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2001 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). 

Alexandria, City of (1 form)  
Annandale EDA (2 forms)  
Austin, City of (1 form)  
Big Lake EDA (2 forms)  
Brooklyn Park EDA (4 forms)  
Burnsville EDA (4 forms)  
Chaska EDA (2 forms)  
Chisago County HRA-EDA (1 form)  
Cottonwood, City of (1 form)  
Duluth EDA (1 form)  
Eden Prairie, City of (1 form)  
Edina HRA (1 form)  
Freeport, City of (1 form)  
Hastings, City of (2 forms)  
Howard Lake (1 form)  
Iron Range Resources and Rehabilitation Agency (2 forms)  
Lakeville, City of (1 form)  
Lino Lakes EDA (3 forms)  
Little Falls, City of (1 form)  
Long Lake EDA (2 forms)  
Maple Grove, City of (1 form)  
Maple Plain, City of (1 form)  
Marshall, City of (3 forms)  
Minneapolis Community Development Agency (2 forms)  
Minnesota Department of Trade and Economic Development (25 forms)  
Montevideo Community Development Corporation (1 form)  
Monticello, City of (1 form)  
Monticello, EDA (1 form)  
Moorhead, City of (2 forms)  
Mound HRA (2 forms)  
Mountain Lake EDA (1 form)  
New Ulm, City of (1 form)  
North Branch EDA (3 forms)  
Oak Grove, City of (1 form)  
Oakdale, City of (1 form)  
Owatonna, City of (1 form)  
Pine River, City of (2 forms)  
Red Wing Port Authority (2 forms)  
Richfield HRA (1 form)  
Robbinsdale EDA (1 form)  
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Rochester, City of (1 form)  
Rogers, City of (1 form)  
Rosemount Port Authority (1 form)  
Saint Cloud HRA (1 form)  
Saint Louis Park EDA (1 form)  
Saint Paul, City of (2 forms)  
Savage, City of (2 forms)  
Scott County (2 forms)  
Shakopee, City of (1 form)  
South Saint Paul HRA (4 forms)  
Spicer, City of (1 form)  
Spring Valley EDA (1 form)  
Waseca, City of (1 form)  
Wheaton, City of (1 form)  
Windom EDA (1 form)  
Wyoming, City of (2 forms) 
   

Forms Submitted by Government Agencies (Financial Assistance) 

Minneapolis Community Development Agency (1 form)  
Spring Valley EDA (1 form)  
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~offiJC 2001 Minnesota Business Assistance ll'orm
DewIopmem 01-0338

• The 2001 Milmesota Business Assistmcc Form (MBAF) is used 10 report each~ subsidy and fiIlancw
assi.Ilattcc qreemc:nt signed from Jaltum 1. 2000 t/mJ."" Ihc""mJl, 2000 per MimL Stal §1161.993 10
§I I61.99S. P1eaIc I1SC iI 5Cpante fonn 10 report each agr=t; for aglCc:me:ulS signed from Angust I, 1999
though nrrember 31,1999. usc the 2000 MBAF; and foragrccmenls si&ncd from 1u1y I, 1995 through 1u1y 31,

1999 usc !he 1999MBAF. RECEIVED AF',: 1 2m2
• The following goVC11lll1mt agmcica nmst submit iI 200I MBAF eYeD iflID~was not signed during the

period Jt!I!IIIICf 1,2000 threlfl:lr »«_6",31.2000; I) ally locaIllovcmmc:mlagcncy thaI signed a business
subsidy ag<CC1DCIU siDcc 1amwy I, 1996, or rc:prescnlS a popo!ation ofJDOJ'C thalI2,Soo; 2) all sew: govcrmncm
agencies. Ifdlc local/state govcnmu:rtt agency docs not have my subsidies or ,ssisance 10 report, please: answer
questions I tbro<Igh 13 and questions 33 aDd 34.

• Ifa local or Ita1I: aoVClllblUl1 agency thaI is tcquin:d to report has not dcm" 10 by April 1, DTED will mail a
wamIn&- If.it fails to report by 1une I, it 1m)' nol awanI my busiDc:ss .uhsidic:slllltil a repon has been fiIcd.

• Qucstiom? Call (651) 296-0580. ID!OImation on when: to mail or fax your COIIljl1ctcd MBAF(s) is on page 4.

Sedlon 1 Information About GraDtor

m

I. Name of gr.mlOl' (flmdlag entiIy) 2. Name ofpermn compIetinlllbis fonn

Citv of Alexandria Mi t"h"el .T, w"'be

3. SIrect address 4.CiIy S. ZIP code

704 Broadway Alexandria 56308

6. CoIDlCY 7. i'IIc>..- nlDllbcr 8. FIX nlllllbco' 9. ll-mail address

Douglas 320-763-6678 320-763-3511 mweber@rea-alo.c 0

10. P...... iadi<:* who ill yaur orpaizadou ohould rccclve the 2002 M1IAF If~ Cram !be porson in Qucsdon 2-

NlIIlII!fIitle I'boDe number Street address Cicy ZIP c:ode

II. Classilicuion ofgranlDr (MMir ...... ifgruler is eIIIity 12. Has yaur OIpDizaliOll bcId a public hcariIlg on aDd
CftQUI/ byIF'" ..,acy. pk=elndicrlU eJfililltio& For aio>pIcd criteria for awanIing buiinea 5Ubsidics in
ezampk, ,,~ED.4 wmJddid "OIy____") compIiaDce willi MiIIn. SIlL §JJ61.994? (lJeut tJIIe.)

IX City gDVanmtlll I2l Yes (l1IdiCIIu MtuVtgdJ11~ _4/23/£&_ qltqiqJ
o County govemmmr ONo
[J Rqional SO"t'atUnCJn a We held .. public beariDs but have noI yet adopted
a S_ gooanmEnt criteria (JIldIcDU dJ11c ofiJdIlD/ /wuiJIg- J
a Ocher (Plan specify.) a Olber(P~ fIIl4CiI ST:phvw"on.)

13. Has your orxani2:atian sI&md any llgICUilU'lS to awvd abusincII subsidy or fimmcIal usisIance Cram Jaauary I, 2000
lbrou~ D ber 31, 2000 Ihal: i. reqllircd In be reponed under MinD. Staz. §1161.!I93 and §1161.9947 (Mtri 011'.)

IlIIYcs (CoInpkuwren .i1uitro!tlM[onn.) a No t'SJop ¥>eo p ID s""'"'" j 011~~.)

SeaiOIl 2 Iaf'ormadon About Recipient

14. Name or buriness or orpnizaIion IS. AddrcsI when buliness lIIbsldy or financial asoiSlPnCa
receiving SIIbsidy or IinalIciaI Pssj5QllCE will be used

Alexandria Extrusion Company 401 Co Rd 22 NW A1Qxandria MN 56308
Street address Cily SIeu: ZlPcodo

J6. Docs !he =ipiCDt have a palED' ClIIJXX1ldon? (Marie OM.)
..

o Yes (IruJicazc _ aNi tlJidrcs:f 0/ptzreIJI corpora/ion 1MJow. If-1iJJDJ 01U/, iIIdkeJ.ll1IUruu. 0""''''.) .
10 No

Name ofpAmIt cotporalion SlrccI addrca Cicy Slale ZIP code

2001 Mlnnaata BusiN::ai AssiIuncc: Form ""IC I of4 Dcpa;bikJit orTradc: and Econo~ Development



18. DId the recipicnllWlocalc as a rcsull of signing Ibis~17 (Um QIJII.)

a Yes (11IdiaJl. ciIy IDld _ Dj'pnvlDvs tuidrus tDUi _ r«ipieftl did IIlIl CDIIIpI... tIUs fJ'Ojea allMl addnss.)

til No (Go 10 Qwstton 19J

City/Slab! ofprevious addn:P Reason ,,",j=not completed at PlWiOll1 address

19. Would lhI rcclplcnt haw l'ftlIllined In prcvi01lS location or relDa11ed el&eWlleR ifnot awanIcd this business IUbsidy or
finmciaI psstsgnre? (Um.-.)

Sectloa 3 General Informatloa About the Agreemeat

20. TaW don... w1ue ol1naslDess IlIbsidy or fbIanciaJ 21. 0- agrecmcnl si£lled (In mUlr/o" 10 1M agruttletrl
ossisl;mee~1'fIIIIW* NlIl. by 'YJM ill Quati#1U14 tl4le. 1ndJau. tlII}' iltuu tile "'" """snt _ tllMlldod.)
tUUll5.)

$500,000 4/6/00

ll. BeDCfit dale (l1/dk:JzIe 1M - tilendpial W/II benefufl'01ll the~ subsidy DI'fWmeitd_nee FQ1' aampIe.
InJiazu tile JDu /mjROb m MO, -..:fWJu>J. oqrUpmaIlINZ$p/DaJUtto~.oru.. redpIetU CI"'QIpiod 1MfJ'OJH!'fY.
wIl/dJetlorU eorl1Ir.) 5/1/00

23. Docs !be"8'_ptvVide a basinas IUbsidy or """ oflhe f-lYPOS offlnaneial anivancr (see QuesIicm 25) requlred III
be lCponed7 (Mart 1111&)

Iibusiaas iUbsidy a fiDaDeial assilllmea

24. Iflbe "&II_elll pravided a buIiness SIIhsldy. please 25. Iflbe....tslarX:e was aDe oflhc fOllr lYPOS offinaacial
inclil:id8lhc I)'pc(') ad totaIlIoIIu value for cacb type. mistmce, pIcac indl<alCl the l)'IlC(s).

[J not applic:able,._...., pnlvidecl flnaneiaI p"'_ee Clilac applicable, Agi CU'iWl pmvidcd • bIIsiness subsidy

~.toan (oaly priocipaI) S500,OOO a mioIance for property polluted S
[J gI1IItt (i.e., foIgivIbIe '-I S by _uinoIDIs
D laX Iblrtemenl S a "';"nee for lCIICMIIing buildin, S
a 11F or other laX lCducDon or deferral S SlOCk or brinsins is up lO code, IIlId
D~ ofpaymcnl S liS5islana: pnlVidod for dcsipated
[J COIIIribution ofplOpClty or iDfIaRnIclurc S hislOrie prestMIlion dmriel!, wb""
Cl jllCferentioIlISe ofgovcmmwa1l'aci1ide& S SO% or 1_of lOlaI coa
[] )aod CDlIlribulion S a ossisl;mc:e for poIll11ioo eomrol or S
Cl other (Sp«:Jf; Sllbsltiy type.) S abatemcat

a am_. for a TIP ",a. candltion dillriel S

26. If the asoismnee fnc/uded laX inc:romem fllllillcing, please 27. Arc aoy other pmllOrl pnrvidioi a business sub$ldy or
indicaIe lhc lype of11F dirlriCl? (Mart. DIlL) finaneial pssj_relO 1M !IlIIIle "",jeel7 (Um OIIC.)

~~nol applicabtc, aMi........ wu not in the form orm a Yes (SpeciJY oach grruuor aNi 1M~ ofl/rdr
~be_: alI4C1r "" addi1lDluJs1r«Ilf~·)

a iwdevelol>n-l
D lCnewal and I'l:IIlMliDII ~No

D coils c:onditfon
Cl CCODClIlIk: deYeIopmmI Grantor(s) and value oflhe~t(.):
D mined lllICIerpouod Ipaa

1:1 hazardous "'km.re subd.istrict
Gnlnlol' Value (S)

0- Val"" (S)

~OUJ

200 I I\linnc«ltl Busillc:u "al-.ce Form . Dcp"'u''''' ufTJlbdo ODd Economil: Dcvclopmcn.



Id 0114

28. MInn. SIlL §1161.994 requires that busine5s subsidy and fiDmciaI assistance agr"elllClllS stne a public purpose. Which
oftbe fallowing public purJlO5eS were SlIIted in the agJwoeul1 (ItIark lI1I tluzt app/yJ

CI Enhancing economic diversity CllnaeaslnalaX base (c;mpQl be only JllIIlKW')
Xl Crooling blgh-qllalily job growth a Other (pk4s. sp«Jjjt), _

Xl Job retention _
a Stabilizing the CllIIIII11IlIity

29. Indica%e whether the ag=meol ineIudcd Ihc following lYpeo ofgoals, and whclber Ihc recipiem had Bllained diose goals
at the lime oflblo~ (FIll in the bous tuJd~ tltzu(s)for-=h goal)

A) Specific wage andjob goals to be aIlaiPed wllhin 2 years
B) Othar job.crealion aodIor releIIlion goa1J
C) 0dIcr waae goa1J
0) Other goa1llllher lblIII wage and job goa1J

Goals
establilbed?

IIIIV... aNo
aVes aNa
OV... aNa
ClVes aNo

Target KttaitUiidlt

daIcs (1DOIith & year)
12/31/02

AU goals
llIlaiDo:I?

aves :lONo
aves ClNo
a Yes a No
OVes aNa

(Plet= aJkId,. tiIJsI:ripIiDM ofgoals aNI progress tmIIwTi
Il1lJZiJuJumIlfllDldDam=tedin a-ouJOtmdJ/J (32 jobs yet to be created by 12/31/02

30. For eadI ofthe folJuwiDg wage eucgaries, indicaJe Ihcjob aalion 0IIdI0I RleDtion goab Slaled in the
"l'tcJDCII1 and the Il\ICI'ISe hourly value ofIll)' empIoyoroprovidcd bcaltb insInncc goab for those jobs. (~~
job CI'eIJl/QII p>Is iIIfiUI-l-~ ifyou lIN UllDble toseparrzugwb byfiUI-1UIti part-tilupos/JioIIs.)

PIl1l-<bu I'ol«llDeI rn: C!!!II Ifpab_
-rtrw... ".. 5 II ·"Temp. ...... FTIPJ) Job Rec...dOD -rtr Valae or

(a-me_> 0-. Job CreukNI l.b~. 1laldl1amnLa..

IllI hourly _pIcydpi -- - -- --
,__

leu "'"" S7.oo -- - -- -- ,--
$7.00 .. $1.99 - - ~ ~ '-

S9-OO 10 510.99 -- -- -- .....lQ... '--
511.00 .. 512..99 -- -- -- -- '-
513.00 10 51499 -- -- - -- '-
515.00 and bip - -- - -- '-

31. For each oftha faUowiIIg wage categories, lndleare the olllllber ofaetIIaI jobs cteaIed OIIdIor maincd slnec the benefit
dII1I aDd the actaaJ hoarly ...weofany empIoyeropnMclcd beaIIb insunmcc for those jobs. (f1!!!JI. Inti_job ..-"., u.
fiUI-liJM~ 1f:YtJl' are UNIb1e/oseparrllejobcretIl/oIr intDjWl- tmJpar1-liJMptnlliDlIS.)

hllodooo h"-dAle' rn: <!llI!I lro.- to
n-tyw. Job Se"O""'l'aap. eepanc. FTIP1) Joll_o IlOIIrty Volo. of

(adUl8c beuIIb) ~. .lob Creodoa "..c.- lladlla laIoo...-

1ca_S7.lJO - -- -- ~ '--
$7.00 OJ 58.99 -- -- ......J..ll.... .....l.ll.... '--
S9.00 II> 510.99 -- -- -- - '--
511.00 lO 512.99 -- - -- -- '--
513.00 III 514.99 .. '--- -- - -
515.00 aad higher -- -- -- -- ,

32. Has the recipient achieved III gqa!. (see Questiono 29, 30 aDd 31) end fulfilled all DbligaliOTl' 5lipu1aIed in the aIllCC"k:Ilt'1
(Mark <Me.) •

OYes lXNo

.2001 MinncIoa __ ADimria: Foon Paac30(4 Depwa".'" orTIadc &lid Economic O...JDp"'CO"



'Do not complete this section ifyou completed it 0/1 another 2001 MBAF submitted to DTED.}

33. During the period JIIIIUIIY I, 2000 llImugh December 31, 2000. did yout arganiz:llion have lIlY ~pients who failed to
rq>ort IS required by MInlL SIlL §1161.993 aDd §1161.994? (Marl< 01lL)

a Ves(l~ 1M _ ofear:J, redplal failing to tqJOff cuuJ 1M WJhu: ofnIbsidy orfUflDlCiJJJ~ tlWfU'Ikd 10 IIuu
ndpWrt. AIIiIdJ addillOMlpage! if-tJr}'.)

:t:l No

Name of~pierll Type ofsubsidy or asslmnoc (Sa Quut_ 24 aNi 15.) Value of5lIbsidy or assislance

14. Old yuur~on !lava my =ipimIs who failed to adUeve lIlY IOa!s or fulfin lIlY other obliglllions IIlId..- an
oghidiiWl sis-! on at after JmllllY 1,2000. dill were reqoind to be fulfilled by the limo of this report? (Marl< one.)

a Yell (CmIlpl& ",. rr:tlIIIiJIdu ofIJ.~ uetion.) !lNo ($top illY llIId. ndmrilf_to DTED .)

3S. - 39. Provide lU fbllowiDg infDmllllioo for eaeh rcelplent fAIling to fuIfiI\ goal. or lIllY Olbcr tams ofm aareemem dill
were to be IIIIained by the dmI ofrcponing. (AIIiIdJ aJJilioIuIJptIfIeS ifnecusm:Y.)

3S. lnl'onnation 00 recipient IUId agreement:

Name of recipieDlln default Type ofsubsidy 01' assistInee 1lIitia1 value of
SIIbIidy or IISOisIzm=

Sa=: addras of~pieot CilyJZIP code ofrecipient OUJSQftdillg value of
lillbsidy or assiSIllnee

36. Reuoo(.) for default (Marl< ll1J th« llpPly.):

[J RCiplent cased opcntion (J raciplCIIl R10cated to a dlfremrt eommunity
a reeipieot wu unable to fill vacant positions (J other (Sp«if; rmson.)

31. To date, has the teeipicm l\I1filIed ill repayment obligatioo? (MarI<0IIL)

OVos o No, recipiElll h.. beggn to repay l!le aaistmee. (J No, recipient has nOl begun to repay die assisllmee.

38. Has the ....w'...il beea .......ted to extelId tho recipiClll's dead1'me for fuIfiIlilIg its obligations? (Marl< 01lL)

ayes aNa

39. Desaibc tha SIepo beiag token l1> bring recipient into complilllee or recoup the subsidy:

Returu your completed MBAF(I) by April!. 1001, to:
2001 Minnesota BusinCis AJsi<Wlee Form

MItmesoIl DepartlllCIIt ofTrade and Economic Developtnent - AEO
500 MetrD Sqtwe, 121 East 7'" Place

St Paul, MN 55101-2146

Or fu: to: (~1) 215·38-41

~005
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2001 Minnesota Business Assistance Form
RECEIVED MM: 0 ': 2Oll2

• Th~ :!OOl Minncsota Businc:ss .-\ssistJ.n~t: Form (\IB:\F) is used to rt:port ~ach busint:ss subsidy and finan~iJ.l

assistanl.:\: agre~rne:nt signe:d from JallulIn' I! 2fJ1)O Ilrmll::" Dt!ct!mht!r.H, lOOO pc:r ~ tinn. SrJL § l16J.993 to

§116J ,995. PlcJ.S": use a sepJr.ltc fonn to rc:port t:Jl.:h agrt:t:m..:nt; for agrecmc:nts signed tram August I, 1999
though Decembc:r 31, L999, ust: the ~OOO \IBAF; and for agrec:menlS sign~d from July 1, \995 through July 31.
1999 use the 1999 ~m."'F.

• Th~ following government agencies must submit a '200 I ~Ul:\.F e....en if an J.greement .....J.S not sign~J. during the:
period JU1IuaT}' I, 2000 'hrough Decemha 31, 2000: I) any local govcrnmcnr/agen...::y thJt :signed a business
subsidy ag.reement since January I, 1996, or represents a population of more than 2.500: '2) all state government
ag..:ncies, If the local/state government agen~y docs not h:lve any subsidies or assistan~e to report, please answer
questions 1 through l3 and questions 33 and 3-t,

• If a local or state government agency that is required to report has not don..: so by April I, DTED will mail a
warning. [fit fails to report by June I, it may not a\','ard any business subsidies until a report has been tiled.

• Questions" Call (651) 296-0580. Infomlation on where to mail or fax your completcd ~IBAF(s) is on page 4.

Section 1 Information About Grantor

I. f',;J.ID: of grantor (funding entity) 2. t':une ofr:~r::;on ~ompleting this form
A ~,'p l'cnnnmic npvplnnmpn" A, ," , "" M"~" npoin,,",ni

3. Street address -to Cit... 5. ZIP 'od'
30 Cedar Street East Annandale 55302

6. County 7. Phone m.:mber g F3.x numb~r 9 E-mail addr~ss

Wright (320) 274-3055 (320)274-5728 city(.~annandale.mn.

10. Pk3SC inJil.:;J.te who in ~'our organization shoulJ rcc:i... t: :ht: :OO~ ~IBAF if Jit~l:~ent frorr: the person in Quesiion 2.

N/A -
~:unt:.rrit!c P!':Llne num!xr Sr:-e::t address City ZIP eace

II. C1assilic::ui\ln ofgr:mtor (~/ark anI! Ifgr..Jnlor IS entity I~. Has your org:miz:ltion hdd ;] ;:n.:blic hC:J.ring Oil and
created by go~' 'I agency. plt!L1.'it! ind'C.:.Irl: .1.(fiitullOn For a:.:!optcJ cri~cri:l. for J.W"Jrding busir:css subsidit:s in
example, u eif)' fDA. would chl!ck "elY govi!mmcm. 'j compliar.l:t: with ~linn. Stat. ~ 116J.99·l':O (\larK one.)

:X::XCity govemm.::nt ]I Y.::s (fndicatl! hearing date· .!l.l.J]jQ)Q' attach criteria)
::l County government .::1 :-10
Q R.::gion::l..1 government :J We held;J pub!:c hearing \;)ut l1ave not yet a~()pled

::::l St~l[e gO"'emmc:nt criteria (Indicalt! Jate ofmitial hea1'mg • ____I
r:l Olhc:r (Plt!as~ sp~cUY.) :I Ot!'1::r (Pleu.se :ltlach t!xplanlliion )

IJ. Has your organization signed an)' ;Jgre:ments to a\\ard J. business subsidy or :inallc:al J.SSistan...:e from Januar;' I, ~ooo
through Decemb<=r 31, :WOO that is required to be: rc:porte;J under Minn. Sm. ~116J.993:md§116J.99~':' r.\lark one.)

XIY~s (Complt!t~ the rem<1inder of tht! form) ::l:-":o (SIne h~re, go 10 seCtion 5 on page -I.)

s

2

R, I rection • n ormation About eciDient

l~. Name ofbusint:s::i or organization IS. Address where business subsidy or linanciJI J.SsistJrll.:e
receiving subsidy or financial JSsislance ....ill b.: used

Market Properties, LLC 435 Annandale Blvd, Annandale, !-IN 553
StrI::t address City Stat: ZIP code

16. DO':5 th.: recipient have J parent corp\)ralion: ,',\Jl1rk one.}

~ y ~s (lnJi.:art! namt! ,;nd addrt!ss lJfparl!1Il L"orporwion bt!low. Ii mlJre /hl.1n .me, indical!! ultim;Jtl! ,)wner JX . ."0
;..larr:c: l) f parent CUrpllr:..L[lUn Siree! .It..!dr:.:ss City St:::n..: ZIP ..:rll.h:

S

2eu I \Iir:n~t.lt.:l. BUSiness AssISI~m:..: FIJrr.l ?-Jge I of 4 Dep:mml."TlIIJITr,;u.!e.lnd E.,;onom:..: Dc:velIJpm~nt



17. Industry ofrt.:t::ipit.:nl's fat.:llity (\/'Irk OM.)"

X1\I ..mufat::turin:; :l S~r... i'l.:::i :J rinam::c, InSUfanCl::. Rt.:J.1 EstJtt.:
CJ RC[:.lil TraJ, :::l Whll!l:S:.ilt.: Tr:.lJc a Cnnstna:li"m CJ Oth....r (pl~(JSO:! J"'~1!C/"')

IS Did Ult.: recipicnt n.:!OC;lll.: as a result of signing this agrccmt.:nf.) t.\f'lrJ.:. uno!.J

~"':s (/mliccJ./r! city ..JrlJ sl<l(r! ojprt'.viuus address and reUSO/l reClpl,;nt Jid n<J( complelt! thiS project J( (!WI Jddr.:ss i
:J ;"';0 ,Go to QI.wUlun I?)

Annandale, H~ Previous building was leased - not owned
Ci[yiStatc ot"pn:..·ious J.dJrcss Rea50n projt:ct not complc:td .,l[ preVIous :.lJ~rt:ss

II), Would [hI.: recipient have rcmair:.ed in ~revious location 1,)( relocated ~lse .... ht:rt: ifnot a.... :lrd:d this businc:ss subsidy or
financial assist:mc::':' (.\lark anti'>

Xl\Remained ar previous IOl;.;1tion :s Relocated to dirTt:rent \1inn~sotJ location :I Rt,;lo~atc:doutside \linnesota

Section 3 General Information About the Agreement

20. Total Joll:Jr valUl':: ofbusinc:ss subsid)' or financial ::!1. Date agn:l.:men( signed (In addition to the agro:emm/
assistance (Please separate -.,'alue by type in Questions 24 dille. indicali! any dales lhe .Jgreemem was amended.)
and 15.)

$65,000 + interest 10-2-00

22. Be:nefit date (Indical!! the dale the recipi<o.nt WIll b.!ne}itfrom lhe business suhsldy or jinanciall1ssistancl!. For l!xl1mple.
indicale lhe Jalr: impro\'emt:nts were fimshed, equipmmt was placed mto service. or lht: re~'ipir!nt occupied rhe property,
.....hJchr?\,l!r is I!urliltr )

2-1-01

~3. Doc:s the agrec:mc:nt providt: a business st!bs;L!y or one of t~c: four typ::s or rir.ancial JSSistan.::e (5l.:~ Quc:stion '25) ~equin:1.1 to
bc: reported':' ';\Iark one. J

~ bus:nc:ss subsidy C1linancial .lSsistJ1l,,;e

::!·t If the agreeme:nt provided J. business subsid~·. plea.~ 25. If the J.SsistJ.'1ce \\J.S Qne (lfthe: ;our :~'pc:s of rinanci.ll
indicate the ~'pe{s) OInd total dollar .... alue fOI" each t:-·pe. J.Ssisl.Jncc:. ple:1::il.: inJi...:alc: L;e ~~pe(5).

:.:l not applicable. :lg~ee:nen( provideJ lin:mc:al ;l5sistanc: l\I nOt :1ppli~:lble. a.greement jJro.. :del.1 a ~usir:es.:l 5ubsidy

'::lloan (only prir.cipa.l) S ::l assistance for propcny polluted S
::J £~ant (i.c:.. torgivable loan) S by ,,;onl~r:1inar:ts

::l ta.x abatemenl S .:1 assistance for renlwallng building S
~TlF or other ta.... redu'::lion or deferral S 65,000 stock or bringing it up to ..:oJe. :mJ
Cl guarantee of i'a>'mc:nt S a..<;$istance provided :or Jesign:l:ed
o contribution ofj:lrl)perty or infr.lSlructure S historic preset\:ation d:smcts. \\!l.en
':J pret"':rential use of governmental fa.cilities S 50~o or less oftoul COSI

::ll:md ~on[ribution S :l assistam:e for pollution ...:ontrol or S
:::l orner (Sp!!cijy subsidy ope.) S ab;ltc:TIent

1:1 assist:.1ncc: 1\)I";l TIF soils ~ondition jistrict S

~6. If me: assistance included ta.'I( incremenllinancing. please 27. Are :J.lly ornt,;~ granlors providing a business 5l.:bsidy or
indicate the type: ofTIF district'? f.\/ark one.) fin:.mci:lI ::assistance to the same project'? IJlark one.)

::l not ~pplicable, ::assistance ....."':lS not in the fonn ofllF ::l Yes iSpecify each grantor and lhe ..-alue ojtheir
assistance below; attl1ch an addition<.11 sheer ifnecessary.)

CI redevelopmenl
::l renewal ;.U1d :-enov::Uion 1II :"0
'], soils ~ondition

XIe:conomic Je\'eltlpment Grantol1s) and value of the agreemenUs):
I,:) mined undc::-ground space
:J hazardous substan,,;e .iubdistrict

Gr.mtor V;lIue IS)

Gr..l:l.lor Value (S)

:'001 \linl'.csuta (lusm.:ss Assisoncc Form Dc;:::lnm~'1U ofTra..:e ;ll"!J ::"':Onllml"; Dc... t:lopm.:m



Seclion ~ Goa s anl1 Public Pumose 111enliliel1 in lhe ,\areemenl

2M. Minn. St~t. §116J 994 n:4uin::s th ..1.t bus:nl.:ss subsiuy mJ rillOUl,,;iJI.lssist:.lm;c agn:cml.:nL:i slatl.::J tlub1i..: purpose. Which
orthc rollowing public purposes .....ere slated in th~ agrct:ml.-n(' (.\I,:rk all tlUll app(v)

:J Enhan,,;ing t:conomic divcrsilY
o CreJrin;,; hlg!"l-ltu:J.lity job gro\\th
o Job rc:c:ntion
o Stabilizing the community

Illncrc:lsin~ ta.\. base (cannm be on[~' purpose)
jp O[h~r (pll!ose sfXcifYJ j Db ere a t 1on

29. 1nt,licatc whether the agret:men[ induded the following rypcs ofgoJ.ls.:lJ1J whe:h::r the recipienr haJ :J.rtJined [hose goals
at me time of lhis report. (Fill in the boxes anJ alllJinmr::nt dalr:(<;j for !tach goa/.)

A) S~cific wage:lI1d job gO<lls to be attained wi!.hin 2 years
B) Other job-<:reation and/or re[~nlion goals
C) Other w:lge goals
0) Other goals other than w:lge and job goals

(PIl?as~ attach descriplions ofgoals and progress toward
attammenl ifnot ducumentl?d in Qwstions 30 and 31.J

Goals
established?

ltl Yes 0 No
:lYes ONo
::t Yes I:J No
DYes :lNo

Target aruinment
dates (month &. )'ear)

2-1-03

All goals
attained?

III Yes 0 No
DYes 0:-';0
DYes ONo
Cl Yes !:J No

30. For each of [he following wage categories. inJilo:alC thl: job creatilJn mdior retention goals stat~d in ctle
agreeml:nt and !.he average hourly value of :my ~mploy~r-provil!ed health insurance I:0als for those jobs. fOnlv indicate
jub cr~lJtiun goals in/ufl-lime I?qui\'aft!n{s ijyoll art! unablo? to sepl.1rlJre gools by full- and part-time positions.)

Full-time Part-timel ITt (onlY iri::0;llis Dol
Hourlf WlI.i::e Joh SusonaVfemp. stared as FTIPT) Job Hourly V:alue of

(e'tCludin:;:: benefits) Crulion Job Cre;ation Job Cre:nioa Retention Helllrh lasunnce

no hour~~ ....·;:l!;e·lt:ve! giJal -- -- -- -- ,--
less 1'..an S7 00 -- -- -- -- '--
$7.00:... SS.99 ~ -- -- -- ,--

59.CO to SIO.99 -- -- -- -- ,--

511.00 LO Sl~.qq -- -- -- -- ,--

5:3 00 toSl~ 99 -- -- -- -- •--

S15.00 and higher -- -- -- -- '--
31.

-,>•.

For each of the following w::J.ge ciltegories. indicilte the numbl::~ of actu.al jobs created :lI1d/or n:taincd since the benefit
date and :.he actulil hOUrly value of any employer-provided health insurance !or ctlosc jobs. (O'll\' indicate job crealion in

!1411-timt: ~qlJ.i\'alf!nIS ijyou arl? unablt! to separate Job .:reation into /ull- and part-timo? posilions.)

Full-time Parl-timel ITE 1.2!!.!!. ir IInllble to
Hourly W~,e Job SusouVfemp. separ~te FTIPT) Joh Hourly Value or

(excludina bendiul Cru1ion Job Creation Job Cru1ion ReleDtion Hultb huunace

less:r.a.n 57.00 -- -- -- -- ,--
5700 toSS 99 -_?- , 0-- -- -- --

SCl.OO t0510.9Q -----3- , 0-- -- -- --
SI1.00 to SI~.9~ ----L -- -- -- ,_0_

513 GO;o SI-lo.99 -- -- -- -- ,--
515.00 Jr.d hibher

1 , 0-- -- -- --

HJ...'i :ht: ~ecipie:-H achieved all \!O:l1.c; (see Questions .:!';J. 30::md 31) md rullil!~J JIl ,)hlig:lli\)n~ :;tipul:lled :n the :lgrc:emem'.'
f.\lark. onl!./

:(1) I \1tr.:l~SOlJ. Bt:slncss ..\.ssbr..am;e: form Page: 3 o( ~ Depar.mcnt IJ(Tr.:Lde ..Lr.J !Z,,;onomll: Dev~lopm('nt



DTEDb'001 IIBiF
Recipients Failing to Fulfill Obligations

I I I I
Section 5
DI () no{ l.'omo err! { lis Sc1C{IlJn if PJU CfJmpll!tl!' If on JIIV{ It.!r _ , • 511 mutl!' Iv j

33. Durin~ (hI.: pcrioLl bnuary I, ~O()l) thru~gh DI.:l;l.:mb~r 31. ~\)I)O, JiJ your or;;aniz;,Hlun ha\c Jny n:":lpil.:nts \~ho f~ilt:J to
report as n:l)uin:J by \olinn, St~t. ~ 1161.993 anti ~ I Ir;1.9')·L' (\/;.irk. on!!.)

Q Yt::i (Inti,c.:Jr.: thlt niJf/1t! vI t!11 ..·h r.,:;;ipit:nl /uiling rv rr!;,orl w:.1 tilL' mille: u/sunsl ..t: or .fincmcil1l as:;is:.m..·..· .JwardeJ £0 the:zr
recipit!nt. ,-I.lll1l,:h .1~l.IltjoniJi Pl.1gt:~· ijn.,:cesj.:Jry.)

j'So

Name ofrecipit:nt Ty~ of subsiJy or .bsisla1\lo:t: 'St!.,: QUt!srions~.J ~nJ :j.j Value of :iu!JsiJ~' or .1.':isist:l!1lo:e

34. Did your organization h3...e any recipients .....ho fail~d to ,Jlo:hil::\e an)' goab or fulfill:::my other obligJtions under:::m
agn::ement signcd on or altl::r J:::muary I. 2000, that .....ere rcquircJ to ~ fulJiIlt:d by Ihe timt: orthis r~pol1? (.\./ark one.)

DYes (Compit:re rht: remainJl!r a/this section.j 3:\0 ,Stop here and submit/arm :0 DTED.)

35 .• 39. Provide thl:: following information :or ::a('h relo:ipi~nt liiling to fultill goals or:my othl:r ter:11.j ofan Jgreement that
.... ere to be anJincd b~.. ,hI:: timl:: or" re;>t)rting. (Alll.1,:h additional pages ifnt'cessary.i

35. Information on rc~ipit.:nt and agre~ment:

'Sa~e ofrelo:ipient in Jer"ault T~ pe of subsid~' or assi:itao1~e InitiJI \'alue of
subs:c:, .:Jr assistance

Strel::t JdJress of n::cipient City/ZIP code or"recipient Outst;mdir.g value of
subsiJy or Jssist:m~c

36. RC:l$()nis) for defJult (.\/l1J'k all rhl.1r aFply.i:

:J ~ecipient ceased opcr",llion :J rec:i'il::nt :-clocat.:d:o;) Jir:ert::1t c.:Jrr:::u:nity
:l n:~ipil:nt .....as unabll:: to fill \'al;ant positions ::I ,)thc:'" (Spt!c~~,' ~easan.)

37. To date. has thl:: recij:lit:nt :ullilleJ its rei'J.yml::nt obligatior.: ....\/,;;rk on.: i

:.l YI::S :J :So. relo:ipient has hl::gun to repay [hI:: J.Ssistance, Cl :So. rccipit::1.t ha$ not Oc:zun to repay ;ht: assistance.

38, Has the agrel:ml:nt b<l::n .J.lTlenJt:J to t::-..:end rhl: recipient"i dcadlint: lor fulfillir:g it.; obligatillrl£'~ I,\lark ane.)

':::I y" ':l So

39. Descri~ thl: st~ps bt:ing laken to bring :"C:cipit:nt into comphan..:e or n:Io:OUP thl:: subsiJ)';

Return )'our completed :\IBAF(s) by April I. 2fJnJ. to:
:001 :'vlinnesota Business Assistanl:c Form

~[inn~sota DepJ~ment of Trade and Economic Development· AEO
SuO \h:lrO SquJre, I '21 East ~ Place;:

51. Paul. \I~ 55101·"146

Or fa. to: (651)" 15·3841



.,)..','" ". L.'i(, {'/

O·
-TrJdc ,~-

Economic
De\uopmlTIt

01-0076

2001 Minnesota Business Assistance Form
RECEIVED i';,~r: U c. .2tit!2

• The 200! ~linncsota Business r\s::iistJ.n~C' Form f\IU.-\F) is us~d to rC'port ~a..:h busin~ss suhsidy and tinan~ial

assistance ag.rt:emt::nt signed frum Ju"ulIrr I, ~lJon {I,rough Decl!mha 31, !(}(}(J per \Iinn. StJ-l. § I 16J .1)93 10
§116J.C)C)5. Please usc a separate form 10 report ea..:h agrt::ement; fur agreements signed from August I, 1999
though December 31, 1<)C)<). use the '2000 \113.-\F; and for agreements signed from July I, IC)t)S through July 31,
1999 use the 1999 MBAF.

• The following guvC'rnmem agencies must submit a 2001 \t13.-\F even ifan agreement WJ,S not signed during the
pt::riod JUIIUUO' II ~O(JIJ ,IIrnUf:lJ Decemhl!r 31. !Onn: 1) any local government/agency that sig.ned a business
subsidy agre::e::me::nt since J:muary \, 1996, or represents a population of more than 2,500: '2) all state go\'emm~nt

agencies. If the:: lo-ca!/st3te governme::nt agenl,,;Y does n0t have:: any subsidies or assistan~e to report, ple::ase ans\,..·er
questions 1 through 13 and questions 33 and 3~.

• If a local or stale governme::nt agency that is required to report has not done:: so by April \, OfED will mail a
warning. If it fails tLl re::port by June:: 1. it may not award any business :..ubsidie::s until a re::port has been file::d.

• Questions'.' Call (651) 296-0580. Information on Where to mail or fax your cL'mpleted i\fB.-\f( s) is On page 4.

5

·
I. "amc ofgr::mtor Itunumg entity) 2. Name ofp~rs0n ~0mpkling this form

A. '" ~,l ~ r ';r n~"pl"nmpnr A, -h . r" '10-" n~o;n"o'n;

3. S(rc~l :Jddrc$S -I. CilY 5 ZIP code
30 Cedar Street East Annandale 55302

6. C(lunt~ 7. Phunl: m.:mbcr 8. Fa-\ numh~r ". F.·mail.lJJrl:ss
Wright (320) 27 4-3055 (320) 274-5728 city@annanda]e.nn.

10. Pkasc indi..:ate who in your organizat:on should rl:~::i\"l;~ th~ :002 \lR:\F if ditl~re:-H (mm Ih~ person in Que~til)n 2.

KIA_._--_. - .. .. ---- .- . --
Nam~.'Titl~ Phone :lumh~r Stret:1 address Cit~ ZII' code

II. Cla-.... itication llfgr:ml'lr (.\I'lrk onr? Ugr..Jnlur IS en{i:.~ I ~. H;,c; ~·\)ur 0rganil.ation hdd a public hearing on and
cr'i.ltr?.7"y gO\"'I agL'llcy. pll!..J.I"\· mJic:u\" u.1jlh:1lllln. Fur aJortcJ cril~ria :i.lr awarding bllsinc;;:> subs:Jies in
t'.'C'lmplt!. <1 city tD.·j wuuld check "Ci1.l gm·\'rnm\·nl. ") l,;l'rIlj'.'li:Jm:c w:(h \linn. Stat. ~ 116J.911-1'.' dfark ,)n\'.J

D\L'ity government XI Yes (Indica/\' hl!anng d<1rl! • !lJ I]J00 .milch crireriu)
I:.J (t.Hlnty ~1)\"Cmment :J NLl
I.,] Regional glwcrnrr:~:1t o \\'e h::IJ;l public hr:aring hUI havr: no: yet aJupted
:J State g/lvr:rnmcnl crlteria rlnJic<llf date (~(imlialhl!aring· ___ - J

I.J ()th~r /Plt?os\' s~c~iy I ::J Olhl:r I P1L'USt! '1/l,lch t':cpl<.lniJt!uf! i

13. lias your llrl!p.mi7..Jtilln signr:J ::my agr~emr:ms to a\\ard al::usincss subsiJ) 0r linar.eial a..<;sistancc from J::mU:.lr:· I, ~OOO
Ihfllugh Decemb.:r 31. ~oou th,u is reljuir::J 10 be rl:p"nl:d unJer :-'finn. Sla:. ~llt'J.lN3 anJ ~llhJ.~l)-': r.\I<Jrk ,)nt!.}

::OYr:s (Camp/t!(r? (hr? r~'nl,]i,dt!ru/ Iht' /urnu CI So (SIne hert!. ~:) to seclion ." on page -I }

Section I Information About Grantur

Section 2 Information Ahout Recioi"nt

1-1. ~ame ofbu~in~ss \)r org:miution 15. AJdr..:5S where business subsidy or tiil:.l.r.cial assistant:1:
ree~l\'ing subsidy (lr lin:mcial as~ist;JIKe "ill be USl:d

Robin R~ichel dha Relchel Ss Catering 725 Norway Dr. , Annandale, M.'i 55302
erVlce $tn.:et aJJress Cit~ Stale ZIP coJe

II> . Does thr: rcc:pient ha... e J. parent cOrpllr:lti'11(' f.\lurk ont!.;

....J 1"1:5 rlnJI~·i.J/1! fZ,lnlt' und .1JJrL'SS o(p,]r~'}f/ i.'Orpnrat/l)f1 ht'!ou·. f(mort'/hl11l ont', md:~'ar\' ullimalt! ov.nt!r. I

3. ~n
.-- ..--- .- ..._-

Sarnl: Llt"p;..lr~n: ':L1rpor:.1Cil\!l Street aJJreS:i City Slale ZIP <:ndl:

[)cpar:mcm ,)fTraJe and !-:l,;Ontlml<: De\c1opment



17. InJuslry ufrccipil.:nt's f~H:llity r.\!,;rk on!!}

".J ~1allural:turing ~SCnll:l.:S CI r:naIH':c. [IlSUr..lll'::c. RC:lllslJtc
o RC[Jil fr:.lJe :J Whl,!cs:..llc Tr.!Jc ".J CtlnstPJl:UUlI ".J Utlll:r 'pl.'.n"L' spt:::uj'!

IS. DiJ the rccipic:nt rl'lilcatc 35 a r~$ult (If signing lhi.> agn.:cl1I;:nt'.' df,lrJ,; Ull.' I

~Ycs (lrl,lie'utl' L'ily (lml Sl.:ffi' ofpre\'w/J.S aJ,ir..:n all./ r..:as.)11 rCC;iJlCIll Jld nul l·(,mplt'le tillS prUjl'L'( Jf lhal ad.irr::ss)
:J:'-:I) 'Cu 10 (jul'SliO/l /').)

Annandale, ~_._- No room for eli£lansion at existing __site ~__
City/Stolte ufprcviulls adJress R~;l$\)n prr:jcct nl)[ comp!l:t:.:J at prc\"iolls .:lJJ~css

I~. Would the recipient have rc:mair.cJ l:l prevIOus IO':::Hi\ln LIT rduc:ncd ::Ise\~hcrc ifnu! J\\arJcJ thIS business s\l~sid~ or
financi.ll ;!SSist:lIH':C: ~.\liJrk {lllt·.i

~ RcmLlincd. at pre .... ious loc:J.ti\ln CJ R.:iocatd (0 ditTl:~nt \1innc:s.omloc:J.[lon ::J Rcloca(c:J outsiJe \linncs\)t:J.

bection 3 General InformallOn A out tbe A2reemenl

21). Totllli dollar value I\fbusiness sub.>id) or tinar.cial ~1. Datl' ;lgr~me:nt signed (In addu!l)" to rhl! agrl!~'m.:nt

Ll5sist:J.llcC (Please separatl! WJlut? by rypt! in Qucstiuns ~4 J111t!. indh\Jtt: I.my Ji1I~'S Iht! agr<>~>m~'nl WLlX am~'nd<'LI i
and 25.)

$96,853 + interest 9-13-00

12. Dendi( dalc flndjClllt! rhe d.lh' thc reclpicnt '"" ill bc.'nl:!}ir irtlm rht' bu.sInI!.I'." suhS1Jy m'Jinancial assisr,lIk·t!. For t:xoJmplt!,
indicarl! the: JoJl~ lmprO\'..m..nr.~ wert? Jln/shed, t!quipment IhlS placl!J into ...cn'lct?, or rill' recipl<'n/ occupied rht: propt;rry,
.....hi<"iI<.·\'l'r is eurli<'r.,J

2-1-01

23. DI1~S the agreemcnt pru .... idc :l husine:..;s subsdy IX une Llr the four t~'pes tIt" tinanciJ.1 :J.5.ilstanlX (:'lee Qu~s[ion ~5) requir~d to
ho: reportcJ'~ (,\Iark one.!

~ business suh.. idy CJ lin.I:''1c:al :lSsis[:J..lIc::

~,I. If the agn.."Cment pro\"idcJ a business sl:b:>id~', rlc:!.."C' ~5. Ifthe :J.Ssis:a:lce \\:.1S nnt' of :hc tou, t) pc:> of linancial
jndic.l!e the: 1):pc(S) IIml totlll dullar \':alue fur each 1):IIC. a::;~istancl.:. plc;Js~ iIlJic;Jt~ th..: typC\::;).

CI nl\[ applil:ahle, ;lgr~em~nl pro\"ided linanci;.:.l as::iistanc~ ~no: aprli~abk, ;l~~t.'t:mep.t j)ro\ ilieJ a busi:lc5.i suhsidy

::J k'all (only rrinc:p;J1) S :.J :::!ssist:lm;c :~lr prc1r::rty r"!lutcJ S
'J grant (i.e .. 1(lrgi\":J.bl~ IOID) S by .;on~;lmini.!nts

':.:J t;,1.'" ;Jbatcmcnr 5 :I assl:.:;lnce lbr rentwaring building 5
Xl TIF or oth~r [:J.x reJUl"tilln or dd"::rral S 96,853 sto~k nr br:nging :[ up to ct)dc. and
:l guarant~cof payment 5 ~::iistancc pro\ id..:d ~(lr Je::iigna[:d
:l cnntrihutillO ofprorl.:rty or infr:J.Stru.;turc 5 historic pn:~r\"ation districts. \\ hl.:n
.J pret"erenli:J.1 usc t)[gon:rnmental facilitie.:; 5 50~o or less of [otal cost
o lanJ contribution 5 '.J J::isist:lI1ce hlr pollution ~ontrol or 5
CJ o!hcr !Srh~c:f,' subsidy l.l'po!.1 5 ;lb:H::ment

:.J :!..'isistap.ce for a TIF soils condiulln d:stnct 5

26. If the assistance induded ta.\. inl:n:mcrH financing. pka.se 27 Arc any other grantors pro.... iJln:; Ll busmcs;:; :'luhsu..l:-· or
indil.'atc the type of n F Jistrid"l r.\lark lJne.; lin;ln":lal ,.1ssiswnce [(1 thc SJme projcl.'l'"l f.\/llrk one.;

::I not ;lpplic;lble. assist:::l.nce wa::i nol in the form urTiF ::I Ycs (~fXC£(I' ~'l.1ch granlur l1nJ lht? \'£J/u<! lJflheir

i1.~SI.\"jl1lll·e: bdow; atll1ch 1m l.1.t.irt iar-Ill sheer ifnt!cessllry.)
o rcJc\"clllrm~!"It

o renew:l] :lnd ~cnov:J.lion 1i Nn
;..J soil::; CtlnJi[io:l
~ economil: Jc\"elopment Gr.lp.tl)r1s1 and valuc orthe agr::cment(sl:
'::I mined l:nJerl;;T\lUnd spacc
'::I h:l7.;lrJOIlS subsl;lnee subdistrict ---

Gr.lnlor V:llu~ (~J

--- -- -_._--_.-
Llr;Jlltor Value I'S)

s

Pa~e 2 of ~



Sccllon ~ Goa s and Public Purpose Identified in the "'''reement

28. \finn. Sl~lt. ~ 116J.~~4 r~qllin:s rh;l[ bU5illl.:sS subslJy and l:nanciJI Jss;stanl:c agrc::mc:HS Sla(~ J. pubill: PUrr!.!s;:. WhIch

Llrthc follo\\ing public pUrpllSCS .....-ere slated in the :.lgrcc:no:nr? (.\I."/rk JllrhcJl r.;PP(\· J

o Enh:.mcing economic diversity
:J CrcO,ting high·"luality Job gro\\lh
o Job rClcntilln
o SlJbiliL.ing lht: communi[)o'

:! In..:r:'::.lsin~ ta ..... b:l3I: rl.:~nnl)t Ix ~)nly pur,:w,)sc)

'~OthcrlplcusI?Jpo?cifyj job creatjQD

29. Indic:::t.te whether the JgrC'em~nr inl:luJcd th:.: lilllowing [) ~s or ~o::l.b. and whcthc~ the rccipic:m haJ JttlincL! [h\l~ gtl;lls
at the time of this repon. !Fillm filL' boxes anJ allJinmcni 11<.1[<::'51 Jj~r L'<1dr boa/.)

Al Spcdlilo: W..lgt: and job ~oa1.:i 10 be attained wi;hin :! years
13) Olht:r job-creation and/or ret..:ntion goals
C) Other \I. age goals
D) Other goals olher Ih;lI1 .....::tg~ and job goals

(Plea.'iL' UllLlC:h Jt:scrip1ilms ,ifgOLlls Llnd progNSS lou-urJ

r,J((Llinmmr ti lint diXUmi!nud In QuesliollS 30 ,mJ 31.J

Goals
c:stahlishcd?
~Ycs :J No
o Ycs :J No
c) Yes :J ~(l

:J Yes :J Nu

Target :lttJ:nment
J:.ltCS (month & \"C~:lr)

2-1-03"

All goals
all;lincd?

o Y~s )§ Ntl
':J Yes :l No
':l Yes ::J:'\Io
:l Yc~ :t:'\lo

30. Fllr ~ach of Ihe filllowing wagt: categories. indilo::.ue Ih~ job Io:rt:ation anJlor rett::1tion go:.&ls st::tl..:d in th~

agreement and the aver.Ige hourl~' \'::t!ue of any empk1)w-proviJ..:d h~3lth insur..J1lce l;ollis for th\)~ jobs. (!.1!J.lr IndiL'U/L'

jub l'reulirm J;uals injulf-1im!:! equi\'Ut.::nrs I/YOli ,JrL' IlnLlo/L' 10 s.:par.J,le gUuls t>yfull. and parr-lime postllOns.J

Full-lime Parl-limt! FfE l.!!.!!.h irJ.:oab nOI
Houri)' \\':ll;e Job "e:l~on;l.lfTemp. sTartd 115 l-.,.;pn Job Hourly Value or

Including bcnC'fil~1 Crtalillu Job Crt:lliun Jub CrC';l.lion HtlC'nlion lIulth InsurancC'

no huurly wa£.e-le~cl EW: -_.- --- ---- --- I---

ll~s than 'S7 00 -----L ---2- --- --- I---

$700 IU S8.9:'J -_. --- --- - •--

S9.C'O to SI!) 'N --- --- --- --- •---

51: 00 1.1.1 SI:!.':N -- "- --- --- --- •.._--
'S13 00 to Sl..j. ':N --- --- --- - .- •---

Sl5 OU.:Lr.d nigho:r --- -_ .. -- --- •.__.---

31, For ea\:h or the following \\3gC catcgllr:e::s. indilo:atl: Ihl: numbe::r of Ilctual jubs cr~::lt~d 311diur retain~l! sinclo: the:: bc::r.t:lit
dale and tht: actual hourly value:: of any empi(lyt:r-providlo:d health insura:1lo:c lor thllSl:jubs. IOnh m.i:c.J,lL'jrJh creiJllOn in

full-IImt' t!t]lIi\'l.1lcnts ~(you art: Imahle 10 .'it!parar..: jvb cre':Jliol' inLU full· LlnJpart-lim~ p'JSiflvns.1

Full-timr P:arl-Iirnt! FTE tnnh' ir unablr 10
1I0url~' Wllgc Job Suson..Vrtmp. 5tpUait IT/I'T) ,loh lIourl~ \'alue or

tndudin~ btnefih) Crn,rinn Job Crelilion Job CrnTiun RelC'ntioll lIellhh lIuurance

less than S7.1)O --- ----.9..- --- --- •...il....-

S7 00 toS8 90 --- -- --- --- •---

'S'i 00 10 SIO.QQ --- _._. -_ ..- --- ,._.-

S: l.UO toSI~ Cj4 --- -- ._- -- - .- •---

S:1.00 ~o Sl..j. <19 --- --- --- --- •---

S:5.UO and hl¢ler --- - --- ---- --- ,--

32. H:lS the r..:cipilo:nt achieved all gnals (sec Quesliuns 2Q. 30 Jr.d,~ 1) and iilllilkJ.IlI "hlil.!:J.ti')I~." :ilipulaled i:1 the agrce~cnt?

(\I.lrk on!:!.!

~So

2V) I \llllnt:<"....ola Ou:;i:less Assls[J,nce Form



DT£DJ'00' lIB IF
Rccipients Failing to Fulfill Ohligations
". I I J

Section 5
DI rJ nnt comptt'!L' IllS st!CIUl17 / \'Oll l,'()l71f1 L'll' 1/ Oil '-111l)/ h..'r _ • Sll,Jnlfll! 10 ./

33. Ourin~ lh~ period bnua~ I . .:!U(J() thr(ll.!~h Dl.:l.:l.:mDl.:r 31. ~llOO. di,! )t,)ur or;..Inll...Itiun na\c ...UIy r.:.:ir1cl1[.j Whll f;liJd rll
rcpon a." n:l.juircd. by :'-.linr:. Stal. ~lloJ.l:l'l3 anJ ~l1I)J l.j11,J~ {.\I.;rl.. ,.m!! j

i,j Yes (I"Jlcalt' rh.: nllme vf t!lJdl rl!cl{wnt /l1dtng to repOrt .:1j.1 fl!l' m/lll! Vf.WD.I'JJy IJr./inwICiJI.:1.\'.'iIS:.lnCL' </\I'.:rdL·J fl) rfJ,J{

recipil'/It.•·W<.1c1, ,uk/Ilio"a! ptlgt!s 1/ !1t! ...·o?.j!:i<1ry }

j'io

Same ofn.:cipicnt Type of subsiJ) or a.::;SI~tJnl.:C ~S~l' QlJ.t'swms:-I and :5.1 V:.lIL.:c of subsiJy or J.::i.siS1J.I1l.:l'

.H. Did your organiziltion hJ\"c Jony recipients who tailed [0 achieve: :.my gO:l15 or fulfill ;.Iny other Ilbllg:.llinn:; under an
agn."Cml:nt signt:d on or al1l:r Janu:.lry I. ~OOO, th:.l[ \\t:re required (tl he ;"ullill~d by chl: time 0rthis ~::rl)rt'? f.\Il1rk ont: 1

o Yl:S (Cumpl~lL' tho.- rem<.IinJer ofllllSSCCli'.'II1 :{l~ll rSU!p her~ and sunmil/urm:o DTED.)

35. 4 39. Provide lhl.: follo\\ ing inlilrmJlion tor ~Jch rl:l.:lpil:nt IJilin~ to fU!lill gO;1I:5 or :.!ny Ilthc:r [l:rlll$ llf an ag~l.:cml::1t that
\\ere (0 be attained b) Ih~ time l)frt:pl)nin~ r..lrtJi.'h o1JJiriotll1/ PIJl!CS i/llo.'Ct'ss,·lry.1

35 IntimnJlion on recipient :.lnJ agrcl:ment:

}."allle ofrl:l.:ipie:lt in detJult T~r:: OrsuPslJy or ass:~tJ:lct: InitiJi ... aiu:.: of
subsid:. or aSs:.;[:.lr:::c

---- --_.
Street address ofn:cipi~nt CiTy/ZIP coJe nf r~(;ipi~n! Ut.:tsta.::J:l1d value oi'

s'..JhsiJy or ...lssist;,.ll:cc

36. RCa.'illn(3) rllr Jeraldt r.\1<.Irk <.III/hill a1""ri~' I:

Cl n.::cipicnII.:C:.lSr.:J uper...llion :I r~ciri~llt n.:!l)l.:akd [ll a Jil:~~~nt ;::(Irr.:nU:-lit~·

:J rl:<.:ipient \\;lS unahlc to fill ....a,,;:ln! positions ::J ,)\hl:r 'Spr::L'~~~' rl'<.I.~f/n.1

3i. To Ja[e. has th~ rc.::ipicnl t"ullillcJ its rera~·[r.cnl l'lbll!:'..Jlio:l'.' r.\/l1rf.. vr.t' I

'.J Yt:s I:.J ;"\/ll. recipient ha.'i r.t:gun (0 repa~ :hc assistancl.'. :J "\0. rc:::pic[!t has :1,)1 ~1l1J:l :0 repJ:, till: a.~sist:.lr:<':l:.

38. Has the agn:'cment lxen amcnded tll ~.\t~nJ :hc r~(ip:t:nt' 5 jI.:JJlir:~ lor fuliilling its oblig::!.titlns? / \/<.Irk. un.: J

Cl Yt's I:) \"0

3~. D~scri~ rhl: S[t:ps b~ing taken to bnng ~cl.::pil:r.\ into complia:-ll.:e llr recollp :h~ subsidy:

-

Return your cumpleted :'-lBAF(s) by April I. !()(JI. to:
~OOl :-'Iinnesota Business Assistance Fonn

\.Iinnesora D~partmentofTr;'H..!t: and Economic rkvelopment ...\EO
500 \lc'tro Sl:juJre. 121 East 7~-' Place

St.!'au!. \1:" 55101-2146

Or fa, to: 1651) 215-3841



...",HElO t

"0'
-Trade&-
Economic
De\clopment

2001 Minnesota
~J)...-tr-1n~d.~)..qlt.'l-t 1. H.

Busmess Assistance Form

# The 2001 MinnesQ[J. Business Assistance Fonn (~1BAFt is used to repon each busmess subsidy and tinanclal
assistance agreement signed from January' I, 2000 through Du~mb~r .?/. 2000 per .'1mn. Stat. §1161.993 ro
§1161.995. Please use a separate fonn to repon each agreement for agreements SIgned from AuguSl I. 1999
though Decemher 31. 1999. use the 2000 ~1BAF: and for agreements signed from July I. 1995 through Julv 31.
1999 use the 199u ~lBAF

-
! t'ame ofgrar:ror I fur:l:ln~ er::Il~; Agency ,

!'\a:ne {lfperson co:nrlell~~ thIS fo:m-
Minneapolis COIII1Iunity Development Kent Robbins
J Street .address " (lty ; ZIP cod:

105 5th Ave. s. Minneaoolis 55401-2534
b. (oum'\" !o( 6f~Y61~~'5187 (612)m:511l ke t~fob~i~~~da.orgHennepin ,

TOe:~~Yfd+C;;;~ I: ~DT;~~~t~~O~ ~7t gY34 :r.~ 1(}Oio5B'5~~ c~f~r~r~1 irS~: ;heHprr;n.l~ QMtJIIIS5401-253

!\.a;ne Tille Piw:-:..: nurllt'le~ Srre::-t adcres.; (IT-:- ZIP ~·I,J~·

II CJJ.Ssi!icJllo:'l 01 ~~:J:-::(l~ d/.lIo. PT;,' /1 ~'rlJl1lf1r I.' ."1I1l.; ,- 11a~ ~llUI llr~JnL;O:Jlllll: t:clc J l"Iuril( nt=J~I:l~ {l;-: Jr..!
l·'-t:111l'd by ge'l : ..·~',·I1, , l'i, ....o••• 'T;u·" ;lit· ulfi.':u/l. ,r. rr"· adllrlCrJ CrJ:~~I:.! I~l~ ,l\,Jr":I~~ hu~~ne~~ SUI;l~ll.lJl·' II:
l·.wmplt". (J ClIl· £!..' ~ ,"'I.<i..· ,.;;,., ~ ··CII' ,l',Il,·'·n"'I··;:

.., ';:(l:TIP:I,Ir.,;:: \\::;-: :'0.11;:,. ~::l: xl Hl) 1I ... "J" !\lul~ ,II,,·}

. .. .January 22, 2001
)lI [1:Y go\'er.-:mer.: :JC':- 1/I':J"j/!" 1/t·,l'lIl!.: u.;:,· - un.i DI1OI·/' I·rll,'no'

:J CllU~:y go\'err:r:1e~: i J-wLiving Wage Resolution Attached
:J Re,!.:ioi':aJ gll\e~m~'n:

I
:J We r.l';C.l rl1b:l." r."::J~1I::-: tH;~ r..l\l· Il.1: \e: Jl.:l'rln:

J Slate £OVeriHller.: ;:~llcn:J ,In.}/< u"· J..JI,· '" /ll/:;~: ",·ullf:.!.: -

:J lJlher ,PleU:H' !Jpe. 1/; ..J (':ncr I!'!.u,,· ull..J,i: .·llI/.n;,;:;.,!; I

I Ij. lIai yOt;r (If&:J:l;::.J:.('~ :--;~r:::.~ :J~l~ ;).~~e;:::-lle;:h ;,1 J\\J;.~;I I:"J:--I~::" ~uh~Il.::, .': (::i:J:l,1J1 :J'~I_::"':-:."~· f~l,m JJ~t::J~ J. ~lJi III
Ih~ough Dc:::m:-'~·: .~ I. :0011 :h:...: b ~::ou:~::c 1.1 rc ;L·N'~·.l·": :J;ll.:~'~ .\11:::: 51J: ~i I(·J 'JlI~. ;I::.: -: lie,) " .. -I.' 1.\f..JI ~ "';,. }

"A Y" 'C''''I!';,·!,·,;;.· "·n;.lll;j,,, ,,' I':, '.P"! :J "", I"'· .: '!,.'. I'"~ I·' ,:·.1:'" ~ '''I ".Il·:· " ,

# The following go\'emm~nt agencIes must submit J ~OOI f.,·1BAF even if an agreem~nt WJS not signed dunng Ihe
period Janua'l}, !OOfJ through Duembn 3/,2000,' I) any local government·agency that Signed a hUSLn('::.:-
sub!:oldy agreement !:olnl-'e JJnuary I, I ~I;>b. or represents a population of more than :.500. :!) all S13te go\cmm('n!
agencies. If the :UCJ; stale government agency does not have any subsidies Dr assistance 10 rcpon, pleas(' an"m,:r
questions 1 through 13 and questions 33 and 3~. .

11 If a local or state gO\ emm~nl agency Ihat IS required 10 report has nOI done so by April 1. DIED will mall a
warning. lfll fads to reron hy June 1. It may not ay,ard any business subsidies unul a repon has been filed

/I Questlons'.' Call1bS I }~96·05S0. Informatlun on where to mail or fa.x your compiC'ted \tBAFI 5 I IS on pJg:: ~

"ection I Information .>,houl Grantor

7

I f('crio" 2 n ormatinn Ahout Rt'ciuit""r

'" Name ,,)f busmL"'~ .," 11r~·.J::';'..lII"ll I ' ' ·\du;e~- \\!l~·r;,: bl.:-II:L'~' 'U!h,,J\ I': 111:.II1("I:J; ,1,,'''IJ;ll·e
r::cel\·i~l!- subsld~· I'~ (InJ:l'; 1.1 I J~'h::J;:~';:: "1,1 {l~. u~~·J

Ryan GB 2000, LLC 1220 Marsha11 , Mpls. , MN 55413
S:IL·;::: .I":J:~·.,- ( I::. ;":J:l· ZII' (I,{k

10 Does [h: ~eC'lpl~:'.: r.:J\:: J P.l~:::l: C(lT"f'\'rJll!lI;·' 1\lu'~ ,1/1,"

~ Yes I}n,h':'u(t' nUn/,· ;lI1J .;JJ, (') III flll'.'nI L {l1/"'/u/lllT; ""If/II /i murl' rJr;ln II'/t· :f1J:t,/:, /lflllllul,· '"'I;,'I
:J ~o 700 International CenterRyan Companies u. s. , Inc.

~aa ~eond Po. 'T--S~--MpV,. , ~1~~~~Z-3 i38.
:\.Jm~ "''"r.Jren: C0!"fll.1r.J;I,lT: _ .r:.el.J .. res, I.., .1.IlL

s



17. Industry ofreciplC'nt's (aciilry f.\fiJrk vnr j:

:J ~1anuf3cruring :J Sen"lCC's :l Finance:. Insurance. Real Estate
:J Re:.ail Trade :J \\,-;.,ole5.1le Trade Jl Construction :l Other (plros~ JINX';"'j

18. Did the reclplen: relocJte as J result of signing thiS agrec::ner:t? (Mar!" on~.)

:J Yes flnd,calc cay anJ srQlt' olprr!nouJ address and reason ~ClP'~nl dId not completl! [hIS pro./t'ct at Inlll aJdrcs.:..)

& ~o (Go 10 Qu~sllon /9 J

(1Iy.S:atC' of pre\iOll5 aCd.:ess Reaso:": p~(lJec[ nOi comple:ed 31 pre\'ICus add:ess

10 Would the reclp~e~: r.:::t\:: ~:::TUIr:eli Ir. r~e\"lous IClc:l[ll,m or relocated el~wherc ifnot av..arded tnls bUSiness sub~ldy c·~

lir:ar.ciaJ aSSls:a:-lCe" f.\f..I";' ("I<" I

Tenant 150 Jobs+
:J Remained at rre\'lou~ 10C.3II(1;. ~Reh:'aled 1(1 cllTeren! Minnesota location :t Reloc::lled QUI side Mmnest):.:l

Section 3 General Information Abouttbe Agreement

:0 Toral dolla~ \"aiue "fbuiJr.ess ~ubsjd~ or tinanclaJ
J.~SlSta.nce fPleau ~~rQrQf~ 1'<lJU~ by typ~ in QU~jl;OnS1J
alld 15.)

$11.5 million

.:! I. Date agreement SIgned fIn lJJJuwn II' [he I1grt't'1I1<'r.:

Jutt'. Indl~ar.: uny JIJI,'S tnt' I1grcL'nl('nl \\".:].1 ",ml'nJ,'J I

October 26, 2000

Ber::fil Ja:e t/n.llL"";1." rne J.JI.",h(' 'ITI!,I,'n! II iiI ht'!Jl"il/r(lf?! tn.' busmt'H SUl>SlI,i1 (lr.';n"nClo.JllJ$~IStIJnL·L' F", L'\;Jn:!'I,

Indlc/Jle Int' JiJlr: 1m:"" Ul .'nl,"1/1 II l·rr' fimsneJ. ,'<!IJlpm('f1f l.I as pilJCt'J /n({) :>t'r1"rl:t:. (IT rh(' T('''lpu'n/ o ..nlplt'J In," pr",I,'r(,

1\ JJlcht'I't'T II t'lu/h" I

October 26, 2000

:3. Does the J.~e:m::-.: ;1~(l\ JO.' J bUSIness ~ubs:uy or or.e (If the four :ypes OJ fir:ar.CIJ.J a5SI~:J:1l.:e \ s::'c (IUC:S~I(,\:l ~5) reaul~;:~ :.'

r.: ~epor.ed'" (.\11.4'" 1'-:' )

:·L Ifl:'': agreernen~ r~ll\ I":'~': a rU:;,InI:~s ~ubsld~. p~CJ~;:

lndlca:e I:,C 1)prl~llInd IOllll dollar \alur fur r;tch t~pr

If:h: a~SI~lan..:C ::: .. lu,J..:J •.1, 11:..:~crn:=r:: IIr:,l:1':I:-:;. r:~·:J~":

I:1CI.::a:: lhe :)"pc ('1' nr ~1.:.1~1(f' (\f.Jt/>' {"l,' I

:J r:de\'clop:ncm

:J ~er:ewal ar:d :-cnO\a:II'"
::J :-,'Iis cor:dlllon
-.J C'::0r:ll:-TlIC r.!e\·ci\,·r:1k"~:

..J :nln:~ ur.C~:-~{ll,;n~ ~r:J"":

:J i:J.lJ.:cou~ ~lIbS:J;-:':c 'L:b~h~rIC:

"I, Iflne ;hSls:a~c:: \\"a~ (1:11: I'!' 1:::.: 1,"Iur '~T'l"~ ll(~·I":I~;.·I.11

Jlo,:,IS:;tr.CC. picasc InUIC.J:C [he r~'Pc\s!.

.:J Jj,SlslJ."~":: i(l~ PTOr:::'T'Y r.,llul::J $ _

0:' '"'Umlr..'''' $10, 68~. ,004.00
~ aSSI,la=1;:~ Itl~ rcr:(l\.J~Ir:~ huiI":l:l~

S:(l'" ('~ t':1n~J:1~ :: 1,;['1 Ie' cpd~·, ..lr:J
a~SI5:J:;C;:' rr(l\ IJcli II): ~C~I;'::lJ:l'J

m~:on= rrC~C:-""Jlln:1 1,,!Is:rl;:l, \\ I:l":·
)11' ,,(I' I~s.~ II: h'IJI CI";

xJ .J'~h[.J:1~:': hI' rl'Il;J:II1:; ~·ll~:r"lll: S _
..lhJ~c:n::,:.

..J .J~':'I.~tl~c~' lil~ ;1 Til "'II' r,lI~JI:"I:· ,h~:n.: $ _

:\"l· :J:~:, \':I:~·: .l'~.1I~1l1·. r:. l \ 1I.:I'I.:':.J :ll..~ll1l·" 'lJ:--'Il:~ ,I:
11:1.J:'.": 1.1 1 .1":'::J:',:~· II' [Ill' ':..1:11;': ;-'IlIIC~·I' t.'I./1~ ",it·

jJ 1 c.:. 15/>,. :f: ('.J,'! L'I,/I1:," ,j'l./ ,'11, \01/11,' p! /i,,:t

tJIIII/tJt:, " "1'/"" ,//1.1, I' .If! u.i./II'''"<.i1 \i,l'<: 1/ I:, (,'1',/11 ,

:.J .... ~'

Gr.lr::lltl ~ I :II:": \ .dUl· ,',1 :i:..: "J:':·~·~·I~l;'::i:( ,j

He.~t,-"-Co",u"-,n,,,c'-'.i-,-1__~$...1.....=646.09L.Dll-

urrb" s\'1 444',000 . 00

15-5-10

LJ"::l.lr:-:I~·nl "I' 1r_.k ar...! ::,"':1.>:111,' [I'·'..:I,·pmc:11



Section 4 Goals and Public Purpose Identified in the A2reement

:l Enhancing econonuc dm:rsiry
:J Creating high-qua1l0"job gt'Cl....th
:J Job retention
11 Stabillzin~ Inc: commur.lf':."

:!8. Minn. Stat. &116J.~"'~ reaum~s tha[ busmes.s subsld... and financial assistance agreementS stale a public purpose.
of the follo~,nE: pubil.: p~rposes \I.'ere Slated In :he ~g:'"eemenl~ f.\fark allrnar app~\' J

:J Increasmg ta.'< base (CaJ\1JQT he anI); purpose I
X) Other (please sMcijYI_-ir."1:,S:-;t~o-=r"l"c~,..,,-=- _

PreservatIon

29. Indicate wi-:eth:~ to:- L1greemen: l:1cluded the followmg ~-pcs of goals. a.'1d wi"lelhe~ t:1e r'':lpu:r.r hac ar:amed Ih(l)~ ~\'Jls

al the ume oi~hi~ repC';.. IFllllr. rht' ;'t.H(':> "mJ U!ll1lnmL'n! datl!fSJ lor tach goal!

:JYes :.J'p
=aYes :.I','

;lkPJr
Al Srecifir wa~e and .hl:-O !:8al~ Hl he ar:J.meJ wl:hm: ye.Jrs
BJ O:her job-crea:lOr: Jnd 0: re:enllor: goals
CJ Other wa!te goals
D I Other goals OIoe: t~a:1 .... aj:e 3nc: Job ~(l3.h

(Ph·,.u~·aurJchJescnpllunl 1'(gurJ/J /JnJ pru'r!Tt"SJ {(J\I/Jrd

IJrralflmenf I(nor dou,nr~·'Jr.'J IT: ~)II~'.I"lIUr..\ 3(' uflJ 31.,

Goa!)
established:'

:J Yes :J '0
:J Yes :J:-..;o
:J Yes :J ~o
~ Yes :J ~(I

Ta~gC': J~:l1l':::TIer.l

dJ.tC.i (mol':th &: ~-ea~l

Ali g"JJ.~

ar:.ll~l·'!·.'

30. For each of the f0Ii(l\~ I::~ \\"Jfe cJlegones. I:1CI.:at~ :he Job .:rea:lor: a...,d or reterltlor. ~oalS s:a!ed m t~e

agreemer:r and lh~ 3.\ ;:;:.t!;e n"ur;~ \ J:UI.: 01 a:"l~' e:npI0ye;·prO\ Ic:d he:Jlt:, Insurance: ~oab to: :hosc: lob.~. ,~. IIIJh ... l,

jOD cr~'urwn g<';:J!.', II; III,'I-flnlt' ~''1;JI\ l1it'nl.) II you /Jrt' un.J/JIt! rv St/P.J111ft' guah hi' full- unJ p.Jrl-rlnh pC}.\J(Jon::; ,

Full-rimt' Pan-timet FTE lonh' if ~oals nOI
Hourly \\ ai!f' Joh St'lIwnaVlt'mp. S1llt'd a, FTtPTl Job HClurJ~ \ .. Iut· "r

Includln2 bencfil~J CrUIlUn Job Crulion Job Crelilion Ht'lt'nllon 1If'",llh In_\Jr","o,

:Ie' n0u~Jy .... ajo:e-Ie\el gOyl --- ----

L --- I -

Jess Inan S";' 0\' --- --- -- ,--

S-;,r}() 10 SS Ch; --- ---- _/';/~ ---

~'-I.00 1'-' S I() ... ~ --- --- --- ,
SI!O"IOS::Q':;

r\ ;
---- --- I IJ --- -- -

S:'::.Uf)loSI~."'': .-- --- - ..- --

S I ~ OU .:md nl.!=r,..:: -- --- -- - --

JJ Fo~ each o(::le I" il'lI In~ \\:.J~-': ,;'J:-':~i'~Il.:~. l:1;';I,'J:;:: :r.~. I:U."l:-~·; I': oInUilll,l:-. ,·~":.l:l".': .I",": ,I; ~ ..::.II::\·"': 'I::l~' :::~. t-..: .• "

ca:e a:-:d :r.::- ilClu;,I:1 n"u;l~ \J:U-': 0;" ..Ill', ~·Il:;"!I(~~l."r-rrll\I\~;:J :l~·..l~:r: ::l~UrJ;:(-': h'~ :Il"'~' I"t'- '~/I... , ,n, II."", .:.' .. '. /I:

ILtlf-llmt· ..·;Ju/I..J;t"f:.',:; 1<1', oJ't' ;"I..Ji·I,· I" '1':'..JloJ.'t· II,,", ".:11,,,: I'll" :;"i· (/,:,j r·,."!·/!"I, 1""'/1"""
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S1 : (){J 10 S I ~ I,ll.j ---
St:'Ofjll,SI~l.j':, ---

S 15 ()(, :J.r.u illch.-r ---
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3:. i1a5 ,h~ reClpll.:n: J==-,Il:\ l:.!~ t ~-.: c..1Ul: ,:I('lh :4. yO <.t:-td 311 a:-tt.: h;lfllkt: .111 "hl':':.I1''':·' '1IrUr.ll ... ..: 1:1 :i:~' .J!,:ll·\'r:l~·lll '
/.\lllrJ.. onl'.1
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Section 5 Recipients Failing to Fulfill Obligations
(Do nOI comu/ete this section if \'ou cmim/eted it on another 2001 MBAF submil/ed 10 DTED.)

33. Dunng the penoC Jar:uary 1. :!OOO through December 31. 1000. did your 0liamz:uion have any reCipients ",..ho failed 10
repo:1 as required by Mmn. Slat. § 116J.993 and ~ 116J.9Q.r' f.\fark one.)

:l Yes r7ndlCQre rh( numl! 0.1 each reclpient/i:II/inK to report and tht \'O/ue 0/subsidy orfinanclol asslstanCl! uw,"ardeJ tv ,holt
rtClpltnt AIla~h iJddmonal pages if n(cessQr~I'.)

~"o

"\arne of reclrh~n: Type (If SUhSld~ 0. asslSI;),nce ISc:Y Vue.wons:4 r.md :.t:.J \"J.Jue of subsIdy or assIS:,Jncc

3~. Did you~ organt2.::lIIon r.::I\"C Jny reCIpients who fJllce to achieve any g.oals or fulfill any other obligations under ar:
agreement signed on or ater January I. ::000. tn3! .....ere ,eqUired to be fulfilled by Ihe time of thIS report'.l (,Harl one')

:J Yes (COmfit'll! rJll" rt'f1l11lnJer 0.( thIS .H'ClWn ! ',)(1\;0 (Stop h~rl! llnd sU/:"7Jlt ("nn tn DTED )

35.·39. Provide the k)llo\~ lr.g l!"IrOnTIJIIO:1 fo~ each ~eclrlen~ falllr:g to fulfill ~oals or Jny Other lerms of an a~~eemenl ~h:::l:

were 10 be 31:;:1I:1~1.! by l::~ lime oireponmg. 1.·l.1tlJ.h lJJJJllOnul p.Jges u'nL'(CSsU,:\')

35. lnfo:lTl.3llOn on re:lple:-:I anc a,g-::~me:"l~.

Same O:n=clplenl lr. d~f':Il.I~ Type 01 subsidy or J.SSls:ar:Ce Inlllal v3lue of
subsidy or 3SSJslJnce

~;:-~~: JC,Jress 01 re';I;Jlcr:: en ZIP COCt' of reClrle:11 (Ju:s:andln!! \·..IJuc ~'i

~Ub5.1d\' or :::I~:,lslan..:-e

3b. Rea:'I)nlsl ior def:.Ju:: /\/;;r" <l!lln..J; 11/'1'11.

:l r~clplen: ccas~d On~'r:::lIII':l :J T\..'ClrICr.1 relrJ:::Il~d :\1..1 dlnc~er.: ;:ll:l~nlUnt:~

..J ~c;:lrlenr \I.':.J) unabi~' I" (ill \.J'::::I:-:~ r\')L1I<'n~ :J ,,:t:l:'~ ''sIlL', III relJ.I"I}!: I

I -' To CillC', il,:t) Ihe r::c1i'lc .. : rulliJlcc 1:3 reraymen: OOJlgJ:lll:1" i.\f.Jr' lint'}

:J Ye~ =t ~o. rCC!nlc:-:' ~,:l' h~"l.;u:-- h' rcrl:::l~' rn~' .1~~ISl:::ln;;:c. J ,~'. ~e;:lrl;::n: h:l~ r:,': r.::~"1H': ill rt'r:l\' ::':~. :.J~'l'l..ln~~·

:;~. HJS ::1e agree:TIcn: hec .. amc:-:.dl'd Ii' l''(I;:r1C ('I;: ~C::1J)I~~I':'> J:':oIdilr:t' Illr 1I..::::11I;:~ Ih l'hlz~:.J:ll':::'>' /.\I..Jr~ /JII" ,

:.J Yc, :J ,,.,

30. D~$cnb~ :hl' Slep~ hC:!1~ 1;.1"::'::--. III bn~~ rC;:'ll'llc:-:.1 It'llll CIlI:":j'lIl:::lr.Ct" tlr r~·CllUr I~~ 'Ur:hJJ~':

Return ~our rompll'tt>d .\1HAFISI by Anrill. :11(1/. In:
~OOI \lmn:::-.lll.l Ot:SlrlCSS A!lSISIJnl::: rom'

\ 1mn::Stl1J D::pJnr:-:l:nl 0;'1 r..lJ~' anJ ECUnOmll: Dl'\ ::lllrr:~l·n, - :\!. U
)(JlJ \1:~lrl' Scr';:..Irc. l~ j E:..ISI -:". Pi;Jl.::;

s: PJL.!.\1\.55I(JI-~j-tt'l

Orf.nro: 1t'l5IJ:I)-3~-ti
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1 01-0598
200tMinnesota Business Assistance Form

I.

• The 2002 Minnesota Business Assistance Fonn {:\.1.BAF) is used to report each business subsidy and financial
assistance agreement signed from January I, 200/ thrOueh Deurnb.. 31, 2001 per Minn. Stnl. § 1161.993 to
§ 116J.995. Please use forms from prior yetU"S to report agreements signed before 2001.

• The following govcnunenl agencies must submit a 2002 MBAF even ifan agreement was not signed during the
period lanuaD'2...-200lrhrough Da:.rnbu 31.2001; I) any local government/agency that signed a business
subsidy agreement since January 1. L997. or represents a population ofrnore than 2,500; 2) all state government
agencies authorized to provide business subsldics. If the locaVstate government agency docs not have any subsidies
or assistance to report, please answer questions 1 through 13 and questions 33 and 34.

• Ira local OTstate govcrnmentagency that is required to report has not done so by April 1. DTED will mail a
warning. lfit 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 nn whc~ to m.1il or fux your completed MBAF(s) is on page 4.

Section I Grantor Informalion

II. Classification or grantor (Mark one. (fgrantor is entity
created by gQV't u~ency, pk~ indicate affiliation. For

~mp/c·. a city £0.04 wulIJd ch~ck "CjO' gU"'t'rnmt'lIt. ")

12. Has your o~ani1.ationheld 11 public hearing on and
adorled ctill:ria for awarding business subsidies in
complianr.:c: with Minn. Stilt. § I 16J.994'! (Mark. Oftl!.)

City .gove:rnment

.:J County government

o Yes. in 2002 (attach erirerill)

~..!5s. in .2002 but ha.... e: not yet adopted criteria
~es. pnur to 2002

:J Regional govemmenl

o State go....ernment

Ify.... l(//-Jrfl
NearingDuk:.~rIYt'Ur Crituia Suhmltled:-1...A<.=':"

.:J OthCT (Plecut' SPl'cify.)

:J No

:.J Other (Pl~astatlOch explanation.'

13. Has: your organiznrion sicned any agreements to aw;ud a busines.o:. subsidy or financiallissistance from January 1.2001
throuah December 31. 2001 that is required to be ~ported under Minn. SUIt. §116J.993 and ~ 116J.994? (Mark u,,~.)

~ (Complete rhe r~.maindu oItk~form.) :J Nn (Sum nef't!, go lo ....eet;O'l.5 n" pnl!Jf! 4';

Section 2 Reclpienllnfonnalion

IS. Address where bU:lin~ subsidy or finanr.:ial assistance

J2tea~·{i'ilf'U
Street address City 1

16. Does the recipient have 3. parenl cOrp<lr:ltioo'! (Mark one.)

es (lndical~ name and address ofparent corporOlimf /)"low. Jfmo~ tkon ont!o Indicate ultlmat~ o .....ner.j
o

Name of parent corporation SlTeel addtt'ss City Slalc ZIP code

2002 MUme:5ot1. Business A5Sislancc Farm (1/23102) Page I of4 Dept. of Tmdc &: Ecunomic D~kJpmcnt
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17. Industry of recipient's facility (Mark Otic.):

a ManufaCluriDg o Services ;:] Finance, Insuran~ ~t.ate ~\Ql:.y
o Retail Tnrode Q Wboles-Ie Track o C.onm-ucti(Jp er (P1t<:CLtt $f'et.ify)

lit Did the recipient relocate 85 i!I result of signing Ihis agreement? (Marie one.).
CJ Yes (lndicat~dry an.d state ofprr'lioU$ addnss and reason r~cipientdid not compkle this project at thaI addr~s.J
~ (Go /0 Qu~stion J9.)

City/StiLte of previous addren Reason pt"Oject not completed al previous addre~

19. Would dle recipient have remained in previous location or rcloc31cd elsewhere iflhJ[ awarded thili busLr.cs.!i subsidy or
finllllci;11 :usiJtance? (Mark ODe.)

~.ined at previow location !J Relocated to ditre~m Minnesota location o Relocated outside Minnesota

. -
20. Total dollar value orbusincss subsidy or firu.nctal 21. Dale agreement signed (In addillon 10 tire agre~cnl

assistance (Plell3c srpllrlltt PIiJlle by ~p~ I,. Qlleuianl1., dLue. il'ldical~ any daus Ih~ a~rcem~1It Moo·as am~ndcd.)

••d 25$ ~LD31 ceo ~ )/2/00 ~,1.". tJ1./
22. Heoefit dllte (Jndi(,(Jl~ the date thr! ~clPi~nt will benefit from th~ busin~SJ~ubJ'idyor jinQllcia/ aJ'.'ifstance. For ezamp/e.
indica,e Ih~ dal~ imp,o\·~mt'nts ~i:thed. equipmt'7ft ""Q.J plaU'd into urviee. or th~ ~cipir'l1occupied the property.
which~"'l!r is ~cJrl;er.) rYtl..tc :3t 2-(;{:t:)

j

23. Docs the agreement provide a bu...iness subsidy or one of [he four types of financial assistance (see QUC5tion 2') required 10
be repcrted? (Mark orle.)

;::rhusiness subsidy a fmancial as~i:'lance

24, If the 21grttment pn.1'\'ided II business 5ubsidy. plea~ 25. If the aS~lstancewas one ('If the four typt."S of financial
indicate the t~(s) and tolll dollar nlue- (or ncb Iypto. &s!istance, ple;Jsc indicate the type(s}.

o nol applK:l:Ible, agreemenl provided financial nssistant.'C ~ applit::able, agreement provided i:I busina;s suhsidy

o loan (only flrincipnll
$__

:..J .1.S!'ii!i't3m."'C for property polluted S
o grant (i.e., forgivable loan) S b)' contaffimanlS
o t3.'t abatement S ::l :\S'iiJotancc for ~o\lating building S
o TlF or other tax reduction or deferraj S~,C!D stock or bringing il Uf: ((I code, and
Q guarantee of payment S a,;,sistance provided for designateLl
o contribution of property cv" infrastr'1JCtUre $ historic preservation di5Jricts. whC'n
o pn:ferentiai u.se ofgovernmental facilities $ 50% or less oftQflll cost
o land comribution $ Cl a<;.!ii~"ta.Jlu: fm pollution control or S
o other (Sp~dfy su.b.JitJy ~Ypt!.} _.____ . S abatement

~ assistance for :J. TIF soi.ls condition district S

26. If the as,;,islancc included t.ax increment financing, please 27. Are ony olher gr2Intors providing a businen subsidy or
indicate (he ty'fle ofTlF di5tricl? (Ma,.k 01t~) financial .:l.SSi"tance to the same project? (Mark on~.)

DYes (SpuiIv each grantor and the ~'a/ut: oflhdr
a not applicable. aS5istance was nnt in the fonn ofTlF ~isranct'below: oJlUlch an additional &h~t ifnect'ssaf)'.,J

~~velopment
:J reAewlIland reno'VlItion Grantor(ll) abd 'Value oflhe agreement(s):
II soil:; condition
o economic development
o mined undeq;round spRee Grantor Value (5J
:J haLardOWl subSiance subdistrict -

Grantor Value (S)

S4!ction ~ A~reement Information

2002 Minl'iC'Sot:I. BusinC$S ASSlStimce Foml (1123.-'02) Page 2 of4 [)(:pl. ofTDde & Economic 1kvelopment
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"Ii d I h AIdd P br p4G, ee on 03 san u ,e urpose coli Ie n I e nreemenf

28. Minn, Stat §J 16).994 requires fhat busi~ xuhsfdy !Jld financilliassislance agreements state a public pllrpose. \\"hich
oftbe following public purposes were Slated in the agrt:ement? (Mark all rhat apply.)

~nhancingeconomic diversity
•

pncreasiog tall; base(~ purpose)
o Creating high-qualiry job growth ."B"bther (pJ~",,- .,pt:L:ifv)

o Job ~tention

l;a-s~biJl7.lng the community

29. Indicate whether lbe agreemeDl includc:d the roHo....'ing. lypes of goals, and whether the recipient had :lttained those Soahi
• t the time of this repon. (Fill in 'he bou~ and otlajllmC111 daters) for ~(Jd goal.)

Goals Targe1 altlinment All goals
estlllJllShed? dffiiK¥\ ?roll atlllined?

A) Specific wage and job KDa!!. to be attained within 2 years .-aYes ::I No fi.. o No
DNa - o NoB) Other jotH:reation lind/or relc:nrion goal!> OY.. :.J Yes

C) Other W8b"C goals DYes ::INa ~Yo DNa
D) Ol.her goa.ls other .han wage and job goals ::J Yes ::I No ::I Yes :J No

(PlellSe QttQch de3cripnoM ofgcJQu Qnd progress IOwurd
affa;nmenl ifnot documen/~din QueJlinfU 30 and j I.)

30. For each of the following wage categoric" indicate tile job creation and/or relcnliongoall St3,led in the
agreement and lb.e average hourly value ofany cmployer-prn\o'iderl hc:llth insurancegoali for thos;e jobs. (Only inJicote joh

CTt!Qt;on gOQU infun·time equj\'O.lenl~ifyoJt art unab/e 10 JeptJratt gnQ/~ byfu/J- and pilrt-limt poJinons.)

FuU-dme Pan-rimcol FTE~ iflCnb Dot

Hourly W.!tC' Job SnoK!I1JIVTcmp. Ita1n:1 as FTIYO Job RdcDdon Houly Value of

(excladlaa: bmeflts) Cru:tioa .lab ('nation Jab Cru:t1on Hea)rh InrunnCfO

no hourly wagc-bel .s0ll1 -_. --- -- -- ,__
less than $7.00 -- --- --- -- ,--
57.00 to $R.99 3_ -- -- ._-- 1__ -

S9.00 to SlO.99 -- -- -- -- ,---
SII.00 to $12.99 - - _. ---- ---- '---
SI300 to$14.99 -- --- --- -- '--

SI.5.oo and bishcr -- --- -- ._- ._-
31. For each orthe following wt.ge calegories, indicate the number ofactual jobs cre31ed and/or retained since the benefit

date and the actuII hourly value of&lny employer-provided health insur:mce for those johs. (Q!:!..b!. indica'/'"j(}}, crt:ation in
fu/l-t;m~ equi\'tJ/~nls {{you (Jr~ unabl~ to :uparalcjob crraJi"" inlofull- and parI-time posltionJ.)

F.IHimc- Pan-ttnuJ FTE l8!!.1:l: IfalUlhle to
HotIrly W.~ Job ScalooaVfrmp. Kparate FTIPT) Job Retention HoarE}' Value or

(nd.d1ng bendIt.)
c..._

.hb CIUJiOll Job Crelldon Heallh IlUIInate

less than $7.00 -- --- --- -- ._--
$7.00 to S!I.99 -3- -- - - -- ,--
$9.1.I0coSIO.99 -- -- _.- -.- ,--

SII.GO to $12.99 -- -- _._- _._- '>--.-

513.00 kl $14.99 ---- -._- -- --
s___

SI5.00 and higher ._- --- -- -- '---
32. Has; tht: recipient achie\·~d:t.l! g0311> {~e Questilms 29, 30 0IJ1~: &lad fulfilledall obligooion!> !>tipulatcd in the agreenx:nl?
(Mark o"e.) eg 0 No

S t1

2002 Minnesotn Bw.incD Assistnnee Fonn (If23i02) Pallt J of4 Dept. of"~c &:. F.conomi..: De\"doPIDCDl:
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Section 5 Recipients Failing to Full1l1 Obli::ations
(Do nol como/ele Ihis secllon Ifvou como/eled lIon anolher 2002 MBAF submllled 10 DTED.)

33. Daring the period January 1.2001 through December 31. 2001. did your orgBnizalion have any recipients ~'ho failed to
report as required by ~inn. Stat. §116J.993 and § 116J.994? (Mark one.)

o Yes (Indicate the nQm~ o/track ~cipif!nlfQiIi"g10 rrp;;', and th~ value O/llIb3id:. orfmancial alsi~IO,,~eawarded to that
~cipif!nt. AIIQch additional pllges ifnU6Jary.)

~
Name of recipient Type' ofsubsidy or assiifance (Su Questions 24 and ;;5.) Value ofaubsidy or assistance

34. Did your urganization have any recipients who failed to achieve any goals or fulfill ar.y other obli~ations under an
agr~ment.si&fiCd on or after January I, 200 I, Ihal wen required to be fulfilled by the time' or (his repon?(.\fark ant'.)

o Yes (Comp/etc Ihl! rr:maJnder oflhi! section.) o ~o (Stop Mre and !ubmll/orm 10 DTED.)

35. - 31}. Provide lhe following information for each recipient f:lJing to fulfill goals or any other fenns of an "'srecmcnt lhat
were to be .hained by the time ofrepol1ing. (.4t1ach additional pages ijnecnsary)

35. Information on recipimt and agreement

_.
Name of fe(..;pieDt in default Tyt'lc of l!iubsld)' or usi.c:ranct: [nitial value of

subsidy or assisbnce

Street 3ddress of recipient CitylZlP code of recipient Outstanding \'31uc of
!>ubsidy or :lSsislance

36, Reasonis) fur default (MarJe all that apply,):

i.J recipient cCZlxd operalion :J recipient relorared to:l different communilY
o recipient was unllblc tu fill vacanl posilions U t11her (Specify rra.Jrm.J

37. To dale, hA3 [he recipient fulfilled its repayment obligation? (Mark (me.)

DYes ~ No, ruipicnt tgs hegun to rel'13)' the assist:lnec. ':I No. recipient JI3S not !;\emn to repay the :Js~lstance.

38. Ha5 the agreement been amended 10 extend the recipient's delldlioe for fulfilling its ohligations? (MarJe 011('.)

QYc~ lJ No

39. Describe the steps beinll taken to bring n:cipicnt into compliance or recoup the subsidy.

Return your completed MRAF(s) by A"r;/I. 2002, to:
2002 Minnesot3 Business Assistance Fonn

Minnesota [k.fXlntnent ofTradc and I:.conumic Dev,lopmcnt - AEO
SOO MClTo Square, 121 East 7'h Place

SL Paul, MN 5S I 01-2146

Or ra. to: (6SI) 215-3841

......

2002 MinacsOTi1 £lusiaess A.s.si5tance fomt (112J102) P;age 4 of4 Dept. ufTr.ulc &. Economic D~lopmcnt
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01-0599
2001 Minnesota Business Assistance Form

"The: 2001 Minnesota Business Assistance Form (MBA F) is used to report each business subsidy and rmanciaJ
nssistance agreernc...nt signed from Jtlnuary 1. !OOO through D,c~mbe,31.1000 per Minn. StaL § 1161.993 to
§116J.995. Ple..e use a separate fonn to repon each agreerncnt: for agreements signed from August I, 1999
though December 31, 1999, use me 2000 MBAF; and for agreements signed from July I, 1995 through July 31,
1999 use me 1999 MBAF.

The following go..'cmment agencies rmJst submit a 2001 MBAF even if an agreement was not signed during the
paiod JanuQ'l' J. 2000 through n,-arnhP.r 31.1000: I) l::Iny local govemmcntlugency that signed a business
subsidy agreement since: January I, 1996, or rcp~nrs a population of more than 2,500; 2) all state govemmL."J1t
agencies. If the local/state gove:nrllcnt agency does oot have any subsidies or assistance to report. please answer
question, 1 through 13 and questions 33 and 34.

If 3 local or state government agency that is required to report has not done so by April I, DTED willlTlllil 8

warning. If il fails lo report by June I, it may not award any business subsidies tuttil a report has been filed.

Questions? Call (651) 296-0580. Information on wllere to mail or fax your completed MBAF(s) is on page 4.

Seclion I Information About Granlor

. i di Ie who·o ouror 'OiZ"",~~MBmID1~tt0ft-

Name/Tide Phone number Street address City ZIP code

II. Classification of guotot (Mark on~. '[grantor u ~n/;ty

crcat~d b.v hU"·, agency. pl~a.~ indica/e offilialio1f. For
t!X(Jrnple. a dt)' ED.if. .",·(lu.ld check "Cit)' government. '.J

City government
Q County government
:J Regional government
:.J State gOvt'rnmenl
o Other (Plea.J~ .specify.)

12. Has your orgttnization beld a public heAring 011 bnd
adopted criteria for awarding business subsidies in
compli<uloce wilh Minn. Stat. § 116J.994? (Mark one.)

Ye" (Indicate ~arln15 dute8~""8and aNllch m"ritt)
DNo
:J Vi e held a public hearing but have not :!o'et adopted

criteriH (Indica/e date of initial hraring - -J
o Other (Pleau auach cxplanaritln.)

13. Has your organimhon signed any agreements 10 award a busine.ss subsidy or financial assistance frum January I. 2000
through DeccmbeT 3 I, 2000 tMt is required to be rerorted ul1der Minn. Slal. §116J.993 and ~ 116J.994? (Mark o,,~.)

~s (Compl~l~ the rnnainder o/tllr form.)

Section 2 Information About ReciPIent

14. Name of business or organization
ll:ceiving subsidy or finarlcial a.c;si.stance

~~b:vq\OSD
16. Does the recipient h::l\"e a parent corpor.3tion? tMark. oneJ

15. Address where busincs.!> sub1.idy 1'1' finUlci<i1 assistoUlce
wiil be used

aLaY:LQ7llJl\\2IOO~(by ~Cll1\vq
SlIeeladd.ress City State ZIP code

~ >es (lndicale rtam~ and addres.J o!pare"t corpl1raliQn be/ow. {(more than une, iru/,,:at~ I/ltimar~ ow,,~r.)

7Nu

Name of parent corporalion Street 3thlreS5 Cit}' State ZIP code

200 LMmne.<:ub Busjr.~ Auisbace Fonn P31gc I of 4 Dq:~:rtmmU ofTrndt: and Economic ~IO(lmcnt

EEoI-Boto-IS9 dE:to : lOGO toG F; .. W



17. Industry ofm=ipient"s facility (MlJrkone,):

~nufac:turiD8 o Services o Finance, lnllumnc::e, Rc:al Estate
o RrlaiJ Trade :J Wholesale Trade u Construction :J Other (pl~aM: Jiprt.'{fy)

'8. Did the recipient rrlocate lIS:Io result ofsigning: this agreement? (MarA one.).
:l Ya (lRdicare ell)' and slale ofpr~tous addr~r and retJ30n recipienJ did nOl cornpJel~ this p,.Oj~l at I1ral add~ss.)
~~ (Go to Q~3tjon /9.)

Cit)'/Stlle of previous address Reason project not complc[ed .ill p~ious eddrn!l

19. Would the recipient have remained in pR!..'iOllS location or relocated elsewhrl't ir nOI Awarded lhi:'i busincss 5ub!idy or
finanl;ul1 usistance? (Mark (me.)

~mained at previous location o Relocated to different Minnesota localiCln D Reloc.:tted oUfside \1innoob

~
~
......
~
?-

.1,'.
.:.,..:J

fection 3 General In ormation Aboullbe Al!Teemenl

20. Tob) dolllsr value ofbuslness subsidy or financial 21. Ir.Ite agreement signed (lit addition 10 rh~ a~rumC1lt

assistance (Pkllu sePII./'Gu valu~ by type ill Qutstlons 2~ dale.. indicale jJl'l..... dales th~ aKrrem~t \4·aS am~"dcd.J

••dK\q'O (jJ) Mlr a-24-00
" Benefit dale (Indicate 'M tkul! Ihe TI'.dpicnJ ",ill b~"cfilfro," th~ busint!X~ subsidy fir jinallC.·!"tJI a.ui~IQn,:I:. For ~mple.'-.

indica~ the da,e improvnnents w~refinishfd.equipment wa.t placed inzf7 servicc. or 'he recipiC"1l/ ocr.upi~d /h~ rnJperry,
whicht'vcr if earlier.) No'ie.tY\IttY '2UD

23. Does the agreenlent provide a busineSll ,ubsidy or one ofthc four type;:, of financilllllssistance (see Qu~tion 25) required to
be reportt:d? (Marie one.)

~usincsssubsidy o financial assistance

24. !fthe agrcement provided a business subsidy, pldse 25. If the aSiist3ncc was one of the four rypes of fi:l3ncial
indicale (he type(lI) and toeal doUu v.lot for ncb I~·pr. assislance. please indicate Ihe r:ypeis).

o not Ipplicable, agreement provided finllncial a.s,istllncc ~e applicahle. aereemenl pro",·ided.ll. business subsidy

~~ (only principal) sBaa:o '.J assistance for property polluted S
o zmnt (i.e.• fo~ivable l~) S : by conlAminBnls
o tax ab:stcrnem S I:J assistance for renovating building $
o TlF or other bx n:duetion or dcferT:J.1 S slack or bringinH: it up CO code. and
o guarnntce of payment S I assislanc~ provided for desj~naled

U conllihutiun of property or illfraslructure S hi:>10ric prescrvaliun districts, when
o preferential use ofgn..·c.mmenbl fuc:litiC:' S 50% or less of lora I cost
o land contribution S :J :J.Ssist::mce for poilutinn control or S
o other (Sp«.ij." .mb:Jirly l)'pt!.) S abatement

C1 :l.'U;ist;a:nce f(lf a TiF !;Oil!\' condition djg-rict S-----

26. lfthe assistance included tax increment f.nancing, please: 27. Are any other g.T3DIOrEo providing 3 husi..nes:s subSidy or
indic:nc the ()'pe ofTif district'? (Mark one.) financiaJ 85sistal1ce to the J.3me project? (MarJe one.)

~I applicable, assistance woos not in the form of TIF :J Yes (Sptcify eQch gran lor and Ihe \'altI~ oflheir
auis/ance belo .....: attach an aJdiriona/ jh~et ifnecessary.)

o re'l1e ...eJopmenI )lNolJ renewal and renovatlon
::J soils cundition
a economic dC'o·clopmcnl Granlor(sJ and value of the agl'l."eJIIeT1I(S):
;:] mined underground :.-pacc
o ha.z3rdous substance suhdistrict

Grantor Valoe ($)

Gran lor Value (S)

s

2001 Mi.r.ncIwt:l Busine:u Asiirnncc: FOfn] Pl!I!.'C'2of4 Depanmc:-nl ofTt'lIde and Economic Oi:'\.ockJpQlC1\t
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tied i b AIdi P4 GSectiOD oals and Pubic urpose eDt! I Dt e \.greemeot

28. Minn. Stat. § 116J.994 requim that business subsidy and financial assistance agreerr..cnrs state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark all thai oppl.v.)

D Enhancing economic di ...cr3ity . (J Increning tax base (c:mnot be only purpose)
~Creatinshigh-quality job growth o Other fptea.'it .'(pmf)').:e:,0b retention
o Sl.abiliz:ing the community

29. lndicatc whether the agreemcnc included the following type:s of goab. and whl:ther the recipient had 811tlined Ihose goals
at the time of this report. (F;ll in tilt boxrs and altainmtnl dare(s) for radr goal.)

Goals Targel attainment A11 goals
estahlished? dL¢3$i~ar) attained?

A) Spccif'IC waae and job Boals to be attained within 2 years .,.kl'"Ye, DNo DY.s~No

B) Other job--<:~tionand/or relention goals DYes :J No DYes :JNo
C) Other wage goals DYes :J No DYes :J No
D) Other goals othel" than wlige and job goals tJ Ye!li '::J No DYcs ONe

(Please attach dcscriptiollS ofxoab and progrBs toward
attainMeJfll!nM docum~ntt!din Questions 3D and 3J.)

30. for C3ch of the follOWing wage categories, irxiicate [he job crca.lion and/or retention ~oall st:l.lcd in the
a,g.n:cmcnt and the average hourly value ofany employer-ptovided health insumnce gnh for those job5. (On/\, indicate
job c"o.tion goal:t infuJJ-tim~ rquiva/rnts ifyou "rr unablr lQ srpara~ goals h.vful/~ and parHime positions.)

F.U-dmc Pul-dme/ FTF. (-m!I If aoab DO(

Hoarly "'ace Job Seaoa.VTcmp. ltakd a. foilPT) JoJ> Hoarl)' ValUC' of
(ucludlq: beaclitl) CrettiOl1 Jnb Creanoll Job Crntlon Retmdon Hnlrb Insa""'cc

00 hourly \\'age--lc...c:I goal --- - -- --- -- '--
icss than $7.00 -- ---- --- --- •--
$7.00 10 SR.99 -- -- -- -- '--
$9.00 10 $10.99 -- --- -- --- '--
Sll.oo 10 $12.99 -- -- --- -- S_. _

S IJ.OO to 514.99

][ i7L
-- -- '--

Sl.5.00andhig~ -- - '----
3!. For each oflhc following waGe categories, indicate the number of aetul job'!'i l;£eated and/or retained sir:ct the bcnefil

cbtc and the actual hourly value of :my employa-pmvidcd .rcalth jnsutarlcc for those jobs. (Onlv fmJi(:u1c jub crt!aJion in
jUlI-tim~ eqlli\'QJ~nts ifyou ar~ unQbJ~ to ~~pQrQt~job crrotion tnlo full- andpart-lim~pOJitions.J

FaU-e1me Pltt~dmel ITE <!!.!ll!. Ir UD.ble to
IlHrI)' Wa~ Job SeaonaVTnnp. .eparatrl: FTIPT) Job Hoart~· Valac or

(ududilli be'lll:ftt!l) Crudtm Job Crntioa Job Creation Rr~adoD Health )mutll.DOl!!

less tb3n S7.00 -- -- --- -- •--
$7.00 to S8.99 -- ---- ---- --- •--

S9.OUtoSIO.99 --- ---- - -- -- '--
. SII.OOtoS12.99 -- - - - - -- S___.

SI3.00toSI4.99 -- --- --- --- '---
Sl~.OO and hi~ --- --- -- --- •--

32_ Has the recipient :.cbievcd all goals h~ec Questions 29. 30 and 31) and fulfilled all ob)jgations stipuJafc:d in the .agreement?
(Mark one.)

)6~oDYes

1001 Minncsot1l BU5il:t~ Auisu.nce f.·onn Paae 30f4 !Jc:pI.mnen1 of Trade and !-i.conl:1mic ~lopment
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Section 5 Recipient! Failing to FnlnJl Obligation.
Va not complete this section if l'<>U completed it on another 2001 MBAF submilled to DTED.i

33. During the ;leriod January I. 2000 through December 31. 2000, did your organization have any recipients wbo falicd to
repurt u required by Minn. Stat. §116J.993 lind §11~.9947 (Marton~J

o Yes (Indicate Ih~ nam~of ~ar.h rt!cip;~lIrfui.lingto rc-port and the vaiw:: ofSU!»ir:!.l' or.fi~:iuJ a.ui"l'unc:(! awa/"drd to IhtlJ
reclpicmt. Allach addWonal pages jf,,~cessary.)

~o

Nume of recipient Type ofsubsidy or assi.u01nce (See (lues/jaws 24 and 25.) Value of robsidy or assIstance

34. Did your org:ani1~n have any recipients who failed 10 achie,'C' any SOals or fulfill any other obligations under an
agreement signed on or after January 1.2000, tb.at were relluired tu be fulfilled by the time of this rt:port7 (Mark one.)

.~ Yes (Compldc the remainder ojt/ri,. ."I«tion.) ~o fStop here and .fUbmilJ()rm to DTED.J

35. ·39. Provide the following information (ur each recipient failing to fulfill goals or ony other terms of an ageementlhat
were to be attained by the time or reporting. (Alloch odJjtjona/ pag~s if~~ceS;jary.J

35. inrormation on recipient and agreement

Name of recipient in default Type of subsidy IX a"sistance Initial value of
subsidy or assisL3.nce

Stn:et address ofrecrpient CilyrlIP code ofrocipient Outstanding value of
subgidy or assistance

36. Reason(s) ror default (Mark aI/that app{v.):

o recipient c~ed opcn.tion :J recipient [elocated 10 8 dirreren1 community
CI recipient was unable to fill vacant positions U .:Jther ~'p~c~(y rea.fon,)

37. To date. has the recipient fulfilled its repayment oblig3tion'? (Marlr. one.)

:J Yes Ct No, roc:ipient has hc:gun tu repay tbe assistance. a No, recipiolT has not hcgun to repay the assistance.

38. lias the agn::emcnt been amended 10 extend tbc rCl:ipient"s deadline for fLllnlling its obligations? (Mark. ont,)

:.J Yes ONo

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidy:

Return yuur completed MBAF(.) by dpr"!, 200!. to:
200) MinnCSOla Business Assi~tanccFonn

Minnesota Department of Trade and Economic Development - AEO

SOO Metro Square, 121 East Tb Place
SI. Paul, MN 5S101-2146

Or fax to: (6SI) 2IS-384l

2001 Mlnncso[J. Bminess A.'i:.imncc Fonn Page 4 of4
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2001 Minnesota Business Assistance Form

'The foUowing government agencies nmst ...bmit a 2001 MBAF even ifan agreement wu not signed during the '
period J"'l!l!!rr I, 100/1 t/mlurll D,.,,,,,,W JI, lO/J9; I) any local gov=entiagency that sigi,ed a business
...bsidy agreement siDee January I, 1996, Of: repreaenu a population of mOre than 2,500; 2) aU sta:e government
.gencieo. If the local/state iovemment .getlC)' does not have lilly IUblidi05 or assistance to report, pl•••• answer

, qU~tiODS I through 13 iIl1d queslions 33 and 34,

If a local or :stllte govemmctlt agency that is required to repon hu nol done 10 hy April I, DTED will mail a
wammg. If II fails to report by 1mIe I, it may not award any blUineu mbsidJ05 until a report has been filed

'Questions? Call (651) 296-0580. Information on where to mail or fax yOlIf compleled MBAF(I) is on page 4.

•

•

•

•

The 2001 MiDne$O!ll Business Assistance Form (MBA!') ia wed ro report each busin",.. subiidy'and financial
lWiatancc qreemem aipcd frgm J",uery I, 1000 '''''''8th D"c"",bg'l, 2000 per MimI. Stat § I 16J,993 10

§1161.9P5. Please U5C a aepar.lle form to rqlOrt each al:l'eernent; for agreerDe.lltnigned from AUgust I, 1999
though December 31, 1999, use the 2000 MBAF; lUId foragreemcnts signed from My I, 1995 thro~ July 31, ~
1999 use the 1999 MBAF. ' ~

~
:>
w
u
w
p::

SeCtiOD 1 lnformatioD About GraDtor E·~.W, &1 ft}OJ
I. Name of Jlmllor(Nnding CDIity) \tJ;"qJtrP' 0 A.... 2. Narno ofperson completing thil fonn

.T~~~a 17. n'"

3. Street addreu 4. City S. ZIP cod.
, ,' .......,. -~,. ~~- .~.. tJ~ n""~ "."n1 '

6. COunty 7. P~one number 3. PI>< number 9. E-mail address

'- v~"n 10;07_1'1"11_6125 l"n7_831_"';1? ' ,wi __ A~;""'., - "'---mn
10. Please indiClll< who in)'Our OJllVl- ohould ruelve the ZOOZ MBAI' ifdltrerenr ll'om the penon in Qu«tion 2.

. NIh
N.",.;'j'jde ,Pbone number Street add.- City ZIP code

n. CIaa.l!ieation ofJRrllQT (Mm On'. IfIP"'nlOr I.r ""ily 12. Has your or,anization held a public heorlng on and
'<:real<d by gav', "IRQ', pleau- indlciJJ. "J11litJIit>o. For ~opto:J CTiteria ror awarding businus subsidies in
-=mpl•• " oily EDA would ohecJr. "City 6"venJnt<nl, ") compliance witb Minn. SlI>L §116J.994? (M",. on•.)

99
~ City govenun..1 ~ YOS (fodi""" Maring du.te·1 1 / 8 / and "rt<Iclr criwjgJ
!J Couilty 1I0vommenl Q1'I9
o Resional ZOvemmm. o We hold I public hearing but have nOl yet adopled
o Soo. gove:mmen. criteria (1ndia:Ju d<u, o[lnitidl henriJlg. I
o Other (PI."" !1p<cify.) o Olher (PI<ltue <lQadt explontJIU»z.).

13.. HII your organlurion 'signed any agi'dmenlllo award • business subsidy or financiol assimnce from l;muary I. 2000
l!trough Deeember 31. 2000 thot i. required '0 bo reported under Minn. StIlL §J 16J.993 and § JI6J.994? (.'tfork one.)

:lil Yes (CDmpl",,, the remaioder o[th,[o",,-) Cl No .fStorz h,,.. ~ to .l~t!1'o" 5 01'1 pag, • .)

Seo;t!olll IDformatloD About RedDleDt

14, Name of bualncss or OQI1Inizalfon , 15. Add1a:s where buline:q subsidy or financial assilW1CC

rec"eivinl subsidy or rmancial assistance will be UfOd

Jerry Xra,mer, eta:!. 1820 N. Redding Ave. , windom, MN
Street addreIs City S,.,. ZIP eode

16. Does the I'OCipie.'1 hove a pa=1' 0011>0r.llio'n7 (Marl; on,,)

.a Yes (IndiCate ftQIM Qlfd addras "fptJrfttt corporCllion &cIDW. Ifmorw Iltdlt on., 'tuli~/~ Illtimall: own.er.)

~No, '

'Name ofparen.~ sU'CC[ addr:eai City SllIl< ZIP code

com

56101

1'01" I of4
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17. lndu<tl)' of r~p;",," facility (Mark ""e.):

Cl Manufacruring Cl Se:'viee< o Finance, lusunncc, Rul Estalo Wilrehoo
o Retaii Trad. 5l Whol""]. Trado o CoOm=riOD !ROlher(pleaKspe<i!Y) D1 stril:

18. Did tho =ipJenl "'locate OS a rQUh of lignina this agreom<fll? (Mark on• .)

gYes (lnJlt:.aI~ciJy and slalrDfplVViow addreu and reason '"lpiettJ did nDl compl.t. thls p""j.ct Dllht11 addren.)
No (Go 10 Qlleuion 19.)

Steamboat Rock. IA Minnesota was more centrall.y located to markets
CitylSL1le of f""Vious addT<sJ , Reunn project nol <OTDploted II provioWl a6drefs

19: Would the m::ipiml hive remained in previoul locatio" or n::loatad else\lfhere if not awarded this bwiness subsidy or
financial assistance? (Mark o,,~_)

or
1jI R<main<d al previous IOQ.!on ')El R.locat<d '0 ditT<nnl Minnesota iocation Q RelocaJ~ outside Minnesotz

Section 3 General Information About the Agreement

ael
ution

20. Total dollar valu. ofbusinas subsidy or financial 21. Date agreement liigned (lit Qddllu,n to 1M. (Jrr~~1Mhl
..,iStan.. (pI",," Uf"U"U~. by 9'P< ill QMun.... 1. din., in.t:Ii~~ any daJu the a~emDll was ant~ed.)
tuJd 15.)

$150,000 AU\lust I , 2000

22. Benefit date (l1JdiClJJ~ the ddte 1M ,ecipiOU will ~efiflrom Ih~ business subsiJy orjinandal rusislan~. For uamp/r,
illdicoJi Ih~ daJ. inrp~Ls werejlJlLdeJ., ctpl.ip"'~l was pL=c.d int() service. or Ihe. recipienl oc~pud lhtl PfTJperry.
'WltUhewT is oar/lu.}

September, 2000

~_ Does the azre-emenr ?",vidC' a businaa: IUbsidy or one of the four rypes of (mandai M!:ismnee (liil:C: Question 25) req'UiJ~ to
be rcpont:d? (M",,! one.)

:liI: busi.... cubsidy o fUWl.i.al 8SSistonC<'

24.lfth.lgracm<nlproYid<d I busin... subsidy. pI.... 2.5. If the assistance Wa.I one of the four types of rtnQ-ncial
indic;.are tho typc(l) aDd tDtal dollar ~ue for each type. I$$ISWlce. pi""", indicat. thl <ype(s).

o Dol appIloable,_, provided financial usiSlan« Sll nOI applicabk, agreemenl provided a business subsidy

a loan (only principal) $ o ...i....co for propony polluted $

o aran' (i.•.• forgivabl. loan) $ by contamimmD:
Qtax >bat=, $ o assisIancc for renova.r:ing building $

jjl TIF or oth.,. tax roduction or dofa:nl S1 25, 000 stoek or brinsins: it up Eo code, and
o auarant« of paynwnl $ anis:an«: provided for ~snat<d
o conuibution ofpiOpeitl Orin~ $ historic preservatioo distliClS, when
a prdCJential'.... of govemmcnlal facilities $ SO% or less of total colt
XI land contribution $ 25 000 o auiswlGe (or pollution control or $

Q otho< (Sp*=1IY nJ>sUly f)'~.) S ablU<menl
o l.SIistanc:e for. TIF soils condition diSO'ict S

26. Ifth. amstlJl.. included~ 1.......-, financina, pic... 27. AI< any olber tJ'8l1'OT$ providing a busin... mbsidy or

Indicate th.lYPC ofTIf diWict? (Maric mle.) fmancial assistance to th< ...,. proj=? (Marl 0=)

,0 DOl applicable, usiotlwce W1S not in the form ofTIF o Yeo (SpICIlY each tp'anlo, and In. value oftAd,
=isttul&< below; allQch QJI aJdiJirJnaJv.-l/"et:=iU'Y.)

o r<dov.lopmen.
)iNoQ renewal and reDovarlon

C ooila condilion
OraDlor(s) and valuo of the 8p'OeDleDt(a):Xl ei:oriomi. d<v.lopmen'

o mined underground spa<:.
a hannlouo ..bsIanc:e subdimkt

CiranlOr Val.. ($)

Ciranlor Value (S)

200 I lftinncaoa BIICincsa~ FOrm ,... 20(4 Dc.... b.J(:ii£ ofTradc and E.conanac [)ovolop:m:ns:



5078316142 WINDI:Jo1 EDA!PZ PAGE 09

Section 4 Go81s and Public PurDOM IdeDtllled IJI the A2reemellt

28. Minn. SbI1. f 1161.994~ tIlat~ IlIbsidy and finonciaI~ ............... ""<Ie 0 public purpooc. WhIch
ofma following pubUc po:rpooes~ _ in tIIe........-1 (Aku1r all _ applyJ

I Mntwnci.D,g CIXIDQ1Dic divtn:ity IlIInCGUina Iv: _ (caaoot be only purpowc)
1:1 C1Uling~tyjob growth 1:1 O<bcr (pI_ 'f'Cd.!J')
1:1 Job n:tomillll

-~tobI1izinJ tbo~ky

29. !DdiCllll: 1ObdIIor Ibo..,_ illdbdecl tbc lOIlowillalYl"" ofpit, and _ tbc rccipian bod ___ aoo!.
- .. "'" limo oflllis report. (Filii. tIw bw:eHl1IIl_ datE(.) [Of' NCh goaL)

Gooh TIIIllOI :anaimnon' AIl~
_blb"",,?

~lii~tycor)
0ll0iD0d1

A) SpOci1Io .... and job aoolt 10 be auoiDed wilbin 2 )Un lilY.. ONo I:IY.. ~o
B) Otherj_ lOIldIor..-..ion aooIs OY.. I:lNo -OY", I:INo
C) Other ""8" pIo 1:1 Y", a No 1:1 Y.. 1:1 No
D) Otbc:r aools otbcr _ woge and job aools 1:1 Yes 1:1 No OY", ONo

(P1aM 4lracA da:lfp1/l>iU ofgaab turdJI'Or'US tu-.i
- _ IfrIOt dDc_ m .... ill QI=tItm> 30 tiM 31.)

lO. Por eoch of tho fuIlowiDa_~ ...~ lbojob cteOlloa mJdIar _011C- _ in !be
.......1JtIrt and !be__ hOIIrIy vom.oh"':rc:mpl~ beollh_S_lilz lbo<ejobL (~lN/IMfE

job "'WZIJM gr>tzU I.ful/_.",uwzlaw Ifyov tin~ '" _ go<l/s byfull- turdpwr_ ___)F_
ParH!DD' ...,.~lte-b_

IIG.irIy Wqo JolI -.-- _ .. Fr/Fl') Job Il_VoIaeof
endadlq_l CnodoD Job CRotIoo JobCno_ .......- HeoItIo-..-

IlOhourI1- • loYd PlI -- -- -- -- "-

Ic:q d::.I S7.oo -- -- -- -- '--
S7.oo to SB.99 -- - -- -- '--

59.00 10 SIO.99 -L -- -- -- .1.78

$l].OOtDSl2.99 -- -- -- -- ._-
$13.00 to $14.99 -- - -- -- '-

9 1.78
su.OO mel bIBb<z -- -- -- '--

ll. For cacb oflbc foDowmg _ e:uogorios, b>dk:olo!be ~_o(oauIjobo CItftd lIIdIoz r=.IDod since !be beDeJiI
doze ondlhe _ bourIy ftIoe ofIIJy ....,Ioya-opuvidld beahh _ ... _ jobo. 1!2!!/Y lodic4u job ",.."boN In

ful/-<iae eqriiwJ/DIa if)KllllZTC UMblllO~job a«U/o.o l_fiJI- WIdporr__ posI&"'JF_ p.--.r ~ (!!Ib: if ....W. to

BRr!:I'W... Job
~-

_FTIPJ) Jot IIoo.vV_ot
(a.d'nt bndttI) en._ '010 en.- .Job~

K_
a..llio "'""'-

1c:a 'Ibm $7.00 -- -- -- -- '-

$7.00 to 51.99 -- -- -- -- ._-
$9.00 to SIO.99 .....l- -- -- -- .L..1B

S11.00 lD SI2.99 -- -- -- -- ._-
-113.ooIOS•••99 -- -- -- -- '--
SU.OO mel IliF* ---.B..-- -- -- --- .l:...Lll

l2'- HAl lbo rocipier>t_1iLBllIlI eM QooItiO<lI29, 30 and l 1) ..... fillllIIocI aU ob!i!!!ljQM stipulated ill the.jjl-
(MJu1r-.)

lJINoIJYco

1001 ).(j eta a.laesa ,./lAnol'_OO"-
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~on 5 RecipleDts FaiIIIIg to Fu1fi1I ObUzatioas
(Do 1101 COt1lDlfie lhis section ifYOIlCDmPlezed it on anOther 2001 MBAF submiUed 10 DTED.)

33. During the period January I, 2000 throuih- DccombeT 31, 2000, did your orgonf%aDon have IDY ree;pients who failed 10

-n'PO"" ""ln~ by MiIIi\. Slit. § 116J.993 and §116J.994? (MQI'k OM.)

o Ves (Inclie4J. the ""m. of~~~ip/#ltfailing to rep<>n aJIiJ the valu. ofsubsidy orfinand.l ossisrance awt:rdod to thar
tYr:Ipi..u. AI14dJ <UidlriOlllJ1_ ifMCUSary.)

IjlNo

Nome of reclpienl "T)'pI' o(sublddy Or a$Sisunce (St!t QkcstiOlU ~4 and 15) Value of subsidy or BSSistam:e

_34. Did your organiZation have any-recipicnt1l who £tiled to aehi"". any go.>J. or fulfill any other nbligUion. under an
- agreement signed On or after Janua,y 1,2000, that were required to be fulfilled by the time of this report? (Mark on..)

o y~ (Compte. 1M~nd.,ofthU .ectIOff.) :lil No (Slop Mr< ana sub<.ilfonn to DTED.j

35_ - 39." "Provide the following infonmr:i0n for each recipienr failing to fulfill goals or any OIN:r lef":'nj of an ag:rn:r.ent that
.w.... 10 be ....mod by the time of reporting. (Auodz tJt1diJioIIaipa~ IfnecessaryJ

35. lnformarion on recipient and-~~

- -
~ame or ree~pimt in defaulr Type of .ubaldy or assialance Initial value of

IlIbsidy or assimnce

Street sddress of ~ipic:nt CiryIZIP~ of red;>ietu OuU!an<ling value of
.ubsidy or aaistance

36. Reuon(s) for dc:f.ult (Marl: aJi-thot ""ply.):

CJ recipient ceased operation o recipienl relocated to II dfffe:renr COtTDnUnity
CJ recipient was \inU)le to fill vacant positions o om... (Sp«1fy '~OSO'I.)

37. To date, hal the r«:ipicnt fulfilled i:.s repaymenl obligation' (Marl< b".)

o Yes _0 No, recipienr hy brnm to '"I"'Y the osriSlOn<C. o No, recipient h!s not begtm to n::pay the a.!SisGmCe.

38. Has the agreemenl been ain.mded to ..,end lIle recipient's deadline for fulfilling 115 obligatio..' (Hark ont.)

Clv.. 01'10

39. Describe the-steps being laIcen '0 I:rrins -lOCipient into compliance or rec""p the subsidy:

-ReturQ your eompleted MBA.F(.) by April I, 100J, to:
2oll! Minnesolll Business As5isw1ce Form

MimlcsoLa DepllItlDeDl ofTradc and Economic Developmetll- AEO
500 Metro Squaf\l. 121 East 7" Place

SI. Paul, MN SS 101·2146

Or fax to: (6$1) 215-3841
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01-0467

2001 Minnesota Business Assistance Form

• The 2001 Minnesota Business Assistance Fonn (YBAF) j, Wled to report each business sllbsidy and fmaneial
assistIln<:e agreement sigIiM from J4!luary I. 2000 through Decem,"r 3I. :?OOO per Minn. Stal §1161.99310
§116l.995. Please use a separate fonn to report each agn:cmcnt, for ogtccmelIIs signed from August I, 1999
Ihough December 31, 1999, use the 2000 MaAF: and for agreemenlS sil:I\ed from July), 1995 throup July 31,
1999 usc the 1999 MaAF.

• The following go=agencies must submit a 2001 MBAF even if an agreement was DOl signed during the
period [MUDry I. 2000 throueh Dernnba 31. 2000; 1) any local gov=ntlagency that ,igIiM a business
subsidya~lSince Jaruwy I, 1996, or rep""'",," a population ofma.. than 2,$00; 2) all state Ilovemmeot
aeonei... !flbelocal/stat. government "IlCIlCy does not have any subsidies ot assislaJlCe to report, plea... :mswer
questions I through I) and questions 33 and 34.

• Jfa local or state government agency that is required 10 report has not done so by April I, DTED will mail a
wmning. If it fails to report by June I, it may DOt award any busine.. subsidies until a report has been flled.

• Questions? Call (651) 29tHl580. Infoonation on where to mail or fax your e0!ll'leted MBAF(s) Is on page 4.

Section 1 Infonnatlon About Grantor

7. Phone lI\IIl\b<r 8. fax rnunb...

f-L-..:....=...::..........::-=-~--J..lo!:::..O:::.--..:;'S"...;:"'...:'3:....-lf..!..::-Ll.::...O..L:3J-~O-,- 5~)1;~3:!----=4:!..!/..:..{ =.0......J.!.~~-=-:....:...:.=-==-'f"",}q-. C tl

10. Pi.... indi"",e'who In your organJz.ation should recci"" tho 2002 MBAF if dif/m,nt n-om the per"", in Quostion 2.

:NamelTiue Phone number Ciry ZIP code;

11. Classification orIl'm'lor (Mark one./fgrrmrar is ennry
CP'ea1cd by P " agmcy. pllaUt! indicak affiliJJtio1J. For
aampI.. a Of>' ED.! woolJ chd -Cry"""""",.t. ")

JlS.City ;ovemmeat
IJ COUllry JlOVCmment
iJ RoSiona1 government
o State aovernmeat
a 00... (p1.as. :rpecifYJ

12. Has your~oo held. public heariog on and
adopted criteria for .wardilli bU5inc.. subsidies in
co.npliance willi Mion. SOlI. §1161.994' (MarJe a....)

u Yo< (Jndi""" hoaringdaJ' - aIId tm=h criluill )
jilNo
IJ Wc held a public hearing but have not yet 3dopted

cri[~a (Indicate daJr a/initial Jzam"ng - -J

o O1hcr (p1<asc anach exp!anation.)

13. lias your ar&"flizatlOil slsnod any 1j;RleIr'.en1> 10 award alnWncss OIlbsldy or financial ..,i"""cc from Januory I, 2000
through Doc:cmbcr 31. 2000 that I, required 10 be roport"d under Minn. S",,- §1161.993 and §1161.9941 (MarJe on<.)

Yes (Complrtr lh~ rcwtaindrr ofthe/orm.) • 0 (SlOp ~rt!! 60 10 secrton j on POle 4.)

Dqwtn><: ,

I

I .bon ormation A out ReciPient

14. Name ofbusiness or~an I'. Addres. wb:rc business 5Ubsidy or financial mi,Wl"
reccl,~5Ubtiidy or financialassimncc Will be used

&.b k£6..W"; WI,~ .
So..V'r<..--r-r f+-...~ N\ "-TIc:.

Hwt 7t'S
SlTMadd=s Ci!y Snuc : ZlI' code

16. Oo<,!be rocipient ha"" a pam!! COfPO[2rion1 IM.,Je 0'.)
I

IJ Yos (Jndf&au name and ad<irfm QfpannI carpororian bolaw. If>nor< tha. an.. l.dieaJ, ulrmal< OWMr.)

7&0
Name ofparent corporation S=add=, Ch,t S..,. ZIP <ode

~OOI MiDncIota BuQDCU A!III.ttnce fomt lof4 ofTradc and Economic OcYl; .."'"

Secti 2 1m
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17. !ndllsay ofrcoipiell.'s t:lcillty (Mark onc.):
I
I

~ o Scrviets; o Finance, Insul"l1lCC'.61 ESClIe

qRClaiIT~ q Wholesalc Tilde q Constnu:tion qOther (pic... sP"dJY)

1B. Did the: m:ipi"" relo=e lIS • result ofsisning !hi, agreement? (Mark OM.) I

I
~ Yes (lnd~iJl< dly aM .tole ofpnvUJus adiJJ'ess lVId,.....", roc/pi.., did 110' amrple~ this Proj"", 01 thaI adiJJ'es,J*" (Go '" Qw.,lo. J9) I

I
City/SlDte ofprevious .ddress Reason 1J'O.i":l no. completed II P=10ll:l add= i

I

19. Would the "c;pi"" hove TCIIlIincd in previous location or relocated e"ewhM: if no'~ this business Stlbsi<!y 0'

fuwleial ossistoncc? (Mark """.) I
....~ ined ar P=10", lceation a Relocal.d to different Mir.nc<ola locatioll OiReloc:lted """ide Mi_

Section 3 General Information About the A"reement

20. To.a1 dolia, will< orbusiness subsidy or financial 21. Date a.greemtntsi~(Tn addition to Ihll agrumcnt
assistance: (Plnus~e vab4e by fyJH in QIlea:iIJII~ U dAle. indicaz. any du~ l~ Qg~me"t koIaS Q1fU1Idrd.)
""d 2£)

3);).:3/ :J.hoa!It /6"O/ODO.oO
u. Benefit dau: (lndi«U. thc dolC the ",ciplenr 10'1/1 bcne/Ufrom rile busi..... ndJ.ldy orfintuftol as,tsrmue. Fur example,

iruJicak the dau improvrm~1!1$~fi"ished.equip"''''' 'WQSpJattd into J~nlice. or tho recipient occupied th~ proputy.

whlcitrwlr is tfJrllitr.) L// /9/ ~tJ0 I

23. Do", <he "iI=CIlt prov;de a busi"... mbsidy or one ofrhe fuu, lypC' of financi2I .,.;st.:>k, (see Quemon 25) rcquiml to
be reported? (Mark on&.) !

.Qiitbu,i~, !il.lbiidy CI fmancilll assistance I
24. If the agrOlmcm provided a busi~ lil1bliidy, ple:::L!ifl 2S. If the a..snistanC:e \\'lJS ohe of the four t)'pCS afflnlncial

indi"",. lhc !ype(s) IUld totI1 doll... value ror each Iype. assl_ce, pleas<: indicate the typo(s).

CJ DOt 3I'Plicablc. BJ:[CCmCnt provided nnancill nssismnce ::J. not applic=ablc=,8~t provided 3. busi.m-ss subsidy

.l!i.1oon (only principal) S /1)0("0 q a"ist:ulCc for property In<lIed S
o gram (i.e. forg;wblc loan) S by cont&lrJ'linacI! ~
Q tnx ilbiuement $ [J :lSSista.nc:c:' for rt'J1ovari~ builcling: $
:I TlF or othes laX reduction 0' dcfcml $ stock or brinyinl; it up .code, and
o sual>l1lCC ofpaymcn, S ~iil<lnCe prmided for ~ignutcd
:J contrillutlon ofpropcny 0' infllstnlcturc $ hi5'tO'r1c prtiiervntion ;:fet!ll. when
Q prdl:l'endJl usc of iOvemmcJ1ul1 f~ili[ies $ 50% or less a{total cost
q lond conrriburion $ a OWiSMCC {or pollution contrOl or $
:J olhtr ($p.!dfy sU/>s11ly type.) S abatement j

q assistancc for a TlF soil. oondition district S
i

26. (ft:hc ~istmlce included taX incremenr finanl:iJli, plc:lX 27. A>< any <><her S""'",,,lprovidinla business subsidy or
indicate rhe typo ofm distrlct? (Mark one.) financial ilS!ilitanee to II: s.tnll; projrn? (Markol1~

~ot applicable, "SisEa:nCe Wi1$ not in the form ofTIf' :J Ves (Sp<cify each granf,!, ond rhc ....Iue ofrMiy
",sisfance bolo"" mrac1 an addiTional sirftt ijnece",,,'Y.)

o redevelopment
~oq rer>eWal and reJl<MIlon

q soil. condition
Grontor(s) and 'IlI1uc Of'h~ a!l""tT1en«.),o eoonomic dc\<eJopment

a mined Ulldcrpvund 'P'=
IU h=rdow mbst:!= subdistrict

Ciri1ntor I Value ($)

Gmnto, I Value (S)

2001 MiJ1llC&(Q Buaiocu A»iat:lnQC; Form P:>;o 2 or.
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ecllDO 4 Goals and Public Pnroose Idl!Dtified 10 the A....eemeot I

28. Mfnll. SClt. §116J.994 '"'Iuircs that bu<ines, ",bsidy and financi.1 :wimnce asr=nems Lto •publk purpose. Which
of the: following public purpc... wtTC 5tlIed in II>: agr<:ement? (Mark all,h., apply.)

\o I!nhancinjl e<:OtIOmic div=ity Jl!rnCKl:ling ra, ba!c(~r be only purpose)
-=,Croatins high-<jU>lityJoll growdI o Olber (pi_a specify)
o Joll mention

Io St3.bilizinS the community

29. lndic= ..ilcthcr the "lJ=DlCr.T included the folloWing <)pCS of£OoIs. and whether the ,.'ticnt had main<d lho.sc aooJs
It rho time ofthI, MpOlt. (FI/J1n 1M ba= <l1ld arralnmUlt da",(s) for ooch goaJ.)

Gaols T3r~attainment AIl goal,
CStllblWted? ~t"If) I1rraincd?

Aj Specific _ ondjob goals to be altainc<! within 2)'<lU'> aYe< DNa DYes ~No
B) Olber joiH:relltion and/or mention aools ~Ycs 0)<0 I DYes DNa
C) Other "'"I" COW DYes DNa I DYos ONo
OJ Other goals other t!lan wage and job llOaIa OVe, DNa ; DVe> DNa

(PI",..atIilCh tksc:ripllons ofgoal, aNip~ /O....,.d I
Olu.i.-.t if1lOt docummtrd in QuMtlOM 30 <l1ld 3/.) I
30. For <lCh of !be following wage Clllq;ori.., indicate the job =arion andIor .."",don eoalJ SUJlcd in the
~ and thc: ..mgo hourly valll< of any employer-provided !leal'" insum1ce eo:us (ot thoo:eo jobs. rQ!lh!. indic."
job CT~"go4/s infiJ/-rime <qui""I""" ifyou are unable /0 s<parole goals by,.l1- """p<v'1-lIma [XUiliotIs.)

F.D-tfme hrt..Qmef· Fn: l2DJ.t.ir,.lII1OC \
Ro.... w..,. Job S......vr.1IfI. lII'od .. FrIl'T) \ Job lIoorty v.i.. or

(txc:h.cliDJ bilnenn) CrHrtoll .lob CreadDll Job Crftdon JteuonttOi HraItb WlIraaa-

110 ......ly~r lP'I1 -- -- --

\

-- '--
leu thaa $7.00 -- -- -- -- '--
$7.00 10 58.99

3fa.
-- -- -- '--

$9.00 to 510.99 -- --
\
-- '--

$11.00 toSl2.gp -- - -- , - '--

$13.00 10 514.99 - -- --
\

-- '--
SIS.OO and hiJlte< -- -- -- -- '--

31. For~h ofthe follo'Wing wagr QtegOr1eS, indicarc the number of attwd jobs c;J'C3red~r n:taincd since the benefit
dare ond rl:c actUal hourly wlue ofany employer-p'tlYidcd heal'" insUr:lncc fur !bose jobs. (0JJJU.ndic...}OO Crm!iOll in
fiJl-t/mel!t/ul",l""" ifyou are """bl. 10 Uf'OJ"Uejob crooti"" into fUll- andpurt-tim. pos'lnom.)

Jl'ull-dme Part.nmo' FTE (2!lI.1£ u..blf: to I
Hoarly WI&, JDb SumaaVJ'emp. acparate Iil'/PT)

\ Job
Hourly Valu. or

(ad.dlna: bcnclir.) Craation Job~d" Job Cre.don Rt:rtndoa. Bellm Jas\lnUlt'l!

I«os dian $7.00 - -- -- ,-- '--
$7.00 to $8.99 -- -- -- \- '--

S9.OO to $1 D.I") J.(L1b ()A"r~ '-- 1=$11.00 .. $12.1") - -- -- '--
$13.00 10 S14.99 - -- -- \= '-
SIS.oollnd hiper -- -- -- '--

32- Ha.s Ihe recipl<nt:schieved IIIl..I:!!I!1 (5OC Quution, 29, 30 and 31) llIId iIlUillod .11 obli"'lriJ.••tlpulot<d in the agreemenl'l
(Morkon..; I

'JY.. IlNo C.Y"U.T,< ~, N:u-.c.. 70 bs tre~ r-('

s

200t Mlnnc:lOCl. Buai~ ~~tmJg;: fonn Pqc3or4 Do!>onnu:nl fTIIdc'" S_ic Dcvcl......'

i
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Section 5 Recipients Falling to FulfiU ObliKations
fDa not complete this sec/ion ifyou completed it on another 2001 MBAF Slibmitred to DTED.J

33. Durio; the period JUlUII}' 1,2000 tIlrouih O«cmbcr 31. 2000, did)'OW" orpnizarion ha~ ""y reclpl""l"S ",ho filil(~ to
rcport "l<qIlired by MinD. Stat §116J.993and §116J.994? (Mar1cOM.) !

. I
::l V.. (Indica.. rile """" ofoadr rreip{CJI1faili71g to rwport <Wi "" ""I.c cf,ubstdy orfinancial aWJltmCO awtzr<kJ 10 t/un

rmpi_ Attaeh tJddltlOltOI pagcJ 11_..."')'.) 1

~o I
I

Xa:mc ofn:ciPLent Typo of ",bJidy or ""iSWlCe (See QucJJt_ 24 and 25.) "VjIluc of;,j)sjdy or ...istanc<

34. Did your "'ll""lzadoo have Iny =ipi""t; .we failed '0 achleve ""l' goals or 1\l1fill ""l' ot!fr obliSOtiollJ under ""
agnemem signed on or IfIcr JIlIllIaIY I, 2000, thai W<TO required '0 "" tulfill<d by tho lime of this report? (Mark OM.)

o Ves rr:ompJm rhCtmlatnd", o{thh.fflion.) ~o~op hcrc and JUbLt/i"''' to DTED.)

I
35. - 39. Provide the following inronnlllion for each reclpi"", failing to fulfill pI" or Iny o<J4,. terms of"" ogr=ncn' tho •

W<TO to be ottained by the time ofn:poning. (Attach additionalJX'lO! /f"''''u''')'.)

I3'. !,,[QnnB'ion on recipleut BDd Igrccmcnr

IN..... of recipient !n dtflult Typo ofS\Ibsidy or assistl!lCO Initial villue of

I

l:Il.Ib6idy or ilssi5tanCe

,
Sttoet address of reciplan. CirylZlP <ode ofrecipient IOIItsllIUllng value of

subsidy or assistance

36. Reason(s) for default (Mark all r/w, uppIY.J:

o recipieol reIOCll.<d '0 I diffcl, eom:nunirya recipienl .....d opcrntion
a recipicor ....s unoble to fill va=' JlOlltlons o o.her (Spu:/fy """"11.)

37. To date, IIlls the recipient fulfilled I.. rep3}'lTlcnt obliSO.ion? (MtukOll<') I
aVe. D No. ~ipicm hili begun to repay the a!Siscmcc. o No. recipient b3! nor begun to rr:pay the OlSSisr3I1te.

38. Has the .sreement been ommded to <::U<nd .he recipien.'s deadline fOI fulfilling lIS obll&:lhons? (Mark on..)

DVes DNo I
39. ne""''''' the steps bcin~ tim to bring =ipienllnto compluncc or =oup the subsidy: 1

I

I

Return your completed MBAF(I) by AOOll, 2001,110:
200 1~inncsoll Busittesl Assistance Fonn I

Minn=>l:l Deportmenl of Trade and Ec:onamie DcvclopmeT'· AEO
500 Mctro Square, 121 East 7" Place .

SL Paul, MN 55101·2146

Or fIX to: (651) 215-3841

Pa;l: 4 Dr .. ~I ofTliltlc ",. Ecooomk De_

l



l'iHI.2..::..c:.Ul::k:: 11; ... ::)1-111 L~ I l VI" Io'olH..:Jt...LH
t-' ...:::1/ 1121

01-0577

2001 Minnesota BUsiness Assistance Form

•

•

•

The 2001~la Bu9inc:ss A ssjsmnce Foau (MBAl') is~ lD report each bnsiul"'" SIIboidy aid fiulmCial
assislancc apCll1Ql1 sis=! lIamJ!!!!U!!!,!! J. 2000 tlIfprrr1t DRtIIf1IgJl. 2tMtZ pc:r MinD. smr. §1161.993 lD
§1161.99'. Please WIC a scpatalc forn1lD report each IgI'ODDICIIl; for ap:cmeuts signc:d ftmn ADsuu I, 1!I99
though Dccombc:r 31. 1999, use lbe 2000 MBAF: and for~ siguccI~ 1uly I, 1995 throu;hJuly 31.
1999 use !be 1999 MBAF. 'I
The followl govtl'l!!T!c!!' ageucico IlIlIIl suhmil"a 2001 MBAF~ if lUI~".,.. not signed duciug !be
period Imam J. 'DOD 0 ....agft Dft'!!!I!b« 3L 2000i 1) lIII)' 10caI govemm'"\""ageuc:y IIlat signed a buC;DI.,S
subiidy agzc:emeut liDce]aDUlI%Y 1. 1996, oTtepi 's a popaIati&.af= t!wl2,SOO; 2) an Slllll: go.ell""'""1
&gelICics. rt'tbc!ocallS1llll: gov"""",",,' all'""CY does not have my subsidks or ,"SiS1llDce 10 report, pIcase answer
questio.,. 11l1rough 13 and qucstiolIs 33 wi 34.

Ifa 10cal or Slate iO\fc:nrrnent q:=cy tImt is reqain:d II> report hao Dllt daDe 50 by April 1. DTED wiD mail a
wamins. IE it &iIs II> report by 1lDllO 1. it may IIOt awmI my lnIsinda anlKjdi.. lUIti1 a report baa been liIed.

• QtJestimIs1 CalI (6$1) 296-0SS0. Iafammriol1 em when ID mail or 1ix your~MBAF(s)is OIIPllBe 4.

Sectioll 1 lDtOnlllltfoll Ahcllrt Grurtor

~
o
w
>
w
u
w
a:::

1. NIIIIe ot'p>lIlr (fimding~ 2. NIIlIe ofpel1Cln compIetiag l!Iio fona
Cit" of 'ioIaseclI Mark T·eiferman

3. S=t IICIcIrao 4. CIty 5. ZlPeade

508 "ouch Statll St....."t TJaoe"a loI-I"",,-Qn'" ~60<l1

6. CGUl!l)' 7. PhoI1e IIIIIllber 8. fa: lI1IlIlbet . 9. &mall address
Waseca 507-835-9700 507-83<-88 7 1 markl@"ity.waseca."

1O. PI..... fndic:oll! who In yaurorgan~ .obould rc=:ive the 2llO2 MBAF ifdil&n:at &om tho penon in Qucsr:ion 2.

~~J;iFie~ Director 507=835-9741 508 South Stite St,!W4$e~a,56Q93
NlIltIcITitl. Pbone lIIIDlber SlI'eet addreoa J C'ny ZIP CIlCle

11. CI=ifIc:otion o{arann>r (Mrio= IfJ:P'd/lllJr l&etftIl1 12, Hal yourClt1PQlizolion h~d a publi. bearing on lIIIll
cretll.J Iry flt1V~ apnq.pl_ hrd/alt. offilisslio", For odop1al orilCrla for awan:Iiqg bu5ill= subaidl.. ill
mtlflPu, It <2lY £IU woulddid< "C/lypcnIllfC/I(, ., oampliaacc with Minn. SIaL §IJ61.9947 (M1II'l: .....)

/ICily pallillDU I!rl Vns (lndJcal4luczruqz dou~ iI 5 i6Qnd-""qtt.rigJ
a Coura:y goYCnllllS¢ CJNo
Q l!.egi0ll&l 1000amu""l CJ W. held. polIlic beoring but have not ycc adoptaf
oStare .QU\'UWiJCiit crib:ri1l (l1ttIi&z* dau ofiMltal~. J
CI Other (P*-.rpcI6>J CJ Otbcr (p1t:an IllIadt ap/AnInJon.)

13. Hu)'OlII' arpaizolion IigDed lIlIY "",ewiWll til aWlll'l! • burineu IUhaidy or 6lUmcialllGillallCll fi<Im loa....,. 1• .2000
tbnlolgh De=nhtr 31. 2000 that i. ttqUin:d lD be rcpomd cncI... MIan. Slat. 11161.993 IIIIlI 11161.9941 (Mark-.)

-
II ..... (e-pt.l6_~aftMfotl4) I:! No IjiIpp I!£!. go 10 _on S on~ #J

m

14. Nome ot'bu&iDe&s or orpnkotjOll IS. Ad4r= ...heR:!nlIiDcso Sllbsidy or t1nnncial ...-
receivilli suhsldy or t!n8Qcia1__ WIll bo usa!

Delta Wase"a 1400 2nd St.SE WS"l'ca MN 56093
Street addreu City Still: ZlPeade

16. Does !be =ipienlltavc • P"=t corparaion? (Mark0"';

CJ Yea (lrrtlU:aJ........ tmd adJ:Insiofptll'OJU cotpOl'tlJioll bliow. Q'1nOlW l1I4II on•• /IftlIauo ltllimau:_J
ON.

.Nam; 'ofpomu corporation Sttect~ City SlItc ZlPeade

.Sec:tioll 2 lIIformadou Ahollt Reclpfellt

Paac 1 of4 IJap&nmeat ot,r- ..dllccnomi.lk.c1.p."'"
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17. Industry orrl'.cipiall'.lOdJily (Mark DIlL)'

Xl MoDaf>ctDriIIg qScrmc. q fiDauc>c; 1nmr:IDce, IldI Estate
o Il=iJ 'IAIdc 1:1 Whol=le Tillie o CoDm!Iclion o Od= (pha.<. sped;fyJ

IS. Di4 die rocipI<IItrelocotc ......suit Dfdpncllliiag=nC (Markone,J

1:1 Yes (11U1iazJ. r:I1J anstlU Dj'fJ>'f'itNJ tUldnsr aM,..,."". rwdpi..t didrun """'1'1"'" Ihlspro}«11ll rJua """'-.J
II No (Go 10 QouIIo1I J9J

CiIy!Slart: ofPJCVi01llI1!dreJa a-pmjectllOl 00IIIjlicud ..previ""" addreoI

19. Would l!l<rocipiaJI havamoaiDecl in previDlJllDcotion arrelocalod~ i!not 1IWIrdod!his bwioe" !Ubsi<lyor
_oiaI ...._ (M",k-.J Note: Needed ~o grow to s~ay competitive

lIlll=aiDed.lt JlfO'IiOIlO location 1:1 RJ:locot<d to _ MioDesoto loc:otiOn o Ildocat<d _ MiIme>o..

Sec110n 3 GeDerallDformation About the Al!recIllCDt

20. TotaI401lllt wIue ofbminess oubsicIy or fiDollcial 1I. Dae A£Iet:IllClll si&D<d (1. tHftIllknllOrM~_
ouiItIDce f1'IHM____b1 '1J¥ la (lualiom:U dJJk, indiaM rIIrJIdQ/eI,tII.~I W/IS tzmt!1JddJ
111142SJ

$255,000 (withih 30 days)Pending ,
i

22. B-=fit clIIc (IndJasI. tlJ. dtM 1M r«fpIerrt will~from111_ buzin<# mlmdy CII'j'/>uou:l4] .,.;po_ Fgr t=mpk.
WIicat. thodaIe~.. ",,,,,,,jiRiJh<d,~ .....p/QcBd Imo -.;"" '" Ike "'!'iplm. o=JPIltflkopropet'(y.
~i< __llo-J

23. Doea1he."'_pm-.i<le. busiDCGO oolnidy or ODO ofdle four t)1l<S of!imoK:ial~ (see Q\>estioo 25) requiMI to
bo npone<I? (Marl; mre.)

mbuw....S1J!l<idy o fiJlaaciII .1Sistlulce

24.Il'1ha "FeeolCOlprovidcd • boJin<o:IlIIbl;jdy, pltase 25. Iflhe...........,..... """ oflhe fovr typBs offinaDcial
Iodi<:ate tbo 1ype(1) Ud !Dill doIJar n1ue far ..... type. ossisIonce, please iodicaIc the l)po(s).

1:1 IIllt .;>pliah~"8'tuIIClIt provided 1IolmcW...- 1:1 -1ppIiolbJc, OllIc:eIXICIlt pmvid<d • bu<iuaio IIIhoXly

I!i 101m (oaly pm.eipol) $ 178,O,?C O..<istatloe li>l Jl!OP<"Y polluted S
1:1 8l"JIt (i,<-. fQlKivahIc 1oIIIl) $ by conMDinWJt!

Illta.ebmm.... $ ?Z.0pe o assi.sWlce Ill<1CDCmI!ing lmlldiDg $

1:1 m '" otIIcrm redlIdion 01: lldm:>l S <1001: or briugIrqj: it op to <Ode, aDd
1:1 _ ofpaymeor S aais..... provi4ed lbr desipoled
1:1 <onltibuliOll ofp!<JPOrlY or~.._ S biiIorlc~ disalcu, -IJ prrluomW _ ofgovcDlllI<IItoJ~ S 50% or1= oftollll coot
q Imd cDDtribm:ion S IJ BDist:m<:e for I"'J'Dtion CO\lIIOI or $
1:1 other (SP"'tJY...wdy~ $ IlLauouwwr

1:I ..1tisIlloc: for. TlJ' ooih CODdition cli>:Ui<t S

16. 1f1ll< _coincIodod~ iocmDant tjNnnns. pIe:Ise 27. Iuc IlIl)' other grmtton proWlIng A businea ...bsidy or
in4i""'" tba tyPll of11F districtl (Marko...) llD.mcW asiistot>cc 10 tho &me proj.a1 (M"'*-.)

Ql DO! "I'p1i<able, ...u:zauoe _ootiD the fOOD DfTIF I! Yes (Sp«ifj> each grl1JllDr """ IM..,Jw, aftMir
_iJf4nce below; antH:h "" IlddIrWtaJ VIM If.eccsoryJ

1:1 ml<vclOJlll"'u1
1:1.-aDd IQIO\'IItloJI I:IND
C IOils roadjtJop

a economic dt:ve1opJDad Gr:IlItot(s) aDd wIu< ofdlc~.):
q l>ODod 1lIIdcqIo1lDll space

Was@ca CQunty 563,000 (Tax AbatemQOhuardom__

<lraD1or yah>< ($)

o-r Vo!lle(S)

t)
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SectIon 4 Goals and PuhBc Parpose ldeJJti1led iD tbe Agreement

28. MiDn. Srar. §1161.994 n:quires m.r business su1l(.id)llldd tilIancial urislaQ= asrecm:n~ _ apublic p1IIllIlSe. Which
orllle follo1Vllll public JlUlIlll= ...... -= in !Do ogr=naul' (Mark aRlhat apply.)

o~ economic diversity 1I1nc:rcaiin1l1llX~ (canqor be cnIy fIIIIIlOK)
o Cralin!~ty job~ o OIIler (pl"u,,~)

UJolI MenDon
a SlIhil;z;"g the CUll1AlUllity

29. Indl=tc whether !he~t included the IhUowinglyper of goaII, &lid wbcd>cr lh<:~iem had lIlIIiJled those goals
It the tfmc or l!Ii~ roporr. (Fill /II tIM b«ra and IItttJWrrmt dtutt(s)/Dr -.I gaaJ.)

Ooa/s" Thritt II!lIIinmoll All Jaa1I
.-hlidled? cIsIl!:I (1IlPJIth & year) aumncd?

A) Specific WISC' and job i"aJllll be amtiJIed wiIhin :z Y=S rjyes 01'10 November 2002 ayes :aNa
B) CldJor julKic:si.m lIJdIor r=ttioo goals OYes ONo OYes 0)/0
C) 0dIcr *B!l",roals .. ayos ONo ay", aNt>
D) 0dIU' lI'lolll other l!Iao WllSC IIld job goals OYes ONo o Yes ONo

(Plar8 a/tlldld~_011JDllb tlJIdI""'zr- tDW>IJI'd
allr1br1Nn11fn«~ III {}uttstIoM JO r:M :U.)

30..Fot esch af\lle CoDowinl Mge~ iolIic:lIe thejob cnaMn. andIorrc:tcmiOft pall -II=d in Ill.
11II ""'DQI'ODd !be avenge hOlll'ly value or MY cmployer-providcd b...rtlt-,_ fllr d10Ilc jails. (Onb! IIIdU:tJu
job..-ion xoubiII~~ /f)/all rue IIMbk ID 1I/JtlrfI/.gotI!s byfiJ1- QN/pan-ltJupMiIJoru.)

J1IdI-llIn. ParMI..., rn: C2!!! lraoa& ...
/IoarfylV... Job -.ur....... _uFTIPl) Job_. HOllrl)t Val.. of

(=l.dIallboMIItI) Oudooo loll Cnoaoo Job Cl'Qllo. ~Iau..-.

00 boudy.......... """ - - - -- '-
"'" l!lIII S7.110 -- -- - - '-
~.oo .. Sll.99 - - - - '-

$9.00 11> S1C1.99 ---ll. -- - - '-
SII.oo .. SI29ll -- - - -- '--
SI3-00 10 $14.99 - - -- - '-

SI5.00 IlUI hip,r - - - '-
31. for eaclI ofl!l8 foUowing wqc C&II:goI'ies, indiCllll: the ll1Illlbot' ofacaIII jobs creolCd lIldIor lClIined siaat the b<m1It

dIleand the actuI hoady""",,,or""Y~bcalth iDsurwIce tart!lo<ejob&. (!l!!iJt. in&tzz.job r;n:aIiDn {IJ

jiJl1~ <glOiVlliaa IfJ'Ol' fRY rmabM 10 UpIlrmIJob Crm/iDn Wo fill- andpan-U- ptUIIlOIUJ

ran-dma ,.- n'I C!!!! 11"_'"
IrHrI1W... Job SauuIlTaap. _JTIPl) .J.~a--d Boa.rty v.... of

(adalllq ....olIb) CrouIotl JohCnodo. JobCrudod _....- ..
1eoI thon ~.oo - - - - s_

rl.DO 1Il Sll.99 - - - - '-
$9.DO ttl S1 Q.9' ~ - - - S--.

$11.00 1Il Sl2.9~ - -- - - '-
SIJ.oo 11> SI4.99 - -- -- - '-
S1s.oo ond hillh<t - - - - '--

12. 11... tho n>cipient...hj .edt!! gqa/.1 (sec Qoestlom 29,30 aDd] I) Illd Miilled t!! obllgljcn~Sipulat=l in the "8' .........11
(Marl: OM.)

QYes !lINo

PlpJoU



P.lYll:l

.' . ~

Secdoa 5 Redp.leats FlIiIIa& til Fa.I1Dl ObUptiollS " :
(Do IIOt ctmlplere tAis !ection f/JIOII completed it OIl tDlbtAer 2001 MBPsubmitted to DTED)

33. Olll'iDi the poriad ]llIlaary 1,2000 lImlllg!l DCI:I!fiiI>er J r, 2000, did your OIpnizlllion bay. any recipients ITo'ha lIIilod to
repart. rcquin:lfby MillD. SCat. illiU.993 lIIld 1116J.994? (Marl: tIIf£) .

o Yes (lm&tutr do••_ oj'adIl'edp¥ntfiziJbwlJ> roporr IIIId tIr. WJ1u, D!~t»"finllNl,ftJ~ atYtlI'tkd ttl rMl
rccip/aL A1l4t:lt ""d't!o"'"pttpr if", "'Y.) .'

~No
...

NImC of l'IlCiplc:rrt Type ofsuhJldy 01' Wi>t4liCC (Sa Quat/oMu-rwl:JjJ Val"" atIIIbsidy or ll.'lSisIaDce

34. Did)'OUt~ ....any no:ipi.rlll who MIed 1Il1dU"""mypis 01' .lbIfiIIany • obUIlIIlIo1ll1lllda' In
lIIII=C'lllligncd OQ or II1ler 1amIJlry I, 2000, lbat ....... roquIrod to be!blftlled by l!Io!irati oelhi. report? (1./tui QIJ&)

o Yer(CD~_t1N ~ojthUIediml.) b No (SI<1p"- aIId 5Mbmilfont 10 DTED J

35. - 39. Pn>vide lb.lbllowlq ia!ormIlioa tilrcach lla:;piwrllliliDa: to ftdtlll pis or any olhlr rerms ot""llIft:"IIlCllllbat
were ro be Illained b)' IiIc IiIne ofrcportIqg. (A1tlu:JI tltid#iDruIlJX18GIf-...y.;

35•.1rIti:Irmoziod llIl reeipi=t1IlIli.--.
Name ofm:ipiczrt in defwll Type ofsullsicly or~ IniliaI vaJul of

:subIidy or ...imme

Stroe1: Id<lrcss ofl'llCipillflf Cly/ZIP code ofn";pielJz (lI""'ad~ val"" ot
IIIhaidy or mi'lllllC<:

36. Rcason(s) for dcIlIuIl (J/a7tall lJHzz qpJp.),

IJ l'OCipieDr <:elI:IOd opcralioll a ra:ipicllt rcIocIled ID a dl&rent COIwbiiility
IJm:ipi= _ 1III/Ibl. IIlI1U _ JMi'I<uu a other (Sp«iJY-J

31. To _ hIIIIlbc lecipicnl1llll!llcd ill rep&)JlICftl abligolioll1 (MtJII: tJM.)

IJ Y", Q No, l'IlCipiCllt hal bmm to ropoy the asi<tancc. Q No, rccipicDl ".. nQI bsguD III repay Ibc 8SIislance.

38. !lis !be "8T'OCIIIClIt bcon 1m' , led ED oxta1d die rocipiem's deadline filr fiJlfilling Ibi obJlptiono'l fUm_)

OVer DNa

39. DaI:r1'bc l!Io SlCpI bcin; lOkl!IIlD briIIs rocipiant irrlD COIIIpliznoe orn:caup the ...bsidy:

..

.

!ldanl your CIOSIIpIoted MlJAF(s) IiyAmil1. 1991, to:
2001 Jl(jrmesalll BbsiDesI A.ssislam:e Foan

MimIcsou Dcpanmcm ofTradc I%Id Bconomi<: DCV1:Iopmcul· .<\EO
~OO Metro Sqaac. Ul East 7* Place

sr. PmI, MN ~101.2146

Or fa 10. (651) 215-3841

ZOOt MinDaoa. Bualnesr •• nien:rn Form



01-0612

2001 Minnesota Business Assistance Form

The 2001 Minnesota Business Assistance Fonn (\IBAF) is used to report eoch business su"sidy and financial
assistance agreement signed from Jannar!" 1, 2000 t",ong" Decemher 31, 2000 per Minn. Stal. § I 16J.993 to ~

§1161.995. Plcose use a separate fonn to repon eoch "greement; for ogreement; signed from August I, 1999 z:
though December 31, 1999, use the 2000 \IBAf; and for agreements signed from July I. 1995 tlrrough July 3 I. Cl
1"99 uso the 1999 MBAF, ~

Th~ following government agencies must submit :l 200 I t\.lHAF even if an JgreeIT1C'nt W;J::> not signt:J during the WJ
~riod Jtllluao' 1, 2noo 'hrough Dt'c('",ha 3/, ]()OO,' 1) any loc;)1 govcrnrnenllJgen~y thJt sit=ned J busint:::>s ~
subsidy agreerr:.ent since JanuJry I, 1996, or repr~sent.sa populJtion of more l.h3n 2.500; 2) 211 stale government
2gencies. If the locaVstJl~govemm~nt ~gency does not have any subsidies or assisIJn~~ 10 repon, please answer '
questions I tllrough 13 ond questions 33 and 34,

,",",.~:-';L\()r~

,0·
--Trac!.e&-
Economic
DC\clopment

# If J 10C~1 or stJte goverrur.ent agency th;Jt is reqaireJ to repon h;.l.s not done so hy April I, DTED will rruil ~

warning, If it fails to report by June I, it ffi..1y not award any busint:ss subsidies unlil f!. report h:ls been filed.

# Questions? C~II (651) 296-0580, lnfonr.ation on where to m.:lil or fax your complet~JMBAF(s) is on pJgc 4,

Section 1 Information About Grantor

ll.!"ame of gra2.jr (funding emily) t:..-r::::>~ 2Jh,;;.~::rs')"Z:;.eli; ?~ f",,,:
,TV /~ I'{~,,,,,, 1.1#.1-'1

1. Sirat ;;J.I,h.!r~ss

,
4& City

l~t-1
; ZIP l:oJ..:

~

ilZ- • LCl.IJl.fM':;> 7i.'f.:t <)Z;<'i7";JL-', 1-., "

o. C,)L:lltv 7. P:~~f~ I\Ulll~~L'r S. Fax lIumnl:r
4,b~·~t.d ilJl-l.I~$~:.~1 ~,r,wn cf'.J:;- 1/;'07 ::;"'11:" 731.: 7 52> 1 :"i I- 771 'i(j ,r1, ,-1~·~"'...I;"t"t~\ ( f.' 'Iu*H

1U. Ph:JSl: i::rlicJ.tl: '''':-'0 In yo:..;r orgJ.n:/J.li,-.n sh')l1!~ [C'Ct'I"C' I~:C' 20ll~ :-'1;l,,\F irl:irfl'r..:::",; [~,)J:: .h.: l',:~:,",:! ::: OUl':;:J,):"!. 2.

J::,l'")~_l> ' '("b:...R,,'" A'::> j?:;c,\,: L' ».. " .. ...
~'::lIl;:.:'TI:I..:: Plh'n..: llurabl'r Sir..:..:: a,!,:r"':$ ("I::; 7.IP eCH!.:

II. Cb$si ii..::a:ion or grJ.:lIClr (.\t</,./.: /I/!('. {I gr,mf,·,r i.\ l'/Ili!.l· 1~. fbs y,),:r org.,miz;ltil)ll hdJ a p:b!h: h..::,:rillg (,n anc
I'l"L'i/lcJ hy go\' 'I agl!NCY. p!CV.\L' i'1JicIIIL' ,~!j;!IU/I{)/1 FI.'r acoptl'J crileriJ. for :lwJ~(:in~~ r.lIs:n¢$s S\; ....;:.:Jes In

".wn:p!!!. II cilY I:D.·I \\I)//Id chl!,-~ "CiIY gin·t'rl/ml'nl. ") c,~:n;,liJ.li"::t:with r-.:inn. Sl;!.:. *Iltd.I)IJ·l.' r.~:,lrJ.. ,JII.')

~:y gl)\"l:~m..::r:;
:;r( (A"'-~.if'i F.LJ::Jl L~/Sr; ...r~
,- Yes (I"J,L',lIe hl:Uril1;; dllle - ___ .r/:J auad, C ur;tl)

I.J Count;. govcrnmcnl :lKn l'Iil/-l'IT "-',... ..0 "'/Lj/z..c.u..
'~ Regll't:JJI g{)\"cmm~:-:I '.J We held iI pllb:i..:; hca:il:g b~:; h;l\'~' r.(); y..::' aCllrt~t!
:J S:,lk' gO\·l'ffi.'11cr.: cr;t..::r:,1 (f,:JiClIlt' d,lIl' ofilli1:.:I' ;;'_'Ur:II:;- )

::I Oih..:r (P;",H.~ ,1'!'CrI/I".) .--- o Oth.::r {I'h',I"~' .Jt:l~ch L'.\fJ!IIJW:it!/!.1

1.1 II;l~ y(,;.:r ('~g,:miZ;!lil':l Sigr.L'C :.my agr~~mt:l1:s 10 aW~llc ~ busill"::s:io :-;,:b,.;it.!y (Jr financial assl:-:lanct: I·:"r.: )a:ll::Ir;, 1. 2000
t:11l1::gh Dt:ct:n:ber 31. 2nOn !hJt i'i rl:s,lI:r..:d 10 bl' rl'pl):l::-l~ t.::":l:,,:r ~1::",n. SIJ.!. p Ifl).t)~IJ J.nc ~llfd 'l'I-t' (.~/u! /... IJI~C)

L, (C"n;p!cll'li;l' ll'n;u;nJt'}" o(lh".I;J//Il) ;...1 h','l (Srlle h"n' yu 1<1 .~Cl"li"n 5 ull flll.\~t' oJ )

, I fSl'ClIOIl .. II ormatIOn. out CClIJlcnt

I" 1\,11:1": ,,~·bllsir.C$::i or or~:!nizali,.'n 15, AdJrl.'s::i \\~C'rC' l'llSi::":::;$ sllbs:~!~ (\. ii:",;l:ki,l: aS3biaJKC
rl'~'l'l\ in~ suhsidy u~ lir:ar,~'i:.ll aSSiSl,lnl:l' will h~ us~J <-;',,! Jv\~

t " " /' ,
/JJL- /L/j/ /"';Oi,'X'bmJ!;:, ~c- ~. '!?"?'.n5'4/ct,,'s ~(/r17NG S:r.:d J.ccrl':;s City St,~i:': 2J;' c~'t.!:.:

Ill. Do<.:s (1:-: recir:~nl havC' a p;lr':nl ciJ:yvl"a;ion: (M,u'/'" OIIl'.)

~hlicL1"'llam,~I1n,f f.1JJn.'.H Illllll"L'l1l Cl""pOl"uli')/1 hclnu·. lfmorl~ Ihull Oll,~, inJicatt' lI/tim,lIe ,JIl'II,r J
. ' ,)

-_. .. ..- .... .._----
f\:.lnH' of par~r:1 cMT!\1rJ.lion Strcl:[ adr.~('ss Cil)' SI:.Itl: ZIP cod~

200: ~lJ11.Jl.:sol.ll-lu~jr.~5SA5~ist.1II":~ FOnJ' P,lgC I of-l



17. InduslI)" ofn:cipien:'s facility (Alark 01l!!.):

~1Uf;]ctUri:,:g U Scr.iccs o Finmce, Ifi:iurJr.c~. Redl Eslate
:J Retail Trade :J Wholesale Trace o Construction ':J Otller (pleuu speci}"})

IS. Did the recipient rc!fx:ate as a result ofsignmg this Jgr~~ment? (Mark olle)

~s (Jndlcotl..' city and sUJU! IJ/pr':~·i(m.\· I1dJrcss IJIIJ reaSf1/1 r!!=ipi!!l11 dId lint c()mp!etl~ lhi.~ pro/eXl al lhl1t aJJrt'.~.<; )
t'o (Go to Questio/l )1).)

---_.
Clty.:Sti1tc o:rrc.... io'.!$ ac.Jr::ss Re:l.:iOil pro]e"::l no: comp~cted at pi\'vi\):Js ::!.l~cr~ss

11). Would L1.e recipient have re:1~;lincd in r:C .... illUS !o,,:a:io:J 0: rdol'a(e~ c!sl'who::rl' if r:ot awarded this busi:lcS5 s:..:bs:c~ or
financial assi~;lnce? (Murk nil!!.)

~\ - ~~ ( ...\ ~\"I:\)~h v.X--" LC~,,=, '- i, ~ i)tt,;,,~ \-r. Lc~(' ......
; Remainc!! a: P~C""IO s localivn ::J Rdoci11CC to d~cnt ""ljnr.~sot;.Ilo..:-alj,)n ::J dOLat~d oll!sjd~ ~I::'..nl'sola

Section 3 GenerHI Information About the Agreement

Tot~1 C,)IlJ.f value 0: busint:ss subsidy or fin.~n..::iJI

J.ssjslanL~ (P/~n.~t' ."C:l'arale mltu by Iyp~ in QIlt:,..lio1/s 24
([lid 25,)

21. D.ll~ agn:emt:nt si~lIC'd (III additi,m 10lhl' agreo!!IIo:r
dtlle. illJicIJlc allY d,lte.~ ti,e agn...cmelll Wl1.~ anlo!r.Jt!J.)

Bendil c.att: (Jndicare the duu tlu: rc.cipil!lIl \I'ill b.:. IIe./i rjro n! tJIt: b:L'iillcSS .wb.ddy or fillifflci,,1 a.niSlanCI! For c:xampk
IIIl!lCi.Jte th.:: Jule ImprrH'o!mell/\ hUt' jin/lho!J. eqlllpm(!fI: hl/~ p'c;ceJ "':0 .\I'nICo! or Ihe rL'Clplt!nr fJCCup/ctllhe J1rorerf)

Idu<..hever IS Cf.1rltel.J ..~ J I .c:. :" j j
. _~.."5 /Z2 2.0cO

Do::.~ IhC' n~r.:.er:1..:nl provirit: a busin..:ss SUbSIl.!y or onl' of Ih~ f(lur I:;;..::s llf lin,llI..:ial assis:.1nl:l: {s~t: QuC'slion 251 rt:q'...:ir~l.! 10
b~ r..:rmlel~ I (Af,lI-k OI!<..'.)

~-1. Ifl~:": Jgr~..::r.:~nl provid:.:d a husint:ss subsicy, rl..:a.~t:

inci.:.l~l' Ih:.: typc(s) :,lnJ tol~1 dollar nliuc for cach typc
:!5. I (It":..: J~;;iS(;..lllc": was Dr...:: 01'11":(' fOUf typcs offina::cia!

J:'Si::I.lll"o;,', p;~JsC' inrl:c,'l~ lh~ tYT'Il'(si

r~.:l:: tonly r~Jncip.llJ
I..J gr.!:ll (i.¢., forg:·.abl..: 1,1.~1l)

'..J t:.lX :!bJI~:I;..:r.1

01;' (lr o:;,~r lJ.X lC'd;:::I:l~:l (lr l~~'~~rrJl

'-1 gl..:,I(,I::I:':-: of FaY:lll':lI
:l":fllll~ib;::]iJl1 tot' propel1:> fIr inr~as:~u..::url'

':.J r~Cf~1 ~IHial LIS": l'f !!,Wem:llClli:l1 [a..::lilics
:J 1:1I;,~ ':l)nlribulJ('n
:.J fl:h~r (SfhYiJ.·~· .\:dJ.';i,ly IY/lL'.J • _

S)[D,('('.(.'
S _
S _

Slln (0",, ,

'--'--'--'---

:J :'bS~:-:IJ:l(,t.: f,)l'" prope;,y i',':IUI:::C.
h:; ..:-onl:.m: in.ln tS

:l a~sisl;l:~l:~' f,lf f~n':l,.. :!:ing. t'l:..:iIJ:n~

SIO.:-l-.: tl~ kinging il III' to c,·,J..::, and
a:;.;isl.~::~',: rru':ll.!t.:c! for dl':-:lgna~<:::d

hi:;!lll"JI: rr~sC'T\'nll,m c:sui.:t.~, \\hcn
::ill'::, or I.:::>;; ",fIOlal COsl

U ;~s~isIJn.:c f,)~ Pl)lllltl"l~ ctlnlrol or

'---
s _

S, _

>,. If lh(' J.s~i:-:t:.l::L~ 1~c1lJl:cJ IJX i:lLrt.:;-:~..::nt nn.~ncil\g., P~:':J.st.:

::h:i':.I\o.: Ih<~ ::'l'l' ofTli: disl~;.:r:' (M.I,./" III/C.)

:.J r-:-dl'\ l':o;lr.lcnl
·-ll~·J1~\'.:l1.111l~ fl'1I,'\",11i"1I

'J soi:s concition
~CO:l,lm:c d,,:\,¢\opmt:nl
:J :l.1JJ:~l~ 1I11l.!~rg~llUl1l.! spal'l'
:J r..1Z.Hl~(111S s:Lbstmc..:: ::illbdistri..::t

27 Arc a::y nth..::r g~;lr:~0IS rr,wicing a husir:t:ss sl.:h~:c.y OJ

t:::.l::·~::.Il a:: .;isl:!n ~l' 10 111l' S:lIl1': P~IlJ":':I'.' (,\I./l.~ (JilL'. I

CJ Y 1.::; (.~j"I..'('U.~ t:,I:·!t ;;nll:!//r illlJ rh~ ~<lllle oj ll/{~il

<1.ISi.H,/!u',' hdo\\': an,/.'h ,UI aJditi"/1<tI ...hL'f.'1 ifn"i.'CHill)·

- ---- ---_..----,----
GrJnlOr VJ!ue (SI

\'aluC' {S.I

2001 ~li:Ul':~(1I;L Ui.lsin.:ss Assist,l:lc,: FO:lll



See!lon 4 Goa sand Publie Puroose Identified in the Aoreement

28. Minn. Stat. §1161.994 requi:cs thi!: business subsi~)" and finailcial assisunce agreements slJle a publi.: purpoSt'. Which
oflhl: fo:lo\\it.g public p:..:rposcs \\'~re St.lt::l! in the agrc~menl? (.\/urJ.. all that apply.)

OJ:nh.ancing c.:onomic diversity ~r...::rc:'ls:ng lax bas~ (cannot be anI:,' rUr;:IOS~)
gCrc:'JI:ng ,".ig~-c:uJliryjob gt'O\\lh :J 01h~r (j)lca.~e spccijyl, _
o lob r~l~ntion

o StabiEzing the con:munity

29. IneJc.1tc \...h~t~~r the agreement includee the folhl\\'i:lg types of goals, :mc whether tr.~ recipient hac J:1J:ncd Ih~~5C gOJ1.:>
at the time of this n:pon. (FiIl;1/ tht! hr)xt'S al:J f1ltainnl~1/( d.He(s) for each goal.)

AI Sp·l.:cifi.: W..lg~ am! job goals to b~ all;lin,;:,j within 2 y~.1rS

B) Otl:~f jl1h-cn:ation <ln~or r~t~ntion goals
C, Ot~:~r wag~ goals
DJ O:];~r g0Jls OIh~r than W:lg~ anc.job goals

(PIr:lI.~t: auach Jt:saiptif'l/Js n!gO'71s {/IlJ pmgrt!ss tUII'clrJ
,at1Jillrl/Cnl 1/not docllmenlt'J ill QIlr:Slio1ls 30 and 31.)

Goals

c~)liSh~d':
~Ycs ~;'\o
o Yes Q:"\Q
o Yes 0 Xo
Cl Yes 0;'\0

Targ~t att.lin:-nent
6tcs (month &.. ... t: ..trl

Slue, ;!- -

AI! gOJ.I~

/:t:Jin_~d','.

r:!Y~s ::J:\o
OY.:-s :rr-:o
:J Y~3 .:J 1\'0
:JY~s Ul\o

)u. For ~ ..lch ofth~ following w::tg~ categorics, ir.di.:alc th..: job cr~ation and'or retcn:ion goals st;l!,;:d in the'

Jgr~el~l~nt :lac the :I\"t:r~g~ hourl;.· \"ilit:~ of any emrloy~r-pro\'ic..:Jh~alt!: insufJ.n..:::..: goals for (hos~ j"bs. (01/"" indlctJlt:
jnh ('n',~ri(m gOol'S ill fill/.time ~/Jllim/l!lIts i/yml an! ur.:Jblc to Sl'jJ.lr,IlC goals byfull- a"J purt-lime pos!:iOlls.)

Full-tilllt Part-tillltl n'E (.!!.!!.!.Y If guals not
Hourly Wa:::~ Jllh Scasollal·Tcmp. H::r.h:d as FT/I'T) Joh Hourly V::r.lu~ of

(c.\dudillg b~lIcnlsl Crcalillll Jnh Creatiun Juh Cr~':Jtiun Retention Hl'allh Illsur::r.m·~·

:\,-. Iw,;:]:- \\ ":.;<,,-1('\ d g,'a[ -- - - -- -- ,-
k~~ til.t:-! S7.00 --- - -- --- ._-- ,. --

S7.01.1 I:': SSS9 --- - - --- - -- '. ---

S',.(r,i to SIO.q _lL -- - - ..- ,--

I, ! 0010"' S11.99 -- --- -- - - ,-
I: .~.Oi1tu S 1-1.99 ---- -_.- -- --- , --

S 1~.(II) a.:\.l bg:~~r --- - .- - - -- ,---

, .. h,: ~.lch u:·Il".-.: folt,".\'lr.g W:l:;':- c-"":'<:!:.'Hic.s. i:".J:c~:,<: (h,~ nU:ll~,:r of ;,)cllml J'1hs n":;!b~ .1nd:c'r r":·.Jin~·d S:I1.: ...· l!lt" b.:-n.:fl:
C"H::- :1Il\~ Ih.:- actual hourly \'all:~ of ;1;:y t:'mrloyt:r-pro\'iJ.~d h~.l::I: in:;:lf.ln.:..: for th(J~(' jr,hs (O!!/~' illJir<JIt'jlln ('I t'ullll" ill

filll-tillle 1·'//li~·<l/I~!Il.\" l/yO:1 are lIllllh!e t:' '\"1:pc1r,71l'joh Cl",',::imi ill/ll/;Ill- anJ /J<ll"l-timt" pl~.I"i!il.'l::;.)

Full·lillie Put-time! J-TE (rllll\' if ulI:lbh: In
1I111:rly \\':!!:c .Iub S~·.::lsoll:lI'TclllP· \el'.::lral~ Vf/l'T)

{odudin;.: h~l\cfihl Crc.::llitlll Juh Creation J ... h Cr~al1oll

I·.:~~ :h.'~1 Si .00 -- --- -

S7 (Illl~, SS.99 - I ----- --

$1) 00 ti" ~10.lY.1
3___ -- --

$: :.00 I" $!:: I)') ~'l5__ -- ---

Si.i.!..:0l'l S,4 49 ~ -- .._--

SIs.nn ;L"lJ I::;::!:.:; - -Ce- -_.. -_.

J"h
Rctcllliun

J-Illllrl~' \"~Iue nf
Ht';l11~ IJI\ur.::lnc~·

'--

'-

)~ . H,lS ih·,:- r<:.::pj~n1I1Ll:j:.:n:·c IIIl ~nal~ (s~t: Q:.:~st:ons ~4, 30 anc ) I J and fu!tilicd ~IJ nhlik':ltion<; s:ipul;1I~'J in Ir.~ :l~rl·l.:nlL·nr)

(,~/,,,J.. (Hll'.)

:J f'\o



Section 5 Recipients failing to Fulfill Obligations
(Do not comnlele this section i{vou conw/elt!d it or. another 2001 A/BAF submilted tv DTEf).)

D. During t!l.e period January I. 2UOO lhriJU~~: D!tc~lllber 11,2000, cie )'our oIg:lmZJlion have 3:ly r~cjpiC'nt.s \~h0 JJik~ lu
rep,tr1 as r~qujrt:c! b,:." Minn. Stal. § 116J 993 a~d S1161.9'14: (J.fark onr:.)

'J Yes (1I/Jlcl1rt! tht! IJ(lm~ 0/r:<.lch n:cipicflt jailing /0 rq)()/ t and the mlzl!~ ofsuhsidy or jiIJu,!ci<.I1 cssfst<mcc l:\n..:rJI.:J f,' t.::...::
recipient. Atrach addirio!/tJ! pl1gCj i/n,:ce.'i.<;a/y.)

L

t\a:HC- ofrccipicr.t \";:i1u.e of subsjd~. or :lS.siSI.W':C'

3~. Did your or~a:'.i:t.Jtioli.h:m:: a:-:y [ccip:cnls who failer. 10 achii:\·~ a.:1Y go.!!s or fulfill any ot!:c-[ o~ligati(.lr.s untkr ar.
agreement sig.1ed on or after 1J.~u:lry I. ~OUO, th.lt wen:: required 10 ~ fullill~d by th~ time oftlljs r~p,)r1: (:\lad. nlll'.)

o Yes (C()mp/~~l(, the rl'm..:iI:J,·}" oflhi.\" Jt"Clim:.) ~o (SlOP ht!rf! and slIhmilform (0 DrED.J

:1.1 • 39. Pt\)\·id.~ t!".~ f\)llowing infon~l.l[ i0n j~)r ~J.;li r...·..:ip:~n[ fa:ling to fulfill go;)ls or al"!y ot!l<.:r I~·rr.~s of an a;;I" ...·...·me;:,[ lh,l:
w~r~ 10 be au;):nd by th~ tjJ~"'~ o~' n:plJriing. (.-l:t.I ..." adJi:i(llld pug~s ifneccs.mry)

):'. InfMTT'.alion on recipi~nt and ::I:;;eenl~n::

l':lm~ of recipient in c.dault

Sl:~~[ JcJress of r~..::ipicr.:

Jtl. Rt:asunfs) for c..!d::lulT (JfurJ.. iJlI (h,lt iJFP!Y)

:..J r~cjpi~nt ct:a~t:l! orcrat~on

I::J r...·...·Jpl~nt was t:nabl:.: 10 fill vacJ.n: p(lsi[:u:-:~

T~l'e of sl.ihsidy 0: assi.slanl·~ Initi.l! \';\!I: ...' of
s'.lbs:L!y or ass:st.lnc;:

-------
O\l:~,;~:",c:::g \"Jlu:;: (,f
s::b:;jdy (,~ .:s:;iS[J:lc:.:

1,,' 11.1:: Iht: ;l:l;;: ~e:ncn: h..::.:n am:':i:cd [(, t:x:t:;~d I::'..: rt:cip:~'III'S l~~;l,~lill"" fur lillli !Iil"!g liS ohlj,balif'ns'.' r.\fiirk <Il!,·.}

----- ------- ------ --------

Ucturn your compil'tl'U :\113AF(s) by Aprill. 2001. tu:
20U I \linnesot;"l Business AssistancC' Fonn

~linn<:sOlJ Dep311mC'nt orTrJde and Economic De .... elopment - AEO
500 ~-ktro Sq""ro, l:! 1 E,," rio Placo

SI.I'",,1, ~ll' 55101-2146

Or r", to: (651) 215-3841



P.052044796320Sp1cCiilr

2001 Minnesota Business Assistance Form

City Of

01 0358 RC"I"-i\'-r' AP" .
- •• l..- ...... f;l (t ..-' i" j /'1~L.

The 200l MillllL:.'\OLi.1 Bu~il1c~ Ass.~UIOCt.: J ~ ""~ LU ~n c.::J<.:h hlL"ilI1C..S5 !:lub.slC.l) and. Li..ua.tu;I<.l1 .
3ssistill1<':t.: 3.WC'CI1ICnl signed from JIII,ua,,' I, loon th,,,ugh J>ft'emhf!r H, 20(10 per Millli. Sl..:l1. ~ r I Cd .1)1),( to
~ 1161 '1~5, P1c;Jsc usc a scpar.ue fonu 10 repan each a;:rccmCDI; lor a~CJ1¥:01S"gucdfrom August I. I'J'i'I

thou~',h DCL"cnttk:'r 'I. Jf)I)9. usc lilt: 2nt)(1 ~W I\F: and for agn.:cl11cnt!i signed rmm Jlll~ J. I ')I)~ Ihn"Hlgh 1\11,\" (I.

1')')1) usc 11l~ Ll)')') M A I\F.

H

Apr-Ol-02 05:32P

'Q"
Tr.uh- &

LeOf)( lillie
1lt'\"~lj)fl1<'llr

If The following gll\;CrnmCIH agcncic~must lIj,ubmil a 20111 MHAF ~"",cn if an agrccmCnl "-as 1101 signed during th~

pc rind Jllnu"rr I. ~()J!O Ihrr'llf:h l)f.!~'(·mho_H, 200f!;. 1) :.IIl)" local !§')\·crlUnen1l~g.;;nc~ Lhal !i.1~lC'd a I:m~inc~.:,;

suhsjJ~ Olgn."'.Cl11cnl !'\tlM..:C January I" Il)~lb. or I"cpn.~·nba papulation or mote lhan 2. :'iOO: 2) a.1I ~al~ h'O,,~nllm:nL

agclll..:iL'S, If the 1Vlr,;;,llfo.J..:.tlc !;Un;rnmcnl :Jgcn~ doc~ nol han" ~n;. ~ubsic.Jicsur a!:i~ISli.II"":\,: 1(1 R.·l....>rt. pleaSC' i.ln':im.;r

ClIJ(,."sIJotl'\ I through 1.1 and qUC'SHon~ J.1 and ~~.

W If;1 IOC<11 or !<o(:JII..· go\(':mmclJl <J,genc~' 1hnl i~ n:'llwrcd to rt:porL 1l;J~ no1 done ~ by Apllt I" OTFO will 111,;..111 ~I

\\"atl\ing. II H J~lils \0 r~poJ.1 ~ June I. it may I'K~ a""ard ~~ny btJs-iJll:~~ ~uhsid1e5111l1il a rc.....'n l\;\~ hccn filcu..

/I ()UC~lIUIl::l') Call «(,51) 21}(~-O"~w. Inform.llion on when.: 1u mail or r:t.\; ~'our complcted MRAFls) jlllj, OJI P:I~C-l

Set'tinn I Infnrmalinn .'\I>tttli (;ranlur

(, (J'IH1II~ "7 1'lh)l1~ lIulT1r.cr

~z.u -Ss (.,'2..

".undl'lt!l:
-_.. --
Pllmll.: lIlunlll,."r

r [ Cb"''\llil..111,'II,lt't-!T;1I111111.\/"r)" 11th' '(;:r,IIuor i"-c'//li/I'

I n'.l/nl f,.· ~',I' '1",l!I"'~I·. ph"'""': lilt/i. ,II.' .~(,.i1'U'f'·111 f;',r
(".rumpf,', II d/I"~"I), J U",.."drll 1,.,( A- "'( "I~\' J-'Y1\'~""I'tfr'"" "'J

r ~ 11.1:-. ~'I'UI 1I1.C.:\!liz.:'Ililln Jl,..·ld 'llllll,hl.: IIC;UIII.L.! on ilJlJ

~t<.ll'-rh:d ~'rih:n.lli.11 ;1\\.~ldjnl2 hu..iJ1~·"" sllh,i.l;l· ... III
l.·o111ph.ml· ...- \l.lth I\fTnT1 SI:rl. ~ II (d.4~-I".' {,\fark rI}'fJ'.J

':i.Ci1\' ~'I\ l"r111I1Il.:111 ):( Y..:,,\ IIl{,Jil'UI~ 1~<J"iIlXd,".. .. 14,,,1 4lllu.:h 'Til~riu.J
0(,,:I'UIII~ ~~("...:nl111~JlIl :.J No
J l~":f,c'lli.11 J!u"l-l,"rnm":l1l -.J WI.' hdd:1 ptlhlil: IIC:UIlIJ.l hUI h~l""" 1)01 ~"::J aJ"l'h:J
:...J SI:Jh: IJU\Cfllm,"nl l'litl'lI;J "",Jll7,I1'· d,lI .. ,...l,,,i/;,-,I ',..,,,,m,l.:.·
-J ( )111":1' (/'It"u" \J',·'"i~\· I __=-=-=-__--=:===:::- L..J:.'::.):.:'I:.:,,::,,::':.:'..:"':.":.:".::"_':.:".::".::":."::h.:,,.::X::.I'::'.::,,.:"::".::".::":.:•.:.' ~

I."'. lias ~tllIr l'Iil.;UIJ/~'ljnll "1~1I1..,j .ul\" ~!!r.:~"11l'''IlI.. lo oJv.~I,1 :, hll'i\Ill.:~" "\I\.~,.J\" (If 1"111~11l,·;:.1 :1"'C;lC;lJ.lI11':1: I[(lln J~Il\I':I1'\ I .:!IJ(JO
rhmuyh I".:n"lI1h,:1' _,1. ~OOO Iklll:'l rl"\.Iuirl,·d 10 lx" rl.lk.1rn:d t:Il,I,~r \.11111I. ~IJr. ~ t 1',J.I)ln :1ll.1 ~ I I (,J.~."'-·r.' I"\f.,r~· "'''''./

IAb2 I rSection n OClnatlon nul (eclDJent

14 ~:11IM: "I" bU';j Ilc,,''i''; Ill' cII :-.\1\\ I'.J.liol1 15, I\ddIl.'::~':i where: lllL...:(Iu..::5.::i !lo\lb':iiJy m lill.ll1l.:1:1I ,J.:.:-'I~I;I!1c,,·l·

fl.....·~·i\:l11J:1 "1I1>:-.IJ, Ill" Jill;1lK."wl .r.i::iJ~I:III~·\· ......m hI:" Il:>\,·d

Me.l • ~O)t""-\ ~\-v,D t~~.,,?::3 ~, S~\l.i~r MN 9,.,2. ;s-
50 l'il~' SWh' ' "'/.iV, ~ o. 11:

1(•. I'>!..,::. thl,' h",:ipICIiI 11,11: :l ().uelll CI1'lK'Ii.llJ011'J ,,\ 1"r~' ,,,,,', I

.~ Yc,,·~. flildil .Ih' ",1111(' ,,,tt! ,rddr~'.\,'f IIl"rlf,rt'1I1 I"VrprH"llfi'JU 1,~I"k:. II" mon' lilt/II '.'111'" ,,,dil",UI' ,,/rillfnit' 'lU I/,'r. I

~"
--- ---, .._- .. _--_.. ,--
t':L111C tll"lMr..:n1 ~·'\rt')(mllj(m SI, ...-cl :\l.fdCl·o,;-.; City SI:I1l.:. /.11' I:I'\~

~Of'l \111""... ,,1 ... Ik,,,in••.,,)O. ,,\·"I-.J,"l":": F"1111 1>"':1'1Ut"1'111.,r·li."k: :",,1 h':'lll'"l,i,. !)...V'·k"lll., ....-n.



lll.lWl.!0I;:l\·"'(1 ;1!UUlu.I·":·IIIII,: :'1'1:11 .Itllllo\UJ1.J1?d."'(! 17.111 Z >:Jl"..r lIUtI..I ...."lUn':.!·I .. \ .....'U.~,.l"l, l:ln~tRI!~\ lour

.'JOS'JUIIB'~"~~ \.1qvV'''I' IIU

(1;I·'tI\Ir.,,\ JOl!lJU! )

I~J :nqf:.,\ lOlt1'~ID

~.5S£:h' bSSf1r -{.05 !(j'Qe; 1:'!JISII"I.!IlS .1:"1U;1~l.f11<; "lh1rWr.r:11 r
.';w!d" plmllliu='l'lln 1'."lrUTl r

'( I,; .\III.'III~'J~I! :'11/1.1''1 ."n JU.\ p1l11 I." ',.11 IllIla!) 11l"Ill(ln(-', .11' .1!llh'lUO.'.'" r
;11'I!1~IlO;'l :<P~ll',; I

"1'/ IIIILII:'lllll.ll PUl~ \UV\;'lU;lJ f"i

f' 1./1111'.1 1.111 /.; """/' 1,'/if/!lI/'P" 'f/~ 'loJl1l1/1 ..Mr,/.,,, ,1.'111111'.' \'~ II

1l1~'Uktlll-"\'''t';lJ(

J!·"IJ if.! '''''/'':'\ MIl 1"'"'" ..mrr"'~; 'pr;o .y!~~1 l',;.".)1t< ·1l'. 1IIIIUIl.! ~111' lQ'Il""~."" ;1~JII:'1:1~-':"'! -='IIII~!,(itlJ: I~'U r.

,·;..JUJI -f'IJI/\' ,.I.,.l(I)t<1 ~IU:I.~1 UI.:'l."1l1l!1"'''''''T' 11'~~UlU~1 r ·.:IU" 1""'/ ~J f,l:Jl:-Il"~P ;{ I. .1" :11.[.(1 ~j ='11~-:'Irp'lII

1(1 \r"~lll' !o',,'"~"1'14 I~ ;jnrpl,\u,,1 ':.J.0IUI:Ja J.:~ql\) .\1II' :\1 .... ., - ;."':;"'''111 ';;IIl:IlIl;UH 1t't."1.lI."1J:'oUl ... 1:1 P:r'('I1I:'ll1 "."m~ls~.I,;I: .1ljl II ·f.li:"...
, 1·'1 Ji"!(l 11I1~I!I'LIU., :-')!\)'.: 11.1. r. tt~1 ;"I;'lHI:I~~!=f;\: C

11L.'lIlo.,,':\{I: $ f ·,.d,iJ '\fI.' \1//'.\ ·V'·l"d~·J ~;111l~1~

$ I" 1"I\lIn,"1 u\\!,nllu.J 11),r ·'·""rr:l~a"<;I: r -----, lI·>llll~I!Jll"'."Irill=! r;
l~O:> rt·Wl.1il .. ";Jl Jil %0:; S !o:'l!1!Tr~J Jr.1' 1;l1l11 11."'1 \Ni .10 ="'11 1':!llI;U~PJd r

u;'q" ':)1:11 ll"lp Ihl~n:I\J'~''''lJ .lIIOI~llt
----- .,. ."'Iml"11.I1"1~":IU~ Ju \u:.. 1nul.IU Ih.I!1l14"trlll., n

1';'Itllll·ti!""I~ 10.1 p.'f'!AIUd ."1:'lUl:lhl»ll 1 11l.'lli \I'd .'" :\."llltl·.u:lI~i 1:
1'111: ','PU;ll)1 dll U ;1UI'Muwl J~l ';'\'1'" <'YJC'S ffi If p:.J.J.'pp Itl :1ll!1."1l1p::JJ ":1 j."I11IO 10 d!.lX-- --

'; ;::'UIP[!lIq ~U!JL.·""UU:lJN.I :'I"In"~;!~"';1! -- -~ lu."tIJ.:III:qr. ...rl r
~IUI:U!ll1'l:ltl('l:J \4 .-

(lUall·\Nr. \l1hl~1 . "!' 1t1~J;:I r:.,.
1 1'~lll1lr('ld \It.:K{clJ,<1 JI~I .",'U1:I~>fI;c;:r r $ ql:dl."Illlki (rul) UI~JI r

\JH"ll):-. .....'ll!:>-Il\.( l: Jl:11,~.'I"Jd 11"'IU:""I;;!I: -"IYl:"~I"dl' 1,'11 ~ '''''lilll~I-:~I: 1r.~;'Itml1!1 r·"p! \llhl m:'l{lI.".'I~I: .11'11~:"i[.1';1f! ll'lI r

'j'. }.:'I(! \1 :1111 :lrr.:!q '\11 ;'1:'. r....l~1 '-='JU"''l~''SI: ·o·UJ.\l ....1" .. ll~' ,)nIH"I .JAII.1f' J"JOJ I'"" (,,).xl ~I ;lljl .'!-Ir.."lrU!
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2001 Minnesota Business Assistance Form

01~0449

• The 2001 rvlinnesota Business Assistance Form (~mAF) is used to report each bllsiness subsidy and financial
assistance agreement signed from Janllao' 1, 2000 ("'Oll~" Decembe, 31, 2000 per rvlinn. Stat. §116J.993 to

§ 1161.995. Please usc a separate fann to report e2.:h ;;!.grecment; fo~ agrcerr.ent5 sigr.ed froIT! August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed fro'" July I, 1995 through July 31.
1999 use the 1999 MBAF,

• The foIlo\ving g0vernmcnt agencies must submit il 2001 MBAF even if::m agreement \,,"a:; not signed duri:1f; the
p<riod Jall/lao' 1,2000 (",olle" December 31,2000: I) any loca! go\'err.ment'agen:y that signed a business
subsidy agreement since January I, 1996, or represents a populatior. of more than 2,500; 2) all state gOI·willler.t
agencies. If the locaVstatc go ....ernment :l.gency does not have any subsidies or assistance to report, please answer
questio"s 1 through 13 and questions 33 and 34.

• Ifa local or Slate go ....ernment agency th:H is required to report hilS not done so by April I, DTED will mail:!
\\·aming. If it fJils to report by June 1. it may not award any business subsidies until a repo':"t h3S been filed.

• Questior.s" Call (651) 296-0580. Information on wher< to m,il or f" your completed MBAF(s) is on page 4.

Seclion 1 Information About Grantor

I. Name of grJnror (funding cnti:y) South St. Paul 2. };ame of person completing this fO~l

Housing & Redevelopment Authority Branna K. Lindell

3 S:rec:t address 4. City 5. ZIP cede
125 Third Avenue Korth South St. Paul 55075

6. County 7. Phone number 8. Fa...: number 9. E·m3il i!d~!"ess

Dakota (651) 451-1838 (651) 450-8759 b llndell@ssphra.org-
I ;j. Pleas:: ir.dlcat:: who in )'o.... r N£2:".iza:ion shadd receive the 200: },[O.AF lid~ffer~nt from the persQ:'o in Ques:io:l2.

:-':Jmcn·nlc Phone numb~r Street address City ZIP cede

II. C]JssifiC3tlOrJ of grantor (Mark Ont!o IIgrunror is ell/l1}' 12. HJS your org:miz;l:ion r.cld;:!, public hCJ!"ing on and
CTt.',;{t:!d by go~"/ QJ;Cf!Cy, pleasc it:dica/e affiliation. F(lr adOrned critcri2. for awardl:lS busir.ess subsic!les in
exa.,,:plc, a CIl.... EOA wOllld ch(!ck "Cuy g(lH!rnmcnt. ") com;:l1iail';c wi:~ ~1Iil:l. StJ:. §116J.99~? r.\!::rkonc.)

X1}Cl!Y go\·cm;'!~('nr lIRA lfj(Yes (Illdlc,-:~c hearing d,:,zt ...· - 8/31 / 9~lIJ arrach criferiaJ
D COL.::lty go\"('mnl~r.t DNo
':J Rc~io;lJ~ gove:-r:rnent :J We h::ld 3 public h:<!.rir:g b~t h:.lvc not yet 2doptcd
':J St:H~ gl)\'cmm~l1: '. crit~riJ (Indicate daft: a/initial h~aring - ___----.-J
CJ O:her (P/t,.'ast.' specify) o Other (Plt:ase attuch c.'CplallatiQll.)

i J. Has yOl.!r orgJnizarion sigilcd any agreement,; to aW:l~d a busi:l::ss s:":Jsid~' or fir.Jr.cia: J,ssis:Jncc frorr: Ja:1:J~;Y 1,2000
through O~c~mbcr 31, 2000 tb: is r~quird 10 be retJortcd und.:r Minn. 5:a:. §116J.993 and § I161.99.l.? (.\Iark O."l€' )

XJfJ Yes (Complete lhe remair.:!er off};!, form.) CJ No (Sro,? h.cre, gL> /(J ,Se.:fIon j Oll P';:';L' 4.)

Section 1 Information About Recipient

...... J=
~

"'"r:-,_, 'oi:--

'" ----a:: ':i-
Cl..
4:

i0
lJ.J
> ):::-
lJ.J ...
U ~
lJ.J G2..p::

I~. ~~~~;: of bum:~ss or organization 15. Address \~ he~e bus:ness subsidy or fi:l2.i1cial assis~a:lce

r~ccl\"i:-:g 5ubsijy Oi financial 2s;;isr::mce will b~ used

Schadegg ~Iechanica1, Inc, 225 Brid£ePoint Drlv~uth St. Paul 5
S:rcet 2ddress Cit)' StJ:e ZIP code

16. ON'S t:l~ recipient hJ~'e 3 pJ.rtnt Corpor3rio:l? (Mark Ol/{:.)

U Yes (Indicate name and address oJparen! corporation below. Ifmore than one, indicQte tli/imate owner.)
:UNo

1\~;ne of par~n[ curpor:lrion Street address City StJte ZIP code

075

2001 MiMe'sou Busirl':=ss Assisfance Form r.3.gelof4 Dep.3.rtrT1ent of Trade and Economic [Xve'loprr..:=nt



·Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Sla~. § 1161.994 requires that busir.ess subsidy a:ld flnancial assistJnce agreements st2.tc 3. pubhc pt.:rpos:.:. Which
of the follo .....ing public purposes were s:2.~ed in the agreement? (Mark alllh(l{ apply.)

U Enh:m~i:lg eCiJnomi.:: diversity •
~ Creating high-quality job gro-:.,,·rh

Cl Job retention
rXl StaJilizin,g the COr.1IT'.L:.:lily

x~ Increasiilg tax base (c2:lnot be only purpose)
o Oth~r (please spccif~~ _

29. Indicate whe:h~r the agreemer.t incl~dd the followi:lg Iyp.:s of g031s, ::!nd whether [he recipient hJd j)~:Jir.cc! those gOJls
at the time of this report. (Fill i" the boxes and c!iainmcnt daters) for each boa!.)

A) Specific wage and jo":l goals to be attained wj!:,in 2 ye~:s

B) Other job.cre.:ltioil ar:!lor retcntion gO;:l.ls
C) Other WJg= goals
D) O.her gOJls oche. [h;:l.:'\ wag: JndjolJ goals

Goals
.... .s:stablished·?
~Ye3 ONo
DYes 0 t'o
OYes 0/';0

DYes ':JNo

Target a:t3.inm~n:

d3ICS}q'8o.'B &: year)
10 ~ u.

All goals
a:'J.iiled?

X....~ Yes Q No
OY" Ot'o
:lYes OSo
OYes ONo

iPleuse (J((Qch dL'scripriorzs 0/goals and progress toward
attainment ifnot docun:elltc:d in Questions 30 and 31.)

30. For eJch of Ihe following wagc categories, irldic3te the job cfcation and/or retention goals sta:eL! irl the
agreement ar:d the :Jverage hourly ... ah.!e of 3:1Y em;::loyer-p.o ... ided health insur:lT:ce goals for those jobs. (Onh' indicart!
job creation goals in/ull-llmc equimlents ifyou art! unable 10 scpara(/..· goals by/ull- and pari-lime po.'iilions.)

Full·tim~ part-time! ITF. (onh' H goals not
Hourly Wa~~ Job Se:J.sonal,Temp. stated as IT;"'-) Job J{el~ntion Houri}" V:J.'u~ or

(~.'I;c1uding ben~lits) Cr-eation Job Creation Job Creation lI~al(h Insuranc~

no !",ourl)' wJge-h:v:l pJI --- -- --- --- ,---
:eSs t!-.::J.:l 57 00 ----- --- ---- --- ,---

57.00 t;,l 53.119 --. -- --- -_.- ,---
S9 00 10 SIO 9') 1 ,--- --- -- --- ---

511.00 10 SI:.99 -- --- --- -- ,--
S13.00 toSi~ 99 .._- -- -- - -'---

,---

5 15.00 a~,j his:-,-:r --- --- ---- -- ,---
31. For each of the follo\vl:lg wage categories, i:ldicale the nur..ber of actual jobs cre2.ted aild/oi retained since Ihe b~ilcflt

dJ.:e and [he :1ctu al h3L:r1y vaL:e of 2:l)" c~.ploycr.provicJed·h::Jl:!": i:lSUianCe fur those jobs. (Onh' indlca:c Job cn?Gllon in

Jidi-rime Cqll;l'a!Cllts ifyOIl ar~ Imable to St'prJril!t! job ('rcation if/to fllli- and part-lim,; positions.)

Full-timt Part·tim~1 FTE (onh' H unable to
Houri)' Wa,e Job SeasonaLTemp. sep:J.ra!e Fl"tPT) Job Relell(ioll J1ourl~' Value or

(e:tcludin~ benefits) ('(calion Job Cr~:1tion Job Crr:J.lion t1C'.::Jllh Insur.::Jncc

les~ :h:!.n 57.00 --- -- --- --- I---

S7.00 '0 53,9 -- --- - -- -- ,---

S9.00 10 SIO.99 --- --- --- --- I--
2 3.21

511.00 (0 512.99 --- --- --- --- ,
1 3.21

SIJ.CO to 51H9 --- --- --- _.- I

20 3.21
5 15.00 an~ h:ghe~ --- --- --- --- S---

ONoX19 Yes

Has the recipient achie....ed all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreerr:c::nt?
(Mark one.)

32.

2001 Minnesou Busir.ess Assistance Form Pag~ 3 of4 Depar:rr.c:nt or Trade and Economic De\"C:lopment



17. I:1dustry of recl;J:er.t's facility (.Hark one.):

o Manufacturing
o Retail Tr.!de

o Services
o \\'holes2.1e Trade

o Finance, Insura:1ce, Real Estate
~ Cons:n.:ction CJ Other (please spe,;ifi~

IS. Did lhe recipier.i reloc2.:~ as a result of signing Ihis agreemer:t? (Mark one.)

too small,Previous leased location was
_____~9 room for expansion
Reason project not comp~eted at previous add:ess

St. Paul. H:;

~ Ycs (Indicate Cif)" aId st,;,:co ofpredous address and reason recipient did not complete:: this project at that address.)

~ ~D (Go to Q:li>srion /9.)

19. WOL:IJ l":"le re.:ir:~:11 hav: rema!r.ed in prc ...·ious location or relocJtd els:where if not aW3ided this business s:Jbsidy cr
financial :lSsista;:ce? (.\fcrk one.)

Cl Remair.~c. at pre ...·io;ls [ocal:or. Jii<P-elocated to differer:~ Mi:-1i1:so:a loca:ion o Relocated outside Mir.nesot3

Section 3 General Information About the Agreement

20. Total doll::!: \"J1L.:~ ofbusir.ess SL:bsidy or financial 21. Date agrcem:nt sigiled (In addition to (he agreemt'nt
<l5sistance (Pleas~ separate }'alue by typl? ill Questions 24 date. indicate an)' dates the agreement h'as amended.)

and 25.)

527,400 May 23. 2000

22. Benefit date (Ir.c!cc!e rilL' d:1!t? th~' rt'cipier;t ....ill benefitfrom the b!.lsiness subsidy or financial assistance. For example.
indicate the d.::re illlpro~·t'mer.!s ....ercfrnished, eq:lipment was p!aced into sc,....,·ice. or the rt?cipit'nt occupit.~d the property.

\~'i:iclIL'\'er is r.:rlla.) January, 2001

23. Docs the agreeiT1::;t( rro .... ic!e 2 bL:si:1cSS sl:,sidy or one ofth: four types offina~ci31 assistar.ce (see Question 25) required to
be reportt:d"! (lfr:;rk oa.)

1t5 business subs:dy o finar.ci~1 assistance

2-t. ((Ihe agreem::-nt pio';:d:d ~ bJsiness subsidy. plcJ.Se - 25. .ff6c a5sislance w:!.s on~ of the four types of finJncial
indicate Ih::: t)"pe(~) and total dollar \'alue for each t)·pe. assis~ar.ce, please ir.d~cate Ihe type(s).

':J not a~;Jli:::!Jle. 2,;r::-e;r:er.t pio\'id~d fir.:lncial :lssis:ar.ce [) no: app!i.:a!JI:, a3rc:ei:le:1t provided a bL:.5in:::ss subsidy

o loar: (only prir.::i;'JI) 5 :J ass:stJn:e for property poll:.Jte~ 5
J gra:-:: (I.e., for~i""2;1c lo.!;:) 5 by COntam:r.ai1ts
Q t~ 'I; abatement 5 :J a..ssist~:1ce for rer.o ...·;).ll:lg biJi!ci:lg 5
:] TIF or o:her tax rd!.:ctior. or dcfciTal 5 stock Oi bri:1ging it up to coce, 2nd
:J gL:Jra;::cc of pa:."i:"lc,,: S assis'ar.ce provided for desigr.3:ed
CJ contri~:.Jtiun ofpr.:'::;::rty or ir.fi.:lstructu:'"c 5 his~oric prcs:r... a~ic,," cistricts, when
.; p~eferential use of f:o"'-:':-;Jn:~:1i..:l1 facilitics 5 50% or less of [ota! cO.it
. !a:,;: cor.lribL.::io:1 5 27,400 o assis:3rlCe for pol1ut;O:1 CO:1tro: or 5
:J oth~: (SpCCijl' s!lbsidy t)p.:.) 5 ab3t:ment

Cl assist::!:lce for a TrF SO:!5 cor.d;t:on distri::t 5

~6. Jfth~ ~:5SiS:3:l':O;: i;:::::L!c:,c:3\ i:-1cren:er.t finan.:ing, p!eas: ," Are ~:lY o:!ler gr3:1to~s pro\'idir.g a bus:ness subsidy or-,.
i:-::Ilc:l:e t~'= tyro;: ofT!;' CISt:-:.:t? (,\/ark olle) fin3:l::ia! assistar.ce to the s;"!:T1e project? (Mark one)

~\.o: 2.;Jp~:CJblc::. a.ssis:~:-1::·; was r.ot in Ihe form of TIF o Yes (Specify l'cch gran/or and the }'alue oftheir
assis!a/ice helow; aUach an additional sheet ifnecessary.)

C) recc:: ....c!opr.1el!:
~'NoCI renewal a:1d reno ....a:ic:l

Cl soils cadition
o econorr::c de .... elo;J:-:-::::nt Grantar(s) a:ld \'alu: cfthe agreement(s):
CI r.1ined ur.Jergiour.d space
o hazJrdous sL:bs:u:::e subdistrict

Grantor Value (5)

Grantor Value (5)
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.,

J]. During the p~riod hnuary 1,2000 through December 31,2000, did your orgJ:lizJ:ioil bve any recirier:ts who fJild to
rcport as required by Minn. Stat. §116J.993 and S1161.994° (\lark one.)

DYes (Indica:~' ir.t' name ofeach n'cipier.r I~i!! ...i!. to rt'port and th~ \'Q{u~ oj.mbsidy (lr [Ir.c:r.cia! assist,lllCC all..~r!~J to th.;:

rt'cipient. .~uach additional pages i/necr?ss.:zry.)

1.1 LSo

------
"":lfr:~ 0: re'ipient Type of subsidy or aSS:,;,1:-l;;:e (SL'( Q:J(srions 24 v.nd 25) Va:L;e or sub.sidy O~ assis[J:lce

, ' Did your orgJr:i7J:ion hJve ,my r~cipients who f::?:led to a,;h:~vc ailY goals or fulft:l any o:h~r o\.'::g::llion.s ur.J::r ar.-,.
ag:'"~em('ntsignd on or after h:lUJry 1,2000, l!l;l, \~eie rcq!.:ired [0 be fulfilJec by the time oflhis f:.'i)o:t: (.\!<:,.-k or:t)

o Yes (Complete th~ remainder L':fthis section.) t:r~"\o (StOp h~re and s:;hn:itform tv DTED.)

35. - 39. ProviJe the fo!lowing inf.:J!T':1J.tio:-:: fOf each recipier.! failing to fulfill goals or ~ny other Icrr;.s of an agreem~i1~ t!1J:
were to be an.J:r.d by the tirr:e of repo:l:ng. (A Ita,;}, (7.:1JlttOflaf pages ~rnecessl.1ry.)

35. Jdo::TTlJtion on recipient ar.d 3greemer.t:

Name orre.:ipient in def::!.uh Type 0: subsidy or 2..SSislar.ce Initial value or
s:.;bsidy or aSSiS1J:lCe

-------------
S:reet address of recipie:-!: City/ZIP code of recip:er.t O:Jtst.?:ldmg 1,"~lue of

SL:bsidy N <1S.sist;lr.ce

36 Reason(s) for cof,d: (Mark clf thai apply).·

o recipienr ceased opention o n:cip::nt relocated to.:! Glff::rer.! C0nl:7ila;ity
o recipient was una1:Jle :0 fi:l \'aca:;l positions o o:her (SpL~c~f;' reasoll.1

37. To date, h:3s the reci;'liei1t fL.:lfll!cd its repJ~"i:":.t:'fjt obliption? (Mark one)

Cl Yes o No. recipient has re~L::1 to rep::ty the ::tssis:.!;.cc. D :-:0, rc;;:ipien~ t-;J.'i r.c: be~un 10 fC;:'J:,' rh~ as::i5t.J;-:':C.

3S. H:!s the agreemei1i been <!mcnjcd to e~te:ld the rcci"ient's ccadli:':.e fOf fulf111I:lg its Ob!:p:lOilS'? (,\/ark on~)

o Yes 01'10

39 Describe :'r.e steps bei:lg t<!ke:l to bri:ls recipieilt imo com?li3r.cc or recot.:p the subsidy:

-

----

-

• _ ~._ •• , £ II.b ~U J. HUUJ UIIJlgauons
(Do 1I0t complete this <ection ifyou completed it on Gllother 2001 MBAF submit/cd to DTED )

Roturn your completod lIlBAF(s) by Arrill, 2001, to:
200 J Minnesota Business Assistance Form

"'innosota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place

St. Pac!. MN 55101-2146

Or fa' to: (65/)215-3841

2001 Mir.ne.sou BiJsinC'ss As.sisun::e For.Tl Pag:'; of ~ Depar.me~'ofl rade 2nd Econor.-:i:: Devc:lop".c::-:t
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2001 Minnesota Business Assistance For-m
01-0451

• The 2001 Minncsora Bu~iness Assistan2C form (MBA-F) is used to report each husmess subsidy an::! fin,:lIl.:-ial
assistance agreement signed from Januarr I, 2000 through Drcemher 31,2000 por Minn. Stal. ~ 1161.993 to
SI 161.995. PlcJse usc a separate form to rcpnrt each Jgr~emcri[; for agreements signed frum August I, 1999
though Oocember 31, 1999, use tho 2000 MBAF; Jed for agreoments s;gncd from Jul)' 1, 1995 through Jul)' 31,
1999 use the 1999 l\IBAF.

• The following government agencies must submit::! 2001 MBAF even iran 2.grcemcnt W;:lS not signed during the
period January" I, 1000 t"rough nl..~c£mber31.2000: I) any local go\'emr.1ent/agrncy that signed J businc5s

subsidy agreement since January I, 1996, Of n.:prcsents a popuiJlian of mo:-e than 2,500; 2) <!11 staft: go ....ernment
2.gcnci~s. If the loca1istate government agency docs not have any scbsidtcS or assistJnce to report, please an5w•.'T

(ju::'S[lOnS I thro:Jgh 13 :mc1 questions 33 and 34.

• If a local or state govcmment agen:y thJt is r~quired [0 report has not done so by April I, DIED will mail a
waming. If it fJils to report by June 1. it m3Y nO: 3w:I:-d any business subsidies until a report has been filed.

• Q"esrions') C,II (651) 296-0580. Inform,:iol1 on whete to r.13i1 or fax your completed :--IBAF(s) i, on page 4.

Section I Information About Grantor

I ":'\JI":'"::: of grJn!or (fur.dlng en[Ji}') South St. Paul 2 r-.'~r:le of persoil cl)mple,i:l£ this fonn

Housing & Redevelopment Authority Branna K- Lindell

3. Strcet acdress 4 Ci~v 5 ZIP coco
125 Third Avenue North South St. Paul 55075

6 County 7. Phoile number S. fJ.\ numcei 9 E-mJiI3ddre"i.5
Dakota (651) 451-1838 (651) 450-8759 b lindell@ssphra,org-

10 Plc::l.S~ l:ld:CJT'-' v.ho In )"o:..:r Orpni7;.lt:or. should re..:cj\·c th:: 200~ MRAr irllifft:rcnr (rom [he rt:rSIJ:1 ir: QL:es:lor. 2.

- _._-- ----------- ------ .-------
1'JrT:c;Title Phone number Street address Ci~y ZIP code

II CI2ss:rlc::l.:10:l of ,f,:'"3ntN (.HJrk on,' ~fKranlo," is clltilY 12. JiJs you~ o~g:l:1iza:lon h::I:::!:I p:..;lJltc r.carin~ or. ::mJ
en ..·/:.."! by [::0'·'( ag,l'/Icy, pleasc /f/(licat~ajjili'::lliol/. Fur ado;-,rd c~ileriJ (or awarding bUSiness subsid:cs in
cxom/'"}l.." a city £/),1 would check "City g)~·ernm~~111 ") com,:Jli::'iKC wi:h ;"finr.. StJr. § I J6J.9~"':? (.\f~rk urll')

X.150ty g...)\cmm~nr HRA liJ'ycs (/nJic,~:c' hc(:rir.g (bte - ~! 3~itr.;j attach criteria)

:.J CC.H'::-::~ ~~o\·ernrnc:-:: :J \'0
:l Re.s:un.:!.~ g.Q\" ..·:'"r.;-:·h:nt :.t We r.c1d a pL:~lic hrJri;,g hut hJ';c not ye! ;:!.Joj:::::~

::J Sl:.!:e go\·crnmcnl '. cri:criJ (Ir~di(u!l' fla:e o/milia! hl~<1ring . _ ___J
LJ O[;,:.·~ (1'/c,lSe 5/h'CU."i'.) _______________ :.r O:r.er (PI,'ast' all,Jch t'.lpltlllaliol1)

1\ H<!~ your org:l;,j~J~IO:l sisr.cd .:!:1Y 3f:rccmer.:s [0 3wJrd;:. biJsi:,",~;js subSidy Oi fjn.:!n":IJ] asslst~:lCe fro:n JJnu2:-i I, :WOO
IhrQ;.lgh [)cccmbc~:\ 1,2000 thJt is req\.Ji~cJ to be repor:cd L:dcr ~fii1n, 51:11 §116J.993 "od §116J.99.P (Mark or.e.)

XlllY c, (Completc tilt..' re/ll.:Ji..J::1er (/rJ:l'/orm) :J :-';0 iSr~I,.., h,Yt' [;U t;) s'·cfir.P1 5 0" flage: 4.)

Section 2 Information About Recipient

~
~

<:>
.~
~-.;........

e:::: 1C\..
<S:

c:J
~w

2: ~u..i
W ~
t.J;,1
~

I~. ~"';!r::c or busir.ess o~ or£af!i~a[lon 15 Ad~r:::ss wt:rre busir.css SL:bsidy or (jn:!.nclJ.~ JSSls~ar.cc

rt:ce-:\·ir.g ~iJb.:;i.Jy O~ tiTiJ.ficia! assistJP,ce \\ III be used

Holtkoetter Leuchten _.155 Hardman Avenue, South St. Paul 55 7
S!r~e: <!dllress City 5'3tC ZIP coce

16 Docs d:e recipieilt ha\·e J. paren! corpClr;..uio;,'? (Mark O/~".)

,:) Yes (/ndlcar,-' n.:Jmc and address ofp::Jrt.~r.rcorpor,J.tiO.'1 belo ..... I/n.:ore th,M one, indicare ldlimalc own,'''.)

bh

NJme ofpJ:"en[ corporation Street address CIl)' Slate ZIP code

5
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17. Industry of recipient's facility (Mark one.):

X~ t\1Jnufacturing o SC'rviccs lJ Finance, Insurance, Real Estate
::J Retail Trade o Wholesale Tr2d~ [J COn51r:.Jction o Other {please jplxifi~

IS . Did th~ rccipier.t relocJ[~ as J res:J1t of sig:ling this agreement? (Hark one.)

.;l Yes (II/dicate.' dry alld Sill/e ofpreviolls address and r('.Ison recipit:n! did nOI compftoll' thIS project at 'hal adJrcss.)

~;.;o (Go to Ques!icn /9.)

155 Hardman Avenue
.----

Re;son project not completed a! pr~ddre~-----·_----
-

City/Sta:e 0: previoL:s adcicsS

19. Would the recipient have' rema:r.cd in previous location or relaC:Hed elsewhere ifno: J\\:!:'"L!c-d this b12sincss subsidy or
finJr:cial assisr.1:lce? (Mark Ollt? ) This is an expansion
X~ Remained at prcviOl':s ]cca:ion o Relocated to d:ff:re:H ~~I;lneSO[a loca:ion ~ Relocatcd o:.J~side ~fjnnesota

Section 3 General Information About the o\greement

20 Total dollJr \'J:'Jc of business s:lbsidy or finaricial 21. Dale agreement signed (In addil/on to the agrccm~nt

assis:ance (PleiJs,: separate llalue by type;/I QUlstions 2.J datl..', indicl1(t? (lny dales till' axreemcnt was uml.'nded.j
and 15.)

$53,361 May 2000

" Benefit date (h:Jica!e thc datc the recipient 'H."i/l be'lefitfrom tnt' business subsidy or jifJ(.:nchll anislar.ct~. For nan/pIe.-_.
i'ldicc;t~ thl~ da~e in:pr()~·t?mcn~s 'H.·ere finished. cq!.Jipmenr was p!,xcd info scn'i('~', or the rcripiL'nt vccupied the property,
'H."hichl'~'t?f is earlier.)

23 Doe.') [he agreement provide a business s:..:bsid}" 0:- one or the four types of f1r.ar:ciJ! Jssist.J.n;;c tseC' Q12estior: 25) required to

be rep..·med? (.\foJrk onc.)
X::tJ bL:SI:leSS subsidy o fir.allciJI assistance

2~. If [hc agrecmcnt jJroviced a b'Jsincss subsidy, p:eJse - 25. 1ft.~c assistJr:ce wa:; one of Ir.e fOl:.r types of f1r.JnciJ!
indicate tl:e t)·pt'(s} and total dollar \'alue for each type. assis:ancc, plcJsC i:1d:cJ:c Ir.e typC(s).

:J nor ap?:ic~ble, ~£reemer.~ provided fJn~nci;;t1 ass:stJnce 19~Qt Jppli::Jb!e, af,r('c:;:::-nt r~o .... idec!:? bus:nc:;s sl.!bs:d~·

:lIO;!;l (o:-lIy prin::i~.l;) 5 Cl :l.s$is~...!ncl: for pro:::erly polJu:d 5 -
:J grant (i.e., for£I'.·.~hie lo~r.) 5 b:; cO:ltamir.ar::s
~ ta \ ab...![cr.:el;[ 5 o assistance for rrn ..'1 .... ::;,:I:lg buildl:lS 5
:.J TIt-' or Oih:r lax red'J..::ior: or d::-r::-rial 5 sio~k or bri:lgirir. it l.!jJ to code, 3:-:d
:I gU:!~J:1tce of p:?~7:1ci1r 5 ~ssis:ar.ce pio·;i<..!cd fo~ l:!csignJ[:J
:=I cor.:rioutio:1 of p~o(:~I.Y 0:" ir.fras[r!JCIUre 5---- his:o:ic presCi'\'JI:Or. u:3:ricls. when
:J prefer~r.:ial use 0: go .... :mr.:cnt;:d fJ.::i litil:s 5 50% or Ie.,:; of (ot.11 cost

~'~:;j lai1J c0:1tribu[ior. 5:>3,361 :I ~ssis:Jr.ce f\')r poll'J[ic:1 cor.trol or 5
:J otr.er (5r~~cU~' s~lhJidy Iype) 5 :l.Jat:i:'":ent

:.J J~3i3::..InCC for a TIF so;:s cO:ld:t:o:-: distrlc[ 5

~6 Iftl~c ;2:>sistJ:lce ir.::lL:dd [:!..\ i;l":feii'l~:l: finJncing. pteasc ,- Arc any o:!l::r g~ar.:ors pro .... idiilg ::I. bus:ncss s:.Jbidy or_I.

indicJ:~ tne ty~e of TIf Jis:-:-icc" (Mark or.e.) fi:laric;::!.! zss:.s:z:1ce [0 the S;lmc projcc[? (:\[:.1rk one.)

:'~ r.O[ i!pj'l~lcable, 3ssis:i!r.::c WJS not in the form ofTiF U Yes (SpceiJ.~· each grantor ar.:! the ~'a!/le oftncir
assiSlanee below: attach an additional sl:~·t.'t i[nfCi?SSI1f}'.)

:J rde ....elojJment '6:J rcnewal and renov:?,tior. ,~ >:0
.:l soils cor:dition
CJ economic d:....eioprr:ent Grailtor(s) and valL:e ofln::- <If,reemcnt(s):
:J mined UildergroL:r.d space
o huardous subs:ar.ce sl:bc!istric[

Gra:ltor Volue (5)

Grar.tor Volue (5)

~COI Mir.n:=so:..J. Bus'r:css AssiSt1n~'e Fo:'Ttl P;lge 2 0: -1



·Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. S[a~. § 116J.99~ requires that business subsidy and financi::!.! assistJ:lce agreements state iJ. public rurpos~. Which
of the following public purposes were st2:cd in the Jgn:cmer.t'? (Mark allihol! app~I'.)

Cl Enhancing economic di .....ersity
lx.=J Creating high-quality job growth
XJ Job re!er:tion

Cl Stabilizing the community

.=t I:lcrcasing tax b;lSC (ca:lnot be only pllrpose)
o Otn~r (p!('cu s;'cciJ)} _

29. Indlca:e whether the agreemenI included the foUowing lyres of go~ls. Jnd wh~:h:r [he recip:cnt had ~:::!i:l~d thos:: goals
2.: the time of chis Tepor.. (Fit! ill rhe boxes and I1Ua;nmt:nf d.J.le(s)!or cach goal.)

A) Specific wage and job goals (0 be- a[tai~cd within 2 yeJrs
D) Other job-creatio:l :J.ndlor retention goals
C) Otner wage goals
D) Orher goals other than w2.£e and job goals

(Please attach descriptions o/goafs and progress toward
all<1i"mell( lfnor docunwlled in Queslions 30 alld 3/ )

Go~ls

established?
Xl!JYes Ot'o

:lYes :Jt'o
DYes O~O

::.JYes :l~o

Tuget a:tJ:nm::nr

da:" (mon'h & ye.:)
10/2004

All goals
xy a::aincd?
A-:.1T'es Clt'o
o Yes :l No
DYes c)~o

DYes ::JNo

30. For each of the following wage categories, indicate the job creation and/or retention goals s[J[~d in the
agreement and the average hourly value of any employer-provided health i:1s;Jrance goals for those jobs. (On"" indicate
job crt'allOl1 gods lIl/ull-limc cqll;~·alenrsIfyoII are unablt· to separate goals byfull- and pari-lime positions.)

Full-t1m~ ParHimcl FIE (onh" If goals nOI
Houri;.: Wa~t Jub Se::nonalfTemp. stated a~ IT/PT) Job Retention Hourly Value or

(euluding benrfif~) Creation Job Creation Job Crration Health Insurancr

no r.o\;rl)' w:J.ge·level gO:J] --- -.- --- - --- I_.-

I~ss than $7.00 --- --- -.- I------

57.00 to S3.9CJ ._-. --_. -- -- •---

59,00 1\) SIO.9~1
1 I-- .. ._-- -_. ---- --

5\1.00 to S12.99 _.- ---- --- --- •_.-

S!3.00 to SI~.99 -- _._-- --- ._- I ._--

S15.00 ar.d high~r -- ---- ---- -- I -_.-

J I. For CJch o:thc followir.~wage categories, indicate the r.umb::r of 2ctu:l1 jOJ5 crcJ:cd ar.::i/or retained since [h~ benefit
d3.lc and [r,c actual hourly value of any ~mploycr-;Jro\"ic!ed·hC'.1I:hi:l~ur::l.:1cc icr tf:ose J0bs. (O"lr ind;c.J.tt' jol> crcoL1tio/l in

jldl.r;mt? equim{cnlS ifYOli an' 1ll/l1bft,to sep.1raU' j,Jb crC.Jrio'2 i,:ro full- and parr-{in:~'pOSltiuns.)

Full-time Part-limr! FiE (onh' if u:lable 10
HourI)' Wage Job SrasonaLTC'mp. lepnal\' IT/PI) Job Retention HourI)' Value of

(t.".tcludill:;: b~ntfl[) (.'rc.3fion Job Crt11ion Job Crco1:ion IIt.3lth Iruur.3l1cr

less th:!:l 57.00 _. --- ---- -- •---

4 4 .98-1.81
57.00 to 53.99 -- -- -- .-- - I----

59.00 {Q 5[0.99 --- --- --- _.- I----

511.00 to 512.99 -- --- --- --- s___

513.00 to S14.99 --- _.- -- -- I---
I 1.90

S15.00 and higher ---- --- --- -- •---

01-10

32. HJ.S the recipier.1 achie .....ed all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in t!':e agreement?
(Jlark. one.)

2001 ~llnnesot.1 Business AssisL:!nce Form Page 30f4 Departn".ent of Trade and Economic Development



... II )JJ11 "
33 During the period ];1nuary 1,2000 through D~ccmbc:r 31,2000, did your orgJ.ni?Jrion have any n..·cipienL5 ..,,"ho {aile:": (0

report as rcqui~ej b)' Minn. StaL § 1161.993 and §116J.994? (Mark one.)

o Yes (Indica:.' !he r.~1njC 0/each rect"picnr!oJi/lng to rq10rr and lhe ~'a!uc ofsubsidy orjinalOcia! aSSISrr1n~-t.· awarJl,J to lb:

recipient. ! :(<Jell .Jdduiol:a! pages ifneassary)

UNo

.-
Type of subsidy or :J.ss;i1Jr:ce (Set.' Qllr.sriollS 24 and ~5)N2.rtlc of rC":lpicnt \'"ah.:c of subsidy O~ aSSiSlJ:l;;C

3~. Did yo!.:r orgar:.i::J.[jon have :lny recipIents who fJiled tll 3chicv:: an)' goals or fullill <l:1y o,ner o~IJg;),tions u:l.Jcr an
agreement si£:l~d on or after hnuary I, 20CO, that were rc:'qL:ired 10 be fulfillel! by rh!: time of this repon? r,\{:Jrk Ollt")

DYes (Camplett? th' remainder a/thiS St'ction.) X:U No (Stop here an.d suomitform to DTFD.)

35. - 39. Provide the following information for each re;:l~ient failing to fulfill goals or any other terms of 3:1 aglcc:rn~n! Ihal
were to be 3t:aincd by the time of reporting. (A (tach additional pagL"S ifnCCL·sSaf)'.)

35. Inform::!.i:ion Oil recipicnt and 3grcrment:

~a:n::: of recipienl ir. dcfauh Type of subsidy or assis~;!:1~c l:1ilial \"abc of
subsidy or Jssi.5:a~cc

----------
StTCC~ address ofrccip:cn: City/ZIP code of rccip:er:1 O'.J[sTJr.ding vJlue of

subsidy or 3s5is:ancc

36. Reason(s) for d~fJult rM:lrk ell that app~\";:
-

::J rc:'cipicnt cC'3sed operation I::J recipieilt felocJ~ed 10 a diffcr~r.t co:r.mur.ity
Q recipient wa.c; unable 10 fill v;!::ar:: positions o othei (SI'L'cif.' re;1S0n )

37. To dJte, h2s thC' fe.:ipicr.t fu!f:i~c:::! its fcp3ymcnl obli1,;31i.Jn'? (M.J.rk Ol:t'.)

.::1 Yes :.J r\o, n:cipie;l[ h:.!5 bC'i;L::l 10 n,:pJ)' [he ~SSiS:3:l:::: . CJ i\o, recipient h:..ls root kL"L:71 to rcp~)" :~:.: J:.~iS['::i:.;e.

3S. I {as Ihe agiceme:l[ been amC'nj~J to extC'nd the fl'cipiC'nl's d~3;:11me for fulfilling i:s 0~li~3tioils? (Mark ()Ile. J

DYes :J No

39. Describe [h~ steps being IJker: to briilg reciple:it ir:,o com;Jliancc or fCCOU? the SL:~5ic!y:

------_. --_._-

:'CCllOII::> !tecipicnts Failing to Fullill Obligations
(Do not complete this 'ection ifyotl completed it on another 2001 MB IF' I ·It' f 10 DTFD)

Return )'our completed MBAF(,) by April I, 1001, to:
200 I f..linncsol.J Business Assistance Form

Minne'Ola DepJrnnent of Trade and Economic Develnpment - AFO
500 :--Ietro SquJre, 121 Ea.t 7~ Place

St. Paul, NP.' 55101-2146

Or fax to: (651)215-3841

2001 Minnesot.1 Business Ass:sLJn::~ Fcnn P~ge 4 of4 Der';J.:-:n:en~of Tra~e and Econorr.:::: [)e\·elcprr.ent
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2001 Minnesota Business Assistance Fonn

01-0452
The 2001 lo.finnesota Busin:::ss Assistance Form (MBAF) is used to report each business sl:hsidy ~r:d fUl~nci::d

assistJnce agreement signed from Januan 1, 2000 through Decemba 31,2000 per l\linn. 5:J1. §116J.993 to
§ I 16J.995. Pkase usc a separate form to report each agreement; for agrccmcr:t5 sign:::-d from August I, 1999
though Docember 31, 1999, use the 2099 MB..\F; Jod for agrc<monts signed from July 1. 1995 thro"gh July 31.
1999 u,o tho 1999 }'lBAF.

,':'-..Y.J

-Tr<'lde&--
Economic
Dc\"clopmenr

•

•

Th::= following go .... em.l1ent agencies mus! su":lrr.it a 20DI MBAF even if 3:l agreement W:lS not signcd c,lring the
p~rioj lanUGO' I. 2000 through Deccmher 31.2000: I) :my local gov(,rTlf:l::-nt·'ag::ncy tlut signed il business

subsidy agreement since Ja:1Uary I, 1996, Or rcpj~Sent5 i:!. populJlion of mo~:: [han 2,500; 2) all S[3[:: g(lv~mment

i1g~n('ies. If the lo::at;5~3re goverrur:.erit agency doC's not have any subsidies or 3ssis[::l.n;:c to rep,,)n, pl:as: answ::r

quos:ions I through 13 and q"es:ions 33 acd 3-1.

If a local or seato govomment agoney tcal is roquir"d to report hJS not done so by April I. DTED will mail a
wi.!ming. Ifit fails to report by lune I. it may r.ot aw;ud any busi:l~S5 subsidies until a r~port hJS b~::i1 filed.

Quostioc.s? Call (651) 296-0580. [n[otTr.Jtion on where to mail or fax your com?lete" :--lH ..\F(s) is on page-1.

Seclion I Information About Grantor

•

•

I j\;::l.r.~c (If gra:Hor (fL:r.dir:Z entity) South Sc- Paul 2. N;lme of person completing this form

Housing & Redevelopment Authority Branna K. Lindell

) Street ad~,ess 4. Cily 5. ZIP codt:
125 Third Avenue North South St. Paul 55075

('. COl..! r; tv 7. Phone numi:'er S. Fa'( ra::noer 9. F.-mail address
Dakota (651) 451-1838 (651) 450-8759 b lindell@ssphra.org-

10 Plc-J.s:: i:lJ:cJte wr.o in yO:J, orgJni?3rior. should r~cci ... c:' t11: 200:! \1O:\F if ~irf~r::n. fiorn r~c person in Q'Jcs':J., 2.

---- ._----
i"~.:lmc.Tltk Phor:e nL:r:-!bc:'r S:reC't address City ZIP oodo

: I. C1Jssi fie J.:IQ,' of grJ:ltor (Mark one Ifgr.~nror is t'lIt!t;. 12. H:.!s Y(l:.J~ orgai1ilJtiotl hc:'lj a pubtic he:.lrJ,'1g on ar.d
CfL·~l:,..d by gO\' 't agency, ph-asc in~hcar.:: aJJilt.:1fiOll. For adopted c~ir!.'ii3 ('Ji awarding businc-ss subl~:t:s in
L~.t.7/1!,'J/L·. a ciry ED. 1 uOllld check "~CityguvernmC'nt. ~J comp!iJilC~ with ~rir:i:. $:3:. § Il(iJ.S~":: (,\/::rk on~-)

X] Cl'Y !::Ll\'cmrnenr HRA Jg:yc< (Ir:,!l-=~r~ hfarir:g dl~<.'· ~!'}.!..!J:i,:darruc!J critcria)
o:J C:oum)' gO\c:'rnmc:'r.: CJ ;'\'0
CJ R:::g;on:.,d go\"~r;-::;,:.:m o We helJ 3 public r.e.l~in,g b:..:t h.Jvc no: >.~: ;tdJptd
.':1 S::.!tC glH't:'f!li"i1:::r.t '. cri:criJ (lr:dlcL1te daft: ofir.itiil! ht"1Tin~·_._~
:J O~r.('r (Please spc·':iJ.i:.) CJ Other (Ple~u a!f~cI: ..·xplilr.a!ioll )

i 3. HJS yO:J: crgJ.il::;:::l.tio., signed il.:l)' agreer.lciHS to 3WJ.i"~ ;.'! b:Jsiil::SS s:..;~sidy or finJn.:iJ! ::l.SSis:JilCe from J;l:l;JJ.:Y I, 20GO
t~rol:.;h Dcct"mbcr J 1,2000 thJt is req:Jired to be rcpund t..::·"d~r ~fir:~. SI..l: §116J.993 a,J §116J.99·jO (,\f.:..~J.. (lr;e )

Xi!! Yo, (Comp/L·re fht! relr.ili~d.::r o/fl:c/orr.!) CJ So (SI0.'J here, go to sec/ion 5 Of! prJgf 4.)

Section 2 Information About Recipient

I
~ I":. i\'::!;r:e 0: bL.:si:l~::is or organi.lJ.tio!1

rc:(';ving s:.::'sidy 0, fi:1Jr..:ial assis!Jnce
15. Ad\~r("s5 \\ ~~re busir.ess subsidy or rl:IJ.i:ciJ: a.5~i~:;!:lC~

will b~ used

Stebgo Hetals 250 Bri~oint Drive,
Street i!.ddress Cit)'

South St. Paul 5 075
Stare ZIP cod~

16. Do::s the recipier:: h:?ve a parent corporation? (Mark one.)

.9 Yes (/ndICille name and address ofp~rent corporation be/~w. IfmOrt;.' than one, indicate II/limate owner.)
IiJ ;0.;0

l'-'Jme of parenr corpora:ior1 Street add.ess Stare ZIP cude

2COI ~linneso:J B~si ..ess Assist,lp.ce FOr:Tl P~ge I of 4 Departr:"',('nt of Trade an~ fear-orni;: De\'eloprnent
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~ Manufacturing
o Retail Trade

o Services

o Wholesale Trade
o Finance, Insurance, Real Estate
o Construction 0 Other (please specify)

18. Did the recipient relocate as a result of signing this agreement? (Mark one.)

)ffi. Yes (Illdicate city alld stale ojpredous address and re::uon recipient dId not complete this project althor address.)
Or-;o (Go /0 Question /9.)

South St. Paul No room for expansion

Clty.'Slate ofpreviOL:S adc~ess Reason project not cO:-:ltJ~eted iJt p~c~'ious address

19. Would the recipient bve remained in previous loca:ion or relo.:;!~ed elsewhere if not awarded this business subsidy or
financial assistance? (.\fark one.)

o Remained ~. previous location :l Relocat~d to different Minneso:a location ~ Reloca:ed outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financi21 21. Di!~e agreement signed (In addilion 10 Ihe agreemer.t
assistance (Please separate ,,.alue by type in Que!lt:ons 2./ datt!o indicate any dates the agreement k'as amended)
and 25.)

November 28, 2000$174,679

22. Ber.efit date (Indicate the d:lte the recipient will bcr.cji( from the business subsidy or financial assistance. For example.
indicale the date imprO~'ementswere finished. eq!Jipment ....as p/~ced into ser"'.·ice. or Ihe recipient occupied the proper!......
whiche~·er is earliu.)

Anticipated move in date: April 15, 2002

.23. Does the agreement pro ...·ide:1 business subsidy or one of the four typ~s of fi:t2nci:J1 2.ssist~nce (see Question 25) rcquird to
be reponed? (Mark one.)

Xfu business s:.Jbsidy o fna:tcial assistar.ce

2·t.. If the agreement provided 3. busir:ess subsidy, p~e3.Se - 25, 'If-ti'le assistance was Orie of the four types of finar.cial
jr:dicate the type(s) and total dollar value for each type. assisl;1nce, please indicate the type(s).

o not applicable, agreeme:tt pro .... ided financial asSiSt3r.CC )Qf. root appli:a!:lle- . .2.grec:7':er:~ pro.... ided a business subsidy

l§'loan (only principal) S 160,000 o assis:ar:ce fo~ p~opel.Y po!lut~d S
:J grant (i.e., forgivab!e loan) S by cont;:l:nir.a:lts
Cl ta.-.; ab2cement S----- o assi5:ance for rc;;ovating building S
o TIF or other ta.-'; reductio:l or d~fe'rral S----- stock o~ bring~ng it up h""l code. 3:-ld
.=:1 gL:2ra~tee ofpa)ment S ~ssistan::e pro .... ided for designated
o contribution of pro;Jeny Dr infrastructure S histvric preser.....atlon dis:ricls, when
~refe'~entialuse of go....emiilencal facilicies S 50% or less of [ot;11 C05:

land contribution S 14,679 :J assistance for pollution cont~ol or S
:l other (Specify su.bsidy Iype) S----- Jbaterr:~n:

::J assi:s:ance for a TIF soils cor.di:ion district S

:!6. If the assistance ir:ch.:de-d ta.'!; i:lcrement financing. p1eJ3~ O' Are any o:her gr~:ltors pro .... idir.g 3 business sl:!Jsi<.!y ord.

indica:e the t)'jX ofTIF district? (Mark one.) financial assistar:cc: to the s:!:T1e project? (Mark one.)

~\ot applicable, assis:ance was not in the form ofTIF u Yes (Specify each grar:t,jr and the \'a!ur? oftheir
assista'lce belok'; attach an additional sheet ifnecess:lry.)

o redevelopment

UNoo renewal and reno ....ation
o soils condition
o economic development Grantor(s) and value of (he agreement(s):
o mined underground space
o hazardous substance: subdistrict

Grantor Value (S)

Grantor Value (S)

2001 Mir:nesota Business Assisl.lnce Fonn Page2or4 Dep3:1mcnt or Tr:ade and Economic Development



Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Scat § 116J.994 req:.Jires that business subsidy nnd finan:::i3! assist.:l:lce agreerr:ents st:J,te a public purpos~.
ofthc: following public pl.!rposes were s!J:cd i:llhc I3grccm::nt? (Mark a/l Ihal apply.)

Which

Q Enh;mcing economic diversity
l§. Creating high-qL:,Jlj{)' Job sro·wth
o Job retention
D St<lbilizing the corr.rr:unity

~ Increasing tax base (car:not be only pUipose)
CJ O:her (I'lease sl'«iM

29. IndicJe:: w!1~ther lie :Jgr:emcn: inclL.:~ed ll:e folluwin; types 0: gOJ.ls, z::d whether the rccipi:::nt h::ld ~:[Jir.eJ [nOSe goals
a[ the time of this repo:1. (Fill ill rhe boxes and attainment da:i!(s) for cach goal.;

A) Specific wagc "'T:dJo~ gO;:l.1.5 [U be atc:?i:H~·C wi;hi:l 2 yC,Jrs
DJ Olher job-creation :md'or ret::mion ,goali
C) O:hcr wage g031s
OJ Other gOJ!s other thaT: w:?ze 3ndjob g03ls

Goals

X
estaJlished'!

:b Yes 0 NQ
DYes 0 No
DYes 0 No
ayes DNo

Target attainmen!

d'6"J2'B5"th & year)

All g03!S

"···'ined?
Oy~'~~O
DYes DNa
DYes ONo
!:J Yes 0 l'o

("Iease attach d<!scrip/lolls a/goals and prugress tow;zrc
allai"mell! if roor dOCUnlf/;ted Iii Qurstions 30 and 31.)

30. For each of Ih~ followi:lg W;!ge ca:e,gories, irldi:::?te til:.:- job cre:?tio!1 and.'or retention goals s,ated in the
agrcement ~ild thc ::Ivcr:?s,e hourly value of any crr:ployer-provided he::Ilth insur.:!.ilce: goals for thasc jobs. tOnh' indlcarl'
job crea:iol/ goals lI:full-tin:e eqlli...·afer.ts Ifyou cr,.'lJl/:;bft: to sep;::.rc:rc gQQfs by/uf{. and part-tIme positions.)

Full-time Part-limrl FTF. (onh'lr ~o:lls no!
Hourl.~· W:l:::e Job Se:JSon:llffrmp. S~:1[rd lIS FT/Pl) Job Retention lIourif \':tlut of

(co.Hluding bcnC'fils) Cru[ion Job CrcOltion Job CrC'ation Hco:llth Insurance

r:o r.ourly wJge·!~\'e: 8::-;:1 --- --- _._- -- ,---
less [han 57.00 --- --- --- --- ,---

57.00 to 53.1;9 _._- --- --- --- ,---
1

S?lJl.llll 5 10.'1:; --- - -- ---- --- ,--
SII GO to 51.2 ~9 --- --- - -- --- I--
5:J.00 [;) 5;":.1;9 --- _._- --'- --- ,---

SI .5 00 3:1L h:g:h:=r -'-- - - --- --- ,
---

31. Fa,- C'3ch o(tr..:: f:J:llm i;l; WJgc c3[::gori::s, indic.J.!t: the r:umber of actual jobs cre~:eJ J:ld"-o:- re:Jined since the bendj[
d~~e and [he' actL;al r.oL:~ly "'Jlu~ of a.;,,:)" er:1?!oyer-;::ro ... iccd·i,-c3.lrh i;-:surar:ce for thoicjoJs. (On/~' jndica~cjobcrt"~/ion in
fu!t-timr? C"q:Ii~'dt":!s ~rYOi' ar,.~ unab!.:: to st?r"aratcjob crr:'ation b::o/ull. lJnd p:1rt·timc positions)

Full-time Part·limrJ FTE (onlv ir unable to
Hourl:- \\":lIge Job Sca~on:lI:TCOnlp. Hp:l.rOlte FT/Pn Job Hrtcnllon Hourl:-' Value of

(colCluding brnefils) Crt":l.tion Job CrC':1(jon Job Crr:ll:ion Jle:l.lth InsL;rance

le~s t!".~:1 57 00 --- --- --- --- I---
57.00 (.:I S3.9-; --- -- .-- -_. ,-_.
59.!).1l0 5[0 99 --- --- --- --- ,---

SIl.eO to 51'2.99 --- --- --- --- '--
513.00 (0 51J.99 -_. --- --- -- ,---

515.00 and higher --- --- --- --- ,--

XONoDYes

H.J..S the recipient <!chie...ed::IlI gOJ!s (see Ql.!estions 29, 30 and 31) and fulfilled all obligations stipulated ir: the agreement?
(,l.,fark on~.)

32.

2001 Minnesou Bus:ness Assis:a::.C'e Form Page 3 of ~ Department of Trade and Economic Development



2001 MBAF s/lblllil/ed 10 DTFD)I on ana wr

33. During [hc period JanuJ.ry 1,2000 through Decembcr 31, 2000, did your org:::l:dz31!On h::!.ve J.n)' r::cipier.:s who fai~C'J to
report as required by Minn. Slat. §116J.993 or,J §116J.994? (Mark one.)

DYes (Indica:L' ..he name oJe,Jcr. recipient fei,linr, f,) rL'port and Ih~' wllllC c.{SilbslC:fy or jir.::r.f::ia! assiJtana Qa':1rdeJ ft.' 11:.;t
recipic/lt. .~l!ach aJdiiiOl:a! pages ifncct!s5I1ry.j

01\0

._--- -------_._-
l':ame of re~ipient Type of subsidy or a5S: itJn:::c (Set' Questions 24 and:5.) ValL:e of s~bsidy or aSSiSI2.:lCC

3' Did )'OUi organizalio:l have a~y recipien:s \\ho f:!iled to achieve a!1)' goals or fulfill :::l:1)' o:r.er obligJ:tor:s u:-.Jer 2.:1'.
a.!~:rC'c:nent signed on or after );,1;1Uary 1,2000. tb. were rcquired to be fu!fi IIe.:::! b.ll:tc time of this report? n!ark on~.)

DYes (Compleft' the remaindl·ro./th!s section.) ~No (S!OP f:ere and s!lbmi!jorm ID DTED.)

35. - 39. Provide the following in;0:n13tion for e2::h recipient failin b to fulf1ll goals or a:lY other terms of 3n agreemei1! that
were to be a:t3:r:cd by the tir.'le of rCiJortir:g (Attach addillonal rages ifr:ccessary.)

35. Inform:ltion on reci;Jient and agreement:

~3me of recipient in default Type of subsidy or 35S:5~~:1Ce Initial \'a!ue of
subsidy or 25sis::mce

Street add:-ess of recipient Clly/ZIP code of recipier.: O:.J:saanding ... aluc of
subsidy or assis:a:1cc

36 ReJ.Son(s) for dC'faul: (Mark a!l that apply.): -

:J recipicnt ccased o;:eration o re::ipier:t re]o':<l.:d to a d:fferent com:7it.:ni:y
o rccipienr \\.'::1.5 u:lab~C' [0 fi!l .... :!cant positions o olher (Spt·cify rt.''::'S01'.)

37. To dJ,[e, has the rc,:ipie:lt fulfil!ed its n::;>ay:-:-:er:: oblig:!:IO:1'? rMlJrk olle)

o Yes o No, re.:ipier.t hJS bC'~ to r('p~y the ass:s::mcl.:. o !':o. rrcipicr:: .t.."!i..G0: b..:?,ur: to r":;J1j" tn: 35.ii.s:.!:-1,:e.

JS. H:!5 thC' J.greemen: bee:l 3mc:lc!ed to extcr:d thc rc.:ipient·s d::-adlir:c for fL:I~lIi:lg its obilgJ.:lon.i? (M.:uk one)

DYes 01\0

.19. Dcs::ribc [he st::p bCI:lg t~ken to brinE: reciplcnt ir:w cO:-:lpli3nce 0;" rrco~;J lh~ s:J~s:J)":

-

v ...... LH' .. ~J .I. .... ...: ... lp.L:ll~.').l "",,lIilln LO rU1J111 Ubligations
(Do not complete thi~ section ifyou completed '/ II

Return ),our completed l\1D.-\F(s) b)' April I, JOOI. to:
200 I Minnesot:! Busir.~ss Assistai1ce Form

1\1i.":1.~so~a Department ofTradc- and Economic Dcveloprr:cnt - AEO
500 :-'Ictro Squarc, 121 East 7" Place

Sr. Paul, M~ 55101-2146

Or faI to: (651) 215-3841
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If a !o~al 0:' state government <!~ency t:,at is r~quirl'd to report has not done so by Aprd I, DTED \\ ill mail a
warning. If it fails to report by June I, it n:Jy nl): 3wa:-d :lny business subsidies un:il a repon h~s be~n fil~d-

01-0453

2001 lVIinncsota Business Assistance Form

111.~ 2001 Minnesota Dusi:lcSS Assistancl' Form (MBAF') is used to report each L. .... ,Jlill.:>::. ::.UOSIOY and ti!lJ:lci.:d ""'"
assist:mcc J.grcemcilt signt'd from Januarr J, 2000 throuph December 31, 2000 per r...1i!ln. S!::!t. § 1161.993 to §
§116J .995. Plcase use a sep2.ratc fo~ to report eJch agrcement; fOi agreements signed fro!'l1 .-\Ugl:st I, 1999 C"..i

though Decembcr 31, 1999, use the 2000 ~1n:\r; ::!!1d for J.grc:mt:nts signed from July I, 1995 t~rough J:Jly 31, ("'~.

1999 u'e the 19991\IilAF. c ..
Q<

Tho? following govemmcn~ agen::ies mus~ suh~it a 2001 MG.-\F evcn if an agrct:mcnt W:lS not signed dllrip.g lh::- ~
pl'iiod January' J, 2000 throug" Dt"cl.'mh,'r 31,2000: I) any local govcn::"''TI:?n:.·'ag::ncy thJt s:gr:ed a hL:siness
subsidy agreement since January I, 1996, or represents a popu!ation of more th:m 2,500; 2) nil stat: go.,.~mr:H:rH~
agen:::ies. If the lo::a\!stat~ go\'errunen: ::!gCilCy (!ocs no: havC' any SL:osidics or as::.ist::!nce to repon, plcJse a:1~w('r>

questions I through 13 and questions 33 and 34. W
U
L.u
a::

~,~r~

--'I'radE' &-
Economic
I:)(~\-eJopment

•

•

•

• Quest;ons? Call (651) 296-0580. Info:Ti1at!(ln on wher~ to IIlail or fax yoar CO:llp!cteJ MBAf-(s) is or. pJge~.

Seclion 1 Information About Grantor

I. ~3mt' or g~ ..mtor (fundln£ cn:ity) south st. Paul
, :-';:lm:.: or person com;:>leling this fO!lT1_.

Housing & Redevelop!:1ent Authority Branna K. Lindell

3 ScreC'l address ~. CIt)" 5. ZIP coce

125 Third Avenue North South St. Paul 55075

6. County 7. Phl):le number S Fa.\ num:,cr 9. E·:nJ.il 2.dd~css

Dakota 651-451-1838 651-450-8759 b lindellQssphra.org

10 Plt·<.!s~ 1:"I'~:':.Jr~' who in your o~g:"!~i:!.:!.:i,):-: sho'J~d r~cei\"c !ht' ~r;(l2 ~m:\~ ir ~;frere:-:: rro:r: the per::'ull In Q:":~~:I~ln 2.

-- .-- -._----- - ---- -------
~Jn1c:Tltl:: Pr.O;1~ numb:?r Strec! ::H!dre.::;s City ZIP co.j~

f--.

J i. Cb53ifi.:2:IOr. of gr2.~wr (,H.1r.t or.t'. l/grJl:!Or i.s en!!!;. I'!. H~ your oigJn;a:;o:l he:d J p!..:bll(: h:.!iing Cl:l ar..i
CrL'.1:L'.! b... R()~' '( Llgency. plt'115L' indicJ!c' a_~7iI:'::;io!J. Fe,r adop[~J c~iteflJ f.::r :It\ ar·"::n~: bu~inc~:.; s:.:bsl;i:t·~ in
C.l.W:r"!c'. a city F.LJ.-l ~\ollid cl!cc:';' "O:.~ go~t"r!1!/:I.'I1!. "I c'lmjJliJ;-::::c with Minr.. S:.1 .. § 116J.99":? r.'.f..:rk onc)

8/31/99
'a CI:Y go·,·c:-r.;-:~~r.: )Q:Ycs (Ir-Jim:!: ht'.u!r:g d<1!C - _. - lJ'!d anile" crir'",ria)

.:1 C:ou::iy go';ernmC:l[ :J 1\0
".J RCf:I'J:'~.1: go\·cr:lmt'r.: CJ \\.'~ held J pl::,IIC h'::l:,i'lf: hut h2.\"c:· .:0t y~': ;.dop:el~

:J StJlC glJ\':mm::nl crileria rlr.Jicatl' d,llL' ojif;iriu! hl'.rring - _._ __.i

·u O:~~~ (l'/(~,~sL' SPL·CU.~·.) . ---- -._----- ::J O:!lCi rPi<!<1sr:: (ll!i.1ch clplof:,1tiol:)

13. H~s your org;.m;:r.Jtio:l sig.nd any ag~c~r':1::ntj to J.\\T:: 3 b:..siness sl:l:Isidy or fir.Jr:ci21 2.ssistJilce froill JJnl:J:Y 1,2000
tr.~\.)l!g!l D:.:cembcr J 1. 2000 tbr is rcq'..::rcd to he rcpQr:~.:lun~t·r Minr:. StJ: §116J.99.1 J~J §116J.99":? (.\f:1rl; olle.)

:0..')' es (Cu//:p!t'tC the rcn!::l/!IJt'r oj thl' Ji.lr!l! ) .:J ;-';0 (S:r>C herr go to Sl'l~/lO!/ .~ on pLl;:~' .:../

Seclion 2 Information About Recipient

I·:' :-;;!:ll': of b'JSI:l~SS or orgJnizJ[lo:l 1'. Address whcre bL:5rr:ess subsidy or fi;)::!n"'::J~ J::is:s:;,::lCC
rl:L~:\·:r:.;; s:.Jbsidy o~ fin::!~cia[ assis:an.:c will bc used

GoldCoIil 1~ 1 I31.-idgePoint \'i:.1)' , So. St. Paul 55075
._-- ._._-----
S~r("e[ adJrcss City S!at:: ZIP code

16. Ikcs tile rccip~e:l~ f..?vc a parcn: corporatio:l? (:\I.-uk one)

:J Yes (IndlCa!e numl.' alld address oJparer.r corpor.:Jlio!: belo ....·. !fnlOrt' than one, indlcare ultimetc o·,mer.)

X}J :So

.-- ._-- ._------_.. - --------_ .._---- -- -_.----
N::!:-!~e of parent corporJtion S:reet address City Stare ZIP code

2001 t-.!i:-:neso::J. Uusi"'ess AssislJr:ce Fc:'m PagelofJ Deilartrr.ent ofTrJd: and E..:onorr!i:: De~·elopr.:ent



17. Industry ofrecipient's facility (Mark one.):

~ Manuf3':f1~ring o Services o Finance, Insurance, Real Estate
o Retail Tr>de o Wholesale Trade o Construction Q Other (please specij})

18 Did rhe recipient rdoC2.[e as 2 result or signing this agreer:-:enf? (Mark one.)

k-~ Yes (Indicale city an1 slale o/prt?dous cddrcss a"d rt~aSOIl recipient did nor complete lhis project al/h'll address)

o i'\o (Go to QUf>slion /9.)

Nest St. PaUl, MN No roo::n for expansion

City/Sti:l[c of pre .... ious acdress Reason -P~oJcct n:."l~ corr:plctcd at pre .... ious address

19. Would the recipient ha\'e rcr.;;!ined in pre .... ious location or relocated elsewhere if not 3wJ:ded this business S~b5idy or
financial assistance? (Mark 011<')

::I Remained at pr: .... :Ol.:S lo:ation XXI Rc!aca.:::d 10 diffcre:-:t ~fi:1n:sota location ::J Reloca~cd outsic!e Min:1esota

Section 3 General Information About the Agreement

10. Total dollar "'<!~"Je of business subsidy or finan::ial 21. Date a£reen~en: signed (In addition to the agreement
assistance (Please separat~ }'alue b)' type in Questions 1./ daff!. indicate any dl1tes the agreemtnt k'as amend~,1)

and 15.}
$63,600 June 27, 2000

22 Benefit date (Indicate the dl1:e the rt.'cipicnt .....ill benefit from the business subsidy orfinancial assistance For example,
indicate the dute impro\·cmcr.:s were jinished, eq:lipment was p!l1ccd into st.~rvite. nr the recipien( occupied the prOperlY.
whichel'cr is earlicr.)

February 2001

23. Docs the agreement pro"'i~e:! business subsidy Oi one of the four types offinar.cial ass:stJr:ce (see Ques:ion 25) req!..l:red [0

be reported? (Mark one)
X4:l business subsidy ::J financial assis:ance

24. If the agreement provided a c~siness subsidy. please. 25. If Ihe assistance was one of Ihe four lype5 o~ fmar...::ial
indicate the type(s) and total dollar ..,:tlue for e3ch t)"pe. ass:stan::e. please indicate the type(~).

:J no: applicablc. a£reemcr.t j:'io..-:jcd fina:1cial assi5t3:lCe ~~ not :J?plic2.ble, agrcemer.t provided 11 busil"!ess SL:bsidy

~ 103n (only princip:!!) S20 ,OOO D <:!ssist:!::cC' for rropcrty po!lL:ted S
\.J grant (i.e., forgivable 10al:.1 S by con[;lmin;Jnt~

o tax abatement S o a=,~ist<:!nce for reno..-a:i:1,S bulldin.£ S
.:1 TI F or other la.\ reductio:1 or dd::rra: S stock Qr bringi:1g it up 10 code, ~:lJ

CI guarantee ofpa>'ment S assjs:~ncc pro .. idcd for ~esJgnJ:ed
::J contribution of property or ii1~·~).5tructure S his:oric prcser"ation districts, ..... hen
:J preferential use of goveir.;r.ei1:JI facilities S 50% or less of tot a! cost

X3 lar:d contribution S 13,600 o assistaioCe for polll:t:on control or S
o other (Specify subsidy type.) _____ 5 abJ.temcnl

Q ;],ssist3nCe for a TIF soils condition dis:!"ict S-----

26. If the assistance included tJ\ i:-:=rcmen: finJr:CH';~, p1ea.:c 27. Ar~ any a.her gr;],!llOrS providi:1g a busi:1cSS subsidy cr
indlcJte the type afTIF dls:r.;:t? (,\!ark or-e.) finJr:ci;Jl 2s~ist;J:1ce 10 the s~r.:e p:'"oject? (M::lTk or-e.)

x:3 root applicable. assist;Jnce \.\.2.S nO: in the form ofTIF :J Yes (Specify cach grantor and (he value (If their
OHislance below; allach an addllional shcet ifnecessu.ry.)

o redevelopment
o renewal and renovation ,~~o

:J soils condition
o economic development Gr.lntoi(S) and value of Ihe agreemcnt(s):
o mined underground sp:!ce
Cl hazardous substance subdis:rict

Grantor Value (S)

GrJntor Value (5)

; :

2001 Mmnesou Busi:1ess As:sis:..lncC' Form Page 2 or4 Dep:lrt:T1cn: of Tr:l.de ar:d Econo'-l:C Deve!o~~nt



Section 4 Goals and Publie Purpose Identified In the Agreement

28. Minn. Stat. §.116J.99~ requires that business subsid}" and fin:Jrlcial assistance agreements slatC' II public p~rpose. V.:hi.::h
of the following public purposes were stJted in the :J.£rccmer:!? (.\lark all that app~}".)

CJ Enhancing economic diversity
»>Cr~3{jng hIgh-quality job growth
U Jo'::> rclcntio:l
:J S!::lbilizing the community

y..xJ Increasing ta., bJ.Sc (cannot be only pt.::pose)
CJ Orher (plc<m spccifi) _

29. Indic31~ \I..hcthe~ the agreement included th~ (ollowi:lg type.> of gOiJ!s, and whether the recipient h,:d Jtt2i;1:~ :~o~c f0:!.ls
3: the time of thIs report. (FIll ill rhe boxes ar.d att:1Jnme'lI darers) for each goal.)

A) Specific wage and job goals to be attained wi!hin 2: )'ears
B) Other job-c:r:ation and/or retention goals
C) Other w3ge gO;lls
D) Other goals other than wage and job goals

(?ll:rJ'ie auach descriptions oJgoals and progrl:!SS toward
aUamme,:! ifnot documentcd in Qllestions 30 and 31.)

Goal,
established?

J{XYes ClNo
DYe, CJKo
DYes O~o

::lYe, DNo

Target attainment
dates (rr.onth & year)

2(2003

A!I foals
2112ir.ec:!'.'

U Yes X-iNo
:J Ye; 0 t~o

DYes 01'\0
OY~~ 0:'\0

30. For each of the following wage categories, indicate th~ job crea:lon ar.dlor retention goals stated in the
2greement and the Jveragc hourly value of .any cmploycr-prJvided hcallh i:1Surance goaTs for those jobs. (Or.!~ ir.dlcate
job creation g;Jals in fuJI-time cqlli~'alents ifyou art: unablt.~. to separate goals by ful/- and part-time posirior.s.)

Full-time Part-lime! FTE (onh' H goals not
Houri)' Wage Job Se;uonalrrempo lUted as FT!PT} Joh Re[enlion HO:Jd~ Value or

(eXcluding benelils) Creation Job Crtation Job Crtation HeJ.~:h InsuranCt

no hou~[y ....":I.se-le...el gOJ! --- --- -- --- l ----
le:>s thJ:> $7 00 --- --- -_. -- ,-----

57,00 10 58.11? --- --- -- --- l---

5').00[0 S1O. 9t,l -'- --- --- ---- l--
511.00:0 S12.99 --- --- -- -- - ,--
SIJ.OO :1' 514.99 --- --- ._- _._- I --.-

SI 5.00 anJ r,lgh:=r -- --- --- --- ,-_.

J I, For each o:thc following wage cat:::gories, indic:Ut: the nu:n':Jer of actual jobs crcated and/or rctJincd si!lce the I:e~cfi:

b:e 3p.d th::- actual hou~l)' value of any cm?lo)"er-;Ho\"ijedi:(,J~rh i:ls:Jrance for d:oscjobs. rOn Iv indicr."!Icjl)b cr,~J:i(Jn ill
JlllI-time cqui\o:J/L'nts Ifyou are lUlable to sq)ururc job crcution Into fidl- and part-tlr.Tc positions.)

Full-time Parl-limel FTE <.!..!.!lh if unable' to
HourI)" WaJ.:e Job S ea ~o nalfrtlTIpo separale IT/PT) Job Retention HOL;rly Value or

(e~c1udin~ benclils) Creation Job Cr~alilln JIJb Crtalion lIu::lllnsuran,e

less [!".:!.,,: S7.00 --- ---- ---- ,-----
57.0010.sa.99 --- --- -- --- l --
S'1.00 [11 S10.99 --- --- ---- -_. ,---
SII.OO ro S12_99 --- -- --- --- l--
SIJ.OOroSlH9 --- -- --- --- ,--
S15.00 a::c! higher -- --- l----- ---

32. Ha.s the recipient achie"'ed all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the i:!~reement?

(Mark one.)
DYe, u,'lo

200 I Minnesot:l. Dusiness Assist:mce Form Page 3 of4 Department of Trade and Economic De"'eIOpl'Jl(nl



33. During the period January 1,2000 through December 31, 2000, did your orgJnization have any rccipien:s who failc:d to
rcp0:1 as required by Minn. Stat. §1161.993 3:ld § 11 GJ.994? (Mark one.)

DYes (IndicuI,' ir.r: name ofeach rccipient failing to rl!pori and the ''.1Iue ofsubsidy or financial ossis!onec awarded to thJt
recipicnt. ~::..:C'h addilional pages ifnecessary.)

};J 1'0

--"--
Type of subsidy or ass;iiJ.:1::e (SCi: Questions 24 and 25.) Value: of subsiJy Oi aSSiSla:1::cNa:ne of re":;jJienl

V Did your orgJniza.:ion h:J. ... e 3:ly recipients who f;;l.iled to achie .....e ~ny £oals or fulr:!1 any o:her obltg:lIio:ls unccr an-,.
agreement signc.:! 0:1 or after January 1,2000, thJt were required to be fulfilled by the lime of this repori.? (Mark one.)

o Yes (Complete the remainder a/this section.) ~ No (SlOp h:rt' and submirform to DTELJ.)

35. - 39. Provide the following inform::nion for each recljJi:nt fail ing [0 fulfill goals Oi any other lerms of an agreemer.: tha~

were to be attained by the time of reporting. (A ttach additional paKl'S ifnl'cessary.)

35. Information on recipient and agreement:

-- -.
Name of recipient in default Type of subsidy or assistance Initial value of

subs:dy or assi5:J.:lCe

Street address of recipient City/ZIP code of recipient Outstandi:1g ..... alue 0:
subsidy or ass:stJ:1ce

36 Rcason(s) for default (Mark all that apply.).·

w recipient ceased operation :l recipient relocat:d to a different comr:1l:r:i:y
Cl recipient was unable to fill \'a:~nt positions Cl otr.t:r (Specify reason.)

37. To dJte, hJS the recipient fu!fille:d its rCp3}"T:"lCnt oblig.:!.l:or.'.' (Mark one)

':J Yt:s ::J t'o, re.:iiJient hJS b:gur. to repJY troe assist;;l.!lce. 0':':0, recipien: h;;l.s not bcgu:1 [0 rq:.:l.Y Ir.c :!....<,sist;;l.:1ce.

38. Has the agreemcr.: been a:nenccd to extend the recipient's d:Jdltr.e for fulfillir:g iti obligatIons? (Mark or.e)

o Yes Or-;o

39. Describe the stcps being t;;l.keil to b.ing recipient in:o corr.pliailce or rccou!' the st.:':::lsidy:

-

Seetion 5 Recipients Failing to Fulfill Obligations

(Do no/ complete this sec/ion ifyou completed i/ on ana/her 2001 MB4F submitted /0 DTED)

Rcturn )"our completed ;\IBAF(s) b)" April I, 2001, to:
2001 J'vfinnesota Business Assistance Fonn

Minnesota DepJrtment of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place

St. Paul, 1'.11' 55101-2146

Or fax to: (651) 215-3841

2001 Minnesota Uusin::ss Assistance Form Page.4 of 4 Dc:P3rtment ofTr.tde and Economic Dc:ve!o;>ment



01-0404 ;3-25"-02-

2001 Minnesota Business Assistance Form

The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and fmancia!
assistance agreement signed from January 1. 2000 through Duember 31.2000 per Minn. Stat. §1I6J.993 to
§1161.995. Please use a separate form to report 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 1,2000 through December 31. 200Q: I) any local government/agency that signed a business
subsidy agreement since January I, 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 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.

Section 1 Information About Grantor

I. Name of grantor (funding entity) rS A /rd:> . ::::,
2. Name of person completing this fann

C-'"TV oP- S;fl1t~ f>t=e:' SC<7tTu,""", fAlA< SNOO,,") ECi:J'JOI'1Ic- l/J1V£J.bP'MIiN'l PI£eC7?!~

3. Street address
J-IOLMe-S.

4. City 5. ZIP code
IC; '1 Sr. So. >fiAJ<oPt=tr 5537"t

6. County $ 7r;honc number 8. F~)mber 9. E-mail address
cOrr 1>3)¥~6-'7U,1 (1S;) ;233 - 3301 I f'S"""'''-@Gi.Sh4/:¢fee • '"M,I5

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Ql:cstion 2.

NamelTitie Phone number Street address City ZIP code

11. Classification of grantor (Mark Dna. Ifgrantor Is anllly 12. Has your organization held a public hearing on and
created by gov'l ag~ncy. please indicate affiliation. For adopted criteria for awarding business subsidies in
example. a city EDA would check /ICily gov~rnmenl. ") compliance with Minn. Stat. §t 16J.994? (Mark one.)

-A)ifCity government ~Yes (Indicate hearing date ~ II·/b·'ftjan~h criuria!
o County government 01'0 1... ~

o Regional government o We held a public hearing but have not yet adopted
o Stare government criteria (Indicate date ofinitial hearing. I
o Other (Plaasa sp«ify.) o Other (Please attach explanation.)

13. Has your organization signed any agreements to award a business subsidy 0: financial assistance from January I, 2000
through December 3I, 2000 that is required to be reported und:r :vIinn. S:.t. ~ 116J.993 and j I 16J.994? (Mark ona.)

P(Ves (Complett the remainder ofthefarm.) Or-.;o f's..top here go to section 5 an page 4.)

Section 2 Information About Recipient

14. Name of business or organization IS. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used (sfredv".,{er "'I'>sfruc.+/o0

~ ADC 1a.eCOMNlIJl\JlCArl()N> I INc. SHA~E' tYlN £>37'7
CONTRI\CT TERMINATED 12/ii/OI Street address City State ZIP code

16. Does the recipient have a parent corporation? (Mark one.)

o Yes (Indicate naml! and addrf!Ss afpare.nl corporation below. Ifmore than ane, Indicate ultimate owner.)ftNO -

Name of parent corporation Street address City State ZIP code

2001 ~innesO[a Business Assistance Form Page I 0(4 Oepanme:-:t of Trade and Economic Development



17. Industry of recipient's facility (Mark one.):

NAICS', ;''/~IO )(Manufacturing o Services o Finance, Insurance, Real Estate
<iIC" ~"I 0 Retail Trade ;:) Wholesale Trade o Construction o Other (please specify)

IS. Did the recipient relocate as a result of signing this agreement? (Mark one.)

o Yes (Indicate city and state o/prellious address and reason recipient did not complett this project al that address.)

j(NO(GoIOQueslionI9.) -rillS, y'/Ik:Alff A 4no4l.TI"'" "F ~/<;TIA16 FAcILf1'LI/ /TIS
A ~ ,cA-<:.J '-I ry .

City/State of previous address Reason project not completed at previous address

19. Would che recipient have remained in previous location or relocated elsewhere ifnot awarded this business subsidy or
financial assistance? (Mark one.) -n-J1, r-~:;Tcz;r IS ,4~ ;*t;ll-IT'/J THo2EJ'i:JRe !VCr ;.IAvW6 A'

"f'~E1IloHS I.oUInoAJ ~ H~J r* f'1k.IW'( /II;It'LI) IMtIE" t.oc41m E!!!R..DtC1'/1// '<:
o Remained at previous location 0 Relocated to different Minnesota location j8l ocated outside Minnesota

Section 3 General Information About the Agreement

o

20. Total dollar value of business subsidy or financial 21. Date agree:nent signed (In addilion to the agreement
assistance (Please separate value by type in Questions 14 date, indicate any dares the agreemenc was amended.) I ~E"and 25.} fJ ?, ()IO, 000 ;r'J/1" ~3, ~ooo ~s
(Crr'! 0" S;i~£~.!:!£ .>corr e;".. "JTY 1*CONTR~CT TERMINATED 12/1B/O\)~ I/o.

22. Benefit date (Indicate the date th~ recipi~nt will ben~fltfrom the business subsidy or financiai assistance. For exampie, "-indicate the date improW!m~nts were finished, equipm~nt was placed into service, or the recipient occupied the property,
.....hichelltr is ~ar{j~r.)

12/3/01 p€1?. COfo./lR.Acr Nt( t1GiVA n;" [)~~~I',+1b."'r-;
gus" ,..-. ""c;-, ~ ...., v ~ E""""

23- Does the agreement provide 8 business subsidy or one of the four types of financial assistance (see Qt:es!ion 25) required to
be reponed? (Mark one.)

o business subSidy o financial assistance

24. If the agreement provided a business subsidy, please 25. If the assistance was one of the rour types of fi:1BnClal

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

o not applicable, agreement provided financial assistance )(not applicable, agreement provided a business subsidy

o loon (only principal) S o assistance for property polluted S
£rant (i.e., forgivable loan) 5 by contaminants

tax abatement 5 i1 OIO,Oaf) o assistance for renovating building 5
o TIF or other tax reduction or deferral 5 stock or bringing it up to code, and
o guarantee of payment 5 assistar.ce provided for designated
o cO:ltriburion of property or infrastructure 5 historic preservation districts, when
o preferential use of governmental facilities 5 50% or less of total cost
o land contrib~tion 5 o assistance for pollution control or 5
o other (Specify subSidy Iype.) 5 abatement

o assistance for a TIF soils condition disrnct 5

26. If the assistance included tax increment financing, please 27. Are any other grantors providing a business subsidy or
ind:cate the type ofTlF district? (Mark one.) financial assistance to the same project'? (Mark one.)

t( ~ot applicable, assistance was not in the fonn ofTIF ~ Yes (Specifj ~ach grantor and the lIalue oftheir
assistance below; attach an additional sheet ifnecessary.)

o redevelopment
o renewal and renovation DNo
Q soils condition

Grantor(s) ond volue of the osreemeot(s): '1"et;1 : 'if/,!O~-:J/'fio economic development
o mined underground space
o hazardous substance subdistrict CIT"V OF' s:HAI0P~ 11171 1"14 -rHA tJ I:l~o,Ptf)IU 1;1 ~

Grantor Value (5) . "...ilc
.;;;~ ~...trI N.T M4~( TJJAv I ~/~dOQ {~hf~

Grantor Volue (5) , 106

2001 Mir.:1C!ota Business Assista:let Form Page 2 of4 Departrne:1t ofTT1I.de and E=onorr:ic De"elop~;1t



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 "aJ apply.)

)(Enhancing economic diversity ~Increasing tax base (cannot be only purpose)
)5Creating high-<;uality job growth 0 Other (please specify) _

o Job retention
Jli Stabilizing the community

29. Indicate whether the agrcer.1cnt included the following rypes of goals, and whether the recipient had attained those goals
at the time of this reporl. (Fill In "e boxes and allalnment daJe(s) far eac, gaol.)

A) Specific~e~ i9Jl..go.ls to be attained withir. 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 descriptions ofgoals and progress toward
attainment ifnot documented in QuestiOns 30 and 3/.)

Goals
establisbed?

)!iYes 0 No
DYes DNo
DYes DNo
DYes 01'10

Target attainment
dates (month & year)

/-1-01/-

All goals
attained?

DYes 0 No
DYes 01'0
DYes 01'10
!J Yes !J No

30. For each of the following wage categories, indicate the job creation and/or retentio:1 goals stated in the
agreement and the average hourly vBlue of any employer-provided health insurance goals for those johs. (Onlv indicate
job creation goals i/lfull·tim~ eqUivalents ifyou are unabr~ to separate goals byJulf- and part-time positions.)

Full-time Part-tIme! ITE (onlv If Koall not
Hourly Wage Job Seasonalffemp. 5tated &5 FT/PT) Job Retention Hourly Value of

(cxdudlna: benefiU) Creation Job Creation Job Creation Health Insuranc:e

no hourly wage-level goal -- -- -- -- •--
:C:S5 than S7.00 -- -- -- -- I--
57.00 10 S8.99 -- -- -- -- I--

S9.00 to S10.99 -- -- -- -- I--
SII.00toSI2.99 ) --- -- !Jsg -- ,--eM Ie.. 11>&<", fil~.b'/
SI3.00toSI4.99 -- -- -- -- ,

--
SIS.OO and higher -- -- -- -- •--

31. for each of the followir:g wage categories, indicate the number of actual jobs created and/or retained since the benefit
date and the actual hourly value afany employer-provided health insurance for those jobs. (f2!!l:t. indicatejob creation in
~m~ equivalents ifyou are unable to separate job creation into full- and part-time positions.) NjA. C@./i::~ r

Full-time Part-time! FTE <2..!!!1: If unable. to Al-T"e IS ~jt I
Hourly Wa2;e Job SelSonalffemp. leparate FTIPl) Job Re.tentloD Hourly Value. of I \

(txcludlnK benefits) CreatloD Job Creation Job Creation _L- Health Insurance V
~"'D,,"'"i 1It/l.6f;-rT>!ln;·./-/-o'f .......-

less than S7.00 __ __ __ __ '__

S7.00 to S8.99 -- -- -- -- '--
S9.00 [0 S10.99 -- -- -- -- '--
SII.00 to SI2.99 ~ -- -- -- '--
SI 3.00 to S14.99 -- -- -- -- '--
SIS.DO and higher -- --- -- -- '--

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) ar:d fulfilled all obligations stipulated in the agreement?
(Mark one.) _

DYes DNa

2001 Minr.esota Business A'5istancc: Form Page 3 of 4 Department of TradC: and Economic Developrr.ent



Section 5 Recipients Falling to FnlfiU Obligations
(Do not complete this section ifyou completed it on another 200] MEAF submitted to DTED)

33. During the period January I, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat §116J.993 and §116J.994? (Mark one.)

o Yes (Indicate the name ofeach recipientfailing to report and the value ofsubsidy or financial assistance awarded to that
recipient. Atlach additional pages ifnecessary.)

J{NO .

Name of recipient Type of subsidy or assistance (S•• Questions 24 and 25.) Vaiue of subsidy or assista:lce

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 on•.)

Cl Yes (Complele th. remainder oflhis seclion.) J'.NO (Slop her. and submilform 10 DTED.)

35. - 39. Provide the following infonnation for each recipient failing to fulfill goals or any other :erm.s of an agreement that
were to be anained by the lime of reporting. (Attach additional pages ifneeessary.)

35. [nformat~on on recipic:1t and agreement:

Name of recipient in default Ty;>e of subsidy or assistance InItial value of
subsidy 0:- assistance

Street address of recipient City/ZIP coee of :-ecipient Outs:a:lcing valiJe of
subsidy or assistance

36. Reason(s) for default (Mark all thai apply.):

o recipient ceased operation a recipient relocated to a different community
o recipient was unable to fill vacant positions Q other (Specify reason.)

37. To date. has the recipient fulfilled its repa;ment ob!igatio:l? (Mark one.)

DYes a N'o, recipient has begun to repay the assistance. u 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 on!.)

DYes D~o

39. Describe the steps beir:g taken to bring recipient into COm?Iia.1ce or recoup the subsidy:

Return'your completed IIffiAF(s) by April], 2001, to:
2001 Minnesota Bus:.ness Assistance Form

Minnesota Departmer.t of Ttade and Economic Development - AEO
500 Metro Square, 121 East 7" Place

SI. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Min:"lC!ola Busines:; Assistance Fonn Page 40f4 Depar.mcnt of Trade and Ecor.omic Development



OTY OF SHAKOPEE
RESOLUTION NO. 5635

RESOLUTION APPROVING TERMINATION OF THE CONTRACT FOR
PRNATE DEVELOPMENT BETWEEN THE CITY OF SHAKOPEE AND

score COUNfY AND ADC TELECOMMUNICATIONS, INC.;
AND RESCINDr-IG RESOLUTION NO. 5357.

WHEREAS, the City of Shakopee, Scott County and ADC Teleco=unications,
Inc. entered into a Contract for Private Development dated May 23, 2000 for the proposed
facility located at 6021 Broadband Boulevard in Shakopee; and

WHEREAS, in connection with the Contract, the City approved Resolution No.
5357, authorizing abatement ofproperty taxes on the ADC facility under Minnesota Statutes
Sections 469.1812 to 469.1815; and

WHEREAS, global economic conditions and business circumstances make
continuation of the project untenable;

WHEREAS, ADC Teleco=unications, Inc., the City of Shakopee, and Scott
County recognize the need to terminate the Contract; and

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

I. The contract is hereby terminated.

2. City officials are authorized and directed to sign a termination agreement on
behalf of the City in substantially the form on file in City Hall

3. Resolution No. 5357 is hereby rescinded.

Approved by the City Council of the city of Shakopee, Minnesota this 18:h day of
December, 2001.

Mayor
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2001 Minnesota Business Assistance Form
r: ,. ,., -I ·En M rrH': i"t;., V ,. AI\ t '", }~1':..... . ,..~

# The ~UO I .\finnL'sota Business Assisranc: Form (~fHAFlls used tLl r~Pi.ln c:J.ch DU3incs:, ~uhsiJ~' :IUU financ ial
assistanCt: agrc-C'lTlcnt signed (rom lanzllln' " 2{)OO through [)t.·crmbt'r 31,2000 per :-"·linn. Stat *I I<d.1.J9J to
S116J.995. Ple:Js~ usc a separate' fl'rm tn n:p(lrl t:a~h .1gn:<:mt.:nl: for agr::cmcnts signed from Augu~t I. 1":199
though December J I. I ~l)ij. liSl' the 2000 r..1BAf: ami for agreements signed from July I. 1Y95 through July .11.
199'1 use the 1')99 \llJAF.

ron,us

It The ti)llowing government Jgcnc:ies must sllbmit :1 200 I MBAF even if.1n agreement WJS nol sigru:J during: (he
period Jllnllarl' I. lOGO throllgh December 31, 20nO: I) any local gCl\'emmcnt:'agcm:y that SigOl'J J Musincss
subsidy agn::l'm~nrsince January I, 19(U;, or rl'prescnts a popubtiLln of more than 2,5UO; 2) all sTall' govcrnment
agt:ncics If thc loc.:aVst~te guwmmrnl agency doe::; not haw allY 5ub:.-:iJil's or i1S5isran~e to rl'pl)rt, please 3nswer
ljucstions I through 13 and qut:st){)ns 33 and 34,

H If a Jocalor state govt:rnmcnt agency that is ~cquircd to rcport has not Jone so by April I, lJTED Will mail a
warning. Ifit fails to report by June I, It may not aW3nJ any busin~ss subsiJies until a rt:port ha5 bccn filed.

# Questions: Call (ti51) ~96-058(1. lnfonrntion nn where to mail or fax your comph:rcd \18,\F(s) is un page 4.

Section 1 Information Ahout Gr"':ttoru.

J. :-..'aJne ofgrJ.ntor (funding l'nutyJ
, I'\ame (,fIXTIion (.:llmp!eting Ihb form

Scott County Bri an Hon"i"on

J. Street address 4. CHy 5, ZIP code

2nD Fourth Avenue West Shakooee 55379

6. County 7. Phone number 8. Fax numhcr 9. E-mail address
Scott 952-496-8101 952-496-8180 :bhanninen@co,scott

10. Plcase indil.::tte who in your orgalllzation !'hl)uld re~:ci .....c lhe ::!ll02 ~'IB;\F if llitkrent ftllm the person ill Question 2.

- --- ---- - - - ------------------
l'\arne!fit[c Phnr:e numt>~r S:ret.'[ addr...·ss CilY ZIP l'tl~C

II. C1assilic;3th.'n ofgrantor (Ml.lrk om:, (f},.:rl.lnf(lr is •.'nli~~' 12. 11:15 y(,ur llrgar:i7ati'ln held a public he;mng lln and
,.I"L'''f,'d ".1' go\' 'r ,Igl·nl".l', ph'l.l.fC /nJI",-"Jll' ,JJJilitlfl,'". F('r ::ldop~cd crltt:lia f~lr 3.....~lrdinl~ bll~ir.c:;:; sllh.~idie.~ in
n:tlmp!,;, f.I l'Uy EDA I\'ould ('hLTk ·'CI~r A(l\·t'rnment...J l'C1mpliancc With \tinn S[;)t. § II ti1.9(14'.' (Jf'lrk on...' )

o Cily g(l\"('rnmcr.t Xl ye.; !lnJicQf,' "L'urlng Jutl? - 11-?:'U,9JJillla(·h criteria)
XX CUl;nt}' government UNo

CJ Rl'gil)nal gOl'emr:lent :..J \\.'e hdd ;1 pllhlil: hearing but hJ\'c m,t yet acopred
:...J Slale glll't.'Jnmen: critl:ria (Indlnl/" Ji.l!t' o/inlti,l! ht'aring - ___ ---.I
CJ t"Jthcr (P!'.'I.lSC SPCl'ijj·) _.______________ :J O:her (PI,'l.lw iJal.lch L'),pl'Ull.lfwn.)

13 II:.L~ your llrg::lniL.l:iun si~ned ar.y ~gre:::ntl'n:s rl) aw;ud:1 bu~ilics-> sllhs:dy (IT lin:Jnl.:i:JI a~.->I.::;ranl'C~ trom liml;)':' I, ~OOO
',hr0ugh December .31. 20(lOlhJ! IS re~IIJr~:: 10 he repc,ncd llnJer \lmn. Star. § I j(,J.IJq~ and § IltiJ.~)I.I,r:' [.\tark (In,'.J

~ay('s (('~'mrh'rl' lh t ' rl'm,lInJa ,~'-rh...../(>I"m. i CJ No I,'·rl·'~ h,'n' ."(1 I,' .'·t"crinn 5 ,,'1 Pll.f;l' .: )

Rfs.. cefron 2 In ormatiun .\ )(luI eClllient

I,. \"ame l,rhu!:oines.~ l\r C'r,}11l1 .... .Jlil):-! I:', ;\Ih.hc:;-; wltl'rc husin('ss :;uhsidy or tir:::lnclJ.1 ;ISSiSIJnCt:
r~cci~'ing SUhS1Jy or Jin:U1Clal ,1-';SIS::H'll:C Will hc lI~::d

12900
B_ F ;\lelson Folding Cartons , J.nc. E.:lgl e_~T~e~Pr~~Sav.:.1g~ ~m 5517~

-- ---
Larry H. Ross, LLC Strl,~·t '-Jdt..:r6-> ("11:.- S::Jtl' liP Lolle

I" Df'l.:~ the recipl::nr 1:,i\"C:1 r;-:rcnt ('(':-pI'ralioll'" (M'lrKn!l"!

D Y::s !!II,I,: ,:11' /!llm~' ,Ill,! :ILldl ,'.".\' '-(;"I~<"I1f ,', '/ p"I'Ll/illll bdo'l' (r mp!"c lh,//! "'It·, I,),i!~\iif ilillm,/l~' ,';\'/11'" )

~'\l)

-- -- ---- --- --- - - - - .-- -- -'.- - _. .- - - -
\,11111..' <lr"[':li~'nr C":"l)"tll<"'n S,:('e: oIJ.!r::;':; l'll': S:a;'.' 7.1 P l.:\'I~'~



II. l~:dll,my of r::ClrJt.'::t'.~ [J';JIi:~' dll1,.); tl!!l.'. .!·

lit ,\tmutdctunn¥. 'J St"n i~'es o Finance, In::illiJr.(l..', XeJl Eq,l:e

:..J X~!:1I1 1nde :J W::(lk~.1k T~:Il.!c J ('JIl::ir(UcilO:l :J {.Jl!":~~r {1'/\'.1 :,. ~;"'l-i:l i -
IS. DiJ lh~ rC;"·IJ.1:~·r.t rc:ll~~'J:c as ,I r~':o\:!1 (If.~irn:!lg lh,:, :lgit:'::mt:nl-:' /.Ifl1,k (I!ll:)

~ Yes (IndIca", city tlnd S:l1fC ufpr,Tlt:IIS lldrirl~5S ,:nJ reason rt'dl'lcr.t did nut (:(Jmp/l'h' this p,n/"'l" at Ihut ,IJd'~'.~5 )
J ?\Il (Go !L1 QUfstion 19,)

Minnea.£..olis..!....-MN_ ~'!!'te'!.- to ~~~ei.!:..-buil'!.i~lL__ -_._--._-------
C[I)'/Sl.llC' uf p~~·\'Il.'uS arld~~.,s Rc-:lsnn rTt).lcc: I:~ll c\'mr!c:t'c a: r~e\"Jl.,:..z5 J':c!re5:-i

10. WOl:ld the recipier.1 h,w~ rem.Hlll:d in ilrcviuus 111':;I:1(In (lr relol.'J[l'll clscwr,en: ir~(lt 'l'.'..arJe\-l. ti:J~ bL:sir.es~ .:.ubs[rly C'r

fi/!an:iul ,~ssislance? iJ\fark Lint'.)

:r Remained at J.1r~vl"us !<'C:liWn ':.I Re!cca:C'd to djn~renl .\1ir.ne .....1ta !0catlon ~ Reloca:ed oillsid<:- Minnc;;~ll,1

Sert",n 3 General Inform_lIo" Ahout the A~reemenl

20. Total dollar \'aillc ()fbllSines.~ 5uh::;ldy (Ir fin;lncial
:lssislanct: (Plea.'f;t! !itpOral(! l'a/fle hy type in (juesrion.'i 2-1
and 2J,)

S300,000.00

] I. Dare: 3.gr~::mcnT sigr.eLl (/" I1ddition '~l the agTl'l'."ncnt

J'llt', In,i1CI.1{l' any Jar.·.... the <lgrl','m,'n! h'O)" amrndeJ )

nl-Ol,-OO

F.lL·I:c.:iit date {indit:otr:! thf' dlltl..,tht' rt.'CI/lh'n! wi!ll'l'mfit /rmr. Ih~' hu.,ir.L·SS Juhsidy IlrJinllnl'/111 ,1..{SlffllnCI.'. For t'xlJmJllc,
IrldicQtc the Jar/! impr,l~'t'm~'nts H,'l're/inis;'cJ, ,'</Ulj1lnCnf h"I1S p/Ilt"t'd into St"rI'/';I..·, IIr the recipient ()(:cllpi£'J (he property,
whichr?w:r i.t l'l1rfit.'r)

When final certificate of occupancy IS gIven

23, Dvcs the agreement pruvide a husip.~ss .<;ubsldy lIr one {If the fllur types of fill<lllci;ll .Jssisrance (seC' QucSti~ln 25) required to
be rept.Jnt·d'.' (Mark one. J

Xl busine~s 5ub~iJy

:~. Iflhe ,l,grccrnent pn.'\ldeJ;1 t-u~mess subsidy, pl~a,~~

Intlic.Jle,: IhC' typlisl antlllllal dollar value fur ~'3ch type.

CJ 1I0f apphl.':tble, :lgr~elllC'nt pr"vil.!cJ lir...llll.:ial :.ISSI:,[anf.l·

:..J fin:.tnc[Jl assist:.tncc

~5. If!hc :.ISsBtance ......as one ofrhe four types ufJina[:l:i ..d
;L~sis:;lr:a, pk:J.<:l' indirale :hc typel.~J.

IJ ,l-SL:;t,m'::e r~)r r~('rL:r:y p'.lllu[ed
h:; ~·P;l1;llIllr.,lr.t~

o :1.~"I<t.m~·e I~-,r renovOltlng bui:JI:lg

~:~l:;': IIr hrillglllg il Il;' :0 ~'CIJ:::, :md
.1.~,:;i~I:J:l{l' ph..... IJt·d li'r dcsiglUtcd
111~:,)r:c PI('~~,\.":\t1L'n Jislr:..:l.~. whvn
5ff ,j 0: ~l·.5S of ,0::.11 Cll':'[

':J :l.'·~i":,lI:(C r,'r I'l']hJli\ln cLl::lrul {'~

;lh:.:t~m::.-nt

I..J :ts<:i~:.IIl~':..' 1c.'r:L T1F sc,ils cundllil'Jl dJ.":n;:1

$---

$ _

s _

5 _

":0. [I :ht~ :.I~'i\st;'\ncc lI!cludl'"L! [,IX ill\-~("'mc:ll (,Il.llklni:', rlc-a"~

inJi;;:lil' the Type r-fllr dl::.:,i,.::'.' i.\{;II-k l)!Jt·. /

:J rel:t·',·~'!..:'rrnl'n::

i.J rn:cwa! aild rcr:ov::t:,:n
,:J ~l)iL; ..:~~r:dJ~i{lll

'...1 ~::(lr.l.'r:1i\· d~v~'l':'!,:l1(':::[

':llll:;;~'!~ l:il,!:;: ~rollnci ."V;I\.~

i..J ;:.17,:~dl.'L:" s\lb';::Jnc~' s':~'r.i';III;'~

:-:- .-\:r.: il:I:O ot1':er gl.Jntor.~ flHIVid::-:g:1 bll~lnc:,'; ,':UhSII.!\· (II
lir.JJ:ci:d :1.'i5i~:;,m((: 1/1 [Ill; S.lllll; plt~t"~':" dl,uk ,>tl~: i

XXYl.:~ (·~i'('d/i e.'<J.,-n .-.;rl1nlt>r illlt! lI:t: ~'ilhit' (If their
lls_,i.'I,V" ,·I!,.{/:w...llrl1cil,m ~hidi::r."',tI.\hl·"rl/n'·~".'S.i<J.'.\·1

S200,OOO.OO

\ :' ~I ;" : .~)L- '--- _



SectIOn 4 Goa sand Pllhlic Pllrpo<t· I<Jentificd in the A~recm"nt

2S. ~fjl1ll. SL;'lt. §11Cd.99-1 re~1uin·.~ rbl hl.:.ir.('.~~ SUb3idy ,:1I:t.! ji'::J:1ciJI J..;:Si:;l.JnC:': .:lgr~·cm~·:1ts st:H:.: ,1 rd11H: ?Urrl'~(" \\"JII~h

\1[ the f(l!lllWJr.~ public rurpLI.~~5 W~[C "I:lreJ I~: :nr. .:lg!C'\'mer:r? r.t/cork all :1:.:1/ rJfply I

XXEnh3:lCmg ccononuc dl\'er"iry
X1l'rc..:lil"!g hlgh-qualJ!)" job b'TO\\ Ih
o J~lb retcnti{)n

':) Slabili:.::mg the communit),

CJ [n~·rc.J.~ifig ia.\ bJ~L' f::::.li:not n:= (lnly Pl:rpL1St')

':J Orher (rh~J.;e sp,·l:(iyi _

29. h:JirJ~C' wht'ther rh~ :3gret'~t·r.i :r.d:.H..i::d the ri)lloWl!lg tyres Llf gO;Ji.::i, 3m! \\'helh~T t!l~ n.:cil'l~·nr had J.t::Jln~·J those: f!oJIs
,31 the lIme (.[this fernrt. (Fill in (he: f.,:oxes o.1r.d ,7Ul!lnmCm Jardd.{t.lr t'ul.'h gl'ul)

AJ Spc=<.:ifil: w<lge al:J job goals Iv he arramed wi!hin 2 yNr5
Bi Other job·crc<ltilln ;lnd/nr rc:ention goa]:;
C) Other w:lge ~tlJls

DJ Other guals o:her Ibn ....:a.l;e and j0b gl'J.ls

Gt'als
cstahiishca?

XI Yes :-1 No
.:.J YC::i :I No

·.JYes :11\0
:. Yes CJ:\o

T:.I'get a:tammcnt
d;lIt"S Irnl'nth ,I;,: YC:.Ir)

est 07-]<;-03

..\l! .£::(':.II~

:.Itt:.Jlr:~,l~

l.J Yl:S '.J ~o
;:.1 Y..:s Cl N"
'.J Yl:::i :.J ~o
~ \'l:S :J ,",0

(Pleust' l1(/uc.n de.H:n·prinns o!goi.11,'i and progress inward
a(/ainm,.'nr ~rn(lt d~ll·'lmf!nr~'Jin Quesrions :10 anJ 31.)

------------------1
30, for e:leh arthe f{drawing wage ciltC'!:ories, indi:.::..t:e Ihe juh l'reation ;lmVor retcIIU(l:1 gllilh ~,t;:at::d In :he

;lgn.."el1'lClit and the J"'t::rag~ hourly \'.11uc .If <lny cmrlo~'cr·rrll ...ided he.llth in!'ur..lI;ce J.:oals fi.'r tho::;c jobs. (Onf,..' indicate
j,~b crcallon goals in .full-rime eq/./ivdh'nrs ifY;IIi arl~ unuble 10 .\"('pl1rall..' f;fI!lI.\" f>Y.lull- !ln,I flarl-lIm!' po.y/ri,'ns.)

Full-tlmc p:lrt-limt
'

loTI !Unl... ir :::0315 nnr
IInurly W:!i:C Joh Srasnnalrremp. sl:Hrd as rT/PTl Job HOllrl)' Valut or

(cxcluding bt!ntfilsi CrE'3tion Jato Creallon Jail Crl':Jlion Rrlcntlon IIcllllh Inmranu'

n(l huurl)' wage· level go;!1 --- --- - -- -- s___..

less [nail $7.00 -- -- - - - - -- ,--

$7.001(1 Stl.99 - - - ._.. --- - -- ,--
$..) on!u $10.')'-' -- - -- - ----- - -- - E_._

SII.OOwSI:l9Q - 87 --- ---' ,-- - -

~IJ.()U to '514 9'Q -- -- - --- -- ,--
,!,15Ju.1 and hig!:er -- --- -_.- - - - '- -

31. For :':.J.:::h of the following w.),ge c:ltcj;ories. inJic:ll:.: .he :'.lImh·r (If ;1l:[1I~1 JI1bs ~r::;l:ecl ,mL!.i;.'f r~:t.li:led sir:r.e lr.e benefit
d;lt-: .J.nJ :he ac(u;J1 h<..lurly valu:.: of :..tny ~mployeT-pr(I"'id~t~ r.c:a!I!lIr..~\lr~n~·~ IQT llh'-:C johc;. {(hll ... JlIJu'a/l: I'l/:> cn'dr;on In
hI/-rime t.:qIlH'i1II..'nt,; ijyflu ,Jr(' !inn;'!l: 10 sITar.•rl' .N" ,'rl'atw'l /!I!,> .Ii,l/- l1r.J i'!lrt·f/!r:.~' i'"sil!,.'n:; J NI A

Full-tjml' P3rf-limcl l--rF.l~lir ulI;Joll' r"
Hourly wal::c .llIh S(";l~onalrremil' ~t'p:Jr:llc FT/l'n -'"h Houri:,,' \" .. Iut' or

h·\.duuillg b("nt:flls.l Crc3fi.1Il .Iuil Crl':J.lion .Illb Crcation U("rl'lIfinll lIl'allh In~lIr:w('c

h~~, !!I:!n S"i.U(t --- - - -- -- - - ,- -

S'; til) 10 S~ ~N --- - - - - --- ,_._-

$:I.OU;O lilO.'.J:1 -- -- - -- - - ,- --

S! 1.0!) :,.' S 12 9':1 - - -- - - - - -
, - --

~J '3 00 III SI·; ~N -- ._---- - - - - '- - -

5- i ~ nl~ .1I:,J h'~h::'r --- - - - --- ; - --

_~..: 11J:-. :::e r('CI;'h:"Il[ ,l.:-hl(,'.':.=c. .l!i L:I':lb ;',.~.~. (lu'::::I,lr,<: ":'1 F.l ':11":,)! t,1:ld ~L1;;~!!n~ ;'IIi CI:-'II~'.":"!~'; <. 1;'l:J.II:.:d In II:,: .:l~\r-':L"r:1.;nr"

{:~!"I.' k .:'lIf J

:':'l~t i 1'.1 J



IV I liB F
Recipients Failing to Fullill Obligations

I I l I I
Section ='
iD. () nO! cnmp ele IllS ,ft'r".'thll/ 1 I'oll con,'} ctt·( it nil anot /Cr _ (J , I su mitft't to OlED)

:U. D:l1ing the pCrll)d hnllary I, ~O(I:'J :hr\ll;g!: Ik":-::'11bcr -:: I, 20(JI), dll.! your 'lrgalll7.Jlh':i r.;IV;.:" J!lY r::..:-ipi~·ll!:- \\h,\ I~ib! ,I'

rt::pc\r'i a~ rcquirl~d by Minn. S:a:. §IILd.QI1J "m~ §116J.944'1 (,\f"r" n/ll'.1

DYes O"dicUh' tIll..' nl1mt' 1'1 t'1J,h n·'·//IJ,·r.t IJillng {, I rI..T(lr/ unJ Ihr' Io.J!Ul' (y ~uf:.siJy ,'rjinI.11,,·ild 1.1.\SiSltmcc 1111 tu.lt·J W Ina:
n·dpll..'nl. Alfl1cn aJJlfi,mul pl1gt>.'i {I nec,'ssury.J

lS S"

---------------- -- ._--------
:-.iame (If recipicr:t Type llr" "l!h.~i,1y l'r J.~.5lstance (.'1, ',' (jUt'Sf/,lfl.<; .?t I)nJ l5.) Value "f.~l:l':-idy '.Ir .Js.,sI 51:.lT::ce

J4. Did YI1ur (lrgani7~1Iion han." any n:cipienf~ whu failed 10 n... hie....e any guJb Or fulfill any ot/:er \,hhll.J:i(tn~ under:.m
abrcemcnt sigPoCu on or arrer J:.mu;Jry 1.2(101). rh,lt were rcquireJ to h:.: fulfilled by lbe rllne l,f [hi::; report" (,\fl.1rJ.. fll1. .J

o Y,;." fComrll';'.' rhl..' rcmai"da fl.'" rills sCi'rilm.) XJ0Jo (S(Qt' hat' unJ submu.li.!mllCI DTFD.J

~5. - J'J. j'rO\'I(!e til::: folhl\\'mg inform,J! j(-,r. f(lr eJ.:h re.:iplent t=..ilm/:": to fulfill goal:- ur .my l)thcT lenus oj" all .lgrc:e:llCn! :ha:
\1'Cre to he ;\T'..JJf!l.:d ~lY thl' [jm~' cfrcpvdillg. (Au"Il'h Ul1dUHlIlul"ilgl'S!/ "l'Ct~<;_..ary.)

:I5. Ir:fonnati('n on Tceirien! and agrc:.:men::

- ---------------_.- -----.----- --
:\lame ofTeclpJent m Jefault Type \)( f'ubsidy or ;J"Sls:ar:.:e Ini[lal \'alu::: llf

:-ubsJdy uT as:-istancl.:

--------------------- -.- ---.---- ---.-------
Stree~ address ofrecipil'n: Ciry:ZlP e'ltlc {,fn:ciplcm Olll.<;!::tr:cing value of

s1Jb~i~}' "r ;],:,:-israr::cc

.In. Re:.l:-,)n(<:;·) for dcf;:'ult (Murk .rlllhur ';[-T'.:'.I·

:.J rCl.:lriem cC;Jst:d (1~'lt:r;J:l\ln I.J rel'Jri~'nr rtkl~'J[t:d lO.l dilkrent l'(lrlimuni[y
':J recipicm W:.l:; ur,;lb!e t\) fill v:.!C:.lnr pO.~I[lom I'] lliher r,""p""i~i' r,',).I"WI. i --- -'-- ---

:17. T,) cJte. has the re.:'lrlenl illlfilkd II" repJ)lllCnr \lhl:gaTlnr:" (:I!l1r~' "!iI' J

':J Yes o i\11, TeClplent h<J~ hel!un Ttl rcp,ly :ht" ::tS~J.q:UH:e :J ~!t'. rl'l'I~'I<':I:: h.l" IH'1 !'=I!un III rt:p:'IY rhe J~.>].~rJn.:c.

3,~. II::!:- the- agreement bc::n .Jmellderl [II eXlenc:: :r.l' recrril'nr'~ l!~'ad~inl' :ur flll!il!lt":,!; iT':; uHig:ilil1T:"'.' "t!IU'/'; {In,' J

':.:..I Y:.:~ ':.J r-;(.

3'./. Oes... ril--:.; thl' slep.... lX'II~.; :aken :u nnll,!.: Tl'CJpll'!H il1l\l COJrlpii:"!r..:c or rCLllu;J :Ilt:: .511hidy:

._- - - -- - ---- - - _.- -_._---"-- .. - --_. - - _.- -- - -- - -_.-

- - -----_._- -------_._-- ----_._- _._---------

- ----- --- -_. ---'-- ---- -

t{clurn ~'lIur ("1I1111'll·INJ .\In·\F(s) hy ,.fpril/. JOfJ/. Ill:
:'::O(J! i\lilll!:.· ..i .. 'IJ Htl.;;incss .'\~si~';Jn'-'L' hm-:1

\IirJnc~l-,t;1 UL";~~lrtrilL:Jllllr I"radl' :Hld lC('n,lrnic J)::\'l.:hl;lJ1l~'rll - :\1))
St.J!} ~I~'[:", SqU:tTl'. 121 L..I31 7·h Pla:.·~·

Sr PallL \1\ 5~!f.lI-~IVl

()rfa\fn: 1(1..;ll~J~"_;,:..:·~:

r',I~": .: '.1 ..:



~g;"
-- - Tr.uil' & --
Economic
IJ<..'\\,]opllltlll

01-0143

2001 jVIinnesota Business Assistance Form
RECEIVED MAR 2 5 ?fm/

# Th~ ~(JOI /I.·finnesota Rusin~.ss AssistJnct:' Form (~lRAf') is uscJ to Te-port c~h.:h busmt'ss subsidy and fin:mcl:d
assi~wncc agreement signed from .Iamilla' 1, 2fJOO throm:lr f)ecemht'r 3/. 20QtJ pa \olinn. Stat. § IloJ.(NJ to
*11t:d. cW5. Ple-as~ usc' a sl'paratc fonn to Ter0rt each JgrcL'mcTU; fur agrc~mcnts signcJ from August l. I~)I)\.J

though DCt:~mber31, 1999. lC)C the 20110 J\.·fRAF; and for agreements ~:Igned from July 1. 1~9) through July] I.
1999 use the 1999 :VIllA!,_

# 'Olt: following government agencies must submit <1 2001 MUAf e\'~n if an agreement was nllt signed during the
period Januan' I! 2000 through Duemher 3/. 200n: I) any lueal govcmrnent/:lgc.::ncy th:tt signed :l business
subsidy agreement since Janll~H!' I. I~6, or represents a POpublion uf more than 2.500; 2) all Slate g() .....t"rmm..~nt
agen~lt~s. If the )OL'al/stak government agency docs not have any subsidies or assislanl.:e to repurt. ple:1..'\e ;.1llswer
qU~Slions 1 through 13 and 4ucstions 33 and 34,

# If a local or state governmt.:nt agency th:..tt IS required to report has not done.so by Arril I. DIED will m:.lil a
warning, If it fails to report hy June I, it may nll! aV"'ard any business suhsidies until II repurt has bc~n filed,

# Questions? Call (651) 296-05:-:0. Information on where to mail or fa .... your completed \tBAf(s) is on page 4.

Section I Information ·\hnut Grantor

I. ~.J:ne (If grantor (funding t'l:tliyl "- N.Inlt.: ofper:>on comp1ctlnl-: this form

Scott County Brian Hanninen

3_ Street :.uldress 4_ Cit\, 5. ZIP I.:ode
200 Fourth Ave.nue W Sh-akopce 55379-1220

6_ County 7_ Phone number X_ Fax numbcr y- F.-mail address

Scott 952-496-8101 952-496-8180 bhanninen@cu,5cott

10, Please indie;Jte who In your 0T~;:mi741rll.lnshnuld rcaivc the 200:! :-"1fi/\.F if different fr\)m the person In Question 2.

------- -------- ---------- -------------
KJ.mctTi!le pr.on:.: number ~trcct addrcsc; City ZII' cod..:

II. ClassificatIon ot grantvr ('\fark ont:o 1'-6ran/(lr is t'IltlZI' 12. II;JS your (lrg.:mmttitln h<..'IJ;l pllhlit.: h~anng on ;lnd
crl'ult.,d .".1' .l:0\, 'I ogene.I', rh'u,\e Indli'<.llC <.l..'jiliUfJ(ln. Fur ;JJ(>plcd CrHeri;J ft~r aW:Irdlr~g busillt·SS subsidlcs in
I.·lamp/~ LJ city t.DA ....·,lu!d L'n('ck "City gllll'rnmt'nt. ,oj l"ompliJncc \\'ith !\finn, -"'tat, SI I(J).1I9,l? (M(1r.~ ont'.J

'.J (iII' ~n\'('rnm('l1t Xl Ye.~ (Indic.:Jll' ht:<.lrin.-..: dUft' ..6 f 2J!D~J atw('h critcriftJ
~ Cuur.ry go\"emm~r.t o f\\,
'.J R~~lur.31 I-!(I\'crr:mcn: ::J We 1:\'IJ.1 j')ublic ht';Jring bm h:\Vt' nOI yet aLlt,plcd
Cl S~il:e government erllCI ia (Indh'all' JWt' nf inillfll JIt',Jrin::. . -------)
~ Other (PI":uSt' srt'•.'~fy.) ____________ - :J ():hcr If'h'use uu,lch f'l/'/'-mulifln )

1.1_ Ila:.- your or).:;Jni7..JtlL'1l :.HgncJ :.my ;l~rccmell~s [0 awarrl a hlbm::'.~~ !'uhsidy or iil::mclnl as.~islnl:l:c fr('m hnu.Jry [, :1.100
[hrr>ugh Dec::mhcr 11, ~(}Of) Ih.:tl I., reqUlrcJ :(1 be repoMed under :-"lir:r:;. 5::.1.:. ~ II t.).9~)J and) 11cl1.1104·.' (;\/wk ont' i

'.!3 Y~.'i (Cl)m;)le[~ lilt' I"cnz<1inJ,'r ,~f tht'/urm. J UNll {_(",'[f':' frl.'rt' .!:") ro Sl!('llon :' ,~n pao..:t' -1 ..1

run,us

hf_('l'tlOn - In ormation A out ccillicnt

1-1_ :\Jr:lC lJfbuslII~:isor oTj.;ani7..:atlun 15. Ac,lrc.~s whl.'rc bUSI:16<;; suhsiJy (II' fllmnClJI Jssisrnnl:c
lecei\"i:l!; sub5iJy or fir.':l.Ill:ial as:iis~anl.:~ ":111 bl.' ll:'C,!non

ADC Tele.co~nunications Inc lB.rOridb <l!1iL !i..l vd Shako_p= .illI_"23 7 9 _
Strc~t ;ll!t~rcs.; CIl)' Sr~t:c 7./1' ;:ndt'

It; l)(l('S ~hc rcclricr:[ h.J\"~ 8 ral("nt COrr,lr~;:"r." {Murk ,'':1' i

'.J Y:.:<, (h~!"c.I": nOn/t' an,1 a./.lr,,~s ,{!',lrt'l:l L""/,l"Uliun I-d(, ..... U/IlOl':: ,hi" ,'ne. 1I1,ii'-uiL' :I!flm'l!~' (JI,,~,T J

KJ ~11

-'.- - -- -- ------ --------- --- --- - - --- - -- - - - -
N,H:lc ":"i'Jrcn: ::l:r;.l('r,llh)/: 5)1:("<.:1 .I,~dr:;:,~ l.'i::' Sr,1lt' .I.If' '::'ld:.:



17, lr.dusrl"y of fCi..'ipICn!'S f:J.l:liiiY t.\/ark (J1l~·.)·

XI MnnufJcrufJnj..! :.J Services :J hn<lncl.:, InsurJr.ce. RC:l1 EsrJlc
CI RdJillrJd~ D Wi:,)I!':~3.Je Tr<l~e :J Co~::>truc:lOn CJ O~her 1{I!l'ol.'.iC S!w·jf..·J

W Did lh~ rt"C:rICr:1 rcluC;lIC:l5 a t~suh Ill" 5Igr.ill.~ tnls .Jgn:c:mcnt: (Mark O!!,' )

,:) Yes r/nJinJlL' cl~r and .\llJfL' ({pn'~'i,-,us ,;Jdre:.u unJ rt'lJs('n r,·(..·ipit'nr diJ nor compleh'rhl.'.i I'rC'jL'cr 11{ rhllt l1Jdn'5~·.)

~ No {Go tll (jUf,l"fiLm J9.)

---------'- ,--
Cir)'·'Sr,ltc nfprt'vious ,lddre$5 RC..:I5t.n proJecl no. complt:[cJ at prevIous Jlkhc.'is

19, Would thc rccipll:nt have remall\c..! in prc\,jl.1US IUC:Hlun or re!<.'..:atcd c:l~e .....here ifnu[ aw:trJed (hi~ hLL..;inc~s suhsilly uT
finall\.'l:ll 3Sslstancc"? (MLJrk om'')

:.J Remaim:d :ll pn:.... it1u,\ 1r:''';J[lllll ~ Rd0CateOlCl c.ilTen:m :\hr.ne$Llt3. hlC:J!iCln XJ Reloca~t'J lJutsiJc:- :-'finr.esl):..l

St'ction J Ceneral Informatiull Ahnut the A!!r,,{'m('nt

20. TUlal UlJJl;lr \';l1u~ ufbus1r.L"$S ,'iubsidy or financi~1

aSSlS:3.nCe (P/~ase Sf'paTaU l'alu~ hy t}'p~ in QUf',','ion,~ ~4

find 1.'i,)

:! I. Date agrc~·Inc:r.t !'ag.ned (In uJJilion lu rM ll!Vf'ement
dilft·, indicare any JcJt,"S rh~' QKrt't'm"nt WllS umt:nJt:J )

51,290,000.00 May 21, 2000

2001December 31,

Hem~jit date r1nJicllt,~ rh,' d'Jtl' tht' r':~"lpio::nt .....i/l bl.'nl:/it/r,·lm tht' bll:iinc,,:s subsiJ.\ or finaneiut a.\·SISfanu·' Ff'r o.ample.
imliedtl! Inl' J,lll' improl,.~t1Jl'nr.'i .... at·.finished, f'quipml!nt WtlS p!UCt:J mf(l sl'n'il"t~, or thl! recil'h'nr ,'r.CUpil·J the pr('pt'rty.
whi,:hl.'~t'r is l"Jrfll'Y.j

~2,

23. Ones the agreemem provide a husiness suhsiJy or one of the 101lf types (lffinancial assist:mcc (sec ()ucstion 25) reqUIred to
bt" reporied·.' ,Ml..1rk unt> I

~ business subsidy o fin;.Jr.cial ns~istanct"

~"1. ffthc agn..-emt"nl provided <I busincss slIhsidy. plcase
U:c.il"~He lhe IYlll'l.l;) and lolal dull:.tr \'alu~ fur t!'lIch I)·pl".

~5. If tl:e assJ.~t<lnrc wa.<; tJn~ l)f the (l,ur tyres ll( linam:ial
:lssi.~t:mcl::. pJc:...~C' indiL:.J:e :he :)pc(.sl.

CI nll; :JppllcatJle, :Jf?rcemt:r:l provided financi.1/ nsslstanCe

o lo:m (only prmcir:l1J $, _
'.J &r:1.I11 (i 1..: •• forJ:I\"::Ibk h':m) ), _
i,)" 'J.\ :Jb:Hem~nl $, _

:J 111= M 'Hllcr lax rcdu~ti(>n or deferral S: _
:J ~u:.Jlimtel" ofr:lymen: S, _
:J ~(m:rjbull(>noi rrLlren~'or lr.fr.Hlnll"IIlf~· $ _
Q rre(::remi:1] Il:,C o[J.:on·rnml.'nt;lII3~lliiics S, _
LJ land comributilln $, _

:J 'Ith~'r (!:Ji ..,,·... !t)· Sl/I'':iid.~· ~I'['t: .. i __.__ _ S _

C1 ~~.~iST;lnce for pn'pl'ny p(lllutcd
by C(Ir:lami:l.l;IlS

:J :ISSI.~t.II:Cl: t"l.r r~nll""';1~1I1).: bllildlllg
:-lock or I:>iin~ing it lip hI t"ll(h:" JnJ
:':5SI:-.tal1~"c pr')\,IJ~cJ fur c.!e~i&n<llcJ

hr~l,.>n': prcscr\":JLion Ji~tl1~:s. wh.:n
5n~." 11r Jess oftt>:al c..'st

·:I.!s.:;is::mc~ t;)r r('l1u~iull cantll'l (If

8h:;trme:1t
Cl :J.St;L<.:t;)r:ce for;1 TlF Sl.'tlc, l'ondillun ,li.,~rj,;:

s _

s _

s _

'---
~6. Jf:r.c a<,:.';ls:ancc induccd I;JX IIH:rl'Jnellt fill:m~"ill';. pk:.:.::c

Indicatc the ::OPt" 01 TIF c!i.';1Jic:·.' rMi,rk on .... j

~; :\rc :l:lY l'.ho:r gr:lT:tOTs I'n'vidir:g a h!JSJnt'.';s SUb.sIJy Ilr
flnanci:ll ::lssi~tancc to :I:l: ~Im~ rJ(l.Jec~·.' (.\/f.1rk unc. J

U rcdt"\'ciI1[':llCnl
,:J rtr:l"wJi and r~":-:'(>'..:lIion
'.J s"ib (l"lndi:h.'::
'.J ~tiln(l:lllC .:~\"dclrm('nt

I.J !Il1ned Illld.:q.:nl:Jr.d ,:;ra(~

IJ h;";~J~'~IIII.~ .:;I~bs::li:L;': ;u!"<di';I~J(,:

XI Yc<.: {SPI.·~·~!."'· t'uch b,ur.fur Ill:;/ rill' \'u/Ul' "(llft'lf

(JS"'/s(tlnc~' l·d"II'. ,llr,Il:/ cJn ~ld,!lfl('I1,)1 ~hl ,'I ijnn",·s.\L1r.")

GNu

c.i~Qf--S\l>l ~().lll'J:. __ 2J~O-'-O OO-".J) Q... __
(ir:llll11r V:t1'.:l.: ()l



IiPGs. rrlion .j oals and Pubhc urposr Itlenti ,ctl In lhe A~recmrnt

28. ~1tr:r.. S:aL 9116J.9'J4 requires [hat bu:-,ir.cs.~ .:iub:-iiJy and financl:.J1 Jssi~:ance :l!-'Tccmer.;:i :'1:HC a publlc purp\'$e. \I.,"hich
ofrhe following puHic purpose; W~'n: St.11c.:d in 11:(' ;Jgl~emC'nt'? r:HJr},; 11/1 thaI app~l' )

':.J Enh:ln<:u:g cCOllumi..: divCISI;.Y EJ Incn':;j~ing rJY,. base (cannol be only purpose")
Xl Creating high-gwliryjob gro.....'h .:1 Other (plt'aJt' sjJtYlfy)

(.J Jl.)b rc:er:tion

"...J SUlblhz.tnJ! :he community

~9 Indic:lle whether the :lgrecm:r:l Included the following type", of goals, and whclher !hc n:Cirll'll[ ho.!J Jttained [hOse goals
at the t1mt: 0f,hi::; report. (Fill in ,h.- boxes (J"d ,IlWinm('!1I Ju(t·r:~)f(Jr l'ac:h gllf.l! J

Goals Target a(~atnment All g\lJls
C'stahllshcc? l!atr.:s Imonlh &. }"l:ar; :l1l:li r:t.'1.l"'

Al Specific .....age ,mdjvb 8tl~ls til be ,ltt ... ir:ed within 2 yeap.> tI Yes UNLl Ol-Ql-2!1Q4 :J Yes ),1 N~,

B) O:her job·crc~tl(lnand/or retention goals CI Yc;s :..JSo (j Yes 'J t'-:o
C) Other wa~e ~oals DYes ONo :l Yes ONo
J) J Othl.:r goals llther than wage and job g(l~ls :.J Yes ONo OYl.:S J~ll

(Plttast' urruch descriptions ofgoals eJnd fJr(l~rcss tnwarJ
atruinmc'nt i,-not Joromt'nlt'J in thlf'~(irln.'i :J() and 3l. i

JI). F0r ea~h of the following w:l.!;e eJtegt)nl.:s, indicate; tli:: Joh l.:realion andltlr retention goals statc-d In ~he

J~rccmcntand the :Iver..lgc flllUrly v:llue (1t":lIlY cmr1oyer-pro\'ll.kd hl.:~lth im:ur.lIlce gila Is for those Jobs. (Only indiCcJlf'
je1h crc:alinn 1-:0al.}· i'lful/'/ime l·t/uim/ents {(yvu cJ(C uncJblc 10 St'pl1rart..' 1).OI1/S byjll/l- I1nd parI-lime I1flsirion.s.)

Full-lime Parl-tlmtl FTE 1!!!!!llfeu.ls not
Houri)' W:lllt Jub SeuoD31ffcmp, st:urd .5 FT/pn Jub Hourl)' V.lur uf

lelcludlnl: brnefil!) Crelltlon Jub C.n';lIlon Joll CrutlOD Relcntlon Health In,Surance

no hl,.lurly woIge-!t'vrl gOJ.1 - - ---- - - -- - '--
le-ss than $7.00 --- -- -- -- '--
'57.f){llo.'5.11.~ -- - --- -- -- - s --
~9 uO to UO ~Q -- -- -- - - '--

SI J 00 l(l S'~.QC) 0.0_ --- - - - --- ~- .-

SD.f10 1.1 SJ.I.99 - -- - _.'- -- - s - -

Sl~ 110 and t:I~her -- - - -- -- -- •--

31. Fl,.lr e;l(;h of the ti'lIl1winl-! WJge calcgor:e:-. iIU.!lcJ.!e Ih~ number .,f aclu:l1 jl1bs creJlcd ar.d1vr rc.:..JlIlcd siJ1l'e the bc.r:dit

dJ.tc anc thl.: <lclual hourly value nf ;lny cmrl,'ycr-prll\'idcll hcalth iJ1~unnl.:l.: ti'r thvsc jobs. f!1!J!.r. mdi"I1r.'jvb .::rt~arifJ" In

full-Ilml' t'ql/i~alt'nts if yclll un.' untlblc Ir.' S~'I'cJr,J.ft' J(lb crCdliun 1'110 fitll- and parI-lIme' J.','sirj,'n~. j

FilII-lime I'art·lirocl FI"E (0111\' ifun:Jhlt 10

Houri}' W:Jl;r ,lob Se'J\onaIrftmp. .~ep;lrntt' IT/PT) Jllh lI(Jurly Y.. lue of
(e\:Cllld'lI~hencfiul Crc:lliun Juh ernllon ,llIh Cr~:Ili(ln Rl'fenlioll Ht'alth Insllranrr

l=~~ Ibn Si 00 - - - -- - - '- --
S7.00 [0 Sg ~19 - - -- - - - - s_ --

$Y.UO hI SIO.Q<l - - - - - - -- ~_.-

SII.OIJ I(l SI'::.l)</ - - - - -- - '- -
SJ \ u(I !L'SH 'IlJ --- - - - - - - s -

~ 15 I~:I ,~lItl :l1[;'IC - - - -- --- s_ -

.1:. Il.:ls thl· ~~~'lrlCIl[ ;h..:hil'\'cJ~ I~e:: f)~1"':5::;lll~ ~f}, JO :lnd J I) and ft&J(lll~": :11\ Ill)li~,I:itlns $tlJ~ul;~rcd lT1 Ihe ;1~J('::m::'nt?

dIll! k m:~'. i
'...1 Ye~; ~ ",'

.::t~111\111::I~· ... ,r,: hl,··I:::::'; .\s;i:.~,l:l:l· h,:ln



mJ"l,'ill! 1f!l4F,Recipients Failing to Fulfill Obligatiuns

". I "

Section 5
D( (I not comp I'lL' [ US sCC[lon ( ~'(JU ("(ml"It.:If'{ 1l on anot/f'r _( : Sll mi(/t'j r, , : -' j

jJ. Dunn..,:; the penl1c1 JJr:UJl)' I. ~(J(Il) tl;n.lll~h D::l·~r!:bl·t ]!, ,::nou. nil! Yllur uT,k':.JnJza:ion hJv(' Jr:~ rcclr:~nt" who f.1lkd [Il
r('pun .:IS rcqulTc:d by :\linn. S:.:H. ~ 116J.1}'JJ ar:J j 1J 6J.l,lL)4" r.\{t.lrk {I'IC I

':J YC's rlnJlcarr:: the nl.1ml' (~f e,::ch T,'cl/,ll·nt/...il",g tv report ,]Tld rhf I'aha' (,(.Hlh~·IJ.~ or.1i,lt7ndll/,lSsislt.lnCt' ill'l."llrdt'J (,I {holt

rt'(lpit'nr AU<.JI.:h ..zJdirh%7/ J',lgl'~ ~r nr.Ct','Sl1ry ..J

~Nll

-----_.---- -----.- ------------_.- ----- ---_.
N:J.me of r"<:lpicl~t Type llfsub.,itly or 3SSJS;:Inl'(~ {S",- (h.ic·SII'"'' ~'" llnd ~-'i..J \';JIIH: 0i SUI·I.~IJy l'f as~ist;mcc

34. Did )'llur orgam,acll'n h;.l\"e any rc:ciplen:s who l':1il~d to :Jdueve LH:'y goals or fuJtill ~ny oll:er obl:gallol1~ U1:Jcr all
agre-ement sIgned on t1r al1cf J",nllary I, :2000, tll;l! were rcqUl~J It) be fulfilled ,",y the lime ('If thIs rt'p'1n'.' (.\/.11 k 0''''.;

:t Yes ,Comph:u' th l ' rl?mainJ('r (If this st'cti(lfT. j ~JI.:() ,Sfllp hert" and supmltlilrm {(lllTF.D.J

.15. - )'1. Provide the filllowmg infi.,mlalioll f0~ c:J.ch r~lrient failing. to lidlill gllal~ or all~' t1:hcr ~erm" e,f all a~rt-eme~t that
w,:rc to 't'c at1:JiJlt:d u_.... :ht" time (.:rcplll"ling, r·4ffa,.:h ,;JJitiuniJll,l.1gl's i,'·,hycsstJr:o.·.)

35. Infomw.tion on rccipj~nt and ",grccnlent:

- ----------- -----------
Nnm~ ufrccipit:nt in del~ul( Type nf ~uh.:;[dy ur assist:.Jm:c Ir:itlal \'aluc 0f

supsiciy or assislJnl:c

- - -- ._---
Street atldress tlf recipient riry:Zrr roJL' ofrel:iplC.:1lt Uut~:.J.Jl(.!ing \".J.luc of

sub,..:iJy (lr iIS.":ISt:Jr",l't:

:~t.i. RCJ.St1nI5) for dcr;lult r:Uark all/hilt rlprfl' J:

i.J rcclpiell: ccased ..lp(T.JuLln CJ rl:l:iplcl:: rcICll":l:ct..! tu :Il!iilc-rcn! c,murlllrlity
',j reclpiem Wa,> ur.abk :0 Jill \"ar~m P05iliol1s CJ uth::r IS"I..·r'U.·' r"(l.\·~'''} - - - -_. --
.17. To datt:, has lht.: IcciplCIlt fulfillcd liS rt'p:l:.men: (ll1lig;lllor:·.' /.\t.lrf.: (J!/(')

'..J Ycs '.J No. rcciplent h:ls DC'gun t,l reray th\; J';SiS{;Ir.CC. .:1 Nl', recipH:nt ha'" nClt h~gurl :n rer;!y the :..t,>"islar:n'.

18. !las the ;!,I;r:':t'mcnt ~C'1l J.nlendeJ t" t.'x:t.:nJ the rCl:irit'n~'s d:'::..tJlm:.: fur fultilling I:'> (lbllgallons'.ltM,:rk. 11fI,' )

:l Y:::s f.J Nu

J~'. lk~t'flb~ :hc stt:ps bcir.£ t~ken:o bring r~l,.irl,.'n: 111:11l:l:lllp!l,lr..:C IIr rt.';:our !he .~Ub.:ilt.:y;

---- ----------_. --'- --'-'--'--'-'--'-- --._----

--_.- ----------- - ------ ._- --_.-

-

H:t'rurn ~'fJlIr cumplcll'd 'In:\Ff~) h)' Aprill. ~1J(}l. 10:

~i,O I \llnnL':-:t,t:t Bu"inL'."'''' ,·\~siSILHll':l.: f'1)nTl

~flnn(;:'l't<J I.l::!"<.lrltnelll 11('II;Jdt: ;,.1llJ l:c(Jnn;nic [.le\'L'lnpnIL'nl- ;\r::n
:'01, \!etfLl Squ:m:. 121 L:i$t r PbLC

St P,1U!. :\fi\' 5,'ilf"Jl-:1-t6

Or r:n. In: (151) ~ 15 .~,q I
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01-0560

#

#

#

2001 Minnes_ota Business Assistance Form

11,.2001 Minnesota Bus;ne... A,sistance Form (MBAF) is used to repon each business subsidy and f1DllDciai
assistance~t signed from Jqn!UUV 1. 2000 lh'ough Doc",,!!!;, 31. 2000 per Minn. SUIt. §1161.993 to
§116J.995. Please u.s<: • ,eparate form to report each agrecrneot; for agn:CmeDlS sillned from AU2ust I, 1999
thou2h Decembc'f 31, 1999, usc the 2000 MBAF; and for agreemcnl8 signed from July I, 1995 through July 31,
1999 use the 1999 MBAF.

The followinllilovemmcnl "8"ocies must submil_ 2001 MBAF even if:lll agr••,m:ol was oat signed during Lbe
period '"nuflO! 1. 2000 lhreugh Dectln!>" 31.2000; I) any local government/agency thal sillned a bu.,ines,
5Ub~idy agreemcnL since January 1. 1996, or represeDU 8 population of more Lhnn 2,500; 2) all stale aovemmt:nt
"l:'-"IlCies. If the local/state govcrnmcnl alleney doe' not have any subsidies or assistance to n:port, please answCl
qu""tions 1 throua:b 13 and questions 33 and 34.

If a local or ,late Ilovernmcnl_aency that is required to report has nol done so by April I, DTED will mail a
warning. lfiL fails to repon by June 1, it may not ilwlUll any business subsidies until a report ha.s been filed

Questions? Call (651) 2%-0580. InforrnHuon 00 whe.. to mail or fllX your completed MBAf"(s);s on page 4.

=

Section 1 InformatioD Aboul Grantor

3.

6. Co"" 7. Phone number
'15'Z . '0'2.2 . 'Z.{., CeD

4.

8.

5. ZIPc~
6'':::> 7.:>,

9. E·tcJiJ address

10. Plc!\5C ind'iCQte 'Who in }'our orpni7.J1rion shDuld receive the 2002 MBAF if different fro::n the person 'in QuC5tion 2.

Kamd1'itle Phone; number CilY ZIP codo

II. C1as.sifi~onof b'T8I1l0t (Mark one. if~antor '4 Ol.rity
c~t~d by gov" agency, plerJ3~ indi,:at. uffili4lton. For
aampk., a cIty EDA. wuuld clk!dc "Ory &,O\.O?lnU'nL ")

~@ovemment
Q COlmty love~t
o hgional gO'Y"CIIltIlCJlt

CI St.,te lovt:rnme:n.1
o Other (Pltoso specify.)

12. HilS your organization held 0. public heilring on and
adopted crileriil fot a\\"aI"dine bm:inC53 !Ubsidie' in
compli.ancc with Minn. Stat. § I I61.994? (Murk one.)

/' a.. ZO·<q'9
3Yes (Indicate h~'lTjng datt! - emd anacb criKrigJ
ONo
o We held a public heating bm bave noi yet adopted

crireria (indicate date ofinirtal h~aTing - -.I

:::J Othl:7 (Plf:cue altuch ~planatlol1.)

13. Has your organb:ation ilipd any agreements ta award a bUl:rine~..'i subsidy or financial MSista.ncC frOiD Janumy \, 2000
through December 31. 2000 that is requir.:d to be reported under M.inn. Stat §1161.993 amI §1161.9947 (MarA one.)

(S (Complete th~ remainder Oflh~form.) 0 No (,)tor h~e go fO St:crtO'l 5 on p<Jgt 4.)

II Abo Re"ec OD orma on 01 clplenI

14. Name ofbu.tiiness or or£'lll.ization 15. Address where busln;.s!l subsidy ('Ir fin~ Il.Sliistanee

~FeiV~~\~~~\~e\ YXi CCY'\ v,;1l bt' used L..?~~

I"z.-<:JOD 0-,0 Ie C'G PI(W\ { ~ 53/8
Lo..-yru U. Rd::6 I ,Lf/ StrCCt l\dd:n::sB r City Stil:e ZIP codc

16. DIJe5 the rJctPiCDt have a parent oorporution? (Mark Onr:.)

~ (indicate nam" and aJrJrl!:!l~ ufpurffnr corporation brlow. If,",,r~ thlUl O"~. indicate ultimate' (JW1N.?r.)

.0

~~ ofparmt corpo~cm SttCct 3ddtcS5 City Store ZIP code

Sri 2M

200 I M1nne:!I014 I"I~ nas, "'uimlnce FcrrrtI PaJ;I: 10£4
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17. lnduotty of recipient's facility (Mark an..):

~lan'-iJlg I:J Servlccs o Finance, lr.surance, Real Enate
:J R.ctail Trode ~ WholSllle Trade o ConstrUction ~ Othc:r (pi"'" sp=jy)

18. Did the ~ipi!;nt n:Ioe:ate as a remIt of siping thl!o a:reemcnt? (Mark onto.)

rtY-es (lndiClJle ciry and ~latf!. Ofprevi0U5 address and n:ason reapjent did not complr:tf! Ihis project al thar address.)
[J No (Go 10 Quc.mon J9.)

bl ~1.. \.A...~ JV\OIr-"WJ;."16:2- '&f'"'A.b. IA III·~ \ (-I-r, Q\D'n
City/Stat~ofp~ousnddICSB Reason project not completed at previous addre~ \
19. Would the rt:ci'Plent ba."'C remained in [JI"Cviouslocation or relocated elsewhere ifnot awJrded thj, business sub!idy aT

fiDa.ncial assmmce'! (Mark one.)

o Rema:incd lil[ p.revioue locllIioD o Relocated to different MinncsotD location ~~lOCo1t.d out!-ide MiAnesou

Section 3 General Information About the As!reement

20. Tabl doU", volue ofbu.siness suboidy at fmanclal 21. Date~t signed (In addttion to thr a!-TTecmelH
usi5tilnce (PUaH uparldr valw by t}'p~ in~s J..I dale. l1ldit;atr u.ny da~s th, agrrem~twas amendrd.)
ond2SJ

~ -ZOD) 000. \·1..\-·2·C\?O
22. BeneJit date (1ndicatr the dale UJ~ rectpient .....ill bt.."?tefitfrom the business su!J.sidy orflrwn.cillI a.uuluncc. For aamplc.

tndloour rM dotr improvOfW!t:Y wert flnishtd, rquiprnent was plD.ced infO sen.'ic~ ur rht! rtC'ipienr occupiftd lhe propo-ry,
which~r is earlier.)

'.leA.., S/I ;loal
23. OOCli !.he aero:cment provide 3. bl,l!rino;S, subsidy or one cflh~ four tYPes of fulllncij]l aJsi5UInc:c (see Question 25) requ:iJed to

be reported'? (Mark o~.)

~U.5mC5Ssubsid)· . Q :1n;JJ1ci~l ~<ri"tllnce

24. [fthe aifC'CI1lCTIt provided !I bw:iness suhsidy, please: 25. If the: IUiSISl'a.:lCe was one ofL'l.c four rypc.! offinKnciQl
iDdlcarc the type(s) and total donar value fOI" eIIch t)'~ ll.l:Sistancc. plc~e indiCll.te me typc(s).

o not applicable, agrr::cmect pro..idcd finm~io.l o1Ssimncc ~C?t applic:able. 3&Iecmcnt provided a business subsidy

:J loan (oaly prtneipal) $ :l assi.st3nc: fM ptope:TY polluted S
;J grant (i.<., forgivable 10"") S b)' oonwniIWlts
~aba.temCDt S o 3!Slstlncc for renoV3.ti.I:.g building S
Clllf OT other IilX r~ctinnor deferral S Iitoek orbringing it up 10 code, illld
o J;um"llJUef: ofpaymCI:.[ S j]ssistanc.e proVided tor dcsigoomd
o c;onmolluoc, ofpropcrty or Infrnm'u.cture: S mS\orie: prcservation di~tric';,S. "'ll~n

:l preftmltial use of &overnmental futilities S :500;' aT less ofrot.:d cost
:llllIld. co.nIribution S :J assisIancc for pullution control or $
[J <>the, (Sp«if" subsidy ryp•.) S ahatt::rr.e:nt

lJ ilSSi5t.'mcc for a TIF !Ioils condition district S

26. Ift~ assUrtance included tax inc=rcmcnt financioi. please 27. Are any other grunlOr1o providins a business !'Ub&idy at
indicate (he type arTIF district? (Mark one.) financial ~.sWlce to the ssme: projt:et? (Mark one.)

~t app1ic::oJ,ble. a.ssistanee WD.S not in ttl!; form ofTIF' ::':::!....C!J (Spulfy t(u:h gronWJ" a1Id the ...alue CJfm.ur
rlSsist.ancr beluw; allach un additional shl:et ifnt!U.Ssary.)

o n:tl.cvelopmcnt
':) I1:newal n.nd ren~::Jn 'l ND
:J wUs condition
Q economic dc\'elopmem GrunIO:(S) "Dd value of the tCI:le:lU)):
:J mined un4crground spa«

~ertCv. 300) o()O·o ha2oltdous sub!rtnnce IOUbdJmiet
01'" Value: ($)

Grantor Value ($)

2001 Mil1rltsOla BuWnCSS A.!&i!mDcc furr:'i Pa~2 of4



~UU-l

Section 4 Goals lind Pnblic Purpose Identified in the Al!J""".Dlenl

28, Minn- SI... §116J,994 ..quirc.l thaI bu,ineso sub<idy and fD.n::ialll5Sist:sn", osr=etl15 stllte. publie pmpo,c, Which
afthe foUowinQ publil; purpo~ were stated in the .,~::n[? (Mark all that apply.)

l~hanciDg l;CQTI.Omic d:M;rsily ::I bCICL'Cin~ ClX b;!,sc (cannot be only purpo~)
li;lft:lm'iIlg hi~"'lua1ity job growth 0 Gcher (PI<""", .'1'<o,[>} _

o Job rcrention
:J St>bUWnG the community

29. Indicate "iWbcthcr the a~em::nt included the foUowini~ or seals. and wh~Iher the rtc1picnt bad ait~ed tho!>e gOal!
at the time of this report. (FlIt;'i rhl boru Gild atraiJIMfmt date(s) far each goal,)

A) Specific waeo and job &0>3. to be "",,1De<l.nt!Un 2 year,
B) Otlu:r job-aeatiou JJ"\d1or retention gcDls
C) Othc:r wqc ioahi
D) Other ~oa1.5 other thlm wage and job gonls

(PZ(!Q..f;1l attach desaiplions oftoaLJ and progrc.s.t toward
aUainmOtt ifnol doewn~tedjn QuutiOrLt 30 and 31.)

Goal>
_c~li~?

"6-¥c.:s ::INa
DYes Q!\'o
OY.., DNa
DYeli O~O

All scals
an:un::d?

DYes :JJ\'o
:JYes DNa
DYes :J~o

DYes ONn

30. For ePich of the followinG wage ca1ce:oneli, i:ldlcatt: the jtlb creation mellor retention &0;11), ,aili:d in the
agreement and the average hOW"Iy value of any emplo)"er-provided health inNtilJ.1Ce gOlh fot" those jobs. (~indicatt

jab creation goa~' iftfull-ti1M rtf'li~QICJUS ifyolJ. are unafJlc to .Jquuate ~oaJs byfwll- und pan-rime pmitiaro·.)

HOlirly Wqc:
(ulOladlDIi: btacfit:J)

F....tIm<
Job

Crc:atiuA

PU14i~

SeuDDalITcmp.
Job Cratiup

FTE~ if' '02.11 DOt
mttd "s FTfP'"n

Job Crelldow.
Job

RcteDdoD
HOllrly V:l.lae of

Hcn.ltb 1nlannu

lell than $1.00

$7.00 to $8.99

S9.fJO to $10.99

Sll.OOto $12.!>!)

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

$IS.OOmdhie.heT -- -- -- '--

31. For each of the foUowing wage Cltegories, indic& ~ number ofac:tu.l joblii creared i.\."ld/or rclll.ined since th:: bcncfi[
date IUld the lema! hourly vnJue of any employer-pn .ded bcalth illsw,,"ce for tho,", job•. (Qnb:: Indica", job creation in
full-lime equivalents l!you an un.able to .scpararej creation into full- and parl-lirrw positions.)

FlIn.tlme 1'''1"'1-111 I FIE <!1!!I If anabla to
Roarty Ww,' Job Se:lIIoaalfl. 1nP. lCpU"ntc Fl'1PT) Jub Hourly VLhlO of

(eulndinl: baMnU) en_Dob Job Cru. ' .. Job CRKdon RctcatiOh HN.lth 1D~Wllnee

1fl'U: than S7.00 -- - -,- -- '--
S7.00to$Il.99 -- --' -- -- '--
$9.oo\U$10.99 -- ~C15 ~ -- '--
$11.00 to :n2.99 -- -- -- -- '--
S13.00UlS14.99 --- -- -- -- '--
S15.00 and highet' -- -- --- -- '--

32. Hus the recipient achieved~ (,l:C Questi0n.5 29, 30 and 31) and fll1filled ",11 Qhligptiom stipulaTed in tbe agreanent?
(Mark o"e.) ( /

\:IYCIi ~No

2001 M1nnClOti. Busincu A.u:i11llDc.c Form P:lg8:l of4
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Section S Recipient. Failing to Ii'uInll Obligations
fDo not com"lere this section if I'OU co1nl'lered it on anothc 2001 MBAF submitted co DTED.J

33. Durin~ the p;riod January I, 2()()() l:trrvugh December J 1, 2000, did your orp:li7Mion nave any recipient:! who fuilec!. to
r<pon "-' mJl:ired by Min>L 5"". §1l6J.993 and §116J.994? (Marto...)

DYes (lndicatr thlt fIllIU ofeach r~cipi~t failmg to rqKJTt and flu! value of.Nhsz"dy orfinancial cumtaPfct: ~'urrJt>d co that
rtc:ipz"~. A.nael! additi'malpag~ iflI~cenary-J

~

~i\lIIC o.fre:cipienr Type of subsidy or nsristanet (Sf.{! QuIlE.~iD1U' 24 and 15.) VallIe ofsubsldy or aMi~e

34. Did your orpniZlltion have 3D)' recipients who failed to BJ::hic:ve~ 203h or fulfill o.ny other obliprionK under illl.

tlgn;cme:tl! siened on or after JanlJilIY 1.2000. tr.At weteo requirC'd to be fulfilled by the time ofthi::. repo:t? (Mark one.)

I:J Vc, (Complete Ihe r~az"nda- oflhis seclion.) ~(SIOP h.m! and su.hmit furm 10 DTED .)

35. - 39, Provide the: following information for each recipient failing 10 rlllfill &0:\15 or any other terms ofan aerecrncnt that
were to be anaincd by the time of reporting. (Attach addllionalpag~$ if lleCf::!i:J·Qrj.)

35. Information on recipient and yqeement.

Nvnc ofrecipJem: in dcfrllllI T)'J'C or liiubsidy or assistn..,cc Initial value of
sub3idy or assistaJ.lCC

Street addrcss Ofn::C1pient City/ZIP code ofrccipic::nt OuT!it.:mding \"Uluc= of
subsidy or assistance

36. Rc.son(,j for dcfimlt (Mart 011 rJuzr apply.) ..

U recipimtc~ operation o rcdpicnt re:loc:a[~ to a different cormnuniry
o rccipier:t ..... il.! unable to fill \'D.CD.nt JlositiOl'.S ::t other (Spedfy rt:Q~on.)

31. To dale. hit, the rccipic:nl fulfilled Jts repayment obligiltion" (Mark 01lto)

DYes a ~o, rcr:ipit:nt has heM to repay the D..S.liistar.ce. o NCl, recipient has nOl begun to repay the mimLncc.

38. Hal'! the: agrecJ..W;nt been amended to extend. the: reci.pienI's deadline for fulfi:!.ic.~ its obligations? (Mark un~.)

:J Yes DNo

39. Dcr;cn"be the ~cps beinl: taken to bring recipient i:l.to (.omj:liance or recoup the rubsidy:

Return )"oor completed J\tB~F(,) by dpm 1.1001. to:
2001 MionesoLa Business Assisl1lncc Form

Minnesota Department of Trade and Economic Dcvclopmt:nt - AEO
500 Metro Square, 121 Easl .,.. Place

5'- Paul, w.N 55101-21~

Or flU to: (651) 215·3S41

Pap 4 of4 J.>ep3.l"'CJnellt of Tmdc aIld Economic Do:"vt;:lopm81u
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01-0561

2001 Minnesota Business Assistance Form

The 2001 Minnesota Business Assinance Form (!\.lBAF) is used to report each bu.,iness subsidy;md fina:lcial
llSsistance agreement signed from Jon""", I. 2000 through Dec.mbrr 31. 2000 per Minn. Stat &Il6J,993 to
§1l6J.995. Please use "- separate fann 10 report each "llreement; for agreements signed from August I, 1999
though December 31,1999, use the 2000 MBAF; and for agreements signed from July 1, 1995lhrough July 31,
1999 use the 1999 MBAF.

The following government agencies must submit a 2001 MllAf even if an agn:emcol was Dot signed during th<:
period January 1, 2000 through n...",b., 11,2000; 1) any local Kovemmentlagency that signed a business
5Ilbsidy agreemeol9ince January I, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the locaVstme govemn:::.ent apcy does not llil"e any sub!idh..-s Or assistance to :-eport, please: answer
questions Ilhrough 13 and questions 33 and 34.

If a local or state Kovenuoent agency that is required to repo., has not done so by April I, DTED will mail a
warning. If il fails to repon by JlmC 1, it may nOl award any business subsidies unlil a repon has been filed.

Question'? Call (651) 296-0580. lilfonmtion on wben: to mail or fax your completed MBAF(s) is On page 4.

~
~

=
<'-J

>-
~
CJ
l.U
:>
CU
<.J
l.U
Q::

Section t Information About Grantor

I. Nt::::f"":lmd~~:)o 2. N..".Of~: :~mpl~snn
3. Street ad r=

J 4. City ( S. ZIP coQc

fO()()() 1'fc.~11 Pit. ~a.<;-(.... .;~ 372-

6. COlmry~CoU 7. Phone number 8. Fp;. number 9. E·Il1.1il address
ern -gog2.-~Go 9!;.l-m-1.'~6

10. PleaRC indic.ue who in your oreani7.Brion !Ihculcl ~ejve t:-Le 2002 MBAF ifdifferent from the p::rson in Question 2.

NamclTitle Phone number Street addn=5a Cit)' ZIP code

II. Cl:l.5swcation of~toT (Marlc en£. IfgTlJ.rrf~r i.r t!nliJy 12. .Has Y0"JT OTlJ,f1""imtion h~ld II public beari..ng on and
creat~dby braY 'I agency. please indicare affiliation. Far adopted criteria for .J.warding businC55 '!Jub,idic:ll in
~rJmp(c. a ctry £DA "WOuld chi!ck "City h'O~~rntMJH. 'J corr:plinnce with Minn. Still. ~116J.99~? (Murk. one.)

~ty~o\"ernmcnt ~ andicar~hearing dat~ _Io/¥GrJand gttfuh critf!rlpJ
:J County sove:nmem D]\;o
D Re~naI1lO\"rnlIIlCIlI Q We held a public he>ting but have not yet adopted
Q SUIte govern"""" crit:ria (lruJicate tLzte o/initial hf!on'ng- I
o Other (plt:u:u ~JMCify.) CJ Other (pl~useQuach cxplanorion.)

13. lfus your organiution Rigncd tm"i agrttInetl.I5 to ::lW:lrd 3. busine.iS subsidy or financial .~lli5tmce. :tTom JilIl'.W)' 1,2000
thmuSh Decem'bel31, 2000 tlw ia required. to be TCportcd under Minn. SlnI. §116J.993 and §116J.994'1 (Mark one.)

~ (COMpl.cr chit remaindo ofthlt form.) :J ~o (S1(lP h~, go UJ ,secrton J on pllg~ 4.)

Rec' .b2 In~tet10n ormation A ont Il"ent

14. Xame orbusincss or orpni7..Jtion 15. Ad.rlre:ss where business sUb'i~y or fin.\Dci;:,1 assistanCe
receiving .5illb.iidy 01 fini1llCi:ll WWD.CC will be U.'i--r.!

}.;,k.grtte. F;-/,ve6~ W~O kf/vs.J.v .... 1!; ~NSS51f/
Strectaddrcs5 City ZTP code

16. Does the recipient have a parcnI corponltion? (MflTk O"e.)

o YC3 (l'lT.dicar£ "urn&' afld aJrlrCSla' ulpa1"I.'n( corporarioll bfJo'W. I/mo7'e rhtV1 nne. illdicat£ ulrimatl: """?leT.)

~o

NIIJnC of pQteJ1t corporatlon St:rcet add:rc!tK Cily St:Jre ZIP code

s

2001 MinBC80ta BtaincuAu~Fonn fa~ 1 0{4 D::panmcm ofTradt::md Economic DewlOpmenL
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17. Industry ofrecip.ient's facility (Mark one.):

:J MBoufacturing ~cMces o FlnbCe, lllsurmcc. Real &1.i\~

o Rt:tllil Trade o Wbo1es:ll< Trad< LJ Con.:.LIUction o ()Iher (pI=< .rpe,;if»

18. Did the rectplt=nJ: relocaxe a.s "tl:SUlt Dr risnini:, this j]~Cl;(l)CTlt? (Mark one.)

DYes andicate c:ityand state o!prmDJiS addrcss lI1fd "~Ofl rmpirnl djd nor cornpfrtr thi's projt.cr Of dull aJiJress.)
~o (Go /0 Qru,lrio. 19)

City/Slate of;m:vious Ilddress Rta5Cm project not con:pletcd at previous address

19. Would the TCcipie:nt haw: n::INlined in prev1ou.i location or rclocar.ed elsewhere ifnot awarded this buslnt;.,s 5\1~idy or
financw assistance? (Mark one.) IIA

o Remained IU previous loClllion o Relacoued to different ~1innl:'t;olA location o Rclo~ o~ide 1...l..innesota

Ab t h AIInf3 GectiOD enen ormation ou t e 'lm!ement

20. To~1 dollar vtllue ofbusincss subsidy or finnncial 21. Dllie a~~e.nt si~c:d (In addition to the Qb'Tumt:1I'
a..:iwta.D.ce (Fkasr "'qJarQtt! WIIJu by rjpe ill QJJ.ationJi 24 dat~, in4lcatr any da/~.r 1M Q&reet7lCf.t W<2,.f amrndf:d.)

".,w.) -4if. 2a:1 Cb/-. J,. ';lC;a::;I /0t70

22. Benefit dilte (1ndicQJr tht: dUll! 'he rectpicnr will brn~tftum the business S&4bsidy orjinanciuJ cu;iJIQlIce. For t!'X(1:1FIp/e,
indicate the. dat~ improvcmeJltJ were finithd. c'lll.ip111tnt ~J' placed into urvjc~. or ,he rccipi4!n1 OCCl4pied the: p,."pt:rIY,
whic};nJU ;s earlier.)

Qd: 2./ ::hoo
23. 0001 the agreemcn: provide '" busi.cess subsidy or ODC of the fOUT t:,rpes oftlna.r.cial assistllncc (s-..e Qucl>lion 25) required to

be reported? (Mark one.) ~
bus.iness iUbsidy r:J 1in;mcial Q.'iistanCt:

24. Ifl."e agJ.'eefllCDt providr::d Q. business subsidy, plca.>e 2:5. rfthe :hSistance W3S one ofthe fOUT ~Il offinMCinJ
lndJ.Ci.\tc the typtt{.) Wid lotal dollar vAlue fol'" each type. assbtanc~plc.l16~ indico[~ Cle ty]:le(s).

o not :lpplicablC; dgree01eRt provided n.Ilmlcial R.'i!>;r;l:ance ~ applicable. agteem.~nr ~rovided a bU.!linc5S subsidy

o loon (only principlll) S o as!istancc= for property polluted S
0=, (i.e.• foriiV>ble loon) S bYCOllt~t.>

::I taX aoo~cmcot S CI assist:ulcc: for renovating bui1dinS S
:J TtF OT othl:1' liLX reduction or dcfc.Jul S :ltol:k or bl insUl. H up TO code, illld
:J SU8JUntee of payment S ilSSisrance provided for de,ignJtro

q'c;:ontribution of propcrt)' or infrastrucn.:.JC S '1.3 8 histork p~a[ion dismct.S, wbe:t
[J preferential usc of govt:rnmeD.W facilities S 50% Dr less oftot3lro5!:
[J land confnDUllOn ~ :::l aui!ctDnC't: for poUut:o., C"ontroi or S
o other (Sp«if>. mlmdy I)."..; S abatemcilt

;:] IDi~istance for.3 TlF SOlis condition dismci: S

26. lfthc au1stance inc..'uded. tax increment financing, pll::m't: '27. Are llI1y other gr::u:.tors pro,'lding a businl::t\llo ~ba.idy O~

indiC3tc the type afTIF district? (MarA one.) financinJlJOlo-LitlU1.Ce to the same projecr7 (Mark onc..)

~ applicable, assistance was not in the fonn. ofTIF D Yes (sp~c:if)' f!:Qch ~'Tuntor und lh~ value o/their
Cl.lsj,rJanC(" ~low,' attach en add/nona! .,nee( ifnn:.asar:r".)

Q redevelopment
~Q rCD.CW31 and renovation

[J sow eonditlon
Q t:oonomic development GnrInlor(,) and vatu:: of the ugrccmcnt(!I):
[J minrd. W'l.derground sp~
o ha7.&::rdollS su'bsl:mce subdim'iet

Grantor Value (S)

Gnc,tQT V.l1u~ (S)

s

1001 Mlnnc.-ata Bwmcu Asrina.au Pcnn Ikparo'l'lCIlt cfTrIdJ: l!I1d Economic DevslopMant
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Section 4 Goals and Public Puruose Identified in the A2reemeut

25. Minn. SlOt. § 1161.994 requires t!laT bu,in= !Ilbsfdy 'Dd fiollDCial ..~_ceDgn:cmeots ,m'" a public purpose. Which
ofLhe followtni public purpoSe-Ill WC'I'e mtcd in the~(? (Murk. allihal apply.)

(J Enhancini eeonomic; diversity ~crca!in~ tax bue (cannot be only purpo1ie) kJ..h, t-
O Cre.1tio.i; hig/l-qu,tity job growth W'6ther (plt?4JCJ-..cify) ~fwGt O'>,.,~ ,4/ "

o Job n:tI:ntion 1%.."1~ "',"~t.O.~ ~r-{;... oJ- kio~-I-
:J SUbilizioi the community ~ w.,a -#..~ e.-~.+ Jo..-k.,
29. Indicate whether the Il.greemeat included. the followine: t)-p:e5 of g081,. 1'I:W whetner the rttipia1t hnd lOlblint:d thOfit: Soais

It the~ of this reJlM. (Fill in the boxes and arrt:ri.nment d4~(s) for each 8,UCJ.I.)

Goala T8Jl:e1 ana.inment All ~o>1s
e5l3.bl.!!hed? di'lte5 (month &. year) :uWncd?

A) Spc:dfte wage BJldjob ;oaIs to be artilined v.ithin ~ yC3fS :J Yes ~n :l Yes DNo
B) Other job·creation and/or retention goal, :J Yes

~
DYes D~o

C) Other wa£;e EOaJS :J Yes DYes W);o
0) Other SOws o<bee tI1aD ""ge and job goal, DYes DYc.s O~n

(Plt:a:.·e auach dCSa-ipri07U ofgoal~ and pru1;."'r~J, IOweJrd
anainmDrl ifnul dOCW7l4mU!d i1l Question..r 30 and 3J.)

30. For each ofIhe faUowin, Wilge categorie!:i, indiCBU thejob creation and/or rett!lnou 20:115 St3.rcd. in the
ilereeme:nt and the aveT1lSt' hourly vahle of any e~loyer-pro\ided bca.lth lnSUIllncc &Ilsbt fur th(l!lC jObH. (Onlv indicalr
job creation goals injiJJI.Jime cqutva/ent.r jf.vou~ uruWle to .reparat~ goolJ,· by rill/- ufld parl-t/m~ posirlOm.)

Full-til1\tl Part-Ihn" FTE <!!!I. if c:oab aot
Hourly Wa;c JDb SUIOD:l.1fTdTlP. nar~ u FT/PT) Job llu\llfy ,,·.Iae of

(~cla~ baaclib) Cro-iarloll Job Crtadon Job Crnrioa .Rd~iQD Hc:alth la:llurII.nu:

ao bQUJI)' W3ie-iI!:vcl ioal --- -- -- -- ._--
Leu I'bID S7 ,00 -- --tJ4 -- -- '--
$7.00 to SIl.g9 -- -- -- -- ,

59.00 toS10.99 -- -- -- -- '--
51 1.00 to 512.99 -- -- -- -- '--
:513.0010$14.99 -- .-- -- -- '--
SIS.OO&ndblpo- -- -- -- -- '--

31. For cnch afme followine; wage C3'tCgoriC5, indic.arc the numbo- of actual jobs Creilted and/or retained 5Lr.CC tbc benefit
dale ond the actual hourly value ofltly cmploy=r-provided heaHh insW'iilr..ce for thoscjob.5. (Only jndicatejob creation jPl

full-time equi\IQ.I~71tt iJ.lIOr.l are unable to scparaujob C1"("an01l i11to ftll- and part-nmr posihuns,.J

Full-tlmc: fRrt.-lih'le/ ITE lonlv If unable to
Hourly Walle JDb SCII~D..vrUDp. lep:l.rate FTIPT) Job Hourly V.IIIC of

(ndDd1a~beDdiu) Creatillft JClbCr-e:=.th..., Job CrutioD RrtCOtiOD He.Utl lDSIU1IDC-1.!

leu than 57.CO -- -- -- -- '--
$7.00 to SR.99 -- wfl

-- -- '--
S9.00 to $10.99 -- -- -- ,--
SII.OOtDlI2.99 -- -- -- -- '--
513.00", ~1'.99 -- -- --- -- '--
$1'.00 and higher -- -- -- -- '--

32. ~ the Tccipicnl achieved~ (see Questions 29. 30 and 31) and t\11fillcd all nhligatinm; !rtipuLated in the agrcl:TTlCnt?
(Mark on!!.)

~Cl Yes

2001 MiJJne50lll .uu:sine:sf. AQi,;t&1l~ Form ~3 of.4 Drpnrtrneot ofT!1I.dc and Economic; DevchJlpma:l\
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(Do not comolete 1M, section ifvou completed-it on anothu 2001 MBAF suhmitted to DTED.J

33. Durini thr: period JiUIUat)' 1,2000 throuih Dccemb=r 31, 2000, did yO\:.r or~i..zatiOQ Dave :my n=cipients who fllic:d 10
",pon ,,,cquired by Minn. Slot. § I !61.99) 3Ild §1l61.994? (M",' on",)

DYes (Tndicure the name ofmch rt.-cjpJ~n1failing tn report and Ih~ value ofnlb~idy Orfinancial assisttm.c~ a·.mrd~d '0 that
r<!cfpten.t AUut::h addiriontJ! paga if lll:CeJJQO'J

~

Name ofrccipicnt Type of HUbsidy or ilSslitm~ (See Qu.£{ti01U 24 and 25.) Value: of rubsidy or :I5Sisumcc

)4. Did your orpnization have any T'"'....ciplents who fuilcd to ,ll.[:hicve My ~oal.s or fulfill an)" otheT I>bllgatiOUS under an
~~t ,ignc:d on or after JaD\lary 1,2000, Lh.D.1 were required to be fulfilled. by the time Oflbi, report? (Murk uru:.)

o Yes (Complete the remaind~ ofth;:J sterian.) ~ (Srop here (lfld submir form r.o DTED .J

J'. - 39. Provide the follov.';ns information for e~ch rccipient failing to fu1!ill goals or :my other tcrm!l oflln i::I.'TeemeJu thJT
were to be l1!tili:led by the tl."llC ofrepart:i:"l.l:. (Auuch adiJUlonaJ"paZfJ ~fn~c~sury.)

35. Inforrrwtion on recipl'D.t s.,d Jgnxmc:nt:

N~ afredplem in dc&J1t Type (If nUb:lidy or ~sistancl: lniti;,.l ~1:Je:: of
sub!>;dy or assistance

Strt:el w.ddress ofrccipient City/Z(? code:: of recipient Omstanding value of
~ubsicly Or as:sistance

36. Rei1so.a(s) for defmllt (MiJrk alllhul upply.):

o recipient cca.~cd operation o recipienT relocaTed TO a ~Crent comnr.mi:y
o n=.cipient \l/'il5 unable To fill VZ\ell~t poi.tiom o other (*t"ijj' ~r.Isr:m.)

37. To d.ue. has: the recipient fulfilled itloi rcpo.,me:u obl..Lgarion? (Mark ant'.)

::J Yea 0:\:0., recJpient has begun to ~pay the w;&'istance. o 't'o, recipient has not begun to r'"PIY the assistance.

)~. Has the agreem=nt been amended [0 elttal~ the recipient's d::ldlinc for fulfilling its oblig-cllions? (MilTk. on~-J

[J Yes D~(l

)9. DC3Cribc tt:e b1t:p' bcine" raken to brine recipi::nt into cc::Jlplianc~ or n=.::oup the suh!t:iuy:

Section 5 Recipients Failing to Fnl1Ul ObUgations

Return your compleled MBlu(s) by AprilT, 2001. to:
2001 Minnc:,o!.> Bu";,,es, Assi!lUllce Form

Minnesota Depart:ment ofTrndc and Economic De....elopmenl- AliO
500 Metro Square, 121 E...t 7'" Place

St. Paul, MN 55101-2146

Or r.... to: (651) 215-3841
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2001 Minnesota Business Assistance Form
RECEIVED ArT 1 2002

The 2001 Minnesota Business Assistance Form (MBAF) is used to report cacl1 business subsidy and financial
...iSlance agreement signed from lanuary I. 2000 IhrollCh Deoonb.c 31.2000 per Minn. Stzt. §116J.993 to
§116J.995. Please use B separate form to report each agreement; for agreements signed from August 1. 1999
though December 31, 1999. use the 2000 MBAF; and for agreements signed from July I. 1995 through July 31,
1999 use the 1999 MBAF.

•

• The following government agencies must submit a 200 I MBAF even if an allfCement was not signed during the
period lanug", 1. 200n ,hroNgh Drn.",W 31.2000; I) any local government/agency that signed a business
subsidy agreernetlt since January I, 1996. or represents a populaIlon of mare than 2,500; 2) all state aoverruncnt
ageccies. If the locallstate government ageccy docs not have any subsidies or assistance to report. please llI1S"'O'

questions 1 through 13 and qllCStiOns 33 and 34.

• If a local or slate govcrmnent agency tMt is required to report bas cot done so by Apnl J, DTED will mail a
warnicg. If it fails to report by JWlC I, it may not award :my business subsidies until a report has been filed.

• Questions? Call (65 I) 296-0580. Information on where to mail or fax your completed MBAF(a) is On P"8e 4.

Seetloo 1 Ioform.t1oo About GraDtor

1. Name ofB~tor (funding cntily) 2. !';= ofpenon completing <hi. form

C;+-. :.; 5.:,., ,,+ P.... I B~+4-.. lA Ir" c:..J..
4. City3. Street:uld<=

If#. -it. I 'fOD
S. ZIP code

2S- W. st-. 5:+ . j>Q.'o,' 5"5"/O~

6. County 7. Phon< numbe, 8. Fax number 9. E-mail address

R........5"" bS-/ - HL-I.I.8'"9 '05"/ - "22,5'_ S22 D be+!.. "I 'i<:.J.@ci. stp~

10. PICll5C indica:' wbo in your org.uU""tion showd receive the 2002 MBAF If differ"''' from lb. pmOll in Question 2.

NllIII<!TiU. Phone number Street address City ZlP code

11. Clusifieation of grantor (MQJ'k Olle. ifgrOfilor iJ entity 12. HM)'OUr ofgaD.1zation held I public ~iU'ing OD and
clwalrd by J'ov', Q6ency. pktu~ iruJiC41e affiliation.. For Ildopted criterU for .wanting business !ub5idiCii in
U(JmpltJ. a city EDA. t+'tJuld check "City gOllullmenl. ..) cOlDIllioncc with Minn. Sial §116J.994· (Mark on•.)

Ill"City government lI"Y.s (IndictW! }":,,rlng da.. :'1Iii/9 'I and euch rritpi.J
Q Cnw>ty ~vernm<:D1 QNo
Q Regional government Q We held a public hearing bu. have no, yet adopted
Q Slate government cntcria (IndJCQt~ dale 01initial hearing. )

Q Orb", (P'-- specify.) Q Other (Plcau alloch cxplanaliDn.)

13. H... your orjj:UUZatioo signed any as-menlS to awmla bu.>intS5 subsidy or linaneial ....istazll:e from January 1.2000
throlll:h Dceembedl. 2000 tbat i. required to be reponed under Minn. Stat. §116J.993 and §1l6J.994? (Mark one.)

'lll-V.. (Comp/elc 1M "''''''Inti., o/I""/OntL) o No (StaR lur~. go to soctiQll S on pagt: 4.)

/ ........ 4'>

tI2 I ~ettioll l:l orma 00 About ReciDtel:lt

14. NJU'IlC: ofbusiness or OI'a-uUzuion 1S. Addrl!:ts where busincss subaidy or fl1l.ancial aasi!Ullce
receivJIIe subsidy or finUlCial asai"ll.anCt will be used

T. ~l'"j GI",S'S .sh,~,·o I I'll:. . "l'log IUrit..r'-«.l Rd., :;-t.P....... ,"".1 SS I

Stlect addre<. City S..'" ZIP GOd.

16. Does the recipienl have a parenl corporation? (Mtuk cmr.)

OVa (/ndiJ:aM nanll!" and addrrss ofparenl cO']JOraliDn. brID""'. If",orr ,ha". on~. tluiicatr u.ltimall! oW1Il!r.)
Ii No

Name ofp.1leDt COl]X)mion SlrCO,oddrosJ City Sra,. ZIP code

s

Pa;!Ilof4
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17. lndUSll)' ofrccipion,'1 facility (i\/''''* 0".):

1:1 MonuflC1Uril\l aScMees a Finan.e, Insurance. Real Eslale
1:1 Rclall Tlllde a Wbole..l. Trade 1:1 Col\S1lUClion 'iI Other (pl.... jpeelf/) a,...t' stt..J..

18. Did the rceiplen, rele><ale u a rc>UIl ofsigninl this qreemcnr' (Marie 0"')

a v., (lNflcat. dl)' and j/QI, o/prevlo", add..... alld ..ruDn ,,"/plent did nD/ complete thi, pro}ltl alllult addreuJ
';IN. (Go I. ~Iion /9.)

CitylSt.1'e ofprevimll odd.... Ruson p",jcc, no' completed II previous address

19. Would !.he recipient have f'lmai~ in previous location or relocated elsewhere ir Det awlU'ded this business subsidy or
linarw:ial usistanee:? (Mark OIICJ

a Remained at previO<lS location a Reloaltd 10 differ.n' Mlnnesot.1 location a Reloated ou"ide Minncsou

Section 3 General Information About tbe Aereement

20. Total dollu wille ofbusir-saub,idy or ftnaneial 2t. Da.te &a:reemenr siped (1,. adtlitioll ID Ihe agru1UlIt
I55is= (l'lru. ''PtU'IIt, .olM, by /J'p411f aMl.,i.", u dat.. ufl/laz~dJly datu tM apum.~"l 'N4I' am.,.J1d.)

.n' ZSJ21 53 '3 S'S"" Ap~,1 ::1.'1 I :2000I

22. Bancfi, dole (Indicate 1M dall 1M "";plenl will brnifu/rom Ih, ""st.,,, subsidy orfinandal ..jUlanCl. Fa' C%lllOple.
indjcal~ the dtJt~ imprO'tInUTIU M,~fln.iJh~. ~qwipmmtt 'ft4J piACN ;lItO ufVic~. Dr tht ret:iplllU OCCTJpinJ l1c~ p'O~rry.

whu;h~ is ea,,.Ii6.) :rWlpr,,"'''''t..-tr 5: +:11 ,,\ pIOJ"".r •

23. Docs til< .~reemcnt p",vid•• bu.l"" subsidy or 0.. ofille four 'Y1'C5 of ~""n.i.1 :wis""''' (sec Ql.cstion 25) required lO
be reported? (Marie .~•.) •

~ business subsidy a financial assistln<.

24. If the .grccnu:n1 p",vided I busi.... ","'idy. pi.... l'. If the: usiatanee was one of the four types of financial
indi••", the typo(.) a.d 'olal doll" ..luo for ncb type. a.ssisunce, pleilSc indicate the type(s).

Cl not applic:~I~. iI&ret:mtnt provided Iil'l.ilnci:l.1 ilSJisl.mce CJ not app1i~ble. ili;reemcnt provided a bu5ineu lubsidy

1:1 \oan (only principal) S a il.I.Sist.a.nce for propcrty polluted S
~ 8""11 (i .•.• forgiv.ble loan) SO,1ST by lOonwnin.a.nu
Oux wtement S Q iLSSist:lncc for renova:ini: building S
o TIF ar oth~r tax reduction or deferTiIl S !tock or bringina it up to code, and
1:1 1"O"'"1eC 0 f paymeo, S assisunce provided for designated
o contribution orproperty or infras.tructute S historic preservation districts, when
o prefen:nti~ \1St: ofgovcllVl'tentll fa.c:ilitic:s S SO% or Ie", of total cost
o l3.nd eontribution S C :wistance for pollution controt or S
1:1 olber (Specify .ubsldy 'YP •.j S .batemcnt

Q &55is~ for aTtF soils condition diMril;t. S

26. (flhe assislan•• Included laX ineremcnt filWlCinl. pi.... 27. Are any other 1"'"10" p",vidinla bu>i.... subsidy or
indicate the: type ofTIF di,tric1'! (M"'* a".) filWl<;iilassi.taneelO the same prgjrn? (Marie on•.)

i;i( .01 Ipplicable. ustSlanCO w:l5 not i. dI. form ofllF a Yes (Specify each gran/or and th, value Dflheir

1:1 re<t-volopment
assb1lJnce Inlow; QUach an addUlMal ShHl1fn«tJJary)

a renewal aruJ rcnovaliOD IitNoa lOiIJ condition
C ltConomie development GronlOr(s) and valu. of ,hc agr<cmenl(s):
~ min~ undlfrground 5p:lCC

i:J haurdous substanc;e subdi.wict
Qr;antor Value (S)

Grantor V.lue (S)

200 I M..inndClt;t Busi.na.s A.ulstancC' Fcnn PalC 2or.l
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PUPSe'4GIsc:tion oa aDd lib C '\ITIIOse Idendfied III the Al!reement

28. Minn. SilL §1161.994 requires Ihar business oubsidy &lid fillOllCial ..,ISlIDCe '1="""''' .llIe a public purpose. Wili<h
of the rollowiOC public purposes ...~ ,!aleC! In the 'ircemcnl? (M.,k oil ,hOi opp/y-J

o Enh:>n<ing economic diverzlty o lnc:rcasing tL\ base (cannot b. only pul'pOlC)
8C....tinalUih·quality job gn>wth III Oth.r /PI<Ol<SplCl!Y) b"j 14"'3 r"' ..... I0.1 d",t'o C7"
o Job ~tention

o Stabili>ing the community

29. Ineliea.. whctbar the _men' included tho following types or101la, &lid whether lJw ~ipiClIt had attained thnse go.l.
at tho time ofthlJ rcpon. (Fill lo.,h< boJtD 011" olltJiJlmori dal«l) for rtlCh "",I.)

Goal> Target attainment All gooI.
....bli.lh.<f? dateS (':Imh &: year) attained?

A) Specific woa. and job goals 10 ba atllioed within 2 yean llIYcs ONo OY.. :lJNoS- '''0'-
B) Other jolH:rcation and/or retention goals OYes ClNo OY.IONo
C) O'her wl&C goal. OYes ONo OY.. 01'10
0) Other aoal, other than wage :mdjob aoals OY.. ClNo OY.. 01'10

(PI-. OIloeh dUCTlpU"", ol6Otl1l1JJld_,us ,0WdTd
o,,,,ln,,,,,nl/fnot Jocw"..tod I. QwOII"", 30 IJJId JI.)

30. For ...h or tho followina wait eatogories, indicate the job crcotion andIOl retention &0,15 .tated in the
lalCCltlOlll &lid the avcrase hourly value orany cmploycr'p<Ovided health insur.lllCe &011, for tbosejobL~ indlt:OJe
job c"Olio. 60tltr Ito/ull.lftnl cqIliYCIcnulfJ'Du .,. Wlllbl./o I<porate goolt by/w1/·1JJIdport,,1me po'inoM.)

f.II-d1lM Part.-cbne/ nE C!..B!I Ir cosll nDI
Houri)' W20Et' Job SnIDAlvremp. IIlltd u ITIPT) Jab Hourly VarUt aC

(ncludlnl bmcnU) Crnlioa Job eralloa Job Cr"tlon Rctel'ltJOII Hdllb lalUl'"lnce

no hotlrly woae.....11oa1 -- -- -- ~ '-
Ics> lhan $1.00 -- -- -- -- '-
57.00 10 51.9_ ~ -- -- -- '--

S•.oo '0510.•9 -- -- -- -- '--
511.00 lDSI2." -- -- -- -- '--
513.00lD514.9. -- -- -- -- '--
S15.oo ond hichcr -- -- -- -- ._-

31. For =coh ofthc following wage Qtcgories, indicate the number of IctUlljob.!i created and/or retained since the benefit
date ""d the 0."'01 hourly value or any employer-provided heal.h inWtlllC< for lItosa jobs. (Qnlvlndica,.job .,,,,,1,,,, in
full"ime oqui....I'ntl/fJ'Du arr .nob/eto ttpo1'QI<job emuion 111/0 full. and pori-Ii",. positlont.)

r.u,ti"" Part..fidlc/ ITE (only Ir upablc to
Yo.rl, Wacll Job SnlOnavrmlp. .oplrata IT/Pl) Jab Roarl)' V.lue or

(excludlnl: ben.nll) CrCllJoa Jab enatlon Job Crnciaa JUlePlloa HellUi huuranct

Itu IIw. 57.00 -- -- - -- '-
57.ooIOSU. IS '--- -- --

5•.00 laSIO." 2- '---- -- --
511.00 la S12.P9 - -- -- -- '--
513.00"'514.9. -- - -- -- ,_-
515.00 and hiahcr -'- - - -- ,_-

32. Has liIe recipient ""hic.cd~ (se, Questio... 29, 30 and 31) and fulfilled III obli..'ion. stipuliled in lit. agreemcnl7
(Mark Ofl~.)

QYes lilNo

2001 MilU\ll:SOtll.B~Au:is~ Fo"" hSC J or4
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Sectioll 5 Recipients FaUin& to FuIrill Ob!i&atloDS
(Do not como/"t" Ih/s Si!Ction ifvou como/"t"d /I on anorhu 2001 MBAF submil/N to DTED.)

33. Durin, the period 1anuary I, 2000 thratJih December 31,2000, did your orpniurion have any m:ipie.u who failed to
rtpo,u, ~uiredby Mion. Sw. §1161.993 and §1161.9947 (Mart 011<.)

Q Yet (//fdiCdr~ th~ 11<11'" o/..ch '«'plell/faJlilli t. 1'CpO" ond rhe .alue a/subsidy.,jllI.llcial a.uI.rUUl<:c o"""dM /. 1IIa/
,.eipfm/. Al/Qeh addi/IDNZIpages i/llot:astuyJ

;.lN0-t't.". eyo't/b2.~~ ,..
Name ofr=ipicnt Tn>" of oubsidy or aui.....ce (S., Q_/ia", U aIfd 2SJ V,lue of subsidy or ...,isrance

34. Did your "'1anlzation ha,.. any teeipie.u who failed 10 achieve any go,ls or fUlfill any otl>cr obliptions under an
_nl signed on or.ft<r 1,nwuy 1,2000, that were ~uired to be ~lIcd tr. the time ofthi' repoll? (Mcvk OII.J

.~. -;,}':!/,Ol.~~
o Yeo (COIttple" do. nmt/i/fd" ./this s<C1iD11J )(I No (Sl.p he" a su ..,r/.,," /0 DrED .)

35. • 3~. Provide the followins information for each recipien' failins to fulfill BOAI, or any other tmns ofan ._men."""
were to be .""ined by the time or I'tJlOrtiIIs- (Att<U:h ""di/i.llol pagn if-wary,)

35. IorormaLio.oo m:ipicn. and agreemenc

Name of recipient in default Type oflubsidy or assilW\Ce Initial value of
subaid)' or owi:uancc

S,,'ed address oft<eipient CilYiZlP oede or recipient Outstandins value of
subsidy or J.W.JW\Cc:

36. Rc.uon(s) for dcf.1ull (Mark all that apply,):

o ra:ipientC'~ opor.ulon a rteipient rel0C3ft'd to a different C'Ommunity
Q recipioent W3S un;tble to lUI v~1 p05ilions oothet (S/Wci[y "011111,;

37. To date, h.. the t<eipient l\l1filled its rop.1ymenl obligation? (M1U'k on..;

QVes o No, l'tCipicnllw begun to rop.1y the assistance. o No. rccipitnt hu not hegwl to repa)' the usistancc.

38. H:LS the Igreemenl been amended ro exl.nd the recipicnc's de3dlinc for fulfilling its obligi1lions? (Mark one.)

OY.. ONo

39. Descrihe the SlOps heinS tIkrn 10 bring ..apien' iDlD I:Ompliance Dr recoup the subsidy:

Return your completed MBAF(.) by Apdr 1,1001, to:
2001 Minnesota BusillCss A..isla... Fonn

Minne50la Departmen, of Trade and Economic Development. AEO
500 Metro Square. 121 Eas,"" Pia..

SI. Paul, MS 55101·2146

Paac 4 of4 Dtpmtmcnt ofTr.ule Slld Eeonomi< IlIvel"l'<ncIl'

TOTAL P.04
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2001 Minnesota Business Assistance Form
RE CEIVED Af Po 1 2002

• The 2001 Minnesota Business Assistance Form n."tBAF) is used to report each business subsidy and financial
assistance agreement signed from January 1, 2000 through December 31,2000 per Minn. Stat. §1161.993 to
§116J.995. Plco.,e use a separate form to report each agreement: for agreements signed from August I, 1999
though December 31, 1999, use the 2000 ~lBAF: and for agreements signed from July I, 1995 through July 31,
1999 usc the 1999 ~tBAF.

• The following government ~gencies must submit a 200 I ~'fBAF even if an agre~ment was not signed during the
period January' I, 2000 throur:h Df!cembu 31, 2000: I) any local government/agency that signed a business
subsidy agreement since hnuar)' I, 1996, or represents a population of more thJ!1 2,500: 2) all state government
agencies. If the locaVst:uc government agency does not have any subsidies or J5sistance to report. pleJ.Se 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 moil a
warning, Ifit fails to report by June I, it may not award any business subsidie,:; until a report has been tiled,

• Questions? Call (651) 296-0580. Information on \"oere to mail or fo., your completed MBAF(s) is on page 4.

Section I Information <\boul Grantor

I. l\am~ of gr.Jntor (funding entity) , S'Jme: ofpc:rson comp:~tlng this form

City of Saint Paul R".h IIlrfrh

J. Street address 4. City 5. ZIP code

25 W. 4th St. 11400 "'. P~ .. l '" n~

6. County 7. Phon~ num!xr 8. Fax numbc:r 9. E·rna:l address
Ramsey 651 266 6689 651 228 ~?O() Iho.h ,'r'"",", ,..

10. PI~JSC: lnd:cat:: who in your orgJnJza:ion should n:ce:ive: th~ 200~ MBA..F if l.!ilT::rcnl from [he: person in QL:.:stion 2,

l\a:ne::TItI~ Phone: nurnbe:r Str...-c:1 address City ZIP coc!e

[I. C!Jssllicatlon of grJntor (.\f<Jrk. Oilt' ((gruntor is l..'lllity 12. fLIs :.:OL:r organiulior. held a publtc heJ.ring on and
crt'l1t..:d by go~"r <Jgc:n.L)', ph'use ;1:JICiJre a/lilll1fitln. For aJ,:>pl.:J cntena for a\\J:ulng busii':':ss subsidies in
l'xl1mpk (1 cit.y EDA .... ould cht'ck "City ga\'l'mmt'ilf. ") comrllJnc~wi.h ~tlnr:. St.lt. § 116J.99-1? (\.f(1rk. OU)

~Cily govemment jl Ye:s t/"J:l'QtL' hc:arillg Jll!1! 9/8/99 Qild attach crirr!ria)

:J County governrr..:nt 0:\0
:.:J R~gil.lllal gover7.n:e:nt Q We held a publiC h':J.r.:~g but h;l\e not y:t adoi't~d

Cl SIJ:~ gov.:mmcnt cnt~:iJ. (Ind/cull..' dull' o/initial hl·.:rillg- I
Q Oth~r (P/l'iJSl' spl'qfy) :J O.hc:r rPIt'I1Si: Qlluch e:-::;:O{clnafion.)

13. HJ.S your org.:mization sign...'1.1 an>' agre~m~nts to award J busine:ss sub~iJy or financial as~isl,]nce from January 1,2000
through Dc:cembcr 31, 2000 Ihat is required to be reported under Minn. Sta:. § 116J.993 ::md ~ 116J.99·P (,Hark one.)

!Jl Yes rComplt'il? tht' remainde-r of rht.' form) ::.J No (Stop here, go fa uclion 5 on pl1gl? 4.)

l.mr.. us

Ab tR2 I rScellOn n ormation ou cetPlenl

14. NJrr:e of business or organization 15. Address where business subsidy or finJ.1cial assistJ..":ce
receiving subsidy or financial assistance will b~ used

1567 W 7th St St Paul MN 55102
Buchmeicr Agency. Inc Stre:~t aJ~ress CIt)' St.1:e ZIP code

16. D\)~~ the r~cipie:n! h.we;1 parent wrp0rJIIOn" (,\fJrk one.)

o Y~s (I"J:L·ure noJm~' wrJ "d,lrt'H v/part!'" cOrptlrafion bdo\l'. ((moJre th:1n ol;e. indic<1!t' ".i!!:"malC owner.)

!Jl :\0
--_. -- -.

~:Jmc: of paren! cl,)rp~)r .Hlon Str~..:t aJl.!ress (I::. SUt~ ZIP cooc:



17. Industry of recipient's facility (Mark one.):

o Manufacturing ilSer.'ices o Finance, Insurance. Real Estate
o Rc[.]il Trade o \I.,'holesale Trade o Construction o Other (please specify)

18. Did tt.e recipient relocate as a result of sign:ng this agreement: (Mark one.)

~Yes (Indicate city and state 0/pre~'iousaddress and re<1SOfl recipienl diJ not complete this projf!Cl C1111.;( addrf!ss.)
~ ~o (Co to Question} 9.)

St Paul MN Did not own property
Cuy/State of previous address Reason project not completed at previous adJress

19. \\'auld the recipient have remai~;d in pre...ious location or relocated elsewhere if not a.... J!deJ this business subsidy or
financlJ.l assistance? (Mark one.)

iJI Remained at previous location o Relocated to different Minnesota location o Reloc.:lted o;JIside ~1 mneS(ltJ.

h AAbI I r3 GectlOn enera n ormatIon outt e ~greement

20. Total dollar value of business subsidy or fin3ncial 21. Date agreem..:nt sign.:d (1n addition to the agreeml!nr
assist..1nce (PI~tU~ $~arau value by type in Questions 2~ date. indicate any dott!s the agrt'ement was amenJf!d.)
and 25,)

$63,425.00 May I, 2000

22. Bc:n~lit dace (lnJicQte the dat~ the recipient '1\,;11 be1'lt'!ffl from the busiMSS subsidy orfinancial fl.Ssist~nce. For exam.ple,
indi~ate tht d.Jte impro~'ements .... ert finished. equipmt!nr was phlCeJ into sen'ice, or the recipient oCC'.Jpied the prop~rry,

'I\'hiche\'er ts earlier.)
November, 2000

23. DO":5 th;: abree~..:nl pro\ide a business subsidy or one of the four typ~s of finJncial JssistJr:ce .(see Qut:stlon 25) required to
b~ reportt:d·.' (,\/,Jrk onc".)

:Xi business subsidy o financial aSSISl.lnCe

24. Ifthc: agrc:rr.t:nt provideJ a business subsidy, please 25. If the assistance WJS ant: of the four Iypes of finJn~iJI

inJll.:.lte: the: c)'pe(s) and total dollar ..·.Iue for each t)pe. a:):i:.jlJ,n~e, please lrh,~lcat..: the t),F~s).

':J not J.ppltcabh:, agre..:ment pro\·id..:J finJ.nciJ.1 J.~sisl.Jnce :J not applic3ble:, 3greement providt:d.1 busir:ess subsidy

Q loan (or.ly prir:~ipal) S CI ussist.ln~e for propert)· polll:t..:J S
Xl grJnt (i.e., forgivJblo:: loun) S63 t.25 by contaminar:ts
:J w.x abJkment S Cl assistance fvr renovating buildir.g S
:J TIF or o:l:cr tJ..'<: reJuction or JefeITJI S slOl:k or bringing it up to code, a:1J
CJ guarJ,ntcc of paiment S a,>si~t.lr:ce providcd for c!c:signJ,:cc!
:J contribution of property or i:1frJslructure S historic: prcscr.'.1tlon c!iSlri;,;ts, wh.::n
:J prc:o:n:ntiJI use of governmen:al facilities S 50~~ or 10::505 of total CO.5t
C1 b:1J contribution S Cl assist.Jnce fur pollution concrol or S
o oth..:r (Specify slIb.1iJy typt'.) S u1:'-Jto::rr:cnc

::J as:ii$w.n~e for a TIF soils conJition 1.!1:)lri~t S

26. If the assisunce included 13:< incremenc financing. pleJ,5e 27. Are any other grJ,ntors providing J business subsidy or
indicJ,tc the type ofTIF district? (Mark one.) finJ,nci.l1 assistance to the same project? (.\fl1rk or.e.)

~not applicable, assistance was not in the form ofTiF o Yes (Specify euch grantor and the \'Glue oftheir
assistl1nct be/a .....: attach an addirional sheet ifnecessary.)

o redcvelopment
o renewal and renovation JtJ No
o soils conditIon
C1 econorruc development Grantor(s) and \lulu..: of the agrccme:1tls):
C1 mined u:ldc:rg~ol::1J space
:J hJ.lardol:s subsunce subdistrict

Grantor V,!c«Sj

GrJnlor V,I", lSI

s

:COl ~li:l:le~;jI.J BJs;r.ess Assisl.Jr.l:e FOr:TI



Section 4 Goa 5 and Pubhc Puroose Identified in the A~reement

28. Minn. Stat. § 1161.994 requires thaI business subsidy and financial assistance agreemenls stai.e a public pwpose. \I."hich
0: i.~e following public purposes .....ere sta:ed in the agreemen~? (Mark all/hat app(y.)

::I Enhancing economic di ...ersity
IXCreating high-quality job growth
~ Job retention
o Stabilizing the communi:y

lJ Increasing ta., base (::am:o: be only pL::yose)
o Other (please specif>~' _

29. IndIcate whether the agreement included the follo ......ing t)'Pes of goals, and whether the recipient had artJ.:ned those goa~s

at the time of this report. (Fill iIl-lhe boxes and aflainmenr darers) for each goal.)

A) Specitic wage and job goals to be attained ....ithin 2 years
B) Other job<reation and/or retention goals
C) Olher wage goals
D) Other goals other than wage and job ioals

(P/eau attacn descriptioftS 01goals and progress toward
attainment ifnot documented in QuestioftS JO and J J.)

Goals
established?

:iI Yes 0 No
DYes DNa
DYes 0:-10
:JYes DNa

Target anainment
dates (rr:omh & year)

5/1/:lQQ:!

Al1lloals
attained'?

o Yes .,pl'o
DYes 1:l ~o
DYes :l No
DYes 01'0

30. For each of the following wage categories, indic~te the job creation and/or retention iOlt.s stated in the
agreement and the a,.erage hourly value of an)' employer.pro\ided health insurance 2:0115 for those jobs. (Onlv indIcate
job creation goals in lull-time equivall!nu ifyou are unable to separate goals bylull- and part-time positioru.)

Full-time Part-timel ITE (onlv If &oalJ not
Hourly Waie Job SeasonaVTemp. staled as IT/PT) Job Houri)' Value or

(n:dudinc benenl,) Creation Job Creation Job Creation Retention Health Insurance

nlI hourly wage-level goal -- -- -- --- ._-
less th3.ll S7.00 -- -- -- --- ._-
S7 00 to SS.99 ...l.6- -- -- --- ,--

S9,0010SI0.99 -- -- -- --- '--
$11.00 to S12.99 -- -- -- --- '--
S13.00 to $14.99 -- -- -- --- ._-
SI5.00:llldhigher -- -- -- --- ._-

31. For each of the following .....age categories, indicate the number of actual jobs created and!or retained since the be:-:cfit
date and the actual hourly value of any employer.pro ..ided he:llth insurance for thoS\: jobs. (Onlv indicate job erell/ion in
jilll.time equivalenls ifyou are unab/~ 10 separate job creation inro lull- and parr-lime posilions.)

Full·time Part·timtl ITE (onl\' Ir unable ~o

Hourly W'ee Job SeasonaVTemp. sepan~e FTIPT) Job Huurly "'alue or
(excludlne Mnerlts) Crudon Job Crn~lon Job Crcallon Retention Heallh Insurance

I... than S7.OO -- -- -- --- ._-
S7.oo 10 S8.99 -- -- -- --- ,--
S9.00 10 S10,99 -- -- -- --- '--
S11.00 10 512.99 -- -- -- --- '--
513.00 10 $14.99 -- -- -- --- '--
S15.00 and hillher JL -- -- --- '--

]2. Ha.s the recipient achieved all goals (see Questions 29, 30 and J I) and fulfi:led all obligations st:pL:.!,]:~d i:l the ag;-e~me:lt?

(Mark one.)
DYes jlSo

200: M;r.r.esol.a Business Assisla.nce Form PageJof4 Dcp3.l"l~er.1 ofTl"'Jde 3..10.1 Economic De\·e~o~lrr.ent



Section 5 Recipients Failing to Fulfill Obligations
I h r(Do nol como/ele I is section i "aU comoleled il on another 2001 MBAF submitted 10 DTED.)

33. During the period January I, 2000 through December 31, 2000, did your organization have any recipients .....ho failed to
report as required by Minn. Stat. §1161.993 and §116J.994? (.\fark one.)

o Yes (TndicQtf! Ihe name ofeach recipient failing {O report and the ~'afue ofsubsidy or financial assis(~n.:t.'a.....arJl!d 10 thal
recipient..-irtach additiunal pages ifnecessary)

):lNo t{~.l\l4l0"2. ~~
-.

f'-;amc ofrccipienl Type of subsidy or J.Ssisunce (See QuestiollS 14 and 15.) Value of 5ubiidy or assistJn.::e

34. Did your organization have any recipients .....ho f.1ilc:d to 3chie"'e any goals or fulfill any other obliga:ions under an
agreement signed on or after Janu.1ry 1,2000, th,lt were required to be fulfilled by the time of thisre~kont,}X ~. 'i.U, o.J4Io 2 r::

D Yes (Comp{~t~ the remainJer o/this seclion.) ~o (Stop hl!r~ and submit orm 10 DT£D.)

35. - 39. Provide the follo ....;ng infonn3tion for e3ch recipicnt failing 10 fulfill g031s or any oth~r t~nns of an agreement that
were to be:: attain~d by [he:: time of reporting. (.4.uach additional pages ifnecessary.)

35. InfonTI3tion on recipient and agreement:

Na~ of recipient in dc::fault T)'pe of subsidy or assistJnc~ Initial \"JIL.:~ of
subsidy or assistance

Strect Jddrcss of recipient (11)','21 P coJe:: of recipient OutstJndl~g ..'a!ue of
subsid>' or JssisL1nce

36. Rcason(s) for ddJ.ult (.\fark all that app(~'.):

:l recipi~ntcl:Jsed operation D recipient relocated to a diP.crent community
Cl recipI~nl WJS unJble to fill vJCJnt positions o other (Spl!cifi' rc.:zson )

37. To date, hJS the recipient fulfilled its repJyment obligJtion? (.\/Jrk on~·.)

DYes o No, rccipie:ll hJS begun 10 repay the assistance, o f'o. recipi~nt hJS not b~g:.m to repJY :h.: aSSISL1m:e.

38. HJ.5 the agreement been JmendeJ to e:-::tend the recipIent's deJdti:le:: for fulfilling its obligations? (,\/.:rk. onl!)

::J Yeii o No

39. Dcscrir.e the steps being taken to bring recipient into compliJ.nce or r~"Coup th~ SL.:biiidy:

Return )'our completed MBAF(s) b~' April!, 200!, to:
200 I Minnesota Business Assistance Form

Minnesota Department of Trade and Economic Development - AEO
500 :--Olelra Square. 121 East?" Place

SI. Paul. ~l'" 55101-2146

Or fax to: (651) 215-3841

:00 I MinneSOIJ. BI.:.imess A5s1slJr.ce Form Page 4 of ..; Dcr~nmer.l ofTnc~ J:d E=onor.lic [)eH:lcpmenl



01-0321

200 I Minnesota Business Assistance Form
kii(;.,g, it; ,- .' -''-

I .' ....... t..: ""'=.'··K
The ~O(}l ~1illnC'suta Rusin('~~ :\~:lls[~nct' Funn {M8AF, is used 10 fl:rort t'J~h busines:-i ~llb:;iJ: i.lnO fjr~m(:i:JI'

;l:-si:ilLtlh':C :lgr~~rU~n( sIgned lrom JUIlIlUD' I. ~nO(J ,hrom:" J)I.'('cml".'r J', 2{IOO fk:r ,\·1inn. SIJ\ ~ 1 J (d. ~J') _~ h!

*I 16J .9'::15. Pl~:::t.sc USC' a !o'l.j>al"JIl' tonn H.l fepolt ~;lI.:h agrcelllt"llt: kIf agrecmcllt!'> SI,bncJ from Augu!'t J. I')~}I}

tl}()lJ~h DCl:l'mbcr 31. 1999. uS<.' th~ ~UOU ~'1BAF: and t01" :i/:''TCcmcnls signed trom July I. 191.J:' throu!!h July 31,
I~<)9 US" the 1949 ~1BAF.

\"NES01':

+'Q'~
-l"radt&-
EcOnomic
fJeI.aopment

#

# The folluwing government agencies mUSI submit J 2001 MBAF CH'Il iran agn:cnlCm wa:::: not :.i!!ncJ during the
period January: I. !(JOO through OUt.'mba 31,2000: 1) any 10C;11 g()\"crnment;ag~ncy that signed a hu:-mc:ss
.!-ubsHly agrccmCni ~illcc.: January I, 199(), ur rerrt>Scnls a population l)f mOIl' thall 2,500; :: l JII ,tatc.: gl)\'l'rnmc.:nt
agcnci~s, If the l()c~l/s(;.ltC gO\"(~'mrnC'1lt ag~nc~' docs not howe ::my Suh51l..l.ics or :lssislJ.I1CL' to 1\.'pLlrt. pka~L' answer
qllesTions I through 13 and qll~stioI15 33 and 34,

# If <: I(H,;.. I or SlJlC goveml'l'lent ageJl~Y lhat is required to report has nul d0nc St) by Aplil I, DTED \J,ill mail ~

w:J1l1ing, If it f;]ils to TCpO"- by JW1C J. it 1l1..1y nOI award allY business :-:LJb~idics ullliia rcpol1 h:ls bt.-cll filed,

Ii (lUl:.'sIlOns',l Call {oS I) 296-()5~U, Jllf()Tlll.:.Ifion on whc::re [0 mail or r~\X Y(IUr c(lmpJch:J \tRAFls) j~ on page.: 4.

, ,

(~:~:I~llJ ~S;~~~I:d;~g~~~k ;
::::. ?\aJl1t" Ufr"::-:'<HI cumrletlnl.! IhiS f\ll"lll

EVA (!;rICEli: t!U#J I .
. r .

4. CHy S. 7[1-' C'h.!;'>J, Strl'C[ <l,IJrl':'S

500':; ";(,'~~ ~-t... /l.A. Bill' , S/;. L"... iJ "Rrk C;SLI/l..
6 Cu!.:!:!\" 7 Plwp.e IllIlTihl:f X. Fax Ill!mhl'r " L::-nIJIl ilJt1n:so;;

·Ut!u~u.,"" Iq ~z. .O(Z_# - 7-1 "t '1 !qn-ctt-l{- ZU,3 ,,,,I. .....t';) si-IDl4;Il'ar k.1o, -'
III. I'kil.~L: ilil.!icale .... htl ill Y()Ur()r~allll ..tlon s:l<JL.;!d r..:n,'iv<..' 111:'" ::::Ou2 ~fRAF lJ"dilkrcJ1! ,i-Llm tl:..: pL:r.-;, 'II III (,ltlL:~II(l1l 2.

_. --
l\',lm:;o:Tillc Phnnl: number Slr........1 ;Illdrt"~:; l.'il)" ZII'l'lldc

" Ci~.o;;:,>!IiL'alion of,p"anwr f.\lIJrk .mt' ((rru.lIr,lr H entity 12, Ib.~ y,):lr or~,I:1i~:i\ln hl·IJ il rub1iL" 1i"",II".n;; ,1I] Oll1d
('r("{jr.'J 1'1' J.:(}~' 't agt'n.:.y, ph'(J.\"t! illdft.'(JU' u/!ilit:Jliol7. F"r ad('p1L:J ("I ih;,r i;l I~~r ;l\~':JrJI:1~ bU:>ICll::>S sllbiJI..:::. 1II
('xump!..:, u cif) £0.1 wou!d (!reck . ('If}' gO~'.'nl1l/l'm. "J l'(lmrli,m..::c \\11h Minn. Sial. ~ I J(d.~JI),I·J (.\I'lrk IJnl'.)

~ ~'HY !!(lv..:mJl:l'llt '!: y" (InJit.,llt" JM/ri/!t ti'/h' -1()-/t.__'3Il,!llmll'h ail<>r;aJ
'..J (·\lllr.:~· gO\'crnmcllt ....J \'.1
:.J R<..'~i(lIl;\1 guvcmment "...J \1.'<..' hdJ:l puhll'; hC;lrtn.~ hll1 haxt' :ll'! Yl', ;IJupll'tl
~ SiAltC g(I\'l'l-r.rnt"1It tril<..'ria (Tt;di( 'il,' dmt' I{inirivi /re,lrin~' - ____J
i.J {)thl'r (I'l,'us, ' "p"t'i!".) .- .._--._------ - :.J U~l; ....r (I){l'u.,·,' UlrUl h I'lr!UlIuIII,n, j

I .~, /·Ia..., your oq;:J:liZ31ion Sigll..:J any ,1;;re~r:b II} ;j\\,;:IT.I il bu~inl'S':i sub~id! I)f liu:JIIl'id as:,isl~l1lt"c i:ll:n Janu;."!.rr !, ~(J(11I

r];nH1i:'.h Dl'';l'u:b<..'r ~ I. 2[/OU l!l;ill:- rCl..lul[l.,:d ~u ill' rl'fWnl'U unJl'r ~hll;l. SWl ~ IIM.')Y.' and ~ I ;(:].')114'.' I;H,II";" ,1I!l'.)

'"II Yt:::"- ICvmpldt' Iill? 1"t','7I~lIl1,I,'r 0; rill' II,rm.' :J \0 (Sr,,!, h~"'i'. }:V!1l .l"c',:lIvn .' 1'" {JI:g,' 4.,

Section I Information \bout Grantor

Sl'ction ~ Information About Recioient

14. ;-';amc (,f r.usilll":SS Of urgomizi:ltion 1j. Addr,;ss whcrt' hl$inL's~ f:ubidy ~'r fl11:J.o,:i:J.1 a....~I:'>!U;}CC'
rl'll'i\llh': ~UbSIJ...· Of JiIl,UII:iill ~Si.'tiUlCC will h: llS,,:J 14(10/''1:>0 i ..rl;t-..A~<., St,Uw'

e3"1 ?I"f,'h..I.,"1, ;r...t.
~"1()1 W<tyzA.t", Blv/" ":d.,~~ 'FMk.L.""~

0.- M;....<~ t··fDra-t...... Slfl'd aJdrl':-'::. Cl!y Sl,I\(: 1.11' l:~,J ...

[I'. Dnc::: lhe rcclpil'nt haH' a parclIll'Orr,)r.llion'! dlurf.: ,;,II;')

J Y,,:::: !j,ulil'ufi' 110m,' "wl uJcln.'\s oj 1',Jr('II/I·,'rl'0rariC'n hd'''r. 11 more rhiJn IJllt', i/uh"u[e IJllim'Jf" (""/I,:r)

)d'~1I

._._---- ._.. _._-----_._---------,-,-
S"am,.' of fl<U"<..'n[ C('lpor.lTioll St:"'Cet ;111Jn,::ss Clly ~1;llL: I.IP ~utIl'



11. Industry llfn.'C'ipICl:]['s facility (MurK unL·.J."

.:.J ~1anllfac!Urill~ :..J Servkes Finance. In~urance. k~l Esl.at~

U ReTail Trad~ .J Whol"::$:lk TraJc :.J Con.srrtlL:lioll )4 Oi.licr rj'!t!:JW Sf11', tt.1"/ WDS ~,'.W;"

IS Did [h~ rt"ciplcm rcJoCatl' as a rr:::,uh of sIgning dns 'l~ecmcllt? (Murk ont'.)
I

U Yes rlnd,oJII' L'i/.l und slalt' (~il)Tt!\'il)uS iJddrl'H (Jnd rt'(J.WJl: rl'!cifJlc'nI diJ f/01 ('tll/l/l/t'II' !/;I~ rrUjl't:l ,If th..t arlcJrl!.\",)./

fiNO ((;/; l~l QlIl'SritlTl f'}..J ll.u,',ic.tA.t c..... _.........J 'fY«..i"~ ~ +.ND ...'" k.tol, o..t 1'£..;. I.u.h·....

._"_.-
Clty;Stale ofpn.·\·iou:; adJress R("'d<;('JI pr~icd nOl cumpk'tr.:d al. prc..... ioL:~ ;JJur..::>.~

l~. Would lhc n.:dpll:nt haY';: remailH,:J ill pn:V1(1us ku.:::l\l(lll Of rcl{)(:atcJ ChL·""..hcr.... if 111.11 :Jw~lflkJ lhis bu~jrIL~:> :>llbsldy or
linaner;1l a.<'SI:-.13ncc'! rMl1rk une,J

"J RCUUlirll:J :11 rm.:vitlUS loc:1Il('l1l ;&Rd(ll.:a!L"J to dirK'ren! .\1illn~sota h.x:al:Ull :J RdUl.::t!t"u lllltMJl" ~1111r.1":'0!a

hhII f1 G.. t"ctlOll _ rencra n ormation A oul I t' Acrc.'l'nIcnt

~(l. Tot.1 JOIl,IT vallI\: or busiue.'>S subsIdy or financi:\1 ~l. Dale :If!r~\..'InL"m ::oit,.'T1l"l1 {III ,.uhhtiOJl tIl ,h,' <.Jgrl:I'ml·r.f

:lssi::o~rh:C (P/~a...e .H:parure V(JJu~ by rypr: in Q,,(U;i1Iu' 2J dute. iI7Jkflf" am' dall'.\ lh(" lIgrn·/II.'11/ 1lU.1· ,/IIk'IIJt·,.i)

"nu lJ.) 11 Z. 75 oLl"I, .,.50 z-,- Z.ooo
A ...UAd<t~ ~-..,-~OOO

2~. Benefit datC' (l"Jic:w"h.:: tlalt' the Tl'~';ph'm 11 ill ht'lIt/irfrllm thl! bll.\/ncs!> .l":IbslJy or tinclm:iul tl.l"~l.. lurJ(:I'. Fill' ~xmllpl".

inJh';JI,' fht' dUll' illl/1o> ......·I1l"nH ,,·crt'tilll.,hfJ, 1',/'I;/lmt'n11rus /Ilat'('d Into .I·('n.i.-,'. fJr Ih,' rn:iplt"rJT O(·('llflil!tllht.· JlrUJh·rry.

l\'hic"nl::l" 'r j \ ,'tlrlirfr. J q-tl-t.OOO

~~. Dlle-:; ~hc ilgr("{'I1lCnr pnJnd\: a bu~illcss slJn~jdy (ll one ofl~e four I)'re~ offill:.lllCi:sI a:....i"Iilnl'e (::oe~ QtlC~lh'lJ~:' I l~quircJ 10
be rl'pt1f't~d':' (.\fcJrk I1nt'.J

)4 bu~illC ... :- ~ub:.iJy .:.J IinLinelal a~:>isl:Jnec

~·L If'hc at:'l'ement rrll\'ldt'd" husine-~... :>ubidy. ph:.ISC ::5. Ifllll..' il~::oi"l.;,lllCC .... :1;;. ('nc (Iflhc fOllr IYrl:.~ l11 lin:tlleial
illdlC:ltl' Ihl' t)-.p('(~) HmJ tutal dollar "';duc for t'adl Iypt'. a5.~ist:mcL:, rkast" 1I1th:ale the t~·I'e(SJ.

L.J lH1' applit'ablt". OI;;n.:emenl rr\)\,ldcd f;:lalh.:i;1J a.'i~i.,t.,rKl' l'nOl applKabk. agTecnW~jl rr,J\'id~d il bu:::il1l's~ s;lh,:>jd~

.J 1c~1:1I"nly pnnl'il'.lIJ S U .I!'o!'oist:.llll'C' 101 pmp..::ty f'l)IJlIl~'d S
'.J ~1;:Ull ri.L:., /{l:'l!IV;\i-l]C loan} S ny ;:,oll';Jmi!l,~nt~

...J I.IX i!h,l;l'lnl'nt S :.J :.l~SISla:l~l· /01 rt':l,)v.Jtill;; bLiilJJlli;. ;
(4 Til; I)r IHller.f;'l'" rcducl:lI:'! or dcl(,or~,d ;~ ....,0 ,,~ ::.~,l..:k u~ rril!~il~g 11 U;-J In l·P.!":. ..L:IJ
..J ~lL.Il·;J/IIel' 01 p.I~·Ir.l'T11 \ ;l.,)'iiSl:J:1CC rr,~\'idL:,1 for dl".';lglldleti
.J ,:ont ri bUli\)n of rrOpL"M y fIr 11l1i'J~fnJl1 L:rc S hi~ttl!1l' prcs<.T\";.l!il11: JisU'il:L~, I.',hl'll
..J preIL'reuliill use (If gO\"e'tn:lh'Il!:lI facilJ:ic;;. > 5ll~i; 01 ks.~ Ill' [(11:Ji (','!>I
CJ J:mJ ,:llr:tribullOlI S .J ;lssis;:\I1":~ (fll rl1llllti,m ~''''lIrr(tlllr >
:.J lIther (.~il,·u~0' slIbslJ.l' f.}pt·') ____.__ S ;J!:latt:'ml"llt

:J a:. ..i"'I;Jnl·~ /;Ir a 'IlF "uil~ c~lr;.lnill:1 di~lrIl'l >

~(l. Il"the .lSSbr3.lICt· llldudl'd t:J'I> ll1t:ft"rlll'lII Ji\l;mcJlit:. rll'3.,l' " ..o\rc any l'Iher .:..'Ta.:l(orS Pll1\'idln~:L nu:-.i;Jcs.; ::'~lnsiJy (Ir- '.
imlil'atl" Lhl' t~TI{· ~lf TIF tJiSlIlCt'.1 l,t1.JrJ,. j"/l'.J lillJrll'iiLl as"J... tJn..:t: lu the <;;.1111(' pm.ll·l-r~1 f.\I.:rk lInt:'.)

I..J 11111 applil';lble-, assi~t:'Jnce \\':l~ nOI illlnl" fOIJIIl,fTlI: ..J y ~s !.\jJ/.'c~tl· f'adl s;runtol' !lIIJ 11:,' \'ul!lt' of their

1/1.\L\lUI/I.'c": bdow: /lUrldl ulluJJir:lltlill ..h'c'i :flll't"l'.B·t1I:".J

>4 redC'veli":pmt'nt

f-N<':J I,'lle""al and r~nll\;.I;ion

.J ~):I~ l'OlldHi,m
:.J l"l't1IHlmic dt· ...c!llpme'nt (ir.J.nlol't"s) J..lld \·:J.lue llflhc 'Jbfl·~1\lCI11lSi:

'.J m:Jll'tJ llnucrl-:round sr.u:L.'
.J hil:lJrdnllS suhSliInl'c slIbdi~rm'1 _.__._._._-_._._----_._--_.-

Ot:lfllOT \'.tJnl' (S}

(iralllor \':.Ike IS)

s

:'J)!l[ ~lill1·.l-::..:'t,\ 8 U.\1 11"".\ A~:-.i~l;.Jn~t: F('l'rrJ



Ii4 GSectIOn oals and Public PnnlOse dent; led in the AO"n-ement

~l:i. \finn. Sl:lt. ~ 116J.9l,l'; rcqllirc:s lh:l1 bu .... ill..:.~s. :-.tlbsilly J:1C H:1ar1ci:lJ a..~!-1501::I.II":": agrccmcllL~ SL:..lI~:J pL:bhc purpl)!.'~. Wt.lch
Ilf the following puhlil' purposes \\erc staled ill rbe J.f!~roIer.t? d1ark all/hat 1.J{I'>~~'.j

'1- LlIh~ncill/; ~,unomic divcrsilY )flnercasing [3... b:lse Ic.mnOI b..:: N;l)' pl:l'P(I"C)

:..l Cr.:as.ing lJigh-quJ!lly jllh gro..... th )IIOther ljJ/"an' '1,<'{'jjj) KcdcwJtf ...... 4eM.. qf
U J011 rCIL'C[lllll :r"~.t-.I.....t -.l U'O..._,·....II., .b••/Gte.
~ S!'lhili.lill!! th~ community l" ..;Icl;.....,~.

."!".J. Jllc.JiCJtc wh~ther the agrc...'11lcm mcilll!~ tIlt: ti1l1ul\'jng 'ypt.'S of goa.ls.. allJ Wht"I!J ...'T the rt'('ipl~·m h;'ld ;lfLaII1I.'J thl,)'C <!o:lls
at lh..: lim..: or this r"pun. (Fill in (iii: "O:l:l~~ lllld lltmin'llfl/l dl.lft:(sj Jor ('(I(:h 11.0111.)

Goals TiJr~ct :..Ln:.linl1lC'nt AU goals

A I Srl.:~llk W;le~ imtJjob }!~lals to !"lc "lrained Wil.hi~)'l'<U"'S
es[;Jblis.ic:d? d3l.eymOnth & ye,le) al(a1n~·d".'

ilG Yes GNo I %-00'1 :.J y" )4 So.
HI ()th"r iob-cn;at:lIll a:ld't1r n:l~ntion ~(lals '.J y L~ ONll CJ Yes ;J No
Cl Olher wage glJ31s '.J y~ :.J~o .:.:.J Yes :.J ~()

fJ J OHler goals lllh~r thJfl Wa!!l' a:u..l jllb ~~lal" JYes U f\(1 I.:.J Yl'S 'JNo

fPlt'iIi•• , uI1u.'h dt:.w:nfllil}n.~ I ~rg,){J1r ond pm~rl!.\~ 1,,~, artl
ut:cJinmclll Unot c1o,·W7lc'l1••.'J ill QlJl'.\{I(lIl.~ 3d ,mel 31,)

]0. ror ~3ch nfthe fo!lo\\;111o; ...."'Jge e3:,:,·g'lrie~. illJie3fe the Juh ~re;ltion alH.J..'or rctcntion i.:oJl1!l st:lIcd in the
agrcl.:mC'nt :md tIl(.' aVl..·rilge IlOurly \'alul' ~)r;lllY cmploycr-prl..l\;ued he.11th i~urall~c gOKls for those Job.:>. (Onh inJi....wl'

)un ../"ellfio/l SOul.l· JIIjllll·lime l'<./lIilU/l..'nlS ifY(.l1J ure /InaNe to .l"t'f'arul~b'I.ILII.I" n.l"full- clllJ j"lr,-li1llc jhl,"/lJ'Jt1.)·.j

t"uU-llnU' "an-limel va: (~If)::oal~ 1101

Houri)" \\'a~e Joh Su\onalrrt-mjl. slatC'd ttS FTII"'f) Jllh lI11url~ \':llu~ \I(

(t"1c1udin:,: "('n('nl~J Cr~lIlion Joh L"rt':.t(illn ,llIh ("r(':lllon Hl'H.'nlioll }It"allh IU!l.Urilncl·

n<.J :lo.lr;} w:.J~~'-I;:\"ci gaLiI -'-'- "'-- .. _- _.'- '- ---

b- 11::111 57 00 -- '-'- '-'- _. -- ,---
'ii ,00 to ~8,1,I~

35 _._. -- --- '-'--

\'}.lj(l!o\IO."N - - --- -- --- '---
:Si 1./10 LO \1'::."N -- --- --- -"- , ---

~IJ.(jOto\I·:.<N --- --- -'.- -- ~ .. _-
$:." uri :....Id 11I~h"r -- -- --'- _. -- '_.-

.'1. Fur l......Kh ul'thc h.,lIowing .....a!!l· l.:;L1e;.;uril.:.:>. inuil.::lI':: HIe m:lIlth:r of Rctual jubs ~rci.t[c.-J allJ 'or rl'L:',il~ed ~iJln' Ih..: pClldil

tl,l'~ and lhe .clual h<1urly value oLin)' l'llIpk·yt'r-providct nealth iIiSU!";lflCC for thos.:: j'l!"l,.. (Onh' iIlJicull:.ltll> ~'r,'uli"rt III

/idl·linw c'/UJ hl/~1/ls U.1 Oil ,lrl' UIWIJ!C 10 .\l'lxlr~Jt(' Jot: ~'rt"II/(I// infO fulf- lIl/d ran· tim.' Iltl \'/1it ,n I".)

FIlIl-tim(' "~rHjm(" V!"f: l!l..!!b: ir uutthh' In
I!uurl.\· Wa~e Joh Sra~lInalirl'lIlp. ~('P:.trAIC VI"IP"I ) Joh lIourir \'",llIe or

(l'\dmllnl.: ~nenn) ('n'all"n Jub {"r~:Jtion Job e"clilion Rth'lulnn Ih'orllh lu\urilnce

!c';:;lh..\n V.fll' ,--

S-; IJU 1(. S~.9\J /3--- J ,1.§I,t-

S~O(lI(\SIU.'W -- '"C ~- ,(,5/1-

:\;I.UUr(lsr2. IN L L .1.sl,.
~: J.OotJ 10 .s14,9~ -_/ ,lSI.

) I :i .un ol~d !ll!..dl-:r --- ,t.§ rt
J.? fh.; !he r~;:l~i~l:t ;"l~hh:wJ all S'tl,lls (SCC (.IUCSII~lllS 2'1,:':\0 :md ;\11 and Jhlfillcll ~tl ohli";"ll;\)lh I'lipulatl..·.! jll (he agfl·Cllh:nl'.'

f,\f:lri; unt·.1
"tt.ekuf.:.J Yr.~

~"" $« S..ppJe_...t

:11:') A,lillI1e...... ltil Ho.~in~.s~ A~~:sr:.Jn.:t' h~m Paite3 tll"4



DTEDd'011 \ BAFh
Recipients Failing to Fulfill Obligations

". "f "( n not complete I llS secfwn 1 FOU ('omp ere, if on anat t!r ~ ( ,1 su mirtt! (0 . )

33 During: the period January 1. ~()I)() through Dt.":l:mber .H . .2000. dId your orgaI1lZltioll have: any rcclpi~nt!l who t":.iii ....d to
rcpon a.,<; required by Minn. Stat ~ 116J.9!}) anti SlltiJ.~i)4'l tMwrk one.)

:..J Yes (!ncliClJltt the name of~(.)c:" recfpicnl.l;,ulin.f!. w n:jJvrl wnd the l'olut' OJ .\lIbsiJ.v "r jinl.Jncwl ,I~. L\'f<J"~'~ m1"ltr:ll'J to Ill.If

rl'l'/jllelll, .-luach IJddirirJ1l.l1 PU)f('.\·lfllt'~·e.t.tary.)

)I[ 1'0

Nalfllo: of (C'cipicnt T~re l,r :-uh:-idy or JS.~IStall("e (&E: QIN.\"tioWi 2.; rJl/j/ }5.J Vaiwc o(sl~bsjdy \H :.l5::>ISI:.UlCC

}4. Did your of!-!amZJ.t!on hJ.~(' ~y rc:cl(lic:m. who faikd to :1Chicyc any goals or ful1iJl my oL1cr 0blig;'!<1Url~ under;tn
Jgret'ment signed on or alier Janua!!' I. 2000. fhat .....·ere rl!(juircd to be ftlJlilJed by lhe lime ofth!.- re['<.)rl·.' (Mark un!'.)

U Ycs (Cmzplt'!L'llu: I",'mUlnJerl!( rhi.1 .it"L'lj,m.' ){No rSllIp ht"f"e unJ .\,uhlllll.'unlllfl DTCD.'

35 .• 19. Pro.... ide the folluwing: iMoCTr.alion j~'r each l-cdpiL'lH failing 1o liJltiJl ~l""ll.i (J{ any Ol!lo.:r [cro1l5 oran a,gr.:o.:mcnl lh<lt
w("{c to be atrameu by llie limo: cf n...-pvrtine:. f.iuuch :JdJiri,mal ra},;c.\ ~"nec~I·!iUT).J

35. Illlon-:1Jrion on n:c:picnt ijnd a:;rt"C'mem:

~;'.lln.: ul :-\:t:ipicnr in delimit Typt.' ofsubslJy or ;I.SSI~ta:1Co.: I'lili:dl V;llUl: or
.<;;l!bsic!y c:- ;:).$<;;/.'\l;lnce

STreCt .:Iddrc~ (IfreciplCnt City:ZIP Ctl(]c of R'C:tlil'm IJt.:bIJ::lu:ng valliC of
subsidy 11:- assistance

)/\ RC;'lS".mI.si f('lf defuuJr {.\furk all zhur ul'pl.J,·.):

'.J r~('irjer.r CC::.l!'Ci.\ oreraticn ':.:I n:,;ifl;cr:t rc!Ol.:alcJ to a JLf1;;~nt l·L1IllIJ:UC.Hy

o rccipio.:m wa::. unahle t(1 fill \,:J.car:t p<.lsitioll"; o:.J other f.\ixL~~;'· r,'uson)

)7 TI) d:JtI.... !::las the rCl.'1ricnl fillfillcd its rcpaym"::1t obli~:ltiUl~·.' !.\lurk une. J

.J y~·s .:J l\~,. rl'\"lplcm h;"!:i begun It> ll..'p:ly !C!\:: a~!ll::.tanc(". .J No. R·r.:ipJeill h,l~ r.1'L b"'~L:ri ~v :L'P:I~' III ...• :J.~~:~I;,lr.l.L'

3~. H:L.o,;lhl' agr..'emcnt becn iJmcndl..'cl LO ex lend the- rCl"ip!l..'nt"!'i Je:u.lkl~ f<.lr fulfilling il.~ ubii,!;:'.lIions·.' (.\lark rJllc.i

:.J y l'.~ ".J '\0

.1 lJ . D~l:.ribc th~ Sk'ps I>cmg: lakcD. til bring: r~"ipio.:nl il:to r.:omplJancc M [l.'Coup the ~llb$id.v;

_.

Section 5
D

Return ~'our eomplel<d '1IlAF(s) lJy April 1, 2001. to:
200 I ~tJnnesot."I. Business A~sist~nccFunn

Minnesot:::l Dcpartll1C'1lt of Trade and Economic Dc\'elopmcnt ~ A[O
500 Metro Sy1l3re, 121 E;Jst 7'~ Place

Sr. Poul. M~ 551 UI-~ 146

Or fRllo: (651) ~ 15-J8~ 1



• Thl~ ~oo I tv1innt::s()[a Business Assi~[3nCe Flxm f MlJ ..\Fi is Ilsed III rcpoJ1 l'ach businL'ss suhsidy anJ till;lllcial
assis(alll:t:: agrcl:mt:n[ ::;igncd from JUlluurr I, 20(JO through Dt!C~Jnht'r}I, 2{)Ofl pL'r \finn. Still. SI ltiJ.Q93 III

*116J.lll)5. Please use a separate form [(I reroJ1 ('ad) tlgrcernent: hlr agrt'(:ments signed from August I, I (19 l l

though December 31. IQ99, use the ~O()O \1H:\F: and for agreements si~l1cJ from .Iul\ I. I Q9.< IhrougiJ Jul\ 'I.
19~'lu,< lh< 199~ MBAf.

• The follL\wing go\,cnlrnent agencies must suhmit :t ~lJn I :'fRAF e\'cn if an ;j~rL'~nlcnt was not signed Juring 1111..'
period .Ianuflrr I. 2(}(}O through De...·t!mha 3/. -:000: II any IDCJl ~LJ\'f,:mll1ent;Jgl'nC) that sign~d a husiness
subsidy J.g.reclnl:nt sinl:c January I, IQ9li, or rt:presellls a population of more thJn ~,5UO: 2) all statl' gon'mm~J1[
Jg~nl,;ies. If the !Qctll/statc govemrnl'nt agency dnes Ih)( have any :,;ubsiJil's or as:,i.:iI~I1Ce W ft:port p!ea:\l..' answL'f
qucstion." I through IJ and qUl:stions J} and 34.

• IfJ 10l"tll or ~UJle govcrnmcnt agency th:.H is rcqulred {(I fl:pur1 has nOI dOIlL' ~(l by April I. UTED will tll~jl ~

waming. Ifit t:1ils [0 rt.:pl)n by June I. it ma) ntl! award an) busin~ss sub!'-iult.::\ until a rl..'poJ1 h,IS bl'en tilcJ.

• f)ul·stit1ns'.) CJII (65 I i :Q6-0580. InfomlJ!i(ln lIn where III mail (,r fa\ your conlplttL'd r-.,·fBAf'ls) IS 1111 pilge ...
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I. Same n1"granlt1r (Iunding cnlilyl

St.Cloud HousLng & Redevelop~ent

~. \Jame lIrrl.'r~(In Cl l l1lpkling. II1IS form

Aut~ rity Bruce Thjc]mnn

J. SIrt.'C't ,nldlC'ss ·1. Clly < /11' 1.'11JI;

I')?~ West St. Gcrm.q in Street St. Cloud 56301__ J

n. ("i1UlUY 7 I'honc numht'r ~. Fa\ JlUlIlht:1 4. j':'mai I adJrcs~

Stearns (320) ~52-()880 i320)252-0889 bliliclman0stcloud h a .co~

I I. (,ICI~silkal i\lIl (If grantor {.\/ark 1mt'o ~"gr'Ui/(!r IS .'fllill'

I.·r'·,lf,'d f.Y,I.,'(l\· ',l.l:en(\·. I'IC,l.1"" m,h,:w,· (~~ii!"I1I"I1. F,J.'·

l'Xrlnl!'/I'. ,J ,'/fl' FlU II fJuJd i·Jz.·~-k "CIZI ,L'IJ",'n;m':Nf

'.J Cil.\ j.!(l\·l.'rnnk·nl

:.:..t 1"";J1;I~ :..:,,\,';;11:11.'1:1

...J 1{L"~~I"ll:1. ;!' ,\ l'lli:I:l':lI

I..J Stile ~,'\'LTIIIIIl'J11

::a lllill'[ '!'l'·,:.\".\r,'(i~i' I _l.I.RA..- __. ._

1'2 1Ia."; )'l)lll ('q~;Jllizalh)11 hdd a puhli .. hC':..trIn!! 011 and
'ldIlPI~,t ~rjll..-rJ,l fl,r ,1\\ ilrJing" hllSlll~.";::i ~uh:,idle ...; in
"·"lllpli:III":I..' \\ ,lll \lulII. :'>:i.l:. ~ 11(,).'14,1'.' f.\f"rk f!11l' j

);J l"l· ... ,J'I,ii,',i[c' h, (11':·1.... ,,'.//,' -5/.1 S/OP',/rl IIltlJt'" ('rift'rilll
..J ~.;"

..J \\ " :1,.:\::1 ]lul·ill.. I. .. ,::ill,~ I':I~ :1::\1..' Ih'; ::l': ,h!";':":':
l"I :I~': :" ,/,.'.il.·....\· ,I,/{,' ,·f !I/{/I,I,' !:~"I! '1/.:' -

..J llllr ... r ,I'/"".Il ./{I,;,-II, \!'!,U,,:II"I1'

11 11:1:':. m:r 'Ir;.'.I:1: ..:,1I1"n .,il-!"eJ .-:ny :Il,;:t'l'Jnt:I1L'i (" ,I\\ilr.i il h:I":lll':> ';1I~1'i:1I~ \'~ 1'1I1,1I:t"i,t1 :r.. ~i.<il'II..'t· ~'r\1111 1,lnll;~IY I ..~IH'IJ
iilr:ll:~i: li,..'Ll·'llhn .11. ~(If)(i Ih.1IIS !"I.'ljuirl;'j 111 hl" :l';',lrlo.:d lil"llkl ,\tll!:l. \!;II ~ I 1,,).','/; i:II'~': I ]/)I.(Il)·I'" ,.tf,:I·j.; ,./ .. ,'

...J '";,, '."1,'" I', /"<'..l", ,"~ .I"',·{!"'i:' II': !.',I,l'l· J , I
Sl'CriOIl:! Informatiun Ahout Uccipil.'nt

1·1. :~.IJlh' 'If;'l~,.il:~·~., olr ,ll!;;II:I/illlllll

r~'L""I\·III!~ ~'llh~id~ \'r /ill:llh:ia] i.l.....:-IS(.llh:\."

15. :\,:,lrL":- \·.;ll'I~· hll~l : .... ~.' \I:I):.. ~;~. 11; 1·1I::IIII..I;d ;J>":~::I·I ..'"

\\ ill hl' LJ~;I.'J !
Eastgate n,Ll_p,

!~.~.)~St..... Q..er:..P.1Q.ill.. ~t~ h. _S! ·~19U..E l.~~!. ~~30
.";:11..'",,: .ld'!:l-"; ,"il',' ~1,Jll' 1.1]' ..'\'..11.."

".J Y .....~ I !lIlli, ',If,' n,ll/Il' ,Ui) ,!,JJn'~·.I" <?(,.,lrel/l 1.'''111, "',1/1,,// he I, '11. ~l 1.'1' ,1'1' I i.'/:l1 ..'I!.'. III, ;'i, ',:11' II/; /111< ,Il' {'II·IIL'}". I

~ .'Jd



17_ Indllsl;y (11" r~'l'iplI:nt"s f,n;l!lly (.I/,lr/.. I,';" I-

..J ~1i1nufar.:turjng '..J Sl'f\ il.:cS .:..J Fin~nl:t:. InsuJ.lllcl:. I-:l'JI bt311:
!.J Retail Tradl.: ::J W/;oks:d:..' Tra,k ....J (\In;;tn:,titln Y.:J (ltbl:r fl'll"I.\"" SI'l'l'U.' ,of: icl:' ::11 .

IX I Jld Ill;: fl.'l:Jpit:n; rl..'l\l.;all.: ;,tS II fl':-ull or Si~l1lrl~ Ihi:-. ;lgrl:l'm('nt':' I lIdY( IIIh',}

...J YI:S '''n,iICJr,·l'ir.~ ,mJ stoll' t~"IJrt'l·i()II.1"dr/dr,·s.( </IIJ r,'I1.'"nn r,':lr'l'I1l,/IiIIl,/' C/1n:/I/,h' rills 1'/"f~/l'('( ,ll 1h.;I':;(I~in'\.\.1

~ Nu fl;1) I;' Qlll'S/{O!/ /YI

---".- ----- _._._"- - - - -- --- --- - - - - -- - -_..- -
Cit~·,:Sta[1: llrrn:\ i(IUS aLlJn:s.s RCi.lson prl1jccl rlni (I""lmrlcleJ lit rrl'\iollS a,jdl:=S.~

1'1 v..:l)uIJ thl: f('clpic'm han: remail1\:J in pn:viou:- IOl:i.ItiOIl (If rc::!(1 ..'i11c:J c:lse\\"hl'{c if nol aWilrdl"J this bllSilll'SS slJhiJ~ ,'r
tillanl.:la: il:\sj~t;.Jncc:? ':\lurk un,'.'

N/A This is a red eve lopmen t TIF
..J H~"I1l:linc:d at pr('\"i~lu:; h1Calllln I..J Rdol::tteJ hl Jjfkrent \finnCSOI;.J !tll';ltioll ::.J Rc-loc~ltl;J (1\J[:\idc- ~IU1l1l':-:llta

Seelion J General Information Ahout the Agreement

l~ii:1[.

2n. Tolal d,.)ll;).r \aluc (lfpusjnc:,s supsiJy (lr finillll.:j31

a'isistJnl"C' (f1ewie separate m/ue by ~1'Pe in QUl'Jlion.'l 24
Qlldl5.) $306,000

::! 1 LJilh: ~grC'l;rnl;nl Si~llt:'d I In ,JJJ,llPn ((I rhe 'Jgn"'f1!l"11

dtllt'. If/Jil'111I' tm.\ dalt's lhe tlgrl't'IIIl'1l( 11'115 tlnl,'!I,leu.)
5/24/00 -

.2.2, Rcndil .btl: (/n,licQrl' Ihe .lull' rhe n'clj'l"lllll'ill bt'nl:/;I/r,'m rill' h/l.l"inc.s.\· .1"II;'.l"i{~I' "r.li'wIll'ilJI t1S.I"15WfI,L F(I, ""{,Imph',

illdinuI' thl' Jtlft' ImprO\'t'mCIIl5 II'{'re .lin/.dzed. et/II/f'm,'!ll h'I1S /'/(J(I..'J Illlrl s,'" let', ,Ir {h,' (""c'j/'Ienr tI"'lIP/,'J rh,' rrrl/-'t'rl.\,
\1"hl(I1I'\'l'''' IS ,';lrlii'r J

Jan. 9, 2002

:s husint:'ss :-lIPsiJ~'

::!J. LJ'IC:- tlil" apC'l'l111:nr prtH'iJe iI businc....:-: .suh:-idy or IlIlL' llfthe: (our t~pt's III tlll.Jncia[ J.:>Si .... lillll:l· (~c-~" c.)Ul·~lll'Jl~:'I rL'qllirL'd tl'

hI; rl·p"flc-d'.' ,,\Iurk ""C'.;

::!-I, Iflht" a.:;n:t::li1l'/l; Pfll\jJl'J;.J busin~s:- ...ub~idy. p!L-;e:1;

mJi ..:alL' the: rype(s) and fotal dollar value fur C:IC!l IYIIC
2~ Ir tilL' ;1.';:-I:'lillll"l" \\:1"; "ill; Ilj" lill" h'lJi [~pc:- o~· lillilfKI;Jl

;lssi.~la:Kl". pkas~' inJ,t"al~' till" t~ rl"\SI.

~'---

\_--

'---

I...J II.'iln 1."111) l'f1ilCipJJ)

:.J grallt li.l" .. (llr).:j\i1blc Il1illll

I:.J (iI.' Jh;l\..::nl'llI

:.;t nr "f l::llcr 1.1.', l\·,ltl{ !i,'11 ,I: ,kl~'f1;l1

'J ~r;;lf;IJIIl"'~ "J 1';IYll~~'lli

:J I.:'llli/ihu:i'lii 'lfrf{lrl"T1~' ,'r Inrr~S[rllC:ilfl'

I..J I'fCJC.:I:'::l::.llu ..1.: 01 ~(l\lTJlllll'lllid fill"ili!ll":~

...J liUd l:t1lllflrl1l1\ln

U ol!l;:r I.~J t'i":/l" .\:,t.';lf~ '.1,",' ) _

'--
\_--
\
-""~,,,
\$306,00~,
\-----

\'---
~-----,---

:.J ;t:-:-I:--Ialh'l' I~'r j'I"rc-rty I'0lll;l~'d

hy (.:,lnl,ll:llllit:l[:-

:J ~1:.:--i .... i;llll.:t" t"or :'Cllll\',I!lng h:,ikbi!:

,I"l"k or !"lliil~~lill~ l[ lip t'l \",~c'. ;,Ih~

.1> -: ;~;~Il," 1'1,'\ i,k,i t;,r ,:".:jt:II;,:,·,1

hi.~ll'rh.. PI;';-:~'I\;II"'II ,ii··lfil.::S. \,I:l"n

51)" " "f I:.::-.s "j" il't,l~ l',I:--l

U ;1:- ..;j'-:IJl1n· ("r r'IJIt:l1l'lI U1lllrni 0/

d:':lIt"!IIt"IJ:

:.J ;J.-~·j .... I;lll~·t" [1'f;1 '111 ..\'ri.~ ullJdi:lllll dl.;trk( ) _

2rl Jr"~hl" :1:--.,~~1;1:1l·l" 1I1~'i:l(kd 1.1;'; :!Il":l'I~I~'nl li:I;II.C·I:I~. ;'I'''I'~"

jndk:J:: Illl' I) Pl" "~ [II· dl.;tril"l': r \1'lr~ "11<'.'

=Jr~'(k\'c-ll'l'ml'lll

I...J rCllcnal":Il,: 1;':1l\1\";~lj"~1

....J :-;"il:-.\.I:Il,::I:llil

-...J 1.:1.:.'111'1:11, lk"\l·!,I;'lllCII:

'...J lilliled li;:.kr~:~II.II:d "1';, ... 1.:

'.:J ha":iJ.rdlllJ-: ;'LJhs:alk~' .~lJhdl:-trld

.\r,' ;j~I:. "Ihl'r ~~,I;I:I'~':" r:"\'i:l:II~':~ ;'lJ:ill\'.,: ·,.r1".:~I.l "r

:':!I:ln~I;I; .r~',i:.i:J1I~·l" tIl III'" :-ill!I~'I'I, ;l"li' ,.\I,I}·~ ,,,:,' I

...J Yc':; I\"c.·!ii (",:.'// .\,:,",;1';";";';,1 t.:,' \.:I~,,' ·,::ho II"

.I ,'.' iSf,JI;,',' /",Iu\\: ,J{f,;,'/z ,111 ,[,/.liri·J/hl! SIJ('l'l!i 1;'·c,·.I".'"I"~



Scctmn 4 Goa sand Puhlic Purnose Id('ntitied in thc AHccmenl

:!R. -'linn. Sial, ~ 11 (IJ .ljl).J n:qllir~..:, that ru:-i':l"S.'; ~uh~id~' anJ fill;'Ul~I;,}1 JSSIS[JI':':C J.~r('~m;'·I1IS .sl.:J.h,.' ~ puhllc pUrr'l":":. Whil:J:
n(thl" f(lll()\~ in~ public purr'.l:-'c<' Wl'rc S[~[cJ ill tIll.: ;l~rCCll1CIlI" i.\/ork llil fh.l1 tl/)l'lr I

:J Enh.l/ll'i:lg c..:on,Hllil' dl\t::.'lty

:J Cn.':..Iting. hi!!h-L/uJJity .il1[l I;nmth
:J Jon f ..'tcnliurJ
~ Sl:lhili:tillg the l'llillmUnll:

:::'lnL·n•.'a."ln~ {;IX h:.JSt' (c::mIIUI nl' or.ly rlJrpI':-ot')

Xl Ollll"/ r/'h":15l' .I",',·~·~.'.i·1 redevelopment of bl i,l:;htL:
area

29 InJiciilC' wheltlcf Ihe Jgr~crnt:nt included Iht' folll\win!= Iypes (If g(l:lls. and WhL~(h~r :hc n.:cipicn. h~J :l([:!in~d [ho.;;.· ~l~ab
at lh~ lime llf lhis repllrt. /FII/ in tht' hfJXl'S and <1t1.:lI1lml'ftl diller.!)) ./;)r l'.h·h J!o.J1 )

A) Spc:cllic \\'Jgt: ,mdjob goals tv he atwlnl"d \\lthin ~ y~;1f:-;

UJ Ulhcr job-t.:fCallUl! ~iIIdiUr rc:tCntioll goals
(') Othr.:r l~agr.: ~O:lJs

Ol f)till:r gOilb (Hila than wagl" anJ.ioh /lu;1ls

t"!,'l'I1SI' ,ltta~'h Jl'.\~·riflflolH C!"~(~·ll.l' ':lIId "rllgrL',I".'" fllllllrd

,m'l/l/menl UIl')( d'h·u.ml!nlt'J In (jue:;(/fllIS 30 tind 31.1

<JVJb
eSlahll:ihcd?

~Yes ·JNo
"...J Yes 1) Nll

CJY6 itt-:ll
".:J Yl'."; ')i :'-J"

1;11P.C'1 :1H~lJlml.:(1t

tON /'2BlI'l, & .' "'If I

.\11 gl) ...ds
:.ttl:.tilll:U·.1

:J Yt's 1t! I'll
=:J Yl'~ J No
..J ..... c:s I..J l"~,l

.J Y ~;, I..:J ~.l

30. F'lr cad) oflhc (ullo\\ing wJge C<.ltegofll's, IIIdl":Jll'lh~j(It'll:rl:atl'lll anJ/{l: IL';c11lil1n~oals ~t;,.Ilr.:J in lhl'
:.t!!feemCm and Ih~ :::L\·t"rage hOllrly value of any empll 'yt:f-rru\'iJl:,1 hr.:alth IIlSlIr,lnCr.: ~oals Ii If Iho~r.: j'lb...;. {(J/lh III,ii.uf,·

'/el;' Crt'afum j.:LII1I..\ UI fuJl-lInle equi\ Ilh'1/l;:, II) ()U lin' unafoft'. lfl sL·p'II·.:Jfl· .'<!' 'Ilh" (0..\' .!il"~ cmJ {hlr{-II!/It' , I( IS!l :(1/1..' .J

Full-timt r:llll-1imtl FTE 12.!!.!.l if ~oah DOl

lIourl) Wa~C' .lob SC'lI.\unarrrrmp, ~181C'd 3~ rr/rT) ,1I1h Hourly ,"1I111C' of

(C'uludinl; brnC'fibl Crnlion .Ioh t"rtalion ,Inh ("rtlllioJl ~C'IC'nlinn IIr.:lllh In~urancC'

II" h,.'url~ wa~c-lc\·t'lI:!"ar .- .- - .- - - >- .-

Ic~:; 111;111 S7 1)0 - - _. - -
,

- -

y:- (!Il ILl 51\.'.11) - - - - - -
,

- -

S~ W Il' $IU.'IQ - - - - - - > _. -

'Slllllllo.\t~ qQ
0 >- - .- .- - - - - _.

Slj.(;o III $I-I'¥I - - .- ..- - , .-

.~ I ~ .(11; ,lIld hl;,dll'J - .- .- .-
,

-

~ 1. '·"r ":I~·II pi III~' I' oI11lwing \\·;'l!-:,~· C:llL'l,;llfll::-. IJ1JI":;II~· II:~' 1I111::bt:r ,1; :ICIU:l 1:' .II., ~ I"l';lkd ,III-I-·,,~ [~I;iin,.l ':!l~~' lih' h'lll: IiI

d,lil: ;Ind ih~" al'tlI~lllIlllrJ~ V.dlll" lll"any ~'lIlpllly~'r-pn,\ iJL·,IIlL·,li:h in':lr;:n~l: li,r :il\l~.~'.I"ll';.. (h:/;'II;,/I, ·:f, IlIi' ."1", .:I/rl/l III

f/lll ,im,' t',!'111·,1!"'1I.'" if \1111,'1",' Ii/hil",'!!' .l"L·{!,I"·,:"· I"" '·/"L',I:1"1/ !llf,'II,f/ ,!'I.!!')rf-lIf11' !'''.... /(III/1.·.

lI'llJlI~ \\ :I!!r
IrH IUtlill!! hrlldil~1

~\I II" II· SJ IJ 'Il)

FlllJ-lilllr 1':III-lillu';
.JIlIi .... r:l~l!lIal: I rlllp.

( rraljlln .Iul'( 11·:1111'11

.- .- -

_. - - -

- - .-

- -

- - .-

.- - .. -

1-"1 t-: I~ If unal.lr I"

\rp" r;1 II' I· ·1.:1' I I

.Iull ( ·1",·:1111111

.Iuh
}( •. r,'111 ill II

Illlllrl~ \ ,t1ur uf
II r .,11 Ii 111'" 1.1 Ill·,'

.32. Ilil:- Illl' rcrip:l'lll al'l:ic\·L',1 ;111 l'tl.tlS (:-~'~' ()llL''illlln:, ~li..1() ,JlId ) I) ,1IlJ r"ulltlkd J:I lIhlib;lli":I.'.~il;)ulakd i:1 lil~' :lJ~rL.:~Jlll'l:I·'

1.\/i1!"~ f1!i(' 1



l\IJIIJU'·I·'.\.', 1 ~llllo'IJ"'~:1 rlll~ ·~rr~'.J.J" 11l.1llJIJI~;b(J r .I" t· .",jI\J

J t~'::"-~ 1~ (I ~~)l :01 :o:J.JO

IUJ,l-/ :::IlI1:I-:I~·"V ~:5;:1l1~"aH 1~10~~lJlI~~\ llld~

IH'I L'llIl ~~ t\:l\ 'Pll~d IS

.'."lI:ld ."L )'1':1 1;:1 '.'JI~l1b~ ,\11,"'1\ llll~-

(l 1\' - ]lI,'IUJl'V\·1l.1 )!lll'llll',':1 f.'UI: .11~':.l.l. 1" IU,"llllL!I:J.1( I l:ltl::."'lUlIq\

U!J():I "JU1:I~!~"'\, :-;::;"ll~~l1H I:Jf.lS""uuq.\ [{){J~

:01 '/lJfJ( '11.1JtlV .\'1 (S).:.IVUl\! p:ll"ldIllIJ,1 Jnl).\· Ulnp}J

:\I'!~~III~ :'!q! ,];](I.\.~J 1:1 "~lIl·!idl:rl'.' ,':II! lll.-·Id:."',"', ;;I:!JI/ ''lI!'~·1n ;1111."lq sJ."l]". ,"lq: ,~Lj:;."l:-,'(I '('~'

",'~ r:: -'''I.l.. r

'.':'" .Yil'/I".1 "~U(l!:l:;:;qq,, "11 :~I~III~J[r;.1 ;".i '~\:!II'I':j' .... IU.1:d~.'.1J ."llill'II.'}""I'! P;1PU;1II[I·lI.'="1 11l.~lL1""J;ll: .,tp ~:ql '}\~-

.l.'lll·l·:~ .',;: .'1; . .';I~J."lJ 'll ii11:'='Lj"""J,'":~'1j ll:.~!dr."l,~1 '''''. r .~.'II;::"':':";I' .~·!I >d.'; ,,: 1::I;1,~Lj ":I:li 1l1.1"J!'~"1 "1:'., ~' '.l.l.. r.

1·'111' )Jl'I\"J,.IIII!ldI14I.lIlI,'lU\t:J:lJ ";11 r::IIIJlnJ IlJ~IJ~:'l;'lJ ;:It/I '!'Tlj ':'JI1'i' ll./ ·!..i

I 1,,'.,1'.'.1 .~ii.l.l,/.... ·. J'~1I1" r.
\l!~rrlllnUI'" 1ll."lPJflJ' t 'II p.'W)()I·'J IlJ;1IJ!.""l~ r:

,,;w I !llsnJ HJl:."lI'.\ IILI III ;':lljr.Un q~.,\ IU.'ld! ........l C:
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2001 Minnesota Business Assistance Form

• Thl.": 2001 MinncsNa Business Assist..1nce Fonn (MRAF) is used to report each business suhsldy and lillJIKial
i.1SSlsktnCI.": 3l:!Ieement sign~ct Ih1rn Januqn' /, lOon through f)(('~mh~r31, :000 per t\firm. Stat. § 116J.f;)y:. 10

§1161.995 Plt:ilSc usc: :l scpar.Jtc furm III rcpt)rt cadI a!!1"cc~nl; l"l)r agrecIT}I;:":ms sIgned 1"rllm August I, 1Y9(j

thOUgh December 31, 1999. use the 2000 M13AF; Jl1d for agrt-cmcnts 5igned from July I, 1995 thcc'ugh July 31,
19<)<) usc I~C 1999 MAAr.

• Thco followmg government agencies must submit a 2001 MRAF even if:1l1 agft..'C'mcnt was nfll sl!.med cturU1~ the
period January'}, :!OOO through D~cemb~r31.2000: I) any Ill~al govcmmcnliagency th,)t signed:'t husl/lcss
subsidy agreement since Jalll.I<t1,· I, 199fl, or represents a populJtil1ll l'f more than 2,500; ~ I a II state f!n\'C'nuTIe:ot
agencies, I f the !cl(;aVstatt: govt:rn.mcnt a~ency does nl)t have any subsldil's or as!'istarlce tn rep-Nt, pkasc ,:H1$wer
~uesti('lns I thmug,1J 13 and qut"'StlOos 3~ and 34.

• Ifall"'cal Of state: gC'\'l.'TTIment agt:m:y that IS re:loJuir('d to report has not don~ so by April I. DTED will m.ld J

warning. If it fails to rl..'P0rt by JW1c I, it may nN award :my business suhsidics untIl a rcpN1 hiI:' hWll lIIed.

• QUC'stions? ClIl (6) I) 296-0SS0. Inform.lti(m on where to mall or fax your compl~tcd MJ1AF(s) is l"'11 page: 4.
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•
I. N:Ul1e of !P'3nIL'r (Iunding entity)

, NarTIC' of persN1 completing (hi::> fi-lrm

Rosemount Port AuthoritY Jim Pa rsons
3. Stra:t addn.."ss 4. Cit\, 5. ZIP codC'
2875 145th St. West Rosemount 55068

6. Count)' 7. Phone number ~. Fax nurnhcr 9. E-nlilil address
Oakota 51-423-4411 51-423-5203 jim.parsons@ci.roserr

1fl. PiC':.Jsc indicate who In your oTg3ni:r.:Jlilln should reLei\'e- th~ ~OO~ ~fBAF if jiffC'~nt from the person in ()ue-stion 2.

-- -_._--- ----_. ------- - --- ----------
Name.Tilll: Phon~ numbl."f Stn.."C'1 addre-s... City ZIP Lude

I I. Chlssifil.:8lion n[ gr.:mtor (.Ho1.rk nne. ~"gro1.T1tor IS l'mity 12. Has ~·our org;lJliz,1tit,n hdd Cl puhltc hl":lrin~ on and
crNltf:J ~I· ,~Ol' '{ 01..~n7(T. F!l?aSl' '"dlc~ah' a..1Jiltation, For adoptr.:d I..Tllena for awarding husJnL'~ sllb$idie~ in
t·.'.<.lmpll', 01. rily ED.1 .....ould cht'ck ·'<'·Il.~' gon'mmt'nr, '') compllancc with Mlnn, Stat. §IICiJ.Y")·P (Mark 0111'.)

~ Cit)' go.....cmrrenf i'l Yes tlndirutt> he:a,rtn,p, dalt'4- 4- 00 alld aUach cr;tPrw)

:J C,)unty Ho\"cmm=nl ':)1''';0

o Rr.:gion::ll £O\'l"Tllm.."Ilt :.J We hdd a public: hL'arin~ hut h;l\'l" not yet adoptl-..l
:J Stale- go\"emm..'"Tlt crit'"Tla (7"dl('o1fl~ dafc oj imlial hl·amlf!. - _ --)
CI Oth~r fl'lcast: ~i!*'{'~ry,} _ - - --- --- :.J Other (/'/t'a.~l' ar{ilt'h t!:crlanatirl/l.)

1:'. Ha.s your org:.1I117,ation signed any ag(CI.."l1X'nts [0 av.arJ;l husiness: subl-idy Ilr lin,lI)Cial ;lssistam;e frum ].lJllIary I, 2()OO
through Dco.."IJ1hcr 31, 20110 that IS n:quired h) be rcportC'l.1under Minn, Slat. ~ II (iJ.t,l9~ and § II 6].91/·r ',Hark ""l',)

-lYe, ,Ci:m/rINe the rcmatndt'r o./rht·/fJmJ./ I...)~II (Stop h..r,' ,~u ro .\eCful1/ 5 un /'11.1:." oJ ..1

s.,ction 1 Information Abuut Grantor

bf2· ccllOn In urmatwn ..\ IIut RCCIPlcnt

14. Name of business tlr oJ"&3ni;r.aw.m 15, Adclrcss whC're l;1usiness suhSldy fIr lil1anLiill asSIStanLL'
ret:eivlnj? suhsi.1y or finan..:ial <e,slSUlIlce \\;11 he used

Webb Business Promotions 5197 Boulder AYe. Rosemount MN 55068
------- - .-- - - ---
Street address City St:1te- ZIPcol!e-

16. DCl~ lhe n:cipl..."Tl1 have a P.1reT1t corporation'.' (,\fark (me,)

!.J Yes f/ndirate IIQmt.' and adJrl?SS 1J./'rl1l't·nr ('llr/'orl1riulI bduw. ~rmore than 01le, mdinue ultimalt' OK'nl·r.)
lin,n
- -- -- - --- ._._- -- ------ - - _. - -- - -
Name o( parent corr0T:ltion SIn.."C( aJJress \lly Sl..k ZI P C(ldl"

s

2CH 11 \1 Ul~~la BUSlllCM "\~Istance hlfTTl Department ofTrade and h"(lIl(lITlIC 1)c>.'clClpmenl



17. Indusrr)' of recipient's facihty {Murk/lilt'.):

XJ Manufacruring :.J Services .::J Finance. Insurance. Real Estal~

i..J Rct.1il Trade :J \\llOl::sale Trade ::J Construcllon ".J Other 'Pled.~l· sl~'c"):1

18. Did the recIpient rckl'Calc as a result Ill" signing this agreer:JCtlt'.' (Mark nnl',)

Xl Yes (Indica/I! Cllr and Slau ofprevinils aJdres.~ and rt?<JSon ref'ipient did nol cQmp/ell·this proJecl at thlll adJress.)
:.J Ntl (Go to {)ucstlOn. /9) Business subsidy not available; previous location did

I1u.rm.'Li lk..-f':!.fL_ not-.2!:0vi~ ade.9!!...ate ar~turow--,- ____ -----
City/Stale of pn:vious address R~son projl.."Ct nol cornplcll."ti at previous address

I~. WllulLl the- r~ipienl have rClT'I::I.med in previolls location or rcloc'::l.1ed elsewhere ifnol <lwanled this husiness ~llbsi,l:' Ill'

tinancl:ll3.$sist:.mcc? iMl1rkone./

::J Rcmaint:o.l at prc... it1uS location ~ Rclocatecllo difl'.::rcnt MinneSOla 10I:3tlOli U Relocated l)utsidC' ~fmnC'sota

Ah t h \II r3 Cocuon ,{'nera norma IUD ou t e .' ~2rc{'m(,D

10. Total dollar value of husiness subslJy or finam.:iaJ ~1. l):ite agreemcmt signl.':t! rln adduion lu lilt' agrl'l~menl
assistance (P/I!U~ S']Jonzll! VQlue by op#!;n (Jur..t.;ons 14 Jate. inJit:ait· tiny dall?S Ihe aRrt.'emcnl \-I'as amended. /
and lJ.) $664,636 June 19, 2000

" Benefit date dllJil:alt' the dale tht' n!1'ipit'lIl .....i1/ "t'nl..'.filfrrlm Ihe bU.'i1T1l'H sl(b~,dy orfillannal assis!tlnn'. For example,---
indicalt' tht~ dale imJ!rO\·eml'''t.~wl!rf'finz.~hl'd, t',/uirmt'nt WlIS rJaceJ imo sl'n·icc'. or lht' recipil!nt n,'cfl/'ied lilt·/'rv/h·rly .
....·hichf'I'er i.... l?arl,er.) November 2000

~~. 1)\)1.'S th..: agreerrx.."TIt proviJe a }.usiness SUhSIJy or onc ('If the four typc:s of financial assistallcc (SC~ QuestIon 2.") reqUIred to
be reported'.' I.\ftlrk une.)

XJ }.lISlnC'ss subsidy ".J jin:.meial assisbnl.:e

2·t If the agn.-ement provHled a Pllsiness subsidy, ple:..~ 25. lflhe assistance was (Jne of the ii\llr typ~ ,)ffmancial
lllJu.;ale the typl"(s) .nd Iota I dollar \'slue rur l'lIch I~·P"·. :ls:-;isl.1nce. pkasc indicate the typel s I.

:J nul applic:lhl~. agrt.'t.."11lenl pro\'ideJ lin:mcial as,,<;lstanl.:e l(J lIot O1pplicilhlc . ..lpn.-cment provlded;l pusinl.:ss slIbsuiy

:J 1(I:l11 (unly principall S ::J assistanl,,:e lor property polluted S
:J /:IT:lnt (i.e.. li"lrgi\·:l}.1c I\lall) S hy c.)nl<Jminanls
;.J I;:IX a):l:llemenl S I.J assistanl:e for remlvatm~ lJuilding S
::J lIfo or other ta., reduction ur c1eferTiII S stuck llr hnnglllj? il up to coJe, and
'::J puarantl-e 01" raymenl S :lssist:lnce pn1\"ldcd for desi~:Ilcrl

I.] ~·(llltri}.ulillnof rwp::rty .Ir illfraSlrul:[urc: S hist('nc preservation (!lsrricts. when
:J rrelcl"..:nlial usc 01 ~ll\'~TImll.'"TI\.3.1 far.:ihties S 5~ ~ or less of IOlal cost

~U1ci <<>II'Chllli"II S 98,399 ::J :lsslsL1nr.:e fllr pollution control or S

Sill i't"¥~p~g'¥~M~t\ ts - -- - '561,317
aharem..'"TIt

:.J aSSISI:lnCe Jilr:.J rIF soils r.:ondllilln JiSlril:1 S
Park Dedication Fee 4,920

26. If the ;J.SSlsl:Hll"e inl,,:ludl.:d lax incre~nt Jinancing. p[c;lse "27. ArC' any other gr.mtors providing a ):lusin.."ss su}.sitiy lIr
indic:.1le Ihe type \lfTiF Jistrict? /.\fark. one.; linancJ:ll a<;Sls\.3.nCC 10 the si:lrne pm.icer.' dftlrk om'.'

:.J not aprlic:lhle. u-'isistance was 01'1 m 111l: lonn ofTiF CJ Yes (SpcC//i' etldl grantor und 11'1' \'111;(1' I~(l'w;r

tlxs/ShmCt' bdr)'I4': atluf'l/ all adJili(lnal Slll't" If nt:o'ssan.;
o rede\'clllpmc.."T1t

KJ "Iu::J rene\\'al and rC'fl(watinn
~ ~lib l'nndition
1I1.'t \lnlll1lil: den'lLlpm~nl lil",mhJr(S) and value' ~)flhe agrcelTlL"TItl S)'
:.J mmed unJef1l.rounJ sp:.tl.:e
..J hazardous suhSlanl:e suhdistrict ------ ---- ------ - ----

GI".:I.ntor V:llu:: LS)

-- _ ..- -------- ._- ---- -
Gr..mlor Value I))

Se

2001 \Imnesol;t Bll<;ine.s.s A.ssislanCt: rrnn



p• eeti,m 4 Goa sand ublie "urnose Identified in the A~reement

28. Minn. SLJI. §116J.994 requires that business suh::;idy and financi:ll a~sis~nce 3.~r:x~nts s13te a public purpos~. V,llich
of the following, public purpOSl."S were stated in the agreement? (3f.:zrk all thaI apply.)

IJ: EnhJ.llcinlZ o.::onomic diversity ~ Incrc.:c>ing IJ.:~ base (c.:lynot be only purrose)
U (realmp high-quality job gTm\,1h ; Oth", (pleas",!,,'c;;)) ncrease Jobs
o Joh retcnt:on Fuller use of existing infrastructure
iJ Stabililing the: corrmunity

29. In,1icJ.tr: wheilicr the :lgreement includ:d the 1"ollov.;ng typt.-s of ~oals, and w~thl,,"I" the recipient h~ auaincJ those goals
at the time of this report. (Fill in the Po.n's and illlainmeni d.J.lefs) for each goal.)

Goals '!"argct albinment All g~)3Is

established',' dates (month & 2C;1I1 att"'lined?
A) Specific wage andjoh goals to be allaill~d v.ithin.2 }'ears j:yes CJ l\o June 20, 002 lil Ye, ::J No
B) Other job-creation and/or retention ~nals CI y~s Q 1'0 :J Yes CJ N0
Cl Orher wag..: goals o Yes ONo (J Yes ~No

OJ Other ~(lals other than wage and job goals o Yes ONl' :J Yes ONu

/?I.'Qsr. attach d~S('ripl;on<;,'!f.'loals and pro.'l,res51o ....:flrd
altainmt!n( if flot documt!nled In (JueslIons 30 and 31.)

30. FlIr each ofthe follov.;ng wage cat~(lries. inrlicilte thr: job crt:'.J.tion :md!or ret~nlion goals stated in the
agr::cm:nt and the .average hourly value of any crr1l1o)'er.pro....id~i h~ahh inSUf<lm:e goals for those jobs. (Dnlr indicate.
jul' rrt'.:lrion goals in full-timt' equi\'aleflf." If )'(1/1 are ulIflMe til s.-:parart? goalJ by.1illJ· anJ part-lime posiliulls.)

Full·Umt' Parl-Umcl Ff[~ Irgoals not
Hourly WaRt Joh Suwnalrrcrnp. sLBlrd as ..T/Pl) Job Hourly \'alu,," or

(~~dlldJnli/ btncnu) Crt'stJQn Joh Crt.llon loll Cr~.llon R~lrntl\.ln HeaUh Insurance

Ill,) hourly ...."3F~·-k\"l~[ goal --.- .-- -- ---- •- --

less llian S:.oo -- ---- --- -- •--.
57.00 Il,SS.99 -- ._-- -- --- •---

S~I.OI) 10 S 10.99 -- -- ---- -- •_._-
Sll.fJOt(lSl~.99

_.5..... -- -- --- •--

$1J.OO l(l $)-1.99 .-- -- -- _..- •.__ .

S 15.00 and higher .-- _ ..- _.- -- '--.-
31. For each ('f the following wage CLltegones, indICate the r.umher of actual jobs created ami/or re1.11llC'J since the bencfit

d:"!tc and Ih~ aclual hourly valuc uf any !""Tllplo)'cr-pwvidcd h':::llth insurance for those jobs. r.Onlv illdiralt' jnh CTt'lltlO" in
ful/-lime t?quivalenrs ifyou are unable 10 sepaN.lt?Job crt'arion into fitll- and paM-lime positions.)

Full-llme Pllrl41mrl ..iE (.2ll.Illf unable to
Hourl~' W.~~ Job S~a.~onalrrrmp. H'pl'r:a!r rl"!PTj Job HourI)' "alut' (of

(ndut11n]Ol brnrnl.5) Crr:allon Joh Crrlltlon Job Crr.llon Rrl~nllon ncal1h In.surant'~

kc;,s than S7 00 --- - .- - -- •--
-

S7.00 hI S!i 99 -- _ .. . - -- _. -- • --

5Q .OO10510.9Q --- -- ._- --- '---
SII.OOI('lSI~.99 1 .. _ -- .._- -.- • ._-

SIU:l)t~'SJ4·99 -- -- _.- -- •- -

S I ~ lX1 and luFJ1er 4....- --- -- --- '- -

32. lias til::- rt."CipH:n! achicved all Q\lJ.ls (£\."e ()ul,.'Stlons ::!9, }I) ant.! 311 and fulJill<.:u all obligations stipula[ed in the :J..greem:nt'?
(Mark ulle.)

Xl Yes :J No

s

Page J of 4 UcpanrnC'lll ofTrade 811(1 Econonuc D.:\·clopment



b2001 A B Fh
Recipients Failing to Fulfill Obligalions

I h rid
Section 5
D( o not comp/ete t is section i \-'OU comlJ/ete it on anDt ,'r f A su milled to DIED.,!

33. During the period January I, :000 through l)e(;crnbcr JI. :000, did your organization }la.....e any recirients who Calle":! to
report as requirol by Minn. SL<ll § t 161.993 and §116J.994".1 (Mark one.)

o Yes (Indicate the "amI..' ofeach recipient/ailing !Cl repon and the ~ulue ofsubsIdy or finanCIal asSL$l,JlICt! lIk'ardt:d 10 thill

rcc;pjt~nl. Auach additional pages ifneces:iQry.)

CJ No

- --_.- --_.- --_. ._----
Nome of recipient Type of subsidy or assistance (Sel..· QUI~slion5:4 and 25.) V:.Jlue of suhsidy tIl" assistance

34. Did your organization have any recipients Will) f3iled 10 achie....e a.ny goals ,11" fuliill any other obligations undeT 8n
agrcclD.:nt signed on or afLcr J,:muary I, :000, that v.-ere required to be: fulfille'U by the tim: of this report? (Mark one.)

CJ Yes (Complrle the rl!maindero!this sectionj (J No (Stop hf're and sutomitfomllO DTED.)

~5. ~9. Pr:;""!'~:' !~{' f-:'!!8·.T,"!~£ i~fr:I"P.'"'~"!t=':'n ~(':- ,::,~,::,h r~cir:",nt f:'!.:En£ ~c fu!~!! go.:!h 0:- J:lY r:-l'l,::,:- {":'~ ('f~~ :l~~=-nt r~R{

.....en: 10 be attained by the time of reporting., (Anach widitional pages ifneces!>·ilry.)

35. Information on tl..-cipient and agreement:

_. ._------- - .- -_.__ . - -----
Name of f\.'cipienl in default Type of subsidy or asslstance Inilial value of

subsidy or assistJnce

--'--- -_._----- ----------
Stn.."Ct address of recipient CitylZlP code ofreciple-nt Outstanding value of

subsidy or assis[:.mc:e-

36. Rcason(sl for default (Mark all thaI apply.):

o recipient ceaserl opcr::1tion :J recipient relocated to a different community

~ recipient 'Y.41S unable to fill vscanl positions o other (Spcc{fy reasvn.)

37. To date, has the- n:cipil.."Tlt fulfilled its r:pa)o'P.1'.:llt oblig.J.tion',' (.\farkvnL'.)

(J Yes o f\i'o, recipient has begun 10 repay [he assistance. U No, recipient has not pegun to rl.."p3y the assist:mce.

38. Uas Ihe agreement been amend('dw extent! Ihe recipie:nt's deadline' for fulfilling its obligations? dfark ond

DYes DNa

39. Descrihe lhe 1I1eps being I.:lken tll bring recipient into cornr1i::mce or I'eC(lUP the subsidy:

- - -- ._._--- .- --- - ._.- --
-._--_.- ._----- -- -- -- ._.--- -- - ----

-

Helurn )·our completed 'IOAF(,) b)· April J, 2001.10:

Minnesota ])~partml'nt (lfTradc and Economic De\'c1l1pm~nt - AEO
:'00 i'.1ctro SqlL1fe. 121 East 71~ Place

51. P,ul. M"I55101-2146

Or r.. to: (651) 215-3841

Page 4 of 4 DepartrnOll ofTL.1dc and Econorni,; I~'clurrnellt



• The 2001 Minnesota Busiwoss Assistance Fonn (MBAF) is used to report each business subsidy and financial
assislaDCe agreement signed from JIlJr""ry 1.2000 tAm"!!" P""m",",rJI, 2000 per MinD. StaL §116J,993 to
§116J.995. Please use a separate fann to repon each agreement; for agteemeIlts si~ed from August I, 1999
though December 31,1999, uae the 2000 MBAF; and for agreements sii\DCd nom July I, 1995 through July 31,
1999 usc the 1999 MBAF.

• The fonowing government agencies must submit. 2001 MBAF cvm ifan agreement was not si&Ded during the
period JIl!l"d!!' I, 2000 through Dee_ber 31, 2000: I) any local gov=tlagency that signed a business
subsidy agrecmcol siDcc January I, 1996, or represents a population of more than 2,500; 2) all state governmenl
agencies. 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.

• If a local or state gove=t agency that is required to report has not dODe so by April I, DTED will mail a
warning, If it faih to repon by June I, it may not award any business subsidies until a report has been filed,

• Questions? Call (651) 296-0580, Infonnado.a on wbere to mail or fax your completed MBM{s) is on page 4.

Section 1 Information About Grantor

~OOl Minnesota Business Assistance Form
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01-0253
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I. Name of jlWrtOr (fundinJ,cotity)

Q..I OF r..:.'OGae5
3, Slreet address

I~ 13 rnA/tv ~"f72.EE;T
4, City 5. lIP coda

~ 55.3'Jo'f
9, E-mail address

II, C1....iflcation ofJOlOtOT (Mar*. O~, ifK'''''tor Is .nlily
cnal~by 8uv', agOJC)'. p/eaH iJrdicme affiliation. Fur
=mple. a ell)' EDA would cJlUk 'City go"<mlnent, ")

City govemme:nt
o CouDty govcrumeat
Cl Regional govenune:nt
o Stah! government
a Other (Ploase specifyJ

12, Has your or2Mization hald a public hearing on and
adopted criteria for IIWOtding busin... subsidies in
complianco with Mini\. SIal. §1161,994? (Mork~.)

Cl Yes (IndicaJ.nearingdaJ. - b-/~·O£a_,h <rit11
o No (58.rr IN U>O I
Cl We held a public hearing but lave not yot adopted

criteria (Indicate d_ a/Ullttal h.aring - )
Cl Other (pleM' anadJ o:pJ""orlon,)

13. Has your organization signed. any ftgJ"CCInCnts [0 award I business subsidy or financial assistance from JaoUiU)' 1,2000
through December 31, 2000 thai is required to be reported under Minn, Stat. §1I6J.993 one! §1I6J.~94? (Mark one.)

Yes (Comp/ttfJ tA, remaindu ofllteforn.) l:J No @Dp h.~, ~o 10 Ut:/i"n 5 OIJP4P 4,)

Sectioa 2 IlIfonnatioD Abont RecipieDt

14, Name ofbusloess or orpnization 15.~ when: business suboidy or financial asoa<1Bncc
receiving subsidy or fi11mlcia1 assistance: wiU b. usa! ~~ JIJO'IS1ll2(A-l. ~l'-
~ 1l?SCCllt"ie& u..P 55lo?+

1~' W~,(CAT"PtA1tt.,LiJ~4;
l2'l"l'i. Wll,pge:z> lltNE. ~D<S~S, iliA)

,""I::A:""'/II'_ ~ Street address City • State ZIP code

16. Docs the recipient have a parent corporation? (Mar*. ""..)

a y c:s (llld;~H~.~,!d .address ofporw corpol'lztiolt 1H1owJ.IMM than OfJC. tnditxlu: "1111Nl1~ ~.)

)(No ~IN7It.1f~

Name of parent corporation Street address City Stale ZIP code

200 1 Minnesota B\lSlnca &Jistanc:e Form Pait lof4
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17. Industry of=ipienl's fiocillty (Mm one.);
"DISr~ eunOA.) ~9JTEe

o MIIlufadurin8 o SCJViceo 1:1 Financc, JlI5Urnl~ Estate
CI Rmjl Trade o Wholesale Trade 1:1 Constnlction Other (please specifY)

18. Did the T<cipienl relocate as a result of signiog uu.. as=enl? (Ma,k a...)

~~ (I.d/co." eity alHi slate ofpnrviow: address and ,,,,,on I'«ipien/ did .01 complete Ihls projeCl al/hot address.)
No (Go 10 Que.slion 19.)

C;ty/Stat< of previous addr= RCI50Il project nol completed at previous oddres.

19. Would the recipiQU have renWned in preVious location Or n:located elsewhere ifnot :swarded this busiMS5 subsidy or

financial asst."'""? (Mont on,,-) NEW mlL.lT'(- ~ PR1=Y1COS1{ IA:J El'KoTE1JCC

o Remained at previous locarion []' ){aloeated to different Minncsotllocation 1:1 RaloCAlCd outside MillnC>Ola

S«tion 3 General Information About the Agreement

-

20. Total doll... value of business .ubsidy or financial
....istanco (1'Ie4u _Me ","uo b, typ< u. Qutmi.". 14
~nd 25.) .

~1'~JcrD ,hIA-X'I7IUM

21. Date agrcancnl';gned (I. addition 10 tile agresmnll
dal~. indicate tvay da,es t~ agramDIt 'loWU' anrottkd-)

22. Benefit data (lndicalelhe rime/he reciplenl wtll hen.fl/from ,h. business substdy 0'f/hanei41 a.ssislaJIca. Fa- =pl••
indicat~ th~ dale il'fl/N'OYemcnls WUf!f'!lulred. £t{U~.was z,laud ;fJ!JU6l'iC4Jl£.IM rrcjpUfU~pi~ the property,
which~Hr is earlier,) . -_... . -.--- - - I ... - .=--- _.~~-i

a,.As.You-Ga llF NDTC 1~Ei.P 6-13-01: &6tIertrtmE:I- -=~~.;__:'__..c..:.:.__..;.~c=.__=_~~~_= _=_=.;~"-'c....;....:..:..=. _

23. Docs the l,KRemenr provide. business subsidy or one of the four rypes or "naneW assistance (see Qucstion 25) requiraj to
be reported? (Marie 0.") V

A busine:&1ii s:ubsidy u ftn3nciaJ as.si5tancc

o not zpplicable, agrccmcnt proviclcd IinancioJ ....istanee

24. If the agreement provided a business subsidy, please
indicalC the typc(s) aad lollll doll.. vaI.e for caeb typ"-

' .....

1:1 loan (ooly principal)
o gran' (i.... forgivable loan)

~
abatemenl

F 01" nther tax rcducrioo 01" defeml
,uarantee of paymmt· .

o conttibution of propaty or inlTastruclUle
:l preferential use of govunmcntal f:lciliti..
o land contribution
o other (Specify subsidy Iyp_.) _

S _

:--.....,...
sJ,@i@s _
$ _
$ _

$, _
S _

25. If the assistance was one of the four 1Ype3 of fmancial
usistance. please indicate: thl: type(s).

~not appUooble, Bi<ccmcn' provided Bbusine<s subsidy

o L<siSlluu:e for property poIluled S _
by contmninanrs

o aWlanCC for renovating building $ _

stock or brinaing ir up to code, and
assisCIJ1ce provided for dcsiJIWed
historic preservation district5, when
50% or less of lotal cost

:.J assistance for pollution control or $, _

abatement
o assistance for a TIF soils condition district $ _

26. If the "",i""",.. Included tax incremenllinoneing, pi....
indieatC the type ofTIF dimiet? (Mwka••.)

o oot applicable, assistance wu nOI in the (OtTn of TIF

q ~....cloprncnl
1:1 rcnCWIII and renovation

l.8Joil.< r:ondition
~o::.onomic: developmc:nt

1:1 mined un~uod .paco
1:1 h»=dous .ubstance subdistrit:l

27. Arc any other grantors providing a bU:5inas subsidy Of

financial assistance to the same project"? (Marl Olt~)

1:1 Y.. (SpecifY each f7anlor and the val•• of/heir
emu/ana bl!low; anacl an addilional shed ifnU6SlJry.) .

~NO
G,anlOl'(') and value of the agreenlC1It(s):

200 I MinnCSDbl Buama. Aui"stanee Fonn

Gnntor

Page 2 of4

Value (S)

Value (S)

Departmcn, of Trade and Economie Devc1opml:ol
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Sec:tlOD 4 Goals llIId Public Purpose Identified In the A&J'eeDIent

28. MilUL SIlIl. tl161.994 requires !hal bosincss subsidy and financial 1ISSislanc<: agr""""ts state a public plJll'05C. Whicil
of the following public Jll1I"PoS"S were -.:d in the ogr<cmeDl'! (Mork alilhal apply.)

o Enhancing ocononric diversity )(Inaeasini lBX base (""""". be only pUlp_)

~
Cn:aring high-quality job Ilrowtb a Other (p/~ <pecify)

C1 ob lCIention
tabilizlng the community

29. Indicate whetha the IIJlCCl'lC"I included the following typco of goals,lIId whether the recipient had .nained those goal$
at the time ofthis report. (FiU in 1M !xJ>= and al/Qin~nldal«s) lor cadr goal.)

A) Spcdtlc WQ2e and job goals to be allaincd within 2 y=s
B) Other job-<:n:arion and/or retention goals
C) Other WIlle goals
0) Other gaols other th"" Wlie and job goal.

(Plcase auadr tkserlplians ofgoaJs and prow-att IDwaI'ri
attoinnrLnl ifnol docwnent.J in QutZliDllS JO and 31.)

Taract atIalnmcnl
daIe.s (month 8< y=)
8-1~~

All goals

atnuee'J?
DYes :Il'No .
DYes ONo
Dyes [J No
aYes DNa

30. For each oflbe following WI&" categories, indicallO the job CRation and/or retention goals ml<d in the
agn:cmcnl and the 0VClBie hOllrly value of any cmpIoyer~rovided health in..,....,.. gools for tho« job•. (Only UulicQ1C
Job cr<tQJlon goah in jid/.tlm. oqu/WJlcnts ifY"" are """hi. 10 sopamt. goals IJy fUll- and pan-lime posil/on.<.)

Fa1I-ti~ P.rt-tlIllW ITI: l2nJr II foals DO'
Hourly WaC" J.b SeaMo.vTemp. su.ted &I FTtn) Job ReleBtioD Hourly V.lu. o(

(cnJadJnl buldilJ) Crntiall Job CreatiDD Job C.....tlon Raltb llLSllnLDcCl

DO hourly __-1<>,.1 goaJ -- -- - - '--
I<ssthanS7.oo@ -- -- -- -- '--. t.

~.. _"., S?OO to $8.119 -- - -- '--
59.00 to $1 0.119 -- -- -- -- '--

$11.00 to $12.99 -- -- -- -- S__

513.00 to 514.99 -- -- -- - '--
$1$.00 on<! IUct= -- -- -- --- '--

31. For each of the following WIg< eategOrics, indicate the number ofaCluI jobs e=ted and/or n:lained since the belll:lIt
daze and the ~Llal hourly volu. ohny employ....provided health inslllVI.e for lhose jobs. (>l!!!:t. indiCaJ<job CTeaJion in
full.Ii_ oqulvalcnrs Ifyou an wuJ>k to s<p<UTlUjob crealion InwIwl- and part-lime pantlotu)

FulJ.4J.. h~m.tI fTE (..IX 11...ble ..
RouriyW_ Job Sc:uo..vranp. scpanCe Fl"1PT) Job Re1tSl1tiao Hoa"'" Valu. or

(n:c.lUdla,e bmcOta) Cn::ation Job Cret.lloa JobC~doIl Uealtb JusaraQu

I... than $7.00 -- -- -- -- '--
$7.00 to S8.99 -- -- -- - '--
59.00 to 510.99 - -- -- -- '--

511.00 to 51:2-99 _'_I -- - -- '--
$1).OO1OSI".99 -- -- -- -- '--
515.00 ",d blJba - -- -- -- '--

32 Has lb. recipient achieved a1IWls (see Questions 29, 30 and 31) and fulfilled all obligatio", stipulated in lb. agreemcnt1
(M",*.-)

DYes )(No

Pap3oC4
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MlJAF h
Section 5 RecIpients Fa1IIDg to Fulflll ObligaUoll.'l
(Do I his If lnot camp ele ( section I you compteted it on another 100I SII mitled to DTED.)

33. Durillf the period lanu:uy I. 2000 Ihroush Dca:mber 31, 2000. did your orpnizarion have any ....ipients wbo f,;led to
reporu. required by Minn. Sw. §116J.993 IlIId §116J.99-4? (Marie <»t<.)

DYes (loJialre 1M """Ie of<ac/I ""'fHMI f<Jillng 10 '"PO" and the ..u"" of""lJJidy 0('JUlJIlciaJ a.uist<UlCtlo~ 10 thol
fWClpienl. Atroch addIiWoolpa," Ifn«asary.)

)ONo -L-In. tf3q0Z f4.pk

Name: of recipient Type ofsub.!idy or assiamcc (Sa QIl6Itons 14 and ]5.) Value of subsidy or ISS'ismnce

3•. Did your orgnnization have any ~pim" who failed to achieve any SOal> or fulfill any other oblig.,;.... under an
agrtcInClIt signed on or.tler lanU4JY I, 2000, lIIat were required to be fulfilled by the time of tili. rcpo"? (Mwk 0=)

, -t~ It ~34/12.. "(Uf~
DYes (Comp/de ll18lV:m1llnderofthU .«ban.) Jill No (SlDp~.... aNJ ndJmilfonn 10 DTED.)

35. - 39. .Provide rbe following iDformadDn for eacl1 rf:Cfpimt tailing to fulfill a-oals or Illy other tt:nn'l of an ag.reemem that
were to be auaincd by thelimc ofrcpotti~g. (Atrocb addilionof pal:"' IfnecenaryJ

35. Infonnalion on reciplenl and agn:cmenl:

Name of recipient in def...lt Type of $Ubsidy or lISSiotance Initial value of
subsidy or assislJlnce

Str= add..... of recipient CitylZ1P code of recipill:m OutslandiDg value of
sub.sidy ur ~lIDce

36. Reason(s) for deW1lt (Marie oil rhal apply.).-

D >=ipicnt eeosed operation o redpienl relocated to • differenl community
D reclp;cnt was unable to fill VIOllD! positions o orb... (SpecifY """,•.)

37. To dale, bas the recipienll\Jlfilled its repaymenl obliKOlion? (Marie une.)

DYes Q No. recipienl has begun to'repay the ossiotlnce. D No, recipient hu DO! bel:!!!! to repay the ...isancc.

38, H.. the-' been amended to ""lend the recipient's deadline for fulfillin, iu obligotiona? (Mark "-.)

DV.. ONo

39. Describe the Slops being taken to bring recipient inlo compliance or recoup the subsidy:

".

Return your completed MBAF(I) by dpriJ 1. 2pOl. 10:

2001~~~B~euA~~~Fmm

Minne:wta Departmenl ofTillde and Economic Development- ABO
500 Melro Square. 121 East"'" Place

SL Paul, MN 55101-2146

......... Or fax to: (651) 215-3841

Pagc4or4 Dtp;u O'lei" ofTrode ond _ Devclopm=
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EconoI!llc
l)c<.1!lopmenr

0\-0400

2001 Minnesota Business Assistance Form
~~~J....-1/4/0~-e..J.H.

Til.: ~l)l) l ~tinll~so(a l3usinc:i.$ ,\sSi:il:.ln":L: Fur.iI t :"1£:1:\1'= J is us...-d h) r~purt each bLlsincH :iubsidy :lnd fin:lnci::ll
:H3i:Stancc ::l!ll\..~mcnl ~ig.n..:d from lalllla,,' I, 2000 fir,."".,,, Dt!ti(mht!r j /, 1000 per .\li:m, S~J.L § 116) ,993 to
§ I 16J.995, PIl!a:sc u~ J Sl;p3r::llll3 foC"Tn to reJMrt uch agreement: for :l,gTcemcnlS sil!l'l~d from Au¥U$[ I. 1999
'hoUl;h Decembor 31, 1999. """ the 2000 !-lBAF: ""d (or .greement.< ,iJIled from July 1, 1995 tlu-ough July 31.
1999 use ,he 1999 MBAF.

The following government agencies must submit a 2001 MBAF even ifan agree"",n, w.;.not signed during the
period JO/lugry 1. 2000 "trough Dece,.b" 31. 1000: I) any local governmenrlagenc)' thaI signed a business
subsidy .greement since January I, 1996. or represen.. a population of more than 2.500; 2) .11 51.1e government
~gcnc:ies, lr th~ locaVstJte 8o"·emmcn~ agency docs not have ::any 5ubsidies or assistance to r~port.. please a05,\\,-c:r

qlJcslions 1 through 13 and qu~tions j3 and 34.

If a local Of St>lo ~ovemmenl agency that is rcquired to report has not donc '0 by April I, OTEO will mail a
warnin&- If it fails to report by June I, it may not award any bu,iness subsidies until a rep.on has been filed.

Questions? Call (65 I) 296.0580. Information on where 10 mall or fax your complelod :-'IBAf(s) is on paS" 4.

Sedion 1 Inforanalion About Granlor

I. Nam<: of lr:ll1tor (funding entity) 2. Name of person completing this form

City of Rochester Terry Spaeth

3. S,:cctlddrc" 4. City . S. 'ZIP code

201 4th Str_ S Rochester 55904-3781
6. CO"",)" i. Phont: nurnhc;r S. FiI~ namb,r 9. Eo"",il adg{" ;tl

Olmsted (507) 285-8082 (507) 287-7979 tgpaethlk •roches

Jo. PI;:JliC indiC:lIC ....·ho in your orgtl.nl:z:J.tion shaull! rccc:i\"l: the=: 2002 MB.'\F irdifferent from the pc:r:i<.)~ in Qut=lition 2,

N~~..Tid( Phon~ number Sr;-cet addrC'Si Ci~' ZIP code:

11. Cl.i:il:iiti';;!fj~n ofi-~n!Or (.\/~rk unt!o ifgfUlllqr is r!l1lt~r IZ, H1j your org3:'1iz:l.tion h(:I':: 3. pt:blic hC.3.nng gn Ol.&i101
(..rnJt~J by gU1" '( Ugi!1rCy, pl~sr! iruJicutt agili:lti()1f, F:;r =1l:!0i'tC~ crit~ri3. fol" :l\l,.':l.:-cins: bu)l~cs) subsidies in
":~:Jmpl(. u dry ED.oJ. Il"f)uld ch.:ck "City fO\f!TfIn!f!nt. ", compl1o:lc.e wl~h ~1inn, S::r:. ~ 1~ 6J,99~: f,\/iJrk. 0'%0

~ Ciry N\'crnl':\.:~t ~ y~~ IlnJit:ut~ hl!ari'l~ dlllr! _8-16-SJ3.J arracll r:rirt,.ia)
:1 COl.::l~:" ~o\"C:T:r:t\!':'It :J So
:I a~~iv:1;11 gov(i.l.mer:.: ''J w~ hd~:l. ~ublic h~Jrir:i but ~J\;C: ~~I yct Jdopicu
:l Sl;l:~ go\,'Cm=ne:l: .crit~ri3 (/ndicu,~ dC:l~ o/lnitlal !l~dng ~ I
.:J Othtr (Plr!uu :JPf!ciJY,) :J Other (Pl~au attach t..'rphmurion.)

t 3. H.:ls your OfS:Ulin.dgn signad OilY .:lg,cernC:lIS to ;]ward ;] bwincs.s sUbsl~)' 01'" finoar:l:iol BSsi5~one=:C' 170m }nnuary I, 2000
through Deeember 31. 2000 that i.s rcqu;red to be rcporwj under Minn. S"II. i 116J.993 3IId §116J.994? (.Il",k 0.'-)

~ y es (CrJmpl~t' th~ ~ma;ndt,. ojlilt /ol'1n.) a No (Stop hrr~ KO 10 $tcli01l $ on fKlgt·4J

r.mn.us

R ' .Ab2 I ~seCllon n ormallon out eCiPlenl

l-l. X:lo-nc: Qfbu!ir:.css or organil.:1ti,,:'1 15. Adc:!reS5 whe~ busines$ jubs:Ii;:..· 0:' fin:l.nci:ll asst:i:.:tl",ce
rCI;e=:iving subsidy or lin:1nc~ 3ssill:t.1ncc will be used

Mayo Foundation 200 1st Street SW Rochester MN 55905
Strtet lddrefS City Sto.te Zl!' code

16. Doc=s the recipienl h:lve:a parent corpor:l.lion'? (,\turk 01lr.)

a Ya (ItldicUl~naMIl liM addnsJ 0/p"refU COrpOl'UljOfl brlok.', f/more theM eJllf:, In.dit;Ul~ ultinraU Ohmt,.,)

i3I i':c

Nmlt' Ofp~r corponulon Street address City Sra~e ZIP code

ZOOI MlnnttotI BISSi~As,sisWlCt Form
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I,.
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I
I

:l.\b::.cr":.t...::urir.~

:J R.::.l: I lr.ll.!'..; ...
::J S~:"'\ k\~s

:J W;'o!l;j.,J!I: T:"JJ~
:J F::-:J::cc. rr::OI.!~nc". RC.:I1 £:;:.:1:":
:J (o:;:l::"..:c~io:,: 'ZO"..~~:" Ip{,:~V ~P'-":~J~'I Heal th

:J Y1."10 t1ml:~'':lol ~!(~. "fhl st":':r! u//J'"<:l'iu"s lldJrr!::li "nd r,:uJ'clI 'l!I.·tpi~nt J!'II flOI e:tJmp/~·t.: this p'vj.:c:t lJr '!:t;l udJrrt:,U·.)
~ ~o (Go 10 Qlf<~'rhJfJ IY.I

Chy/Sr.:nllt ofp~\ious :l,dcrtu R~on projcc:c not comp[Qted :u prt.:vioLLJ add:cS3

19. Would the ~ipiC:l'lr h:l..-e re::n.olil\l:~ in prc..·iou~ IpcJ.tion or rc:loc:lcC'd elsewhere ifnot OIW~Cc:! this bl;.oJin~.ss :subsid)-· or
tlrJ3l1ciiJi :JS;si$~nC'c? (,!,.fark onc.)

Q Rert'"..l::-:c:d at previous loc:1I:on ':I R,eloC':lted co d:rr,rcn;: Mi.:tr.t50[J IOC":locion

S~etion 3 General Information About the A-reemenl

Q Relo~3ted au.side Minr.C'sO[3

:0, Total dal1~:" \''3fue ofbusinC's subsidy or finJ.ncial 21. D:a:e 3.£Teernenr signed (In add,'icn /{J thl! ag~I!,"l!nl
ilSsis:ilncc (PII!Q5~ ~eptJ,.tlu YQlu~ by ryp~ 4·/1 QU.:sO·OffS 2-1 ""'~. ;ndlcull any dart:J rJr« ugrttrme1t1 ....'t11 tunendtd.)
G_d 25.)

$290,000,000 1-26-00

22. Bl.:ncn, ~tt (Indicate llt~ d",rtf tht: r«ipien.r ....·iIl bent/itfrom ,he bUJ;n~sslJblidy Of'fitJr:n';~I au4talfce. Fortx",mpll!,
;nuu:a,r ,h." dUti impTQ'I,'cmliffts 11't'''..Ji'lish~J, ,,/u;pmrnl '"''ell' placf/J {"IO st:n·icft. or ,h~ r~cipir:r:r rJcclipinl th~p'upr!n'Y,
whienc'l,'cr i~ <J,{if/,..j

Improvements not yet completed.

," Dol.~ In.:: ;J.g:.xm'nt prO ..·idi;':l bUji;'l.~.u :iubsid.)· Qr one ofthC' tour ~1'~:i or rl:un"ia! ::Jssis::::-:.:e (~ QUl:s:!ion ~j) :'C~ui~d to.J.

be r::po~~d-:' f'\/a,./t (Jflrt.)

~ busin,,s; subsidy a ti:-:;1I"!,i;:J! '::lSsistJ...'C~

~";.lfthC' .1irl.:"~l.::H providet! 2 busine1:S subsidy, plc3.::i' 25. If [he iUsist:ln"r: WJ:S Or.~ "r [~~ four tYP1i of fir.~r.::i;),1

lr.die:J~C' t~~ [rpc(s) 2nd lot:al dollJ.f \.·::lIut for c:J,ch t>·p •. O1~isr;:J::'~C:. pll:jje i:lt!i":ltc: :r.lt Cypt(i).

:l ~,J~ :JpplieJ.bi-:. J;;~cmc:'l: pro"'iccc ~i:-:.J;'lci:Ji :I~Si:U;l,-:C(: ~ :-:0: :JFplic.Jo!c, :IJ;;re~:TI~:-:: ;.·o,"icc~ z b...:~ir.e~5 :subi:.!;'·

, :J k'Ji. lor:I:-'jl:::-.,::o.J11 $ :l.u~is::l.:-.c~ lor PI'O~(,~-"' p~I!~:e::: $
:J ~:-J.n{ (i.e' .• ~"":;;·• .Jbk l~::l:-:} $ by c.,):::::;":li:l:l.:-:::i
J :.J.'t :lQJoIi;'I"!'ll:;-:: $ :J. J~SiSI;:J:"..::t fur :-cn~\":I:!~e bui~"':I;'C:: 5
:J T1F or Olr:,::~ ... ;,"ccl.:~[ior. or Cl;!;;:7,J,! $ $:oc!.; or :J:i;'l.gi(l~ ii up 10 ':0':':. J:.d
:J gu;;\rJ.ntc:c ofpJ~mt:n[ S ::l:iisis:.1...:e provid~c tor C:e~i':;~:::l'cci

'J l;;on:ribu:ion of propc:ny or i~~s~=--":c:lJr~ S hijcon.: ;::es~l"\'3cion distric:.i". \.\ r..:n
:J prc~c:t:nti;,ll.Is(, of ~"·~!i.rr.enri11 f.:Jcilicics S 50"/a 0:" leu CfrOl::l1 cos~

.'J' IJnd contribu~i..,l"I S a .1s,is:,:na;:.: ror pollu:ion COM[l"ol or S
~ o'her (Sp<clf.r /UbJidy IYF<.) Health S 290M ab:ucrr:c:,,:(
care Facilities Revenue Bonds Q .1SSis::l.r.,c: for a TlF soils cor:chion disrric:: S

~6. Iftht: usis:~r.e; inclUded. L'lX inc:emC'nt fi:1.Mc:itl$' ple~e' 27. Are .:Ir.y other sr:mro:s providin.;: :I bus:ness subsidY or
ir.dic.:J.~ the ::."P'= ofTIF district? (.\/lJrk ()n.t!-.) filUl:-:ciOlI assis;:t.lncc: to the SllJne proje~I? (Jfo,.k ()rt~.)

:l no[ ~pplicilbJc:. JSSist::ltl.c:~ wus nOf in !he form ofTlf o y ~s fSfNcifv each ¥run.ro,. and lh~ ~·"/~~ojthlli,.

4!JiltCJflc~ Inlo .....,· altud, un additiol1"lshwd ifn«~.1Sary.)
;:] red.~·elopmc:'l:

.o::l re:'l.c....:al ilnd l'l::1o,"";;1tion :aNa
o soils GOCIdition
Q economic c!cy c!optneJ1t C;",n'Q«') aod v,IY. ofdle '=""nl(.):
o mined undcrg:ound space
':l ~dou! subSL.1ncc $ubdisrrict

Or.YI[or V.lu< (S)

O~lor V:U"" (S)

Pqelol4 Ckp.uun«r1[ ofTl'Olde and E.c;onomic Dnt1optnc'I[

TOTRL P.12I3



~ . •
...:..., . ..:.. .........;. ........~

HJ.)I'III,!..:l I !".nl lUI'!.
15072877973 P.(I2

~l1on" Goals and Public Purpose Identified In the Aareemenl

2~. MirHl. Sun. §116J.994 rtquir.::s th.1[ busi:lc$S subsidy :1nd tin:mci.J.l assist11\;c :1~mcnl5 Shlo:~ :1 public purpose. \llhich
(If the fOllo""in: public purpo:5'S ....-en: ,state!! ir. ttw: ~~nr~ (.\furk allth,tJ.t "pp(v.)

':I Enh3nclng oeonamii; divcnit)'
o C"::lIilll\ hl!jh-<;uali'l' job if"O"th
a Job retenrioa
;:) Scbilizinglhe communiry

.:3 lnc:-e:3jing taX b:l:5c (Ci1nnot be only' purpOSt:)
'3 Qlhor (pl<tLtup<d/y) Providing r. exoanding
health care services & facilities
at cost-effectiVe rates.

29. Indica.. whether the '1fCCTD"'" included !he following typeS ofgo.I,. and whether'he recipicr.t had attained those goal.
:at the time Or this report. (Fill in Ihe bo:(U Qltd QUaiftttfen.1 dalt(S) lor Mch zoaJ.)

A) Specific wale and job gonls 10 be iltQined ....ithin 2 ye:1rs
B) OIhcr job-ClnIion and/or retention aoals
C) Oth" w>&O goal!
0) Other iO"b oth" 'han w'iC and job goals

(PI_ Quach d=n"plions ofgoal.< andprow.... toward
tllloilUMlJl ifnOl documouN in Quulion.1 JO and JI.)

Go.1s
estab1isbCd'?

;ayes ONo
OYc50Na
DYes ONo
OVa ONo

T:u'a~ a.tuinment
dale, (monlh '" year)

1-2003

All goals

~
nained?

, Yes '::::No
yes aNo

OVos I:JNo
o Yel DNo

30. Fat each o(~hc fellowing ~ge categories, indicate the job creation ~or retention IO:a.ls swed in the
Igreanent and the 3vet:lSC hourly value OrMY employer-provided health il\!\Jr3Jlce ~oals fa: tho$(' jobs. (t2!:!l.! indica,~

job cr6aUOtr ,oa/~ inlu/l-rim, equ.i,,'ulena ifyou are ufJQbl~ to separate goals brvIf/JJ- attd part-lime poJiliQtt1.)

f'ull...fbM P.::r.rMtmcl FTE (nah' Ir C0.3.ls ROf
Hou.rly \0,'11&' JDb SP:.1SOn~vr('mp. Jr,lfed U FT/P!) Job HQurly Valae of

(.1Clllidilll: bcnltnh) CrG.t1l,11\ Job Crurion Job Crulion Rcltnfion Healtb Il11un"l.el

no bourl)' W3p·levc:1 ;oal -- -- -- -- ,--
Ie.. \hot> S7.00 -- -- -- -- '--
51,00 ro 58,99 -- - -- -- '--

S9.00 <oSlO." -- -- -- -- '-
$11.00 to $1.1.99 -- -- -- -- '--
Sll.110 <0 SIU' -- -- -- -- '-- ~,

50 ~
S1~.OO 3l\d hi~r -- -- '--

31. For c3ch of the fQllowing ~ee ~orie5. i:\iJil::.1tc the number ofac:ru:t.ljobs crc::ued and/or rct~incd since the benefit
d.1l~ and. the actual hou.ly value of ;my emplo;o'er-providt:d he.1hh insur.mce for those jobs. (!2!J./!t./ndit:ute job c1YtJtioll ill
fuJl..tirM equil-·ultltlS ifyou an ulluble If) Sf!J"lrat~job crrutir;m IntofuU.. Wld porl-tim~positiolls.)

Ful-rlme Pin-time! FTE <2DJ!. Uunable to
Hoqt1y Wa&t Job Susonavr.mp. scpantc n/PT) Job HOUrly Yl1ltlt or

(nc1udiae b-arfits) Crnlioa Job Crr-doD Job Crutioll Relention H~ltb la.lillulK'C

.... """ S7.oo -- -- -- -- '--
57.00 to $8.99 -- -- -- -- '--

S9.00 lOSIO.99 - -- -- -- '-

Sl 1.00 00 SIJ:.99 -- -- -- -- '-
SI).OO<oSI'.•9 -- -- - -- '--

t-_SI_S.OO_and_hl.:;,.·&b<_'__~l,..l.i:Y__'~"¥/.'+T1"&-~----==---------::.---,-=:::----I~*
32. H"" the recipienr achieved !I!.s2i!1 (..;:Q(.,,,;on' 29, 30 and 31) llI1d I'ulfilled all oblintion, stipubtcd in lhc .c=menr'1

(Mark on..) LL _ ~ ~ _/.. '/ •

yYe, ·_No 17 c.q).sI/"..L
• { I

3001 Minnesor.a Business~c farm Pap 3 0(4

TOTAL P.02



15072877979 P.02

d DTED'001 \fB~F bnor c()mp rtle t liS ~'~crlon if ~'VU cumJJb:!lll u on anOI rer_ , su miue to .)

.n. Ounn;; =1":.: ~~:'iU<l J:lt1u:n)" I. ,21)1)0 !:hrough Dcc~bl::( J I. 100>, ciC: ~"Ou~ org.Jni.zJ:ion h;)" c any rct;ipicnti \Ir'ho bile<! to
rl.':por;:ls ~lo:c:ui~ ~y :-.li:-::1. StJ.:. ~116J.99J :mc! SI16J.9~~? (,\(evkor.~.J

:t y~ (1IIJi,:tJl~ rh~ ""me u{t!t.l~Jr ,.t:C,pit!lItltlilin~10 Fl:pvrr ami thlt! vu(ut! 01f1.4bsid.'-' U,.J'lIlJlfciu{ U:uLsll.:f1" UII"UrcJl!J tv IhJ.t
I'tcipi"nl. Attu"h "ddii/MUIpc~ if IIrcrs.nuy.)

3No

N:une of recipie~t Typ<: ofwb5idy or IDis~ce (S~ (Ju.UliOIf$ ].I anJ 2$.) V;lluc of subsidy or a.ui~e

3.1. Oid your org:llliZ:lrlon h.lV(' ~y recipients who tailed fO achieve any go~ls or fultill ;lny olhcr oblig;uions unc!:c:r 30
:l.Jt:roemenr si~cd' on ot ,Jft~r J:mUo'.ry I. 2000. (~at were rc:q,uired to be fulfilled.by the time o[this report'? (.\lurk OM.)

:J y~ (Cunrplttte tnt! I'I/rrul;/frir!r ofthis .uction.) ~ ~o (Stop hrreantl ~bmlrf(JmltQDTEO.J

3'.·39. Pro,ide me following information for nch recipient failing '0 l\llfili gool, or 2l1y other ,..,'" oC.., 'grc:ement th:u
wore to be atbinea by tbo time oC repor<ing. (Al/lldJ oddirlenolpagn if'ea.uory.)

3'. Infomudon on recipicn~ and ~grcemc:nt:

Name of recipi.:::: in dc:f:If,llt Type ofsub,idy or 3ssi:n:Jnc.e rniti..1"":lo!uc of
:lub~idyDr Il.l:si$::lncc

Srro:t Qdd~u ofrccipi~nt CicylZIP coc:!e of recipiC':U OutstJonding value Or
subsidy or :u.sist:J.ncc

36. Rt.:ason(:5) :0: c!t:fuul: Olaf'': allihut ttppIJl.}:

:J !'\."Cii'il::'nt c,,~:.J ope:,:uior. .:t recipIC't1t :-,loclrtod lQ::I ~ilf,:-e:n{ccm:nur.ir:,"
:l recipie;'1t W:lS ~;-:.:lblc: to flll "~:::!n[ pI);:r:or.s J orne:" (Spt:eVy rrtllUI1.)

j 7, Tl,) ~[C. !'::u ::-:c= n.:cipic:'l.~ fulr:!I<'1.! i:s rCpil}'TT1~:'i: "bJig3:io,,: f.\/!:t'lc Dr..:.)

:J Yo> :l So. :~iplcn, t:;y ~gyn r.J repay th~ 3:ui:lt:lnce.•., 0 No, w;i~i(:':1 hi:i nol begun ;:0 r~p:l;. tr.e ~ssis[~r.ce.

lS" H::LS ~hc:: 3 ...e:~n[ b.::c:n oi1li1cnt~d ro e:t~eQd the rc::ipicr.r's ~dlm(: for ti.:hilling its oblig::ltioQ.i7 r,&furk o,,~.)

QVes ON.

39. ~ribc tho ,tc=ps being t.1ken to bring reeipicnt into eOmpli3rK'C Qr :oeeoup the subsidy:

Section 5 Rtcipfcnl5 F~iling to Fulfill Obligations
(Do I I . , . I d'

...
Return your completed MBAF(s) by Apr/II, 2001,10'

2001 MiMesola Business Aosistanoe form
Minnesota Departmen' o(T",de and Eoonomic Developmenl • AEO

500 MeD"o Square, 121 East"7'" Plaee
St. Paul, MN 55101.2146

orr.. I.: (651) 215·JS41



~'O/i

_. - Tri:uJl' & _.-
Economic
Ix.~dopmcnt

01-0123

2001 Minnesota Business Assistance Form c- ,""x::
RECEIVEQllf!AR 2 J 2OfJ2

# The 2001 ~1inn(:sot;i Busin~ss ASSlstancl,.· form (MBAF) is used to report e;ieh business subsidy and linanl:ial
assistance agrccmc..:nt !'igned from }anuan' I. 2000 through nccemh~r1/.2000 pc..:r Minn. StH. *II 6J ll<)~ Il)
~ 116J.":!Q5. Plc..:asc lIS(: J ~cparJte fonn 10 report t,.·ach agrc..:ement; for agn.'I,.'mcnts Signed rrom August I, 11)ll":!

Though Uccl:mber 31. 199Y. usc..: lh(: 20fJO r....18Af; ~nd for a~'Tcl:mcnts signed from July I. 19u5 through July J1.
1999 uso tho 1999 \lBAf.

# Thc following gO\'l'rnmcm agencies must suhmit a 200 I !\·1RAF evcn If an agreement was not signed during Ihe
pl:riod JanuuD' I. 1000 through J)e(.'~mher3/T 10()O: I) any local gowrnmcnt/agency that signed a bUSiness
subsidy Jgreemcnt sin~c JJnuary I. 1lJ9(I, ur rl:pn:.'scnls a population or more than 2,500; 2) all slate- government
,]~enl:les. If the Iocal/st~te gl\\'crnmcnt agcncy doC's not havc any suhsidi~s or assistam.:e lC' rl,.'pon. plcase: answt,.'r
qucstions I through 13 and questions JJ and 34.

ft If a localt,lr state gt,we-rnmt:nt agcncy th~t is required to repon has not donc so hy April I. OTED will mail a
warning. If it falls to reron by June I, it may nOl :J.w:.trd :.tny businr.:ss suhsidics until a re-pon has OCe-ii flll·d.

# ()ucstinns? Call (651) 296-05S0. Infnnnation on Whl,.·fC to mail or lax your complr.:ted MB,\r(slls on page 4.

Section 1 Information "'bout Grantor

I. Namc 01 grantor (fundmj.! cntlty) : \:lmL' 01 rcr~on eumplL'ting Ihls fl1rrn

f!'.hb,n<,I.-j, E,<.. ~..,..,., ))"'ih~,.."J l".11",. i.. AII.I.· A (""-I. ~ t:_ -(, D.. ,-,I: ...
). Str(,L'L i.lJdrL'SS 4. ("II..,. 5. ZIP nwJc

4/11 ' .., /-·.L' 'I;"'; A" ..1./ ;;; /·!;M(/J"",-· 551./ l z.
o. Cuunty 7. PhOlll' number S. F,I)" numlx'r Y. E-m:Jll JJJress

~(' .1 n ,J J, " 7~ 3 !> ;,' I /l~ i' ,7~ .0- s ,; 1 I l'; 1 fYltLIf.. IL~ 1..... ,;}..:.~Io>"'~'\'" .....,n.
Il). P!L';ISt' mdil:all' wh,) in your NganiLil!ion 5htlulJ rt't.'I.:I\·C Ihl' 20(J~ \1B ..\j: ifJifli:rcr.1 fnmllnL' J'cr~l1ln ()llcsliol1~.

Namc'Til!L' Phur:L' 1l11111bL'1 :=-;,rt'l'! .ldJrc.~s Ci:y Z[I'I.:\·dc

II. C1as:-ilit::Jliull of l;ranlor {,\fl1rk ,)/Il·. /I.~nl!ll{)r J', ,'nnfl I~. IIJ~ your lIr~allli':J1l\111 hL'ld :1 puhlir r.1..·;uinp 011 ar.d
(,/",',IIl'tI 1>1 .!-",n 1'1.l::'l"11~:1, l!h'vI"\' iJlrlICI1{(' aTlillv/lolI. Jo"tl/" ;lClJrt('t! dileri;l for :m;)rdrn~ husrncs-; sllhsiJics [11

(".\"0111/.'/\'. II 0'.\' /;"/).-1 ll"I/lIlti .-I:•. (.J.. 'Cffl" l~"\·L'rnll1'·I1I. "'J t",'lllpll:mct' With ~1inll. S:J:. ~ 116J.(J~'·l' '.\filrk "/1,, I

'..,t CilY gU\'cmmcnl :a Yt.'s flnd/I'I1f\' hlw'ing Jl1ll' • _I~ iI Z. rt, (IIIJ attadr criteria)

:J l\,unly ~o\"L'mmt:n: USI) ~ 't"- "'""-" - ;.. "
U RL'glonJI gu\'crr.mL'nT "..J We h('l~ a runlic hL'Jrjn~ but hil\'l' n01 ~'l'( :lcoptCC
:t SI;lle g.o\'cmmer.1 crllcri:.l r/nJh\lfl" Jl1ll' (?! imflvl ht'llring· ______1

..J U,ht'r (fl/nJsl' .IJl,ufy I U (JlhL'r tI'/L·(/.\(· ,Jflvl'h \'.\l'/'l/IlJ/i,,'1 I

! '. Ilil.~ Yt)lIr Or!!:rn17;l1ion :-igllCd ;rny aj.:rcl'lllclllS 1'1 .lw'lrd ;1 busillL'S~ suh:-itly or flll,lll.; I;tl ;l~:-I:-l~'r.('.: 11('01 J;.:r:ll;l;'y J. ~(Jfl' I
lr.r('ugn DCL'emhcr J I. ~UOfl :r.;lt i:, rL'ql!irt''': 1(, nt' rCl"lOcJ ullJ .... r \1I11n. SIal. ~: 11 1l.1. II'I.1 alld .~! i (lJ.'l<.I..j" {.\;,ll"k ' :'1. ,

~ Yl.:~ ((., 'n/I'/\'r,' 11", ''''/II,lill,), T 1/1 ,hL' ,,,''''' ' '..J ~'I' {St"I' 1,1 '"I .~:",I' ',','1/"/1 5 "I; F.II~' .,

Section 2 Information Abnut Rl:'cipil:'nt

j";'. ~.Itl1e 1'( hll:-IIll:~S III (,rg:.lml...:lilu!:.
r;;(('lnng SUhSldy l1r tir.anciJi :J:'~I~'Jr.t:L'

: 5 "\L:..!~~':-.~ \\';~I.."l,," 1111,'1"", ~ .1:--'1,: .,; I·II".~I:, 1. .1 ., ·~I .', I'"

v, III he lIsL'd

Itl. Ol'leS tht: fCClpll:r.r havL' a parL'nt corporoli(ln'! (.\lark une J

"l7/'j· ~ In' 'v,v
SlreL't ;ldJrcs-;

;l...l~hlr·,~~':i .n·~ ~Sl£11-
('!ly :'1:1:,· :-:If> _pdL'

:..J )'c~ rlll,hn/l,' n,l/nt' tll1,/ ,JJ,/r,'s.!i III l'ilI't'//I, {//PiIIiJrJIJ'I I>t·/ull·. 1'l1Iun'/hun IInl'. InJlt·tJ((' ul/imale UI1''1t·r.J

XI NlI

Name uf parent COrpt1r:ltiOIl S:rel'l adJres:- 7.[ P ("ndc

Ik:panmml of Tmc!-.:: .mu ]·.clm,Iml';: ll-,::\·.;:Iop:llcnl



Ii. Indu~(ryof n:clpicr:t's tJcilir)" (Murk one.l:

:J \1ap.lItncnlflng "...J Scnicl's Q Fin.mcc. Ir:surancl..·. Rcal E:::.l.:llL' (~~ ...... //so··.· -",e
~ Rl',ail Tradl..' "...J \\'/lllks.:llc Traue ':.I C0nstructwn :jt Uthcr (flIt'USl' ·\fll'(·i~l) .;",t. ,'''''0_

IX. I..)u.! the n'cipicl1! rcll}(:;Jtc as a 1l'~UIt llf sij:mng thiS agr~crncnt':' (-\turk line J

i..J Yl'~ dnJlC'cl/l' cin UI/,I .'fUll' 01 prn"/,)l{\ udJ,.,".I.1 unJ f,'//,I(l1I1 ('l if'/I·m dlJ 11(J{ l Utn/'h'fl' ,hl.\ jl!"(lh'( r ur rhur uJJn'.n.J

~ 1\u ,(,,, II' {:.'we,'lion J"I }

City/Sl:.l:C llf prc\"lOus addrl'ss Reason prolect not l'(lmplc1cu at prc\'illu~ adJr~::;::;

I~. Would the Tl'..:ipient !la,'c Tl'nwincrJ in previous hk::Hi\..ln ,IT rclrlo(,:atcd elsewhere ifnOl awarded thl~ bUSiness subsidy or bfinancial Jsslsl:.mcc',' r.\Itlrk fine. J t:io-~:"'l~ I (,.\,\ '1 H"h·S Si;," oJ,....:.. .. If d·.:4r.ro lc;,.:c.:.. J f",-,--" Il(~ l'.r ~-t' fl..]

::J Rl'mair:t'd at pn:VIClUS !Cl"atiCln '.J Rck'C.ltcd ((l JilfeTcm Minm'sota IOCJtlOn I.J Kelocau:d outSIJC ~hnncs~1ta

Section J GL'ner.1 Information Aboullhe Aercemcnt

1 'ie, c.:Cc

:W. Tolal OClllilr .....Jluc urbuslIll:ss subsidy \lr (rn;Jn..::i:..Il

;J ....~i:'l;JnCC (Ph·a.<ie ...~paralt' l'ulu~ hy I)'p~ ill QII~.~lion.,]4

und 25.)

21. lJ;'l~~' a~rcemC'r:t ~lgncd (In ,1,IJili,ItI Iv rlt,' uKr~'l'ml"1!
Jt.l/l', InJIl'iJlt· t.ln!' Jl1ll'S rht' ugl"l'l'n1enr WUS ,lm('nJt·J.)

Iknclil daTe tfnJinJ/l' thl' Jull' ,hi' redpi,'nl willfl"/Il'fi,.rl'om rh,· j-,'I.I'inl'.\"~ .\llb.l·uf.,' or linanciul t.l!i.\';.I"f.Jn(',' Fpr ,'xr.Jmp!L'.
mdi,'U((' rhl' JUll' Imprlll"l'm£'nr.l· Wl'I"c.1inishl'J, t'l/ulpml'nI1l'u.\ /,fuel''' iwu l'c'/Tlt t'. pr ,h,' r(','//'h'm rlC"('upieJ rh t ' prt'/'l'r~I'.

Il'hichC'I",'r;SClIrlil'r.J f~t d".;.. ...· ~ ~(i.("(J:...: j"t-f,':, /Z,-C..Jl.J

O(ll.:" lh~ :Jgrt"CmCll\ rrCl\'iu~ a husille:ss ~uh~IJy or (ml' l)fthl' li,m t~'Pes llt" till:.H':(.·lal assi:,(Jncc (~~e Quesllon ~.'! I rC'quln:d to
he r~'pNlI.:U" (,\It.lrk O/lL)

~..J" 1r the .:l~rel·1l1CIl~ proVIUI.:'U ;J bu)ml's~ SUb~lJy, plc;J.sc

1::t.lj~,I~C lhe IYP('(lI) and luud d 011 lI.r '·lI.lue fur e~ch I)·pc.

~5 [I lhl: ;lssistJIll:l' W;IS 111':1: oft!":1: I~)ur :yres \lftill;lnl'l:l1
,1.-i';.i.-it;ll1\:l'. pl~;l.sl' Indlc;lll'lhc \yp~'ISI.

".iIllot aprlJc~hh:. ;lgrl'crller:l IlrO\·IJt."I.i J bUSllll'.s~ :-;uhsiJ~

l.t luan IOllly rril1~'lp;JIJ

I.J gr.lllt ILl' .. f"lrgIY;J]:lle 1\1;J1l1

:..J I;JX aOOlCJnent
'') TI r- or uthl.:'r tax reduction \lr ucfcrral

'..J guar,ltllCl'IIt"pa.ymem

:.J clll:trit'llltll,nl)fprnpcIiY Clr infr.\stm~lUrc

".:.t flrt'l~'rcn:ial us\.' t1f govcrnmC'r:l;J1 fa~ilitles.

'..J br~d Llmtrihu!lon
CJ (,thl:r (,'l/},'~i/l .1"11/,.\1.1.\' '.'71l'.J _

) g~,.( C,:"

ss---
S, _

S _

SS---

sS'---

CJ ilSSI'iilncc t"l,r rropcr:y p()llut~d

hy':lllllaminanl"
:..J aS~i~lal1('e ti.lr rcr.llv'l1illg, hut1din~

~t(lck N hnnglr:g llllp ;11 cudc. and

a:;Sl~:ar.,~' rrnvi'~l'J for dl:~lgllalt.'t.i

hi:;:I,ri.: prc~l'r\a:hll1 ~istn~·ts" Whl"n
:'If'·,, ur Ie~~ lit" lOla I ,:OS!

'') ..l,-,is\:lllce for pulJull\ln COlli wi or
JllaiCIlK'n;

;.) a;'S!":;Jnl:1.:' 1~'r;J l"lF ~{,ils ~'ondill\ln I~lstm::

s _

'---

s _
s _

~(l "thl: a~Sl.q;Il:l:l' InLllldeJ ta:\ m~'r~l1Il'nl fillanl'lng. p!.:;\se
In~ll.:';lle the Type Ilf"llF Jblncl" (.\f,/rk on,',/

~ lIul applll.:ahJe. assl."~;mcc was 11"1 In till' fuml ofTIF

:.J rcd~\'dl)rmCnl

!.J rcr:l'wJI anJ renov;HlI,n

U .""lls l:Cllldllllln
'.J \.'L,)Il11mlC' dl'n:lopmL'n:

..J I11lnl'l: ur:dergn1und ,;r:l,;'C

..J ha;"~HJ"u ..; sub:;lanLC' Sllbdl~\nct

~/. ,\rL' ;lily u!ller !!r.Jr.lllr:, rrovluing. :ll~u;.illl's:, ~ub"iJy \lr
lin;mci:IJ ,l"si.-itan~e to ;he :ii1m~ rlO.le~I" (MflIk (lilt' /

'.J Yes (:iI'~"'ill'l'(I("h gr,lnfo!" ,ind ,h,' Ielflll" ,,1 rh,'ir

,II li.'/,lIll L' !.-..tnlt": uU/le/' ,III oJJillrl/:t.l1 shed il/leC",·.Hlln.1

~(1I)1 .\llll~I"::"(ll;l UU;'Jn..::.~s AssIstJnce h,"ll

(j~;II:l('l



Section 4 Goals and Public PurDose Identified in the A~recment

1X. ~1inn. Slar. ~ J J 6J.99-t requires thall'lusinc.s.s subsidy am! linannal :lSSlst:..tIKC a~'TL'Cmcnls stale a public purpt'sc. Whh.:h
of the follOWing public.: purposes ......en: s[..lteu in the agreement'.' 'Murk lJflrhll{ Uf'I'/y.1

if Enhancmg economic dlvcr.;ir} )(lm;R';':'~ln~ 1::1.'\ QaSl'/cann(l[ be ollly pUrpOSL') _

U Creating high-qualil:-"Job gro\\.1h :i!I Other (j}/l'u.~c 'lh·C/!.i') 6"!<lf':it l: !(~ Jt,J-,r.. \1 • ~ t~'"~
J Job retention
I:.J Slabihzlng the communiI')'

:tl Indica:c whctht'f the il,!.:.reemC'nt included the tl1llt'wing ryrl.... tIt" j!(lab. i1nJ whether the rcciplC'l":t h;Il.l att:lllll'J those- gt1ab
a: the lIme oi :hlS repurt. 'I-"ill/ll rh l ' b()rl'.~ and ,lIlal1lm,'/1f J<lf,"s} " 'I" "<lelT gil. II.}

(jl)ab "l.Jrgcl :.JltJinm::nl All g\lJI~

cs:ahlishcl!".' datC~ (month &. yeJr) atl,lIned')

,\ I Sredlic \\~..lgL' ;Ullj .lob gllals to he ;.maincd withlf! ~ ye~m :..J Yes ~Nli -.J Yes CJ ~tl

Bl Uther job-creation ~mJJor n:temion goals ::J Ycs JI NIl ..J YL'S '..J j'\;l'

CI Other W:.lgc !-!oals ...J Yes 1..:iJ~(l CJ Yes ..J No

Dl (lther goals tlther than v.<l~e and .inh gOJIs ,2!J Yl..'~ .J No ..J Ye~ ~~\'

::'/~l';' ~"'
loi,Y7,;.',i..:I..,J, I";'.,,, "..f rYJ'; J~.J ".,

s,"v)" ...
(Pll!u\I' tlt!ud, clt',I'('riptillns 0/ ~(ltl!.l" u,ltll'ro.l'.r".'5 IOh'<.Jrd

C"j __.... S",.,J h':,/;l;j Ilt"':_ Co .,.,:.)U,. ...... ('II~""~' ,-
,lltuil1n1l'nt it nllt cll).'unlt'l!tcJ In QIIl'sti"n.I·:if) und 31 J L~ ...-, ...... i". 30 r'i I'lr::. ...J '.1 h..L1 ,J vi:;.:. ,''-';;

JU. Ftlr each (lfthe follliwing w.Jge caTegorie~. mdicat(' tt:L' jon crc;ltion ;md'or re:entl(ll~ gOOlI'i ~tnted m 'hl'
agreement and thc average huurly \'alue of any cmr*lycr-rhl\'lcel~he:..llth jl1s11ra:~cc gOOlI .. tt'r thl1'>C Inb.~. If JIIIl Inrl/",J{t'

iuh l:rnUlvn goals ifl lull-liml' l'qUII ult'/1/.\ (i rOll un' IInuhh' rp .11"fl,/Ful,· '.II;,]/.' h.\' iill!- ilild {I11l·!-llInl·/lfI.,·illflnl·.J

I·ull·limc l':.ln-timCI FI E l!!!!..!llf 1!1I1ib 1101
Hourl~ WllJ,:(' Job Seasonlllfrcmp, \!at('d ll~ I-"TlPT, .lull lIuurly \'alut' nl

Il'xcludin~ tlcncllai Crulion Joh ( rClition ,loll Crution R('I('nlilln IInhh In~uranc('

1Il111('udy .....a~l'·lc\d g,1al - -- --- -- -

k." tli:\I1 S7.UO - - - -- - - - , --

$-; uo 1l'!S "N - -- -- -- -- ---

S") 00 !ll C;1\J.'lq -- - - -- --

S] l.on l(l ~12."" -- -- - - - - --
S I ~ .uo 1I1.s l'I.'tt' -- - -- -- , -

S I:~.Ofl ;!nJ hl/-!hcr - - - . --- --- --

:\1. hlr I..·Jl:h llf rhe il}lhlwing wa~c l,:at::/!orll..':-.. indlcatc till' nUllIhl..'r 1..)1 OIrtual J\lhs 'T;.:all.:J ar:J/CIr rCi,linCi! :-;illl'C thl' hcnetit

Jatl: ami thl..' actuOII h(lurly \';llulo: ,,If ar:)' L'mplllyer-prll\'lded health Ir:;;urar.(c !l'r thl'SC Johs. (f .Inh· il/dl/'ute inl' erl'lujun in

.Iidl-lIl11t' t''1l1lvul.'lIf.l' {r\"lJU ur.' IIna"'"' Til .\t'/'i/rUCl' ;oh ('rcuflun InTIIJIII!, lind J!r.Jrl-Tlllh' /lOsitioIlS.1

Full-time 1'3r1-rim('1 FTt lonh' ir unahlc to
lIourl) WaRe ,Iub SClisonlllrJ'cmp, I('P3n1IC f-T/PTl Jllh lIourl~ \'llluc or

Ic'\,('hldin~ Ilenl'fil~J Crc31iun Juh en'ali.. n Juh ('rcatlon Rl'l("ntilln IIcuhh Imllr3n('('

k,:. lil,]11 ~/.Uf) - - - - -- - ,- -

S7 00 III SIl..\)'I -- -- - - - -- -
S·j.(lo In 510.1)'1 - -- - -- -- -- -- ,- -

:511.lH)I\l~12.'J') - - - - - - , -- -

.~IY.(){IIII SJ-l.lN - - -- - - '- -

.\1:;.lI();l.nJhi~hC'r - - -- - - - -

.n. I [,I.' [he reCIpIent ,I(hicvcu all g<lab (s;.:c ()uesti0ns ~').](J and .11 ) and fullilled a[1 ,}hllL':J!inn..; .... tlrulareJ in the OIJ;rc:cment'.1

fJftlrk fJIICI

,,j Yc~ =l No



Section 5 Recipients Failing to Fulfill Obligations
rDo nul complete this section if l'OU ("omf.llelt'd il on /.Jf1ofhl.'r 20(j I .\1BAF sllnmilll'J to nTEf), J

33. DUring thl' peruxl Janll.:.ll'Y J. 2UOO :hrough December J I. :!IJ(IlJ. did !"tlUr oTgani7..Jllon ha\'C' an~' recipIenTs wi-:o talJl'l1 h1
report as rcqum.:d tly ~1inn. Stu:. ~ 116J.~4J ano ~ 116J.l:ol9..r.' rMl.1r/( cml'.}

..J Yes rllIJil"l1fl' the numl' o(l'uc:h rC('/jllcnl hlilinJ.: ill report I1nJ the l"iJlu/.' I!! .,uh.lidi IJr finan, i,l! 1.1.1.\";.1"/ ..111•• ,JI'"l.1rdl"J IL' rll,/:
rl:'npll'nt. Altl1ch lJddit;{)nllIIJi.Jg"~·,,n"l"l'.I'.wn".1

»No

~amc ofrecipicnl

3...f. Did your orgam:l.llion have any reclp":nt5 who fJilc:d rl) ,lchIC"C any goab or fulfill any orher l)hllj!Jti(ln5 under:m
agreement sl~ned on 1\1' af:C'T January I. ~OUO. that were rcqUlTL"li:0 be fullillcJ by tht: 11ffiC' of this report'.' r,\ll1rk om·.1

~ Yl'S rC"rmlplt'T"/hc rcml11nJl'I' {~r ThiS .In'II/'n J ·.1:-.Jo ,Sroll herl' Ilnrl.l"unnllfjrJl"n1 ro nTED.1

,1:i ... J9. PrtlViJc the Il.lliowing: Inf0nnallon for each reeipil'nl f;lIhn!; 10 fultill goals II' ;.my u:h~r 1eml:- of an :.igrct:nlclIl Iha!
.... cre II' be <l:taineJ by the time ofrcpllrtlll~ (,·lrt.JCh I1dJirilllll11 p,'g,'.\" i(llt't·~'.\.\(/rl".1

.'\5. Inloml:.illllp. ,'11 fCl'lpiclll .lIlt! ;J~rCl·mcnt.

l/''''-li... '::-.tt.:...)':." 1...,,- i.- ;,:.•1- ••

c :,r ....

Initial valul' uf
$uhsidy or 'I~si,~t;,.mce

,.........L.:.
=.:' .... \"~~.• -

r-:, \'". ,.\ l- : .••. ~. \.~

>, 1...:....1 "" "" ... ' lo:, ~

()lI!~I;ml:ill).: \·Jltu.: I'~

'llh~a:y ,lr .I".,I~::lnc\'

.~ ..
r-...: i'j':''',''':.!:.t >;"! CC

CllylZIP etlde 01 ret'lrlClll

Type of subsiti~, tlf ;]SSISt;ln":.:'N<lme llffccipll'nt In detaul.

SlreeT <lddrc:>s of reciriclli

:.J leelpicll! cl'ascd t'per.l:il1r:
t.J rl'l'ipicnt wa.~ unal1k ,0 fill "aeani 1l(l ...iilll~S

:J retjJ'I~'Il: fl'lI'':,J:\·t.: 1l';1 liil~i.·r~'r:1 (','I1:I1:Ur.i:\

~ulr.er rS/I,'c(Il"I"·lI'I'I1.1 :'~'i'.:i?,.,J- _v l~_ ;'.' ... :.', C'> -':--; ..... \.. .'~

: ". --.,.~~ ... ,',

'.J No. recipient lws hcgllll111 rcra~' the aS~lstalll:e.

JS. 1l:J:- the J.gn.'t:mem tx.'C'n amenccJ III cxtl'nd the fl'Clrlen:'~ Jt:adJlIlt· lllf flillilJin~ l\~ ohlll,!:ltll'n:>".' 1,',(1/1'1, "'I".

_.-------------

_._--------------------------_._._--

Return your completed ,\IUAffS) b~' April /. 20fJ/, to:
2001 .\tinnesota Hllsiness Assistance Fllrm

~tinncsOla Lkpartml:nl ol"TraJl' :mJ Economic DC\'l'lopml'nt - :\E0
501l MClfll S4u:.Hl:. 121 East T h Placc

St. Paul. ,\iN ):'iIOI-~146

OrruxlU: {lI51)~15-J~41

P..Lf'C ·1 ,,~ -I



01-0106

2001 Minnesota Business Assistance Form
+o~~

~c
~prnent RECEiVED I14R 1 5 ?lift')

• The 2001 Minnesota Business Assistance Form (MBAF) is used to repon each business subsidy and finaiiC'l'!t
assistance agreement signed from la"uaO' 1.2000 thrDugh D~umb~r J1. 2000 per Minn. Stat. §116J.993 to
§lI6J.995. Please use a separate form to repon each agreement; for agreements signed from August 1. 1999
though December 31. 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 3 I.
1999 use the 1999 MBAF.

• The followmg government agencies must subrrut a 2001 MBAF even if an agrccmcnt was not signed during the
period la"uao· 1, 2000 through D~umb~r J1, 2000: I) any local government/agency that signed a business
subsidy agreement since January I, 1996, or represents a population of more than 2,500; 2) all state government
agencIes. If the locaVstate government agency docs not have any subsidies or assistance to rcpon, please answer
questions I 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. Ifi! fails to rcpon by June 1, it may not award any business subsidies until. repon has been filed.

• Questions" Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) 15 on page 4.

Section I Information About Grantor

I 1\ame of grantor (fundmg entity) 2. Name of person completing this fonn

Richfield Housing and Redevelopment Aut' oritv Katia Medvetski Redevelonment S

J. Street address 4. City 5. ZIP code

6700 Portland Avenue South Richfield 55423

I, Counl~ 7. Phone number 8. Fax number 9. E·mail addresskmedvets

Hennepin 612/861-9776 612/861-8974 ci.richfield.mn.us

In. Please indIcate who in your organization should receIve the 2002 MBAF if different from the person in Question 2.

~ame Tille Phone number Street address CIty ZIP code

I: CIJSSll"iCJlIOn of granlor (Mark. on£'. Ifgrantor H entll.l· 1'- Has your organization held B public hearing on and
crl'u/,..J !:>I' ~(lI' 'I u~l."nc.r. pleasE." md,cale affi1lallon. For adopted cntenB for Bwanhng business subsidies in
I.:.hmr.n{c a Cll'" L"LJ,~ Mould check "Cay governm~nt.R J compliance with Mmn. Stat. §116J.994? (Mark. on~.)

IXI CI1~ government (municipal HRA)
. . 11/15/99 .

XI Yes (/ndlcal~ h~anng dat~ - and tlntlch crltUIII)
I ,j CounT\" I:!o\"emment :J No

..J Ke~lonal lZ0\"emmenl :l We held B public hearing but have nOI yet adopted
::J StJll' govemmen; cntena (/ndicat~dat~ ofinitial h~a"ng - I
:J Other ,Please sPUll.\·) :J Other (Pleas<: allach explanation.)

1; HJS your orgamLJtlon signed any agreements to award a bUSiness subsidy or financial assistance from January 1,2000
Through December 31. 2000 thai is reqUired to be reponed undcr Mmn. Stat. §116J.993 and §116J.994? (Mark one,)

x::i Yes (Comp/~le th~ r~matnder 0./ the form I ~ No (SlOP here go 10 s~clion 5 on page 4,)

Section 2 Information About Recipient

I. Name of bUSIness or organization 15. Address where busmess subsidy or finanCial assistance
receIving subsidy or fmanclal assistance will be used

Best Buy Co. , Inc. Interchange West Area
Street address City State ZIP oode

16 Does Inc reCipient have a parent corporation? (Marie Otl~.)

i:J Yes (Indicate nanr~ and address ofparrIll corporation Mlow, Ifmerr Ihan on~. iru:Jicale IIlJimau DWnno.)
DNo

Name of parent corporallon Street address City State ZIP code ,

ecialist

i@
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17. IndllSlry of recipient's facility (Marlr. CHI'.)'-
*corporate headquarters

!J Manufacturing IJ Services IJ Finlncc, Insurmll:e, Real Eswe
IlIl Relail Trade * IJ Wholesale Trade IJ Conslruetion IJ Other (P/<4!' 'p«ify)

18. Did the r=ipienl rdocale as • result of SIgning this agreement? (Morlr. 011'.)

[I Yes (11IdiCQU ciJy and stQJe ofpnvious address turd nason /YC'p,ml did not complfte this pro]KI allhal Qdd~SJ )
!J No (Go '0 Quur,on /9.) Consolidation of operations; expansion opportunities;

accessibility to employment base
Eden Prairie, l:ffi

City/Sta.. of provOOUS add..... Reason In'OJect not completed at previous address

J9. Would the recipient have remained in preVIOUS locauon or relocued elsewhere if not awarded thlS busm~ subsidy or
financial ASSistance? (Marie OIIr.)

o Remained at previous location IlII Reloca'ed to different MinnesotalDCalion CI Relocated outside Minncsota

Section 3 Generallnrormation About tbe Agreement

20. Total dollar value of busmess subsidy or financial 21. Date agreement Signed (In addition 10 tht agrfffJltlll

assistance (Please upGrtlrt walilt by rylM ill Q"~/rJ14 da't. iNiJCQlt any d/un tht agnrmrnl was amended)
alUl 2$.) HRA approval on 11/21/00

City Council approval on 12/11/00
$59,923,127 A~reement dated 12/18/00

:!2. Benefit date (Indicale Ihe dDJe Ihe recip,enz will Mllefil from Ihe business subsidy or jillQ/lcial assislallce ForUQmple.
IIIdicQle Ihe dale improvt!IMIIIS weon finished. equ'pmelll WQ.S plact:d illiO servr~. or lilt rrcipielll OCCUPIN Ihe proJH1'1),.
wh,chwtr IS earlitr.)

Proiected full benefit date: Year 2004

23 Docs the agreement provide a busmess subsidy or one of the four types of financial ISSISW1ce (sec Question 2S) reqUired to
be reponed? (Mark olle.)

}J bUSiness subsidy IJ financial assistance

24. If the agreement provided a business subsidy. please 2S. If the wistance was one of the four types of finanCial
indicate the typt(s) and total dollar value for ncb type. asslstanCC, please Indieate the type( s).

eI not applicable. agreement proVided financial assistance iii no' applicable, agre<menl provided a buslncu subsidy

a loan lonly principal} S o ....'SlaIlce for propmy polluled S
:l grant (u:., forgivable loan) S by contanllnants
:J til). abatement S o assistance (or renovatmg building S
Xl. TIF or other tax reducllon or deferral ~8.Q73.1217 stock or bringing II up 10 code, and
:l guarantee: of payment S assIstance provided for designl1ed

Xlconmbutlon of propeny or Infrastructure lill,850,OCp historic ~ion di.striClS, when
.:J preferential usc of governmental facilities S SOOIo or less of lotal cost
.:I land contribution S ':J assistance for pollution control or S
:J other (SP~C:I/}' subsld~' 'yplt.) S abatement

:J assistance (or a TIF soils condition dlstnet S

26 If the: assistance mcluded tax mcremenl financmg, please 27. Are any Olher annlDrs pro\jdlftg a business subsidy or
indicate the type of TIF dlstnet? (Mart ont.) financial assistance 10 the same proj<et'? (Marlr. on• .)

::I nOt applicable, assistance was not in the fonn orTIF o yco (Specify each IfN'n'or and ,h. val"" of,he"
IUSislafte< be/ow: anam on tuId/liOlra/ .hHr ifMCUUlry.)

;Q(rcdevelopmcnl
::I renewal and renovation ODNo
o solis condllion
o economiC development GranlOlis) and value of the agrecmeru(s):
Q maned underground space
::I hazardous subsunc:c subdiArtet

Grantor Value(S)

Grantor Value(S) •
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SectIon 4 Goals and PDblic PDrpose Identified in tbe Agreement

28. Minn. Sw. §116J.994 requi~ thJI business subJidy and fmanci.1 uriJlInCC .,.WhtldlllllC. public purp<lR. Wluch
of the following public purJlO5eS wm: ElIIed in the agreemcnt'1 (Marie a1ltlsm apply.)

!3 Enhancing economic diversiry
~ Creating h,gh-<lu.liry job growth
o Job mcnhon Also see attached
.:3 SlIbilizmg the community

Xl In.,....ing tax bas< (cannot be only purpose)
rJ Other (plolUo sp«ify) Redeve lopmen t

Business Subsidy Criteria

29. Indiello whether the agreanent incluacd the follOWing Iypcs of goals, and whether.he =p'..tlw:l.na...d those goals
.t rho lime of thi' rcpon. (Fill Ultho bous and a"a"'nIDIl dar",) for NCh goal.)

A) Specific WJge and Job goal'to be anaincd "'irhin 2 years
B) Other jol:H:reation and/or retention goals
Cl Oth.r wag. goal'
D) Other goals other than wag. and Job goal,

Goal,
....blished?

all Yes 0 No
IiYes ONo
~Yes ClNo
~Yes ONo

Tqet aft8lnment

doles (month It. yat)

"
"
"
*

All goal'
anamcd?

::l Yes 10 No
::l Yes :D No
CI Yes iil No
o Yes iil No

(PI.a.. auach descriptions ofgoals and progress toward
allamm~nt ifllor docwnmled in C}alal.ons JO aM 31.)

"See Sections (c.) and (e.) of the
attached Business Subisidy A~reement.

30. For each of the following wag. cat.gories. ind,,:... th.job cration and/or raenrion pals swed in the
agreem..t and the .veng. hourly valu. of any emplo~·provided health illllnllCC pals for those jobs. (!l!!lY. indi.,,,.
Job cnallon gtXlls in filII-lime eqlUva/enu ifyou are unable to upGrtlle goals byfiJI. aruJ pan·lilM positions.)

FuJI-limit r ....-IhlWl FTE 12!1! II ..... DOt

Hourly Wart Job SnMuvromp. ...10<1 II FfIl'T)
Job __

H..rtyV......f
tClclMdili1 bt'aenU)

C..._
JeOCnatioa Jet. Cftlldoll HoahblaArrua

no hourl;-- wa,e·levtl ,oal -- -- -- -- ,--
less th.an $7.00 -- -- -- -- '--
S7 00 10 S8.99 -- -- -- -- '--
S9 00 10 SIO 9Q -- -- .llQ.. -- ,--

51! 00 to SI2.99 -- -- -- -- '--
SI3.00 10 $14 99 -- -- 350 -- '--
S 15 00 _nd hlJhet -- -- 500 -- '--

31 For each of the follOWing wage eatC'gones, Indicate the number of aet1la1 jobs created and/or retained since the benefit
Cal. and the lO'ual hourly value of any employer·ptOvldcd health ,nsunnee for those jobs. II2!!!r indictsJojob C7YtJIitM ill
(ul/·"'fJt tql.m'oltnls ifyou Q~ unablt 10 srparalt Job Cf'raIUM inlo fuJI- tutd PQ,.f.linu posiJions.)

FalkhlN '.n-4iIM/ FTI: (!!l! II ••"" • N/A at this time
Hourl.~· "'_II' Job ScalOn.1fT""p. _ .... FfIl'T)

Job __
HoartyV....r

II'ICludlnl tN-nl'nlSl Crnlion Job ernlfen Job Cratiotl Hahbl....n.a

less It'LIn S7.00 -- -- -- -- '----
$700 10 $8 9Q

--- -- -- -- '--
59.00 10 510.99 -- -- -- -- ,--

511.00 to 512.99 -- -- -- -- '--
SI3.00 10 514.99 - -- -- - '-
SU.OO ond h.Jhcr -- -- - - "-

32. HIS the RCipi..1adIiewd all gpeb! (_~ 29, 30 and 31) IDlI fuIIIIIed .n pbljpljcma 1'ipP...... ill the "WIWI4?
(Marie aM.) ..

OV.. DNo

"3of4
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33. During the period Januuy 1,2000 through December 31, 2000, did your orpJ1lzation hive any recipients who f.iled 10

repon IS required by Mmn. Sw. § 1161.993 and § 1l6J.99.l? (Marie one.)

::J Yes (IndEcDte the flame of~ach recipIent/ailing 10 nport and Ih~ value o/subsieJ.}· orfinanCial QSSlS10nct a.....arded to lhor
~c'prtnt. ANaell additional pages ifnt~sary.)

XXNo

Name of recipient Type: of subSidy or assistance (Su Queu,o"s 24 and 25.) Value of subSidy or assistance

,4 Did your orgamzatlon have any recipients who failed to achieve any goals or fulfill any other obliS:3l1ons under an
agrcc:menl Signed on or after January I. :WOO, that were required to be fulfilled by the time ofrhis repon'? (Mar!. one.)

:l Yes (Complete the rmJaind~r Oflhls StClion.) XIO No (Slop he,. and submit form 10 DT£D .)

35 - J9 Pro"'idr!.he follOWing mformallon for each recipIent faihng 10 fulfillaoals or any OthCT terms of an agreement that
were (0 be analned by the time ofreponlOg. (Alloch oddillonal pages i!neeusary.)

35 Informallon on reclpienl and agreement:

"Jame of reclplenl In default Type of subsidy or assistance Inifial value of
subsidy or assistance

Street address of reCipIent CuyiZlP code of recIpient Outstanding value of
subsidy or assistance

36 Reason(sl for defauh IMarle aI/that app~,'.)"

:J reCIPlenl ccased operation ::t recipient relocated to a different community
:J reClplenl was unable to fill vacant positions !:I other (Specify rtQson.)

- . To date:. has the reCipient fulfilled its repayment obligallon? (Marl< one.)

:.J Yes :J 1\0. reclpll~nl has begun [0 repay [he assistance. o No, reCipient has not begun to repay the assiSfance.

lo II.iS Ihe agreement been amended to extend the reCipient's deadline for fulfilling its obhgations? (Mar*. onr.)

:J Yes :J No

l~ Dcscnbe the sleps bemg taken to bring recipient mto comphance' or recoup the subsidy:

SectIon 5 Recipients Failing to Fulfill Obligations
(Do not complete this section ifyou completed it on another 2001 MBAF submilled to DTED.)

Return your completed :l>WAF(.) by April 1,2001, to:
2001 MlnDesota Business Assistance Fonn

Minneoota Department ofTrade and Economic Development- AEO
500 Metro Square, 121 East ,.. Place

SI. Paul, MN 55101-2146

orrnto: (651) 215-3841

2001 Mmnesota BWlness Asslttance Form
,

[)q:aJDieilt otTrade IJId Economic Onoelopmcat
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2001 Minnesota Business Assistance Form
RECE1VED WI 1 , W

# The ~OOI ~1innesota Husincss Assistanc~ Form f\1BAF) is used to report each husiness suhsidy and financial
assistance agreement signed from January- I. 2000 through D~cember 31.2000 per \1inn. Stat. ~ 116J.993 to
§116J.995. Please use a separate form to report cach agreement; for agreements sIgned fmm August I. IQ99

thoogh December 31. 1999. use the 2000 MBAF; and for agreements ,igned from July I. 1995 thwugh July 31.
1999 ose the 1999 \UJAF.

# Tht' following go\'ernment agencies musl submit a 2001 MBAF even if:.m agreement WJ!'> nol signed ollrmg the
penod January' I. 2000 through Det.:emhn 31. 2000: I) any local go\"cmmcm,"i1gcncy that signed a huslTlcss
subsidy agreement since: January 1. I~9(i. or n:prcscnts a population of more than 2.500; 2.1 all state government
agencies. If the local/state government agenl"Y does nor have any subsidies or assistanct.: to report. please answer
questions 1 through 13 and qoestions 33 and 34.

# If a local or stalt.: govt.:rnment agency that is required to report has not done so by April I. DTED will mail a
warning. Irit rails to repon hy June I. it may nol award any business subsidies until a report has been filt.:d.

# Questions: Call (651) ~~6-0580. Information on where to mail or fax your completed MBAF(s)IS on pagl' 4.

Section I Information <\-bout Grantor

~~me of grantor (fu~_~ing er.tiryl . 2. I\ame (lfper....'ln completing Ihl::; f(lml

_1~, \A,""\C. CCrt A~.'1~ V,("1l'. , :- ·_·v,,--\ L-'::', ikL'1 '
7

.3. s[reell~~ress . 4. CitY 5. ZIP cIlde

lUte, ""i ·.~'11 ":""',,,7. ~.-l- l:c\j \.'\.11, "C: ":F ,'-if'-V",
-'

6. Counr\, 7. Ph(lne numher 8. Fa... number 'J. E-m3il adJrc5S
'~-{" -~rh-~ If' 1.C.~:-1-·,;;~·:r:.. - .·--·::L 1~~."? ~ L.n r -(,·r-\ -'" ':"'_ - ,- /'. f. -...J . ',,: ...~ .1 l . , ... --'

10. Please ir:dll'Clle Whll in ynur Ng:J01ZJllOIJ sl:oulJ ~e(~'I\'e Ir.~ 2()()~ ~mAr ifJincrl'r.t frllm rh:: pelson in (jul· .... linr. ~

------- ~-~- --
Name·Tltle I'hol~c nllmbe~ Slre,'l i.lJJre ..~ Lily ZIP t'llJ:.:

II. Cla........ lfl..:3tion (If gr.lniOr (.\fllrk une. ~'-gr..Jntl'r i~' t·nrlt~· 12. lIa .... your org:Jni7.atiOl~ h~ld a public I:earing on anJ
crl'ut"J 1>.1' g/l~' 'I ....gl·nc:J. rlcu:il' indicdtl' '"'.(Iihdrw/I Ft'r auoptct! cn;eria i('l awardin~ bll~me~~ ::..uh~iJles 111

l'.\umplt'. (l cizr fDA \l"(JufJ dIed" "CIfl' ,!:ol"l'rnml'IH. ") LC'mpllilnce wi:h Minn. S:ar. ~ II OJ 904" (.Hark ont·../

'XCity l;o\"emment i~'cs
\ U1r-"; ::-·S

unJ oNlJch crit~rilJ)(!"JiuJtl' ht'urin1f, Jult' - _.__ .. _
..J Counly g(m~rnmem ' 1\(1
i..J Regi(lnal ~ovcrnmen~ .:J Wl' held:.J puhllL hl':.Jnng hut havc r.elt y~! .lIi;'ptcd
U Slate gtl\'ernmcnl cri:eria (]n,iit',Jll' Jl1re o(jnullil },l'dri"g - ,
o Other f!'!('r.Ul' :if'Cl"~ti.·.J :.J tllher {Ph'd.\t· drld. h l·Xjl!i.JIli.J(/on }

D. Ilas your organil"..alion .... Igned any agrecmcnts t,) 3w:Jrc a l::usllle~s ~ub~IJ~' \Ir lin::lncl:.J1 a........ lstanl.:e fmm January I, .:!(I(I()

through Lkl.:embcr) I. ';::000 thai is required Itl he rcp(1I1ed unJl.:r Mmn. SiLl:. ~ 11 (d.(4) and ~ 1IClJ.9'14'.' (:\fl1rA flnl'.1

'\{Yes rCumph'lt' (he rl'muinJer {!i tht' I;Jrm } CI "'0 ,S/tIC JIl'I'L' gorp Sl'Cr;o" 5 em PUgl' of.J

Section 2 Information Ahout Recioient

14. Name C'f huc;iness or organil.ation 1; r\JJre ....~ whert· hu .... ir.es..; suh.... ld ... or financi,ll ..... ,i .... tance
recei\'ing SUb::ildy ur finam'i.ll a ....slslanCl· WIll he uc;ed \l, \"'JI' .,-'

U : \.:V ·'C\ \: \.:: \: J Lie r· r~.. · ( .• I'", .. - ......... ~.. --- ..

i ) . ;::>rC.i Strect 3dcire~s City Stall.: ZIP <.:oJe.L

16. Does tl:c reciplcnt have a p3rcnl l'llrpor..ltilln'~ (,\lurk onl'.J

t>0e, ,lnJi,"'<, nam,' "nJ "ddm', "ip""'nr ,'wp"M",n "d",,·. ~"mnrc thun vnt'. inJ/l."ulL' u!nmU/I' owner./

So

........Ime uf pJrem ..:orpora:irm Street L1Jdrl.:~~ ("lIy Slate ZIP cude

llllli \1mncsota H'Jsmess AsslstJnce Fonn PiJge I 01'4



17. Industry ofrecipicnr's facility dfurf.:. Ont" I

)(~1anuf;]C'luring ::J Ser\'kcs :J Fmance. InsurJ.ncc. Real Estate
:.J Retail Trade :J Wholesale T:-adc CJ ConstnlC'llon :I O1hcr (1'1t'rJ.h' .<i[1t"·('I{I·)

I k. Did the reciricnt relocate as a result (lrsi~nm~ lhis :lgrccmen~? (.\fl.lrk ~lnC.J

~'es (InJh'ull' dzr ,mJ S(<1{£' II!prl'l"iollS r.JdJn·ss anJ I"{'uson recipient dId nul ,"UmriL'/1! {hi:. rnl/t'('( l.ll thl.lll.ldJrL·.'i.J.}

No (Gu ro QUt'srifln N.)

Cify/State ofprc\'iolls address Reason project nol compleTed a: prc\'iou::; address

19. Would the Tedpient have rC!named In prc\'inus Incalian (l! reiocatC'd else.....here ifnll! awanjed this bu:,-incss subsidy N
financial assistance? (Murk one.)

~etTIJinc.'t.i at prevIous location U Relocated 10 ditTerent ~1mneS{'ltJ.loculion LJ Relocated outSllk Mir.ncsota

tb <\<\bII fl Gec IOn. enera n ormation. out e . <greement

~O. Totlll dollar value of bUSIness subsidy or finar.cial ~l. D..ttc agreement ~l~ncd r/n udJIf/PII rll rhl' u~rt'l'mt'nr
assistance (PI~a...r uparatr l·t/lul? by type in Questions 24 dare, InJiCUl(' liny Jure.\·rhf agrL'cmclll In:J.\ tl1lll'lIdl'J.l

and 25.)

I ,2.'JO, C,CO

22. Bencfit date r!ndicl1fl' the JUIt" rhl' nYi"!t'nf will hl'ndir Ir:Jm rhl' bU.Hne.\'.I' subsidy or fj'wndul uS,HSItl'lC'l'. F,lr (·.tumpll',

;ndif.:l1re Iht' dilrt' impr(l\'enJt!llts \I'l·I"t'.finishl'J, l'ql/ipml'nl ~'us plilL't!J Jnt(J sen'l'l'. (Jr rhl' rl'("Ipifmr lI('('UpiL'J Ihe prupl'rr.I'.

wnichen'r is earlier. i

't-'I (. zeol)k.,i'i
23. Does the agreement provlJc a hU$lne:-.s suh<;,id~' or llnC of the four [)'PC~ of financial asslstar:l.:l' (Sl.'1.' Questior: ':5, required tn

bc rcpt"lncJ: rM<.JrkfJnt',i '>Ibusincss 5uhsldy :J finanl.:I:J1 assi:,tance

24. If the agrecmcnt pwvided a busincs/::,ub~id~. rka~e ~5. I fthe assls:anl.:e .....3S one of the fnur types of finJnclal
iIlJic;1\C the t,'pels) and lotal dollar "alue ror each t}'p<' as:-.i~tance. ple<:1sc mciCJ(c (h~ tyrejS).

:.J not ~ppli~;Jblc. agrt"emen! provid::d fir.anci:Jl assis:J.r.cc :I not applicabk'. agrcemcn: proviJcd a husine::.s suhsidy

~ loan lonly pnncipal) )\ ~-~ r.-I .· .(!r:: ..:1 as~i.5tJnl'c t(H propt'ny rollUil'd )

CJ !!rant (i.e., f0rgl':ablc IllJ.nl S----- by ('on:a:ninan!~

U lax abatement S ,:.I ~'';'':'-l:lI11'e fllr rCnCl\ :H:ng h\lildin~ S
CI TI F or (l(her tax reduCllln I'r ddt'IT..lI S :-.lllck Ilr hn::gll1J.: 11 'Jr to CllJ~'. and
:.J g:uJ.ran:C(" ofp~lyrnl'n: S aS~IS:,1rl":l' rrl'videJ fl,r J:sigllall'ti
"..J clm:ribUlIor: of pwreny or mfra<;,tTllL'ture S histOtl~· rr~~eT\'all\ll1 dl~~ric.,. wh~n

".J preferentwl use Ilfglwerr.mcntal tJ..:ilitlCS ) 51)'~Q 'Jr Ics~ Ld",ntal Cll,:>',
"....J land contrihution S CI assIS:anl.:C fm pollutilln cC'l1:rul or S
:.l (Ither rSpl'C!(1 ,~uh.\iJy I.\PU S aba:emcnl

::J aS5ISlanl.:C fN a Tlf ~uils contiition district S

2tl. Iflhc ~!'sistance indudcd tJX mcremeni fin;1n('lng, please 27. Arc J.ny OTher gr.Jr.tors providIng a bUSiness .~lIb~Hjy or
Indicatc [he T:-l'c oFTIF distnLt'.' (Hark rJl1l'.j finanL'l~1 as:.-istance te, ~hc same pmjc,,;1" (,\Iark (lflt'.1

'1\01 applicable. "~,i,tanee w"' nOl in Ihe 'orm nfTlf :.J Yes ISpecifY ('Ud, grtlnr"r illl,1 rhl' I'(;/Ul' (~,- '"!'ir
tlssiSrUIICl' lx'low: l1I1urh un I1ddllil!nul.\hl'L'I it" /l('('('.\.\·l1ry.j

:J n:developmer:t

i>(~o':.I rcnev..'al Jnd renovation
'..J soils conditilin
':J economic Jevclopment Gramor(s) ;mu valuc of the agreementl S):
':1 mined undcrgJ-"und ~pal.:e

U l:al.J.rduus sub:-.tance subdisiri(t .._---- -
Grant('r \'allle {Sl

-- ._--- --------
GrJntN \"aluc (s 1

S f



h <\°fi dIdd P bl" P4G~ echon 08 s an u Ie urpose cnh Ie In t e .~l!reement

2~. MInn. Stat. ~ 116J.99~ requires 'hat husiness subsidy and financial aSSI,St<lnCe agreements state il public purpose. \\.lllch
(lfthe fClllo\l"ng public purposes were Slated In thc agreement'.' (Murk lJlIlhullJpplr.l

~Enhar:cingC:lo:llnomic dj'..crsily '..J Increasing taX hase lcannl1t be only purpose)
~Crcating hlgh·quJlIt~·Job grov.1h CJ Other (pll'l1St'Spcql.\'J
~ Job retention
:.J Stabilizing the community

2Q. Ir:dll.:;lt~ whc:hcr the: agrecmer.t includcJ the f\lliowing types of !:!oals. ar.d "+:C':h~r ti':c rC":lplcn: h<lJ JlI ..t1neJ :h0SC gt';11s
al the time of thl~ reron. (Flil in rnL' btJ.\l'.~ and .U1umml'nl J<.llt'(SJjor t'Lll"h gwl.)

Goals Target illlamment All goals
est"dhlished':' dates (month & ....car) iltlained':'

A I Specific wage ::md Job goals to be attained ...... ithin ~ years .)9 Yos '::I No 'I/O:,! . o Yes il(.No
Bl Other job-crealion and;or rclcmion goals U Yes UNo CJ Yes UNli
C) Other \'.Jge goals '::I Yes CI ~o CJ Yes '::I No
0) Other goals other chan w<lge and joh goals Cl Yes CJ So :J Yes '.J f'\\,

rP/I'uH'uflurh descrlpl;ons 0/Kou!.I' anJ pro~rt'SS /(Ill'urJ
ulllJinml'nl if not JOL'Um~'nll'J in QIII'.I"/h'ns 3U lJnJ j 1./

30. J'\lf each (If the l"0ll(lwmg wage ciltcj;ories. indicil[e the job l'rea:ion andJor retention gUlils ~tated in the

agrccmcm and thc a\'eragc hourly \'alue or any emp!o)'er-provided hc.allh InsurJnce I:oals ror those Jobs, (()nl\' indicuII!
joh CTt>utwn gouls in/ull-time I!qui\'Qlmts ~fyou urt! unuMl' 10 st?parutt: guu.h by/ull- lJnJ purr-lime {Josiriuns. J

Full-lImr ParHimc! ron: (onh' if gOllls not
1I0url~ Wlicr Job Seuou({fcmp. ~llItcd III ..··I"IPT) JlIh Hourly \'1I1ur of

Including bcncnhl Crrlltion Juh CrclI!lon Juh Crrlltion RClention Health In~urll.nce

r,o hOL.:rly wJ.~e·1e\l·1 gld - .._- --- - >

k~~ Ih<lr. p.no -- --- _. _ .. ,---
S7 CIO llj S.'Ll"l1.l -- --- ._ .. -- s___

0;:1.1.\1(1\,) S10 'I') i r" ._- _ . -_. s. . .. -

Sll 00 10 SI2.'Il) --- --- .' --- ,---
Sl~0111uSI·1.'11j -- _. --- , .._-
~IS.OO <lr:J hl~her .- _. ,

)1. For ead: (,r [he followmg wage c:ltegorie~. inJI..:ate [he numher (Ir aClulil J\l~S cre:lled ~r.d/tlr retained :)Im:c lhe hC'netit

dille and the actulil houri)' value \lfany cmpJuycr-pro\"id::d health ir.surilnce fllr tho~ j(lb!>, rOnll' inJI,:u/t" !oh cr('lJ/i(ln in
.lull-time' e'ljui\·u./L'nlS if you art! IInlJh/e rv Sl'purl1/L'j(Jb crearlon mfo fllll- cmJ !'lJrI-timt' pO.l"ilions. j

Full-linK' Part-time! ITF. lI)hh If unable to
lIuurly Wllge Job Seuonalfl('mp, !eparate IT/PT) Job Hourly Villue of

Including benenu) Crulion Job Creation Job Crralion Rel('nlion lleallh Insuranc:r

k.,~ lhan S7 00 - - --- _. .. >.-

S7.0() III SX.9<J .- .- -- .. , .-

7.: ~ ~- -. ' "\

$1) 00 III SIO.~
, -. _. ..-- 1.·"L::.c'U--- ---

L -r=:C
SII.flOtoSl1'N --_. _ .. --- -_. s~..'.·J )

SI3.00 Il' SI,1.YI.I - .. --- --- I--

de ;lr. , 5::- "jSI) (.Ill ~nJ hi~her _. -' _. --- -_. s ' -! L

J.:!. Ibs the recipient achic\'cd all !l"als (sec Queslions ~lJ. Jr) and J I") :ir.J fulfilled all ohligalions stipulated in the agreement'.l
(Murk un!!.!

)(Yos :J No

s

201.11 Mlllncs..'l<l BU,!,lncss ASSIstJ.nce Funn I'age 3 or.:



IB F'0(1
Recipients Failing to Fulfill Obli~ations

I h r I I
Section 5
D( () not comptele I is seclion i \'OU com/) ell't il on lInnlll'r _ I ,I A . sunmilled 10 DTED,)

33. During the period January I• .2000 through OC'cemhcr 3 1. ~O()(J. did your orgamzation h:l\'e ar~y reclrien:.~ wh(l failed It'

fepan a" fequired by \1inn. Stat. § II tllQQ3 and ~ 11 t)J.QQ..f? (,Hark on,' )

".J Yes (/ndiC:I1(1! rhe nllml? (If t'uch rl?cirit'nrfl1iling to rl?plJrr and rhe lulu!' l~1 .1"IIh.\',Jy or.!i"r.lnci<1la.l".\isl.lnCl' UI1·l1rJI·J Iv Ih<1r

.~ redpi,.nl.
Attach I1JJition<11 pages i(nece.\·s<1ry)

----
I'amc llf recipient Typc of subsidy or aSSI:,lance I.)L'I! {}lInlluns~.Jund :5.1 \'Jluc or~llbsj(~y Ill" ;1~~I::':i::InCe

34. Did your organization have any reCipIents who failec to "ChIC\"l' any gO:lI.~ or fulfill any tither l~bligall(\nS under an
agrCl'ment signed on t1r after Janual!' I. ~OllO. thaI were r~qulred to be fulfilled by thc lIme (lfthis rerun: (,\turk nne)

CJ YC::i (C(lmplt'tI! Iht' rl'nwindt'r flfthlS St'l'lion j ~o rStvp here anJ .l"uhmil fvrm ro DT/:.'D.J

35 ... JQ. Providc :he f\)lhlwing inf(lrm:Jtlun fo,)f e:J..:h reelpien: failing to fullill ~ll.J.1::i or any lither term:-. of an :Jgreemcnt that
were to bI..' at~ail~ec by th: tIme of reponing (All<1l'h I1Jdlthmul PllXt'~ i/nt'Ct'.\.l"i1ry. i

35. Inform:Jtion on recipieni :Jnd Jgfecment:

--'. -._-
Name of recipIent in default Type' llf~'Ub~idy N a:'::iISla.nce Initial valuc of

~ub::iiJy or assi::il:Jnce

SUCCI addrcss of reciplcnt Cil!lZIP t'ode ofre'cipicm Outst.mdmg \·aluc.' of
::iUhSIJy or a~"i::I"H:.ce

36. Reason(s) for def:Jult (Mark 11t1 (hol( llJ1Jlh l

,:) reciplcnt ,;~asl'u operaTion ~ recipicr:l relileaie'd "I a ul!Tt'~e'nt cr.'mmlll:.ily
'.J reCipIent \','<lS ur.:Jblc Itl fill vacan:. r\l.~ltllln$ ,:) \)tncr ,Sp,'o/i rl'U.I'on.}

37. To dl!e. h:Js the recipient fullilkc.l its repaYlller.t t1bligath:n'.1 (,\I<1rk vlIl'.}

:J Yes U r\o. rccipl\'nt has bel!un :(1 rcray tr.C' assisTanl:e. ':.I N\). re~'lpl~nT bs r.o: hcgun to repay Iht' assi~tar.ce,

3i. Has the :Jgrccm:.::nt heen amcndc.'u to extl'nd the rccipicnt'" c!earihne for fullillinc: l:~ (lblig:Jll\)n~: (\t<1rk Of/I!.)

.J Yes ,:) "'I'

34 De~rihc tht' sleps hcln~ l:Jken t(l bring reciricr.l i:-:to cmnpham'e 1'1 r~~'OUp the ~uh~idy:

- . -

Return ~·our completed 'IIlAF(s) by April I. 2011/. to:
200: r...1inneSl)!.t Allsincss As~ist:lnt'c Fnnn

Mmnl:sota Departmcnt orTradc :JnJ EI:0110ITIIC DCt"dopm.:nl • AJ.::( I
500 ~1ClrlJ Square, 121 East 1'" PI:.ll:l'

St. Paol. \l~ '-'IOI-~146

Orfa. to: (651) 215-3841

100 I \lll:nc~'lla Business .....!>.~l.~tance For:n D<.'pJ:1menl (l~T:al!c ;,tnJ I-:conomi;.; Dt.'\clllP:nCTlI



2001 Minnesota Business Assistance Form
RECEIVED MAR 1 2 •
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• The 2001 Minnesota Business Assistance Form (!\fBAF) is used to report each business subsidy and financial
assistancc agreement signed from Januao' I. 1000 throuch Deamb" 31.1000 per '.,linn. Stat. § I J61.993 to

~ 116J.995. Please use a separate form to T1:port each agreement; for agreements signed from August I. 1999

though December 31. 1999. use the 2000 MBAF: and for agreements signed from July J. 1995 through July 3I.
1999 use the 1999 MBAF.

• The following go\'errunent agencies must submit a 2001 \1BAF e\'en if an agreement was not signed dunng the

period JanuaQ' I, lOon through Deccmh" 31,1000: I) any looal gO\'crnment'agency that signed a business
subsidy agreement since January I. 1996, or represents a popu!:H1on of more than 2.500; 2) all st3te government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer

questions I through 13 and questions 3~ and 34.

• If a local or slate government agency that is required to report has not done so by April 1, DTED will mail a

warning. If it fails to report by June 1, it may not award any business subsidies until a report has been tiled.

• Queslions? Call (651) 296-0580. Infotrnation on where to mail or fax your completed MBAF(s) is on page 4.

Seclion I Information About Grantor

I. i\ame of grantor (fundmg entit)') , Name of person completing this form

'1::)- ft f.\
-

I . 1If,l ,'iI• ~-(:t".:. V\/I~ r' :,'j .~( " It'1 .'-' (.;; .'j ), .. '
" ,

3 Street address ~. City 5. ZIP code

WIC: ,,,
::. ~ ~ ::::1,-( <e' t i·i:,': "\;1/ y' rr .- f...:G-1 ... _.' •. ' ( 1"

6 County 7. Phone number 8. Fax number 9. E-mail address
-, (, .. -," r ,,{T- -'.

I. -c '<.' -:, \-Il r,;.,. (-J :1' .;(_. I'.) _ "'t
, ". '1-" .. -

~.. . . I . ..!:.: -
10. Please indIcate who In your organization should receive the 2002 MBAF if different from the person in Quesllon 2.

._-
}.;ame.tlile Phone number Slreet address Cit)' ZIP code

II. Cbssificatron of grantor (,\fark one, Ifgrl111ror is en til....· I ~. Has your organil.J.tion held a pL:bllc hearing on and
creafl..'d by gO\' '/ agency, please indicatC' affiliation For ador/cd cnterla for 2wa:-dlng business subsidies In

e..mmrle, a city £D.-4. would check "Clty go\'ernmenl, Of) compliance 'JIlth t-..1inn. Stat. ~ 1161.994'.1 (Mark ont')

¥City government
.. J:.1l\, l\lJ,l OJ-

o Yes (Indlcare hearing dare·~ und anaeh cr;ltr;a)
:.:J County government UNo
.:J Regional gO\'emment Q We held a publiC hearing but have not yet adClr:ed
o State government cnteria (Indicar!' dare ofinirio1l hearlng- I

::I Other (Please speciJ.i) ::I Other (Pleuse o1llQch explanu,tion j

13. Has your organizanon Signed any agreements to award a business subsidy or financial assistance from January 1,2000
through December 31, 2000 thai is required to be reported under Minn. Stat. §116J ,993 and §116J ,994'? (,\fark one)

DYes (Complete the remainder ofrhe form.) !.J No (StoP hr.'re go [0 section 5 on page 4.)

Section 2 Information About Recipient

14. \'ame of business or organization 15. Address where business subSIdy or fiilanclal assistance
receiving subsidY or financial assistance will be used

.\\i ..1 ,·'-''}r(;\ ..1",Ie> ·i· " ... II , '. .--, ..- (-/il I",,':..- .- ' .•,::... ·~'··11,. , , ',";11" , '/.'

kr :: '1' " .
:' - 'I '.; 1\

~ Street address CIty Stale ZIP codeI ; , ,
16. Docs the recipient have a parent corporation? (Mark one)

:J, YlOS (Ind/e.}re 1I0me and address ofparent corporo1/ion bela ...... Ifmorl! rhan ont', indicl1te ultimQte V\I ncr)
>(:-.'0

\'arnc of parent corporallon Street address ClIy S:ale ZIP code

:!OOI ~1mnesol<ol D-.Jslness ASSls~nce Fo:m Pa~elof4 Department of Trade and Economic Development



17. Industry of recipient's facility (Mark one):

Cl Manufacturing [) Sen.'ices Q Finance, Insurance, Real ESfale
o Retail Trade :::I \\lloleSJ.le Trade Cl Construction j;j Olher (pit'ase spcc(t:ii\ ',) - y -1 ~ II - :.~.

IS. Old the recipIent relocate as a result ofslgnmg :his agreement? (Mark one)

~ Yes (Indicate cit)" and stOIi' 0/prCVIOus address and TI?Q.\on rl?Clpienl did nor cumplete this pmjL'!'f <11/haT uddrc'ss )

}\'\o rGo /0 Que.mon /9.)

Ciry:"State of PiC\"lOUS address Reason project r:Ol complcled 0.: prc\ iaus address

19. Would the Tccipiem ha"e remamed In prcvious lo:::a:ion or relocated elsewhere jf not a.... ardcd thIS business SUb51dy O~

'!"':n3nciJ.~ asslSIJncc':l {.\fark O/If" I

CJ Remained at pre\,loL;s locatIOn :J Relaca.cd 10 d :fcrcm ~1ir:nes(l:a location .~ Reloc:ued outSIde Mi~ilesota

Section 3 General Information About the Agreement

:0. Total dQlla.r \alue of business subsidy or financial 21. D;Jte ~f.reemenl sl£nc:-d (In addlllOIl 1(1 rhe clgrt'f'nJl..·//r

assislance (P/~QS~ ~epQrale ~'alu~ by typ~ in Questions 24 date. mdlcate uny dares fhe agrccnll..'nt WLlS aml..'nded J

and 25.)

~Hq
- .' (.,(( ... iCII~;I({'

::!~. Benefit ~ale (Indicate the dOll' the' rCClJlj(:nl .", 1/1 bencflt /rom fhe /:>UJ/!/css subSidy or/inunclQl ilSJISfuIlCC. For examplc,

indicatc the date Improl'ements werl..·fini.~hcd. equipment ""'as p/aaJ /1110 sen'ia. or the recipll..·nt occupied the propl·r/.I',

whlcnC\'cr IS tOar/ia.)
..

• c· - i ':i - ~\,"'.{ -(.\
. r I; :.\- r 'I( , .. " . .- Ir '

- \ '~'" '-'

23. Does the agreement prOVide a bUSiness subsidy or one 0: the four t~'Pe!; of financial assista:lce tsce Qt.:estlOn :25) reqUIred 10

be reponed? (Mark onl')

'~busmes~ subsidy ::J finanCial assistance

::!4. If the agreement provided a bUSIness subSidy. please 25. If the as!;lstance \\'::l.S one of the four types of fin::l.nci~l

indicate the type(s) and tOlal dollar value for each type. ass:st2.nce, ple~sc mdlc:lte ~he typc(s)

o not applicable. agreement provided fina:lcial assIstance :l not arplicable. agreement provided a bl:siness subsidy

::J loail (only principal) S I'.·· ,
~C ::J ~ssjslance for propeny pollUlcd S

:.J grant (i.e., forgivable loan) S by contaminants
:J lax abatement S ::t assIstance for Tcnovallng buddl:l£ 5
::J TIF or other tax reduction or deferral 5 SlOe\"; or bringing it up 10 code, :Jrld
wguarantee of payment 5 ~ssistarlce provided for deSignated
::J contribution of proPC'J1)' or mfrastruc[ure 5 historic preservation districts, when
:.J preferential use of go ....ernmental facilitics 5 50~·o or less of total cost
::J l:lnd contribution _ 5 o assistance for pollution control or 5
o other (Specify sub.'ild.v tYre.) r....·\ \\- s ~,l ~~ I , I <" .( : abalement

::J ~ssistance for a TIF soils condition d:strict 5

26, If the assist~nce included tax Increment financing. please 27. Are any other granlOrs providing a husincss subsidy or
indic:lte the type ofTIF district? (.\Iark one,) financial assisl:lnce to the same project? (/o,fark one.)

:~fnot applicable. assistance was nol in the form ofTIF ::J Yes (Spe('if~' each grantor and tnC ~'u{ue ofrht'irr '
assiSlunce be/ow. attach an adJlflO"al sheet If ne{'cJsary)

o redevelopment
'\1(\10:J renewal and renovation

:J solis condition
o economic development Granlor(s) and value of the agreC'ment(s):
o mined undcrg,round space
:J hazardous substance subdistrict

Grantor Value IS)

Grantor Value (5)

.."
,
.~

.;~..

:2001 Minnesota Bu!>iness Assistance Fonn rage: or 4 Depanment of Trace ,md EconomIc Development



Section 4 Goals and Public Purpose Identified in the Agreement

28. \.1inn. Stal. § I 161.994 requires thaI business subsidy and financial assistance agreements stale a public purpo!'e \\-nich
of lhe following public purposes were sta:ed In the agr~ment? (Mark al/rhat app(\'.)

~EnhanCing economic di\'ersity
':.J Crc;:"ting hIgh-quality job growth

~Job telention
:.J StabiliZing the community

CJ Increasing tiU base (cannot be oilly pUrpoSCI
:J Other (picou s,,€C~ry) _

29. Indicate whether the agreement included the followin£,lypes of goals. and whether the rcclpient had a:-ta:ned Ih(l~e £.oa~s

3t the rime of Ihis report. (Fill tn the boxc~ and attainment daters) jor cach goul.)

A) S?ccific wage and job goals to be anained within 1 years
A) Other job-crcation andlor ret emion goals
C J Other wagc goals
Ol Other £oals other than .....age and job goals

(Ple(;Jc Qttuch descriptIons o/goals and progrcss rOk'ard
•.1llainment ifnot documented in Questions 30 and 31 )

Goals
established?

j}Ves C1>1o
::J Yes ::J!'o
DYes D~o

DYes :Jl"o

Target anainme:lt
dates (month & year)
I'" /( . ~~.

All goals
;maJ:1cd'?

CJ Yes ~o
:J Yes :.J ~o
CJ Yes :J ,"0

:.J Yes :J:\o

30. For caih of the following wage calegories, mdicate the job creation andlor retentIon goals stated in the
agreement and thc a\'era,ge hourly \'alue of any emplo)'er-pro\'ldcd health insurance goals for those jobs. (Onh' i"dicare
job creation goals tnjul/-lime equi\'alenls ifyou arc unable to scparalC goals byfull- and pari-time posltions)

Full-time Pllrt-limtl FTE (onh if ~oah nOI
Hourl~' Wace Job SusonaLffemp. staled u FT/PT) Job Rclenlion Houri)' Value of

(ucludine brnents) Crution Job Crutlon Job Crution Helllih Insurance

no hourly ,,'age·level p:oal -- --- --- --- l---
less than S7 00 -- -- -- --- I---

'r:- 'U~.l I ; - -I :r,j
57.00 to S8 99 --- --- --- --- s_-=..:...

$9.0010510.99 --- --- -- --- I---

$11 OOlo51~.99 --- -- -- ---- l---

$IJ 00 10 51~,99 --- --- --- --- I ----

S15.00 and higher --- -- --- --- l---

3I. For each of the following wage categorlcs, indicale the number of actual jobs crcalt'd and/or rctal!lcd since the bcnefit
date and the actual hourly value of any employer-pro\'ided health insurance for those jobs. (0111\' Indicale jub creal;o" In

full-rw1c cq/l/valents ifyou are unable to separale job crtalion into /14/1. and parl-timt posilions.)

Full-time Part-tlmtl FTf:~ if unable 10

Hourly Wa~e Job SeuonaVfcmp. U'pllrate FT/PT) Job Rtlenllon Hourl~ Value of
(ncludin~ tH-nefits) Creation Job Crutlon Job Crution Helllth Insurance

less Ihan S7,OO --- --- -- ---- S--

$7,00 to S8.99 --- --- --- -- I --

S9.oo 10 SIO.9Q -- --- --- I-----,
'" '.I, -

'-'---- . '~'. ..J>
511.00 10 SI2,99 --- --- --- --- s---

.L
I

I
,

S13.oo to $14 99 -- --- --- --- .\j
S15.DO and higher ~ --- --- -- I---

J2. Has the recipient achieved all goals (see Qucstions 29, 30 and 31) and fulfilled all obligatIOns stipulated in the agreement?

IMark ane_) ">..i_
~ Yes ':!...NO

2001 Minnesota BusineS5 Assistance Form Pllge 30f4 Dep3r1rnent or Trade and Economic [)e\'elopmcnl



Section 5 Recipients Failing to Fulfill Obligations
(Do no/ complete this section ifrou comple/ed it on ana/her 2001 MB4F submillcd /0 DTED j

n Durmg [he period January 1,2000 through Decem~r 31, ~OOO. did your organl73tlOn have any recipients ......ho failed to
repon as requIred by Mmn. Stat. § 116J.993 and §116J.99·P (Mark one)

o Yes /IndicGre the name ofeach recipient falling fa report and the 1'llluC' of.'iutsidy or financial asslSluncc l1"H'ardt'd 10 lha!
recipient. All.:Jch adduianal pages ijlleCt'ssary.i

~o

;'\:imc of recIpient Type of subsIdy or aSSistance (See Questions :4 and :5.) Value of subsIdy or :!SStS,;lncc

34. Did your or£anizJtion have any recipients who failed [Cl achIeve any gO;;ll5 or fulfill any olher ohligations under an
agreement signed on or after January 1,2(100. (hat were required 10 be fulfilled by the tlme of this report? (.Hark one.}

:J Yes (Completc the rcmainda o/this secllon j ~O (Stop here and submitfiJrm to DTED J

35. - 39. Pro\'ide the following infonn;3tlon for each recipIent fajllng 10 fulfill goals or any other tenns of an agreement tha:
were to be attained by [he time of reporting . r.-4rroch additional pages IfnCCL'.'isa')·. J

•
35. Infonnation on recipient and agreement:

Name of reclpienl In defaull Type of subsidy or assistance Initial \'alue of
subSIdy or assistance

S:reel address of recipient City/ZIP code of recipient Outstanding \'alue of
subSidy or assist:i~ce

:<6. Reason!s) for default (Mark all/hal apply.).

:J recipient ceased operation iJ recipient relocated 10 a different community
Q recipienl was unable to fill \'acant positions :J other (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

Q Yes :J No, recipienl has begun to repay the assistance. :J No, recipienl has nOI begun to repa)' the :lssistJ.nce.

38. Has the agreement been amended to extend the recipient's deadline for fulfillmg its obligations? (Hark one..!

:J Yes Q 1'0

:<9. Describe the steps being taken to bring rcciplenl IOta compliance or recoup the subsidy:

Return )·our compleled ~1BAF(.) b)' April I, 2001, to:
2001 :'\1innesota Business Assistance Form

Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place

51. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 ~finnesota Business Assis13ncc Fonn Page 4 0(4 Depal""JTlent of Trade and Ecc'lnomic IXo\'elClpmenl
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200] Minnesota Business Assistance Form

TIh~ 200J ~hrme!'l'm BU5lUh..·!'~ .-\fo:!-i!'taw.:.1.' h1nll (~1BAF)i~ used leI feJWI1 cad bll5linf':.'~ S'uh::loy aJlJ tiJLlliIl,.;W
assi~lanCt: ~reenlent signed freml JlV1J.lan' 1. 2(j(;fJ through Decrnzher 3/. 2fJfJO per \ ~irUl St::l.t. ~ 11 rd .l,l ••;q III
P 16J.U9~. Plea~ me a i:E'parcitt' l~"'lrm tt, fl1wn ~ach a~rt:'t:"":1lel1l, ti.)f agrL"l.mer~t~ f:J~!lJcJ trlml AUf!Uf:j 1. Il.j'::'~j

tllL)ugh Decemhcr 31, 199Y, use the ~ooo !\.1BAF; and [oragrcL-rm·nts signed fr~'n. July 1. 1~;95 dlIOug.h July ~ L
1999 lU'e the 1999 MBAr.

"0"
-·-ll"i1(k~·-

Economic
Dc~dJpl1Ull

111l' ["UC'wing. E!lweIlUnt'nl Bp-enClC$ mlLe! !'uhmi! a ~OO I ~1 BAF f'Vt!1I if an agret1Tll"nl wa'" nl't s~n(...l dIL';n~ '..hl'
perl("ld January' J. 21j{)(} through DeC'emba 31. YJlJ{}: I) w:y k'lCal g(Werr1l1il'Ill agelh.:y th;l~ s:1F:ne.~ a bu.::ilh...-:.:S'

suh~dy agreement SUlce JW1l12:I)' I, 1996, or repn.."S~nts a popu!atiiJTI ofnlllfC than =_500: 2.1 all ~12.tc· ~o\'enU1IL'TIt

ag.cn~le~, Iftlle 10c:a1;~lategCl\-ernmem ajZl"J1C:' d(l~ nl11 haV(' any i:lll-r::idit:S or ~fo:l:-:1a.Jn~ l'J rl.."'PCl:!.. fllc~e- am·\\'l"
qllcR.iOll.i1 I through 13 and quc~ti(,ru: 3:; and 34.

• If a locai or stale goycmment agmcy thaI is required tl1repcrt 1m." not d;.111t:'!:Io by Apnl 1, DTED ~ill mm: a
\oIoo.ming.. Ifi1 fai1~ u.1 rep..m by JWlt" 1. It may Jll..11 i:JwarJ any bu~in~~ suL~iJ.ies until a rep('1Tl ha...; ht-en fikd

•

•

Section I Information Aboul Grantor

I. ""amC' of ,!ilTantor (fundD1~ entity t
,

Narm: ofper~l'n t(llnpIClm.li! thi~ fonn
CITY OF PINE RIVER WANDA MONCAI'<, CLERK

,. Sired address ~. CI~ ~. ZIT' code
P.O. BOX 87 PINE RIVER 56474

6. COlmty - Phooe lumber 8. FaxnumLe I:l~~m;~~~~:~link.ne
..

CASS 218-587-2440 218-587-3335

10. PlCdSe mdical.t.: whc in 'your or~anil~!ion should TCt:C':ve tht :'0(1: \EsAf it di1!6:t:l"11 from the per;,on l!l QUt::::.11011 :..
,

_._--.-_.- ---- ._--_._.-- ---_ . ----- ----- _. - _..._--
1S"<Itrle.I·ltle I'hune numl>o' SU ed. adJre:;~ CiLy ZIP (.ode

II Clas~iflcO:lliai of granlL'f :Ji:J;'l ON. I.'grC1J1l0f L~ mILty I: Ha.~ 'YOW" (x"~aJIl7.ajiolJ held a public Ill:aring 00 and
C1~aJ('dI~r I!CTl 'I fl/::nry, pkall' indt,(fll' qfliJiaJion For c.d''l'le-.i L n!cn<l h."! awa:'dul~ lou!;iIl~li wlJsldi~ ill
e...vvnpit. a city EDA would check "CiJy lCO\'I'mmciU. .:; ccr.lIl'liam:e willi ~l inll. S1l\1. § lId. 9C·t? (M"vl (.,It..' .;

~ity gcwcmnlenl :!i yO' ,1rd~-aJ" '''arilll; ,JaJ< J I / 14 / gPl a1Jach crlun·a.·
;:) (.'ount) gCl\'emrnall ::J~~o

:J Regioual go\'omueul :J Wt held a public ht:<lring but ha\c nn( yd adopted
:..J Sla!.e Ii!:(wmunenl crilen::! rlndUaIC dew Q'miliaJ lJ{'ari1/.~ - )

::l QOler :Pkas, 'IN"'-(~'.' CJ (lUll:'!" i PJ.ea](, aJta:;, l'.lpJaulIiolL ;
-----

Ii ~ your t.1Jfl1lillaiioll bigned all~ agIet:lntm~ II, a.... ard a bu~ine~!' H*,~idy or fimulcial ~t-i~l.aJl(C fll"(11 J<lJIUary 1. ~00U
tllTC'ugh Dccem!'e! 31. 20.)0 Ulal iHequired tCl be reported ullJer ~11rut Stat. §1l6J.(,)93 and ~ 116J.994':' ,'.~t:uJ: 0IJi'.'

\lrl'., (Compkw IIf(' "'fmaJ"der e>."ik"/vrnl. ~ Q1':(l 1"~_0! Mfr, go fa sf('{io'l 5 01J]XJiC ",.l

R I ItI Ab~ti 211c on norma on oul (loClpl ent

14 Name ClfbUFine~~ or OTIlIHizaliolJ 1.". Arid,es~ \\ill'TC L'm.il~~S .;;:ub~jdy or financiil: Cl'S!:"i ..ulllc('
rC"Cei\ i.I1@ ~uL~id~ 01 lillalll.:ialll~~i~<D:Il:e wiil be u~ed

ULTIMATE LIQUORS 200 FRONT ST S PINE RIVER MI\ 56474-- .- -
Stree:. 2ddr~~ Cit) Slate ZIP cod<

16. Does the recipimt hare a Jlarent COJl.lorHlion'.l ~'.\1QrJ: ON. ;

::J Y~ rilJfD.c(]/jJ 1JLJITl(, and aJdrt'SS QfparcIU corpoTalion bdow, lj'mort' IhvJ Qrr i!JdLCQJC UlLimll1(, (TM'!M'T '
Xl >;0

-- ._._- _ . ---- .... _--
~ame (lfparent corporation Street <lddrcH· Ci~ Sta1..:- ZU' code

Ptlgc I cL 4 n~~rtmcnl ofTradt and ECCJlOOlIC r,E\·e1Cf11llmi



:J ~i3rulfactulinB
~Rl.{ajl Tr.de

:J Ser....ice~
'j Whulhiiile T~dt

"J Fin3nce.lmUlaIlU. keal I:st.zte
:J c.:oni'!.ruc:il'll :J (It!Ie1" :'plt.'(Ul" sJA>dfY'

18 Did lht- I'"tt ipiell! relontlt- a~ a fh-Ult of hlgnillB lhi~ ap:reo:nent':' '-,\u/'; one'

1)0 'i e;. (!1;d1cm, Illy wid SU1li qfprr',iOi1S addJess (l}~1 ffiJ.J()I; rcYlpiilli did noI LCmpJI·i. IJiJ.S plo)dt a; lhv. address.:
I :J:-~('l{GoIOQUL'S1ion 19.;

-.P IIi E RI VEB...-.MK___ -.llUUI AJ'1E!L.UC1LI.TI'--.!lLJ1JL.S.-~E ~T.,O",j.'N", _
Clly'Sli:lte ofpreYiou~ addreH Rea~oo rroJect nN ccrnpleted at previou; 8dcire"~

19. Would the rfClpieIU ha\'e remaiued in pre\'wm I(\((ilioo or relocattd els,f"r\.110'e ifllot awarded UlI!> bml/lt:St. subs.id~ or
financial 3!:il;it;tance'? Of,1J:yJ; one.. i

d'iRernained 3,1 prel.'ious localioo ':I Relocated 10 differall ~111lnoota locati\lI' :J Rehxmed out~ide \tinnei-Ola

S.ctJon J G.n.ral Information About tho A~ro.m.nt

20 Total dollar valiJe ofbusines~ sub~idy OJ fma.ncial 21. Da1e agreement Ei£l1ed ,in w:i:Ji.IjOIJ to till' Ggrumm!
C!i>;;iiit.am.:e (PUQ5t stparau "1JlIu b.T IJpi in QJuWiHu 24 dIh>, itu:t.-ru ~'~j rhe lJf!l"l'C'T1'b.'/U 'tlJJ (JftK."uir.'J.,
DIu! 15.)

101,500 10-24-00

" Benefit date ,1ndLClIU uv daJ.e Ull' "riplem will Nl}ffiJ .f'r-om lht butinrss subsidy or/UJondallllri.r.tancl', Forelanpk.--
intfiJ:CJ1l' diP dale" improWnll'IIlS Mif'H" /ulisJwJ. equipTni'I'Il WllJ plaed inlO s£>n'i.Ct". ol'rhe l'eClpiellJ orcupiFd.th? proJNn;..~

If,'hirJrW,. .u tQJ /JLr.,
MARCH 5, 2000

23 Does the agrecTlt:'nt prO\'ide a bUbinesf: 5uh6idy or OTle of tile four t).pe-;. of (irutlmal a5Di£.t8nce {~ee Que:;tiOll 2~', required tl' I
be revortecP (.U:uJ: o1le..;

::)'JJusin~,:. IilIhsid:'· Wfinancial a=~isl8nce

~4. If the 3;llretnll'nl provided <l bUf:ines~ t'uh~idy, iJlc.a~e 1~. If the asioista:ll e \\ ::I.- alt of the: foor t}'lJe!:- of1'im:lciltl
indicate tlle t)'p"(!) and laLal doUar '\'!l]Ufo ror nlm t)-p.t nz;siSlaliCC. plea:.e mdicate lhe ~Yr'Cl.·"1.

:. not ifPplicablc. agJ"t:erml1t provided fmancial a~5"irul'Ke Xl nol applic::Ihle. agreement pr(l\'ideci a blliinb;~ i;ll!rE;idy

:J 10111 j 001) principal.J S :lasEiitance for property polluted S----
:.J grant I i.e.. forgivable loan J S b)" contaminJnt£:
:J laX <lbalanent 5 :J It!.'Si~ance for renonlling buildin~ 5
XXnF or other lE.'C reductioo or ~feml.1 5,101,500 slod: or brin~ing it up tll code, and
W ~uaranLl-e ofpa)'ment 5--- aS5l~cerrovided for desi~ated
:.J contribution ofprop~ or infi"a..e:tructure S histone presen'al.ion dlsaicts, \\t!aJ
~ preferential use ofgovermnenU:i1 facilities 5 ~OCi)(T Ics= oflct..al cost
':J land cootribution 5 'J asmtilJlce for p\lllutic1ll control or S----
::J othe: (~q6 subsidy type.; S ahatcnrenl

PAY AS YOU GO UP TO 25 YEARS :J a!>~I!ll.atlCe fliT a nr !l('lil!: cmcilt.inn disuit"l S

26. IftllC' i1:i~istal"l(e included tax in:.:rt:moll tinallcing. pleal>e :7. Are any oLher g:ranlors prO\'idUl~ a Lu!>mes:> DUb:;id~ or
iJldicatC' OIC' I) pt ofTIF du;trict? t'l.lar/'; (,,~.: fUlIIJlcia! a'il'i$t8m:e!(l the l>a1Jlt' projc{1';' (lli.:ut 01k' ,

U nt't applicable. It!!Slstance Wal; not. in the fcon ofTIT o Y0' (.~'tc.(~.. ea.-lJ grallLoI Qnd rhi.' \'Qluc q/lhfi!"
as..sulanct' 0..'/0»': aJlach an tKidu;ullai shut if'lIecr?t.t<Jry"

U rcde\·el~men!

o renewal and ttno\ atioJl l':Il'o
::J soil~ corllhlion

;1;1 economic develc~lmcnt Grantm's I and \I~liue of tile agrecmtnll:;):
:J mined lUldcrgroond 1!pacc
;:. haza:rdou~ !'I1~~tanc c 5"uDdl!il.fic! ---_ .. ._--- ,,--

G1lInlor \"~tu~ (5.1

I._--- ._-----_.----
Gra::1lcr Value {~'J

100J MinllC'1IOI1 BllSinm> Ass9ancC' Foo:n Deplr1mml af1hrlt-ll1Id Ecooc.nlC DC'nl.opmcnJ



ellon 4 Goa" and Public Purpose Identified in the Al:rccmenl

18 Minn. Sl<ll. 'lIG.T.9~ requir~ tJl3Il,uEIIl~~ f;l.Ib~irly and finaflCial a~~i,:tarltC' 8~reerllen!.i- Flatt a I'uvli:.: pUll ~t:. Whicil
orolt: folhl\'''111~ puLlic PUI'P~)H:~ WO"I.: staled ill Ull" agJ"ltmc.::lI':' :J.tv~ ulJ IJu3l r.JPply.. "

XJ r.nh.ilJll:ing economic di\"cr.::iiry ~ Incna~iIi~ lax bn.::.t (cllm",)! ~,e on~' pU=1JC6e I

:J ('reaiin~ hi~l-qui:LIil; jcl.> p:ro~1.ll ::a Ulher fPj,aJ(' sjJiC(ly·
~ob lelaltiLll I

~ StabilizillE the community

2Y. IndlcMe v.11(!fho- the <l.grecnent included the fol:owin~ tyP(:~ of goal;;. and y,ilether llJt" reciploll had a;~med Uw.::e .E!oal~

Cd (he lime oflhh report. (Fill in 11..' buJ.t'~ alld aIz.ajIJ/lh'111 ,J:u..,''-S'/UI ~a.:)l ~uaJ..i

Gnal~ T3I gel auainmenI All gm:ll~

elrt1t.li!:hecl" , datc"" In:h"\nl.h & yean 8tLail}ed'~

AJ Spec ific "~C and job soah lo he at1.amc.:d Witllill : ~ taP..- j!y" :J!\"(l 3-5-01 z.y~ :::J~r,

B, Othtl job-creation and:or rt:lolLiCl"I go~h :J. Y~ :J~(I :JY~ i:.J >.10
CJ Other wage goah :J Ye:- :J :\0 :J y~ :l!'.:\.'
D J Otllt,'" goal~ other man wdge and job SNlh ~Yt:b ::a~~o OYe.-;; CJ ~~o

(p~asr aJach descripcicJ11f qf~oa1s amiprogrejj 1.O'H·ard
aIll1Jlunent i!1Wl cbcUTnCnud ill ~.scum.s _~() and _'1,:

.HJ F(lr each of the follo.....ing .....a~e C81t:~ori~. 1l1di::aJe tnt jot, cre.'alim m,d·\.lr relalliCJIJ go~h ~lated in lite
asrc.:emoll and tilt <1\ erdge houri)" \'a]Ut of 1fI1)" e:npl~ erl'rl1\'idt:d heaitJl inf:urallce ~OI:ls for thuse JOC>~' {Ollh'i.J1mcaJt'
.,00 C"QlJ()1l foals mfulJ-t.i.me equnaJenlS ~fyou are U1l!lf:.i~ LO sepal"uIi!~ byfu1J- andpall-urn,' pc,SUWI~.;

FuD·C1mr PWI"I-Ume' FIE I~ If .l;0lllil nOI

1Iaw1:a \\ II(!.~ Joo St-aooal. 'mtp. .a.rd ll30 rr.'PTI Joo HUlu1,· Vlllnt or
Itxdgdl:n@btDrnu, en..... Job Cnadoll .100 Cn-litluD Reuntioo H~ahh ImurEtt

2
nCl holRty \1..~..Jtve-1 ~0lI.1 ---- -- -- -- I--

I~ Ibm, S:.OO -- -- --- --
,--

S:-.OO Ie SE99 -- -- --- ----- I---

19 ()(I 10 110.99 --- - -- -- _.- .- I---

$11.00 10S12.99 -- -- -- -- •--

113.00 to$14.99 -- --- ---- -- I--

U~.OO aldlli,¢Jer -- --- -- --- •--

31. For each ('Iftht follov.in~ ""''8ge- categcne~. Indical~ the- numbtr of actual job!:= created and'or retained !:=i..lIf.:~ Ul~ llolefil
da:.e and the usual hourly value of any employer-pro.... ided health Insurance for lh~ejob~. ~'Q,})Y ind:cmrjoto creation in
/u//-WTli! ~quil'(:lJnrs i(\IOu au wlnblf 10 st'paraY job C1WIUon inUJ/uil· andpan-limr POSUJ(H1!. i

FaD-dmt PliIrI-Umr. FIT I~ U onalJlr lt1
H 0IIl1~ "'lI£.f Joo ~IGOIlwi. "hmp. Itpllnl1f IT'P1"1 Joo Hoort:a \'lIIur of

(udlldl:nJ brarnUl Crtlll1ll1l Job (nadOD Jib Crt1u1on Rt'ltDtlon Ht'BlLb IDSIlrlll\tt

1ef:S" lhan f:".oo J_ ---- --- ._.- ,---

$7.00 10 $899 --- -- -- -- -- I--

$9.00 10 110,99 -- -- ..._--- ---- I--

$11.0010$12,99 -- "-'-- -- ._--- I-- -
11='.00 tCJ 11-4 ,99 --.- -- --- -- •-
Sl~.OO lIIldbi~c:r -- --- - -.. " -- ,-- -

32- Haf: the recipient achie-\'ed all goal" (see Quesli(ln~ ~9. 30 and 31:1 81ld fulfilled all obligJtion~ ;;tiPlllatc.-d Ul tJl(" "greant1I1.·~

(,\wk ON•..i

--r;-,,"- \' '~ ,.\- \., (, _- n '-'1- _~. ,;,,:,_\ :y~ ;JiNo

1001 lItinneSOCI BUl>1uc:8S Ah'1iiIllaOCt Fcnn Pa!t" 3 01 ~ IJepart:melll or Tndt aDd ElUJOOUC LJt"t:e1opmtrll



d fIT'001 \fF.JF h)n 11M COTr./J,l:?ll' l,is sectLOJl i. \.'(111 COm/J ~jl? J 11 (lJi (}liot jl!r _ , , su ,I11Jlle. /0 ~ 1: .) I ,
33. Durillg 111t pCflod hrwary 1, :!000 th.! OU~1 Deconl'O" 31. 2(Xl(,. did ~0I11 or~7.ao.l\:m lune~' reClJlienb "ill' fadtii to

,
I

report a~ reqUIred by Minn. SLal §116J.993 ;slid §J ltiJ.9~1-:' :"JL.Wi" (Jfk' • I

~ Y~ (lnduau tilt' trlJft£ ofeoc!J TCCiplCll1.ra.dm~ CO r('pun WId l;r wUu..- o.fJuJ:t.r.dy ():I /;./t:lJl.=laJ aJ.SiSL"l/I:-!' {J'<1'(J!"d:t.'d Ie !!l:-J; !
fec4JimI. .w.a..~h atJt:Drjvna/ ptJ#'!i ifn.'CC'.uary..:

~o

---- . '-'--_. ---_ ... --
-:-~arn(: ofreclpienl Ty~ ofsubiii~ oc i1!'~i!>1ame (&'f' QIM".w1:Hu]4 (Rui ~5.; Value ofbubsidy Of a~::ti:;tallct

34_ Did your a'B:ar1i.zatioo hl'l\ c.: lmy ret ipient.:: ....1w failed lo aclL:c\'e any ~va!~ or fulfill any ct!IC obilga!.H]"I~ l.J:"lder all
~eement si~ed on or after January 1. 2M. t~1 \l.C"e reqUIred to he fulfilled b~ tile lime ofthi~ report':' illbJ"t uJi;' .:

,
:l Y eii ~'C()mpJ('(t' tlJl. rrmailk:kl qfuJi...1 StCII£4'1.; ::X--;a /SIvp Noh' and su;"miI.lolm I£. ["ITED. '

3~ - 39_ Pro, ide: the following informa:..ion for e3ch rccipian failulg to fultill E!oal~ or any Ollier tenm of 30 a,!.r~[jent thal
"-ert to he l;Iuained by th~ lime of repOIting. 1:-iJ1ath arJdi.LiOI~ papJ (f JIi'CI!..r.sary. :

., Information Ort recipient and agreement:,.-

. ---
Name of recipient in defaul1 Type ofsubl'iidy or ili£lI,iWnCf: IniLial ... alue of

IiUbl:i~ or ll..<;sisla!lce

--- -- --
Strtt1 addres:; of recipient CI~',2IP code of recipient OuL<:tanrling value of

suil~ldy or Assl!'tancr-

36 Rea.<;on(~) for defaulll'.\t2T!.: ail thaI app(\';'

;:. recipient ceased operaLim ;:)recipienl reloe-dled 10 il dilTO'"tnl connTtl.mi~·

~ recipiml wa~ unable to fill VR("ant posilioll';; U other t~Ct~' leas-Oil . _.- --

37, T(l dille. hal" the ff:cipienl fulfilled il.l' repaym:::nt obligatioo: '/lfaTJ.·OlJi' .

DYe-:- a 'S'o. recipient haF be!:!un 10 rep3)' the assi!::otance. ':J 1'~ll, recipient hi!;: nN httlm (' rei'a: the C1Sfi"tan: e

38_ Has the agreer.renl been amended to C'>.1end lhe reciJ-oient'(: deadline for fulfillin~ it~ obligat.ions: (/IffY!.: OM..:

:ty~ ONo

39. Dei;cribe the 6tep~ bein~ taken to brin~ recipient inl(l cOO1pliance or re-C(lUP the suto~idy:

- -_. --_. .__. - -- --- ---

-_._-- _._.

--- '- '--'-

Section 5 Recipients railing to rull1l1 Obligatio",
([ I h f I d

Return your compleled MBAF(.) by April 1. ]Iml, to:
2001 f\.'hnnesl)la. BtLcnness: Amstancc Form

Mirmesota Department of Trade and Economic DE'H!lopment . AE()
500 Met'" Square. 1:1 E.. t 7"- Place

St_ Paul, MN 55101-2146

Or fax to: (651) 215-3841

Dt-pamnent of nad~ llud }-_CCllOOIlC llt\'t:lop1l1enl
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TIh.' ~rM.)1 \hnn6lltl i31i:.:in~·~:': :·.:-:~i...:r:J..Il~l· I"llnn (.\lrt\~··J i:-: u.:'l'd 1.1 1".'P~l:i 1:;11.:11 h\l:'I11~~ ~llb,:;d:,' ;ul,i !jl;;~",·I'l.i

,\:;:'131:1111':<.:' ;~r~l'll("m ':;:~It'J fi ...'lHl .!WtUUQ" I. 211M) throus,:h De.· ..:~mht!T 31. ;fJllfj 1""'[ .\~:asl S!;J! .~ ll~'J ,..",":. i.~

.,: I kd.··..,j:-. P)t:".a~e u:;:e <l !-\.1'<1r.1k r;lnJl TIl lt11\1r; t':h..·it ~~.1ln-~1:<='t1!: ("f <'l¥Jl"I'lll€,l.1::: :-'I.~r'l·d ;i,ITl' '\ll;~n~: I;·......'
tfl"Il!Zh Ut:"I:cmbL'f JI. 1~1')\1. II:'\.' llll' :(J(~(l \!::.\F. ~Uhj f ......ra;n.'l'!'Ill·T1t.:: .::I~;1l""~ l:\li.1 Jul:; I. !"".:" 'hrl.'::~h July"}~.

1:19') 11:::" tll(' 1~l.:N ,\1 B.·\ I:

"nil' i~'UI''''i1lS J!,"'Y\.1il.Il'l'!r a.l.!ell""JL~ nlH:,t '-':lbl!C: a :(1:)1 \IP.·\F e\t"n 1f..lII ;1:'l'\"!Jl'lI" wa:- HI'I ~:~Ilt"".1 th::-ill¥ :ht'

p ..."1i.oJ JUIlUU1)' I. -:"lfJlj th rou;:h JJo!Ct!mhcr .~ 1. :'IXlfJ: l.~ ;my !,-...:a1 .!Z\ .. \"l'1 ;Ul", ...1]! a~L·:io..:. 1:Ii:~ :'1.":: 'i ...·.~ :1 ~ lll:'lill":''::

:;llb~dy ~n.·\.'I!lt'1I1 :;iTl~~ J,lJLu:lry I. !\~-":" ...'1 n..·prt"l'~'IlG::l po...lpul·.ml'll o...'fnl'.':~· til,~11 :.:'(JC :'J .!.Ii =,Ialc ~~":':..'f'i';1"'111

~~n~It':o:. 11111~ J\'~J1·:-Idtt.:' .!Z~,-.~mnlt'r.I ;l~o...'IKY C\'1r..'$ 11<'1 hm-~' allY E:!lh.ilii\,:, ~'r :r..:"~i:'I:J:I~t;' ;,', ro...'p~l:L pil·:i.~ ...· ;UI"'W ...·[
l.jUr..~tWIi!:; I Ihl(ll1~h 13 aJlJ quL·~lh'lll~ ~3 ~HjJ ~:.

• IL, l ...'1;..~J! ~'r sta~l' ~~,-..f'null('TII ag~1h.::· Uiil' i:, rt":I:.J.Il·j '" rt'P~l:1 1t;1;;: III'I ~bnl' :'1' t1Y .-\pn..l ~. 1)1 [j) w~! lila.:: ;I

\\,IPllIl.rl Ifil En.!:' hI i ['IX"f! lly .Iilla· I. n n"l:. Ih'I ;1\v<lnl,liIY bll:'I:I ...,:-:, :'1I[.:-lI:J ... ·:' 11ll:l1:1 I~·lh··n IJ.L"; b...·...,:: li.l'l!

•

•

Sloe!l.n I Information .\bout (;,.,,"Ior

~~:IIlIt' \'(~lr\'r IrLllldol;": t:"1l1l1y'

CITY OF PINE RIVER

,
i - ;-;tlll:t \'l re"~:':l ~,':nl'i~'!'Il;;: lill- '~.'!lT'

~ANDA MO~GA~. CLERK I,
P.O. BOX 87

\ iT:'

PI~E RIVER

I 'z'is':"s'8'i':'3335

~..lIl;e"1 i:J...· ~'i,.lIlt· 1111:1110(1 ~:I 1:\"1 ,,·Lb· '11:- :':1;' ~'."::"

I i Cl,l,:,~ili"'.:I[hlll ...::·('.rillll,1( ·.\l:iI (JIll'. ,:r~'r'J'J~'.", ~~~:I~~"',.If '~:-::U,:.'.:IIH llt:~,I.I·".I·II, Ill' ,1111" ~'h 'I,I!

,II'/J:,'d 1'1 ~(." {:J.~·(:1t .\. L'/t·Cl."· 1:I'I.~.'.Jf., ,(1111.:/1'1>1 rVI I ;1.1:"'l'I~", \ 11'~1 ~., I,': .!\\,11 ~:!: ...: .\'"-IJ~~'~~ .llb..;I\:lt.... II'

t·vW1i.'lt'. 11,-/!y /.ll.-t llf.,l/f:l,JIo"·A '1 JI\'p",I'IIIn,'11l I ""'!III,.I,II:cl··.'li~1 '.!I'.1 Si,,1 ~ Ill:,." :.:' .\~:." '.""

.x:'J!\ ~ll\'l11111Il'1l

...J (';'~mr:- ~".'\. ~·!:..tll~,l

:..J 1\.t:~I"il<i: .w~~\ l11:1I1 ....,ll

.J Slalt· loll'l ('1'lJmn't

..Jr.'1h(,·1 ·P/I'.Llt' >P'''-~f!.·.,

-----

. XJ'~ l·.~ ;·.il'.':'· '.·,J'":'t_· uliZ.· - U 1-14. /.'1." uJ/Qdl ,,,,iun"l:

I
...J ~ ; ..

...Jh~· hd,:.1 P'I; II ... :1l::~:lil:: 1, .. [ l:a\~'I1'~ ~T~ .,d;~'Il· i
... 111 t" I , ;'./i,nrc ,";:,' ,~I ;:~lJ'111"·,inll.,,

...J I !lllt:r· ['!I"J~, rJ~f"A'I: '1j!lrJ/.·Jfi' .. 1
._.--- ._._--

;3 Ila· Y\'ill ,,,~..uli':'''li''ll ~i:":llI:d ,til:. :~t"'i"l"'-; ' ..... ,Il,I..:ll'l.• -IlI...·_- ,;,I'~I':\ .,; .. 1")1,111.,,.'1" ,I,,~· JI Ill.; .11.1:'::,

UIJ". .11.:11 ; ·'~·(':..·:1l1":1 .:;. :: .. ,! IJ; .•I l~ I~·.:<.I: ':..~I r" ;,~. It"!·, .;: ....,! :1 .. !~, \! 1:1;1 ';;.11 .. i ,.,.J .,:J.~ ·cl.i .::! 1',,1 ".) 1 :. ~I"'" '.'/1'
;

------_\
S('CtiOIi 2 In.ormatlon ..\hout I{~·dph:!..!..!:.....__
r-
I

).; :":illl,l' \,rbll~illt·~~ e'l ',lr~'!llll<1II1'!.

[l'n:l\ ill~ 'Iil'-Ith ,',[ liJ.<UI ... IJ! ,1~~I~1 :II~~'

,
, PINE RIVER STATE BA~K

l~. r\'I.:' '.In· r~ ir i~'11 !l:,r, e a 1,<Irel:: ( ~~1~"'1;1' .\~l: .\lw;., 'J~'.,

I ~ .:\JJJ'_":-- 1·.~lt~':..I·II.·ll'·:~~ ~lJl'·I.t:. ~'l ~'llliCl~l:'; ,I":~H~II\(.·

\~ ill l c lI'l'll

!O3 MTLL ST PTKE RIVER ~fi\

.J "1 e:- l/ulJ: ('h' J/.<J/Ilt· ,Pld .JtJ';I',' \ I 0 r.j" //",111 , l'I!".'/ (11/, ,II l'1'i, ",.. {( nk.Jl"t' IhiJ.'1 (II.' ilJ.fi;,·,J/l' )11(Jn/./:,' . ,~.,., I ..

:x~~ ~}

Pa~ 1 -'1 J r't·' ~nm~' ...,!"'J'! ~,~~ 3:1·.1 r l"'II11ml' 11("\'e!(l,~nC"II'



'.J ~1:uwrJClllril:!o1 :J ~,el""\l.c~ Xl f:I,;I[jCe. ~n~Ul:'Jl({' i .... ::a; [;'::~i('

1-- J_R_<i_'_'_i'_'_1"_"_,,_1, :1_'_\'_1_,'_'i_,'_',_1'_'_1"_'_'_1_, ::1_'_''_"_'_'':'_'-_''_'"_''_'_''_'__J_'_''_tl_"_'_'C!_'"_'_"_'_"_"C"_"_'_'_"..:-::-::-::- c= _

~'I' e.: : /1/J.ii'QjI· ,i(\ aJr'; .ii,;],' v./j,rt."·'i-/i.S ,iI. 1. JI 1'.;'.1' t"JHJ 1,',.I."JJi r,- ..~pi"}jj ,Ji.,j Ii,'; ,', :'llpi,'j, ;;J., l'Il"It'" ,il ;;.11 u,J,b',·~

.,)~: \1, (jt) 1{1 Q"'I,ie,n 19.

.. P1NE RlVER. MR __BJiJJ.T .A_,LARGER Ff;.CILIT,Y n: T.HE_SA.'1E TQ~

,:'HY S,:ne ,'fl're"'lcu..; adJre.,;:, Kea~m ;11l.1.1C'\.·1 'IN {\'1:lpleted Jt rre\'Il'lI~ ;]:jdrc::~

1'.1 \\."(lllIJ lilt rl"CIPIt111 i'iH'(" r("llaillt~d 1:ll"'re\"llIU~ 1\ll;1Ihlll ,lr I eJ,'Ullt.'1i t:"bl·\.dlt~:re 11'111'( Ol ......31.Je,lllll~ blJ.lIle:-~ ~ILil~i,l~ ,':'

f!1I:lJl( itll a:; ..:i~ tane e':' '.\f,1J'~' 011I"

:J Kel"l ale,l ,'llt~lde \ 1H11'e~,~I.l

i

----j

I

11/27/00

D;\tC' ~~~IICIII ,i~:ed ·11, {J,l!~:h"l :" t/~.. (~'''''r'/Ih''l:

(i.ilt'. JI.,iJ..-tl1l' "'lr; ,J,o,.. Ih.. ,'~""''''h'llI h,jJ '1/Ij,'!!,I,',,'..
I ""
I

I
I

200016,JULY

Bt'lle1il dal e ";,uJi.ml' lllr daJ.' 1111' J " .-1.: '~t"l: \l, ii l-t'JIl' 11: .n (1m lh,' bit "n,'ss lll"'n,~~ or .nn..:m,-i...1 t ..U"LI ;'Vi,·,·. F, or ,'\{91l1 'J...
bld,,-,]},' Ih.' 1".:1.' 1J11J."·lJI·o'T1IOJl.: 'It,,,,',IiIlLlJh·li. "'Jllip"" III 'IiLI pl,i"I'd in/o .,,', 11<... Q' II,..' II'Clpi,"/I ,\', I~J'lt'd thl.' J''':''jJl'r/\

'i·;u.cJ..'\\'r 1..\ t'uJ"ilt'r .

<b~li.la,;( t' (PIt'QJ·t sipamJt ,'ahl..' by t).,H ;11 <..lui1tiLJm ;J
ItIId :5,)

205,000

Section J General Information .\bout 111(' Agl'('(,llIt"nt

~:. D,le~ lilt (j~rmnt'ru pr\I\'iJt' a bll~irl::'~~ :-lj~'.!ih· "I ,';It' "frll,::, 1",11:1' t:'oLll" ,j( lill.lIkl:d ,1"I~'.lIll:: ,·t't.' '):I"~~i'~1 ~~ 11:',P'I~'d !,.

be: re,'1'11ecl" . .\tl.l'.l: ('I.'.

~·l it"t!;t· :t¥lttlllt."llr ['rd'l'leo! ..t('U'llll.... -~d·,i·j~.I·i· I'l'

llld:eale tlie (~'p"i\, )lind IOI:l.I doUul" \)Ilut' rO(· 1~..l(1I1:'1Pt;'.

~<; Irl~ll' ,,-·1~!.1I1\;'· '.'.. ~. \(Il:: ,,( /Ill J"llr ~'''l';'~ '.. ~ lirl:=~llj,li

~1~"I,I:t~.(l' I·;e;,.-t: :II·J;C '!k lI~l ':;1'"';·'

~-----

,-----
~----

'---

;---
~---,-

...JIll'. apl']le:\c>!t' .1!?-ll-CJlll~11 i'l,,'ni:c,; ,in:,lll'.ti ,,·'I""'t:lIll(

.J h';~1l !l'l'l~:; pn:lc!J..I:.JIJ
:.oJ ~~-:Ull (i .~.. f"rcj"a!! Ie lI'aI'll
::J la...: ·1{lll!~'Hler·.[

xx!"n: ,'r ~)!rl('''' :;l~: rt."ducllll(1 r:- ddcrr.d
:J ~ilar.UllC'"'-' \ll r,l~ rne-:;t
.:J (·."!"I!r i~li: lOll llf ~~n~/{rt;. 1':- lTIfr<l,:~m;. ~"I t·
:.J [)refNcnllllllJ"~' llf ~v':e:11l1;l'IIILI: f;lclllt:e"
'.J Itlild lllf:tnl,I1l;l)J1
::l:,·.thl1'" .. ~~I.'t ~~ lUi'I';"y ~~'J.'('. NOTE_ ._.

I~ '"'' 'l'I'i"~"'" ''''''''''';','''''''';''':'' [""'''',,, .": .. ,,1,,

'.J :~~~l.'I;IlI"I' ••v·p1'.II't'I~~ j:,'!:III!"'\ ~,

[I~ c. ";l::rrl!I:'lIl1~

:J :1~':;~~·.lil:~' :,'rit.:::l·',,:11 II!'! 1';I!I:I~n;

·!\'d: ~'r b:-l:I';':l.:.! Ii 'lp 1,' ('(lilt·. ;1I:'!

a··i~':lll: l' r I~", :d,.,j l:'1" .!t-·:::::I;lll·,j

!ll~ll'n, p:e--I:n .llH'1I .Ji~rli~:~. \'.:ll11

~",. (1,'1 Il,;' . ,'1 r ..~ .. I (, ·,1

.J ,\'··I~i.II'"~· :"r;, ,]lII'I"n ~"I.:: "~ ...
,_____ ;Ii .';~-:I,CI,(

~ .J a·~;~ll:"~· ." ,,'r:r: ~··I - l'~hi;II"'I' ,il"I~,'

~:Y ir~: '~'~~:":~I'~'~~I t~, '~'~:I:"tI::,~,~::~~~~:,-,-+--- ;\;:: .IllY 1~:1l.:1 ~ ;lr.l,·'I. pi ,'\·i.!11I~~ ;: ~.;i"~;lt>- .;.b.i:~ III

I :llIltlak Ult: I~I':=- ",rnl J;.~u Ill.' ·.\f'l/·~ '·'tt· :ill'U~lIoi' :I~·:·lallll·!' :ht ~t1I1l'I'I\:I':ll . H:I. ~".'

:.J rl'.le\. e:\lHrl;.-r1l

':J ll:rll'\~';]1 an,j rt"ll,l\':llh'lI

:J ~oil~ 1('mIHi·.'ll
~ecllri' 'lld( Ut", e['l·mt11l

:J milled IlTldt1"gr0Und -;'3ce
',J hl1.:~;jd'."'I~ ~lJtH;I.I!(e ~ui'JI~ln(t

i
,_J

..J Yt·~ ..-.;o'i,,·~.";'·""J ... I, ~'ra}//"'I ani tI,,· 1'~111l" ,_~(/I~'lr

,'u·,!I·; ..ltlt" i.. ';(1'" {JJi.i:-i/ ,UI ",/.Il/oJ/ItJ: illl',', U·" .... ,",: !l~\
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Secllon 4 Goals and I'ubllc Purpose Identified In Ihe Agreement
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2001 Minnesota Business Assistance Form
RECEIVED MAR 2 i.I 211112

The 2001 Minnesol3 Business Assistance Form (:\1BAF) is used to repon each business subsidy and financial
asSistance agreement signed from Januarl' 1. 2000 through D.cember 31, 1000 per Minn. Stat §116J.993 to
§1161.995. Please usc a separate form to report each agreement; for agreements signed from August I. 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July I. 1995 through July 31,
1999 use the 1999 MBAF.

"or.
-Trade &---
Economic
Development

•

•

•

•

The followmg go....ernment agencies must submit a 2001 MBAF even ifan agreement was not signed during the
period JanuaT}' 1, 1000 through December 31, 1000: 1\ any local gO\'ernmentlagency that signed a business
subsidy agreement since: January 1, 1996. or rcprcsenlS a population of more than 2,500; 2) all state government
agencies. If the locaVstate government agency does not have any subsidies or assistance to report, please answer
questions I ~ough 1.3 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
warnmg. If it fails to report hy June- I, it may not award any business subsidies until a repon has been filed.

Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBA!'(s) is on page 4.

Section I Information About Grantor

C.~m~org~ntrfk~~WJA ~Name of person complcting lhis fonn

DAVID M. -:::....... Rl».I0D

3. Street address

Hll<" 0:, 5. ZIP code

S<j{) !"J::..r;.T C.;lf"c..k .. . A"'c,,·~}o.) A S~(d:)

". COlint\" 7. Phone number 8. Fax. number 9. E-mail :.lJdress

-:;,""\~t": L.of: SOj . ..j'\4-· 4 S 50"1 Y44·'-l~SI

:0. Ple:.lst:' indicate who In your organi7.alion should receive :he 200~ \1DAF if different from the person in Question 2.

-- . . - .._---_.
Name:Tltle Phone number Strcct address City ZIP code

!l. ClasslticatlOn of ~rJ.ntor fA/ark one. Ifgrl1ntor is entity 12. Has your organization held a public hearing on :md
(,T£'U/t'd hy K'H"1 I.lgency, pleast' indic.Jh' a,(filia1ion. For :.ldopted criteria for awarding business subSIdies in
t.'.mmI'Je. l1 elfY EDA would check "City go~'ernme"t. ") compli:mcc ..... ith ~1inn. Srat. §116J.994'.' (Mark. one.J

}(CilY govcrnment )0 Ycs (Indlcatl! hearrng date - 91'2..; f"blld attadr f;r;ttria)
Cl County governmcnt 01'0
:.J Reglon:.ll go\'crnment L.J Wc held a public hearing but have not yct ."dopted
.J 5l:ltc government criteria (InJicalt' delte ofinitial hearrng - ___.___ I
::J Othcr ,PIl'usi' speci!\" ) _._._______ ... - ..- ... -~-

o Othcr (Ph'use attl.lch e:cpJanallon. J

13. Has your org:.lJ1I:t.allon slgnr...d any agrecme~ts 10 :.l\\':.lfd a husmess suhsidy or linar:clal a.<;SISlancc from January I. ~OI)O

through December:3 I, 20()() that is reqUIred to he rcpurlt.'d under Minn. Stat. §116J.993 and §116J.994'! (Mark one.)

'xYcs (C(JmpJt~tl? the remaindu of1he form) CJ No (SlOp here go 10 section 5 on pagt' 4.)

Section 2 Information About Recipient

1-1 ;\:.lmc of busmess or orgamntion 15. Address where business subsicy or finanCial aSSlslance
reccl\'ing subsidy or financial :.l$SiSIance WIll be used OWATO,...J.JA

G5~~"'" ~ \.l \? t-\E: I-"t' CO. INC. .
~ 2.0 AJf,AA~):;Il,,_._..L:>....JjltJ_~:...___S~
Strect address City Si::.ltc ZIP code

16. Does the reCIpient have a parent corporation? (Mark o'le.j

~~'es (!IlJiCI1(I! nl.lme and iJdJrC'ss ojparent cf"lrl'0rl1l;on hdow. Ifmo"~ than line, mJ,r.at~ ullima1e owner. j

- ~o

.- - --- ---.- --
l\:.lJnC of parent corporation Street address City State ZIP code

200i ~1i:-:n~sula Ousmess Assi!>lance Fnrm [)epartment ofTrad~ and Ecunomic De\'~lopmenl



17_ Industry of recipient's facility (Mark. nne.).

")4\1anu facturing ::t Services :.J Finance, lnsur~nce, Real Estate
:.J Retail Trade :.J Wholesale Trade :l Construction ;j Other (rleasc speclj\)

18_ Old the recipient relocale as a result of sIgning this agreement'.' (Mark. one.)

ld Yes (Indicall! city and slall' off're~'jous address and rt'Qson recipient did not camp/clf' this I'nyaf at thaI uJdrL·s.~ i
:J ~o ((;0 10 Qu(>slinn /9.)
1506 1-1 .... ,,.., ST·
Qw~\ol.j,.IJ'. '=:I..LS,T I J-lCD Sm. /J{JT' '-OJJDU( ,,,, '" _~f?A"'~OIJ-- ---
City/Slate of prevIOus address Reason projC'Ct nOI completed 31 previous address

19_ \""ould the recipient have remamed In previous lacQuor. or relucated clsc\I;herc if not awarded this business subSIdy O~

rmanclal assistance: (Mark one)

)(Rcmamcd al previous location :J Relocatt"d to differen: Mmnesol<l location :J RelocatC'd outSide ~1innesota

Section 3 General Information About the Agreement

20 Total dollar .... alue of business subsidy or financial ::!l. Date agreement Signed fin aJdaioll W the I.lgrcl'ml!nt
assistance (Please separate valur by t)'pr in Qur.ftion.f 14 dalL', indicate any dutcs the agref'mcnt ""as amendl!d J

and 25.)

IDh~/oo$2/IDCc5,
:!:! Benefit date (Indicale the date fhe recipient ""ill hL'nlfli from lhe husim',H suhsidy or financial assisla"cL'. For examplc.

indlcale thr dale imprO'l!ements ....'ere/in/shed, equlpmenl KW' placed inlo .!ICn'ICe, or the recirient ocnlpln! thE' prorcrty,
whichever IS earher.)

Dc:!. ~ I, 2..boc>

~J. Does the agreemcnt provide a busincss subSidy or one of the four types of financial ;jSSIS~;jnce (sec Questior. ~5l required [0

be reponed'.' (Mark on('.)
")(busmess subsidy :J fin;Jncial assIstance

.:!4. Ifth(" ;:Jgreement prnvlLkd a bUSiness suhsldy, plea...e ~5 . lfthe assls:<.Ince was one of [tit' fou!" types of financIal
indlcafe the t)'pC'(s) and total dollar "'alue for each fype, :lSSlstance, p!eJ.Sc indicate the typC{s.!,

:l no: applicable. agrcement provided financial assistance ~ not :lppllcablc. agrcCmC:l1 provided a business suhsldy

::J lClan (Dnly prinCIpal) S ::I assistancc fa!" propcrty polluted S
:J gr.mt (i.e., fDrgivable IDan) S hy contammants
CJ ta.\ abatement S :.J aSSistance for renovating: building S

)4, TI F or othcr ta:\ reduction or deferral S.II,0"5 stock or brlngmg it up to ewe, and
:.J guardntcc of payment S assistance proVided for designiud
:I contribution of propeny or infrastructure S histone prcservation disrncts. when
:J preferential usc of governmental facilities S 5{l~~ or less of tmal cost
J l<.Ind contnbu~lOn S :.J assistance for pollutIon control or S
:J other (Spuij)" subSIdy ,ype.) S abatcment

:.J :l.S:->islance for <.I TIF S(lil~ eondlllOn district S

26 I r (he assist:lncc included tax increment financing. plea~ 27, Arc any other grantors providmg a husinl:'ss subSIdy or
mdlcare the type ofTIF district? (Mark vne.) financial assistance 10 the same project? (A!cJ.rk (Inc. J

:I not applicablt:. assistance wac; not in the form ofTIF CJ Yes (Specify l'ach gra1l/0r I.ln.! ,11(' \'u!ue of ,hL'ir
assistance ~/ol'o'; alllieh an adduional.!l·"cci ~(ncccssQ'.\.}

:J redevclopmen:
)qNo:J renewal and renovation

:.J soils condition
~ economic development Grantor(s) and value oflhe agreement(s):

:J mined underground space
"...J hazardous subslance subdistrict -- - ---

Grantor Value 1.$)

Gr.mlor Value ($)

~Oll: Minnesota Ousiness A~isLance ronn l'age:2 of4 Department ofTr.:lde am.I EconomiC Dcvc:lopmrnt



Section 4 Goals and Public Purpose Identified in the Agreement

28. \1 inn. Stat. § 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. \'·...hll:h
of the followmg public purposes were stated. m the agreement'.' (Mark aI/that app(~'.)

::J EnhanCing economic diversity
)(Creating high-qualily job growth
i,j Job retention
':I Stabilizing thc community

')(In"crc:asmg t:lX base (cannot be only purpose)
:I Other (please .~p('cify) _

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals
at the lime of this report. (Fill in the boxes IJnd utlainment daters) lor each goal)

Al SpecIfic wage and job goals 10 be anained wuhln::! ycar$
R) Other Job-crc::mon and/or relent ion goals
C) Other wage goals
D) Othcr goals other than wage and job goals

(Please atlach de.\·crrpllOns ofgoals and progress Io .....ard
u/lalnmt:'nl ifntJI documenlt!d rn Queslion.s 30 and 31.)

Goals
established?

)iY., :JNo
DYes :JNo
:JY., :J~o

DYes ::J:'\!o

Target attamment
d31e~ (mon,lh & vean
IDI_~J I nL:

•

All goals
<.lttaincd:'

::tYe, )(:-;o
:.JYcs elSo
-lYcs CJ~o

':.JYcs ~~o

.10. For each of the following wage categories, indlcatc the job creation and/or retention ~oals stated in tht:
Jgrcement and the average hourly value of any employer-pro"'ll.k"Cl. health insurance ~oals for those jobs. f"Onl}' indlcall'
juh crealion goals in full-lIme equi\'alents {you art: urwble to separale KOllls by/ull- and parr-IErne po.mions.)

HOllrl~' Wa~r

(ucludin~ hendill)

no hourly "",age-lcvel goal

lcss than S7.00

$'7.00 In ~8 QQ

$1,l.UU (0 SIO.~~

SI1.00 [Q 512.99

SIJ.OO 10 SI4 9Q

Sl S.no and hlg:her

Full-timr
Job

Crntiotl

P.r1-limtl
St'uonalffrmp.

Job Creation

...,.E (on Iv if ~oall nol
statrei .....,.ifT,

Job Crrltion
Job Relention lIourl~ Value or

Health In"uranee

'---

'- -

~---

,--_.-

.1 I. For ~ach 01 thc following wage categories, indica:e the number of actual jobs created and/or retaincd since the bcnrlit
date Jnd the actual hourly value of any employer-proviJed hcalth insurancc for those jobs. (OnJ}' indicatc job creation In

lul/·ilme eqUll'l1/~nls~"you are unable to separulejob creation inlo lulJ- I.1nd purl-lime {JOsflwns. J

Full·llmr Put-limtl FTF. (ooh: If unable 10
Hourly W.er Job Susooalrremp. separate IT/PT) Job Rrtention Hourl~' V.lut' of

(uciudin2lK.'tlcfits) Crution Job Cr~lion Job Creation Hulth InSUrilice

less (hall 57.00 -- -- --- -- --
,

-- ._--

$7.00 to S8. 1)1) ---- --- -- ...- ---- ,
- .....-

S900 10 S10.9Q Q- ----- ---- -- ,
511.(}() 10 $1:.99 --'-- -- -- - - - -- ,----

513.00 to S14.99 -._- -- --- -- ,-----.-

S15.uO and hIgher -- -- --- -- - --- ,-_ .. _.-

32. Has the recipient ::l.chievccl all goals (see Que~1lOns 29, 30 and 31) and fulfilled;,tll obligatIons slJpulatoo In the: agreement?
I."darlc one.) '- ~

:J Yes j\No

:001 Minnesota Rusiness Assistance Form Page 3 of 4 Department of Traue and Economic 1)ev('\ojJment



-
33. Dunng the period January 1,2000 through December 31, 2000, did your organiz:J.tion have any recipients .....ho ialh,:J 10

repen as required by Minn. Stat. §116J.993 and §116J,994? (Mark. one)

"..J Yes (IndIcate the name o.feach reclplentfadmg 10 report and the mlul! a/subSIdy or jinanclaiassisrana a~mrded fO rh'Il
recipient .~ltach additional pages if nec~!i.'iQry.)

k~o

- .- --'
Name or recipient Type of subsidy or assistance (See Questions 14 and 25.) Value of subsidy or assistance

~4. Did your orgamz3uon have any recipients who failed to achieve any goals or Culfill any other obligations under an
agreement signed on or after January 1,2000, thaI were required to be fulfilled by the time of thiS report'.' (Mark one.J

LJ Yes (Complete the remainder ofthis sl!ctiorl.) )tNo (Stop her~ IJnd submrtform 10 DTED.J

35. - 39. Provide [he followmg information for each recipH:nt failIng to fulfill goals or any other terms of an agreement thai
were to be attained by the time of reponmg. rAttllch additional pages ifnecessary.)

35 Infonnation on recipient and agreement:

..._.- -- ._. - . ------
r\ame of rcclpient In default ~'ypc of subsidy or assistance Initial value of

subsidy or assIStance

-------_.--- ._-------_._- - ._-'- . ----_ .. ..._--
Slreet address of recipIent City/ZIP code ofrecipicnt OUlstanding value of

subSidy or assistancc

.1~. Rcason(s) for defauh (Mark all thallll'ply. i:

Q rl"Ciplc:1t ccased operation ::J reclpiem relocated to a different community
CJ rl"t:ipicnl was unable to fill var.::am positions U other (Spec:i[r reaSon.) ______ --- .._-------

37. To dale. has the recipient fulfilled its repayment obligation? (Mark. one.)

DYes :.J No, reclpiem has begun to repay Ihe assislam:c. U So, reCIpient has not bellun to repay thc as.sisiance.

3S. lias the agrccment been amended to extend the recipient's deadline for fulfilling its obllgallons'.1 (Murk ()/Ie j

:J Yes UNo

_19. DesCribe Ihe steps being taken to bring reL:lpienl IOto compliance or recoup the subsidy:

----

_.- _.

Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section ifvou completed it on another 1001 MBAF submi/led 10 DTED.)

Return your completed MBAF(s) by April 1, 2001. to:
2001 Minnesota Business Assistance Farm

Minnesot. Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7'" Pl.ee

St. raul, MN 55101-2146

Or f •• to: (651)215-3841

2QOl Minnesota Business ASSistance: Form Page4of4 lJepartment of Trade and Economic Development
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2001 Minnesota Business Assistance Form ""0 _
RECEIVED rw\ t.

If The ZOlll Mlnnello'" 811Sines. I\"islance form (MBAF) i> u,cd 10 "'Port eat:.b business subsidy IlIId f1D.llDeiai
as,i8llUlee Bj1reement 'igned from Ja"wao' I. l(}OO thI'Durh Ikcembq 31. 1000 p~ Minn. Sill!. § 116J.993 '0
9116J.99~. Please u.. a ""parale fonn '0 report each agreement; for BgrcClllClt1ll ,ignod from AUgu:l1 I. 1999
tllou~ De<:ember 31. 1m. use the: 2000 MBAF; and for agrcemen," .ij;Ded ITom July I. 1995 thmugh July 31.
1!I99 usc the 1999 MBAF.

if The follawinJ: government agencica mutll submit 3 2001 MBAF even jf an agreement WOUi not signed during the
period Ja"wary I. 3000 th""wd INc"",ber 11. ]000; 1) ""y Ioe>! govemmenliaj1Cncy that si•."ed • h"";""""
subsidya~Dl since January I, J996. D:' represents a population offhOre than 2.500; 2) wJI state IUvenuIIl:nt
A&QlciC3. Iftbc locll/statc ~ovcmmcntagency doeA not have any subbidicli (]f 83,istancc: to IqKJt't,. plcft3c answer
quC5lion. I through: 13 and que.<tion. 33 and 34.

If If a local or state goY~menlagency 'hal i. requ~ 10 report b"" 001 dOll" '0 by April 1. DTED will mail •
waminl:- If i' f.il, to report by June I. i' may nol award my husin.....uh!<idi .., un'il • reJ>Or1 h.. heen filed.

# Question,? Call (6:11) 2%..O~80. Inform:llion on ""here to mail or fa. your co~lelcdMBAF(.) i, on POse 4.

Section I Information About Grantor

I. Name of l:"""lOr (fundiO; entity) 2. Name of person complt:ting Ihill fmm

Cicv of Oakdale. Richard McNamara
3. Street adc:iTc3., 4. City S. ZIP cnd.e

1584 " .." 1. Avenue Oakdale 55128
6. Count;y 7. Phone number S. F"'")umb<r 9. E-lIlJilllddres,
Wash~ngton (651) 730-2809 (651 730-2818 rich@ci.oakdale.mn

10. rkbc:: inJic.ll.te: whu in )'tIUT (Jt'pni,..a.lirm should rtC<:iw the 2002 MBAF ifdHr~1 frrtm W person in QuC'Stion 2.

Same
Sam-JTitle Phone nUlIlber StTeClM~fI City ZIJ' cede

II. ClI..uifi~L.iu:llof~IUC"{Murl CJn~ Ifgranmr is Clril}' 12. Has your organtza:ion held a pablic Ilcming m1 and
cnatN ""'. grn>"r agltll.:)'. plea.'," illdlCl1k! IJffiJiutWit. FOT adopted. criteria fnr &\\.-arwnll W"inc.ss ,ubsidi~ iu
t'~"'Pl... u c.;;I)' EDA M,'VJ41cl CMcJ: "Ciry'/:Ovun",.llt. ") complAance Wilh Minn. Sl.1It. 11161.9941 (Ma,-k Dn~.)

ill City goYClMle!l1 mYiP, (/"du'nff' IH-un1fK Jalr .4/2 S/C)k).d AtfpC'Jr ~lIj
Q County 2ovemmen,t ::JNu
(J ReeionaJ guvernment :J We held, poblic~ but MVll nm yell>dopted
o Sta:1r BO"-crnm:ot cri~eria (lMiuJlr datt: of inin"al h~ng - I
Q Other (P/~.QU sprdJy') tJ Other (pl~Q/tQclJ aplanarion)

13. Hat! your orga..u.izatiou E.iGJlt".l any u!f'"cc:rnc=ntJi In IIVr'1lTd I busineJS subsldy or f1J'\anc'IIIL'\Ki!ltllnce from January J. :;:000
throUJ.,rb Decembcr 31,2000 tt\J.t is req\1ired 10 be: reponed. und:r Minn. Stlt. §J ]W,993 l1I1d §l 16J.9941 (Murk. ",nt:.)

::KYes (Cmltpleu J.hc rmtDindtT o..r,hr.fonrl.) o S('t ,~'!OP h~t', ~o h.I ,,(~tJO" 5 011 paKt' 4)

us

66 jobs ,,~

minimum of
$7.20/an hr
Also see
attached.

aul, MN
55114

28

55128

tl AZ Inf" ctiou orma on bout Reciulent

14, Name of bWinm or orgart.i.zaliun J5. AddreI5" where hu!linC::!Is !J1.Ib!idy or fULIDCiaJ assistance
fl:l:civrntt lIuh>licJ)' UT financial l'j:,iNnc:c: will be used

CSM Investors, Inc. 3350, 3400 GrallRM AvPc. , O"k&l 1e, MN
Street Q&h-~ City Sllte ZIr code

16. Does 1M recipienr have.a parent cOTpllnlliun? (Mari: on~.) 6744, 6866 33rd St. N. , Oakdale, MN 55

~ Yes OIldi.aJIt: Ifamr and adtln:ss tlparmJ rnrpl'17Qn"ol1 bdol4,'. ~rf'ftI)~ than OIH", illdi..:mf. ulnmarl.'; o~"l'r.)

DNo
CSM corporatiOD 2575 Unjvers1t)' Aye, 'W" Step 15Q,St. 1",

N.amc:= of parent rorpoTatinn $trcet addre.u City State ZIP code

200J Mi:lDC5OUl BUAinen AJ:sisulncc Form r ..~l cof4

~31va~vo ~O AII~ :AS +ua,



17. Industty of recipient', ~ity (MarJe I.Inl:.):

IXManufoclUring :::J Service" :I t-'1nmoe, InlUrancc. Rc:aI E.'l:.taIc

a R~il Trndeo o Wh(lJf'S.11~ Tl7Idll" ~ c.O.D.!UrocIKm ::J Orber (plfflH sptti.bJ

IR. DK!. the ro;,;ipimt rclucllte: as artlHult of !lignmg thilo. Bgreerrcnt? (MoV'lc 011~.)

.J Yes (JfUljull~ dry un" stotr ulpr~lIiCJ'Uj udtiU13 and rw,nm n:r.:ipiml did nul c:vrnplrtr thi.' projtct aT that addrrys.)
mNo (Go to (!ur.nion /9.) .

CirytState of previousad~ Reason proJcc: not completed at previous Addrt.n

19. W(luJd the recipienT~?C rcma.iDCd in previous Jocation or relocated elsewhere ifnor awardee this buS:tnesllUbsidy 0:-
fin.ancwlWOi:uance? (Marie f7nL) New Company/Construction

o ~i..ed ot pre\'ioLU> hk.:Dtion U Relocal:ed tu tlilTerent MinnellOtIi location :J Rch:lCa~O\I~jdc Mlnne~t:Ii

section 3 Geoend Inform.tlon About tbe Al!reuoeot

20. Total dnllar value nfhu."line!tl mbtridy nr financial :21. nAtc IIgrtt'1'T1t.nr !l=irned ('" addJ,;on Ip rir(' (J~(''"t'II'

assistance (J'ln.~ IqHU'Gle WJlIU by lYJH ", QllrstlfJlU )4 tla.!:. indica,,: any duro tilt at"rr~rnt '\t"a.Jo" dm"dt:d.)
."d 2.{J

$54,000 annually for 8 year.g 5/1/00

n. BenefiT d.!ItC (l1UlJ.caf~ W dart The r«IpJenr wlil brllejllfrvrn lire Inui"c.s..J svbsiriy ~r fi1Jancial a.uulLHlCt!. Ftlr aamplr.
inr/icarr rh~ .lair impro~mOl"wt'rf fUti.,h~d, rqll.ip1tj~1U was I'kJ(;f:d jn.to Sf'Yt'jcc-. ,'r fJ,e 'Cl,;ipien.( ur..-r.;upk.d Ihf' prupt:rly.
"'<do<...,. .. =r/lcr.) . 8/1/01

'23. Docs tbe .:tgreeme.nt pro\'.lde B business subsidy or one of the four tYJlOi uf finmcill1 a,<;.tIj"tance (!IIet: Quemion 2S) TCJuired to

be reponed? (Marl; 01lr..J
~ bu.jJ\<:1S subs;dy ;.J financ1ll11.lilli",tance

24. If !.he I:l.~t )lTtJYiUcC.la ~inelt\ .!Iuhxid)', plea&e ~5, lfThe assistance wu one of the four rypc.s offillancl.31
indiCl:lte' tM type(li) aJld total !lullar "illDC' iul'" e.cb type. ll.SSistmlcc., r1eQ.'I.e indicate the t>'l'"=<'),

U no! applicable. Iri,'l'ccmm[ pruvidec..l financilllllwlli'litll.nce :J not applicable, ~cementpmvided II hWlinell1lll KU~idy

D loan (only principal) S U as.t>islance rLlT pnlJlert)· pnlluted $
U.J:lWl~ (i.e., fUT¢vahJe losn) $ by cor:taminants

x:J::~~ ablteman 5 54,000 Cl 25Si~ for renovatinR building S
:J TLF or ofhe:r [ax reducrion'or deferru.l S 1Itncl:. or hrinlPni" it up t('I (:(Ide. :md
u guarantcc ofPJytTlent S ass.isfance provided to: designated
Q conmbution ot' properry oi ln1'ri1Sttueture S biiltoric J1~IoCT'\'Mti(ln diltru:t'l. v.-h=n
::I preferential ur.c: ofl;O...·eTT1~1 f..cilities $ ;1(1'1:'0 (II'" less ('If total cart
Oland contributioll 5---_. U 3JlSUllilr.u..'l: fur pul1utiun wnlrul UT S
U othe< ISprr;rfy subsidy typO) 5 obot<m<nt

CI assisumc:e fur a TIF :rl)il~ condition di!l1riC1 S

2';. If the .,si'QIllcc included tax incn:mcnt finllIlCing.. please ::!.7. A~ IIny utha gnmtnn: providing a business S'Jb,idy or
indicatt the typt ofTIF district: (Marl. (J"r.) fiT.3Dcia!. 45sis,ance TO the.same project"! (Murk"1Jt.".)

XJ{rlOI applicnbl~. lUill.il:bmce oA'ao; nul i:'1 the form ur TIF .~ YC5 (Sp«ify ooc" ~rQtUOrQfld 1M Wllur uflheir
an;:slan,:~lH!!oVt': uuaeh a1l adLhtioJUlI "hr~ tfnfa'$SQ1'!',)

[J n:dc:...d.up~l
:l :'t:hCWal _!ld renovatio:J. >O:Ku
:J :.uil:i condition
:t ec:onomic de\'clopme:"lT G~tnr(R) and value ('Ifrht :lUCement(s):
:I mined~ound space: :
:l hnzardous SUbst:lDCC' subdimict

GnmTor Value: (S)

GmJtor Valll< (5)

':001 Mannaota Bu5iDcss ,wistancc Fonn f'lIlc2of " 1JI:p1l:tmrnt' ofTradc.oo: F.cClnnmi:: DcvclO1'm~t



Se\.'1:ion 4- Guals Rod Puhlic. Purnll~e Identified in the .A1!reeruent

2M. MT!'ITl. ,stl.:.. § I ItiJ.t:l!J" requires that bU5l::lC!S ~ub!let}' and nnlL-u.:itll 3S1isr:uKC ai'1ccm=nt.~ .'i.t».te u publit:: DU[VOSC:· Which

of me folloMDi public ~'T)C''''c::~ wen: r..:l.ted in :he 3gretmcm7 (/>{al'Jc tJ1.1 rhat U,uP~I'.)

.:J Enhancing eall"lo:rDC' divtZiry >C!i Incrells.iu2 tv:. btl.sc (c:moQt be only puTt)Ose)
~(:rCJI[ine h'f.h-lf-Utllty jnb Srowlh .:J (tl'.hcr (plN¥r :>pt'cif.\)

:I Job (c[cnUon .
o S'::lbilinng th,c: communi~'

~9 Jndica1e whether the B~'UeD~ included th(' iollcrwmS type!> Ilf goals, and v.1Jethc: :tle rr.:=ipiem h.a.1 artD.wed :ho~ gn.~"

a~ the ome of rb..is repon, : (Fill rn chr haxr:.~ and Urtu;r.MI:'n( daters) fo1' earA ~(Hll.)

(3011..15 T1Ir.b.-et atuW::ammt All Attllllb.
~lJIbli~? W.le5gmonrn &:. yn:r) anained?

A) Specific W81.,"'C Ill"Idjob goals 10 be: anamed ,,';thm 2 ye&!'Ii XXYe, OND __- .03._ :J Yc:~ ~"
B) Orner jotl-crcatioo ,"od/or n:l.ention ~ls DYes CJ~o OY~5 OND
C) Other W'l:" goals u Yes :I No DYe, ONo
DJ Other goals otherthOTl ~·"ie ant job goals o Yes :I No [J Yes ONo

(P~ a11IlCh dt'..'r:rlprinn..f '!(gCJuu and p"(lgrt.s!~ to\Wr1'd
aUtJmmtJIl if"o1 docwnnued'irr QI'l!'.,-rjmu 30 and 31.)

)0. For each oftbc following'Vo'll8l: catesoric:>, i.DdiCCl'C: :.he'. jar Ct'eMi(ln :mdIm rc~Dtion coal, staled In the

"'~t and thell~ hC'oU":"ly vwJue of i\."'Iy emrloyer-rro"ide:d health imu.nmct" go.b. fur thn"l' johlll. (Orth'lll,J.,·alf
job CP'flanon Koal~ in fu1!-'i~ ~iw:zl,."t5VynlJ. ap''' IOIahlfl ttl :tqXJro'C" I~ls J:ryfhll- and part-lim~puJjrio1JJ)

F-.\kl..,. Pan-tinrJ 111; (.!.!i!I If loah not

l:IOIII'"1~ "".Cf' 3.b Souoa.a.L'Tcmp. I1.lIted al n /PTJ J.b Hoarly V.lut' or
(adlldhlll beocflu) (;lYlI.lklll Job Crnrioa JnbC~..nou RrTtnlioTi Anldt. Innlrll~

n("l hoU!1y ~-lcvcl ~oal --- -- --- -- '--
Ic.c:( 'Iiwl S7.00 --- -- -- - - -- '-

$7.00 t('I S~,~~
56--- - .'.- -- -- "--

S9.00 to S10.99 --- -- -- -- '--
SI 1.00[0 SI:!.99 --- -- -- --- '--
SI~.{()U'IS14.9Q - .... -- -- -- ,-_._ ..

SI~.OU md h.I~r --- .'...... -- --'.- '--
3l. For c.a.::l; ..,ft.'~ f..ll0'Wlnl: .....-act! t;81~~Otlas. indle.tte- ,Ila numher ofactual,ioblo ctclIIlcd a-ndlc..ll' [~l':'m("d 'ril)('.c the henel1t

date L~ the arlull1 hourly '\,-altle of ~rry.' r.mpI('l)'l=-'"pJ'1:'"rwir!r.ti hr.o"llth in!n.lrlmce fm !huSt JoO:s. ((htly 1ndtrart" tnh c.:rrotirm in
jU/I·li.rn" ~UivaJMt3 if~ arfllDUlh[c '0 upurufcj:Jb cr-cutiOIJ i1Jlo full· (DId I'arr-nmt: pmitionr.)

: FII1I-<im< J';1r1-Urac1 FTT.~ tf anable to
ttUlU'Jy '" I~. J.b 5cJlJunll,.'TIl'Dlp. upan:rl! FTIJ'T) Jvb HUI.nty Value:: of

(lscludjPJ: b.nantJ) . ere::arioa J nh ere.linl'l job CruttoD R~ntill'll Rnhh InIUl'llIl(,1'

leu thaD S7.UU -- .. --' -- _ .. ' S-

S~.OOto 18 99 ----..!&JIr -- ---- -- -'--
$~ 00 1(I .... Jn 99 --- --- -- - '--

SJ ~.OOln SI::!.99 -- -- - ...- -- '--_.
SI3.00 10 SI .... 99 --- -- -- '--

S 15 0(, am! hi~cr --- -- .'~- -- ~.,.......

32. Has the rCClpu;nr aJ::'1ieved~f~= Qucs7ioIiS ::9. ~O ;lI~d ;11) and fulflllcrl WI oblica:iol15 stpul~cd Lo: Th~ .,~c=l"Il:

(Marl ul1c.)

XYe~ :::1 ~.,

P.~r.;' C'14

* Minurnum wage goals may be higher on individual b.,~s ; s.

j> aBed



Section 5 Rec:ipleDI! Fallln2 10 FUillU Obli2"lioDS
Do nnt cnm"ld' this .,<'<:I;on ;(vou compleled;1 on unolher :001 !>IBAF suhmitt<d to DTED.J

3l Durin.!:. the period Jll:luary 1.2000 Through r>Cl:cm~ 31, 2000, did yow- t~i7.Dllun hDve any rtClpieats v.o110 failed to
report b ~quil"Cld by MJrul. Sf3.l. §116J.Y9J and §11W,9~'~ fMarkol1tJ

Q Yes (J",JiC4tt! tll~ rtQlftt' fl.f .ar.lt r«tpiOllfuillng tu rrpon aM rlw- l'CllJ1~ lJfJ"l4b~·irl..l' ur jjrldnt:;ClI tu.s:.Hall('(" tJWQJ'dt'd M thaI

Tf:c.:ipJrnL AIlut.-h udrf~I4OMI pa~..s ijn(t:t'..,fsary.)

AI I'u

1'lame of'recipient T)'J'C of Nbsidy or UIoI!ltane.e (Su QuallllJU 24 and 2J.) Value of suNidy or 115SiuiUlCC

'-I. Did yoor Ofeanizlt:ion hirw: &J'1)' TeCiJrienu whu failed to ::LChieve llrl.,., goals or fulfill my OW:- obJiPIiOJU under lin

lIgrec:mcnt si~ed on or aAer Jannary 1.2000. that were required to be fulfilled by the rime of thi, report? (Mark rmr.)

o Yeo; (Cumplf:'r tnt: rcntai/ldl'r ofthu sef:.Jion.) XI No (:;Jop hen .ntl wbnrirft>'»l ro LJ)7-:IJ.)

3S . . 39. Provjd. Tile follnwmg information fur each recipienL (lliling to fulfill J:OII.l~ or any other tenus ot"an aiJ""mc-nt thai:
"A~ to be II.ttamed 'by th~ timt Clf r~f'ClTTi ne. (AtlfJrJ, "ddiri(lll()1 J'fJer'1 ifn.-r.ro..na'1' )

3;. lntornuHiQn all rt:dpicn~:melagn:emcnt:

l'ame ofrecipienr U1 defilult· I )'J'J1: of su~,id)' or 1t.'I.";I"blnL'l:' Inittal value of
rnbs:idy or 8~'[JInce:

S1T«t i1ddtts.~ ofrecipienl City/lIP code of n:clpicm Oun.tmldini[ VliLIuc: of
sukidy or assistAnce

36. Rea£on(s) fOr def.!.ult (Mark aI/1M! apply.)'

~ recipient ceased operation. :J rrci.pient Tc:loclted t(l • cti~t cclT1Ul1unilY
,. .. • fin ,,' ~

37. To dtrte. hall the: nciplt'JJt fulfilled. It:. rtpClymml ubliguti<.m? /Marie orle.)

:J Yet; CJ Nu. recipient bas brl!W1 ro repay the a.!s.imnce. :I No. recipient has not begUn to rtpay the IUsistam;c.

3M. H"QI> the:~t been amended 10 eXf~nd the recipient's ~ine for fulfilling its obli~tions'! (MQI'/c o~.)

::I Y<> -:J !'IIo

39. DC:lcribe the 5t~!o being:WL:n 10 bring tcCJpiCllI into compliance or recoup the subsidy:

. .. .- - .---_..

Retan yoW" eumpletrd MBAF(I) by April/. 100/. lu:
2001 Minnc~!Ota Business A.uutance Form

Minnemta Department of Trade and Economic Development - AEO
500 Mmo Squ"", 121 "as, 7" Pller

S'- Paul, MN 55101·2146

orr"" tu: (f,51) 215-3841

2t.lUI MiTlM'J(lL:l ~usjneu Auinr:lc:e Form

!B~B~0~L~59



.,).,~,,"ES(Jr

O·
-Trddc&-
Economic
De\clopment

01-0083

2001 Minnesota Business Assistance Form
RECEIVED MAR

# The 200 I Minnesota Business Assistance Furm (MBAF) is used to report each business suhsidy and fin;mciiJl
assist..:J.ncc agreement signed from lamia']' I. 1000 rltroUl.:h Decemher 31. 2000 rer Minn. Stat. S116J.993 to

&116J ,995. Please usc a separare form to report c::J.Ch agreement: for agreement., signed from August 1. 1999
though December 31, 1999. use the 2000 \-1BAF; and fl)r agreements signed from July I, 1995 through July 31.
1999 usc the 1999 MBAF.

# The following go\'ernment agencies must submit a 2001 MB ..l\..F even if an agreement was not signed during the
period }QIIUQT}' I, 2000 throul!lI Dt'ct'mher 3/. 2000: I) ;my local government/agency that signed a business
subsidy agreement since January I. 1990. or represents a population of more than ~.500; 2) all st..:1tc guvernment
agencies. Ifthc 1000:al/stare go...ernment agency docs not ha ...e any subsidies or assistancc [0 report, pleasc answer
questions 1 through 13 and questions 33 and 34.

# if a local or state govcrnment agency that is required to report hJ.S nut dune so by April I. DTED will mail a
warning, If it fails to report by June I. it may not aWiJrd any business subsidies until a report has been filed.

# Questions'.' Call (651) 296-058U. Informatiun un where to mail or fa.x your comph..·ted ~·IBAF(s) is on page 4,

Scction 1 Informalion '\bont Grantor

I. N:l1Tle of grantor (funding entity) 2, :\:l1Tl~ ofpt:'(S\)n c~lmplclmg this form

City of Oak Grove Junice Olsen Citv Administrator
J. Stn..-ct address 4. City 5. Z[P I:odc

19990 Nightingale Street N.W. Cedar 55011

6. County 7. Poonl' number 8. Fa.'': number 9. E-mail address
Anoka 763-753-1920 7b3-753-6271 jolsen ci.oak-grov~

10. Pleasc indicate who in your org::mi7..J.tion shoulu rel:ei\"c [he ~OO21...1UAF if diflcren: from the person in Que::'1ion 2.

Namerritle Phone numb..:r Street adul":ss CIIY ZIP cod..:

II. Classification ofgr:J.ntor (.\IlJrk olle. Ifgrul1f,Jr H <..nriry 12. II;,ls your organi7..;ltion held a public hearing on and
C.'rf!UII,J by go\' 'f agt?ncy, plclJsl! inJicatl' affililJril,n. Fur adopted cntcria for :l\l,'an:!ing busincss subsiulcs in
aampk lJ ci~~' EDA .....Quld check "Ci~~' g(.\'t!rnm.:nl. 'J I:ompliance ...... i:h Minn, Stat. § 1161.1)9-1: (,Hurk VIZ ...·.)

j(city government ~ Yes (llldieUlt' hl'lJring dlJrt.·· J /l 0 fooJ auarh rrileriuJ
:J County government ".J No
:J Regional government :J We held a puhllc hearing but ha....e nM yCI auoptcd
LJ State gO'o'crnrncnt cnleria (InJI'::lJt<' JaIl:.' of initifJl ht'aring - )

o Other 'PI....fJSe specW',} :l DIner fPlr:'fJs,: fJuach explunation.)

1J. lias your organi:t..ation signed .my agreements to award a busincss subsidy or fina:Kial assistance from January 1. 20(JO
through December 31, 2000 lml is required to t-c repone"': undcr fo.linn, Slat. § 11 tlJ.993 and ~ II M,':Jl7-1'! f,\tdrJ. lInt.·.)

'fl.'cs (Complt'te Iht' remfJindttr O(I!ll!f(Jl71l.J ::J No tSfnr har ~o to section S un plJJ.:t' 4.)

.ron.us

R2 I fSeetlon n ormation. ont OCIPlcnl

14. Name of business or organization 15. Addrcss where t'tusiness subsidy or finan.:ial assistance
rL"Cciving subsidy or financial as,sisunce will be used

Stock Building Supply 1936 Tiilmarack St I>lW Ge'3a r
• MW 55011

Slre..::t at.Jt.Jre!>.~ CilY Slale ZIP code

16. Docs!.hc recipient have a parent corporation'.' (lo,/urJ. une.)

JiI Ycs (InJilrJll' numt! unJ fJJJn:s.~ ufpurent ('urporlJticJn bt!lc)H,'. Ifmun: than one, inJh.:utt' ulfil7UJft' tn"ncr.)
UNo
Carol ina HQJdings. Inc. Brand Rd. ..Ei!liegh. NC

~.JITlC \)fparent corporation Street address Ciry Statc ZIP code

~()\.Il ~1mnC50l:J DU~lnC"Ss AssiMance form P.l£C I of 4 Dql.lrtm.:nl of Tr.ldc anJ Eccn(lmic ne\'t~lormenl



17. Industry of recipient's fucility (,\lark one.):

)d Manufacturing :.J Services '3 Fin:.mcc. 1n...."'LIroJIlcc. RC:Jl ESIJtC'
X) Retail Trade a \\llolcs:llc T:-adc ~ Consrruction :r Other (p/t'i1.l"e V,,,·("//\·;

18. Did the rcciplcm relocate as a resuJt ofsib'Tlmg this agrtcmcnl'.' (.\furl. on..'.)

:J Yes (lndicare dry and state ofpre~'ious Ilddress 1.17IJ reason Tecipu'nt JiJ nlll complete thIS rrl~/"'L'r III Ihl11lJJdrcss. i
.&I t'o rGu to QucsJion 19,)

--
CIty/Slate ofpreviolls 3ddress Reason projL'C: not completed ar prc·..ious address

19. Would the recipient have remained in prcviou:) ItloCation (.'If re!oc:.ncJ elsewhere if not Jwarded tbi:. business suhsic.y or
financed assistance? (.'{ark ont?.)

(Retail) Wanufacturing
:t Remained at previous location XI RelocJted [0 ditTcrc!1[ ~tinncsotJ locati{ln ~ RdflcalL'd tlu:siJ~ ~finncSDta

h \AhII r3Gsechon .enera n ormatIOn out! e tLe:reement

20. Tolal doll::lI" value ofbusincss subsidy or tin::mcia] :!1. Date agrcl.'1llcnt sib'llcd (In llJJir;fln {(llhl: (J};n'l'mL'nl

assiSTance (Pkau s~parQu l'1Jlu~ by I)"p~ in QUl!."Oti(Jn.~~.$ dUll'. mdicl1tl..' un)' dlltl'S th.' <1~rl'l'mt.'nl )\QS amC'IlJl'J)

ilnd 15.}

$125,000.00 M3.y 31, 2000

22. Benefit dare rlndicult' the datI! the n!C'lPj~nl ",lit bent1ir!rvm rht: bUSInt!ss suhsidy or.linaneilJllJssisrancL'. FtiT e.:r:umpll.!.
mdlcare the date improwrnL·nt,f M;erejinishL'J. I!f./Ulpmt::nl WU.I" plr.Jct'J info St'n"ice. or thL' Tt"'ipio:nt (lcl"upieJ thl' propafy.
.....hichl!H:!T is earlier.)

August 1, 2001

23. Docs the agrCCI11t:nt prmidc a business subsidy Uf one of the fourlYpcs of fmancial assis:an~'': I~'C Question 25) required 10
be reported? (Mf.1rkone.)

::lid business subsidy o fir:a..,cial assistance

24. Jftne agreement prO\.idl·d a business subsidy. pkasc 25, If the assistance WJ.S l)nC of the four :ypcs of tin:mcial
indicate the t}'pe(s) and tola) dollar nlue ror e:lch I~·pc. assistance. plc:lsl' indic:1!c the 1)p.'(Sl.

Q nor applicable. agreement providl."d financial assistance I~ nor applicable. agre~ment pn..vid..:d a business subsidy

'.J loan (only principal) S o assistanl'c for propcr.-y p<,llmed S
::J gr.ml (i.e., forgivable loan) S by cllnt:unir1Jnts
~ ta'\ aOOtement Sl.~~,QQO U asslsWnce lor rl."T1lw:.Iting bui1liin~ S
U T1f or ot~cr tax reduction or defcrr•.Ii S stile).,: or bringing it up to ,"ode. :.Ir.d
o b'UJr.J.mcc of pa)mcnt S assistar.ce provlJed lilr designJlcd
o contribution ofprupcrty or infrastructure S his:onc prcscrvJrion district:;. when
o preferential use of governmentaJ f..citities S 50<:0 or less of to[:.I1 cost
'J land contribution S U assistance tor pollutinn control or S
'J other (Specifj' .{ubsidy rype.) S abatement

'..J a.:;sisr..:mcc f,x a TIF sulis el1nJ!li0n Jis..-rict S

.:!6. If the ..ssistance includt..'i.I In.'': increment financing. ph.:asc .:!7. Arc any othcr h'T".lnlurs providing a busincss subsidy I1f

indicale the type ofTIF district':' (.\furk. vnl'.) Iinancia] asslsl<lnt::e to the S.:lmc projcct'.' (.H,lrk on!!.)

~ nor applicable. assistance was nnt in the fonn nfTI F .:.J Yes (SpceJ/\' t'l1dl grantor rlnd (hI' mlu\' (~frhl.'lr

a.~.~i.'i/,.mct.'below: 11l1al~h un udJilion!J1 ~hl'('l (f nl..'ct.'.Hrl0'.)
o redevelopment
U rencwal and rcn<wation (JtNI)
o suils condition
o economic dC\'c!opmcnt Gr.l1Hor(S) and value M :he agree:nc:ltts I:

o mined underground space
o hazardous sub~cc subdistrict

Grantor Value IS)

._--
Grantor Vaillc CSI

2001 Minncsou Dusincss Assisun..:c Form Dcpmmcnl ofTl..lde and Economio.: Uevclopme:tl



Section 4 Goals and Publie Purpose Identified in the Aercement

:!~. Minn. Stat. §116J.994 require\> that business subsidy and financial :lSsislance agreements SrJ~e J public purpose. \\.'hlch
oftbc follo ....ing public purposes "'iere staIed In the agrccmcnt'.' (MlJrk IJ/lrhul apply.)

~Enhancing economic diversity Xllnl.':n:asing tJx base (cannot be (ml)' pUrptlSCJ

C3;Creatmg high-quality job gro....'h :J Other fpll'Qsr:! Spl::cif7.:J
I.XJob retention
I.J Stabilizing the community

29. Indicate whether the Jb'Tl."l.menr induJcd the follo ..... ing [)'TICs of goals. and whether the recipient had <lrtJincu those goals
at the rime of this report. (Fill in Ihe ho.H.'s f.lnJ I1llainmt'nl dlJtc(sj filr each g(hJ/.)

Goals Target allainment All goals
established? dates (month & year) attained?

A) Specific wage and job goals ro be atuinl.':d within 2 yc-..lrS [J Yes ONo :J Yes :l N\l

B) Other job-creation and/or retention goals :J Yes :J No o Yes CJ No
C) Other wage goals 1:1 Yes ':.J~o o y", OSo
01 Other goals other than v,-age and job gools IlOl Yes [JNa 8lI/OJ CkYcs [J :\0

(ph'use Ilttai:h df?scripcions (~rgOllh and prognJ3S w .....r.1Td
utlainment ifnol documenu:d in Quesljo~ 30 ,md 3 J.)

30_ For C<leh afthe following wage eJIl:gorics, indicate the job t.::rearion and/or retention goalJ stated in the
agreement and the aver3ge hourly value of any emploj"L'r-pro\ided health insurJIlce goals for tho~ Jobs. (O'1!1' inJical~
job creation goals in full-tim!! l!qui~'alC:nIs ~ryou .m: u1lub/1! to sL'parille' gouls byfull- and purt-rimf! puslflOns.)

I'oll-timc Part-time! FTI:: l..2.!!.!r if i::01l1.5 IKlt
Huar!)' W.~~ Job Sc.:uuDIIVTcmp. 5tllt~d u FT/PT) Job Houri)' Valac of

ICJ:c1adlnc bcllefitsl Cr~atioD Job CreatioD Job C~.tiun RClntiol1 HL'lillth Inslll"llncc

no hourly w'o1~c-Ie ...el gooJ -- --- --- --- ,-
less than $7.00 -- --- -- - -- ,

--

$7.00 to $8.99 -- -- -- - - , --

59.00 to SI 0.99 -- -- - -- --- ,-- --

SII.OO to S11.99 --- --- --- -- ,-
S13.0010$14.99 -- --- -- -- s__ .

$15.00 and higher --'- -- -- -- , -

3I. Far each of the following 'wage cmeg..... ries. indicate [he number ofaclulll jobs created and/or retained since the benefit
date and lhc adual hourly value of any emplllyer-provideJ hc-alth iru.-urance for those jobs. (()n/~' inJiCtJtL'j'lb "r~ati(ln in
jiJlI·cime equimll!nLs ifyou IJre unl.lhJI1 to sL~pl.lrarl!jub L'rL'atjon mto /uli- I.lnJ pUrl-time po.'iirions.)

"'ull-rimr Part-tIme( FTE (.2!!!l1f uDahle 10
lIourl)' WlIl:t Job Se2.wn.lflcmp. srp.rIIte ITIPT) Job lIourl:-' \'lIll1r of

(ududlDg bt'l1di15) Creatiuo Joh Cre::atlon Jub <'."rUlion Rttenrlon lleahh IDlunncc

less than S7.00
0 ,-- -- -- ----- - -

$7.00 to $!l.QI;) 0 2 ,_Ni.A-- ---

59.00 to SIO.9<) 18 --- ---- ---.11. ,..lYE>

SII.00IO$I~.99 9 - - --- 10 ,....&'Z'

$13.0010$14.99 _J--.2 .....Q.. --- ....1..l ' __N/b

S 15.00 ::lfld higher ....ll --- --- ....n '....N/A
3:!. Has the recipient achieved~ (SL."C' Questions :!9. 30 and 31.) and fulfilled all ohlit;atitlns stipu!atc."CI in me agrc."C:ner:t'?

(.\/urk one.)
nYes :J :-10

:001 ~linnesolJ. Busine5s Assisl::lflCC Form Department of Tr..Je 'olIld I:conomic Dc\"c:Iupment



DrEDIdb'001 MB4Fh
Recipients Failing to Fullill Obligations

I h· I I d·( u nol comf)lele I IS sectIOn I \'OU complete it on anal er _ SII mIlle to

33. During the period January I. 2000 through Dt..'Ccrnber 31.2000. did your organization ha.....e any recipients who f.J.ilcd to
repon as required by \finn. S....L §1161.993 and §116J.994' (Murk one.)

o Yes (Indicl1h! ,he ruIml! 0/L'Uch recipiL'nr!11i1ing to rt'IHJrtllnJ lhl' ~ulue of.subsidy or/inandQ! assistance a .....o1rJed to thlll

recipient. Atta«:n IJdJiriona/ puges {fnecessf.iry.)

l\I No

l'amc of recipIent Type of subsidy or assistance (See Que;)"tiuns 24 l1nd 25.) Value of subsidy or :::l.SSistancc

34. Did yow organization Iuve any recipients \IIono failed [0 achic'''c any goal~ or fulfill any other obligations under an
agreement signed on or after JanuaT)' 1.2000. that were required to be fulfilled by the time of this rcpon.? (.\tark one.)

U Yes (Complete the remaInder ofrhis section.) .KI: No (Stup here and .fubmitlonn to DTED.)

35.·39. Provide the following information for each recipient failing [0 fulfill goals or any other terms ofan agreement that
were to be attained by the time ofrep0t1ing. (Attach additional pagl!s ifnt.:c:essury.J

35. Information on recipient and agreement

Name of recipient in default T~ of subsidy or assistance Initial value of
subsidy or assistance

Street address ofreeipicnt City/ZIP code of recipient Outstanding value of
subsidy or assistanec

36. Rlo':lSOnls) for default (Murk ulJ thaI u.pp~~·.):

:J n:cipiem ceased opera[io;) o recipient relocated to a different communiry
:J rccipic;)[ was unable 10 lill vacant positions o other (Sp~c(6' reason.)

37. To date. has the n.."Cipicnt fulfilled its n..-p;J.)ment obligalion'.l (.\turk onto'.)

:J Yes '.J No. recipient has ~gun to rcp.1y the assistance. o No. recipll:nt has nlolt Ocgun to repay the as.si::.1ance.

38. lias the agn.-cmcm been :l.JTlCnded to exu.:nd the recipient's deadline for fulfilling its obligations? (.\turk l)nI..'.)

U Yes ONo

39. Describe the steps being taken to bring recipient into compliance or recoup Ihe subsidy:

Section 5
D

Return )·our completed M8AF(s) b)· Aprill, 1001, to:
2001 Minnesota Business Assistance Fonn

Minnesota Department of Trade and Economic Development - AEO
500 ~ctro Square, L21 East 7" PLace

St. Paul, MI' 55101-2146

Orfnto: (651)215-3841

~OOI MJnnesot:l Business ....o;stslolnce Form. Page 4 of 4 rx.-rmtmcnt ufTradc and Economic Dc\"CIupmcnt
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01-0395

2001 Minnesota Business Assistance Form

RECEtVED APR
The 2001 Minnesota Business Assistance Form (MaM) Is used to report each bu.sinw; subsidy ond fioanciaJ
assistance agn:anaJt sigoc:d from 1/1/""10' 1. 1000 throljldr lJrcem!Jer 31. 1000 per Minn. Stat §J16J.993 to
§116J.99~. Please use a separate fonn to report each agrwnem; for agt=IICIl1ll siljI1ed from A~Sl I, J999
thouih Deeemba- 31, 1999, use !he 2000 MBAF; and for agreements silllltd fi<lm July J. 199~ tluougb July 31,
J999 IlSC the 1999 MBAF.

• The following government~ies 1ID15t submit a 2001 MBAF evm if lIIl "i'<:emc.al was not signed during the
period JIIl!UID'I! ,. 2!)(J{J dlrtlUgh D(q!!!btr 3'. 2000: I) any local govI!mmentlagency that sii""d • business
sub:Udy "lo:l"c:mc:nt &ince JalluotY I, 1996, or rep<eSCIUI • POpWtion of more than 20m; 2) all state gov==l
agencies. 1f1he local/state government agellCY do.. no, have any subsidies or assistance to tq>Ort, please answer
questions I through 13 and questions 33 and 34.

• If a local or SllIte eovemment agency that is required to "'pon has not done so by April I, DTED will mail a
warning. If it fui15 to report by June I, it may not award IllI)' bu.<in.,.s subsidies unIi.\. report~ been filed.

• QucstioIlll? Cllli (651) 296-0580. Information on where to mail or fax your completed MBAF(.) i. un pag<: 4.

Section 1 lnformatioa About Grantor

•

I. Nnmc ofgnmtur (1ilI1din~ entilyl 2. M7pc:nnrJ complclin~ thia fbrm
NtJ P.:tl.. IJt-/McJ, E [', f1 lit'!) <~ftl..I!6~q

3. Street .ddnos 4. Cit)' s. Zi-£:6, til; 8 .FUrl "SjtU€ r ",ott.#. &~tfncA 5. 4ft.
6. Counly 7. Phone lIUlllbcr 8.. F.II:c.nwohcr 9. E-mail addr<ss

C. h;~qil i,5I-(,,7'{-11/3 651- (, 7'f- 3;;1./' d- ~~cJs t9 "" ..Tf..-b!'# d.
•

10, Pll;lsc indicatl: who In your orpni.z.a!ion should receive the 2002 MBAf ifdiffaem from the ;:Iet$OJ\ 1D Question 2,

NamctTWe PIton. lIlI!Dber Srrl:d a.ddn::~ City ZIP code

11. ~C<1tion of it3JI1'Ol fMm* Me. ifs:ralfl/)~ ill' ~H"'Y 12. HIls your o.rpn:zation beld .. publi.c hearin;: OD and
~t~dby xov'" agc'ncy. pll!llSe indica/I! a/fiIWli.aIf. Fur adopted critenll fur IlWllrd.i.a~ buWJ.ess SUbsidies in
f::XQlFlplz. u d~y EDA would check "Ciry ~tl\lC'nmIe'1l. 'J compliance with Mi.nn.. S1J,t, §l1OJ.994? (Mark O"t!.)

J4Cit)' a ovemmen, ")I Ye:!Ii (Indica'l! ~n'n~ d4~ -lI2-3199arrd gttaS" critn-irp
(J Count)' IlQVCIIlIlICII1 ;:] No
wRe.,wml ao_" o We: held 1I public heari.tlg but bave Dot yet a<loptcd
a State:: @:O'o-cmmcnt aitcria (/l1diClJle dlJ/e ofiniti,u h~ri". - I
Q Other (plUL,tf ...p~ify.) [J Other (p1"",,- Q/I4c:n ap141f4tiO"'-)

13. Has yoW' orp..a:zatiD1J. signed any aarecmenu to av.-ard J bD5iucss wblidy DT fLnnncial assistance from January 1, 2000
throuih D<:ccml>cr 3 \, 2000 tho! i, n:QUin:d III " repo<1ed und" ~EllI1. Stat. §116J.993 lind i 116J.994? (Mork on,.)

II Yes (Complde 1M rcm.indt:r ojrho/"""; o ND (Stop I~r, go 10 .veetion J Oil pilgc 4.)

clSeetiOll 2 I ormation Abonl Re tpienl

14. Name Clfbllsmcp: or Drgmmtinn Ij. Address where DDWleSS subsidy or financi ..r ;usisUtice
receiving mbstdy or tinaD.c.iaJ. ~,,;sJ.s;Qnc~ wil! be used

£Jt,s103i !J!~ sl. ~I~ BtIJocl.] ... --
P£r£.~oNS IJtJi1:t<. g~ 1T\;tJ,. Sb"eC'! address Cit)' State ZIP t.:ode

16, I)oCJl the: rccipi.t:rrt hove a p&lrCDt '-"O!jJOI3tion? (Mark o"e.)

a Yes (711diC(l.1~ tuUnl and addrt!.~.foj'pan::nJ corporllliCII below. ifmO,.. Ihal'J on~. imhca.re wtilJllJte t7WJ'fu.)
:iNc

~ ofpatOJlt corporation Street .addn::li City S.... ZIP eode

2001 Mi:nn..esctaB~ Ass.ii'UolJJCe Fo:m PagoJof4
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17. IDdvstry ofrcciplcuC5 facility (Murk (Jlle.}:

o Manu&cturing o Service5 o Finnncl:, l.m1.D'2nce, Ral ES'bte
lIil Retail Tool<: o Whol",,1c Tr>dc o Constmction o 0tI= (pkwr specify)

18. Did the recipient relocate as iI~t af signing th~, Z1g.rccmenr1 (Ml'rk Oht:.)

:J Yes (Indicate dly Gild .'flak qfp,.....-iCJu.~ uddr-eJo.\ aNi r~CJ1f recipit:1lJ did 1JU1 COmpklC rids project (It tbl tJJ:iJ:/ref.'f.;
~ So (Gv to Quc.di01l 19J

- .. "

CltylS....orp=iou> addros. R.c:ason project nat comp!etcd lit p~iow; add.rcss

19. Would the tecij)iel1t hJ1ve re..mained in previow 10l:atioD or rclocakd dscwh.;rc i(not n ..arc:l.t:d dna bullincss subsidy or
firulI1cial D1i!'istance? (Mdrk (1~.)

II R<1tlilined al ;mMoUilocatlon !J Relocated fo d.iftcrcnt MiJuJcsota Jocation :J .Rclaartcd. olJlSWie .MiDne5om

Section 3 GeDfl"a11nfonnatioh About tbe Al!reement

20. Total dollJr voIac ofbllsincB 51lbsidy or {.,.DC;'I 21. Dal:e asreement "',pled (I" Gdmtion to lhe a&lY.erJtAt
ass.i~ (P~~wzl,,~ II)'~ in Qu.~iIJRS 24 du.ft!. illdi""lde "It'· datC3 ,ne auremetlI104'a.,,, amr.7IJird.)
...425.)

.I' 93,0-0-0 J"'~ 17, .;l aD 0
22. Benefit date (hrdicalt1 1M daI. 'h_ rbCipJenl wt/l bC71Cflt fro", the bu.~i1t ..u .~xidy ol'ji1UJnL'iuJ lU.yiltGnce. Fot" taampJt:.

Uulk:uk 1M drill: t"'P~rs wtn./inJ.jhed, ~pmDtt '\o1.'iU pla.crd ;nlv ~uvia:, Or tJae rfflptent occupied t/~ property.

whit;/r~ ,. earlt.,..).;).0 a I

23. Dooi the: agreetDe:nt pl'O'Yide il 'bu£n.ess subsidy or ODe ofthe four typ&:1 offinancw ».§!Stance (see Qu.cstion 25) fcqllittd to
b< rcponcd1 (Mwk 011<.)

1J~55 suh&idy Q :financialusisunCC'

24. If the apccmC'nt prov:ckd il hll'i.nes& subsidy, pleau 25. lithe assbb.ncc=: W1I& ODe orthe four types off11l3Ilcial
indicate the type(s) iUId tocal doll_ n.lw far _ac.b tyJM. ass:sunce. pil:.:I5C i.ndi.e:alc the typc(s).

::J not app1lc:lblc, ag=mcn1 provided fimuu:inI."inance " Dot: applicable,.grt:emmt pro",':'ded a husmcs, JtIbs!dy

IJ loan (only priJu::pal) $ IJ ..,ist= for property poUlned $
o l;l'".-Dt (i.c .• fo:r]l.ivable :OilD) , by contaminants
jiI~ ehatcmcnt 59'?Hr;l a assistance fur ~ovll.ti.ns bnild.i.a: S
o TIF Of otber lax .-ction or dcremJ S • stock or bringing it 'Up 10 oodc. and
CJ guanontcc "fpa}'men! S ~sisUnce proVided for dc:signltcd
a comn"burion ofpropc:rty (If infrutructuf1: S hil1nric prClicro.'lI.Uon disuiclS., when
l:I prefUenLlL use of.eove.rnmartlJ f.acj] it1l:!'i S ~~" or less nflnl::J! cOO
o !.2nd cantriburioD S Cl dliliuilJIce for tJollUlion cClntro1 nr $
o other ~ifj.' .ruh.or:ld:1I type.) _ ._ S aho.tcr:r::ll:11'I

U B.:i:J;itto.ncc for a TlF soils condition district 5

26. Ifthe assiAan.ce included tax increment financin~ piC'ise 21. Me any other gr.mtors providing ." bu£ine~ &ubsidyor
iDdicodl:: the type ofTIF' distrld? (M~rlrone.) finllDC:L a.'Uillibn~ to the suue projcct'l (Mar-Ie. Qn~.)

ill nO! Q]lpJ.iG;lbl.....:..."ce was DOl in lbc fonn arTIF ~ 'YCOIi (Sp«j[y ~ch ~'T"anlQrWId Ihe yaiue f)fthl!ir
u.~i.tJ"f'k:.:t !>dow: arrlfCh an iUlIJlr;on.aJ ~heet iftU.:f,:e,y,'iary.)

IJ l<dcv<lopmcnl
o renewal and reDO\o'alion DNa
o soil, C<lIldltion
l:I cconoIX1ic development Grantor(li) and vaLue oftbe a8tUJne:lt(s):
::! mined uodcrground sp~

CI,;S~4 ~~ J J6.~urroo haxardous substance subdistric1 ....."" Va:.. ($)

Gronlor Val"" (5)

2001 MiDnI=~ Bl.ISiMss~ Fonu !'Il:e 2 of4
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Sec:IiOD 4 Goal. and Publi< puron•• Identified In Ibe Aoreemenr

28. Minn. SlOt §116J.994 r<qniles lhat bu""," .""idy and finalldll! a5Sistan<c "i'"tlD<llrHtate a public purpole. Wbich
of the following public: pu.rpo><' wen: statcd in th• ."...,..,., (Marl: oil/hot tJPPly.;

!:I EnhancinJ c:c:onomic diversity ; .loc:teasiol: b&x ba."c (t2JTDM: be only purJlO!lC:)
::I Crcatin, hi&b.qualily ;ob ll'Owth OlhCl (pl• .". iP<dJyJ .2l!6 C'II C.&1\'1"-'
i:I Job rettmion c.'I\-H",~~"tTO 5;1-('
:J SlObillzi.ni tho CQlIlIlmllily , I •.

29. (nd!om wbcthcr .... _r1Dcl1lded the folloWini typel ofl;OlI., ODd whether tbo I<cipicntlnod allaina! tho'" 1;0':'
at the ,!.me of this report. (Fill in JIw boxa ruuI a!l.aJnltl~ tUJtt!!(f) ff'Jl" u,-1J Moal.)

00W T"F' attlI:nmc.t AllgoaJs
cstIblisbed'/ d.1tcs (month &. year) :uuincd:?

A) SpecifIC wJ8e and job scala III be atloined ...-ithin 2 yo... lily·. ONa ~ 9!'.,:l ~Y•• D:o;o
0) OtherjolH=ation andIcr rClcDtioD gDa1J o V.. ONo ::J Ye, uNo
C) 01heT WO£. aooh DYes DNo DYes DNo
0) Other 20a!S otbcrthaD wale .mdjob ~oa1J DYe.< ONo :J Yes Cl1'oio

(P!ea.•• attDch aescrip<lont ofgo<Jb ""aPI'D¥T,"" '()WQrd
(JntUtunt'JI. ifnell~ ill QlIS!tiOlU 30 and Jl.)

30, For am orUte follO'MD1 W;)Jt calcgar.ea, f.nd.k:.at~ tbcI job aeiiltioll and/or rete::ntiOn Ibis stared 1%1 the
aarc=n' ODd th< _ bourIy valDo of:my employer.ptOvided health _ce goall for those job.. I!2!!i! inai,../.
jah r:rearinn goD1," iIf jul/-tUtu: equiva.hPtJ,' ifyou are wuzhk 'to sqJl2YtSte gPa!.Y by {wit- andparJ-rJ~ posido1t.~.)

'-'11-<1_ P_rl~ FfE <!!!!lJ:: lI~oaIs 1101
HoaJl1 Woo:o .lob s........-ruop. ltllted ., FfIPT) Job Hourly V_lac of

(excladlDe -.6b) Craun Job Crntioll Jeb C~_tioa Ildc:atio. lkaIth IDmrlllll'e

nohourly ...~p1 -- -- -- -- '--
... tl=S1.00 -- -- -- -- '--
S1.00 I<> ».99 -- -- .JlJ- -- ,--
SMa to II0.99 -- -- -- -- '--
SI1.00 I<>SI2.'19 -- -- -- -- '--
$1'.00 10514.99 -- -- -- ---- '--
S1$.00 ond J>l&bc' -- -- -- -- '--

11. Far each olt!tr fallowin&, WoiI!!;C C¥tccarics, i.ndicate thI:: R:.uT.Ibcr ofartul ~Db" created and/or n=:t.lLi.ccd since the benefit
dale' ilnd the actual hoLa'll .... lI!UC o(any cmP;O)c::r-provid.cd bcOllth insur.ux."t for thoa;c jQO$. (QJJk ""dicatlljab c.reaJ;rJn if!
jH/l-tJIM ~i\laleJttl(i/you an UAahJ~ /n .'*!PJUa~jnh ~timf in/ofiJl- and p(Jrl-lIm~pon/iom.)

Fu'........ p_"-4bPc' fTE~ IfUD.IbIl:' to
Houly Will:< Job s.UODIIL'Taap. '"""""'" FT/FI') Job Hollrly V.IDe.f

(....udiaJ ..........) Ct"bdna .lob Crulloo JohC...-
_....

Hultb l~h!lce

lou th>a 51.00 -- -- -- -- '--
S1.00 I<> SS.'l9 -- -- .1!2..- -- s____

$9.00 10 S10.99 -- -- -- -- '--
511.00 &0 512.99 -- -- -- -- '--
513.00 10$14.99 -- -- -- -- '--
$15.00 adhilIb« -- -- -- -- '--

12. Has the r<tfpicnl lIChleved.Al!..mAll. (_ Que<ti<>D5 2'>. 30 aM 31) and 1ilIfiIled ill obli,.,tionl .tipulated in the aareement"
(M"'* 01fL)

"jlI Ye, :INa

rooelof4
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Section 5 Reclpil!lltl FalUDI to FuI1JU ObUgatloDI
'Do 1101 CDmp/ete this section ifyOll COmf)/eled il on lJJlolher 2001 MBM suhmil/ed UJ DTED.)

33. Dllriog the porioc1l:muary 1,2000 through December 31, 2000, dld your OJpDization have any rocipieDb Who f4ilcd 10
l<port ''''''lu;,.d by Mi... StlL §116l.993 ond §116J.994? (Marko...)

:J Yes (1ndiJ:tz~ tlUl ntJlrll! of~h ntelpiMnlfailtng to 'I'qXN1lJnd 1M valJu! Df.rumid)1 ur,{1f1Qnci.gJ a.t,ti."tlVlCf! award&d lD thai
rcdpiaL AlUJI(:h 1Uldltimt4l~ I/'ltlfCr:;;uQry.)

~No

Name ofrecipient Type ofrub'idy or "'''tlIICe (See Que:<tlo..' 24 and 2J.) Volue of ..bsidy or~<e

34. Did)'<lur~on have any recipians who f.iled to ROhiove any;OO:S or fulJill any other oblisatons noder ""
agreemen,si~ on or afl<r Jontwy I, 2000, thor "'ere roll\lired 10 be folfIlled by the lime oflltis r<J)Ol'l7 (Mart on<.)

Q Yes (Cm"plete tIM lYmQindt:r oftlW :rt/JI.:l1tm,j 1J No (SMp hnvt a.d ""bodtfa,," 10 DTE.D .)

35. - 39. Provide me following info<morion ft>< eoch ro.ipienl /ililing to fulfiU gnaJ. or noy other terms of an 'gr<cmc:nt th.,
~ to be attained. by the tim:: of'rtpDrtin;. (AttacA gddllwll#l pag¢l i[1f.et:trnary.)

35. 1nfunn8tion on n:cipiCIllmel.~

Name ofJ'Ccipi~t in default Ty;>< of snbsldy or ..';51= Ini..ti.:Ll \'3.1ue of
subsidy or auistnnce

511<<1 odd.n:o, of","ipi.., CitylZlP coc1e ofrecipient Oowandi.n& v>Iuc of
£IJ:'llidy or nu:Sitance

36. Rcas<m(s) for d<fiIlIlt (Mark all tiuJl apply.):

:l reci;UeD1 cei!!oed apalItion o recipient re:OQred to adift'crcnl~ry
o recipienl was unable 10 ffi1 val:ADt poKitio.ns a other (Spu'if>' ........J

37. To date, hili the: recipie:D.t tiJlfillc:d !ts JCpa)mcnt obL:.G'ltion'? (lrfm-k f.J~.)

CJ Yes Q No. r~pi~1 tun keF!11JJ te repay the aSlis~. ;:a ~, nx:ipie:nt has not begun 10 repay the aJsiita%1ce.

38. Has the aarecmcnt bcCD amended Ie mend the recipient's dc:ad1inc for- fu:fillwg its obliaations? (Mane an~)

o YCII :INa

39. l)c;cn>e !he '1Op' be!ni taken to bring =ipiom into compliance or recoup the snb5idy:

Return your completed MIIAF(sl by April'. 1(I()1. to:
ZOO I Minnesota au.mess ASSistance Fonn

Minnesota Depar1rneDl ofTn>de and Economic Development- AEO
500 Metro Square, 121 East 7'" Plac<:

St Paul, MN 55101·2J46

Or fox 10: (651) 215-3841
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01-0396

2001 Minnesota Business Assistanc~FQXm
RECI:JVED AfR it 20D2

• The 2001 Minn<sota Businas Asoiswu:e FO<IIl (MBAF) t. used to rcpo<t each business subsidy and rmaocial
usistmce ag<Umont aigaed from JQ!!uarr I, 2POO tI!!'!Zfll:h D«cMW 31, 2/11J9 per Minn. Sta~ §116J.993 to
§116J.99~. Please use a s<pant< fonn to report each~nr: for agreements signed from August I, 1999
though December31, 1999. use the 2000 MBAF: and for"i=lIll:Dt:s:li~ from July I, 199~ lhrough July 31,
1999 use the 1999 MBAF.

• The foUowini 2O>'l:mIrlen1 agenci.,. mu:rt ....bmit. 200 1 MBAF even if an agrtzmoot was not si&OCd during the
period Jtll!"l/I1Il, 2/100 "'celtd DrUMm n 20/20; 1) any local go'..mmenllagcncy that signed a business
!l\lbsidy agreement since JllI1lIlI<Y I, 1996, or~ a population of more !han 2.500; 2) all stall: govc:rnrm:nl
agencies. If the 10Cllllstatc govcmmeotagencydoes oo<ba\'C any subsidies or assistance to ...port, pleas. aIl$WU

qu=ion.s I through J3 and queotioas 33 and 34.

• If. local or !tate go=ot agmcy thaI is ~uired to ...port has not done 50 by April 1. DTED will mail a
wamina. If il fails to report by ./UQc 1. it mny not.ward any business subsidies until • r-.pon: bas been filed.

• Questi"",? Call (651) 296-QS80. Infontllltioo on ..ton: to mail or fax your completed MBAF(s) is on pa~e 4,

Section 1 InCormalion Abont Gralltor

I. Name ofar>nlOdfl1J:lllin; ."lily) 2. NM~Persoo.~;:;I.tini this form
'II iJ Il. if., gl.A-<\oA E l:J 11 V!D tc~8E~q

3. Street address 4. City $. ZIP ,ode

blf~8 J:-t.Jrl ,J~EGT /'1011.'/1.. &~tf.1cJ-. 5.54..{"1.
6. County 1. Phone number 8. Fax number 9. E·m>l! ad<In:"

r. h:.s1l<;8 1.£1- r.. 7'1- i 1/3 b5/-' 7'(- .I""~ p,.....:cJs 9 o'\M-T'/"-S,,,,, cI.,
10. flcox~ 'MhQ iD your ora;:lJ\ization should receive the 2002 MBAF ifdifferatt from the pe=1'5OIl in QUC5tion 2.

Nam.'lTJtle Ph_ muubet St=t~ .. City ZIP code

II. Clo<sificotion of&=tOI (Mi,rk one. !/rr"""'r i.r cnNly 12. Has your organizotion held. pu!>li, h=ing on and
""""out by10. ~ "II""".pr-.. indU:~ llffl1,oriJJn. FOl' adopted criteria for ilWard:.ng bUline:w; 5lIbsidi~! in
~amp~ G city EDAo W01Jd ~heck "Cay govenu1Ielt1. •') compliance .....ith Minn. Slaf. §116J.9941 (Mgrk onr;.)

JjtCityg~ 'liI Yes ([..liCQ,. h$ri"" tIJ,~ .3J;;.3lrtt=lal1!!5h .".irrrla)
OCounty~ ONa
D R<l:i<mal gllV~ t:I We beld a pub:.i" bQring but lw.'C not yet IldOpted
:J Stotc l:"'='=' c:ritcrio:l (lfldicQJc d~ o/jltirial h~1tg - )

o Otbct (plauc .•pot:Ify.) o Othet (PIClJ.Se aI1Qclr ~lanQli01l)

13. Has your orpnizatlOD s1pcd any ogrccmcn15 to award. basincss ,.bsldy or flDOnc:.1 mistane< from J3IlUM)/ 1.2000
tllrough Dc:=bct 31.2000 thai is "'llIircd to bc reported undor M,nn Stl!. 1116J.993 and §I16J.9941 (MorK 0.")

rr Yes (CQ"'P/t:lt: tJu: rt!flf.l;IIfJcrofllu:/orm.) o No tSran SO! go en .f~iOIl 5 011 po~. ".)

. e.m.

Re' IIi Abec OD D orma 00 out clplent:

14, 1"Qml:! OfbQllncSS or orpJ1Uarion IS. Arldrellil. where bw;;.aC$S IUbs:dy or financlal assiitaDCC'
receivine; 5Ubsidy or financ:laI 3IS1stlIK:C will bc used

GqK
& Iw~. 'l5'f. NoIIlf/... el!~, W\U. 5f,<>sf,

1) €?V f'I"Op.<-. ~ fiT Street add.tess i City StoIc ZIP code

16. Docs th.c n:clpimt have D ~ot.reDt carpamion1 (Mark o~J

o Yes. (JndiaJ~ "12~ tZlJd addn~.( a/parmt corporaJ;()/f bt!UM JlmDP'Yl than 01111'. i""icaJ~ ultlmuJ.c o-..rner.)
tilNo

Nom. ofpucnl OOlJ>O"Itioo Strecl_ City Sta" ZIP code.

S tI 21~

2001~ Business AWiCOmCt foml
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17. IndllSlr)' ortoeip"",,', faeilily (3rar* 0 ....):

o MaJrufocturing o Services o Fiaanoe,1nnu'anc•• Rc1 Eol.1le
.Jl RoI>il Trade IJ Whol...lc Tmdl: o Con.stIuctiOD o Other (pI'.... "Pecify)

\ 8. Old the r",;PleD. r<lOCOIl: OJ • lCSlllt ofsigning this .gm:m=r' (Mark 0''')

C1 Yel (lruJiaJ/w d9-' and .da1£ ofprmtJw aDdre.t.f "-Ad '"=1011 rtsdpil'll did nol ctmlpktc rhi.1 proj«1 lit thus tJddNm.)
Ijil No (Go to Q-rUon 19J

CitytS.... of pn:vioUJ add=o 6:caoon projc<l not complorod '" previous .ddreso

\ 9. Would the ""ipiClll havOletDlliocd in pl<'l1OW1 localioo or toloca"'d cIs_.to unO! ow:udcd this bllSincss ••bsidyor
financ':i1l assl:ililna:? (MtJrl.: lJlJ~_)

JlI &:maincd at prcvicu. locotian o RelO<:lt<d 10 ditli:rart Min"",o.. Location o Relocated. out,ide MinncsotD

SediOD 3 General Information About the A!'reelDent

20. Total dolbrvaioeot~ subsidy orfu:1anci..1l 21. Date~ signed (111 tukJi1l'oft to rhe:"K~l
.....l;noc (PI..... .._. PObu by 'J'pC i. Qu".".•• 11 dine. Iftdtcultl4IIY dtJra lh. Ggreemem wa" Q~nd«d.)

..u25J, n5,~ I ~/.;}.e/,:).(JTrO
22. Bcnt:fit datil (IndictJ/~ tJu dD.~ Ih~ rm,ntl1.t will bt:nefttfrom tNt bu!ril1en .'ilJ1nidy nrji1flJnL:ial tI.'1nortant:r!. For CKampl«,

iluJjCQ~ /hI! dale jmp~nJzw~Jirli.~Ud.equipmerrl wa.r p/tu:ed into !ervi~. or the r«'ip;rtU tX:t:uPtcd 1M propmy.
'MJIIiQr.wr is etU'Jl~.)

Jl/~i ,...-.-,

23- .Docs thea~t pravidc Oil bUW1eu mbsidy or one ofthc: four typeJ DffinaDCiaI utidance (see QuClition 25) a:quired 10
be tqlO1lCd? (M.,.tone.)

10 b.,in"" 5\lbslcl}' o fioanc:oI assiot=

24.lfthe ~eemen,provided. btu1ncoIroMidy, pl= 25. Uthe ~tmcewas OIlfi of the foar 1yt:l'S. oft'i.na.ncial
iod!.... lho lyp«.) aacllOlaI dollar val.e for ooc.b type. assiS1:lDl;c. plasc 1nc;1.iQtc the type{,,).

t:l not applicable,_I provided tio:Incioll ...istanc< ~ no' a;>plicable, .grc=t plOvidcd • lm<incs, wbiidy

01_ (oaly ptlncipal) S ':J assistance for property p<lllutc:d S
IJ gnDI (I.... fo~""blcJoon) $ by contamiI1&lW
o '"" abo1CmCll1 $ :J :lSSlSl:ll1C:C for rcnova.ting building $
o 1lF or other ta:lI. red.lll:tio.a. Ott dden:aI $ Rock or briniilli it op to code, and
o goann1ee Ofpnl= $ a1i,islall(;e provided for de:si&nated
IJ ooutribm:on of propony or iDfrastnlClI1re S historic prcscrvaliOJl diltrict.tI, whea
~ prdi:r<tltialusc ofi0VUllA1CJll>ll focilillcs $ 50% or lClliIi of'klbl cost
Q lend l:mIlribution 5 :J i11Si!tlDcc: for poUution tontf'(\l or S
~ other (Specify suh..1dy IJ.7U') s ,lie abatement

j:;,,( S-C1' ( ..~t~<s .f~" ~
o aui!ltnnce foe I. TLF &Oils conditiOd diitriet S

~....7i 'UP

26. lfthc ASJJIlDrlOC includm:l. tm:: incrcnu:nt f'.nllncing. pJe.I.5C 27. Arc any other I;I"1lrtOI'S praviding .:l buslncSi subsidy or
Indicate the type ofTIF districf! (Mal''' D12I1') fuumd.al H.LQanl% 10 the: '<Lmc project'! (Mark 01lC'J

Cl not aj:I:pliclble, aSliwnoe W.:lS.c.ot in th. fon::o. ofTlF CJ. Ye£ (SplfCify.ach ~"lUIlorand 1he ....a.J~ oftluJir
auLfttJ1fCe belDw: tlrl~ Q1t tWdltirmo.lw~ if"a:~ulU)'.)

\lIl rcdcmllopmcml
CJ rmcwal and renovation IilNo
Cl soils cODdition
D CCDnOmi.c development Ontllo<l.) and valoc of the ogreement(s):
o mined 11Ddapmad .poee
(J ha%ardou.s IOlbst:lDCe subdistrict

Gt::I!ltot Volue ($) .

Gmllor v.lo<: ($)

Pqc2ef4 D.p,,:-= ofThldo end Eoooomic Dcvclopmcm
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Seclioll 4 Goals alld 1'lIbfio Purpose ldellt\fied ill Ibe A2reement

2S. Mil1I1. SUI. §116J.994 requires !h:lI bu.aitl....ub>idy and financill1 o..imncc os=racnts ...... public purpose. Which
of the i>IlowinS public putp=:s WCfe stotcd in the ,~rl (Mark alllIo., _/y.)

Q Enh:.tncin; economi.c divaISity r;llocfQliiing: U1X bnse (Cl!IDnot be only Put'PO'e)
~ CrClltinIl hillh-qu>lliy J.b growth a O1ha (pl.,...ap<el/y)
CI Job r.tmlIoD
a S"",,ilizing Ibc community

29. 1rIdiclte wbcthcr the J&=fllall includctl the followiDg typo. ofgoals...d wh<tbcr the recipient hod ollained tho.. Ga:U.
at lhe tirtMl of tbi:1; ~Drt. (FiJI ill Jh~ boxl!3 ed attar7ll1ll!1!J dar£(.r) for ut.i! galli.}

Goalo T"'Scl att2ir=t All goal<

e""bli.hcd'I dales (month" yeor) .ttai.Dcd1
A) Specific _elUldjob goals 10 be IltIaiDcd wilhln 2)'C0J5 !DV.. :INa W3UiJ>dl ~V.. aNa
B) Otll.,. Job-«u1ioD Mdtor mentio. gnol. o 'Yes :INa QYeli QNo
C) Olb.,. W>l:< gai1lJ aVes aNa elYes QSo
D) O1h<r goal< other tlw1 _ellnd)ob 110"1> QV.. uNo aYes eNa
(PletUf: OJtDcJr. descripdon,:r ofgoab tUfd progreu toward
._......1 ifrtDI riuew.._ jn 0=11'/1$ 30 and 31.)

30. For c:acb oftbe following 'VI.-age C2tegori.c:li, indicate the job cn::ation II.Qdlar reteJ1tiOllI:aa1J ltated in th,
3&'=l'CIll orul the ovcrage I>ourly voIue ofony cmploycr-p",vidc<\ heo1lh ilUl1<V'cc 1;001. fur !hose job•. CQ!!lr. i>ltika..
job crclUion goab illfiJ/-lbn. tll{Niv:ak!tll.l ifyau cuw unable to ~qHJralt l:tJ'I~ by full- QN/ PQrt-timc pcl.ritiQru.)

FoII-tIIM Part-dmttl FTI; (onlv Itph IID1
HoRJ1JWqc J•• s-ouovr__ ......... FT/I'1") JDO Hau1y "'.hle: of

('ICludiltc ._,,) c........ JnbCrUCMn Job CraUoa llctcnOioD HeAItb 111J1lrocc

no houtI~ ""'~~ GOo! -- -- -- -- '--
Ic<s m.n 57.00 -- -- -- -- ._-
17.00!O S8.99 -- -- .;10 -- ._-

59.00!O SlO.99 -- -- -- -- ._-
511.00 to 512.99 -- -- -- -- s__

5.3.00 \0 5104.90 -- -- -- -- ._-
SI$.00 :llld higJIor -- -- -- -- ._-

31. For CKb oflhe follO'N~gWISt! C3tegorit:s, indic:ate r:he numhet af ac:fUJl1 job' mated: and/or maiDed. ,wt:e the benefit
date and the atta.IlI hourly \'11111: oflny employer-provided hc:alth inliw:anec far those JObs. (~indi.cGtejob creatftll9 in
jUll-timr DlDi"Glsrt" ifyoM lUC Wlllb/tl ru :U:pllrI:JIII jtJlr crdUjOrt into fiJI- QJtd pwr-fiMt! positian.r.)

FuD_ hn-<lDscl Fl'1t l'.!!!!t It uublll: II)

HoarlyWop Joll s-n..vr.rop. sepante ITlPT) Job HDOJ1yV.....r
(....u..nc_l c........ JDb C"2t1oa J~Cratioa Retealica J:Ic.IItIlIDnl~

len thim $7.00 -- -- -- -- ._-
57.00 to sa.99 -- -- iL. -- '--
59.0DI0510.99 -- -- -- -- '--
SU.ooloS12.99 -- -- -- -- '-

113.00to510.99 -- -- -- -- ._-
115.00 ... hisf>oc" -- -- -- -- '-

32. H:1J 1II. ncipienuchlevcd~ (",e Question> 29. )(l and 31) and fu~illcd oU obligatio•• stipuL1..d in the agreement?
(MQrk ant;.)

1'iil.y., O::'olD

P'.1ac:5 of4
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Do noT comn{t:te This .ecTlon i(vou cOMTJleTed iT 011 another 2001 MBAF SlIbmiTTed To DTED.)

33. Durins the perlod JaDuary I, 2/)00 tJuoo.gh Dc=obet 31. 2000, did )'OOr orsanimtiao h;r,-e OlDy r<cipicnlS who failed to
!<pOll as ....uiredby MinD. Stat. §1l6J.993 and II 16J.994' (Marie ....)

Q Yea. (1P1dialtr lilfI n4Jr1eof~h ~imtfaiJing la rqxH"t una the "Will ofxub.vidy ur fUW1CW 4 ..r.ri.JIQ~ """"'imkd to rhlJ1
N:dpienr, Attadl addiliortlll~lf~Qry.)

IjlINo

Nanlo af recip1alt Type ofoubsidy or Inist.m", ~.. Q....m"", 24 ••d 11.) Value of subsidy or uaUomce

34. Did yoor orpnlzotion !la.e any recipj<lll> who falled 10 u:hi""" any goals or IIIlJill my oth'" obligations UJUI.r ""
OU<CIU<nt sienod Qll or after January 1,2/)00, tb:u Wt:re nquilcd 10 b. fulfilled by the tim< ofthia report? (M.rk ....)

-:I Yes (CQatpll!U! th~ rct1IQiltdcr ofrhi.t :J#1iora.) ·"No r,i/op IocN <.lTd ""bmil}Onn 10 DrED.)

3~_ - 39. Provide the fbllOW'i.a.~ infm::m.atio.n for each rct.:~enr: tliliJ:l1 to fulfill goull or My other tc:m;y; afan agreement th3t
wort: to be =ined by the tie>: of!<pOll",&- (A.u,ch oddi'ifJ••1""'.. if"""""'""',,')

3S. Infamgtion Qll n:ciplcnl nnd.:rurn<nr.

Name ~f rt:cipltnt in ddBnIt Type of ..m,idy or ...imlIte InitiBl \'illuc of
subsidy err usi!itD.ll.cc

SUUl oddIoss ofreclpiellt CitylZlP .ode of rt:cipi<Jlt OU!SWldilli nine of
SUbSLdy Clr aSii1Jtanee

36, Ruson(l) fbr def:lDlt (Mort olJ ,h.' apply.)c

o rccipicDt cUiC4 0PCl1ltLon o RCi?i-""Il1 a:IOClted 10 adUfamt communiry
o recipient was unXt1c to rill v..canl positions Q otha (Spc:ify rW);Olf.)

37. To date. has &he: m:ipicnt: fi:Llfillcd 115 n:paymcnt obliption?' (Man one.)

DYe' a No. ecipU:nt has bwm to rquy the .aa&imace. o 'No. reeipitftt has: not hegun to f!~ the: &55Lstance.

38. I-W theegr~ been :u:ocnded. to extend the rcr;ip~ent'~ deadline for ful1illins ~tII. obtiptions? (Ma,.k 011•.)

D Y", QNo

39, o...n"bc: !he otepo boins takcu to briDl: =ip!<I1l ",to camp""""e or ra:oup the subsidy:

SecdOD S Recipients Fallinll to Fn1tIU ObllgadoD!

Return you completed MBAF(s) by April I 2M1. to:
200 I Minnesota Business Assistance Fonn

Minne""" Department ofTrade arK! Economic Dcveloprm:nt • AEO
500 M<lro Sq1.we. 121 East 7'" Place

S~ Paul. M.~ 55101-2146

Or fax 10: (6S1) 2IS·3841

200I Menno:DtI. BCIIiMu~c FQIlJ1 .a;e4 cf4
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01-0398

2001 Minnesota Business Assistance Form APR
RECEIVEU

t. NMoferamor U\1lIdinl cntity) 2. NM~fpcnon_~';:letin; thil farm
iJl/.ff. tt.lH\oA Ely{l V ,'1:::1 fel...8t:1? q

3. St=ts_ 4, City
5. Zl}5~t{p tf~ 8 EiJo1 .5jiU€'i flo!.#. &t./fflcA

6. C~ty 17. Phol1O alln1bcr 8. Faxnumb<r 9. E-mailodd=s
,. ; SA<> A 1.£/-/P7<f·it/3 bSt~" 7'1- ;"-":J. ~";.Js ~ ....",.TI.-h,." L-~-,-

10. PIc.1Se in:dic31e who in your~OIldIoaldICCCive the: 2002 ~SAF ifdiffC'terU from the pcn;on in Queatian 2.

N:1m<I11tle Phtm.a namber St=laddr= Cit)' Z1l' code

II. Clauific::ltion of~ (Mri emt:. IfgrrllJJor iN t!1Jtiry 12. HIs yoor C1rgllwlZltian held D public heming DI1 and
c:rtJUtcd by J:aY 'r "SCIX:)'.p~ 'ndJcalt affllJalicJlL For <:w1CIpted critero for~ ":)USineS5 subsldles in
G/J1nple, Q cityED.. twJlI.ld cMck "Cit)' gO\,'lI:mm"rt ") c:omplllUlce witb ~iJ1n. Stlt §1161.9947 (Mart 011'.)

:jtCity goYetnlI>t2l' 'iii Yo, (/n<#cal. h<aring da/6 .3'~I"'a'ld .u!!£/r m'moJ
ClCounty~1 I;lNo

a Re:ional eovemmenl OWe heIda pubtic hcar.n; bu:I: !:ave not yet adapted
CI Sble .eOYemD:letlI criteria (Jtttiicat. dlJt~ ~ri"iriQI hwtring. )

I;l Other (Pko.•.,poaif:l.) 1:1 Other (Pt~1l aUcu:1I r:xplDNJ/iun.)

13. Has year orpnlzaliOJ1s1pcd any apeements ro ilwo1Id a busind5 iubsidy or fl.n.:mc:.al OlSSisbnce frnm.J~ 1, 2000
throop Occem1><r 31, 2000 tholls lCljuired to b. reponed un<let Minn. SUI. I I 16J.993 :uw:l1116J.9947(Marl: on..)

PI y", (Co,"plm lho ~nd".ofIMf.nn.) :J No (StnD Jtc~, go to :;~" J OJI lHIge .I.)

• The 2001 Minnesota BnsiDeS$ Assistance Foan (MBAF) is used to report each business subsidy and fUwx:ia1
aWstancto agreemon, signed from JIIlIIUmII. 2n11(1 !hlp";" O.er",""r 31. 2000 per Minn. Stat. §I J6J.993 to
§1161.995. P1.ase use a s"p= fonn to ~It each agreemenl; for acrecm<nl:! si~ from August I. 1999
~ December 31.1999, use the 2000 MBAF; and for agreemenu ligned tromJuly 1, 1995 tbrouahJuly 31,
1999 usc tb£ 1999 MBM.

•. Th. following i:QVemJllCl1t ageo:ics Im1Sl submit a 2001 MBAF even if an aereemcnr was not signed during Ihe
period Jq"lU!!IIl. 1900 mlp"gl! D,r,ml/(r 3/. 2/100; 1) any 10Cll1 COvernIIlCIltlagency th:rt signed a business
:subsidy agn:c:mem sinc. January 1, 1996, or n:prt'OI1lS a l"'I'uiation of more than 2,500; 2) all star. 8"....='
agoncies. If the 1oca1I= goveoJmeDl ai\'ncy does not bavt: any subsidies or assistmc. to n:port, pleas. answer
questioll61 through 13 and questions 33 and 34.

• If a local or Stice govemm:nUgency that is required to repon has not done so by Apnl I, PTE]) will mail a
warning. If it fillls to «:pott by JIllle I, it may not8ward any business subsidies UII1Il a report hal; been flied.

• Questions? Call (651) 296-0580. Infonnation on where to mail or fax your compl.ted MBAf(s) is on p8¥c 4.

Section I Information About Grantor

Seotion 1 InformatiOll Abont Redllient

14. Name of bus;lJJ,c.u DC' Qrg::U1lzati(lD IS. AddreSi wbeil business su'btady or f1D3J'Icial :lSsi5t:l.Dce
~ceivini 5ubsldy or tlnancW .asSimDCC will be uoed

'"
I-IE5L ,

GM-!b ~,P4N-1- ~,>N1. 5~

I...,J..C Street adclrc!S City SWc Zli' code

16. Does the IWlplcm bPI; iI PAlQJt l;WpotltiOD'/ (MQrk OM.)

DYes (btdiaJtc aame QU Qddl'e$$ offJtU'8J'lt ~portm'OI'l below. J/11WTW dum on£. iMlctJIt: tdtimalr: owntrJ
QIlND

N3toe ofplll:OD' l:Qlp(lQti<m sm:d oddrc" City s..'" Zli' code

hge I of4
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17. In<1USIrY of ..,;pienl', fuciL'1y (M",k OM.)"

llIl1iWlufactur'.Jli o Services (J Pillan«, lnsur.mce, R<:l1l!sule
1:1 Relnil T<a<1e (J Wholesale T!'3dt u Conrtmction :J Otha (pl.......p.cify)

18. Dl<! the recipient ..lociIlc ... ll:aIll of ,ign:nZ thi5 :lgteeo.elll'? (Mork ....)

JtI Yes (Jlfdiaue dty and mIJ4 ofprnrimu addre.f3 and l"tU.tun rtJdpluJ did nut r:ampJr~ tAi.' pmJffZ..T at 'hal aJJreu.)
Q No (Go 10 Quutlon /9.)

CAznA&l-~c .. nN Cr4 A;;f" ~r';tV< ... &, ,'.I'.c.sJ ~"K;Jl~ J::A. ... ~.
City/Sbte of pr'BVwus n.cJ.duu R.r:6Q" project not completed at previOUl Q((dn:1i'

19. Would the rtcipialt have rem:UDed in pn:vioWllDCatinn or rr::O~b:d. cJK\I,llc.rt ifnor aw:m1cd thi.s business subsidy or
financi.:J.l aa.i:5tsna:? (Mart one.)

(J lWnaino<lat p,..,;ous locatio. 1tJ Re!OCiil.~ to di.fferenl MiDnesotl. locat!.on o Relocated olltsidc Minne50ta

SectioD 3 GeneralIDCormalion About lhe Aueemenl

ZOo Tocal <lallor value ofbUlin... llIhai<1y or fuuociol 21. Date agreeDXDt SliJlCd (In. odt/iliOll ro E~ "Xret:mCtll
asiliWJo: (Plc_ilCptlTlllC "''''''by.", L. QM..,.,.f 24 daJ~ irtd;CtJI~ all)' dillU 'he lJ~em~rww QrtlDtd«i.)
tuJJ 2$.)

§ ;J9 t OO'O II / ~I / ;;'000

22• .Benefit date (lndiaul! th~ date 1M redpjtltr \ll(1J ~{ilftwn I~ muuu::n JfWb~id)' ar.finlVlCia/ tI.1:li.~larlC•. Fur a;vnpJe.
tndi(;(ue tJu: data improvenu:.nts were fUJL'fhe:d. atWpmmt'MoW' plaad into .,·~rvice. or 1M r~dpi#:nl occ:upit:d 1M pmp6ty.
'w;hidlt!l!e" L,~.)

l>C.C';'p,· eJS..~l.b~.., ~J $1-: II Mt
ZJ. Docs lIIe "I:I'C= proviclc a buS1JlCSS IIIbl.i<1y or Oil< oflbe four typel offimncial aasiSl2llce (se. Qllestton 2~) requited to

be ..portod? (Marl< WI')
~ 0uI.i0<:.. ,ub,Uly Q fmancial au.i!Iance

Z4. !fthe IlI:'CCmtJll provided. b1Isineu ..blidy. please 25. Uthe ;w;ist.1J1Ce W3' one of the four1yJ)cs off1n.1JlCia1
indlatr: the type(.) aad tat:a.l daU.. vala. far eacb type. asm.tanca, please indicaU: the- !'fpe(I).

(J nol applicable, agImIICIIl provided firLaociaJ ISI.i"oncc g not applic::lblc, qrccmc:ar provlded a bU5in~n subs-ldy

(J loan (ollly prindpal) $ a assiwnce.tor propc:ny polluted S
~ ar>R' (i.•.• fOflli9:lbllloon) S bYCOll~ts

'S( til< ob.:ll_ S ~rDtlO o~ce fer [CI]ovatioc: buildinl S
o Tlf Of othl:t" tax rcdnctlon ~&:fc::rnl S ~ck or bringing: ir up to c:ode, nnd.
Q i='3Ill<:C of payment S ~i!I;tanc.:c p1'tlvid.:d for des.i.1Plm:d
o c:oJUribmion of property or iafril~nue $ hi.s.Coric pl'e5er'Vation distticts. wbcn
!:J prdcrcnrial usc Of;.o'VcmlIlcDti11 fDcilitiCil S SO%. or h~" oftotll cost
::J iand conlributioa S o ilssi5Qncc for pollution control or S
~ olber rs-ify ,.b.ridy IJ'pL) S lbatcmcrll

o II.»istnnce for a TIP 50ili canditio.n district S

26. If the assLstIDCC incl1ldc:d tax mcrcmaJt fnancinito p:ei:lle 27. Are lUI)' other gI'311ton: provldinS a buWtcss Imbs;idy or
iJldi_lhe !YI'C ofTlF clistri.:(/ (M<ri .....) finMcial ;:Wirt&Lnc~ 10 the :wDt projccl'l (Mllrk one,)

~ Pot applicable.. assisunc:c: 'WU not iD. the form ofTIf Q Yes (Spccf.IY ••ch 1I,.,...,or ond ,he v.1uz o/their
as.vi.Yt(JJI~ht!law: atlPCh CUI "ddtlirmttl ~het:1 if~ury.)

1:1 ",""vclopmcnt
::J I"CIlIr:wal and. rcnoVm:on )II No
Q ",i1s oond;,lo.
o economic d.cvclopJDCDt GnJlton.) aDd value of""' "li'.ClDCDI(.):
Q mi:Jed un<!crgrouoo '1'0<0
o ~1,J5i JUb5w.:c subd.istrict

",""leI V41ue (S)

Granier Volue (S)

Polp2of4
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Secdon 4 Goal, od Public Pumose Identified in the A2l'eement

28. Minn. Stat. f 1161.994 «qoir<:! thol buW!= ..b.uly and fmOllc,iil .....st.lnce :l£IOelllelllS .ble a pablic pu:po5C. Whiell
at'the followinll public PlltPO- ....", <lKtcd in tlu: _n.'1 (M~k.U,Ioal apply.)

:l £Mancini economIc diversitY lIl1Jl=>ina ""' buc (cannot be: onlyp~
Q CrcatinJl higb-qu:ilily job arowth 1II Other a>1...,. JPCCify) .:m IS ~,..,
o JobftleolioD
o Stoblllzin& Ille colDlllWry

29. [ndica'e whct!l<r Ibe~ inclUded the followiDs typeI ofgool5. aDd wbelbc:r tbe =ipicn' JwI artDined tbooe goals
:II the time of this '"PoEt- (FiU IJ< rhobiJxes """ """i.....' <!moM/.ro.e11 ~.)

Goals T arjl!l """""""'" All ;cDls
ertIIbLiahed? datos (monlh '" yeN) attained?

A) Specltic...-.g. ondjob lloolJ 10 be ollaIned wlthin 2 l'O'l" .'lYe< :INa 1II8JlAAda. o Yo. jl(Na
EI) Other job-clC'Ktion udJor retention goalJ OY.. DNa • DYes ONa
C) Olber wage &Ow aYe. aJ'o ayes O~
D)O~a~ other than wage .andJob goals ::J Yc' Ol\a DYes ONa

(pk:on a/tQc1t dacriplwru ofgDtili and 1H'Dttra." lOwDJ"d
azlainment if IIDt tUJC'W1I61f181 in ~tiDlI.'t jO IUtd JJ.)

30. For coch of the lbllowinllMge CIIegorle•• indic;tte the jo, mation and/or IClCntion gaols ""ed in the
BlfCcmcnl and the aVer.l&e hourly value ofa.ny cmploycrooprovidcd. health insurance CoalJ for 'ttlose JODS.~ jndU:atc

job creiUt<>. fP'IllJ in jiJllolim. oqulwd",,'" if)'Oo "'" ...ble 10 sopoYOU go<I/,y by fisJl. tDUI porT.rime prniIic...)

FuII-ll... 1'..1-<1_ FIE C2!I: IfIl- DO'
Koariy w.~c Job :sa.!lULDVf1l!mP- seated ., FTIP'O Job Jioarly "'aJ.c at

(tuhldI~r. benelltl) C_ Job Crcadon Jell CreadnJII RtttaCloa l:f.eaftb ![],5.ruDce

DO boorly _bel seal -- -- -- -- "-
leu I:ban 57.00 -- -- -- -- ._-
57.00 to S8.99 -- -- -- -- "-
59.00 to 510.99 I -- '---- --
Sll.OO lOS.~2.QO -- -- -- -- "-

513.00 10514.99 -- -- -- -- "-

5IS.00 ond Iligha' -- -- -- -- ._-
31. Por ~ch ofthtfoU~ '9o'lJoF c.negories, iDCfu:ak: the num':lcr ofIKlul jobs CIl:l!te:d and/or retained since the benefit

dale and the acmaI hourly \'il!ue ofany cmployer-prcvldcd. health lnsur.mce for tho&Cjo~s. ~ t,unCQtejob creazlon tn
jUlJ-li,""" equlvak",u ifyqu tin "1fab/~ 10 ~lddjob c.Tlltllicm intofuJi- QNI PrJrl-/;",. pwWCHI.J..)

FoD-t;-. hrt-timcl FTE ~IfDDAblctil
HoarlyWoge J.b Sc:aMallTemp.. Irparak FT/P'I) Job HoUJ1)r V.lac III

(ud'dhla ....nil) Cnllllton Job Cn:atioD Jab Crc;:ati•• .RctcD.tioD Health I.att1nIU:'c

.... _57.00 -- -- -- -- '--
57.00 10$8.99 -- - -- -- ._-

S9.00 10 510.99 - -- 1':L -- '--
511.00IOSI2.09 -- -- -- -- '-

$13.00 lD $14.99 - -- -- -- ._-
S15.00 .... IughC- -- -- -- -- I.-

n l-W the recipient E.b1cvc4~ (!oee Qutsnon, 29, 30 and.) t) and. tDIJl11ed all obligotions stipulated. i.e. the ~nt'!
ru.rlI.....;

ljIlNo!:IY.,

p"", of' 4
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Section S Recipients Failine; to FuJfiU Obligations
Do not complete this section jfvou completed it on anorher 2001 MBAF submitted to DTEn.)

]3. Dari.ol the period Jamlill')' 1,2000 throusb December 31.2000. did your orpn.iJ::l.tion h.1ve OLD)' n::cipiCllU whof~ to

"poll as reQUired by Miru1. St.It. ~1161.993 and §116J.m? (JI4ork D''')

(J y~ (Jndk:ale rAe lVUrJe lJjeac/l rec:ipirntjaiJing '" rq;m1 QJ'Id tAe Wl/ue oj.fUi.~uJy urfi~IIC;Q/ IJJi~lJiltlnClt ~""'lJrdeJ 10 that
rcdpUmJ. II1tD<h addiJlON>1p~ '1""=..<.,,.)

~Na

Name ofrecipit:D.t Type af.11bsid)· or ..sistance (Su Qu."i.... 24 an. 25.) Valnc: of iUbs;dy or il~imncc

34. Did yoo' .rgonintian hav< any recipients Who f:ljled to achieve UIy goals or fulfill any alber abllguion.undc.r an
~r~ on al after lOlllW)l I, 2000, tho. were rcquized to be fulfilled by tile time of!hi< "poI1'! (Mark ....)

(J YCI (CDwrpJCJe IIt~ rt::1I4lUtder ofllu.s ftCliDn.j )I( Na (Stop h.... and ,uh"",Jimn to DTED ,)

35. - 39. Provide the. followiDg informabOJ:l for c.1ch n:cipicnt AiliDg to fulfL11 &:0115 or OlDy other terms of a a~cmenr m.:lt
WOIe" be onoincd by tho time ofrCPOIt1ni. (A""""" uddl'il"",lp"r<' If_....ary.J

35. lnfonnaIic>o on reapienl and.~t

Name ofRCipicllin default Type oflubs4r or a.uistanee Initia.l value: of
!tubt:idy or USiRl,Dct

Stred adcf.R:S5 ofrccipic:nt Ci:y1ZlP code ofrecipient Ootsrand!Jljj ¥a1ue of
lubsicly or lisistlncc

36. Rasoo(.) fa' ddilul. (Mal'k all,haI ""ply.):

o ~i.piem ceu.c:d Opcp.ti.OD (J fC'c!pic:m relocated to a different community
CJ ra:ipimt "W:IIS UJlabl~ to fill VJ;(:II.lJ,t poN.tiOD.5 a other rs/H&ifJI .........)

37. iD daf~ has the recipLcnt fulfL1lcd ltli rcpa)'mtltt oblii3tion1 (Marl: one.)

QYes C No, =:ipicnt has begun to repay the aWU.lDce. :J No. rccipie:nl bp ngt begun to repay the llSlLiatance.

38, HQ' the tl.gt1:c:ment bcca amended to extend the ~cipiem·. dCldlinc for ftJlfi1l.ine in oblill'tiom:? (MQrk oneJ

(J Yes ONo

39. Dcsaibc: tbe IfCPS heiDi~ to brine n:cipient into compli.aDce or recoup the subsidy:

Returtl your completed MBAF(.) by"prill, MOl. to:
2001 Minnesota Business AssIstance Farm

Minnesota Department of Tnlde and EcollOmic Devt:lapID<D1- AEO
~OO~ Square, III E.ait r" Place

St. Paul, Mr< 5~lOI-2146

Or fu 10: (651) 215-3841
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2001 Minnesota Business Assistance Form

The 200 I Minnesota Business Assistance Fonn (~BAF) is used to repon each business subsidy and fmancial
assistance agreement signed from January I. 1000 through Dec.mb" 31. 1000 per Minn. Stat §116!.993 to
§116J.995. Pleasc use a sepanue fonn to repon each agreement; for agreement' signed from August I, t999
though December 31,1999, use the:!OOO MBAF: and for agreement' signed from July t. 1995 thmui>h July 31,
1999 use the 1999 MBAF.

#

The following government agencies must submit a 200 I MBAF even if an all"eement was not signcd during the
period January I. 1000 through Decem"" 3I. 1000: 1) any local government/agency that signed a business
subsidy agreement since January I, 1996, or represents a population of more than 2,500; :!) all stale government
agencies. If the locaJIstale government agency does not have any subsidies or assis'tance to repon, please answer
questions I through 13 and questiollS 33 and 34.

If a local or stale 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 awud any business subsidies until a repon bas been filed.

# Questions? Call (651) 296~580. Information on where to mail or fax your completed MIlAF(s) is on pase 4.

#

#

Section 1 Informalion Aboul Graolor

I. Name of grantor (funding entity) 2. Name of person compleling this fonn

City of New Vim David Schnob rich

3. Street address 100 North Broadway 4. City S. ZIP code

P.O. Box 636 New [jIm 56073-0636

6. County 7. PhDne number 8. Fax number 9. E-mail address

Brown (507) 359-B:45 (507) 359-9752 d. schnobrich:~ci.nell-

10. Please indica1C who in your organization should receive the 2002 MBAF ifditTerenl from the person in Quc!'ition 2.

-------- ._--
NametTitie Phone nwnbcr Street address CilY ZIP code

I!. Classification of grantor (Mark one (fgrantor i.r t!1Itity 12, Has your organiZ3lian held a public hearing on and
created h,'" go... 'I agt!1tCJ', pleQS~ Indicale a.lfiliation. For adoplcd Crllrna for awarding business subsidies in
example, a dly EDA would checJc "Cit:'-, go~rnment, .; compli:mce wiLh Minn. SUl. §I : 61.994'J f,\fark une.)

1013/2000 & IO/: 7/2000
Xl Cily government :!I Yes flndi(at~ ht'Qring dilte ~ ___ and aflJlc!r criterill}
::J COlDlty government :J No
o Region.a.l govenunc:nt o We held a public hearing but have nol yel adopted
~ State government criteria rlnJicale Jale ofinllial hearing - I
o Other (PI.",. sperijy.) o Other (Please attach uplanation,)

13. Ha5 your organization !liigned any agreements 10 award a business subsidy or financial assistance from January I, 2000
through December 31, 2000 thai is requin:d to be reported under Minn. Sial. § 116J,1>93 and §1161.994? (Mark on~.)

DYes (Compkte the rml,ainderoftheform...) o No ,Stoo ht'r~, go to st!ction 5 on pagt! J)

ulm.mn.us

Rd Abclan norma on oul eclplcnt

14. Name ofbusiness or organization IS, Addre:s.'i whe:re business !;ubsidy or financial as,,'iistance
receiving subsidy or fInancial assistance will be used

New VIm Economic DevelopTilent 2101 North Broadway /~;ew ~1T!l, ~IS 56073
Corporation Street add=s City SlAte ZIP code

16. Does the recipiOlt have a parent corporalion? (Mark on~.)

~ Yes (In.:iicQte /l.Qme Qnd addres... ofpannI CtJrporation Mlow. Ifmore than one, indicat/:! ultimar/:! o~'ner,)

:!l No

------_._---------
Name ofparenl corporation Sucet addre~ City State ZIP code

Se i 2I~

*See Attachment A for further information on this project.

2001 ~1inncs0t3 8uSlneu Assistance Foon Page: I of4



17. lndustty of=ipierll" fiu:ility (Mark 0".):

:J Manufacturing WServices o finance. Insurance:. Real Estate
o Relail Trnde o WholcsaJc Trade :l COnslJUClion D Other fp!ecufi! spec!6'.J

18. Did the recipient relocate 35 a result of Soigning this agreement? (Marie one.)

DYes (IndicQte city and slilte ofprrnolJ$a~ and r~a.W1J recipient did not complete thu project at thaI addr~.)
IXI No rGo to Questio. /9.)

City/Slale ofprcvious address Reason project not COmpieled at previousad~

19. Would the recipient have remained in previous location or n:Jocatod elsewhen: ifnol awarded lhis business subsidy or
financial assistance? (MarA: one.)

"'/A
o Rc:mained at previous loc:stion o Relocated to differeDi Minn~ta location u Rcloa.led outside Minnc:sota

bb3etlon General Information A out t e Aueement

20. Tol.1 dollar value ofbusineu subsidy or financial 21. Date agreement signed (Tn addition to the Qgrre~nl

as.sistanec (Please upIItrlze WIllie by 'YfM In QlladDlu 14 dille. indjCQ/e an.\.' data 1M agreement WilZ.'I' amended.)
alftl ]5.}

5350,000 :\ovem::,er 29, :000

22. Benefit dale flndiCQle 1M drJle the '"«ipie"' wi// benefit/rom the businen subs/d.}! fJrJinanclal a.J.Sl.Jtonu. Far uampll!,
indjcat~ tM dilte improvemDJts were fini.thed, equipml!nt Wa.J plaad into Sl!n'iU. or the recipient occupied the propt!rry.
whic~ i.J earlil!r.,l

August 10, 2001

23. Does the agn:cmenl provide a business subsidy or one of the four Iypes of financial assistance (see Question 25) required 10
be r<pOncd? !Mark 0.<.)

~ business subsidy o fInancial assistance

24. If the agreement provided a business subsidy, please 25. If the assist3llce was onc of the four types offinanciaJ
indic3lc the typc(t) and total doJlar ,,·.(tIe for each Iypc:. assiSlaDce, please indicate the typets).

o not applicable. agreement provided ftnancial assistance };I not applicable. agreement provided a bwiness SUbsidy

o loan (only principal) S ::l assistance for property polluted S
o grantti.e., forgivable loan) S ny contaminants
::J bX abatemenl S :l assistance jor renovating building S
~ TIF or other tax reduction or deferra.l S350,OOO stock or bringing il up 10 code. and
o guarantee ofpayment S assistance j1fmided for de5ignal~
~ C(lnIribution ofproperty or in1'rastruclure S historic preservation districts. when
o preferenlial use of governmental facilities S 5~~ or less of (0131 cost
o land conlribution S Cl a.c;sistance fOf pollution control or S
:J other rSp<c/fY mh'idy 1)'1"'.) S 3baIcment

':l3....sistance for a TIr !tOils condition district S

:6. If the assistance included lax increment flnancing. plC35C 27. Are any other granto~ providing a busines..1li subsidy or
indicate the type ofTIF district? (Mark ont!.} fmanciaJ assistance lo the !\ame project? (Mark one.)

:l not applicable. assiSlancc was not in lhe fonn ofTIF Q Yes (Speci/'r" each grantor and tM valut! oftht!1r
a.ui.JJanCt! below: attach an additional .Jh~t ~rnl!ce1.UJI')'.)

Q redevelopment
:l renewal and renovation :!l No
o soils condition
t;g economic development GranlO!1s) and value oflhe agrecmentts):
::J mined tmdcrground space
~ hazardow substance subdistrict

Grantor Value tS)

Grantnr Value (S)

Se

Page 2 of '" IXparuncnt o(l·rade.md Econnmic Development
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28. 'Minn. Sw. §116J.994 requires lhaI business subsidy and fmancial assistance agreements slate a public purpose. Which
of the following public purposes were slated in the agrecmen(' (Marie aJl IMI app~v.)

a Enhancing economic djversity ~ In=asing laX base (cannol be only purpose)
10 Crclling high-quality job growth ~OIh<r(p/~speci!y1 (see back ot pa"e)
a Job retention
a Stabilizing the conununity

29. Indicate whether the agJUmCDl included the following Iypes ofgoals. and whether the recipient hadal~ thos.e goaJs
at the time of this report. (Fill in lire boxe:f and QltQin/Wnt (/Qte(.J) for each goal.)

Goal. Targel aIlainrnen. All goals
c:slablishcd? dales (month & year) attained?

A) Specific wage and job goals 10 be attained within 2 yean 111 Ves -:I No 8(~OO3 :J Ves Kl No
B) Otherjob-cn::ation and/or relenlioD goaJs DVes ~No DVes ~No
C) Other wage goal. DVes ~No DVes ~No

D) Other goal. other lIw1 wage and job goal. DVes Kl No DVes III No

(Please attQCn dt!.5Criplio11J ofgoaa and progre:rs toward
QIIQin"'~1 ifnol dOC1J~",Nin (Juesti011J 30 and 3/.)

30. For each of the following wage categories.. indicate the job creation and/or rclenlion &Oall staled in the
agreement and the aVer.J.ge hourly value ofany ernployer-prO'rided hCl1th insurance KO.I!: for lhosc: jobs. rO"/r i"dicote
job ~nat;ongoal, in/ull-rilM equimlenr.r 'IYou are unoble to .'qJOrate goal! byfull- andpart·li~JXl~itio!U.)

FuJHime Put-4haeJ FTE~ 11 pall not
Hourly Wa,e Jail Snso..vrCIPp. ..atrd as F'f1PT) Jail Hem)' \,aJ.c.r

(udLHli.1 btacnt" CrnUon JobCrutio. Job Crutio. RtttDtio. llcaltb In&U,..n~

no hourly waV-1evel~ -- -- -- -- '--
less than S1.00 -- -- -- -- '--
$7.00 10 $8.9'1 -- -- -- --- '--

I~ - Ie - -19.00 to $10.99 -- -- -- -- '--
$11.0010$12.9'1 -- -- -- -- '--
$13.00 to 114.99 -- -- -- -- '--
S1l.00 and higher -- -- -- -- '--

31. For e:teh of I.he following wage: categories, indic.:J.le the nwnber of.ctuJ jobs crealed and/or relained since the benefit
date and the actual hourly value of any employer-provided hea.llh insurance for those jobs. (O"h' indicate job (T~ation in
jul/-time ~qui"t.lI(!1f1.J if.J.'Ou are unable to separat~ job cnaliolf into full- tInd part-lime positJOIU)

faU-time PI rt-ti IIItI n"E (~ir ul1Ablt ..
HOllrly Waae Job SeasoaaVTclllp. Icpanlt ITIP1) Job Dourly Valut or

(nd.diol btncntl) CrntM. JobCrnUoa Job ernlloa ReUDIMn Dcallb ul.r..~

5cI, t1wJ $7.00 -- --- -- -- '--
$1.00 to $8.99 -- -- -- -- '--

$9.00 10 $10.9'1 - - - - s--=_-- -- -- --
$11.00 to $12.99 -- -- -- -- '--
SI3.00to SI".lN -- -- -- -- '--
$ll.OO and higher -- -- -- -- '--

32. Has I.hc: recipient achieved an goals (see Questions 29, 30 and 31) and fulfilled all Obligations stipulated in the agreement?
(Marlconf!.)

DVes III No

2001 MinnescQ BuUncss Assiscance fmn Pa!;c 3 of'



ATTACHMENT A

PROJECT DESCRIPTION

The City of New Ulm established a tax increment financing district
to assist the New Ulm Economic Development Corporation (NUEDC)
with the construction of a new manufacturing facility. NUEDC, a
non-profit entity, has entered into a lease agreement with MTS
Systems Corporation (MTS) to occupy the building. The lease
agreement requires MTS to comply with the job creation goals
identified in this report and the project Development Agreement.



b'B Foh
Recipients Falling 10 FulnJl ObUgallons

I h f I do not complete t is section i vou complete it on anal er:!.OI M A su milled to DTED.)

33. During the period January I, 2000 through Dcccnber J I, 2000, did your organi7.ation have any recipients who failed to
repon as n:quire<! by Minn. Slat § 116J.993 and §1161.994" IMark 0 ...)

o Yes. (]ndica/~ thi: "aml! ojeach ~;pienlfailing to report and 1M \'Qlue 0/sub!idy or financial a.JS;31anct! awarded to thaI
recipient. AUach additional pl1ges i/necafary.)

<:iNo

Name ofrecipient Type ofsubsidy or assistance (&e Quurions:4 and 25.) Value of subsidy or assistance

34. Did your organiz.a.tion have any recipients who failed to achieve any go&ls or fulfill any olhcr obligations under an
agreonent signed on or after Janumy I, 2000, thaJ wc:re required to be fulfilled by lIte time of this report'! (Mark. one.)

::J Yes (Compleli! the r't!mainder nfthu section.) i:SI No (Stop h~ and mb",it form to DTED.J

35.• 39. Provide Lhe following information for each rccipienl failing to fuJfill goals or any alba lerms of an agreement LhaI
were to he attained by the time of reporting. (A tlach aJJilional pages ~rn~ceuary.)

35. Information on recipient and agreemenl:

-
Name of recipient in default Type of subsidy or assistance Initial value of

subsidy or assistance

--_.
Street ad<Iress of recipient CitylZIP code of recipient Outstanding value of

suhsidy or assistance

36. Reason(s) for default (Mark all that app~\·.):

~ recipient ceaSC'd operation o recipient relocal~ to 3. diffetent community
I:J recipient was unable to flU vacant posilions Q other (Spec~fyreason.)

37. To dale., has !he recipient fulfilled its rep8)TnenI oblig3tion? (MarA: ant.)

DYes o No, recipient has begun to ~y the assistance. Q No. recipienl has nol begun 10 repa}' the assistance.

38. Has lhe agreement been amended 10 extend the recipient's deadline for fulfilling its oblig::lIiom? (Marie one.)

DYes DNo

39. Describe lhe steps being taken 10 bring rttip;cnt into compliance or ~roup the subsidy:

Section 5
(D

Return your completed MBAF(s) by .~prill, 2001. 10:

2001 Minnesota Business Assistance Fonn
Minnesota Deparnnenl ofTrade and Economic Development· AEO

500 Metro Square, 121 East 7~ rlace
St. raul. M:; 55101·2146

Orr.. to: (651) 215-3841

200 J Mi.nneuu. BWLness Auittancc Form Page4nf4 Departmenl ofTradc and Economic Deve~t
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01-0390

2001 Minnesota Business Assistance Form
RECliVED .~ j-.'

• The 2001 Minneoob B.w-. AAiaIaIk;. Form (MBAF) iJ used to report each buai:De5& lIIbsidy and tiIwlcial
UIiJlaDce ....e:emcot Iiped IiOIII J........ L 1m""""" DI£,..6er J I. 1099 per MimI. Slat. §1161.993 to
11161.99'. P1eue _ I LjAiate fonn ID Rpolt each Igltemeat; for~~aned from AUgUlll. 1999
!bough Dec,,"ber 31, 1999, \IIC!be 2000 MBAP; and for agret:IDeI1l1ligDcd from July I, 1995 throllgb July 31.
1999 ..... die 1999 MBAP.

• The followiDg 841_qmcles IIl11It IUbmill 2001 MBAP oven if III~ ..... Dolligned duriog tilt
period J",,"" I, HI! fA"'''' Dec""",,, j I, 2010; I) any local eov=tla&c:DCy thaI signa<la bUlme..
ouhoidy ...._.mce IlIDUllIY I, 1996, or represents a populatioo ofmore than 2.500; 2) a1ll1ate ,ovemmcnt
agmclet. If!be locaII_paamonlagl!DCy cIoeI nol have any sublidica or UIiJWlce to report, pleue answer
q,aOllioaa I tbrouih 13 and C(lIeIliom 33 wi 34.

• Ifa local or _ &lh'aWI*d ageDCy tbar it required to repon baa not doD. 10 by April I, DTBD will mail I

wonJiDg. If It Dill to report by JUDI! I, it may 1Ull1wan! any bwIinea JUbridieI until a repon bu been fiIcd.

• QlatiaDl? Call (651) 296-0580. InformatiOfl on where to mail or fiIX yow compi.ted MBAP(.) iJ DO JllI&. 4.

Section 1 Wol'lQtlou About G....tor

2. Name of penon oompletin.lhi, fonn

M ll-IN "" r-
3. SII'<Ol addRa I

'130 3rJ.
6. Coulli)'

·Co.u-.
7. 1'1".. IIW1'Ibcr
9)'1-11'7- ~/19r

I. Pill bllnlbcr

.s:o7- 1.I~7~ :J"3..,.7
9. E-moillddr...

10. 1'1_ iodiCllle ..-hO in your arpnizaDon IIlould receive lb. 2002 t.tBAF ifdiff..- trom !be: pernm in Quatinn 2.

Phone bumber City ZIP code

II. OwlJlcotillD of~ (lIark ...... 1/""""", is....wr
cntl1-.111y flI1" 'I ..,..".JJl-lMficlJu affiliAtiolt. For
_16. a dly ElM -'"eoWd "OJyrv--. "J

'-'Ciry BO"ciiiiUenr
Cl County ..."........11
Q R.esiDMI gl)9aWI1Lnr

o Swe lo"amiWU
Cl Olher (1'tNN .-Ify-J

'.
,.

12- H.. )'OlD' Ol'pIIizatioo held a public hearing on IIlId
adopoed cri,eria fOl' _inS bUlincu ,",,"idi.. In

c:amplianct with Millll. Slat. §116J.994? {Mart _.J

~.. (INlIazI. lwoviogd4N - /~-"'~;""" q/luNl
ClNo
Cl w. held a public hanng bul hove not yet odoptod

critm. (Itulit:#lC d4N ufi'lil/Q/ IuJarUIg • I
Cl Olha (P"'rua Il1tIIdt ~IDII.)

13. 1llS)'OUr orpo1zItion IIigoed aay '&JLQ;'onlllD IWIJ'd • bu.<in... Nblidy or finollciaI ...illlnoe frnm JIllIUIl)' I,;ZOOO
IllIuuaIo December 3J. :woo _ Is roqWad lD be reportod uncIcr MinD. Sial. §116J.993 and §116J.994? (lotarie OM.)

,Jy.. (C<wpl$ til. -mt/.,.oft•• jonfc.) 0 No @op hq-r. go to I«/It>. J "" _ 4.)

Sectiou;Z Informatlou Abollt •

14. NIm< of......... or orpniz.tlion
rte;::eivinS IUblidy or tfnDQaI ·glance

16. Docs the recipieot hava • parenl -.Don? (!tim 011'.)

IS. Addrc:u when bUli1>e:ls IUNidy or rmanciollSlilll&occ
will be lINd •

~ :3rJ /t~f ~. mt--4KLm.... '9,,/5'9
SlTeCl add..... City Silie ZIP c;;;IO

N.... of por",' cOlpOl.-ion Street addlCSI City Sill.

JOOI Mi_8..-...- PlII1lI
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17. b>duItry ofrw:Opiwlr', t.ciIIIy (1tItri -.):

~ IJSerYica IJ FIruonce, InIurInce, Real EnoIc
a Ildail Trwlo IJ Wbo..... Tnode IJ Conmuc:lioa IJ 0lIIer" fJH-1P«i!/)

II. DleIlhe '''piaII""-If • reaI!t ollipm, dUo aar-t7 (Jitzrl-.)

o Yeo (lMi<:tM dly"".0/""_"""'- aMi _ 'ociplttfJ diJ/ IlOl COIIIpIce IAu proj6CJ. at "'./4JidIur.)
J/lNo (Go Ul~ J'J.)

CiJylS....or~oddrwo ~ projccl JKJl ccmpl=d II previow ..sw-

19. WOlIId .. ra:iJ*rll a-e~ in P'""ioA I~on or rtlO<:alOd .I_ere If",,, ......-clod lbia bustnca Nblidy or
lIIlIncioI -_=1 (M1ri tML)

IJ Rottiained • pr&Ylooo \ocoItloIl liDeI I", dlff.retIlM~ IocIDon o 1l.e10tllcd ouuideM_

20. T.... doll.. YIIIuc or..... oubIidy or finoDeiaI 21. DoIc ...._'...llignod (10 atItiiJiaI/o 1M~
aui.-ace (1'IaN , 4 ......~~""flt-dM,u dill,. lItdicR< lJlI~ data Ih, "2" ""'V. was __ let)

....121.).
3a:1 /JOC> • CIO c,~/~~oCJ

22. !Icnc/ir daw (1r«/Ir:tJII 1M"-,.. rwcipIMI WI/JJ 6IujlJfr- 1Mb-.nJutdy orj/AAItCiGlIUSU/aIJa. F", _II.
~IM"'.u, rlItr -.j/lfJlJwtJ.lf>lipwrnl MGt~1Io10~.or 1M nclpiml ot:t:IIpi«l 1MJNr>pIrty.
wIr~II.-iW.)

&-15-~
23. Doeo tbc .......,aw ~,'-i-.IlIlIoldJ...... ot'tbc four typeI offinaDcial_l-.ce (_ QuaUan 25) Rqund 10

be ._to<I7 ()Im-.)
JiIl"""- ",boidy

o IlnooQoJ ___

24.lflhc 'C._lIt'Orided, baoiD* ..boidy, pleac 25. l(th....i_ WBI one of""' li>lir lypCS ofthtlDtial
indicMlo .. tnoo(,) ...MW _ Y8llIe for .... IyJIt. llIli_e-, pIeuc: indicate Ihc lYJ>O(,).

IJ ROC 'PIJIic:libIe, ...__P'U"1dod flnaDciaI '0", "C <J ROC Ojlplioabl........._1 provided • buIin.....boidy

11-1_ (lllIIy p"""iF I) s ,3l)? nYLQC 1:1 ___ far prapcny pallulud S
1:1 gtaQl (i.e., furai •..., J-) S

j
by CDIltarniDoaD

Old .b - S o _. u .... f....--.bulldJng S
o TIl' or ""-.... Ndo.-Qoe .. doIWnI S "ocIr. or brinBiDlI it up to cocIe, and
O__or.-r- S ,,"'" ~ pnMded f... daiJI*Cd
IJ__ oIproponyor~, S hilluric J"l"IC'IWIiof diIlticla, """'"
Q pC:aeutIaJ UIC oIae,a~ttaI &cRider: S SO% or I.... oftoeal cool
IJ loncI_bulioa . S o ..._ Cor poU\ltiuQ """""lor S
lJ Olhcr fSt-iIy~ ryp..) • S ph I ,w:ul

IJ .an- for , nP 1011. c:.mdidOll diarna S

26. 11k~ iDdlldod lilt iua_llnancioa.pi_ ~7. _ ..y octu:r panIOrI providillC' buaineu ""bsidy or
iddiCllO Iho lypc ofTIF diIIricr? (It/m __) rUlOllCW ...a-e. '" the _ projuet7 (M..n.-.)

~OIlIpp/icabl.. , •• _ 00I11l die form of TIF D Veo (Sp«Ify-A grTIIIlDriPJd I~' WJlU« tJftlw/r
auIsl_lwI<ow: 4IlJ>Cio lUI dIl4/lld...u sIo#Ilf-=stUY.)

o redn elGIn ", !

IJ -.I-.I-.Doa Gl!'Io
a IC>iIo caoditiou
lJ .......liic dc..J,.- G..mor(.) "'" -.JIIO oftbc ...-1(.);
IJ milled "W· BJI -tpeCC
OhazlrdouauJr • IIlbdiJIriQ

QrmIror Va/u<: ($)

Grm1IOI" Va/u<: ($)

n, 11..... atTrwIJ: Dd Fe "M Dc'li I r col
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SedIoa 5 Reclplntl FalIlq til hJfIII ObllptioDJ
(Do 1IOt complete tlli.r SectiOll ifyou c01llpleted it 011 anothu 2001 MBAF subnrilted to DTED.)

]]. Durida die periodJ~ I, :zooo tIuouP December ] I. 2000, c1id )'011I' '"P'lU:abon hi"" any rt:eipicnll who failed 10
fIlJOI1 II lflqlIlred by MiJIn. SlIt. t 1161.991 Iftd f 116J.9947 (Mar*. atI• .)

a V.. (/rIII/<:tlle 1M _ ofoacJJ redp_}ilJJbtf to roport IIJtd th. vaIM. ofSIlbsidy orjlMltciaJ =i.sImrc< aworduJ 10 tlun
rcc/pIMl. AftChddJliDltlll_ if--"'·)

)lNo

Nameof~ Typo ofaubsidy or usiJlal:tce (S« Quut/ollJ U and 1'.) Value of wblidy or lIIlolonec

]4. Did __ orpaizadoa have ..,. .oc:ipieall ..tlo failod 10 ochiovc IDY aoa1J or IWfllllOy other obllgotiOlll under an
..__ Ii..... on or Iller 1muary I, 2000, thai were .-quired to be fulfliled by lb< limo of Ibis rq><>n1 (ItIJui OIIC.)

o Yee (C'JffY'It1t' rJw ,nrmd.... a{lhis JeClImt.) ~ (Slop Iwo tutd ..J""Uf_ 10 DTED.)

35.• ]9. Provide .... 1bI_, inJb<_n for -" ro:lpi_ failiDg CO IWIlII ,OIl. or any alItor "'"'" of an ......._, thai
-.10 be -med by IN: time ofrcponiD&< (Attadr addJ11mu11_ if..-y.)

35. IDfomlOfiob 011~ ad ...._".nt;

Namo of recipicot ill da&ull 1)pc of ruboidy or __co !nidal val... of
...bsi<lyorUJistaDoo

so... oddraa olrt:eipiea. OtylZIP codo or recipient OUlItmJdin, vaIuo of
...baidyor-.o

]6. Rcaoon(.) far dofIuIt (J/tri all tJI4l.,ny.);

a recipi<nl ccaod oponIion a rmpicnr reJ_ 10 I diffacnl community
o rKipim ..... Ulllbit 10 fill _ pookiOIllI a olber (SpeciJY-)

] 7. To d.-, ... dlt reoipi&m ful1ll1ed ill ,_.obUption? (MtUk OM.)

ov.. a No,~an .... bmm 10 '"P'Y .....- o No, rooipicu. by pot begug 10~y rho __.

]8. Has Ibo ""'_,.... been ...aeaoclcd Ii>""~ Ibo ...,;picol'. deadline for fulfilli'i ill obliption.7 (M<ri_.)
.
~.

Clv.. aNo

]9. Dosa!bt tbc AIPI bcina ta1<ar 10 brina ru:ipioot into ~Iian"" or m:oup ,he rubfidy:

RetIlnI YOIU' completed MBAF(I) by Apr« 1. iOll. to:
2001 MiJIneIola BusineuAa~c Fonn

Mimlcoola Dcpm txuent orTradc and Economic Dcvelapmellt - ABO
sao Meuo Square, t 21 But .,.. PI.ace

St Paul, MN 55101·2146

Or I'u to: (6SI) 21S-3841

20CII _111M"'- _ r..... Pop 4 of4 Dqe nilUlI of Trade and Economie Dood.",...,
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01-0093
... -'.

2001 Minnesota Business As~i~~ance.F~c,~

•

•

•

•

·ll1e 2001 Minnesota Business Assistance Funn (MRAF) is used to repo~ch11~tin~sutw~'.~ fmancial
assisr.ance agreement signed from January' I I 1000 through Duembt'r 3 ~(,:!OO{f~ ~trl1n. S\~ ..~"'H 6J. ~I.)J TO
§116J,995, Plcase use a scp:uate ronn to report each agreement; for agreements signed from August:' 191J9
though December) I, 1999. use the 20UO MBAF. and for agreernt:nt5 signed from July I. 1095 through July) I.
1990 use the 1909 MBAF.

Thc foll(lwing government ageneit.:s must submit a 2001 MBAF even if an agreement was not signed during lhe
period JanllQD' I, 2000 through December 31.2000,' I) any local government/agency [hat sib'l1.ed a business
subsidy agreement since January I. 1906, Of representS a population ufmorc than 2,500; 2) all state govrtrnmcnt
agencies. If lhe local/state government agency dCles not have any subsidies Of assistance lo feport, please answef
questions 1 through 13 and questions 33 and 34.

Ira local or state gu....emment age-ney lhat is re-quired to report has not done so hy April I. DTED WIll mail a
..... alnlOg If It faib to reron ll} June- I, it may nol award any busines~ subSidies untIl a reron has bl:\,.'n tiled.

(Ju('~aions') Call (651) :~6-o5~(J. Inf\,.lnn:llitln llr'l where to mail or fax your complelt'd :v1BAFISI i:; on pa,gT~.

St.'ctitm I Information ·\hout Grantor

I. f\~me vf grJrH\)r (funJing enaty) 2. NJme vr~r:-or.l:omplelingthis fOlm
:-1ound HRA Gino usinaro

3. Stn=er addres.;; 4. City 5. ZIP C\,.ldt'

5341 MaY"0od Road Mound 55364

". COUnty 7. Pnone numhcr R. Fa~ number 'I. [.mailadJres::,

Henneoin 952-472-0608 952-472-0620 lnoBusinaro@cityof ~ou

1U. Ple~l;: indIcate whi'l in your Nganization sh(luld re.:-eive the :!OU:! :-'1BAF ifdiOcrent from :he persun in Queslion~. t;;./ A

Namcrritle Phone number Street adJres~ City ZIP 'ode

11. Cla.s.sitka<lof! ofgrmwr fMurk Ont' rlwunfur IS enfiry 12. lias your or~ar:iZJth\nheld a public hearing on Jnd
crelJ(t'J 1>1' WH' 'I agt'nL'.J', p/t.lasc InJiclJte u.tlifilJlI,m. Fur adopted crit~r1a for a.....~lrdlng hu~ir:e~s :,.;ubsidlt'$ Ir:
(!xlJmple. lJ dr.1 tDA woulJ cht'/.:k ..Ct~r Kf1\Hnmt'nt "J l.:ompli:.lnl:e \.\'lth !\1inll. Sfa:. ~ llhJ.I)I,J·I',' tUo.lrk tOnI.' I

·.1"Ciry !!lln:mm.:nt 'l1:Yes flnJlct.Jrl.' ht.. /ring JlJll' _12 !.J:....4j~~ l~tIt(1,4,.;lt~ley ~
:J Coun:y glWt'n1melll :J ~(J

:J Re~i\'n~1 ,gp\Cmml.'n: :J We held J p:.Jblic heanng bUI h,l\"e n,): y('1 adop:('J
:J S:.JIl.: gr'\ cn:me::t cntcna /lnJh ..ul' ;Ju/l! llflnlll..J1 hl'l1l"1n~ - __ -,
...J Ulr.er IPh·o.l\l' \r"'~·I/.1 J :.J Other {P/l'il.I,' '/trilch L'Xpll1l1,lfllln J

1.1. Has ~\)llr (lr~ani7:,Jli(l11 signed ar:y <lgrecll1en:s tn JW,ln! J t-u:,.;inc-s!I ~ubs\{.J)' or lirlanci:..ll ;1~::'lqancc fro:111:1n'Jary I, ~I)nll

[hrouJ.!r. I..kcL'mber ) I. ~f)()n tha! is required Itl bt, rcpnr:eJ under Minn. S::I:. ~ I Il:lJ.Y4J anJ S116J,IJ'J..r' rAflJrk ~'tle I

'-.1 Yes rCompll'fc rhL' r"lnuinJa uIIJIl·.liJrm.J .1I No (,,,,'rpc ha", gu /0 sl..'c/ion 5 1m fluJ.!e" J

nd,com

104

ection 2 InfnrmatlOn About ReCIPIent

14. Name \)fbusl!~essor (lrgani;..arion 15. Address where business subsidy (lr lir.Jr.cial as~i:olal1.::e

n.'"cel\'ing subSidy ('Ir linJncial a::..sistJncc will be used
Suite 212

)\etroPlains Development LLC Spruce Tree Centre, Sr. PiiU 1 • MN. 55
Streel address City Srate ZIP codc

16. Doe.s rhe reCIpient havc a parent corporation'? (.\furk ont'.)

;...1 Yes flnJlcu/c r.lJmt' Ilnd lJJdress (~I p..Jrt·nr ,'(Ir/}(,rlJrIOn belC''K'. ~rmorl..' rhlJn vne, 111di,'(Jtl..' ullimute fll\'n,'r)
:tJ N,)

------- ---- -'-- ----- --
~";:JmC' (lfrJ1cn: Ct1fP,lI;llltll: SlreCI aJdn:s) Ci:y S:a:e np ,ode

s



17. Industry of recipient's faciliry (Murk one.)'

.;J Manufacruring
~ Relai I Trad~

Cl Services
:.J Wholcsale: TraJe

o Finance. In.~urance. Re::ll E~ta:e

~ Construction .... Other fplcl1St' sp,·cl!.i·) _ !
I~. Did the n."Clpi:n: r~l(lcatc as a r~~ult c'f sq;n:ng Ihi.~ ::Igrcc'mcr:l'.' (.\ll1rA- one'.)

:J Ye~ t1nJI,·wl.: {'Ill' I1nJ :Jtu/L' (If prl'l·ifJl.4.' l1JJrt's.1 l1nJ n·.I,IOIl n'C'II'Il'nI JiJ nut L'omph,te' rho- prU/I.:I·1 df th<.J.t <.J.JJr,·.J·.J. I

jfll\o tGL' h' QUt':J/lvn 1Y J

I

Clt)"-'SUl:e of p~VIOU~ address Reason project n(lt L'omplc'Ied .11 prevIous add~ss

1'/. Would the re<.:iplcnt havc rem.alncd in pn:\'lOU~ [ocation or relol..'ateJ ebewherc ifnot 3v..arJcJ [his bU~Ir:e~~ sub:iid~'llf

tinanci:d assls[Jm;e? (Mark one! )

:& Re~ined..lt previous location :J Relocated to Jlff::rent ;-.finp.csot;l IOl..'a!ion I
h AAbI I f3 G. cetlOn Jenera n ormatIOn OUll e l2:reement

20. Total dollar value of business sut'lsidy or financial 21. Date agrc:crnenl signed (In lJddl/lOn III the Ilgreemt'nr

assistance (Please separau l,'aJU~ by IYP~ in Qu~st;nn,'i 24 dale, indiL'Qre uny dares rhe' axrcenJent ~'as "nu'nJL'J )
and 25.)

1,800,000 Dec. 12, 2000

" Bencrit Ja:e (/nJic"/~' th l ' dtJ.rl? rh l ' rCi.'lpIL·nf II ill benefir Iron! lht' businl!.~.\·sllhslJI' or l;n<.J.n, ·;<.J.I d.lsi.\fim'l· F,·r namph·.---
mJicull! Ihl.: Jute 'mprul L'n/ents ~~:re linl.lhl·J t''IlIIpml'n: W,J.I· p"lL"l'J Inlll sl.'n'ice. ur lht' rt'o!,,,'nr en" 11f'IL'J tht' prop",.n.
y,'hicht'~'er1\ l·"dlc-r ) Anticipated improvements finished 12/31/02

,- Docs the a!,:fcl'mcnt rro\'Jde a husint,!>~ slli'~IJy or onc \~f:he r~luf typcs 0f lir:ancial J..SSislancc (sec Que.sti0r. 25) rcqulfcJ 11)-.\.

be rep(lIlcd'l (:\fdrk'lnL".1

~ businc::,:> suhsldy '..J rinancial3s::>lso.nce

24. Ifthc a8rccment pro\'lJed a husincss. suhsidy. please 25. (!"tl:e a:::sisw.nec Wa!> on~ (If :!le 1~l\Jr :ypc.~ of lin,mcia!
indil'a:e thc ()'pe(s) and lOtal dollar \'::IIUE" for ('ach l~·Pl·. assistancc. pi case IIldil..':I(L' th:: \~i'C/sI. N/A

.:.1 1:0\ applkabk, agreement providell finanl.'I..I1 assi~:ance ..J not :::Iprllcable. agr(Ocmcn: prl'\"IJ.:lI J bu.~lncs~ sut\~ldy

:.J loan lonly plinClpal) ~ ...I assistance for propen~' polluted ~

:J grant (I.C .. fl~r!:i\'able loan) S hy contaminants
'.J lax abatement S CI a~sist:::lncc for renlw:::Iting building S
~ TIF or o:her InX ~ducti,)n ('IT Jeft"TTa1 ~~.~. S !,~ar ~tock or hringing it up h) coJe, and
:.J guar..m;:ce of pa~TIlent S aSs,lstanl..'e provlJed for designaleJ
CJ comriburit)n of pr0pcrt)· or ip.t"rastructure ~ histone prt'serv:Jtion districts, whcn
!:J preferential use of govemmental f<lcillties S 5l.r.·(, ur !c.ss oftot:J1 cost
'.J land con:ributlor: S U 3S~lst;lnce for pollution cm~lrol ,lr S
::J other (Spl·ci!.~· .wh.IlJy (IPL·.) ~ :Jlxttemen:

':1 ;J:i::.i~:anc~ fOT a TIt-' s,)lb ,,;onJlIltm J):,tTl.:'1 S

~(l Ir thl' a~~I!>!'Jn~'e Jn~·ltlJed lax inl'l~m~rll li;;:l:-.";Ir.~. rk..l":" 2: :\r:: allY otb:r gr;ln:or.-, p~(l\'iJin~ ~ hll~in~~s 'illQ:-ldy "'I"
indl..:'atc tr.c IYrL' ,1t"T1f JIStll(.;t".' {Murk I,nl' I linanc:al a5~lstaJ1'C t,ltr.e ~mc pro.lc~'t" (.\f,/ ..;" l'nt! J

.J mH appiicable, :J::;SI~:ap.l'C was n,)t in tr.e funn ofTlF CJ Yes f~i)l!d/.i' 1.·,1L·h ~rL1nt(}r unJ the \·"IIIt' ollh"/r
u.}SI.\·UmCI· below: I1l((J( h tJ.n aJJl/llln<.J.1 xhn'l .:' I1i ,·e.I·..... '!·./

; rcdevelopment
n:newal and rcnLlv3tion !ISo

Cl s,)ils condlliLln
o economic development Gr::tnwr( s) and \';llue of :hc agn."C'men:( 5):
:.J mineJ undergrour:J space
CJ hazardous substance 5uhchsrricl

Grantor Valuc (S)

Grantor Value ($)

s

200 I ~finn~l:.l HU~In~!> Assistan.:c hllln



hfiIbl' PdGeelmn 4 oals an Pu Ie urposc denti Icd In t e Aereemenl

28_ Minn. Stal. S116J.994 requires that buslne~ SUbSld)" ar:d financial assisunce agreements state a public purpose. \\luch
of the follo\\;ng public purposes \\'Cre stated in the agreemenl'! (Murk uIJ thaT app~\'.)

~ Enhancing cconllmic diversity :J1lncrcasing tal; base (cannot be or.ly rurpo~Jt Creating high-quality job gro\.\1h ~ Other rpi(!QSL' spl!ci/!:J promote redev10pmept
Job retemien generate spin-<)ff development and

XI Stabilizing the rommuniry ~, ,1 .~ ••

29. Indicate whcth~r the agreement incluJed the f\".'llllwing lypes of goals. :lr.d ....t:C'[/ll·r the rCI.."Jpil'n: bd J:l.lincJ :r.,l",C goal~

at the lime of this repnn. (Fill in lhe boxr.s llnd I.1U,J/nmr'nr JUll:{~'J fU"l!u~'h )J.w/.J

(jU::l[s Target a:lal:Hm:ni ..\11 ~u.Jb

eS[Jblishcd'! datcs Imonth & yean Jltall:t'J·.'

AI Spt'\:llic wagc anJJob goals 1(1 be attained wi.hll: ~ years :x Yc:> ,:) 1'\0 Dec, 2002 :J Yes X"" 3-HB I Olher Job-crcation ;:"nd:or rCtention goab !Yes :I ~(l -R"" 2882 ..) Yc~ 'a.~ll

C) Orher W,lgc goalS Ye:. J No CC. :.:J Yt':- :a ""mOrhcr goals other :han W:.lge and jon goals. :XYe's :.::J 1'\(1 Dec. ::;005 XJ Ye::- .J !'\l.l

(PJetJst' QUcJch JllscriplIons ofg(lcJJs and prfjgress ftJwiJrJ
altainmt'nl if nOI JOLumt'nred in QUl?stion$ ]0 and 31.J

30_ For each of the following v,i.1ge categones. indICate' the' job crearion and/or retention ~oals stared 11\ the
agrecment and the averag.e hourly value of any employer-provided health insur.mcc goa.l!li for th(15C' jl1bs. 'Onh InJ'Ll1ll.:--
job £'rl'afwn goaJs infulJ~timt' equj~'aJenls if.wu ar~' unahJe 10 SepiJral/! gOl1.Js by/vlJ- iJnJ p<1rI-limt' posili(Jns.J

Full-lime P.rt-Umcl FTE l.Q.!!!r If gO:llb DOl
Hourly W.!i:C Job 'scllson.Irfemp. 1I.led as FT/PT) Job Hourly V.llle of

ielcludlne benefits) CrulioD Joh CrutJon Job ere.tlon H:elenllon lIealth InsurancE'

no hourly wagc-le\'cl ~03J --- -- --J, - -- , - -
less. than 57.00

125% of Federal Minimum wage ,--- -- - - - - -

So 7./il) In S~ 'J'.J - - - - --- - - -

)4U(i:l)S~I"I.I!q - - - - - - -- , - -
Sll.IX) II' SJ.::::·m - - - - - - - , - -
S1.3.uo h' S]4.""" - -- -- --- - - , -

S15.OO and higher ._-- - -- --- -- ,- -

31. For eal.:h of the foJll)wing ...,:age categorie!">. indIcate rhe number of actual jobs creJred ;md/or rt'13ir,e'd S,1r.Ct' tht' bcnefi:
dare and the aetu.IIl hourly .... ::J.lue of any employer·pro.... ide'd health insurancc (or tho~ johs (0'1/\' inJ,CiJlt' ,,,,", ('re,U/(J1l In-- -
ruJl~tlml:' L'qllH'a!enlS ifyou urc! unubJ/! Iv se'pariJf('jc,b crt'<1Ii£Jn into fuJI· lind p:JrI-fime pvsillvn.\· 1 N/A at this t

Full-time Part..dmel F"TE tQ!!!llf unable 10
Hourl~' WlIl:e Job Sta~n.Vrcmp. ~pwralt- fT/pT) Job lIourly \'aluc ur

(culudlnl: bcnt-fits) Cr('ation Job Creation Joh Creation Relt-nllon 1:It".Uh III\uranec

Ics:. than 57 00 -- - -- -- -- '- -

S7.001Cl S~ 4~ - - - - - - - - >- -

SyOIJ!l,51O.'I"J - -- - - - - --- ; -
5JI.()OI()il~44 -- -- - ._- - - > - -

SI3UIII.'~i.J.';N - - -- - -- - , -
SI5./J<J JIlll !ll~~<.:r -- --- -- - - , - --

32. H:.ls the recipient achieved all gOill.~ (see Ques!illns ~9. .10 and 31) and fulfilled .111 t1hllg:.lllon::; :'lipul;J:cJ 111 tile ;Jgrt·t:mt·I~I·'

fMurk ('nil.)
;,(Ycs \I So ~ '! lll:lz'\\1Jl...
V ,

s



DTEDdb'001 MB IF1
Recipients Failing to Fulfill Obligations
'h· I'd·o noI complete t IS sec[wn I ~'()U complete It on unot Iff J. .. su mllle to .1

33. During the penod January I. 2000 through December 31. 2000. did your organlLation ha ..·c any recipients who f.,ill'll:o
repon as required by Minn. Slat. § 1161.993 and § 1161.994':' (Murk ant'.)

Q Yes (Indicatl! thl! nrJml: ofeach reclpil!ntfai!lng to reporr I..mJ tht? mlue a/subSidy orfincmcial assistance iJ ....·urJeJ 10 tnur
recipient. Attach additIOnal pUKes !fnecessu'J'.)

Xl f'\u

.._---------- ------ --.-------
f\;Wll' ~-,ircclrit·nt TYre 0f 5uh:-'IJy or a:-..:a~:.:lr:n~· {Sc'I.: {hH.'stlUns~.J unJ :5 } Valu~' \'1 .sL.:h::iIJ~ or a::'~I,,:J::~::

.14. Did your or~anil..ation h;l\"C any n..·t:ipicn~ who failed to achieve any g~lals Of fulfill any orhcr oblt,ga:il'ns ur:der ;ll":
agn..-cmcm signed em or aflcr January 1,2(100, thai were retJu1n:J to be fullillcJ hy the time: (If:his repon'.l i\fark one'. I

CJ Ycos (Complete 'he remulnde'r ofthis .\'('(,(IO~.) XJ No {StOp ht'rl! dnJ submit (oml tv Dn-:[J.I

35.·39. Provide the following information for each reciplcnt failing to fulfill goals or any olher terms of an agreement th,J',
were t(l he anained by the tune orreponmj.!:. IAttuch uJdmonlJi 0Jges i/nt?(,e's.iury.)

35. InfoTmatit1n on reciplcnt and agreement:

Name (If re:cipit:'nt in defauh Type of subsidy or assistance Initial value of
!iub!iidy or as!iisianee

Street address of reciplcnt Clly/ZIP ct~de t~fn;cirlent Ou:StJr.dlng \":\lue: ot
'\ubsidy 11T ;·bS1.~tan;:t:

311. Rt:a:-'IIr.I.~) I~H d::/aul: {,tfurk, ulllh.1! urp/l'}'

..J r::npl..:r.l c::a:,(J npl,:r ..Lli'l/1 ..J n.'t·~PIe:r.t rt'lol'JteJ In a Jlltt:n:m (ommunlty

..J reclpicr:: \!..i:-. un:..th!e to !ill \' .. ;:;.Int po",itl ...~n:-. I..J (lther (Spe('~ti"I'U~"II.,

37. Ttl elate. has the rel..'lpient fulfilled its repa}111cr:t oblig:llIfllf! (.\furk line.,!

.:J Yes :J No, recipient has begun to repaY thc a..."5lstan...·e. :J !\t~. reCipient has not bee,un to rcpJ~' :he a:,:-.I",t,I[I(C .

38. Ha!i the agrcement been amended to c.\tend thc rcciplcnt'~ deadline fo[ fulfilling its obJigall\m's" {.\furk l'nl'}

':.I yes "..JNo

.w. DC5Cribc the step", being laken t\) bring recipient Into cnmpllance (If recoup thco SUbSidy:

._-----_. -

Section 5
(D

Return yuur completed 'lBAF(s) by Aprill. 200l. to:
~UO] Minnesota UU...;illl'SS :\s~islan.:"e Fl)rnl

J\linnl'!;ooola J.)t'ranment l)fTrad..:: and Ec\~nomil.: Dc\,e]oprncili ...\[:0

501.1 \klro S4u~re. 12] East Tn Place
51. Paul, \1N 55101-214b

OrCa, to: (651)215-3R41

~uo r M"lnnC.\ula Bu~incs:, ASSistance Form IJCj:l..Lftlnl:nt of Tr.:lIk ",nd r.collOmll: J)c~clo?ln=nt



The 2001 .\1innesola Business Assistance Fonn (\1HAF) is used 10 report eacK(J@sil'!'lAlfutgdy;j}1~0.99',,31
assistance agreement signed from Januarr }. 2000 through nec~mher31.2000 per r-...1inn. Stat. §'I16J.943 to

§116J ,995, Please use a separate fonn to n:pon each agrecment; for agrcements signcd fmm August I. 1999
though December 31, 1999, use thc 2000 MBAI-"; and for agreements signcd from July I. 1995 through July 31.
1999 use the 1999 MBAF.

•

.;. \ ':' ~. (~, ': I

0;
-·-Trad~&-
Economic
Oe\~pmcnt

01-0094 ~Cl'11.. , ~~O

2001 Minnesota Business Assis~~.c.c_Form ; 3 tlt4,f

•

•

• The following government agencies must submit a 2001 MBAF cvcn if an agreement waS nol signed durmg the
period JunuaQ' }. 2000 through Duemb~r3}. 2000.' I) any local govcrnment/agency that signc-d a businl..'ss
subsidy agreement since January I, 1996, or represents a population of more than ~.500; 2) all state government
agencies. If the local'state government agency does not have any subsidies or assistance 10 r('pon. please answer
questions I through 13 and questions 33 and 34.

If a local or state government agency that is required 10 repon has not done so hy April I, DTED will mail a
warning. If it rails to report by June 1. it lTkly not award any business subsidies until J rl'ron ha;; Dt:CIl filed

Qucstitlns'? Call (651) '296-0580. Inform:.ltion on where 10 mail or fax your completed \.IU:\F(sJ is on page 4

Section I Information Ahout Grantor

I. Name of grantur Ifur-ding entll)') , Name ofpersl.ln comp]etin~ [hl~ form_.
Mound HRA Gino Rusinaro

3. Street addres~ 4. CifY 5 ZIP code

5341 MaYWood Road Mound 55364
6. C\lunt.... 7. Phone number R. Fax number Q. E-mail address

Hennepin 952-472-0608 952-472-0620 inoBusinRro@cityof

10. Please mJic3te wh0 in your orgam7..JtlOn shoulJ receive the ~OO:! ~113AF IfdifTc:rent from the pc:r~on In QU~:illllll 2. )l / A

Name/Title Phone numher Slreet :tddfes.~ City ZIP cl1t.le

11. Cli:l.~ilicatiun of groiIltOr (Mark onf (lj{ranrur IS l'nti~I' 12. Has your organizatil'n held ;l puhll~ heaTIng un and
crl!tIleJ by gO\' '1 aXt'ncy. pleuse indictIfe ajJil;"JtlOn. For adopted l'rneria for awarJing bU.~mess ~uh~iJII::s II:
.:xumpit'. U city EDA wOllld cht:ck "CiZI gt.H'frnmt'nt. '"J compli.:lnc~ With Mlr.n. Stat ~11f>J Cjlq'.' d/,;rk <lilt'.)

'JI Ciry govemmenl XJYl.::i (InJic'uh' h.n.mng dUll' -J ') 11 41 fJJf)J ,mach crill'rill;
:r County gO\'emmem :J Nu
:J kc:glona] ~tlvernmenr ':J We I: t'ld ,1 puhlll.: r.eJTlI:~ hUl b\l~ n('1 ye: :Jd,'pll'J
'J Stall.: g0\·t'mm<.:n: crt:c:ri;:" (InJit'u!t· ,1l1ll' '!! II/1fliJl h,'l1,-illJ; , ______,

J Olher (Ph·I1.\t' ,ipnl!l". i ------- _._---. ':.J Otl:cf fPI,·"j.IL' ,lflu,'h l'.IJ,I./I/uti<Jn I

13. lias your orgJm7.:J:ion signed any agreemer.ts to award:l bU~Jness suhsiJ)' or lil:~Jnci.ll a::i~I.,I;m.:'e !'rom Jar.lIary !, ~U()ll

through DI.'Ccmher 31. 2000 that IS required:o be repoi.cJ ullJer Minn. St.:lt. ~ 116J.(19) and ~ I 16J.4")-I" /"'Iurk, "~I"~ I

':I Yes (Complett' lhe n:mmnJ,'r 0./ rhl'./(Jrm.1 JiJ N0 'S/np h~rf g,I tu ~('cti()n 5 ,"I fli1ge 4...

ound. com

4

b2 I fcellOn n ormat on A out eClplCnt

14. Name ofbu;:'ilncss or organi7..JtlOn 15. Addre5S where.: husiness "ub~iJy or linanc].l] assistan..:-c
receiving suhsidy or financ.:ial assistance will ~ used

RayMar Properties, Inc. 2250 Commerce Blvd. Mound, Nn. 553
Street <lddress Cny State ZIP l'Cldc:

lb. Does the reciplen[ have a po1rent CMporatiOn: (Murk unt·.)

::r Ye.:::; rlndicCl/£' nunlt' I1nJ aJdra'J:> (!(purt!nt corporution he/ow. (f more thun une, indicatl! llltinll1tl! c)\I'ncr )
J>l 1'0

-- ._-----
J'.,;arne Ofpafl.:l:l corp<.'fallOIl Stn:e: addres~ CIIY $:ale ZIP cud<::

s

1'3f:: I 01'4



17. Indusuy of recipiem's facility rA(lJrk one j:

IFi. Dill the recipient relocale as a result (If ~Ignlng. :hls agm=ment', f,\fark one'. I

I~. Would [he n.."Ciplcm have remainctl in pre\"I\luS location (If rclt'IC3tcJ eLsewhere ifnu: a.....-..ud;:u :hl:, bu~mc.~s sllb~IJy ,lr
financial as.... istance'.' (,Hlirk Dne )

:J Yes (InJIClslc c'll\, <mJ :ifut,· u/prl'~ll)u.\· <.JJJ'L'j.1 unJ rt'u",·'1I"t'CI{'Ie>nr JiJ nul L'(,mp!t'(r:' tho"flroh'd ur {hul uJJr"~:i I

Xl f\(I ((;/1 {o Q/.ll'.I"lIUI1 /9.1

I

I
I
I

i
I:.J Re!cx:ated (lUISldl,: Mmn::,o::J

".J Finance.:. Insurance. Reu.1 blare
':.I Construction :J Other (ph'd.lt' ::;I'c('!~\·.'

:t Scn:icc.~

CI Wholesale Tr~de

.;I \1anufacluring
~ Retail Trade

}fI Remained at previous location ':..J ReJoC3!cJ w Jiffcrcnl Minnesota location

th AAbrII fl Gec on. cnera n orma IOn OUI e \l!rCemcn

.20. Tu(al dollar value ofbusines~ $ubsidy ur finar:cial ~1. Dare agreement sigIlcd (In adJirio1/ rv the UWc'I,menl
::assistance (P/~QSt! .'it!parQlt! l,'lIlue by Iype in Qut!.'ilioll.'i :4 Jl1tc. inJicc.lll? any dl1rl?s Ihl! ugr"t'n!l!nl 'Ii lIS ilml'nd,'J )
and 25.)

5250,000 July 11, 2000

2~. Benefit dale (Indil'Qll' rhl! dutt! Iht! recipll'nl will }xm.o(it./nml rhe hllsJnl'.I"s sllh~iJJ\'Ol' /iTJUnl'w! 1.1.\·SI.ffi.Jnl·l'. Fur l'rump/,'.
JnJJ('l.lte the dUle Impr(l\,emt!nrs ~·ert'flnishl·J. l'ljlllpml'nt WC/J placl!J Intll !:i,'n'll·l!. or rhl! rI!L'iph,nt Ul'CIIPIc'J rhe prU/Il'rt.'
.... hh·ht'~·l·r 1-1" c'ul'hl'I".!

December 1 , 2000

2:;. l)tl::" :hc: iJ~'1t:ellll'n: Pfll\ :de;J huslr!es~ ~~Jb.~ld~ (,r (lilt" (Iflh~ four rype~ of rin;ln..::ial ;:hSI":,.U1ce I~~T I...!UL'''UlIJl 25) rC''-luJt~d :(,
bl' repor:l'd" (,\turk Olle.!

X.J bUSiness sub..;idy :J financI;ll J.~!>ist..lnel'

.24. I(the ;Jgreemenl pro.... lded;] busine» subsidy, ple,lse 25. If:r.e as!>i ..;tan..::c W<l:, o~.e (lithe (~Iur l)-pe:.. ,Ii flr:;'[!:~·I..l1

mJic::atC' the (ype(S) lIud tOl.al dollar \'alue ror l'ach (ypl' :lS~i.~l;ln-:e, plca~l' ir:dicJle rhC' IYP:::(~J ;>fA

:::J nm ;JppliciJu!e. iJgrecmem pruvided linar:ciJ! JSiil::':~II:Cl' ..J not applic;tble. :l~r~emen~ pro\ IJed a bllSlr:L'~~ sub:oiJy

.::1 loall l\,nly pnnc1pall S '..J a$sistance t~)r plClperty pollurel.! S
:J gram li.e .. forgivable loan) S hy COnlammtlnb
'::I tax aroll'mcm

9t\\,
s Classislance for renovatmg builJing S

XJ TIF or other [aX reduction or deferrd! S.lSCl,@ srock or bnngmg it up II) coJe, and
"-l guar:mtee of p;t)mC'nt S aSSI~tanL:e pro·..idcd for deslgn::ateJ
:J c(lntrihurion or'propcrty \lr inrrasrrucrure S historic preservation JisrrlL:ts. wr.en
:.J prderennal USL of govcmmcntJ.1 facilities S - 50~'o or les!> llf Tutal C(lS[

:J lar:d contnbur\on S - :J JSSist:l~Cl' for pollution cnntr01 or ;
o mher l'Sp,·c1.l.i· .~lIbSIJy (''PI'.) S aba:emcm

:J aSSl5liJnCe fur ,I TIF S\lll::. (tlnLiI~iOIl JlslriCi S

~li. If lhe a~:ois:iJl1Ce lIlclllde,1 :;1:\ in~·reml'r:l lin:I::t:ir:!!. p!L:;J~~. 27 .'\rc iJlly ~,:i:er gr:I~I('I::' P~(l\·Il.!il1,g .t busil1~'s~ .)u~~idy ,)r
InJI-:,lle :i:l' rype or TIF dlsttll·:·' {,\lurk IInl' I tinanclala~slstal1L:e [oJ Ihe S<..l:llC pHl]eCr' (Jfl/r~ I,llc'. I

CJ nm Jppllc.:abk. assi~tanc.:e wa.:i nOi m :bc form ui T[ l- I:,) Yc:-, rSpl.·I·l/j·l.'uch grlJnror I.1nJ rhl' \·u!!/<, (~.! ,hl.'1!
lJs.~I.I"runLt' b..'/ow: ultlJc:h I.Jn UJJIlI~lllil' .l"hl.'t·' if n,'L'I:D"I1,:\ ,

'4rcde\'elopmen'.
lil ~oI,] rcnL'wal and renLw;.uion

:J soils condition
':I cl'onomic development Uran1(lr(S) and \'aluc (If the :l!!Tl"enll'ntt sj:
U mlneJ unJeq;round space
:J h37..lrdous !>ubstance subdistrict -----

Grantor Value (51

Gr::lnTOr Value (S,

S ti

20nl ~i:ml-:;Ola BUSIJ1CS~ ,\ssiSlanL:C Fcmn DCjlanm~n[ l'f'rrnl!e a:ld b::,'n(\rnj~ Dc\ :.:1('r:m:111



Section 4 Goals and Public Purpose Identified In the Aereement

28. Mmn. Stat. ~ 116J.994 requires thaT businc~" subsidy and financial <lssisranl.:e agreements s:a:c a public pUrp\lSC. Which
oflhe follo ....ing public purposes were Slated ir. the agrcc~ent'.l (Murk 11/{ rhal app~r.J

'~Enh.J.r:l.:lngcconLlmil: JiVLTIiiry Xl Increasing I;t:o,: bJse (C;,tr:nlll be onl) purpOSC)

lcreating high~qualjtyjl)b gW\I,lh :J O~hcr fph'l1st1 spec{("~romo t R redevnlopmeDt
. Job retention

generate spin-off development and
~S['J.bilizm~ thl..· communilY .,
29. Indil:<Ite ......hc;her the Jgreemt:'llt Included t!:e flll10wmg type:; Ofgo3ls. and ......bc:her the rc~'lpicnt hod :1.I:<lillt'J :r.0se ~ ...l..l::-

a: the ume of thiS n:pOr1. (Fill in rhl' burc:.\ and ullJ;nmenl dr.Jlt'{SJ fur I!ud, gt'tr!.J

Goals Tare!et altalnmcn: All g\l:lJS

eSlablished: d:!.tes (month & ycar) ;J[talneJ','
A) Specific w:ige and job gO.3!:; to be 811:imeJ wi:hin 2 years XI Yes ::JNo March 2001 XJ Yes cJ ";0

B) Other joh-creation ilndlor retention gO.3!:; ~Yes 01':0 -B·· 2882 ~ Yes ~ !'o
c) Other wa~e goals Yes ONo ee. ".J Yes No

Dl Other gO.3b other than wage and job gClals :;;J Yes :J No Dec ;>00'> XJ Yes CJ 1':0

r!'/el.1:lt·l.1([uclz JI..'scrlption.\· ol~{)I.lI.I" I.1nJ proXrt'S.\· lO'-1urJ
I.1l!OInTnl'nt ~rnof Joc/lmenled In QIl~.Hlvns .IV I.1nJ .il..!

30_ ror each of the following wage c.3tegories. indicate the job creation and/0r retention J!o:t1s stated In the
ilgreemen: :ind the average hourly \'alue of ilny employer.provided heillth insurance J!oals for those jobs. fOnh' inJ1 L'I.1II'
joh l'r(!iJlwn KUuts m/ul/-lime t'ljuiWJh'nL~ Ifyuu ure unubft: IV sepur/Jlt' gods hYlidl- /JnJ pUrl-tIme pVSifWTl.I".J

Full-time Pllrt-tlmel lTE tQ!!h If ~oals not
Huurl~' \\'3fl:C Joh Sr~son;6lfremp, .Hllltd 115 lT/I'T) Jull lIourly \'IlIUI' or

tt'xdudin\; btllefi(sl Crtaliul1 Joh ('rriltillll JolJ Cr('lltioll HL'ltntlUn IIcal[h Insurallct'

:Il' !'I1I,Hi', ";:~~'-i:::~":l !!lI,ll - - - -- - - - - ,- -

[;::~~ Ibn S'7.c)I) - - - - - -- - ,- -
S7.0U 1(1 S8.YY '-'- - - _.50 - - ,- -

S9,uO :0 SIO.lJl:J -- - -- - - - - , --
SII.OU toSI.~.o,')C} -- -- -- - - , -
SD no III S!·1.9'1 - - -- -- - - '- -
SI5.lIlJan~hil!!lcr -- -- --- -- '- -

.11. For eat:h of the foll(lwing \I.'age catcgorles. Indicate the ntJ:nher of actual jobs creilted and;vr retained :;ince the bcn~li:

date and the actulil hourly \'alue of any employer·providc:d health insurdncc for those j('lhs, (On'~' mdrr..'cJIl' ;uh ,n'l.1flCm In
lull·lImt! equirale.ntJ i/you are unable to sl!f.'url.1t~'jo}l crCllt;on into .;ull· I.md purt-lrmc rositivn.d

J'ull·t1mt Plln..f.irntl FTF.l2..!:!!llr unablt to
Hourly W~et Joh SC3sonalffcmp, Jtpar~tr FT/rT) Joh 1I(lllrl) \ Illul.' of

(rlcludinl!. 1H,'nefiu/ Cr~atlon JIIU Crratinn Job C.n'aliun HI'lenlion IIculth In)UrlinCI'

I:.:~, II-,:U: ) -.1:(1 - - - - -- < - -

'S - .110 I" S~' -J'; - - - - - - -

'\<).()(J h', SIO.'N - - - - -- - - , -
Sil UUt,ISI~.~ - - - - --.- - -- s --

SLt.tloluSI-: <)<) - - - - -- - - ,- -
.\15.00 and hlp.her -- - - --- - '--

32. Has the recIpient achieved all g,(I<1ls [~ee Questions ~9. 3lJ and ~ I ) and fulfilled :III ()hll!!Jtlon.~ stipulateJ u: lht' a~.reemt'nt'.'

(,HcJrk one.)

CJ Yes j;J No

2001 MlIlnc.-;ora Buslll~'!; 1\.s.~ISI;]ll(C Form Page 3 of4 Dcp:mment OrTrd.te Jild [ctlnomic Ocvelopme.lll



bB F
Recipients Failing to Fulfill Obligations

I hid() not COmlJJt!ll? I is section if rou como/ete il on anutha 2001 M A sa milled 10 DTED.!

JJ. Dunng the period January I, .20UO through ~l.:ember J I. :!OOO. dId your o.>rguniz.arion have any reclpien~s .....ho tailed l(l

reran as ~qU1red by ~1inn. Stat §lltd.9<JJ and ~I [6J.904" (Mv.rk un!,;',)

CJ Yes (Inull'ull' rht' ni./'ll!" ~~'-t!UI.:h rl!C1?"I'nf.tl.Jiling Iv r,.'por! 'lIlJ rht" nt/lit' o/~'!/hidl'or /in.Jnd",1 u.\.'IHJIICL' ,,'I'JT<i..d [1/ fhl1:

r/..'LlfJU"nr. AUi/.·h <lJUllI,JnIJI/h.1.";C.\ If nt'l"L'J.'"L1I1.1

"..K\'l)

"'arne (If reClplenl Type of s.ub~iJyOf as:ii.~tan..::c 1St'£' QUI.:sri,'ns _~.J unJ _'5 ) Value ofsubsJdy llr Js.~i.slanC'c

34. Did yuur org:mi7.a:wn have any rec1rier.IS \\:ho l:tiled to 3o,;hie\"e any svals or fulfill any other ohligal\ilnS lIndcI" an
agn.::emcnt sIgned Lin or a(:er January I. 20UO. that were requin..'\.l to be fulfilled by the tIme l)fthi." rero~? r,\J.;rk ,me I

:.J Yes ICompierc tn..· u"'<1inJer oftn!.!i .Hxtiun.) XJ 1\0 ,Stop nt're unJ .l"1If.millfJrm fu DTF.D .f

35. - 39. Provide the following infoITTlJtlon lor ~ach recipicn: failiT!g to fulfill goal.5 or <lny other terms oLm agrcl"men: that
were to be at:aincd hy the time of reporting. (ArtrJch uJJitional fh1Kt!s ~rnt·Ct..'ssary' .!

35. Infol1l1J:ion (In n."Ciplent and agreemer:l:

Same of recipient in default Type or subsidy or .lS.~islancc Innial value (If
subsidy (It ;.Js:'ls::1nce

-------------_.__._-- -- ----------
Slr~c: :.lIidr~ss l,1 rctlr~l,.'Jl: (I:)' ZIP codc oi rcciplenl OUlSI ..llIdlllg v;.Jlm: lJf

~uh.:;;d.\· ur a.s~lstan..·e

3D. RcaS,)r.t:-l fur dclaull dfurk ali rhul '"'PIli.;' }.

:J rCl.:lpienl ce;.J~,j llpcratil.1n r.J re';:lpienllc!vcalcJ tva ,jilTerenl l'('IIJn1U::i:y
CI rccipiCnl was unable.o rill V;ll:ant po:;illons :J other rSpedb' rt'uslin./ ______________

.17. TI) d.J.tc. has thc r~l.·lplcnt fulfilkJ J(.~ repaymem ..lbllsatlon':' (.\Jl1rk one J

:I Ye~ CJ S"o. recirien: ha~ ~gun tv rep,ly the a.s.si~I;jnce. :..J 1\0. recipient has not bel!un 10 repay lh~ Jssistanl:c.

.10. H;lS thc agn.:'erTlt.'nt been amended t(l extend the recipiCT1t's Je;ldlinc for fulfilling its vhlt£;ltlons'.' f.\frJrk on(')

:J Ye.~ .:J 1\'0

39. Desl:ribe thc ~teps beln~ taken to bnng rCl:ipicm into compliancc llr reCl)Up the ~ub::;idy:

-_._---- -- -- -----

Section 5
(D

Return Yllur cumpletc:l.1 ;\lHAF(s) by April}. lOUl. to:
20U I tI,·finnt'sotJ Uu.~inl·ss A:;sislancc Fl1rm

r"fmncsota Ocpartml.'nt QfTradc and Economic Developmcnt· AEO
jOt) Mctro Squarl.'. 121 East JI"' Place

S'- Paul, M" 55101-2146

Or fax 10: (6511215-3841

2001 ~flnn .."'!i(lla Dusrnc.~~ .'\s..~islancc Form lkpartmcnt of TraJc J.nd I..:cllnlJJl1K Dcvdnpmenl
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"0'
Ecbrfoiliic 2001 Minnesota Business Assistance Form
De\clopment _ RECEIVED MAR 2 I:J _

• The 2001 Minnesota Business AS:Slstan~c rorm IMBI\F) IS used to feport each bu:smess subsld" and financial
assistance agreement signed from Januar!' I, 2000 rhrmlf.:h Decembu 31. 2000 per Minll Stat. §116J.993 10

§116J.995. Please usc a SCP3rJ1C loon III report each agreement; for agreements signed from August 1, 1999
though December J I, 1999. usc the :WOO MBAF; and flIT a!:,'Tccmcnls sihrrlcd from July 1. 19~5 throu£h July 31,
1999 usc the 1999 MBAF_

• The following government agcncic:s must suhrnit a 2001 MBAF e ....en iran agreement was 11\)1 sigm:J during Ihe
period January" I. 2000 through n~cemher.H. 2000: I) any local govcmmcnlfagcncy thai sIgned i1 husincss
subsidy agreement since January I, 1996, or n::prescnlS a populatiun of more than 2,500; 2) all stalc gu\,crnml:nt
agcncies. If the hX'al/:-tatc go\,crnITk.'nl agency does not havc any :-ubsidics or a:-sistance 10 rcpon. please anSWl..'r
questions I Ihrough 13 and questions 33 and 34.

• If a local or slate governmcnt agency Ihal is requirt'J to rcpon ha:- not donc so by April J. DTED will mail a
warning, Ifil fails to repon by June I, il rna)' not award any business subSidies ulllil a II:P0rl has hL'l:n filt:d.

• Question:-? Call (651) 29h-l)5XO. InfonllJlil)n on where 1O nl..3il or fax your compkleJ MU,'\F{s) is on page-1,

Section I Information ;\-bout Grantor

I. Name of gr.:mtor (funJml; entilY) 2, t-:ame ofp..:rStln compleung this ft1nn

City of Moorhead Loretta Szweduik

J. Street addres:> 4. Cit)' 5. ZIP L\lJL

500 Center Avenue !'~oorhC'ad SGS60

r.. COUnl)' 7_ Phonc numhcr R_ Fax numher tJ. E'lllJil address d '}:3
lorctt~.szwc U1~~

Clav cJ8-299-5375 218-299-5399 -i~nnyh~.,~_~n "0
10, Please indicate whl) in )'tlUr orJ:!ani7.J.lioll :.;hould rl'Lel\'e lilc 2t)02 fl.1BAF if Jillcrer.t fr('1Il the rcr~n ill Queslll1n 2.

---- -- --- ---
:\:.uncTillc Pllurlc nU:llbLr Slrcci ~JJre~~ City ZIP code

II. Classificalil)r. (lfrr.mlor (,H<.ll"k ,m('. Iff-nmfor i.I" ~'II/Il.I' 12 Ila~ yl'ur \lI:;..llll/.Ol~Hl:l held <.I Jlublio.: r,":<.Iring. \In and
(I"l'<.Jt.:J hy ,g01' 'I eJgenL:\'. I'lcoJH' I/lJi. ·UI.. u.1ii!l<.JlIe!/1 For ;ic!iJpleJ cn:ellOl lllr ~w.Jrdlllg hu~inLss slibsicll:.i II:
e.l<.Jmpll'. <.J l'lll' EDA .... ·ould dle.·~ "Clf)' ~1'I'L'I"nnh'l1/. ") compliance Will! ~1mn. St;.l1. ~ Ilfd.IJ'}..l'.' (MlJrk UIIL'.!

·1I"<."ity go\'crnmer:1 XJ Yt'S 2-') 3-211
(In,!lc'Clll' h,'oJI";ng ,1<l1t' - __-_ 1I11 IlllilCh ai(~riQ)

".J Cou:1t)' governmcnt ;.J !'h)

'J Regional £\l\"ernmcr:t :J \\.'~ hL1J a puhlic he;lnng hut h:l\'~ r,i'l yet ..ld"rled
:I St~tc governmen: crileri;l rJlldi, ',If,' J,JI,' o(lIIltwl h,',Jrillg - __._ .___}

:J Other (Pfells,' "Jll'L·ij~'.) -- ".J ():hcr ,f'lei.1.\·,· .1Il,/c'!J e.\pl<.Jlll1ti(Jn)

I J. lias your (l~1!ani7.J.tion signcd any agreemcnt!> ((I aWJrd a bU$incss :.;ub!>iciy 11r finarlcial a::'SlstancC 1~\1r:1 J..mU:H)' I. ~()(iO

lhrough l:>t:cember 31, 2000 :hat IS required 10 he ler(lnc-d undcr Mln:l. Sial. ~ Illd.';ol~3 and ~ IloJ.':J':J ..,p (,\II1/"A ulll'.i

::u:.Yes (Comrlt"lt' Ihe renJ<.Jtn,lcr ,~! Ih,' !(lrm.J J ~u (.li/P[' h,'I",' 6" to .\l'i"l/I'II 5 (l1l/,.I,!-:~'.f )

r2 I fec 'On n orma IOn. ou ~ClDlcn

14_ l\an~ of business or \lrgani7..3.!I0il 15. Addre~~ where 1.1IlSlnes:.; suh~idy 0. fir.ancii.l~ as:.;istallce
receiving subsidy or financial as:';ls:ancc ",Ill he used

Stat.e B3:lk of Hawley 308·~ 14th St S, Moorhl".:rl'.-: r-UJ 565fJJ
--_. - .-
$lrcci address CllY S:;.Il..: ZIP ':lldc

16_ Docs the recipient ha....e a pa~ent corpt.1ration'? ,,\lurA vnl''/

'J Ye:> (IntilCUll' Illlm,' <.Jnd OJJrl'S5 (~i/Jo..Jrent dllJlf'rUlivn I.>c:1011·. Ilmurl' Ih<.Jn ("1('. ;nJII ..II,' li/tiIl/IJft' rJl1'l!c'/'.)

:-Q"~o

- ._--- ---
Nume ofparcnl l·0!"fl'.)ratlon Streel aJd~c.~:; Clly St;lte Zll' cnde

S f

21M] I MmneSOla Bu~me~s As.si~1.1IlLe J-OIT:1 l'.:Ige I 01',1



17. Indusuy of recipient's facility (Mark one.):

o Manufacturing: o Services 13 Fmance:, Insur.rncc, Real ESlaie
Q Retail Trod< o Who~esalc: Trade (J Construction :. Other (pleas!! specif~')

IR. Did thc: n:'Cipient relocate: as a result of signing this agrecm~t? (Murk ant' )

DYes (/nJiClift, dry Clnd SfU!t' ufpre...ious uddrc.1"J und rl:U.!i1l1l (('C/pirnr dId nOI clJmp/t'll! [hI"" rru)!!,"! IJI thai odJn'ss.J
~ Nt) (Go 10 Questiun /9.)

Ci[~';S[atcof previous address Reason proJCl.:l nor l.7Umr!cll"ti 31 previous addrcs.~

IY. Would Ihc recipient havc remamed In previuus luc.lti1ln or xlo.::aled c:bcwhcre ifnol aw~rdcd this business suhsidy or
financial assistance'! (.\fark onc.)

:3 Re~inc:d ill prnious InCJII(ln Q /{ch:a[cd h) dllkrC:11 Minnc~:a ]\)Call<ln o Rc:lc)(:ated outside ~1il1ncSOla

Ab llh AII f3 GcellOn Jenera n ormatIOn on e \gre~nll~n

.2fl. Tolal dollar value orbusincs~ sul:l~idy or financial 21. Dalc ab~e('mclll signed (In uddl/iun to rhe ugn'~'ml'n1

assiSlancc (P/~a.\~ !i~parurt: I'alue by rYP~;1I (!ue.'itilJnJ 1./ J.Jll', indil vie <11/.1' dVI,,-''\" Ihe IIK/,'en/,'nl h'V.\ "m~'IIJ,·J.)

onJ ~5.)

$ 42, GOO 10/0~

" Benefit dlte {/nJic<1ll' Ihe J<1ll' fhl,.' re,'ipiel/I lI"il/ h'nl:lir /1"(1111 Ih,' hluin,'ss .\ul'~iJy m'finall~-ivlas.\·rSI(ln(c, ri". ('.l<1mplc

indicu'l'rhl' JLl/(' IlnJ'ru~'t!m('lIrs lI\'ere.lillish,'J. ~'ll/lipl/lnlf 1,'(/$ "Im",'d imrJ ,\"l'n'I,'l', e'l' th~' /",'ci",,'nt "<"CUIIII',J Ihe l'rUpl'rtl,
'Whlche~','r i,\' ('urlil'r.) November, 2000

.2J, D()Cs tnl: agree menI pr('lvlIJe a I:lusine>s sub~iJy or O/Ie \,:':IIC luu: I)'rc~ cd'financial assistance (sec OUCf,linn .25) rcqullcd to
r.c rCplmcd? (Murk IIl1e.)

2:3 bUSI:1CS:, !-ub:-.iliy CJ tir.a:lcial aSSISlJI:\'l'

.2 ..L Iflhe agreement providl"l! a l:luSilll'SS sul:l<;id)', plc;JSC ~S . Ir lhe assisl;lr.Cl' \\.":1:-' ('Inc ortn" {ilur t~'Pe<: ('If fln:lncial
indlca1e thl' I,ypl'(!'» and 101011 dollOir ,.due [or ('<lch I~·pe. asSislal1C(', plca.~1; 1J1(:iCalc lhc 1~'Pef.~).

o not :JppIIC;lblc, agrl"l:mt'nr p~('IviLh'.J jin;J:lcial :lSSiS~;I:ll.:": ~ 11\lt applll.:<lhh:, a~ll;l.:ml;l1t pnn-ided <l bll:-.lIll'SS 5ub~it'.y

U I":ln (.Ir.ly prin.::ip;ll) S Q a:,>sl~iancc Il,~ I'f\'pcny p")lluted S
:J p.r:lllt (i.e., 1(\lgi.,.;Ihlc loan} S hy cOI11ami:l;I~I~

o lax abatement S U assis:..llln' j;)r rl':10Valill~ building S
CJ TI For other la.\ reduction 0r ddcIT..l1 S sto..:;'; or bnnglng il up 10 l;oJ~, and
:l guar.lntl"C of P:l~TI1C'11l S :lssi~lanc.:: pr,,\ id~'d for JC'~ignated

Q Ct>nllihution ofpropt:'r:y or lnfr..lstruclwl' S l:i"'lOril; prc$~r.,.ation di!-lncts, wben
:J preferential use nfgovC':lllnelllal fa.::ilili'-'s S 51)'\, \,r !l-<::-. of tUfal ("os I
':I land contributio:l S Ct :lSSI~:a~..::c f\lr pullulion control or S

:Q:nthcr (,<'il"cU.;' suhxiJ.I' 1.1J'c.) S ah,lll.:IllCl1t

Borner City Dcvelopncnt :".o:1e $ 4.2,CJO CJ assiSlallce I'm a TJ F st1ib I;\'llditilln Jlsrricl S

26. If the assistance mcluded I::IX incremel1t fiil,tllnng, piL'a.,,-, '27. ,\re any othl'r grar.lnrs providing a hU$IIlI;'~ suhsld) ('II
indlcatl;' Ihe lypc urTIF dis1r1ct'? (M<1/A .11/,') linanci:J1 assistancc to lhe .s<Imc projCl.:t".' ('\{l.1rf... OT/I'. J

XXnot applicable. assi51ancc was nor in Ihe fvnn (If Til' 'J Yes (Spe"'!6 l'<1, 11 .~runlur and rh,' \'ulu~' ,~/lhl'ir

dS.\';S/<1f1"I' b...fow: u/II.1('h un <1,IJirifln<11 .\hl','r (J nr·'X.1S<1/~'.)

~ redevelopment
o rencv.-al and renovation JSl :--';0

:l soils condition
U eCl)n\lmic devch)pme:l! Gr ..lntmj s I :md valUl' (If the :lgr~emcnt{s):

:l mined undcrgrQunJ space
:.J i:J.7..Jrdous substani.:e subdislrlct .-------.

Grantor Value (S.I

------ -_.
Gr..lntor Value ($)

s



b A"r; d"Idd P bl" P4 GtetlOn 03 S an u Ie urpose enll Ie Inl e \greemenl

28. Minn. Star. §116J.994 requires that business subsidy and financiaJ assistance agree~nls stale a public pUTJXl5e. Which
of the following public purpuses were stated in the agreement? (Murk allrhar app~r.)

~ Enhancing economic diversity ~ Increasing lax base (l:annOI be only rurpose)
o Creating high-quality job gro~,h :J Other (l'it'/Jse SpL'c:ljyJ
o Job relcmion
o Stabilizing [he communir)'

2<). Indicate whclher Ihe agreement included the lill\owing Iypes '11" goals. and whether Thc rcclricnr h<ld alt:llllcd those gU;lls
at the lime of IhlS report. (Ftllm Ih.: IkJx<.'s and ,lItlllnml'nf du/.:M fur C:'l1ch ~()uJ.)

G'lals Targc-l atlammcnt All goab
established? d.!lcs (month & '."l'an atlJim'd?

A) Specific wage and joh goals 10 be alt:.lincc! within 2 ycJ.rs :K.I Yes JNo 9-1-,):: - >tJ Yes CJ N\l
Al Other job-cre,llion ::md/or rclenli"n gnals U Yes :J No a Yes ONu
CI Other wage g(l.als :.l Ye::. U :\0 ::.J'r'l'S ".J So
D) Other go~ls (lther Ib.an w.agc- and Joh goals DYes :J NIl :.J Yes i.J NIl

(Plelln' lJl1udl UI.'.lI'l'il'lions ufg(lllh lJ1/d I'ruxrcss ro lmrJ

lJUIlinmt'nll!not ducuml!nl.~Jill QllcS1UJnS J(J and 3/.)

30. For each of the following wage cJ.tegorlcs, inJicJ.le the Jon creation andior reter,lI(ln gOlds slated In the

agreement and the avcrage hourly value of any cmr1oycr-providl."ll hc.alth insurance gOHls fl)r thn::ie jobs. rO"/l'i"JI,-·l.l/I'
)0" at'll/ion glll1l.\' injull·liml' (·qui\'l.J/('llfs !lyu// lJrt' unuML' 10 st!Pl1rtl1l! gf/oJls byfull- IlnJ /JUrl-lim,' poslliuIIS.)

liull·tirnr P.n·timcl tiE (nnl\' if I:oah IIvl
Hourly Wlll!~ Job S<':IIS(,n:llI{f"C" InIl· sllltcd Uo nWTI Job Ilvu.-ly \'lIluc or

(ncludinl! bcnC'fits) Cn'3tiun Job Cl"l':IItllln Job erc.,i"n R~h.'Dliun Ih~lIllh In~uranC'l'

nll hourly w.).gc-I~~·cl Atl.).1 - - - - - - ._- ,_.

I~s thJn S7.01l - _. - - '- -

57.00 ill )I\.tl~ - - - _. - - .- '. -

SoY.O{)loSIO.~N
1 '-- - .- - ..-

511.00 ltJ SoI2.'N - -- - - .- '- -

SI3.(JOltJSI4.Q~ _.- .- - .- '-
SI5.00and higher _.- - - .- -

,
-'-

3!. For e~ch I,)f the follClwing wage I.:atcglmc.~, inJic;llL' the r.umbl'r (If HclU.Iil1 j\)b::. C~l:~IIo:J ,mJ;"or rewirH.:J ::;ince till' ncnclit

dale and thc actual h(lurly ....~luc of ~ny empl('yl'r-pnwidcJ heallh inSll~alllo:lo: f\)~ lhosc .lob!>. (Olll!' ;"Jh'Ull' ;,11.> d,',uion In

lull-liml' equi\'iJlt.,nt.s if.! ~'11 UI"(' Im,Jhll' 1" .l'1:!!'"riJll.'}"h (TedIum in/fJ/ull- UI1J pdrT-Ilmc fl'HIf;ons J

Full-lim(' !',lIrt-lih!l:! rn:~ ir unabll: 10

Hour-I)-' WlIJ,:C Juh Sl:luoP:IIlfl"rmp. u~p.ralC' FT/("T} Job JllIul"ly \'lIlue or
(txcludinc benefits) ('r-Clilion Jvh Cr~lIlillll Jvh ern.livn H:~lClltiun Ih,.. llh Imunnr~

Ie'>.~ than SHIll .- -- - --- , -

Sf 00 llJ SH.eN - - - -- - - - , -

SQ 00 10 SlO,tl9 -'- _._- - - - - , --

SII.OOtoSI2,9~ -- -- -- - - '---
SIJ.l)tjwSI4.t:1Q - --- -- - , -

S15.00 :lhd high~r
1 ~.4~3- - --. -- .. -

32, lias thc recipient achicvctl~ (sec !Jueslions 29, 30 and 311.md fulfilled allll~lir:ali()nsslipul:tled In tile agrcement'!
(Murk. one.)

l:l Ycs :.J So

s
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Section 5 Recipients Failing \0 Fulfill Obligations
Do not complete this section i(l'ou completed it on another 2001 MBAF suhmi/led 10 DTED.)

33. During the period JanUJ.ry I, 2000 through December 31. 2000, did your orgJni7.alion have any recipients who failed to
rcpo" as n."quirrd by Minn. St:lt, § 116J.993 and §116J.9947 (Mark o,,~.)

DYes (Indil'ule the name of,-'uch rc'('ipil:!nI jui/mK to rt~porl and thi! YtJllle a/subsidy orfinandal aSSlsllinl'e GH'orJed 10 IJlIll

rt·cipi~nl. AlfilCh uddirjunul puge.I' i/nef.'e5sary.)

11l 1':0

Name of recipient Type of subsidy or assistance (Sel! QUc.'slwns 24 and 25.) Value of subsidy or a~istance

34. Did your organi:l.:.Jtion h;J\'c .my n..-":lpicnlS who failed 10 achieve any goals or fulfill any other obligations under an
agrccmcni signed on or afler J;muary 1,2000. lhal were: n..o.quin..'tJ to be fulfilled hy the time of this reflOn',' (Murk. und

(J Yes iCllm,"l'll! the r~mcJinda0/ 'hiS sl!cliun) :J No (SlUp herl' IJnd submit/urm to D7ED.j

35. - 39. Provide Ih~ li~llowmg inf\lml<Hion for each rcciplcnI failing to fulfill goals or allY other tenm. of an agreeml"flt that
were to be aTlaincd hy Ihe limc ofrc~lT1ing. (A(ltl,:h uJdltiunu! pagl.:s Ilnl-'n's.wry.)

35. InfoffiUlion on rl"Cipienr and agreement:

Name (If ret:1p":nt in dcfiJult Type of subsidy or a:-sistancl' Initial valuc or
subsidy or assistancc

SlrcC[ address of rCCipll,.·nt CiTy/ZIP cod~ (lfrl'cipienl OUislanding v:liuc of
5unsidy or <lS:-iiSlanCc

36. Rea.~,'n(!» fl-lr (!cfaull (,H,ld.. <111,11,11 (Jr/'~l'):

CI rccipie:u l"CascJ 0IXTolIlllll o recipient rclne.ned 10 a JifTercnt co:nmunlly
o ret.:ipicnt .....:.IS ullable 10 lill \'ac~r.l fll..1sitinr:s o other (!>jl('dfY rl'cJSlIn.)

37. To d.11l', h<ls thc rl'l:iplcnl fulfillcJ ib rcpa~mcnt obligation? {,\furk. une..J

DYes !.J No, redpie:l; has hCl!un 1(1 repay the a.~sistance. o Nil. recipient ha:-i not hegun to rl'p.Jy lhe assislance.

38. lias the a.grcemcTlt been amenJed 1(1 e.\lend the recipient's de<ldlJne for rulfillir.g its 0bltg~tions".' (.J..fo.Jrk une.)

:J Yes CJ '\0

39. Descrilx' the stepS being lakcr: to bring rccipicnt inlO cllmpliiJlICc or recOup the subsidy:

- ,

Relurn )·our completed MBA.,(,) b)' Aprill, 200l, to:
2001 Minnesota Business Assistance Form

~1innesota Dcpanmcnl of Trade and EconorrUc Development. I\EO
SOO Metro Square, 121 East 7'" Place

SI. Paul, MN 55101-2146

Or fax to: (651) 215-3841

1001 Minn~,lla Business A~siSla:l('(' hmn Page 4 of 4 L>epanmenl orTr::lde aod b::(lnomic Development
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2001 Minnesota Business Assistance Form

•

\,.HES()l

""0'"
-Trade&-
Economic
Dc\rlopment . RECEtv

Tnc 2001 Minnesota Business Assistance Form (~·1BAF) is u;icd to feport each business~eid~tfna~~,Z002
assistance agreement signed from .Ianuao' I. 2000 'hrough Deumber liT 2000 pc::r "'·1 inn. Stat. §116J.993 to
§116J.995. Please usc a separall.: fonn to r~port each ag.reement; for agreements signed from August I, 1999
though December 31, 1999, usc the ~OUO MBAI-"; 311d for agreements signed frum July 1, 1995 through July J I,
1999 use the 1999 MI3AF.

•

•

•

The following go..'cmmcnl agencies must submit a 2001 MBAF even if' an agrccmcnl was not signed during the ...
period JOIII,an' f. 2000 '''roUl:'' J)eumher liT 2fl(J(): I) any local government/agency that ~igncd it business
subsidy agreement since January I, 1996. or represcnts a population of more than 2,50U; 2) all statc go\'crnmcnt
agencies, If the local/state- go\'crnment agcncy docs not have any subsidlcs or assistance to rcpon, picase answcr
questions I through 13 and questions 33 and 3-l.

If a local or statc government agency th:ll is requirc.:d to repon has not done so by April I, DTEU will mail a
warning. If it fails to report by June I, It lIlay noL award any business subsidies until a n:pon has been filed,

Questions? Call (651) 2t.16-05RO. InforHl<uilln on where to m;Jil or fax your completed M13Af(s) is on page-l.

Seclion I Information About Grantor

I. ~amc of gr.mror (funding emity) , :"oiarne' or pcrslm \:omplctmg this fonn

City of Moorhead Lorct.t.a Szweduik

3. Street addre~s 4. City 5. ZIP C\l(..k·

500 Center Avenue .V:oorhe.:.l.d 56 SGn

". County 7. Phcmc l:umhcr 8. Fax nUlllb..:r (j, E·JIl:lil addre~s d . kca
218 299 5399

loret.tcJ 6 s~~c U~· ..
Clav 218 29lJ-537S ' ,... .; ~,'11 r.1" _11 c:::

IU. Plcasl' indic.ltl' who in your orgalli7..Jl1111l s!h)uIJ r..:cci,c lh~' 2002 \lUAF lfdiller..:nl from lhe' person In Qucstion 2.

_._----- -----_. .--' ---
Name/ritle l'illlJ1:: r.ullll'..:r Slr..:el ilJJrc~s City ZIP code

II. Cbssificathl:1 of !!r,.H~tl1r (Morl.. (1/1,' (f }.:r<.1nf,J/ 1\ "!/1i'.~· 12. II:J.s your oQ.!:J.l1i7..Jtill:1 held a puhlic hcarinJ:: on :mJ
,'I"I'.:Jf,·J IH' }.:/)~' 'f (/,l.:c'I1I.:I·. plt'd.\l' i"J,,'iJlt' u!7ihwi"l1. F,'r aJup:(,:J crilcriJ f\lr awarding hll~in.:~~ ~uhslJies ill
l'.m"'rl,'. {J Cify F.{/.-4. 11"lIIIJ ,'j,,'ck "Ci/.I·g')\·l'rlll/It'li/ "./ c'):TIpli,lIIcc wllh ~1in:l. Slat, ~ 111.iJ.4')~'? (Mark V/lt'.)

8-c3-9Q
ar. Cit)' govcrnmenl )(J Yes i/llJiL'ult: h ....arinx Jl.1fe - ___ lmJllfll1('" cn'l~ria)

CJ County g(lvcmment ".J :\\1
:J RC!!I'l:lal gllH'mmCI:r :J \I,'e hl'lJ a pui'llic hcarinJ; but baw no: yct aJorted
:J Slate- g('\'cmlTlC'nt critclia III1Jh'l1ll' JUIL' I?finuiul ht',JrJnX· J
:J Qlhcr {['I'·'l.\l' .vJr:('!f~·,}________.___ - U Olher (Pl..',JSl' tJfltJi:h c'.\pltJnl1f1l1l1.j

13. Ibs your Clrgil:l17..3tion signed :J.:lY agreements :.1 av.arJ ~ business subsidy or linan...:i~l ~ssistance t~om January I, :2000
Ihrnu~!1 L.>cccmb..:r 31. 2000 that is rL'quired 10 h:: :cl'oncd under Minr.. Sitll. ~llhJ,':l':>J ~nd ~116J.l}<.J4? (Murk ()n,~.)

:0::'1cs (C()mfl/<~tt'lhc' n'muinJc'r I~I tht".1inm.) ..J ~ll (,\'rn/! h.Tt' gil 10 sn'lion 5 on fld!/.l' -I.)

Ah tRf2 I ~• CC IOn n orma IOn ou CCIDll'nt

14. N:lmc of husiness or orga:li7..Jti"n 15. Address wherc business subsidy OT financial aSSlstanl'C
rccciving sui"l:;rJy or fin;.Jnc;:l1 a~::.jslallc": will bc u~('d

Ur.i t('~d Structural COillpOne:1ts, L:C ,J]41 30Lh Ave S, ~!oor!-: C: i) d ~r; S(l560
-'---
Street addres~ City Stat..: ZIP code

I". DIles the rccir1cn: havc 3 pa~enl corporation'.' (,\t..uk unt'.!

'.J Ycs (fnJlc'r.llc' IZJm,' unJ I1JJrc:St (,.I! /JUl"l'lIl ~'L"l''''llrivn hd"\1, 1'-lIIo1"C' thun fine, mJlC."alc' 1I11111/l.1tt! owner.)

:0:::-':0

----_._--.- --------- --- ._--- ._-
Name Il(p:lrCnl corpor~:ion Sln:el addrcss CilY Stale ZIP codc

S f

Departmenl of TrolJl' and EeunomlL: [k.',"eJoflm~nl



17. Industry of recipienl's faciliry (Afar! onc.):

::g ~tanufacturing o Services o Finance. Insur.mce. Real Estate
o Retail Trade :l Wholesale Trade :::J Consrruction o Other (p/~ase sMcifl~

18. Did the recipient relocate ;;15 a result of signing this agreemcnf! (Murk .me.)

8 Yes (lnJicQu clly and stale ofprl'I'j(lUS uJdrl'SS und rea.wn rl'clpient did nat complete this pru)e.:t 11[ thal uJdrcss.)
:aNa (Go to QuI.,,SflOn /9.)

_.
City/State of previous address Reason project nOI completed at previous address

19. Would the recipicnl have rcmJincd in previous location or relocated el~where Ifnol awarded thiS husincss sul:lsic!y or
financial ass iSla nee? (,\~urk (JIll'.)

NlA

U RCl1lJined at previous IllC3tion 'J Rc!oc:J[cd 10 differen! MinncW[3 location 8 Relocated olit::.idc ~1I1lnCSl)la

Section 3 General Information About the Aorecment

20. Totlll dollar value of business ~lIb~idy or financial 21. Date <lgrcemenl signed (I" flJJ;IIf1fl til Iht' u,;rc'emel1l
assistance (P/~au !upurute ~'ulue hy tJ'P~;1I {!urstirm.<; 24 JtJte, ;nJiciJlc tJnl' dtltt's the ugn'c'IIl1'lII h',H ulllenJed.1

allJ 25.)

$139,400 12-22-00

22. 13enetit date (/nd;,'//Ie l11t' JtJh' Iht' I"t'cirienll1'lI! !Jencfir from the businl'SS su!Js;J.I' urjintlnc;al tlS.~i,\Iun'·I'. Fl'r l!x..lmplc,

inJicate 'hI! Jilf.: imf'n.n....n1t'IIIS In../"e (ill/sheJ, l!qUljJn!enf \itlS pluc~J into sl!rI';n', ur tht' n:cif';cnr uCCUfllt'U tfJl' prupl'rtr,
1\-n/{:IIf'l.'('r;.\" l'urlia.)

l-lO-01

23. Does the agrc'cmcn: provide:J husinl'ss suhslJy ('If one ~\fthe four types offinar:.:ial J~si.~l;mcc (see QUl';';lltln 25) rCliuircJ hl
he reported'.' (Afu/"k (JIll'.)

:(J husi:ll'SS subsidy U fin:mci:J1 assistance

24. Iflhl' agreement provldcJ:t hu~i:lcs::; suhsiJy, r1casc .:!5. If the aSSiSIJnee was one of the fl1ur l)'re~ llf fin:JneiJ.1
indicaTc lhc IYpC(~) and 101011 dull::ll" \·;.alu(' fOI" (':tell l~'flc. aSslstJ,~~'e, r1ea~c inJi'::Jte thc typC(S'.

:J n\lt Jprlicabk. :Jl!rcc:nenl p:t!\'idl'J 'in:.II1cial :.I\::;IS:JllCl: ~ nllt applic:ahlc. agrecmc:1~ rwvided a husincs~ suhsidy

o 10:1n {only p~inC:lp:JIJ S o J..Ssis::Jnce for propcny rollut<:J S
!.J granr (i.e., tix~l\'ahlc Ill:.llli S by contamlllan:s
:J tax ah:lICmc:1t S :I assistance for rClhwa:il1g f:tuilJing S
::J TIF or other tax reJucti~ln ,11 d... ferr.ll S stock or bringing it up lOewe, and
o guar..lr:tc(' of raYlIlcnl S assistance prO'o'ldcd for deslgnJtcd
o contributil'!l of 1'1'lrx'rlY ,l~ Infla~trllclUre $ histone plcscr\':.Itioll districts. whcn
:J prefcrcnliJI usc t,f I;o\'emll'll.'n:alt;lcilL'lCS S 50~·(, or less of hll:J1 cos:
:.J land c:ur:lJibu~l(l['\ S :J assistance for plilluliun control or S

:>Q':..lthcr rSrei"!fi' sllh.~iJy ('PL'.) $ ab;,'temcnl

Border City Developmen't Zone S139,.:lOC LJ assi~tance for a TIF soils condition district $

26. Iftllc assi~iance included tJX inerclllenl linanC:lng. plc:J~e 27. Are any ot!lcr gr.mlOrs providmg a busmess subsidy or
indicate lhc iype ~lfTIF dlSlrici'.lIMul"~ vlId financi:tl :J..~.~isTanl·c to the S<..Ime rroJect: (,\far!.. 1)11,'.)

::tJ<not applicablc. a.<;sistancc WJS r.ot ill1he f,xTTl ofTIF I.J Yes (,\jJ.'C!!.i' t'uch KrtJn(or alld lht' \'llhlL' ,~( Iheir
tJJSlstunct? /ldo}\': Quuch an tlJJirll'nul :ih"1?1 ilnt'lxssun'.)

CJ redevelopmcn:
o renewal and renovation 19 No
o soils eonJI:ion
o eClmomlC development Grantllr(s) and \'alue oflhe 3gICCmentlSr
:J mined underground space
i.J hazard~lus substance subdistrict

Grantor Value (S)

Grantor Value' (SI

P<lg<=:::of4 Department of Tr.ldc and Economic De\"elClpmCnl



Gcction 4 oals and Public Purnose Identified in the Al!reement

28. Minn. Stal. §116J.994 requires that business subsidy and financial assistance a~ments state a public purpose. V.,rhlch
of the: following public pUrpOscs .....ere stated in the agreement? (Mllr},; ullthull1pp!l'.)

CJ Enhancing economic diversity 3Ilncfea.slng lax base ((Mlllot ~ only purpose)
~ Creating high-quality job gro\l.lh :a Other (pleiJ.\C: spt.'CiJ.i'J
(J Job retention
o Stabilizing [he: community

29. Indicate whether the: agreement included the: foll(lwing 1)"Jl!'S of gIla Is. and whether the recipient h:JJ auaineJ lho~ gl,);.J1s
:It Ihe: time of this rcpon. (Fill m the bu.lr:'.I" and ulIl1mnlc:nl dUll'(S) lOT ('uell gvul.)

Ta'g<t anain"'''", ~J,Mn r~~~ftaGO:l1s
C'slahllshcd? dltcs (munth & \"eaf) atramc:,j?

A) Specific ....-dgc: andjoh goals tD ~ :lllaincd within::! years :I{J Yes uSn 9-1-f)~' ~Ycs ~N(l

B) Other j('h-crcation and/or retenllon goals 1.1 YloS :::J No i...J Ycs Uf"o

C) Other .....al!-e go:lIs :J Yes ".J Nil L:J )"l'S CI Nil

0) Other goals olhl'r than .....agc and job goals OYt."'S LJ :-";0 :.J Yc~ :.:J ~o

(l'll!ust' '1f1uch tll..'scriptioll;; ofg<J~/s untl pro~,.t':iS I.Hllll'd
ullumm"n' ~lnut docun/I!nlt'd in QUl!.Hiuns 30 ~IIJ 31.)

30_ For each ofthc follo ..... ing .....age categories. Indicatc till: loh creatilln and,'0r retcntlon ~oals ~t;Jtcd In lbc

agrecment and thc avcrage hourly value of any clllrloyer-rw\'ided hcalth in~uram;c ~oals for thos.e j0bs. (Onlr /IIdl,:~h'

job crt'ulillf'l gOl/ls in full-time ('quHulenl.'i !!.IYJU tJll' unuh/t' /,. ,h'!'Ufr.Jfl..· }.!ou!s hyfull- and !'Un-liml' pa.~il/(}lLd

Full-limt l'lirHimel f-TI': l.!!.!!.b.. if ~II:.1h nil'
Uuurly \\'11).:(' Job ScIl)ltnillfl·("n1p. ~1;(lcd u f--r/l'l) Jub lIuurly Vaillc uf

(('lclutJinl: 11('1I('nl~) CrcaliOIll Juh Crclilion Job Cn·:.IliulI Hclcntilln IIclIllh In)urllncc

M hllurly wagc-lc\'c1 goal -- - -- ---- -- -- ,--

ks~ than $7.00 - --- -- -- -- -- ,-- -

$70/1 to $S.':N 2Q 20_ --- -- , -
S9.{)1) to sin QI} -- - - -- -- ,

-

Sll.()t) to Sl:! QQ - - -- - -- - ,--

$13.onl05[4.99 - - -- - - - ,--

SI 5.00 ;Jnd hig}ier --- - - - --- --- '-- -

31. For each Oflhc following wage categuries, inJic;Jlc the IlUtllbl'r of aClUal.l0:'s Cll';JtCJ anJ/or rCI:H:ll,J Si:Kl: the hcneli:
date and the aclual hourly v;Jlue of any cmrlnyer-pll!VllkJ hC;llTh insurJr.cc j(lr tllllSC jobs. (~/I1Jll'iJr,'}of, el't'drlrlll in
full-tim!..' l!'1l1iViJknH I(YOU are UTwhh' t(1 .'il'I'r.Jrr.J/!..'j(Jh cr..~II"n inlu lidl- r.JnJ ,....Jrl-Ilnll' I!{).wi(m.~ )

FulHimc 1':.lr1-lim{"1 f--n: I!.!!!b: if un:.lblc to)

Huurl)' WIII:C Juh SI..':.I.~uaalf1('nil-'. 5l'pllnl.1e n II'T) Jult HIIII,ly \'lIlu{" of
,ncludln~ bcMl'fil~) Crclilion Job ("rClitiun Juh CrClllion 1{("ltonrilln IIclilth Insurance

I~~ than $7.00 --- -- - - - '-- -
57.00 ttl $8.99

(, 47 c, s_ .. 0--- - -- - - - -

59 on to $1O.Q9 2 - --- - 7- s_! 4::,

$11.00 to 5 12.99 ~ --- -- - 8 - ,)....L.8 (t

SI3.UO 10 SI~.99 _ 4_ - -- _4_ s~ ...5.J

$ 15 .00 anJ hlRher 13 1] sl.03-- - - - -- -

32. Has the recipient achieved ~Il goals (sec Questions 29. 30 and 31 ) ;Jnc fulfilled all \lhlir:alitms slIpulatcd in the ag~cemcll(!

/,Hr.JrJ. une.)
Xl Ycs Of\:o

s

~oo I MlnneSOla OU,Slness ASSistance fonn Dtrartment of1 ra":t and Fr(lnolll!c De\ elllpment



Section 5 Recipients Failing to Fulfill Obligations
(Do nor comolele rhis secrion ifvou complered il on anorher 2001 MBAF submirred 10 DTED.)

33. During the period January 1,2000 through December 31,2000, did your organlZ3tion have any recipienl.S who failed 10
report as ~quired by Minn. Stat. §116J.993 and § I 16J.9Q4? (Mark one)

~ Yes flndlcCJIt! thl! nume ofeuch rc'('ipi~n( failtng LU rt.'ptlT[ I1nd 'he' \'Ulut' o/subslJy or jincmcialllSSISrl1nr.'(' awarded 10 thUI
rt!dpif..'nt AUac:h udditiona!0Jges !{nt'CCHurY.J

I2J Nu

N3me of recipient Type ofsuhsidy or <lssist~nC'c (X~ QUI'XIIVIH:4 anJ 15.) Value of subSidy or <Issislance

34. Did your organization have any recipients who failed 10 achieve :Iny goals or fulfill ::my other obligations under an

agreement signc\1 on or alier JanU3ry I. 2000. th:ll were rcquircJ 1~ 1~~1~1~I~J-'1l;~t! Oflhls report':' (MIlTk unO

o Yes (Cum/II..,.: lhL' rcmlIillJL'I" 0/ rhl.f SCL'lIon) ¥';\.o (S/(If/ hL'rL' lIn{P'uhnllf /unn to DTF.IJ.)

35. - JY. Provide the following infNTTlaticm for each recipi..:nl 1-"i1ing III fulfill goal::. or any other temlS oran agreement thaI

.....ere Iu oe allamed by the time ofreror1mg. (.'fflu,·h uclJuilJllul pU~l'.I" (f II.'("(·S.WJI")-',j

35. Infonn.1tion on recipient and agrL"elTlcm:

Name of re'cipielll in Jefault Typc uf suh... idy nr a:-.~jslanee Injlial value of

'!'ubsidy or 3Sslstanec

-_. '--
Stre"l address rtf recipicnl Cll}'i711' elide 01 n:cipil'nt Outstanding valul' of

subsidy or assistance

36. IkasonlSlli,r (:..:t"aul! (,\fur}. <11/1hu( .JP/I!l .J'

i..) rceipicnl eeas..:J Orcr:lliO!1 :J rccipi..:nl rd"calcd to a l!ifT..:renl ~"mmuniIY

CI reciplcnt wa5 unJhlc fl) fill \';"Ieanl rositi(lns Q t1Ihcr rSpl'L';/i' l"l"c.n'JfI.J

:'7, Tn dalc. has Ihe rL'Cipi"nl lulfilled its rep.1ynll'nt oblig;lll(ln'.' (Murk .'"l·.)

:J YeS (j N,). rL"Ciplcnt h3s begun to repay the assistance. !.J 1\:0. rl'clpll'ntl::l~ r.il! hegun to repay the assistance.

3X. lias the agreemcnl been amended to extend ~he reciplcnt 's dcadl inc hlr ful fill L:lg It.~ obllg:..llions'! (MlIrk. ('nt'.)

U Yes U f\n

39. rkscribe the S!l'pS lx'lng taken T<l hring ft"Cipient mIll Ct)mrJi3n("c or re("\'ur ti:.:: :-.uhsidy:

--- -_._--_.

-_._---- .__._-- -------

Return ~'our complCled MBAF(s) by April 11200/, to:
2001 \1inncsola Business Assistance Form

Minnc~ota l.)cpartmcnl of Trade and EcoIlllmlc Dc ....clopmclll - AEO

500 Metro Squorc. 121 !'osl 7'" Place
Sl. Paul, MN 55101-21~6

Or fax to: (651 i 215-3X41

Pahe40f4
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• The 200 I \finnesota Business Assisrance Form (MBAF) is used [0 report each business subsidy and financial
assistance agreement signed from January 1. 2000 through Decembu 31. 2000 per :-'Iinn. Stat. § 116J.993 [0

§ 116J.995. Please use a separate form to report each agreement: for agreements signed from August 1. 1999
though December 31. 1999, use the 2000 \iBAF; and for agreements signed from July I, 1995 through July 31,
1999 use the 1999 MBAF.

• The following government agencies mwt submit a 200 I MBAF even if an agreement was not signed during the
penod January I. 2000 through D~c~mber JI. 1000: I) any local govemmenr,/agency !.hat signed a business
subsidy agreement since January I, 1996. or represents a population of more than 2.500; 2) all state go .... ernment
agencies. If the local/state government agency docs Dot have any subsidies or assistance to repon, ple3se answer
questions I through 13 and questions 33 and 34.

• If a local or state government agency that is required 10 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.

• Quesnons'? Call (651) 296-0580. Infonnarion on where to m:l.iI or fa.x your completed ~BAF( s.l IS on page 4.

Section 1 Information About Grantor

I. Name of ~tor (funding en[ityl 1. ~ame of person l:ompleting this form

MONTI. CELLO ECONO:-!IC DEVELOP:1ENT AUE.R TY OLLIE KOROPCHAK

3. Streel address -l. City 5. ZIP coCe

505 WAL~UT STREET, SUITE 1 MOKTICELLO 55362

6~~alh 7. '6':l'n~ Q~mbe~ 8. F'lf. ~Irt'er Q f.-m:ad .,rlrlr~c;<: _
7 -_I -3"08 76 - __ )-4404 01 i~. koropc. ha k',"c i ...10

10 Ple3.Sc indic::uc who in your organization should rC1:elve the ':002 MBAF If ditTcrent from the person :n Question 2.

Name-Title Phone number Street address City ZIP cooe

II. C!JSSlf:l:::mon of grantor (Mark on~. Ifgr.Jnlor is enlUy 12. Has your organization held J publ1c !1e:mng on and
crealt?d by gQ~' '( agency. pleas~ Indicate oJffihallon. For adopled ::mena for awarding busmess subSIdies in
example. a ciry £DA ....,ould check "City government. ..) compliance WIth .\1;nn. Stat ll16J.994: !.\fark ont!.J

:l Clry government ~ Yes (Indicall! hearzrrg doll/?· 8/31 /~~d arrach criuriaJ
o County government -:J No
:l Regional govemmen[ .:J We held J. public heanng but have nor ye: adopted
::I S[31e government critena (Indica/I! dale ofimlia/ hl!arlng- 1

=lOther (Please speCIfy·) MOKTICETIO FDA ~ Other (Please auach uplanal/on.) AL'1Eh'"DE.D 11/8/00

13. Has your organization signed :my :lgree:nents [0 award a business subSidy or :'nanl:ial JSSlstanl:e from January! 12000
rhrough Del:cmber 31, 2000 that IS required [0 be reported under \1inn. Stat. §1[61.993 JIld §116J.994':' fMark one J

~ Yes (Complete thi! remaInder a/the/arm.) :::J No rStne here go to seC(Jon 5 on pagt? oJ. J

nticell(
n.us

I" ~ame of :,usiness or orgamzatlon 15. Address where bUSiness subsidy or rin.anclaJ J.Sslst.an~e

tel:el'ilr:g subsidy or tin.anc:al assist.ance will be llSed

TWI~ CITY DIE CASTU:GS COMPA.,~Y 520 CHELSEA RD E :-lONTlCELLO, :1:'l 5536
Street :1ddress City StJ.te ZIP ~oJe

16. Does :he r~lplem have a parent ~orporation'? (Mark o"e.i

:J Y~s (Indicate name and ~ddreH o/parent corporatIOn b~'o""" I[ m.ore than one, indlcale ultlmale f}wner J

:Pio

Name of p.arem corpora[ion Screet address City Scate ZIP code

Section ~ Information About Recipient

2001 Mir.nes\)L1 Busmc:ss ASSIstance Form Pagelof-! Department of Trade and El:onomll: DeveloprT'lC':'lt



17. lndusrry of recIpient's faciliry (Mark one).

~anufaclUring o Services o Finance. Insur.1nce. Real Estate
o Retail Trade o Wholesale Trade o Construction o Other (p/~asl! spl!cify)

18. Did [he recipient relocate as a result of signmg this agreement? (Mark 01ll!.)

:t Yes (Indicate city and Slale a/previous address and reasorr ~cip;ent did not complete rhLS project allhal address)
~o (Go /0 Question /9)

Cicy/State of previous address Reason project not completed at previous address

19. Would [he recipient have remained in previous location or relocated elsewhere ifnot awarded this business subSidy or
financial assistance? (Mark one.)

o Remained at previous location ~Iocated to different \1innesota location :Q.Relocated outside Minnesou

Section 3 General Information About the '\greement

10. Total dollar value of business subsidy or financial ~l. Date agreement signed (In addition to rhe agreement
assislance (PletUe sqHlrate value by type in Questions 2-1 tUlre, indicate any dares the agreement was amended)
Gild :5.)

$100,000 June 8, 2000

" Benefit date (Indicate rne date rne reCipIent will benefir from rhe bUSiness Jubsuiy or financial ilSsisrance. For example,
indicate tne dare impro~'t!ments were finished, equipment was placed into service. or the rec:pienr occ:Jpled :he properr:.',
whtche"'er IS earlier.) June 8, 2000

23. Does the agreement provide 3. business subsidy or one of the four types of financial ;J.Ssistance (sec Question 25) required i.O

be reported'? (Marie one.)
~usiness subsidy :J finanCial assIstance

24, If the agreement provided a business subsidy. ple:lSe 25. If the assistance was one of [he four types of financial
Indicate lhe type(,j aDd ID121 dollar value for each type. assistance. please indic::lte the type(S).

Cl not applicable. agreement provided financial assismncc ~ not :lpplicablc. agreement provided a business subsidy
.

S 100.000:JJi.an (only principal) ~-..j:: o assistance for property polluted S
I:J grant (i.e., forglvable loan) S by contaminants
:I tax abatement S ':I assisuncc for reno\'3.tmg building S
a TIF or other tax reduction or deferral S srock or bringmg it up to code. and
Cl guar.mtc:e of payment S 3.SSistance provided for designated
':I contribution of property or infr.lStrueture S historic preservation distnct5. when
a preferentlaJ use of governmental facili.lles S 50°./0 or less of tot3.1 cost
a [and conrnbution S ':I assistance ror pollullon control or S
:J other rSpecif,: subsuJy r;-ptl.) S abaIement

::l assistance for J TIF soils con~ltion dismct S

:!6. If the 35sis[ance included ~ax increment financ:ng. please ,- Are any other grnntors providing .i busmess subsidy or-,.
indicate the type ofTIF dislnet'? (Marie one.) fmanclal 3.Ssistance to the same projC'Ct':' ;Marle one.)

~ot applicable, assls.ance was not in the fonn ofTIF X3. Ycs (S/HCl}j' t!ach grantor and rhe ~'a/ue oftheir
assistance below; Ilttuch an additional sheet ifnecessaf}'.)

':I redevelopment
:l renewal and renovation ':J No
:J soils condition
':J ~conomic de ..... e!opmenI GranICn 5) and value of the 3.gree:-ne:u{ S):

':I mmed :..mderground space
MONTICELLO HRA S225,000 TIFa h3Z:lrdous subsiance subdismct

Grantor Value (S)
Citv of Monticello $500,000 Equipmc~

Grantor Value IS)
City or Mont.lCell0 • ~u,uuu ""vue-,T

Trunk Fees

t Loan

ON OF

2001 \1inneso13 BUSiness AssisL'lnce Form Page ~ of 4 Department ofTr:lde and Economic Development



·Ii d· bIdd P bli P4 GectlOD 03 S an u C urpose entl Ie lOt e Agreement

15. .\1mn. 5[3:. §: J6J 994 requITes that business subsIdy and tinanc:al asSlsrance agreements state a pubilC purpose WhlC~

of~he followmg public pUr;>oses were stated In the agreement: (Marie >2// rnal.:J.ppiy j

:l Ennancing economic divcrsny }C:lncreasing tax base (cannot be only pUr;::lose)
~ Creatmg high·qua.lIr:--" job gro\llth o Other (please specif',1
::J Job retention :t Other (pleas/! specify)
:J Stabilizing the: community D Other (please specify)

~9 Indicate whether the agreement included the following :ypes of goals, and whether the rec:pienr h.a.c! attained those goals
at ::he time of this repon. (Fill In the boxes and culammenl daters) for tach goal.)

Goals Targer attainrnenI All goals
established? dates (month & year) att~lInc:c!:

A) SpecIfic wage JIld Job goals to be attained Within 2 years ~s DNa Sept. 1. 2002 ::J Yes ::t No
B) Other J0b-.::e3tlon and/or retention goals ::J Yes ::J :-10 DYes ::J ';0

C) Other wage goals DYes 0:-10 ::J Yes ::J No
D.> Other goals other :han wage and job goals :J Yes ::J ~o ::J Yes ::J So

(Please illlach descrrptiortS ofgoats and progress toward
alllJmment ~rnOI documented rn Question 30.)

30 For :ach of ~e foilowmg wage QIcgories. mdlCaIe the job creation and/or retennon eoals staJ:ed m the
agre:menr ane the ave.-age hourly value of J.11y employer-provided health insuranc: goals for those Jobs. (0,,/\ mdlc.:Jle
Job aealian goals m/ull-Ilme equi\'alenls ifyou are un:;.hle 10 separate goals byjuJl- and parr-lime pOSlllons J

Full-timt 'art-tlmrJ FTE (onl'" if eoals not
Hourly Waee Job SnsooallTemp. staled as FT:rn Job Hourl~' Value or

(cxcludine benefits) Creation Job Creation Job Cmtioa Retention Hulth Insunnce

no houriy wage-level ioal -- -- -- -- ,--
~~"Il\'!I1:€Ul9( -- -- -- -- '--
'O:oMiiJo S8.jO 71 '---- -- -- --
~~ -- -- -- -- ,--
ilhFe'ipS12.00 14 ,__

a -- -- -- --
iI C )9 1---- -- -- --
F 5 ~6 " a '"

,
31. For ~ach of :he follOWing wage C::LIegoncs. Indicate the number of actual jobs CTe:1ted and/or retamed Since the benefit

date and :he actual hourly value of any employer-proviced health mSlLr.lllce for those Jobs. (~ mdicalt job creallon In

full-time equi\'dJents /fyau are unable to separau Job creallon into jUJ!- and pan-tIme POSlllOrtS. i

Full-time Part-time! FTr laal"" If uaable to
Hourly Wage Job SasonaVTemp. separate FTIPi) Job Houri}' Value or

~ncludlp'] beneflul Creation Job CrutioD Job CrutioD Ret"ention RuUb Iasuunc:c

~~ -- -- -- -- ,--
~j(,)f).~ -- -- -- -- ,__
AT LEAST $8.50 25 ,MfI..-5t 9 -- -- -- --
~lLX -- -- -- -- ,__

AT Least $12.00 28 ,3tfrj9 -- -- -- --
g..£. 1

3:. Has the recipient achieved a.1I goals (see Quesnons ~9, 30 and 31) and fulfilled all obligations stipulated in ~he agreement"
(Mark one.)

!:J Yes 51'So

s

zoot ~in:leso~ Bu.smess ASSistance Fonn Pag: J of.l, Depa.mnen: of Trade and EconomiC Developrr:ent
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Dcpartr.x:nl ofTnldt: and Economic Developmml.

TO: 6512153841

Pa;e" of4

Or en 10: (651)215-3841

Return your complcted MBAF(,) by dpra 1. 200/, to:
2001 Minn.5ora Business Assistance FOm1

Minnesot. bep.ronen, of Trade and Economic Development. AEO
500 MeUn Squore, 121 East 7~ Place

St. Paul, MN 55101-2146

2001 Minnesol; Bl.I5inc:s:s AssisLIL"K-C Farm

33. Dunng the periOd January I, 2000 through December J I. 2000. did your oTiiJnizadon have any recipients who failed to \
"

repon iI:S required by Minn. Stu. II i.6J.993 and ~116J.994? (Marie. on~.) )

o Yes (l"dicaJ~ lJr~ nQme ofeoclt recipi~n' fai/ing to r,potl and Ihe vatl/.r ofsubsIdy orfinanCIal a5."UlanCl! award~d 10 Ihat

Irecipietll AllgCft additiDmu pages ij tttcessary.) ,
.No

,I

"

Narrte of recipient Type of 'obsO:t~0' ...isrance (S.. Questions ]4 QJId 2J.) Value of subsidy or ,ss,isLance

I34. DId your org.a.ni~ionh....e: nny recipients who faiI¢ to llcl1ieve any goals or fulfill mly other obligilIlons undcf IiI.n

agreement signed on or after January 1.2000, tha.t~ required to be fulnUe:d by the lime of lhis repon? (Mark Oflf!.) j

o Yes (Compl.# thr r~ainde,.ofthis .renton.) r;tNo (Slop h~re and subMit/arm 10 DTED.)
,1

3S. - 39. Provide: the following infonnadon for each rceipic:nt fa.iling IO fulfill gCli.lls or any athCT fc:nns of an Olgrcemc:nt lhaa ,j
wc:rc: to be: aJ.ta.iDed. by the time of reponing. (Atlach addiJlofUll pages i/lIecessary.)

3S. Information on recipient IJ1d Rgrecrnr::nl: .
Name of recipient in defaulf Type of subsidy or assi.st3l1cc Initial value of

"subsidy or ;w;istilrtce

1
Street address ofrcc;·ipil:f11 CirylZIP code oftecipit:nf OutsliTldini value of isubsidy or assimnet:

36. Rc:ascm(s) for defllUlt (Merr/c all that apply.):

1
Q re.cipicnl cr:::ased opr:ra1ion o Tecipienr reloc.a1ed to a dlffr::~t corrununny "o recipit:nt was un.D.ble 10 fill weanl positions Q omer (Sprcify I"ttUOft.)

137. To dare, has the recipient fuJfillc:d ita rep.aymr::nl obligation'} (Mark 0"'.)

'JYos a No, ~ipir::nl has hewn 10 repay the: assisrzmc:e. o No. recipient has not begun to repi1Y the assislancl;.

38. Hi1i fhe agreement been amended to. extend the recipient's deadline for fulfilling its obligatiom? (Marie one) ,
aVes aNo

:1

39, Dcxribc: [he sreps beina: laken to bring recipienr infO compliance or rttoup lhc: subsjdy~

]

I
"

Seclion 5 Reciplcnt. Failing 10 Fulfill Obligations
(Do not complete this section ifyou completed it 011 another 2001 MBAF submil1ed to DTED)

'i. "

~ ,

i,

. <

: i
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2001 Minnesota Business Assistance Form
RECEIVED HAR 252M2

• The 200 I ~{innesota Business Assistance Form. (MBAF) is used to reporl each business subsidy and financial
assistance agreement signed from Januao' 1, 1000 through Deumber 31, :1000 per Minn. Stat. § I 16J.993 to
§ I 16J.995. Please use a separate fonn to report each agreement; for agreements signed from August I, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July I, 1995 through July 31.
1999 use the 1999 ~AF.

• The following government agencies must submit a 2001 MBAF evC'n iran agreement was nOl signed during the:
period January 1, 1000 through December 31,1000: 1) any local governmenVagency that Signed a business
subsidy agreement since January I, 1996, or represents a population of more than 2,500: 2) all state government
agencies. If the locaL'st3tC' 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 thar 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 repan has been filed.

• Questlons? Call (651) 296-0580. Informauon on where to mail or fax your completed \1BAF(si is on page-.1..

Section I Information About Grantor

I. ~ame of grantor l. funding entity) 2. Name of person compleung thIS fonn
CITY OF MONTICELLO OLLIE KOROPCHAK

J. Street address 4. Ciry 5. ZIP code

'}()'} w,\LNI:1' STREET 1 1'10NTTCHLO 55362

6 County 7. Phone number 8. ? number 1 E-m:'Ji add,··ss -
wRICHT 763-271-3208 7 -"95-4404 o ·11e. oropchnk~ci.mp

IU PIe:J.Sc indicate who in your organtnrion should receive t~e 2002 MBAF if diffcrent from the person In Ou~st:on .:.

--_.
~J:nc:Tirle Phone number SlTeet address CilY ZIP coJe

II. ClassificatIon of £r3n[Qr (Mark one. Ifgrantor is en/it....· lZ. HilS your organization he!d a public hcar1:1g on and
created by gO\'" agency, pleas!! indicate ~(nlilJtlOn. For adopted criteria for awarding business 5ubsic!l!:~ In
e.t:Jmple, a cit)' fDA would check Helly go\·ernment. ") compllJncc WIth \.tinn. Stat. §116J .t)q..l'! (.\fI.Jrk one I

:JJt:ily government ~~ics (Indicate hel.1rtng dati!- 9/ 1 3 / '!J~J arrach critcria}
.J Counry sovernment ::I 1\0

:J Reponal go....ernment ':J Wc held a public he~lrIng but hJVC nol yel a~opted

'::1 State: government ciltcria (Indlcat!? dl1te of inlll.:J1 hel1rrng - _____1

".J Otha !I'/el.1se speci!}' ) :l Other (Please alll.1ch t!xplanlJllOn.)

U HJS your organization signed any agree:ne~ts to award a business subSIdy or financial assIstance from January I, :!(JOO
through December 31, ':000 [hat is required to be rC;:loned under \.flnn. Stat. §116J.993 and § 116J.99..l'" (.\f<1rk one.!

~.es (Complete thl' rem<1inder o.fthe[orm.J I:J ~o (Stop here, KO [0 seclion 5 on pa{;t' J )

nticcll'
mn.us

Section 2 Information About Recipient

IJ N:.Ime lJf bUSiness or organJ7.atlOn 15. Address where business subsl~Y or finJnc:al J.S5is(;Jf:cC
recclvlng subsidy or financial JS~lstance Will be used

ThI~ CITY DIE CASTINGS COMPANY 5')Q CHEJ Sl=' ,\ ROAD -.l:1D:UI r, ELL0 55362
Strce! address Clry Slate ZIP coJe

10. Does the reclpienl have a parent corporation':" (.\tark one)

:J Yes ,Indicate naml' und address 0./parl!nl corporation below. Ifmore rhan one', indicatl! ulrlmarl! i)\\'ner )
:D.C{o

Same of ;:lafcnt corporation Sireet address City State ZIP code

200i .\1mnesOl:l Rusmess Assisunce form P3ge I of 4 DepanmenllJfTrade and Economic [)e\'e;opment



17. Industry of reclp":nt's faciliry (Mark one.)

~~fanufacluring o Services o Finance, Insurance, Real Estate
o Retail Trade Q Wholesale Trade o ConstTUction a Other (pleas.? speqr..,)

18. Old the recipient reloc.ue as a resuh of signmg this agreement: (.\fllrk one)

:l Yes (InJ,cau ciry and Siale ojpre\'ious address and reason reciplenr dId not complete thiS project althat address)
'l.~o (Go /0 Question /9)

Clty/Slale of prevIOus address Reason project not compleled at previous address

19. Would the recipient ha..·c remamed in previous location or relocated elsewhere if nOI awarded thIS bUSiness subsidy or

financial assIstance'? (Mark one.)

o Remamed at previous location ~eloC:J.red to differenl Minnesota location X~ Relocated outside MmnesotJ

Section 3 General Information About tbe Agreement

ZO. Total Jollar \o'alue of business subSidy or linanclal 21. Date agreement sIgned (In additIOn ro rhe llgret'ment
assistance (Ptetll~ s~fHlrale Wllu~ by typ~ in Questions 2J date, indicate any dates the ugreement WLLS am~ndt!J. J

and 25.)

S500 000 June 8. 2000

" Benefit date (Indicate the date rhe recipu!nl .....ill ben~firfrom lhl! bUSiness subsidy or finanCial ilss;slanCr? For etample,-_.
indlcale lhe dUle improvements were finished, r!qulpmenl was placed Into servIce. or lhe recipient occuplL'd lhe pr(lperty,
whichever is earlier.)

August 7. 2000

"] Docs the agreement provide a business ~ubsidy or one of the four types of financial assistance (sec Quesllan 25) reqUired to
be reponed? (.Hark one.)

~business subSidy o finanCial ~sis[ance

24. If [he agreemenl pro"'lded a bUSiness subsidy, please "5 If the assistance was one of the four types of financial
indicate the rype{s) and total dollar value for tach I)'pc. assistance, please indicate the type(s).

:J not applicJble, Jgreement provided finanCial ilSSISlance K¥nol applicable:, agreement provided a business subsidy

'3.J(:lan (only pnncipal) ...~.:...-± S 500 000 :J :::LSSlstance for property polluted S
:.J grant li.e:.. forgivable 10Jn) S by conramlnants

:l ta.~ abJtcment S :l assistance for renovating building S
:J TIF or other lax reductIon or deferral S stock or bringing il up [0 code:. and
I.J gU3fJnree of payment S assistance: provided far designated

:J conmbuIion of property or infrastructure S histOriC preservation dlstricrs. whe:n
::J preferential use of governmental facil.jties S 50% or less of lotJI cost

':l !Jnd canmbutJan S J assistance for pollulion control or S
:J other (SpeCIfY subsidy ')-pe.) S abatement

:.J assis:ance !'or a TrF Salls condillon dIstrict S

26. If [hc asSistance included t:IX increment finanCing. please 27. Are Jny Q[her gr.lJHarS pro""ldmg a buslncss subSidy or
indicJtc the type ofTIF dismct? (Murk one.) financ:al assistance to the same project? {.Hark (lne. J

~(Jpplicable. assistance was not in the form ofTIF :!I Yes rSpl!cify e;;rch grantor and lhe value a/lhelr
assiSlanCl! be/oK'; artuch <In addUlOnul sheel ifnaessl1ry)

:l redevelopment
Q renewal and reno ...·Jtion uNo
W soils COndl110n
.::1 economic de.... elopment Grantoris) and value: of the agreementfSI:
:J mined underground space

HRA 5225.000 TTF'J h:lZJ.rdous substance subdistrict
Grantor V31u~ (S)

EDA S100,OOO Equipment Loan
Gf3ntor Value: (5)

LoLLI ;)'+U,UUU Kr..JJLiL.J.1Ui'l ur If',1 ~K FEES

2001 Mmnc:sot.:l Business Assist:l.nce Form Page 2 of ~ Departmenl of Tr.l.de and EconomIc De'..clopmcnl



fidOhAIdd P bli PGsectlOn 4 oa s an u c urpose entl Ie ,n t e '-2reement

28. Mir.n. 5:.a:. ~ I :61.994 requires that JUSInC'Ss S~bSldy and financial asSistanCe: 3.greemc:nts .hate a pL:.bii:: purpose. ""-nil::'
ofEhe :ollowi:1.g public purposes were swed in the agreement? (Marie all that apply.)

:::J: Enhancmg economic diversity ::a.1ncreasing tax. base (C4lIlnoI be only purpose)
! Crearing :ugh-quallty job groW"'.h (J Other (please specifY)
':J Job mermon CJ Other (please specifY)
~ StabiliZing the .::ommunlty (J Other (please specifY)

29. Indicm wheo-..he: the agreement Included the following types of goals, and whether the rcc:pu:nt had ac.ined those goals
at the rime of :.his it'pOTt. (Fill in~ bo.us 3nd mammen' dat~(sjfor each goal.)

Goals Target attainrr'.ent All goals
established~ dates (month & year) attained?

A) Spcctfic wage and job goals [0 be attained withm :! ye3t'S ~ :J ~o Sept· 1. 2002 o Yes GSa
B) Other joo-e':'e3rion and/or re:ennon goals :J Yes (J ~o o Yes ::J ~o
C) Other wage goais (J Yes CJ ~o ::! '(es :J ~o

D) Other ,3:031s otter :.i.an wage and Job gow ::J Yes ::J ~o ::l Yes .:J '0
(Please :Ulacn dacnpliolU ojgoals and progres.s loward
alUWrTMnl ifnoe d.ocwnclll!d in Qu~srion 30.)

30. For eac3 afthe !'oilowing wage c:ltegorie:s.. indiC3Ie :.he job C'Teal'ion ancior retention goals staled.:n the
agree:nent.:md :he lverage l10urly value of any emplo)'er-proVlded health :nsar.mc: l:0als for those JObs. (Onlv :nd:caee
Job creaCion goals :n.fuJi-ilme equiYai~nlS ifyou an lU1abll! ro s~pa.rae~ goals byfu//- ~nd parc-'im~POSiClOns.j

Full-time Part-clmlti IT[ lonlv ifZoals no(
Hourly Waze Job SeasonallTemp. Ita(ed as F"T;PT) Job Houdy Value of

(excludlna: benefits) Cradon Job Creation Job Cre21tioa Rerenrioa Healft1 Insurance

no hourly ·....a'gc:-~evel JOaI -- -- -- -- ,--
~:a'<!K -- -- -- --- '--
,.- T =+1"'" 58 50 71 '--"'2m m . -- -- -- ---
~100( -- -- -- --- '--
s':t ),ENr p512 000 14 '---- -- -- ---
s· o. 09 '---- -- -- --
$' 5 T ., ,

31. For eac:-: of :he foHowing wage eategone:s, indicaIe the number of aetu21 jobs :re::u:ed and/or ret3.Ined since :.he be:-:efit
date .:me :he aetU21 hourly value of any anjJioyer-provided 3c:l.ith insur:lr:ce for those jobs. (Qnlv IndicQle job creallon in
full.'ime eqlJ.l\'a/~nc:; ifyou are unable eo s~paraJe joh cnallon meo full- and part-Clme positiolU.)

Full-time ran-dmet' FTE lonlv if uaable to
Houdy Wale Job $a.soQaVTemp. separate F"T,'PT) Job Hourly Value of

(aclud.iQ~ beaefits) Creauoa Job CrutiOD Job CreadoD Rereatiop Bnltb Iosuraoce

~~"'IQtX -- -- -- --- '--
~'{ -- -- -- --

,__
AT LEAST 58.50

~ ,~ffr!i 9 -- -- --
~;¥'T~~X -- -- -- -- ,--

AT Least 512.00 2R ,3Hv-I ~9 -- -- ---
I .. §..E. I

31. Has :hc ~ec;pient achieved all goals (see Questions 29, 30 3.Ild 31) and fu!filled all obligations sripulJ.Ied in ~i.e agreeme!'lt?
(Ma.rk ::me.)

CJ Yes 51 );0

ZOO. ~hnl":e.loou 3USIl":l:'S!i A:;sls[aJ1ce Fonn Page J of4 DC"par.ment of Tl":iIde and E:onomlc Developr:'1e:'It
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.I
,1

!
J

TO: 6512153841763-271-7105CENTER

3J. Dunng the periOd January I, 2000 through December J I, 2000. did your ofi:ilnwuion have any rcclpients .....ho failed 10 ,I
rcpon as required by Minn. Stll fll.6J.~3 and §116J.994? (MarJe. Ofl~.) <

1

a Yes (IndiCQU Iht 7tQmt ofeQclllTCipi~nlfailing t" rePort and the va/Ufo ofsubsidy orfinanckJl Q$.n:rtam:r aWQrd~d to that
,I,.ecipi~"t. Att(JCh aJdilionG/ pages Jj"ecessary.)

.I
_Nil

~Name of recipient Type of 'ub<idy or ..,i'lOne. (S." QU<SIlons 14 and 15,) Value of subsidy or assisuncc:

"34, Did your organiU2ion hive: 8tly r£cipicn13 who fail~ to ec:hieve any goals or fulfill BTlY olhl;T obJigD.Iions undr:r rm
"

agn:ement slgn¢ on or after January 1.2000, th&t ~c: required 10 be fulfilled b>, the time or this report'? (Mark Ofl~.)

lftNo (Slap ••'" and submafo,m /0 DTED ,)
,

o Yes (Complfd~ tht ,.ema;lfde,. oflhis section.) ,
i

JS. - 39. Provide the (ollowing tnformation for clICh recipient failing to fulfill goals or any other ~erm:5 or an agn=ement th.1J. j
wert' to be auained by the Iime ofrCJ>Oning. (A/IQch additional pazcs i/lIccessary.)

,I3S. Information on recipient ITId agreement:

- J

IName of recipienr in default Tnx: of subsidy or assistance Initiill value of
subsidy or ilSsiltance

'I

IStreet address ofr"-ipicnl City/ZIP code of recipient Out51lil1ding value of
subsidy or ilSSinanee

36. Rea5Qn(s) for dCf1lU1I (Mark all that "lJPply.):

o n:cipicnt CQ5r:d operation 1:1 recipient relocated [0 a dlffmnt community
:l recipient was unable tt) t1ll vacant positions I:l other rs".cify "'''''00.) !!,,
37, To dare, has the rc<:ipiCTII fulfilled irs repayment obligation? (Ma,' on•.) l
:l Yes o No. recipient has begun to repay the ASSis,lancc. Q No. recipicm has not bem!.!J to repay the assiStanCe.

I
38, Hi1S the agreement been amended to. extend the rec(plent's deadline (or fulfilling ils obligation.!? (Mal'k Ollt!) j,

DYes I:l No ,I
39, Describe rhc stcps heinz takcn 10 bring recipicnt into compliance or recoup the :5ubsidY1

,

Section 5 Redplcnts Failing to Fulfill ObJll:atillDS ,
(Do f101 comp/ele 'Ihis seclion ifyou compleled il on another 2001 MBAF submilled to DTED.)

I
! i
, i

, ', ;

I;
I !

, ;

.!: .

1 .:

I,"". : ! ~

AUG-30-2002 09:55 FROM:MONTI COMM.

I j

,I

hV:
i !
" ,
'i'

, ;, ', ,, '
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,

-Trade&-
Economic
~opmem

01-0163

2001 Minnesota Business Assistance Form
RECEJVED MAR 2 u 2Sll:l

• The 200 I Mmnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
asSIStance agreement signed from Januan' /, 1000 through Dupmbpr 31. 1000 per Minn. Stat. § 116J.993 to
§116J.995. Please use a separate fonn to repon each agreement; for agreements signed from August I, 1999
though December 3 I. 1999, use the 2000 MBAF; and for agreements signed from July I, 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 )am"ao' 1, 2000 through Decemher 31, 2000: I) any local government/agency that signed 3. business
subsidy agreement since January I. 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.

• Questions' Call (651) 296-0580. Infonnation on where to mail or fax your completed MBAF(s) is on page 4.

Seclion 1 Informalion About Grantor

2. ~ame of person completing this form

SUI1"\- -\-
ZIP code

Sl.oz.~

4.

Phone number7.

3 7e.uJ

I.

6. County

c..'n',
10. Please indlc.l1e who In your orgamzatlOn should receive the 2002 MBAF ifdifTerenr from the person in Question 2.

NamClTitle Phone number Street address City ZIP code

II. Classlflcallon of grantor (Mark one. Ifgrantor is entity
created by gO\"t agency, please indicat~ affiliatIOn. For
e.(ample. a city fDA would check "City Rovernmenl. Of)

12. Has your organization held a public hearing on and
adopted criteria for awarding bUSiness subsidies In

compliance with Minn. Stat. §116J.994? (Mark one.)

:J ClIY go\'ernment
Q County government
:J Regional government
!J State go\'emmenl
1J. Olher (Please ,pecify.) 501

~ Yes (!ndlcat~ "~aring dOIf" IO·Lf :44 and attach criteria)
QNo
o We held a public hearing but have not yet adopted

criteTla (Indicate date of inilial hearmg . .
:J Other (Please auach explanation.}

13. Has your organization signed any agreements to award a business subsidy or financial asslSlance from January I, 2000
through December 31, :2000 that IS reqUITed to be reponed under Minn. Stat. § 116J.993 and § 116J.994? (Murk. one.)

Ei!:I Yes (Complete th~ remainderoftheform.j o No (Slop here go to section 5 on page 4.)

Section 2 Information About Recipient

14. Name of business or organization
recelvmg subsidy or fmanclal assistance

15. Address where business subsidy or financial assl51ance
will be used

16 Docs the reCipient have a parent corporation':' (Mark ol1e.)

::J Yes 'Indicate name and address ofparent corporation below. Ifmorr than one, indicate ultimate uwner.)
)QNo

!'iame of parent corporation Street address City State ZIP code

2001 Mlnncsota BUSlIlCiS AniSlIncc Form Page I of4 Dcpa.nment of Trade and Econom\li:: Development



17. Industry of recipient's facility (Marie au)..

)a Manufacturing o Services o Finance, Insurance. Real Estate
o Retail Trade o Wholesale Trade Cl Construction o Other (pl.a.. sp«ify)

18. Old the recipient relocate as a result of signing thiS agreement? (Marie one.)

:J Yes (/ndicale cily and srale ofprevIOus address and reason rec,pienl did nor complele Ihis project allhal address.)
)llNo (Go ro Quesl/on /9.)

City/Slale of prevIous address Reason project not completed al prevIous address

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or
fmanclal asslslance'? (Marie one.)

o Rem:uned al previous location o Relocated to different Minnesola location o Relocated outside Minnesota

20. Total dollar value of business subsidy or financial 21. Date agreement signed (In addition 10 the agreement
assistance (PIeD.se seJHIrtlu wz/ue by t}''P~ in Qu~tiDns24- dale. indicate any dat~s tlr~ agre~ment was amended.)

lind 25.~

ISD/.)DO Z - 0, - 2000

22. Benefit dale (/ndicale lire dare Ihe reciplenl w,lI beneJ'1 from tire business subsidy or financial a.ssistanu. For example.
indicale rhe dale improvemenls were finished. equipmenl was placed inro service. or Ihe recipienl occupied tht pro~rry.
whichever is ear/Jer.)

2 - ,- LOOO

23. Docs the agreement provide a business subsidy or one or the four types of financial assistance (see Question 25) required to
be reponed'? (Marlr. on~.)

~ business subsidy o financial assistance

24. If Ihe agreemenl prOVided a business subsidy, please 25. If the assistance was one of the four types of financial
·mdlcale the I)'pt(s) and total dollar value for rach type. assistance, please mdicate the rypc{s).

o not applicable. agreement provided finanCial assistance )iO not applicable. agreement provided a business subsidy

';ill. loan (only principal) sl50,OOO o assIStance for properly polluted $
:l granlll.e., forgivable loan) $ by conlamlnants
o tax abatement S o assistance for renovating building $
o TIF or olher tax reduCiion or deferral $ siock or bringing it up to code, and
r:J guarantcc of payment $ assistance provided for designated
o contribution of property or mfrastructure S histonc preservation districts. when

::J preferenllal use of governmental facilities S 500/. or less of tolal cost
o land contribution S o assiSlancc for pollution control or S

U olher (S,ncifi' subsid.v I}'fH.) $ abatement
Cl assistance for a TIF soils condition district $

26. (fthe assistance included tax mcrement financing, please 27. Are any other grantors providing a business subsidy or
indicate the type ofTIF district'! (Mark one.) financial assistance to the same project'! (MarJe one.)

j(nOl applicable, assistance was nol m Ihe form ofTIF )q Yes (S~cify each grantor and the va/ru oftheir
assislanC~ below; auach an aJdiliona/ shed ifnecessary.)

a redevelopment
CI renewal and renovation ONo
;:J soils condirion
::J economic development Grantor(sj and value of the asreemenl(s):
o mmed underground space MDrttevicko I ",0:\""hi0.\ -f.
:J hazardous substance subdistrict D"\le.lo~ CarF- 150,000

Grantor Value ($)

Grantor Value ($)

Section 3 General Information About the Agreement

2001 Minnesota Business Assistance Form Pase 2 0(4 DC'"putmen1 of Trade and Economic Developmenl



Section 4 Goals and Public Purpose Identified in the Agreement

28. Mmn. Slat. §116J.994 requires that busmess subsidy and financial asslSlance agreemenls state a public purpose. \\r111ch
of Ihe following public purposes were stated in the agreement? (Mark. 01/ thor appiy.)

:J Enhancmg economic diversity
;;ill Creating hlgh-quality job growth
".) Job retention
CJ Stabilizing the community

.iJ Increasmg tax base (cannol be only purposel
::J Other ,please speclfj')' _

~9 Indicate ..... hether the agreement mcluded the follOWing types of goals, and whether the reclpien[ had allamed those goals
at the lime of this repon. (Fill in the boxes and atlatnmenl darers) for each ~Da/.j

A I SpeCIfic wage and job goals to be anamed Within 2 years
B) Other job-creation and/or retention goals
C) Other wage goals
0) Other goals other than wage and job goals

(Please auach descriptIOns ofgoals and progress to.....ard
auainment ((not documenled En QuestIons 30 and 31.)

Goals
estabhshed'?

MYes DNa
CJYe, ONo
DYes ONo
Z1Yes DNa

Targel altainment
dates (month & vcar)

12-31-Qj

Moych 2M/)

All goals
altai ned?

CJYe, ZlI'o
::IYcs Qf'\;o
:lYe, DNo
;mYe, ONo

30. For each of the following wage c3tegones, indicate [he job creation and/or retention ~oals stated in the
agreement and the average hourly ...·alue of any employer.pro...·ided health insurance 20al5 for those jobs. (Onlr ind,cate
job creallon goals in.lull-time equivalents ifyou are unable 10 separate goals b)'full- and parI-time positions.)

FulI·lime Plrt·time! FTE (onh· ifgolls not
Hourly Wlee Job Susonlvrernp. Sflted IS FT/PT) Job Relenlion Hourly Vllue of

(ucludiDe benefils) ernlion Job Creilion Job Crnrion HeAllh In!'loUrAnte

no hourly wage-level goal -- --- -- --- ,--
less than 57 00 --- --- -- -- ,

-'-

$7.00 (0 58 Q9 -- --- -- --- ,--

SQ.OO to 510.99 ~ --- ._-_. --. ,--

511.00 10 $12.99 -- --- -- --- 5._-

513.00 10 $14.99 --- --- --- --- 5--
S15.00 and higher '-- --- -- --- ,---

31. For each of the following wage categones_ indicate the number of actual Jobs created and/or retamed Since the benefit
date and the actual hourly value of any employer-provided health insurance for those jobs. (On I}' indIcate joh creatIOn in
full-time equi\'a/~nts ((you are unab/~ to separate jor creation into full- and part-lime positions)

Full-lime Put.. imel ITE (onl't' if unable 10

Houri)' WARe Job SeuonaJffemp. sepanle FT/PT) Job Relenlion lIourl~' V.lue of
lncludlne benefits) CrnlioD Job erulton Job Crnllon Hellth Insurance

less 'han S7.oo -- --- --- -- ,--
'7. -;.s 57.00 (0 58.99""" --- --- --' -- ,---
+0 S9.00 (0 SIO.99 --- -- -- _. - d.1..O
\3.lo3sl,.00 to 512.99 1lL 10 I--- -- --- --

SI3.00 to SI4.99 --- --- -- -- 5--
SIS.OO and higher --- --- --- --- 5-_.

32. Has the recipient achieved all goals (sec Questions 29. 30 and 31) and fulfilled all ohligations stipulated in the agreement'?
(MarJe one.)

:lYes ~No

2001 Mmnesota BUSiness Assistance Fonn Page 3 of 4 Departmenl of Trade and Economic Development



Section 5 Recipients Failing to Fulfill Obligations
(Do no/ comple/e /his sec/ion ifvou completed it on anO/her 2001 MBAF submi//ed /0 DTED)

33. Dunng the period January 1,2000 through December 31, 2000, did your organtl.3tion have any recipientS who failed 10
rcpon as requJre;:l by Minn. Stat. §1161.993 and §116J.994'1 (Mark one.)

o Yes rlndlcale the name ofeach ruipienrfailing to r(!port and th~ "u/ue a/subsidy orJinannul aSStSlance a......arded to that
recipient. Attach addiriona/ pages ifnecessorY.J

)0 ~o

~ame of recipient Type of subsidy or assistance (See Quesilons :4 and 25.) Value of subsidy or asslslance

34 Did your organization have any reciplenlS who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after January I, :!OOO, thai were required to be fulfilled by the lime of thiS feport? (Mark one.)

~ Yes (Complete thr remainder o/this section.) :l No (SlOP h~r~ and submit/orm 10 DrED.J

35. - 39. Provide Ihc followmg informatlon for each recipIent faihng to fulfill goals or any other te""S of an agreemenl that
were lO be anained by the lime of reporting. (Attach additional paK~s if nec~ssar)'.)

35 Informanon on recipIent and agreement:

~CK"~'r\ll,W\":' l..Dfffo.+lOh lee..", l\\SO,D()()
Name ofreci ent In default Type of subSidy or aSSistance Initial value of

subSIdy or assistance

\ \"3~ c\"!!.. St· No'ftn M~MOJ\OrQ 542 4S ~-& ?A £1Jac.k I~I~\,
OutstanJing value ofStreel address of reclpienl City/ZIP code of recipient 2llQ I
subsidy or assIstance

36. Reason(s) for default (Mark all that apply.).

.:J reclpienl Ce-dSed operation :.J recipient relocated to a dlfferenl community
:J reclpienl was unable to fill vacant positions .!Sl other (Spec~f)' r/..'uson. j dowY:;\- \1., y" \b e.c.onomu

37. To date, has Ihe recIpient fulfilled Its repayment obligation: (MarJe Ont'.)

,

:4 Yes :J No, recipient has begun to repay Ihe assistance. =» No, reclpienl has not begun to repay the assIstance.

38. Has Ihe agreement been amended to extend the recipient's deadline for fulfillmg its obligauons: (Mark one.)

CJ Yes ;tl. No

39. Describe the steps being taken to bring recipient mto compliance or recoup Ihe subSidy:

WL>.~ £~\d 6ne.k \"2-In-\ 1-Do \

Return ~'our completed :\mAF(s) by .~or;/ 1,2001,10:
2001 Minnesota Business Assistance Form

Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7'" Place

51. Paul, MN 55101-2146

Or fal to: (651) 215-3841

200 I Minnesota Business Assistance Fonn Page 4 of4 Department of Trade and Economic Dcveloprrcnt



The 2001 Minnesota Business AssisLance fonn (\1BAF) is used 10 report each business subsidy and financial
assistance agreements signed from lalluan' I, loon through I)eoemh,'r 31. 1000 per Minn. Stat. § 1161.99, to
§116J.995, Please use a separate fonn w report each agreement.

The following government agencies must submit a ::WOO MBAF even if an agreement was not signed during the
period lalluarr 1. 1000 through Deamher 31. 1000: I) any local g,,,·ernmenUageney that signed a business
subsidy agreement since January 1. 1996, or represents a population of mOTe than 2.500: 2) all state government
agencies. If the locaUstatc govenunent agency does not have :my suhsidies or assistance to report, plea:;e answer
questions 1 through 13 and questions 3, and 34.

•

•

~\.~r.;F.~I)]'

g/
-Trade&-
Economic
Development

... I -- L.",~( (;
2001 Minnesota Business Assistance Form

01-0676

-,.

• If a local or ,tate government agency that is required to report ha' not done so hy April 1. DTED will moil a
warning. If it lails to report by June 1. it mol' not award any business subsidies until a report has been filed.

• Questions" Call (651) 297-2335. Information on where to moil or fax your completed MBAF(sl in on page 4.

.
I. ~amc of gr.lnLOr (funding entity) , S':.lme of perslln completmg thIS form

DTED (MI1'1'ESOTA I>lVESntE:-;T FU1'DI PAl'1. A. MOE

3. Street address 500 METRO SQ.. 121 7TII PL·\CE EAST 4. City SAI1'T PAUL 5. ZIP eode 55101

6. County RAMSEY 7. Phone number R. Fax number 9. E·m:.lll address
<i51·~97-13~ 1 651-2lJ6-5287

c..;.I_U I,;J.. nll)c·'ii·st;.:{c .mn.,lI~

Ill. Please indi~alc who in your org:ani7.::ltion should receIve the :!OU.::! \1L3AF if dllTerc:ll trom the per~on in Question 2.

_._-- ------.-- --- -- _. --- - --_. -----
S'ameffit!e Phone numner Street address City ZIP code

II. ClasSification of grantor (Afurk Ollr.~. lfgrulllor is L'IIlIlY I ~. Has your uT);aniz~li(1n held a puhhc hearing on and
crL'atetl hy ,RO\' t tlXL'lICY, pJeasL' mdicat(' ~{I;Jiatil)n. Fn' :Wl)pteJ crlleria fLir iJwarding bU::iim::ss subsiJll',S in
example, U cit.\.' EDA would check "City ~O~'L'rmJlt'''t. , compliance with \1mn. Stat. §116J '.)l)~'.' (Ml1rk one)

'.J City government • Yes (1nJill11L' "L'arill.!; JI1IC - 7_::7 riO an,f aTtach a;ter;a)
::.J County government :J 1\0
Cl RegIonal government :.J We held a public hearint: bUI have nul yet JJupted
• StaLe government crlteri:.l Ifndkl1/L' datc v/illlril1J !It'l1rmg - __ J--o Other (Please .,pec~(y, J --- ---- :l Other (1'lcosI' aUilch expJalliJtic'" I

1.1. lias your organlZ31il)n signed any agrt"Cment~ to i.lward a businc.c;;.s subsidy or financial :.Jssist.1nce from Janu~ry I, 200U
through December 31, :!fluO thaI IS reljuired to be reported under ~1mn. Stat. §116J.!JSl.~ :.lnJ §llftJ,I)I)4? ',\turk (JIlt')

• Yes ICulllp1L'tc lht' rl'maillda o!l!lc-,imll.i .:::l t'o fS/(JQ h!:..[£ go tu srC/l1l1l 5 UII pU}.:t' -I. J

Section t Information '\bout Grantor

tAb t R2 I fec IOn n ormatIOn ou CClplcn

14. t'amc of business or organiation 15. Address where nu~iness suhsiJy or financiJI a.;;;slstancc
receiving subsidy or financial assistance will be used

lI!'iITEI) STRLCTl!RAL COMPO:\ENTS 4141 30Tll AVE S. \\oORIIEAD \11\ 5(15fiCl
Street address City ZIP eode

16. Docs the recipient have a p:.JrenL corpor.Hion? (Murk ol/c)

DYes (Illdica/r.' llut1lL' and uJdrL"."i.'i o!pUrL'/I/ corpurutjoll bdv~\. l/murL' {hUll Olh'. imJI<.'<Jl(' IIltilllu/L' o .....ner.)
• 1'0

S f

.2C}f)1 ~1inne~0iJ 13us.inc.:;:,> ..\s.slslanLC' f0lm DC'panmcnl of Tr.:lde ar:J E'::0nomic De,elopment



Name ofp:Jrent corporation Str,'c[ addrcss City Sli.llC ZIP (ll,.k

17. Industry of recipient's facility (A/ark {Jlll'.}:

Cl M:JI1uf:Jcluring CJ Service :J Fin:Jnce, Insumnce, Real Estate
Cl Retail Trade • Wholesale Trade :.J C0nSlT'UCtlon ::l Other (plcelsC spL'('!6')

18. DId the recipient relocatc as a result of signing this Jgrecmenl? dfark o"c j

:J Yes (Indicatc city and stellL' (~lpT(!\'j(}us aJJrf..'ss t.md rCusnll nTiplL'nl did nOl comp/L'h' this pruJtYt ellthut udtlrt'_"s )
• No (Go to Question 19.)

--- ... .-
City/State of prcvlOus address Rcason project not ('omp!ctcd at prcvlous address

19. Would the recipient havc rcmaincd In prcvil1us locmion or relocated elsewhere irnot aWJrdcd this bUSiness subsidy Clr
financial assistance? (Mark one)

.:J Remained at prcvious loc:..llion CJ Rdncated to ditTercnt Minnesota location :.J Relocalcd outside Minncsot;l

bbII fG, celion 3 cncra n ormation A oull e A~rcemcnl

2(1. Total dollar valuc of business subsidy or fin::lnclJI ~l. Date agrl:l:ment signed fllllJdditio" tv t!lt' i.JbTL't.'IIlt.'fI(
a."isistance (Please SCpiJrlllC hy type - st't' QueslimlS ~4 Jelr~', indicatt.' all.\' Jules ,!it' Q~rct'I1l('lIl \\llS ame"ded.)
and :5 - und iIlJit.'ah? ollly prillcipalllllloufIl Inr loalls.}

OCTOBER, 2000
S470.000

" l3enefit dalC' (/llJiClltl' zh t ' Jail' the rt.'Clpiellt will bt'm:{it frOIJl thl' husil/£'ss sllhsidy /lr jillQIlt.'ial aSslstwlt.Y For £'Xil/llplc,
indil'azc lhl: dilll' improVcllll'lIts \~'crr:! jinishcJ, l'QUlPIJIC11I \I'llS plelced ifllo sal'ia, or z!le rcclflent chyuril'd thl' prorazy,
\.i /llchl'\'L'r IS earlIer.)

JAr-;rAR\'.2001

n. Docs the agreement provide a bUSiness subsidy or one ofthl.:' four types of finJnclal aSSISlancc (sec Question 25) n:quired til

be rcponed: (.Harf.: Olll'.}

• bUSInC'ss suhsidy CJ Iin~mclal assistance

:!~. If the agreement provided a business subsidy, plca.'ie ~:'. If the assistance was onl' of the four types of financial
Indicate the' typeIS). Jssistancc, please indIcate the typclSI.

o not applicable. agreeme'nt provided financial assistance U not applicJblt:, ;lgrecmcnt provided a busincss subSIdy

• Inan :J ;lssistance fllr pTClperty polluled hy contaminants
"..J grant (i.e" forgivable luan) ::J assistJncc for rcnovaling building stock or brmglng it up
::It;JX ah;ltcment lu wde. and as':iisl:.mcc provided for designated historic
i..J TIF or other tax reduction or defcrral prcscrvation dlStrlCIS, whcn ;(l~.~ or less of total eost
,,J guarantee of p~ymenl :J ;lS5Istan~e for pollution control or ;lh;ltement
=a cllntnbution of property or infrastrLJcture '.J a~sislilncc for a TIF soils condiTion district
=a pn:fL"rl"ntial use of ~owmml'nl;ll facilities
LJ land contribution
:J olhcr rSrcc'U.\· suhsidy (\pc.)

26 If the assistance includcd tax increment financing, ple;lse ,- An: any other gr'JI\tors providing a business subSidy or-,.
Indicate the type ofTIF district',l (Mark Ol/t'.) financial ;Jssis13nce 10 the same project'.' (,\lurk Ollt>.)

· not applicable, assist::lncc was nolln the form ofTIF CJ Ycs (Specify l'u(,h grllll!t.)r and thc \'alut.' oft/h'ir
aSS;S[llflCt.' below: alfadl all lldditiolJal s!Ic't.'t lIIIt.'Ct.'SSllry·.j

CJ reJ~\"c1opment

o r~ne""al ;lnd rcnovatlon • So
.:J soils conditIon
:I economic devclopment Gr;lntor{S) and value of the ~greemenl(s

i.J mmcd underground space
Cl haJ:i.Irdous subst:.mce SubdlstrlCf - .-

Grantor Value ($)

Grolnlllr Value ($)

s

Page.2 nf7



Sect on 4 Goa s and Public Purpose Idenlilied in the "'ereemcnt

28. ~1inn. Slat §116J.994 reqUires that businc~s subsidy and financIal assistance agn:t:mcnls slate a public purpose. Which
of the following public purposes were slated In the a~rccmcnt'.' (,\turk !.lit t/ill/apply.)

::J Enhancing economic di\"crsity
'" Creating high-quality job gro\\1h
o Job retcmion
"..J Stabilizing the community

$ Increasmg tax base (Cannol be only purpose)
W Other 'please sr('c~6'J

29. Indicate whelher the agrC'C'mcnt included the following types of goals. and whether the recipient had att.lInro thost: goals
at the time of thIS repon. (Fill ill the hoxcs llnd I.llll1inmt'll! d,1fe(si for L'11('h gila!. J

--'------=-----------------1

A) Specific wage and Job goals (0 be attainC'd wlthln.2 years
B) Other job-cre:'.IIion and/or retention goals
CI Other wage goals
DJ Other goals other than wage and job goals

(Please attach descriptions ofgoals and prOKrl:!.\"s IO'H.arJ
attl.lmmCllt iflIOI documellied in Qucslioll 30)

Goals
established'.'

'" Yes :J ~o

I...JYcs CJNo
DYe:; Q~o

UYcs :J~o

Targct attainment
dates I.month & yCJrl
Jl :KE 2003

------

All go;:J.!s

atlJined" i ,_J \\ \(h.101
:t y cs ~ r\o 'e -t t\ UJ-'-
'-lYe, 0:-;0
:lYcs :.J\"o

"..J\'cs :Ir\o

30. For each of the follOWing wage catcgorics. indlcalC the Job erealion antl-'or retention ~oals sialed In the
a/:'Tecmenl and the avcragc hourly value.: or:.my e.:mploycr-provided health Insurane.:e.: ~oals for those jobs. (()"I\· indlcall'

job creatlO1I gOl.lls i".1illl-timt' Cqlll\'QIt.'II1S ~"yuu orr.: wwblc 1(1 S('['(UllIC .couls hyJidl- lJlld pl.lrI-IU/lL' fJ(uitilm.U

Full-lime I'art-time-I FTE c.!!.!!h: If ~oal!li not
lIourl~· Wage Job Stll!liOnaLrJ·cmp. state-d a~ FT/PTI Job He-te-ntilln Huurly Value- of

(ncludin~ he-ncnts) ere-allon .Ioh Creation Job Crclitioll IIcallh III~uranct

no hllurly wagt'-k:\'d g11:.t1 -- --- --- --- •---

Ic.:':'. than )7 00 --- ... - --- --- •---

$7 (10 to SS.t)t) -- -- -- -- ~ ---

S'} 1)(1 LlI S10.'YJ - ~() . - --- _._- ,- 2.00-

SIl.I)/) 10 S12.QQ (, --- 52.f}O.. - .- -

S1Y.I.H) to .S 1-1.lj<) 8 --- ,
- ~.no-- .-

'; 15.00 ~mJ hll;her » ._-- --- • ~.l)O_.

31. For C'Jch or the.: follo\\ ing wage cate~ol ies. indi..:ate the numbe.:r llf acmaljuos crc-:.ttoo :.tndtor rct;JlneJ sine.:e.: the.: bem'fit
dale :.mJ Ihe actual hourly yaluc of any cmploycr-pro\"IJc:J he.:ahh m~ura[]ce for those jobs. (Oil/) wdicI.Jc<:joh crL'utWI/ ill

/UIl-flnlC Cqlli~'lllclI1s !'-you art' wwbJ(' to st'parr.1lL' lob trl'r.1rioll (lITo full- r.1/1d pl.lrt-Ilflh' pOStlUJII.' J

Full-time
Hourly" a~r Juh

(ncludlnJ,: hcncfil~1 ( 're-ation

iess than 's;7Jlfl ---

~7.()O W SS!,l') 6

SlI.UII 1\) $lO.QY 7

SII.IHJ to S12.'N 8

S1.3 (II) toSI-1-'l'I 4

S! 5 0(1 anJ higher 12

Part-tlmel
SCllfoOlIlllrrtmp.

Job Crtatilin

FTE l.!.!.!!!l if ullahlt to
~cp3ralc FT/PT)

Juh ('re-3Iion
Jnh H.ctrnllon lIourly Value of

1In.lth In~urance-

'--
$1.18

sus

$1.1 S

51.18

51.18

3.!. Has the recipicnt achicved all £.oo.tls (see Questions 2~. 30 and 31) and fulfilled :.111 ohligations stipulated In the agreement'.'
(,\{ark ,)Ill'. J

~ Ycs

Section 5 Recipients Failing to FulIilI Obligations

.. :"0

I-'a~e -1- of7



DTEIJ )d'001 MB4F hdII .D( o nol comrJlete t liS sectlOJJ 1 l'OU C01l1f'tCU!' II Uli allOt lcr .; SU. mille to

],. During the period January I. 200() through December J 1. ~CJ·OO. did your organi:t.alion ha....e any reCIpIents who failed to
report as required by Minn. Stat. §Iltill)l).'\ and §116J.l)t).t'.' (Murk (JilL' I

:...J Yes (JI/dicare tire' /lame ofeach rairiellt Jailing LO rt'port alld lhe l'ulUt' t~rsubsh1\" or/iI/uncial f1.~SiSII1IlCt·all"anit'" 10 lhat
rt'cipil'llf .·j/hleh uJJiti()lw! pugt'S i/nccessllry J

• No

"._.- --_.-
Name of recipient Tj-Pc ofsuhsidy or a.c;;Slstancc ,SCL' Qucstions:4 and 35 ) \'alue of subSIdy or aSSISlanct'

,4. Did your organii'..:.Ition have any fccipicnts who failed to :.Jchic\"c any goals llf fuilill :iny other obllgalions under an
agreement signed on or after January 1, ],(1l'H1, that were required. to he fulfilled by the time: of this re:porl'! (MrJrk Ollt'.)

[] Yes (Complcte the ri'malllJer a/this sectioll) • No (Stor hae lllld .\'ubllllt)f.wIJI h' DTf:/).)

35 - 3~. Provide the followmg informatIOn for each reCipient failing to fulfill g\)als or any other terms llf:':J.n agreement that
were to be all.ained by the time of reporting. (.1/1a('h aJJitio1/LlI (hJKt'S ~r"l'lYSS(JI7>' J

,5. Information on recipient and agreement:

---- --_. - -_ ..'arne of recipient In default Type of subSIdy or assistance Imtlal value of
subsidy or assistanl.":e

.. - ---- ..._------ .. - - .
Street address of recipient City;ZIP code of reCIpient Outstanding value M

subsidy or aSSlSl.mce

,6 Re:J.son(s) for default (,Hark all thrJt Llrp~\'I'

:J rel.":ipient ceased operallon i:J recipient rellJc;lt~d tll a JitTcre:nt ~(lmmunily
"J reclpienl was unable 10 fill vacant positions U \)thcr (.\fll'('~(r rt'uSOIl ) - --_.-

:.7. To d~tc. h~s the recipIent fulfilled its repaym,cnt ohligation'.l (,Hark ('fll' j

:J Yes o ~o, reCIpient has he,un to repay the: a.,\sist.ml'c, I,j '\!o. recipient has no: becun to repay the assistancl',

38. Has the agreement been amended to extend the recipient's deadlIne for fulfillmg its obllgatillns: ~,\fcJrk (lilt'.)

':J Yes 01'0

J9. De:!jcribl' the sleps being taken to bling recipient into complii.lnCe or rl'coup the: subSIdy:

-

Return ~'our completed '!RAF(s) by Aerill, 200/, to:

2000 :-"1innesota Business Assistance Form
MinnC'sota Depanmenl ufTrade and Ecunomil.: DevelupmC'nt - AEO

500 Metro Square, 121 East 7'" Place
SI. Paul, 'f.'I 55\ 0 1-2146

Or fax to: 10511215-3841

201l! \1innt::s(l(J Business Assistancc r:~mn Dcpar.:ncnt oilr.lJl' anJ El'On'lml~ l.lc\,e]nr:ncnI
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-Trade&-
Economic
Development

2001 Minnesota Business Assistance Form

01-0701

•

•

•

The 2001 :-.linnesola Business AssisUlnee form (1\IllAf) is used to repon each business subsidy and financial
assisUlnee agreements signed from January' I, 1000 through December .II, 1000 per Mtnn. Stat. §116J.993 to
§ 116J .995. Please use a separate form to repun each agreement.

The follo\\ing government agencies must submit a 2000 t-.1BAF even iran agreement was not signed during. the
period January' 1, 1000 through Decemher 3I, 1000: 1) any local government/agency that signed a bUSIness
subsidy agreement since January 1. 1996, or represents a population of more thiJn 2.500; 2) all state government
agencies. If the lCX'al/state governmcnt agen~'Y docs not have any subsidies or assistance to report, please answer
questions 1 through 13 and questions 33 and 34.

If a local or state govenunent agency that is required to report has not done so by April I, VTED will mail a
warning. lfit fails to report by June 1. it may not award any husiness suhsidit:s until a report has been tiled.

S' ~

1.-:" ~

r."- .

=
.:--;.

><.
:i:.

• Questiuns? Call (651) 297-2335. lnrurmation on where to mail ur rax your cumpleted I\WAf(s) in on page 4.

Section I Information About Grantor

1. \i;jme of grantor (funding entity) , t"ame of person complcting this form
DTED ICIIALLEI'GE GRAI'TI [lART [lEVII'S

3. Street addre~, 500 \1ETRO SQ., 121 7T11 PL.~CE EAST 4. City SAI~T PAUL 5. ZIP code 55101

6. County RAMSEY 7. Phonc number 8 F;.\."\ number 9 E-mJil address
651-:~97·117U 651-~~}(1·5~~7

hiJrt. bc\' ilJs~{i:!'a:Jlc.mn. us

10. Plcasc indicate who in your orgiJnizalion should recci\'c the 200::! \1BAF ifdllTcrcnl Crom the person In Questlon~.

._- -_ ..
N;.\me'"'flt!e Phone number Street ;.\JdrC'~s City ZIP code

II. Cla<;."lficalion of grantor (Mark o"e. Ifgrantor IS elltity 12. lias your organizallon held iJ public hc;.\ring on and
crl?alcJ ~\" ,Km' ~ ug£'n(I', plCllSL' indicatc aJJilil1liclII For ;.\Joptcd (ritcrla for JWJrding husmess subSidies in
eXllmple. a cit)' ED,-1 would check "Clty go~'ef1Jmcll!. i wmpliiJnce with \1mn. Stat. §11(d.99·r.' (Mllrk une.)

'.J City government • '{es ilm!icUlt' hearing dcJll' - 9·:4-99- IJIlcl attach critl'ria)
I.J County go\'crnment I.J No
:J Regional go\'ernment :J \\'e held a public he;.\ring but hiJ\'C not yet ;.\dopred
• Stale government criteria {11JJif'aIL' dale olmiliiJl ht'amlR - ___ ~
Q Other (Please .~pt'C~6' J Q Other (P/I'ast' atftJl'J, expll1natioll J

1.1 Has your organi7Jtion signed any agreementioi to a\l,iJrd iJ business subSidy or financial ::J.ssistance fn)m hnUi.HY 1,2000
through December 31, 21)no that is rl"Y.ulred to be rl'portcd under ~1mn. Stat. § II (11.1)93 and § 116J.lJl),f? (:\Illrk Olll'.)

• Yes (Comph'lr IhL' rt'maillJa ojIlIt'j;'fIIl) J t\l1 ,Slnc hat' go to sectwn 5 On rage 4.i

Rf_ ""tion 2 In ormalJon About eciDicnt

14. t\amc of business or organization 15. Addrcss where husmcss subsidy or financial iJssistance
reccl\'ing subsidy or finanl.:ial ilssistance will hc used

TRACY ~lIr;ro;TRoro;IX, CORl' !lJ45CRAIG AVE TRACY \11' 56175
Street address City ZIP code

16. Docs (he recipient have a p;.\fcnt corporation'.' (Mark 0"(' )

~ Yes (Indicall.! 1IIJm£' llnd address (IfpiJrL',j( corporall"-'" "d(}w. ~lmon° thall llllC. IIIdiccJtf' ultlmatc nll"r/cr)
• No

s

2001 ~1Lnncsl,)~ Business ASS!::.:.J.nl.:e Form I'.lge 1of 7 l)cpartme:\; of Tr,nle ::mJ b:onomic De\elopmcnt



N::unc of parent corporation Srrt:-ct address City Slatc ZIP codc

17. Indusrry of recipient's facility (Mark. one):

III Manufacturing :::J Servicc o Finance, Im;ur.,mce, Real FsI:.llt:'
o Retail Trade :::J Wholesale Trade LJ Construction Cl Other (ple.'ilSL' sl'L"ClJi'J

I •. Old the recipient relocate as a result of signmg: thIs a~reemcnt'~ (MiJrk. 011f!.)

c:J '{es (Indicale cily and stale ofpre\'IOUS atlJrl!ss and reas(;n recipienl did nOI complele lhis pro)t."Ct allhat address j

• No (Gv 10 QUfsiion 19.

------
City/State of prt:'vious address Reason project not complelcd at previous addrt:'ss

19 Would the reCIpient have rem:l.lned in previous location (lr relocated elst:'where Ifnot awardoo this business subsidy or
financial assistance'! (Mark olle.)

:..J Remained at previous location :J Relocated to dltTcrem Minnesota location U Relocated outSIde ~1mnesota

h ,\AbII f3 Gechon enera n ormat on oull e . \2rCemcnt

20. Total dollar ...·aluc of business subSidy or financi:.ll 21. D:.lte agreement signed (III addilU)1/ til Ille agreemenl

assistance (Plt.'ase separate b:.... Iype - sa Questions:4 dall!. indicate.' ally dille'S llie agraflll.·f1t U'iJS amendcd. J

anJ ~5 - and inJicatt! ollly pri"clpal amount for lila liS. )

~IARCII 29, 2000
$150.000

22. l3enefil date (1llJiciJlC rhe date the rail'l('III wi// bCflr/il/rnf/l Ihl.' bUSUll!ss suhsiJy vr}lllu/lciiJl aSSiSliJllce. For CXUml'lf'.
mdiralc rhe Jutf' impro\'('menIS w('refinis/lt'd. cqlllpml.'ni \WS pfaL'eJ inrv sen·ict'. or the n'cipil'f1t (lIYIIl'ied the pmpt'rty.
whicllnt'r is ec1rJicr.)

MARCil 29. 2000

23. Docs the agreement prOVIde a business subsidy or one oftht:' four types of financial a..,;sistance {sec Question Z51 required to
be reported'.' (Mark (JilL')

III business subSIdy iJ financial a.C;Slstance

.24 If the agreement provided a business subsidy, please ~5 . If the assistance was onc l)f the four types of fin:.lncial
indicate the typelSI. assistance, please indicate the l!1J'CIS).

:J not applicable, agreement pro\'idt:'d financial a.5sistanec III nol applicable, a~rC'('mcnt provided a business subsidy

· loan CJ asslstJnCL' for pruperty polluted b~ contamln:.lnts
CJ !,'rJnt (i.e., ftlT~i\'able loanl ':J Jssistanl'e for reno\"atln£ building stol.:k or brmging it up
':l w\ abatement to code. and assistance pro\'idl'J for dc~ignated histone
".J TIF or otht:'r la.x redul.":lion or deferral prescn alion districts, when 51J% or less of tol:.ll cost
:.J guarantee of paIment :...J :.lS!:aslance fur pollution control or abatement
::I contributIon of propcrty or infrastructure :J a.ssistan~c fllr a TIF suils wndition district
o preferential usc ofgo\'emmenlal facilities
CJ lanJ contribution
o other (.";pcl'il.~· .mhsiJy (\pe.)

26. If the assistance Included tax increment fin:.mcing. pleasc 27. Arc any other grantors providing:.l business subsidy or
indicate lhe- typc ofTIF district'.1 (Murk 011(') financial assistance to the same proJect'? (Mark ont!.j

• not applicable, assIstance W:.lS not in the form ofTIF Cl Yes (.'raify (lr.lch granlor c1nd the \'iJ/uL' (llhelr
lL\·sislr.lnL't' bdow: auach afl aJdl1lollal sll('('r i/lleL·essary. J

U rc...'dcvelopment
U renewal and renovation • ~o

'.J soils condition
:J economic development (iranton.s) and value ofthl.:' agrcemenus
".J mined underground space Grantor Valucl,SI
o hazardous subst:.lnce subdistrict

Granwr Value (S,

s

~ULlI Mmncsota Rusine:-.s :\~SI~lJnCe Form Department of Tr:lde anJ EconomIc l)e\e!opment



"fi d" th AIdd P bli P4 G\. cellOn ..oa san u c urpose enh Ie In e \~reement

28. Minn. Stat. §116J.99~ requires that business subsidy and financial assistance agreements state a public purpose Which
of the following public purposes were stated in the a~'Tccmcnt'! (,\lark all thaI apph-.!

:l Enhancing economic diversity '.J Increasing la.x base (cannot be only purpose)
• Creating high-quality job growth 0 Other (pIUlSt' spaiJi'/
':I Job retention
o Stabilizing the corrununity

19. Indicate whether the agreement included the following I)pes of goals, and whether lhe recipient had i.lltaincd those goals
at the time ofthl5 rcpon. (Fill in the b()xL'.~ und l1trl.l;IlTllt'f/f dlllt'(~~l.rl.'rl'rlch goul 1

Go;)ls Target attainment All goals
estahlishcd'.' dates (month & year) Jnal~?

A) SpeL'ific w:::Igc and job goals to be attaml:d within:! Yl'ars • Yes :.J "10 OECE\fIlER 21~12 '.J Yes 7'o.tH
B) Other job-creation and/or retention goals :::J Yes Cl 1"0 :J Yes :.J 1\0
C) Other wage goals .J Yes ONo .:.J Yes :J 1"0
D I Other goals other than wage and Job goals ':J Yes UNo ':J Yl'S ONo

(/'Ica.'it' alloch descriptions ofgOells and progrt.'ss 10H'ord
otloinmcnt ifnot documented in QUl!stion 30 )

3U. For each of the following wage categories, indIcate the joh creation and/or retention goals stated In the
agreement and the average hourly ....alue of any employer-provided health insurance goals for those johs. ,O,d}' i"dlcolt,
jon rrl?11110n gOd!.!i mJull-timc l'tjUi\'i.lh'II1S I/you I1rt' ullah/l' to SL'{'l.1fafl." K0ells ;'Y.li~lI· I.111J Pelft tillll' posltit)/Is.j

Full-time Pan-tlmrl FTE l.2.!!.!r Ir ~oal" nol
lIourly Wlige Joh Scasonalffemp. ~tllt~ 1I!'1 FTlPT) Job l(etenlion lIuurl~' Value ur

(ududlnli: benenl5) Creation Job Crullun Job Creation lIulth I n~u rance

no hourly ""age-le....el goal --- -- --- - - I---

lo~ than S7.1.II) --- -_. 5

SHHI {(1 .s~ '1'9 28 - --- $.35

S9.00 lu SI O.9CJ-l- 3 . -_ ...._--- 5.35

SII UU 10 Sl::!.Q9 S

$1.1.00 to S\4 ,)() - 5-_.

S1~.Otl and higher 3 S.J5

31. For eJl.':h of the following wage categories, indicate the number of actual jLlbs l.':reatcd. and'or ret.lIned since the benefit
date and the actual hourly value of any employer-provid:d health Insurance for those jobs. ((Jull' illdlcrJ{cjun I'r('urioll in
full-time t"quil'lJlems Ifyou are UI/dNt:' to StprJl'rJtl.'joh l'rL'l1tiou inrrl.1idl- rJllcl prJrl-tIl1H' P(lSIlWIIS)

Full-time Pan-lime! FTE {onh' ir unahle to
Hourly Wa~e Job Sca~llnalfTemf1o ~cpaute ..-rIPTi Juh Retentlun Huudy Value or

(~xdut1ln~ henefit!'l) Creallon Job Crcalion JlIh C'n.°llliion IIclilth Imuranct

bs than S7.00 -- --- (; --- ,---

Si.OO 10 18.99 4 2() $.70

S9.1MJ \0 SIU,'l'1 - 4 5 S.71)

Sl \.(1() LO SL?.CJIJ ._- 5----

~U.O(I t~, S14.99 2 5

S15.00 and higher 3 4 5.70

32. Has the recipient achieved all goals (sec Questions 2~, 30 i.lnd 31) and fulfilled f!ll obligations stipulated In the agrecmcn['?
(Afl1rk one.J :J Yes .~()

S

Section 5 Recipients Failin~ to Fulfill Obligations
1/)0/101 com lete Ihis seclion i(l'Ou com leled il (1/1 '.lIIother :!OO] MBAF .l"u!lmilled to /)TED.J

2001 ~1mnesota Husincss A:..sis~m:e Fl1nn Pagc 4 of7 Ucpartment of Tr..uJc ami [cIJnomlc De\"clupmcm



33. During the period January I, :!OOO through December 31, ZOOO. did your organization have any rCClplCniS who f:.liled to
report as required by \linn. Stat. §116J.993 and §116J.994? (Mark one.)

CJ Yes f!lldlCatt"lhe name ofeach n'ciplt'''lfcJ.ilill~ to report Dnd the \'I1/ue a/subsidy or financial assiSluncc t.l'M.mled /0 thaI
rt'Cipienl. AU/Jch additional f'l.lges ifnel.'essury. J

• No

- _. .-
Name of recipient Type of subsidy or as:mtancc 'Set" QUt'SllOns ~4 I.mJ :5.) Value of subsidy or assistance

34. Did your org:mil.ation 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 he fulfilled by the lime of this report'} (Mark one.)

':1 '''cs (Comp/l!ll? tht.." remainder ofthis section) • No (Stop hal." a"d submit/arm to DTED.J

35. - 39. Provide the foHowing information for each reCipient failing to fultill goals or any other tenTIS of an agreement that
were to be all.3.ined by the time of reporting, (Attl.Jc!J additiclIIoll pages i/llrcessl.lry.J

35. Infonnation on recipient and agreement:

._. . . _. __..-
~alTlC ofn.."Cipll'nt In default Type of subsidy or a.ssistan~l' Initial value of

subsidy or assistance

----- ---
Street address of reciplt:nt City/ZIP code of recipient Outstandmg value of

subsidy or assistance

36. Reasonl s) for default (Mark I.l/llhul ap[J~\".J'

:J recipient ceasro operation ".J re~ipll:nl reloc..[ed to .. ditlcrenL communil)'
:.oJ reCIpient was unablc 10 fill vacant positions ::J other (Spt'I'U.")' rl.'U)iOJl I

r To dille. ha:i the rcclplent fulfillcd Its repa)men[ obligation'.} (Murk. Of/(' )- ,.

'J Yes LJ ~o. recipient has begun to repay the assistance, :J ;\"0, rccipient has not becun to repay the as:iIS[anCe,

38. lias the agreement been amcndl-J 10 c:\rend the reCipient's deadline for fulfilling its obligalions? (Mark Dill')

.J Yes LJ ~o

.3~. Describe the steps heing taken 10 bring recipient mto cClmpliance or recoup the subSidy:

Relurn )'our complelcd 'IBAF(s) b)' April], 1001.10:

2000 Minnesota Business Assistance form

\1innesota Department of Trade and Economic Development - AEO
500 Metro Square, 111 Easl 7~ Place

St. Paul. ~1"l55101-1146

Or f.xlo: (651) 115-3841

liHl1 Minnc:-,ola Ausini,;,SS Assistance fonn Page 5 of7 I..>epartmcnt orTroiJc ;.In..! EconomIc ()co\'elujJmcnt
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•

•

•

2001 Minnesota Business Assistance Form

01-0702
The 2001 Minnesota Business Assistance Fonn (MBAr) is used to repon each business subsidy and financial
assistance agreements signed from ]anuao' I, 2nnn through Decemha n, 2000 per "'linn. Stat. § 116J.99' to
§116J.995. Plcase usc a separate fonn to report each agr«ment.

The following government agencies must submit a :WOO :\1DAF even if an agreement was not signed during the
period Januan' J. 2000 through Decemher 31.2000: I) any local govemmcnt/:J.gcnc)' 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/Slate govcrrunent agcn~y docs nut have any subsidies or assistance to report. please answer
questions I through 13 and question., 33 and 34.

If a local or state gO\'ernrnent agency that is requireJ to repon has not done so by April I, DTED \\ill mail a
warning. If it fails to report by June I, it may nol award any business subsidies until a report has been filcJ.

~=("'oJ

=..,..,
~
::c
o
lJJ
>
lJJ
U
W
0::

• QueSlions? Call (651) 297-2335. lnfonnatinn on where to rn.ail or fax your l.."ompleteJ ~1BAF(s') in on page 4.

·
I. f\:ame of grantor (funding entity) ,

~ame of person completing thIS fonn
DTED ICIIALLE:-.IGE GRA'.:T) HART IJE\'I"S

3 SireN address 500 :l<fETRO SO.. 121 7 f11 PI.ACE EAST 4. City SAINT PAUL 5. ZIP code 551tJI

6. County RA:I<1SEY 7. Phone number S fax numoer 9. E-mail address
(j51-2Y7-1170 651-~96-5~~7

hJ.n. hC\"I:l j'ii·slale.mn. us

10. Please indicate who in your organiLiliion shoulJ recei\'e the 200~ \1B:\F if dlffelent from the person in Vuestlon 2.

----_. .._-- _.. .. -- .._--
~~mcrritle Phone number Strcci address City ZIP code

II. Classification of grantor (Mark OllC'. J'-~ralltor IS c"tily 12. Has your or~J.nl;rJ.lIUn held a public hearing on and
crt'otC'd by gm' ~ l1gL'II(\. pleasC' inJicl1fL' a..(filialmll For adoptcJ criteria for awarding bUSlnL'sS subsidies In

e.wmrlc, a city ED:! woulJ ('heck ~ity go\'t'rIlml'flI j compliance with ~1inn. Stat. §116J.91J4'.1 1,\[lJrk o"e.)

t:.J City go\"ernment • Yes (Jlldu·atl..' hL'L1rillf. da1l..' - 9-:4-fJV- L1lld a110ch criteria j

U County go\"ernment L.J :"Jo
Q Re~ional go\'ernment o We held a publi~ hC;,lring hut ha\'L' nol yct adopted
• State go\'ernment criteria fJlldiCIJ!L' JlJte t:lfinlllaJ hmrmg" ___ j--
:J Other ,Plt'ast' Spt·q(..... ) .. - . .J Other fPI/'asr II/filCh I..·XrllJllOllrJn.)

U. lias your org~n1za\lon signed any agreemenls III award a business subsidy ('r linanCial aSSlSTam:c from January 1,2000
through Decemher J 1, ~()oO that is required tll be a'purted under \1 inn Sti.lt. §I \(iJ.9~JJ and §116J.~}t}4·.) (.\lark tlllL'. J

• Yes (CumpJc!£' thl..' rL'moi"dcr ojt!lt'furm ) '...1 \0 (Stop ht'n:..,. gil/'l section 5 fill plJgt' oJ.)

Section t Information Aboul Granlor

IR<\bII2 I fec IOn norma on, oul cC'plcn

14. i\"amc of business or organi7atlon 15. Address where buslncss suhsidy or tinanclal assistance
rcceiving subsidy or financial asslslance will be used

REDFORD TECHNOLOGY, LI.C 24c4 ARMOUR BI.VD WORTH I"GTO" ~1\ 51>1.7
Street address ell}' ZIP code

16. Docs the recipient have a parent corporation? (MlJrk OIlL')

::J y cs (InJlclJ(t' IlUnJt' and address oIpurell( corporollion hdo..... {(mort' (holn nt/I.', iIlJICIJ(t' ullinWlt· ownl'r.)

• "i\o

S I'

2001 ~1tr.nesola Ru~inc~s ASSl:itJnce Form P;lgc 1 017 I)cranml'n: lliTF.h.:!e and Econl,mic Developmcn:



!'.:amc of parent corporation Strect address City St;He ZIP code

17. Industry of recipient's facility (Murk o"t.'.):

* Manufacturing !.J Ser....lce :.J Finance, Insurance, Real Estate
U Rctail TrJde :::I Wholesale Tr.uJe ~ Construction :I Other (please specifn

1R. Did the recipient relocate as a result of slgnmg thi:.- a,!,'Teement'? (,\lark onc.)

0 Ycs (Indicate city and stalt' ofprt'~'i()usaddress and reason rt'cipient did not complele tills pro)t.'ct IJtthal address.)

• ;'\0 (Go to Question 19.

- ._-_.
Cily/State ofprcvlous address Reason project nol completed at previous address

19. Would the recipiem havc remamed in previous loc31ion or relocated elsewhere ifnot awardrd this business subsidy or
financial assistance',' (Mark one.)

0 Remained at previous location .J Relocated to differem Minnesota location :J Rdocalt.oJ outSIde Mmnesota

h \AbI I f3 GcellOn enera n ormation out! c J~grccmcnl

2U. Total dolbr ....aluc of business subSidy or finanCIal :!1. Date agreement signed (Ill uddition to tlu' agrt.'t.~mc'lIl

assistancc rPlt.·IJSC st.'paratc hy (\pt.' • S('t.' Que.'ilIVIIS ~4 Jf1t~, IIldlCUlL' UIlY JlJlL'S thE' lJj{rt.'t.'I1IC'1l1 WlJS clnlt.'lldt.'J.)
and 25- and indicate only principal amount Jor loans. J

JIILY 7. 2000
SI99.000

2:!, Oenefit date (bulicf11e the date! the reCipient uHI nCllcjif fr'JlIl thc busillt.'ss suhsidy {lr j/IIQfIC:idl dSS1.'ilIJIICt.' ForC::'Cf1mpk
iIlJil:iJit.' tilL' JUlt.' impru~'t'm':llts \\'t'r~ fUlIsIlt'd, nfUlpII/t'llt WIJS pllJCt'd mf{l SCn'u:e, or the reciplt.·nf (l1"Cupicd the prupaty,

u·Ilichev('r is earlier.)
FF.BRIIARY 14.2000

23, Does the agreement provide a busine~ sub5idy or one of the four types of financial assistance (see Que:.-tion :!5, required 10

be reported'? (Mark (l1/{'.)

* business subsidy U fin:mci<.ll assislJ.nce

2-l. If the agreement provided a business subSIdy, pleasc 25. If the assistance was one of the four ty"pes of financial
indicatt.' the tYJX"i S), 3."sistan~e, pIcase indicatc the typciS),

(J not applicable. agreement provided financial assislance • not applicable. agrcement provided a business subsidy

• loan :I assistancc f\)r property polluted by contaminants
CJ grJnt (i.e., forgivable loan) :.:J assislanl.:e for renovating building stock or bringing It up
o tax abatement to code, and asslstanl.:t: provided for dC::iignated hlSh.lTlC
-:J TIF or other 13'- reduction or defcrral prescrvati('ln districts, when 50% or less of total cost
.J guarantee of payment U a.::;sistance for pollution control or abatement
:I contTlbutlon of property or infrastrucmre i:J assistance for a TIl-" soils conditlon district
:a prefcrential usc ofgo\"emmcntal facilities
Q land contrihullon
CJ other rSpt.'('iji· SUbSllJ.\' (l'[J('.)

26. If the assistance Included lax incremem fin<.lncmg, please 27. Are any llther grantors providing a business subsidy or
mdlcate the type ofTIF dlStTlct? {.1t.ff1rk (lIlL'.) finanCial asSIstance [0 the ::;arne project? (,\lurk OIlC.)

· not applicable, assistance was not m the form ofTIF :I Yes (Specifr each grf1lltor and the I'ullle I~rfht'ir

11.\Si.HQIIC£' bdow: IJlllJch all f1JditlOnal sheet l/nt.'ct.'ssury i
::t redc\"clopment
i.:J renewal and rcnovation • No
i.:J soils condition
LJ economic development Granton.s) and value l)fthe <.Ih'Teememis
CJ mined underground spaee G..mtur Value (SI
o ha...-anJous substance subdistril:t

Grantor Value (S,

s

2001 \linnewta Business As::.i~Wlll'e Fonn Ikrar.mcnL (lrTr.luc anJ EconumlC lkvclupmcnt



P, ecllon 4 ,00 sand Publie urDose Identified in the Al!reement

28. Minn. Stat. §116J.99~ requires that busmess subsidY:lI1d financial assistance agrcements state a public purpO$C. Which
of the following public purposes were stated in the agn:crr.cnt'.l (Mark IJllrhat app~\·. J

:....J Enhancing economic diversity J Increasing tax base fcannot be only purpose)
• Creating hl£h-quality Job gro.....1h ~ Other (p!C'u!it' SrL'CU.\"J
:.:J Job retention
::J Stabilizing the community

19. Indicate whether the agreement included the followmg types or goals. and whcthcr the recipient haJ att;.lInL"d those goals
ilt the time of this repon. (Fill In the ho.us a"d attuinme1lt durNs) for ~al.·h Roal.)

Goals Target anainmcnt All goals
c5tablishcJ',' dales (month & year) altiJip: ~

Al Specific wage and job goals to be anaincd within 2 ycars • Yes !.J ~o DECEMBER 2002 JYes ~ot~·
0) Olhcr job-crcJtion and/or retenlion goals :...J Yes LJ No !.J Yes !.J No
Cl Other wage goals DYes ~"io o Yes J :\0
D) Other goals other than wage and job goals J Yes J No ~ Yes :.J No

(/Jlcase> attach descriplirms (Jf }t:oals and progress t(Hotard

attl1inmentl!not documl!llt"d Ul QuestIOn 30. J

30. For each of the following wage cat~guri~s, mdlCatl' the job creation :J11d!or relention goals stated in the
agreement and the average hourly value of any employer·provided health insuranc~Roals for those jobs, (Onl)' U1d;catL'

joh c:rL'ut;OIl goals mfull-timc rquivl1.lt'IlIS ~r.'"ou un' UIlc1J,!l' to sL'pl1.rl1.te goals hyjull- r1./ld parHinlt' positiolls.)

Full-tillK' Part-timtf FTF. Innl\' ir ~o1l15 nol
Hourly Wa~e Job Sea~onalrremp. 5tated a~ FT/PT) Job Ketentilln lIourly Value Clr

(ududln~ benents) Crt'lition Job Crealion Job Creatltm lIe.llh Insunnce

n(l h(lurly ",-age-level gLlJl --- .. - ._--- --- - - I ._-

le~~ than Si .lM..1 --- S

S7.(K) to $8.9'1 20 --- Sl.50

SY iJ{) til S In 1)t}4 S

';;11.1)0 ttl !iil:!.t)t) 5-_.._--
!ii13 r)1) to Sl4 ':N 5_._--

S15 00 and higher S

31. For each of the following wage calC'gones, indicate the number of actual jobs created and;or re-Lained since the henel'it
datc and the actual huurly value of any employer-provided he-allh insurance ror those jobs. (Onl\' lIldicat('joh ('r('aliIJn ill
full-tinlL' t'qllll'UlL'II(S I/.l'lm l1.r.? 1.all1hll· to srparr1.lt'jtJb l'n'l1.twlI lIIfu jill/- l1.IId purl·fllllt.' rusitio1/s.)

Full-time PlirHimrl FTf. (Ilnh' Ir unable to
Hourl~ Wl!lji:t .Il1b Sea~onalrremp . Miparate FT/PT) Job Retentlun Hourly Value or

(excluding benent~) Creation Job ere.tion .Tub Crulilln Health Imuranee

less than S7.!1(.1 --- -- --- I---

.'S7.01) to 53.!)1) I 51.50

S4.n(l to SIO.ql) 2 - S 1.50

SII 00 to $l~.'}l) ---- 5

SD (HJ (0 SI4,'N S

S15 on and highcr -- S

32. lias the- Tl'clpil'nt achic\"loJ~(s~(' Questions 29, 30 and 3 I) and full'illeJ ;.III ohllgations Slipuli.ltcd in the agreement'?
(Markolle.l '..J Yes • ~o

S

Section 5 Recipients Failing to Fulfill Obligations
(Do 1101 com I~I(' this sectioll i(l'oU COlli "'ted it 011 ullolher ]001 MBAFsllhlllill~d 10 DTED.I

2lJUJ Minnesnli.l nu.~iness Assistance FLlrm Page 4 of 7 l)epartment of Trade and Ecoll(1mi~ De\cll1pment



33. During the period January 1,2000 through December 31. 20110, did your organization have any recipients who failed to
roport as requirod by Minn. Stat. §116J.Y93 and §116J.Y94' (Mark one.}

:..J Yes (IndIcate the name of~ach raipi£'nt felillng to ripon find tilt' ~'alue ofsubsidy orfinancil1/ aSJlslJ,ncL' a .....arJt·J IV that
r£'cipient. AllQch additional pagL's ~rnCl'I..'ssary.)

• No

- .--_._-
'arne of recipient Type of subsidy or assistance ,Set' (lIlCS(U)//S :4lJ1lJ :5.) Value of subsidy or assistance

34. Did your organlzalion have any rcciplems who failed to :.1C;'H:'\,C any goals or fulfill any othcr obligallons under an
agreement signed on or after J:J.nuary 1. !OO/J. that were fC'l.luircd to bc fulfilled by Ihe time of this report'? (.\fl.lrk (lIIt'.}

U Yes (Complete Iht.' rcmai"da u..fthis !>('('tion.J • No (Stop hat.' and s14hmir.(;m/l to DTF.D. i

35. - 3Y. Provide the follOWing information for each recipient failing to fullill goals or any other terms of an <lgrecment thai
were to be attained by the time of reporting. (.·llIacl! additIOnal pugt."S i/nt'ct.·...sary.)

35. Information on recipient and agreement

.._- -- ---- --- -- --_.__ .
Name of recipient in default Type of subsidy or assistance Initial value of

subsidy or assistance

--_.- -- .--_. .-- -- ---- ..--
Streel address of recipient City/ZIP cooe of recipIent Outst:.tndtng value of

subSidy or <lssiSI:1nt.:e

36. Reasonts) for default ".",Iurk ullrhar arp~l'.)·

:J reclpienl ce<lsed (1peration :.J reciplcnt rclll~;Jled to;J difh.~rent community
U recipient was un:.tble tl) fill vacant positions Cl other rSpt'q(y r,',lSfJlI.)

37. To date. has the reCipient fulfilloo its rera:-ment obltgation? (Mark 011(' j

':I Yes o ~o, recipient h:1s begun to rep:1)' the assist;Jnce :J i'\o, reciplCnl h;JS nOI bccun to repa)' Ihc aSSIstance,

38 lias the agreement been amended [0 eXlcnd the rel'iplcnt'S cci..llJllnc fllr fulfilling ItS obligations? (.\turk olle.)

!..J Yes ~ 1\0

39. Describc the stC'ps being taken [0 bring reCIpient into compliance or recoup the subSidy:

Return ~·our completed :\IBAF('j by April I. 200/, to:

2000 MmnesotJ Business Assistance Fonn
Minnesota Oopanmenl of Trade and Economic Oe,-oIopment- AEO

500 Metro S4uarc. 121 Ea't 7~ Place
St.!'au!. MN 55101-2146

Or fax to: (651) 215-3841

:!UUI ~1innes('l\.;l Rusiness A~sislJnCe rorm Page50f7 DC'lJr:.:T.Cnt ofTrJJe Jnd F<;onomil.: De\"dopmem
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2001 Minnesota Business Assistance Form

01-0703

• The 2001 Minnesota Business Assistancc Form (f\.-tBAF) is used to report each business subsidy and fmancial
assistance agn:ements signed from Jalluarr I, 2nnn 'hrough J)('cemher 3 I I 2000 per \1inn. Stat. § 116J.993 to
§116J.995. Please use a separate fonn to report each agrcl:menl.

•

•

The follov.'ng go\,enunent agencies must submit a 2000 MBAF even if an agreement was not signed during the
period Januan' I, 2000 ,hrollr:/r Decemher 3I, 2000: I) any local go\'ernmentfagency thJt signed a business
subsidy agreement since JanuJI)' l. 1996, or represents 3. population of more than 2.500; 2) all state go\'enunent
agenC'ies, If the localistate government agency does not havc any subsidies or assistance to report, please answer
queslions I through 13 and questions 33 and 34.

If a local or slale go\"emrocnt agency Ihat is requIred to reporl has nOI done so by April I. DTED will mail a
warning, If it fails to report by June 1. it rTlJy not award any business suhsidies until a report has heen filed.

• Questions" Call (651) 297-2335. Information on wbere to mall or fax your compleled :'>IHAF(s) in on page 4.

Seclion 1 Information About Grantor,

I. Name of grantor (funding entity) , I\ame of person C'Ompleling this form
DTED (Gf.~LLEI'GE GRANTI BART IJE\'l'<S

3 Street address 500 METRO SQ.. 121 7'1'11 PLACE EAST 4 City SAI'<T PALL S. ZIP code 55101

6. County RAMSEY 7. Phone number , Fax numbt:r ~. E-m;'.lI1 ;Jddress
6SI-29i-117() ci51-29(1-:'2S"i

r.;Jn hC\"Ir.S1ii.sl:lt.e,rnn.us

10. Please indic;Jte who in your or£aniz;Jtion shl'uld re(el\"(' the 2002 MBAF If different from the person in Question 2.

-. .. ._- -- ---- ..
~ame:Title Phone numher ~[rel't address City ZIP cude

II. Classitication llf gr.J.IHor (,\lurk Ollt'. {'-~rtlfllllr is t'/llU.I' 12 HJS your organization held a public hearing on and
crcLJrt'J l~\' Rod ul!t'Ilc.I'. plcl1.\"!' i"dicl1lt' ~(Ij/Jl1tiVfl. Fllr adopted critl:ri:..t for ;)\~';Jrdlnf husincss subSidies in
example, Ii city f:DA 'would check 'UfY};On'rnmclJt. j compliance with \1mn. Stat. §116J.~ll}4" (,\Iarkolle,)

L.J City ~(l\"emment • Yes flndi(,(lll' ht'urillg dutl' - Q_24JJI). alld attach criuria i
::I County go\"ernmenl 0'<0
"..J Regional govel nmenr ....J We held a public hl:aring but have nut Yl·t adopted
• State government criteriJ (1Ildil'Olt· dutl' (~fj"ilialht'aring - __. .!--
':J Other (1'/l'liSl' spaU,i·.) '.J Other 1['least' I1lIill'" L'.J:plellltllioll.)

IJ. lias your organi73tion signed Jny agrC'ement." tIl award;J cusiness suh.c;idy or linancial a.c;.';i1stance from January I, 20.{)O

through Deccmbc'r ~ I. ::!(JOO that is reLjulred til bl' rt:porred unJcr \-1 Inn, SIal. §II()J.~I'J~ and §116J.~~J4'.' (/I.f,lrk (1"1.' )

• Yes (Crl/Ilrlch' rill' rrnJailld,'r (l/rhl·.1;)rm.J UNo ,Sron ht'rl' KU Il) St'ctitl/l 5 fJ11 rl1~e 4.)

Rb2 I fechon n ormahon A out cClP,enl

14. I\ame of business or orpm7Jt1on 15. Address where bUSiness subsidy or financial aSSISl:1nCI:
receiving subsidy l'r financial asslst;JnCe WIll be USI.."'Cl

IIARFEL.l.l.e 4 \(I WEST "'<OKA ST DLJLLJTH ~'1~ 558003
Street address City ZIP code

16, Does the recipient have a parent corporatlon? (Mark (l/l('.)

0 Yes (/lldicellC /laml' ulld uJdrt'ss o..(parcn/ ('Orpflrt.Jlion be/oU". ~(m(lrc thull 011('. indica.tc u!limI1I(, fmllt'r.)
• No

S

1ul"l! Minnc~ota Busmess Assi"tancl: r-\lrm Page! of7 Dl'jXH1ment (lei fade anJ rcnr:"mic Devclopment



~ame of parent corporation Slreet address ellY SliJ(e ZIP code

17. Industry of recipient's facility (Mark one. J:

o ~tanufacturing '.:I ServIce ~ Finance, Insur::J.I1ce, Rea! Estate
D Retail Trade • \\nolesale Trade ~ ConstructIon :J Other (plcast' sf'('cify)

18. Did the recipient relocate as a result of signing this agreement'.' (Mark OIlC.)

'::I Yes (Indicate cily and slalt..~ ofpr£'l'ious address (JIIJ rl'l1S/ill T('clpit'llt did nOI complt,lt, rhis rroj£'Ct atlhal address.J
• ~o (Go to QUi'.mon 19.

- ...... _..
City/State of previous address Reason project not completcJ at prevIOUS address

19. Would Ihe recipient have rema.incd In pre,·ious !ocJtlon or relocalt.-J elsewhere ifnN awarded this business subsidy or
financial assiSlance? (A/ark one.)

CJ Remained at previous location CI Relocated to dilTerenl \1innesota local ion U Relocated outside Mlnne~ta

fSection 3 General In ormation About the Al!.reement

20. Total dollar value of business subsidy or financial 21. Date a~'Teement signed (In f.1JJilirJn to l1lf' agreeml'nt
assist::J.I1ce (!'Ieusi' sc.:purl1te by (lPC - see (ju('stiolls:4 dale, jllJil'l1te lIn)' dUll'S lhe agrl'l'ment was amendE'd.)
and :5 - lInd illJicr1Ie only pri/lcif'r1ll111wunt .I(lr Iva"s.)

SEPTEMBER 19. 2000
5200.000

22. Benefit date (Illdicate the date the reCIpienl will bClll~/lt/r':1/11 thl' hllSillL'sS suhsiJy vr/hlUllnal assislilflCl'. For examp":,
Endi("ut£' thl' dart' impml'el1lCllts l1.t'rc jlnished. equipl1lt'nt .....as plr1Ct'd illto St'r\'lce. or the rE'CipiE'lIl occupIl'd Ihl! rropt'rty,

w!lichC'wr is earlier.)
OCTOBER 31. 2001

23. Does the agreement provide a busine::;s subsidy or one oflhe four types of financial aSSistance (sec Question 25) required to
be reported'! (Mark 011£')

• bUSiness subsidy ::J tinancial aSSIstance

24. If (he agn::cmem provided a business suhsidy. ple:.Jse ~5. If the assisl:.mce was one of the four types of finanel;).1
Jndlc~He the lype(s). assist::J.nce. please indIcate the type(si.

CI not applicable, agreement pro\'ided finanCial assistance • not applicable. a£reement pro\"ldcd a business subsidy

• loan :I assii;{ance for property polluted by contaminanls
r.J grant (I.e .. forgivable 10iln.) :...J ~sistanlo:e for renovating building slack or bringing it up
CI tilX abatement to coJe. anJ assl::.tance provided for desi~natrd historic
:.J Tlf or other tax reduction or deferral pre~rvatlon Jistril.:ls. when 50~o or less oftola! cost
:I guarantee of payrnent o assistance for pollution control or ab:Jtement
:I contribution of property or infl.lstructure :J assistance for a Tlf soils condlllon district
"...J preferential usc of governmental facilities
U land contribution
o 01 her (,o"rn·1}.\' suhsuly tyrt' )

~6. If the assistance included tax increment financing. please 27. Ale any other grantors providing a bUSiness subsidy or
indicate the type of TI F districl'.l (Mark ()nl~.) linancial assistance to the same project'.' (,\lark onl'.)

• nut applicable, assistance wa...; nN In the form ofTIF • Ycs (Spc.·U.....' l'l1ch gra,,/or a"d till' ~'alul' ("If/hdr
aSSiSI<111L't? Ixlow: iluolrh an addilional ShL'l't ~lnl'ccssary.j

.J n..-de\'elopmcnt
-.J renewal and renovation :.J No
:J soils condition
:J economic development GrantorlS) and value of the agreementfs
"..J mined underground space Grantor Value IS)

o ha:/$dous subsl;.ln(.'C' subJislrict CITY OF DCLUTH SIOO.OOO
Grantor Value ($)

20(} J Minnesota Busmes.~ A.~~i~taIlCl' Fmm I')Cp;.Lnrncnt ,)fTr.ldc and I':Ll1Tl(lmIC Dcvelupmcnt



Seehoo 4 Goa s aod Public Purpose Identified in tbe Aereement

28. ~1inn. Stat. §116J.994 requires lh'lt business subsidy and liniiClclal a5sistanl.:l: agreements stale a public purpose. \\'hich
of the following public purposes were staled In the agreement? (Murk ali thai app(v.)

,:) Enhancing economic diversity
• Cn::ating high-quality job gmwlh
::I Job retention
J Stabilizins the conununity

.. Im.:n:iJ5ing lax base (cannot be only purpOSC'I
~ Other (please sptY~b'i

~9. Indicate whether the agreement included the followmg types of goals. and whether the reCipIent had attamed those goals
3t the time Oflhis repon. 'Fill In th~ bon's l.md l1ltarmlll.."'( J ..l1C(sJ/or each gr?ll! )

---'------------------1

A1Spc-cific wage and job goals to be attainoo within:! years
B) Other job-crci:l.lion and/or retention goals
Cl Other wage goals
D) Olh~r goals other than wage and job goals

,Plt'a.'i(' /.lilaC" dL'scripriuns lJ/Koals alld progress /o'HiJrd

I1llaillml'nl ((not df)cWIIClIlt'd ill QUL'stiv" 30.)

Goals
established'.'
·Yes '::11\0
~Yes ~:-;o

:lYes Clt-io
CI Yes CI:--Jo

'{"argct anainmcnt
dates (month &: year)
DECEMBER 2002

All goals
altal~el' J ; I o.h

~ Yes ~No t'l. r· cy-yr:JZ..
DYes 0\'0

".JYes :.:Jf\o
:JY~s ·:Jl\lu

30. For each of the following wage categories. indicate the Job crcatlOn and/or retention ~oals stated In the
agreement and the average hourly value orany cmploycr-pwvideJ health Insurance goals for those jobs. 'O"lr fIIJhY11C

joh erelllion I;oals in full-time ('qumJlcnts ifyou art' ullablL'!o SL'pl1rtllC goals byfull- l111J pan-time po.\"irlUmi.J

Hourly Wa~e

(cxcluLllng bencnt51

no hllurly .....age-le\cl giJJl

less (hJn S7 00

Sll.uo h) SI2.<N

S1.3.0n (I' S14.41:1

SI~.(H) a:-:d hl~her

Full-lime
Job

CrnUun

10

Part-dmej
ScasonallTernp.

Job CrC'3lion

FT[ l.!l!!.!.llf goals not
stalctl as FT/IJT)

Job Creation
Job Retrntlnn lIourl)- Valur of

lI~ahh In~unncr

'---
s

s

s

s

s

~ I. For c~ch of the- fClllowlng w~gc categories, indicJtc (hl' number ofllctual job~ crL'atcc.1 and/(lr rel:'llned since the- be-nelir
Jatl' and the actual hourly value of~ny employer-provided health lnsur.mt:C: for thuse J0[-l::;. (011/1' illdlcu(t'jofo Ut!t1l!CIII ill

full-lime cqlll\"{JICIIlS ifynu un: U/lrJblt' 10 St'flurI11t'jnb crl'Ufll/l/ illu'Jitll- ul/J purl-IUl/t' pflSIfIOIIS.)

lIourly Wage
lncludln~ bcn('nl~)

k"Ss lh::m S7.c I( I

q.OO to SS QQ

Sll.!)O tn 'iiI:!.!)\}

~1J.Of) to SI4 'N

SIS.O!) and hlghcr

Full-timc
Job

Crcatlon

Part-timc!
StllWnal!rrmp,

Jub Crc3110n

rT[ (onh' If unable 10
M'llllrlllr t-T/PTI

.Tuh ('rt31lon
Job Rl'll'nlion Hourly Valur of

Health Insurancr

'---

s

s

s

s

32. Has the recipient :JChIC\'cd all goals (See Qucstions 2\}, 30 and 31) and fulfilled all obhc:Jtlons 5upula[l"d in the agreement'!
(Mark one) 0 Yes • ~o

Section 5 Recipients Failin~ to Fulfill Obli~.tions
(f)u 'IUt com l~te tliis scctioll if I'OU com lcted it all <1I1Ollier lOO! .\fRAF submitted to /)TED..J

200i ~1innt'snt.a Business As:-istanLl' FOlm P;)gc4uf7 ])ep;1nmCT1( \lfTr..lJl' and h:onomi..: Dc\clupmem



33. Dunng the period January 1,2000 through December 31. 2000. dId your organl7.:J.lion have any n:ciplcnls who faih..-J [0
report as required by Minn. Stat. §116J.993 and §116J.994'· (MiJrk OIlL' j

':J Yes (Indicate lhe name (~reach recIpient fiJill1lg to npurt ':lIId till..' \,Q{Ut' ({subsidy or finiJl/cial iJ.nlS[.JnCl' iJwardt'J /(1 Ihat
rccipie..'nl .4lttlch uddiliona/ paf!,l'j ~rn"'cl'ssl1ry)

• ;":0

._---
Name of recipIent Type of subsidy or a.c;Slsrance (Set' QUt'SI;cms :.J and .~5. J V;:lIut' of subsidy or aSslstJnCe

34, Did your organii'.ation havc any recIpients \\ho failed 10 achieve any goals or fulfill any Olhcr obligations under an
agreement si,=,'Tled on or after January 1.1000. th;jl were requIred to be fultillcJ by the time of this n.:pon'! (Mark OllL'.)

CI Yes (Complt'h' the remliUlJa (lfl/US SCCliO/l J • ~o (SlUr hal! I.J1Id .whmil.1;lrm ltJ f>TElJ.J

35. - 3~. Provide thc follOWing information for caeh reCIpient failing to fulfill gOilts or any uther terms of an i.lgreement Ihat
were to be attained by the ti~ of reponing. fAttl1rh r.1dJuioJ1ul PiJ1-:CS 1/ lIecessary.)

35. InfonTIation on recipient and agreement:

--, --'---'- -- ..---
\lame of recipient in default Type of subSIdy or :.Issistilnce InItial value of

subsidy or a..ssisti.lncc

._----- - ---- ------ - -
Street address of recIpient CIty/ZIP l:\lde of recipIent Outswndlng \";),luC' of

subSIdy or ::L.SsistJnce

3~, Rca::;on( s) for default (Murk al/lhat ar[J~\·.j·

CJ rC'Cipient ceased operation IJ rC'clpient rcloc..ITed to i.l dlllcrC'nt community
o recipIent was unable 10 fill vacant posilions CJ other (~"'rcc1J.i' reasoll )

37, To dJte, has the recipient fullillcd its repi.l:ment obl1gi.lllon: (Mark (IIII.' j

:J Yes ::J No, reCipient hJS begun to repay the a."SIS[;JnCe ':.J No. n:elplent ~:lS not be£.!!!! to rep:lY the :lssistanee.

3S. Has the agreemcnt been amcnded to extcnd the rCl,,'[pient's JCi.ldline for fullilling lIs obligatlnns'.' (Murk (llll'.J

':::l Yes ::J '\0

39. Describe the steps being IJken to bring recipient into l:omplli.1ncc (Ir recoup [he subsidy:

Return ~'our completed .\IHAF(s) by April I, 1001, to:

2000 Minnt:sota Business Assistance Fonn
Mmnesota Department of Trade and Economic Development. A[O

500 ~'Ictro SquJre. 121 East t h Pbce
51. Paul. :'1,,;" 55101-2146

Or fa. to: (~51J 215-3841

:001 MinnesOl::l. Ausines.s :\!'iSlSt~mee fonn I'agl' 5 of 7



If a local or state government agency that is required to repon 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 husiness subsidlC:s until J report has heen filed.

The 2001 Minnesota Business Assistance Fonn (MBAF) IS used to report each business subsidy and financial
assistance agreements Signed from Jallllar!' I, 2000 Ihroll~h I)ecemher 31, 2000 per ~linn. Stat. § II bJ.993 III
§ 116J.995. Plcase use a separate form to repon each agreement.

The follo ....ing government agencies must submit a 2000 \1BAF e\'en If an agreement was not signed during the
period Januan' J, 2000 rhrolll!h Decemhpr 31, 200n: I) any !()(:a! go\'t:mmcnt/agency that signed a business
subsidy agreement since January 1, 1996, or represents a population afmore than 2.500; 2) all state government
agencies. If the locallstate government agency does nul hJ\'c ::my subSidies or assistance to repurt. please answer
questions I through 13 and questIons 33 and 34.

I : .. I'-' .... - ;".l...._, I..

01-0704

2001 Minnesota Business Assistance Form~o]·

-Trade&--
Economic
De\e!opment

•

•

•

• Questions? Call (651) 297-2335. Information on where to mail or fax your completed ~mAF(s) in on page 4.

Section 1 Information About Granlor

I. ~amc of grantor t funding entity)
, 7\amc- ofpcrson completing this form

DTED )CHALLENGE GRA:-JTI I1ART BEVI~S

3. Street address 51J0 \fETRO SQ., 121 7TII PLACE E.~ST 4. City SAI~T PAUL 5. ZIP code 5511J1

6. CounlY RAMSEY 7. Phone number 8 Fax number 9. E-tTlJil address
(j51-.!97·117ll (151-:?9(i-5~'S7

h~rt.hc\ ins'-;i.sIJtc.mn.us

10. Please indIcate who in your organization should receIve the ~Oll:! \1B.-\F if ditTcrcnt from the pL'fSOn in QucsllCln :!.

_. ...
\"amc.'Tnlc Phone nurnhcr Stn:ct address City ZIP code

II. C1assificallon of grantor t.\/.:Jrk aile. 1/~nll1'(lr IS ('"rity 1~. HJS your org,InI;':..ttlnn held a publil.: hearing on and
crel1leJ hy god l1gt'lI(V, plt'l.JSt' illdlL:ll(l' il),ililIllflll. F,,"Ir ~joptcd cnteria for ;.J.warJmg busmess suhsidie:, in
exanlph', (J elly EDA \.1 ould r!lL'ck "Cfly gonnl1l1(,lll. j comphJnce wilh \1inn. St;.J.t. §116J.9t}~'.' rAl.uk Ollt' j

:J City go\'cmmenl • Ye:; ,1"Jlcatl' hl"arUlg daft'· 0·:4-99- lInd auac" eri/f'ria J

.:J County govcrnment ::t ~ll

-l Rcglcmal go\crnment :.J \\'c held ;.J. public hearing bUI havc not yct adoplC'd
• State go\'ernment criteria rllldicalL' dalt' oIilliliai ht'arillg- I

:J Other (Please ,firer/J.i,.j :J O:her /Please auach l'Xr"millioll.)

1.1 Has yt\ur (lr~anJzation signed any agreement:' to ;1\\ard a busmess subsidy or financi..ll assistance from January 1. :woo
through Oecember -' 1, ~tlOO thJI is reljuJrl:d to he rcpnrtl:d unJc:r \1mn, Stat. §II (iJ.~j9J and §116J l)l)_f.' dflIrk (JIIt".)

. Yes 'COnlfllclt' th.' rl'nlllilll/l'r (~(I"l'f(lrl!l.i :J ,"0 (S(fJC "l'rL' gn to St""lirJlI ... 0)11 pa.'!.l'.J)

Ab t R2 I r~ echon n ormatIOn ou eclplent

14. f\arnc or business or organi/.atlUn 15. Address where busmC'ss subsiJy or financial a,<;;!>lsLancc
receiving SUhSldy or financial assistance WIll be used

nYCAST SPEClAl.ITlES CORP 2~468 STATE IIWY 28 STARBUCK M~ 5(J381
Street address City ZIP c("lde

16. Docs the reciplcnt have a p.JJent corpllralLun',' (,HtJrk ()/H'.)

~ Yes (IJldicr.1t£' IIl.lnl(' lIJ1d f.1dJrl'ss ofpl1rellt corroratlrJlI h('/ol\'. !.flllllrL' dIu" ()/It', illdiclI(c Ullln/cItL' (,alit',.)

.. ~o

S

~.fJr)1 ~lrnm'~('la Rusiness Assistance hmn PLlgC I (,f 7



Name of parcnt corporation Street address ellY SIJle ZIP code

17. Industry ofrccipicnl's facility (Mark on£',):

• Manufacturing :..J Ser.. lce :J Finance. Insuran~e. Real EsI:,l.\e
':J Relail Trade '-I Wholes;.tle Trade :J Construction ::J Other fplcast' Spt'l'U.i·J

I ~. Did the recipient relocate:iS a result of signing (his agreement') (Murk Oll(.'.)

0 Yes JI"di('ate ('lty and stutc (~rprc\';()US address and rr,lSOIl rCCll'h'/lt did 1101 comph'/t' tln<; prnjccl al thai addn·ss. J

· f\o (Go to Questwn 19.

City/State of previous address Reason project not complctd at prevIous address

19. Would the recipient have remalnl.."'Ci in previous location or rciocatl.."'Ci el:>c\\here IfnoL aW:.lrded thiS business subsidy or
financial assistance'! (Mark 01lc.)

0 Remained at previous location o Relo~atl'd tCl ditTercnt \1innesota location J Relocated. outside MinneSl)ta

hAbII f3 Gechon enera normalon oull c Aerccmenl

20. Total dollar ...·alue of business subsidy or financial 21. Date a~'Teement Signed (In I1dduioflro rht' aI;rcemcllt
assistance (Please separale by lype - sa QUC.H;/)f/S 2-1 dare. i"dica(t' allY dall's Ihe agramcfIl lI"as anlclldt·d.j
and 25· and inJicale only pr;ncipl1lunlount for loans.)

FEBRU.-\RY29. !OOO
5100.000

22. Benefil date (Indicl11e IhC' dUl~ tilt' rl'l'ipl ..'fll uIiI bellt/it/rom Iht' bllsU/t'sS sub:ddy vrJilla/lcial as.\/sfWI/·..• F'or L'_wmplc,
mdlcale Ihe dalt" impro~'cmt'llls ~H.'re Jilli5hcd, t'//uip"le/ll \n]s plared illlO serda, vr Ihe rl'c/flll,,,t occllrit'd thc rroperty,
.... hichC\"cr 1.<. carli,,·r.)

MAY3. 2000

23. Does the agreement provide a business subSidy or one of the four l~"pes of finanl.:i;.ll assistance I see Question 25) required to
be reportoo'! (Mark nnt'.)

• bUSiness subsidy U financial :::ISSlst:::InCe

24. If the agreement provided a business subsidy, pleJ.Se :!5 If thc :::I:::SI::.tanct: was one llf Ihe four types of financial
indicate the Iypc(s). asslstancc. plea.c;e indicall' the 1~"PI..'(SI.

CI not applic;.lble, a~'Teement prOVided financial assls::..tnce • nOI applicable, i.lgreement pronded a business suhsidy

• loan .J aSSistance for property polluted hy cClntaminants
Q gr.lnt (i.e., fN~i ....able loan) "...J aSSlSlance tor renovating puilJJn~ stock (lr hringing it up
.J Lax abatement to code. anJ ;)ssistance prll\"lded for deSIgnated hlstOIic
".J TIF or other tax redu~tion or deferral preSef\'aliun JISIrICtS. when 5U~o or less of lOtill cost
.:J guarantee of payment ::& :lssistance for pollution control flr ahatement
:J contnbutl(ln ofpropcrly or infrastructure :..:J assislanl'e for a TIF s(lils condition dls!li't
".J preferential usc of governmental facilities
".J bnd contribution
::t other (Spcc{(I' subsidy rypc i

26. If the asslst:.mce included tax increment financing, plcJse 27. Arc any other ~rantors pro\'lding a business :'oubsidy or
indicate the typ~ ufTIF district':' (Mark Ollt'.) financial assistance to the SJrne projt:ct? (Murk 011('.)

• not applicable. a.ssistan~t: was not in the ronn ofTIF :.J Yes f,V1CC{I.\· t'uch gral/l'lT tllld tIll.' \'GluL' ({lheir
tlHisfW/l'l' bt'luu: auad, a"adduuJ!/u! slU'L'1 ~rnf.'t'essury J

:J rt:developmcnt
:J renewal and rt:novation . No
:J soils condition
::& economic development Grantor(s) and value of the agreemcnlfs
::& mined underground space Gr,.inlllr V:J!ue (S)

~ haL:uJous substance subdi.'arict
Grantor Value (5)

s

:!t)OI MinneSOla ~usine:'os Asslslarlcc Form DCp;.1nrr:cni or T:--.u!c Jnd I::.conomic Dcvclopmcnt



SectIOn 4 Goa s and Public Purpose Identified in the Agreement

28. :-"finn. Stat. §116J.9~4 requires that business subsidy and linam:ial assistance agreements state a public purpose. WhIch
of the following public purposes were slaled in the agreement'.' (Mark all thaI apf'~r..J

I..J Enhancing economIc diversity
• Creating high-quality job gro\\1h
U lob retention
':I Stabilizing the community

'::I Increasmg tax base (cannot be only purpose)
LJ Other (ph'use s[h!c~6')

29. Indicate whether the agrl'cment included the following tyres of goals. and whether the recipient had attained those goals
at the time of this report. (Fill i" the boxes I.wJ allolinmt'llt du.tc(.<:) j(ir each ~lJt11 )

---=------=---------------l

AI Specific wage and Job goals to be attained within 2 years
llJ Other job-crcation and/or retention goals
C) Other wage goals
Dj Other goals other than wage and job goals

(PI!!lJse attach dl.'scriptions ojgOllls and progress toward
attamment ifnot dOl.1mle11lt.~din Question 30.)

Goals
cstabllshcJ?
• Yes "..J ~o
.:.1 "cs 0 No

DYes :.J~o

:JYcs :Jt\o

Targct auainment
dates (month & year)
JU~E 1002

All goals

allJl~'d" nJ ''I. ~-"IO:7
CI Yes ~ No (.. ~, r L.1"'" Ie....
:..JYcs ::It'o

':JYes UNo
!.J Yes CJ ~o

.'\0. For each of the following wage categories, indicate the job crcation and/l1r retention goals stated in the
agreement and the average hourly value of any cmployer-provided health insurancc goals for those jobs. (01111' lIldiCdll?
.lob crealloll gOllls ill}itll-lime L',/ui\'alt'11Is ifyou urt.' wUlblf to Sl?piJrlJt!! goals byfull- IJlld part-lime posilivns.)

lIour1~: Wage
(ncludln~ be-nenu,

no h\IUrly wage-Ie....el goal

less than S7IM}

S7.00 to S!(.99

Si l.OO to SI:!.Q9

S13.fNtoSI4.?9

Sl~.ouandhigher

Full-tllM
Job

Creation

Part-t1mtl
SeasonalfTemp.

Job Crulion

FTE uw.IY Ir ~oalf\ nol
stated as FT/PT)

Job Creation
Job Retention Houri}' \"lIlur of

lIeallh In!lounnee

'---
s

s

5

5

5

5

31. for ea~h orthe following wage categories, indlcat~ the number or actual jobs t.:reated andior retained since the benefit
date and the actual huurlY value or any ~mployer-pro\'ldeJ health insuranc~ tor thos~ jobs. fl~!!!.J: md/cilU! jon /'r('rJ/irlll m
Ji,II-1inh'l'qull'alcnlS ~(Y(llllJrl'Unl1b1l' ((I seplJrilLL'job Crl'dl;olllll(O /idl- iJllJ ('lJrt-liml' pOYIl/ons)

Hourly Waj(e
(excluding hrnrnrs)

lcs~ than ~ ';'.1)0

S7.(II) to SH.Y9

S11.00 1(1 Sl~ (~

SJJ.On to S14.')l.J

S I ~.tMI .mJ hig,her

Full-time
Joh

Creatiun

Parl-limel
Sellson~l!Trmp.

Juh ('rulion

FTE lonlv If unahle 10
"cparatc F,.IPn

Job Crt"W1t1nn

16

Job Rett'ntlon lIourl~ Valut" uf
Hullh In"urance

'---
SI.29

51.29

51.19

SI.:!.9

51.29

32. Has the reCipient at.:hievcd~b! (see Questions 29, 30 and 31) and fulfilled ill.l...cll!igalions stipulJled In the agreement?
(Murk vnt'.) "..J Ycs • No

Section 5 Recipients Falling to Fulfill Obligations
IDo nol com lete this scction i \'ou com leted it 01/ aI/other 1001 MBAF submittcd to DTED,!

:!OOI \tmlle~ota Business AS~lstam:e roorm Page 4 of7 DetJ:lT1ment (lfTrade:J.nd E,onoffilc Development



33. During the period January 1. :'.000 through December J I, 2000. did your organiLatlon have any recipient:> who faIled to
repan as required by \1inn. Stat. §116J.99J and §11(,J.9Y4'l (.Hark (Jilt" )

:.:J Yes (indIcate the IlI.lmc ojt'uch recipit'11l/11ilillg to rt'!Wrll.wJ tliL' ralut' (1subsiJ.\' or .f/nancw! assi.~tance a~lOrJcd 10 rhar
recipient. Attach liJJ11l0na!rWKllS {(necessary.,

* \10

-- --------
~ame of recipient Type of subSidy Of 3SSIS!ilnCC (SCI3 QUCSllO"S ~4 l.wd :5.) V:..tluc of subSIdy or aSSISlance

34 Did your organIzation have any recipients who failed to 3chic\"e any goals or fulfill any other obllgatlons under an
agreement sig.ned on or aCLcr J;.muary I. :2.0()O. Lhat were required 10 be fulfilled by the time ofrhls rcport'~ /Murk til/C.)

DYes (Comph'li..' lhe rt'mamdcr ofrhis ,~t.~(.'rivn.) • No (Stt1P here' and .'iull11Jll.hrm to OrED.)

35. - 39. Provide the following information for each re~ipient failing to fulfill goals or any other lenns of an agrC'Crnent thai
were to bt:' anained by the time of reponing. (..Wadi additIOnal plJ~es if IIfcessary.)

35. Information on rcclpicm and agreement:

------
Name of recipient in default Type of subsidy or assistance Initial value of

subsidy or assistance

--' ---- ---- ._-- --------. ------- ._-- ---
Street address of reCipient City/ZIP code of reCIpient Outst::mdlng \'alue: of

subSidy (If assistance

36. Reason(s) for default (,\!lJrk ullrhar apply. I.

:l recipienl ceased operation o re~ipienl rChlC:.lled 10;), ditlcrcm ~ommunity

Cl recipient was unable to fill \':.lcan! positions I:J other (Spl'('~fr rl'lJ.wm.)

37. To dale, has the recipient fulfilled its rera~ment oblig:lIion? dlur/.:. Of/t.')

:J Yes ':J No, recipient has begun to re:p~y the :.ls:-;istance. U ~ll. recipient ~as not bcggn hl repay the assistance.

38. lias the agret:'ment been amended to extend the rL'clpient's deadline for fuliilling its ohligalions',' rMlJrk ('"l".)

!..J Yes ::l 1'0

39. Descnbe tbe steps being taken to bring recipient Into wmplianL'e or recoup the subSidy:

Return ~'our completed "RAF(s) by Apri/I, 2001. to:

2000 Minnesuta Business Assistance Fonn
i\1innesota Department ufTrade and El.:onomic Development - AEO

500 \1etw Square. 121 East t h Plal"e
Sl. P,ul, \1:\ 55101-2146

Or fax to: (651) 215-3841

li)t) I Mmnesnta Dusines.~ A~SI:-'lanCe Form J)cp.utmem o!' Trade and h,:'YlOmi..: lJevelupmcnt



,:, I G~ i.(
2001 Minnesota Business Assistance Form

01-0668

• The 2001 ~1innesota Business Assistance Fonn 1\113AI-') is used to report each husiness subsidy and linanClal
assisumce agreements signed from January' I. :wnn throw.:" Decemhl'r 31. 10nn per \-finn. Stat. §116J .993 to
§ 116J,995, Please usc a separatc fonn to reron each agreement,

• The following govenuncnt agencies must submit a 1000 MRAF even if an agreement was not sig.ned during the
period January' 1, 2000 through December 31, 2000: 1) any local govemmentfageney that signed a business
subsidy agreement since January 1. 1996, orrepresents a population or more than 2,500; 21 all state government
agencies. If the IocaVstate government agency does not h:J.\'c any subsidies or assistance to report. ph:asc: answer
questions 1 through 13 and questions 37- and 34.

~

'. -

• If a local ur state govcnuncnt agency that is required to n:pon has not done so by April I. DTED will mail a
warning. If it fails to ~cport by June 1, it may not award any business subsidies umil a report ha5 been filed.

• Questions? Call (651) 297-2335. Informltion on where to mail or tax your completed \lHAf(s) in on page 4,
, ,
:... ..!
-, '

Section I Information '\bout Grantor•
I. Name of grantor (funding entity) , ;..Jame of person compleling this form

\IN AG & ECO~ DEVF.I.OP~IEI'T IJOARD PACL A. .\tOE

.1, Street address 500 METRO SO.. 121 7T11 PLACE E,\ST 4. Cny SAI~T PAUl. 5 ZIP code 55101

6, County RAMSEY i, Phone number 8 Fax numher 9 E·m::1.11 address
(i:'il·:97·1.~(JI 651-2Wl-52S7

!2.:.J.lII.J,nlOl"ii st:Jte,mn.U$

10. Please indicate who in your organization shoold receive tne 2002 \1HAF ifditTcrem from thc pcr.-;on in Question~.

-_.. . .. ' .. --
;-..Jamc,rTIt!e Phone nomber Street ~dJrl':-\.c; City ZIP coJc

II. Classification of grantor (Mark olle. Ifgrmuor i .... t'IIII!.\, 12, H3S your lugani"::3tion held a public heanng on and
('rellli!d by J!(JI' ~ IlgL'IIC.I', please i"Jirull' (.1/iilwtifJl1. For adopted CTlIl'nil I'or 3warding bUSiness SubSidIes in
r.m1llrk a cily EDA would check 'eily J!OI't'rnmt'III. ') compliance WIth Minn. St3t. §II (d.lJ9.t.'.' f,\fark (Jlle )

CJ City go\"cmmL'nt • Yes (II1Ji(ul~' ht'llrl1l~ dUlL' - 3-L~-(}1) 1.1I1d auach criteria)
LJ CllunLY government I..J No
i.:J Regional gO\'ernmcnt ::I We held :.l public hC:.lring hut h:.lvC not yet adopted
• Stale government criteria (1l/dlCall! Jull' of illitllll h£'i1rillg - ___. J.-
WOther (Please speciJ.\·.J _. - [J Oth~r (Plcl1St' olll1dl CXplWlLllioll.i

1.1. Has your organization signed any 3~r('cments to 3ward J bUSlnL'sS subSIdy or Iinancl:l1 asslslJ.I1ce from January I, 2000
through Decemher 31,2000 that IS required tll he reponrd under Minn StJt. §l \(d.l)l)j and §lltiJ.91.J.t.',' {Mark (l/IL' J

)6 'i:::( ,\1- '6j<OjD2-
Yes (COmrll!lt' lIe nmal1JJt'r {)frhcform.J CJ;-..Io (Sl('.!? IlI'rt' go to SCC[UI/I 5 (Ill !'a1!t' 4.J

Section 2 I nformation About Recioient

1-1. S:Jme of business or org:mizalion 15. Address wherc bUSiness subsidy or l'lnancial assistance
receiVing subsidy or financial assistance v. ill be used

FAIRVIEW IIEAI.TII SERnCF.S 2450 RIVERSIDE AVE" MI~~EAPOLIS. ~·t~ ,5-154
StrccL address City ZIP code

16. Docs thc reciplcnt have a parent corporation'? fMark Ollt:' )

:..J Yes {lllJlt'dh' llufllC dud adJI"ess ofptln'1I1 l(lrr"ruIlO/l j,t'!UI1'. ~(fII<.'rL' dl1l11 ,.'IlC. illdical<: UlllmtllC (I\11lrr.)

• 1\0

[)cpartr:1Cnl ofTraJc and h:nnmnil: Dc\"eloj:lITIcn\



}.lamc of parent corporation SUCCi i.1ddress Cll)' St..HC ZIP COdl'

17. Industry of recipient's facility (Mark one.)'

:...J Manufacturing • Services CJ Finance, Insur..mcc. Real Estatc
::t Retail Twde ".J Wholesale Trade o Construction CJ Other (ph',;se spt'ci1.\·)

18. Did the recipient relucatc as a rcsult of signing [his agrc.'\:mcnt'? i,\(l1rk ('nt'.j

J Yes (lndicale' cily anti slate o..rprl!~'jousaddrt'ss alld rel1S011 rl'clfI'l'nl did IWI cvmpIL'h' tIllS proje'CI at tlliJl iJJJrl'ss.j
• No (Go to QU('~·tiOIl /9.)

City/State of previous address Reason project not completed at previous address

19. Would the recipient have rern:.lIned in previous locaucm or relocated elsewhere Ifnot awarded thiS business subsidy or
financIal assistance'? (Mark Oil!!.)

• Remained at previous location LJ Relocated to dln'erent Minnesota location '.:.1 Relocated outside \1innes\)!.a

hbII f3 GectlOn enera n ormatIOn A oult e Agreement

2U. Total dollar \'alue of business subsidy or financial 21. Date agreement signed (lul1dditj(III to til£! I1grl'L'mellt

assistance rPlcl1se Sl'pl1rate by (\'f't' - see QUI'SIIO"S ~4 dl1ll', //u!icl1lc allY datt's t/it' agrl'l"Ill'IlI \IiJS aflh'm!L'J )
iJlld~5- and indicaI£' only rril1ClpiJl amOUIlI.!f)r !l)alls.)

,\PRIL 15. ~OOO
S180,315,000 CONDUIT BO:>iD ISSUE

22. Benefit date r/ndicUll? I"l' dtltt' the rE'Cif'lt'lI/l1ill hL'!It~fitfrom the bIlS;l1l'.\·... subsidy (lrfillQllciiJl I1SS1.\·tl1/1u'. For t'xamplt',

inJirale Ihe' date imprm:£!11/l'IJIS wl'rt·fillished. cqlllpnll..'111 wus plact'd illlo st'n'jct', or Ille recipient ut"'cupleJ till' pmpt?rI.".
'" hlc!lcn'r is cl1r/ia.)

~lA \' 200.1

23. Docs the agreement provide a bUSIness subsidy or one of the lour types of finJnCI~1 asSistance (5ee Qucstion 25) requircd to
be reponl"d'.l (MiJrk vile.)

• bUSiness subsidy .:J financial :JssistJn(e

24. lIthe agreement provided J busincss subsidy, please 25. [f the assistance was one of the four types of financial
indicate the typel.sl. i.1SS1SI;,ml'l', pll.:JSC indicJlc the typl'(Sl.

':...J not applicable. agreement provided finJncial assistance .J not applicable, i.lgreemenr provided i.l busint'ss subsidy

o 103n !.:.J :.ISSISlanee for propcny pOIlUIL'd by contammants
IJ grant (I.e., forgivJble loan) CJ assistance fllr renovating buildmg stud..; or bringmg it up
:.J 1;:1;\ J.batement 10 code, :.mJ JSSiSlance provided for designalL'd historic
J TIF or other tax reduction or deferral preser\":1tion districts, when 5n~·"O \.)r less oftoral cost
o gU::J.rantec of pa)1TIt'nt I.J a..'iSISti.lm:e tor pollution control or <1bil!ement
CJ euntribution of propcny or infra...i1rul:ture I...J 3s5i::.tan..:c for a TIl-" sOils l'(lndition districl
~ preferenti3[ usc of ~o\"crnmental facilities
".J land contribUTion
".J othcr (Spec!Fy sllhsll~\' (l'f'c.i C01\OUIT RO,"D ISSUE

26. If the: ~sistJncc mcluded ta.\: increment linJncing, pleasc '2.7. Arc :..Iny other grantors plo\"lding:..l busmess subsidy or
mdH.:ate the type ofTIF district'.' (Mark. (lI/C.) financial assistance to thc s.<.:mc project'? 1,'.. tl1rk. Olll')

• not applic;Jble, assistance was not m the form ofTlf CI Yes (Spl'I'W' each gral/tor IlIJd lIlt· "'11"11' oltlll'jr
assistl1nn' hdvw: I1IIiJch all aJJit/{I/wl sht·t'l ~'-llt'Ct'ssary. J

:J redc\'elopment
:J rcnewal and renovation • \"0
o soils condition
CJ economic development Cirantor(s) ~nJ \";Jluc olthe agreemem{sJ:
:...1 mined undcrb'TOund space
:J hou:udous substancc subdistrict --- ..--- - .

Gr~ntor Value IS)

Grantor V;jlue (S.I

s

~onl \1u,llesola BUSlncss A:,.:,.istanl:c Form Dej.1anmcnt OITrade and ]'cunomil: Dc\"elurmcnl



Section 4 Goals and Public PurDose Identlfied in the Al!reement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assist::mcc agrccments sl:J.[c:J public purpose. WhICh
of the following public purposes .....ere stated in the agrC'C'mcnt'! (Mark a/l that app(l'.J

.J Enhancing economic diversity :I Increasing ta.x base (cannol be only purpose)
::J Creating high-quality job growlh • Other (ph'as" speci(i'j PROVIDE AND EXPAND HEAI.TII
J Job retention CARE SERVICES
U StabiliZing thc community

29. Indicate whether the agreement Included thc following t:-o:pes of goals. and whether the recipient had attained those goi.lls
at the time of this report. (Fill in lilt' b(IXt'S l.lnd alhzi"ml'lll dlIters) ;iJr me:h .'!o/JI. j

Goals Target aHammcnl All goals
establIshed? Jates (month & year) :J.tt.uncd',' of-1 .

A.l Specific wage and job goals to be ;).tlained within 2 years • Yes :J 1\0 ~hy 20f/5 :JYe, )41\0 . '
B1Other job-creation ::md!or rctentlon goals :J YI.:S ~\o :l Yes :J No
CI Other wage goals :J Yes I:J 1\0 ~Yes :.J 1\0
D) Other g031s other than wage and job goals !J Yes ONo i.J Yes i.J No

(Ph.'LLH! auaeh J£',w'rlptivlIs ojgoals and progress rmwrJ
auail/ment if not docunl£'n/L'J m QUL'slioll 3U.)

30. For each of the follo ...... ing wage categories, indlc~He the job creation and/or retention ~oals slaled in the
agreement and thc a\'crage hourly \'alue of any employer-provided health insur;Jnce gOllls for those jobs (fJill\' indlcatc
job creati01l goals in Jull-lUue L'qui\"t1lclltS ~'-Y<)fl an' unablt.> to separalt' ~olJls f>yJidl- I.lllJ (hIT/'(llIIe fllsi!UJ/ls.)

Full-time ParHimel FTE (.!!!!!Y ir guals not
HourJ~' Wage Job St'awnal/Temp. io(att'd as FTlPT) Juh R~tentlon Huurly Value or

Including benefil!lll Creation ,Ioh Creallon Job Creation lIelilth In~urance

no hourly wage-Ic\'cl goal --- --- ----_. ._- ,--_.-

le.~s than 57.UO --- --- --- ,---

57,on w5S 99 --- -- --- ,---

S~ lU) (I) SIO.')I} --- ---
, --

SIl.OO L\) SI:!.?9 --- --- lOll S

513.0ll to 514.'.1") --- --- --- -- ._-- ,--

S15 00 and hlfher --- --- --- , -_ ..- .

31. For each of Ihl.: following wage categories, indicate the number of aClUaJ jobs crcat~d imd/or rctaim'd since the benefit
date and the aclual hourly value of any emplo)'cr-pro\"lJcJ hC;Jlth Insurance for those Jobs, (l Jill .. i"Ju'l1fl'job eTt',uioll 1II
full.time L'ljw\'ull'lIls ifYOIl aTl' ullablt.> to 5l'rl1rillL'jI,f> CTt'u(;(}1I 1II((J .fllll-· l111d {'art-tIIlll' positions J

Full-tIme Pan-time! FT[ (onh' Ir unahle to
lIourly \\'lI.~e Job S~:uunavremp. upllrale FTJPT) Joh H.etrnlion lIuurl~ .. Value ur

(ncludlnJ.: benen(s) {"rutiun Joh Creation Joh ("nation lIeaUh In~urancc

le.~:-. Ihan ~7.1)1) --- -- ... -' --- , _.

S7.00:058.')I} --- .__ . --- _. ,---

59.1)1110 51n IJI) - --- .- ..- _. --- ,---

$11.00 1(\ SI2.~9 --- --- 46 -- I ._--

51.'\.11(1 to 514.99 --- _. ---
,
--

S15,otl and hIgher .. - --- --- --- , ._--

l' H:J.S the recipient achie....ed 311 goals (sec Quc~ailms 21J, 30 and J 1) and fultillcd all obligations slipulall.-d in the agreement'?
(Mark 0l11:!)

o Ycos • 1\0

Section 5 Recipients Failing to Fulfill Obligations
(Do 1/01 COlli /ele Ihis seclioll i(1'01I colll./Ned il 011 ,1II01her :lOO/ MBAr Sllhlllill~d /() DTED.!

2CJCJl ~1innCSllt:.1 Ausiness ASSIstance fonn P::.ge 4. of7 J)epaT101em of Trade and Economic [It:~'elopmen(



33 Durmg the period Jamw.ry I, 200U through December J I. 2UUO. did your organiz3lion hJ.\ e any rel.:lpicnts who faIled (\,.1
Tepon as TequiTL-d by Minn. Stat. §116J.993 and §116B9~·' (Mark Ol/C.)

",] Yes (Indicate rill! name ofeadl recipienr fuiling IfI rcport ufld f/it' \'l1/Ut' (~(subs/{JyUrfillll1lci111 assiSIWICt' Uh urJt'J It) rhul
recipiL'nI . .-4.ttl1ch additional pagt'S ~r I/t!('t's:iary.)

• 1\0

---- -- ----._- ----
Name of recipient Type of subsidy or a::>sislancc (Set' (j,,('slions ~4 cllld :5 ) Value of subsidy or asslstam.:c

3~. Did your organitation have any recipients who failed to 3L:hic\'c any goals or fulfill any other oblig;Ilions under an
agreement signed on or after JanuJry 1, 200U, that \\ ere required to be fulfilled by [he time of this fe-port? (Murk om',)

J Yes (Comp/elc rllt' remuinJcr {~(f"isSCL'{/UII.) • ~o (Stop hac anJ submit/orm to DrED.j

35. - JI). Pro.... ide the following informal ion for each recipient failing In fulfill £oals or :iny other terms of an a£rc~ment thai
were [0 be attained by the time of repor1ing. (AttiJch addirif)lli.l/ IJugt's !(nt'('('s.wlry J

35. Information on recipient and agreement

------------- -----_._- ---_._------ -_. --.--_. ---
f'ame of recipient in default Type of subsiJy or assistance Initial ....alue of

subsidy or ~ssi:it::J.nce

.--_._-- . --- --------- --- --. _-------
Street address of recipient CIty/ZIP code of reCipient Outstanding. value of

subSidy or assist::J.n~e

36 Reason(sJ for default (,\Jilrk allt/wt app/.\· ).

I..J recipient ceas~J opcrJIJOn o reCipient relocated to a JiITerenl commuOily
I:J reclplcnt was unJblc to fill \'JCJnt positions J other tSrecUj, lU1S()Il. J -

.\7. To date, has the reCipient fultilled Its repJ~ment obligation'.' (Mark (JIll' J

:.J Yes CI ~o, rccipienl hJS hel'un [l) rcpa~ [hl' JssistJnce. U ;..10, rC'l:lpient h;.J.s not he~un to rcpay the i.lssistance.

38. I las Ihe agreement becn i.lmcnded to extend thc reciplcnt's Jei.ldline for fulfilling its obligJIl(lns'? (:\lark olle )

U Yes :ll\o

39. f)escrihe the steps being taken 10 bring reclpil'nt into t.:oOlpli;.J.n~c or rc(,:oup thc subsiJy:

Return ~·our completed ~IUAF(s) b~· April]. Z(/Ol, to:

2000 r\"tinncsota Business Assistance Form
Minnesota DepanrTlt'nt of Trade and Economic Development. AlO

500 Mctm Square, 121 East 7th Place
St. Paul.},f1\ 55101-2146

Or rax to: (651) 115-3R~1



If a local or state government agency that is required to report has not done so by April I, l)'f[[) will mail a
warning. If it fails to report by June I. it may not award any business subsidies until a report has been tiled.

The 2001 Minnesora Business Assisrance form (MBAF) is used ro report each business subsidy and financial
assistan~e agreements signed from January' 1, 200n through DecL'mher 31. 200n per r..linn. Srar. § 1161.993 to

§116J.995. Please usc a separate fonn to report each agreement.

The follo",ing government agencies must submit a 2000 MBAF even if an agreement was not signed during the
period JonuoQ' I, 1000 throl/glr December 31, 2000: 1) any local government/agency that signed a business
subsidy agreement since January I, 1996, or represents a population of more than 2.500; 2) all state government
agencies. If the locaLlswte govenunent agency dues nol have any subsidies or assistance to repurt, please answer
qUL'stions I through D and questions 33 and 34.

•

•

•

\~~i:S(Ji"

"0·
-Trade&-
Economic
Develupment

-... r","-,
~./ ; :.-:~-:

2001 Minnesota Business Assistance Form

01-0669
......==
"'"=
(T')

~
o
l.U
>
l.U
U
UJ
a:::

• Questions'! Call (651) 297-2335. Information on whore to moil or lax your completed MIlAF(s) in on page 4.

Section 1 Information About Grantor

I. Kame of granlOr (funding entity) , l\amc ofJX'Tson completing this form
[)TEf) (Rural lob Creation Prngrarn) PAuL A. \lOE

.1. Street address 500 \fETRO SQ.. 121 7"1 PLACE EAST 4. City SAII'T PAUL 5 ZIP code 55101

6 County RA\fSEY 7. Phone number 8 Fax number ~. E-mail address
651·29i-1J91 651·2%-5287

p~1I11. 01. nloe(~i· ::;tate. mn. us

10. Please indicate who in your organii".ation should receive the 20(l:! MBAF If dllTerent from the person In Question 2.

.- ------ -------_ .. -------_ ..- --.--
~Jme,'Title Phone number Street address City ZIP coJe

II. Classification of grantor (Mark Ullt:. Ilgnl/ltor is l'lItitr 12. Has your organizatIon held a public hearing on and
crt',;ted by gOI'} tlgclley. p!t"tlse indicate a/fili.JlwlI. Fur ;)dopted criteria for aw;)rding business subSidies in
example, a eil)' EDA would chfek 'City gOI'frllmflll ., wmph:.mce with \1inn. Stat. §116J.994? (Mark one.)

:.J City govcrnment • Yes (Indicate hearillgdatt' - i-:.":'-OO alld attaeh er;tl'r;aJ
:J County government :J 1\0
.:J Regional government :I We held a public hearing but have not yet ;)dopled
• Sw[e government critcrla rlnJlctltt: dUlt' o/ulI!ltll hL,tlrillg- J
:I Other (Please specify) .'- - --- ...- . -_ . . - _. ~ Othcr (Pleast' attuch i'.\plalltlt;uII.j

U. Has your organization signed any agrt.X'ments to aWJfd a business subsidy or financial assistance from January I, 2000
through December 31, 2000 that IS requin:d to be reponed under Minn. StaL §116J.993 and §116J.994? (Mark one.)

• Yes ("Complett> tlu! remainda tl the /Url/I.) :J !'o (.",·fOP haL' go to seclion 5 Oil ptlj.!L' 4.)

t\b t R2 I f.. CC IOn n ormatIOn J ou C"Clplcn

14. :\ame of busmess or organlz:Jtlon 15. Address where husiness subsidy or financial assistance
rcc~iving subsidy or financial assistance will he used

GOLD':>: PLUMP POlLTKY 14244 EAST IIIVY 24. COLD SPRII'G M:-.I 56320
Street address City ZIP code

Hi. Does the recipient have a parenL corporation'? 'Mark one)

::l Yes (1IlJU'.JtL' m../nll· and tldJre.\·s o/parent corporation below. (lnll1rt? thall Olll'. lIlJlcaft' UllimtllC ()Hila) ,
• :-.10

s r

:!(I()l MinnL"SOta RllSincss Assislance Fonn Page I of7 I)crarlmt.'Tlt ofTr:hlc and ELcJnClmic Development



Name of parent corporal ion SIree! aJJres.s City State ZIP C(IJ~

17. Industry of recipient's facility (~A.!lJrk olle.J:

• ~1anufacturing ':J Servic~.s ':I Financc. Insur~mce, Real Estate
:J Retail Trade :...J Wholes.ale Trad~ o Construction :J Other (pl('USl' SPl'('iJ)')

18. Did tht: rt:cipient relocalt: as a result of.sib'Tling this agrer:ment? 'Murk om:.)

o Yes rInd/rate dty and Slall~ o/I'rel"iolls adJrt'ss a"J reason recirit'lll did Ilot cOn/pint' 111/5 projl'e( at 11101 address. J

• ~o (Go 10 Question 19.)

----
City/Slate of prcvious address Reason project nor completed at prnious address

19. Would the recipient have remained In prenous location or rekKated elsewhere ifnot awarded this husmess subsidy or
financial assistance? (A!lJrk one.)

III Remained at predous loc<ltion ':J Relocated to dincrcnt ~1innesotalocation LJ Relocated outslJe Minnesota

th A,\bfI I ~3 Gecllon Jenera norma Ion. out c ,greemcnt

20. Total dollar value of business sub.sidy or financial 21. Date agreement signed (Ill additlO1Ito thl' agre('me:1lt
assistance rPh·osC' Sl'PlIrOle b.~· ~lPl' - see: Questions:4 dlJ!L', mJlciltc ully dlJ/t's tile ugrt'eml'lIl wus amended..!
IJlld :5 - a"J indicate: OIl(V prille/I'ul umOU1/t for InlI11.'i.j

June 30.2000
571.000

0' I3enefil d<ite r!"JIClJle the Jule IlIl' rl'l:iplL"11 1\ ill hL'lIl~(itfrom Iht' busillt'ss subsuJy or jlnanciallJssislallcl'. For c.xample,
mJlculL'lhl' dUll' imprO\'e1/lCIJIS "t'rcfillls/zed. eqllipmt'II1 uu.5 pluced illlo ::iL·"'ICl~. or t"l' rL'L'lpu.'11l occup/l'd thl? property,
nllielzt'~'L'r is t'I1r!ler.)

June 30. 2000

23. Does the agreemcnt provide a business subsidy or one of thc four Iypes of fin:mcJal assistance Isee Ques[ion 25) required [0

bt: reponed'> (Mark one.)
• husiness suhsidy :.J tinancial assistancL'

24. If the agret:mem providrd u bUSiness subsidy, please 2:'. If the :::l.ssist;,lncC was one of the four types of financial
indic::J.IL' the t)1J'I=(s). assistance:. r1ease indlc:..tte the type(s).

:...J not appl icable, agreement pro\·ided finanCial ;lSsistance :.J not arplicable, agreement rrovideJ a husiness subsidy

CJ lo:m ':.I assIstance for rropeny POIlUll"(} by contaminant.s
• b'Tant (i.e., forgi\'able loanl CJ :L,-iSlstance for renovatlng building stock or bringing it up
':I tax abatement to code, and a.s.si!'l:::l.nce: providt:d for designatcd histonc
:.J TIF or other lJ.x. reduclion or dcferral rreser,:ulion districts. when 50~:u or les.s or total cost
:,j guarantee ofpa]ment ::J assistanCe for pollution comrol or abatement
I.J contrihution ofpropeny or Infrastructure i..J a.ssistanct: for a TlF .soils condlllCn district
:.J preferenti<ll usc of governmemul facilllies
:J land contribution
CJ other (Spl>c~(r .mltsiJy ty['e.) CO\'DL.IlT 130\'D ISSUE

26. If the assistance mcluded lax increment financing. please 27. Art: any other gr...tntors providing a busine.ss subsidy or
indIcate the 'ype ofTlf dlSlricl'? (Murk Olle) flnuncial assIstance 10 the S<lme projel.:e rMlJrk 1)1/('.)

III not ilppllc<ible. ;,ls.sist:::tnce was not m lhe form ofTlf Cl Yes rSpceVv earh grantor flnJ Ille \"I1111C (l!t"l'ir
aSSI.Vo1nre be/oil': LlUlIC" ull aJJlliollal sheel ~"II(,cc:;SQ"Y.)

':J redevclopment
I..J renewal and rcno\ allan • t'o
':::l soils condition
:J economic dcwlopmcnt Grantons) and value orthe agreemcnHs}:
:J mined underground SP;,lCC
:J h:u.ardous subslance sutxJlstric! --- ..------- ---,,-- --_._--

Grantor Value (S.l

(jranlor Value (S)

s
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"r. d i tb AIdd I' bit I'4G~ cet on 08 s an u C urpose cnll Ie n C \2recment

28. ~tJnn. Slat. § 1161.994 requires 'hat business subsidy and financial asslsl:tncc agreements state a public purpose. Which
of the followmg public purposes were staled in the agreerr:cnt? (Ml1rk allthal apply.)

;:J Enhancing economic diversity ::llncTeasmg tax base (cannot be only purposel
• Creating high-quality job gro\\1h • Other ,pleasc SPeeI!'") PROVIDE At'P EXPA'ID HEAI.TH
o Job Tetention cWE SERVICES
~ Stabilizing the community

29. IndIcate whether the agreement includcd the following Iypes of goals. and whclher the recipient had attamed those gl)als
illlhc time of thIS report. 'Fill ill/hl! bOXL'S a"d I1ltr111ll1lL'1l1 dalf!(sJfor t!Qch f;oal-.i

Goals Target attainment q"1,7~;,~,;"/vj..

established: diJ!cS (month & year} <lnainL'd'.1
Al Specific wage and job goals to be attainl-d within ~ years • Yes :J Nl\ June 2no~ ~Yrs :J'Io
B.I Other job-ereation <lnd/oT retention goals Q Yes CJ 1'0 ':I Yes :J ~o
C J Other wage goals ::J Yes :J 1\0 :J Yes :J ~o
l..)) Other goals other than wage and job goals ~ Yes ~ '10 :J Yes ..J ~o

(Pleas(.· auadl Jescriptions ofgoals and progress to" ard
alllll1lment iff/ot documt:ntcd in t"Jucslion JO.J

30. For each Oflhc following wage categories, indicatC' the job creation andlor retention goals Slated in the
agTccmcnl and the 3\'erJge hourly value of any employer-provided health Insurance ~oal5 for thosc Jobs. (Oll/r illdicate
job crL'ollion Koals ill}idl-lime t'qu;\'ollellls t(I'{Ili LIre ulI<1h!r to sc'p<1rilIC goals hyfuiI- I.JJlJ fart-Wlle POS/f/fIIlS.j

Full-lime Pari-lime! FTE Innh' Ifgolll!l nol
Hourly Wage Job Scasonal!Tcmp. ~ta(eLl a.s FT/PT) Juh RetcnUon lIuurl~' V.lue of

le.lcluLllng beneOls) Crclltlon Job ('re.tlun Job Creation llealch Insurance

no hourly wag.c-lcvel goal -- _. - ._- -_ . ,---

less than ~7.01) -- .- -- - - --
,
--

$7.00 to S8. t j\l .-35 S'--- -- -- - ---

';;'J.!)O l\l 'Sln.9Q -- - -.- .-
,
- -

~JI.OOh1';;I:!.t)<) - -- S-- ---

SlJ.OO to SI~.t)t) -- -- - -- --
,

-

S15,(11'1 and hIgher ._- -- - - .- ._- , ._-

31. For each of the following w:tg"e caregorics. IOdlcall: the nUlilber of actual Jobs LTCJtcd :tndior rCl:tined slnec the benefit
date :::tnd the actual hourly value of any employer-pro\ ideJ health Insurance for those jobs. (On1.l UlJirah'jtJh erelltlOIl ill
lull-lime t'qumJlelllsl/you IJre ullah/t'lo Sl'polr<11cjoh crcL11ifln illl0jid/- <1t1.! parT-limL' POSlf/()J1s.!

Full-lime Part-time! FTE (flnh' if unable to
lIourl~' Wa~e Job S<'a~lnaL'T~mp" ~craraH.· Fl/PT) Job Relenllon Hourly \,.Iue of

(nciuLlinl:: hellentli) CTL"lItion Joh ("rcallun .Iub ('rullon IfL'allh Inliuunce

k.~s than ';7.00 -- - - -- -- I --'

S7.!)(l to SS 90 -- _ .. - --' --
,-_.

S9.00 10 SJO.99 - .- -- -- ..- - - '---
SII.OO!0S12.t)t) 7 -- - - - --

,- -

SI~.OO 10 Sl';.l)ll 30 - - ._- -_. I --

S15.01l :Jnll hi~cr 13 - _. - -- I --

:'~. Ha.s the reCIpient achieved ill! goals (sec Questions ~tj, 30 Jnd 31 ) and fulfilled <.1]] ohligiltion§ 5tipuIJrcd In Ihe agreement'?
(Mark one j

.f Yes :\0

s

Section 5 Recipients Failing to Fulfill Obligations
rDo 1101 com ll'Te Ihis seclioll i{l'OLI com lelcd it all allolher 2nOI MBAF s/lbmitted 10 DTED.)

.:!OOJ \linnC:-.llta Business As:-.istance r\lnn /'ag~" 4 of7 Departmcnt (l( rrJ~e anu ECClOllmic Dt.·\elopment



33. During the period January 1. :WOO through December 31. 20{JO, did your organization ha\'C any recIpients who failL'd 10
report as required by Minn. Slat. §116J.993 and §116J.99-1·' (Mark On£, )

::J Yes (/ndicalt' the name (~reach ree/plt.'nl failing rn report QljJ 111£, ~'c1IUt' ofmhsidr or financial assiSUWt."L' <1wtlrJc::d I,) that
rL'clpienl . Allar" additIOnal pages l./IICCt'ssary I

• 1\0

_. - ----_. --_._-- -
S"ame of recipient Type of subsidy or assIstance (SeL' QIIt.'slio"s:4 and ~5.J Value 01subsldy or aSSlS[ilnC~

3-1. Did your organization have any recIpients who failed to achie\'e any goals or fulfill any other obhg:llions under an
agreement signed on or after January 1. ZOOO. that were required to be fulfilled by the time of thIs repon? (MLlrk Onl')

'::J Yes (Com,.,lt!h..~ the rcmaillda of/his scc!u.m) • 1\0 (Stop IIE.'re and submitfiJrm to IJT£D j

35. - 39. Provide the following Information for each recipient falling to ful fill goals or any olher terms of an agreement that
were to be :1tt:lJned by the time of reporting. (Allal'" addlfiolllli pa;:f.'S ifnt'Cf.'s.mry j

J5. Information on recipient and agreement

. - ---_.. .._-
"arne of recipient in dcf~ult Type of subsidy or asSistance Initial value of

subsidy or assislance

-_ .. --- -- --_.
Street address of recipient City/ZIP l.:oue ofrel:il1lent Outstanding value of

subsidy or iJssistancc

36. Reason(s) for dcfiJulr (Mark cJ.1l that llpply. J:

CJ recipient ceased opl'rJtion U recipient rclocJted hl:l Jitfercn! community
:.J n:cll1ienl was un:lble [0 fill v:ll.:ant positions :J other i~'pcci/I' rCllsn/l j -
37. To date. has the recipient fullilled its rep:l)ment ohligation'.' (,Hark Ol/f.'.)

:.:J Yes ".J 1'\0, recipienJ has hegun tLl repay the ilSslstiJnl.:e. o :'-Jo, recipient has not h~.ill:!!! to repay the assistance.

38. Has the agreement becn iJmended to extend the reclpicnl's dcadline for fultilling Its obligations? (Ml1rk (lIlt' j

U Yes :J 1'0

-'I). De:'icribe Ihe steps being laken 10 bring recipient mto compll:Jncc or rccoup the subsidy:

Return your completed MBAF(s) by April I, 1001, to:

2000 Mirmcsow Dusiness ASSistance form
1>linncsota Ocpartment ofTradc and Economic Oc,-c1opmcnl - AEO

500 \1clro Square. 121 East 7~ Place
St. Paul. MN 55101-2146

Or fa, to: (651) 215-3841

21M) I Mmlll'$ot:1 HusJness AS!>lstanl:c Fvnn !kpanmerll of 1 r.ld~ and r::"on(lmi~' l)c\ cklpment
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2001 Minnesota Business Assistance Form

01-0675

, .... -
'-,~' -J

•

•

The 2001 T\:1inncsola Business Assislant:e Fonn (MBAF) is used to report each business subsidy and financial
assistance agreements signed from la/lua!!' ], 11100 throllgh /Jecemher 3], 111110 per Minn. Stat. § 1161.99.1 /0

§116J.995. Please use a sepatate form to repon each agreement.

'lbe follo,,;ng government agencies must submit a 2000 MBAF even if an agreement was not signed during the
period January· J. 2000 through Decl!mhn 31. :W(JO: I) any local govemrnenuagcnc), that signed a busmess
subsidy agreement since January 1,1996, or represents a population of more than 2.500; 21 all state government
agencies. If the local/Slate govcnunent agency does not have any subsidies or assistance to report, please answer
questions I through 13 and questions ~3 and 34.

.~

-c:
'<

,, .
,~

'-
• If a local or state gO\'enunent agency Ihat is required to repon has not d,me so by April I. DTED will mail a

warning. Ifit fails to repon by Jillle I. it may nor award any business subsidies until a report has been filed.

• Questions? Call (651) 297-2335. Information on where to mail or fa, your completed \IBAF(s) in on page 4.

Section I Information About Grantor

I. Name of gr.mtor (funding enlity) 2. l\arnc ofpcrson completing this form
DTED (\IIN1'ESOTA INVEST\IE:-IT FlI:\DI PAUL A. \10E

3. Street address 500 \tETRO SQ.. 121 7'H PLACE EAST 4. City SAI'IT PALl. 5. ZIP code 55101

(, County RA\ISEY 7. Phone number ~. Fa.' number 9. t:·m;.1I1 <Iddrcss
651-:97-IJIJ] 651-~96-52lS7

lli!lIl.:J.nl(ll·i(i'~''':Jt('mn.lIs

10 Plc:.l!>C Indicatc who in your org:ml;r.ation should rCl.:ei\"c the 20(12 \1I3:\F IfdiITcrcnt from the person m Question 2.

-- --_._--. ---_... ------- --_. -
Name:Tillc Phone number Street address City ZIP code

II. Clac;si ficJrion of grantor !.".Iark 011('. ifgrLlllt(lr is l'nflly 12. Hi.ls your org:Jnintion hcid i1 public hcanng on and
created hy god tJR£'l1Cy. ph'usc mdiL'ult~ a.lJilil1flfJlJ. For ad\1pll:d cntcri;,t for :::l.wardmg bUSiness subsidies In

c.r:ampll!, u city fDA would check 'Cay Rrm:,mml'lll. ") compliance With Minn, Stat. §116J.994? (Ml.lrk OIW)

LJ City government • Yes rl"JJC.ltt' hl'l.lriIlR dill(' - 7-:7-00 alld auarh critt>ria)
CI County government :.J 1'0
:J Regwnal government LJ We held J puhllc he;,mng but have not yet adopted
• Slate government criteria 'hIJu:alt.' Jillt.' u..(inirial hC'tJrilig -_. I-
~ Other IPlease speciji'.) __ ._-_. -- -- :I Other IPh·u.H' uU,.Jt'h ('xplana(ioll i

13. Has your organlzallon signed any agreements 10 award a busmess suhsiJy or financial assistance from January 1.2000
through December 31. 2000 that is rl'\.julred to be reported under t\1inn. Stat. §116J.993 and §116J.I)Y4? 'Murk IJllt" J

• Yes IConlplllh" IhC' rl'n1l1inda ofrhl'form , :..J 1\'0 iSrop herl', gtJ 10 se('lion 5 (I/J pa}!£' 4.J

Section 2 Information About Recipient

14. N:.lme ofbusines",;; or organinllon 15, Address where business subSidy OT fin:mci:.ll assIstance
rel.:eivmg subsidy or financial assistance will be used

EVROPEAr> ROASTERIE.I'IC 250 W. BRAllSHA\\'. LE CESTER M'I 56U57
Street address City ZIP code

16. Does the recipIent have a parent COrpoT;ltlOn'.1 (,\{.Jrk ,IIIe)

:.J Yes flndicalt' name and udJrc:ss ofpurt.'lIl curporilIion bl.'/uw. Ifmore lila" Ollt', inJu'we u/timal!' OWI/t'r.)
• No

~u(J1 Minnesota Ausiness As.~istance Form



Name of parenl corporatIon Street addre.ss City St.::ttc ZIP code

17. Industry of recipient's facility (Mark on('.)·

• ~'fanufacturin£ :J Service o Finance, Insurance, Real Estate
:.J Retail Trade ~ \\'holesalc Trade Q Construction CJ Other fplt'u.\·c spec/Il)

18. Old the rl"'Cipienl relocate as a resull of signing lhis agreemenl: (Mark. onl')

• Ycs (Indicate City and ~·tate ofprevious address and rt'u.wn recipient did not "Omph'l{! thi.\· pro..h'ct al lhat address.)
0 No (Go to Question 19.)

MOI\TGOMERY. MI\ RURAL AREA----_. ..- ---
City/Slate of previous address Reason project nOI completed :It previous address

19 Would the reciplcnt haw remained in pre\'ious location or relocated elsewhere ifnot awarded this busmess suhsidy or
financial assistance: (Mark ont')

0 Remained at pre.... lous location • Relocated to dillerent ~1innesota location U Relocated uutside Minnesola

th A\brII f3 GectlDn enera norma IOn / outt e \l!recmen

20. TOlal dollar .... alue ofbuslncss subsidy or fin.::tncial 21. Date agreement signed (I" adJl1ul/I to lhe agrl'l'ment
assistance fPlewjt' stl'arate by type - sec Q"I!~·tll1nS 24 datt', indicate any duti's the ugrel'm£'1ll Wei.... ame"ded.)
and 25 - and indicate vllly principal amount fur loam·.)

Al.IGl"ST IO. ~OOO
S~~S.OOO

'" Benetit dare (1Iidil'l.J.ll' the date tht' recipit!nl will j,fj"cjil from zhe j,USlnl'SS sub.~idy orj,nancial assis1l.11Ice. F'or t'xample,
indicate lhl' dale improl'cments were jinisht'd. fjr.jwr"l£'nt "'as placed Into .sl'n-ia, or the rl'Clpit!nt occuried Ihe property,
whichncr L'i L'arlier.)

DECDIBF.R 30. ~OOO

23. Docs Ihe agreement prm'idc:::I bUSiness subsidy or one of the four types oftinancl.::t1 assistance (sec Question 251 required 10
be reponcd? ('A.fark one.)

• business suhsldy ".J finanCial assist3nce

24. If the agreemenl provided a business subsidy. please 25. If Ihe assislance wa.c;; onc of the four types of financial
indicate thc typr{S). assistance, please mdicate the typc(s).

:t nol applicable. agreement pro ....lded financial a.sslstam:e o not applicable, agreement provided i.1 bUSiness subSidy

• loan :l assist;1nce for pn)pcny polluted hy cont;Jminants
o grant li,e., forgl\'able loan) :J a..sSls[ance tor renovating buildm~"! stock nr bringmg It up
:J lax abatement to code. and assistance pro\'ldcd for dcsi~nated hIstoric
:J llF or other lax reduction or deterral preser....ation districts, when 50% or less of lOlaI cost
Cl gU:..IranIL'C of pa)'lTlcnl :I assistance for pollution control or abalement
U contribution ofpropcny or infrastructure :l asSISI;Jnce for a TIF soils condition district
".J preferential use of go\'emment31 facil1tics
'.J land contribution
l.J other (Spi~cil\' suj,sidy ~rpe.)

2fi, If the a.,:;slslance included tax mcrement financmg, please 27. Arc any other grantors providing;J husine::.s subsidy or
indicate the type ofTIF district? (:\f!.Irk ("II/C.) finanCIal assistance to fhe same proJccC.' f ,\fiJrk OllC.)

• not applicable, assistance was not in the form ofTIF :J Yes (.\"'pecd;" lYleh Rrl11l10r 1.1IId llil' mil/t' (~rlht'ir

assislalla he/ow: ill1iJrh iJll adJitiollal sh£'l:t ~'-IIL'('('ssl1ry.J

o redevclopment
o renewal and renovatIOn • S'o
'..J soils condition
:..J economic development GranlOrCs) and value ofthc agreement(s
o mined underground space
U ha.t.....rdous subsrann: subdis[rict -.-- ---_._- ----------

Gr.:mtor Value (S)

Grantor \'3lue ($)

s

:!(I(jl Minnesota Ou.siness i\ssislanCl: FLlffi) Page ~ 01'7



Seellon 4 Goa sand Publie Purnose Identified in tbe Al!rL'Cment

2S. Minn. Stat. §116J.994 requires that business subsidy and financial asslst::mcc agrecmcms state a public purpose. WhICh
of the follo\\ing public purposes were slated in the agreement? (Mark aI/that (Jpp~r.)

o Enhancing economic diversity
'" Crealing hlgh·qlUlhty job gro\l.1h
CJ Job retenlion
c) Stabilizing the community

Q Increasmg ta.x base (cannot be only purpose)
Q Other (plt.'use spa!!.';)

::!9. Indicate whether the agreement included the folIo .... ing I~VCS of goals. and whether the recipient had attained those goals
at the lime of this report. (Fill in the boxes and al1ammcnl daft"S) for ('lJ{'!J K0tll.j

---'----'-------------~

A) Spe~ific ""-J.gc and job goals to be attained within.2 years
I3 J Other job-creation and/or retention goals
C) Other wage goals
D) Other goals other than wage and Job goals

(Ph-use attach descriptions o..'-~oalsand progress IOH.'urd
attl.linmCII/ {(nal dacum£'IJl ..~d 1II QUe5tlOn 30.)

Goals
estahllshed'.'
• Yes U~o

DYes :J ~o
:.:JYes :J"t'o
DYes ::J~o

Target attainment
dates (month &. ye:lr)
DECE~tBFR ~I.102

.'\ 11 goals
attaim'J·.'

:J Ye, 'J4 So t'\ X.~I~:2.
:.JYes "..J~o

QYes D~o

:tYr.:s "..J"t'o

30. For each of the following wage categones, indicall' the Job crcJti\)n and/or retentIOn ~oals staled in tht:
agreement and the average hourly value of any t:mplo)'er-providcd health insurance goals for those jobs, (01111' illdicalt'
job C'rL'ution Koa/s infull-timE' t'quh'alclUs Ifyuu ar(' WIaNt' ro sc'parlll£' goals by/,ull- ulld pl.lrt-limc' POSllIOflS)

Full-tIme ParHlmcl
lIourl~' \\'a~e Job SeaMtnalfTemp.

(c'Xi"ludinl:, benent!l) Crutkm Job Creation

no hourI)' wagr:-Ic\el goal --- -----

less lhan S"i'.un - -- ---

57.00 10 58.99
- - .. --

lii9.0UI0SIO.()<) 15 -- - --

SII.()(J [0 SI2.9Q _8_ ----

S13.00 10 S14?9 __3_ ---

S15.0011 and higher __4_ --

FTF. (onh' Ir Goal~ not
~tll.l~l1 as FT/PTI

Job ("r"-lion
.Job Retention lIourly Value of

Hcallb In!lunmce

$

$--

'---
31, for each of the follOWing wage categories, indicJ.te the number of actual Jobs created and/or retalnr.:J since [he benefit

dJle and the actual hourly value of any employer-provided health Insurance for those Jobs. rOn/I" i"dicat..-j()b erelllion In

Jul/-time c:::qui\'Q/('nl~i l/yOU arc IUwblt' IfJ St"fluratejob Cn..'<JflO/l illfn/ull. I.l//(/ fliJrHimc pOSitions j

}o'ull-llmc I)llrt-timtl
Hourl~: Wa~c Joh Sca~unll.lfT~mp.

Including bcnents) Creation .Tub Creation

less than S7 on --- ---

Sf.Oo to .liiS.99 --- ----

S~.OO 10 SIO 99 15 ---

~11.O(lIl,)SI2,99 5 ---

SIJ,ClU to 514.9<) - --

Iii IS.lll") and hlf-her I -- -

Fn: lonl\' If unahle (0

~l'pliraIC vr/PTI
Job Creliliun

Jub He(cntioll Huurly Value of
Hcalth In~urance

I _

$---

51.02

S1.02

51.05

32, lias the reCipient achie\'ed all goals (sce Questions 29, 30 and 31) and fulfilled all oblig3t.ioill stipulated in the :l£rcement?
(Mark ant'..!

U Yes • No

Section 5 Recipients Failing to Fulfill Obligations
(Du lIot complete this sectioll if."ou completed it Oil allother 2001 UBAF ,,,bmittcd to DTED.!

~(H)I Minnl'.~~lla Husiness A:-.sisUlnce I-'orm Page 4 of7 Der:'H1mcnl of Trade and Fconomil.: lk\'clopmem



33. During [he period January I, 2000 through December 31, 2000, did your organization ha\"c any recipients who failed 10

report as required by Minn. Stat. § 1161.993 and § 1161.994? (Mark one )

[) Yes (InJlcQtl! tnl.' name o/each recipiem/aliing /0 report and the '.'alue oj.\1Jbsidy ()r financial aSSISlanC(' fl'r!.olrdt'J to that
recipient. Attach additional pages i/nt'ccssary.)

• No

------_. -
f\amc ofreClplcnt Type of subsidy or assistance rSrl' Qucslhms:4 and 25.) Value of subsidy or assistance

34. Did your org::mi7.3tion h::I ....c any recipients who failed to achie....e any goals or fulfill any other obligations under an
agreement Signed on or aflcr January 1.2000, thm wt'rc required to be fulfilled by the time oflhis repon'! (Mark. ()Ill~.)

o Yes (Complete tht' rL'mai"der ofthis sectioll.J • 1\0 (Stop here Ilnd .mhmit/orm to DTFD.J

35. - 39. Pro .... ide the following information for each recipient failing to fulfill goals or any other lerms of an agreement that
were to be attained by the time of reponmg. (Allilch aJdl/ional pages ifm.'('I".'.\"sllry,'.)

035. Information on recipient and agreement

._-- --- -
Name ofrecipirnt in default Type of subsidy or assistance Initial ....alue of

subsidy or assistance

'-.- .-
Street address of reCipient City/ZIP code of recipient Outstanding value of

suhsldy or assislance

36 Reason{s) for default (Mark all that app~r.)·

"..J recipient ceasC'd operation :.J recipient reloc~lIed 10 a dIfferent community
J recipient was unable 10 fill ....acant positions :.J other (Spcc~6' r('i1son.J

r To date. has the lecipiC'nl fultilleJ its repa~mcnt obligation'? (,"'lark III/e.). ,.

:J Ye5 :J 1\0, recipient h;JS hcgu,! to repay the assistance. \.] No, reCipient has not bee-un to repay the..' aSSIstance.

38. Has the agreement been amended to extend [he recipient's ceadllne for fullillinl}. its obligations? (Murk (l/II.~.. J

!.J Yes 'J 1'0

3!J. DescTlbe the steps being taken to bring recipient mto complt;Jnce or recoup the subsidy:

Return your completed MBAF(s) by April I, 2001, 10:

2000 fvfinm:sota Business Assistance Form
Minnesota Dc:pamnent of Trade and Economic Development - AEO

500 ~1etro Square, 121 East 7~ Place
St. Paul, M:\ 55101-2146

Or fax 10: 16511 215-3841

:~Jllll \finnesotJ I3u~ine.~s As!>isl.mee FOnTl Page 5 (1(7 lkpanment of'I"rade and r:('llnomic Dcvel(lpment



.. .-, s
2001 Minnesota Business Assistance Form

01-0689

• Questions" Call (651) 297-2335. Information l>n where to mail or fax your completed \1HAFlsl in on page 4.

•

•

•

The 2001 Minnesota Business Assistance Fonn U...IIlAfl is used to report each business subsidy and financial
assistance agreements signed from January' I. ](}(}/J through Decrmher 31. 200n per i\·linn. St3t. §116J.99.3 to
§ 1161.995. Plt:asc use a separate form to report ca~h agn:c:ment.

The following government agencies must submit a :WOO \1BAF even ifan agreement was nOI signed during the
period Januan' J. 2000 through Decemht" 3/. 20no: I J any IOt.:JI govcrnment:agcncy thilt signed a business
subsidy agreement since January I, 1996. or represents a population of more than 2.500: 2) all Slate government
agenl·ics. If the locaL'state go\'emmcnl agency does nut have any subsidies or assistance to report. plcase answer
questions I through 13 and questions 3.3 and 34.

If a local or state government agency that is required to repon has nor done so by April I. DTED will mail a
warning. Ifit fails to repon by June 1. it may nor award any business subsidies until a repon has been filed,

Section I Information About Grantor

I. :\ame of grantor (funding emiry)
, Name of person complcting thIS form

DTED (MINNESOTA II'VESTMENT FC~DI PAl:I. A. \10E

3. Strcct address 500 \lETRO SQ., 121 7TH PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101

6 Counry RA\fSEY 7. Phone number 8. Fa.x number 9 E-mad addrC'ss
651-29,-1391 651-~1){1-5.:!.~7

P;IU 1. a. mnc;'; i.:-f:.Jte: mn. u<;;

HI. Pleasc indi~ate who In your organizJtion should rccclve the 2nD2 \113.-\F if dltlercm from the person in Queslion 2.

_. ._- ----- ----- ...-- -- - --- --- -- --- -_._---
'arne/Title Phone number Slrect address City ZIP code

II. Classilieation of grantor (;\/ark ()m.' !{granlor is ('nta)" 12. lias your or~~nil.atilJn held a puhllc hearln~ on ,mJ
l'rt'rlh'J by god ag('II(\', pl£'a.'it" inJlrart' lJ/fifi'lliu/I For ad(lpted CrHerla fur ~wardlng husJl1e.~s ::.ubsldiC's In

l'xamplc, a cilY EDA would c!l('ck 'Clty}!o\·cmml'lIt. 1 compliaOl.:e with ro.·llnn. Stat, § 11 tiJ.trJ·f.' (,\/l1rA. Olll.'.)

LJ City go ....ernment • Yes ,. 'lIC/icuIt' hL'arlllg dlllj' - -:-_' ':'-00 aud a"ac!, rrileria j

:J County government CI \'0
:J Regional government :J We held ~ puhli~ hearing but h,J\'e nll' yet adopted
• St::J.te go ....ernment criteria ~!II,lica{j' JaIl' O/i'liltl1! ht'aru/~-_ )---
CI Other ,Ph'llse .~pt'('~f\'.j_ ---_._- -- - CJ Other (Plt'I1SC lJur.llh cXplallr.Jli"/i j

13. Has your urganii':J.t1on signed any agreements to award a hUSlnl'SS subsidy or linancial assistance from January 1,2000
tbrough December 31, 20UO tbJ.t is rCl..julred to be reported under f\linn. Sial. §116J.~t)J and §116J,')9-r.' ',\lr.Jrk alit' j

• Yes (Complete lilt' rt'nwindL'r o/IIIt'/urm) :J 1\0 '.\'/nc IIrr£.....g(l (t) scrliOI/ J nil pu.'!.c 4.j

R\b• I tl'ctlOn * norma IOn t OUI eClplenl

14. ~ame orbu5lness or organizatlun 15. Address where husiness subSidy or financial assi.5tc:mcc
receiving subSIdY or financial assistance will bl' used

R~GAL ~IACIII!'iF. 5103 2731(P ST WYo\llt\G M:"oJ 5501)2
Street address elly ZIP coJe

16. Docs the reCipient have a parent corporatilm'! (Murk one.)

CJ Yes (!IlJ,cal, ' namto' '.md addrrss 0/rarenf ,.'orl'0TiJlh", bdvw. !(morc 1111111 ()fIt', illd/l"ute ulI/lllalt' Illt·l/er.)

'" 1\0

S

~()1I1 Minnes'1la nusine~s Assl"lance form Page I or7



Name of parent corporallon Slreet address City St::J.te ZIP codt:

17. Indusrry of recipient's facility (Mark ant' j:

• Manufaclunng 0 Service i...J Finance, Insurance, Real F.slate
:.J Retail Tr:ldc :.J Wholesale Trade ':J Construction U Other Irleusc spl'C~frj

IS. Did the recipient relocate:.Is a result ofsl~'T1Ing Ihls agreemem: (,\fu.rk one.)

'J Yes (l"dicalc city und state OfrJrl?\'lOUS f.1ddrl'ss a"d reaSOIl rl'('lpielll JiJ nol cumple/c lhis project al l"ill adtin's,\". j

• ?-O;O (Gu to Que.\·tion /9.

City/Slate of previous address Rea.<;jon project not complelN at pre .... ious address

19. Would the recipIent ha....e remamro in pre .... ious locallon or relocaled elsewhere ifnot awarded (his ousiness subSIdy or
financial assislance: (Mark onc.1

• Rcmamed at pre.... ious location ':oJ Relocated to dirTerent Minnesota lucation :J Relocaled outside Minnesota

hAbII f3 G, eetlOn Jenera n ormatIOn outt e Al!reement

20. Total dollar value of busmess subsidy or financial 21. Date agreement signed Illl f.1JJItIOIl to the tlgrl'l'nll'1I1
assistance (Please .sepf.1rule hy type· .see QucstlOns:4 dtl/e, lnJi('ate ullY Jail'S thc agrcemel/t \l'as wI/('lIdt'" )

and ~5· a"d indictlle on(l' prinCipal f.1mounl for I(lans. j

DF.CEMBER !6. !OOO
S120.000

l:!. Benefit dale flndic.:u.le l!If datt: tIlt' recipient wlil h('tlc..rit/rom lhl' f.USlnl'SS sllh!ii,~\' orJina"l';u/ as.~jsIW1Ct> For example,
indicate thl' dar.= impr(J\'cmellIs IW!rt'Jlllisht'cf, cljuipml'//t was rlr.1Ct'cf i111'-' .sl'n'I(·e, or t!Ie raipit'nl on;lIpieJ the propt'rty,
....."ich£'I·l'r IS carlia.)

DF.CBIBF.K 26. !OOO

23. Due,:; the agreement provide it business subsidy or one of the four t~"pC's of finanL'lal J=,Slstan"t: (~ee Qut:stlon 1..:' ) required 10

he reported: (Murk (1I1t')

• business subsidy :J fmancial as:,lstance

l4, If (he agreement provided a busmess subsidy. please ~S, If Ihe assislance was one of the four types of iinJncial
Indicate [he typeIS). aSSIstance, plt:asL' mdicate IhL' typels).

rJ not applicable, agreement pro\"Jded fin~mcial assistance CJ not applicable, agreement provided a business subsidy

• loan :..J assistan('e fl)r propcny pt11lutcd hy contammants
I,j grant (l.L'., forgivable loan) U a'5sistance for renovaltn~ budding s{(1L'k or bringing il up
'.J tax abatemt:nt to cLxJe, and assiswnce prQ\'ided for designated hlstonc
:.J TIF or Nht:r lax reduction or deferr.ll preservJtlon dl:'lricts. when SO% or Ic.:,ss of total cost
!.J guarantee of payment ':.I :.lSSIS(ance fur pollution control or J!"Iatt:ment
J cunUibutillO ofpropeny or infra.qructure o assIstance for a TIF :,oils condition district
:.I preferenllal use of go ....ernmental facilitie5
!..J land L'omribullon
:t other rSreciji' subSIdy t.~Pt'. j

26, Iflhc assistance mcludL"C! ta.\; increment financmg, pleJsC' 27. Arc any other grantors providmg a business subsidy or
Indicate the type ofTIF distncl'.' (Mark U1/C ) IInJnclal assistance III Ihe same project'! (,\lark onto'.)

':.J not applicJble. :.l-"SIS(;Jnee was not in the form ofTIF • Yt:S (SplYU'"Y l'llch snlllf,'r llllJ Ihl' I·.J/ue ufrhl'ir
lls.sisl<."uU'l' bdow, tllhu'h an lldJili,mlli sheel ~rlIe,'I'ssar:1". J

::.J rede\'C'lopmt:nt
J renewal and renovation 0 I\u
~ soils condillon
• t:L'unomic develupment Grantor(sl :.Inci ....alue of the agreement( s
:J mined under~round space
Cl h~7ardous subsram:e subdIstrict cln' OF WYO\l1NG S450,OOIl

Gr..mlor V:.ilue(SI

Grantor Value (SI

s

20()1 ,\llnr.c.~ola Ilusmcss ..\SSlst3nl·l· Fonn



Section 4 Goals and Public Purpose Identified in the Al!rcement

28. Minn. Stat. §116J.994 requires thai business subsidy and tinancl::J.! assistance agreements stale a public purpoSe'. WhIch
orthe fol!O\\1ng public purposes were staled in the agrC'Cmcnt'? (Mark r.1l1rhar apP(~'.J

LJ Enhancing: economic diversity
• Creating high-qual ity job grO\I.1h
':J Job retention
o Stabilizing the community

.. IncreaSing tax base (CannOl be only purpose",
:J Other Ip/er.1se !ipt'C'lfyj

29. Indicate whether the agreement Included the following types of goals, and whether the recipient had attained those goals
at the time ofrhis repon. (Fill in the boxes and u((l1inme"r dalt'(sjfiJr each goa!.)---'----=-------------1

A) Specific wage and Job goals to be attamed WIthin 2 years
13.1 Other job·creation and/or retention goals
C) Olher wage goals
D} Other goals other than wage i.md job goals

(ph'aSt' auach dl!scriplions ojgoals and progress tmnJrd
oll1aillnwnl ifnot Jocun/(!f/lcd ill Question 30.)

Goals
established?
"'Yes 01\0
::JYes 01'0
:.lYe' :.l;-';o

CJYcs O:--.Jo

Target attainment
Jares (month & year)
PElEMBER ~nn~

All goals
atta~nfd'·) ....l I t ~\ID').

:.J Yes )'J Noi· "\. t\. "'r'
OYes 0:-':0
'JYes DNo

:::lYes ::Jl'o

30. For each or the follOWing w;,tge ciltegories, mdiLale the job creation and/or relent ion ~o:d.ls stated in the
agrC"C'ment and the average hourly v;,tlue orany employer-provided health insurant.:e goals for Ihose jobs. (Oliff ;1JdICale
)0/1 crt'atioll gu,;ls il/lu.lI-lime t·quiml.:nts Ij)ou I.Ht' l4llr.lblt' to St'purr.lft.' !!o(Jis byJidf- and plJrf-tin/l:.' positw1IS j

Full-tlmc Part-tlme/
Hourl~' Wall:e Job SCllwnal!Tcmp,

(ucludlnJ,.: benefH!5I ere.tion Job Creation

no hVl.:rly ""age-level gwl -- -.-

less lh~r: S7.00 _. - _. _.

S7.tM) \0 ~8,YY - --
.t;9.0n 10 Sln.'lO - --

SII.(Hl\o SI2.QO I~ _. -

SI~.OOtoSI.tl)i.) - ---_ ..

S15.00 and higher -.-

FTE (onh' If a.:oal~ nut
st.lL'tJ 85 foi,PT)

Job Crealion
Job RcCcntlon Hourly Valut or

Helilth Inurance

5

54.811

5

s

31, For eJch of the following wage c;,ttegories, indicate the number of actual jobs created and.'or rel;,tined since the benefit
date and the lIctual hourly value of any emplo)"er-provldL-.e health insuranLe fllr those jobs. (0111\' IIldif'r.lte job creollioll in
Jitlf-timi' t'qu.i\,(Jlt,IIt.~ifyo /I r.lri' ullaNt' In .~crurat(!job crL'l.111(lll jllll' .Iidf- IJIIJ pr.lrr·mlle' (Il)SItlOIlS. j

full·t1me Pari-time! foiE (onh'lr unable 10
lIourl~' Wagt Job Se• .sonal!Temr· .sl'paraTto FT/PT) Juh ","lenHon Hourly Value or

IUdudln~ bt"nenn) f"reallun ,lob ("rurion Joh Creation Health In!'iuranc~

les~ tllan S7 (I{J .- - -- - -- ,
.-

~i.lM/ to S8.~~ --- ---- ---- ---_. S

SQ.OO to ~IO.99 - - - - - - -
,_.

S 11.0(110 S I~.QO - - ._- -- S-_.-

S13.00toSI-l.t)t) -- --- -- S-- --

SI5.f/o and higher
- -- - - .- S-

32. Has [he recipient achieved;,tll goals (sec Questions '2lJ, 30 ~nd 3 I) and fulfllled:.ill ublications stipulaled m the agreement'.'
{Murk ,)/ll>.J U Yes • ~o

Section 5 Recipients Failing to Fulfill Obligations
(Do Ilot COlli fete this sectiull i(1"01I cum feted it Ull allother :'OOf UBAF suhmiucd to DTEnl

2(I(JI \1inne~lla Uusincss A:i:-.i"LanCL' rorm Page 4 of 7 Depanmem of Tr::td\,.' and FconomlC rX:\"l:lupment



33. During the period January I, :000 through December 31. 2000, did your organlL4.1tion have any recipients who f~llcd to

report as required by Minn. StaL §116J.99.1 and §116J.99~" (Mark OIlL'.)

o Yes (Indicate rhl? name a/each recipient jaliing In report and tilt' ~'IlItIL' olsubsidy or.tinancial Q.\"sistlJllrr a.....arJrd [(. Ihl.Jf

recipient. .-4rtach additioniJl pagfs U·lIecrssary.J

• No

'-- -
\'amc of recipient Type of subsidy or assistance {St'!' QlIt'st;ons:4 ':lIld ~5.j Value of subsidy OT assis!<.Incc

.14 Did your organization have :.my recipients who failed to ac~ie\'(' any goals or fulfill any olher obli!!3uons under an
agreement signed on or after January 1, ZOOO. that v. ere TC'l;um:'d to be fulfillt'd by the time of thIs repon? {Mark (mc.i

Cl Yes (Complete tilt" n.'mainde,.. o.fthis sectio1l i • :"\0 (SlOp hal! and submi1/or", 10 DTED.)

35. - 39 Provide the folio"",, ing information for each recipIent f:iiling II) fulfill goals or any other terms of an agreement that
wcrc to be i.lllained by thc time of reporting. (AuI.wh aJJuiOlll1/ paRL's i/I1I::'Ct'ssary)

35. InfLlrmation on recipient and agreel1lC'nt:

~---------------------- -
l~i(]alvalueOf--·--·Name of recipient in default T:pc of subsidy or assistance
subsidy or i.lssisti.lnce

----------.-- ._--.--------
Street address of recipient City:ZIP code ufreciplent Outstanding \'alue of

subsidy or assistance

](1. Rc;.aSOnlS) for default (MLlrk at: lha1upP(1" J.

I...J reciplcnt ceased operation :I recipient relocated 10 a (lttT... renr community
CJ reclplcnt was unable (0 till vacant positions :J other ,Srt'cUi' rt'I1.HJIJ.)

" To J~te. has the- recipIent fulfilled its repa:1TIent obligatlon',' (Mark (lilt'). ,.

:J Yes ~ i\'o, recipient~ be~un 10 repay the as='IS[Jnce. CJ ~o. reCipient has not nc~un III repay the assistance.

'S. flas the agreement neen amended to l'xtcnd Ihe re'lpienl':-;' dCi.lJJ inc for ful nil ing Its obllgJtions? (:\f/lrk 011(' j

!.J Yes :J No

.19. DeSCribe the steps being taken to bring recipienl into compliancl' or recoup the suhsldy:

Return your completed .\IRAF(s) by April 1, 1001. to:

2UOO ~·1inn~sora 8m.mess Assiswncc Form
\1irmcsota D~partmcnt ofTrJde and Economic Dc\'elopmL:nt - AEO

500 Mctro Squarc, 121 East 7TJl Place
St. Paul, ),,1>< 5SIOl-21~6

Or fax to: (651) 215-.1841

2001 ~fmneSDta Rusmcss As.~iSrJncc FOTfTl Page 5 01'7



•

•

•

=-'1 yl

2001 Minnesota Business Assistance Form

01-0693
The 2001 MinnesOTa Business AssislJnCe Form (\-tSAf) IS used to report each busim:ss subsidy and fin;,.lncial
assiSlJ.nct: agrcr.:mcnt<i signed from January' 1. :!fJOO through Decen,her 31, 1000 per Mmn. Stilt. §116J.993 In
§116J.995. Please usc' a separate form to fe-pon each agreement.

The following government agencit.:'s must submit a :WOO i\:tBAF even if an agreement was not signed during the
period Januan' I. 200n tlzrour:h December .il. 2000: I) any local go\'emment'agen~y that signed a business
subsidy agreement since January 1, 1996. or repn:scnts a population ufmorc: than 2.500; 2) 311 state gO\"t'nu11cnt

agencies. If the localistate gU\'cmmcnt agency docs nol have any subsidies or assistance h> repon. please answer
questions I through 13 and question.; 33 and 34.

If a local or state government agency that is required to report has nOl done so by April I, DTED will mail a
warning. If it fails to report by June 1, it may not aWiJrd any business subsidits until a rep0rl has been filed.

: .. :
=

• Questions'! Call (651) 297-2335. Information on where 10 mail or fax your completed MBAF(s) in on page 4.

Section I Information About Grantor

I. Name of grantor (funding enllty) , 1\amc of person completing this form
DTED (\H~~ESOTA I'JV[Snl[~T FLI:\DI PAUL A. ~'10E

3 Street address 50U ~IETRO SQ.. 121 7TII PLACE LAST -I. etty SAI~T PAUL 5. ZIP code 5510\

6. Counly RA~ISLY 7. Phone numhL'r 5 Fax numhL'r ~. E-mail address
651·2.97-139] (is ]-:!.'Jh-S2.S7

naul.J ..mo«i: ..'IQll' mn.l!~

10. Please mdicate whu in ;-.our organizallon :,hould rceei\C the 2.001. ~1BAF liJifTcrcm from the pcr:-<on In Qu~stion 2-

- --- --- ._- ---' -- --'-- -- ._- ._- ------ --
\amc/Title Phone numher Street aJdress City ZIP code

II. Classificiltion of granlor (,\lark unC'. ~rgrullror i.,. t'lltiry I ~. Has your (lr~~lni.latlon held a ruhlic hl'Jring on and
L'rnut:d by gO\' t ugt'Il(\', p/t'us£.' illdit'l.1lc l1.{ilIIQlio/l. For adopted criteria for awarding busines.o;; subsidle::: in
L'Xl.1l11ph', a cily EDA would dlt'lk "lilY ~OI'('rnllll'1I1

, compli;Jnce with \1mn, Stat. §116J.99-t'.' (Mark olle.)

CJ City gO\"L'rnment • "f'S tlndic,7'£.' !It'Q,.ill~ Jl1ft' ;_:7_nn 111ul ullach aile-rial

!.:.I County go ..... trnment :J i\o
:J RcgJonJI government CJ We held a pubilc hearing but ha.....e nl)t y~1 ::J.dopted
• State gO\ emrnent cnteria 1!IIJi("Qre dull' ofi!llIli7/ !It'urllIR - __. .-----.J
::J Other If!c'usc S(lt'cU.i'.) - .J Other fP/C,7.~t' ulldCh L'xp/'lII.:Jri(JIJ.j

13 Has your organmlilon Signed any a:;reemenls [0 aW:lTd ;J business suhsiJy or fin;Jncia] ;JSSlsl;:.tnce from JJnuary I, 20(JO
through l)ccemhL:T 31. 2000 that is re(juJrcd to hc reporLl'd undcr r-..tinn. StJt. § I I (d .~J9:'\ and § II (d,t)l)-t~' (Murk OllL' J

• Yes froml'lt'fl' rill' rL'nJolilll/C'r r/rht'.I;1r1Jl.) .:J 1\0 ,SlOe !It'n' }j.u to .!I/,Xf/fJII 5 Oil pug(' -I )

R, I f· ccuon .. n ormatIOn .. OUI cclplcnl

1-1. ~amc of business or organiz.:ltlOn 15. Address where bUSiness suhsiJy or financial a!>Slstance
recel ..... ing subSidy or financi;J] as::iI:-<tance will be used

AAF - Me QUAY••"c. O\\"ATO:-l'JA \1i\ 55(16U
Street address City ZIP code

16. Docs the rccipiC'nt ha\e a parenl corporation',' tAJurk o/le.}

:J Yes (!"Jit'ulL' /lalllE.' ulld addr£'ss oll'urt>/lt l'Orporl.1llf.J1I ht'/ol1'. {f mf,rc rhull Ollt', i"dlcalL' /lflimalL' fnl'llL'r.)

• \"0

s

20/)1 :<'finm.."'!>ulJ n~iness Assis:;:mce Furm Page I 01'7 DL:p<ln::lent uf"! ~Jde Jnd FL:llnomll: Develupment



~amc of parent corporiition Street addrcss City S{;Jle ZIP code

17. Industry of recipient's faciliTy (Mark (llIe.)·

• Manufacturing :J Service ;.:1 Finance, Insurimcc, Real Estate
CI Retai I Trade :J Wholesale Trade :J ConSlrUClJon '..J Othcr (ph'aJ~ splYlfd

18. Did the recipient relocate as a result of signmg this agrccment·! (Mark on('.)

• Yes {Indicatc Clly and Slatt~ off're~'i()usadJn'ss and rcas()n n'cipit'fI{ did /lot complef£' lhls project al fhal addn.'ss.)
0 7'-:0 '(;0 lu QUt'stlOn /9.

- SCOlTSBORO, ALABA\lA----- CLOSED PI.ANT-------_._-----

Cny/State of pre.... ious address Reason project not complcted at pre\ IOUS address

19. Would the recipicnt have remained In previous location or relocated elsewhere if not awarded this business suhsldy or
financial assistance? (Mark (JI/c.j

U Rcm:'llned ilt previous location [J Relocatcd to different ~tmnesota location :J Relocated outside \1mnc:sota

h AAbII f3 Gccllon Jenera norma IOn. outt e ."grel:'ment

~O. Total dollar value of business subsidy or financial ~1. Date agreement sisnrd. ,III addilion 10 rhe aRn'cmcnt
assistance (Pl':llse sl'parare hy r.lpL· - see QUt'SIlOIl5 :4 daft', indicI11L' 1111.1' Jt.l(L'S tliL' agTl:elllL'IIr was llnJt'"JeJ. J

olld 25- alld mdIC<1h' Oll~~' rrincipal I1m(IUIIIIClr IOlll/S.)
OCTOBER 27. 2000

S500.000

" Benefit date (IndieaIL' the Jllte thL' recip,cllI ';\'If{ bt'llcJitfrom th(' ""SiIlL'SS suhsidy or jillcmcial assistanct'. For ('xall/ple,
illJicate lhe dalt' impro\'t'lIIcnls ~\'en'filli.yht:'d, l'qltipme"t was pIQc('c/ illtl.l sL'r\'icc, or lhl' rt'cipil'1I1 (,eel/rlcd ,liL' pnJperrJ'.

\\,hicJll'ver is earlier.)
DfTDIBER 31. 2000

23. Docs the agreement prcwidl.' a hu,;;inl:ss subsid) or one of the fl)llr lypes of linanl.:ial uS5ist:.,tncc," (see QUt"srion 251 rCtjulred to
be reponed'! (Murk one.)

* husine:>s subsidy CJ tin::J.n .... iaJ assis:ance

24. If the agreement provided a husiness sub:>ldy, plea~e 25. If the assistJnce \\";)s (1ne of the iour types of iinanci~l

indicate the type(S). a;:;sistJIIl:c. plea:.c indicate the tH>c{S).

'-J not applicable, ilf:reement providcJ finanCial assisfan(:e ':.J not applicable. agrcement pfl'nded J business subSidy

:::J loan :.:J aSSlslance for properly polluted by cClntJrnlnJnts
• grJnt (i.e., forgivable loan) !..J assistance lor reno\'ating buildmg stock or brmging it up
:J tax abatement to code. and aSslstan(:c pronded fordesig.nated historic
:J TIF or other tax reduction or deferral preservation distncts. when 5lJ% or less of total cost
o guar,:mtce of p:..t)1nenr I-J aSSiSIJnCe lor pollution l..'un(rol or abatement
"...J contribution ofpropcny (If infrastructure :J as"isl'Jnce fur a TIF s('1ils condition district
W preferential usc of governmental facilities
:J lilnd contrihU!lon
.:J other {Specify supsidy (\PC'.)

26. If the assislance included tax increment tinJncinl;, please 27. Arc any other granrL)rS providmg a buslncSS subSidy or
indicate the type ofTIF district? (Mt.lrk Of!l'.j fmancial assls[:.mce III the same: project'! (Murk Ol/!!.)

• not applicable:, assistance was not in the form ofTIF LJ Ycs (,~i'L'cijy L'l1ch gralltor alld (fll' ~'llluc "{lflL'ir
ussisluncc hefow: llt/ach all adJuiuI/al sht'CI tf IIL'CCSSI.1/)'.)

CI redevelopment
:J rl'newJI and reno\'3tion • 1'0
':J soils condition
CJ economic development Gr:.mtor(s) and VJluc nfrht' agrccment(s
:J mined underground spac~

'::J ha.'..ardous subsr:.mce subdistrici Grantor Value IS)

Grantor Vi.llue (S)

s
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SectIon 4 Goa s and Public Purpose Identified in the A~recment

28. Minn. Stat. §116J.99-t requires that business subsidy and financial assistance agreements state a public purpose:. Which
of the following public purposes wcre slated in the agreement: (Mark all [hat "pply.i

:l Enhancing economic dt\'ersity
• Creating hlgh-quality Job grov.lh
':J Job retention
CJ Stabili .... ing the community

-:I Increasing tax base (CannOI be only purpose)
:l Other (flicas£' Spt'c(5)

29. Indicate ......hether the agreement includ(·tJ the following types of goals, and whether the recipient had i.lttained those gOJI~

al the time of thiS report. (Fillm thl' boxt!s I.J!Id (lUaU/nll'lI! date(s) for I.'adl g01J1 i
---'----'--------------1

A) SPL"'Cific wage and Job goals to be attained within ~ years
B) Olher job-creation and/or retentlon goals
Cl Other wage goals
DJOther goals other than wage and job goals

r})/t:llSC altLlch dL'scriptions (~rgollls and prnKrt'ss toward
alllllWllcnt ~rnot documcnted IJI Quc.uion 30.)

Goab
estahllshed?
• 'y' es CJ 1'\0
':::lYe, ONo
.J Yes 0 t'o
.JYes :::It'o

TargeT :lt1i.linmcn!

dates (month & year)
f)ECF\1I3FR 21)1)2

All goals
:1tT:.Jincd'.'

')4. Ye, !.J ~o .,t 'oj
:::l Yes :::l t'o
:J Yes :t:"\o
QYes 01\0

JO, F(lr each of the following wage categories, mdic::J.Ie the Jl)b creation ;lnd/or retcmion goals stJ.ted in the
;lgreement and the average hourly value of any employer-provi Jed health insurance goals for those jobs. ((J!I!J:. inJ,calc
job crelltion xuals in full-time t'qUlm/t'1l1S ~r)'{l1I art' ullabh' to se{'Llratc gOLlls bY/II/1- illlJ {'Llrt-limc posit/,'IIs.)

lIourly \\'a~e

(ucludinl: bcntfitll

Ie::>::; Ihan 507.00

~1I,n(lll'512.9CJ

~13.untlj514.ljq

5 1.';;.Ofl and highcoT

Full-time
Job

Creation

1~5

Part-time/
Scasonal!l"tmp.

Job ('rc:uilln

FTE (onl\' Ir~oal!l not
!ltated a~ FT/PT)

Joh (;reation
,lob I{etfntlon lIourl~' Value of

Health Insurancf

5

5_ ._

53.00

5

5

J 1. F(lr each of the follOWing wage categories, indicate Ihe number of actual Jl)bs nealed anJ/or rL'lJmed Since the benefit
date and the actual hourly \'alue of any empll)yer-provided health msuran\.:L' for those jobs. ((Jill)" IIIJit'llh'job creatlOll ill
fIlII-rime t'quinl/cnts ifyt)U art' III/ab/t'to st'pl1rl1lt'./oh Crt'ation llllo-,itll- /lilt! {'arr milt' {'ositic.'lls.J

Full-time Part-time! FTF: (onh' if unahle 10
lIourl~' Wa~e Job S("I\ilnal!Temp. !'ocr>llnte FT/PT) Juh Itt'tcntion lIuurly \"alu(" uf

(culudlng henefit\1 Creation Joh Creation Joh ('rutinn lIealth InSUTllnCf

h:s::> thar. 57.00 --- - - _. - -
,- -

57.00 to is.IN 5--- ---- ---- _._-

59.0ft to 510.9(1 -- .- - - - I -

'Sll.flflll1 S12.(1l1 38 .- -- - - $4.34

513.0ftwSt4Q1J 128 - .- - .- -- .- $4.91

SISOI)JIlJhlglier 50 - - - - $6.00

~, lias the recipient achieved all coals (Sl.'1: QucstlOn~ 21), JO and 31) and fulfilled:,lll ohligi:HIon~ stipulated in the ag,reemenl'!
(Mark (JIll' J • Yes 0 No

Section 5 Recipients Failing to Fulfill Ohli~ations
(Do //ut CUIII fete Ihis sectio// iI\'OlI <'0111 feled il U// u//other :!nOl MSAF slIhmiuc'J to DTED.J

21}1}1 Minnesota Bu"inL"Ss Assistance F"rrn



~3. During the period January 1,2000 through December ,:1.1. ~OOO, did your orglJml.J.lion hlJve any recipients who failed to
repo" as required by Minn. Stal. §116J.993 and §116J.Y'J4·' (Murk iJ1le.j

:.J Yes (InJlralt' III£' name oJt'uch rcclpit..'IllJudillg 10 Nport und Ihe ~'uJue (~rsubsiJy or./i"ant'ialasslslamy uwardl'J 10 Ihul
rec:ipit'llt. ..lltuch addtllOnal puges Ijllt!n'ssury.J

• No

--- .-_.. -- ._- _. ----
\'amc of recipient Type of subsidy or asslsl3nce ISr..~t' QUl!.\"IioIlS:;'4 u"d ~5.) Valuc of sub5idy or as.)isti.lnce

34. Did your organization have any recipients who failed. fo achieve any goals or fulfill any other obli~~l1ionsunder an
i.1grecment signed on or after January I. 2000. that .... cre n:qulred to be fulfilled by the time of this report'.' (Mark Olll.'.)

':J Yes (COmph'Ie Ihe remaind(',. oJlhis ser..'lio1l.i • ~o (SLOp here (md suhmlt/orm 10 DTED.j

35. - 39. Providc the following information for each recipient failing to fulfill goals or any othcr tcrms of an agreement Ihat
were to he attained by the lime of reponing. IAuL1l'h adJiIio".:J1 pugt's {llh·ccHarl'.)

35. InfonnlJlion on reCipient ~nd agreement:

-------_. ._- -- .-- -_._- - -_ ..._- ._-----
Name of recipient In default Type of subsidy or assIS[~nee InitIal \'i.llue of

subsidy or assistance

---- -- -_._-----_... --- --- --_._-
Street address ofrecipienl ClIy,'ZIP code ofreciplcnt Outstanding value of

suhsidy or ::l.ssist..mcc

36. Reasonlsl for default (Murk all Ihut QPP~I'.).

I.J reCiplCnl cea.c;;cd operation :J rccipirnt relocated to::l. dllrcrl'nl communit)"
o recipient was unable to fill varanl posltlons o other (Sp£'ct(\· rl'U.\"fI/l.)

37. To dale. has the recipient fulfilled its repa)111ent obJigLllion',' (Mark ,.",1.•.)

CI Yes :...J :\0, recipient hJS beFrI!!! ((l repay the assistance. CJ 'Jo. recipient has not bl't;ltn 10 rl'pJY lhl' assi:::'l"Jnce.

38. Has the agreement been amended to e'tend the rCCipll"nt's dl'aJJine for fuliilltng its Llbllsalions'.' {,\lurk lIm' J

:J Yes !J ~o

39 Oescribe the steps being taken to bring recipient into compliance llr recoup the subSidy:

Return your completed 'IHAF(s) by April 1,1001.10:

20UO t\"finnt..'sot:J. Business Assistance Form
r...linnesolJ Department of Trade and Economic Development - AEO

SOO ;\.·1etro Square, 121 East 7 th Place

St. Paul. MN 55101-2146

Or fax to: (651) 215-3841

21'11)1 Minnesota BUSiness :\ssis:ancc Fonn Pa[l.e 50r7 rkP.1T1mcnt o(Tr.lde anJ Ecollomi.: nl,.'\CIOjlnLlT;(
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2001 Minnesota Business Assistance Form

01-0677
•

•

•

•

The 2001 Minnesola Business Assistance Fonn (\-lDAF) is used to report each business subsidy and financial
assistance agreements signed from Janllan 1. 200tl rhroll~h December 31, 2000 per Minn. Sial. § 1161.993 10
§116J.995. Please use a separate form to repon eaco agreement.

The follo ....ing goverruncnt agencies must submit a 2000 ~H3AF e\·cn if an agreement was not signed during the
period Januarl' 1.2000 thraugh December 31,2000: I) any local go\"ernmen~·ageney that signed a business
subsidy agreement since January 1. 1996, or represents a population of more than 2,500; 2) all state goverruncnt
agencies. If the lo..:al/state government agency docs not have any subsidies ur assistance to rep0rl. please answer
questions 1 Ihrough 13 and questions 33 and 34.

If a local or state government agency that is required to n:port has not done so by April 1. DTED will ITL1il a
warning. If il fails to rc:port by June I, It ITL'J)' not award any business subsidies until a report has been filed.

Questions? Call (651 J 297-2335. Information on where (0 mail or fax your completed MBAFl.sJ in on page 4.

~
::c
D
W
>
W
U
w
a::

·
1. Same of grantor (funding entity) 2. Name of person comple[lng this fonn

DTED IMIf!;f!;ESOTA 1:\\'ES"I"\-IEi\T FUI\DI PAUL A. MOE

3. Sireet address 500 METRO SQ., 121 7TH PLACE EAST 4. Cil)' SAli\T PAL;L 5. ZIP code 55101

6. County RAMSEY 7. Phone numbcr s. Fax number 9 [-mail address
651-~97-1391 651-~96-5~87

p~ul.a nlClc·(j:state,mn,us

10. Please indicate who In your organizatIon should receIve the :!OCl2 \:1 R.-\F if difrcr~nr from the person in QuestIon 2,

--- - .._- --- --
~amc:n·it1C' Phone number Street address City ZIP code

II. ClassificatIOn of gran tnT (.\tilrk (Jill'. ~'-grl.l1ItrJr is l'llflf\' 12. lias your org:,lni:tation held a public hC:.lring on and
rrf'ah'J by .c-od (}~I.'I/('Y. plcasl.' mdil'llll' a.(fiJi..J{wlI. For ;:"dopted critcn:i for awarding business subsidies In

t:.:rllmfk a cilY F:DA wuuld check "City gCH't'rnmcllf. j complianL'c with Minn. Slat. §116J.9~-I',1 (Murk one.)

o City go\"ernment • Yes (lfiJiratt' h(!arin~ Jolt' - ;'-27-(}() llllt! Quach L'r;ter;aJ
i.J County government :..J t\o
~ Regional governmenl U We helJ a public hcaTlng but h~\'e not yet aJopled
• SULe government L'riteria (!lIdicatl' Jill!' vJj"itiall/(.:urln~- ).-
".J Other (P/~asl' specU.i.'.J _. U Other (/'ft'use all£J{'h t'fpfa,wlioll.)

1.1. Has your organilation signed any ;J~recmcnts to award a busincs$ subSIdy or fin::mcl31 a:;sistance from January 1,2000
through Dt.'ccmber J I, 200U thai IS required to be reportt.'J under :"·Imn. SIOJI §116J.9~~ and §116J.9~4',1 ,Mark olle.}

• Yes 'Con/ph,tl.' lht' rt'nwlIIdrr o'/lhc./imli.) C) 1'0 ,S',m JII'rt', ~(ll{) .H'cliun 5 ()II fagt' 4)

Section I Information .\bout Grantor

Section 2 Information About Recipient

14. Name ofbusines.5 or org:mil:.ltion 15. Address where busincss sub5idy or financial assistance
recei ....Ing subsidy or finanCIal assist;Jm.:e will be used

VOYAGER SUPPI.Y & FABRICATlOI\; 80) CEI'TRAL AVE ~. BRA~DOl' \11' 56315
Street address City ZIP code

16. Ducs the recipit'n1 have J: parent curporJ:llon? rAfl.1rk ""t.')

Q Yes fllld/calt' name and udJrt'ss Offtlrl.'nl COrp()rllllOll bel()l1'. Ifmorc Ihll" (HIe. indiralt.' uIzInWIl.' oU'nt'r j

• No

2.001 ~tmnt.'soLa Dusiness A:;:;ist.lnce FClrm Pagclof7



Name of parent corporation Street address City State ZIP ~ode

17. Industry of recipient's facility (Mllrk onc.}:

• Manufacturing 0 Servi~e :t Finance, Insur.lJ1~e. Rcal Estate
::l Retail Trade '.J Wholesale Trade CJ Construction Q Other (plcasc sfJt:ciJi')

18. Did the recipient relocate as a result of signing thIs agreement? (.\fllrk. ont'.)

0 Ycs (indicate City Ilnd state ofprcvious addn.'ss Ilnd rcas/;n recipic1l1 did not compll!lr this projcci at thai addn'.\·.U
• No (Go to Question i9.)

City/State of pre.... ious address Reason proJecl not completcd at prevIous address

19. Would the recIpient havc remained ITl prevIOus location or relocated elsc\\hcre ifnot awarded this business subsidy or
financial assistance? (Mark one)

• Remaincd at prcvious location o Relocated to different Minnesota IO~<Jlion ~ Relocated outsIde Minncsota

bAbII f3 Ccellon Jenera n ormallon out t c Al!reemcnl

20. Total dollar value of business subsidy or financial 11. Date agreemenl slgnC'J (/" adJition to the elKn~C'mt'lll

assistance (Pleasc Sf'parale by t:,-pe· srt' (!ut!stirms:.J dellt.', indicellc any datt!s tlit' agn'emt.'lIt \~as anlold£'d.)
and ~5· tJlld indicate only principal amoulll for lotJ"s.)

DECDIRER8. 2000
590.000

~2. Benefit date (ll1dicute thc dau the recipient \1'ill berl£'!ll from llit' bUSUlt.'SS subsidy urfillallcial tJssiSllin('(. F(}r fxamplc,
inJicllII: ihe dlltt! impro\'Cmcllts wcre fillisht'J, t.~qulpmcnr "'liS piact.'J ;nro j('n'ia, or tlit.' rf'cip;en! occupIed IIit.' propt.'ny,
wliich('n~r is earlit!r.)

JLNE.2001

23, Does the agreement provide a business subsidy or one of the four types of financIal assIstance (see Question 25) Tequin."d to
be reJ}l.med? (Mark onl'.j

• business sub::.iJy :J financial assisl<Jnce

24, I f the agreement ptoVlded a business subsidy. pleJse 15, If Ihc assistance was one of the four types of financial
indicale the typcis). assisl.mce. p!c;lse mdie<Jte the type(s).

::J not applicable. agreement prOVided financial <Jssistanee !..J not applicable. <Jgreement provided a business subsidy

• loan (J assistance for pn.1pert.Y polluted by contaminants
::t grJnt (i.e,. forgivable loan) ::t :i!>Si:>tJnce for renovating building stod or bringing it up
(J tax abatement to code. and ;lssistance providl"l1 for designated historic
o TIF or other tax reduction or deferral preservation districts. when 5l.J~·o or less oftoral cost
"-J guar•.mtee of pa}mcnt "-J assistance for pollution control or abatement
:..J eonmbution ofpropC'ny or infrJ5tTUclUre :.J assistan~e for a TfF soils lo:ondillOn distnct
o preferential use of governmental facilitlc!=i
..J land contribution
o other (Spl.'cijy suhsiJy ty{'t'.)

26. If the assistance includC'd tax increment financing. please 27, Arc ~my other grantors providing a business subsidy or
indicate the type ofTIF district',' (Murk onc.j financial assistance 10 the same project'.' (Mark 0Ilt.·.)

• not applicable. assistance was not in the form {lfTIF U Yes rSpt.'l'i).i· cach grantor and Ihl.~ \,tJlul.' ofthdr
assistllnce helow; attach eln addltiunal shatljne'Ccssary (

CJ redevelopment
::J renewal and renovJtion • No
:J soils condition
o economic development GrJJltor(s) and v<Jlue of the JbTfccmenl(s
Q mined underground space
:J hazurJous subslunce subdistricl -------- -. -------

Granlor Value ($.1

Grantor Value ($)

s

2001 ~1I1lnes(lla Rusinc.~s ASSlst..:mce Form Pag.:~or7 Deparlment ofTr..lJe and E:onomlc De\"chlpment



Sechon 4 Goa s and Public Purpose Identified in the A!!reement

28. Minn. Stat. §116J.994 requires thai busmess subsidy and financial assistance agrccm~nrs state a public purpose. Which
oflhe following public purposes were stared in the agreement',' (Mark all that appf\'')

:J Enhancmg economic diversily
• Crc:l!ing high·qualily job gro\\1h
U Job relcntion
:r Slabilizmg the corrununily

:l Increasing tax basc (cannot be only purpOSC)

:.:l Othcr 'pl"as,· ,p"cif"j

29. IndIcate whether the agreement Included the following t).,:'es of goals. and ......hether the recIpient had att:.llncd those £oals
at the lime ofrhis repon. (Flil in the boxes anJ atlaillmenl Jalers)/or t'al·h goa!.)

--'---'-------------1

A) Specific wage :mdjob goals to be attained wilhin 2 years
B) Other job-creatlon and/or retention goals
C) Other wage goals
Dj Other goals other than wage and job goals

(Pleas/..· allach descriptions ofgoals olnd progress lUward
allainmc"t ~r"ot donmh!lllt'J in Qucstion 30.)

Goals
established?
• Yes .:J 1\0

OYes ONu
:lYcs '-11'0
:JYcs :.Jj\o

Target attainment
dates (month & year)
JUNE 2003

All ~o:J.ls

'-l ):~~aisr;u t -{.~ ~\J. 'l\D.
:lYe5 Jt\o

I.:J Yes I:J \0
::J'l'c1' CI ~(l

30, For each of the following wage categories, indIcate the job creation and/or retention ~oals qatc."d In lhe
agreement and the a\"erage hourly value of any employer-pro\'ided health insurance goals for those jobs. ,Qu/r ind,cate
joh crcation gOl.l.ls Inju!J-time eqUl\'Q/('nts ifyou uri! ulluM/! to scparl1.tc gouls hy/ulJ- u"d polrt-/imt' p{}siticJl/s.)

lIourt).· Wajilr
(eldudiR~ beRrOlsl

no hourly \.1:age.le\,el goal

less than S7 on

SII.OO to SI2.C)C)

SIJ.llCj to SI~.Q9

S15.(1C) and hight'r

Full-time
Job

Crealloll

,
---

rlin-tilllr/
Sta.~onavrl·mp.

Job CrtalillR

F'IE lonh' If goals; not
slatrd as F'I/r1")

.Iob Creallon
J(lh Relenflon lIourly Value of

Heallh Insunmce

'--
'--
5---

,- 75-

5.75-,
-

'- -

31. For each of [he follOWing wage categories, indicate Ihc number of aclu.:I1 job~ created and/or retained since the benefit
date and thL' aclual hourly value of any employer-provided health tnsuranl:C for those Jobs. (Unll' illdll'l.I.lcJf)h creatlOll in
fuJI-time' £'qu/I'al('nts ifyou art' Wlolb/C to sl'!'ara/t'jnr. l'rt'iltioll il/lo./;,II- i../.IlJ parl-tl1llf positions.)

Full-time Par1-lIme/ l-"TF. (onh: Jr unahlr 10
Hourly Wa~r Job Season.lITemp. uparale FT/P'I) .lob H.etcntlon lIourl~' Valur of

(ndudln~ hent'n[~) ereallun Jull l"rea(JllR Joh Cre8llon lIeallb Insurance

k.~!> than t;7.fJO - - - - -- -- - '- -

$7.00 til Sl:I '.J'9 9 --- ---- $.75----

~9.11U to SJO,Q9 5 - -- - - $.75

SII 0011,) SI2.IJQ I - - -- - - $.75

t;13.00toSI~.99 -- -.- - -- - - ,---

S15 Oil and hlghL"f _.- - - -- - -
,_.-

J:!, Ha.:i the recipient achie..-ed all ~Qals (sec Questions 29, o3O:md J I) and fultillL"d ~II obljgations stipulatC'd in the ugrec:mcnt?
(Mark uue,)

:.J y C~ • t\o

Section 5 Recipients Failing 10 Fulfill Obligations
(Do 1I0t complete this sectioll ifyou complet«1 it 011 illlother 2110/ MBAI' suhmitted to DTED.)

11)1.11 Mmnesota Owaness A."sislance Form Pagt40f7 Department of Tr.wc and Economic rx:...e[opmcnt



33. During the period January 1,2000 through December J1, 2UOO. did your organi:.ration have any recipients who l"aik·J t(l

report as rcquir<d by Minn. Stat. §116J.993 and §116J.994'.' (.\tark one.)

:J Ycs r/"dicU!t' the namL~ ojeach recipient jading I,) rtf'orr and the vatuI-' ufsubslJy or/inancial assis!iJllCt' 11\1"{"mkd 'f} thaI
recipient. .111lJch adJilinnal PllKL'S if"t·ce.\"sary.J

• No

-
Name ofrcclpicnl Type of subsidy or 3.ssistJ.nc~ (See QUt'slion!i:4 and :5..1 Value' or subsidy or assistance

34. Did yuur organization ha ....e any recIpients who f;,uh:d 10 3ehle\'(: any goals or fulfill any other oblig:.Hil1ns under an
agreement signed on or after January 1,2000, that were rC::juirrd 10 be fullillcd by the tIme of this report') (Mark ':.lIIL',)

[J Yes (Complete the rt.'mamJa ofthis set:lioll ) • No (Stop !J,;rt' IJlld subnlltform to OTf:/).J

35. - 39. Provide the following inform::Ilion for cach reciplcnt failing to fultill goals or any other terms of~n agreement [hat
wcre to be allaine'd by the llmc of reporting. (Aua{'h addilional pages ~(lle~rl!SSc1ry.J

35. Information on recipient and agreement:

-_.----
"'arne ofreeipient in default T~pe of subsidy or assistance Initial value of

subSidy or assistance

---- -- ._-'---
Street address of recIpient CityiZIP code ofreciplenl Outstanding value of

subsidy or a5.<;;istance

36. Reason(s) for default (Mark 1.1/1 that apr~\'. i:

:J recipienl ceased operation :J reciplenr reloci.I[cJ to a JICtcrent community
o recipient was unable to fill vacant posilions CJ other (Srl!ciJi' rcason.)

37. To dale, has Ihe rccipicnt fulfilled Us rcpajmCnl obligation'.l ".\ll.1rk olle.)

:J Yc, '.J i'\o, recipient h<.ls hegun to repi.lY the asSistanLc. "..J 1\"0, rcciplcm ha::i nol h~ to rcpa)' the' aSSIS(i..InLe.

38. 1Ia.o; the agreement been amC'nded to e:w:nd the rcclpient's deadline for fultillin!1lts ohligatlons'.' (Murk Olll'.j

DYes :t )':0

39, Describe the steps being taken to bring recipient into comphance or rl'coup the subsidy:

Return your completed ;\IRAF(') b~' A"rl/l, 1001. to:

2000 :vtinnl.'sotJ Business Assislance Fonn
Minncsota Department of Trade and Economic Development - AEO

500 MctTO Sguart:, 121 East 7th Place
Sl. Paul, MN 55101-2146

Or rutn: 1651) 215-3841

20(1 I \1inncsolJ Businc..~s AS:-.istanl:c Form Pag:c ~ on
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• The 2001 Minnesota Business Assislanl.:e Fonn (r..·fBAF) is used to report each business subsidy and financial
assistance agreements signed from January' 1, 1000 through Deeemher 31, 1000 per \imn. Stat. § 1161.993 to
§1161.995. Please use a separate fonn to report each agreement.

• The follO\"ing government agencies must submit a 2000 \lBAf even if an agreement was not signed during the
period January' 1. 2000 through Decemher .l1. 200n: 1) any local govemrnc:nt:agcncy that signed a business
subsidy agreement since January I, 1996. or represents a population of more than 2.500: 2) all Slate government
agcnl.:ies. If the local/state government agenc)' docs not han" any subsidies (IT assistance to repun, pIcas," answer
questions 1 through 13 and questions 3.' and 3-1.

...
'.-
-:,.
--...
~-

• If a local or slate government ag('n~y that is required to report ha$ not done S\l by April 1. DTl:J) will rn..;,)il iJ.

warning. Ifit fails to report by June: 1, it may nut award any business subSidies until a repurl has been tiled.

• Questions? Call (651) 297-2:135. Infonnation on where to mail or fax your completed \1BAF(s) in on page 4.

Section 1 I nformation About Grantor

1. f'amc (If grantor (funding enllty)
, Name ofpcrson completing thIS form

D1ED tMl;\l'ESOTA I'iVESn1E:\T FUt\DI PAUL A. MOE

3. Street "<Idress 500 METRO SQ., 121 7"1 PLACE EAST 4. City SAII'T PAUL 5. liP code 55101

o. County RAMSEY 7. Phone number 8 Fax number 9. E-mail address
651-:'97-1391 65 l-~9(j-52S7

I!i:!lJl.J. moc,;l::::'W:C.mll·UC:;

10. Plca::.c indicate who In your org;mization shnuld cccein:' the 2n()~ .\1BAf if JilTcrent from the person in Question 2.

- . ------ ---- ----_._-
NJmc,Title Phone number Street addrt:ss City ZIP code

II. Classification of grantor r;\!lJrk Of/f'. {fgri.lnt(lT is emily 12, Has your organintion held a publtc hearing on and
rrcateJ f.y gO\'t <1,[,'l'/I()', ,,/1"2s£' i"dictlh' a.oiJitlt/lIlI. Fflr :.dor1d critl'rla for aWJrding business subsidies In

l'xiJ.mpk iJ. city £D"l woulJ chl"Ck ~Ily K()\'l'rIlmcnt j compliance- wilh \1lnn, SIaL §llbJ IP}..p (Mtlrk Ol/C.)

:l CilY go .....ernmcnt • Ycs (IndicJII' IJe,1ring daf£' - 7-:'7'-')0 (lIlJ aNac" criuria}

o Counly go....ernment '::I t-.o
I-.J Rcgll1nal go....ernment '-.J Wi:. held a public he•.IIing but ha .....e nl)t yet adopted
• Stale government criteria fllldICI.J/(' tilllt' uf illil/IJI ht'llrlllg - _____)

o Other (l'Jcasl' sptY!(y. J_____ .__ . -- - U Other (PII'Jsl~ aUlll'1i l·x,,/1J1wthm.)

13. Has your organlzarion slsnN any agreements to award a business suh51dy or financi3\ ;.lssistance from January I, ;000
thlough Decl:mbcr .11, 21100 thai is requin.'J to be reportcd unJl'r \1inn. Stat §II(JJ,I)~J:\ and §llhJ.9~J4" (Mark O"l')

• Yes (Complete thl' remalf/Jer oj t"c/()rm.) CJ ~o (:il!.!P. hf.li:.... ~u /0 section .5 Oil rlllgf' 4 )

Rb2 I fectlOn n ormatIOn A out oo,p,ont

14. I'\amc of business or orgaIllz:J.tion 15. Address \\"hcrc bUSiness subsidy or financial as:\isfance
receiving subsidy or tin:J.nc!:J.l ;:"ssist:J.nl.:c Will be u~d

AI.PIIAGRAPIIICS GROUP, (",c. 3IlJCAN'iON RIVER AVE RED WI'iG M\i 55066
Sircet address City ZIP code

1(,. Docs the recipient have a parent corporation? (Mark (l'It')

Q )'l'S (1IId(cau' 1I11111t' cmJ uddrl~.'iS of"art'llt ('nrpvrlJ/iol/ hd,J ..... Ifmorl' thcm OIlC, I1Idi."aft' ultimtlh' ownl'r.)

·7\0

s

lkp3rtmer.t ofTrJdc and F,:ollllm:c Dt'\"clopment



Name of parent corporation Strcet addrcss City State ZIP ~oJe-

17. InduSIT)' of recipient's facilIty (Mark. one.):

• Manufacturing :J Senice u Finance. Insurance. Real ESlale
CJ Retail Trade :J Wholesale Trade D Construc[ion CI Olher 'l'h'uSt' spn'U)-J

18. Did the recipient relocate as a result of signin~ thiS agreement'? f.Hark. Ollt'.}

0 Yes (indicate city and state ojprl!I'ioUJ addrt:ss l.lnd reu5tJ'l rc!C1pit!llt did nor ("(lmrlell' this projcl.~/atthaladdrt'ss.)
• No {Go to Question 19.

City/State of prcvious address Reason projc~l not completed at prevIous address

I~, Would the recipient ha\'c remainC'rl in prenous location or relocarcci else-where ifnot awardcd this business subsidy or
finanCIal assislancc? (Mark om.'.)

:J Rcmain,"d at prevIous location o Relocated to ditTerenl ~lmne-sota locatlon :J Relocated outside Minnesota

h4.bI I r3 Gcellon enera n ormation. oul I c A!?rccmcnl

~{l, Total dollar value of business subSidy or finanCial 21. Dilte agreement signed (Ill aJJitiulI to thl' agrel'lIIml
assistance (Plet.Jse .'ll'parute by (\Pl.·· StY Questions:4 Jill.:. mdil.'utl' allY Jt.Jlt'S lhl' agrt'CII/Cllt U'US aml!lIdt'J.)
and :5 - and indicwe only principal t.JmoUIl( for IOulls j

Jl'JI;f. ~7, ~ooo

S~85.000

" l3t:nefit dale (I"dicutc thl' date rhe rair/ellt \1'il/ hc,,(~"itfrom the bu.mh's.~ .wbsicly or fillallClu! assi.HallCl' For eXilnll'k
il/di{'ute {hI! dare impr()\'eml!lIts weri' finished. (·qulpml.'1II WLl.'i' pllJccd illio sOTia, ur tIlt' Tl'ciph'lIt oCC'lIph'd Iht' l'r(lpcr~\·.

whiclu?I'cr is earlia.)
DECUIBER 31. 2000

23. Docs the agreement provide a business suhsidy or onc of the four types of fin~nci:.il i.ls;;istancc (sec Question ~5) rc~uired 10

be repone-d':' (Murk /me.)
'" bUSiness subsidy CI tinanclal aSSlSI;..mce

~4, If the- agreement provided a business subsidy. please ~5. If the assisl~nce W;lS one of the four rypC's, of financial
indl(me the tj'JX'(S). assistance, plcasc indicate the type(sl

t91iol applicable. agree-men! pro\"lded financial ;JSSJst::m~e i.J nOI applicable, agreement pn.n·idl"J a business subsidy

:l!- loan .Q :-:\.\1. Bl-z.I\b1. :..J JSSIsr:lnC(' for propcrty pLlllutt.'d by r.:(lntamin'-ln(~

o grant (i.e,. forgivable 10Jn) o aSSiST;Jnl'C for rl'no\':.lting budding stock or bnng.ing. II up
:J lax abatement 10 coJC'. i.lnd :.L.~sistance pru\"[dl"'J for dcsIgni.l\cd histuril.':
o TIF or other tax reductiun or defeITal prescrv...ttion djstn~ts. when 50~..c. or less oftotJI cost
:t guar,,mtec of pJ}ment :J assistance fnr pollution comrol or ahall:mcnt
Cl contribution ofprnpcrty or infrastructure ':.I as$lstan~l' for J T1F suils condition distrlct
CJ preferential usc or governmental f~cllilles

:J land contribution
Q other (,\"'pl'/'U)' subsidy lypl' J

~6. lrthe assistance included tax increment finanCing, please .:!7. Arc any olher grantors pro\'idlng a business ~ubsic.J)' or
indicate the rype ofTif' district'? (.\lurk om...) financial assislance to the samc projl.'ct? (Mark OIll.~.J

• not applicable. a.c;sistance was not in the rorm llfTIF • Yes (Srl.'I~lji' l'ilCh grill/tor und the \'illul' o/thcir
llssistu"ce hdu ......: lllluch WI additional shcl't ~(fIl,,~t·ssary.)

CJ rede\ c10pmem
:..J renewal 3.nd renovation 0 1'0
U soils condllion
:.J economic development GranlOr(sJ and \alue l)flhe 8.greement(s
;,,:) mined und~rground space Grantor Value (S)

o hazardous substance subJistrict RED WI'iG PORT .~UTHORIT\' S 150,000

Grantor Value (5'

s

2001 ~finneMlla Business AS.c;ISI;JnCe Fonn Pa~e 2 of7 !.>C'p;Jrtmenl of TrJdl.' :J.:1d I:Lonomi,;: Dl'\'clopmenl



Section 4 Goals and Public Puroose Identified in the Agreemenl

28. ~1Jnn. Stat. §116J.994 requires that business subsidy and financial assistance agreements statl' a public purpose. \\llich
of the following public purposes were stated in the agrec-ment'.' (MLlrk all Thul appfr.l

(J Enhancing economic diversity
• Creating high-quahty job growth
::I Job retention
:J Stabilizing the community

o In~rcJS1ng t3..1( base (cannQl be only purpose I
::J Other (pll!ast' speci/\'j

29. Indicate whether the :JgTl"emcnt included the following Iypes (If goals. and whether the recipIent had att:Jincd those goals
at the time of this rcpon. (Fill in tht' hOXt'.\" and llWlillml,.'/ll dl1/t'fS) .fur t'llch ~oaJ.J

---'-----'-----------------1

A) Specific wage and job £oals to be anaincd withln.2 years
13) Other job-creation andlor retention goals
C) Other wage goals
D) Other goals other than wage and job goals

(Please I.wach descriptions o/~oals and prOKress toward
attainmcm ifnot docunwntcd in Question 30.)

Goals
established?
·Yes ::Jl\o
·Yes O;..Jo
:lYo, :Jl'o
U Yes Q ~o

Target altalnment
dales (month &: ycar)
DECF.~IBfR 20fC
DECE\lBER ~OO~

All goals
ana;noo" ""tU,az.-

:J Yo, )(:-.10 ~.'i,\ .
U Ycs :t 1\"0

DYes :t \\0
wYes ::':-':0

30. For each of the following wage categories. indicate [he job creation andh)r retentIOn ~o.. ls stated in the
agreement and the average hourly value of any employer-provided health msur.1nce ~oal5 for those Jobs. (0,,11" ill,!icu1l'
jop creatio" goals in/ul/·time t'qui\'ah:lIls (lyou urt' unable to St'Parolh' gOlds by/ull- UlIJ ruN-tim.: f(lsitiolls.J

Hourl~' Wage
(ududinj:l beDl~nts)

no hnurly wagC'.le\'el gool

IC'ss lhan S';.OO

S7.00 to $~.Q9

S9.UIIlo ~1O.',l~

5 II.l)U til .~ 12.':lQ

SIJ.OO to SJ~.l)l)

SIS.vII and higher

Full-tIme
Job

CrcalioD

4

3

8

Part-rlmt't
Sea~un.lrr~·mJ1'

Job ("r('a,lion

FI[ Ion'" Ir ~oals nut
stal~d a\ FT/PT)

Job Crullon
Job Rd~'ntloll Hourly Value- ur

Health Insurance

'--

s

S2.UO

S~A5

52.96

s

.:t I. For each of the following wag-c categories. mdlC;Jle the number of aclual Jllb;; creal ed ::I.OJlor rei <.Lined since the bcr:enl
dale and the actual huurly valuC' of any empl\)~"Cr-pnl\'ldedhealth msuranl.:e for those jl)bs. ,OIlLr iIlJI(~t('j(lbc.:n'l1lion '"

ful/-time l'quil'all'lIts ~ry()U IJre u"abh' to sl'{Jurall')ob Crt:..ifIOIi U//(J.!idl. ,md furl-ril1h' pnsilwll5.)

Full-time Part-dmcl FTElonh' if unahle to
lIourl~' Wage .Iob Seawnlilfremp. sep_rafe FT/I'T) .lob R~tcnrion lIourl~' '"lIlue or

lcxdudlng hrncfih) ("reallon Job Crrlltlon Job Creallon llealth Insunnc('

less thall S7 00 - -- - -- - - . -- ,--

57.00 (II $8.99 S--- --- ---- - --

S9.00 to SIO.Qtl 2 - -- _. - - S2,OO

S11.0/) 10 S 1.2.t~) 3 -- - - 52.45

SI3.00toSI49Q I -- - - - - S .---

~ I ~ .flc) and hIgher 7 -- . - 42 52,76

3~. Has the rcclpient achicved all goals (SeL' Questions ~9, 30 jIld 31 J and fulfilled all ohll£ationj stipulated In Ihe agreement?
(Mark one.) ':I Yes • ~o

Section 5 Recipients Failing to Fulfill Ohligations
IDo nor COlli /elc Ihis seclioll i(,'ou COlli /<'Ied i/ Oil allolher 2001 AfBAF s"hlllilled 10 DTED,J

:!t)() [ MinnesN:l HUSlOess Assisl.!ncc ronn Page': of7



33. During the penod January I, ':WQO through December 31, ~OOO. did your organization have any recIpients who failed to
report as reqUired by Minn. Stat. §! 161.993 and §! IfiJ.99~'.' (Mark ont'.)

!..J Yes (Indicate the name ofCr.1e" rt'cipient failin!!, to report and the \'I1/ue ofsuhsidy or jinancial (J.\"SiStf1/1l·(' awarJt.'J 1£1 Ihl1l

recIpient. Alll.lch additional pages ifnCLY!SSary.)

• No

-- --------------
f'amc of recipient Type of subsidy or assistance rSL·e QUt"srifms:4 and 25.) Value of subsidy or assistance

3~_ 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. 2000. thar were required to be fulfilled by the lime of this report'.' 'Mark on('.i

:J Yes (CUnll'!L'tc the reml.J;lIder ofthis SCCl;o1/.j • No (Stup hac IJfld suhmit/orm to DTED.j

35. - 39 Pro .... ide the following inforTTl3tion for each re~lpient failing to fulfill goals or any other lerms oran agrl"Crnenl that
were to be attained by Ihe time of reporting. rAlIach addilUmal f'ugcs iflltyessary.)

35. InforTTIJtion on recipicnt and 3£reement:

-----_. ---- ._--
Name ofreciplenr in default Type of subSidy or assistance Initial ....alue of

subsidy or assistance

-- ------- --.-
Street address of recipient City/ZIP code of rel.:ipient Outslanding value of

subsidy or asSistance

36, ReJSonfsl for default (Murk all lhaluppr\· j:

:J reCipienl ceased 0pCl.l.llOn :J rCl'iplent rel(lcat~J [0 a I.Mlen:nl communily
:J recipient was unable to fill \aL'ilnt positions Q other rSpn'!fy rl'l1SVII.)

37. To date. has the recipient fulfilled its rcpa}'TT1enr obligation'.' (Mark (Ill!!)

CJ Yes U ~o, recipient h:::ts hcl!un to repay the assistance, :J ;0..;0, recipient has not begun to repay the asslslance,

38. Has the agreement been :::tmendc:d Lll ex lend the recipient's deadlme for fulfillmg its obligations? (Mark Vllt'.1

DYes ~ 1\0

.19. Describe the steps being taken to bring reClplenr into compliance (lr recoup Ihe subsidy:

Return ~-our completed MBAF(s) by April I. :1001. to:

2000 \1innesola Business Assistance Form
~finnesoLaDepanmenr of Trade and Economic Developmenl - AEO

500 Melro Squorc. 121 rOst 7"' Place
S,- "ouL \I\' 55101-2146

Or fa. to: (651) 215-3R41

~()Ol \tmnC!iOta Busmcss ASSISlaJ'h;C Form Page50f7 DepanmemofTrdJe and EC(lnumi~ DC'\'elopmcm



If a local or state go\'C'rnment agency that is requirt:d to report has noL done so hy April I, DTED will mail a
warning. Ifit fails to Tepon by June I. it ITL'Jy nut award any business subsidies Wltil a repun hJS heen filed.

The 2001 \Iinnesota flusiness Assistance Form (\IDAFI is used to report each bUSIness subsidy and financial
assistance agrecments signed from Janllan' 1, zoon throm:h Decemher 31. 2000 per \1iIUl. Stat. § 1161.993- to
§116J.995. Please use a separate form to report each agreement.

~
::E

CJ
l.JJ
>
W
U
W
0:::

01-0697

2001 Minnesota Business Assistance Form

The foIlo\\;ng government agencies mu!;t submit a :2000 \1BAF evcn if an agreement was not signed during the
period JOl/uoo· I, :1000 tilrol/gil Decemher 31, 2000: I) any local government'ageney that signed a business
subsidy agrecment since January 1, 1996. or reprcsents a population of more than 2,500: 2) all state goverTUllcnl
agencies. If the lucal/state gO\'cmmt'nt agt'ncy docs not havc any suhsidies or aS51st:Jnc~ to repon, please answer
questions I through 13 and t.Jucstions 33 and 34.

\~~;(S01"

"0'
---Trade & - -
Economic
DL'\clopment

•

•

•

• Questions? Call (651) 297-2335. Informatioo on where to mail or fax your completed MBAr-(s) io on page 4.

Section 1 Information ;\bout Grantor,

I. "l\;..uTlC of grantor (funding entity·' , \amc ofpc:rson cumplC'lmg this form
DTED ICHAI.LE:'-IGE GRA:-':TI BART BEVI:-':S

>. Street addrcss SUO \1ETRO SQ.. 111 7TH PI ..ICE EAST -I. C'tty S..\I:-':T PAI'1. 5. ZIP codl.: 5511"/1

6 County RAMSEY 7. Phone number 8. Fax numbcr ~. E·mJII addrcss
651-~97-1170 ()51-~l)6-.5:S-;

h,m. hl'\ 1T~~·(i:stJtc.rnn.u"

10 Please indicatc who in your organi/atlon shoulJ rccewt' thc 2002 MB:\F Ifdiffcrcnt from [hc rc~(ln in Oucsti\\n 2.

-------. -- ---- -._- -- -- --- ._- -- -
\'i.1nJet fitlc Phone number Strcct :Jddrcss City ZIP codc

II. Classtlication of £rantor (Mark (llll'. l/grl.1l1/or i_~ l'1I/ity l~. ILis yuur llr~Jnll;).llon hl.:IJ ;J rublic hcarlng on ;Jnd
NL'LlIcd by gV\. ~ LlgCllq, pll'lIsC indlCiJtc u.~lihLl/i(lll. Fur Jdoptl.:J Crill:ri..1 for JW;Jrdlng business subsidlcs In

l'.ll.ulIple, 1.1 city 1~·n.·1 ......ould dlL'Ck "c,!.\ gO~'L'rnl/ll'''/ 'j compll;Jnce wirh ~llnn. Stat. §116J.<)tj4? (\fIJr~ 01/1'.)

:J Clly gov~rnment • Yes (/"diL·U(L' ht\Jrin}! datt' - 9-:.1- 1)9- lind UIIQch criteria J

CJ County government ':J 1'0
~ R~gion:J1 govcrnmcnt '-.J We hdd J ruhlic hCJring but havc not Yl.'t adopted. Starc govcrnment criteria (!nJIC/J/I' JUlC nfl/II/wI ht'lIrt11g - ______i
I.J Othcr (Please sp(xify J ._--- ._- ._- ':J Othcr (P/l'LJ.\t' IJual"h l'xplalll.llil,II.)

l>. Il:ls your org:Jni~;Jtion signcd any agreemcnts to a\\;JrJ a buslncss subsidy or linanCI;J] :l::::.sistanl.:c (film J;Jnuary I, ~I)I)O

Ihwugh December 31, ~OOO [hat is re(juired 10 bt' IcponcJ unJer Minn. Stat. §11()J.~43 and §11(iJ.l)IJ.rl (:\ll1rk 01ll'.)

• Ycs (rOmp/ell' /he rl'mr.1illdl'r 0/ /ltl'form I "-.J \\1 (S/nc Ij.~ ~o 10 serlirJlI 5 nil pagl' 4 J

Section 2 Information About Recioicnt

14. !\'amc ofbusinl.'ss or org:Jnintion 15. AJdress wherc buslncss :-;ubsidy or finanl.:lal o.I5sistJncl:
rccciving subsidy or tinanl.:iaJ as.sist;Jncc '" III be USl:d

ALEXA~URIA EXTRUSIOi'i -11)1 CO. RO.\D 22 r-;W AI.EXA~DRIA M" 51>JUB
Strrcl address ell)' ZIPcodc

16. Docs Ihc rcciplcnt havc a parcnt corporation'.' ',\turk ()/ll'. J

::J Yes (Indicate Ilu.ml' and uddrt's.\· o/pllr£'1JI corp()ru,t;oll /It'h,\\. ffmurl'rhdlf 01W. IIIdi('(1/(' 1~llimr11t' ,lw'It'r)
·1\'0

:!l/ul Minnc:'!llla Ou.\incss Assis:,mcc ron:l



Name of parent corporal ion Strcc[ address City State ZIP codl..'

17. Induslry ofrccipient's facility (Murk OIlL'.):

• ~1anufacturing CJ ServIce D Finance. Insurance, Real Estate
o Retail TrJde ;...J Wholesale TrJde o Construction :J Other fr!t'ase SpCCii\'j

IS. DId the recipient relocate as a result of Signing this agreement':' (Mark Ollt:'.)

0 Ye5 (Indicate cit}' and stall.' ofprtTlOllS address and reason reClpiL'lIt did not compiNIl this project oltthat iJddn'ss.)
• ~o (Go to QUt'stioll /9.

--
City/State of previous address Reason project not completed at previous address

19. Would the reCIpient have remJined in previous location or relocated elsewhere ifnot awarded this bUSLn~.ss suhsidy or
financial ..sslst.mce'.' f.\fiJrk ()ilL'.)

0 Rem:.Iined al previous location :.J Relol'ated to ditTcrenl Minnc.sola lot:;'llion o Relocated outside \finncsol::J.

th ,\AbII ~3 Geet on cnera n ormatIon outl e .\greemcn

:!O. Total dollar \:aluc of business subSIdy or finanl'ial 21. Date agreement sil,.'Tled (III additioll wthL' iJgrt'L'mc,,1
assistance Wleasc scparU(L' by type - sec QIIL'sluJ/ls:4 dule, indicate allY dalL'S lite a~rL't'fIICIl( was amcllded.j
alld ~5 - l.11Jd indical~ (Jllly principal amoullt p,r louliS. j

APRIl. 16.2000
SIOO.OOO

2:!. Renefit date: rlnJrrOlt' the dolt£, lht" rtyiph'/I1 \"ill b"/ILJ/rfrom fhr busi"L~ss suhsid.l' or/il/ulldal asslstal/ce. Fore.ramplt'.
Uldrcale thL' JIJI/? imrron.",enrs \,crc finisht·d. t'l/UlpmCII( ·...·as pluCt'd il/(f) s(r1'h·c. or Ihe rL'Cipienr fI('('llpied the pmper~\'.

whicht'l't'r is cur!i£'r.)

MAY I, 2000

23. Docs the agreement provide a husiness subSidy or one of the four types of financi ..1assisl:.mce (sec Que:stion 25l required to
be reponcd? (Mark (llIC)

• business subsidy ':J linancii31 assistance

24. If the a~'Teement provided a business subsidy, please 25. If the assIstance: was one of the four types of fin ..ncial
Indicate the typd s l. ac;;sis[;.ml'e, plei3se indIcate the typcH).

:J nOI applicable, i3greemenl prOVIded financial i35sistance :...J not applicable:. agreement provided a business subsidy

• IOi3n Q a%lstance for property polluted by contaminants
o grant (i.e., lorglVJble loan I CI assIstance for rl'novJting building stock or hTingin~ it up
:t [i3\ abateme:nt to code...nd assIstance: prO\'idcd for de51f!natcd his[oric
.:J llF or other tax reduction or dekIT..1 presl:r\"Jtion dlstril.:IS, ......hen 50% or le:>s of total cost
U guarJntce ofpJymcnl U assistance for pollution control or abatcment
I.J l'ontrihution of property or Infrastructurc :.J ;,lssistance fOf J TIF stlils cnndition tllstrict
:.J pre:ferenlial usc ofgo ....cmmcntal facilities
Q land t:ontnbution
:J l..lther rSpccij\' suhslJy lype.}

26. If the Jssistance includt:d tax increment finanCing, plc:asc 27. Arc any other gmnlors providmg a busim'ss subsidy or
indlc..te (hc Type ofTIF district? f:\lolrk olle.) financIal assistance to the SJme: project'~ I.\lark u"e)

• nol applicable, assistance ......as not in the form ofTIF ...J Yes (Sp€C~b· each gralllor lind thL' \·olluL' r.11hl'ir
c1SSISIIlIlCI' he/ow: IlttuL'h iJn oJdJlli(lllal ShCL'1 ~("£'CL'ssury.)

".J fcdevelopm~nt
D re:newal and renovJtion • i\o
::J soils condition
:J cconomic Jnclopment Grantur(sl and value llfthe agrcement(s
CJ mined underground .space Grantor Valuc ($)

~ hazardous substance subdistril'I
Grantor Value: ($)

s

2001 ~linncwta BllSine~ ASSIS{::mcc Form Page 2. of7 LA'Panm('fl{ Ill' Trade and FCOnOmll..· DL'Veltlpment



Sect on 4 Goa s and Public Purpose Identified in the Al!rl'ement

28. Minn. Stat. §116J.994 requIres that bUSInC'ss subsIdy and linancial i1Ssisrancc agrcemt.:nts stare a public purpose. Which
of the follo ...... ing public purposes were stated in the agreement'.' (Mark 1.1" thar (}.pp~r)

:J Enhancing economic dIversity
III Creating high-quality job growlh
:l Job retention
~ Stabilizing the community

Q Increasing ta.x base {cannot be only pUl"p(lSCI

U Other (plcase SfJt.'ql)'J

:!9. Indicate whether the agreement included the folJov. ing types of goals. and whether the recipient had a1l3mcd those goals
at the time of this report. (FiJI ill Ihl' boxes and iJltllUlmeIH datt'ls) for ('ul''' gou/.)

--'-------'-------------1

A.l Specific wage Jnd Job gOJls to be attalnl.."d within ~ yeJrs
B) Other Job-creJtion :.mdior retention goals
C) Other wage goals
D) Other goals other thJn wage and j"b goal:;

(Plt'us/.' attach descriptions ojgoals anJ proKrl.'ss IOwiJrJ
atliJimJlt'nl ~'-"0( do('umcf/1I.·d ill Que'slio" 30)

Goals
established','
C1Yes :J~o

... Yes I:J ~o
:.lYes ~t\o

WYes CJ ~o

Target aftainme-nt
dales lmonlh &: yeJr)

DECE\1IJER 20112

..\11 poals
an.linC'd'.'

;~:~: t~~ til ~zil°L-
DYes U\'o

':J Yes ':J ~Ll

Jll. For each oithe follQ\ving wage categories, Indlcale (he Job creation and/or retention l:0al.5 st;Jtcd in the
agreement and the- averagc hourly value of any cmrlo~er-pro\"ided health insurance ~oals for those jobs. rOnll' illdi,'o11e
joh creiJ(101I KOI.J!.S infull-limc t'qui~'ulf'1Ifs I/YOII arc IIlluhle 1(J sl'purulc ~l)iJls byjilll- iJ"J p,lrl-limt' rf)siIUI11,\·.)

Houri)' Wal!l~
(excluding bencnts)

no hourly \\Jgc-Ic\'el goal

less thar: 57 Of)

$7 (It) 10 SR.9l)

SII.O(iloSI~QQ

S13.flo:) 10 ~l':.l)l)

Full-time
Job

Creallon

5

3

Part-t1mcl FTE (unlv Ir glllalS nul
Scasonll.1JT ('mp, S(a(~d 3~ FT/PT) Jub H('t~ntion Houri)' V_lut' or

.lob Creallon Job Crealion Ht'lI.lIh In~uuncc

-- -- _. - s--
- - - .- -- 5519

- -- _.- -- 55.19

-- - - 55.19

- - --- 55.19

- -- -_.- --- 5

-- - - --_. 55.19

31. For each of the follOWing wage categories, indicate the number of actual Jobs creJtl..,j and/"r rc:taineJ since the b<.'nefit
dale and the actual hourly value of any employcr-proviJed hcalth insurance for those jobs. ((hili" IIIdi{,111ejllh creiJlion ill
lull-Ill//(' /.'quim/l.'lIls ~IYl'llur/.' /IlluMe 10 SCrarulj'/of> ,n'(Jlillllllll('jidl- (JlIlI parl·/;ml' f!flsltirJl/s J

Full-lime 11Ilrt_lime! FT[ IUllh' If unable to
Houri)' \\11.:(' .Ioh SusflnalTfemp, ,cpulilc FTtPTj Joh Hefl'nUnn Hourly VlI.lu~ of

(l.'"dulling bt'nefil\) en'lIUnn JlIh Crl'llllun ,Iuh ('rcatioll Health Imurance

ks~ than Si (/(1 -- - - -- - -- s --
$7.(1(110 Sl::.tl9 2 _._-- ---- S!.OO-- --

S4.0U to S 10 QQ 10 _. . - _ . - 52.00

ill IHI I" SI:!.t)tl - - - - - 5---

~1].I1(1 10 514.9') .- - - -- 5--- ---
S I5.Ot I a.,J highcr 1 - - -- - .- S2,OO-

;\~. Has the rel.:lpient achlc\'ed ill...!m.a~ (sec Queslions 29, 30 and 31 ) ~nd fulfilleJ all oblications stipulatl.."d In the agreement'.'
(M(Hk OIlC'.) CI Yes • ~o

Sc'Ction 5 Recipients Failing to Fulfill Obligations
(Do nul com fell..' this section i ~V(}U com fetl.!d it Oil allother 2U01,\fBAF suhmitll,'d to DTED,J

2001 .\1illnewla BUSlr:e-SS A.~)lslancc Form I'agl' ..: of 7 Dl'[lJnmCnl of Tr..LJe Jill! E":llnomic Dc\clopmcnl



33. OUTIng the period January I, 2000 through December J1. ':WOO. did your organization have any rccipicnls who failed to
rcpon as requIred by Minn. Stat. §116J.993 and §116J.()9~? (.\f<1rk ('I1Il'.)

:.J Yes (1Ildicatl: the nLlme ofeach rccif'/l'wfadillf, to re!'(ln 11/:d thl.' l'a/lli' o/SlIhsidy or/inancial clsJislante l1\\,llrdt,d to/hut
reciplt'nl. AllQch aJJilio11fJI pages ~(lIt·Lc.\"sary J

• 1'0

----- ----_._--- ----------- -----------
~amc llfrcciplcnt Type of subsIdy or assistance rS':l' Qu,:sIioIlS:4 I1nd ~5 J Value of ~ubs[dy or ao;;sistancc

34_ Did your organization have any recipients who faded to achicve any goals or fulfill any other obligations under;m
agreement signed on or i.1ftcr January 1.2000, that were rcquirrd I(l be fulfilled by the lime of this report'.' (Mark O"C.I

:t Yes (C(lmp!C'lc the remlJindt." n.flhis sea/Oil i • 1'\0 (SlOp haL' I.wd slIhmirfiJrm 10 D1ED.J

35 .. 39. Provide the following information for each recipient failing to fulfill goals or any other ICOnTIS of an agreement thai
were to be 3nilined by Lhc time of reponing. ,Au<Jch adJlflr.JfJal {hlgCS ljnecessl1ry.)

35. InforTTliltion on recIpient and 3~'TeCment:

Name of recipicnt in default Type of ::.ubsidy or assistance Imllal value of
subsidy or assistance

-_. ---------_. -- ---------
Street address of recipIent City/ZIP code of recipient Outslanding vallie of

.subsidy or as:'I.stancc

36_ RC'a.son(s.1 fur default (l..tark allihul app(r.):

I..J recipient ceased opC'ration CJ rC'clrienl relol':ltd 111 :l Jlffl'renr community
I..J recipient was unable to fill vacant positl~ms :..J OIht:r ,Spec!fy rl.'I1Sf'" J

37 To date, has the recipIent fulfilled its rcpa:-mcnt obligation? (,Hark ('II!:.'.)

f.J Yes CJ No, recipient has begun to repay thC' :issis[ance. "..J 7\0, recipIC'nt ha.,o;; nol he..£.!ill to rt:pay tht: :lssistancc.

_'S_ Ha.:; the agreement been amcndt:d to extenJ the rcclpienl'.s Jeadline for fulfilling Its oblig:ltions'.' (Mark (lIlt".)

DYes :.J 1'0

J~. Describe the steps bemg taken to bring reeipit:nt Intl1 compliJncc or rccoup the subsidy:

Return your completed MBAF(s) hy' April ]. :Joo], to:

2000 ~fiIU1csota Business ASSISlance Form
\1iIUlcsota Depanment of Trade and Economic Devcl'1pmC'nt - AEO

500 Metro Square. 121 East 71h Place
SI. Paul. MN 55101-2146

Or rax to: (651) 215-3841

Dcpanmcnt l,fTraJe and I:.:onomlc DC\'e]11pmen:



.. '-

The 2001 :V1innesota Business Assistance Fonn 1\1RAF) is used to report each business subsidy and finanl:ial
assistilncc agreements signed from Jalluan' 1, 2nnn through Decemht'r.i I, 2000 per ~finn. Star. §116J.91)3 to

§116J.995. Please use a separate fonn to rcpM1 eJch agreement,

•

\~:-; f.~/Jl

'\Q~.
-·-Trade &-
Economic
De\'elopment

2001 Minnesota Business Assistance Form

01-0698
. '.

'., .:

•

•

Tbe follo\\ing government agencies must submit a 2000 MBAF even if:m agreement was not signed during the
period JUliana' 1, 2000 'hroagh December 31, 2000: I) any local govemrnenUagency that signed a business
subsidy agreement since January 1. 1996, or represents a population ofmoce than 2,500; 2.) all state government
agencies. If the locaVstate government agency dl)l's not have any subsidies or assistancl.: to report, please answer
questions I through 13 and questions 33 and 34.

If a local or state government agency that is required to rcron has not done so by April I. DTED will mail a
w::uning. Ifit fails to report by June 1. it Il"lay not award any business subsidies until a feport has bc:en tilc:d.

-,

,..-
• Questions·) Call (651) 297-2335. Information on where to mail or tax your completed MAAfls) in on page 4.

Sl'Ction I Information '\bout Grantor

I. I'\ame of grantor (fundtng emity) ,
~ame of rersun completing this form

UlEO IClI.\L1.EI'GE GRAl'll flART flEVll'S

3. Street addrcs; suO METRO SQ.. 121 7'" PLACE E.\Sl 4. CilY SAl 'IT PALL 5. ZIP code 55101

(.. Coumy RA\lSEY 7. Phone number S Fa' number ~. E-mai 1 ~ddrt:ss

(iSI-2CJ7-11-;'(l t;51-~l.)(i·5::!.87

h8.n.hc\ l:"Is{li slale 11):1.11:'

IU. Ple:.15e indlt.:ate who in your organi.~atHln should recei\C' the ::!.()()2 MBAF lrdiffcrl'nt from the rcrsl1n in Question 2.

-----_._- . . -- .__ . - - --- -_ . ._- .-------.--
l'\;Jme/Title Phone number Streel i.lddless City ZIP eode

II. Cb~siticJtiunof gmntor rMl1rk OIlC. ~{grall/l)r IS Clllily I::!.. H;JS your urgJll1Li.lIlOn held ~ rublic hCJring on and
crl'l1lcd by xod agel/CY, p/l'a~c iIlJIl'.1IC c1..~Ji//lllirl/l F'Jr i.ldClflied cmcri;J tor :.1\~;Jrdl.l1£ bUSiness subsidies in
!..'.ran/ph:, Q cily rnA. would "hl'l'k "('ilY g(l~'t'rIl/}/L'III. ., I:Umplian~c with Ml.I1n, 5t;)!. §11(jJ.1)1)4? (,\lark one.)

"...J City gu\,ernment • Yes '!"rhearl' !I('rlrlllg Jall' - 9-:';-99- illld anach cr;taia j

WCounty go\,ernment ':J No
Q ReglOnJI go\,ernml'nt :...J We held a publtc hL'i.lring hut hi.l\'e nut ~'et :J.dopted
• Stale gll\'ernment Cf1ICf1a '/lUli, ..J/l' J'lll' (~i lIIirlUl !Il'..Jrill~ . )-----
".J Other (!'Icasl' specifY,) _. ------ -- -- .:J Olher rPIL'us(' 11/f11("!1 t'XpI111/,uioll.)

I.~. lias your or£~nizJtion si~ned any ~greements to aWJld ;J busine:::.s subsidy or rinanclal assistance frllm J~nuary I. :wno
through lJeeembl:r 31. 2000 that is required to he reponcd under ~ll.11n. StJt. § II (,J.1)93 ;Jna § IlliJ.l)~j4'.' ,Mark O/lL')

• Yc:s (('Plllp/L'It.: L111' rl'tlUJllllh'r o/lhl'.I;/rm ) :11\0 (SrOfl hr'r(' ~() to sectioll 5 fill !,ilgt'./ j

R, I f.. ectlOn _ n ormatIOn. out CCIPicnt

14. Naml' of business or \lr~anil".allon 15. Address ",here bUSiness subsidy or tinJnclal assist::mce
receiVing subSIdy or linancial JSsiSTi.1llC(' will be used

L\REX,Il'iC. 1101 ;\W 3R1 ) ST COIIASSET \1;\ 55721
Street address City ZIP code

16, Docs the recipient have ~ parent curporatlon'.' rMark Ollt' I

CJ )'"es (fndiculr na/1/l' und adJrL'ss l~rpar!."J11 corporrIfifJn Ix/uw ((mdrL' rhr.11l Ol/C, i"dlC<1/t' ultimr.1IC owner.)
• :--':0

s

~j)OI Mmncso:..J Bu~ineSi A~sislanl'l' ronn Page! of;



:-..larnc of parent corporation Sireet Jddress CIty Siale ZiP code

17_ Industry of recipient's facility fAturk one.,.

• r..1::lJ1ufacturin~ :.J Service :J Fmance. Insurance, Real Estate
:::J Ro.ail Trade :::J \\l1Olesalc Trade !.J Construction ::I Other fplcusl' spcr{f))

18_ Did the recipient relocate as a result of slgnmg this ;Jgreement'? (Mark olle J

f] Yes (/nJicatL' city alld slate ofprt'~'iousaJJrl?ss und rl'uSOIl reClp'L'fI1 did nul cCJmplc!(' this projLYI at lhut aJdrl'ss.j
• t'o rGu to Qucslwn 19.

-- --- -
City/State of previous 3ddress Reason project not completed al previous addre:>s

19_ Would the recipient have remained In previous ILlcation or relocated clsc:where jf not awarded this husincss subsidy or
financial assistance'? (Murk olle)

• Remained at previous location o Rdocatcd to dii'tcrenr Minnesota location :t Relocated outside Minnesota

hAbI I f3 GectlOn Jenera n ormat on oUlt e Al!reement

20_ Total dollar value of busmess subsidy or financial 11. Date a~reement sib'Tled fIn additio/l to the a~rCL'nl('1I1

assIstance (please scrumt/;.' by typc - Sill! t)ucstlons:-I d,;.[(', lIldic:alL' ally dutt's tltL' agr('('nh'llt was amcllded. j

and 25 - and mdicate ollly principal amounl./i)r loo1ls. J

JUS 18. ~OOO
S175.000

2~. Benefit date rlnJ'cutc t!Ir dart' tilt' rairiL'III will bClltJlrfrvm tilL' nusilll'SS ~'ubsidy orfin';'IIcial as.\istull(l' For c.nlmph',
i"dicUlt' the Jull' imrrrl\'CmL'1/tS l~crL'fillishl'd, l'qUlrlllL'1I1 was pl,J('l'C1 ill/() .'iL'n-iCt', ur rill' rL'cipit'lit OC.'ClIrrcJ Ihe proferty.
u'hicht'I'l'r IS curlier)

SlI'TDIBER 11.2000

23. DOL'S the agreement provide i.l business sub'5ldy or one of the four types offinanc'I31 ;]ssistance (sce Question 251 required to
bl' reported'.' fMurk Ollt'. J

• business subsidy Cl finanelalassislancc

24. If the :.:lgrccmcnt provided a business suhsidy, pleJ.s(.· ~5. If the assistance WJS one of the four types of financial
indieJte the typc(s). asslstanct:'. r1e..lse indicau..' the rypcls).

:J nol applicable. agreemt'n1 pro .... lded finJnci;J! assistance • not applicable. agrL'emcnt pn1vIJeJ a business subSidy

• loan "-J assist:.mce for propl'Tty rolluteJ by contaminants
':I grant (i,e" forgivable loan) "...J asslsl::mce fl1r renovating buildmg stock or bringlOf:, II up
".J lax abJtement tLl clld~, :md Jssistanc:e pro\"ldl.."Cl ftlr deslgnOJted hlS[()flC
"...J TIF or (Ither tax n:Jucllon or ueferral prcscr\'~Hion UISlrICtS, when 50~·o or less of total cost
Q guar;Jntec of payment ::J a5SiSlilnCL' fur pollution control or abatement
':J contribution ofpropcrty or infrdstructurc CJ aSSistance for a TIF soils conditIon district
o prderential use of govemm('ntal facllltlCS
Oland contribution
"...J other (Spl'c{~i' xuhsldy 1.~Pl')

~6, If the assistance included tax increment financing. ple...l:>c 27, Arc any other grJ.ntors providing a business subsidy or
indicate the type ofTIF district? (M,;.rk olle i tinanciJ.1 assistance to the SJme prLlject'? (Murk Olll'.)

• not applicable, assistance was not In the form ofTIF :J Yes (Srl'f![r L'l1ch grantor i.l1IJ l!IC \'Ohll' (~r thrir
assiSlulll't' ""dow, ulluch ufll1dditiollul shel't V/t·ccssury.)

U rcdcvelopmcnt
U renc\I..'al and renovation • 1'.0
U soils condirion
:J economic development Grantonsl and value ofthl: i.Igreement(s
:J mined underground spacc Grantor Value IS)
::t h:u~rdous subSlance subdistrici

Grantor Value (S)

s



SectIon 4 Goa s and Public Purpose Identified in the Al!reement

28..\1lnn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a puhlic purpose. Which
orthe following public purposes were slated in the agreement'.l r.\fark all dlLlr upply.j

u Enhancing economic diversity
• Creating high-quahty Job growth
:::J Job TCtentlon

".J Stabilizing [he community

.:.J Increasing (<1.'( baSC' (Ci.mnot be only purposel
~ Othor (please spccijl'!

29. Indic:llc whether thc agreement included the following 1:-1Xs of goals, and whether the reCipient had anamed those goals
:11 the time of this report. (Fill i" the hox(.'s t1lld atrainm£'111 dazt'tsi .I;)r t:'I.1C" goa!.)

---'----'----------------1

A) Specific wage andjoh gO;Jls to be altamcd ...... Ithm 2 ~cars

(3) Olher job·crcatlon and/or r('tenllon goals
C) OLher wage goals
D) Other goals other than wage and job goals

(PIE'QSC allQch descriptions o/goals and progre~is touolrd
attaillml!nl t'-"ot dOL'unll1"ted in Question 30.)

Goals
established'.l
• Yes i.:J ~O
..JYes O~O

[JYes :1'0
:JYes Clf\o

Target Jttainment
dates (month & ye;Jr)
DECEMBER 2002

30. For each of the follOWing wage categoTles, mdicate the Job creation and'or retention ):::oals slated in the
agreement and the a\'erage hourly value of any ~mployer-pro\'idedhealth insurance ~oals for those jobs. ,nlll)' inJicolrf

job crCQ!irlll goals mjidl.rime ('quH'a!t'llls i/ylIU olrl' wll1"'e to scparr)/(' ~n(Jt.<; b.l /ulI- l1/ld polrl-lill/c POSit/OIlS.)

Ifourl~' WII~C

(ncludln~ bfDt.'nl~)

no hourly ....-age-level goal

It:ss than S7.00

S7,(HI w SK.99

$: l.lll.l tIl $12.9')

';;1~.r)t)l(lSI·t9')

$1 ~ .rill and hlyu:r

Full-lime
Job

Creation

15

PU1-llmcl
Suwnlllrrcmp.

Job ("relltilln

FT[ (flnh' if J;:oals not
stated a. FT/PT)

JlIh Lrcation
.Iuh H.clcntion Hourly Valuc of

Ih.'lIlth In~uran("c

--- I---

--- :;

-- S

---- S

- .- S

--_. S

--. 52 ..14

J I. For each of the following W;Jge cJTegoriL's. indicJte the number ofactualjohs created anli'l1r ret~tned sinc~ the benefit
dale and the aClual hourly value of ;,my emr1oyer·pro\'idrd heallh insurance for those Johs. (O,d)" IIIJi,"arl' j('" creat/oll in

full-lime cqlli)'afcllts ~(r,"'u are u"ah/c to sq1l1rafl..'joh cretlfifJlI lilt,) .Iilll. ulld purl-liml' rfJ.\'II;OIlS.)

HlIurl~' Waj!e
(c:u:ludlnJ,: benefit .. ,

les~ than S7 (j()

~i.IH) III So Q()

S~.O() to SI(I ')<1

';i t 1.(10 to S::!.l)t)

SI3.(ll)to$14.'.I"}

S15.0U ;md hi~her

Full-tlmc
Job

("rc_llon

1

Pan-timtl
SealiOnll.lfTl'mpo

Job Crtilliun

FTE (onl\' If unll.bll' (0
!Ioeparatl' FT/PTJ

.Ioh Creatioll
.Iuh Retcntion Hourf~' Villuc of

IIcllth Insurancc

-_. I .._-

---- S

- S

._- S

.- S_. _.-

-- s.2. Q{) i.~1I_1JII'Z->
32. Has the recipient achieved all goal:;; (sec Questions 29, 30 and J 1) and fulfilled all oblications sllpulatt.°J in the agreement'.'

(Mark {jIll') U Yes .. :-.Jo

Section 5 Recipients Failing to Fulfill Obligations
1001101 COlli fere Ihis S<,('/iOiI i(l'o/l COlli felcd il 011 allother ]IJOf MBAFs/lbmitled to DTED.!

Pag= ...: of 7 DepJ:tmcnt of Trade ;md Economic D~\"el(lJlmelll



33 Durmg the period January I. 2000 through December 31, ~OOO. did your organization have any recipients \I, ho failed to
<Cpol1 as rcquirrd by Minn. Stat §116J.993 and §116J.994' i.\lark Oil!!.)

I.J Yes (Indicate the: nan/t' of t,.'uch reciph'rll failing to reporl timl tht' ~'u.lue ofsubsId.I' or financial ll5SisliJllCe uwurJed 10 111u1
rL'ciplenr AIllJCn uddilionaJ paKrs VIll'cessary. J

• ~o

.. . ...-
\:ame ofrccipicnl Type of subsidy or assistance rSt'c Que.mulls ~4 ""d ~5.) Yaluc of subsidy or assistance

34. Old your organit:.Ition have any recipients who failed to :.IchlC\"c any goals or fulfill ::my olher obh.~ations undl'f an
agreement signed on or i.lftcr January I. 20no. that were rcc.ulrcd to be fulfilled by the time of this report') r,\fJrk Uf/l' j

DYes (Complt-/e' the rcmainJer (~'-l"i~ _'('ctifm.) • ~(1 (SlUr IIt.'r£' I.JIlJ slIh",it/i..,rm 10 D7"ED ,)

35. - 39, Provide the following information for each rC~lpient faiiing to ful fill goals or any other (emlS of an agreement that
were to be attained by the time of reponmg. (Attuch aJJillLl/lul page's t/Ilccessury J

35. InformatIOn on recipient and agn:ement:

--_._-- -
~ame of recipient in default T:--re of 5ubslljy or assistance Initial value of

suhsldy or assistance

-- -- .-
Street address of recipient C:tyiZIP code ofrel:ipient OUIStanJmg value of

suhsidy or a:;Slstance

36 Reason{s) for default (Murk,;/1 rhat apf1(\'.):

o rC\;iplent ceased oper;:llion ::J rl'ciplcnt rch.lc..Llcd to J JitTcrcnt l:Ommunily
J rtClplcnt was unable to till vacant posillons ':.J other rSpl'l,:i}.i· rl·QSOII.}

37. To dale, h:.I.<;j the re('lpie", fulfillC'd irs repayment obltgatit1n? (Murk ,ml'.)

CJ Yes CI ;\In. rccipil'nl has begun ttl repay the assiS[ancl'. .:.J t\o, rtcipiem hJS n~lt he~un to repay the assistanl:c,

30. Has the agretment b"cn ..mendl"d (0 extend tht recipient's deadline rur fulfillmg ItS ohligatlons'.' (Murk Ollt'.)

DYes :J 1\0

39. Descrlbc the steps being t<:lken to bring reclplcnt into complianl:e or lecl1up the suhslJy:

Relurn ~·our completcd .\lBAF(s) b~· April I. 2001. 10:

2000 \1iTUlesota Business Assistance Form
~linnesota Department ufTr..de and Economic Development. AEO

500 fI.·fetro Square, 1.21 Fast 7th Place
St. Paul. MN 55101-2146

Or rUlo: (651) 215-3841

'2001 Minlle.~tlW Businl'Ss .-\SSiSIJl"!l'(' Fonn Page50r7 De;:,ar.mem ofTr~Il..It: and b.:onomic Dc\'e!0imll'n<
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2001 Minnesota Business Assistance Form

01-0699
• The 2001 Minnesota Business ASSIStance Fonn (MAAF) is used to repon each business subsidy and tinancial

assistance agreements signed from January' 1. 200n through Decemha 3/. lOOn per Minn, Stat. § 116J,993 w
§116J.995. Please use a separale fonn to repon each agreement.

• The folloYting government agencies must submit a 2000 \U1AF even if an agreement was not signed during the
period Januan' I. :WOO ,"roul:" Decemher 31.2000: I) any local government'agency that signed a business
subsidy agreement since January 1, 1996, or represents a populatIon of more than 2,500; 2) all state government
agencies. If the local/state government agency dnes not have any subsidies or assistanl.:c to report, ph..·ase answer
questions 1 through 13 and quesliolLs 33 and 34.

• If a local or state government agency that is required 10 repl.lrt 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 tiled.

• Questions'! Call (651) 297-2335. Infom\3tion on where to mail or fax your completed \1I3AFis) in on page 4.

Section I Information About Grantor

I. Kame of grantor (funding entity)
,

Namc of person completing this fonn
DTED ICHALLE~GE GRA'<l'1 BART BEVl~S

3. Street address 51~'1 ~-tETRO SO.. I~I i'" PLACE EAST 4. CIty SAII\T PAUL 5 ZIP coJ~ 551lJ!

II, COUnlY RAMSEY i. Phone number ~. fa" number 9. E-mO:III address
651-297-1170 (i51-296-5.:!Si'

h;lrt.hcvins (i:sIJle,rnn.us

10. Ple3se mdic:.lle who In your organilJtion should rCCel\'e me 2nn2 \tSAr if diflcrcnt from the person in Question .2

.-- .--- --'- --
l\amcfTltll' Phone numpl..'r Strl'cl aJJrl'ss City ZIP code

II. Classilica!lon of grJntor (Mark 01ll.'. IfKrall/or is ellllly 12. HilS your organization held J public hcarmg on and

crt'r..ued by gov t a~('n(r. pl"£1SL' indicatc a.~7il1c1Il()11. F(}r adopted cri!crlJ for ;lv,arJmg business subsidIes In

(.'Xo.ll1lp/t'. LJ {'ity F.DA would l'!rcck "("lty go\'allm.'nt. :1 compliance Wilh \-finn. Stat § 11 01.99-l'.1 (Mark 011(' )

U Cit)" );o\'cmmcnt * Yes flndi(,...lIL' },.'urillg dutl.' - 9.:4 I)(). I.lfIJ Quach criteria}
o Coumy g(lVcmmcnt U ~~l

Cl Regional go\"ernment CJ Wc held a publl~ hearing but have nol yct :ull1pted
• State go\'crnment criteria (InJicate dale oIi1Iiliullu'oring. J.--
:..J Other (rh.·';St· spcl~~rY.) ."_.- :J Other {PlelI.h' (mach c.\rla'hJ1lflll,)

13. lias your organinllon slb'T1ed 3ny agreements to JWJrJ a busincss subsidy 01 tinanclal aSSIS(JnCC from January I, 200(l
through Decemher J I , loon that is rL-quired 10 be reponed under Minn. Stm. § I I(iJ.~YJ and § II 6J.(.)I)4'.) (Mark (lillo' )

• Yes (Comp/ele t!l(' rt'"wi"Jcr (~fl"l·.Ii)m;.) CI '<0 (S"(oc hal' go 10 SCClinn 5 un rag(' 4.)

Rb, I r('ctlOn .. n ormallon A OUI CClPlenl

14. i\"amc llfbuSlncSS or organi73tion 15, Address where buslncss subsidy \)r financi ...d assistance
rcccl\:mg subSidy or fini1neial assislance will be uscd

ACCELERATED PAY~IENTS. I:"C. 3~n 7TH AVE TWO HARlJORS M~ 55616
Street address City ZIP code

If). Docs [hc reciplcnt hJ\"e a parent corporati0n'.' (,\ftJrk o"e.)

Ij Yes (Indicalt' IIame anJ addrt.'ss (~rr}jJrt.>nr cMporarion Pelou·. IInwre lhu" Olle, mJiru(c ultimate Oll·"t'r.)

• ~o

s

~OUI Mmnesota lIusiness AssislanLC' r,lrm Pagelof7 OC'partmcllt (,('I'rade .md ECl'nt,mic l)c\'elopmcnt



Name of parcnt corporation Street addn::55 Clly State ZIP cOOt:

17. Industry of recipient's facility (Mark one.;:

.:J ~1anufacturing • Service :J Financc, Insurance, Real Estate
:J Retail Trade :J Wholcsale Trade Cl Consrruction ~ Other (1'lcl1s(> ,lpCCi))'j

18 Did the recipient rclocatc as a rcsult of signing this agreement? (,\!"uk o"t'.i

:J Yes (l"d,caIL' clly and stah' ofprc\'ious adJr('ss anJ rL'LlSOII rtyiplt'nt did Ilott'omp/t.'t(' rillS proj('ct at that addrt'ss.)
• No (Go to Questioll /9.

... - --
City/State of previous address Reason project not completed at previous address

19 Would the recIpient have remained in prevIOus IClcation or rclocatl."d elsewhere If not awarded this business subsidy or
financial assistance? (Mark one.)

:J Remained at previous location ~ Relocated 10 dilTerent Minnesota location o Relocated outside \-llnnesota

Ab t th \II f3 GectlOn enera norma .on ou e Agreement

20. Total dollar value of business subsidy or financial 21. Date agreement sIgned (In additi()1l t/l thL' a~r('t!mc"l
assistance ,Please separatt' by t}pl.' - sr:::1! QUi'SlUJl/S 1./ dille, im!lCale allY daIL's the agrt','nll'111 WLIS 1J11Ii'lld.:d..J

1J11d 25 • and indicatl.' 0"(\' pnncipall1nlflunl/()r 10<1"s.)
SEPTEMIlI:R 2.1. 2001

5116.000

:!2. Benefit date (1Ildica,l.' the dale the recipit'll( will nt'III./1I frrJ11I the b/lsinc,u subsuly (lr.1hWllcwl assistancc, For ('.ramplc,
indic/lte the dall! improvements were finished, £'quipllll!lIl was placed imn St'n'/ce, or Ihl' r('ciplclll occupied lhi' propeny,
whichna ;s mrlll.'r J

FEBRL\RY 8. 2001

.:!J, Does the agreemenl provide a business subSidy or one of the four 'Jpes of financial assistance (sec Question 25, rL"lJ.uircd to
be reponed'.) (/l.fLlrk OIlL·.)

• business subsidy Q financial assIstance

24. If the agrecment proVided a business subsidy, please 25. If the assi:,t:mct: was one of the four types oftinancial
indicate the typl'i.s). :Jssisiance, please indlC.:atc the Iype!s).

CI not appl icablc. agreement provided financial a:;sistance • not applicable. agTCC'ment provided :.l. businc':is subsidy

• loan :I assistance for property pl\llu(l"l1 by contaminants
:..J grant (i.e., forgi ....able loanl ~ assistance f,,)r n:no\'Jling building stock or prlngmg it up
:J tax abatement to code, and a.C;;='lstance pro\'lded for lh:signatl'd historic
::I TIF or other t:.l.\ rL"<.iuCtiun or deferral prcsen'alian districts, when 50~:o or less oftoral cost
CJ guarJntee of paymcnt :J assi..;tancc for pollution control or aball'mt:n(
Cl contribution ofproperty or infrastructure ~ a.ssistanc~ fur i.l TIF SOils condition district
Cl preferential u:::.e ofgo\"emmental faCIlIties
CJ land contribullon
:..J other (Spcqfy subsidy type I

26. Ifthc assistanct: included tax Increment financing. please '27. Arc any other grantors pro.... lding a bUSiness sub:>lI..1y or
indicate the type ofTIF Jistnt.:r.' (Murk 01le.) financial assistance 10 the same proJect'.' (Mark I)I/C.)

• not applicable, assistance was not in the form ofTIF U Ye;; rSp('r!fy 1..'<1ch gralllor IJIIJ tht' valuc ({lheir
asslStancc bdoll'; alll1r:h 11" I.1dJu/()!Ial shat ~(IlCCl.'SSI1"y J

.J rt:de ....clopment
:J renewal ;mJ renovation • No
:J soils conJitlon
:J econllmic dc\'Clopmcnt Grantor(s) and value of the agn:emcnt\s
".J mined underground spa~t: Grantor VuluetS)
::J hJZ~rJous substance subdistrict

Grantor Value ($)

s

:!(J(J] ~linnCSOIJ Business As.~lsl.ance FOnT! Page 2 uf7 DCPJn.rnem Ill"TraJl' and Economic L>c\"cloplII~nt



Section 4 Goals and Public Puroose Identified in the Aereement

28. ~finn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. \\'hich
of the following public purposes were slalrd in the agreement'.' (Mark all that app(r.)

:J Enhancing economic dIversity
• Creating high-quality job gro\\,1h
~ Job retention
Cl Stabilizmg the community

I:J Increasing t:1.'( base (cannot be only purposel
:I Other (please Spt'c{6')

29. Indicate whether the agreement included the following types of goals, and whether the recipient had :J.uainl.."d lhose goals
at the time of this report. (Fill in the poxt'S and IllttJ;lIf11l'fi( dl1!t.'fSJ for L'arh gOI1I.)

-....:.......-...:.:.....----------1

A) SpeCific wage- and job goals to be 311aincd v. ithin 2 years
R) Other job-creation and/or retentIOn goals
C) Other wage goals
D.l Other goals other than W:ige :.l.J1djob goals

(Please eltlach descriptions (>fguu/s anJ progrt'SS toward
l.111ainmcllt 1no1 documented in Question 30.)

Goals
established?
• Yes :J ~o
DYes CI~o

::I Yes G 1\0
DYes Cl"lo

Target art:J.inment
dJleS (month & ye:Jf)
OECEMRER 2(11)2

All go,ls

...,mG'l" .~zl\~
::I Yes ':9 "10 t ..j.n
::lYe, ::11\0
o Yes U "10

::IYes ~I\o

30. For eaeh of the followin~ wa£e categories, indIcate thc job cn::allon and/or retention goals stated in the
agreement and the average hourly value of any employer-pro\'idl.-J health insur;,mce goals for those jobs. (Oll/}, indicatt'
jnh aeation ~()a/.'i in/ul/·time equimll!1J1s tfyoll art' ullahle to scparalt' !JOel/s hyfllll- a"d part-time POSillfI1lS.j

lIourl~' \hge
lexcludlng henenl.s)

no hourly .....age-level gual

less thu.n $-: .c.".1

S7 no to S~.CA

$11.UU to SI:!.QO

S15.00 and highL:r

Full-lime
Joh

(".-tallon

58

Part-linK'/ FTF: l2.!l.!.Y ir Kllihi not
Sea..son~lITemp. slated a!li FT/PT) Job Relenllon Hou.-Iy Value or

Job C.-ullon Job C.-cation Health Insurance

-- -_. -- .- s-

-- - - -- S

-- ----- -- $,53

-- _. - -._- S

-- -- S

---- --- S

-- -- --- 5

~ I. For each of the follo ..... ing wage I,:ategones, tndlciltl' the nL:mhcr of actual jobs created and'/\)r rCI~tned sin~e the ht:'nefit
date and the lI.ctual hourly value or any employer·providcd hcallh insurJncc for Ihosc johs. (('!.!J.lJ:. IIldhYJh'joP erratir", in
full.fllllf cqlll\'a/ell1s Vrou lin' ullaN.:: to Seplirlllt')O/J ('r1'lllio" ill!fl.lidl- ami parr-time posaimls j

Full-time Plrt-limei FTE Conh' If unablE' to
lIou rl): \\ a2(' Joh Sea~on:llirreml'l. uparalE' FT/IIT) .lob R('t('n1ion lIourl~' Value or

(E'lcludillg henen(!Ii) L.-catlon Joh Creation Job Creation Uellith Insunlnct."

less than $7.UU - --' -- -- s--

S7.0j) tv S8 IN 33 5 Sl.43-_._- _._--
S().UUtllSIO.~N 6 - -- -- 51.43

SI!.t))!(l SI~.q..') ! - -- - S1.4.1--

SIJ.uO \.l.l SI4.'N I S1.43.---' -_.. - -- -
S15 00 and higher 3 -- -- - 51.43

32. lias the reclpicnt achic\'cd all guals (sec Questions 29, JO and.3l) and rulfilled all obligations stipulaled in the agrecment'!
(.",Iark. ont'.) 0 Yes • ~o

Section 5 Recipients Failing to Fulfill Obligations
(Do not com fc/l' this sec/ion if \'f)U com feted it on ,moth!!,. ~()O I i\fB.·1F submitted to DT!:'/).)

Pa~e 4 01'7



33. Durmg the period January 1.1UOO through December 31.1000, did your organization havC' any recipients who failed [0

rcport as rcqui",d by Minn. Slat. §116J.993 and §116J.994' (Mark one.)

CJ Yes (InJlttJle rhl.' name ofelJch n'Clplent lfJdmR to report and tilt' \'l1/ue (~r.'iuhs;dy or /ilhJllclal assistance awarJcd 10 lhill
recipient. Attach additIOnal pl.J~e.'i !(nt'cf.'ssory.)

• No

--- '--'. - ---' --_._----
~amc of recipient T}l'JC of subsidy or assistance ,St'e Questions:!.J and 25) Value of subsidy or asslst.mec

34. Did your orgamzation have any rccipll~nts who failed to ~chic\'c imy goals or fulfill any other oblig:.1tions under an
agreement sIgned on or after January 1..2000, that were rOiuircd to be fulfilled by the time of this report'? (Mark vile.)

:J Yes (Comp/de the remaind£'r o/this section.) • ~o (Slop here' and submllfurm 10 DTFD.)

35, - 3~, Provide the follO\ving inforrnalion for each rtClplent falling to fullill goals or any other terms of an agreement that
were 10 be attained by the time of reporting. (A tladl tlJdiliullul paKc.\· if1l':L"L'ssury.,J

35. Inforrnalion on recipitnt and agretrnent:

--'-- ----- --._- ------_. -..
Name ofreciplent In defauh Type of subsidy or aSSistance Initial valut of

subSidy or assistance

- ---------- ----- ._- ---
StreeL address of recipient Cuy/llP code of recipient Outstanding value or

subsidy or assIstance

36. Reasonls) for default (Mark allt/wf apply.):

o reCipient ceascd operation J rec:iplcnt relocated ro a diffcrent communITy
"..J recipitnt was unable to fill vacant posillons U other ,Srt,,·U.i· rt'U.I(JIl. )

37. To datc. has the reciplcnt fullillcd its rcpa~mcnt obligation'.' (\lark (lilt' j

WYes '::I No. reCipIent hJS btgun to rCf)ay the JSsistance. CI \'0. recipient n:.lS nOLbel!un to repay the assi.:::tancc.

38. Has the agreement been amendl'Ci to cxtend the recipient's deadline for fulfilltng irs obllgJtions'.1 rJfark t'llt' i

:..J Ye:; ':I 1'0

39 Describe the steps being raken to bring recipient Into compliance or recoup the subsidy:

Return )'our complcted I\IBAF(.) b~' April I, 20111, 10:

2000 \-tinncsoLa Business Assistance Form
Minnesol3 Department ofTraJ(' and Economic Development - AEO

500 \1<"0 S4UOrc. 121 East 7"' Ploce
St.l'alll. \1~ 55101-2146

Or f'xta: 1(51) 215-3R41

~OOI Minnesota BUSiness ASslstan"e ronn



·o~'
-Trade&-
EcOnomic
IX"clopment

2001 Minnesota Business Assistance Form

01-0690

•

•

•

•

The 200 I Minnesota Business Assistance Fonn (:-1BAF) is used to repon each business subsidy and financial
assistanc(.' agreements signed from .Tanuan' 1. lOOn through December .ll. 1000 per \,1 inn. Slat. § 116J.Q9~ to
§116J.995. Please use a separate fonn 10 report each agreement.

The following goverrunent agencies must submit a 2000 MBAF even if an agreement was not signed during the
period January' II 2000 throufth Decemher 3], 2000: 1) any local go\'emmenttagcncy that signed a business
subsidy agreement smce January I, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the locaUstate govcnuncnt agency does not have any subsidies or assistance to repon. please answer
questions 1 through 13 and questions 3.3 and 3..t

lfa local or state government agency that is n:quin:d to report has not done so by April I. DTED will mail a
warning. Ifit fails to report by June 1, it may nor award any business subsidies until a report has been filt:d,

Questions? Call (651) 297-2335. Infurmation on where to mail or tax your completcd MilAF(s) in on page 4.

=
>-<r
o
w
>
w
u
w
n::

Section I Information About Grantor

I. \3mc of grantor Ifunding cntlty) , f\3mc- ('If person complcling thiS fonn
DTED (~lINNESOTA II\VESTMENT HJ'JDI PAUL A. MOE

3. Street address 500 ~'lETRO SQ., 121 7TII PLACE EAST 4. City SAII\T PAUL 5 ZIP eodc 55101

6 County RAMSEY 7. Phone number 8. rax numhcr 9. E-mail :..Lddrcoss
651·297-1391 (j51-.29(i-5~87

p..!u I, a. m(1L'·ij.stat..e~ mn. us

Ill. Please indicate who in your organization should receivc thL' 2002 \1BAF if ditTerent from the person in Question 2.

---- ._-
f\:amcil'ltle Phone number SlreL't address Cil)' ZIP I.:lJde

II. Classliic:uion of grantor (.\fark ont'. 1/}:roJlllfJr is ("ntity 12. Has Yllur organiz;Jtion held a publil: bL'aring on and
cn.,'l.llcJ f>y ~Ol't agt.'I!(I·, plcase illdicl1lC: li..1liliul/f11l Fc,r aJopll:J critcrla for awarding busincss SUbSldlcs In

L'xl1l1lf'k a elly £J)A wCJ!lIJ chak ''City f:0WflllIlflil , compliancc with \1inn. Stat. §116J,\)9~',) fMl1rk Uf/t' i

;::) CIty governmL'nt • Yc!> (I"dicalt' !It'l1rUlg dUlL' - 7 :.':'·00 LJ.lld aflach criu:ria J

Cl Coumy government Wf'.:o
LJ ReglOnJI government :J Wc hC'id a public hc.mng but havc not yet ildoptcd. StatL' governmenl critcriJ. f I/ldicalc..' dall' oj il/ilial hL'arlllg • _ )-
:I Other ,PleasL' sf'cc~(I'.) _. -- :J Othl'[ ,PIC{1Sl' alll1l:h eXf"l.llloJlioll.}

IJ. HJ.s your org.aniralion ~i~ncd any ag.reements to award a husmes~ subSidy or financial assistance from J<J.nuary 1.2000
through DCL'cmbL'r J I. ~Ul)() that IS rcquiroo to bL' reponed under \1inn, Still §ll(iJ.99.l. and §1ICJJ.1J1J4·) (MoJrk Ollt.'.)

• Yes (Camp/ell' Ihe reml.lI!lJer o/lh('J;Jrm ) :J :So ! ....·(oC h.'rl' xo 10 seclioll 5 f)/1 f'l.lg(' 4.)

RAb2 I fectlOn n ormatIOn out eclplcnt

14. l'ame of busincss or orgJnJlJlllm 15. Addrc5." where business subsidy or finanCIal :l.Ssistance
rCCCI\'mg subsidy or financial assistancc will Q.e used

RESALE WORLD,CO~I MII\I\EAPOLiS ~1" 55415
Street address City ZIP code

16. Dues the recipicnt have a parenl corporation'.' f.1o,fark OIlC. i

.J Ycs rlllJicl1lt' llamt' alld add"L'ss off'l.lrellt COrp0rilllr)// hdow Ilnwrr than ont.', jlltliL'l1te uftimoJ1c owner.i
• No

s

P;Jg~ I 0~7 I')..:rar:mcnl ofTrJde :J.nJ I:.cronomic nl'\'cl\1pm~nl



N::1T1~ of parent Io:orporation Strt:'t.'[ aJJn:ss City State ZIP c~lde

17. Industry of recipient's facility (Mr.Jrk olle J:

• \1anufacturing :J Service :I Finance. Insurance, Real Estate
o Retail Trade 0 Wholesale Trade ':J Construction o Other rrICol.\·f· sPI.'clJ.l')

18. Old the recIpient relocate as a result ofsi~'Tling this agreement: (Murk olle. J

:J Ycs (Indicate city and stute ofprCl'iOllS a.ddress ami r('iJSO" rL'Clpient did not complete this project iJl thl1t address)

• No (Go to Question J9,

._- --
City/State of pre..-ious address Reason project no( compleled at previous addr~ss

19. Would the recipient havc remained In previous location or relocated elscwht:'r~ ifnot awarded this business subsidy or
financiJI assistance'! (Mark olle.)

• Remained at pre\'ious location :I Relocated to dilTl..'rent Minnesota location :.J Relocated outside Mmnesota

h AAbII t3 GcetlOn enera n ormallon outt c \1!recmcnt

20. Total dollar value of business subsidy or financial 21 Date agreement signed {In addition to the agrl.'emcnl
assIstance (Pll..'olse separl1lt.' hy type - St'f (JueSI/fJns ]./ dall.', indicale iJlly datl?s tht' l1J4:rcl.·melll .....l1S aml'IlJ"d.)
and:!5 - IJIIJ mdicl1tl.' emf\' prlllciral amvuIII/or 1011ns.)

~IAY 1.2000
5250.000

" Bl.:'ncfit dale (!"d/rate the diJle lhe rcciplent uHf hl.·lIl.fitfnmllhl.' busillcss subsidy vrfi"l1nril1/l1ssisll1IlCI.· For l':c,;.mp/t',-_.
illdicl1lt' lhl.' dale impro\'emt..'nls w('rc/inisllcJ, equipme"t W{L'· pllJi"ed int~l Sl.n'Ii'I.·, or till' nYipit'1Il (J(,(,lIrl ...~d thl.' rropaly,

I1'hich('ver is ('urlier.)

~IAY 1.2000

lJ. Does the agreement provide a bu!;ine!;s subsidy or one of the four types of financial assistance (sec Question 25.1 required to
be reported? (Mark (llll.' j

• businl..'ss sub:~ildy :I fin~ncial a.o;;slstance

lot, If the agree men I provided a business subsidy, plt.':.lse 2.". Iflhe asslstancc was one of the four typl..·s offin:mcial
mdll:ate the typdsl. assist ann::, rk'asc Indicatc thC' t~"Pds·J.

!.J not applicable, agreement provided finanCial assistancc :I not apphlo::.lble, agreement provided a business subsidy

:J loan :I a!>Sisl~nce for propcny polluted. by contaminants
• grant (i.~" forgivable loan) :..J assistance for renovating building srock or bringing II up
o tax abatcmC'nt to code. and a;:;sistancc provIded for designatt:'d hIstoric
CI TIF ur olher tax reduction or deferral preservation JIStrictS. when 50~o or less oftot:11 cost
[) guarantec of payment o assIstance for pollution contrul or abatcment
::J conlribulion otpropcrty or Infr~tructure CJ assistance for a TIF soils comh\lon dISIrlCI
"J prefcrential use of govemmC'n1al facllllies
:J IJnd contrlhution
:J lllher (Sri' ...·~ry suhsi,~\·I.\P£' j

~6. Iftht.' a.sslst.. nce induJcd tax increment financing, plea.se ~7, Arc any other grantors providing a business subsidy or
indicatt.' the type of Tl F dislrict'.' (Mark Ollt'.) tin:1nl:lal assistance to the same project'? (Mark on£'.)

· not ::J.pplicabll.:', assistance was not in the form ofTIF DYes (SpecU.\· each gr,:mtor fllld Ihi' \.:dul' ({Ihl'ir
l1SSlsr..meX bclo\~': IJltLll.'h all addiliolll1l shecl ~(necl'ssr.Jry J

o rl.."d.cvdopment
o renewal and renovation • ~o

o soils condition
!.J economic devclopment GrJntor(S) and value of the ::J.f!rcemcnHs
o mined underground space
CJ ha]J.[dous subslancc subdistrit:( Grantor Value (S)

Gr.,mtor Value(SI

s

~Ol)l \Iinncsota nu.~inC'ss ASSistance Furm Iki1artmcnt uf Tr:ld...· and flo:un\lmi.: Dcn']opmcnt



Section 4 Goa s and Public Purpose Identified in the Agrecment

28. :-"1inn. Stat. §116J.994 requires (hat business subsidy and financial assistance agreements state a publi~ purpose. Which
of the following public purposes were stated In the agreement'! (A/ark all thaI IJPP(l'.)

!..J Enhancing economic di\'erslly
• Creating high-quality job gro\\1h
:.J Job retention
:I Siabillzing the corrunumty

CJ Increasmg tax base (cannot be only purpose)
r.J Other (p/L"/JSC sPt'c~fi')

2~. Indicate whether the agrC'Cment included the following types of goals. and whether the' recipient had altamt."d those goals
at the lime of this rCJX:H1. (Fill In the hou!s and 111WinmL'!Il darNS) fUrL'adl goa!.)

--'---'-------------j

AJ Specific wage and job goals to be anained withm 2 years
B) Other job--creatlon and/or retcmion goals
C.l Other wage goals
Ol Olher goals other than wage and job goals

(Please attach dt'scriplions ofgoals alld progrt"ss coward
ul!Uinmenll/not documented in QuestIon 30)

Goals
establIshed'!
·Yes :I~o

I,J l'es ::J ~o
:.JYes :11\0

Cl Yes ~ ~o

Target attainment
dales Imonlh & yean
DFCE\flJER 20112

All goals
attaiQc,J' fl:i

:lYes )tf\o-r
:I Yes :.J 1\0

Q Yes U ~o

:lYe:; ..Jl\Ll

30, For each orthe tl)lhw.:ing wage c3Lcgones, Indicatc thc Jllb cre<ltion and/or retention ~oals stated In thc
agreement and the a....erJge hourly value of any employcr.pro.... ided health insurance goals for those jobs, (O"lr mdiratl,.·
jub erellllOlI goals IIljul/-limc f..'quivaJellts ~ry()U are Ullabll.' /1) sl.'[J.:mlle goals hyfull- and rarl-time pmitums.)

Hourl~' Wage
Including bcnl.'fiI5)

no hourly wagc-le\'cl gOJl

le!>s (han Si.uu

1700 <0 SR.99

SIJ.Ofl to 'S In.QQ

Sll.fI(J to SI2.")l)

S15.0u and higher

Full-lime
Job

Creation

liS

PnHlme/
ScaMlnal(ffmp.

,Iub Creilliun

lo'TF: IlInh' If goal~ nol
~t.lW 115 FT/PT)

Job Crntlon
Joh H.elentlon Uourly V.lue of

lIealtb In!lunnce

'---

s

s

s

1.49

31. For each of the following w;)ge categories. indici.ltl,the numher ofacrualJllhs cre;)!ed and/or retained since the benefit
date and the aclual hourly value or any cmployc:r-prondcd he;llth InsurJnce for those jobs. rQllh' i"dil~utl,.'jr.lb (,,('alio/l III
full-tin/t' ('qumlkllls {(r(lu r1rr lluahfe LO Sl'paralfjob crl,.'ull,," illlu}idl- und part-lillie pmll[()//S l

Full-lime Part-lIml'1 FTE (onl\' Ir unable 10
lIourly WlIgt'" Joh Seawnlll(("ernp. ~pnal(' lo'T/PTI Job H.('(flliion lIourl~' Value of

le:.:c1udinK benefits) Crutlon Job Creation Job Crt'"lliion IIClilth Insurance

Il'.~s than S7.lHI --- _. ._- -- ,
---

$7.00 10 ~1'i.9~ S-.- --- --- -_._-

Sf).OO 10 SIO.l.I9 -- - --- --- , --

SI1.00 to Sl:! 'til -- --- -- S"--

SI~.()U 10 ~14 9Q -- - --- S----

S15.00 :md higher - - -- -- S --

32.. Has the recipient achlevcd ;ill gOi.lls (sec Questions :!.~j, 30 and J I) and fulfilled ;III ohlil!atigns slipulall'"d In the agreement?
(Mark om:) 1:1 l'cs • No

Section 5 Recipients Failing to Fulfill Obligations
(Do IIOt com lete this sectioll if I'OU com leted it 011 allother 100I MBAF slIbmitled In f) Tf-D.I

2Ul)I :'o.finncsotJ Busme~.~ As::.isLance FllnT1 l'age4of7 I..>ep.:utml'TH ofTl'alle <lad Erunomi.: l)e\elupmellt



33. During the period January I. :!OOO through December 31. 20()O, did your organi:tation have any recipients who failed to
report as required by Minn. S,at. §116J.993 and §116B9~o f.~fark OllL'.j

I.J Yes ,!nJ1CQlt' the nolme o..(each reclpicnt fl1ilillg to TL'POrl and the \'l1!u(, ofsuhsidy or/;lIanCfl.1! assistcmCl.: rJ.U"lJrJed I,., thill
recipiL'1l1. ,-111ach uJdaiont.1/ pages ~(neccssl1ry. i

• t'o

f\amc ofreciplcnt Type of subsidy or assis(:).nce (SeL' Qut·slio/l ... :'; and ~5.) Value of subsidy or assIstance

~4. Did your organi7.ation have any recipIents who failed to achieve any goals or fulfill any olht'T obliptions under an
agreement sIgned on or after January I. :!.OOO.lh:Jt werc re~uircd to be fulfilled by the time of this rcpen? (Murk om.'.)

CI Yes (Completc the remainda ojthis .~('flio" ) • f\:o (Stop here and .HlbmitJorm 10 DTED j

35. - 3~. Provide the follOWing infonn::mon for each reciplcnt failing 10 fulfill goals or any other tenns of an J!::'Tccment thaI
were to be attained by the time of reporting. r.111iJc!l cJdiriollui pax/..'s ~rnE'Ct'ssary.)

35 Infonnation on recipient and agreement:

- -------. ..- ._-_. ---- --
J".:ame of recipIent in default Type of subSidy or assisw,nce Inilial value of

subsidy or assistance

-_. - . - -
Street address of recipient City/ZIP code of recipient Outstandmg value of

suhsidy or a5sIstance

36. RL'a5t.m(S) for default (Mark 1111 thai aprly J:

:J recipient ceascd oper.JlIon I.J recipient relocated to J Jil1"rent community
o recipient was unable to fill vacant positions CJ l)ther (Sp£"r~0' r('u~·(lll.) .

37. To date. has the recipient fulfilled. its repa)TI1ent obligatIOn? (Mark 01l/..' J

:J Yes :J ~o. recipient has hcgun 10 repay the assislam:c. .J 1'0. recipient hJ:- ntlt'pe~un to repJY the dssista.nce.

38 Has the agreement be~n amended to extend the recipient's deadline for fulfillmg its obli,SJtions'1 (,\turk OIlL'.)

L.J Yes "...J 1\0

39 Desl,:ribc the steps being laken to bring recipient into com~li;.mce or recoup the subSIJy:

Return your completed J\IRAF(;) b~· April}. 2001. to:

2000 \1irmcsm3 Business Assistance Form
\1innesota Department ofTraJe and Economic Development - AEO

500 Metro Square. 121 Ea;t 7'" Place
St. Paul. \1:-.155101-2146

Or fax to: (651) 215-3841

lOu] Minnesota [lusiness :\~Sl:-'Lancc Form D('rartmcn: ...,fTrade and rcontlmi~ lk\'clormcnl



-. f --
2001 Minnesota Business Assistance Form

01-0700
•

•

•

•

The 2001 Minnesota l3usiness Assistance Form iMI3AF) is used to repon each business subsidy and financial
assistance agreements signed from JanllaQ- I, 2000 through DeC<'mh"r 3 I, 2000 per ~·linn. Stat. § 116J.993 to

§ 116J .995. Please use a separate: [onn to report C'3ch agreC'ment.

The following government agencies must submit a .2000 ~10Af e\'en if an agreement was not signed during the
period Janllarl' I, 2000 through December .II, 2000: 1) any local goverrunent/ageney that signed a business
subsidy agreement since January I. 1996, or represents a population afmore than 2.500: 2) all state goverrunent
agencies. If the local'state: go.....em~nt agency dues not have any subsidies or assistancc to report. please answl:r

questiuns I through 13 and questions 33 and 34.

If a local or state government agency that is requircd to report has not done su by April 1, [)TED will mail a

warning. Ifit fails lo report by June 1. it may not Jward any business subsidies until a repon has been filed.

Questions" Call (651) 297-2335. Infurmation on where to mail or fax your completed MilAns) in on page 4.

~=C"J

=,.,..,

~
a
w
>
w
U
w
a::

,

I. 1\ame of grantor (fundmg entity)
,

I\amc ofpcrson completing thiS fonn
OTED ICHALLE'JGE GRA'JTI [JART BEVINS

3 Street address 500 METRO SQ.. 1217''' PL,.\CE EAST 4 City SAI'JT PAUL 5. ZIP eoJe 55101

Ii. County RA~ISEY 7. Phone number g. Fax number 9. E-m~d ~ddres5

(,51·297·1170 651-:~t)6-5~S7

b,:lrt. be\' Ins·il.sr;ltc.mn.us

10. Plcase indicate who in your organl7:ltion should recei\'c (he ~O()~ \1BAF ifdifTerent from the person in Question~.

- --- . - --- - . -.
1\amc.'Title Phl)lle number Strect address City ZIP code

II. Classification of grantor (Murk OIlC. ~'-gra"!l)r is l.'IImy 12. lias your org~nization held a public he~Tlng on and
crl.'uled hy Kill' t r1gency, pleasc indicute ullillr1lirm. For adopted crileri:i for ~warding bUSiness subsidit:s in
cxamp/c>. a l'ilY fDA wnuld check ~ily K(H'l.'mment 'j eompliancc with \1mn. Stat. §II(}J.l)lJ-!." (Mark Olll'.)

".J City government • Yes (1Il,IICU/I' hL'uring dale - 9-~-I-f)!)- alld aaaclt crirer;a}

:J County govt:rnment ',j No
::J Regional government '..J We hcld a public hearing but h~\'e not yet i.ldopted. State go\"Crnment criteria fl"dirute.' dul£' ({inilial hl'r1riflg . J-
CJ Othcr (Ph'use spec!fy..' CJ Othcr (Ph'use attach ('XpfallatIQIj)

I.'. Has your or£~n1l"alLon signed any agreemenls tl) ~w:ird ;j businl'ss subsidy or fin;,mcl:il assistance from January 1,2(1)(1
Ihroug:h December.J l. 20UI) that is required to be reponed under Mmn. Stat. §11()J.4~~ and §116J.9~-l.'.) (Mark 0/11' j

• Yes (Comple/e ti'L' n'mail/,Ier r1'/rh".1;Jr/1J.) ::J ~\\ (Str,e herL' ,!.'ol to SCCI;flll 5 Oil pu~(' .J.J

Section I Information About Grantor

\b t R, I f• l'ctlon ... n ormalwn I ou 4.."ClpICn

14. f\ame of business or organi/3Lion 15. Addrc5s where business subsid~ or fin~nclul ~ssislance

receinng subsidy or financi~1 assistancc will be used

CEIURAL ~L\RBLF. PRODUCTS 111499 HWY II) 'JW RICE MN 56367
Street address City ZIP eoJe

16. Dnes the reciplcnl havc a parent corporation? "'Lfark (JIll')

:J Yes rIIlJ;CQfL' numt' u1ld adJn'ss ulpl.lrcllt corpnrar;vn nrlo ....· {'-mort' lhall nne, l1Idlf:atc uilimulL' oWl/cr. J
• ~o

s

DL1l;.lrtmenl of Trade ,Jnd Fconoffilc Dc\'clopment



Name of parent corporation Slreet address City Sta[e ZIP coJe

17. Industry of recipient's facility (Mark one.)

• ~tanufactunng :J Service CJ Finance, Insurance, Real Estate
CJ Retail Trade :J Wholesale Trade ':I Conslruclion !.J Other rplec1.Hl spaifyj

IS. Did the recIpient relocate as a result of signing thIS agreement'.' (,".furk O"t")

0 Yes (Indicate c:ilY anJ stale ofprc\';ous udJrcs!i unJ rt'uson recipient did I/ut comph'le this projeci al that adJress. j

• So ,CCl 10 QUL"Slf()n 19.

---- "._-
CIty/State of previous address Reason project nOl complct::"d al prenous address

19. Would the recipient haw remained in prevIOus location or relocated else......here ifnot awarded Ihis bUSiness subsidy or
financial assistance'.' (Mark nne)

0 Remained al previous location ::J Relocated 10 different Minnesota location Cl Relocatcd outside ~linnesola

th A,\brI I ~3 Gec IOn enera norma IOn. out e .greemcnt

20, Total dollar value of business subSidy or financial .!1. Dale agreement signed rIn adJll;on 1(1 Iht" agn't""c'llt
a5SisLance (Plcilse sepuratt' by 'Ype? - SL'L' QIIL'SliulIS 14 Jut~, indicaEl' ,mr dull'S tht' c1~re('mt'lll was amended.)
and 25· unJ mdicate Oll~\' prmcipul anl(lUnl/or 10ulIs.)

~tARClI31. WOO
SIOO.OOO

22. BeneiiI datt:: ,hldieule the dolt, ,!It' rt'cipiL'II1 .....ill nt'llI/il from tlu: busillL'SS supsid.v or jillQl/l'ial asslSlullce. For exumplc,
mJIL'<.JIC lhc dale improVc'mcl/ts lI'ere jillishL'J, t'qUlpIIU'1l1 wus plUCt'J 11110 st'rI";n', ur thL' rt't'ipielll (/(Cl/pied the properlY,

U"hic"('~'cr IS ('arlil.:r.)
~tARCIt 31, 1000

23. Docs the agreement pro.... ide:.I bUSiness subsidy or one of the four types ('If lin;Jncia! a.ssi~tancC' lsee Question 25) fl'\.julred to
be reponed'l (Mark Ol/C.)

• bUSiness subsidy i..J tinanciu.1 assistance

24, If the :l/;-'Teement provided 3. bUSiness subsidy, please 25. If the aS~I!:if;Jnc(' wa...; one of the four types of financial
indicate the type(S). assisl:.mce, pk'a~ mdicate the rypL'fs).

:.J nol app!lc:iblc, agreement pro.... ided financi~l :.Jssis:ancc • nol applicable. iJgtccmcnt prO\ IJCJ a husiness subsidy

• loan Q assistance for propeny polluted by contaminants
o grant I.i.e., iiJrgll,'Jblc loan) CI :JssistancC,.' for rcno\'iuing. builJing sh.)l.:'k or bringing j[ up
'..J [ax abatemenl to code. :.Jnd asslst;.!nce pW\'ldC'd fur Je:;ign::ucJ hiiaoric
:J TIF or other tax reduction or deferral preservation districts. when 5U~·O or less of total cost
U gUJIilnlee of pJ:nlent !.J assistance for pollution control or abatement
!.J contribullon of property or mfra."tructure '.J a::;sistancc for a TIF sods conditIOn district
"...J prefcrcntlal use of go\.emmental facilltlcs
Oland contnbution
:J other (SpcciJ.\' subsidy lyre.)

~(l, If the as:>lstancc induued tax IncrcmC'nt linancing, plea."e 27. Arc any other grantors providing a bUSiness subSidy or
mdicate the type ofTIF district? (Mark Ollt'.) linancl~l ;J,ssistance to the same proJect',' "Hark nile.)

• nOI ~pplici.lble. as:,lslance WJ.S not In the form l)rTIF ".J Yes (!}"pccVr each grtJllft1r UI/,I llh' m/l/L' (~'-lhcir

aSSiSlulIl'l' helow; ulluch ull uJJilionul sht'cr ijlll'cessary.i
"...J rede\. elopmenr
':.J rencwal and rcnovation • No
Cl soils condition
U economic development Gramor(s) and value ofthc agreemenUs
::J mined underground space Grantor Value ($)

::J hazardous substancc subdistnct
Grantor Valuc (S'l

s r

2001 MinncSQla Busincss .'\.~:>islan('e !-'orm 1';l.t!C ~ of7 DCjlart:TICnl of TrJ.de and hl1nomic Oe\clvpmcn:



SectIon 4 Goa s and Public Purpose Identined in the Agreement

28. Minn. Star. §116J.99~ requires thai business subSIdy and financial assistance agreements SIJ.tc a publil.:' purpose. \\nlch
of the following public purposes were stated in the agreement? (Mark allrhut apply J

Q Enhancing economic diversiry
• Creating high-quahly job gro\\1h
':J Job retention
Q Stabilizing the community

.. Increasmg tax base (cannot be onlJ purpose)
"..J Other rplt:l1se sPt,'ci/\"}

29. Indicate whether the agreement included the follov. ing types of goals. and whether the reCIpient had all;Jmcd those goals
at the time of this rcpan. (Fill in Ij,(' boxes and aIll1mmClI1 dcltdsi Jor t.'adz ~Oo1J..J

-----------------1

A) Specific wage and Job goals 10 be attainrd within :! years
B) Other job-creation andior retention goals
C) Other wage goals
Dj Other goals other than wage and Job goals

(Plcase LJllach description,\' (1goals lind progrt>SS toward
alflIillmelll t(llot doc:umentt'd in Questioll 30)

Goals
established?
·Yes ~f\o

::JYes :Jl\o
ClYes D~o

:.lYe' ::11\0

Target all:'lInmcnt
dales (month & year)
DECF~1BER 2002

All goals

::ltt3in¥'
'J Yes ~o e.'1·
;"JYcs I No

":IYes :Jf\o
DYes 0""

30. For each of the following wage categories, indic.:ate the Job ..::reatlon andJor retention goals staled In the
agreement and the average hourly \'alue of any employer-provided health Insurance ~oals for those Jobs. fQ.!l.lJ:.mdi{'Ulc
job crc'ation KOlIis inful/-time t'qumllen!s ~(Y()fl art' UlIlI/>/e to ,~Crl1rl1ll' goals hy./itll- and part-liml! positions.)

lIourl~' W.~e

(elcludin~benenL'I)

no h\1urly wage-level gOJ.1

less than S7.00

S7.un l(l ~S.lN

S'I.OO 10 S \n.'}(}

SIt 00 to $1::!.lJlJ

St~.(JO Iv S\4 W

S15.1)1) and higher

Full-time
.Iob

Crealion

Part-lime!
Se85onalfTemp,

Job Creatiun

FTE jllnh· ir I::oal~ nol
5hlted a~ FT/PT)

Job Crelltion
Job Relcniion

22

Hourly Value or
H('lI,lIh Imuranrt'

S

S

S

S

S

$

31. For each of the follO\\'ing wage catcgl1nes. tndi~alc the number l)f actual jobs created and/or rctaIned sincc Ihl' benefit
d:ne and the actual hourly value of any employcr-rn)\'ided health insurancc for those jl)QS. ,Oil/}" u"iico/l')oP creatlOll in
filII-lime equivl1lL'IIlS (you arl' I/II11hlc to Sfrl1rollC job Ul!111WII iI/to .Iidl- I1l1d pl1rl-lime {loS/llt/IIS i

lIourl~' Wage
(c'l:c1udlng henenC~)

k~s than $7.0(1

S7.00 10 S81¥-1

S<.).OO loSlo.<N

Sil (M) to SI2. ')9

SolJ 00 to SI·i.~N

S15 00 and higher

Full-lime
Job

Crealilln

Plrt-limcl
Sca~nalrremp,

Joh CrE"atiun

FIE !onh'lf unable lO
itJlarate FT/PTI

Job Crulilln
Job Retenllon

2

10

.1

Hourl~' Value of
lIl'alth Insurance

'--._.
s

SI.16

SI.~4

SI.44

S 1.73

32. lias (he reCIpient achlevcd allgoJls lsce Questions 29,':W and 31) and fullillcd :..til obllCJtions sllpulaleo In the at-'Tccmcnt'.'
,.\/ark une) 0 Yes ·";\10

Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section ifmu completed it on another 2001 MBAF submitted to DTED.)
I

2001 Minnesola Uusmess Assistance Fonn Department ofTmde anJ El'lIRomic De..-elopment



33. Durmg the period January 1,2000 through December 31. ~OOO. did your organi7.3tion have any recipIents wno railcJ [0
repor1 as required by Minn. Stat. §116J.993 and §116H9~" fMark one.)

:.J Yes (Indicate rht! name ofeach recipIent failmg 10 report and rllt' mlut.' ofsuhsidy or /i"l1ncic11 assista/ll'C t1 ......<.JrJ~J /0 Ihl.ll

r~C:lplt.~nl. Allf1{'!l adJiricmal pa;::cs ~(nt'Ct'Ssc1/)'.)

• \'0

---_._-- .- --- -----
Name of recIpient Type of subsidy or J.ssistanc~ ,St't' Que'slums:4 and ~5.) Value ofsuhsldy or Ilssist:.mcc

34. Did your organization have any recipients who failed to achlevc any goals or fulfill any other obliptions under an
agreement signed on or after Janu;.uy I. ~O(.lO, that \l,:erc rcquireJ to be fulfilled by IhL' time of this repon? {Milrk IInt.'.j

o Yes (Complete lilt:' rt"mainder ()fthis section.) • 1\0 (Stop hL'rL' and suhmuform to f)TED J

35. - :-~. Provide Ihe following: information for each recipIent failing to fulfill goals or any OIher terms of:.m :..Igreement that
were to be attained by the time of reporting. (Allach additional PcJXl'S !(nt-'Ct'sscJrY.j

35 Inforrrotion on recipient and 3£reemenl:

'--- _._-- ._- -- ---
1\ame ofrcciplent In default I"ype or subsidy or aSSlslance Initial value of

sub.c;idy or assistJnce

-_._.- ..--._-- --~----_. .---.- "- ..-
Street address of recipient Clty:'ZIP code of rL'ClplL."n! Outstanding \'alue of

subsidy or assistance

:-6 ReasonlS) for default (Mark all "wl cJppl\·.):

L.J recipient ce:J..Sro opcrallon :J rl.'clpient n::locatd 10 a different community
I,j recipient was unable to fill vacant positions :.l other '.\'rai;,"\' rL'cJS(l1l i

:-7. To date. hac; the recipient fulfilled its repayment obligation'.' 1,\IcJrk ,-,lit')

'.J Yes "...J 1\0. recipient has Rl.'gun to rl.'pay the assist:.mce, !.J \'0, rCl.:lpienl h:..I:' not begun 10 repJY the assistanl.:e

:-8. lias the agrccment becn amended to extend the rcciplcn('~ deadline for fulfilling its obligalions? rMcJrk Ollt')

"...J Yes LJ No

3~, Describe the Sleps being taken (0 bring rcclpienl into compliance or recoup the subsiJy:

Return ~'aur completed 'IRAF(,) by Aprill, 1001. to:

200U Minncsota Business Assistance Form
MinnesotJ Department ufTrJdc Jnd Economic Dcvelopment - AI-:O

500 \1etro Square, 121 East t h Pl'lce
St.l'aul, ~1}; 55101-2146

Or raIla: (6511215-3841

::!(i(Il MinnC::>Ol.a [)u.~mc~s AssIslJncc Fonn I'a~c 5 oi 7 Depanmcnt (II TraJc ~nd ECtlnOrnll' I)cvclupmenl
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-Trade&-
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2001 Minnesota Business Assistance Form
01-0687

• The 2001 Minnesota Business Assistance Fonn (~·tI3:\FI is used to n:port each business subsidy and financial
assistance agreements signed from Januan' I. lOOn through Dl'cemhl'r 31. 2000 per :\ohIUl. Stat. § 116J.993 to
§116J.995. Please use a separate form to report each agrl:ement.

• The following govenunent agencies must submit a 1000 MBAF even if an agreement was not signed during the
period Januan' I. 2000 'hroug" Decemher 31.2000: 1) any local gO\"l:rnmcnL'agenI.:Y (hal signcd:J husiness
subsidy agreement since January 1. 1996. or represent.;; a populalion of more than 2.5(){): 1) all state govcrnmcnt
agl:ncies. If the locaUstate government agency docs nm have any subsiJil:S Dr assislanl.:l: ID repon. please anSWl:r
qucstions I through 13 and questions 33 and 34.

• If a local or state government agency that 15 required to replHt has not done so hy April 1, DTED will IT1J.il a
wJrning. If it fails to report by June I. it nlJY not award any business subsidies until a rcpon has bcen filed,

• Questions'! Call (651) 297-2335. Informatiun un where to lTl.1il or fax your cumpleted r....1I3AF(s) in un page 4.

Section 1 Information '\bout Grantor

I. Name of grJntor (funding entity) , f\Jmco M person complcoting this form
DTED (~-fI'i'iESOTA INVESTME'iT FP'iDI PAUL A. MOE

3. Street address 5(1) METRO SQ., 121 7TII PLACE LAST 4. (llY 5AI1\1 PAUL 5. ZIP code 5S lUI

6 County RAMSEY 7. Phone number s. Fa.x numhcor Y. E-mail JJdress
(151·'2.97 -1391 (151-~Slr)·5~S7

p;lUI.i.l mOt"17'QJ:l' mn liS

10. Please indicate who in your org3niz311On should rcoccolvco Ir,e .'!(U):! \1 HAr- if Jitl"en:nt from thco pcorson in Qucstion 2.

. .. _. ._-_..
~ame/Title Phone number Street adJrcss City ZIP wdl:

II Classi lic3tion of grantor l.A.-lurk (lJ/C. !(xrLlIlt(lr is cllti(1 12. HJS ~our orpanJ/;ltion held a public hcaring on and
(rc'utl'J by ,!..'(I\'~ U~t.'''(\·, ,,!t.-ast.-/IId,catL' a.(filiulirlll FIJ" adoptcd (ritcrta for a\\arding bUSiness subSidies in
t.'.wn/ph', u ray FDA would chlyk ''Cit\" gon'I"/IIIl£'111 1 compliancl: with \1tnn. Stat, §llflJ.I)I)~'.1 (Ml1rk o/le.)

I:J City govcmment • Yes rb,Jh"111t." lil'urlllg Jillt' - 7-:7-0U ullt! QttQch critaiui

"..J County govcrnment :..J ~Ll

:I Regional go\'('mment :I We hclj 3 public hl';lrtng but hJ\'e not yet adopted
• Stale government CTllcnJ rJlUlica!l' Jail' (~f ill/tiLl! hL'l1rlllg- )

o Other (!J!cusc Spl'c~ry. J . - :J Othcr ,P!t'uSt' ,lltl.1ch t'\"p!l1/wrioll )

1.1. Has yuur organization signed any agreemcnt~ to award a bU')lncs.j subSidy or tinanclal assistance ffllm January 1, :!.(H)IJ
thrnugh Deccmber 31. ~oon that is required 10 he rquneJ under ~1lnn. S!J!. §11(,J.l)lJ.~ Jnd §116J.9~J4'.J (,\fl1rk f)/Il'. j

• Yes (Comr!l'!L' rhl' rl'1l/l1illJa (~r("c/imn.) "...J \10 (SloC "l're go (0 sl'{'fum 5 01/ JlI1}!.t' 4.)

C'J==
'"=,-.-,
~
~

o
l.LJ
>
W
U
w
a:::

R\b, I f~ ectlOn .. n ormation J out CClplent

14. N... me of business or organi7Jtion 15. Addre5s where business subSidy or finanl.:lal assistance
recei ...·ing subsidy or liniJnclal i.lSSlstanrc will be used

SHARK I:'oIDI.:STRIES 5"701) RUCK DRIV!. ROCKFORD MN 55.17.'1,
Street address Clty ZIP code

16. Docs the recipient have J parent corpor..LlItm'! (Mark Illlt' J

'-J Yt.'S (Judicare namc I1l1d LlJJrcss ofpl.1rl'nlCOrp£lrt.lrivn p,,!nu- f'-n/orc Ihl1/1 {JIll', lIIdii"Ll(l' lI!timu!t' (l\mn J

• No

S

200] ~linm;~llLa BU.~lnl's.~ A.~sISLancl' h,rm PJgc]oi7



t"ame of parent corpor.mon StreeL address City State LIP code

17. Industry of recIpient's fi.1cllity (MIJrk Olle,).

• Manufacturing ;j Service Q Finance, Insurance, Real Estate
:J Reta,l Trade CJ Wholesale Trade [J Construction :J Other (pll!IJ,w~ speCl/\'j

18. DId the recipient relocate as a result of signing this agreement? (Mark Ollt'.)

• Yes flndicate cify a"d Slate n!prt'\'inus address and rt'l.lSrJn reri!)jt~ntdid not c(lmpll!fL' Ihis projL'cf IJ( fhIJ( addrL~ss.j

'.J No (Go If) Quesllon 19.

---CHICAGO. IL
". --

City/Stalc of previous address Reason project not completed at previous Jddress

19. \\'ould the recipient have reTTl:Jined in previous IOL:atilm ur relocated elsewhere irnot awarded this business subsidy or
financial assls[ance'.' (Mark ont'.)

• Remained at prevIOus lociltion CJ RcloL:ated to different \1innesota location ::I Relocated outside \1mnesola

3 GSection enerallnformation About the Agreement

20, T01J.1 dollar value of business subsidy or financial 21. Date agreement signed (111 addition to the agrL'('m('nf
assi!jt:mce fPleiJsc sCpolrall: by fypl?· sa Qucstio/ls:4 dalL', mdlCatL' a"y daft'S fhe agrcc"u'l/t was amt'nded..J
and:5 - alld mJlcafe nll(~' prinClpIJI amnllllt fnr IUIJlls.)

DECDtBER 14.2000
5200.000

22, Benefit date rl"dicat(' (he dat~' the raipi£'lIt \fill ht'''c.fil/rom fhe bEl,wless subsit11" or.f/llllflci,;! assi.Hall~'~· For ('.wmpk
indicalL' the daft' impro\'t'mt'Jlt5 ..n.'rL'/ilUshcJ, ('qUiplllt'llt ua.... plIJccd into scrm.'(', or thc rcclpl£'nt u/,;cupied fhe prupc!fty,
which(T('f is earlier.)

RLY 31. 2001

2J. Docs the agreement pro\'ide a bUSiness subsidy llr one of [he four Iypes of financial assistance (sec Question 25) reqUired to
be reportC'd'.' (,\fold. ont'.)

'" husmess subsidy :J financial assistance

24, If the a!lreement prOVided a business subsiJy. please 25, If Ihe assistance was one of the four types oft"inanclal
indicate the typels) assistanl:e, please mdicatc the t~'Pc(s).

CI not applicable, agreement provided financi:lI assistance "...J not applicable, agrec:ment provided a busmess subsidy

• loan :J assislancl' for property polluted by conlJ.mmants
:J granl (i.e., forgi ....able loan) "...J aSSlslance for renovatmg building stock or bringing it up
:J tax J.batcmenl 10 wde. and assistance pro .... ldc:d for designatc:d hIstoric
:J TIF or other tax reduction or deferral preservation dIstricts, when 5(l~·o or less of total cost
..J guarantee of pa~ment CJ assistance for pollution control or abatcment
.:J contribuLlOn ofpropeny or mfrastructure U aSSlstilnce for J. TIl-" :'llils condition dlstrll't
u preferential usc of governmental facllllles
Oland COntnbullon
:.:J other rSpecU.i' SUhSllly t.~pe.j

2(, If the aSSlslance indudeJ tax increment finaneln/}., pll~:lse 27. Arc any other grantors providmg a business subsidy or
indicate the typl'orTIF district'? (,\furk ,me.) financial :.Jssistance to the same project'.' (Mark olle)

:J not apphcable, assistance was not In the form of "1"11: '" Yes ,Sp(!ri/l,' ('ach gralllor lWJ the \'G/uL' n/lh('ir
olssisl<JIlCL' helOlt·; oltlL,l('), ull additional Sh('l'llfllt.'C~'ssary.)

:J redevclopm.:nt
:J renewal and renovation !:J 1'0
".:.I solis condition
• c:~onomic developmenl Gr.mtor(s.l and value ofLhc ilgreemcnt(s
:J mined undcrground space
.J h:i73rdous subslance subdislriel - Tir -. S 135,000--

Grantor Value ($)

Grantor Value IS)

Dcpartmenl of Trade and 1:l:On'lmic Ikvelopmcnt



Section 4 Goals and Public Purpose Identified in the Aereement

28. Minn. Stat. §116J.994 requires that busIness subsidy and financw.l assistance agreements state a public purpose. Whil.:h
of the following public purposes were statc-d in Ihe agrccmcn['l (Mark all that apph·.j

[I Enhancing economic diversity
• Creating high-qualil)' Job gro....1h
':J Job retention
.:.t Sla,bdlZlng the community

• Increasmg tax bast: (cannot bl' only purpose,
::J Otht:T (pleQse ~pt·ciJ.i·1

29. Indic:.ilC whether the agreement Included (he following: types of goals. and whether the recipient h3d 311ainro those goals
at the time of thIS report. (Fill in the boxes a"J ollWi"mc1Il du.rets) for t'i.Jch 1::0al.)

--'---'-'------------1

A) Specific wage <lnd job goals to be anaincd within 2 years
8, Other Job-creation and/or retention goals
C) Other wage goals
OJ Other goals other than wage and Job goals

(Ph'ase attach dt'scriptlons ofgouls and proKress tllU"llrd
attuUI"'('/lt {(/lot documemed UI QUt!Sllllll 30.)

GOJls
established':'
·Yes D>Jo
UYes I.J~O

~ Yes ~ 1'0
:lYe, :J:-Jo

Target :mainment
dates (month & year)
-.1~:LY ~ILO,",,__

------

All ~ools

. Jltoincd" Di. lW4lll
-.J 'r es .XI ;'\0'"[-

DYes CI\o
':.I Yes CJ \'0

-.JYcs CJ~o

.10. For each ofthc following wagc categories, indicate the job creation ami/or retention go.lIs statcJ in the
agrecment and Ihe :.lvcrage hourly valuc of any employer-provided health insurance goals for those johs. (Olliv illd,(.'l.lte
job erClltion ROuls I1Iji,ll·timt' eqllll'G/t'/lt.l" ~"you I.1r(' ImaNl'w scpal"u/(' j;(1als bY.1idl- and parl-timt' poslllOns.)

Full-tim!: Par1-liml,j
Hourl~' Wage Job Sea~onaI."Temp.

(ncluding bcnefiL~) Creation Jub Crt"lIt1un

no h\1u~ly ..",a~c·le\'el gnal -- --

les$ than S7.(lf) --- -

S7.00 to S8.Q9 --- ---

.s~.fl() tn ~l(l.yl) 18- ---

5 II.IH) to .s 12.rlQ 2 -- --

SU.oO Iv SI4.'i"J 4 _. ---- --

S I ~ OIl and higil.:r --4- - --

FT[ (onh' If ~oal\ nor
.stated 8!'i FT/I'T)

Job ('re8lion
Joh RCltnlion Hourly Value of

lIeallh In~urllncc

'_. -

'---
s

S _77

~ I. Fur each ufthe folkn't'ing wage cat(,~orlt:s. mdic~tl' the m.moer (If actual johs LTcJted andior rctained since the hcnelit
date and the actual hC'lurly value of any employer-provided hcalth insurance tor Iho::;c jobs. (Of/I)" /luli('utl' ;(1" 1'Tt"'ation;1/

ful/-unIt' eqlll\'cJlt'l1ts VYl1u I.1re ulILlhle 10 .~ep(1ra/L·j{lb O"~'i.l/h," /Il1fl.lidl- IJ1/d part-till/I' p(Jsllif1f/s )

Full·timt
Hourly \VaAl' ,lob

(cxcludlng bcnt.'flls) ere.llun

b.~ lh<ln 57.00 - -

57.1HI III SS.l)Q ._ ..

$'1.00 III SIO.l.N --

.s1I.t)()lnSI2l¥.' ---

SiJ.U() III $1";.9Q
-

'S 15.I)U J..'1J hi~er -

ran-limel
Sl'.,ollllVI·cmJl.

Job Cru[lon

FTr. (unh' If unable 10
s~parall' FTlPn .1011 ){cfcnliun Huurly \"lIlue or

Job ('n-atlon lIulth In!'iurance

.-- - -
,
---

- .-- -- - S

-- - -
,_.

- - - - S

- - -- S- --

-- -- - S -

32, lias the reCipIent achlcved <ill gail Is (sec QucstlOns 2\), ~O and .1]) and fulfilled all oblillallons stipul::tted in the agrel:mcnt'.'
(,\tark (lnt' ) ::J Yes • No

Section 5 Recipients Failing to Fulfill Obligations
(Do Ilot COIll lete this sectioll i(l'Ou COIll leted it 011 <1llother 200/ ME.-ll-" slIhlllilted to DTF:D.!

2(JIll ,\1mnesota Bu~incss As~istance Funn J)Cp<lnml'fl( of Tr.ld..: and Fconurnic l"k\"clopment



33. Dunng the period January 1,2000 through December J 1.2000, did your organization havC' any recipients who faih.:J to
repo" as required by Minn. Slat. §116J.993 and §116B9~" {,\lark fme. J

:.J Yes (InJicwl! the name (Ifeach rt'c:/pit'lll Jell/tng to r(!port and the \'afUL' ofsuhsiJ.r or -"nallcia! assis[a/U:L' awardeJ [0 lhal
raipll.'nl. Allach additioll.:ll pages 1j necl.'ssary )

• ~o

----- --- -----
~amc of recIpient Type of subSIdy or :l5sistancc ,See QIIL'SliollS :4 lilld 25.) Yaluc of subsidy or assistance

3~. Did your organization haw any rccipicnLs who faileJ to achieve any g\.lals or fulfill any other obligations under an
agreement signed on or after January I, 2.IJOIl, that were rC..:jUlroo to be lultillcd by [he time of this report'~ (Mark vile.)

:J Yes 'Completc the rt?mainJer (~(tlIIS section j • ~o (Sto!' IIL'rj' and .\·uhmit/orm to DTE/.l.)

35. - 39. Provide the followmg information fur e:..tch rCl.:lplcnt failmg to ful fill goals or any other terms of an agrecment thai
were to be attained by the rime of reporting. 'Allarh addltmnal pa1;t.'s ~rnt'Cessary.)

35. InfoTTTl.arion on recipient and agreement:

.- -- .- --- _.. '--
f\amc ofreclpienl m default Type of subSidy or assist;,mce Initial value of

subsidy or assl:>t:.mcc

--_. ._----- -- --- - - .-
Strl"et i3ddress of recipient City/ZIP code ofrecirlent Outstanding value of

subsidy or asslst:.lnec

36. Reason!s) for dcfauh (Mark all 'hal arrll'.):

o recipient ce:lSoo opcrJllOn Ij recipient reloc::J.ted to :..t different community
U recipient v.-as unable to fill Vi!l.:ant positions :J other (.'·jfh·I·~f5: reasoll.i

37. To dale, has the recipient fulfilled its rl'pa~ment obIJ!!ation: {Mark 0111..' i

'.J Yes "...J 1\0. recipient has be~un 10 repay the ~slstJnce W ;"':0. reCipient ha~ not hegun to repay Ihe <.tssislancc.

.18. lias the agreement been amendL.-J (0 extend the rc'ipicnt'$ .ieJdllnc for fullillm~ its obligations" (,\fl.lrk (Jill')

o Yes :t r\o

39. Describe the steps being takcn to bring reclpicnt into wmpll•.mce llr rCCl)Ur Ihe.: subSIdy:

Return ~·our l"ompletl'd ~18AF(s) b~· April J. 2001. to:

2000 Minnesota Business Assistam:e Form
Tvlinnesota Dc:partment of Trade and EL'onomil: Development - AEO

500 ~lctro Square. 121 East 7'" Place
St. Paul. \1'\ 55101-2146

Or fax to: (651) 215-3841

200~ \tlnIlCS,'lJ, !\llsinl":iS A~iSI'!'n..:e Form Dcpar'..rncnl oi Trade il::d E'unumlC IJI.:\"elopment



01-0686

~O/

--Trade &-
Economic
Development

2001 Minnesota Business Assistance Form
.. '; - ~,--

•

•

•

•

The 2001 Minnesota Husiness Assistance Fonn (\II3AFI is used to report each business subsidy and linaneial
assistance agreements signed from Jon/lon 1, 2000 through Decemher 31, 2000 per Minn. Stat. §116J.993 to

§116J.995. Please use a separate fonn to report eaeh ogreemcnl.

The follov.ing government agencies must submit a 2000 \l13AF even if an agreement was not signed during the
period Januan' I. lOOn throur.:h December 31. :!Ono: 1) any 101.."31 govenuncm/agency that signed a business
subsidy agreement since January I, 1996. or represents a population of more than 2.500; 2) all state government
agencies. If the local/state govenuncnt a~ency docs nl)l have any subsidies or assistance to report. please ans\\:cr
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. DTFD will mail a
warning, If it fails to report by June I. it may not award any business subSIdies until a rcpon has been filed.

Questions~ Call (6511 ~97-2335. InfomlOtion on where to moil or fox your completed \IBAF(sl in on poge 4.

~=
~

.:::>

en

{::
::>.~

Cl
w
>
w
C
L:...:
0::

Section I Information About Grantur

I. Name of grantor (funding. entity) 2. f\:HTlC' of person completmg this form
DTED t\ll"'NESOTA INVESD1E"'T FU~DI PAUL A. MOE

3. Street address 501.1 METRO SQ., 121 7TII PLACE EAST 4. City SAINT PAUL 5. ZIP eode 55101

6. County RAMSEY 7. Phone number 8. Fax number Y. E·mail address
651-:'.97-1391 f151-~9(i-52l:\7

pi.lU l.:..t. :l1~~c'a'~1;11 ('. mn.us

10. PleJ5e indIcate who in your organil3tion should receive tho 20n~ \1I3:\F IfdiffL'rent from the ~rSCln In Question 2.

Name,Tille Phone number Street ;;ddre;;s City ZIP code

II. Classificalion of gr;Jntor (.\fdrk Oil£' (f~ralJtor is elltlty 12. HJ.j your organi.llltion held a public hearing on and
j'realt'd by god URL'1I(\'. pleast' Indicatt' uffi!iu/IIIII. Fur :..tdClpted crill'ria for awarding businl'ss subsidies In

I'x,;mplt-. d L'U)' F:DA would check "liry RO\·ulmlt.'1l1. , compliance with \1 inn, Stal. § I 16J. ~)l}4'.1 (Mark Oil£'. J

:J City go\"ernment • Yes 1!IIJiC.:I1L· !It'tlrillg daIL' - i-::.':'-OO .:IlId Quach a;tu;Qi

:J County gCl\'ernment I.J ~o
:.J Regional go ....ernment ::J We held a pubhl.: hL'aring but ha\'e not yel aJopted
• Sti.lte government CrllCrli.l rf,ldlt'ate darL' ofilll/wl h.:arlllg- J

".J Other rPlc.:Isl3 srcn"/\'.) - ::J Other rPh'use atlarll I'xplall.:ltilm J

13. H;J5 your orgJnIzi.luon sisncd ::my agreements 10 award;), business subSidy or tinJn~iJI aSSistance from hnuary 1.20(1)
through DecembC'r _, I, 200/.1 th;1t is rCljuirl'd to be reported unJt'r ~linn. St;J!. §116J.9IJJ and §llciJ.~'94'! (,\!.lrk OllL' .i

• Yes (('/Imp/de t!l(' rem.:llllda (~l tIll' form.) DNo r~.~(,..IT....,go10 Scct/lJII 5 rill page 4..1

Rb2 I fcellon n ormation A out cCipicnt

14. ~ame of husiness or urgi.lnlZallOn IS. Address where business sub51dy or finanCial assistance
rccel\'mg subsidy or finanCIal assistance .....ill he used

1111.1. WOOD PRODUCTS, I:"C. PO lJOX 3~8 COOK \11\ 55723
Street ;;ddress CIty ZIP eode

lti. Ooes the recipient ha....e a parent corporation? (Mi.Jrk unl' )

:.J Yes (!"dic.:Itc name d"d tJddress ofpurl'lll cfJrpor.:lrioll hi·!" ...... ((murt' '/'.:111 nile, iIlJU:ilU: ultimtlh' ownL'r.J
• ~o

S

.2uul !\.linne:-,>uta BUSiness As:ilstan..:-c Furm Page 1 of7 Depi.lT1ment \lr'l r,lUc anJ b:onnmic De....elttpment



~ame of parent corporation Street address CIty Slate ZIP "'de

17. Industry of recipient's facility (Mark olle.):

• \1anufacruring Q Service D Finan~e. Insurance, Real Estatc
WReta; ITrade :J Wholesale Trade ~ ConstrucllOn o Other (please SPL'(I/~'J

18. Did the recipient relocate as a result of signing this agreement? (Murk one.)

:J Yes (Indicl.1t(' city a"d slatt: ufpre\'/OUS IJdJrL'ss and rel.1:.:ull rt.Ylpiellt did 1/01 comph,tt' Ihis projat l1tlhl.1t aJdrl!ss)
• No (Go to Queslion 19.

City/State of pre ....ious address Reason project nol C(\mpleted at prc.... ious address

19. Would the reclpienl have rcmained in previous loc~tion or rdol.:ated elsewhere Ifnot a\\arded thIS business subsidy or
financial assistance'.' IMark on(' J

• Rern:.uned at prevIOus location o Relocated to different ~1mncsota location :I RclOl:Jtl'd outside \finnt:sola

hII f3 G• cellon encra n ormat on About I e Al!rcement

20. Total dollar ....alue of business subsidy or financial 21. Dalt: :.Igrecmcnt signed (In IJJdirio/110 tilL' agn'(,lIlent
assistance (/J/ease St'PLlrat~· by ~~Pt' - s~'(' QUt'Sllf."'S :.: JLltt", indicatt' allY datt's the aRranlt'nt lias alllendC'd.)
and ~5 . lmd indicate onfv prmcipal amoum/or loans.)

JA:"l.'AIlY 7. !OOO
S96.000

22. Dcnefit date (Indicate Ihe Jl.1t(, the reriril'IIt will h~"hlitlro", flit" business sl/psidy or.!IIlLlllcial assi.\{Lllln', For example,
i"dicl.111' till' JlJle jmrro\\~m('llts 'I1.creJinisJu.:d, cqlllpmelll was placed into st'nice, or the rt'clpiclII OCCltp;£'J the propt'rly,
.....hiclh'j't'r is f:'iJrlit.'r.j

FEBRL\IlY. !OOl

';3. Docs the agrecment provide a business subsidy or one ofthc four types of fin:.I.IIclal ;Jssistance (Sec Question 15) required to
be rcport~J'1 (\turk one.)

• business subsiJy CJ linancial ~SSI5IanI.:C

24. If the agreement provided:1 husincss subSIdy, please .:!:'. If the :1ssis:Ll.nl:e W<.lS one of the four types of financial
indicate [he type(s,. assistanL:c, please mdlcate the type(s).

i...J not applic..blt:. agreement prOVIded tinancial a.C;SISt:1I1CC CI not applicable, :::Jgreemenl provided a busine:>s subsidy

• loan :I ;),ssi~l:.In.:e for property pOllUlcJ by COnl;Jrnm<.lnts
:J grant (i.e., forf!i\'able 10anJ :J asslsl:.Ince for n.:nov;,lting building stock or hringing II up
:J lax :.Ihatcmenl to code, and assistance prQ\ ilkd for dcsignatl'd histone
:J TIF \)T other t~x rCduL:lion or dclcrral preservation distrll.:ts, when )O~o or less of IotaI cosl
:J guarantee ofp:.J)ment ':I a::;SIStanCc for J'k.)l1ution contwl or abi.llcmcnt
'..J I.:ontribulion ofpropeny or infrJstructure ':J assist;lncL' for a TIF soils I.:ondluon dIstrict
':J preferentlJI usC' of go\'ernmental f:.Iclllues
Q land contribution
:.l othC'r rSrll'f"i/l' su/lsil~\' typc.)

26. Ifthc :bSlstance included t:.IX incrL'mc:nt fin:.Incing, pleasc ,- Arc any othC'r grantors pro\"lding a business subsidy or-,.
indicate the type ofTIF district'! (Mark /l"t'.J fin:.Incial assist:.Incc to the Silme proJcct'.1 ,Mark 0"(,.)

• not apphc..lble, assistancc was not in lhe form l,fTIF • Ycs (Spf'ci).i- ('ach grl.11/for I1nd thL' \"ol/ue oft!l~'ir
assiSla"a bdo ..... , Lltrl.U'h (111 c1ddit/fJ/lal s!lCt'l ,( l/('ccssary..J

:J redcvelopmcnt
:J renewal and renovation ~ ~o

:J SOlIs condition
:J economic developm~nt Grantor(sl and vuluc of the Jgrecmcnus
:.J mined underground spat:e
!..J h;'l~JrdllUS subslJnl'~ su~-jisrric( - IRRRIJ-- ._-- -" .-S4IJO.OTiO ,,-

Gr:.Intor Value (S,
r;ORTlILA:'\U FOl':'\DATlO-';- SIOO.OO_

Grantor Value lSI

s

p.lge 2 of7 [kp<lrtmcnt orTr.1dc and I:c.::on\'mi~ Devclopment



Secllon 4 Goa s and Public Purnose Identified in the Al!rcement

28. ~1inn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were SlaLed in the agreement: (MiJrk all that app(v. J

!.J Enhancing economic diversity
• Crc311ng high-quality job growth
CJ Job retentIon

CJ Stabilizing the community

:J IncreaSing tax base (cannot be only purpose)
:J Other (I'!Cl1SC spec{fyJ

29. Indil.:'Hc whether the agreement included the rollowing. types of goals. and whether the reclpu~'nt had ;J1l'Jmcd those: goals
at the time oflhis report. (Fill in the poxes and auai'mll'lIl darNS) .1rJr each ~(Jal J

---'-----'--------------1

A) Specific wage and job goals to be attainl'd within 2 years
BI Other Job-crtation and/or retention goals
Cl Other wage goals
D) Othcr goals other than wage and job goals

(Plt.'llse aUllc}, dcscripliuns ofKouls and progn·~·s tQ',mrd

ullaillmenr ifllot documI!II/t"d in Question 30.J

Goals
established?
·Yes UNo
~Ycs ::It'o
DYes :..J~o

:JYes ':Jf\o

Target atlainmenl
dates (month & ytarl

FEBRUARY 21"1:>'

All coals

. Jtl3i~ep" . .a..1 II ~1102
.:.JYrs pt;\oz.-:J-·p1Y........,
::J 'l C'$ :J f\o

DYes U~O

::J Yes ::I t'o

3U. For each of the following wage categories, indicate Ihe job creallon anJior retemion ~oals staled in the
agrccment and the a....erage hourly value of any employer~?ro\'idcd health m5ur::mce ~uals ror those jobs. iOIl/)" mdicare
jo/1 CTi'iJriOll goals ill/illl-rime cqui~'alt'llts!lYOll un' WliJch' ro SL'pllralt' gouls by/ull- 1.11Id purr-fUlh' posituJl/s.)

Full-time Pan-time!
lIourl)" W_Re Job S~_50nalfTemp.

(excluding benenl5) Crullon Job Crtallon

no hourly .....age-level goal --- - --

less thm S7.1)1.1 --- - -

S7.no tll ~8.l)1.) -- --.

SI).IIIJ 10 SI(l.'N --

SII.UU 10.) 512.'lc) -----

~[J.OOto)14.99 .-----

5 15.f)l} and higher .- ..--

f-TE (onl\' If ~olll!l nol
!Illiled a~ ..T/PT)

Job Creation
Job I(etcnlion Hourl~ V_lue of

Heallh IIl~u... nre

-- I-_.

-- I_.

- 4- 52.25-

--4-- 5- 2.7b:--

- (,_. 5).27-

_. .- I - 5- 3,9.1 -

._- I_. 5-4.40-

.1 I. For each of the following wage categories, inJlc;,:te the number of actual Job~ created. anJ·'or retaineJ since the benetit
date and the actual hourly value \,)f .,my cmployer-pw .... iJed health In.5UriJn.:~ fur those' jubs. !OIl!J: illJictlfL' Idb l'n'U(U)/j ill

full-rime l!ljllil'Llh·ll1.'i IlyrJll iJrL' unllh!l' to Sfpur<lll' j(lb ('rl'llfl()/l info full- ulld rur(-timc r!).~lrll'IIS j

Houri) Wa~e
(exclutJln~ benefil!\)

less than S7.00

57.00 to 58 Q()

~9,OO to ~10.99

';1 \.lIU to $12.91)

.';i I_~.OO li'l ~ [·1-.99

515.00 and hIgher

Full-time
,lob

("realion

r~rt-t1me'

Se3!10nalfTemp.
Joh Crutlon

"IE I'!'!'!!'!y if unable to
s('parHle Ffll'T)

Joh ('re8lion
Job Retention Hourly Value or

IIl'l1lth In.\uranc~

5

'-
5

s_ ._

5

32, lias the recipient i.lchieved all g('1als (see Questions 21), ,30 and 3 I) and fulfilled all obligallons stipulated in lhe agreement'.'
(,\lurk olle.) ::J Yes • No

Section 5 Recipients Failing to Fulfill Obligations
(Do nol com h'le this sl..·ction if\'ou com ,Ieted if (J1l ullotlit'" 1001 AfBAF submiul.!d to DTI:.-D.)

Page4uf7 I)cpar1ment "fTrddc and FcunomlC' I)c\'l"kJpmcn~



33. During the period January I, 2000 through DCL'cmbcr 31, ~OOO. did your organi:.ratlon ha\:e any recipients who failed to
report as required by \tinn. Stat. §116J.993 and §116J.994? (Mark. one.)

CJ Yes (Indicate tht: name of f..'ach recipient lellling to report clnd the mlue ofsub::.'id.l' or financial a.fi.\'istanCC' uwarded 10 fhat
recipient. Atlilch additional pagf.'s (f necessary. J

• ~o

---- .._-
~amc of recipient Type of subsidy or aC;;Slstancc (Set' Quesllons 24 und:5 ) Value of subsidy or assisI;mcc

34 Did your organl7alion ha\'e any recipients who fal100 to a.:hic\'c any goals or rultill any other obhgatlons under an
agreement signed on or after January 1, 200U, that were requIred (0 be fulfilled hy the liTTlC' of this report? ;Mark one. J

:.J Yes (Complete the r('mai"da oJrhis section) • ~o (Stop hat' I.InJ submit/arm to DTF;D .)

35. - 39. Provide the following mformation for cach reclpicnt failing to fulfill goals or any other terms of an agreement that
were to he attained by the time of reporting. (Attach ,;dJlllollal pages ljllcrcssury.J

35. Information on recipient and agreement:

--- _..
~amc ofreeipient m default Type of subsidy or assistance Initial ...·..due of

subsidy or assistance

.. ._-- -_. ._-- ..
Street address of n:clpient City/ZIP code of recIpient Outstanding value of

subsIdy or assistance

36. Rcasonls) for deC.lUlt 'Murk all that upp(\".).

o recipient ceased operation :J recipient relOl,::.lll.'<l to a different community
CJ recipient was unable to fill vacant positions ".J other (-""cci!\, rC(15011 i

3i. To date. has the recipient fulfilled ItS repa~ment oblig~ltion? (Mark U'IC j

:..J Yes "...J f\o. reciplC:nt has hl.1{!!!! to repay the assistance. o ~('I. rCL'lpicnt h:.ls n1,11 begun to repay the a.:;sistance.

38 Has tbe agreement been amended to extend the recipient's deadline i'or fulfilling tis obligations? (Mark nM.)

U Yes :J 1'0

.19. DeSCribe the steps being taken to bring recipient mto compliance or recoup the subsidy:

Return ~'our completed ~IB.-\F(s) b~' April I. 2001. to:

~ooo :\1innesol3 Dusmtss Assislance Form
:l<linncsola Department of Trade and Economic Development - AEO

500 ~'1etro Square. 1.21 East 7th Place
SI. Paul. 1\1:--1 55101-2146

Or fa. to: (651) 215-3841

2001 Mml1C'Suli.l nu.~inC'S5 Assistance Fvnn I';l~rc 5 ofi DeflJrtl11cm ufTladc J.nd l.:conomil' Developmcnt
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2001 Minnesota Business Assistance Form

01-0695
• The 2001 ~Iinnesota Business Assistance ronn (~HlAF) is used to repon eoeh business suhsidy and finoncial

assistance agreements signed from January' 1, 2000 through Decemher 31, 2000 per MiJUl, Slat. §116J,Q9.3 h>
§116J.995. Please use a seporale funn to repon each agreement.

'"='=,.....
=

•

•

The following govenunent agencies must submit a 2000 \IOAF even if an agreement was not signed during the
period January' 1, 2000 through Decemher 31, 2000: 1) any local government/agency that signed a husiness
subsidy agreement since January I, 1996, or represents a population of more than 2,500: 2) all state government
agencies. If the local'statc 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 mlll a
warning, If it fails to report by June I, it may not award any business subsidies until a report has been filed,

=::r
x:
o
w
>
w
u
wa::

• Questions? Call (651" 297-2335. InfonT13tion on where to mail or fax your completed MBA"ts) in on poge 4.

Section 1 Information About Grantor

I. Name of grantor {fundmg enlilyl
,

i\ame ofpcrson completing this form
DTED (MINNESOTA I~VESntF.I'T n;I'[)1 PACL A. \10E

3 Street addr"" 50U \1ETRO SQ.. 121,111 PLACE EAST 4. CHy S..\I'JT PAUL 5. ZIP code 55101

6, County RA\tSEY 7. Phone number O. Fa:\ number 9. E-Ill~il address
651·2~i'·1J~1 6~ 1·2lJ6·52b7

paul.~.nlt)c~(1 :'ti;1.Ie.mn.us

10. Pleasl: indicate who m your organl7~tion should recl:i\'e the 2IJ02 ~1I1AF if dint-rem from the person in Que::itlOn 2.

.._-- ----
SametTitle Phone number Streel ~ddress City ZIP coJl:

II. Classification of grantor,MlJrk rmL'. !fgrall/(lr /s ewil.'· 12, lias yoUi or~JnI;":.ltilln held a publie he~nn!;! on and
crl"l1lt'J by ;:01' t I1gl'//(\', pkl1,~t' illdicarl" cJ.liilll1tuJIl. For ~J(lpted critena for JWi.mJing busine5s subSidies in
example, 11 ciry fDA ~\I)IlJdc"t'Ck ''ClIy glJl'l'rIlTJIl'/ll

, comrli~nce with \1mn. Stat, §lltiJ.99·P (Ml1rk one.)

':...J Cit:-· go\cmment • Ycs (Illd/cuf,' hl\lrlllJ! tim,' - ':'-: .~-On uII,1 "((at''' critcria)
o County go\ernmcnt .:J i\o
I:J Rt:glOnal gll\'crnment :J We held a public hearing but ha\·c nol ~·C'l ::tdopted
• Statc go\'ernment cntena (Jlldu:alL' Jute {~(i/lilic11 hC'c1rifl~- ;-
r.J Other (PIE'aSf' sp('ciJ~'. J -- _. r.J Other (Plt'ase allQch eXrlullulion.)

D. Has your organilation signed any a~'Tl"l"mC'nt:; to award a bUSlnl'SS su~sidy or financ ial assistancc from Janu~ry I, ,,:!()O(j

through Decemher J I, 2noo that is required hl hl' n:purtcd undel Minn, Stat. §116J.993 and §ll()J.~J~·r,1 (Mark (IIIt'.j

• Ycs ((omplt!ct! lilt' rt'mc1uula f~Il!IL'.i()l"m 1 :..J :\0 ,Sumh~ go In seclir)lj 5 011 PUgL' -I l

RAh2 1 r· cc Ion norma IOn out eclp,ent

14. ~::tmc of business or organi:t.i..ltlon 15 Address where business subsidy or financi~1 assistance
receIving subSIdy or fimncial a5sistince will be u~J

I.ACROSSE MCCOR~IICK 1116 SO. OAK LA CRESCEI'T \11' 55947
Street address City ZIP code

t6. Docs the recipienl h;Jve a parent corporation':' ,M...Irk ,me)

LJ Yes (!IlJ/CrJI{' nanlt' and c1ddress ufrl1rt'1Il corpon.lliCI/I hdow ~'-m(}re Ihallom', inJlcrJlc ullimatt" owner.)
• ~o

s r

.:!r)OI \1inn":S(It;} Ilusmess Assistance Form 1'3gC I 0(7



}.iarne of parent corporation Slreet address CIL)' Statl' ZIP WJl'

17. Induslry ofrcciplent's facilit)' (Afark VIIC.):

• Manufacturmg :J Service CJ Finance, Insurance, Real Estatc
o Reta; ITcade CJ Wholesale Trade :..J Construction CJ Other (pfea.,·e spt'ciJi)

18. Did lhc rt:'ciplent relocatc as a resuil ofslfnlng this agn:c:ment'.' f:\/IJrk Oll£,)

:.J Yes (Illdicate city tJlld stalC Of"rnlUltS i.lddrr:ss and rm.\Oll rl'('lplt"1I! did not complt'le this prcyecl al thaI i.lddr..'ss.J
• No (Go 10 Question 19.

.---
City/State of prevIOus address Reason proJl'ct not compleled at previous address

II) , \\'ould the recipient have remained in prevIous location or relocated c1scwhcre ifnot awarded this busmess subsld)' or
financial assistance',' (Mark OIlC.)

'::J Remained Jt pre .... ious location I,] Relocated to differenl Minnesota location i...J Relocated outside \1mne50ta

Section 3 General Information About the Agreement

'Zo. Total dollar value of business subsidy or financial 21. Date agreement Signed (Ill aJdititl/l to the agrL'l!mL'1ll
assistance rPIc'ase separatL' hy (\p(' - St't' QUL'Sfio!ls ~4 JLJIC, IIIdirate un)" dalt's the ugrt"en!cmf was amelJJed.)
LJlld ~5· and illdicalt:' ollly principal anlfJllllt ft"lr Inull.,.)

DECUIBER 12.2000
S142.000

22. Benefit date fIIlJicate the dLJfe the reC1f'icI1f wlil bt'lh:fif /rulIl the buSiJh'SS suhsil(r or./inalll'ial as.\·jst,Jllrc. Fur numrlc.',
il1dicah'lhl' dale" impro\'emcllts l\"t'rejlnishcd, f(juip1Jll'lIt WolS pli.lCt'd info s('nice, or rht' rl'l'If'lt'IIt occupied fhe propaty,
whichever IS ci.lrlia.i

'IACRII.2001

23. Does thc agreement pro\'ide a busines.c;; sub5dy or lIne of :he four types l)f tinJncial :lssist;Jnce (see Quesllon ~5) required to
be reported'.l (Mark IJnI»

* businl'ss subsIdy o financial aSSistance

2-t, If the agrcement pro.... ided a business subsIdy_ please ~S. [fthe Jssis:ance was one of the four types of financial
mdic;:"ll: the type!S) .Jssisrancc. plt':lse mdic:lIC the typc:tS).

","ot applicable, agreement provided financial assistance "..J not ;J.pp!lcable. agreement provided J husmess subsidy

)4 loan .t."n. "'\1. 1\01- '.J assistanl.:e for property polluted by contammants
:J grant (i,e,. forgi\able loan! :t assistance for renovating building ~llh;k or bringing It up
..J la\ Jbatemenl \(l cllde, and as:.lstance pro .... ided f\lr designated historic
..J TIF or other tax reduction or deferral preser.....atton districts, when 50~·o or Ic:iS of total cost
:J guanmtee ofpa~ment :I assisrance for pollution control or abatement
':I cOnlribullOn of property or mfraSlrul:ture ':...J assiStancl' for a TIF soils l:ondition distrIct
o preferential usc of gowmmc:ntal f:lciliues
(,J land wnlrLbutlOn
Q other rSf'l'C~f\' subsidy ~rf'e.)

~(j. If the ilSsistance included ta;\ increment financing. plt'ase ~7. Arc any other grantors providing a business subsidy or
indil:atc the type ofTIF distrlct'l (Murk olle.) linanclal ;l5Slstance to Lhc s.ame projc<.:t? (,\/lJrk o',e../

. nut applicable. assistance WiJS not m thc form ofTII'" !.J Yes (Spt'C!(1" ('uch )!,rQlltor ullli fht' \'ulw" f~"tht'ir

assistalll.'I' b,~/o\1": auarh LJII addIliolla! .\·he('( ~rllecessury /
:J redevelopment
CJ renewal and rc:novation I..J 1'0
I:J soils conditIOn
o economic de\,ell)pment Grantor! s) and value of the agreemenu s
::J mined underground space Grantor Value IS,
':J hazardous Subsli.Jnce subdisrril:t

Grantor Value (S,

~lj(ll Mjnn~t1I:l IlUSlnl':-'S :\.~sl!>lJ.nce Form l>Cp.l:tT11CT1t ufTr.lJl' .lilt! 1:I:(lnornil' Ill'vl'll>pmel:t



Section 4 Goa s and Public Purpose Identified in the A~rcemcnl

28. ~linn. Stat. §116J.99-1. requIres that business subsidy and financial assistance agreements st;J.IC a pubill.: purpose. Which
of the following public purposes were stall'd in (he agreement'.' (Murk uU t"111I1pp(r.)

IJ Enhancing economic diversity
III Creatmg high-quality job gro\\.1h
::J Job retenllon
:J Stabilizing the conununity

!.J Incrc:l."iing ta.\ base (cannot be only purpose,
::J Other rpiL'l.1se specW:)

29. Indicate whether the agreement mcluded the folkw."ing types of goals, and whether the recipient had attained those gOi.lls
at the lime of Ihis repon. (Fill ill ihl? Pf).\"('S and alll.1;IIIIIL'11l dah'(S) for £'(Jl~" goal. J

---'-----'----------------1

A) Specific wage and job goals to be attained withm 2 years
B) Other job-crcatlOn and/or retention goals
C) Other wage goals
I)) Other goals other than wage and job goals

fP/eelSt' allelC" dl'scriptiolls (~rgoals and progrl'ss lou'arJ
Ill(tlinmt'/ll ifnol documclI1ed ill QUt'slion 30.)

Goals
estabJ ishcd'}
·Yes ".:.1:\0
C1Yes "...J~o

UYes "...J~o

OYes ~'o

Tar£CI anainmC'nt
(l.lICS (month & year)

~lACR" ~nn,

All goals
all:Hncd'.'

Cl Yes '.&L"o~ ~.
:.JYcs "..J~o

:JYcs "..J~o

..JYes :.1;'\\)

.~o, For ei.lch of the following wage CJtcgorie5, Indicate the Job crcatlon and/or retcntlon goals stated In lhc
agrcement and the avcrage hourly value of any employer-provided health insurance goals for those Jobs. rOnlr indictlle
job crNlliull goals i" jull-ri/11£' l',/lIh'alt'IlIS ~fY(l1l ar..' ulluh/l' lu separalt' gouls byful/- tlllJ purl-rime r,).siruJ/1s. J

Hourly W.ge
IncludlnR benenls)

no hourly will;e-1cve[ gllal

less than S7,OO

~7,OO [0 ~g.t)..)

S15.00 anJ higher

Full-time
Joh

Creation

21

Part-tlmel FTf lonh' if l.:oal~ not
Sea~onll.l!Tcmp. ~tated a5 ..,./l)T) Joh I{etcntlon Hourl~' \"Ilue of

Job ("Trllllun Jub ("rurlon lIeallh Insurance

-- --- ---- ,---

-- - ---
,

---

-- --- --- S

-- --- 52.no

- - --- S

-- -- --- S

--- --- ----- S

~ I. For cach of the following wage c<ltegones. indicate the number of actuOlI jt)bs crL·~ted and.'or rCliJint:d since the benefit
Ji.lte and the actual hourly value of any emplo) er-provided health msurance ior thosL' Jobs. rOil/\' illdiCQh"./Ob crCutifm ill
full-rime: equivalcnts ~fyou cJrt' WWh/l' 1(1 separall'jl)b crt'ul!QII 1I1It1.1idl- und parr-lim.., {UIHliollS )

Full-lime rart-timc! FTE (llnh' if unahlf' 10
Hourly Wall:e Joh Seawnlll!Tcmp. ~l'pllratf 1-·l"/rn Job I{c(cnllon lIuurl~' Vallie of

lexcludlng bCDl·nt~) en'atlon Job Creation .Inh Crclitiun IIcahh In~unnce

kss than $7.11(1 -- -- --- -- ,
S7.1)0 to SR.QI) - --_.-- S

- - -- --- ----

5Q O() to SIO.99 4 -- --- -- S1.08

~II.OO III S12.9Q 3 -- -- -- 5_11

$13 CIt) 10 $101.')1) I --- -- -- 5.39

S15 Oll and higher 2 ---- --- - - --- SUO

32 Has the recipient achle\'Cd all goals (seC' QuestIons 21), }(1 and 311 and fulfilled all obligallllRs stipulated in the agreement'!
IM.:J.rA ont'.j :J Yes ·l'o

Section 5 Recipients Failing to Fulfill Obligatiom
(Do not com le/(! /his section i{1"oU com II.'[c" it on ano/her 200! ,\lEAF suhmiltcd to DFED.J

:001 Minne.'tOta nusim.~s AsslSiance form L)cpanm~nt or'I·r.:l.dc anJ F.conllmic LJe\'elvp:ncnt



33. Durmg the period January 1.2000 through December 31,2000. did your organization have any recipients whu f:.ulcJ 10

report as required by \1inn. 5'31. §116J.993 and §116J.994° (A/ark onc. J

C.I Yes (Illdicatc the name ofeach rt'CipiCllt /admg to ref(),-t u,lld the l'lJlu~ oIsu/Jsidy or finilllcial a,Hlslanl't' u.\I"l1rJI~dtv (hilt
rt'C/pWnl. AlIil{'!J additional pu}.:£'s !fnt'Cl'sslJry.)

• No

.- -_. --- ---_._-- --"-
S'amc of recipient Type of subsidy or assistance ,S('t' QU<'SII •.",s:4 I.mJ :5.J Value of subsIdy or assiS1JnCe

34. Did your organization have any recipients who failed to ::l<.:hlc\"C any goals or fulrill any o[hcr obligations under an
agreement signed on or after January 1, ~()OO. that were required 10 be fulfilled by the time of thIs repan'.' rAlc1rk one.)

CJ Yes (CompletL' ill(' rcmi.lilldcr (~(lhis SL'ct/()/I.j • 1\0 (Stor here ullJ SUDnllt/orm 10 DTF.D.J

35. - 39. Provide the follOWing information for each reCIpIent failing to fulfill goals or ::my other terms oran a~'Tcemcnt that
were to be attained by the lime ofrcporting. (Att,Jch iJdJilil)//<11 ra};L'S ifnL'cessary.)

:t5. Information on recipient and agreement:

---- ---- .- --- ._.- '.' .-
\"ame of recipient in default Type of subSIdy or assistance Initial value of

subsidy or a~SISlancc:

._-- ------ .- --_.- .. _---
Street address of rC'Cipien[ City/ZIP code ofrc:clplent Outstanding \'aluc of

subsidy or assistance

36. Re:isonlsJ for default (,!t,Jark u/l tll<11 uppl.\ J.'

:::I recirm~nt cea~('d operJrion o rl'clj1ienl rL'!llcated to a dllTeT('nl cnrnmunity
:J recipient was unable to fill vacant positions ,j other (Spel'l!l' rL'i1SI)// J

37. To date. has the recipient fulfilled its rcp:.l)1l1cnt obligatIOn? (J/'Jrk ,)ilL' j

:J Yes :J )'\0, recipient has he£un to n:pi.l), Ihe as:::.lstancc. :J !'\o, reCIpient has not Q!=,£L1n to repay the i.lssis!ance.

38. lias the agreement been amended to extend the recipient's deadlme for fulii1Jmg lIs obligallons? (,Hark O/IL·.1

:::J Yes CJ 1\"0

.19. De5Cribc: the steps bemg taken (Ll hring recirient Into l:ompllanet: or relO:uup lhe suhslJy:

Return your completed ~IBAF(s) by AnrilI, 2001. to:

2000 \1inm:sota Business Assistance Form
Minnesota Department ofTraJe and El:unomic Development - AEO

500 \1elTO Square, 121 East 7th Place
SI. Paul. M'J 55101-2146

Or fax 10: (651) 215-3S41

~(lO J ~tinncMIIOJ BUStrlC~,; Assistanl:~ porm Pag~ ~ of7 !JcpoJ:1ment (,fTrJJe and I:CLlnOnlll: Dl'\"('I()pmcnt
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2001 Minnesota Business Assistance Form

01-0684

• The 1001 \1innesQb. Business Assislance Fonn (\1RAF) is used to r('pun each business subsidy and tinancial
assistance agreements signed from January' 1. 2000 rlrroll1!h Decemher .H, 2000 per \tinn. StJt. § II 6J.Q9J to
§116J.995. Please usc' a separate form to report C'Jch :Jg.reemcnr.

.";'

•

•

•

The follo\\ing government agencies must submit a 2000 t\"tBAF even iran agreemenl was not signed during the
period Januan' I, 2000 thrmll:1, Det:cmher 31.2000: 1) any local government/agency rhJt SIgned a husiness
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; ::n all state go\"emmrnt
agencies. If the lucaVstare government agency does not hJ\'c any subsidies Of llssistan(':e to rt'port. pkasc ~lnswcr

questions I through 13 and questions 33 and 34.

If a local or state govt'mmcnt agency that is required to ft'port has not dont' so by April 1. DTED will ITlJil a
warning. Ifit fails to report by June 1, it ITlJy not award any bUSIness subsidies untilll rcport has ot't'n filt'J.

QueSllons'! Call (651) 297-2335. Information on where to mail or iax yuur completed \1I3AF(s) in on page 4.

_._'
'--
••• >1-,..~,
---<
.:(!

Section I Information About Grantor

I. Name: of grantor t funding e:ntity)
,

f'ame of persun completing thiS form
IHEIl (\lI1\I\ESOTA I~VEST\fE:\TI'U:\Il) PAUL A. MOE

3 Street ,ddre~, 5110 METRO SQ., \2\ 7TlI PLACE EAST 4. City SAI\!T P:\UL 5 ZIP Cl)Je 55101

('. County RA~ISEY 7. Phone number s. Fax number 9. l::'m:ul adJr~ss

651-2~,-1391 (lSI·.!%-:'2S7
r.;LuJ";,J..nlOL'·(i slal~.mn.ll::;

10. Please indicate who in your organization should recC'i\'C' the ~UO~ MBAF If dIITC'n:nl from the person in Question 2.

- ... -_. ._--- - ._- _.. . --
f\~mC'rritle Phone number Street addre::,s City ZIP code

II. CIJssific;luon of grantor (,Hark one. ~rgnl/UN IS L'l/flIy I:!. Has your Of!!anl7.aIlOn held a public hearing on and
crt'weJ h.\ ,L.'ud Ugl'I/Cy, p/t'ast' illdlCOlt' .:J}illiu(uJ/I. For Jdopted crite:riJ for ;Jwilrdml). business $ubsidlC'5 m
examph'. u city EVA h'ould c1"...ck 'Cfly R()\"l'rll"'l'nl. 1 com"liance with Minn, Stilt. §II(jJ.~~)·.r.1 (Murk (J1/t'.J

U City gowmmC'nl ..... C'S l!lI.fil',l1C lteuri"g darl' - 7-:7-(10 ,lilt! attuc" aill-'ria!
':I County go\"C'rnment :....J :'\'U
Cl RC'gional go .....crnment CJ We hl'ld a public hC'ilring but havl' ntH yet adopte:d
• State govcrnmcnt CritCrI:J (Illd/cafe dall' of illlliul heJrillJ!, - .... ).. _-
".J Other (Pll'OSI' ~pt·c~6'.) :J Othcr (I'It',lse attach t'XphUlatir.III )

13. Has your organization signed any ilgreC'mC'nts to aWJrd a businC'ss subSidy or financial asSlstancC' from J;.muary I, 20no
through Dt'cr.:mbC'r JI. 2!lUO that is requirC'd 10 be rcporte:d unJcr Mmn. Stat. §116J.99J anJ §116J.9~J4',' (Mark 0111..' I

• Ye:s (rOmplell! the remainder I~'-rl,e.l;wIII.) :J :-.10 (Stile hl·r~·.. gu to Sty/it'll 5 (}II pUgl' -1.1

b, I fSectIOn _ n ormation A out Recioient

14. Name of business or organi/alwn 15. Address where busine::;s sub:=;iJy or Iinancial ;]ssistanL'C'
receiving subSidy or finam:ii:ll a.sSlSlilnce will be used

SClIWA"S SALl:S l:lliTERPRISES 115 II' COLI.EGE DRIVE ~lARSHAI.I.. \11\ 5(1258
Street aJdress City ZIP <oJe

16, Docs the re~lpient havc a parc::nl corporation') (Mark OI/('.i

'-J Ye:s (!lldit'uIL'/lUnlC I.U1J uddress ofrurem corporariol/ bd,}w, Ifmore zhan {HIt', l1Idil"u!t, ulzimall' owner.}
• 1':0

100: \t:nncsota Bu~i:1ess f\SSiS13I1l:C Form P:l.~~e I uf 7



Name of parcnt corporation Stret:'t address City StJte ZIP Cl)dc:'

17. Industry of rcclpienl's facility (Mark one.j·

• ~fanufactunng ::J Service :J Finance, Insur:lI1cc. Real Estate
Cl Retail Trade ::J WholcSJlc TrJdc o Construction :::l Other (pleus/.' spC'cU.\:)

18 Did the recIpient relocate as a result of signing this agret.'ment'.' f.\lark 01lL'.1

::J Yes (IndicuU' city a"d stale ofpre\'ious address and rt.'usoll rt'l'iplL'lIt did /lot l'fJmp/L'tL'rllls proJecl at lhut lJdJrl.'ss.)
• No (CO to Ques/ion 19.)

- . - -
City/State of prcvious address Reason project not completrd at previou5 address

19. Would the recipient han remained in previous location or reloc:ncd clsewhere If not awardcd thiS business suhsidy or
financial assistance? (Mark one.)

• Remained at prcvlOus loc-alion :J Relocated to dilTc:'renl Minncsota location Cl Relocated outside Minnesota

hbI I f3 GectlOn coeru n ormallOn A oull c Al!reemcnl

20 Total dollar value urbusmess subsidy or financial 21. Date agreement signrd (I" addilivllio thl.' a.'!:rt!L'mL'lIt
assistance (f'lcast' separate hy (lp(' - see QUt'slirJns:!4 dme, IIldlClltc l.J1ly datcs thL' agrtYlIIl.'nt I!"aS amt'lld/'d.)

and :5 - and indicalt' only prmc:iplIl an/UUnl .I~)r 101111S J

OCTOBER 26. 2000
5233,300

22, Benefit date rI"dica/e the dale the raipient 'will bt'lIt:titJi·on/ thl' buslIll.'ss subsiJy orfillflllClal assistallr£'. Furemmplc,
mdicutc /he delte lmpr()\'t?mellIs wt?rt' p"isht'c1, t'ljllipml'll/ was placL'd ill((I St'r\'/cc, or tlte rl'C;pit'nl O('('llpll.'.t the pr(lpl'rly.
lI")uchl.'\'I.'r is ('arlia )

JPIF. 2001

23, Docs the agrecment provide a business subsidy or one (If the four types or fmancial assistancc (sec Question 25) required to
be reported? (Mark flll(,)

• busincss subSidy :l financial assistance

24. If the agreemcnt provided 3 husiness subSIdy, pk';JSC 25 I f the a5sist;:"nl.:c was one of thc ft\ur type::.- of financial
indicate lhe typels), ~sslstJnce. ple;.lse indil':..Ltc the typel:>I,

'.J nol applicahle, agreement pro\'lded financial as;;lStancc ':J nol applicahlL'. a~rccmcnt pnwidcd a buslnc:,s subsidy

• loan !.J ;JSSlstJncc f\lr property pollutcd by contamin:.mts
.~ grant (i,c" forgivablc loan) Q J.:.sistJncc ror renovaling building stuck or bringing il up
:J la., abatcment to coJe, and aSSistance pro\'idcd for dcsigna[cd historic
..J TIF or other lax rrducliun or deferral presef\':Jlion districts, when 50'.~·o or less of IOwl cost
'.J guarantcl' ofpJ)ment :J :..LSsistam:e for pollution control or ab;,Hcml'nl
W contrihulion ofpropcrty or mfrJstruclure :J Jsslsl;,mce for a Tlr- soils condition dlSlTlct
LJ preferential usc of govcrnmental facillllcs
Cll::J.nd contribution
"....J other tSpl?c~(r subSidy tYIlI.'.j

26 If the assistance induded tax increment financing, plcOJse 27. Are any other gramors pro\"ldmg OJ business SUO!>IJy or
indicatc the type ofTIF district? {Mlirk (l1I1.'.} iin::J.m.:ii.l1 assistance to the same projcct'.' (Mark O//t' )

• not OJpplicahll:, assistance was not In Ihl: form ofTIF :J Yes tSpl'q{y 1.'l1ch f:,ralll, ..r 1I11d thl.' vlJ/lIl' fllhl'/r

lISS1.VaIlCl' he/ow; attQch all aJJllImlf11 .\"hn'l I/III'Ct'SSlIry' )
U redcvelopment
o renewal and renO\"LitlOn • 1\0

::J soils condition
CI economic dcvelopment (irantor(sl and \'::J.luc orthe agreement(s
'.J mined underground space
u hazardous substance subdlstnci _. ._-- -- ---

Gramor ViJ.lue IS)

(Jramor ValuelSI

s

~IN.l1 Minm:sotJ. Bu.sinl:ss A~SISl:lm;C Fonn l'a~c2of7 Dl:partmen; 1)(TrOJue Jnd j·.C0llnmlC' Develormenl



Section 4 Goals and Public Purpose Identified in the Al!reement

28. Minn. Stat. §116J.9~4 requires that business subsidy and financial assIstance agreements state a public purpose. Which
of the following public purpus~s were stated In the agreement? (Mark all that apply.;

::l Enhancing economic diversity
• Creating high-quality job growth
o Job retention
:.J Stabilizing the community

U Increasing tax base (C:.lnnOl be only purpose I

o Other Ipl"as,' specify)

21), IndIcate whether the agreement included the following types of goals. and whether the reCipIent had :illaincd Iho~e goals
31 the time of this repon. 'Fill in the boxes anJ QJraillnlc'1I1 datd\'Jfor el1ch gna!.)

--'------=--------------1

A I Specific wage and job goals to be attained within 2 years
Il) Olher job-crc:.Illon and/or retention goals
C) Other wage goals
OJ Other goals other than wage and job £oals

rPkase auach descriptio"s ofgnals a"d progress to\\'ard
tItwinmem !fnot duc:umented in Question 30. j

Goals
e-stablished','
"Yes CJf'o
LJYes C1~o

:JYes :ll'o
ClY,'s UNo

Target attainment
dalcs (month & year)

JlJ'IE 2003

All goals
attaine-d? /) d ,

:.J Yes )II 1'01:3.
:JYes "..J~o

C.J Yes :J 1'0
DYes LJ No

30. For eaeh of the following wage- categories, Indicate Ihejob creation and/or rell:ntion goals statl"d in the
agrecment and the average hourly value of any employer-provided health insurancc goals for those Jobs, ,aI/ii" inJlcate
jlJb ('r..~ation ~oals mIul/-twlt:' equi~'tIlt.:lIls ifyou l1rt"' ullaMe t(l separate goals byfull- ami part-time pOSl1iolls.)

Full-lime Part-time!
Hourly WlIl.\e Joh ~euunllifrelllp,

(tJ.dudinJ,: bcnefi[~) Creation Joh ('reatlun

no hourly ""age-Ie\'tl goal -- --

less than ~7.W --- - -

S7,oO to S~ 99 --- ---

$l).lUj 10 S](l.I)C) - II>- ---

SI1.01)10SI~,4Y - -11 - ----

S13.0fJ 10 S14.9Y -_.- ---

S15.nO and tllghcr - - --

FTE (onl\' Jr R;0ab nol
staltd a~ Fr/PT)

Job Crcallon
Job Retcnllon lIourly Value of

Hullh In!lourance

'---
._---

s

'-
'--

31. For each of the follow 109 wage categories. Indi~ate the number of actual jobs created and·'or retainl"d since the henefit
dale and the aClual hourly value of any employer-provIded hl'i:J.lth InSUrJneL' for those j(\hs. (01111' IIIJif'tIl('Joh L'rcatioll in
/ull-timt' l..'qllll'a/L'llts i/you are 11fItIbie In Sl'pl1ra/cjn~ crealio" il/to jull- tIl/d furl-lime pf)slliclIls..!

Full-time Part-tlmel FTE lonh'lf unable to
Houri)' \\'a~e Job SuwnalfTelllp. .\epllrau' FT/PTI .Iuh R,..tenrlon lIourly Vlllue or

l(>u:ludln~ hencfil~1 Crralilln ,Ioh Crcll1ion Job Creallon IIt:l.llh Insurance

les.i (han S7.(llt --- .- -- - - •---

$7.1)1) III S:il.()() S--- ---- ---- ----

S9.(1) to SIt) 1)1/ 11 .-- --- .- $2.00

Sil uO to $12.49 31 -_. -- -_. S2.00

SD.()o [0 S:-l. Ql} -- -- -- -- •- -

~ 15.00 and higher - --- _. - -- •
32, Has tbe r('clpient achie\'ed all goals lsee Questions 29. 3tl and 31 ) and fulfilled all obligations stipulated in the agre~me-nt'!

!Murk Oil ..·.} CJ Yes .. ~o

Section 5 Recipients Failinl: to Fulfill Oblil:atlons
(Do I/Ot COlli [ete this sectioll i(1'01I COlli lewd it OIl <1l1other 2001 MBAFs/lhmil1ed to DTED.)

2O<JI ~1inneSl)ta AU~lness Assis::tnce Form



33. During the period January I, :!{)lJU through December J I , 2UOO. did your organil.ation have any reCipIents \\ ho failed (0
repol1 as required by ~1inn. Stat. §116J.9lJ,3 and §116J.1J94'! (Mark (l1/t'.)

Cl Yes (Indicate thc IlIJnjt~ o/cach rccipit'llt/aiIUl?, 10 repurt and t!l(' ~'aluc oJsubsuJy or financial ilssisll1nce I.1w.Jrdt,J to thaI
recipicnt. Auach cJ.dditional pl1g£'s ~'-n('('t:'ssaf}')

• ;";0

------ ---- ----
f\amc ofrccipit'nl Type ofsuhsidy or assiST<lnCC (See QuestifJl/s ~4 and ~5 j Valuc of suhsidy or i.Issisw.ncc

34. Did your organization have any recipients who failed to achieve any goals ur fulfill any olher obligatilJns under an
agrct'mcnt signC'd on or after January 1.1000. thJt were rel.juired [0 be fulfilled hy the time oflhis rcporC (MIlT/;' OIIl'.J

:r Yes (Complete liz!! reml.1indt'T ofthis sectio" ) • ~o {Stop Illn' and submitfoTmto DTED.J

35. - 39. Provide the following information for each rcciple-nt fudmg 10 fulfill goals or any olher terms of an agreement thai
were to be attained by the lime of reponing. (Al1Qch l1dditiolllll pages ijnt..'l't's5tlry.}

35, InforTlla[ion on recipient and Jgreement:

---------- ..-- -- - -_. --.--._- .__ ._- -----
Name ofreciplt:nt in defaull Type of suhsidy or assistance Initi:il value of

subsidy or assistance

-_..__ . - ------_.__._- --
STreet address of recipient City/ZIP cod~ ofreciplcont Outstanding value of

subsidy or assistance

36, Reason(s) for dcr<Jult (Mtlrk alltltatupp(r.):

'.:J reCipIent cease-d operation :J reCiplCOn[ re[oea[ed to a diff.:rl'n! ..:ommunlty
::J rcoL:lpient was unable [0 till ...·:ic:int poSitions LJ other (,\pecij\' rCll.~{llI.) -
37. To date. has the rccipicont fulfilled its repayment obligalllJn? (Mark O"t' j

CJ Yes I.J \10. rccipient h:.lS bceun to r.:p:.lY the assist:.!nce. CJ ~o. recipient h.ts not bcgun 10 rcpi.JY the a~slstan..:co.

38. Has the asrl'ement heen amcndcJ 10 extend the rccipleOl's deadline for (ultillmg its obllgi.ltions'.J (,\lurk UIIL' j

LJ Yes :J 1\0

.19. Dcserihe the stcps being taken to bring reL:irient into comp:iance or rl'COUp the subsidy:

Return )·our complelcd ~IHAF(s) b)· April I, 2001. to:

2000 i\t mn..:sota Business Assistance Furm
f\"1mncsota DepJ.rtm~nt ofTrad~ and Economic Development - AEO

500 \lctro Square. 121 East 7'h Place
S.. Paul. \I~ 55101-2146

Or fax to: (651) 215-3841

~l.Ill] \lillT1CWt.:l Busmess :\S:-.ISl:l.T1l'l']:OIrn l.>C'p.J:tmcnt of I raJe anl.! h:onomi;; Dt'\"~l('pmcnl
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2001 Minnesota Business Assistance Form

01-0680
• The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial

assistance agreements signed from Januarr I. 2000 through Decemher 31.2000 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agreement.

• The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the
period January' 1. 2000 through Decemher 31, 2000: I) any local government/agency that signed a business
subsidy agreement since January 1. 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any substdies 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 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.

• Questions? Call (651) 297-2335. Information on where to mail or fax your completed VlBAF(s) in on page 4.

Section I Information About Grantor

I. f\ame of gr.mtor (funding entity) , Name of person completing thiS form
DTED (\1I:-':1\E50TA I:oIVESnlEt\T FLND) PAUL A. MOE

3 Street address 500 METRO SQ., 121 7TH PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101

6. County RAMSEY 7. Phone number 8 Fax number 9. E-mail address
651-297-1391 (,51-296-5287

J2ill:!.l.:p':.moe:·t/ sl~le.mn.us

Ill. Please indicate who in Yllur organization should rel:ei ....e the 11)01 \1DAF ifdifferent from the pC'rson in Question 1.

----_._--- -- .. ...
i\amc/Title Phone number Street address City ZIP code

II. Classification of grantor (Mark onc. (lgrlJntor is entity 11. Has your organi7.3.tion held a public hearing on and
L'reall..d by ~O\' t agency. pleast' indicute a./Ji/iI.1.1;O/l. For adoptoo criteria for awarding bUSiness subsidies in
exampk a C'iIY EDA would cllak 'City gowrnment j compliance with Minn. Stat. §116J.99..r' (Mark one.)

:..J City government .. Yes (Indicate Ilf!l.1.ring Jelt£' - 7-:7.()(} and QttQch aiuriai
:..J County government 0:010
::J Regional govcrnment o We held a public hearing but have not yet adoptcd
• State government crIterla (Indicate date ofinitial hearing- -)

:I Olher (P/t>lJse !lptXIJ."i,·.j -- :..J Other (Pleas£' attach explc.muf;on.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000
through DC'cC'mber J I , :WOO that is reqUIred to be reponed under \1 Inn. Stal. §II fiJ.993 and § I 16J.~94'! (MlJrk one.)

• Yes (Completc 111£, remamderoftht>form.) ::J \"0 (SUlQ here go to ~·ectlon 5 on page.J.j

Rb2 I ~SectIon n ormation A out eciDient

14. f\:arm: of business or organi:t.ation 15. Adl1ress where bUSiness subsidy or financl~1 assistance
receiving subsidy or financial assistance will be u~d

SCHERPI'IG SYSTDtS 801 KINGSLEY WINSTED Ml\: 55395
Street address City ZIP code

16. Does the reCipient have a parent corpordtlOn'! (Murk onl?.)

'..J Yes (InJicI.1.U! name and address o!part.'nt corporation hduw. {fmore than one, i"dicate ultimate OW/la. J
• 1'0

~UI)[ MmnesmJ, Business ASSistance Fonn Page I of7 DepartmL'Tll of Trade and l:collOmil: D~·..elopment



~ame of parent corporatIon Street address City State ZIP (:ode

17. Industry of recipient's facility (Mark ont')'

• Manufacturing CJ Ser.... ice i..J Financc, Insurancc, Real Estate
:l Retail Trade ::J Wholesalc Trade :J Consiructlon o Other (please .\"[Jecify)

18. Did the recipient relocate as a result of sib'TlIng this agreement? (Murk one.)

0 Yes (Indicate ci~~' and stutl! ofprevious address and rt.>a~iQn recipient did not complete this project at that addn:ss.J
• ~o (Go /0 Question /9)

----
City/State of pre.... ious address Reason projcct not completed at previous address

19. \Vould the recipicnt have remained in previous location or relocated elsewherc ifnot awarded this business subsidy or
financial assistance? (MlJrk one.)

• Remained at previous location ".J Relocated to different Minnesota location CI Relocated outside Minnesota

Section 3 General Information About the Agreement

10. Total dollar value ofbusmcss subsidy or financial 11. Date agreement signed (In addition to the a~reement

assistance (Please separate b.t·type· ~iee Que~itions ~4 Jilte, mdicate any dates the agreement was amt..'"d..~d.)
and 25 - and mdicate only principal amvullt for loans.)

APRil 6. 2000
S150.000

22. Benefit date (I"dicate the dale the recipient will ben(lItfmm Ih ..- busU/('ss subsil~\' orfinancial assistance. For example,
inJicatl: the dlJte impnH'('melll.!i wcre/illlshed, t'quipn/('nllias placed into sen'ia, or till: recipient occupieJ lhl? property,
l1;}lIC."h ..'ver is t'arlicr.)

OCTOBER 12. 2000

23. Does the agreement provide a business subsidy or one of the four types of fin:mcial assistance (sec Question 251 required to
be reponed? fA-lurk one)

• business subsidy U finanl'ial assistance

24. If the agreement pro'o"Idl"Ci a business subsIdy, please 25. If the a.c;sistance was one oflhe four t)-'Pes of financial
indicate the typcl.s). assistance, please indlcaL~ the tYPetS).

o not applicable, agr~ement provided financial assistance Cl nol applicable, agreement pro .... ideJ 3 business subsidy

• loan ':J assistance for pTl..lpeny polluted by contaminants
I.:J grant (i.e., forgivable loan) ::J assistance for reno ....atmg building stock or bnngmg It up
U ta.~ abatement to code, and assistance provided for designated historic
o TIF or othcr ta.~ reduction or defcrral preser....ation districts, when 5U%. or less of total cost
o guar.mtcc of pJyment :.J assistance for pollution control or abatement
o contribution ofpropcny or infrastructure :J assistance for a TIF soils condition district
U preferential use of go....ernmental fal.:I1ities
Q land contribulion
!.J other (Specify sub.~idy ('pe. J

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 project'! (Mark one.)

• not applicable, assistance was nOI in the form ofTIF :.J Yes (Sp('c~{j' each grant()r and the \'aluc nftheir
assIstance below: allach an addilionul sheetl/necessary.)

o redevelopment
o renewal and reno ....ation ·1\0
o soils condition
o economic dcvelopment Gr3.J1tor(s) and ....alue of the agreementls
U mmed underground spacc
D hazardous substance subdistricr

Gramor Value (51

GrJnlor Value (S)

1001 Minn..-sola I'lllSincss ASSIstance Fonn P;Jge 2 017 Department of Tratle and El.:onomic Development



SectIOn 4 Goals and Public Puroose Identified in the Agreement

28. Minn. Stat. §116J.994 requires thaI business subsidy and financial a<;sistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark all thai apply.)

::J Enhancing: economic diversity
• Creating hlgh-quaJity job gro\\1h
o Job rCLention
o Stabilizing the community

:l Increasing tax base (cannot be only purpose)
:J Other (plcase speciji'!

29. Indicate whether the agreement Included the follOWing types of goals. and whether the recipient had attJincd those gOills
at the tm-.e of this report. (Fill In Iht' hoxes and I.1lt.:zinmcnl daters) for t'adl goal)

-------------------i

A) Specific wage and job goals to be attained within .2 years
B) Othr...'" job-ucallon and/or retention goals
C) Other wage goals
D.l Other goals other than wage and job goals

(Please attach descriptium" 0..(Koals and progress toward
attainment ~rnot dOCUnle'lItt'd ill Qut?sl;on 30. J

Goals
established?
• Yes 0,,"0
:.JYes ONo

::IYes ~Ko

UYcs !:I~o

Target 3uainment
dates (month & year)
OCTOBER 2002

All goals

anal~C'~? ell" I/O).
DYes )ll Ko-tA ~. () ;-
:IYcs D~o

:lYes :.JNo
DYes ::IKo

30. For each of Ihe following wage catcgoril.."'S. indicate lhc job (Tealmn and/or retenllOn goals st31l"d In the
agrccmenr and the average hourly value of any employer-provided health Insurance goals for those Jobs. (Ollir indicate
job creation goals in Jull-rimL' cqu;vc.llenls ~ryou ilre ulluMc 10 separale goals byfull-l.11Jd purl-lIme positions J

Full-limt Part-tlmf'1
Hourly \hge Job Sea~nalfTemp.

(ncludlng benefits) Cre.tlon Job Creation

no hourly wage·le\'el goal .. _- - -

less than $7.0(/ -- --

$7.00 to Sll 99 -- --
S9.00toSIO.99 -- --

SII.IlO to SI2.'N --- --

SIJ.OO 10 $14.Q9 - 30. - -_ .

$ 15.00 and higher - ---

FTF. l2.D.Lr Ir goals nol
sfatt'd II!> FT/PT)

Job Crratlon
Job H.clention Hourly \'alu~or

lieallh Insul"aocc

'_.
'--

'--

'-
31. For each of the following wage c:uegorlcs, indicate the number of actual jobs crcaleJ and/0r retained since the benefit

date and the actual hourly value of any employer-provldd health insurJncc for those jobs. (f2!J..!J: indic:arl'./oh Crl!atlOIl in
luff-rime equiwJlelllS ifyou arc~ unable to SCpunJl(l job Crt'll/jCJ!/ i1ll0 Jilff- a"d pllrr -tlllle pOJirions.)

Full-rime
Hourly Wa~£' Job

(~xcludlnKhendils) Cr~allon

les.~ [h:!n $7 00 -

S7.00 to SSW ---

S9.00IOSI0.9'> ---

SII.OO [0 SI:!.W 1

Sl.3.OUto SI4.99 4

S15.00 and hig.her 12

PlIrt-rimci
Scasonal!remp.

Job Creation

FTF. (onh'lr unabl~ to
s~pllnte FT/PT)

Job Creallon
Job H.~[~ntlon 1I0urly Value or

Htallh In.!iuranc:~

'---
S _

'- -

53.25

$3.25

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all ohligations stipulated in the agreement'?
'Mark one.J

Yes J" No

Section 5 Recipients Failing to Fulfill Obligations
IDo lIot com fete this sectioll i(l'OU com feted it Oil ollother 200f MBAF suhmitted to DTED.)

2001 Mmnesota UUSlRCSS Asslstan~c Form Page 4 of7 Oepanmcni of Trade and EcrmClmic Oevdopment



33. During the period January I. 2000 through December 31.2000. did your organi7.ation hun" any reCipients who r"ailt:d to
repon as required by Minn. Stat. §1161.993 and §116J.994? (/o.furk one.)

!J Yes (Indicate the name ofeach recipient failing 10 report and the \'alue ofsubsidy or financial assistance a......ard..·d to that
recipient AnQch additiollal pages ifnecessary.J

• No

l\ame of reCipient Type of subsidy or assistance (.St.·t' Questions:4 and ~5.} Value of subsidy or assistance

34. Did your organization have any recipients who failed to achle\"e any goals or fulfdl any other obligatIOns under an
agreement signed on or after January 1.2000. thai were n.."\julrcd to be fultilled by the tmle of this report'.' (Mark one.)

o Yes (Camp/cIt! the rC'maindcr oj thIS seello".) • f\o (Stop here and suhmitfeJrm to DTED.J

35. - 39. Provide the following informi.l.tJon for each recipient failing to fulfill goals or i.l.ny other terms of:m agreement that
were to be attained by the lime of report mg. (Alll.I.ch addaionul paKI3S iJ"t'C13..ssa,ry)

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or as."islance

Street ~dress of recipient City/ZIP code of recipient Outstandmg value of
subsidy or assistance

36. Reawn(s) for default (Mark all that app~\·.j.

::J recipient ceased. ope:rJ.tion o reCipient relocated 10 a ditTerent community
CI recipient was unable to fill vacant poSJllOns Q other (Speclj)' rt"asrJn.j

37. To date. has [he recipient fulJiIled its repa)TI1ent obligation'.) (.".(ark one.)

U Yes CI No. recipient has begun to repay the assistance. ::J ;\'0, recipient has not hcgun 10 repay the assistance.

38. Has Ihe agreement been amended to eXlend the recipIent's deadline for fulfilling lis obligations'.' (Mark olle.)

:.J Yos D~o

39. Describc the sleps being takcn to bring recipient mto comp:iance or recoup the subSIdy:

Return ~'our eompleted :\IBAF(s) by April I. 1001. to:

2000 Mumeso!a Business Assistance Form
Minnesota Dcpartmcnt of Tradc and Economic Devclopmcnl- AEO

500 Melro Square. 121 East 7~ Place
St. Paul. MN 55101-2146

Or fax to: (651) 215-3841

2001 MlOn<..'So[a HLLSine~" Assistance Form P<lg.: 5 01'7 Ot'p=1rtmem ofTr.JJe anti Economi..: Oevelopmenl
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2001 Minnesota Business Assistance Form

01-0681
• The 2001 \Iinnesota Business Assistance Form (MIlAFI is used to repon each business subsidy and Imane,a,

assistance agreements sib'lled from January' 1. 1000 through Decemhl.'r 31. 2000 per ~1inn. Stilt. § 116J.993 10
§116J.995. Please use a separate form to repon each agreement.

• The follo\\ing govermnent agencies must submit a 2000 MBAF even if an agreement was not signed during the
period January' J. 2000 through Decemhrr .II. 2000: I) any local government/agency that signed a business
subsidy agreement since January 1. 1996, or represents a population of more than 2,500; 2) all state govemmc:nt
agc:ncies. If the locaVstate go\"errunc:nt agency docs not have any subsidic:s or assistance to report. please answc:r
questions I through D and questions 33 and 3~.

..,

• Ifa local or state government agency that is required to repon has not done so by Aprill, DTED will mail a
warning. Ifit fails to repon by June I, it may nOI award any business subsidies until a repon has been liled.

• Questions? Call (651) 297-2335. Infc>rmation on where to mail or fax your completed \iIlAF(s) in on page ~.

Section 1 Information About Grantor

I. \"amc of grantor (funding entity) , f\ame ofpcrson completing this fonn
DTED (MINNESOTA Il\VESTMDH FU"iD) PAUL A. MOE

3. Street address 500 METRO SQ., 121 7TII PLACE EAST ~. City SAI:-IT PAUL 5. ZIP code 55101

6. County RAMSEY 7. Phone number 8 Fax number 9. E-mail adJre:ss
651-297-\39\ 651·!96-5~87

p;lU!.:I.moc;(, sWIe:.mn.us

\o. Please indlcale who in your organization should receivc (r.c 2nn:! ,\1BAF If dltTerent from the: person in Question 2.

--- .- - - - . _._ .
1\amc:Titlr Phone numbe:r Strcc:-t address Cit)' ZIP eode

\1. Classification of grantor (Mark DilL' Ifxrull(()r is L'II/il}' 12. Has your org..mi7.:ltlon held a public ht:;Jring on and
c:rClJl£'J by ,gV\' t agency, r/LYJSt3 mJ/C£]/(, /J.l]ihatiolJ. For adopted criteria for awarding bUSiness subsidies in
L'.wmple, a city F.DA H;oufd check "'l.i~I' gOI"L'rnml.'llt. j compllancl' with Minn. Stat. § 1161.994'.' dflJrk OIlC::)

:J Cily government • Yes fllldicutL' hL'l1ring dule - i-:i-OO and attach c,;ru;aJ
Q County gove:mmenl :J S:o
CJ Regional government "-I \\-·e held a public hearin!! but have nol ye:t aJopted
• State govcmmcnt l:rile:na rl"JIl'cl[(' JuN oflllwal hearing. )

o Other (P/rl.lsL' .\·f'c('~ry.J u Other (P/I'use af(r1ch t'xpflJlll1ti(1/I j

13. Has your organi7ation signed any agreements to award;] busine:ss subSIdy or tinancial assistance from J,muar:-· 1.2000
through Decembe:r 31, 2llUO that is required to be re:pune:J under Minn. Stat. § 116J.9~3 ilnJ § 116J.~1t)4'.' (Murk (lnc.j

• Yes (Comph:t!: lilt' remainda (~rtIlL'form.J CJ No (S{OC Ist're go to satlon 5 (111 plJgt' 4 )

Ab t Rtl2 I fCC IOn norma on ou eClptent

I~. Name of bUSiness or organilation 15. Address where business subsidy or financIal assistance
recei .... lng subsidy or financial assistance .....ill be used

I~IP.-\CT PLASTICS 223 SE FIRST AVE CLARACln· MN 5622~

Street address City ZIP code

16. Does the recipie:nt ha....e a parent corporation? (Mark ont'.)

• Yes (Indicate namt' and IJddrl!ss o/rhlrent corporazion /Jt'!o ..... Ijmore lha" one. indicate ull,male owner.)
:J No

tJLYTIlIt\DlITRIES IIKI FIELD POINT ROAD GREE~\\'ICH CT Or,830

s r
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Name of parcnt corporation Strcet address City Srare ZIP wde

17. Industry of recipient's facility (Mark one J:

• \1anufacturing :J Scrvice ::t Finance, Insurancc, Rcal Estate
:J Retail Trade (J Wholesale Trade o Construction :J Othcr ip/east' src(:ifyj

18. Did the recipicnt relocate as a result of slgntng this agrcement'? r.\/ark onc.)

:J Yes (Indiculc ('ity and slate ojprt"~'iousaddress and rt'W'/)" ref'ir1t't/l diJ not complt'le tillS prnje('t atlhat addrt'ss. J
• No (Go 10 Question 19.)

-
City/State of prc\"ious address Reason project not compleled at pre\"ious address

19. Would the recipient havc remained in pre\ ious location or reloL'J.ted elsewhere if not a .....arded this buslncss subsidy or
financial assistance? (Mark onc.)

U Remained at pre\"IOUS location o Relocated to different ~1lnnesota location ".J Relocaled outside \1 tnncsofa

b A\bfII ~3 Gec on enera norma IOn .. outt c ~l!recmcnt

~O. Total dollar value of business subsidy or financial 21. Date agreement sib'Tled (In addition to thc agret'mclIf
assistance (Please ::;('parate by type· S('(.' Questions 24 dUIt', mdicQte' uny dutes the I.1grt'f'ment WiJS amended. J

and 25 - and indicate on~I' principal amount for loans.)
JUDe 2, 2000

5198,000

22. Benefit date (Indicale the dr.1te thc rccipit'lI1 ~'ill h('f1£jilfr/JfIl thl' hll.!iI1lCSS suhsidy or jillalll'ial a.\slSlallce. For examplr,
indicllte' the dal£' impmremrllts wl'rt'jlnishC!d, l'qulpmt'nt \\'r.1S placl'd into scr~'in', or lhl' r£'np't",t OceUpil'J thl' pmperty,
whicht'I't'r IS t'ar!irr)

SEPTDIBER 27, 2001

23. Does the agreement provide a business subsidy or onc of the four ~ pes of fmancial assistance (sec Quesllon 25 J requirC'd to
be reported? (Mr.1rk Olli:'.)

* busines.i suhsidy CJ financIal assistance

24. Jflhe agreement provided a business subsidy, please ::!5. If Ihe i.lS.ils[ancc was one of the fl)ur types of financial
indicate the typc(S). assistance, ple~se mdil.:atc the type(s)

o not applicahle, agreement provided financial assistance ".J not applicable, agrcement provided a bUSiness subsidy

• loan ::J assi51ance for property polluted hy ct1ntamlnants
':.I grant (i.e." forgivJble loan) :J ~sistancc for renovJtmg buildm!! srock or hringing It up
o tax abatement [0 code, and assist:,mce provided for dcslfnaled historic
o TIF or other tax reduction or deferral preservation districts, when 50~o or less oftClwl cost
o guarantC'C ofpa~ment CI assistancl' fur pollutIOn control or ilbatcmcnt
CI cClntribution of property or infrastructure U assist•.mcc for J TIF soils conditIOn district
CI preferential use of governmental facilities
::J I::md contribution
:J other (Spec~6'sub"~idy type.)

26. If the a~lstanCe included tax increment financing, please 27. Arc any other grantors providing a bUSiness subsidy or
mdicate lhe type ofTIF district? (Mark ont'.) tinancial assistance to the same projcct'.' (Mr.1rk mil')

• nol applicable, assistance was not in the form ofTIf :J Yes (Spec//v f'ar.h griJII/flr a"d t!lt' ~"l/,I(' (~rlhl'ir

assistilll(' hdo.....: attar" WI adJiriOllal sheel if"l'cessary. J

'::J rcdevelopment
::J renewal ~nd renovation * 1'\0
:J soils condition
[J economic dcvelopment Grantor(s) and value oftne agreemcnt(s
o mined underground spacc
'...J hanrdous substancc subdistricr -- -

Grantor Value (5)

Grantor Value (S)

S ti
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SectIOn 4 Goa sand Publie Purpose Identified In the A~reement

28. Mmn. Stat. §116J.994 requires that business subsidy and financial assistance ab-'Tcc-rnents stale a public purpose. \'':hich
of the following public purposes were staled in the agreement? (Mark all/hut apply.)

I,J Enhancing economic diversity
• Crealing high-qualIty job growth
o Job retention
t:J Stabilizing the community

• Increasing tax base (cannot be only purpose)
Cl Other (pleas~ sp('c~fy)

29. Indicate whether the agreement included the following: tj"pcs of goals. and 1.\ hethcr the recipient had i.l[t~Hncd those goals
at the time of this repol1. (Fill in the boxe!)" and attainment daters) for elJr.h goal.)

-----------------1

A) Specific wage and job goals to be attained within ~ years
(3) Other job.crcation :mdJor retention g0<11s
C) Other wage goals
DJ Other goals other than wage and job goals

(P!(!ase altach d(!scription.'i ofK(ll1!s and progrt:ss toward
attainment ifnot documented ill Question 30.)

Goals
eSlahllshed'?
• Yes ;.J 1\0
.::1 Yes LJ 1\0

:...JYes :J~o

c.J Yes Cl 1'0

Target attainment
dates (month & year)
SfPTniRER 2(102

All goals

anal~e~? 4..u..
Q Yes ~ I'o!::h. l:';j).\lo?
LJYes DNo

:.JYes :Jl\o
U Yes CJ:"-Jo

30. For each of the following wage categories, indieme [he job creation and.'or retention goals statN in the
agreement and the average hourly value of any employer~pro\'ided health insurance goals for those jobs. ,Onlv indicate
jub ere-ation goals In jull·tinll' equl\'alt'lits i/you art' unable to s£'['l1rare KI)l1ls bylu/l- /l"d parl-timl' pf)sitirms..i

Full-tlrnt Part-tirntl
Hourly Wa~t Job Sc.sonaVTtrnp.

«('xclut1in~ bcncn(5) Creation .lob Crtation

no hourly wJgt·leveJ goal - --- --

less than S7.00 --- --

S7.00 10 SS.99 -- --
S'l(lo:j II) ~IO.9Q 21-- ---

SII.(}l)toSI2.99 - 9-- --

Si3.0(t to SI-t.9Q - _2_ -

SI5.011 ami higher -- -

FTE l.!!.!!b: If I.:Oal5 not
!olaltd Ir. FT/PTj

Jub Creation
Job Ih·tenUon Iluurl)" \' .Iuc of

Hnhh In!lurance

'-
'---
S__

• 1.66

S1.(\6..

1 1.66

J I. For each of the followmg wage categories. indIcate the number of actual.lobs creatt"d and/or retJined since the bencfit
date and the actual hourly value of any employcr·pw .... ldcd hcalth Insurance- fur thOSe" jobs. (On/I' illdicuft.'joh crt'alion",
full-timt' ('qU/\'Q!c'lIts ~ryou are /Uhlh/t: tn separate joh creatlOll illif.I/ull- anJ part-tunc P(l.\"lt/£lllS. J

Full-tlrnt ParHlrncl FTF:l2.!!.!.llf unlblc to
Hourl~' Wagt .Iob S('a.sonal!Temr· \trllral(' FTlPT) Job Rtlentlon lIourly Vlluc uf

(cxcludlnl: bcncntll CrealHln Joh Creation Job Crc~t1on IItalth Insuranct

less !.han S7.00 --- -- - -- -- --- • ---

S7 on (1ISS.!)') --5 - -- SIN,- ----- ---

~Q.O(j W SIO.'JY - 2- -- -- -- .. I YO

~11.(lOto~12QQ _4_ -- --- -- S~.50

51-\.00 ttl SI4.Q<J -- - - -- I ---

S15.0(1 and hIgher _4_ - --- -- 1_3.50

32. Has the recipient achie....ed ;1.11 goals (sec Questions :!9. 30 and 31) and fulfilled J!ll...QhJigations stipulated in the agreement?
(Mark o"e.) '::I ......cs • ~o

Section 5 Recipients Failing to Fulfill Obligations
(Do 1101 com fele Ihis seelioll if\,ou com fetcd it 011 allother 2UOI USAF suhmilled 10 DTED.)

2(1()l Minnesota Dusincss ASSlst:lm.:c ronn Page 4 of 7 Ocpartmtnt ufTrauc and I:t:onumic Dt'\,e:orment



33. During the penod January I, .:!OOO thTOu~h December .31. 2000. did your organization have any recipients who failed to
reporr as required by Minn. Stat. §116J.993 and §116J.9~4° (Mark fJne.j

:.J Yes (IndicrJ/c the name of f!l1ch recrph'llt Jailing 10 report ,.u:d the \'alue o/subsldy orjinolncial assistance uwardt'd 10 lhut

recipient. Atlach additional pa~es ijnec£'ssary.)

• No

-_._-
Name ofrccipient Type of subsIdy or ;lS5isl:.mcc (Sce Questions 24 and ~5.) Value of subsidy or asS1St:lnL'C

34. Did your organization ha.....e any recipients who failed to achieve any goals or fulfill any other oblig;,ltions under an
agreement signed on or after January I, :!.OOO. thaI were required to be fulfilled by the time of this report'? ,Murk one.)

:.J Yes (Complete the remaiIlJt."' oftills seClion.) • r\o (SlOp herc and 'su/lmilform 10 DTED.j

35. ·39. Provide the following information for each recipIent failing 10 fulfill goals or any other terms of an agreemenl thai
were to bt' attained by the time of reporting, (Aul.lch addiliollfl/ pagl'.'i ((neCt's.\·l.lry.)

35 Information on recipient and agreement:

.._---- _._--
Name of recipient in default Type of subSIdy or assistance Innial \alue of

subsidy or a.c;;Slslance

.-- -----._-_ .._-
Street address of recipient City/ZIP code ofreclpienl Outstanding value of

subSidy or assistance

36. Reason(s) for default (Mark alllhtll app(v.i:

'.oJ recipient ce-asl.-o operation o reclpie-nt relocated tll:.l difTc:rent community
U recipient was unable hl fill V:.lc::mt positions U other (Sperlfy rL'tl.wlfI.j

J7 To date. has the reCipient fulfilled its rC'payment obligation,' (,Hark OllL'.)

:.J Yes ':1 No. recipient hi.is hegun to rcpay the assislance. CJ No. reCipient has not begun to rep:.l)' the 3ssistancC'.

38. lias the agreement been amended to extend the reCIpient's deJ.diJne lor ful filling ils ohligalions? IMark onc )

[] Yes '::I 1'0

39. Describe the steps being taken [0 bring recipient mto compliance or fecoup the subSidy:

Return )·our completed :\IBAF(s) by April I, 2001. to:

200U \Iinnesota Business Assistanee Form
\1innesota Ocpartment of Trade and Economic Develupmcnt - AEO

500 Metro Square, 121 East 7" Place
St. Paul, MN 551UI·2146

Or rax to: (6511215-3841

~uo I \1 innC50La Bu:.mess As~islJnCe I:urm Page 5 of7 Departmt'nt of TrJJc and [conClmic Dc\'c1o~mcnl
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-Trade&-
Economic
IX"clopment

. ,

2001 Minnesota Business Assistance Form

':;'-7......

• The 2001 Minnesota Business Assislance Fonn (\1BAf) is used to repoll each business subsidy and tinaneial
assistance agreements signed from Januan 1, 2000 through December 31,2000 per \Iinn. Stat. §116J.993 to
§116J.995. Please use a separate fonn to repoll eaeh agreement.

Section I Information About Grantor

I. Name of grantor (funding entity) , f\amc of person camplcling thiS form
DTED (\II"i'iESOTA INVESTME'iT FU'iD) PAUL A. MOE

J. Slrc<t address 500 METRO SQ., 121 7"1 PLACE EAST 4. City SAI'IT PAUL 5. ZIP code 55101

6 Cuunty RA~ISEY 7. Phone numhcr 8. Fa.' number 9. i-:'mail address
651-297-1391 651-2c)()-5:!S7

r~lul ::J..mOl:ltl statc.mn us

10 Please indic:lIe who in your organizatIon should rccci\"C the 2002 ~H3AF ifdiffcrcnt from the person in Question 2.

--_. -- .. -" _... -
l\Jrnc/Tirle Phone numhcr Street address City ZIP code

II. ClassificatIOn of granlor (Mark one. If ~rt1f11()r IS t"lIli!\' 12. Has your oTg::miLallon held :1 public hearing on and
creal('d hy gm' ~ agency. r1ease IIldica{l! ajpha/ion. For adopcl.."Ci criteria for awarding business subsidies in
t'xample, a city F:DA. would chak "City KfH'L'mmrnl 'j comph;ln~ewith Mmn SLaI. §116J.99..r.' (,Hark ont'.)

o Cily go\'C'mmcnt • Yes rl"JICQll' hl'ill"lllKJ.lle - i-:7.0IJ lmel attach cr;/~ria)

:.J County govcrnment UNo
=t Regional govcrnment LJ Wc hdJ a public hcaring bUI h:Jvc not yet adoptcd
• Slatc govcrnment criteria (I"dicate dr..lt!' o/i"ilial hNJrillg- /

::J Other (PI,ase specify.) :J Other rPh'r.lse attach CXpll.1l1alIOII.)

IJ Has your organization signed any agreements to award a busincss subsidy or finanCial assistance from January I, ::!OOO
through Deccmber 31, :!OOU that IS required to bc r~p("lrtcd under \1 Inn. St:.lt. §116J.9CJ3 :.lnd §116J.9Il-t'? (Ml.1rk OIlC )

• Ycos (ComplL'tL' Ihc rt.'mailllh'r o/Ihe/orm j "...J :\0 (STOP herG go rv st'C:rioll 5 011 Pr..l~(, 4. J

•

•

•

The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the
period January' 1, 2000 through Deeemh" 31, 2000: I) any local govcrnment/agency that signcd a business
subsidy agreement since January 1, 1996. or rcpresc:nlS a population of more than 2,500: 2:1 all stale government
agencies. If the localfstate govcmment agency does not ha\'e any subsidies or assistance 10 report. please answer
questions 1 through D and questions 33 and 34.

Jfa local or stale government agency that is rcquir<d to rcpoll has not done so hy April I. DTFD will mail a
warning. lfit fails to report by June 1. it may nOl award any business subsidies until a report has hecn filed.

Questions? Call (651) 297-2335. Information on where to mall or fax your completed MBAF(s) in on page 4.

~
=::-'\

R>\b2 I f• ectlOn n ormatIOn. out eClplent

14. ~arnco or business or organil.arion 15. Address where business suhsldy or financial assistance
recei .... ing subsidy or iinanclal assistance wtll be u~d

G[i'i\IAR 1I0LDIi'iG/Ll1i'iD BOATS 1'.0. BOX 248 I'EW YORK \IILLS \11' 56567
Street address Ci,y ZIP code

16. Docs the recipient have a parent corporJtlOn',' (Mark ont')

::J Yes (I"dlcate nomt' lind address ofpart.'"r rorpuratlUlI helow. Ifmort.' rhr..ln unt.', i/lJicote ullimate <JI1:nt'r.)

• ~o

GEI'MAR HOLDINGS, I'IC. IOU SO. 5TII ST. MI'INEAI'OLIS ~IN 55-tO.!

S

:!('t{I] ~linnc~t::t Business Assl~lance Form P;J.ge ] of7 Dep<lT1mem of Trade anJ [conllmic f)e\'c!upmc:lt



\::lr11C of parent corporation StrcN addrcss City SI~IC ZIP code

17. Industry of recipient'S facility (Mark one. I:

• Manufacturing CI Sel"\ICC o Fin:mcc, Insurance, Real Est:ne
::I Retail Tmde :.:J \\llolcsalc Trade i.J Construction !J Other (ph'asc spl'cify)

18. Did the recipient relocate as a result of signing this a/:-'T('l.."'ITle'nt'! (Mark one J

0 Ycs (InJicate city and Slate ofpr£'\"ious address anJ reasoll r£'cipicnl did not completl' l!zis proj£'Cf alllll.1t address.)
• "'0 (Go to QUL~Jtion }9.)

-- ._---.---
City/State of previous address Reason project not completed at prevIOus address

19. Would the reCipIent have remamed in previous ](x:atlOn or relocated elsewhere Ifno[ awarded this business subsidy or
financial a..<;jsistancc'? (Mark ont'.)

• ReIl1.3.med m previous location !J Relocated to difierent Minnesota locatlon .:J Relocated outside Mmnesota

hb\I f3 Gcellon enera n ormatIOn A outt e Agreement

20, Total dollar ....alue of business subSIdy or fmanclal 21. Date agreement signed (11/ additi,l1I to t"t' agramc:nt
assistance (}J}eQse sl!paratr by t.lpe· Sf!e QUt'stions 14 dl1te, indicate any dl1leS lhe agrIY'Jl(lnt WtlS amt'lIdl·d.)
and 15 - and indicate (In(~' principal amount Jor 1(}(J"s.)

I'W\'EM8ER, 2000
S500,OOO

22. Benefit date (Indicul£' the datt' the rccipit'llt .....i/I IXlle}11 Fom tht' husl1Iess sllhsidy or jinanciall1sSlstallce. For £'xamp/e.
indicat£> the date improvements .....crt·jinislied. t'quipment .....as plaad i1l1U st'n'iC£', or thl' rt'clpil311t tXcupied tlit' property,
.....hicllf.'n.:r is ear/h'r.)

Jr~E, 2001

23, Does the agreement provide a business subsidy or one of thc four t)pcs of finanCIal asSistance (sec Quesllon 25) reqUired to

be reported? (Mark (Jilt'.)

• bUSiness subSIdy :J financial :.L<;;Slstance

24. If the agreement providt:d a business subsidy, please 25. If the assistance was one ofthl' four typcs of financial
indicate the type(s). asSIstance, ple:l.<;jt: indIcate Ihe t~pe{sJ.

!J not applicable. agreement provided financial asslstanL'C LJ not applicable. ah'Teement prOVIded a bUSiness subSidy

• loan :I i.LSsistance for propcny polluted by contaminants
:J grant (i,e., forgivable loan) :.J assistance for renovating building stock or bringing It up
U tax abatemenl 10 code. and a5slstance provided fL"lr design:tlrd historic
[J TIF or other tax reduction or deferral prescrymion distriCTS. whcn 5()~...') or less of lotal cost
U guarantcc ofpajTIlenl !J aS5istance for pollution control or abalt:ment
o contribution of property or infra.structure W assistance for a Tlf soils ..:ondillon district
:J preferential usc of go...·emmental facilities
:J land contribution
U other (Sp('C!6' suhsiJy lype.)

26. If the assist~nce includt:d tax increment financmg, pleasc 27. Arc any other grJntors providing a business subsidy or
indicate the type ofTIF district'! (Mark Ollt'.) finJncial assistanee to the same projed~ (MlJrk 11m.'.)

• not applicable, assistance ......as not in the form ofTIF :J Yes (Specify each ~rl1"l(lr (.If/d the \'alu£' oJthejr
assisll1nce he/ow: artl1ch iJll aJJWl1nl1/ shel" !fnt'ceSSiJry. J

:J redevelopment
".J rene......al and renovation • ~o

o soils condition
U economic development Grantor( s I and value of the agreement( s
::J mined underground space
:J hazardous substance SUbdlstriCI -- --- --- .. _-------

Grantor Value ($)

Grantor Value (5,

s
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Section 4 Goa s and Pub ie Purpose Identified in the Al!rl'Cment

28. Mmn. Stat. §116J.994 requires that business subsIdy and financial assistance agreements stale a public purpose. \I,,'hlCh

of the following public purposes were stated in the agreement'! (Mark al/lhat arply.)

U Enhancing economic diversity
• Creating high-quality joh growth
o Job relention
o Slabilizing the community

:.J Increasing "'-, base Icannot be only purpose)
o Other (plt.~a.~c specifY)

29. Indicate whcthC'r the agreement included the following types of goals. and whether the recipient had attained those goals
at the time of this report. (Fill iflthe bOX£'.f and allainmcnt date(s)/nr l!ach goa!.)

-------''----------------j

A) Specific w3£e and job goals to be attained within 2 years
Hi Other job-erc3llon and/or retention goals
C) Other wage goals
0) Olher goals other than wage and joh goals

(Please I.wach descriptions o/goals and prlJgN'SS toward
attainment ifnot docum£'nted ill Question 30.)

Goals
established?
• Yes U~o

DYes :.Ji\'o
ClYcs ::INo

ClYcs DNo

Target aUaInmcnt
dates (month & yeaT.!
Jl!I\F. :!1i03

All goals \lo,;L.

:J ,a~<al~d~o £J\ -&j)-,
LlYes Wt'"o

"...JYes :.:INa
~Yes (J~o

30. For each of the follOWing wage categories, indicate the Job creation and/or retention goals stated in the
agreement and the Jwragc hourly value of any employcr-pro...·lded heahh insurance ~oals for (hose Jobs. (O"/r indicatt'
job crl,.'atlOn gOd!S ill /ull-tim£' cquimlcllts ~r.mu arC' wwhle' to s('pl1rate goals hyfull- and part-timl' pOSitIOns.)

Full-time PU1-lime!
lIou rI~' Wage Joh Sea.sonIlVrcmp.

(excludln~ henenl!!) <: ..urian Joh Crellion

ml hourly "",age-Icvel goal -- ---

le~s lhan S7.lIO -- -

S7.1I0 \0 S8.99 -- ---

SlJ 00 10 SIO.\)9 62- -

SIU)(J to Sl2 ()Q -.- IJ- -

$13.00 (0 SI4 ~N --- - -

SJ5.00and higher - .1
-'

--

FTF. l2.n.!llr ~0.1.s nOI
scaled 80S FT/PT)

Job ('reacion
Job Rl'lenlion Hourl~' Value or

Hullh Insuranct'

,--

'- .-

$__

,_.1.86_

$3.86_

'-

31. For each oflhe following waf!c categories, Indi~ate the number of actual jobs created and/or rct<Jrned SlnCC the benefit
dale :md the Kctual hourly ...·ulue of any employer-provided health msur:mcC' for those Jobs. (Onll' inJirah'job creation in
fuJi·timl,.· cquinl!ellts tjyrJU arl' ullablt" to separate'job cTt:Jrio/l into full- dud part-tIme positions.)

Full-time Part-tlmt'l FTE 1.!!.!1h: If unable to
lIourly WII((e Joh StluonaVTemp. ~eparale foT/PTJ

Including bl'ncnl~) Creation Joh CrtaUon Job Creation

less than !i7.on .- -- .- -

S7.lIlI to S!l.()l) --- I ---

S9.0n to S lU.1l'I 53 1 - -

SIUH)I{\.';I~.t)t) -- - - --

SIJ.OU ttl ';14 (J9 -- 3 '-_.

S15.00 and higher -- _. _. --

.Joh Refenlion lIourl~' V.lut of
Ueallh Insuranct

'.-
5 _

5J.03

'- -

54.03

'--
3::!.. Has the recipient <Jchicvcd all goals (sec Questions 29, 30 and 31) and fulfilled illl ohli~lJ~ stipulJted in the agreement?

(Mark olle.)

LJ YeS • ~()

Section 5 Rt'Cipients Failing to Fulfill Obligations
(Do 1I0t complere this sectioll ifyoll completed it 011 al10ther ~OOI AfBAF <lIbm/llcd to DiED.)

2VUl \fmm."SOta Busmt'ss Assistance Form Pag\.' 4 of7 Departmcnt of Tr..lJl' anti EconomiC De\'elopment



33. During the period January I, ZOOO through December J 1, :!OOO. did your organiz::J.tion ha....e any recipients who f.llicd 10

repOrt as required by M inn. Stat. §116J.993 and § 116J.994° (Mark nne.)

DYes (Indicate the name ofeach recipit~ntfailing In rl!porr aNd the \'l.1/ue a/subsidy or finan.clal f1SSiS!lJIICe f.lwardt.~d lu that
recipient Attach additional pa~t:s if n~'ccssury.)

• No

---- --
Name of recipient Type of subsidy or assistance (Set' QUI.'slions ~4 a"d ~5.J Value of subsidy or assIstance

34. Did your organi7.ation have any recipients who failed 10 :.Ichic:vc any go:;"ls or fulfill :.lny other obligations under an
agreement signed on or after January 1,2000, thai were required to be fulfilled by the time of this report? (Mark (UIe.)

CI Yes (Comp/ell·the n:mainda o/this sL'crim/.i • 1\0 (Stop here and suhmuJ;)rm to DTELJ.j

35. - 39. Pro\'idc the following information for each recipient failing 10 fulfill goals or any other terms ofan :Jgreemcnt Ihat
wcre to be anained by the lime of reportmg. (Attach additional pa~f..'.\" ifnf..'cessury'.)

35. In(ollnuion on rel.:lpient :Jnd agreement:

--- -------------
\!ame C'f recipient in default Typc of subsidy or assistance Initial value of

subsidy or assistance

------ ------- ---- ---- --------
Street address of reciplt:nt City/ZIP code of recipient Outstandmg ....alue of

subsidy or assistancc

36. Re:lSon(s) for default (Mark 1.11/ lhal I.1p[1~r.i"

CJ recipient ceOJSl"d opcral10n CI recipient rclociltt:'d to a dlfft:'rent community
[I recipient was unable to fill vac:Jrtt positions :J olher (S[1I.'l~b· rca.~(Jll.j

37. To dale. has Ihe recIpient fulfilled Its repi.J:ment obhg:..nion'! (Mark one.)

CI Yes U ~o, recipient~gyn to repay the assistance. ;,j No. rC'cipicnt ha~ nClt bc,,;un to repay the ~Si5w.ncc.

38. lias the 3~'TCCment been amended to extend the recipient'S Jcadline for fulfilling its obligations: (Mark one.)

U Yes ::11\0

39. De.scribe the steps being taken to bnng recipient into compliance or recoup the subsidy:

Return your completed "BAFI') b)· April I, 20(1/. to:

2000 Mirmcsora BUSInt:ss Assistancc Fonn
Mirmcsora Depanmcnt of Tnldc and Economic Devclopnlt:nt - AEO

500 Metro Square. I~ 1 East 7"' Place
St. Paul, M:-; 55101-2146

OrrHIlo: j651)215-J841

2001 Minnes\llJ. Uu.~iness Assrswm:e Furm Page~(lf7 l>Cp~nm(..·nt of TrdJe and Economll.: I)cve]Clrmcm
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•

•

2001 Minnesota Business Assistance Form

01-0692
The 2001 ~1i.nncsota Business Assislam:e Form (\H3AF) is used to fCP0rl each business subsidy and firuncial
assistance agreements signed from Janllarr J! 100(1 ,IIrolll:" Decen'her oil! 2000 per \finn. Stat. § 1161.99.3 to
§116J.995. Please use a separate form to report each agr<emem.

The following government agencies must s.~bmit a 2000 MAAF e\'en if an agreement was not signed during the
period January' I. 200n through Df?(,l'mhl'r 3/. 2000: I) any lucal go\'enuncnt-:agency that SIgned :1 business
subsidy agreement since January 1. 1996. or represents a population of more than 2.500: .2) all state governmcnt
agencies. If the locallstate government 3gcncy does nul haH' any subsidies or assist::mce to report. please: answer
questions 1 through 13 and questions 33 and 34.

~
r
Cl
I..L.J
>
I..L.J
U
I..L.J
a:::

• If a local or state government agenc), thaI is required to n:port has not done so by April 1, DTED Will mali a
warning. If it fails to report by June I. it may not award any business subsidies umil a repon has been filed.

• Questions'! Call (651) 297-2335. Information on where to mail or fax your completed :VIBAF(s) in on page ~.

Section I Information About Grantor

I. f\ame of grJJlIOr (fundmg entity) 1. f'\;iJme of pt::rson I:ompleting thIS fonn
DTED tMI~~ESOTA INVESTME'<T FU'iD) PAUL A. MOE

3 Stf<'Cl address 500 ~IETRO SQ., 121 7TII PLACE EAST 4 City SAI'IT PAUL S. ZIP code 55liJt

6. County RA~'ISEY 7. Phone number S. Fax number ~. E-m..lIIOJddress
651-::C)7·1391 651-::1)(,·5::87

p;llJl.;) m(le·;i·stl1e.mn.u~

Itl. Please indicatt: who in your organl711tion should recciw the 2002 MBAF ifdinc-ren: from rhe person m Question 2.

-" - --'- -- -_.
~~mCrrillc Phone number Sired OJddrcss CilY ZIP cock

II. CJassiric;;nion of grantor (Mark IIJI('. ((grIJII(or is l'lItily 12. Il.ls ~our organl?3tlon held a ruhltc he:l.ring on and
l'reIJlcd /I.\' ..('01' ~ ar;l'lIr.,·, p!t'IJSC /IIJlcart' a.~mic1(If11/. Fur ildOpld cnterlil for aW:..LrJmg busine:,s ~ub;::.. Jles In

e.'wmp/c, a ciry F.DA ..wu/d ched 'CllY gtllt'mmellt. 1 complianl.:c ...... Ith tl.1inn. Stal. §116J.9~ ...l'.' f.'t.lark ilIlC.)

.:J City govt:rnment • Ycs r/Ill/i('utt' hcarill~Jllll'- 7_:-:,_r}(} c1I1J 0(((1(''' cr;rrr;Q}

I..J CounlY government :J 1\0
!.J Regional go\'ernment ':J We held a publi( hearing hUI ha\"C nut yet adopted
• State go....ernment cnreria r/ndi/'IJ/l' Jalt' oJillilia/ !l('c1rlllg- )

o Other (}'It'tlse ,,"!'l'cil\,. J U Other (Plt'uSt' ,1l1uch cx!'la1lalIn".)

1.1. Has your organJnlion signed any agreements to aw~rd ~ business ::iUbSldy or tin:l.nl.:i:..L1 asslslance- frum J:..Lnu..Iry I, 2()(ll)
through December 31, 20(l(J that is required tn be reponed under tl.1 inn. St..lI. § \1 oJ.1)1)3 and § II (jJ.9~4'.' r'\/urk vNe I

• Yes rC(.mpkit, Ihe' rcmal1ld('r (~"rht'.r(lrlll.i '..J \'n (Sr'-In h~!".£ gn In ";l'/'I;I)/1 5 (Ill ra~t' 4.)

R\b2 [ f~ ectlOn n ormation J out cciDicnt

1.\ Name of business or organlz:.nion 15. Address where bUSiness subsidy llr iinan(l..ll aSSistance
rCl.:t:inng subsidy or financial assistance Will be uSt..'tl

COOPERATIVE RESPO:\SE CE~TER.I:\C. "1%6 STATE HIGIIWAY 56 Al.ISTII\ ~It\ 55912
Street address City ZIP cooe

Hi. Docs the recipient ha\'e a parent corporation'~ (Hark Ollt'.J

Q Yes (1IlJirc11c 1lc1n1e alld c1ddrl-'ss ojpIJrl'11l cOrp,)rLllIOII Ix/oU". If /lion' Ihllll Ollt!, IfIl/iCLlIC ullinJutl! owner. J
• !\o

S

I)qilrtment l,rTradc.: and !:';{lnVnl:c.: Ocvck.pment



t\arnc of parent corpor-.nion Street :lJdn:ss City Stale ZIP code

17. Industry of recipient's facility (Mark Ollt'.), -
0 ~1anufacturing • Sen'ice :J Fin::lJ1ce, Insur-Jnce. Real Estate
U Retail Tmde U Wholesale Trade '-.J Construction :l Other (ph'ase .'ipl,Y~(rj

lB. Did the recipient relocate as a result of signing this a~'Tecl1lent? (Mark Ollt'.)

::J Yes (1IldiCc1tC ell." and stale (l/prt,\'jous addr£'ss and rt.'ason rccipil!lIt did not complelc thi.\· projt'cl at that uddrl!ss.J
• No (Go to QUt'!itioll J9.

City/State of previous address Reason project not completcd at previous :lddrcss

19. Would the recipient have rem:'lIncd in previous location or relocaled elsewhere if not awarded [his busincss suhsidy or
fin::lJ1cial as:;istance? (Mark one.)

• Remaml.."d at previous location LJ Relocated to dlITerent \1innesota location :J Relocated outSIde \1inneSOla

hAbII ~3 G~ eetion cnera n ormat on outl e Al!.reemenl

~O. Tom! dollar value of business subsidy or financiJI ~l. Date agreement SIgned (ill additiolJ to the a~n..'('mem

assistance (Plcl1se s£'parate hy t.\pe - St:e Quc.Hio!ls ~4 date, ",dicutt' a"y dw('s thl! agreemcnt was amendl'd.)
llnd 15 - cmd indicat(' only pnncipul amOlmt for JoullS.)

OCTOBER 2. 2000
SISO.OOO

22. Benefit date (InJiclllC tlzt.' date the rt'Clpit'lIl will bt'lleJllfrufll rh£' busilit'sS suhsidy or fillullcwlusslstallCL' Fort'xampk
inJicate the dale impmv('mcnts wen' ;i"isht'd, I..'ljllipml'nf was pluced illtl) st'n'iC::t', or thl..' n.:cipil:!nl uccuph'd the property,
w/iiche~'t'r is t:arlicr.)

DECEMBER 31. 2002

~J. Does the agreement pro .... lde a business subSidy or one of the four types of fin:.mclal assIstance (see Question 25) requirc..'ti to
b1: reported? (Mark Nit'.)

• bUSiness subSidy ~ financi:tl assistance

~..J. If the agreement prO\:Joed a business subSidy, p1cJse ~5. If the assistance was one of the four IYpes of financial
indicate the t::-'PC{S). assistance. please indIcate the IYl1l'(S).

:J not applicable, ab'Tccmcnt pro.... ided financial assislance :J not applicable, a~'Teemenl provided a business subsidy

• loan I:J assistance fur prl..)pcrty polluted by I.:ontamin~mts

LJ grant (i.e. forgIvable loanl I..J a:;sistance Il\r renovalmg building sh)l.:k or brin~mg it up
"...J tax abatement 10 code, and assistance provided fOT desi~nated historic
::J TI r or other tax reduction or deferral presen'alion dIstricts. when 50~.~ or less of total cost
o guari.mte~ of payment CJ assistance for pollulion ,"ontrol or abmement
CI contnhurion ofpropcrty or infrastructure LJ assisl:.,mce for a TIF soils condition district
:l preferential usc of pn'ernmcnlal f::lcdllies
:.J l:.Ind contribution
W other (SpeX!I.\· slibsid.l'/.lpe.)

~6. If the assIstance included tax increment financing, please 27. Are any other grantors pro\'iding a business subsidy or
indicate the type ofTIF district'~ rMurk (lfll'.j financial assistance to the same project'.' (Mark one.)

• not appltcable, assistiJnce W:.lS not in Ihe fonn ofTIF • Yes rSpeclj,i' l'ach grallfor and t},t.' I'Ghl£' t~r tht:lr
ass/stillla bdow: attuch all aJduirmaJ shcl't ~lnt'C£'.\·!il1ry.)

:l roocvelopment
CJ renewal and rcno\alion ::J ~o

"...J soils condition
':I economIc dC\'elopml'nl Granlor(:;) and value of the Jgreement(s
o mined underground space
I...J hazardous substance subdistrici Granlor Value (S)

CITY OF ALSTl~--- S462,209
Grantor Value ($)

s

f)cjJanment of'I'radc and Economic Dcvelopmcnt



SectIOn 4 Goa s and Public Purpose Identined in lhe Agreement

28. l\.1inn. Stat. §116J.994 requIres that business subsidy and financial asslst::rnce agreements state i..I puhlic purpose. WhIch
of the following public purposes were Slated In lhe agreement? (Mark all thill apply j

U Enhancing economic diversity
• Cre;,tllng high-quality Job gro\l"h
CI Joh retention
o Stabilizing the community

CJ Increasing ta.x base (cannot be only purpose)
-~ Other ,pie"",,, speCIfy!

29. Indicate whether the agreement included (he followmg l)1>CS of goals, and wht.'thcr the recipient had attained those goals
a[ Ihe time or this report. (Fill In the' boxes 1.11lJ aUuinment dalt·('i) for t"ach goal J

----'---'----'--------------1

A) SpeCific wage and job goals to be attaIncd Within :! ~ears
B.l Other job-ercatlon and/or retcntiOn gOOlls
C) Other wa£e goals
D) Other goals olhcr than wage and job goals

(Pleasc attach dt.',}·cril'liollS 0/w)als and prof?,rt'.\·s tOU'lJrd
attwnment ~rnot documcntcd ill Questio" 30.)

Goals
established?
• Yes ::J 1\0
:::lYes ':::l~o

:...JYcs :.JNo
I:lYes CJ~o

Target att:.unment
dales (month & ~ear)

DECE~lIlrR ~!ln_l

All goals

~"air5d'! III II
:I\es )Qi\o:c. ~.r

~Yes QNo
:.lYe' :..Jl\o
wYe, W:-;o

30. For each of the following wage categories, indlcatc the jL1b cre.1tion and/or retention ~uals stateu In the
agrccment and the a\'erage hourly valuc of any employer~rro\'iJed health insurance 20al5 for thosl' jobs. (Onl\' illlhcatt!
job crt'iltiun goals IIIfull-timt? l'quH'alt'nls ~r.1'01I art' una/!/t' to separatt" gO(J!s byfull~ and parl·limt.' PUSiliolls)

Hnurl),' Wage
(e.\eluding b~ntnlsl

no hourly .....Jgc·le\el goal

Ic~s :h:.m S7.11U

S7.00 tClSK.':N

S l5.()j) JnJ hight'r

Full-time
Jnb

Crtlllion

17

3

Part-lime!
Stlnonalffl.'mr·

.Ioh Crulion

JoiE (onh' If R....I.I~ not
slated w.~ IT!IIT)

Joh Crcallun
Job R~lcntion Hourly \'alue or

HuUh In~unl.Dce

'--

SI25

S

SI.8I

S

52.67

31, For eJch oflhe following wage categories, indicate the number of al't Ull I jobs .:n':Jled ilnJi("lT rctamed smce the benefit
J;.ue and the actual hourly vOJlue ofJny employer-providt."C..i hCilhh insurJnce for those johs. r()lIh" ;IIJic(Jlt'./lJ!'l'rCGlioll ill
Jidl-I lIIUl t.'quiw/t'IIls {(yOli (Jrt.' unuh!r /() St'l'.lratl'job L'rI..'l.1li()fI 1I1l(J fu/l- Illllll'olrl-l illlc" pVSlf iOIl::; J

Full-time P.rt-limcl FTE l.!!.!!!llf unable to
Hourly W.gt Job ScaslInatrrclllp, seplI.rale ITiPT, ,lob Ih.·tt'nllon Hourly \'w.luc of

(('J.dudln~ btncfilsl Crcallon Joh Cr(,3lion Joh en-w.llon IInlth Insurance

it's!'> than ~ 7.(J() -- - - - - - -
, --

S7.(lO 10 $~VJ') --- ---- --- S-- -

~Q (J{) 10 Sill.l)!) 5 - -- - S1.38

'S11(J()IOSI~.I)<} ~ --- -- -- 51.84

$l.l.l.IU10SI4.lJ4 2 -- ---- - - S1.94

.s IS.!H) JrlJ highcr 3 - - -- --- 53.48

32. JIJS the reCIpient achieved ill..L.gQals (see Questions 29. 30 and 31.1 and fulfilled all obligations stipulated in the ilgTcement'!
(,\lilrk onc.) CJ Yes • '\'0

Section 5 Recipients Failing to FuInIl Obligations
(Dn not com letc.' t!lis section i(\'em com lctcd it 011 another 2001 fl.fBAF suhmiued to DTED,J

20tll Minnl"S1l1.1 Uusiness :\ssi~l.;lncc F,1nn Ikpar..mC:11 or'I'raJt' antll:conomlC Dcvelopment



33. Dunng the pcnod January 1,2000 through December ~ 1,2000. did your organization have any recipients who faded to
repon as reqUired by \linn. Stal. §116J.993 and §116J.994" (,\lark one J

!.J Yes (!ndicoJ/c tht'nome (~reach rcciplt'lIl jad/II& to T('P0n tB:d thl.' mlut! ofsubsidy or/iI/uncial assi:ilance awarded to that
recip,enl . Allach additional PI.1l]i'S U"nt'Ct'ssary.)

• :-'0

_._- .--------
Name ~lfn:cipicnt Type OfsuDSidy or assISTance ,Set? QUl'SlirJf/s ~4 llf/J ~5.} \·aluc of subsIdy or assistancr:

34 Did your organi7.ation have any recipIents who failed to a~hiew any goals or fulfill :my other obligations under an
agreement signed on or after January I, ~oon, that were required to be fulfilled by the time oflhlS report'? I.Hark 0111..·.)

Q Yes (Complcli' the rt'maillJcr l?(this Sl..ytitlll.) • 1"0 rShlp hert' and suhmit.!()rm to DrF.!>. J

35 - 39. Pro\'idc the following Information for each reciplcnt ialling lu fulfill goals or any othcr tcrms of an agrcement that
were to be attained by the lime ofrcpoIling.. (.4.l1ach additional PU,'o!L'S ijnl!{'C'ssary.)

35 Information on recipient and agreement:

._------ -- - --,,---------
Name of reCipient in default Type of subSidy or assistance Initial value of

subsidy or assistance

----- --- - --,,-- --- -- - --_. -- --_.-
Str('ct address or reciplcnt City/ZIP code of recipIent Outstandmg ....alue of

subSidy or ;)ssistanl.:e

Jti, RcasonlsJ for derault (Mark ail that app(r.).

::J recipient cei.1.c;ed operation i..J reciplcnt rc]ocJtl'd t{) J Jiffercnt cnmmunily
o recipient was unable 10 fill vacant posllions CJ other (,"JpCCI/j' reaSOIl.)

1" To d:Jle. has the n."Cipient fulfilled its repa}ment obligation'.' f.""fark (l1le)- ,.

I.J Yes W No, reCIpient has begun to repay the assislJnce. '..J ~o. rccip;l'nl has nOI bq':!:ill to rl'pay the: assislanl.:c,

38. ilas the agrecmenl bcen amended Lo eXlcnd the rccipi..::nt's dC'adlme for fulfilling it:> obJi£;ltlons'? (Murk (11It!,)

o Yes ::J 1'0

39. Describe the sleps bein~ taken to bring recipIent Into compliance or recoup th..:: subSIdy:

Return your complOlcd i\1R'\F(sl by April I, 1001, to:

2UOO \1innesotJ. Business Assistance form
~finne50raDepartment of Trade: a.nd El'onornic Dcn:lopmem - AEO

500 Metro Square, 121 East 7'" Place
Sl. Paul. \1?\ 55101-2146

Or fax to: (651) 215-384\

I'ag~' 5 of 7
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2001 Minnesota Business Assistance Form

The :!OO I ~1mnesota Business Assistance Form (MBAFlls used to repon each busmess subsidy and financla!
aSSISL1nCe agreement signed from Januan'/, 2000 through Du~mb~r 3/,2000 per ~hnn. SiaL ~ 116J.993 10
§116J.995. Picase use a separate fonn to repon each agreement; for agreements signed from Augusl I. 1999
though December 31. 1999. usc the COOO MBAF; and for agreemen" Signed from July I. 1995 lhrough July 31.

1999 use the 1990 \lBAF.

The follov. mg go\'ernmcnt af:en::les must submit a 200 I ~1BAF even if an agreement was not slg.ned dunn~ Ih~

penod Januan' 1, ~OOO throuph Dec:emhu 3/. 2000: 1) any local g.o\'ernmenl agency thaI signed J husln~:-,:

sub~ldy agre~m:::r.t ~tn::l: hnuar: I, I Q4b, or represents a population of more thJn ~.5(10. 2) all state gO\Crn~~l'nt

agcm;les. I f the 10'::11 stJte go\'ernment agen:::- does not have any Subsidies or assistance t(I repon. picast:: :1n:-\\ ;.'r
questlons 1 through 1.3 and questions 33 and 3-l.

If a local or Sla[: gO\ cmrr:er.: agency that IS requIred 10 repon has not done so b~ April 1. DIED \\'Ill rr:,lll a
WJrnmg. If it :'ails to repon by June I. It nuy not award any business subsidies unlll a rt::pon has beC'n fij~d

Questions: CJlll~5;) ~4tJ-0580 Information on where to mail or fax your compieted ~IBAF(5J 15 on r..l~C":

Section 1 Information '\hnut Grantor

~ame of L.'Tanto~ rn.::-:JI:-::': ::-::1:-"1 I Agency
Minneapolis Coninunity Development

Street adaress
105 5th Avenue South,

~. ~3:ne of rerso:-: comp[e\l:l~ thiS Ill:-:T.

Kent Robbins
~ (Il!' I ~. ZIP (ode

Minneanolis 55401-2534
t"J COU;1t\

I Hennepin

.J '\". , ~1. , .. i:. " l·" I.. ", /,"'. ' " ...:,',' .!

l: II,J~ ~ClU~ org'.J:-::':: ..llll1r: I:L'I':..: pL:b;I ..· rll:,/rl:';: 1':1 ;1:1';

:J~\'r':e~ c~::c,;'/ Ii): :.H..·.J;JII:!-= l'l;'hl:".~·~~ :-:.Jb'I~:l·' II'

cI1mr<lJ::":": \1.1:;'..\11:".:: 5:.1: ~ II/,J .... '; ... · '\1,:,~ ,It',

January 22, 2001
~ Y..:~ "'I..i..... :, i;",ln'lL' ..J'.::,' - ,:':.: <lrtl/ell .·ru,·rill·

...1',- liVing Wage Resolution Attached
!, :J \\ ..' nl'lG J l'lubil..: n;::,/f1r:;: T-U: h,lh' :1": \;::: '/~"l'l'C~

..:r::;::;:,/ lil/oJ"..Jh" ..J.;I, ,,; ,':III..J! i:, .11/1:.1.:

I
1i:.J~ ~our o:g..:lnll..1:I\':· ~a::-:::": .l~.\ ,/.:rCI.'r:ll.'n1~ til J\~Jrt::.l. hu.,::".;::~, ~U:--'I"':', ('r :'1:-:,/:1:1..;; ":"I,I,/I~~~' !,,,'1O i,lllu.lr, I. :011:'
lnrougn D.::.:::nbc.~:. :;l:'i' :.-,.:l:·I:- ;c";l.lredl'·' ~o; rcrn:-:..:J u:",~::r \llr.r: ;:;;. ·;·11 :,1 .... ';; ,1::\: ~ II!.) .. ';... ' H,;,. "", ~

~.., 0; .. 1("""'!,I"I' 1'1,' ',·nJ.l~!!..i,·~ I': I':, III'n:

~ City ~('l\'e:-n:T1::-:1

.J C11un:-y g(w::nmen:

:s R:gll)na[ go\'er.-,:T1L'~:

:J S:.Jte !!l"l\":~r:1::n:

J O:he~ fPh'u~<, Sr"·...:f:

; : I Closs;""",'" of ,,,-.,," '."e'; "r., ";"'""'''' '-' e"""
~'rl'u1L'J ".\ ,!:I..I\' I uL',";, I ./'.:•...J.\(. /nJ: • ..J!<· Illfiil..JI/I"! Fo'
1l.;Ill'llph·. 11 <.11\ fl.J-! ;\<lll/~:, 11,', ~ '(,1; 1!<I\,·~r.mt'f!:

I '-'
[

Sl'ctilln ~ Inform:uion .-\hour Recipient

I" ~,m, o~·hu'm", '" ,'CC"',"'''''.
;~':t'I\ 109 5uDSldy 1'7 fll~J~l':IJI .Jnl~:Jr,CL'

GRACO, Inc. 88 11th Avenue NE. Mpls., MN 55440

:.J Yc::- tir.JICUlt' nllmt' unJ lJ,JJ't'I.1 C" Jli1I,·nll(lr:I"'..Jfl"'~ ".-IU\\ II mCII,'rhll'! ,;", III,;'" ,:;, uiU/II<JI,' "" ';," J

l.JC"o



17. Industry ofrecipient"s facility (,\lurk one.):

XI \1anuiacrunr.g :J Ser•• cc:s :J FlnanC'&:. Insurance. Real ESL3.1e
:J RetaIl T~3de :J \\l1olC:SJle Trade :l Cor.s:ruction :J Other /plelJJe spt'q(\"

IR. Die!. the reciplen~ relocate as a result of signing this agrc:eme:;(' '.\lark on~. J

Xl Yes t1nd'COlt: em" and S:olll" o/preHOIJS udJr~H unJ rt'lJSU1! rf!cipl~nt dId not camp/erL' thIS pro..!'!cr III thlJ1lJJ<1reH I

:a ~o (Go to Qu~sllon !Y.I

Golden Valley Headquarters IIOved to Mpls. plant.
Cny:S:3IC ofp~e\'lOU~ J.G':'~e~~ Reason proJc::: nQl ::ll:nple:ed a: prevIOUs address

19 Would :h: ~e::lpl::-:: nJ\C rCr.1::11neC 1:-; prC\IOUS loca:lC'Ir. ~r relocated else-where Ifnol 3\\".lrcied :hlS busme~s SUl->~IJ~ O~

fln:::m::I.l; 3~SISl3n.:-=·.' i.\/Jrj., ~"lL' ,

:J Re:nained a: J"~:\ IOU'; 10'::3:lon XJ Relo.::a::c w c!iffe~e:'lt ~tmneso[a location :J Rc:loc3:e~ (lut!'olde \11r.nl:::,~I:;J

Section 3 Generallnfnrmation .-\bout the Aoreement

$1.175 mill ion

20. Total dollar value of ~'Js;ne::.s SUb~IC~ C~ iinan:ial

aSS1Sla:"lC~ (P/~a~~ up"r"tt! 1·"lut' by typ~ in C!u~nions1.1
and :5.)

21. Dale agreemen: signed {h, iJJJllwr; IcJ Ihc ugrr:'l'nJ,'r::

datt!. IrlJ/cat~· ani' JlJfc'J rh t ' lJg/l'l'nJ.'nr H <1.1" <1nJ""J",;

August 18, 2000

2002March I,

B~~efil C;l~e {lnJ'L.1;,· :h,' <1';:t 1'1<" rt'L'lpl<'fllll1!1 i','fld;! "om Ihc DU~lnL'.\·.I" ~Uj..I"IJ\· r1r)inllnCluf <1$JIStu". t·. Fur ,'\.111':;'"

IIIJ,.::u{t;' fh~' J.1lc' ;,,:;'/ ,II ...mt'l1/~ II ,'r,' li/!l.~h,'J ,',!,,;pm,'r;/ II u~ plUL cJ In/O .1 ...rl·,.'C. ur th.. r,', 'plt'Ill II, ,Uf"t'J (Ih' f,r/l/',":,

Hnlchc\'l'r,s e:<Jr/'t''''

':3. DIX:; 1:1~ JgTeeme:-,: ;"~(l\ I':~' .: Dl.:::.;:1~:'.'; sl.:t>~ldy ,l~ (me or" ::-:e lour :ypes (If flnJn:IJI 3::.::.1::':JrI'::C I s:.:e QU6::~I:: :::' I rcq'Jl~Io:"': :"
b~ ~ei'0:":ec'-' 1'\1.11,. "r:,'

_.. If:r.c ;"lg~ee:TIer:1 rr"\I"::':":.1 b:';.:iI:1~·s. S',.;('I,I':::,. rk:.,hC

Indlc:..I!e :r.e t~'pe(~1 and inial dull .. r \ Ollut' fur t'Olch '~pt'

2." J(I~:': J.SS1:;:J.:",:~· \\"J::' .1:",C \l~ :;--;:.: f"ur :~l':':~ .'1 rill.JIl':I.\1

3S::.:,.::..I ..(:'=. rlcJ::'~' 1:1(JI.:a::.: :nc r~T':::'I~1

:.J 10J:: IO:'lly P~Jn:IPJ.:,

:.J t~:rJ:",1 I: e., :c~gl':J":'i: :,'J":'

:.J :;J). abalem:r1:

~Trr or (llh:~ :~\ ~C~U~:h':~ ('~ J:.::c:-:-J:

..J g'J:..I~:..I:-:le: ('If rJ~":T1~':".'

:.J l (1,,:nou:lO:-: of r~{lr:.:;.:, " ~ Ir.:: .J': :"U.::...,~::

:J p~:lerenllai usc 01 j..:"\:::'::1:11'-''':JI 1.1':111:::':'

:Ibn'::: ':(I:-::rlb<J:IO::
:.:.J ,:l1:-:er {Sr('~ !,"\ Juh: •.'; ;~;". , _

;-

'--
;-lr."""TITJ"5-"
'--'---

'---

:.J ::J~"'ISI.:J.:",:::': h'r r:,'rc;.\ ;".,j:UI..::"':
h~ ..:,'n:;::";l::l:..l:".I:.

..J j':'h:JrI':~' l,l~ ~~'n{'\·:.J:l:1;': h:lI:UI:l:;

,:,1':;" ,,~ b~~:"SIr:;: I: 'J;"l I" ,:.'l.l:': . .::",{~

J,:.h:.I:",::': I~"\ I";~''; r"V" l.!'::'I;.:-..I:~·':

;':: ,:."\~,~ rr;:':':r-\ J:" '-, ..:1': ~:~": ". \~ '1~':'

)11' ,('r :~'" pI Ill:.:: ~" ,:

:.J .I"h:.I'~':~· I.'~ ;-",11\';:">1: ..:,'r~r:,,1 ,'

.Ii'l;:I:'::T~~-r::

..J .l).''':J:~':': I,'r ,: Tli ~"II, .:,':1":1:1:>:: ~:I,:r:.:

'---
'---

,----

::(-1 I(~h~ J.';';ISIJnc~· I::~,',.;"::':': :,1\ 1:",';:::'::11:':,' :.:~":::.

Ir:Jl"::..Ile Ir.C I!p.' (': Tlr dh:::~:" I\I.... '~ ,,,:,.
·\r:.: .JI~·, ,,::;~.; ;':~,I'~:":' r'.'\ 1":1:; ...: ,I :""1-11:': __ '1:~'I,~\ ".

(1:1.1:~':l.,1 ,~":':.1 ;.L·;d I':,: ,.1:11.: r",q~',: . ·.i,,·. ,01, '

~ rece\'el(lrm~n:

.:J rer:ewJI anJ ren('l\,J:]{\;"',

:I :;0il:. c,mdllIO"

:J CC~\:""JmIC d=\elorn~.:'"

:J mlr.:=11 unceq,.'":"ou:l": 'I'.J':;:
:J :JJZJraou~ ~ui:lSIJ~,;;::': ,;.:n":I,:rl';::

.J Y.:~ 1.\/'" I', , .... , I ~".lIl1'" .1':,: "" ");,,, ,,: :,),'1'

<J,0I':"'1,,' I"'i",, "II.... I, ,1" ".;'/;;)"'... ; ,""; I! /11" ".:'1

\ .,IU,: I'"

\ .Ilu.: 1'5.,

IJ:f~ ::. oi .; l.lo.:~J;':1'''::: "j I r.lU~ .1I;..! i \:l'I1,'"III. IJ~"'~'I,';"Inl":I'"



Section 4 Goals and Public Purpose Identified in the Aereement

28. Mmn. Sta:. § 116J.~lj-1 requIres tha: business subsidy and financial assistance 3p-cements Slale a public purpose. \\-m.:r.
of the follo~1:1g publIc pu:-poses wcr: s:ared In Ihe agreemen!? (Mark aJl/hal appi.l. J

:J Er.hancm[! econonur dn'c:'"Siry
:j: Crc.1ung nigh·quahry Job g:ro\,..~h
~Job relenllon
::J S:abilizing: the cO:l11m':;'I~

:J Increasing tax base tcannot be only purpose)
:J Other rp/ecut' spt.'c~~\ 1 _

:!9 I:1dlc3~e wr,el:-:e: 1:-::: J.gT::~::1: lr.ci'Jcec t::e lollcl\l."In!! ryre~ of (!oals. and whether the reClpIC:1: hac an;llned InOs: g(,\JI~

at tne tlme 0: thiS rero:"! :Fdi In Ih~' bl...Xl"~ !.JnJ .;//.JJnnrt'nl dlJle/.s) for !tW,;i: gOlJl.1

Al Speclti: ""age J.rH:.I"b ~ ...~.:lL; ;...~ or.: a::::uneoJ .... n:,lrJ ~ ~ears

B I ();her Job-creation J,:1C"~ ~~t~:1~lon ~o..ll~

C J Other wage goals
Ol O:her goal~ C'ther [han .... a~: an;:: Il,b goals

IPh'l.1st:' I1t1Jcn dl'scrlp/hm., ,'I .l'lI .. ':, ..JnJ "'C>~·'"·.\\ II'hl.1ld

l1U..,l7Imer;1 1/ 'Wi dOCl.irnc'I'1: ••i 11: QIH'\/ICIf)"- ... ', ..JnJ 31. I

Grols
establls:-Jcd'.'

X Yes :J ~('

~ Yes :J:\o
:J Yes :»:-';0

:J Ye~ :J No

Ta~~e: J::al:':~r.l

dates I mO:1:h &.: vcJr I

.lliZi88~ .
All,!:.:JJh

.:ltI.lln:~·.'

:J Ye~ & '-"
:l Ye~ i'I Sl'
:.J Ye.s :J :-",1
:J ... e.~ :J Sl'

3(J. Fo~ ea:~ of the fcll~,wH~= wJfC ca:e~o~:c:lo. lrl'::I;:'J:~ :ne .lob crea:lon Jnd:o~ rCtelllOn lZoals statec l!ll:-:e

::!~'":"~:T1en: a:-:d :hr.:.:l\ ':::i~C nOl;ri:. \'Jll;~ .,f a~y c:TIDlo\"cr-p~o\ loJed heah~ Insurance goals lor :ho~' ,Iob:lo !(>r:!1 /I';J:~~/<

Jub cr~'u:",r: go,;./J !!i ;:.I;·;:"lt· .'</:.111 oJh'I;/) ~i .\IIU I.1rl' :Jn~;'I.· II> !Jt'piJrah' grJiJh til .Il.iil- I.1I'1J pl.1r/-lIrn.· POS!lllJnJ I

Hourl~ \\ il!r
lucludmi\: hot'nrfihl

Jess tt:a:l S:- {jl.'

507.0(110 SS.C;~

full-timr
Job

Crullun

PaM-Timr:
SrasonarTt'mp.

Job ('rUlion

FT[ I..!!!!.!! If loals noT
lUII'd as F'TfPTI

Job Cruriun
Joh

Hrlrnlion
lI(1url~ \ .. Iu.· .....

Ih'lIllh In\Ur4IH.

SIJ Uu 10 S10 4~

Sil (l11:OSI:4'1

j;. Fo: each (,r :hc l~l;h,t:: ::: \.~:::: C.:l[~!="T1::., l:1li ..:..1!~· :r:~ :l;';:-l1h::~ III ;,IClu .. ll,';--' ':~::..I:;""; ,1:1;': ,': ::: .11::':"; 'I :~.: ;!l~· [1.-:~~·~I·
cat~ an:": the aCTuoiJ ."l:rl'. ~.J::":: ror J~.'; ~·::ln!"~~·;-:"'~'-'\'l.J::li ~:~·..II::l 1r.~'.:~J:",~·:: j,): :Il"~~' I'lb. '~I'I,;" .::., ,,,f". I, ,:1:.'" :'.

/u/i·llml't'i{UI1.J!t·,;: :,,/. ,i',' /l1:,d-t, I" ,,';.'''':'.1:1 I"f'. I,u:';:/: 11:/,' {;,i:- <J/:.; /'.;'/-n/)', !""'/,,./:. ,

Hourl~ \\ i11l!r
!ncludJn1: b<'nrfllSl

~ull-lJml'

Jut>
Crr.... llln

P.. rl-f1nlr·

!'>rll~llnlll·1l·mll

Jut, ( rClillun

VI~. I~ if un",h!r I ..

up .. r4h· ~-I :1" \
J"h ( rr .. II,,1I

J".,
.h·I\·nllun

Ih'ur" \ ..lIuo- ..1
Ih· .. lrh In\ur .. nll

5o-J UlI hI SlU 4lJ

SI: OOwSI~QO

511.~ (XII(' SI4lJ4

--4l-- -
:..% ~:i.~·

__ - tIjII~v_

3': Has :he reclplc;:1 JCIllt"\r.:J ..III b('.I;~ I~C: l)l;~~:I\ln~ ~lj. 311 3::d. 311 anu rulfllk..: :,11 .lhil~·.111111'~ ~llr',Ji.II~·J 11: l!lC :J;:~cc:l1c::[ I

I.\/i.ui.. ,>n'·.1

]I :""



-
33. Durin~ the period Janu.vy 1.2000 through Detembcr 31.1000. did your organization have ilny recipienls who failed 10

repon as required by Mmr:. Stll. § 1161.993 and § 116J.QQ..a: fJfark OIJe. J

:l Yes t1f1dicOlt rnr name of~Qch rrclp'~nt (ailing 10 upon and Ih~ l'alur qfsubsidy or.financlQI asslStanu u~'arded IQ tnaT

rrcrplmJ. AllQch uddll101l1J1 pages ~r"ecessQ"Y J

~o

Same of reClplt=n1 Type 01 subSidy or 3.SSls:a~ce fYt' Qwe-mons ~"4 ,md:~ I \"aluc: of subSidy or assistance

34. Did your organl23tlOn n:l\"C :my reCipients wilo failed to achlc\'c: any goals or fulfill any other obli~atlonsunder an
agreement Signed on or aner JanU.1ry I. :!OOO. tnal \o\~rc: required to be fulfilled by the time of thiS rcpon: (,"fur/.: ont'o J

:J Yes (Complelf' Int" rem"md~ra/dlls uClICm.' ~o (SlOP hert ultd SlIflmlt/orm to DTED ,J

35 . 39. Pro\'IOc: the (0110" ::1; mjoT":Tl.3:ior. jar each reCIpient fJllmg 10 fulfill goals or any other temu of an agree:T'lC'n: Ih31
were to be analr.ed b~' Ih: time of reponing, ('~flIJCir uiuilf/oflui pages "'flecessary,,

35, Informallon on reclrl:':"l~ and a!!1'eemen:'

Name ofreclplenlln cel:lull Type of subSidy or assislance Im:lal \'alue of
subSidy or aSSISlance

Srrec:: aacreSS oj reClpIC:-J: Clt~ ZIP code ofreclrllen: OU1Sl:lnolr:::. \ .Ilu~· C'j
"ut'I~rdy o~ JSSISIJ:"lee

30 Re:lSOniSI jar deiaul: f,\I~,.J. ~:lln~: Jpph )

::l re.::ipll:',1 ceased O1';:o:allo;: ".J r::elpll:r.: Teiocalec 10 a dln~re:-J[ eC'mnlUnll!
:I reCIPIC:m \.I.'as unabic III fd l \J:ar.: P0SI110!b :.l r:h::- p ,511." 1/1 "'~"'" J

.',', To cat:, has :he reClrl1cr.1 h..lI:illC'd I:~ rep:l\mcn: (lbll)lJ:ll1:l" :.\IJ"~ I'n. '

:J Yes :t :\0, Teen'lIC:":' 1J- 1'11'\::,]':'11(1 repJy the J~~IS',Jncc :J '\l', rc:CIt'lcnl h.1· nnl ~CL'\.:-, Ii' ~CJl;l\" Inc J,"I"':J:-,':~

3!l Has the agTee:TIer.: bee:: Jme:-:dcd 1(' c\:cnd :h:.- T::'-IPICr::'~ ~c.1dl:nc f(l~ iUJliUm~ I:' t1t-11t=.Il1l'n," f,\/Jri.. '1111' ,

:J Yc, ::l'll

39. De~cnbe the Step:> (lcrn~ l.lio.L"n III br::"lg' TC;lrl1::1: 1',:1' :\l:nriIJ:-JCL' 0: rL"ctJur [he ,ut'l'lll~:

Sectlon 5 Recipients Failine to Fulfill Obligations
([)o not comolete this sectIOn i(rou comoleted it on another 'OOf HB4F submiued 10 DTED)

Reolurn your C'omplt"lt"d ,\1 B..\ Ffs) b~ Acrill. lfJfJl,lu:
2001 \.lmncsutJ !:3U:-OIOCSS. A5~1!lI,Jncc Furm

\lmn":WI.l Dr.:pJnmcnl l):'TrJd" Jnd EcunomlC Dl.·\l.:!urm;:nl . ..\1-.0
SOil \kltl.,l Square, 121 E:.lsi 7'~ PI:.lL,;~·

51. PJU~, \11\' 5;IUI·:l~1:l

Or (;1' to: (051) 215·3~~1



\w. HE1 0 r....0·
-Trade&-
Economic
Development

2001 Minnesota
~J)....~tr>..JU.<:d~).~JCJ. -1' 1.H .

Business Assistance Form

# The ~OOl ~Iinnesou Business Assistance Fonn (MBAF'1 is used to repon each business subsidy and financial
• assistance agreement signed from JanuaQ' 1, 2000 through Deumb~,.J" 2000 per \-finn Stat. ~ 116J.993 10

§116J.995. Please use a separate form 10 report each agreement; for agreements signed from August 1. 1999
though December 31. 1999. use the :!OOO ~IBAF: aod for agreements signed from July 1. 1995 through Jul\' 31.
1999 use the 1999 MBAF.

# The following go....ernment agencies must sunmlt a 2001 MBAF e....en if an agreement was not signed dunng the
penod Januarr I. 1000 through D~cemb~r3/,2000: I) any local go....ernment·agency that signed a bU::'Lnl.:::'~

subSidy agreement Since January I. 19~b. or represents a populatlon of more than 2.500. :!) all state gl..l\'emm~n1

agencies. If the iO':Jl state government agency does not have any subsidie!' or asSistance 10 repon. please In=-\\l..',~

questions 1 through 13 and questions 33 and 34

It If a local or state gO\ ernmcnt agency tnJt is required to repon has not done so by April 1. DTED will mad a
warning., If it falls to repoM by June I. It may not award any business subsidies until a repon has been filed.

it Questions: Call 1651 ) ~L)6·0~80 Inforrn.Jtion on where to mail or fax your compleled ~1BAF1~) is on pJ~~' ~

Section I Information About Grantor

I. Name of gi"JO!or (l"J:",CI:lf :-:".:::Yl Agency ,
!\;l:ne of person co:npiellnl.': thiS form_.

Minneapolis C011IlIUnity Development Kent Robbins .

J. Street address " (I:;" ; ZIP Cl"Xie

105 5th Ave. S. Minneapolis 55401-2534
6 Count... I{6f2Y6~~'5187 1(612)'6'1'3::5111 kelt~fob~f~~~cda.orgHennepin

Ill, Pieas:- Ir.dica:e w~~, Ii. \(::..:: C'r\.:J.nll.J.:W:l shm,;ld reCC1\e :h~ :00: \-lDAF lfdiflere:l: from th:- per..O:lln <':IU~Sllll:",::

Terrell Towers,Oirector 673-5134 105 5th Ave. S., Mpls., MN 55401-253
!\am:- IJlle Pnt1r.;: !1~m~e~ S~reel ;."J~re::.::. CIT~ ZIP ~'lIJ~'

I:, Classifica:lon 0:' frJ.n;(l~ {'.toJl;" "n,' I: ~'foJlIl,,' /.' l'nlll,~ I: lIa~ ~O:Jr (lTfJ.:;I;;:J.:I~~:l ilch1..L r.ut"lilC' ne;lTlllf ('I:l J.:lU
(f, ..Jll'd (>\ ~U\ .! oJl','!;., :'I,o.l.>" Ir:JI'i.lI" i.l!Ii/:.JII,'T; Fc" ..IC0p:e':: crl:C~lJ. W: J.\\J,:~llnf t'lu~lnC~~ SUb~:lll":~ I::

I
,·).ump/t·, u l'IlI' ELI,; ""l.!,..i, i:,',;" , C/f\'g"I",nm("r:1

.., ":O:np~lJr.ce \\::r. ~11i.:: S:J,: ~ 11 (,J,lJ<,I":' '\f.lIJ.. '0:,'

lI:I Cl~' go\'e~mer:l
. January 22, 2001
~1 c~ dr:.J1< ..t/(' ;/t'oJflllt' oJ'oJ/:" ..t,,,,1 ollad, ("rIt,'rIa'

.J Ctlun:y go\,e:T:rn:-r.· :J'"Living Wag·e Resolution Attached
J R:-glonJ,1 go\'err.rr:::,:",: "j \~ C n;;oil":.l rut'lll": h":J:lll~ hI.:: n:I\": r..-': \..:! ,ll:"~:~',:

:l Sta:e go\'em:ne:-::

I
C~l\::~:J IinJ"IJIt" Joll,' "i 111'1;..;,' 1I"ollj/:g-

:I Olher rP/t'U:H' ~,r>l'L Ii; .J (ll;:r.::~ "'/,'..;,,' u/lu( n ('\l,i,JI:,J:I,'r; I

I, lias ~'our or~JmZJ:Ir.:: ~,~:-:;;o..:; J:1~ a~~er.::m":I~I, :\) J\\..IrJ.:J h:J~lIl~'~~ ~',;h~:ll~ ,'~ flr:..Ii.":,.:: ..I~~hi..l:1(r.:: r:l~m }..InuJr. I, ~ll;lll

tnrougn [)e::emb::: :: i. ::I,II~I l:i..L: '"' rr.::::;ulr~:::! 11~ tll' rq'''r.;,;u ~r:J~'~ \lJJ1:~ 5:..11 ~ : I(.J ""1,' :.J:;~ ;; I II oJ lJ'i-l ' r.\:,J'A or;.. J

"A Yo> It','m!""lt' Ir.,· 11''',.JlI:,Jt'~ ,,' :':,' '",''':'
:J """

1.\" p, i"", l'" I,· ' •. II"': .; ,JI:f'lil'<'':

7

. l'ctwn _ n ormallCln AbuUl Recipient

I". t\ame of busme~::. O~ (\~~..I~I;..l:IU:·, : ~ :\t.!..::c~, \\ I~~'r~' hlhl:-:r.::~, ~un~I~~ ,,~ II:",..I~~:::I:JI a"I .. I..In~;;o
~CCel\·lng. SUbSlC:- ('r (H~J.r.":IJi as::.h:J,:1CC "" iii Ol' u~r.::J

Ryan GB 2000, LLC 1220 Marshall , Hpls. , Ifi 55413
St~::CI ..I~Jrl'~' ('1::- ~1:1l~' ZIP :::\It.!c

16. Does :he ~eC'lple:",: h..l\C..I r..l~r.:::11 co:-ror:l.lll.~:""· 1\lu'~ on,

'~Ye::. (/mhCcJfl' nUfllt unJ ,JJJ'l'~~ (If fl"ft'n1 ('/,rl-''''''/lnr: " ..i"" hmllrl'/irlJn UI;.' I1IJI, .J/,' Idlllll<.J!t' '"l ",'" ,
j 1\(1 700 International CenterRyan CllII)panies U. S. , Inc.

~~~ ,§.1f~~nd Afer",S. , Mph. , HoY., ~5492-3 381'I:lme ofparer:t C('l:'T"'~..IIJl)i. :-':..ll~· ~I ~'ll.l;:

S ' i f



17. Industry of reclplent"s faciliry (,\fork one /

:l \1J1lufacrunng :l Sernces :l Fmance. lnsurancc. Real Estate
:I Retail Trade :J Wholesale Trade Jl Construction :l O1her rpl~tu(' spec~~)

18. Old the recipient relocate as a result of Slgnmg U\IS agreement? (Mark one I

:J Yes r/ndlcale elly anJ stQll' oiprc'\"WIJS uddress and n.'o.son rt!c'p;~rrt did not cO/1fplt'~ tJus project at Ihat ClJdr~:d

!I So (Go 10 Qut,Hlon 19.)

CIty SUIC (If prevIous accrcS5 Reason rro.1cc: nOl compiclcd at previous adriress

19 Waule Ihc recipie:-:: :-:J.\C renul:1eC l~ prC\"lOU5 locallor. or relocated elsewhere .fnot 3\\ardcd this husmess subsld~' or
fi~3nclal aS5is:a~ce"" f.\fJrJ.. lint' I

Tenant 150 Jobs+
:J Remained 3: prC\"l(1L:S io,;atlO;". :lReI0':3Iec 1(1 dit:erent MinnesOta locallor: :l Relocated outside MmnesOl.l

Section 3 General Information About tbe Apreement

:0 Total dollar value ofbus:ness submiy or fi:la:lClal
asslsta:"lce (PleQ!Je upQrQu I'Qlue by typ~ in QueJtiom 24
Qnd 25.)

$11.5 million

21, Date agreement SIgned (In I1JJJtlon to tht' oJgrt't',wn!

Jl1tt'. mdJL'atc any dalt's the a~rt't'mt'nl 11'11.,\" um,'nJI'J ,

October 26, 2000

Be:-:efil ca:e 'InJIL.1I,' InL' .1111,·llIl' n'l''l'/l'n/lnll /'I'n,'lill;'om Inl' busmess subsidy or ,inUnClUII1.,\"!Jistunl'I' For numi'lL,
EndlcUlt' lnt' diJ/!' Inlr'''U\'t'mC'l/~ 11t',,',inaht'J t',/UIPnJl'nI "'~S pll1ct'J Into .!It'n"/Ct'. or fhl' rc"lplcn/ (J,','Upll'J Ihe P'('/lo'nl

U'hlchc\"t!r B t'oJrl/t·/ ,

October 26, 2000

'---

,._--
$lO,681i.004.00

'---

:-1, lithe agreeme:"l: p~.l\ I':;;.:! a OUSI:':~S~ ~ubsldy, picas:::
I:-:C:::::lIe Ine 1)1lE'1~1 .. nd lOul dullu \lI.lu~ ror uch 1:"11~

J nLll applicable, a~~CC~l;:;':~ r~m 1,j~C fir.:'Jnc:J.1 aSS1i:ar.cc

:J 1(lJ.n (only pm:,,::::pJ.I, S. _
,j gra:-,: (I,e,. forgl\J.h;~ 1".1:"11 p ,, _
:J la,\ ahalemen: ay 50
::jcTIF 0' o:hoc:ax "d"",,'" 0: "ef,,,,! (GTl F);'-9~6~5-,~O~OO
:.J gl:J~ar.t:e of pay:r.::::-,: 5 _
:a:con:nbu:lOr. (lrr~llr~':-T\ O~ lI"!f~Js::-.1;;:ure S, _

.J r~:feren:IJl u~e of ~L'\:::il:"lle;'::J.i 1..:~lI111C~ 50, _

:l iJ:,,\(~ cO:-:trIhu:lOn
:l L)t;,cr {SpI'~'U,1 ,\1.11"--1,1: 11/'< $ _

:t, If:h:: ,J:-'~I~tancC' I;':L.;J"';C" 1.1\ mcr:::T1::::-:: :"::'lJ:-:":Ir.~, rk:.l:-~·

lndlcat~ :he Type (II' TIl- JI~tnC(' {\foJ/1>. '''lL' I

'Jrede\'elopment
:.:J renewal and renO\J:lL'r.
:J sotl~ CO:"lQHlOn
:J c:::('nO:Tl,1' de\'ciur;'lk':l:

.J mined !,.;:-:der!:-'Tcur.J :-I'.I;;C
J haLJ.rdou~ SUbSlJnCL ~Ut"l.Ihl:ll':

25 If the aS~ls:.lJ1CC nas or.e ll( :he h'ur :;''fl'l'~ L,r tin:II:;l.J1
aS~lstance. p!cOlse mdlca:c :nc tYPC'I~J

:l J!o\ls:ance f(l~ pro~c:-,:y r(l!luleJ

b~' co~,tJ:nIr.J.n:~

~ assls:ance lor rC';'l(l\Jllr.: t'll;d":ln~

siOCI." N r.:-':npr.~ I: U~ :(1 CIlC~' . .In..:
a::-~lstJnce rr(l\ ltiC:": t(l~ dc~:~nJ:c~

hl~:onc rre,c:"\'.111D:1 UI~:TI:" \\ nl';l
50" u C'~ jc~~ (11 IO:J] Cthl

jI a~:-'lqJ;l::: !l1~ r"II:J:ILlIl ~u71:r.,1 \l~

:.lhalc:r.en;

:.J a~~I~I.1r.C~ lilT ,J TIl" :-'l'lh (\'I1Jllll1:: I,jh~rlC: S' _

:\r::: a:"l\ ll:i: l': ~~:'II:ILI~' r:.l\ It.: 1Il!-= .I I1U'II:t'" 'UI',lt::. or
(1:1.1:-:I,;".al J",'I,~.~r.L~·II' :r:.: -....lm~· r~":l'~':' I·.t./I~ lI'h I

jJ Y::~ 'S!"'.//I ,'oJ, h ,1:1.1'1/111 '111.1 :h,' \.,11" 1111;,,';1

11,\I/,\lo.m.,' ',ei" .. tJlloJ, II un ud.II/I<"loJ! 1;IL't'lI//IL'L' "oJn I

Me,~t'--.kCQ!l!Ul!!n!.l.co..lj-Ll__~$t..JlL...6!Ul97 no
Ifmf' $"''444'.000.00

\ .1iu,; IS"

15-5-10

P,JJ!~ : of -l



:J E:'Ihancing econorruc dl\;ersIl'Y
J Creating high-quaIL':)" Job grO\\1!':

:t Job mentIon
Jl Stabilizmg the co:n:m'::-:Iry

Section 4 Goals and Public Purpose Identified in tbe A~rrement

28. Mmn. Sta:. § 116J \)r.,l.,a requires thJ! busmess subsidy and financial assIstance agreements state a pubhc purpose. \\rllcl":
of:he foIl0\\1n& publlo: purposes \\-ere sla~ec lr. the agreement? (Mark al/ rhor appi.I".)

:::llncreasing tax base ICa.~Qt b~ ani); pUiposeJ

1tI Other (pleas< sP<CIin'_.;r."l::S;.:t~o~r="lC::-.:=:=- _
PreServatlon

19. Ir.dlca:e whethe~ l::: a~'T:::n::"J: Ir:cludc:d the: followm~ rypes ('If goals. and whether the rc:clpll:nt had anJInc:d those ~llJi~

a: tnc: lime: of [!l1S reT'('I;'. IF:I! u'lnc' hOH'.!! ..1fI0 l1:l<Jlnmcnl dlJl~fS) lor each gOIl!.!

TJrge: :m:lInmerl:
dales t month &. yeJ.~)

A I Specific wage J.r:.d .wi'- g\1JI~ h) he Jr.;"llned Wlthl=--, : ~ eJrs
B I Other Job-creatlo:: Jr:d. N ~::er:llon goals
CI Other wag: goals
Dj Olher goals olher I~a;'l \\ age a:1c! Job gOJ.I~

rP/f!(HL' altu('h JL'scnp:w'l.\ f.':".l!11>J/~ lJr.J rrugrL'~.\ IflIllJrJ

all"Jlnmt?nl !'-nol JOL'uml'n{L'J II"! (hH·.>{/Ur:.; 311 !J.nJ 31 I

Goals
estJblls~e~·.'

J Yes :J So
:::l Yes :J,..;o
:l Yes :J So
~ Yes :J 1'\0

..\Ii goal ..;
a:IJ::'!c!.! .'

:t Yc:~ :J'I'
:lYes :J'l\

~f,~
)0. Fo~ ea::h oi the fol:ov.l:.g wag~ cJlegones. indl'::31t: the JOfl creallon Jnd'or retenllOn I!:oah sialed In Ihe

ag:-l:'e:TIent J:',c. ~"r.e ,)\'cr"J:!e h"U7i~ \,):u:' oi JrlY empl"yer·!=,~o\"loec! heJhh Insurance 5!:oah for Ihose .lob::> (0,/11 I/I,h• ..l/,

job cTt'"lliun gOlJiJ I.': ndi·ltnll·l'O/:JII..lfL'nls it yu:.- !J.rL· un..lb/t' ro ~l'PI.JrlJ'l! gual.\ by full. unJ purl-11m,' pU~Il11m.> /

Full-lim!;' Pan-limrl FT[ 1.2!!h if 20_15 nOI
Hourly "_ji!r Joh Srnon_l'Trmp. n:urd as FT/PTl Job Hourh \ lIJul· ..r

ItlcludlDa: brnrfiru Crr:uion Job Crralion Job Crnrion krtrnlion HClIllh In\ur .. nu

no :lou~ly ....-a~e-Ie\el ~"JI --- ---

;7
--- ,--

le~s IhJ.r. S':'.Ou --- --- --- I -

S"'.OU 10 $1' "lJ --- -- // @I: ---

SQ.r,(1 10 S 1(I "1./ --- --- /r)- --- I

Sll 001CSl~Q:" --- ---- \/ --- --- -

s" :.(1(' ~o S 1..\ .:,,;, --- -- - -- -- -

S ~ ~ .{}{} Jm: t:1!=:l~: --- -- --- --

) I For eacn oi:ne i.l hl\\:n'; \\J:':~. ..:'J".C';I'::C.>. Indl'::l~~' t:-.": ..... L:.r,lhCr l'~ OIclu ...1 I"f', (~":"l·.c": .1:·,':' ,,: r~·.. II:·.cL: 'I"·.~~· I: " t-~...

dat~ anc I:-:e ;,iclual r.u.,;:I·,' \:I:U:: (\j' ..In:. ~·mrh'~·::~·rr\'\I~:':':' r.C ..dl:l II:,U:..I:;:~· Ill~ 1:11",' h,h. If ,,,:, 11/.: • ,I:, ,,"', I, "".,.:".

{/.Ill-rim,· l·4/.1Il..l!,··::. :! :,':1 <Jr, l'n ....:·i. :,.11'':'';'..1:,'/,,/' < ,,',1/;,.,: 11:/.' flo.'I- lIl/.i 11,11:·/0"" 1"":1/"'"

~ull-llml'

lIourl~' \\ aRr Joh
(tlC'ludinl! brndit\1 ( rrallon

ie~s ::';).:1 $':' IJI"! ---

S-;'OOhlS~Q~ ---

$~.OU I,) SIU 1./'- ---
Si 1.0u lu S;!.~" ---
S:~(tOh'SiJI,JC --

S! ~ (HI an..! lllj:hC'1 ---

PlIrr-lIml"
S,'.oI\un;l1 ~I rmp.

Juh (H';lllun

n~. I~ if Ull;lhk II.

\l'p;lr;lh' .-1·1' I I

Jllh ( n· .. _,,'n
;uh

j.(1·II·nIIOIl

""urh \ ;llul' III

1I.· .. llh In,ur ..nll·

>- -

~-- _.

J: 113$ the ''''p''"' 'CO""" ,," ",,", ",,- ~'u",,,,,,, "_)" ","):, ,nd lu''-,d,o .,1' "h ' ,,,_,,,,,-,, '''rill."" '" "" "''''m,-n'-'
1.\I!J.rJ.. U'IL·.I -

.:.J ,-"

r.>~:;.' ..:,1":



DTEDd'001 HB~F bh(1)0 nol comolele I is seClIon ,- \."ou como ele It on anOl er_ su mille 10 .J

33. Durini the penod January I. :!OOO through December 31. 2000. did your organIzation ha\'e any reci" ..~nls .....ho failed to
repon as required by Minn. Stat. §116J.993 ~d §116J.994: (Mark one.!

:l Yes (]nd,catr Iltt !lame of tach rrClplent/or/mE to rrpoTl and Iht "glut ofslibsuiy or/lIJoneral QJSlSlanct' uKardrJ 1(J ,iuu
rrcipitnt. AUQen udd",onaJ pagel ~fnecessary.)

~o

~ame of reCipient Type 01 subsidy or asm.:an:::e (Sec Questions ~4 CJnd :.0;; J \"alue of subsidy or aSSISlan:::e

3•. Did your orgamz.a:JQn nJ\"e any reClpIC:''ItS ",,:ho faded to actac\'c any goals or fulfill any other oblig:auons under an
3p-eement SIp1cd on or after JanUolr:-" 1.2000. that .....ere required 10 be fulfilled by the tune of thiS repon':' (Mark Ont!.}

:I Yes (Comph"~ Int' r~nzUl"d~rofthIS stetwn I ~"No (Stop htr~ and submIT/arm to DT£D.l

35.·39. Provide t!'le followlr.g l:1fO:m:UlO:1 for ea:h re::lpl:n: t3t1mg to fulfill goals or any olher terms of an agree:nenllhJI
.....ere TO be analr.ed b~'lhe ume ofrepo:llng.. ,,-urQcil lJJJ/llonul pagtJ ~,.neccssan'.)

35, Info:'l1Ullon on re:lple:':l 3IlC agreemen!:

Name ofreclplen: In CelJulI Typ: of subsidy or assislancC' 1:"1I11JI \"alue of
subSidy or aS5lSlancC'

Srn:e: adcress of reclp:cn: CI~' ZIP code of n:cIJ"lIC':"l1 OU1SIJnalr.~ \.Ilu~· of
subsidy or J):)ISlancC'

36. RC'ason(s) for def:u:: (\bri.. <.111 rn.ll .Jpp!l.1

:J r::lplen: cea~d op;:rallo:1 :.J rCClmer.l reioo:aled tO.:l. alnC~e:11 Cl'nlnlUnll:-

:J reclplC'n1 \I.·a!) unable II) fill \'JCJ:':! POSI:IClnS :J ('Itne~ fS""Of" r('.J\r'" ,

:r::. To d.:ue. hJS Ine re':lrl:::-:: rulli1i~d liS ~eJ"lJy~n:::-:1 obll~J:I\I:':' 1.\I.Jri., ,~".' I

:J Ye~ :t :"0. reClpl;::":' !'I;!- !'x'C'un to ~C'J"lJ~' The JS~ls:Jncc :J ~('I, reClplcnt !"l:l~ n," "c~',.r, 1.\ ~('p.'~'tn~· :1"1"::.1:'...·:.:

)0 HilS I:'C' ilgTeemen: bec~ Jmc:"Idcd hI c\lcnoJ :he rC::Ir'lcn: ) C~·:.Idjlnc 1m rullj~lL:l~ It... l'rll~J:H\~h" (,\I.Jr~ /Jill" I

:J '1 e- :J ,,,

3~. Dcscn~ the s!ep) [ll:I:';~ :;J;"cr. III b~m~ rCO:lt'!ICr.T Inll' COI1~:-:.IJr:Cl:or r;:,our :h~ ,un"ld~':

StctioD 5 Redpien15 Failing to Fulfill Obligations
I h f I d

Rtlurn ~our C'omplt.·It"d 'IB·\F(SI by'Acril I, ]IJfJl.IU:

:001 \1tnnl::>l)(;.\ BU)LncSS Assl~lancc Furm

\llnnl:Suta D~pJnm::nl of 1 rau(: and Ecunomll.: DI.:\ ::iupm.:nt - :\I::U
SOli \ktrt.1 Squ:1rc. 1~1 EJSI :'~ rl;.\l,;~

SI Paul. \1\ 55101·"1.0

Orfu 10: t6511~15-3S41
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The 2001 Minncsota Busincss Assistllncc Fonn (MBAI') is used to report CBch business subsidy and financial
assistance agreemenl signcd from January ]. 2000 through Decem!>er 3]. 2000 pcr Minn. Sbl. §116J.993 10

§116J.995. Please use a separate fonn 10 report cBeh agreement; for agreemenlS signed from AuguSl I, 1999
though December 31. 1999. use the 2000 MBA1'; and fat Bgreements signed from July J. 1995 through July 31.
1999 usc the 1999 MBAI'.

The following govemment agencies must submit a 200 I MBAF c:ven if an agre~nlent was nor signed durin~ the
periud Januqry ]. 201111 through Decem!>" 31.2000: I) any local govemmenllagency lh.t signed BbusineSS
subsidy agreemenl since January I. 1996. or represents a populBtion of more than 2.500; 2) all sta,e govemment
a.gencies. If the locaVstate government agency do~s not have any Siubsidies or assistance to report, please anSwer
questions I through 13 and questions 33 and 34.

If a local or sbte government agency Ihat is required to reporl bas oat done so by April I. DTED will mail a
warning. Ifil fails 'a report by June I, it may not Bward any busin..s subsidies until. report has been filed.

Questioo,? Call (651) 2%..0580. Information on where 10 mail or fax your completed MBAF(,) is on page 4.

•

•

•

•

.".\~rltso,.

O~

-l'radt:&-
Economic
Development

01-0746

2001 Minnesota Business Assistance Form

~
::E:

o
W
>
W
U
W
~

Section 1 Information About Grantor

I. Name: uf grOlnlllr (fundmg emlty) 2. Name of person completing Ihis form
City of """rshall Cal vin D. Barnett

3 StrcCl address 4. City 5. ZIP code

.1.1. U"~T lolA; n CT _..... Marshall 56258
6. County 7. Phone number 8. f~x number 9 E-m:il;il addn:ss

~O7-537-6771 507-537-6830 cbarnett@marshallmn. ~om

~~~in~J~oUlOrgay~~;;~~;W;M:f;;d'#;;~i1kn~.<..I".,._.J

~ . . ./1.,~I_.. /I -/£.~ bit 7..' . ~el ad~ress . City. ZIP cod,

II. CliI::il'ICit,;atlon llfgr.mlur (Marlc(}T1~.lfl:rCJntu,.r.t.·.:ntf'f; 12. HIlS your orgamzlltlon held a public hearmg on and
cuult:d by gOY 'I ugrtKy, plwu:n: indicate affiliation. Por ad\)ptcd criteria for i!owardin~ buslnC55 subsidies in
t!Aflmplc. a city£L>,i H'Ould checJc "Cay Kovemm~lll N) t"OlTlp!l:mce with Minn. Stat § 116J.9?4~ (Mark of/e)

1}
Z

i')' government \\;~\~.<i\~ a. Yl;S (/ndlc~le hearing dale - !.:.1:_~Oand Ilrrqch crittrlll}
County lovcmmcnt Ul'Q Amended 10-16-00

cr RC!i:iun.::t1 gllvc=mmc:nt a We held iI public hearing but h:we not )'ef adoptee!
o Stille govel'nment r;ritcri3 (Indicate dale ofirtilial hea.rtflR· __ ._--.J
o Other (Plcase "~ct/Y) . --~-

Q Olher (Plea.tlt aUach ap/aIlQllon.)

13. !-Iall: your organization lOigoed any 3grecments (0 award a business subsidy or financial assi51ance from January 1,2000
lhrough l)C'cembcr 31, 2000 Ih.,t is required 10 be rcpuncd undr:r Minn. Stat. §116J,993 and §116J.994? (Ma.rk om:.)

Gil Yes (Comp/~fe fht' r(.·maindc:r o/thefarm.) Q No (Stap 1J~r~ 20 10 s~ction 5 on p.lg~ 4.)

14. Nan'lt of busine~ or orgilni;t.•uiol\ 15. Addrtss where business sub~idy or fina.ncial il1isit;lanc:c
fe~eivjn8 subsidy or financial illi,islance will he "seQ

~chwan's Sales En~erprises, Inc. 1604 Superior Road, Marshall MN S625lJ
Street 3ddrcss City SI;J.lt ZIP cod.

lti. Doe:s lhe rc.:ipicnt h;lvc a pnrCfll corpor3Iion·.' (Mark. cJnt:.)

CJ Yes. (Indic.J1C II.Jtne and adJrl'SS ofparent ('orporalion bdD ...... Ifmor,,' lhan on~. i"dicat~ ullimalf: uwflt..r )
~No

--Name of par"~nl corporation Street address City State ZIP code

Section Z rnformation About Recillleni

2001 Minnt~uta BUliints!> Altki31lance Fonn r.ilg~ lor 4 ~Qnmenl of Tnde .nd ~onon\i(: De'Yelopmenl
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17. Indusary of recipient's faciliry (MlJrk olle.):

l)I Manufi1CtUrini 1:1 Services o Finance, Insurance, Real Estate
o R<13il Trade o Whol<s.l< Trad< a Construction o Oth<r Ipl.as< sp'Cify)

1M Old the recipient relocafe:;,as II ~!iuh of 'ignin9 this agreC'tnen!'! (Mar! Ohf'!.)

Iit'.Yes (lndka/I! r.:il,Y 'l1Iel :a'lutl! 01prr....iou.s address {Jlld rea.wn n:ciplc"r did IJOI compJ~rt: Ihi5 P,.ojl"CI (1.1 thaI addre$s)
l;iji No (Go 10 Questioll /9.)

Central ized the R & 0 program to ~rshall. MN. Some Schwan's R & 0 employees
rclQ~ated to Mi~n.esota, iiQme iln~ Ret" ._-----_ .."----
Clty/Sl3te of previous addres:s Reilson ptojt'C1 not completed at previous address

19. Would the recipient have remOiined in previous locallan or relocated cl!>C\,:herc if not awarded this busin~, !iu~idy or
fmanciul nssislance? (Marie une.) Assistance helped dec:i s Ion to e.en t ra 1Ize R & R to Mlnne

~ Rcmain.etl ill J1r~vi('lus. IOc:::lllion Q Reloeltc:d 10 dirfc:renl Minne"SOtalocation o Relocated outside Minnesol3

Section 3 General Information About the Agreement

20. Total dollar \o'alue of business subsidy or fina~i~1 21. Daft agr~ement signed (Ir, addit;off 10 thr agrun"mt
D.5siliilance (Flcau upR,/lle lI/llue by type in Qlle~jo,u14 dClr~, ;ndiL·ull: any dalrs Ihr ugrtemenl wus amrnJl!d.)
Qnd 25.) October 25, 2000

$I,19!l,450 June 3. 2002 amended

22. ilt:nel'it dale (b,dicalr! thL' dau the r~..('ip,r.1J' will hl!n~filfmm Iht! busIfI("ss subsidy or financitlJ assistanCt. For ~xampJr.

;ndicalr! ,h~ dat~ jmprov~mt!1Us ~rc fin;shed, L'quipmtnt was p/ac~d into un'ice, or ,hc re(jpir.nt occupied the proPfIrty.
w/liC'hc.>vn is earlir.r.)

Completed November 12, 2001

23. ~cs [he :I&rccmcnl provide: 21 busin~lis subsidy or one of the four typcs of financijtl assistance (~c Question 25) required fo
be rr:por1ed~ (Mark Dnt:.)

u::bu!:in~ss subsidy o tln3ncial 3ssisl:mce

24. If the a~reCfTjcnlprovidt:d a business subsidy, plc:l.SC 25. If 'he U'isisl<tnc:c: WolS one: lJr Ihe four tyrw=.'S of finnnci~1

inJic..(~ Ihl! rype(s) .and 101311 dollar value for each rypt. assistance, please indlc:1te The Iype(s).

Q not applici:lblc, agreement pt'.::lvided financialassislance ~ nol Itpplice.blc, Qgre:emenl provided D husiness subsidy

Gllo.n (only principel) s~O ::J assistance for prope"y polluted S
:2t gr:Jn( (i.e., forgivable loan) S , U by con[3rninants
o [ax abatcmcnr S i] assistance for rcnovatini building $
~JFrIF or olh~r lax reduc(ion Or' deferral S ::165. ISU ::i\ll~k or bringins it up 10 c<XJc. and
o guarantee of payrnent $ assistance provided for desiSIl3.ted.

o contribution of property or infraslNcture s historic preservation districts, wh~n
CI prcfcrcr.littl usc or governmental facilities S S~"D or k5~ of total COS1

o land contributIon S Q assislance ror pollution canuel or $

a other ISprcify swbsidy IYfM.) $ abalcmcnl
~ a"isi~lance for a TIF lOlls condition district s965,150

26. I r the assistance included tax increment financing, plca.<;c 27. Arc &ny olht:r grantors providing a busine~15 sub~idy or
indicate the type orTIF disni~t? (Mark onr.) firuncial assistance lo the same project'! (MarJe one.)

o not 3pplicJ.blc, MSistancc was. not in the form of TIF DYes (Sprcifj' ra(:h grantor aM the value ofth~i'

a~·.d.1lancr b4:IQw; attach alii QdJitior"d sheet ifnt:cesMJ.ry.)
ti redevelopment
o I cncwal lind renovation ONo
U soils condition
o cconQmic; dC\-'clopm,nt Gtantor(s) :Ind value of the agrccment(~):

o nllned undC'r~roulld space (133.300 forglveablei
q ha.t..ard.::lu:a IOubSlanc:e subdistrict OTEe - 233.300 (] 00,000 reca I ned by c:i

Grantor Value ($)

Gnm10r Value (S)

ota

y)

2001 Millrlc,ot;J; Bwinc:u .",,"/stance Form PalC 2 of 4 Departmenl ofTrOIdc and Ct:unumic DeYelopmcnl
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Section 4 Goals and Public Purpose Identified in the AI/:reemenl

28. Minn. SUII. § I 16J.994 requires that business subsidy and linancial aS3ist.1nce I1greements stilte a public purpose. Vot'hich
of the rollowing publi~ purposes ""'cre stated in the: agreotJ.enr'? (MlJr~ al/lhat apply.)

Ci Enhanc:int:: economic:: diversity

~ l.ruring high-qu:l.ill)' job growth
aJob retention
Jill Srabihzing the: community

i)lncrc3fiing lour; ~se (cannOI be only purpose)
Cl Olher (pl'"u 'pi!cif,~' _

29. Indic.uto whelher [he acrternent included the: following I)'pe~ of g()als, and whelher the recipient had :mained those goals
at the lime: oflhis r~~rt. (FUJ in the bo.teS o'Jd aUCl;lIm~f11 dUI~b)fo, tach goal.)

A) Srecific wflg~ :md job I:oalti '0 be attained wilhin 2 years
D) O(her job~crc:uion IntVor retention goals
C) Other wage goal.
D) OIher g,olJls other IhiSn wage 1Ul.:S job goals

Goals
established?

.1lI Yes 0 No
o Yes Cl No
OYcs ONo
o Yo< LJ No

Turgel attainment
date' (month & yc,r)

9-24-03

All go:ds

,"'ill.Sd? 0..1 II cal) ....1-z,
o Yes aNo 't., \" ,tt I'
o Yes 0 No
OYes DNo
DYes 0 No

(Pl~a$~ auadl d~!iCriptionsofgoo/s and progrcss toward
atlaillm~nt ilnot documC!111cd iff Quest/artS 30 and j J.)

30. for each of the following \I.'age categories, indicate Ihe job cTC3.IIOn andlor retention Eoals sliued in lhe
3irccmc:nlltn<11h~a .... ernge hourly v:J1uc of :\ny employer-provided heallh in:;'urBnce eoal£ rot those jobs. (OnIY;ndiL'atr
joh crrQ[;on 'flJi.Jls in ful/·t/rm! ~i]ujvalrn/s JfyClU ar~ lltJuhlr trJ s'purultt: guuls byful/- and pfJrl-lmu." po:.ilron~'.)

Fgll-tlme Pilrr-limtJ FTF. t!!!!.llifenab POI

Hnllrl)"W.ar:_ Job Sea.sou.lfTflllp. "Ialad u "/PT) Job Rll!tention Houl"ly Valuo of
(Ul:ludil'(1. b,nll!'fit~) Crulion Joh CrullolI Jnh Cr..lioQ H'311b Insuranc.

on h'-turly w.~e-:c\'d goal • **.. -- -- -- --
1c..<;5 tr~n $7.00 .-_.. .. -- -- -- 1---
$7.001.' SII.'J? _. .. -- -- -- •--

S9.00 10 SlO.9') .. 3- -- -- -- .~

SlJ.OOlo$I:!.99 3-6. _. -- --_. --- ,. 93

113.001u SI4.Q9 -- -- --- _..- 1--
12 **Single coverage - mid benefi t program I~$15.00 lInl.l h'i:,hcr -- -- --

Hourly Vlluc or
Hulth l.sur8ou·

Job Retention
fTE <.2IU: If unable to

separate FTIPT)
Jab Crntloa

Pan-lim"
S,.sonalfTemp.

Job (:reation

FulHlm.
Job

Crution

For I:~ch or the following waBe categories, indic:ne the number of actual jobs created and/or retained since the benefit
date and the actual hourly value of My cmployc:r-providell ht:~llh in!>Urance rOf those jQbs. (Only ;l1d,,:ali! job cr~Qli(JIJ in

ful/-lime ~-QujYQlcrI1U ifyou are I4rrQ"'~ tu npuralL'job crtarion inlallAl/- and pUrl-lime posit;on:l.)

As of 4-3-02
Hourly WII:C

(ndudlliC bcncfilll

31.

Ie" t1u.n $7.00

$7.00 ID $8.99

$9,00 '0 $10.99

SII.OOluSI2,99

._- -- --

-- -- --
--9- -- --

I 9-- -- --
-- -- --
I 2 - _. --

'--
'--

'--

32. H~$ (he:: reLipi~111 achieved~(~Questions29, 30 and 31) and fulfilled DI1 obligations :'lipul~lt:d in Ihe ;l.grecmc:nt?
(MarJe on~.)

o Yell Xl No

2001 Mjnllcll'lU! Rut:inc$$ A$sl"LIInc:c: Form PagcJor4 ~p..1nmentorTrat1C' and" Economic Dcveloprnenl
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d DTED)h 200/ MB4F b01101 complele /. s seC/lOll I you camp ele 1/ on ana/ er su mille 10

33 During the ~ciod January 1.2000 throulI:.h Dectmber 31, :WOO. did yOLlr organjJ.ariotl h.lve any r~cipicnt5 ......ho f~ilc:d 10
report., required by Minn. Stol. § 1161.993 and §116J.994" (Murk Ond

CI Ycs (1I1djCR/~ the numL' vI~(Jcit r~dpi~fI{famng 10 r~po', and the lJOJur nf.\"ubj;id.'r' ur financial as.sislance a'M'lJrJed 10 'liar
rrcipi~nl. AttQch additional pages ifn'~'$~Qry_)

8:1 No

Name of tecipirnt Type of subsidy or assistatlce (See.' (?ue'Olions 24 and]5.) Value or su~sidyor assistance

34. Did your ori:mization h;t\,e any recipients who failed. 10 achieve any goals or fulfill any other obllxution:; und~r il.n

aireemcnt signed on or after January 1,2000, that were required to be fulfilh:d by the lirtle of this r~port? (Mllr'" all'.)

o Yes (Complete the r~ma",d~ro/this n-el;oll) lU No (Slop her< and s.bmit form 10 DTED .)

3j. - 39. Provide: lhc (ollowing inforrn:l.lion for each rec:ipicnl fllilinl; to fulnll ~oals or any other tcrms oran a&rc.cmcllt rh:"
were to be attained by Ih~ til1le of reponine:. (Allach addlt;ollal page..f. ifl1e('r.~·ary.)

JS. InfOT'TTlWi(ln on recipient and aerecmcnt:

._....• .•
"':nne or recipient ill defiJouh Type of subsidy or assistance InHi:lol value of

sl/bsidy M d:'.sisto1nce

. -.' ..
"-~.'--'

Slrect address or rcciple:nl City/ZIP code: or reciplfmt OuttitJndin£ value of
subsidy or iJossist~mcc

36, Reason(.) for d.rault (Mark all thai apply):

Q recipicni cca.scd opcrullon o recipicnt rcloc:~Hed to is differenl community
Q rcclpienl W;l.f, unable to fill vacant positions o olher (SpecifY "eso")

37. To !J<l.tc, h;,u; the rt:Gipienl fulfilled its rcparl'Tlenl oblil;:.:&tion1 (Mark one)

o Yes o No. recipient bAA begun to repay the assistance, CI No. recipient has not begun 10 repfly the RSSi~tunce.

38. Has the ilgreemenl been imlCndcd to cxtend Ihe recipient"s deadlint; for f\.llfilling ilS obligiltion!;? (Mark CJllr.)

QY" ONo

39. Describe Ihe "eps beine token '0 bring recipient ir:to compliance or recoup 1he subsidy:

Section 5 Recipients Failing 10 Fulfill Obligations
(D II/if I d'

Relurn your completed lIoffiAF(s) by Avri/l, 2001, 10'
2001 Minn~sota Business Assistance form

MinnCSOl3 Depa.rnnent of TIllde and Economic Dcvelopment - AEO
500 Metro Square. 121 East 7~ Placo

St. raul. MN 5S101-2146

Or r.x 10: (651) 215·3841

2001 Minnc:solI BU5lness Ani,unc.c r'ann Pl1ge 4 of4 Dep.utl1lcnt ofTr.Jde and Economic De....elopmenl
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• lne 2001 Minnesota Business Assislllnee Form (MBAF) is used to report each business subsidy and tin.neial
assistance agreement signed from January 1, 2000 th,ough plumb" 31, 2000 per Minn. Slat §116J.993 to
§ 116J.995. Please use a separate form to report each agreement; for ogreemenlS signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreomenlS signed from July I, 1995 through July 31,
1999 use the 1999 MBAF.

• The followlnl: government agencies must submit_ 2001 MBAF even ifan _graement was not signed during the
period January /. ZOOO th,oug/! Deumb" 31, ZOOO; I) any local govemmenll_gency tho, signed a business
subsidy sgrccmen[ since January I, 1996, or represent> a population of more than 2,500; 2) _II state government
agencies. If the locaVst41te government agency docs not have any subsidies or assistance fO repo~ please aDswer

questions I through 13 and questions 33 and 34.

• If a local or St_to government agency lba' is required to report has not done.., by April I, DTED will mail a
warning. Ifit fails to report by Juno I, it may not award any business subsidies until. repon has been fUod.

• Questions? Call (651) 296·0580. Information On where to mail Or f"" your completed MBAF(s) is on page 4.

Section 1 Information About Grantor

.,..\\'OI'HSo,.

O·
-Trade&--
Economic
Dc\.clopment

01-0747

2001 Minnesota Business Assistance Form

I. Name of a:rantor (fundine entity)

City of Marshall

2. NIUT1e of person l;:omplctini this farm

CalvIn D. Barnett

3. Street address

344 West Haln Street

4, City

Marshall

5. ZIP code

56258

9, E·mail address

barnett@marshallmn. om

12. HilS your organl1.atlon hl:ld a public hClloring an and
adopted criteria for awarding busincss subsidies in
compliance with Minn. Stat. § 116J.9947 (Mark on• .)

8. Fu number

507-537-6830

7. Phone: numbc:r

507-537-6

CI3..SSlflca[ion of grantor (MlJrlc OM. !fSI'QflIDr is ~nlil>'

crl'.aled b:i gOy'l agsflC}'. please indicQ(~ affillalion. For
example. a city £D.-4 would check "City government. If)

niz.:uion should receive the 2002 MBAf ifdifferent from

V ~~~~'/t..''1fO'~

xiilrClty ~ovemment

:J COLmlY go....ernment
CI Regional goVtrnmeIlt
a State: govcmmcnl
o Other (PlcQ.\"f! "ptcify.)

Sd Yes (Jndica/~ heczrin,; dat« - J - 3-00and Qrurc1f qilel/j}

o No Amended 10-16-00
o We held a ptJblic hearing but hilYC not yet adopted

criteria (Jfldlcat~ dau~ Dfinitial hl!anng - ,)
Q Other (Please a/tach aplanation.)

13. Has your ofl:anization signed any 3grc<:mcn[s 10 ~wllord a business subsidy or flnanclaJ as~istilnCC from Jllnuiuy lj 2000
through December 31, lOOO lhat is required 10 b< ",poned under Minn. Stat. §116J,993 and §116J.994·' (Mark one.)

~ Yes (Compll!le Ih~ remainder o/The/arm.) :I No (SlOp hrrl? ~D to :s«ctian .s on page 4.)

14. t'a.mc of business or organiza~ian 15, Address where business aubliidy or financilll as~istlll1cc

n:cc:iving subsidy or financial assistilnce will b< used

Iceberg Acqu is i t ions, Inc. 1601 Halbur Road, N.!l rsha 11. MN 56258
Street address City State ZIP code

16. Doe! the recipien! have: a pHorent corporation'? (MarJe on~.)

~ Yes (Inti/cali! nUnlt- and addn.r;s 0/paJ"e.llr corporation below. l/ Rfor« than one. ;nd;ca/~ Ulilmalt! ownl!r.)
DNa
..Au~ Ice Internatiooal 625 Henry Ave, Winnipeg. ManitobL) R3AOV
Name of pa.r~t corporation Strtct address City State ZIP eod<

Sectlan 2 Information About Recipient

2001 Minnesota Business Aar;siSlIInCC Form P3ie I of4 Oc:panmc:nl orTradc and Economic Developmenl
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17. InduS1ry ofrccipiall's facility (Marie. one.):

"Manufacturing r.:J Sl:l"'r'iccs Q Finance, Insurance, Real Estate
U Rel:lil Trade {J Whol.,.,.,le Trade a Construction o Other (pl,au 5POCify)

18. Did ,hI; recipient relocate: as a result of signin!: this Ii;rcetnent'? (Mark one.)

CI Yes (Indjcau ell)' and stalc a/previollS address and reason recipient did "01 complete rhis proj~ct at rhal address.)
121 No (Go In (Jurslioll 10.)

.-
City/State of p~violJS address Reason project not completed at previous address

19. WOLJld the recipient have remained in previous locarion or relocated elsewhere if not awarded this b~sinC'ss subsidy or
tln.1nci:l1 usistancc? (Mark one.)

o RCm.ilin~ at pr~vious location a Relocated [0 differenl Minneliiora location ktReloc<lted outside Minnl;sotM

Section 3 Gcnerallnformation About tbe Ae;reement

20, Total dollar value of business subsidy Or financial 21. Date agreement liiigned (in addil;tJfl 10 Ihe agrnment
as.;islance (Pleue ~·ep4N1evalue by type ill Qllest;Olrs 2~ dale, indicale any dal~S lltc agrw:ocm...·rrl was anrwndt:d.)
.nd 15.) ApprOved: 5-1-00

$200,000
Amended: 10-16-00

22, Benefit date (Indicate the daze the recipiellt will benefil/rom the business sub~idy or financial assistanct, For uarnplt.,
indlcal~ the dal' i",provcrrenls 'Wt'refi"ish~d, eqll.;pment was placed inln service, or the recipient occupied the properly,
which,wr if ~arll~r.)

June 1, 2000

23. Doe$th~ aSr'eement provKle a blJliiiness subsidy or one or[he four tYpei of financial L'l,silitancc (s~C' Question 25) required [0

bc reported? (Mark one.)
iii busines;s sub.li:idy Q finiiilneial aiSiliitancc

24. If the: agreement provided a busincu subsidy, please 25, If the as.sistance Wa.!I ooe of the four typelS of fimt.ncial
indicate Ihe fyp-(5) and total dollar value fur each type. a55ist:ll1cc, plCJ,sc indicate the typc(s).

:J not applicable, agr~menr provided tlnancial assistance eg nOt applicable, agreement provided a busincss subsidy

ilIlolll1 (only principal) S 200,000 CJ assislOnce ror property polluted S
o griml (i.e.• forgiva.ble Joan) S by conraminants
(J I" abatement S Q assistance for renovafini buildini S
Q TIF or other I~ l'edllcrion or deferral S stock or br'inging it up 10 code, and
o guarantee of p8ymmt 5 assistance provided for deslgnarcd
a contr'lbLlt;on of property or infnuilrucrure S hIStoric prescrviuion dtstncts, when
o preferential use of govemmental facilities S 50% or le$Si of total cosl
::.J land contribution S o assistance for pollution eonl:rol or S
o oth~ (Specify ,\·ub.~·idy tYl'e.) S ab.uemen1

o assistance for a llF ~ils condition distncl S

26 If the JSsiSitance Included tax Incremmc financing, please 27, Are any other' grantors providinll: a business subsidy or
indic:.nC" the:: type of TIF distria1 (Mark on~,) flnancial asslsrance co (he same proJect? (Marie olle,)

'tJ. ~;t\- .~-. ~l-z,kll7l-
til nol appliCtibl~ assisulRce was not in Ihe fonn ofTIF Yes (Spu:ify ea~" g Qlltor and Ille value ofthl!ir

aSlisla~h~/ow.. QUach an addU/anal she~l i/necessary.)
o redevclopment
a retlev.'al and renovation (J No
o soill' condition
o economic development Grantor(l) and valuc of the agreementh:):
:J mined underground space

See attacheda hazardous substanGe subdimlct -Grantor Value (5)

Grantor Value (S)

ZOOI MinnC:SOtl BusjnC:S5 Assistance Form Ilepartment orTr~.OO l:::.:=onomlc Ilcvc:lopmc,hl



#27 - Grantor's

Southwest Regional Development (SRDC
Revolving Loan Fund $100,000

Southwest Minnesota Foundation (SMF)
$150,000

Prairieland Economic Development Corporation
(PEDC) $250,000

Norwest Bank, Southwest
(Now Wells Fargo) $300,000

Total: $800,000

FAX NO, 5075376830 P. 08/25
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Section 4 Goals and Public Purpose Identified in the Al:reement

28. Minn. Slar. §116J.994 rCQui~s that business subsidy and financial assistance Ilogrecmen1s state il. public purpose. \\'hicn
of thc followini public purpo!>ts were stated in lhe agreement? (Mark a/llhat fJPP/Y.)

CiI. Ennancine: economic diversity
o:J Crealing high-qu,,"llt'f job growth
~ Job rett1'llion
CJ Stabilizing thc community

~ IncfC:lJiing [ax base (cannol be only purpose)
I.) Oth., (pl,"u specifj), _

A) Specific: wage 3.ndjob i:03.ls 10 be attained within 2 yc:.&rs
B) Olher jOb-cre.llion :lmllor retention goals
C) Other w",gc Koal!)
D) Other gOOils other lh3.n WBiC: and job goals

29. lndicl/.l~ ..... hefhe-r lhe aiTeemenr included Ihc follo .....ing cypes or goals, a.nd whether thc recipient had ilttained [hose £o3.ls
:1:[ Ihe lime of Ihis rq:!ort. (Fill In th~ boxes and Quainmllnl datll(s) for each zoal.) eJ2 S/lQ.

Goals TilfSct attainment ~.{"'All CQllls
eSlabli,hed? ~monlh & ye.,) .n.mcd"

11'1 Yes 0 No :J.Q02 J!I..,Yes :l No
OYes ONo OV.. ::lNa
CI Ves UNo 0 Ves ::l)';o
':l Yes Q No .J Yes 0 ~o

(P'tU~C Quae-II dr.scrtplfons ofJ!:OUu andP"DZ1'~SS IDward

altajnM~I'JI ifn(JI Jocwmtntcd in QuesliollS 30 and 3'.)

30. for each of the following wage categories, indiclC the jab crealion and/or retention eoall SI3ted in the
agreement and the average hourly v31ue of any cmployer-pro"ided heilhh insurance '0:111 for thosc jobs. (~indlca/I!

job creation gmIts ;fI/U{/-,;",t> eQuivat~nls ifyou art..' unuhlff 10 s~paralc ~oa/s by full- and parHlmr. po:rltinns.)

Full-lime PlirHimeJ FIr. U!.!l!I if l:oa1l nol
lI",url,. W.aiJ:1! Job S~aI011.1!T..m(l. 'CaiN as FT/Pl)

{nell"Jln; b~'nc(irs) Crt>ation Jot. Cn,nioll Jab (:rt>aUon

no J".()utly 'otr,l~('-Ic"'cl ~C13.1 - - -- --_.
less thom $7.OQ --- -- --
S7.00tO;tj899 ,_-2. -- _ ....

3
S9.oo h1 510.Q9 -- •... -- ----

I
$11.00 \0 S12.9') - _. - -- -- -_ ....

$13.0010$1499 ---- -- .'---

SI5.00 IlTId h1s:hcr 1_.._- -- _._._.

Jub Rctlf'nllun lIourly \'alllt" uf
Ih·.illl Insurunn'

5•._.

'. --7-0
, •Z9_
, .70

'--
•.:J!!...

J I. For cllch of Ihe following wage caregories, indicate the numk1 oraet~al jobs crealed &Ind!()f' rf!!lained since the bene(jl
d~tt: and the actual hourly value of any employer-provided hf!!allh in!urance for lhose jobs. (~if1dumejob crt!LJ,iOIJ ill
/ul/-rimt: eqlliWJlcnls ifyou are "nable 10 st:parQlf!:job cfl!aliotl Inro /141/. and part-lime pOSUlOflS.)

FIoIIHlm. Par1-tirMI fTE t2.Db: ir uaable to
Hourly Was:c Job StUoQavrrmp. Icpanlc FTIPT) Job Rtlenllon Hourly Valul or

(Illcludiaz: blndils) Creallon Jotl Creation Job Crdlio. Heahh In5ur.'Jr.e

k:s..s than 57.00 - ... -- -- --- '--
2 ._..lllS7.00 10 sa.?\! .-'-- -- -- --

l-9.00 10 SIO.99
3 " _~C!.--- -- -- --

SlI.OOtoSI2.';)i) 1 , .70--- -- -- ---

$13.00 to $14.99 -- -- -- -- •----
S I5.00 and hiiher I ._.7U-- --- _. __.- --

32 Has the rccipicnl achieved;lll SC'J;l.I~ (sec: Questions 29. 30 and 31) and fulfilled all obligallOns stlpul:ued in the ",gree:mem?
(Mark "m:.)

QI Ye. 0 No

2001 Minnc::WI;;, Ow.ineu J\s,sisWlC'C Form pal:e 3 0(4 Pcpartmeru ofrr.lde and J:::.cnnnmic PeveJop1'1'lC1J(
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Section S Recipients Failing to Fulfill OblillatloD5
(Do nol complete IhL~ sec/ion ijYO/l comple/ed lion anolher 2001 MBAF submitted to DTED)

33. DlJrin2 the perioJ Ja.nuary I. 2000 through December 31, ~OOO. did your or~at.fllz.ation have any recipients who f'l.lltod to
rcpon "" required by Minn. S'ol. §1\6J.993 and §\\6J.994? IMarkon.)

CJ Yes (Jnd;ca/~ tnt! naMe of~u,:h recjpicntfatlin~to rl!porl and th~ valu~ ofsub.(idy or fjnuncial aSSlSlance a ......arul·d to Ihal

recipi~"'. Auach add,"onal paz.s if ner.:r.:.Q"ory.)

(3 No

-_.-
~3mc of recipient Type of subsidy or A."i~ilnce (See Qk~riolls]4 and 25) Value of subsidy or i1sliislance

34. Did your organiution hHVC 'Iny recipients who failed to achieve Ilny gOMls or fullillllny orhcT obligMli(Jns under.iln
agreement sizncd on or after January 1,2000, thai were requirt:d to be fulfilled by the time of lhis rcpon? (Mark one.)

o Yes (Complete the Tlimuindu oflhis Jeclion.) 19'No (SlOp h.", and ndJmll form to DrF:O .)

35. - 39. Provide: Ihe followln£: Information for each recipient railin& to fulfill Soals Dr Dny other lerms of an agrcc:menllhac
were to be anainc:d by the time of reponing. (AIlQch additional pog~s if"c~ary.)

35. Infonnation on recipienl and agreement:

~..-.--_.,-- ... -'--
NaJnC of fccipi~nt In defaull Type of subsidy Of i.I~.~lstance Initial valuc of

:Sl.lb~i~l)' or a:::~islanC"t

_. - ...
Sln:C:l ~drcS1 of r~ipienl Cit)'/ZIP eode of reelplC'nt OUllOlaoding value af

subsidy or assisr:mcc:

3~. Re:J..Sol\(l} for defauh (Marie Cll/ thul apply):

o r~cipienl ce~ opcr.uion o rel;ipienI relocared to a different communily
o reciplen[ ..... tlS unable co fill vacant posilions U other (Spedjy r~(J.}f)n.) ..

37. To date. has the: recipienr fulfilled irs repayment obligation"'.' (Mark OM.)

DYes o No, recipient has ~gun to repay the assistomcC'. o 1'0, recipient has nol begun lu rcpa.y the OLSsi~tanc~.

38. Has the agrern1cnt bun amended to c:..tend Ihe rec:ipienl's deadline for fulfilling ilS ublig::.tionll'? (Mark (me.)

DYes Q J';o

39. De.scn~ the stcps being laken 10 bring redpienl into compliance or recoup thc subsidy:

Return your completed MBAF(s) by April], ZOOl. to:
2001 Minnl)S()ta Business Assistance Fonn

Minnesota Deparrment of Trade and Economic Development - AEO
500 Metro Square, 12\ Ea" 7~ pl.ce

SI.Paul,MN 55101·2146

Or fax to: (651) 215-384\

2001 Minncwt.al)\CIines$ AS5i513I1Ce- Fonn P~ge 4 or4 Pcpap;melll of Trade antt Economic Uc:vc!opmcnt
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~Q~~

-Trade&"
Economic
Development

01-0748

2001 Minnesota Business Assistance Form

•

•

•
•

The 2001 MiMe,ota Business Assistance Fonn (MBAf) is used to reJ'On each business subsidy and financial
assistance 3greementsi~ned from January J, 2000 through Decembrr 3/, 200Q per MiM. SlOt. §1161.99310
§ 116J.995. Please usc a scparate fonn 10 repon each ogreement; for agreements sicned from Augusl 1, 1999
though December 31. 1999, usc the 2000 MBAf; and for agreements signed from July I, 1995 through July 31,
1999 usc Ihe 1999 MBAf.

The following govenunent agencies must submil a 2001 MBAF tven if an agreement was not signed during the
period January I. 2000 (/trough D.gmb" 3/.1000: I) any loe.l govcnunenllageney that signed a business
subsidy agreement since January I, 1996, or represenls a population of more than 2,500; 2).11 stale goycnunenr
agencies. If the 10eaVstale government agene)' does not have any suhsidics or assistance to reJ'On, please answer
questions 1 through 13 and queSiions 33 and 34.

If a local or state governmenl agency that is required 10 repon has not done so by April I, DTED will mail a
w.rning. If it fails to repon by June I, il may nOI award any bwiness subsidies unlil a repon has been flied.

Questions' Call (651) 296-0580. Information On where to mail or fax your completed MBAF(s) is on page 4.

Seelion 1 Information About Grantor

I. Name of erantor (funding et'llily)

Cit of MArShall
2. Nyml; ofpers.on completina this foml

calvin o. Barnett
J. Street a.ddress

44 West MaIn Street
4. City 5. l:IP code

M shall 8

ZIP code

9. E·Olailoddrc..
cb.. rnett@marsh.. l1mn.

12. Has your organization held II p\Jblic h~aring On and
Pdopted criteria for ih\':lrdins busilltss subsidits In
complii!nce with Minn. Stal. § 116J.994'? (Marl.: one.)

8. fax number

507-537-6830
7. Phone: number

507-537-6771
_rganiz;uion mould rccei\lc (hI; 2002 MBAF ifdiffcren[ from t~: person~ue

~~~~~,---:~~£..s7- ~ . w..:Ji;
h • eet address City ,

II. CIa:;silit:Qlion of f:rantar (M:JrA on,;:. J/granlor ;s~" y

crcall:d hy CfJv'l ugr:nC'y, p/,.:ust j"dicQ/~ affilialioll. For
,'xample. Q ciry ED.of would rh(!dc, "City ~overnf1l~nl. ")

~. Cnunly

Ci. Cit)' go ...·elnmellt
Q Coumy &ovemmcnt
Cl Regiunal gO\ll:mment
o Swe government
o Other (Plras. sp.c(fy.)

bit Yes (InJicutl: hf:aring Jut~ - 1- 3- OOd "Clue}, crll~r;g)

ONo amended 10-16-00
o We held II public hearing but h.tl\le not yC:ledop1ed

crih~:riil (Indjcole dOI~ ofinilial h~ari"g - ,J

a Othe[ (Plewe auach uplanalion.)

13. Hag your organiZ.1tion signed any serccmcnl3 to ~ward ill business subsidy or financial ow;js[anc:e from J.3nuary 1,2000
throulh December l J. 2000 thid is required co be reponed llnder Minn. Slat, § 1161.993 and §116J.994? (Marie one.)

IJI Yes (Completc rher "ema;nd~r ofthe form.) 0 No r.Stne hf:rf:, go 10 J;i:ction 5 On pugt! ".)

14. Name of busjneS! or ()rgilni~lion 15, Address whe[e business subsidy or financialllssisfMce
rcceivlnl subsidy or financi31 assi5l3ncc will be used

McS. T. Propert Ies 1214 H MaIn Street, Ha r~.tl~Lt1.N. 56256
Street addre,;s City St.ue ZIP code

t6. DOf~ the ret:ipicnt h~\lc a parc~nl corporal ion'?' (Mark nile.)

Q Yes (Indicatt name and addTl!....'i ofparent carporallon helow. f/mo"~ than nnt!. inti/cat' ultinlat~ nwner.)
Xi. No

"'ilm~ of paren! corporation Stt~e[ address Cny StIle LIP code

Section 2 Information About Recipient

2001 Minne~ta Business AssisNollce Foml tkpanm:nt of Trade and Economic De"l:llopment
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17. Industry ofrecipicnC' facilit)' (Mark one.):

o M:mufaeturini; o Services o Finllnce, Insurance. Real t':state
~ Retail Trade ~ Wholesale Trade Cl COnstNC1ion o Other (pl.as< sp.cif»)

18. Did the recipient rclocliltc as il resulr of signing rhls ilgrcC'mc:nl? (Mark un~.)

~ Yes (hfdicall! city and Sla/~ ofprev;ou,'f addr«n und rtaJOh recipient did nol romp/ttf!! 'his proJ,"CI ul Ihal address)
iJ No (Go 10 Q..."ion /9)

Ma rsh!tl J , MN lozt lease on faclT lry at 317 North HIQhl>La\l. ..59-.-11a.r..s.hall ,
City/Sllltr: of prc:vlo~s address: Reason proj",r not completed at previous address

19. Would the r~ipient have remained in previou!i.locadon or relocated elsewhere ifn()1 aWQrd~d this business subsidy or
financial auiS1:mce? (Mayle O"~.)

l.J Rl!'m:lined at previous tociSlion QSlC.Relocated 10 differcnt Minnt'sot~ localion o Relocated outside Minnesol3

Scclion 3 Gcncrallnformatlon About tbe Agreement

20. Total dollar value of business subiidy or financial 21. Dalt agreement signed (In addition Iu Ih~ llgrt!t:mtnl
~ssistimcc (PleAse ~eptz"lI,e WI/u~ bj type itt Quurlons 24 dale, indicau (Jny da/~s the ll~r~~ml'n' ",as a,"~nd~d-J

Rnd 15.)

$50,000 August 7, 2000

22. Benciit done (Indicall! the dalt! lite r~dp;e1lt will b~"~fi,jrrPf'1J Iht! hu.~inds subsidy orji"aflcI3/ assistanCe' For C"xample,
i"dtcat~ th~ d(J/~ jmproll~m~nlS wer-efuti.shed, ...quipmenl was p/act!d hl/O sery;c~. or Ihtr "I!(:lpi~nl nr.cupied Iht: prop~rry,
w/uL·h,..",rr ;s earlier.) Start date of project: 11-1-99. Project corJl> 1e t i on was
7-15-00. Fi rs t partial TIF paymen t was 8-1-01

23- Doc:~ Ih~ itSreernent provide 3 business subsidy Or one of the four types of financiw.l assislance (sec Q'lcslion 25) rccjuired II)

be feponed? (Mark om',)
Qg busintS'i: SUbSiid)' Q financial assistance

24. If the :lgreell1em provided 8 busi~!> subsidy, please 25. Iflht: OltisiShmce W""'~ une or Ihe four r)"~,; of finallcial
indic:.te the f)'pe(li) Ind total dollar value for ClAch type. assistance. p1L~3se indlc:ue 1he typc(s)"

a nOl applicable, 3grccmenl provid~ firtancial 3ssist:mcc o nOI appllcahle. .agreen\enr pro.... ided a business subsid;'

~ loan (only prmcipal) S :ll!lssislanct: for pruperty pc.'lllUled $
:l i:ram (i.e., forll:ivabl~ loan) S by contaminants
i.J I"~ ab.lIement S :l assiS13ncc for rcnovating buildin~ S
:9 TIF or other lax reduction or deferral S50,OOO sl(x:k Or bringing it up lO code, .and
a iUBJ'anl~e of pllYIncnl S assistance provided for designi:ued
[) concribution Qr propeny or infrastructure. S historic prCr.tT"r'8Iion districts, when
o preferential usc of govcmmcnwl facilities S SO% Or less oftolal co,",

D limd conlrib"tion S o assist:lJlce for pollution control or S
o other (~p~ify jubsidy Iypt'.) S i:lbltemenl

C?t assi5[ance for a TIF soils condition district S 50,000

26. If the fts5iSIance induded tax increment tinancinl l plei4Sl: 27. Are ..ny other grantor, proViding a business subsidy or
indicate the Iype oCTIF district? (Mark one,) financial Bssislance to the same project? (M.u"k on~)

:J not ilPfllicable, assiS1at\ce WBS not in the form ofTIF CJ Yes (Spl!cify eQcJr iran/or and Ih~ Wl/Ut! Q/Ih~jr
4uislance b~/()w; altach an additional J;hl!l:1 tj"r.ctssary.j

81 redcvelopment
o relle"'-'al and renovation 13 No
o soih condition
o economic development Gramor(s) zmd ....aluc of thc agrccment(s):
o mined underarou'ld space
!:I hiWIrdol.l~ SubllULn~ .!Iubdimict

Granlor Value (5)

Gr2n10r V.lue (S"J

2001 Minncsol.:ll Buslneu AwSUlnec Fonn Pase 2 of4 Dcpanrnc:n1 ofTDde :an(f Economic f'kvelnpmrnt
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Section 4 Goals and Public Purpose Identified in the Agreement

2~. Minn Situ. §116J.9lJ4 requires that business subsidy and financl;;al assistance agreements stale a public purpo:ie. Wllich
of the following public purpoSC'S WCfl; SUited in the 8&:rcc:mc:nt'? (Mark aI/that apply.)

Gl Enhuncing economic diversity !illocreasing lax bose: (eannol be only purpose)
-...J Cre:mng high~qualiry job iTowlh o Olher (pl,as< sp.ci/y)
~ Job retention
Q SIw.bili.tinS the community

29. Indu:atc whclhcr Ihe agreement included the following~ of toals. and whether the reclpienr had artllined Ih~ goals
Mt ahe lime of [his Tepan. (FUI ;1111",' bouJ and attal'fm,l1t dm,(sJ!or tach 80al.)

-'d·
T
,

Goals TtLrget anilinment 1\11 goals
cscablished? dates (month & )"t~\~ Mtt~ined?

A) Specific w.gC' ilndjob g031s to be: anained within 2 yc:us QI Yeli ONo ']\ 10510) .& \.\). LJ Yos iii No
B) Olhr..i job-cre.;jlion and/or rctcnlion i~ls Qyo, ONo I , 0 Yes 0 No

C) Olhor wase sool' OVe. :n,o o Ves DNa
D) Other 101115 other than wage and Job &oM1, o Ves ;;:) 1'0 o Yes ONo

is fu 11 time positions were reta i ned
(Pl~"u aUach tl~:$r:rlplionJ0/~als o.nd prolJr.:u !owa,.d 2 pa rt: time po.ltions were retained
auaj"",enl ifnot dne:umented in Questions 30 and 3J.) I full time oositlon to be created
30. For each of the following wage Gategorles, IIldicare thcjob creation andlor r=tc:ntion coals st.ued in the

agreement and the: average hourly value of any cmplo)·cr.provided he;i&llh insurance Coals for Ihose jobs. (Q.alr indicate
job crf'ation goah." In [ull.'imt" ~qu;WJ/cIlJS ifYOk Qr~ Ullahl~ /u sl!paralf! gallls by full- aM part·l,m~positions)

FUll-time rllTt-limtl fiE~ if gal'" nol
HOllrly W.~(' Job Sl'lIwnllfftlnl)' ".t.d u FT/Pl) Job Ntlentian Hourly V.fue of

(cX('ludln~bmenU) ernlion Job Cr-r11liun Job Creillion Hullh luunll.CIE'

no hourly ........oIgt·level go;al -- ._. -- -- ,--
ItlJoa: Ih.m 57.00 -- -_.•. - . -- -- ,-_.
S"l 00 10 S3.Q9 2 ,-_.- .-- -- -- ----
S9.00 to S10.c;l1) .1 .. -- -- _8_ ,- - - ---

SII.OO to ~n.9") ._. -- -_. .- s.,••• _

SIJ.OO (0 S14.~ .--- -- _. .- --- ,---
51 S.OQ;md h:~hrr _._. -- -- -- ,-_.-

3!. For each of tne following Wtlge categories, indic:ue the number of ,;actaII jobs cre31ed and/or reulined since Ihe benefit
date and Ihe actual hOlJriy Yalu~ of Bny employr:r-providcd helilth in$i~rDnct: for lhose jobs.. (!2!!1l: jnJic.:alrjob ,:realion jn
lul/.'i.m~ equlYQlcnlS ifyou Gre unahl~ 10 Sl!purulr job C~Qlion inlD [wll. tJnd part·tiflltJ positions,)

F",If.llm. P.n-t1mv .-TE l2n!I If unablr to
Hour-Iy Wal:e Job S"5o••VTemp. Kp..... Ce IT/PT) Job Rt1:ealiua lIourl)' Value or

(ucllldlna;: bcorfih) Crntlon Job CreaUon Jub Crra(foa Ifealth Ins"'tlnt.

len!.hln $7.00 --- -- --- .._'. '--
~7.00 to S8 9'9 ..-- -- -- -_.. '--
SQ.OO lU S10.99 ,._- -- .......2..- ._.1.._. '....2.-53

$11.00 lo S12,!)1) -- -- -- -- '--
sl).Oa lO $14.99 -- -- -- _6_ ,__Z.• 53

$ I 5.00 ;u)d highl:T I ,~3
"~-.- ....- ._--- -_.

.12. Hao; the rt:cipitnt a.chieved i1.L..&Q.W (~e Qutstions 29, 30 :md 31) and fulfilled all obligi\!joos stipul3ted in lhe agreement'?
(Mort on~.)

DYes: llIlNo

2001 Minf)(SO~ AUAincS$ Assistance roann rage J or .. Dcpanmenl of TnlCJc and Economic DeYclopTnC'nt
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Section S Recipients Falling to Fulfill Obligations
(Do nOI complele Ihis seclinn ifyou complelecl il on analher 2001 MBAF submilled 10 DTED.)

33. During Ih~ period January I. 200{} through December 31. 2000, did your ora.:mizarion h3VC any recipients who fflilcd 10

report ."e.:jui,cd by Minn. Sl.t. § 116J.993 ond §\IH994' (Ma,k "'0.)

DYes (Indicate rhl: namt: 0/ ('{Iell recipient/ailing to r"porl and lhr 'tIaJIi~ulsubsidy or finandal an/slQna a .....arded to lllar
recipient. AtlQch additjnnal pugcl ifncc~.ssary.)

(2J N<l

- ._- -_.-
Name of recipicnl T)'pe of subsidy or assi~a.nce (Sfl8 Qw..·stions:14 and 25.) Value or subsidy or ~iSlitnCe

34. Did your organi7..a.tioll have a.ny n:c;ipients who failed to .:I.chicvc any loals or fulfilla.ny other obli&alion~ under an
3grr:~nl signed on or after hnuary 1,2000, that were n::quired to be fulfilled by the lime oflhis repon'! (Murk. one.)

Q Yes (C.amplf:U Iii" remainder o!t},i:/ s~r:fion.) Q) No (S,Op h,r~ Qnd J~bmitlorm 10 DTED.)

)S. - 39. Provkle Ihc following in(Ioltn13Ilon for each recipient failing to fulOli goals: or an)' ether lertnS of an 32Jecrnr;nlthil.l
wen:'1) be an.aincd by the time af reponing. (Altach addilirmalPQg~$ ifnl'c~SJary.)

35 InfarTl\Jlian on recipient and agreement:

-_. - -- .__ .. -- _.---
Name of recipient In d~r..ull Type of subsidy ()r iI~.o;;ist:J.nce Initial value of

6ubsitly ur ~s.!;i5it.ance

--_._. - ..-
Slrcer oddn.:ss t)f rtciplent OtyiZIP code of ,eeipi~nl O1I1~t..ndinS "alut: of

subsidy or i!!sistancc

36. Rell.~on(s) for defauh (Mark all that apply.):

o rel;ipienl ceased operation CJ ~cipienl relocD.led to a different commLlnily
U lecipicnl was u~blc: to fill vacilnt positions LJ olher (S~cify r~a:son.) --
37. To d:uc, h~s rhe recipieOl fulfilled irs repayment obligation? (Murk ont.)

:.J Ve, o No, recipient ha.~ hegun to repay (he assist4:lncc. a No, recipient hilS not begnn to r=pay the a..:;si~cance.

38. HilS the iJirernlCT11 been amended. 10 extend the recipient's deadline for fulfillini its obli.a.lions'? (Mark ()n~.)

Cl Ve. ONa

39 Dcscri~ Ihe steps heiR,&: taken to bring recipient inlo compliance or ~eoup thl: $ub£idy:

Relurn your compleled MBAF(.) b)' April I. 1001. 10:
2001 Minnesota Busine.. Assi.tance Fonn

Minnesola Department ofTrade and Economic Dovc1opmcnt - AEO
500 Metro Squate, 121 East 7" place

St.l'aul, MN 55101·2146

Or rax to: (65 I) 215-3841

2001 MinncsoUl Rusmeu Asaii:m.nce Form Paae 4 or4 Dep:tnnlcnr of Trade and Economic Dcvoll)pll"lenl
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2001 Minnesota Business Assistance Form

The 1001 \linnesotJ Business :\SS;ist.llh.:t: r('r:-:l (\iH.\!:) b U:,C(! H' r,:p0n I:~(h b~15:i,CS~ ~Ub:'l~l~Y ;~::J li::.l::..:i;;:

;IS:;l$lanCe agreement signt:d from lOll/lflrr J! Jnnf/ ,IInlll!?" fJl'Ct'mha 3/, :0(10 reI \! :n!\ ~1:I1 ~ 1: td .'.IIl" II ~

~ 116J.99:'. Plt:asc use a 5t:p.1r:lle f;:-,r~ tel rep0rt t:il':!: :lPCCJll::'Ilt. fll~ ~1,!;r~~·lllt.':1t:-" S:~~~:"'d I::'m .\U';U:i1 1. 1\"'ll\

though Dt:(:ember 31. I~l(){). us:: ti:e ~L':)O \1:~:\F. ,;::d [(\r ;~grl:(,IllCllt5 ::1~ll:.:J frI.-'ll: J:lly ~ ~";-l~ ,llr'-lJ~~! _'LJ:~ .~ I.
190 C) liSt:' Ihe I ~)9C) \ 18:\r.
Tht: fvllowi:lg go\"crnment i..!gencic5 :nuSI slIbr.:it a ~()(; 1 \:B.-\F ..:\en :i .ll~ .~~n.:L':lll:::l \,;:1:-; ::,~: ~igll:"'~ l~.JT!Il':: 111;:

pt:rioc.! Januorr /, 2fUifJ thrall gil Drl'/'mbcr 31. :OfJO; ; 1allY Il'(J.I .sl)\·~r:1:-:l~n::~~l:n~·y 11Ul ~ :gl1~'d ;1 llll:)il:~'::~

subsidy agreef:"!.cnt sir.ce JJ.l1UJ0 1. P)q(j. or rl:rrt'~t'n!..:; ;], l"l'lpubti,)n (It mnrl.: :!lall 2.5(10. : l ail .)!.I:~ S·,\ ...·fI1:~l'.::!:
agencies. If the IOCJ!/SlJtC' governmt.:nt Jgcn;:y dot'" not han~ ~:l~ sll~sic::."'; or a::::;is;:l::;:(: :,': ~~';1"~:. rl.:;:>;so.: :111":\\"C

c;~estillns I through 13 3:1j questions J.~ J:td 3-1-.

# Ifa lClcal (!~ stalt.: gO\Cr:lm~:lt :!g:.:no.:y IhJ~ i:; rcquirt'd h' r<':l'(l:1 11:1:' no! d,)nL':';") by :\rri~ l. DT[f) \\il~ :::.-"il.1
w3~ning. Ifil f.lils l(l report by June 1.:1 :nJ~ n,lt J\\;ld ~1ilY !-lu:-:.ille::::-; slli~~iJlt.:::. until a r~r:li"l h:!~ h.::':Jl fil':ll.

Section 1 Informatiun About Grantor
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10. j'Ic:1St' illJic.ll::: \\lIn in y"llr (lfg.,r.jL;l(~l1:1 ~:lll,:ld re~~':\:= :he ~:)(l2 .\~\l.-\j' il',l:r::':~~I:: :Tl"l/1h~ ;':.:r·",:: ill 1):I\·.,t:'l:l 2.

II. l."];l.~.~ilil:;JiiQII of g:ar.:llr I.','"rk (l'lt' ~i· ...;r,I',r(,··;~ <'J".''.:'

,'}",',7(t'd ;'.\' .f:',l\'·f 'I.L·L'I1'::~· /1!I'JSt' :1I:I!;a(,' .~(OI,;fI,.':' hI!'

I:.\:I.'II/-,/c, ,. cir,\ F.D.1 II Ill/!,I Chl'~'Z ·C::.\· !:'<'\ 1'1"':lIil";!

z(i:~ £11\"1::-111:"":':111
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Section:2 Infurmntion About Recinil'nt
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Section 4 Goals and Puhlic Purnose hh'ntifird in the Aoreenll'nt
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2001 Minnesota Business Assistance Form

Iitl OO~.Oll

• The 2001 Minnesota BIain<:.s. Assimlnee Fonn.,(MBAF) is used to report each business subsidy and fInancial
assistance agreement sil:Dcd from Ja"ugry 1, 200P through D~c~"'ba31, 1000 per Minn. Stat. §1161.993 to
§116J.995. Please usc a separate fomllO report csch agreement; for ag.tecments siJ:lled from August I, 1999
thoul:h December 31, 1999, use the 2000 MBAF; and for agreements signed from July I, 1995 through July 31,
1999 use the 1999 MBAF.

• The following govemmentngencies must submit a 2001 MBAF even if an agreemenl was ootsip\ed during the
period Ja"uary 1, 2000 thrpugb D~c~",b.r11, 2000: I} any 1C>Cll1 government/agellcy lIlat signed a business
subsidy 0S"'ernent .inee January I, 1996, or represents. population of more !han 2,500; 2) .11 Slate iovemmcnt
al:encies. Ifth.local/state government agency does Dot have any subsidies or assIStance to repon, please answer
questiODS 1 through 13 and questions 33 .nd 34.

• Ira local OUllIt. govemmcntagency that is required to report has not done so by April I, DTED will mail a
",..ming. If it fails to report by June I, it may not award any business suboidiC$ until a repon has been filed.

• Questio".? Call (651) 296-0580. InfonnatioD aD where [0 mail or fax your eompleled MBAF(.) io on page 4.

Section I InronnJltion About Grantor

I. Name at gnn'or (fundin, entity) 2. Name of pcrcon completing this Conn

City of Maole Grove ShellY

3. Stree' add""" 4. City 5. ZIP code

12800 A:rbor Lakes Pkwv Ma,,1e Q't"OVlZ: ""~<o

6. County 7. Phone number 8. FlU. number 9. E-mAil address

Hennepin {763) 494-6320 (63) 494-6419 ,ne'er~onlilci.",.,,1"._0

10. Please indicnte who in yOUI'" OTBllnizariOTJ should receive the 2002 MBAF ifdifferent from the person in Question 2.
Fredric Christiansen (763) 494-6320 Same ss abovQ
Nameffi.le Finance D'· .~ .,,~ Phone number Srn:c, address City ZIP code

II. qlWiifiealion of grantor (Mark. one. Ifgt'(JlIlor is cnJlfJ 12. Ho., your organi?.a.tion held B public hearing on and
creQ/ed by g"v', Rgmcy. plean indi~ate"ffiligrion. For adopted criteria for awarding business subsidies in
""ompl., a city EDA "",wid .:hod ·Cay go""rnmenL, ") complionce wilh Minn. Star. ~ J16J.9~4? (Mark OIle.)

~ City government 19 Yo> (J.di""t. hCllrlngdM.!) /20 /9ind arrach "/terti!
a Col1T1ty government ONo
Q Regional government o We held a public: hearing but have not yet adoplcd
0. State gcvcmrntnt criteria (/luJ[cat~date o//nltlal Itrarl",- )

Q Other (PJ~as~ ~prcify.) o Other (1'1=• • 'lOch uplanalio,,)

13. Has YtH.IT oTlllllization signed any Bgrcemcnts 10 award. a business Iiu&sidy or financial assistzlncc: from Janui1J)' I, 2000
Ihrough December 31, 2000 thol is required 10 be reported under Minn. Stal. ~ 1161.993 and §I 16J.9947 (Mark 0 ..';

~ Yes (Comp/~lt! the ,ema;nd~rol(heform.) o No (Slyp here, go 10 sea/on j on pa~ 4.)

Section Z Inrormation About Recipient

14. Nome ofbusmcss or organiZation 15. Address where business subsidy or financiallWi~l.am;:c:

receiving Siubsldy or (jrumcial assi5tm1C1.: will be: used

13490 BaS9 Lk Rd· Maple Grov~ JoIN 55311
Dat" RlOcogn1.tion Corp Street IIddrl;S,S City State ZlPeodc

16. Does the rcc:ipicnt hive. parent corporation? (Mark ()n~.)

o Yes (Irulicale I1QI1I6 and Qddrtss ofpartnt corpcrgtio" bdow. ifmore lhan on~. indlctJ.l~ ultimate owner.)
!iI No

Name of parent corporal ion StT'Cct address City Slate ZIP code

CO. ,

ove,mn.us

2001 Mln~lota Btaine" A"isb~ Form P.~ I o{4 Department ofTl1Idc and Economic De'velopmcnl



~003:011

17. Industry ofn:c:ipient~s fncility (Mark "n~.):

II Manufacturing o Services CI Pinlnto. Iruul1IlIce, RcaJ £S~le

o R";lil Trude o WbolCS1lle Trade a Cons.trul;:rion o Olha- (pw.se sp.c!!y)

18. Did lhe r-ecipicnt relo<:ale .. a result of sillfling this .~em.:nl'I (Marl< OIl ..).
BYes (Indicate clly Qnd Slo.le ofprmolU mkfre;u tuld t"edfOfJ reclpl~f1t aid. ftOl oomplet.r this project 'It Ihal tJdJrcss.)
o No (Go I. QIwtIon 19.)

Minnetonka MN Major Expansion/Consolidation f~om 6 to 1 Bldg
Cil)'lSlalc ofprcYious address Re= project nol oomplmd til previous oddrcss

19. Would the recipient haye mnainod In previous locotion or reh",ated elsewhere ifnol aWlirded this bustn".. subsidy or
financial ilSIistance? (Marie. tJne..)

o Remainal at previous location JEl Rdocaled 10 different Minnesota I"""lion o Rdocaled outside Minn...,..

Section 3 General Information About thl! AgrcemeJlt

20. Total dollar value ofbusincss subsidy or financial 21. Dale lifeet1lCI1t signed (In DJidlll"" loth.agreemenl
I3S'istance (Pleau IqHUtl1~WIllie 'bTtyp~;" QutStion.J 24 dat" itrdiaJl. ,my data the aQter1tDfI war amended.)
.oJ15.)

466,000 -11/01/2000

22. Bondi! dare (I1tdI~telhe dot. therecipienl will ben<fltfrDm tire buslr=s IfI/bsldy orflnood.l assistance. For UOdV/I.,
Indleat. Ih. dol. improwmerru .....e jinislreJ, <q.lpmenl-'plocd Inla servia. or Ihe ru:lpienl occupied Ihe property,
whlc~e~r is 'lJr/ier.)

12/27/2000

23. Does the agreement provide 0 busln... subsidy or ouo of the four !)'Pes of Ii.anoia! assislBDce (sec Queslion 25) required to
be repot1ed? (Mark one.) abusiness subsidy o financial "";otance

24. If the ~ement provided. busin.... subsidy, pi..... 25. If the assistance "'as oiIe of the four !)'Pes of financial
indicate the type(s) ...d lotal dollar vala. for eacb type. "";sIBn~ pi=<: indica'elhe Iypo(s).

o not applicable, .groement"proYided linandal assi=n«: o not applicable, agreem.,,, provided. business subsidy

o 10lIn (only principal) S o assistane<: for proPClIy polluted $
o grant (j.•• forginbleloan) $ by contmninant3
o !IX abotemeot $ o assiitance for renOYBliDg building $
IJl TIF or other tax reduction or deferral $466,000 .stock or briniiRg it up [0 code,. and
O'SUartlJlleC ofpayment $ a.s<i...nce provided for designaled
o contributlon ofproperlY or inftaSlruClUTo $ historic prc.seFVation district!" when.
o pcefc:rentlal use of govtrnmofttal f.cilities $ 50"" or Ie.. oft""'l cost
Oland contrlbution . $ a as~Sb:nc:e for pollution control Or $
o otha- (Specify SIIh.lrly 1ypL) $ aIrolemenl

o assistance for II TIP soils condition district S

26. If lbe assislanee ineluded I.,. incremenl financing. please 27. Are any ocher i'&"tors providing a business subsidy or
indieate the Iype ofTIF disaiCl7 (Mark one.) financial assistance \0 the =no project? (Marl one.)

o nol npplil:1lblc. assistance was Dot In the form ofTIF o Yes {Sfucify eodo ,,-anlor aod Ih. valao oflheir
4Sfmanca below; altam 12n addJl/OIuzJ shu(If"~.)

o red..olopt1101l
o rt1lew:1I and renoYalion QlNo
Q 'oils colldition

neeonomic dO'fclopmenr Grantor(s) and value of the Ilgreemr;ntCi)=
o mined underground .pace
o hazardous substnnec subdlstriCl

Grantor V.~ue (S)

Grantor VIlue (S)

2001 MinnCliob &3~, .Ms..i5.tance Fann P..gc 20f4 Dcp:r.rtmcnl ofTnde and Economic O!:vcJopm:nt



Section 4 Goals IIDd Public Purpose Identified In the AiI"eemcnt

I4iOO~:Ol1

28. Minn. Stu. § 1161.994 rcqui.... th;lt busiD.... Albsidy and financial ossiSlance ogtCQllCtlts "Ilc a public purpose. V,'hleh
of the following public purposes were S!lted in the agrcerr=t? (MlJI'k all that apply.).

D F.nh8ncing economic diversity o Jncreasing tax base (cannot he only purpose)
Jijj Creal;nK high-quality job ll'0Wlh o Other (please SfH'C1ft)

U Job retention
I:) Stabilizing the community

29. Indicate whether thl: agreemegl im:luded fhe: (ollo....inj typec of goob. And whether the recipic:nt bad anaiDl;'Ci those gOtl.I5
at Ihc rime oflh" report. (Fill 10 the~ and allalo,.,.,,'dalqs)foreach ZOOI,)

Ciosls T"'l!"' allOirunent All goals
established? dales (month II. year) IltIained?

A) Specific wagc sod job goals 10 be attained within 2 y..... XlIY"" ClNo 01/01/2002 XI.ll Yes DNa
B) Other job-<:rearion ...dlor retention goals DYes DNa DYe. ONa
C) Other wale goal. Cl Yes lJ No o Yes DNa
0) Other go.1J olhu than w.ge and job go.I, lJYes lJNo DYes 0 No

(pleas~aUach d&crlptions ofgoals andFOgf'es5 ICfWard
aJ'allI""""lfhOl dOC1lJ1leoteJ i. Questions 30 ahd 31.)

30. For each of the fallowi~g Wlgo "",egoric.. indicak the job crcatio~ and/or retcnlio~ 10.1s <tated in the
agreement and the .verage hourly value of OIly employcr-provided heolth in"",""cc gou for those jo4 (Q!ili i.dlcote
job cnatioIJ goab in fulJ·1i.IM I!quivalenr.s ifyou ar~ lI"able to srparal. gOllls by[uR- ,milpart-rime positions.)

hU-tlmc htt-tirue( FTE C2!!tt If e:aab 1101
HourlyW.~ Job SeuOGIIVTamp. .rtate-d u F'f1P'1) Jab Retell.Mi. Houri)' Value or

(ududlac bC1M:lib) CrudOD Job C,.o.tton Job Crnlica DultJl bUIin-Dce

flO hourly 'Wi8c-1C\lcl SOlI -- -- -- -- '--
less IJwn $1.00 -- -- -- -- '--
$7.00 .. 58.99 -- ---- -- -- '--
59.00 .. 510.99 -- -- -- -- '-_.
51\.00 10 $12.99 -- -- -- -- '--
SI3.00" $14.99 ---.l.... -- -- -- '--

5 I~.oo ODd hig!lct ..2L -- -- .._- '--
31. For eoch of th. following wage eate!:ori.., indicate the nomber of oClu.ljob. creoled and/or rctoi~ sincc the bCllcf!t

dolo and the .ctual hourly value oflilly <mployer-provided health inouance for those jolla. (Q!& ihdl=l<job creation In
full-time ~qkiva/~fJts ifyou ",.. Jtnable 10 .Jq>arrlt~job C!'t:ation Uilo full- andport-lime POSllions.) -

Vull-tfmc r.r1-tilll~ FrE <onlr I' anablc to
Hourt) WaS:;1l Job s....on.lITe...p. separate FT/PT) Jab Releetiap llourly vallIl! ..r

(n:dudin.e: ~eOb) CreaUo. JobC,.ndoD Job CrulioD lIealth lrJSdnact

leu lhan S7.00 -- -- -- -- '--
51.00lo $8.99 -- -- -- -- '--
59.00 lo SI 0.99 -- -,- -- -- '--
511.00 to 512.99 -- -- -- -- '--
513.0010 SI4.99 ---.!!L -- -- -- '--
$1$.000'" ~IBh"

'1.8 -- -- -- '--
32. Ii.. the rcclpicn1 aohieved .n go.!, (s« Question. 29, 30 ..d 3J) and fulfllied .n oblis."ons stipulliled in the ai:"cement?

(MlJI'k one.)
~YC$ ONo

Page 3 of4 DeplJ"bTll:Ol ofTJ'1Idc..nd Economic tkvcJopmc:nt



EXHIBIT A
(Estimated Job Creation)

Data Recognition Corporation
Maple Grove, Minnesota

As of October 31, 2002

I,t;ooi,oll

Job Classification Salary Range Number of Jobs

Office - Administration Less than $40,000 20 to 23

Office - Management $40,000 - $50,000 2

Office - Executive Greater than $50,000 0

Warehouse - Production Less than $30,000 3 to 5

Warehouse - Managcment Greater than $30,000 0

Total Number of Jobs 25 to 30



1jjj005.·01l

o nol comp ele I is section i you compte! it on QIIot cr M s milled 10 DTED.)

)). During tho period l""ulT)' 1,2000 throuJl> i>cI:cmbcr 31, 2000. did your 0'i""ization h.ve""y recipient.< who flUled 10
report .. required by Minn. Sial. §1161.993 .nd § I I61.il94? (Mark one.)

o Yes (IndlCflte tne mune ofeach recipient[Qi/ing to report and the lIQlue of$1.lbsidy orj1!1tJnciat cwutance dworr:led 10 III at
redpi,,' A/toeA oJdllionaJpagrs If.ecusory.)

UNo

Noone ofrecipient Type ofsubsidy or ....istonce (See Quo"I."".}4 aod ]5.) Value of subsidy or assismn..

34. Did your organization h.velU1Y recipients who failed to """iove ""y goll. or fuWlI""y olh... obliglllfons IlIldcr an
aifO<mCDt siiJ1Cd on or after I ...uary 1,2000. that were requirallo be fulfill~ by the time oflbis report? (Mark one.)

a Y.. (Comp/de the remainder ofthis SIXI/on.) 10 No (Slop kre aod submiJfDl7Jt /0 DTED .)

3~. - 39. Provide: the follO'oring iDfonnatiOl"l for ellCh recipient ftUling to fulfill goals or any othc:r tmn.s of an agreement Ib-.t
_. 10 be attained by the time ofreporting. (A"""h additional page. Ifnecnsary.)

35. Infonnation on recipient and 1Ip'OelTWll:

N:uneofrecipient in deraull Type of subsidy or assisranee Initial \'alae of
subsidy or assistance

Street IIdcIrcss of recipiCllI CilylZJP code of recipienl Outmnding value of
5Ubsidy or il55i.mnce

36. Reo..n(,) for defaul' (Marir. all/hal apply.);

o =ipi0lll cca.scd opullion (J rcclplent relOCOlod 10 • differenl community
o recipient was unable to fill v=t ""sitioM a olber (Spr.c.jjy ",ason.)

3? To dale, Ita< the recipient rulJill«l j", rcpoymcn' obligation? (MtJrk on..)

OY.. a No. "",ipiIWDI bu begun to repay the assbtancc. o No, recipient hilS nor begun to repay the assistance.

38. Has the agreemenf been amended to mend the recipien"s deadline for fulfolliog its obligation.? (Mark o.oJ

DVes ONo

39. Describe the otep5 being l3ken to bring recipient inlo complion.., or recoup the subsidy:

Section 5 Recipients FlIilinZ to Fnlf"ill Oblllitatlons
(D l h if l ed h 2001 1JAF ub

Retllnl your completed MBAF(.) by tlpd! I, 2001, 10:

2001 Minnesota Business Alsistance Form
Minn..otl Departmenl ofTrotde ....d Economic Development· AEO

500 Metro Square, 121 EMt 7'" Place
St. Paul, MN 55101-2146

Or fn to: (651) 215-3841

20CH M~,," Bus.lru:ss A.ssislAt1ce form P"C" 4 01'4 Dc....b ...." orTndo ODd Economic tkvd_



01-0131

2001 Minnesota Business Assistance Form
RECESVEC !"tAk l ~. JJlll

• Th~ 2002 ,\tmn~SOla Business :H:>iStar.::~ Forr::~ (\IBAFJ:~ llseJ iO retJ0r! e3.:h business subs;,jy and :i:-l.J.r.:::a!
JS.~IS:JnCe agr::e:nen: slg.~ed (ror.1 Janua,J' I. :001 rhrl1ugh Decemht!r J I. :'00] ;:Ie:" :\.lmn. StJ[. § i ItJ.9Y3 10
~116j.995 P:CJS~ us:: ~or.ns {;'"()m pr,O[ ye~r::i [0 :"::F0r. ag:-::~r:1~~m Slgr:t:d before ~OU I.

• T,e followmg govt:!1l.ffiCnI ag::::.:;i:::::; mUSi 5ubml: J 2UG~ .\lB.\F eV!;n If an agre::m~:-:r was nor £ig:1ed during the
P~IIDd .IaJ1l1llrl" i. ~(JIJ! !hrou::11 O':~·C/f/IJt'r J I. _~fJliI: I"' any local go ..:eIT..ment:ag~ncy L'1at signed a bL:smess
5ubsidy agreement since JJ...'1U3fY 1. 1997. or repr::se:J.LS a po?ubt:on ot" more man 2.500: ::) all stale gnVCr.l.iI1em

~gencies authorized to provide business subs:ciies. If the lo..:al'sLJ!e gover.lr:1ent agency dc~s nor ~aH' Jny
.5UbSldl~S o=- :lss:slJ.nc~ to repon, plc:.ls~ Jnsw~r questions; L1rough i 3 and questions 33 .and 3':'.

• If a local or state government agenc;y that IS required :0 report has not done so by April I, DTED will nlilii a
\\'Jrnmg If it fails ro repon by Jun~ l, it may noC award any business sub~Hdil:s uncil a repon has beer. filed.

• Questlons':' Call16S1) 296-0580. (nfonnallon on where [0 mJil 0:- fax your complered \1BAF(s) IS or. page';'.

~el..·tion 1 Grantor Information

'. :~.I~I:l.: ,,( ~r.~;'ll'r 1i':..u:":jn;; ~':1II·Y.

I. OrU) A/U< ,~, !".,)H-
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.Ii I' th .\III I' I I' P4 Cec Ion Jl)~ S ;Jill U } It.: urJll)~~ ( l' n1I le( III c. greement

:!8. :Vlinn. Stat. yI 16J. 99.:. re~U1r:s that bUSIness ::.ubs;dy ar.': ::n3i1:':lal assistance agreemen:s Slate a pubh.: purpose. Whit:::
of~he fol:ov.:ng public :H.:rposes ..... e~e staled in l:-:c. a~~eer:'J::'!~~ f ,H,;r>;' all/hat .:Jpply.,

:J ::nha.r.cing econor:lIC diversil;.: ..J Inc:easmt: :LlX base (:a.nnol:'e oniy pUf?ose)

~"a:ir.g h,gh-<luaill'i Job grow:h :J. Othc~ Iplel1.st! :;pec~f\'1

ob :eter:[lOn

Slabllizlng the communi:y

:!9. Ind~cate whe:::er l~e agr::emc:nt included ;he following :yp~s of gO::l~S, :!.nd w:,c!hc:r the re::I;:>ler.: hac at~al:-:e:..1 .hose goa;s
a.r tht:: :irr:e of this repon. (FIlt In rhe bo.tes I.md lJIIQIIJnle!:f ~ate(sJ for C:lch gual.i

5,,-c. C~~/l.-C_~·,) Goa!s Target :mair.mC:n1 AI! goals
c:s;ablished? dat:s (mor:rh & YC:lr) :m:1:ned"

.6,,) Specific wage and Job goals to be attaIned withm ::! years {es !J No DYes ONu
3) O:he~ job-crc3tion ar.dler retC:1[Jon goais i:I Yes ::J No DYes o No
C) Othe:- wage goais CJ Y~s O~o DYes .:1 1'0
;:n Other goals ot!':e:- than wag~ and Job goals [) Yes o ~o DYes 01'\0

(Pfeau attQch descripllons ofgoals and progr~ss toward
IJllcJUTment ifnot docum(!nted in Questions 30 and 3J.J

30. For ea<:~ of the followir:g wage categories. mdicate :hc job crea[]on and/or rete:Hion 20a1s swed in tr.e
agreement and the avcrage hourly vaiue of any employe:--Frovided health lIlsur.mce goals :or those Jobs. (On Iv indicale
job creatiun goals in/uJl-lIme equ;~'QlenlSifyou are unablr:: 10 uparute gw/s byfuU· :InJ pan-lIme positions.)

full-tIme Part-time! FTE 1.2.!!.!l if goals nOI
Hourly WaCt Job SnsonaVfemp. Slal«!. IS FI/ttl) Job Houri)" Value of

(exclUding bneOu:) Creation Job Creation Job Crutloo Retention Hullh Insuranc:e

no hourly wagc':evcl gOOlI --- --- ---- --- I--

Ic:~~ than $7.00 --- --- --- --- I---
s,_, .•... <~ . CC"r: 1 .. .: ..., '-- ,'-",-,,(--, ,S7 OU 10 58.99 -_. --- -- --

59.00 to SlO.~9 --- --- --- ---- ,
-'.

SII.OO [0 S12.9Q --- --- --- _.- S---

SIJOOtoSI.:.99 --- --- -- --- S---

5;5.00 ar:d h18he~ --- --- --- --- ,---

ll. Fur e::tc~ 0: the following wage c3.tegones. ir.dicare Ihc number of actual Job created and/or retained since the benefit
dale :.lnd :he actual hourly ....alue of any ~mplo>,cr-pro.... idd health :nSUr.1IlCe for those jobs. (Onl.,. U1Jicate jrJb cr~allon III

fuJi-lIm~ Pql.lf~·ult!nrs i/.~'O" <.lr(! un~bll! (() .reparaujob c:r~ation Intoful!- olrId pLJrt-flffll! posltJQns.)

Full-Umt Parl+4:lmrl FIE (2I!!! ir un. bit to
Hourly W_se Job Suson.VTrmp. sepu.le FT/PT) Job Huurly \'lIlue or

(e:r.c1udins beatfiUI Creation JobCru(ion Job CrtaUOD Retention Hullb Insurance

less thOln S7.::)Q -.' - --- --- --- I--
Si Olltl,) SS ';lQ _.. .- --- --- -- ,---,
S~ (JO:o 510 !:OIl ~,,:-_ ... .·r.-·(.·c7:. -::~,.' ~-.:.__ .... ,--- -- --- ---

SII.OO to Si19Q --- _.- --- --- ,
'----

SlJ.UU 10 SI4.?Q -- --- ._- --- ,--

S; ~ .00 anI.! ~lghcr -_. --- -- --- ,--
32. Has th:: ~e::iplent achieved al1 goals (see QU::~UU:1S ~'!.l, 30 :lOC ~ I) JnJ :':..!Iiillt:c all obnlo!:.lt:om 5t:puIJt!tC m The :1!::I~e::l:::lt'.'

iM;.;.rA. an!!.)
J~(:~o::l ',' .,

S f

PJgc J '11 J Derl er'lraoe ~ E:::or:crn;c :~\"CIU:::mcr:~



S:;t..:L:riOH 3 Rc~ipit:Jlh F~lilin;.: w Fulfill OlJli~:lrit)lI~

f [',I II,J{ cl)/J{D/l'!'~' :iff_' ,'l'c'i, II: .f: 0'1 ~"}lll['it'~,~d i; '!JI ::,/fll!h.'" :{J"~ lIB JF .~l!h",i!!r:.:J ZI.' DTEO I

Dunng the perioc hr.uary 1,200 I thm~:!?-:: Dcce=:l:'cr ~ 1, :~)O I. J:c your orgi,lnlution nave any rec:plents who ~::llied to
r~tlort as ~equlred::'y Mlr.r.. Si:lt. § I :td.993 Jnd s: l6j.9Q.1'1 (.Hark ont!.j

:::: Yes (lndlcalt! the nam~ v/each recipient fading !() r~purt ;.1./1.1 the valu<! ofSlJ.bSIJ\" ')r /inanelul a."<;SlStanC~w.....<Jrded to chal
reclp'~Ilt. Allach uJ.dlllonal pages irn~cessu.ry j

..... ar.1e ofre::I]:::iem Value of subsIdy or asSI~Iar.;::~

3..t Did :---ol.:r organlz.:l.l:on n:lve an:--- rec:ple~ts whc falied to ilChle\'l: any ~oaJs or ful!ill any other obiiga[iuns under an
;l~rl......-:nt:ll; :-i1;!I~J ,11l \)f :Ii";...:; ;..:~\:;:r:, I. ltl";. tiut ·.·.~r~ [cq:~lrt.:L: ill 1:1: i"nlfillc:.lIJY !th' 111l1C' of this repan.':' (MarJe ane.}

.:j - .~'J Pm\'ldc ~nc r"llli,1\\ ;n::; IOrorJ1',::ilUIl flJr :::.1'''::-: rcclr-il:Tl: {;lIling (0 fullil! ::o:.JJ:;; nr any ulhL'f 1r.:..'TTl~ ul ~ :J~rcellll::H :h:.J1
w.:.r;.: [0 h~ "JlI;JJ:lI..'d :,ly thl: llrm: "~I rC::lnrtlll!;. {.IU,u:;' .;ddlllf'll,JI ('ugL',:i I! Il,'n"5:H1ry J

Inlll"'" ',ailll: \If

subsidy l.){ a.:.;5is:;\ncc

I

-.l-\~_ {},.u;t.L~ Sl:,
'slIce: ;ll..ldr::~ u( n:";:j.t1;.:rli

..J ~~l:IPI":"1 ';::;l~::J l1p...:r;u:,ln
:j n,:c;JIC'::1 "" ...~ llr::..lbll." ;,1 (ill ';;.L~ ;t,n pll';illl"'"

~~J;L.<1..CJ
.. '--- . ~-~---- --------

Cily,ZI ':.Jc ur' rCCip:c~t ()U1sl~n::.lin:f \':,\Iuc'ur
~ub~idy IJr :.c;siSi:.Jnl.:C

.J ~cr;;rl::"'1: !::Il.l';,:Jlt.';,: lu,J ;.:J~-cr.:n: ~\lmll~unl~·

;.a:::.,}[h..:r ''-;!)t'I'~'''I' rt·;l.\l til ' _t..!.~.:_:~.:- ...:C '1<.' <' <,.' (.- ( i. _'

------------ ------- -----------------

Return your completed !\1DAF(s) b)' April 1. l002, to:
2002 MmnesotJ Business Assistance Form

\li~neso{aDepanment of Trade and Economic Development .. AEO
500 \fetro SL!u:Jre. l:! 1 East 7~ Place

S,- Paul. ,II' ,SIOI-lI46

Or fax 10: (65I"~ 215-3841

:.x.:p: u(Trane & El::'IIlOr.1I"; De...eio;m:.er:l
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l 01-0132

200~ Minnesota Business Assistance Form,
RE CEtVE[: MAr. L ~ 2f:.l'J

• The 2002 Mumesota BuslDess AssiStance Form (MEAn is used to repoI1 each husiness subsidy and fmanl'iaJ
assistance agreement signed from Januan' 1, 200/ through Decemher 31.2001 per ~1inn, Stat. ~ IloJ.Q9.3 hI

§116J,995, Please use forms from prior y~ars to repoI1 agreements slgnt:d hefore 2001.

• The following government agencies must submIt a 2002 MBAF even if an agr~~m~nt was nol sl,!;ned dunn!;; thL'
period Januao' J. 200J through December 3J, 200J: I) any local govemmencagency that signed a bUSlOCSS

subsidy agreement since January I, 1997, or represents a papulanon of more than 2.500: ~l all statt: go\"ernment
agencies authonzed to provide business subsidies. If the local:state gO\'emrnent agency does not ha\"l' any
subsidies or assistance to report please answer questions 1 through 13 and question.s 33 and .3~.

• If i1 local or state government agency that is required to repoI1 has not done so hy April l. DTED WIll mail a
warning. If it fails to repon by June 1. it may not award any business SUbSldlcs until a n:pon has bt:en filed.

• Questions'.l Call (651) 296-0580, Information on where to mall or fax your completed \1BAFI s I IS on page' -t

Section I Grantor Information

I. 'arne of gTamor (fundmg entity)
, f'.'ame of person completing this form

Lon 0 I. a Ie Po E 0/:;- Jl-{1(/Jf'//eJ Iv! {)1'5(:/

3 Street aadress 4 elly 5. liP code

/0t:-4- P(II'.!G f1 {' o.II~/C' /-&1(1 /, .. If:.t" ,5535u J

.I
6. County ,. Phone number g Fax number 9. E-mail address

I-/P;J,JP:;IIII/ Cf.J.A t.j 13 (. 'i II I ti5'-< '17 tc- % .2 .L ()1~1I7r...··~ 1~;( I'. IIJn Ct·-

]U
I Itl .... t.', ,'nn. 1.'.5

Please mdlcate who In :our orgamulion should reCl'IVe the ~(H)2 ,\1BAF if ditle'Tcnt fror.1 the pcrsnn-m Qt.:cstlOn 2.

--
Namc.'Tillt' Phone number Slree: address CI:Y liP code

!1. Classification of grantor ',\turk ont·. ~,-gralHor I.' 1!111it.) Ie lias ~OUT olga:liU!l(ln held a publtc hc:~rm~ on and
l'rt'orcd by gOl··f agency, plelJsl.' mdICale affillLlllull For adopted criteria for awarding busmess subSidIes In

example, a city t.DA would ('heck "ell.\" KOI·crllmellt. '") compliance wllh :-'Imn. S(;).~ ~ 11f)J.1J9~" r.\Ii.lrk /llll'.J

)(.Cny governmcnt :.J Ye~, in 2002 (aClael. critaia I
~'cs, in 2UU2 but han: not )ct <1Joplcd criteria

J County governmcnt ~ Y('5. pnor to 21.1l)2

.J R('gional ~ovcrnment f(rn·.

111'l.u;l1g J)atc ;'/#l'O rear Cmcriu .\ubnIlIIt'J i./ ('t C' I
':J State government

:J )\0

CJ Other (PleasL' spn'U.i· J :J Othrr I Pln15t' cJl1ac~h L'xplanut/IHI. J

13 Has Ylll':i organization sIgned any agreements 10 award a busines:> subSidy or fin;..mcial assistance from Janua:-:: 1.2001
Ihrou£h December J 1,2001 that is rcquirC'd to be re'poned under \1Inn. Stat. ~ 11Cd.99J and ~ 11Cd.~l~J~? r:\furk fJnc.J

)(Ycs (Compll?le thl' rcmlJindcr n(rht'.I;)rm I .J S" (Stnr hcrl' $:n to sen;ol1 5 1m pa~c' 4.1

ISection 2 Recipient nformation

l~. "arne of business or organization 15. Address where business subSIdy or linancl~1 aSSlSlancc
recclving SUhSldy or financial asSIstance will be used ;;; ,;~ 5 (J II;) .~ LIS

--..1.Jl.nlJ1L~ (I ( J(. I-il-J.. '_.1'.\ (}tlt( i ,:.:...rc> N'" 55J5{.

,J'lillf') 1-1 (.j]in. I.lJ"iF./IP, " l.. t,"J IV Stret::t address City ./ State ZIP <.:odc

16 Does thc recipient have a parent corporatIon? (Mark. Ollt'. J

:I Yes (!f1di,Qll? name and address ('{parenl (;orporal/(ln helm\.' ~(morr Ihl1n one, IIIdiclJte ultlmar\.' UII "t'r )

~o

.-
Name of parenl l'orporation Street addrr.:ss Cny Sial!: ZIP code

~uf)~ Mmne:iOl:J. BUSiness ASSIstance Form i! ::!);O:!) [)~~l 01'1 Tacle & FCtlnoml": I..)evelopmem



17, Indusn:' ofreciplent's faciliry (Murk one.).

:I Manufactunng .s::servlces ::J Fmance, Insurance, Real Estate
:J Re.ail TTade :.J Wholesale Tr:.lde :l Construction :l Other (pit'a.h' Spt'CI/\'1

18. Old the recipient relocate as a result of sIgn ins thiS :.l.!?recmenr~ IMark one.J

:I Yes (Indicllle city and sillte ofprnlOus addrcH I1nd reason reclp,enl did nOI comp!t.·tc thiS pro.lecl Illtn<1t addrt'SS I

~O (Go 10 Question /9.1

City/State of pre\'ious 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 su~sldy or
financial assistance'! (Murk one.)

,XRemained at prevIous location ::J Relocated to dIfferent Minnesota location ::J Relocated outside Minnesota

eetlDn _ Al!reement In ormation

10. Total dollar vaJue of business subsidy or financial 11. Dale agr"cment SIgned (In addition to thL' iJgn.'t"nlOll

assistance (P/~a!ie s~J'Grau valu~ bJ' t)'p~ in Q,ustion.'i 14 Jllte, mdlcl1tt' any JlJtt's {he agrL'cmenl was Qml'"Jt,d. J

and 15.}
Fa'j' - l;' S -' r::i CI ... i....-J V. t:) --,f/ /.::;~' {'C'O
ICi 1/)(.,·E./j-Jt,7T: I,jvI7r:.: 2.i~ ..~ l~ {.ICt

22. Benefit date (Indicatt'tnc datt? tnt' rt'r...'lpicnr "'ill bent?.fil/rom thl! businL'ss suh.~iJy or/illc.JflclrJ,1 as.HstarlCL" For etrJ,mp!L-.
mdlClJle the date impro~'eme"t,<;",cre }inisht.'J. ('quipmenr ",us placed inw sen'ICt'. or {ht' ralpie"t oo..'upit'd Ihc rrvpt'rry.
... hlche~'er is c1lJrller.j

(-"'C roo" f ::j I '(oG"1

23. Does the agreement pronde J bUSiness subSidy or one of the four types of finanCIal assls:ance (seC' Question ~5 J reqUIred 10

be reported'.' (Mark onL' I
~bUSiness subSIdy '.:J finanCIal :.lssist:.lncc

24. If the agreement provided a bUSiness sub5ldy. please- 25. If thc assistance wa.<; one of the four types of fmancial

mdlcate the t)-'pe(s) and total dollar "alue for each ~'pe. assistancC', please Indicate the :ypel$l.

:l not applicable. agreement pro\'ided finanCial assIstance ~not :.lpplLc:.lble, agreement pro\'ldcd a business subSIdy

:..J loan lonly prlncipJIJ S ~ assistance for property polluted S
:.J ~rant I i,e .. forgivabllt loan) S h~ cont:.lmlnants
:J ta.\ abatement S Q asSlst:.mCC' for rcno\'a!ln~ bUlldJn~ S
~nF or olhcr. ta.\ reduclion or deferral S/?/> ("~p stock or bringing it up to code. :.lnd
...J guarantee of ~)ment S :.lSSlstance prO' ided fN deSIgnated
:l contribution of property or Infrastructure S historic preservation distnct;;...... hen
:J preferential use of govemmen131 facllulcs S Sl)~" or les5 of total cost
:lland contribution S :l aSSIstance for ~lldluuon control or S
:J other (Speo;"r suhsldy type.} S abatement

CJ assIstance for ~ TIF sods COmlltlOn distrlct S

~o. If the assistance included la.\ increment jjnJneln~. please '"17 Arc any other grantors pro\ IJJng :.l huslncss subSIdy or-
md:cale the type ofTIF dIStTlCl'.1 (Mark orIL·.J financial :.l.S5ISI:.lnCe til Lhc same proJect'.' rMl1rk O"t' i

:..J not applicable. assistance wa." nol in the form of TIl-" ~ Yes tSpl?l'Uy t:ach granrur and tht' \\,I!UL' l~(lht'ir

ol.'iSi.Hl1nn' bdnw: iJtlrJ,ch I1n udJlllOIlr.1lsht'('1 IjnL'I"r!sSaT"'r' J

)l.,redevelopment
".:.I renewal and renovatIon ,>.1...'0
:l soils condition
'::J economic developmen! Gr:.lntorf s I and v;J!ue llf the .Jg.reement\ SI:

Q mined underground space
:.J hazardous substance subJistTlct -

GnmIor V:.llue IS)

._.
Grantor \·::.lue (Sf

s

:!Ol):! MlI1neso1..a Buslnes~ Assisunce Form f !,':!)/OZ) Page ~ 014 Dep\. of Trade & f:.conoml;; Dev~lopment



SectIon 4 Goa s and Public Purpose Identified jp tbe Al!reement

1f;.. Mlnn Stat §116J.994 requires Ihat business subsIdy and financial assIstance agreements 5tate a publtc purpose. WnH.:h
of the follo ...... lng pubilc purpO::itS were statec In the agreement-:' (.\far!.. Ill/that appl.\ J

:.J Enhancing economic divCTSlty
;if£roaung hlgh-qualll)' job grov.1h
'JIJob retention
:J Stabilizing the community

:J Increa..'\ing la., base Il.:annot be only pL:i'pI.lscl
:J Olher fpJeaSt' sr(!c~fYI _

29 Indicate whether the agreement Included the followmg types of goals. and whether the: recipient had JU.llncd thust.' ~oJls
at the tIme of this rcpon. f Fillm thE.' b().Il'.~ alld tllt';Jlnmenl daH'(SI for cue" guw/. J

Al Specific wage :mdJob goals to be attained within 2 years
B) Othcr Job-erealion anwor reteml0n goals
C) Other wage goals
D) Other goals olher than wage and Job goals

(Plt'elSt' attelch desCTlplIons o./Koals alld progress ru'rwrd
,mammen/I'-not dO"umt'nleJ m Que.Won... 30 llnJ 3J. J

Goals
established')

:3::\'e, :..l No
:lYe, :lNo
CJYes Q~o

wYo, wNo

Targel anammcnt
dales t month & ....ean
Io/~1/ P'?

7

All ~o:lls

anJ.lncJ"

:..lYe, ~o
:.JYcs :JNu
:.J Y l':> ::I:-":u
:JYes ::1\10

30. For each of the followmg wage categories, mdlcate the job creation :mdior retention ~oals stated In lhe
agreement and the a\'crage hourly value of ;m:-- c:mployer-provlded health Insurance goals for those Jobs IOllh' mdieule
.fob Crt..'lJtWIl Koals in j'ull.limL· cquil'a!L'nl.!} [fyou <.Irc' u"ilblt: to sL'par.Jlt' KOIl!s fly full- and par/-lIme pusilion5 )

Full-tlmt Pan-timet FTF. l.!!!!.!llf Ralls nOI
lIourly WaE~ Job Sea~oDalrremp. silled a" fT/PT) Juh lIourl~: \'Klue uf

lexcluding be-De-fits) Cr~ation Job Crtllion Job erellion Retention lIl'alib In"uranc~

no hourly wage-level goal -_. _._- --- --- l---

le:.s ttun $,700 ._- -- --- I--

57 OCt 10 51! "1lJ _.. - ._- I---

S9 (IC.) 10 $1(1.99 -- ._- -- --- --- l ---,.,
SII.O(J 10 SI: Q9 t'2.- --- -- ._- I--

513.0U 10 514 99 -- -- --- -- l ---

S15 00 and higher --- -- --- --_. l -

31. For each of the followmg wage categories, indil:alC thc :1umb~r of ...ctual jobs crc;.ued and'or rC:;llned sml:~ [he bcneEt
dJtc and the actual hourly valuc of :my employer-provided hcalth insurance for those jobs. (Onll" IIlJ/t 'Il[j' )oh crL'I.lIWIl 11l
full-unle equi~'alt?nts ~'-you art' /llluhlt' 10 St'pllrllfL' lob crealion ul/fj}ull- und pl1rt-llmt> posilions I

hll-Ilm~ Pari-time! FTE lonh' if unable 10

Hourl~ WIl::e Job SrawnKlrremp. lCparat~ FTtPT) Job lIuurl~ \'alut of
(e-xcludln~ ~nt{its) ere-ation Joh Crclillion Jub Cre-liltion Retention lIullh Imuranc~

less than S7.0(1 -- _.- -- -- I--

Si 00 to SS.Q'l --- -- -- _. I._-

S9.oo to S10.99 -- -_. .-- -- I .. ._--

Sll UO tll SI~.99 -- -- -- -- I--

SIJ 00 to SJ41J\J L - -- -_. l--

S15 00 and hIgher ~ - -- _. I _._-
32. Has the reCipient achie .... ed ;.J.1I gOJls (SC:C' Question:) 2~, 3u and 31) and fulfilled all oblll!ations stipulated In thc :J.J.!r~cmenr.'

,,\far/';'o/lL'.) I..!(:(.e.~ ,'!>L',JC /Jtj.:; ,.(/7r I L..

:JYes ~o /I.·'/."~//l'.:.~ .'/" "///1.0/7 C;·1.'~1/5

2002 MInnesota Business ASSIstanLe form (112310:) Paj!:c 3 of 4 Dept. (l(Tmde & Economic Ue\'elopmem



Section 5 Recipients Failing to Fulfill Obligations
(Do not comDlete this section i(,'ou comDieted it on another 200! MBAF submilled to DTED.)

33 Dunng the period January I. 2001 through December 31. 2001. did your organil'..3lion have any recipients who fJ.ij~ :0
Tepon as required by Mmn. Stat. § I 16J 99~ and §116J.994: (Mark one J

:J Yes IIndicQzc the name ofeach reCipICnI /l.lilinK to report and the ~·aJuc 0/subsu}y orfinuncial assisll1nl.'L' awarded to (hilt
reCIpIent..-tllQch addillOnal pages ~'-neCf.·ssarY.J

"li(1'0

l\ame of reCipient Type of subsidy or assislance 'St.'I;,' Que.mons :4 and :5 j Value of subsidy or assistance

34. Did your orgalllzauon have any reclplt~ms who failed to achieve any goals or fulfill any other obligatIons under an
agreement signed on or after January I. 200 I. that were required 10 be fulfilled by the lime of this fcpon'? (Mark. olle J

::1 Ycs Ieamplete the remai"Jt?r oltlll.'i seCllOn j )('\lo (SLOp hen: and su/1muform to DTED j

35. - W ProVide the following information for each reclpicnt failing to fulfill goals or any othcr terms ofan agreement that
were 10 be anained by the lime of repomng IAttach addilional pages ifnecessary.)

35. Information on reCipient and agreement·

'arne of recipient In default Type of subsidy or asslslance Initial value of
subsidy or assistance

Street address of reCipient City:ZIP code of reCipIent Outstanding value of
subSidy or asslslam:e

36. Reason/51 for default (AflJrk al/rhallJppll')

Q reciplcnt ccased operalion .J recipient relocated to i.l. different community
:.J rcclpient was unablc to fill vacant positions '.J other (SpeciJ.·~· ri'Ll.'"O".,

3'7. To date. has the reCipient fulfilled lis repayment obligation':' (Mark u'le j

..J Yes :.J No. reclpicnt has begun 10 repay the assistance. :..J ~o. recipicnl has not begun to repay thc assistance.

3S. Has the agrcement been amended 10 extend the reCIpIent's deadlme for fulfilling liS obll~atlons'.l fMlJrk (I"C.J

"..J Yes :.J ~o

J~. De~cribe the sLeps being taken to brmg recipient mto complIance or recoup the subSIdy:

Return ~'our completed ~lBAF(s) b}' April 1, 2002. 10:

2002 \1innesotJ. Business Assistance Fonn
\1innesota Dcpamnent of Trade and Economic Development - AEO

500 Me.:tro Square.:. 121 East 71
'n Place

St. Paul. MN 55101-2146

Or fa. 10: (6511215-3841

2002 !\.1mnesota Busines~ Assistan~e Form (Ii.:!3f02) Page J. of4 Dept. of Trade & EconomIc Development



10:::::: lid ell Y OF LI TTLE FALLS e, 8P16512153841P200772 t'-IJ.637 D02

O~-0250

2001 Minnesota 'Business Assistance Form

10

I. Name 0' gIOI\tot (fundina entity) 2, llWlilTIe ofperliQTl cornplel:ing thiS form
City of Little Falla Lori Xaaella/FinancQ officer

3. 5...., addrel<s 4. City S, ZIl'eOl!t
100 NE 7th Ave •. P.O. Box 244 Little FaUs 56345

6. County I 7. Phone nlJ:nber •. ·Fax monbor 9, E-roall&ddn:ss
Morrison 320-616-5500 320-616-5505 -

10. Please indicm w1:Io in your organization lhciuld rect:iyc: the- 2002 MBAF ifd;ff~1 from the penon in Quettion 2.

Nomcffitlc Phone number SfrU:t addreu Ci'l' ZIP cod<:

'I. C1assifiea.tion of grantor (Mot'k OI'U!. lfg"',"10r is C1Itily 11. HlI' your organi%lltion held. public heario, on and
a«JJcd by 80V " am"". pJJQ,Je indi~"te affiliation. Fa,. 4dopte:d c"reria far llwardine bUlLiness subsidies in
amnpl~. Q ciry EDA wtJl4ld drc" "Ci!)' gfJ1.I'UltrnrtU. "J CO'Tlpli!lnce widl Minn. Srlt. i I161994? (MLU* on".)

61 Ci!y government Ia Ye, (lnd;c.,. h'urinj[ d,"e J, 2-20-9-91 (I!tl!cl< crtrqtoJ
a county govemmen, ClNo
a~ aovemmeot Q We Mld a publiC he.1ring but have nol yet ildoprcd
a Sltlte aOmnmcnl c:ri~a (lruJicat. dQte ofu'i/i,,1 IImn'''i - I
a O<hcr (plLw. spu:(fy-l o Other (PICQ1~ QIUJch expkular;(In.)

13. Hal: your ~!iOll 'iped.lUlY nsrtcnenrt CO llI'WlLrd 0. bul'inesa sub,idy (If financial ftuina..."'\ce from JMU4ly l, 2000
1hw4Jb DCCClllb<r 31.1000 thSlIJ roquired to be rtponaJ under MiM. Sin!. ~ 1161993 ine! ~ 116I.994? (l.{aTk one.)

I!I Y" (Co"'fJI." ,h",,,,,,iJld,, of ,Jo.form) a So ~lup hi!r~, 81J [U .J~tjOR J on pAge 4.)

II The 2001 Minnesota Buoinesl> Aosinance Fom> (MBAF) is used to report aaoh bU!illll!S subsidy aIId financial
..,iJ;loncc agr=nent siglled from laIlH"",}. 1!JOO t!I,aHgl< Dtgm!>r' j}. 1000 per Minn. Slat §116J.993 to
§I161.99S. Please: use a lopante fo<m to report eac~ a~emen~ for BgtUmenlS signed from August I, 1999
Ihough December 31,1999, ule tile 2000 MBAF; and for agre""""'l' signed from July I, 1995 throuth July 31,
1999 U3C the 1999 MBAF.

fI The following govemmenl aaencies "",.t submit a 2001 MBAF even if 811 agreemell1 was nol ,illlled durine fhe
perloe! 'gpu"", I, 200P ,b,gHrI! DeccltlberJJ. 2000; l) any local IlOvemllle1ltllliency thBt si2JlCd a busin=
sublidy agJeemelll since JanuiU)' I, 1996, or represents a popula~on of more than 2,SOO; 2) all stall! g<Jve1tIIMr\l
agencies. If the local/'Ill'" govemment agenoy doe, not have any subeidi"" or assi'taru:e to rq>ort, please aMWer
ljIlllStions , through 13 and que'lioru 33 and 34.

ft If a local or IlaIe l:Qvemment "20DCY that i. required to ropo<t h.. nol done ao by April I. DTED w1JJ IIl81I a
wamine. Ifil foils to report by Iune 1, it may Dot aware! any bU!in.... aub,idios until a report ba, been liIed.

• QucBtions? Call (6S1) 296-oS80, Information On~e to TIl:Iil or fu YQ\ll' complelee! MBAF{.) is 00 pll£C 4.

Sedlon J Informat' n About Grantor

Section 2 Information About Rectnleq[

14 N_ ofhusi..... 0.- oraaommcm 1S. Addreas where businc:ls subSidy or fillancial as.ristance
n:::ccivinlsublidy or finnneil1l anlUtll1ce will l'<: wed

DJ Halding LLC 1009 lo.}l 4th St. ! Little: Fall s! MN
Srreer D.ddreRli City SIBle ZIP <:ado

16. Does the ruipienr have til pru-em t.'OT]"oOrTltiOI1'? fMq,Jc one.)

q Yes (htdica" name a'fd atidrt:Ju ofparc'ltl torpotati(#t btlow. Jfmore Ihull lJlU/, i"dictJle 11ltJ1ftQ1e owner.)

III No

Narnc ofpemrt corporation Struf .o.ddreil6 C;'l' Sl2tl! ZIP eo<!<:

56345
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17. llldus1Jy of=lpi'"t'. fa<:ilUy (M.reo..):

III Msnutileluril\ll l,J Services q FiRnnce,lnsur:utee. Real Eltate
:J Ret.; [ Trod. :J Whol,..I, TO><I. ::J ConstlUc;ti(\n IJ Olher (p1CQ$e ,_/fy)

Ii. Dicl the recipient :reloc:.ate BS I result of .signLng thill fteroomcsnt? (Mark ()1Ie.)

a Yes (lrtd;cu,~ cit)' rind Sialfl 0/prltllilRa gdJrr..sJ tmd reQSC.1J redpkltl did not aNrJple~~ ,hIs projttel at that odti'I"f!,J$.)
JaNo /Go .. Quem"" /9.)

ClIY/StIle ofpreviOlls addft:ss Rulon project not ccmpJotod at previow: 8dc1re&lI

19. Would. the recipitllt haW! remained in pTtvioui location o~ rtroCQted ~lliIewhere ifnot lilwardl:d Ihis bUlineu subsidy or
firwlciol wi_? (MlR'k "".)

Cl h:m.1ined at previouslGCation o Relocated 10 different Min~ota loc:o.tion Q ktocued outside MjnfteSotl

Ith AIi AbOD ne norm. on oul e \ereemen
20. Total dollar VIl1ue ofbusilleu n1bWly or financial 2\. Date 1Iif=D'1C!1lt lignod (17, addllton. tlJ l~~ ug"«em",'

usi~ce (PIcu IqJilNlte Wlllte by q:pe in Quu,."ull time, indlcult allY dQW 11I. agrUJne1lt \W1t tJ.mnlded.)
aNi 25,J

$37,500.00 Jan la. 2000

22. Bcndit UIc (lruiictJ~ tJt~ tkUfl the NCipillll will bell~,jnJ,"'M ln4sm~s Jub.JiJy "rjiru:DtcUzI Dormla!JC& For cuntfpk.
irrdiCJ:/U lhe dD.tc lml'roVl2lt"rs "WD'!'ftni!heJ. erluiplflmt 'olial placed i"tu Sf:r'Vl". or 111I~ r~ipl~II' tJOCIJpied lh~ property.
...hldl~ Is ""'/...)

3-1-2000

23. Doef the :gretmrnt provide 1!I busmel!l rubtidyor one of 'he four types of fiFl.!TlciFlI ~ilYi'!mU: (Ret. Question 25) teqUi~ to
1>0 <ejlOlted? (Mart 0''')

l!j bwincSj 8ub6idy a firmnci.a.l O,i'irtal'lce

24. rr the a.sreemen[ provided a bUlineJs J\lblidy, plel'se 25. ffthc lls:sillW'lce \\IllS one ofthe four typeI offina.ru::ial
indico.tt: [},e ~I) alld total dollar "aloc ror neb type. Al)si,:ancc, ple~ indic:Jta lbe ~(5).

Q not Ilpplicablc,~t provided. hnAJ'lciGI usi:na-nce Q not I:Ipplicablo, &gt~QU provided a b\;iiiDCSS: subsidy

IJ Iosn (only principal) $ IJ :ISillrancc for proporty poliut«l S
o _ (i.e., forgivable 1".,,) S b) ccntaminunt,
lJ~sIM_t s a 3.!listArla! for ~til1¥ building S
ei TIF Qt' olher to. reduClioa Dr cW'eml s3/.500 ~odc Or brlns;ins i[ up to code, o1nd
o~ ofpoymeol S ;u:siJb1\cc prQvidc.d for ded4Jnated
IJ comriInltiou ofproperty or infiulnl<tun: $ historic pro9MVation di5':riCtIi, when
IJ ~li.aI usn of~I focilit'" S SOYo or le,,' of toml ceil"
IJ Wn:I"",m'burion $ Cl usistmec for pollution control OT 5
IJ other (SpmJY "May Iypo) > ~teI1K'1lt

o as,iUlnc:t: for ll. TlF lOi15 condition district S

26. Irtheauisrance Induded tax lncrenwlI fmlUlcing, plcQ.lilr:: 27 An: 1U1)' Othr::r gran~on pt'Ov.u1ing 6 b1lSJ.ness INbsidy or
Indie'le 1be!)'PO orm dittric1? (M..,.~ ".,) financial O-'Iimnc.e to the smn: projtct? (Marl DlI~)

a tlOl.lpFJlica1Ilo, ASRl"W'!cc WQ,liI nlll: in the fonn of TIF IJ V., (Speeify.aciI gI'fUlI.' and ,11. ""I"" 01'".,',
Q.1!~'a1fC~ lHlow; aUDch un Qdditio",11 she6 if"~~wry.)

o r<d<velopmenr
IJ rennol ond ren<Mlriou III No
Q lon, ~onditiOf1

3 economic davtJopmen.t Ormlor(lIl) and value at'thr:: ~eroent(s);
o mtned underirowut II""
o hll2mdaus oubslI1oco AlbdiJ;oicl

Otontor Valu, (5)

Or>ntot Valu. (5)

Secti 3 Ge raJ I ~
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. Sec:tloll 4 Qlals Ind Public Purpo"" Idontlneclln me Ageement

28. Mmn. Sial §116J.994 rcqui.ro8 that butinell eubsidy and fLnlJintial 6.Isi!t1rx:e aeroamcmtl ttare Q publie PU~OR. Whicb
oflhc following pubJie~ 'ftf'e mred in the i1lfOC'UC'"t? (MiJ'k. all/lult upfJly.)

o Enhancine =cmiC dr.-on;!)' 13 !n<teaIins .,. _ (""""", be only pwpooo)
~ Cn:1Iting hi....quoli'Y job growd> oOther (p1<4>. Jpo<ify)
~ JoI> rue.lion
o St3bllizing lIle oomnJOlll 'Y

29. lJ>dlem wflownhc qr=n<nt Inehulcd ,he foUowing types ofgoal, ""d ..oc~or lhc recipient hod llItIincd those goal.
at the time o(lhis rcport.. (Fill ill fh~ 00:uJ and 'U70iltnlCrlC r1rz~(s) for eu"/l ~/.)

Go,I, TIl/lCl alt31nmont All roals
CStIbllJhc<l? J1aWIJJDlIIlIh ~ yeor) llmined?

Al Specific wop SlId job gool. Ul be allllIncd Wltllin 2 ycm illY., OSo -Q3-:-0.1-;:0L.....- ill Yes aNn
0) Ocher j_tlon DJll1Io' ,",en~OI\ ~. :J Yel aNn av.. ONo
C) Other wop a<>aIs o Yes :lNo a v.. ONo
D) l>IJlo,-~. other !blll WllIlC IIld job £ow OVell O~Q aVes aNo

(pICIZJ< aruu:JI d<Krip.iOlU ~rgo<tls and Pr-rJg"IJl r<JW<ITd
aruzt__ if00/ d"""""",1«I1II QuoJtlo"" 30 o_r1 31 )

30, for c:ad1 ofd>c following W08" tatelOri.., iodie&< the job m.tion ondl... "''''ntion CO,I. ,"1Od in the
'Il'nmont aJld !he a-.ge hourly Vlllue of any employar-provi<lcd heal.h in","nco gUiIl ror lhol< job.. (!J!!1Jr. indiaz..
jt1b ~rtllton f:04ls iJffid'·ri.M~ cqllilJa/C1U.I ~fyou II,. WUllll~ 10 .)'l/p4ro~ gool3 by./tlU· andparf.ritM positiQ1lS.)

FaJl.tlme hrr-It-.J FTl (!2lI tf JCIall QOC

HOlrl, w. Job SUlGnal1Tomp.. m'c:d III FTIPTI Job B01IrJ)' ValRC of
1_1'1 be.oIIa) Crnllon Job Crcuton Job C'rcatl.•• no..-" Health J..ua:ruca

no hol.Lrly w:l,e--tov.\ goal -- - -- -- '--
Jen UwI $7.00 -- -L -- -- ._-
$1.00 to $8.99 -- -- -- -- '--

$!1.00 to $10.99 -- ----- -- ..- '--
SII.OOtl"lSI2.Q9 -L -- - -- '----

513,00 10514.99 -- -- -- -- '-
$15.00 ODd lUghcr -- -- -- _1_ '--

31. Fo; cac;h oflhe faUowina: WIlt CalCgorlC"8. indiCQtl! tne: nlDTlbet of "'dlUI jobi Cl'Getcd l\nd/oc ml\ine:d sL"'lCe Itle benefit
0'" SlId the 1<101II hollo1y value of any emplll}'tT.provide~ heal.h in.uroncc for tho•• job., II2Ilb! lruii<alejob e"""'" in
/Jill-l;/M 'qutWJltJ1tU if>'ov t:l?e JlnQb/~ co i~rcltejOb Cl'CfJttCln ilHofitlf. aTld parr-nlM POljtiJHI~)

f'olklll\l P.....dmll FTE U!D!!: If 'U1abla to
Kaariy W•• Job SeauQlvrcrnp. Itpt.rt.tf "1PTI Jo. Aoarl,. Yaln 01

(fttlad!IlR beftcfllI) Cr'IiII\o1t JabCr'II~ Job Crealton lIiltI~ntlan ltcaJltl InUlr.ace

ftsI ~11'1 57.00 _1_ -- -- -- '--
$7.00 ta 58.99 ---L ---L -- -- '--
19.00 to $10,99 ....L -- - -- '--
5:1.00'10112.99 _1_ -- -- -- '--
$13.00toSl4.99 ---L -- -- -- ,--
I I s.oo UId hJ~Cf ..-JL -- -- _1_ 0-.

32, Ila. the rt>oipicnt .'hicVed Ill.w!1 ("'" QuoJ.i01lll 29. 30 ood 3'1) nn<I fulfilled .\1 oI1!i!l!\ljoDflltipllh""d ,n 11>0 all"'cmcntI
(Nark_,)

lilY.. aNn
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ell r ~ LITTLE FHLLS ~ 8P15512153841P208772 NO. 53?

Section S Recipients Failina to Fulllll OblillatiollS
(Do not col7ll>lete litis section i{yOu comp/eled It 011 allolher 2001 MllAF mbmilled ID DTED.J

33. During the period January I, 2000 tbrough De~bc:r 31, 2000, did your orgnni.z;3rion have Illy rceipientJI \\'bo flilod 10
report u required by Minn. SroI. 1l16JWl <Illa II 16J.9941 (Mo'k ""• .)

a YeJ (1f1diufe 1M "Clme ojuu:4 lTCtpiOJJfrJiliItg ID rt.p611 and ,h~ \.Gnu ofsubsuiy orfjFJQllciDl ouisJlJMe~ 10 tJrGJ
~. A'tacil od"I""nolptlg<l Ijneces,ory.)

III No

NllJne ofredpienr Typo of IUbsldy or ...,,= (S~ Qwll1ti.., 14 """ 25.) Vahle of ...bsidy or assistance

34. Die! your OfIIlIlizatiDn have Iny recipi."" wbo tailed to xhilVll my Soal.... 1iI1~1I any other obliptiol1S onder In
.g"","""' si",ed on or after Jamary I, 2000, rho. wen: requin:<! to b< f\dlille4 by the time oftil" rcpott? (Mvk ono.)

CJ Yes (Co",pI.', '''~ ~a;n.du oftbts ~tWn.) 3 No rswF h<r' ond",bmll fOml '0 DTED J

1,. - 19. ProYide tho following infonnation for each recipjenr foiliTli to fulfoll goal. err any 01'" <emu ofan agr=l that
~ to be attained by the Czne of reponing- (Atra,Jr addili()llul pUgt::I ifn,CUIClY.)

35. [nformafion 00 rec.ipieru and agl'llt11Cflt

ND.tne of rec:ipica.t in default Type ohub"idy ar l1I11llrancc lnidal vatu, of
llUb,ldy or ..si<!ar=

Streer addre" ofRCipicnt Cit)'!ZIP code ofrecipient OUtstanding .aluc or
aub8'idy or a~i.5mni:lc

36. RelIiCn(.) fa,. de/irull (Mort al/ .Iuz, UPplf')'·

lJ rEcipient et.:IJed opm.tion o recipient reloured to a diff~nt cOJTIJJUInity
a recipieat w:u. DJ1:i1blc ro fill V&elU1[ positionil o other (Sp«ify ......UIl.)

37, To datt,l'w the: recipiMt fulfilled iu repayment obliaation1 (Mark cmt..)

avos :l No, rcc:ipienr h!l.S 'bewn TO repay the auisune:c. q NL>, recipient hal not 'b~gun to~y the Il!iliiS1anet.

38. Hu the lI~t been WJll;Tld¢d to extenD me recipient" ~M1I;n~ fur fulf111ing itJ obhptions? (Mm-~ (J"~.)

aYes axo

39. DeStribo the 8lCP& being taken to brinj: redpi:nt into Ct:Jmplhmce or Tes:OUp the subiidy:

Rerurn your oompleted )fil."F(i) by April I. JOOI. 10:
2001 MinnesotQ. Business Assi!W1ce Form

MinneJllll Ikpartr.lenl of Trode Ind Economic Dev.lopmenl - AEO
500 Metro Square, 121 E••t 7" PI..",

SI. Paul,MN 55101.2146

Or fox to: (651) 215-3841

200J Minaeaaa Buw.u. AssirtlJ'lOi Penn



1 ~,{,\\. \\1\\)~ ~~ 01-0209
200t Minnesota Business Assistance Form

Ri,(;~ ~~C ,.....A~ c I~;;i

• The 2002 Minnesota Busiocss.Ass.i~\3nceForm (MBAF) is used 10 repon each business subsidy and financial
assistance' agreement signed from anua 1 2001 thro Duemb r JI 200 per Minn. Stat. §116J.993 to
§1161.995. e s rom pnor years to repon agreements signed before 2oo I.

• The following government agencies must submit a 2oo2 MBAF even if an agreement was not signed during the
period January I, 2001 through Duember JI, 2001: I) any local government/agency that signed a business
subsidy agreement since January 1, 1997, or represents a population of more than 2,5OO; 2) all slate government
agencies authorized to provide business subsidies. If the local/slate government 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 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. Information on where to mail or fax your completed MBAF(s) is on page 4.

Section 1 Grantor Infonnation

/l·1IS

I. Name of gran~Unding entity) 2. Same of person C;;;PI,=ting ~(J~
/ I 0\ "IJ -l" ,'it] . ' .

- ,-"I'. C ,t:..>--1 'I.J ,Ila-u.. '), ',.,-/, "
3. Street address

(;~tu... IJI:uJ4 4' L ~~j, S. ZIP code

t:/~ 1~1 ".J< " ~;;. ,) .." ~~-Q/J,
6. C~, ,Ja 7. ~;~e number 8. Fax number 9. E:mailaddresj" .k-/,

'/U .o (.;»1 ifZ ·,PI.;. ~ j,,;fi9il· .J<! '?1 ••-1. • CIIi,. ,,,,. I,,, ~.

10. Please indicate who in your organization should receive the 2002 ~1BAF if different from the person in Question 2.

Name/Title Phone number Street address City ZIP code

11. ClassifiCiltion of grantor (Mark one. If gramar is emily 12. Has your organization held a public hearing on and
created by gov', agency, please indicatt affiliation. For adopted criteria for awarding business subsidies in

aampl~. a ciry EDA would check "City govemmem. ") compliance with Minn. Stat. § 1161.9947 (Mark one.)

XCity government :J Yes. in 2002 (attach criJeria)
:J Yes. in 2oo~ but have not yet adopted criteria

CJ Counry government AYes, prior to 2002

:J Regional government IfY,,: ~. ,t::
.::?co IHearmgDatt:/ (/7 Year Criteria Submilltd: ,

CJ Stllte government
::J No

::J Other IPI<as< ,,,,cifY.) :J Olher (Pltast attach t:eplanarion..1

13. Has your organization signed any agreements to award a business SUbsidy or financial assistance from January I, 200 (
through December 31,2001 that is required to be reported under Minn. Stat. §1161.993 and § 116I.994? (Mark on<.)

Ayes (Complett the rtmaind~r of rhtfonn.) :J No (Stop hut, go to section 5 on pagt 4.)

I f2 Rechon ec.p,ent n ormatIOn

14. Name of business or organization 15. Address where business subsidy or fina!'1cial 3.'isistance
receiving SUbsidy or financial assistance will be t;d '/, f1 ;J LL
N... r+1... "lfne.n Co.Io\ C:.WI po::.'-k.s Cofl'flO'lZ

:Jtt(} Jul /Jihy ". il<j).A N, 111/ s-.s.V1f
Street address City Slate ZIP cede

16. Does the recipient have a parent corporation7(Mark ant.)

lJ'"Yes (lndicatt nam~muJ address ofparent corporation below. I/more loon one, Uuiicate ultimat~ ownt'r.)

;:) No it, .
Colr.p~ IJJS fJJ;tllXi ) W(e.. Br>ulc vp,.'d Sf· Po.ul, M~ 55/10~ I"s+i c Mn.t,l,£o.C 11("~

Name 0 parent corporation Street address 'City State ZIP code

S

2002 Minnesota BusinCS$ Assistance Form (1123102) Page I of4 Dept. of Trade & Economic Development



17. Industry of recipient's facility (Mark. OM.):

::J Manufacturing a Services :J Finance, Insur.lI1ce, Real Estate
::J Retail Trade o Wholesale Trade :l Construction B'tlther (please s!"cifl'J1»";;fr :bv+iCll

18. Did the ~cipien[ relocate a.s a. result of signing this agreement'? (Marl: one.)

)Q. Yes (Indicate city and stall! ofpr~iOILJ address and reason recipient did not compltct! this project at that adduss.)
.:J No (Go to Queslio" /9.) ' ' '.,
3t6S ~1\,j"'i:::o'Q" t.~ til:: ~ 1"l''''\",,!,<>I,S,lGci/ r7 lJo,s ,nsu\+;c.i~ to h()Jljie. {;III Or: ..
Mif,!\m~OIis j "IN SS'tJJ NAC,'S b..;<;",e,jS. Neerlcd -to obIn.i" 0. b:th TIl/in Ci±j~5 fo.~dr

City/Sune 0 previous address Reason project not completed at previous address

19. Would the recipient have remained in previous locouian or rcloc;;tted elsewhere if not awarded this business subsidy or
financial assistance? (Mark ont.)

a Remained at previous location :!tRclocared to different Minnesota location :::J Relocated ourside Minnesora

I f3 AectlOn ~greement n ormatIOn

20. Total dollar value of bu3ine~s subsidy or financial 21. Date agreement signed (In addition to lh~ aRrum~nt

assi3tanee (Pluul!~ valu~ b, type ill Quariom 24 dat~. indicat~any dm~s th~ agrument \1.'O.J' am~nded)

and 25.)

~J:l,~~O II/'S-/'.
22. Benefit date (Indicate the da~ Ih~ ncipi~nt will ben~fit fro," the business subsidy or financial as.sistanu. For e:campl~.

indicat~ th~ date impro,,·unenr.s wer~fini.sh~d. ~quipm~nt was placed ilUO s~rvice, or th~ recipi~ntoccupi~d the pro~rtY,

whicMver is ~arli~r.) 11/ 0 9/01

23. Does the agreement provide a business 5u~idy or one of the four types of financial assistance (see Question 25) required to
be "'poned~ (Marie one.)

~ business subsidy o financial assistance

24. If the agTCement provided a business subsidy, please 25. If the assistance was one of the four type.lO of financial
indicate the type(s) and IolaI doUBr value for each type. assistance, please indicate the rype(s).

:J not applicable, agreement proVided financial assistnnce )(not applicable, agreement provided a business subsidy

::J loan (only principal) S :J assiS13nce for property polluted S
::J granl (i.e.• forgivable loan) S by contaminants
:J tax ab;;lement S Cl assistance for renovating bUilding S
~TIF or other tax reduction or deferral SIP ,:2'0 Stock. or bringing it up to code, and,
. guarantee of payment S assistance provided for designated
:J contribution of property or infrastruclure S historic preservalion districts. when
:l preferential use of governmental facilities $ 50% or less of total cost
CJ land contribution S ::l assistance for pollution control or S
::J other (Specify subsidy type.) S abatement

:J assistance for a TIF soils condilion disrrict $

26. If the assistance included tax increment financing, please 27. Are any other grantors providing a business :!Iubsidy or
indicate the type of TIF district? (Marie on~.) financial assismnce to the same project? (Mark one.)

Q Yes (S~cify ~ach grantor and th~ '.'Glut! oftheir
:l not applicable, assistance was not in the form of TIF a.ssiSlanc~ be/ow: al1ach an addilional.shut ifnec~.s.sar)'.)

ll'No
o redevelopment
:J renewal and renovation Grantons) and value of the agreement(s):
:J soils condition
)!l economic development
~ mined underground space Grantor Value (S)
a hazardous substance subdistrict

Grantor Value ($)

s

2002 MinneSOU Business AssislIrlCC Form (1123102) Page 2 of4 IXpt. of Trade & Economic Development



Secllon 4 G03 S 3nd Public Purpose Identified in the Agreement

28. Minn. Sial. § 11 fLJ.994 requires that business subsidy and financial assisronce agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark. alltlull apply.)

~ Enhancing economic diversity "Increasing tou base (cannot be only purpose)
::ll\'l:re:lling high-qualilY job growth :J Olher (please specify)
::J Job retention -------------

~Slabilizing lhc community

29. Indicate whether the agreement includec.J the following types of goals. and whelher [he recipient had attained Ihose goals
at the lime afthis report. (Fill in 1M boxu and a.tta~", dalt(s)for each goa/.)

A) Specific wage and job goals to be auained within 2 years
B) Other job-creation and/or retention goaJs
C) Olher wage gools
D) Qlher goals other than wage and job goals

(P/~as~ altach d~scriptlon.s ofgoals and progr~ss toward
attainment ifnot documented in Quesrions )0 and ) I.)

Goals
established?
"Yes :J No
:J Yes :J No
.:J Yes C1 No
:JYes :JNo

Target attainment
dates (month & year)

a/a 3
i

All gools
attained?

:l(Yes :JNo
~::i Yes :J No
:J Yes :J No
:J Yes :J No

30. For each of the following wage categories. indicate !.he job creation"and/or reu:ntiongoals stated in the
agreement and the average hourly value of any employer-provided health insurJncegoals for those jobs. (Only indicate Job

crearion goa/5 injuJ/.rim~ ~quivalents ijyou ar~ unabJ~ ro s~parare goals byful/. and part-rime posirioru.)

Full·Ume Part.dmel FIE (.!!!!!r If goals nOl
Hourty Wage Job S<asooaVTemp. staled as FIIPT) Job Retention Hourly Value ot

(ndudJIlIbellOnts) Creation Job Crulioa Job Creatioa H81th Insuraoce

no hourly wage-level goal -- -- -- -- '--
less than S7.00 -- -- -- -- '--
S7.00 to $8.99 -- -- -- -- '--
S9.00 LO S10.99 -- -- -- -- '--
SII.00l0SI2.99 ~ -- -- -- '--
SI3.00 to 514.99 -- -- -- -- '--
SI3.00 and higher -- -- -- -- ._-

31. For each of the following wage cau:gories. indicate the number ofactual jobs created and/or retained since the benefit
date and the actual hourly value of any employer-provided health insur::J.nce for those jobs. (Only indicar~ job crearion in
ful/·rim~ equivaJ~nrs ifyou are unable to separate job cr~arjon in/ojul/- and parHime pOSitions.)

Full·tIme Part·Umei fiE (Q!!!! It uaable to
Hourly Wage Job SeB.!lonaVJ'emp. separate FTIPTI Job Retention Hourly Value of

(e.duding beneDts) CrraUon Job Creation Job Crealloo Health ll15urance

less than .$7.00 -- -- -- -- '--
$7.00 10 $8.99 -- -- -- -- ._-
S9.00IOSI0.99 -- -- -- -- ._-

SII.00 10 SI2.99 -- -- -- _I_ .---i,20

SI3.00 to 514.99 ~ -- -- --1L • '?>_SC

S15.00 and higher ---':L -- -- ----L • 3>. SD

32. Has the recipient achieved all goals (see Queslions 29, 30 and 31) and fulfilled all obligations stipUlated in (he agreement?
(Mark ane.) ~es :J No

2002 Minnesoc..a Business Assistance fonn (1123102) Page 3 o( 4 Dept of Trnde & Economic Developmenl



Section 5 Recipients Failing to Fulfill Obligations
(Do not comolete 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 yourorganiz8tion have any recipients who foiled to
rq>Ort os requirm by Min•. StaL tIl61.993 and t 1161.9947 (Marl: _.)

o Yes (Indicate the rIJlJM ofeach recipiellJ failing 10 repan and the val.. ofsubsidy orFlTIDIU:uu assuuuu:e awarded 10 that
reclpie1lJ.....rtach additioTUJI pages ifnecessary.)

~No

Name of recipient Type of subsidy or lIS.Iistance (5<e QuestioIU 24 and 2S.) Value of subsidy or assistance

34. Did your organization have any recipienu who failed to ""hieve any goal. or fulfilla.y other obligations under an
agr<ementsigned on or after January 1,2001, that were requirm to be fulfilled by the time of this ~pon7(Ma,* one.)

DYes (Comp(ete the remailUkr ofthis section.) )It No (SlOp here and submit form to DTED.)

35. - 39. Provide the following informatiOll for each recipient failing to fulfill goals or any other tenns of an ~mentthlll

were to be attained by the time of ~porting. (.... /loch additioTUJI pages ifnecessary.)

35. Informatioo on recipient and agreement:

Name of recipient in default Type of .ubsidy or assistance Initial value of
subsidy or assistance

Str=t address of recipient CitylZIP code of recipient Outstanding value of
subsidy or assistance:

36. Reason(s) for default (Marl: all tluJr apply.):

!:l recipient ceased operation o recipient relocated to a different community
o recipient was unable to fiU vacant positions o other (Spedfy reason.)

37. To date, has the recipient fulfilled its ~ymeot obligation7(Marl: _.)

:J Yes o No, recipient has begun to~y the assistance. o No. recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the =ipient's deadline for fulfilling its obli8ations?(Marl: one.)

DYes ONo

39. Describe the steps being taken to bring recipient inro compliance or=p the .ubsid)'

Return yoor completed MBAF(s) by April I. 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

Orfu to: (651) 215-3841

2002 Minnesou Business AuiJWlCe Fttm (1123102) Pqe40f4 Dept. of Tnde .It Economic lleveIopmeat
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200,t Minnesota Business Assistance Form
RiCE/IIEO MAR i. " Z"u02

• The 2002 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January 1. 2001 through Decenlb., 31. 2001 per Mion. Stat. §1161.993 10

§1161.995. 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 Januarv 1. 2001 through December 31.2001: 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 governmenl
agencies 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.

• 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) 29(H)580. Information on where to mail or fax your completed MBAF(s) is on page 4.

Section 1 Grantor Information

I. N~or(fun . g nlily)

3. Street~ss

~H)

2.

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 ZIPcnde

II. Classification of grantor (Mark o~. IfgrallJor is entity
C'nal~d by gov', agency. pIULIt! indicate affiliation. For

uample. a city EDA would check "City gOller7JnlenJ. >OJ

~ity government

IJ County government

:J Regional government

o State government

Q Other (Please specify.)

12. Has your organization held a public hearing on and
adopted criteria for awarding business subsidies in
compli:mce "ith Minn. Slat. §1l6I.994? (Mark o~.)

;J Yes, in 2002 (allach criteria)
u Yes, in 2002 but have not ycr adopted criteria
, Y<s, prior to 2002

If Yes: ~
H~an'n8 Date: Year Crittria Submitted: 2aO /•
;J No
IJ Other (Please attach explanation.)

13. Has yous organization signed any agreements to award a business subsidy or financial assistance from January 1,2001
"'rough December 31,2001 that is required to be reported under Minn. Stat. §I16I.993 and §116I.994? (Mark o~.)

Yes (Complete rhe remainder ufthefonn.) Q No (Slop herr. go to seetion 5 on poge4.)

Section 2 Red ient Infonnation

14. Name of business or organization
receiving subsidy or financial assistance

S'~ It
16. Doea the recipient have 8 parent COIpOI'lllinn?(Mark o~.)

15. Address where business subsidy or financial assistance:
will be used . ~

Ii 0; o'uuJ
s~ Ild~ss City State ZIP code

_Yes (Indicate name and address o/parent corporation below. llmoTt than one, indicau ultimate owner.)

:I No-n1 ~.!du.a t9 t?-iKS" IU.~ S'I. da~, 'Ct-.
Name of parent corponuion 'S~ address City State ~~

2002 Minnesota Business Assistance Form. (1123102) Page I of 4 DepL or Trade & Economic Development



17. Industry of recipient's facility (Marl: 0"".):

o Manufacturing :J Services ::J Finance, Insurance, Real E>lale
::J Retail Tr.1de )(WooICSale Trade ::J Construction ::J Other (please specify)

18. Did the ~ipient reloaue ~ a resull of signing this agreement? (Mark o~.)

XYes (Indicate ciI)' and state ofprtl'iolLS address and reason recipient did nol comp/ttt this project aJ that address.)
:J No (Go to QuCS/ion 19.)

JWI" JMIa I IiII
CitylStule 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 assislance? (Marl: OM.)

o Remained at previous location 'tRelocated to different Minnesota location ::l Relocated outside Minnesota
f

3Section Al!reement InformatIOn

20. Total dollar value of business subsidy or financial 21. Date agreement signed (In addition 10 tM agreement
assislance (Pitas, stparrll.l'tJIu. b, type ill Questions 24 datt, indkau any dales the agreement was amendetL)
and 25.) ,5 'i/I7/dO3~J.., Dl-'!p

22. Benefit date (lndicat~ the dilte t~ recipient will benefit/rom t~ business subsidy orfinanciaJ assistance. For example,
indicat~ the date impro'l,lemDJts w~rtflnished, equipmelll was placed inzo .service, or the recipiem occupied the property.
...hich~·er is earlier.) to!e,//(J/
23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to
be reported? (Marl: 0"".)

~busineS! subsidy 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 Iype(s) and total dollar .alue for eacb IJilC. assisrance. please indicate the type(s).

:J not applicable, agreement provickd financial assistance ~not applicable, agreement provided "8 business subsidy

:::J loan (only principal) $ o assislance for propeny polluted $
::J grant (i.e., forgivable loao) $ by contaminants
o tax ahatemenl $ o assistance for n:novating building $
:('nF or other tax reduction or defem) $ "3).4 2-Cf}/ slock or bringing it up to code, and
CI guarantee of paymenl $ , assistance provided for designated
CJ contribution of propcrty or infrastructure $ historic preservation districts. when
o preferential use of governmental facililies $ 50% or less of total cost
wland contribution $ :J assistance for pollution conoul or $

::J other (Specify subsidy 1)1".) $ abarement
:J assistance for a m soils condition district $

26. If the assistance included tax increment financing, please 27. Arc any other grantors providing a business subsidy or
indicate the type of TIF district? (Marl: 0"".) financial assistAnce to the same project? (Mark one.)

U Yes (Specify each gl"QJllorand the value oftheir
o not applicable, I!I.Ssistancc was not in the [ann of TIF assistance belol41; allDCh an additional shut ifn~c~ssarJ')

::J redevelopment
f.NO

:J renewal and renovation Gtantor(s) and value of the agreement(s):
o soils condition
X'econornic development
Cl mined underground space Gtantor Value (S)
o hazardous subitance subdistrict

Gtantor Value ($)

2002 Minnesota Business A.!isistance Form (tf23lO2) Page 2 of4 Dept. of TI'I!I.dc &: Economic Development



SectIOn 4 Goa s and Public Purpose Identified in the Agreement

28. Minn. SUIL §1161.994 requires that business subsidy and financial assislllnce agreements sUIte a public purpose. Which
of the following public purposes were Slated in the agreement? rMark all ,lUll apply.)

WFnhancing economic diversity ~ncreasing lax base (cannot be only purpose)
ll'Creoting high-quality job growth :J Other (ploaso sp<ci/)'), _

o Job retention
~Slabilizing the community

29. Indicate whether the Bgreement included the following lype5 of goals, and whether the recipient had auained those goals
at the time of this report. (Fill in 1M bousand Qllainm.ent datt(s)for tach goal.)

A) Specific wage and job goaJs 10 be attained within 2 years
B) Other job-creation and/or retention goals
C) Other wagc goo's
D) Other goals other than wage and job goals

(Phase auach descriptions ofgoals and prog~$S toward
anainment ifnot documented in Questions 30 and 31.j

Goals
eSlablished?

)( Yes :J No
UYes :JNo
:J Yes :J No
DYes :J 1'0

Target attainment
dales (mOl!': & year)

II "a-•

All go:lI.
anained?

~Yes )IINo
DYes :J No
Cl Yes :J 1'0
:JYe. ClNo

30. For each of the following wage categories. indicate the job creation and/or retention goals stated in the
agreement Hnd the average hourly value of any employer-provided health insurancegoals for those jobs. (Onl\" indicate job

creation goals In fuJI-time equivalents ifyou are unable 10 separate goals by full- and JXIrt-time positions.)

FuJ~U... Part-Um'" FIE (nnl, Irgoals nnl
Hourly Wage Job SeesonaVI'cmp. .tated II! ITIP1} Job Retention Hourly Value or

(eldudl"ll beDeII..) C.....tIoa JobCruUon Job CreatioD HeDlth lnsura~

no hourly wage-level goal -- -- -- -- '--
less than $7.00 -- -- -- -- '--
$7.00 to $8.99 -- -- --- -- '--

$9.00 to $ 10.99 -- -- -- -- '--
$11.00 to $12.99 -- -- -- -- '--
$13.00 to $14.99

4-
-- -- -- '--

$13.00 and bigher -- -- -- '--
31. For each of the following wage categories. indicate the number ofBdUDl jobs created and/or retained since the benefit

date and the actual hourly value of any employer-provided health insurance for Ihose jobs. (On/)' indicate job creation in
full-time equivaJenlS ifyou are unable to separate job !"rea/ion inlo full- and parI-lime positions.)

FuJ~tlmo Part-time! ITE~ If unable to
HourlyWqe Job Seasonavremp. separate FTIPT) Job Reltndon Hourly Value or

(exdudl"ll beDeJIts) Cratlnn Job C.....lon Job CreaLlon Health ID5UJ'1IIICO

less than $7.00 -- -- -- -- '--
$7.00 to $8.99 -- -- -- -- '--
$9.00 to SIO.99 -- -- -- -- '--
SII.OO to SI2.99 -- -- -- -- '--
$13.00 to SI4.99 -- -- -- -- '--
SI5.00 and higher ~ -- -- -- .~

32. Has the recipient nchieved~ (see Questions 29. 30 and 31) and fulfilled 311 obligntion~ stipulated in the agreement'?
(Mark on.'; 0 Yes jl(No

2002 MinnesotA BU5iness A.s.sistance Form (1123102) Paj:e3 of 4 Dept. of Trade: &. Economic Development



Section 5 Recipients Failing to Fulfill Obligations
(Do not compl~t~ this s~ction ifyou compl~t~d it on anoth~r 2002 MBAF submin~d to DTED.)

33. During the period January 1,2001 through December 31, 2001. did your organization have any recipients who failed '0
reporus required by Minn. Stat. 11161.993 and 11161.9947 (Mark OM.)

:J V... (Indica" the _ ofeat:h ,..c1pie", falling 10 ,..port and 1M val..ofsubsidy or[lJUUII:ial assUUJ1Ia! awarded 10 t1uJz
,..cipimL Attach additio/UJl pag.. /f..c..sary.)

~No

Name of recipient Type of subsidy or ....istance (See QuwiolU 24 and 2S.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals Ot fulfill any other obligations onder an
agreemenlSigned on or after January 1,2001, that were required to be fulfilled by the time of this report?(Mark 0".)

:J V... (Compl"e the rDrlOlnder ofthis s«tiolL) )It No (Stop he,.. and submit form to DTED .)

3S. • 39. Provide the following infotrnlllion for each recipient failing to fulfill goals or any orher!emu of an agreement that
were to be auained by the time of reporting. (Attach additional pog<s/f..«ssory.)

3S. Information on recipient and agreement:

Name of recipient in default Type of mbsidy or assistance Initial value of
subsidy or assistance

Street address of recipient CityJZIP code of recipient Outstaoding value of
subsidy or assistance

36. Reason(s) for defaul. (Marl: all thai apply.):

Q recipient ceased operation :l recipient relocated to B different community
o m:ipicnt was unable to fill vacant positions :J orher (Specify ,..01OIL)

37. To date. has the recipient fulfilled i" repayment obligation? (Marl: OM.)

o v... o No, recipient has begun to repay the assistance. u No. recipient has not begun to repZlY the assistance.

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations7(Morl: one.)

QY... ONo

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidl=

Return your completed MBAF(s) by Aprill, 2002. to:
2002 Minnesota Business Assistance Fonn

Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7'" Place

SL Paul, MN 55101·2146

Or fu to: (651) 215-3841

2002 Minnesou Busineu AssiJlBDCe Form (lf2JIf12) Pqe40f4 Dept. ofTnde IlL Economic DeveJopmcat
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200~ Minnesota Business Assi~.t;t'}~e E()r,!!1
".' ~ ~. ," ." . .'

• The 2002 Minnesota Business :\ssISlant;C Fuml (\lUAF) is us~d 10 rcpon cJ.ch bUSIncs:I subsidy :1nJ rin':lnci:.ll
J,ssistancc agreement sIgned from Januarv I. Jllnl through D~cemh('r31, 200! per \tinn. Stal. ~ 116J.Y9] ((t

§ 1161.995. Please usc forms from prior ycars to n:/'l)r1 ,lgrCl.:mCnls slgnL:u before :200 I.
• Th~ followmg government agencies musL submit J. ~002 ~1UAF ~vcn if an agreement "'as: not signed Juring the

period Januao' I, 200/ through December 31, !f)O/: !) any Ilx:al govcmml.'nt'agency that sign~d a ~usmcss

subsidy agreement since January I. 1997. l1f rcprcs::nts a popul:.llioll oi m(lrc than 2.500: .:) all state gfn cmrnCilt
agencies i..Iuthonzcd to provIde business subsidies. Iftht: II)CJI·:stal~ gLl ....emment agency docs not ha ....e any suhsiJi~s

or assistance to r~ron, please answer l.J.uestions I lhrough 13 Jnd qut:sllons .33 and 34.
• If a local or stale government agency Ihat is required 10 report has not Jon~ su hy Apnl 1. DTED will mali ;l

warning. lfit f.1ils to report by June 1. it may not award ;my bUSiness subsidie-s until a rerun h..1S becn tiled.
• Qucstions: Call (651"1296-0580, Inforr:1Jtion on where to m;lilllr f.1x your compktcd \IUAFfs) is on pa~e~.

Section I Crantor Information

3.

5:>0/

10. Please indica:e w~o in ~'our organization .~r.ou[t.! receive the :uO: ~fB ..\F If cltT::ren: (w:n ir.e rx:rs\~n in Qu~StLOl"l 2.

Phone numbc:- ZIP CL·L!e

II, Clas!>iricJtlon (If grJntor tJfl.1rk one. ('-~rr.mlor IS ~'nlJZI'

acuteJ ;'y gm' 'I ugency, plt'r1sc.' mJi,,;::ztc (~/]ih<1lilJn. F('r

/'xamplt:, a city EDA wuuld cht!ck "CIlY g{H'l'r?'fml'."l1 ")

.:J CuU:1ty f:0 ....e:":':.mC:1:

:l Rcgion3] go ....emmer:l

"..J St~te go\'t~:nmcm

:J Other (Pleas.: spr:'cik) _. _

I:, 11;ls your l~rg3niz3tlUn hclJ :l rub:ic hca:i:lg on J:1d
JCL'rtcd c:-ilerl:l for .:rW,1~JII~g :'USlness :mbsIJil'S In
c\"rnrli3ncc wIth \llnll, StJL § 116J,9\)·L' (,\lark ,.me)

:J ~o

:...J 1)I;lC~ ~Ph·(l.I"c ..m!J~·h l'xpliJnl1l1,m }

13. Ihs y()U~ OTg:l:1i~:::tti(l:1si£:1ed Jny J£~l.:e:nc:":ts 1(, ;mJrd.:! bU'iIr:css ~L:b)lc~ or Ilr:Jr:C:..l! 3s!>ij:J:1..:e f~(\r:l LlIIu.:r:-y I. ~nlll

:hrough Decc:ni:'I(::- J l. ~OO] that is rcqui~c\: to hc ~ep"r.cl~ ~J;\l!er ~11:1/I. S,..!:. ~; I I'I) ~,~ \ :md :;: I [(l).'j"..\" d/..lr,~ "nl'. I

Sl'ction 2 Rl'ci icnt Information

14. I\'Jme of busir,ess or o:gJ:iiution
receiving slibsiJy or financlJ[ J:>sis::.mce

C.:nJ Slreet :.Jdc.re!>s Si3tr.:

16. Doe!> th: rccipic:1t have ;J rareilt corporation? i.\furk unt' .i

;..J Yes (InJh''lfe n<1lnl' <1nJ I1ddn'JJ (I(rurenl ,.;vrporaIWrl h·lo ...... {(more rnl1rl .1nl'. InJIC'lle ultlm<1ll' Ok"na.)

;-';0

Street Jdllres5 City StJtC' ZIP co.:.!e

~Otl~ ~1111r.esotJ Busi:less AS~ls~1m:e Form /.1:::JiO;;!) Dept. on rat!e & :-;conllrr,ic !1evelupme:ll



17. [:lI.hJSCry of recipIent's facility ',\furk onl..', J'

.J(\1::mufJcruring Cl Ser.... ices :J Fi:1aJ1ce. Im.ura:-:ce. Rcal Est;llC
'-J R~t:lll Trade :J \VholcSJ-]e Trace: ':1 Consrruction :J O:her /plt'<JS1! .~..'lL·l·i(,·,

IS. Did ;:,c ~cipjer:l ~clocale as J. result ofsig:-!ing [:'i.s ;lg~ec~C:lr.' r:\fLlrk (Inl..')

X"cs lind/cute (.'11').' ,mJ sture ofpreHOUS uJJrt'.u lJ'1J rl!llSon r~Clpl!"t d"l nUll"umplelt! lhlr pr(l.'L'O <11 thut IJJdrL'SS.)
:l:\o rGv co QUt'sriun /9)

&(..~ , MtJ .4'.4 I'j'p.a ! Po 1. 0...- ..4~~ ,,
CirylSr:llc of prevIous address RCJ.S(ln prTljcrl no: comple:ec at previous .1dJres.:;

19. Would the reCIpient luve rc:mJined in previous loc:HiLln or reloc::ncd elsewhere ifnot :.lwa~ded this bUSlr:CSS ':;UhSIJ~' or
finaJlcial .1S.SiSlance? (.\lark line)

Cl Remamed at previous loc:.ltion ')( Reloc:ucd to Jifferent ~fjnneso[;1 locatIOn '.J Rclt'ICatcd OUlSICC ~lm~e$o:a

"
~O, Total dollar value ofbusincss SUbsidy or r:na:lcial ~I. Da,e agreement siA:'led f,'n aJJill<Jn ((I rhl! iJKrl!cmenr

;lssista:1ce (Please !iepara(e I'Qlue by type in Questions 14 darL', indlciue any Jates Ihe agr£'t'ml!!fr wus umenJeJ.)
and 15,)

' 77,lio i/';" '!/(k)
-, Benefit d.Jte (/ndiL"Ure rill! Jute' the r~:ciplent will hf'ne../irJrom the J:.uslneJs .~ub:illjy l'r financial uSSlS/anL't', For cramp!/:!,
indi<.:u(c the Jute i/'flrrO~'L'ml!nrsH'erl!.!lmshL'd, t''1tupm..'nt H'US p!acL'd into .H'n'J("t', ....r the rl!l.'IJ..'Il:!nt 1J,.:ClIpII:!J fhl:! propL'rty.

whiche:ver is /:!arlier.) ,Jz.z)oO
23. Does the agrecmer.t prOVIde a bllsine'ss subsidy or one uf tr.e four types (If lir:.01n.:;;al :lssistar.ee fsec Qw:s:ion .:!5l required to
be reported'~ r.\fark (ln~,)

~USI:1CSS subsidy :J tlr:01:1CI;11 a...;::;ist:.mcc

24, If:he agreelr:cnt prcw:ded a business subsidy. please ~5, [flhe assiswnce w:.rs .,me oI"tne four I: pes ofrir.:.rnl:i:.J1
inclcate ,he 1~'pt'151 :.Ind loral dollar nlut' (or each t)'pe. 'lSSlst:.rncc. plc..L~e i:-:JieJote the' l! PC\::i I,

oJ not applic.J.ble. ;1greeme:1{ pro...·iced fin;lr:ci.11 :.J...~sis[an;;e ~o~ arpllc;lble, ;1~~C'Cr.le:;t ,rovicec. :.J. hUSI:1e:iS SUJ:lSIJ~'

C) 10.1r: (only pri:lci?JI) S ,:,) assi5~;1m::: t;lr rwperty p\lliuled S
:J l:;TJnl (i.e .. rorf:lvJhlc loanl S by CnnlJtnlr:an:s
oJ :a..", abat:mc!'H S o aSSISI:l:lCC for rC:1("l\'a:lr:g huildir.:; S
'}(TIF or other ta.>; r('cucti~)!l or dcfe:rJ.1 S7Z/8:2' st~)ck ~lr ~;1r.glr.g ir up :ll cod::. :'1:1d
CJ gllarJ.lltee ofray:ncnl S assislar:ce pnwided lor cC::ii~natI:J

:J contnbu:ton of property or infr:ls~ctllfe S historic pr::sCfYJrlUIl dist~lCtS. w!":en
CJ pre!"c~enllJ.l use of go\·err.:nen:al fJCtlltlCS S 50~ .. N lcss \If :0[011 ":05:
:..1 ~JnJ wn:-:-ibu:iun S ':I a.~slstJr.cc ~0r pC.1I\U[I("li": co:1tTl"l1 or S
:.J o:her (SJ'L'C!fl' sllbsid~' ~1'['L· . .i _____ S ab:.ltcment

:J :I:isi,iwr.ce for a TIF sods COr.dllior. di.~mct S

26. Iftl:e JSSISt:.J.r.CC' includcl1 tax i:1cxmer.t tir:.anc::1g, please '" Are .1:1:-' other gr.u:'urs proVI(.!Jn£ a bllSJn::S~ subS-ICy or-,.
I:lCICate :h: rype ofTiF Jis:Tic['.' f.\fcJrh'ne.) tina::..:i.ll as~isI3n,C' to the s:.r:Tlt: r~(}j(,l:t',) ,M,tr~- one. J

'..1 Yes ISPCClli' F.(1cll gran/or <Jnd filL' \'<Jlut' l~rrllL'ir

o not :.rppli,abiC'. J.Ssisrance was not in the form ofTIF <.l.~sl.(/anCl!he/ow; <.lu...k·II an "ulJillLm,;! Shl'L't {nl!cess<.l'-"'. J

f.J rede\'elorment 10°
:.J rene.....al ;mJ rer.ovarion Gr.mtor(.~) Jon..! value Ofl:-:~ ag:eemcr.t(sJ:
CJ sl)ils condition
~cconomlc de\'clopmel"!l
:.J :nmc:d undert;rour.d .space Grantor Va!:.Jc (Sl

':I hua:dou::i substance' 5ubJisrrict
Grantor \'alw..' (S)

Section J .\urccment Informatioll

~oo~ \lirlncsoLl OU$iness ASSIS:"lncc: Form (1/~J;f..1':::)



Section ~ Goals and Public Purpo\e Identincd in the :\Crl'emenl

28. ~finn. Stat. § 1161.994 n:qulrcs that buslncss subsidy J:1d rinanclal aSSiSTance agrceme:1ts stale a public pUI"p\)se. Wb:ch
of:he follo ..... i:1g rubllc purposes were s:at~d l~ [he agreemen:? (.\/..Jrk rJlllhrJl.II'P~I· J

':i!:-nhJ:1Clng economic Jiverslr)'

~Crcaur.g hlgh-qualiry Job g~o""'lh
:..J Job rcter.llon

~:~l:):ablli7.I:1!) lhe "ommllni~'

l(1:1Crc:lStng ij.'l: h:lsC fcanr.ot be o:1ly jlu=-J)\)se)
:..) O:her Iph'~I..' SPt·I..·I~I".I' _

~9. Indicate whe:her the agrecmem included lr.e followmg tyres of goals. J:1d wherher rhe rec:picm ~ad J:taineJ :ho:'ie g0als
at l~e ,lme of :his rep<ll1. (Filt In rh~ boxes und iJltiJinm~n:dweWfor e.Jch gOiJl.J

A) Specitic .....agc and job g(lJls ,0 be analr:ed Wilhm 2 ye3r.i
B) Other job--crearion and/or reten:io:1 gCla[s
C) Orher ""age go,][s
OJ Other gO:lls o:hcr l~an w3ge and Job goals

(Pll!use urruch Jl!scripllvns ,../ g("JUls rJnJ proxrt'ss lo .... rJn/

urralnmt'nr If nor documented In Queslions 30 und 31.)

Goals

...cfaolished·'
iAYcs :I No
'.J Yes Cl t'-:o
CI Ycs '.]:-';0

':J Yes I'.] No

All ~oJls

attaincd:
:J Yes ;(No
:J Yes :I!\o
Cl Ycs O:So
'::l Yes ::l:--.'o

30. For each of r~e tollowi:lg w3ge calegorie~. indicate the jot" cre:..lrion .md'or re:en:longoal:5 s:aled 1:1 t:J.e
Jgree:ner.t and lhe aver.lge hou~ly v,][ue of any emr[oye~·1=ro\·ldcdr.eJlth l:lsu:-anccgoals for :hosc jobs. (~lnJlcllft! job

creulion go.sls in /ull-rlmt' cl{ull"lJlenrs ((yvu iJrt' unubh' t.J sel'",rrJ{t.' gouls by/u/l- r.mJ prJrI-flml! poslflUns.)

Full-tlmr Part-limel FTE (~ if g(lals not
Hourly WIIJ(r Job Sell,wnlllfl"rmp, Sfalrd a! F"f.'PT) Job Rrtrnllon lIourly Valut of

(ucludine brndlts) Crratlon Jub ('rratlon Job Crration lIulth Inlurancr

n(1 hourly wJ.ge-lr\"el gOJ.1 --- ----- --- ---- ,---

less tb:l S-:.OO --- --- --- --- ,---
5:.00 tn S3.Q9 ---- --- ---- -.- ,--
S9.oo 10 510. 49 -- -- - - - - ,--

SIl.O!);,-, S:;:.Y9 ..£. ---- -- --- ! liS-
SIJOOh'SI·I.~<.) -- -- --- - - '- -

S15.1)0 a....,d l:igher ---- ---- --- - - <- -

31. FN C:.l.:.:h of :he folloWlr:g wage ~ate~O:le$. ir.JlcaTc t:J.e :1:Jr:1bcr ofactual jobs crcJt~d 'lr.(~·\)r re[air.c(~ ~jJ1"e :r.c bencfit

Jatc and [hc actual ~Clurly VJluc of Jny emplllyer-provlde.:! heJlth in$ur:J~c': f,)~ lhl's" jl10s i!J..dJ:. lndl'::J((' ,JOb L"rl';l:,,'n 111

Ju/l-riml1 equimlenrs I.!YOU r..lrt' unJbl~ /0 5t'pr..lrult' job L'rCiJ::lIn mtf)/l.I.lI- rJn,I"urr-!iml' posui,'ns.)

Full-time I'ut-lime! I-TE f.!!..!:!b: If IIn:1hl(' fO

Hourly Wa/:e .Job S<':l .......nlllffrmll· srpar3lr FT/rTl Job Rrtrnllon Ifourl~' \"alur of
fe:tcludinJ.: hrnrflu) Crution Job ("rratiun Job Cr~alllln Ill'allh Insllraner

le~~ thar: 5, (10 _.. - -- - -- - '--
Si.Oll !<) S.~.')Q - - - - ---- -- - '- -

S9.tJO:0510.'?9 ---- -- - -_.- - - '- --

SI!.OOtIlSL::.99 i ,- - --- - ---

SlJ.OO Iv 51·1.'N
I '----- --- -- - -- -

S IS.(KI ar:d higher ~- .r ,--- ---- - --

3~. lias the rcc:plen: a"hicved all g(':tls (5l'~ Quc~tions :9. 30 :J~J 3!) Jnd ..~~filled all obltL'J.tin:1S :,llplllated I:-! r~c Jgree~cnt?

f,\{urkvne.J :~)cs ANo

Page} uf4 D~pt. of I"rJ.r1c l.i. Economic Devel"jlme:1t



SectIon 5 Recipients Failing to Fulfill Obligations
(Do not comnlete this section if VOIl comnleted it on another 2002 MBAF submined to DTED.)

33. During the period January t, 2001 through December 31, 2001, did your organization have any recipients who failed to
report as required by Minn. Slat 11I6J.993 and 1116J.994? (Marl< otU.)

(J Yes ([ndicale !he name ofecu:h recipiellJ failing 10 report and Ilre value ofsubsidy or[UllUICiaJ assislance awarded to thal
recipiellJ. Attach addi/lonal poges ifnecessary.)

~No

Name of recipient Type of subsidy or as.istance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goal. or fulfill any other obligations under an
agreement ,igned on or after January I, 2001, that were required to be fulfilled by the time of this report?(Morie one.)

!J Y.. (Comple,. Ilre remairukrofthis sectwn.) JIl No (SlOp here and submjtform 10 VTED.)

35.• 39. Provide the following infonnation for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (Attach addllwnaJ poges ifnecessary.)

35. Infonnation on recipient and agreemenc

Name of recipient i~ default Type of .ubsidy or assistance Initial value of
subsidy or assistance

Street address of recipient CitylZlP code of recipient Outstanding value of
subsidy or assistance

36. Reason(s) for default (Marl: all thal apply.):

(J recipient ceased operation o m:ipient relocated to a different community
Cl ~pient wu unable to fill vacant positions (J other (Specify roason.)

37. To date, has the recipient fulfilled its repayment obligation? (Marie one.)

::IY.. CI 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', deadline for fulfilling its obligations?(Morie one.)

!JY.. '::JNo

39. Describe the steps being taken to brinS recipient into compliance or recoup the 5ubsid)'

Return your completed MBAF(s) by April!, 2002, to:
2002 Minnesota Business Assistance Fonn

Minnesota Department of Trade and Economic Development - AEO
SOO Metro Square, 121 East 1" Place

Sl Paul, MN 55101-2146

Or fax to: (651) 215-3841

2002 Minncaota BUIiDeu AsJiswIce Form (1=) Pase 4 of 4 Dept. of Trade &. Economic DevelopmcIII
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01-0361

2001 Minnesota Business As's]itilDce"Form'"~':;;V

RECEIVED A?\
The 2001 Minnesola Business AssiSWlce Fonn (MBAF) is used to report e.ch business subsidY and financi.l
assistance agreemenl signed from lqnuary 1, 2000 throHgh D/!Cemhu 31, 1000 per Minn. Stat. §116J.993 10

§115J.995. Please use a sepal"e form to report each agreement; for .greements ,igned from August 1, 1999
though December 31, 1999, use the 2000 ~IBAF; and for .greements signed from July 1, 1995 through July 31,

1999 use the 1999 MBAf.

• The following govemment agencies must submit. 2001 MBAF even if an agreemenl was not signed during the
period ItlllHary I. 2000 rhrough Decrmber 31, 2000; 1) any local government/agency thaI signed a business
sub,idy agreemenl since Janu.ry .1, 1995, or ropre.ents a population of more than 2,500; 2) all state governmenl
.gencies. If the locallslate government agency does not have'any ,ubsidie' or assistance 10 report, please answer
queslions 1 through 13 and queslions 33 and 34.

• If a local or ,tlte government agency th.t is required 10 report ha.s not done so by April I, DIED will mail a
warning. Ifil fails to report by June I, it may nOlaward any business subsidies until a report bas been filed.

• Questions' Call (551) 296-0580. Inform.uon on where 10 mail or fax your completed :vIBAF(,) is on page 4.

Section I Information About Grantor

.mn.U5

- .Section 2 Information About ReCIpient

1-1. NiJ'Tle of business or organl;z:;;ation \5. Address where business subsidy or financial assistance
rec.eivini subsidy or financial asi'isrance will be used

DR Horton, Inc. - Minnesota
20660 Kenbridge Ct , T akpy;] J e MN 55044
Street Ilddre" City Stare ZIP code

IG. Does :he reCipienl h.>e. pa",nt corporatIon? (Mark one.)

CJ Yes (IndiCdlt nam' and address a/par,nl corporallofl/Hlow. IfMc,re Ihan. onto indicatr u/lima/I! owne.r.)

jfJ No

Name of parent corporation Street adcIrcS5 City Swe ZIP code

,. Name of grantor (funding entity) 2. Name of person completing thili (o~

Citv lIlf Lakeville Ann Flad, EG-0nomic Development .C&.QX..d.

Streetllddress k 4. 5:ity
.. ... ..............

3. S. ZIP code
20195 Halyo e Avenue Lakeville 55044

6 Coumy 7. Phone number 8. Fax numbeT 9. E·mailllddres,

Dakor;a (952) 985-4400 (952) 985-4429 anIad@eilla~ili

\0. PleJJSI: io.dicilte whQ in your organizaIion should recel'Ve the 2002 MBAF jfdlfferent from [he penon in Question 2.

NamltlTidc Phone: Ilumber Street address City ZIP code

il. ClasSification of grantor (Ma,.Jc Offt. IfgranLor is entity 12. Has your organization held a public hearing on and
crfa!6d by gov 'f agency, p/~ast indicate affiliation. For i1dapled criteria far awarding business subsidies in
<.ramp/t. a city EDA would chtcic "City 1I0vommen/. "J compliance with Mi,n. Stat. §116J.994? IMark ant.)

:jlCity ~ovemment lil Ves I'ndicott htarinl! dolt -9/18/ 00nd tlrrtlch cdteri.)
.::J County government Ll No
.:l Rtiionll &ovemmenr :l We held a public hearing but have nOt }'et adopted
a Slate government criteria (Ind.icaJr datr ofinitial hearing - I
o Other (PI=. specify.) CJ Other (Pltase .tltlch e.rp1.ItQ/ion.)

, J. Has your ofianization signed any I5grttml:nts to award a bu!iness subsidy or financial assistance from January 1,2000
through December J 1, 2000 thai's required to be reported under Minn. Slat. §116J.993 and § 1161.994' IMark one.)

iI Yes (Cornpltue tht remaitWer of Ihe jorm) :l r;o (Stop n,re go 10 sterion. 5 On PQ~ 4)
'-. '" . ;]V.. -

200i Mint'lewt2 B~ineSl At.IilW\(;c Fonn Page I of4 Oeplilrtmcnl of Tr.dc and EoononUc Dcvelopt'Tlmt



COMloU'<ITY DEVELCPMEN PAGE es

17. Indu,try of=ipien", facility (Mark o.e.): ,

Q Manufaclllrin8 :J Service, 111 Fin"nce, 'nSW'allce. Real E.slOle
D Retail Trode Q Wholes>Je Trade o ConstnJdion Q Olher (plea.. sfUcify)

IS. Did tne recipient relocate as a result ofsiinins this agreement? (Marie 011'.)

DYes (Indr,ale cil,Y and 5/al~ ofprevious address and r~aSQfl r~c;p;~n'dId not c~mplel~ this project alllrQt addrns.)
Xl ~o (Co 10 Question 19.)

lagen, M'N No rppm for expansion. and wanted to own rather than lease.
City/Slate of pre"iou' add..... Reason project not complcttd at previous addresa

19. Would the recipient have remained in previoUi location or relocalcd elsewhere ifnot awarded this business subsidy or
fiCLincial assisamce? (Mark Otl~.) .- ...~

o Remained <It pre-viou5 location ~ Rel~tcd to differc:nt Minnesola toeiUion 0I1i Reloclte<tO'UtsideoMic'lnetoN·

Section 3 General Information About the Agreement

20. Total dollar value OrbLisines5 subsidy or rmancial 21. Dale agreement signed (In addition to th~ a~reem~nl

assisunce (PI",,' up.'." ""'~, by fyfU In Quostion.14 dare. i"diCQte any datts the agrumtnt MU amtn.dN.)
.nd 25.)

$336.288.00 9/18/00

22. Benefit date (ffldicalr the dar, tht recipiem wt/t benrfit fTOm thr buslneJS S1I.bsidy or jina"ciaJ assistance. For umnple.
ifldicaJe dUl do'" lmprovemenzs wc:re finuhed. ~qulpmtnr .,.,as placed into .s'TVI~. 0" the rteipient occupt~dth~ property.
whJcht:W!' is earfirr.)

23. Does the agreement provide a business subsidy or one of tile four types of financial &5sistance (see QueSllon 25) required to
b. reported? (M.rk on,.)

lQ bu,iness ,ubsidy :::l financlal assistance

24. Jfthe agreement prOVided a businl:Ss subsidy, please 25. ff [he assisnlnce: was one of the four types of financial
indicate the type(.) and lOlli' dollar .alue for each I)·pe. assistance. please indicate me type(s).

Cl not applicable, agrument provid~ financial assistance: o no~ BpplicBble, agreemenr prOVided a business subsidy

::J lo.n (only princip.1) S :J assistance for pro~rty polluted S
:I g1'"8nt (i.e., forgivablo loan) S by conwninants ' ........ .~

Cl laX .b..erne", S Cl assistance for renovating building" • . -0 ••••s.......
li! TIF or other lax ...duetion or deferral S336,22 8 Slack or bringing it up 10 code, and
:l 3uanntee of payment S assistance provided for designared
o conaibuDon of propCTty or infrastrUcture S historic preservation disrricts, when
::I preferential U!ic orgovemmental facili~ics S 50°/. or less of [otal cost
:J land contribution S o assistance [or pol1ution control or S
o other (Specify subsidy type.) $ abatement

;:] I15sisWlce for a TIF ,oils condition district S

26. If the asSIS~ance include:::! we increment financing, please 27. Are any other zrumon providing a business SUbiidy or
indicate r:he type ofTIF district? (Mar/c one.) financiaJ assistance to the .5m1e project? (Mark. Otlt.)

':l not :lpplica.ble. a.ssimnce was not in the form of TIF Q Yes (SfUcify eoch gronror and rhe vol"" of/heir

:!! rede"elopmenl
anisraflce IHlow; aUach an addUional ShUI ifMC~SJary.)

::J renewal and renovation :tl No
:J soils condiuon
CJ economic development Granlor(') and "ilue o(the agreernerll('):
!:J mined Ilnderground space
~ ~aurdous substance subdisDicl

Grantor Valu. (S)

Gran,tor V.lue ($)

,. ~-~

2001 Minncsotfl B~irM:" Auu[I,ncc Form PaSt' 2 of4 D¢partmen1 ofTtade and Econorrat Developmcnt



CUMMUNITY DEVELOPMEN PAGE 09

Section 4 Goal. and PubUc PurPose Ideotlfled ID the A2J"eement

28. MIl'\n. Srlt. §116J.994 require:s that buslne.u lubsidy and financial auisllnce Igreer;nenrs state a public purpose. ~.ich

or rhe rollowing public purposes \NCR stat«! in lhe agreement' (Mark all thaI apply} .., . . -,.. :::v
a Enhancing economic diversity
::J Creanni high-quolity job growth
a Job t'e1ention
:J Srabilizing the community

Cllnereasing taX base (cannot be only purpooe)
Xl Other (pl.as, sp.cify), _

29. lr.diQ[c whelher rhe agreement included the [ollowlng types of goals, and whether the recipient M.d attained Ihose goals
at th£ time of this report. (Fill in thl: boxes and ouainmolt daltrs) for tach goal.)

A) Specific wage and job loal! to be attained within 2 years
B) Other job-crearion and/or re[en[ion goals
C) Other wage iDols
D) Other goals other 'han w&g' and job goals

(Piton auach descriptioIU oJ~al! and proWCSJ toward
attainmtnl ifnot doeum,n.ted in Quulion.J 30 and 3/.)

Goa15
e.tabliJlled?

Cl Ve. lP No
o V.. JCJ 1>0
:l Ves iI No
o Yes Cl No

Target attainment
da"s (month & year)

All goals
attaincd~

OVes ClNo
Cl Yes :J No
Cl Ves Cl No
:lVe.ONo

30. For each of th. followini wag. ca"gorie.. indica'e rhe job cn:ation and/or l'Olen'ion goals stated in the
agreemen' and rhe av.rage hourly value or any employer-provided health insurance ioaJs for those jobs. (f2.IJ1}> indlcat.
job cnation goals in full-time tquiWJltnts ifyou ar~ unable to Jeparat. goals bylull- and pari-lime posiliolls.)

Full-tlllll: Po1.r1-1lmel FTE <2n!J: if 8011, nor
Hgurty Wile. Job Sb,50alvrarnp_ ,latn: u FTIP"T) Job RNenrloD Kourfyv~or

(~.e.ludln8 bu~Dr.) Crul.lon Job Cnlrlon Job Crr-Itlon
._.

" .. lI.eNl~.I~-, .
flO hov.tly wage·level goaj

filA ,-- -- -- -- --
less thar: 17.00 -- -- -- -- s__

57.00 [0 58.99 -- -- -- - ,_-
59.00",110.99 -- - -- - '._-
Sll.OQ [0 S12.99 -- -- -- - '--
S11.00 10114.99 -- -- - -- ,_-

5 I '.00 .and higher -- -- -- -- '--
31. For C8ch of the following wage categories, indica" the numbo! ofactu.1 job. created andlor re'ained since 'he benefit

date: and the actual hourly value of any c:mp!oyer..provided health 11'1$urancr: for [hose jobs. (f2!!b. indica1~ job creation in
full-limc cquiva!cnU Ifyou art' unabl. 10 separalejob c,.,Ollon into full- and pan-time positions.)

.........

FurH:lme Plrt-tlmd
Hourly WISI! Job Seuoalvremp.

(rs:cludlna bror:OtJi) Crution Job Creation

leSJ than $7.00 JllA. --
FCO to $8.99 -- --

59.00 10 S10.99 -- --
511.00 ro 512.99 -- --
111.00", S14.99 -- --
115,00 and hiaher -- -

n"E l!.!!!llr unable to
srparlle FlIrT)

Job Crurloa
Job Rr:tratioa

-, .

Hourly Valu.e or
Hral1h lD,Ju ....c.

'--
'-
'~. ..
,-
'-
'-

32. Has the rccipienf achieved!!!..&2.!.!l (see Quemons 29, 30 and 31) Md fulfilled allobljgaliop;s stipulared in the agrecmeor?
(Mart OM.) :II. 'As project: 1s not:· yet complete, ·..11

OYes "');0 funds have not vet been exvended.)

200 I Minnt:soLi Busine511 As,iSW\U Form P.,c J or, Depmmltnt ofTndc .nd Ecooomic DncJopm~rn
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d DTEDh 2001 MBAF b
Sectloll 5 Recipients Failing to FulflU Oblillatiolls

h if I d(Do flO/ complete t is section you complete it on anot er su mille /0 ,J
33. During the period January I, 2000 through December 3 I, 2000, did your orjonizalion have any recipionlS who failed to

report as required by Minn. Slat, § J 16J.993 and 1116J.9947 (M.rk ....)

CI YC5 (IndiaJle lh~ namr o[tQcn ~ciplenllai/ing to report and (he value a/subsIdy or financial assistancl awarded to thaI
rt!cjpj~nl. Attach addiIiollal pOKes ifnecessary.)

:po

"arne of recipienr Type of subsidy or assistance (See Quos'io", 24.nd 25,) Value of subsidy or assistance

34. Did your organizafion have aoy recipients who fllil~ to achieve any goals or fulm! any other obligations under an
agr<em<nt signed on or after January 1.2000, th.. wen: requircd '0 be fulfilled by the 'ime of lhls report'? (Mark o"e.)

::J Yes (Camp/de tht rrma'f1dt!r ofthis s~1ion.) ClSo (SlOp hert!Qnd.submilfomz '0 DTED.) ..~
-, .. -.......... ..,.

35. - 39. Provldolhe following information for each recipienl failing 10 fulfill goals or any other terms of an ogreern<n' that
were 10 be attained by the time of reponinj. (AttQch additiollal paps ifnKessary.)

35. InfOrmalion on recipient and agreement:

Name of recipient in defauh Type of subsidy or assistance Initial v.lut: of
subsidy or assistance

Srreet address of recipient CirylZlP <ode of recipienl Outstanding value of
subsidy or assistance

36. R...on(s) for default (Mark all ,hal opp/Y.).'

;] recipitnt ceased operation Cl recipient relocated to a different community
~ recipient was unable to fill vacam positions o other (Sp<eifY reason.)

37. To date, ha5 the recipient fulfilled its repayment obligation? (Mark. on• .)

a Yes :J No, recipim[ has begun [0 repay the as.sis[ance. o No, recipient hu not begun to repay the assistance.

38. Has the lIgreement been amended to eAtend the recipient's deadline for fulfilling its'obligatlons? (Mgr~ o..n~.)~ ............ :::;¥>

:::l Yes ONo

39. De~a;ribc Inc steps being taken [0 bring r",ipiem into compliance or moup the subsidy:

Return your complelod MBAF(I) by 4Drll], 2001, 10:

2001 Minnesota Business Assistance Form
Minnesota Dopartment ofTrade and Economic Denlopmenl. AEO

500 Metro Square, 121 East 7~ Place
St Paul,~ 55101·2146

Or fax to: (651) 215-3841

2001 MinMaoLl BUlIlnC$.5 ARista11l::e fonn Page 4 of4 DepaUiiCllt ofTradc and Economic; Devoioprrzrll

.~... . ..
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2001 Minnesota Business Assistance Form
RICE/YEO "tAR 2 7 2002

The 2001 Minnesota Business Assistance Fonn (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January], 1000 through Decnrl/ler31, 1000 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agreement; for agreements signed from August I, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July I, 1995 through July 31,
1999 use the 1999 MBAF.

1be following government agencies must submit a 200 1 MBAF even if an agreement was not signed during the
period January 1. 1000 through D,,,m/Hr 31. 100Q; 1) any local govemmcnVagency that signed a business
subsidy agreement since January I, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state govenunent 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 bas not done so by April I, DTED will mail a
warning. Ifit fails to report hy June I, it may nol award any business subsidies until a report has been filed.

Questions? Call (651) 296-0580. Information 00 where \0 mail or fax your completed MBAF(s) is on page 4.

Section 1 Information About Grantor

I. Name of gr.mtor (funding entity) 2. Name of person completing thi5 fonn

"Tfcn Ko ... ,,~ Rr-,o",,~, ... K. ~,.io.l.l,.J '"" AlA[ ill "'. !-c" ; ~n.d ....... ",--,
4." C£,\3. Street addr<ss S. ZIP code ,4

I DO " \.1, (. i.. "-"'_' -:i :') .S.' .;~+{..\. ve.k~ 551 ~

6. County
.J v

7. Phone number 8. Fax nlnnber 9. E-mail nddR;ss

st. Lt'LAi~ ,l.ljf""l'l<.j.7'/00 Z.1'l> ·144. 740 ~ \or" '~O.(\Y\o~IK(~.: ,rr_
10. Please indicate who in your organization should receive the 2002 MBAF ifdifferent from the person in Question 2.

Ph,! buf:.U>h "2 \, .1-<Y. l'iOcl 19i>\' 11~5",> 5 t ...."t·la'""fl..... 5~ 731
Namcffitle Phone number St=t ad City ZIP end.

J J. Classification ofgrantor (Marl. one. Ifgrantor i.r entity J2. lias your organization held a public hearing on and
creat~by go).' 't agency, please indicak affiliation. For adopted criteria for awarding business subsidies in
example, a city EDA. would check "City govemmtnL 'J compliance with Minn. Stat. §116J.9941 (Marlc 0".';

o City government DYes anJjcate hearing date· ___ and anQch criJniJz)

o County government ONo
o Regional gO't'eIlUJlC:nr o We held a public hearing but have not yet adopted
JilState govcmmcnt ):J' criteria andicate Jut~ofinitial hcuring- I
o Other (PI,ase specify.) Other (p/~a.ft! attach explQlllJtion.)

13. Has your organization signed any agreement! fo award a business subsidy or fill.'1OCial assistance from January 1,2000
through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §116J.9941 (Mark one.)

)0 Yes (Cumplete the remainder oftheform.) Q No (Stop hm. go to s~ction 5 011 page 4.)

Section 2 Information About Recioient

14. Name of business or organization 15. Address where business subsidy or financial assi!t:mee
receiving subsidy or financial assistance will be used

~t"\"c<'~i'd PCJ Yr\.-ilt\.tsJ 'r: 0"\. e.- . UO 7f1y ?t.<. lWt' I~M(bLl(J ~~,.J SS~ Ik>,
SITcct address City State ZIP endc

16. Docs the recipient have a P:lre11t corporation? (Mark one.)

o Yes (Indicate nam~ and address ofJHlFCnt corporation b6uw. Ifmore tJUl1I OnE, indicate ultimate UK-ner.)

Jl.No

Name ofparenl corporalion Street addr= City State ZIP code

2001 Minnesota Business. Asslsunce Form Pa~e I of 4 Dep.anment ofTr:uJe and ~conomic Dc\"elopment



2001 Minnesota Bnslness Assistance Form

12. The Commissioner of Iron 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 pwpose 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 une.):

o M:mufaeturing ~ces o Finance, lnsurance, Real Estate
o Retail Trade o Wholesale Trade o Construction o Other (pl""e speciJY)

18. Did the recipient relocate as a result of signing this 8grttment? (Mark on~.)

o Ye3 (Indicate city and state ofprevWU3 aJJrus and rwsGn recipiml did TJDt comp/de this project at dral addreu)
)IfNn (l]o to Question J9.)

City/Slate ofprevious a<!<I=s Reason project not complc-ted at previous address

19. Would the recipient have remained i~~reviOUs location or n::localed elsewhere ifnot awarded this busines.! subsidy or
financial nssistance? (Mark one.) IJ!

o Remained at previous location o Relocated to different Minnesota location o Relocated outside Minnesota

Section 3 General Infonnation About tbe Al!reement

20. Total dollar value of bu.s.iness subsidy or fmancial 21. Date agreement signed (In addition to the agrf'emnll
assistance (pfeMe sqlUtzle ),',tlllle by type;n QlluBOIU 24 dale. i1U/iC/Jle any dates lJre agret.·me1l1 M!W' amended.)
oNl25.) CD

3550 000.- tvlll.'c.h. \ ) .:LOaDI

22. Benefit date (1ndh·,ale the date the recipient will benefit/rom the bu.,in~ subsidy orJinandal assisronce. For uamp/~.
indicale the dote improwm£7Ju 'WC1"e' finished. equJpmtnr waJ' placed inlo ~erviC~ or the recipi~roceupitd rhe property.
'l4'hich~isear1iO'.) Lco.I) '(:Iu~'d ..2(111°0 - Fv ... A'<2p. ~/" 0(; , .

C"""1euo.~~';'I'1'lIOCC.c.:. O' ....{l~'(.l ~.: ... , ':-t/~~~Ji~""'\J~""l'" ...1-:,. ~ .:.:.J. ..,I1,•.:.~·d
~ ... , - ...... 0'1. \. '\ I 0':-

23. Does the agreement provide a businCS3 subsidy or one of the four 'tYPes offinanciaJ assistance (see Question 25) required 10
be reported? (Mork one.) .

~usiness subsidy o financial assistance

24. If the ag=ment plO\ided a business subsidy, please 25. If the assistance wac; one of the foor types of financial
indicate the iyMll) .ad totaJ dollar "'a1ae' (or tIItb type. assistance, please indicate the type(s).

o not applicable, agreemenl provided financial assistance ~ not applicable, agreement provided a business subsidy

'10 lOIln (only principal) ~, ..•"< d :a. :\C' ,(,. o assistanct' for property pollutedc\(~i S z.SC, uOL) S
I1lgnmt (I.e., forgivable loan) S Ave· flO e, f> by contaminanls
o tax 3batcment S U assistance for renovating building S
o TIF or other tax reduction or defenal S stock or bringing it up to code. and
o guarantee of payment S assistance provided for designated
o contribution of property or infiastructure S historic pre8erV3tion districts, when
o preferential use of govemmmtal facilities S 50-;' or less oftatal cost
o land contribution S o assistance for pollutioo control or S
o other (Sp«iJY subsidy I)pe.) S abatement

o assistance far a llF soils condilion district S

26. If the assistance included UlX increment fino.ncing, please: 27. Are any other grantOR providing a bu.o;iness subsidy or
indicate the type of TIF district? (Mark on~.) fin.1Jlcial assistance to the same project? (Marl. onc.)

~ not applicable. assistance was nol in the fonn ofTIF ayes (SpmjIJ each gra1Jlor and rhe J.'Q/Ut ofIheir
assistance ~low; anaCh an addirional ~heet ijnecessary.)

o redevelopment
o Tene'Wa1 and renovotian .til No
o soils condition
o economic development Grnntor(s) and value afthe agrecment(s):
o mined underground space
o hazardous substance subdistrict

Grantor Value (S)

GrMtar Value (S)

2001 Minnesota Bu~i~ Assisunce Form Page 2 of 4 Department of Trade and I-'.conomic Devdopment



hSection 4 Goals and Public Pumose Identified nl e Al[I"eemenl

28. Minn Stat. §1161.994 requires that bw:iness subsidy wd financial nssistance agreements state: a public purpose. Which
of the following public purposes were stated in the agrttrnent? (Mark a/l thai apply.)

..Enhancing economic diversity oIn~g tal< base (cannot be only purpose)

~c=tinghigh-quality job growth o Other (pl",,"p<cifyj
Job retention

o Stllbilizing the community

29. lndicate whether the agreement included the following types of goals, and whether the ~iptent had attained those goals
at the time of this report. (Fill in Me boM.s and attainment daters) for, ~ach goal.)

Goal, Target IIttainmcnt All goals
established? dat~ l'r'7:!';o.& year) attained?

A) Specific wage and job goals to be attained within 2 years ~Yes DNo aYs,~No
B) Other joi>-creation and/or retention goals DYes DNo !i, .: .I J _Y ~ DYes DNo
C) Other wage goals DYes DNo DYes DNo
OJ Other goals other than wage and job goal' DYes DNo DYes !:J No

(Please auach de.rcn"pllo7U ofgoalr and progre.u to,wud
attainment ifMt documenkd in QuestW11J 30 and 3 J.J

30. For each of the fonowing wage categories. indicate: the job creation and/or retention goals stated in the
lJgreement and the average hourly value ofany employer·provided health insurance goals for those jobs. ({Jnll' jndicate
job creation goals injul/-time £qUillOleTltJ ifyou are IIMbie to Jf7Xl1Yll~ goaLr byfull- andpart-time positions.)

FaII-tbn< 'art-dmei FTE (!!b: 11 Cow Dot
HoufyWa&e Job Sn.tClaaVfemp. mtfll u FTIPT) Job Ho.rly V.hat of

(tlthtdllll: beDefttJ) Crntlo. Job Crtatio. Job CreaUoD Rttutioa lIa.ltb IlIsara..att

no bourty _level goal ._- -- ._- --
,__

leu lban $7.00
""ijOb't '>Ic,~

-- -- L._
I.......::.-t""

$7.00 to $8.99 llU:..-.¥,'lJ '>/v,;.=- ---- -- ,1-....::....:.."'\.

$9.0010$10.99 -- -- -- -- '--
$11.0010512.99 -- -- -- --- ,--

$13.00 to $14.99 -- -- -- -- '-_.
$ 1S.OO and higher -- -- -- -- •._-

31. For each of the following wage categories. indicate the number ohetualjobs created 3lldIor retained since the benefit
date and the Ictaal hourly value of nny employer-provided health insurance for those jobs. (.Only indicate job cr~ation in
full-time equil1almtJ ifyou are llnahle to separate job creation into full- and part-time positions.)

F.D-dme Part-dmel FfE~ If •••ble to
lloar.,. Wac< Job SnsoIUlVTemp. Itp.ntt FfIP1) Job Hourly Valae of

(nda.u..& be_nt'l) Creatkl. Job Crealio. Job Cre-atioa Rete.Uoa lIuUb Illnnnce

leas than $7.00 ---- -- --- -- '--
$7.00 10 $8.99 ·:J5 ...lli.. ._- -- .--.!....'!. :,
$9.0010$10.99 --..fL -- -- -- .~)

$11.0010$12.99 -.1:,... --- -- -_. '---.L:-:!3
$13.00 to $14.99 -- -- -- -- '--

$ ".00 and higher ---l -- -- -- ,~:,

32. lros the recipient achieved~ (see Questions 29. 30 and 31) and fulfilled all ohligations stipulated in the agreement?
(Mark one.)

~NoDYes

2001 MinDesou Busineu N.5i:stance Form Page 30foC J)epartmenl ofTrnde and ~..C(momic De\'elopmenl



(Do not cOmrJJcte t is section;' ).'ou complete J/ on Gnu/ er ... su mUte 10 J.

33. During the period January I. 2000 through December J I. 2000. did your organization have any ~ipients who failed to
report as required by Minn. Stat. §116J.993 and §116J.9947 (Alark one.)

o Yes (Indicate the name ofeaclt. ra:ipienr!ai!lng to nport and the lla/Ut o/subsidy QrjinanciDl a.JSUlllrlU (1'H,wded 10 rhol
recipient. Attach additional pages ifnecessary.)

.'0 No

Name of recipient Type of subsidy or Dssistancc ~t (,"ulions U and Z5.) VaJue of subsidy or assistance

34. Did your organimtion have any recipients 'Who failed ttl achieve any goals or fulfill any other obligations under an
agreement signed on or after January 1,2000, that W'CTt required to be fulfilled by the time of this repon? (Mark one.)

DYes (Comp/elt the remainder o/this seelion.) p.:.No (Stop hlTt and submitjor1ff to DTED.J

35. - 39. Provide the: following information for each recipient failing to fulfiU goals or any other terms of an agreemenr that
v,'eTt to be attained by the time ofreporting. (:-4uach additionalpag~J ijnecessaT}'.)

35. Infonnation on recipient and agreemenr:

Name of recipient in defauh Type: of subsidy or assi~~ Initial value of
subsidy or assistance

Street address of recipient Ciry/ZIP code of recipient Outstanding value of
subsidy or assistance

36. Reason(s) for default (Murk all rhat apply.):

o recipient ceaSed operation ~ recipient relocated to a different conununiry
o recipient was unnble to fill vacant position.s D other (Specify reason.)

37. To dale. has the recipient fulfilled its repllyment obligation? (Mark. one.)

DYes o No, recipient has begun to rcp.::ay the a.c;si31ance. o No. recipient has not begun to repay the assiStance.

3R. Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mllrk ()ne.)

QYes DNa

39. Describe the steps being taken to bring recipient into compliance or recOllp the subsidy:

Section 5 Recipients Failing to Fulfill Obligations
I h rid· h '001 MBAF b . d DTEI)

Return your completed MBAF(.) b)· April 1. 2001, to:
200 I Minnesota Business Assistance Fonn

Minnesota Department of Trade and Economic Development - AEO
500 Metro Square. 121 East 1" Place

Sf. Paul,MN 55101-2146

Or fOl to: (651)215-3841

2001 Minilesota Busine:lS Assisl:mce Fonn P3ge 4 of 4 Departmenl ofTrarle and Economic Development
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2001 Minnesota Business Assistance Form
.HlVED MAR 2 (·zaw

• The 200 I Minnesota Business Assistance Fonn (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January I. 2000 through Drrember31. 2000 per Minn. Stat. §116J.993 to
§116J.995. Please use a separnte form to report each aglee",ent; for agreements signed from August I. 1999
though December 31. 1999. use the 2000 MBAF; and for agIeements signed from July I. 1995 through July 31.
1999 use the 1999 MDAF.

• The following government agencies must submit a 2001 ~mAF even if an agreement was not signed during the
period January I. 2000 through December 31. 2000: 1) any local government/agency that signed a business
subsidy aglee"!"nt since January I, 1996. or represents a population ofmore than 2,500; 2) all state government
agencies. If the locaIIslate government agency does not bave 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) 2%-0580. Information on where to mail or fax your completed MDAF(s) is on page 4.

Section 1 Inronnalion Aboul Granlor

I. Name of grantor (funding entity) . 2. Name ofperson completing this form

1=n., Ko "'n' 1«(~~ (L ('; ~ t:" ~<,~. I, .J.,", i"" A",OC Lor'- 5·) "e.'~'\.

3. Street address
SLo"T"h...

4. City 5. ZIP Code, oj
I 0 (l(, w., c· l, lA, c.'---"-1

.• ,
<f: \IV r. n".. '=;5'73J "

6. Counl 7. Phone number 8. Fax nmnbcr 9. E·mail address

s+ 0 U" S hili ,'1'" .''Iau '.l'l'·1'J'-I·7'-i v ..l- 110' "·~I,;.I"",,~"· ,ry (

10. Please indicnte who in your organization should receive the 2002 MDAF ifdifferent from the person in Question 2.

:s.,'p,,; I 1") ..6 \; \l;f v .... 21~.1'i '-IIi cl(; loOk t:Jhw,,) 5:' S 'L,e Idyl
NMDCITitie Phone number Street ad City i ZlPcodc

11. Classification ofgrantor (Marl: OM. /fgrantor i.J entity 12. lias your organization held a public hearing on and
crMled by gOY', agt!1lcy. please indicak affiliation.. For adopted criteria for aW3rd.ing business subsidies in
example. II city EDA wou.ld eke! "City goV<eT71mmt. ") compliance "ith Minn. Stat. §116J.9947 (Mark 01l~.)

o City government DYes (Indicate. hearing date - ___ and 4ItaC'h criJma)
o County government DNo
o Regional govenunent [J We held a public hearing but MV' not yet adopted
~State government criteria (Indicate dale a/initial hearing- I
o Other (please specify.) ~ Other (please attach explanaJio11.)

13. Has your organization ~gned lll1y agreements to B'W:lTd 3. business subsidy or financial assistance from January 1,2000
through December 31. 2000 that is requi=l to be reported \Older Minn. Stat. §1161.993 aDd § 1161.9947 (Mark 01ld

~yes (Comple/I! tire remuindu ojtirefomr..) o No ISIOP hm go to uction j on page 4.)

Ab I R i' I2 I ~eel on n ormatIon on ec'l'.en
14. Name of business or orgnnizarion 15. Address where business subsidy or financial assistance

receiving subsidy or financial assistance will be used

Lan..,L ,I"C' 1\01 Ny,.' '~"/)! ,CuM~-\- t-W 5snl
Street address City State ZIP code

16. Does the recipient have a parent corporation? (Mark one.)

DYes (lndjcat~1JQ1f1C and address 0/fJ!lnTll corporation ~low. Ifmore than OM, indicate ulrimat~ owner.)

5l,No

Name ofparent corporation Street address City State ZIP code

S

2001 MimlCSo1:11 Business Assist:m~ Form Pagelof4 Dep:utnlelll ofTI1ilde and Economic Devdopmcnl



2001 Minnesota Bnslness Assistance Form

12. The Commissioner of Iron 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 ofIoans and or/grants for the pwpose 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. lndustry ofrecipient'5 facility (Mark one..):

)it Manufacturing o Services o Finance, Insurance. Real Estate:
o RetaiJ Tradc o Wholesale Tl1lde o Consttuction o Other (please spcciM

18. Did the recipient relocate as a result of signing this agreement? (Marl one.)

o Yes (lndi.c4le dty and nate ofprnoious addren and rmsDn recipient did not compl~/e tlW project at Uwt addn.s.3.)
1IJ No (Go 10 Quesl/o. 19.)

City/State ofprevioull address Reason project not completed at previous address

19. Would the recipient have remained in, Aevious location or relocated elsewhere ifnot awarded this business subsidy or
financial assistance? (Mark one.) N I

o Remained at previous location o Relocated to different Minnesota location o Relocated outside Minnesota

Section 3 General Information About tbe Al!I"eement

20. Total dollar value ofbusiness subsidy or financial 2I. Date agreement signed (1n addition 10 tlae QgrUmnfl
assistance (PIetue sqHlraJe vallie by type in QlladO"S :u dale. indicate any datu 1M agreement war amoulm.)
.NI15.) •.>1-

.. ")SO,ODO· M OJC lr- ;).~,.lC/)l'

22. Benefit dare (lndiCiJ/e 1M date the recipient will benifl.lfrom 1M busine.s.s subsidy orfinancial a.uistancc. For example.
j"d~caJe ~ date~mpro~ef"C!l:h:,~equipment warP~ into sendee. or t~e redp!t.'7It occupW tM propary. ""
WhICM..'eT IS earlu7.) n ....... (,'_ ",) a.d V 0..., L (d I W'\. 11'\( c-t.... r'\,JI .... -.:t ':) .~ ,,"to.,.,.... H,.j) r ,: '" -.... ~ I (l.ulh·

lA~hl \)<!~. ~1,41l00. l-,~" ~lA'l" ,dw.",ed 0.', c, D.,".".,,~.i(. .~I, "L'(JC.

23. Docs the agreement provide a business subsidy or one oithe four types offmancial assiSbnce (see Question 25) required to
be r<pOrted1 (Mark one.) .

~ business subsidy o financial assistance

24. If the agreement provided a business subsidy, please 25. If the assistance wac; one of the four types offin:mcial
indicate the type(s) .00 total dollar value for eacb type. assistance, please indicate the type(s).

o not applicable, agreement provided financial assistance 14 not applicable, agreement provided a business subsidy

«loan (only principal) S3Sil o CO o assistance for property polluted S
o grant (i.e., forgivable loan) S by conuuninants
o tax abatement S o assistance for renovating building S
o TIF or other tax reduction or deferral S stock or bringing it up to code, and
o guarantee ofpayment S assistance pro..ided for designated
o contribution ofproperty or infrastructure S historic preservation districts., when
o preferenti:ll use of go\'emm::ntal facilities S 50% or less of total c.ost
o land contribution S o assistance for pollution rontrol or S
o other (Specify subsidy I}pc.) S abatement

o assistance for a TIF soils condition district S

26. If the assistance included tax increment financing, please 27. Art any other grantors providing a business subsidy or
indicate the type orTIF district? (Mark one.) financinl assistance to the same project? (MarA on~.)

r;&) not applicable, assistance was not in the fonn ofTIF DYes (Specify eac1l grantor and tire value ofthr:ir
lU.vistanee below; atUZCh an additional sheet ifneci!.fsary.)

o redevelopment
,Q(Noo renewal and renO'r'8tion

o soils condition
o economic development Onontor(s) and value of the agreement(s):
o mined underground space
o hazardous substance subdistrict

Gruntor Value (S)

Grantor Value fS)

2001 Minnesolll Dwiness A$sistanee Fonn P:lze 2 of4 I1epanment of Trade and Economic Development



Section 4 Goals and Public Pumose Identified n the Al!I"eement

28. Minn. Stat §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of !he following public pUTJ>OSes wen: stllted in the ag=men11 (Marl< alllhal apply.)

);z{Enhancing economic diversity o lnc=sing tax bose (cannol be nnly purpose)
Ill.Creating higb-quality job growth o Other (pl."..e speciM
o Job retention
o Stabilizing !he eommunity

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those gooJs
ot the time of this report. (Fill in the baus and atrain",enl dal«s) for each goaL)

0001, Target attainment All goals
established? dares (mon!h & ~) attained?

A) Specific wage and job goals 10 be altained within 2 years }l~. Yes DNn Marcv, ~C'o J.- ~Yes DNa
B) Other job-creation and/or retention goal! DYes DNa DYes ONo
C) Other wage goals DYes DNa DYes DNa
0) Other goals other !han wage and job goals DYes DNa DYes DNa

(pJettle auach descriplioIU ojgoals and prOgTe.sS IQM.Y11Yl
al/ainment ifnot documented;lI QuCJtions 30 and JJ.)

30. For each of the roUowing wage categories., indicate the job creation and/or retention goals stated in the
agreement and the average hourly value of any cmployer-provided health insurance goals for those jobs. (Q!!k indicate
job creation goals injull-time ~j·..alenlJ ifyou are ufUlble to uparatl' goal.! Iry jul/- and part-ti~proitions.)

FuD-dntr P.rt-tlme! FTE (!.!!I I( &oab DOt

1I0lirty Wile Job SnJOD.aVI'emp. atatt'd u FTIPT) J.b Hoarly Valoe or
(tldudlDl bcaefttl) Crndoll Job Crutiou Job Creation Rrteado. Hwt. I.sunate

no hourly WBge-icvel goal -- -- ._- -- '--
Iesl than $1.00 -- -- -- -- '---
$7.00 to $8.99 -- -- -- -_. '--

S9.00 10 SIO.99 -- -- -_. -._- '--
SI 1.00 10 SI2.99 -- --- _.. - ---- ._-~

$13.0010$14.99 K -- -.- -- ,~.+-

$15.00 and higher -- -- -- _._- '--
31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit

date and the .dual hourly value of any cmp)oyer-prO\;ded health insurnnce for those: jobs. (Qa.!r. indiCiJt~jvb creation in
jull-tim~ ~quivulmt.J I{YOU are unoble to separat~ job creation intojulJ- and pan-time positi01l.J.)

FoII-<I_ Part-tilDe! loTI C!!.!! If ..able to
Ho.rly W.lt J.b SelllOaavrelllp. !Wparale FTIP'T) J.b Hourly Value of

(enladlnl beaefttl) CrntioD Job Crud•• Job Creatio. Reteadoa Healtb ID5IInace

!ells than $1.00 _.- - - --- -- s__

S1.00 I. S8.99 -- --- -- -- s_._

$9.00 10 SIO.99 -- -- ---- -- '---
$11.0010$1;.99 -- -- -- --- '--
$13.00 to $14.99 -- -- --- -- '--
SIS_OO and ltigbc< .llL --- -- -- '--

32_ 11M the recipient achieved~ (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement?
(Mark one.)

)1t. Yes DNa

2001 t.1mnesot.1. RU&inc:ss AA'Jisunce Form Page 3 of4



Section 5 Recipients Failing to Fulfill Obligatious
(Do nol complete this section if ~'ou completed it on another 2001 MBAF submitted to DTEDJ

33. During the: period January J. 2000 through December 31, 2000, did your organizalion have any recipients who failed 10

report as required by Minn. Slat. §1161.993 and § 1161.994? (Mark on.)

DYes (lndicare the name ofeach ~cipjmljui/inK to rerun and lhe value ojSIIb.Jidy or jiflQ1SCio.l as.riJtalI~ award~d to thaI
recipient..4.ttach additional pages ifneces..rary.)

\!iNo

Name of recipient Type of subsidy or assistance (See Questions U and 25.) Value ofsubsidy or assiSUnce

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.)

o Yes (Complete tire ronajnda ofthis seclion.) tiNo (Slap h~ and submit/arm to DTED.J

35. ~ 39. Pro\ide the following informahOY1 for each recipient failing to fulfill goals or any other tenns of an agreement tIud:
were to be attained by the time of reporting. (.4 tlach additional pages Ifn~c~sstlJ')'.)

35. InfoTTTl3tion on recipient and agreement:

Name of recipient in default Type ofsubsidy or assistance Initial value of
subsidy or assistance

Street address of recipient CityrLIP ("("Ide of recipient Outstanding value of
subsidy or assistance

36. Reason(s) for dcfnult (Mark ail thal app(v.):

o recipient ceased operation U recipient reloc.:lled to a differtnt community
Q recipienl was unable to fill vacant positions U other (Specify rewon.)

37_ To dale, has the recipient fulfilled its rep:1)ment obligalion? (Mark one.)

o Yes o No, recipient ha.~ begun to rep:ay the assistance. o No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend Ihe recipient's deadline for fulfilling its obligations? (Murlc one.)

QVes ONn

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidy:

Return your completro MBAF(s) by April I. 2001, to:
200 I Minnesota Business Assistance Fonn

Minnesota Department of Trade and Economic Development. AIiO
500 Metro Square. 121 East 7'" Place

St. Paul, MN 55101·2146

Or futo: (651) 215·3841

200 I Min~ DlLSiness As:i:istaDce Form Page 4 of4 Department ofTmde and Economic Development



Page 3

SrEu..AR....llf-9
May-7-02 3:38PM;612 545 3393;

01-0469

2001 Minnesota Business Assistance Form

tient: by: MI:DN;

•

•

•

•

The 2001 Minnesota Business Assistance Fonn (MBAF) is used to report c;ach business subsidy and fmancial
assiSlllllce agree=nt signed from llJlfuqry 1. 2000 thNllIgb Dumber J/. 1000 per Minn. Stat. §1161.993 to
§1161.995. Please use a separate form to report each agreement; for agrecIDaItB signed from August I, 1999
though necember 31, 1999, us. tho 2000 MBAf: aod for agreements signed from July I, 1995 through July 31.
1999 usc the 1999 MBAF.

Th. folIawing government agencies mLlSI.ubmit a 2001 MBAf even if an agr••ment was nol signed during the
period January " 1000 thmyg" lJ«embrr 11. 1000; I) any local government/agency that s~.d a business
sub.idy agreement rincc January I, 1996, or represents a population ofmor. than 2,500; 2) anotate govcmmcnt
ageneie.. If the local/stall: government agency docs not have any $Ubsidies or llSSislJlllCC 10 rcpolt, pl.... answ.r
questions 1 through 13 and questiOllB 33 and 34.

Ifa local or Slllte goV<:rIUJll'Dt agency that is required 10 report has not dollC so by April I, DTED will mail a
warning. If it fails to report by June I, it DlIly DO' award allY b~5S sub.iill•• until. report has been tiled.

Questions'! Can (6~1) 296-0580. Information 00 wh<:rc to mail or fax your completedMBAF(.) is on rag. 4.

~.-

Cl
w
:>
L.:J
U
!...Ll
rv

Section 1 Information About Grantor

I. Namc ofgnnlor (fu~~Ii'r)
LPtK-E

2. Name of'~ completJng lhi_ furro

CITY of ~~ 1M ICl\EU: ftMRlY1Jfl~• IffEiD'U

3'S;4n~ 'St.
4. City S. ZIP cod.

H«.JI'\ fZt) LAICE 55'34'1
6. County 7. Phone number 8. Fax number 9. e-mail addr...

W~'SItT 32D-~:3-ab?O :3»-543- 3ZOID
10. Plc::uc indie.", who in yoor "'ll""i>'aliou ,hould receive the 2002 MBAF if different froa pcr>On in Question 2.

aENE G,tL.eEgr. ~,.,. Cuvz~ '320-~-3b7D 74J fb...Mp LAa=.
N~itle ' Pht:ane number SU'ee1ad~J City ZIP l;fJCJc

II. Classiftcaoon D( aranror (MaTi nne. Ifgra,,'OT J~ ~lIl/ty 12. Has your ori""i2B1ion held a public htarinS on ODd
Crtal~ by KOV" QRcncy. pJ~a.u inJ.1r.nJ~ affiliation. For adoptc:d criteria for ..warding bu.incs.a lubllidies In

umrrple. a cit)l EDA would clt~d "City gnwo.rflrtUnt. ") compliance wilb Min•. Stat. §116J.9947 (Marl< 0"'.)

~Cirygovemmeru ~Yes (lHdiCGII hlari.g dale - +IS.a>.u.d q....cA crlIgl4l
COunty govanmc:nt ONo

o ReSlonal go••"""""t o W. held a public hc:arinS but hi" .ot yet adoptad
CI State govmunent critc:ri. (h"Jicate dall 0/Jni/iallwan"ng - )

o Other (pu- 3p«iJY.) :I Other (Pl.- aUod, opl""atioH.)

13. H", your organization lignod soy Ip-cemcn<o to award. buoiness suboidy or Iinaneialll!$islaDec from January 1,2000
throuih December J 1,2000 thal il required 10 be reported under Minn. SIaL §116J.993 and §116J.994? (Marieo"".)

~os (Colllpiele ,'''' rc,.oind., ofthl fonfl.) o No (SlOP he,.,. go 10 SIC/ion j on palfC 4.)

Sectlun 1 lIICorlPlltioD About Recipient

14. NMnlI: uf bU'inc:a or orprlllation 15. Ad~ where bu!iness aubsidy or financial assi'tat1~

~iYin" $ubsidy Or finiU1c:ial assistJDce wiU be uocd

~TE"LL.I'\~ !tEl1L.Tl-} o.f\Re'/ INC. \ II Ie (p4;t. 8ll'HAfll2 LAI'e, O!!J Sa¥'!
SD'ee:t addnlSl City SIBle ZIP code

16. Docs the: recipient have II. parent oorpol'Wltion? (Mar! one.)

%;' flndiCG" n.-e and~ Dfparent CD'1'OYOtion bdlo.,. If""'" tiwn 0... i.Jieal. ultima/eawner)
No

Name of parent ccnporaUoa. Street addrc5s CiIY Stale ZIP code

2001 Mianc~ntII R1.Wnas~ Form PagolDf4 Dcp- hi"'''' o(TJ'ad' and Er:.onom.ic Dnclopmcn1
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17. Induolry of "",ipicnt's f"",lily (Mgrk on• .).'

o Mlnu(aetunna 'J!Services. o Fin..-:c, JnWT3l1ce, Real Estlil.te
Q Retail Trodo ':I Wholesale Trodo o CODsauetion Q Other (pl.au 'p<cify)

IR. Did the recipient ~locatc as a result of siinina: this qrcc:mcnt? (Marie. OffC.)

~~,. (Indir.aJ.,. dry and slQtr ofprniotLS add~ss and nason reciplCnI did nof c:umplet~this projecJ at thai Q.t/r/.n.ss.J
o (G. ,. Q...,iaQ /9.)

City/Slate of previous odd"'"-' Reason I'IDjec:! nnr completed III previous addTCSI

19. Would the ~ipicnt have remained in previous Iocalion or relocated clscwbc:rc ifnolawardl:d thl:i bU61nC5$ subsidy or

fin""",.1 assistance? (Mark <MI.) CHa.u ~()$I/\l~ SrI"lIlZt'~LlPJ

a Remained aI previou61ocation )(Reloc;:ued 10 diffacnt MinllC$()tllloCilion 0 Relocated outside Minnesota

Sf"don 3 General Information About the Agreement

20. TOlil dollar Villue ofbuslncss subsidy or flnanciill 21. Dato "veanent signed (10 add/liO/l 10 lhe agr.em.",
:wi<rnnce (Plaue Jq<lNle """'e by type io QNmian.14 dalt!. indicate QIIY tJalc.s lh.~ ar-ccltle:nt WQJ" amelldm.)
an<i 15.)

P.A 'X.G. llf" UP"IV ~.CtD '7-1 ?J-2lro

22- O~efit dale (JnJir:Q(~ tJ.e dale ,~ recipient wr// Oeraefit from the busm~ swhsidy orfinancial aJSi.!tcm,'r. For uamp/c.
inJ;ca'~ ,he ute IfflProw,"tnlS 'WtIrtn filli,lred, eqJiipmenl was placu ;"/0 st:rviC4J. or ,II" ncipi.:n' ~Cllp;tJJ1M PI'O/Mrty.
whiclew:r IS c~rliD-.)

8-\8-00
n Does the agreement provide a busineSi subsidy or one of the four t)'TIe1: nf financial auinance (see Qu~stion 25) required to

be reponed? (Mark 0 ...)

~USineSl5 iiUbiidy D financiBI a5.$l$tant:r

24. I f the aareement provided :l business subsidy. plc:lSC 25. Jr lhe assistance was one of the four types of financial
indicllle the type(l) aad 10121 dollar valae for oaeb type. wi'''''''''', please indic.,o tho lypc(.).

Q no! .pplicablc. lareement provided nnonci.1 """"""'e 'X'nol applicable. agreement provided. b""l"..s suboldy

Q loon (only principol) S Q ISsiSlance for property polluted S
(j ~ranl (i.e., forljivable 1000n) S by contaminanlSi':oblllement S o ~ancc for renavaling bUilding S

TIf or alhc:r laJ< reducllan or dererral s M,ro? stock or hringini ir up to code, and
8"""""" of P')'JTI<Ilt· . S llSSistancc provided for de:&ignarod

Q contribution of properly or intrasl!UClUJ'e S historie preierVation districts, when
u preferential LIse of govemmental facilities 5 .50% or less of total cost
uland eontnbution S Cl assistance for pollution C(]mrol or S
o other (SP<CW subsidy type.) S .abatement

Cl assiitancc for a TJf soili cond.hion dimic[ S

16. I(the as.siSlUlc;c included. tax increment financma, plC'&5e 27. Are any oth~ grantors providing a business subsidy or
indica.c the type of TIf district? (Mark o••.) financial asststance to the same project'? (Mark~.)

!:oJ not applicable. iilSiistance was not in th~ fonn ornr Q Y.. (Specify each vamar and Ih. ""Iu. afth'ir

~ raJevelopmel\t

lUJUIOnCe below; dllaclt 4211 adJi/iollallhul iffle~ary.)

~oo renewal wld raJovation
o soils tcndition
Cl ecanomlc development Orantor(.) and n1ue of lhellgleemenl(');
o min!l1 underground spac:c
Q hazardouo subslllnee subdistria

Granror Valuo (5)

Granror Value (5)

2001 Mi"nltSOCa Bwineu AulKaneC' Fo"" DcpIIrtn'lCflt ofTradc and .Ec.onomil;~ ..~I
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SectiUD 4 Goals aDd PubUc Purpose Identified in the A2reemeDt

28. Minn. Sw. §116J.994 r.quir•• !hal business subsidy wi tinanci.1l assistance aiJ'CClTlcnts SllIlC a public pwposc. Whicl1
o( Ihc fallowini public purposes wen: Staled in the agrcrnt<nl? (M.rk all ,h., ""ply.)

i:I Enhanc:inJ CC(loomic di~cnity ~ClR5in&: tv; bue (C:lnnot bc only purpose)
o c..atins high-q""lily job growth her(pl....up~tfy) 'U;.ltlle> ()f HLlt$jH1Zip
L) Job retention etm:Vr'N6.
a Slabill2jng the c<lmmunity

29. indicate whether thea~t included thc fDllowina: t')'Pt'S of loal£. and whether the recipient had iU'tained those g03Ls
01 the rime of this TCjlOf1. (Fill in ,h. boxc a'ld all"inMlnt date(.) for ..ch Iloaf)

GooIJ Tarj'et artainrmJlt All goal&
established? dab (mon~) aua~

A) Specific wage and job 8oal:,; 10 be: allamed withm 2 years )(Ye> ONo 8.-1 e- O Yes No
9) Other joh-creatil1n and/ot mention gnal!; DYes ~NO DYes ';l tie
C) Other wag. i""" . DV.. No Q; 'i es E.I 140"

D) Other goal" nthcr lhan wase and jnb soal" XVu No 8-1 f!p -oi!f q,,. ~""
(Pleas. or,uh de>cr~ofllo.1> and progr-us ,o..ard 5yeAe!? OF O~TbV
a/lainrncol 1/.0/ JOClUMn'M In Quarlons JOand J/.)

30. For ClICb of tbc foUowina wogc ..legOflCO, indicat. the job CIellion and/or relenlion e.1I1 slaled in the
agreemenl and tbe ••erqc hourly wlue of any employet-provided health illSllr.Ulce e••ls for those jobs. (QolI: illt1i<aI<
joh crwtion i:fHlls in/ill/-time equivaltlfls I[you an wrablf! 10 ~~pQrat~ gools by full- and pan-lime positions.)

Full-time Par1-dnte/ rn: (!!.J.r: Ir&GlIII noC
Hourly W1e' Job SC!asenavremp. 1lI.1d OJ fT/I'T) Job Rncntion HDllri,. Valua Dr

(ltJd.dillll ~.It....) Cn:.Ugn Job Crudaa Job CrUitlon Hnhh IlIWnMI!

no h(l&lrly \Ir.IIte.1aW1 g03ll -- -- -- '--
le.. 1hIII 17.00 ~ -- -- - '--
$"1.00 lo S8.99 ._- -- -- -- '--

19.00 II> 510.99 -- -- - -- ,--
111.0010 112.99 -- -- -- - ,--
SI3.00 II> SI4.99 .-- -- -- -- '--
S1"1Il ond InSIurr l. -- -- -- ,--

31. For RdI. of the following wago c:J.tt&:onOIl, indicate the number or _au&! job' created and/or n:taincd sinCCl the benefit
dMle and tbe actual hourly vltiue of III1y cmploycr-PfOvidaJ huhh insur.u1ce {or those jobs. (Q!il:L Ind/cazcjob creal/Oil ill

full-11m. rqlliwzl.nts i,{YOI.I ar~ IIlfab/. to upo,a1t:Job cng:fiOfi I1tlOfu//~ and part-l''''~posltioro".)

FuU-tim. P.,.1:·datet' Fn:(~ Ir aubl, EO
Ho.uty Walll J.b s.ua..aavremp. ......... rrln-) Job Rereadon HOIIrl,. Varua of

(ndudia.lxadiUI Cu.tloa JobCnaUQD Job C,.-tloa Health Inun.ac.

Ic" lhl.l.l S7.00 -- -- - - '--
S7.oo 10 S8.99 ~ - -- '--
S9.00 10 110.99 -- -- -- -- '--
SII.OO 10 SI2.99 L - - --, '.-
SI3.00 Iu SI4.99 -- -- -- -- '--: :J ':I~ Kluc.
$".00 cod hishet I ~~f# -- - '-

n. II...... recipien. IIChieved an gools (... QuC51i""" 29, 30 and 31).".j fulfilled all obligation. &lipulated in lIIe~t?
(Mark 0IlC.)

ave. ~o
,

Pal< 3 .(4 Deportment o(Trade and Economic Developmeot
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" ZOOl MBAF b . d DTED '
Section 5 Recipients Falling to Fulflll Obligations
(D I his I if I d'a nol camp ele I sect on I you complele It on Q1101 er • $U 1TlIlle to .)

33. During the period January I. 2000 lhrough December J I. 2000, did your orpnization !lave any recipia". who failed to
rcpon os rcquimJ by Minn. 5W. §116J.99J and §1161.9941 (Morlr. on•.)

LJ Yes (lndJcale the IIQIIIe' ufeach rtClp/~fltla/lillC to repon a1ld the value ofsubsidy or financial assistance dM:orded to liIar
recipiell/. Atlach addlliDllaJ pas"' if-ary.)

.....

~,
Name of rec1pienT Type ofsubsidy or uslSI3llce (S•• Qu<Sllon.]4 and 2J.) Value of subsidy or W1i5tlnCe

34. Did your OIgnni2m.ion haVll any reciptenta Who fajlcd 10 ac:.bievc ilny goal, or flJlnll any other obligations under an
agroemelll signed on or after January I. 2ooD, th", were reqUired to be fulfilled by the lime: ofthi" rql<JIl? (Mart 0••';

a Ves (eO/llpl... Ih.1WIUJ/.du of/hi.< uaio• .)~o (SlOp he,., ond submilfonn to DTE.D .;

3~. - 39. Provtdc: Ihe following infarmation ror each r~jpicnt flulini ~o fUlfill goallli or Uly other te:rm5 or an aarccmcm tha~

were to be anaincd by the time ofn:pon:ins. (An~ch u,JJjl/cJ",,1 pagu i/IlCCUlary.)

35. InformAtlOd Oft recipienr :md~f:

Name of rcclplenl in default Type of subsidy or aJsistllncc Ininlll value of
subsidy or ....15tance

Stred address of recipienl QlylZlP cade of recipient Outstanding value or
subsidy or assistance

36. Reason(l) for defaull (Morlr. aU lhal apply.):

~ recipienl ceaocd operation o recipient relocated to II. diffacnt community
a recipient w:u; un3ble 10 fill vacant po!litions D oilier (Specify ,.,asDII.)

37. To dale, has the ra:ipicnl fulfilled its rq>aymcnl obligation? (Mark one.)

Dves a No, rccipiClt hAS bcgyn '" rq>ay the assi5lanCC. o No, rec:ipicnt ha.s oot beGun 10 rep.a)' 1M assistanetl.

38. Has the agreement bern amended 10 Cl<lcod the recipienl'. deadline for fulfilling ils obligation.? (Mork OM.)

aVes DNo

39. Uescribe the IlCJ'S bein8 lal:cr1lo bring recipienl inlO compliance or recoup the subsIdy:

Return your completed MBAF(.) by Aarll }, 200}, t.:
2001 MinnesDta Business Assi'blnce Form

MillllC$Ot:l Department ofTrade and Economic Development I AEO
500 MellO Square. 121 Wi 7'" Place

51. PIU~ MN 55101-2146

Or Cas to: (651) 215·3841

1001 MlnReIOtJ. B\lSinc::p AI.Si.I:w1ce Farm Depanmcnl QfTrod. and EcoIlomie DeYciopment
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01-0146

•

...\.l"".t:.~01':

O·
~ 2001 Minnesota Business Assistance Form .

R~C~JVfO NM. '."
The 2001 Minm:sola Business A...i.mIu:e J'Olm (MBAF) ;" used to report each businoss rohsidy IlIIQ ~irll~
aoaistanee "B""""'= signed from 'WI""'" I, 1209 dtrogrIJ D«Dr!IH:r j], 2000 per.MinD.. Stat. §116J.993 to
§116J.995. PI=se \IiC a 'o:p!C~ foc:u. to :cp<)rt eao:h agru;mcnl; for agreomenlS signed. m,mAugust 1, 1999
lhou~ December 31, 1999, Wie the 2000 M8AF; and for agreea:euts sipcd from July I, ]99S througb July 31, .
I~ ""'!lie ]999 MBAF.

• The followiJlg gov= agencies must submit • 2001MBAF ..." if lIll agrcomonl was not signed duEini the
period Jqnuan 1. 2001J "'m"d Decpnber 31,20(10; li any local 8O""",mC1J!Iogcnq tI:al3igned • buainella
suboidy .....__since Jonuary I, 1996, or rwpresents a populal:ion of= tba112,500; 2) all sam: iO,=r
ag=cies: jfthe IocallSlllte aovomment agency do.. not bavc any subllidi.. or asQslllllce to report, pI=- zmswcr
qucstiom 1 throogIll3 and qw:stion.5 33 and 34.

• If. local or ill:IU:go~ ag=1Y tI:al is reqWrcd to '"poet blw lJlll dono '0 by April I, DTE.O will mail a
.......ma. Ifit fOilo tAl "'pQR by JUDe I, it _yDOt • ...-un:! ""1 bu.5incoo .ubU<lic> umiI • ~!las been lllOO.

• Qucotian.o? Call (6~]) 296-0580. lJlfOIlllltion on whcIc to mail or l3xyollt complmd MBAF(,) ;" onP";,iC 4.

Section 1 lnformaJiOI1 Abont Grantor

1. NImI of groator (timdiDg OClity) 2. Name ofpcnon compieliag thia ~1:IIl

CITY CiF rti'7ST/N&5 JOtfA..,J C:fCoSSMAJ rv
J. 5...." lldd<css 4. CilY S. Z1I' 004.

tOt e 4-rff S, HAS7 t AJerS ~t<J 5SD5-<,
6. Ccw1ty 7. Pha",,_ 8. Fa llllIIlbc< 9. E..".j( sddrcss

OfJCo-t><O (,~I /437 -41'L7 (;SI7~31-70.J"Z-

1O. ?Ieaao indi= od>o "' your organintio.ll allow.:! =cve t!Ic 2002 MBAF ifdiJf=t from me pen"" ill Qaeation 2-

NUllCITuIe . Phone """'i><r SlreCl >ddrw CItY ZIP <Ode

1I. ClossincacOJ:\ of lll'l'1or (Mart"",. Ifgra1lUJr U .,.,;,y 12. Has youro~anbdc!. a P'Jb,lieh~ on and.
C1"rtJted I>y ;:OV 'I agOlC)'. pi4ascin~ affiJ::Larion. For odopt<d _ for .wanting-... subsidies in_..,,1<. a c:Uy ED,/, 'o'OJd4 che:k "GUy 1I,,,,.mo...<..) c,,,,,pllsnce With Minn. S"L §1l6J.994? (Marl< .....)

i!l'6ly gov"""""", CB"'Y.. (Indica...-If d41e .. fJ-1l.'Jft'tmoi ...... ori!l!ri<!)
:J C011Il1Y~ ONo
a Ro&inaal So .UJ1ULUt Q We bold. ,",olie ll=inll' but hov.1I01 yet adopted
(J 5_ gavemment ~ (1-"'- oj'WtinI hearing- )

Q Otba cpr_upocifYJ :J Other CP/mse """cJ. ...,Ianation.)

13. &.s your orpn.i;:al;ion sisoed 1111}' _ lC aWlll'd • buoiD.,. suboidy or bonciaJ ll5si.srance 1it>uI JInUOlT 1,2000
=0U§b Dceembc:r 31,2000 :IW: ia ,equired to be rq>Ol'Ied undor!l4illa. StaL §1 16].993 on<! !1J6I.994? ~""k0.")

~.. (C0"'PWe th. _ oj /h./o.....) CJ No ~'SI9P h.t:ra sv to .J£c:rion j ~ l'gge 4.)

d About R.e ' •D. orma 011 CIPlCJll

14. N""'" ofbuslness or orpnlzaUon IS. Addr= "bore b11si>=o rubsidy or fil=cia.l~
~..m.a subsidy a;r~ 1SSistmc: .,.;u be wed

c;..tZE5VUJGt,,)A.) u.~6I1!CUAj t7
2~50 MIL.l..AeO, I+ftS T {NG- MN SS~.=

5Pf2lfUt:~I IA"lC. Street acldr= CIty 5_ ZIP .:odt:

!6. Doe.s ~ :-:Qp1eDt nave i1 parmt COrporanOIl:~ (1tarl: i}1JtI!.)

~: (J'ltdicuk M1M' and aLidrf!.j3of~ co"rp<JTQ;rion txkJ.... ~f1N)J'~ rJran ons, indicare~ OWlWJ".)

N""", of.,...." 00<pailI!0lI So:ee'ldd=! City s_ m code

Sectlo 2 W

Paoe I 014
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17. !DdnIIty of=ipJem" t>cIIilY 1JlarC"",-):

:::l :>llmu1llctm:in& I!l"""SeMca IJ F'-. lnsurmce, RaJ E.tlarc
:J Rel&iI 1:c>de !:J Who1=le tnde QConstrDcrio.a o omu (p~_ specify)

1S. Dld 'die~ n:locUc as a JeSDil of ~"i,lJtW1g ':hi!",~l (Muk 0n4

[J Y.. (1;JIiiaJM city """SDu of~"'addra, oN! """"'" '""_ did IlOl "'Jr"l'1d6 tJru i"<'J<CI at liw ruJd,ouz.)
I!I""So (Go to Qo<s,"", 19.)

CiJ:ylStncQf~__ lla>oa project "'" complotcd It pl'WYio", ._

J9. Would tho =ip;- hove nmoin<d in prcvjous1_or~ eltcwI>.cre if1Ul' ._dc<I this busi>=o oabsidy or
6DanciaI............,7 (MMi:on..J

Q 9em-incd. II: preVlOUS~D Iiile!cc:lttd It> dJ:ffmot MJnAesolalocoIiClll :::J lWoca.ed outsiae~"'"

Soction 3 General Jll1'ormation About the Al!reement

ZO. r_ do!llr val"" ofbuciDO*S rub5idy or til>aociaJ 2J. 0-~ signed (10 oddi_ 10 r!Ic "K"'n<8N
...-e {PI.....~ --/zr'YP"iI' (lwsMos 14 dIzl<, ihdir=rmry~ "'" ae-z .... t11Mrtd<li)
"/25.)

5//99'1, CJ() 2.£JCJ ~j)~C(/YlbeY J."

22. B__ (lndic4.. rM do.. r!Ic reaPionl MIl btnejlr/nJm tho _eu zoWidy '"jlnaM:ial "'IU~ For_'"
iMttaIe 1M d4k iJnp~13WfD"tl,/iJili/ud. eqwp",urJ WIlJ pltJctd inUJ JUV'i.a. or dlt! 1"C:ipfeJII occwpiei dw p"Operty.
~",_.)

1J~cer71 bey I) '2£)()Q

23. Doo tho asrocmeu' provide a _ ... lUh,idy or OQC ofma four [)'pOS ofs.o-lal wtstllllCO (oe< Qw$IOD 25) reqoim!'o
be tq>Oll<d? (Marie 01te.)

~businesI subsidy IJ fu\anl;:aJ ....i>Unce

24. If tllc ag=menl pm.;<bl. btlsiness suh<idy, plcao< :!S. !ftbc as.si!taDce was O.1J.C ofme follrtY'PC.!I of5nanci&.l
indicalc u.: typo(sj aJUllDf1I doUar vaIDe for oadI type. .....= pleuc indiCOle l!le type(.).

o not 3Pplicabk. asreeme:zrt proYidcd. fiDau~aJ. .1ss.isrance ~ ;lppiicablc,a~t provided ilb~ subsidy

:J I... (oDly principal) S ~ ~i.s:taoce for property ~oUt1ted S
Q ;raDl (i.e., fotJivobJe loan) S by conw:n.i.DauU
Q ... W..",.", S :l >SSislance fur I<DOv;stiJ:lg blU!diJ>g S
Q TIF or otlu:r ... redDet:ion or ddcm! $ stock. or bringing it up 10 code:. U1d
:l &DAmDIc<: of_ S .,_provided ~r closi&DSt<d

o oonlributioa ofJlIopcrty or ioJiomuetort S hi!l:oric pr~OD.distcicts. when:iZ"""tioI"'. of:a,....--mal &cililies S 50% or less ot'lolll cost
c:cmmbution S 1',90/'1 :I 3.ui.a.ucc: for pollutioo control or S

o ol!ler (Sp«1fy ""b.rid, ryprJ S ab.a_
a ass.i.c.tac.c:e fur I TIP ooils cond.ilioD ciisI:rkt S

26. Iflhc assiolaoc. mcJuded tao; "",romeo,~ pJ.... 27. Ale aoy olhor 1lf'lll'O" proYidioi a busillus 5Ilb£idy or
indicmc: thCllY'Pe afm diJItic;(l (Mart r:J7J~.) ~c:iaJ~c to me same ))("Oj~ {Mculc OfttI.}

~, oppiicobJe, ...islon<e woo DOl '" lhc !ann ofUf :J Yes (S~lfy ~acn gralUQ~ dlfd Jf&,e valM« oft1u:rr
r:u:tUtt:m~ belol4l,' aJrtIc1I /111 asJJi,J:io1f4i ~'Iaft: if fWClUJary.)

:J_opmcm
~Q rcne1l>al DDd mlOvatioJs

a soils COllditiOD

o ec<lIlOtDic dcvol<>pmen' Gmllor(') and value ofllle aare=t)):
Q tDincd lDldtrzrouod 'POCO
IJ bo=dous ruhIlls=c ",bdi5lrtcl

Gtaomr Val.... (S)

Oraotor Value (S)

Sectio.. 4 Goal8 lUId Publli: PQrpose ldeatifled ill the ~reem.Dt

!'ole 2 of.
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Section 4 Goals and Public Purpose Identified in the Agreement

28, Minn, SllU. §1161,994 "'luir.. tha, business SIlbsidy a.'ld tlnanciallSSi'lIJlC< "i"eemellls s,at< a public purpose. WIlich
of rhe followin& public purposes WlI"e stated in tlle agreement? (~k all,;"'r apply,)

Cl ~ing economic divenily 6(;,crcasing tax bue (cannot b. only purpose)
'l'Crea'ing hia-h-<lllllily job a-rowth ~er Ipl.= specifi~ _

Cl Job retendon /:=,4,:;· It. (7/.J7If; W cLJL- e7- f!7 RN -=- (or-J
a SlllbiliUns the commlJ1li'l'

29. Indicate whether 'he agreement included the follo...ing rype! of goal,. ""d whethert!,. recipienl ha.:! attainca those golLs
.. the ti~ of thl' repel'!. (Fill in tho bous and Ol/Jlin,."" datels) fa' ea.h gval,j

A) Specific w~..nd job goals 10 b. anained Within 2 year'
8) Oth.,. job-ornrion and/or ""ention goals
C) Other W>ie goals
D) Other ioa1s other than "'"ie ""d job gOBI,

(Plocs. atrach d".'ipllons ofgrxzls and p,ogrus 'owan!
OlIOi"• ."" ifnor documented In Qwulions 30 alii! 3J.)

Goals
"'JIblishcd'

:lYYes aNo
DVes 01'10
D~ 'lNo
~es 0"0

Targe, anailll11CI1t
dates (lYKlnth &; year)

0-/1 /~

"1 Z; 10"", ,

All ioals
ana.in~:,

aYes UI"1'Io
elV., ClNoax.. ClNo
'!JV.. DNa

~o.

30. For each of the following "'Bse categories. indicate the job c:seation andior n:lendon goals Jtared in the
agreement and the average hourly vllue of any employer-provided health insurance ioals for those jobs. (Q!ll:t. i"dieal.
job c,""rio" 1/00/, inful/-tlm' ''l''lwzl""u ifyo" are !mOb1. '" SCporol' goals byfull- and part-li_ positions.)

'lall·tlme P'rt-t1mc1 IT[ <t!!! Ir go." INII
ROLlrl,.. Wal!:r Job ScuonaVT'ft1p. lUted u FT!P1) Job Retention Ho'-rly V.lu of

(acJudl_c beddib) Crnlioll Job CrUMB Job Creartoll Healdlltullrlm:c

no hourly .....p:·\cvcllQ.1 - -- -_. - ,--
Ie.s.o ,""n S7.00 --. -- -- -- '--
$7.00 tn SB,99 -- -- -- -- ,--

W.oo 10 SIO,99 -- -- .4:- -- I--
SI 1.00 to S12,99 -- -_. -_. -- ,--
$13.0010 SI'.99 -- -- -- - '--

S I5.00 and hiihcr - -- -- -- ,--
31. For ach aftne followini wage categoncs, Indicate the number of actual Jobs created and/or rt:[ained iii"cc the benefit

date and the adual hourly value of my employer-provided heo.Ith insunnce for rhok jobs. (Ofllv Utdlcalt: job c~all0fl in
full.ttme equl'lla/~nu ifYOJl an "mabie 10 sqJCU'att job creatiorr iJJto [14//- aMparf-liml posilioJl5.)

Full..(im. Pan-elm., rn:~ It IIn.b.!. to
Hourly Wac" Jab Scuonavremp. _"''' FTiI"1) Job RtltDUah a.urly Valu, or

(txdudiDI boaolitsj CI"CaUoa Job CrcaboB Jab CruUon Healtb IDalMlau

less [han $7.00 -- -- -- -- '--
S7.oo 10 SB,99 -- -- -- -- '--
S9.oo to $10,99 -- -- -- -- '--

SI1.oo '" S12.99 -- -- - -- '--
S13.oo 10 SI4.99 -- - a. -- '--
S:S,oo an<! h;gbc1" -- -- - -- '--

32. H.. the reCipient schicveO~ ('ee Questions 29. 30 md 31) and fultlllod all obljntiol1.'! stipulated in tho .grecrnclll?
(Mark 0'''.)

2001 MinnCfOti Businell A&I1stancc POnTI CePartr1lonl of Trade and E'-Onomic Deve!opmenl

r,
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2001 MBAF report - Greenlawn

Q.29

D. Other goals: complete $200,000 building and site improvements by July
1,2002.
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01-0147

•

•

•

",~p".L:':a::.,

o
P.Con~lC 2001 Minnesota Business Assistance Form .
DcIdopmmr R£CEIvr-n .... .., 2c:. L. I'I~II: r;?IIIM

The 2001 MiDneto<a B1lIIinc:I. A...ismnee FOIm 1MBAf) ill IISed '" "'1''''' eo<:h business oubtIi~ anl1 finmiiaJ '-tft4(

asaiotanal agreemem signad from ,/o/'!!!f!Y I. 2009 tlJ!9U1l!l Da:emiHrr .n 2000 per.Minn. sat. §116J..99:3 !D

§1l6J.995. Pleaoe usc. soparate furm 10 report eWJ. ....eeULDl; for~ sisned fromAlogust 1. 1999
lhough Decomber 31.1999, use 1hc 2000 MBAF; and for~ sigDedimm July 1,1995 through July 31.
1999 use tile 1999 MBAF. .

11Ic !ollowiIlg govemJmIlt :>geIlC.les must :lUhmir: • 2001 MBAF .""" if all agr""""'" "'.. noc .igced QlrinC !be
period Jf!P!!IIJtI' 1. 2000 threW Prcemher 11. 2000: 1) any locol govcmmNU/agcocy tllltt signed n 1nlsines.
subsidy~_siDce J=1,1996, orrop>=13' population ofII!OI1l tbaI:1 z,sOO; 2) aU 5late gov=r
aseoci= li'the locaV_~ ag<:ncy do.. J10C have any mboidies Or iISSiSlIlDCC :0 ropon. please llOSWOl'
queslion5 1 throngh 13 and questions 33 snd 34.

If. local or mte i""=mcnt a!l""")' that is required to report bas oat done SO by Aprill, DUD will mail.
wam.ing. If it 5tilI to <eporc by June I. it maywt.ward any busine:l. mbaidiC! WItil a "'POl! has beenilled.

• Questions? Call (651) 296-0580. lnfOIIDl.tioo on where to mail or fax your c:ompleted ~AF(,) i$ on~e 4.

Sc<:tion 1 1llformatlan About Granrot

L S""", of_ (fixlIdlIIg C1tiI:yJ 2. Name ofpenOll completiog this fum>

CITY OF tft4S-,I/--Jes c/Ot'f1J &RCSS"/t-I'<) I\J

3. Stteetaddlesr 4. City S. ZIP code
to J C 4-ril- ST H ,(JS-r JM&-S .M I-J -5SCJ 3 '2,

6. C<nWy 7. Pha= .....b<r S. Fn nnoWcr 9. E-U_
o ,() t:: u-,.<J ~;,I /437 -4/:"/ CPS ,/431-7otZ.

10. PIcuc iI>dlcoa "'he m -,- organi=iOll iQoul4 tee<:ive tile 2002 MBAF ifdle'a"" from the pcmo.o ill Qu<stion 2-

NamtiI1tIc Pbon< :mmb'" Sire'" addz= CItY ZIP <»de

II. Clas.m<>1';ou of _ (Mart 0111:. If;;r=r is mtiJy 12. Has your~o held. puhJjc hearing on ..~
~ by 80Y'l~.p~ inJiiccJk l1Jfili.arion. For Jdopt«l =riIo for a...roil1gb_>W>ridies '"
l!:tIJmp/~. Q ciJy~ woWd .:Jtcek "City gOveYn11W:TJL ") COMp'j,occ wrtb Minn. S I>L §1161.9941 (Marl< o~)

" arYOJ rl.di=tc Manng J".. _ (J.-fIf)1~'7,,.,;_II ~,",,'YWty gOVcm..rDcD.t

lJ Cocuty ,iOvcndJJC1lI: ::IN<>
[J R<gjmlal~ [J W. held. Dublic h=io~ but have not ycl :u!o?ted
a State 2Ovu:un::tcJ:1t ~ (1!Idiaue date ofUritiDJ h«JrinJ;- I
'::I Otber rpl"""c s_ibJ CJ Other il'rc,••""ch ap"""'''''''-)

13. !::II.s JOuro.~ siia-ed lIU.y~ to award .. bu.sinc3s subsid)' 01' .6.c.a.ncizU.~c from JaJlt.LZI:r)' 1. '=:000
!l=ugII Doccmbcr 3 I, 2000 thor i,;oquired '" Dc r<pOrted tmder Mine. StlL §1161.993 aDd §1l6J.994? (Mark 1m,,)

~'" (C''''Pw., IN.__ .j,lo./o"""; a No Step~ go ~ secJio'fl 5 on~ fl.)

Section 2 Wonn.tion About Reclnient

14_ ~amo ofb\&Sin.ca or orpn;nrjon 15. Ada=>! "lwo busiD.... mbsioy or f!lal1Cial.m-.e.
=1Virl& subsidy or 1lnal1cial auiswlcc will be aced

/VII 1-1.- {i:lZ 131,.,e:c.TlZj C-; ; AJ e.- . .~ e" Z c; fl1 d {'t. -/f?r.s 1m/(5 >5v~3
s""",.- City S_ ZIP code

16. Dool tbe,..,q,i= haVe. p= cotJlOrmioo1 1M",. "'~-J

~ (l1JJdjr;4LtJ nama and~~U!.':)(ZJVII ",rpvrc:non lJ./.qw. .if'ftC"" dum Ol'tl!!. iNiic.akId~ o-mu,)
• 0

N&m.o atpucm .;-arpoa.ticD. S=Pddtess e;,y Sial< ZIP code

100 J MinnoIota.S~ ..... "'m 0 .... POI;D P1Ic 1 of4
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n. lDdnstty of=ilJicllf.iacillty !Marko....;,

:J Man1IfI<luriIIE ~o:vic .. Q PinaDce. losmoace, bl Eo_
QR=il Ttade Q WhDI..aie Trade :J Conotruct>oD o Other (pI""", 'Podfy)

18. Did the~ lClocall: IS , ~t ofsiJoio' thiJ 'l1'=li'=1 (Mork on,.)

~ OntiicaJtJ city awi zt4U u//pe't-iDW~ and I"'SCJOII P"et;l"pt=.t did nut c;ampltlk Uris project til rJu;.z 4Iid:ros.)
_ • (Go '" QuesrlOll 19.)

City-lSta", Dip,...."'" iIddrc&s Rcuon project .,,, com;>Jmd It previDW _

19. Would the =ipic:nt baw mmin<d ill prcYiDW loomon orreI_ 01.<""'""= (foot ''''.:<led tI:IiI buaiocs:o >Ubsicly or
.6.r:tmcW udSWJce7 (Mark Olllf.)

o Rempined oil' 'Pfe"7iow ~tion ~OC1tcd to diffc:n::at MintJQ.OtII 1oation o RoiDCD!cd o-.mide Mimlesotl

SacUon 3 General JnfoJ"bUltton Aoollt lbe Al>reement

20. ToW daUor voJoc ofbwiDesl suboidyor1ioaD<ial 21. Dote &!lIO"mcn' 3iiDDd (hI Ddditiorr '0 the agre_
',5'i'f'UlC;e (PfNltl~~~by fYpe in Quatiom U dak. i1tdicak any Wl2 die QIl""UMnJ"weD amcuJ.ed;
Wid 25.)

8-/7- .;2C~29, 8 qCjOC)

22. Be.ae6t daIc (lndfalk rJu dat.l1Ift P"¢ipicnl wiJ/ tnrudilfrrJm t}w husitU:J:J ,)\lb.1iJy orji7JLJndaJ auistana. For camp/£.
i"'tikQ~ the QQ:- imp~1USweeJUluAed. ~OIr wasp~1d UrlU Juvi~. 0' tM ~prt:/l.r0CCI4Ji4d tnll proPOT/.
wiJicirr:vr:r u _lier.) 8- /7 - ;Lc-C'O

23. Do'" lbc agrecmmt provide &b~ subsldy or ooe of tho lOw typ<s DffiIw>cW u.oiswIce ("'. Qocstion25) reqoi:nrl 00
be reported? (Marl: 0O")

~osUles.< .ue.idy o fLaOOolllSSislaoce

24.lftlle~, provid..d & busin= mbsicly, ple>se 25. lftbe asmWlCe ..... 0'" of tho four ty;IeS Df.fiJlnncW
iodiC1le the lYPo(.) aod'1Dtat doIlor ",,).. (or -.lI1ype. =islllDCe, pi.... indlc:>to tb. typc(.).

:J _ appil<Oble, "=' prO"'ided financial ........,. ~Ot~Ic, agra:.ro:nt provided .D. bo..5iness subsidy

o 10'">(only ptiDcipol) ~ U wimJtce !Dr property poU.;.d S
:J gnmt (Le., forii"lole lCW1) S by centnmin.mt~

CI taX abatcme.nr S :J auisuulcc for -.ov.rtiog buLdIog S
::I TIl' ot otb... _ -.., or defe=J S Sl<lcJ< or bt.nginc it Up 00 ""de. and
Cl £II'l=tcc: Dfpoymem S a!,;stlnce provided for de'l'li"aced.
o contribation of propcny or iufrastrUGturc S hiftcric prescrvatio.o. dist:I::icts. when
~ti4l use ofgovcmmmtl' m.cili~ S 'O'h or 1... Dftall:l! COIl!

:and cotrlrib1lliQll S 2'1,191 Cl as.sistancx for pollntiop COIItmI or S
o other CSpoc((y suJ>.i41 rype.) S &batemeD1

Q as'isrn!= rDr l TIf :lOiIs condit... <llstr.,t $

26. If tht: USlstaoce iDc:ludctI taX ine«m.e:o.r~ plcilSt! 27. Arc lUly other gI1U1tO~ providing a buQne.y IlUbsidy or
indicate 1tlc type otTlF districC (MruJc one.) fu1&:lciaJ BSSi:ltlncc to the ..",. project? (Mar••".J

CiMiOl ilppl.iCll.Dlc. ~lStaDet was Dot in the fotm of!rF :J Ye:s (SP«i/y ~CJt gnmlOr and me valwe /Jfrh~ir

cnmza"flC(: blt/Qw: .:rttadt .zII add4io~shuJ ifrwcrs.sary.)
o redevdopmc:m

an:(.'o :oe:nc(nl aM R:DOvlllioD.

.:J 50115 cooditiOQ
o =ou:i<: dCv<l<lpmem Gmnor(l) and...me of the _"",(,):
:J_~'Jl&CC
::1 huardous _ subdis<rict

Granror Valoc (~)

GtulOr V&!o<l (S)

Seedon 4 Goals IUld .I'1Ibl1c Purpose idendfied In lbe A>;reement
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Section 4 Goals and Public Purpose Identified in the Agreement

Vihic"28, Minn, S13t. §116J,994 requires tho! businCSli subsidy and /lnaneial assiStance BiTeementli stare a publie pUlllose,
oflh, following public purpo= wero Staled in the agrecmaJl? (Marl: all Ii"" apply,)

~creasing lax base (cannot be only purpose)
::J Other (p/""e speci/i) _

o ;:ntiiil.llCma: economic diversity
I3"Cre:uing high.,.ulliry job growth
D Job mention
o StabiliZing the c:orrununiry

29. Indic<llC whedler the agreement included the followinll 'YI'C' of goals. and whother the _piene had artaincd :hose goals
at the time of thi", report (Fill in the l>oxer and aJlQln",~,.tdaters) jor ~a&h goa/.)

....) Specific ...age and job goals to be attained within 2 y:on
5) Other job-crearion andlor mention goals
C) Om.,. wagelleal,
Dj Other ll0als other than wage and job goal,

Goals
"I/&biishcd1

(!'Yes :3 No
U Ves 0 No
:ly.. ONo
",y"" 0:-10

Target attainment
cUI.. (month &. v....)

tin / t7i.

All goals
attained?

OV.., 0:-10
:I Yes a No
Dyes IJ No
1lI'\'.. Cl No

(PI.as. ar/aeil doscriprjollS 01goal. and p"Ogr= toward
"ltain",e., if.ot doc.umtmled in Qoesrions 30 and 3I.)

30, for each of lb. followinll wage cal.gori.., indicate lhe job creation andlor relention goals Sraled in the
agreement and fhe average hourly value Qf any empJo)'~-pro .... idc:d healrh insurnnce coal! for those jobs. (Only indlcalt

job ereatioll goals in fiJI-time cquival.nlS ifyou arc unah/~ le sepatWe goab byfull- and parI-lime posillons.)

Full-time Part-time/ FT£ (ooly If goals not
Hoorl)' WDC. Job SeuoaaLITemp. sbUd'.., FT/PT) Job Rttentieo Hourtr Value oC

(uclud.ill.i benefits) Crcaticm Job ern-rio. Job Crear.Jon "uhlt laaunncl!

llo'llourly ~e·J,evel iO&l --- --- - -- S__

Iesl than $7,00 -- -- -- --- '-
S7.oo to n.99 -- -- -- - '--

S9,00 lD S]0,99 -- -- -- -- '--
Sll.oo 10 S12.99 1.. '----- -- -- --
Sll,oolDSI4.99 -- -- -- -- '--
Sl5,ooand Iti&hcr -- -- -- -- '--

31. Fo; ~ch of the (ollowmg wage careg'orie.s., indicate the number of actuaJ jaM crealCd and/or rc:aincd since the benefit
date and the a~ru.1 hourly value of on)' ernployer·pro'Vidc:d health ln6UI1lI1Ce fur those jobs. (OlJl'ti indicQte job Creation ill

Ikl/-l/m~ trqk1V01fIJf3 ifyou au W1.Qble lO separalejab c1'tation into fu.lJ- and parr..time positionJ.)

Fu.....tlme Part-t.lmw F'T£ C.!!!!I If unable to

Hourly "".'11: Job Seuon.lITe-aip. Irpan.tt FTIPT) Job Retll:lllien Hoarl}' ValLIe or
(u:cludioC bcodit:l) Creacidn Job Crcatiolll Job C,...liQn Health 1lULlr.llu

ICiS ltWl S7.00 -- -- -- -- '--
S7,00 to SI.99 -- -- -- - $__

$9,0010 SIO.99 -- -- -- -- •--
SIl.GO lD SI2.99 ....d.. -- -- -- ,-
SIJ,OO to S~4,99 -- -- -- -- '-
SIS.OO ••d hiihet -- -- -- -- ,--

32. Has rhe recipient achieved all goal. (see Questions 29, 30 and 31) and fulfilled all gbligaljon. 5lipulatc<l in the~nt?
(MOl" 0"",) . /'

~C:II QNo

ZOOI MinTlClolI. ausln.ss AJisi.$lincc FQTTT1 Pose J of4 Dep.n:mcnt of Trade and Economic Devclopml1l1

.F~b Oz....
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2001 MBAF report -Miller Electric
Q.29

D. Other goals: complete $240,000 building and site improvements on
the property provided by the CitY by December 31, 2001.
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01-0409
2001 Minnesota Business Assistance Form

•

•

The 2001 MinD...,1ll Btuiness AMislanee Fonn (MBAF) Is uaod 10 report each business subsidy and financial
...istanee agreemenl aigned from '"m",ry I, 2000 '''teHr'' /kg_by JI. 2000 per Mintl. Stlt. § 1161.993 to
§116J.995_ P1caae usc a scparate fonn to repan each agreemenr; for agreemenlS si&l1ed from August I. 1999
tbouch Decembedl. 1999, u.. the 2000 MBAr; and for agreements ,igned from luly I, 1995 through July 31.
1m we Ibe 1999 MBA1'.

1be following government agc:neica mull submit a 200 I MBAF ~en if an agreement wa, not sill"ed during the
period J"nll"rv 1. 2000 'lrmur"D~mb" 11. 2000, I) any local &ovemmentlagency that signed. bu,ines,
subsidy agreement s!nee lanuary I, 1996, 01 rep=li a popul.ation of more than 2,500; 2) all s!;lte governmcn,
agencies. If the local/state gOV<:rnmen1 agency docs not have any rubsidies or ...islance to repon. plc= llIl-5WeI
questions I through 13 and questions 33 and 34.

• If. loc;al or Slate governmenl .gency that is required to report hal not done so by April I, DTED will mail a
wamiDg. If it lilli' 10 report by June 1. it may nOI,ward any busine.. subsidi... until • report bOll been filed.

• Queations? Call (651) 296-0580. IDfonnation on wbere to mail or fax your completed MBAF(,) is on J>AI:. 4.

SectioD 1 lDlonnation About Grantor

J. ~o[tYlorbFini:ierk~er 2. MiCHaE~fmAlj (;E1)k\)
3. StrccI~.....

,30l
•. City S. ZlPcode

Yo0 . l:'() '" fREEP6" S'~ ~31- ()30 I

6. Co~~"RH$
7. Pbone number 8. fax number 9, E-mail address

320· ~'3fo- ~"z. 320- &3~ - 211lJ>
10. Pi.... indicat. who in your organization .should ,eoeive llu: 2002 MBAI' if different Itom \he paso. in QIlc:slion 2-

....EgeEfb{q" em ClSI'. 320-&'Mt.21t2... P.o. eo" 301 fueHAC r. """~
NamdTlde Phon. number sn-ec. address Cicy ZIP code

\1. CI~ifiCirion ofgnanlOT (M02rt O1fe. /fgt'aNo,. is ~hUty 12. H.. your organization held. public hearing on and
c;ntalN by gov" dgf!"CY, pI~an UJdiC4'. affiliDllOn. Fo,. adopled crilcria for .","",ing bWlincss subsidies in
exU.f1CpI~. a city EDA would clrd ·Otygowrnnzent. -) compliance wlln Minn. Stat. § I161.9!14? (.4{lU'ka...)

)(CiIY l'Uvmuncnt )Cvas (TndlClIrt hearing daaq.~~d !!ltI!c/o crltgfpJ
o COUD,y government ONo
a Regional government a We held a public hearing but have no' ye'lldopted
as..", llOvemment criteria (lndlcart d<ll< o/inltlal Maring· J
a 00... (PIe- JPOCify.) iJ Other (PINS. tUuu:h upl<UllJtion.)

13. Has your organizarion signod any 88"""""u to a"'anI • bIlsinesr subsidy or nnancial ..siQancc from January I, 2000
throuab December 31. 2000 thol i, ,oquin:<! to be roponed under MInn, Slat. § \161.993 and § 1161.9947 (MlU'k 0"..)

')(vn (C~r. the rwmalnde-a!rh'f""".) ::I No (Sra" h.... go ro net/on J an Pas< ~.)

d Abou Red I t2 I ~s.etlon .o.-ma oa t .p.en

14. Nllmc of busines; or organi.z.ation l.S. Addren whertl bU'h1Q1 Rlbsidy or fiTWKiaJ assilWKC
I'tc:e1viJ1i subsidy or nnanciaJ auistance wiII be U<Cd

~UAU"'" TJ!Au£~ 2Zle. ,,'fJst .';+> 1RWMJ; ,It" J)"'''3'PlIC1OUC~ CcAPORA'WU
S..- addrea Clcy SIa~ ZIP code

16. Does the recipient have a parent corpo<ation7 (Mcrrlc ""'.)

)(Vc;s (indicm. name altd ad.dn.fS ofpt»'VIt corpora'wlI behJw. ifmo,., ,han Dn£. indlcale ulllMd/rl/! ,,\tIM,..)
DNa

'O,;-W $to ~q,.,,~Sune~zo,SI..&.om. tt1H %30'.a»BR. Ctwtce170H
ZIP codeName or parent corpoDbon :>ddreoI CiJy Scar.

PBs<: lor. [)q>ar<mcn. or Tndc and Economic o...lopmaJ,
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17. IndUillY ofrecipiOlll" flCilicy (MIU4 .....):

~ufacnu;ns a SErVices (J FJnancc:, InSln.":,,. Real EsllIte
Cl Kot;lll Trade Cl Whol....'. Trode (J Conltruotion a Other (plelUw spoclfY)

lB. Did the rccipiClll ..loc.... IS a resuk of signin,lhis IlIJ"CCInl'Ill' (MIU4 ou)

~~ (l1td1ctJlr! city tvtd stQ(~ ,,!previolJS tu/Jre.s.r aJU1 fWU()n rrcipit!nl did not CQmp/~(t!Jnis proj~c:t at thai addrc:r.)
.I.J No (Go '" Quostlo. 19.)

HblJ2JHGF6RJ2 ~ Ati -!HtS WAS A- 't61?I62eAltj wmo~ THE l CAme-
CltylS"te of previOUS ai::ldn:ss Reason projecr nO! completed al p"'voouslddn:ss~ • ~ '"YR' NoD.
19. Would the recipic:m have tcnN.incd in previous localioD or relocated el~hml It" not awvded this bLUincss subsidy or

Ilnlln<:ill assistance' (Mm-4 onw.)

Cl Remo.;n«l at previous 100000lion )(RclocalCd 10 differcnr MinneSOl1 10Clllion Q RclocaJed outside Minnesola

-

20. Tllal dollar value of business mhsidy or fin,,",,;.1 21. Dole "I"ecmcnl ligncd (In addition to the '«,.......t
...i_ (Piau _rtIIt. Nlllw by IF,..,,, QIl.m.1U 2# daUJ. indical. any daJ's 1~Gzrtnment ww am.e:nrUd.)
•••/2$.) 2-1-00
1tcto,OOD (fAYG)

22. Oencfit date (l1fdU:QJ~ de datt! the r«ipiOiI will beMjitjrof1f ,Ire busUlu! SIlMJdy or!lNDIe/al Qssistuncw. For Uil1I1pJ•.
inJIicaJe the dtue ImprowmwllS woeftnished, ~quiptrJftlWl1S' plaud into .1uvict!. Of' tltt r~dfJi~,.tocC1lplnf Ih~ p1"Opufy.
wJu"c!'flWr is Nrliu.) e-l1/l.'DIHG OOCOAEit:> "Dea»taee. ZOOO

23. Does the agreement prOv;dc a blliin... SUbsidy or one of the four tyPC5 of financial ...Istart<c: (see Question 25) rcqumd to
be reponed? (Mor4 one.)

)4u'iness oubsidy a nnanclal assi5lllncc

24. rfthe ogreernenl proVided a business oub'idy, plcUc 25. I(the assistance: WItS one of the fOLlr types of financial
indica'c rbc lype(') aDd total dollir value fDr cadi lypt. ass"""c.. please 'OOicarc lhe type(.).

Cl nOI applicable, alfCCDlCllt prov;dt:d lJnanci.llISWlanCC a nol appliClble.lIJTCCl1lCIll provided a bu.incss oubsidy

Clloan (only priDdpaJ) S ClllSli>Wlcc for properly polluted S
o KJW111 (i.e., fO'livablc loan) S by conlaminants
o tax abatement S Cl assistance for renovating bUildin2 $

)!(nt; or otha t'3X reduction or deCanl SGjOCfQ stock or brinjing it up to code, and

08""'""'" ofpo)'l1lClll' ' S ...iaancc provided for designated
Cl OOIllrlbulion of property or infrastructure $ historic pl'UN'YUion districts, wben

Q preferential Ule of governmental facilirics $ 50% or I... of total cOS!
o I""d contribul'oo S :J a..i,,""cc for pollution control or S
U ulhcr (Sp«:ify ",bsldy ty~) S abatement

Q assistance: for. TIF aoib conditlort dilrri't $

26. Iflllc ...i5llllcc iocluded tax incmncnl nnanclng, pie... 27. Are any other granl013 providing II. business albSidy or

indicate the type ofTIP disttu:t7 (Marlt. IJnc.) fin""dal ......ance 10 the same project? (Mor4 ani.)

o l'\ot applicable. assi.Rancc WiU 1101 in lllt! funn ofTIF o Veo (s~ifY .ach grtUI'or and the val... of'h."
=/$'00" below, ouach an addillo.aI shut ifo«nsllfJ/.)

o r«levelopmall
)(Noo fenl:WMllUld rtIloY¥lion

~:115 condition
eco.~omic; dt'\/duprncnt GranIOt(s) and value oflllc aUCClT1W1('):

o mined underground space
o h.,..ardou> sub.....c mbdimict

QrnnlDr Y~(S)

Gran<ot y~(S)

SCrtiOD 3 GeDcraJ lnforllUltioD About the Al:roemeDt

2001 MinDcIota Dusine" AalilEanQ: fonn hac 2 or. De:p.arlmcnt of T r.dc .....:t Econcmic OoVIIO'pIntnI
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SettlOR 4 Goals aDd Public Purpose Identified 111 'lie A&reement

28. Minn. Sw. U 161.994 Rquir.. lbar busin<ss sulWdy ond IinlUlQal a.uislancc agre"""",.. <ralC a public purptUc. Which
of lhe following public purposet were mled in the ogrccmcnt7 (Morl<.1/ lIIal apply.)

U Enhancing economic diversity )(In=alinglax baoe (connor be only purpose)
'-!CJ::r<alinll high-qllliity job growth o Othcr (pI..... specify)
o Job lOlenlillll

Ij(SlabillUn, the community

29. lndicale wbether thea,~, included the following lypcs of !lolls, and whether the recipienl had .rt:lined th_ goal.
at the lime ofthi. report (Filii. IAe ootn Ql/d anoio_ daters) for each gmJ.)

Goal. Tarsel_men, All goal.

~Iished? dales (mo.llh &. year) atmiDed7
A) Specilic wag" and job goals 10 be attained within 2 y..... Yes ONo 1)tA 1002.- Xv.. ONo
B) Olbcr job-aealion and/or reccntion goal. ~Yc:s!o OYes ONo
C) Other wage goals ayes No OVes aNa
0) Other 8oa1.s other than ....ge and job loal. OY.. 0 aVes ONa

(l'1e= atltJelo dO'C1'lpllOfU ofg<Jd1, _ progrru lo"",rd
analnmoN ifOOl dOCWU/lled in 0''''1'''''' 30 and JI.)

JO. for _h ofthc (bllowln, wa,c calegories, indi.... lh.job croarion and/or ICrenrion coals mlcd io the
agreeo"",11IIJd the avenge hourly value of any employer-provided heallh in.urance coals for rbosc job•. 10ill!. IMi",,"
job CJYalitHr goals io full-lime "iuivule.rs ifY"" are rmobl. 10 "parale £oak byjUlI- aod part-time poSilio...)

....1..11- rar1-timcl JITI:~lrll'l."'"
Hau...,.. W... Job StlllIOa.vremp. ....od •• rrIPT) Job KdendOi Houri)' V.hlr 01

(enhulla. baH:ftb) ern_ Jober-don Job Crratiaa HaaUb 11I1U....nce

no hourI)' wage-ln'C1lsoal -- -- -- -- '--
Ie5I thin $7.00 -- -- - -- ._-,
$1.00 10 SI.99 -- --- -- -- '--
$9,00 10 SIO.99 .L -- -- ~ '--
SII.OO .. 51:1.99 -- -- -- -- '--
S13.00., SIo.99 -- -- -- -- '--
515.00 ond lDaher -- - -- -- '--

31. for oach of thc following wa2" c:atqorios, indi"",c the numb... of a<lull jobs crelllcd and/or re"'incd Moe the bc:ncIir
dale and the lelua! hourly value of any employer-provided health in.urance for tho.. jobs. (Ooly ioJICtllejob crealloo io
luJ/-tilttw equivalnsu ifyoLt~ wllabk 10 ..ptuat~job C1"('..Qllo,. into full. aJldpan-I;m~ posilioltS.)

"'11-11_ pan--dmel' );'Tit (enll If uaablc to
Hoart)' w.gt Job Sraaon.vremp. yparal(e YTtr1') .Job Recc.oo. Ihurl,. V.lut of

(ndlllllq; betM(lnJ Crndaa Job Crell.... JDbCrat~. Health Ill'lIraJke

lea than 17.00 -- -- -- -- '--
$7.00 10 $8,99 -- -- - -- '--
:19,00 10 510.99 ~ -- -- .5- '--
511.0010512.99 -- -- - -- '--
513.00., SU.99 _. -- -- -- '--
SI '.00 on<! hi...... -- -- '--

32. Has tile reolplent achieved 1IU!!!lJ (sec QucstiOlll 29. 30 and 31) and (.llilled II! obligllljon. 51lpulaled in the~D'?
(Marlt. ooe.)

)(V,. UNo

hi" 30f4
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.~.

Value of subsidy or wistanceName of rtIciptcnt

33. During lb. period JIlnUll)' I, ZOOO lbrough Dccanber 31,2000, did your orpnizlllion !lave any l'C<ipieDl> W

rcpon as r«juiR<! by Minn. SLIL t 116J.993 anll § IlliJ.994? (Mark OU)

a Yeo ([ruJlca.. the IIaml1 ofNCIt m:ip"'nt failing to rq>on arld Ih. value ofsubsidy orj'Ulancial <mist
ncipJdlfL Anach addllkm4/ f'06G iflf'C.~UQry,)

SectlOD 5 Redpleots FalliIIg 10 FlIlfiII ObllptiODS
(Dv IIOt complete this section I you completed it all allother ZOO1 MBAF submitted to DTFJ).)

34. Did your <>rpmz;llion have IIlI)' recipients who failed 10 achieve ony pal. ullill IUIy other obliplions under an
agreement ,iene<! on or alter Janu:uy 1,2000, that wen: rcqu1o't<llu be fll by'jhel~ ofthi$ reporf! (Mark OM.)

'..f;1- 11- 4/,20;r17
a Vea (Co"'Pi_lhe r_of/his ""'ion.) (Slop he'" and subrnllform 10 DTEU.)

the .tepa b1sing taken to brinK recipient into complilllcc or recoup the lub5id'y:

I been .",."dod CO extend the recipient's deadline for fulfilling ito obligation.? (Mark on• .)

a No, recipient by not begun to repay lhl: assiSlolnCe.

CilylZlP code afrecipient Outstanding value of
subsidy or OWiiistanct'

Type of subsidy or auuance Initial vaJu~ of
.subsidy or auistante

a R!cipicnt rcloca1td to I diffcrcrn community

Oath.. (Specify rewon.)

aVe. :::INa

t fulfilled illl ropayrncn1 abliptian1 (Miuk 0 ....)

3's• .. 39. Provide the (ollowing infmmslion for each ,.ipiall (. S to ru1111180.:l. OT any othu tcrm5 of an~ thai
were 10 be artaine<! by !he lime of reporting. (AI"'ch 1';0...1pa_lfn=ry-)

35. lnfonnalion on recipient and "J'U'l'C"1:

Name af recipionlm dofaul.

SlRcl add,... afrecipielll

Q recipient CClI>l:d operation
a reclpien' waa unable to fill

RetarD yOIlr campleled MBAF(I) by ADdU, 200/, 10:
2001 Minn...,ra Business Assistance Form

Minnc:sob Department of Trade 'lid Economie Development - AEO
SOO Metro Square. 121 Saat"" Pia""

51. Paul. MN 55101-2146

2001 Mlnnaota~ Aaid.:nctl FQRft rap" 0(4 Dcpubncnt orTl'Idc and I:conomic: DrveJopment
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2001 Minnesota Business Assistance Form

If a local or statc governmcnt agency that is required to report has not done so by April I, DTED will mail a
warning. Ifil rails to report by June I, it may not award any husiness subsidies until a report has been filed.

:<
E

The following gov~mmcnt agencies must submit a 200 I MBAF even if an agreement was not signed during the 0

period Januun·l. 2000 through Decem,"r 31.2000: I) any local government/agency that signed a busincss ~
subsidy agreement since January I. 1996, or represents a population of more than 2,500: 21 all state government
agencies. If the local/statc government agency docs not havc any subsidies or assistance to report, please answcr~
questions I through 13 and questions 3J and 34. uJ

a:::

The 2001 Minnesota Business Assistance Form (MDAF) is used to rt:port each business subsidy and financial
assistance agreement signed from JanuuQ'I, 2000 through Dec.mher 31,2000 pcr Minn. Stal. ~ 116J.993 to
§116J.995. Pleast: usc a separJt~ form to report each agreement; for agreementc; signed from August I. 1999
though December 31, 1999. uSC the 2000 MBAF: and fnr agreements signed from July I. 1995 through July 31,
1999 usc the 1999 MBAF.

\"NES'J;>-

~O'1

-Trad~&-

Economic
De\clopmenl

#

#

#

# Questions~ Call (651 l 296-0580. Information on where to mail ur fa" your completed M!JAF(sl is on page 4.

Section 1 Information About Grantor

I. Name of grantor (fundin
A

entirv) 2. Name of person compleLing this fonn
Edina Housing & edevelopment Authori y Gordon L. Hughes

3. Strcci address 4. City 5. zrr code
4801 '.I, 50th Street Edina 55424
6. Count)' 7. Phone number 8. Fa.'( number 9. E-mail address
Hennepin 952-826-0401 QS2-826-0,qO ,~,n~Q'~ri ....n;n~.m

10. Please indicate who in your organiUlllon should receive the 2002 ~mAF ifdifferent from the person in Que!aion 2.

Nameffitlc Phrlllc numlxr Street :.lddre:ss City ZIP code

II. Classification ofgrantor (,",Iark ont.:. ~rgrantor is l'n/iZ~' 12. Has your \'rganization held 3. public hearing on and
crl..'U!E:J hy gov " agt.'ncy. ph-us..: mdica!1! ll)Tilil1fion. For adt1pted CTIteria for awarding business subsidies in
exampk 1.1 city EfH 'H.'(luJd ('hl·ck "City ROI'l.'rnmt'nI. ") compliance wilh Minn. Stat § 116J.l7l74'! (;\lurk ont'.J

UCilY government Xl)'e, (Indicat/..· ht!uring JU1EI.l!i..M:. and attach crit~ria)
I,] County go....emment 0;'\'0

U Regional govemment :.J We held a public hearing but have not yet adopted
o State government criteria (Indicate JlJte alinitial helJrlng. J
::l Other (PleaSt' :rpecify.) .:1 Other (Plt:asc attach explantJtion.)

13. Has your organization signed any agreements to :lward a business subsidy or financial assistance from January I, 2000
through December 31.2000 that is required to he reponed under Minn. Stat. §116J.993 and § 116J.~94'! (Murk one.)

XlYes (Comp/~/~ rhe rcmlJlnJer o/tht'furm.) :J ~o (Stup hl!re, go (0 section 5 un ptJf{t> ,f.J

.us

bo Rec On n ormation A ut eCIPlcnt

14. Name ofbusiness or organization 15. Address where business subsili)' or financial assisliInce
receiving subsidy or financial a.<;sistance ....ill be used

Grandview Square, L. L. C.
5201 Eden Aveni Ie Edina M~ 55436

Street alidress City State ZIP code

16. Does the recipient have a parent corporation'! (,\fark ont:.)

~~' es (Indicate name and address ofparenr corporlJrion heloH'. Ifmore than une, indicate ulrimat~ owner.)

~llM Northwest L.L.C, 10350 Bren Road '.I, Minnetonka. MN 55
l'l1me ofparent cOI"JX"rslion Sl~t address City State ZIP code

S ti 2I~

~OOI MinneSlJla Business As~ist:1nce form Pagelof4 Department of·I""l(.h: and b:lIn0mic l)e\'eloprnent



17. Industry of recipient's facility (Mark one.)'

o Manufacturing ':1 Services ::a Finance. Imammce. Real Estate
:l Retai I Trdde o \\l1Olesale Trade CJ Consrruction ~Iher fpleust' SPCC!~1'10 f f i ce

18. Did the recipient relocate as a resuh of signing [his agrttment':' (.\f<Jrk OI'lL'.)

U Yes f1ndic/Jle ci~~' and .state (~rpTn'ious uddrf!:iS and nuson recipient did not comph'lt' rhis project at (hill uddress.J
~No rGv /0 Question /9.)

City/State of previous address Reason proJt:'Ct nor completed 31 previous :u.Jdrcss

19. Would the rc:cipient have remained in previous location or reloc3tc.:'ll elsewhc.'1"c ifnot ::I\'-"Jrded this business subsidy or
financial assistance? (Murk one.)

XlRemained at previous loc:ttion ':I Relocated to different ~finnesota location o Reloc31l'd lJutside Minne::;ota

hAbII f3 Gechon enera n ormatIOn out t e Al!reemcnt

20, Total dollar value ofbusinL"SS subsidy or linancial 21. Date agreement signed (In addition 10 the 11,"Vt'l'ment
assistance (Please .~eparQte );alue by type in Qu~rions24 darf'. InJICi.lfl..· U'ny dates the ugre('mt'nt WU'S tJmL·nJt'J.J
and 25.)

3,950,000 8/15/00

" Benefit date (Indicute the dute the recipient wilJ benefit from the /tusint'H .~/lb.H{~\' orjintJnciull1Ssisfl1nc..'e. Forl..·.wmpk•..
indicate the dute impro~'ftment.'i"'er~}inishf!d. equipmt'nt WU'.\" plan'd into sf!n:icl!, or the rtxipient o('j:upied thl! propert)'.
K'h'che~'er is earlier,)

12/10/01
23. Does the agreement provide a business subsidy None of the four types of financial assistance (see Question 25) required to

be reported'! (MtJrk on~.)

Xl: husiness suhsidy o financial J..Ssistance

24. If the agreemen! provided a business SUbsidy. please 25. If the a....slS1:lm:e was one ofthc four types of financial
indicatc the t)'pe(sliind 10t:.1 dollar "alue for each type. assisl;l~ce, plea..;e indicate: the typds).

:I not applicable. agreement provided financial assistance Xlnot applicable. agreement provided a business subsidy

::J loan (only principal) S ::J assistance for property pollUied S
o gr.:lIlt (i,e.. forgivable loan) S by contamtn,:mts
CJ [ax abatement S :J aSSlS!<lnCe for renovating building S

>tjTIF or other tax reduction or deferr.l1 s3,950,O o stOl.:k or bringing i[ Up to code, and
:J gw.rantee of paymenI S assistance providt.'1.I for designated
:J contribution of property or infrastructure S historic preservatIOn district", when
o preferential usc of govemmenUlI facilities S SIP.'; or less of lotal cost
CJ land contnbulion S o assistance for pollution control or S
o other (Specij... subsidy type.) S abatement

o assi:\t:lnce for a T1F soils condition district S

26. If the assi::itance included lax increment financing. please 27. Me any other grantors pm...·iding a husiness suh::;idy or
inllicale the Iype ofTlF district? (Murk onl·.) financi:.ll J..S5istance to the same project? (Murk on~.)

o not applicable, assistance was not in the fann ofTIF Xl Ye:\ (SPl!clJ.~' each Rrantur und th(' \'alue of tht'ir
a.ui.uunt.'t' hduw: ulttJc:h an udditiunf11 ,\'heet if nt'uJsury.J

~rcdevelopment ~OLLUTION CLEAN-UP
CJ reney,'al and reno....ation UNo
CI soils condition
:J economic de....e1opment Grantor(s) and value ufthe agreement(s):
Ct mined underground sp~ce

EDINA HRA $500,000U h37.J.rdous .substance subdistrict
Grantor Value (5)

Gr.lnlor Value (S,

s

2001 Minne!\()l::l. Buslnes~ AssISI::l.nC~ Form Oep::l.nmenl of "I rnde ::l.nJ Economic De\;~I(lpmt."JI1



Section 4 Goals and Public Purnose Identified in the Apreement

28. Minn. Stat. §116J.994 requires that 1:'lusincss subsidy and finJ.ncial assistance agreements Slate a public purpose. \\l1ich
of [he follov.ing public purposes were st3tC.'t! in the agree'ment~ (.\f/.lrk tJll fhul arr~r.)

o Enhancing econ\)ITuc diversity o In~a.sing In base (cannClt be only purpose)
o Creating high-quality job growth .:0: Other (please srt'c~fyJ Rcdeye ) OR bl i~htcd a rei 5
:J Job rc:lention
.:1 Slabilizing the communiry

29. Indicate whClhl't' the agreement included the follClwing types of goals. and whether the rccipienl had anainc."<.I th05C goals
at the time oflhis report. (Fill in the boxes anJ ultl1inmL'nl darL'(s) .lor eu{'n .l!,OrJI.)

Goals Target attainment All goals
estJ.blished'? dares I month & year) attained'!

A) Specific "--age and job goals to be anained within ::! ~'e:1rS :J Yes );IO'lo U Yes :.J No
B) Other joh-cremion ctnd!or retemion goals aYes lOO'o ::& Yes :J No
C) Other wage goals UYes 000 :.J Yes ;.J No
D) Other goals other than wage and job goals ;aYes O~O o YesX~ Nt'

(Please attach descriptions (IfKoal.f und progrt'SS toward
auammt>nt ~fnol documt'ntcd in Questiuns 30 and 3 I.)

30_ For each of the foIlO\..;n& v.'::age categories, indicate [he job creation and/or relent ion 20~1s s~tc."d in the
agreement and the avcr.ige hourly value of any empl(lyer~pro..ided health insurance goals for (hose jobs. (Onh'inJicute
job crl..'utlOn gOoIls infull-tim~: equimlents Ifyuu are unablt' lU s(,'ptJraIL' bouls I~~' full- und part-time positions.)

t'olJ-t1mr Parl-llmcl tOrE (onh' ireoals not
lIoorl)' WaRor Job .scasonaVremp. slaled a.s ....r/PT) Job HOUrly \'alur or

(nc:ludln~ benrfits) Crratlon Job Cruriun Job CrraLlon Krtrot1on llrahh Insurance

no hourly "";lgc-Irvel goal -- -- -- --- ,---
less than S7.00 --- -- --- --.- '- -

S7.oo to SS.9'9 -- -- - -- -- ,---

SQ.OOro510.Q9 - - -- -- --- ,---

SI1.00 to512.'J9 -- -- -- -- ,- --
513.00 III $14l)':' - - --- -".- -- '--
S15.00 and higher -- --- --- -- , --

31. For each of the following wage categories, indicate the number of actual johs created :lnd'or TCtained since the tlenefif
date and the aclu~1 houriy value of :my employer-providcd health insur:mce for those Johs. (Onl\' inJiclJ/c jl)/I cn'ation in
full-lime equivalents ,fYQU are unable 10 st.'{'arate job crl:'uflOn Into full- unJ purl-rime po:minns.)

Full-r1mr Part-time! tiE (Q.!!!l If unablr tu
lIourl~' W.gr Job Seasonal!l"rmp, separalr tT/PTl Job lIoDrly Valur uf

lncludlnR benenU) Crratiun Joh Crrar10n Jub CrcatiuD Retrntlon llrahb Insurance

It'S!; than S7.OO -- --- --- -- s___

S7.00 to S8.1J'J -- - - --- - - '--
S9.00toSlO.99 ---- -- --- -- -- '--
511.00 It. S12.99 - - --- ---- - - '- -

SIJ 00 to 514.99 --- -- --- - -- ,- -

S15.00 ,md higher ---- -- ---- --- '--
3~. lias the recipient achieved :lllgClals (see Que:Hions .2Y. 30 and 31) and fulfilled all oblig,Jtions stipulatl.'1.I in the agreement':'

(Murk one.)
"...J Ye:; DNn

~UOI MinneSt.'l3 Businc.~'i Assi.~lanct Form Page 3 of4 DepJ.rtmrnt of Trnde and Econ\lmic De\c1opment



DTEDJdb'001 MB~Fh
Recipients Failing to Fulllll Obligations

I h' I I d'
Section 5
D( (1 not complete 1 is sectIOn l vau comfJU::lf! 11 on anot er .; sa mllle /()

33. During the period January I. 2000 through Decemhcr 31. 2000. dId your org:mI7..3tion have any recipIents who failed to
report as required by Minn. Stat. §116J.99J and *116J.9Q·J!1 (.H<.J.rk. one.)

o Yes (Indicart! the name of~uch r(·cipil?nt.fudmx 10 rt'Pflr! I1nd the nJ/Ul' ({.~ubs;dyor/inlJn,.:io.1{ US51.HllnL"1! uK'urJeu to lhat
r(·cipient. Attach uJJitionll1 pages ifnCL't!nury.)

)(1:-;0

Name of recipient Type of subsidy or :lssistancc (St.'t' Qu~slhln.!i~4 .:mJ ~5.) Value of subsidy (\r Jssi::;l;lnce

34. Did your organizali('ln h:n'c any recipients who failed 10 achieve any goals or fulfill any other obligations under an
agreement signed on or after JanUJ.ry I. .::!OOO. th~lt were required 10 be fulfilled by the time of this repeln? (.\(l1rk CJnt'.J

:J Yes (Cumplete thl! rt>mainJt>r flfthlS ,~l!(,I;(ln.J X~ 'No (S((IP hae and submlt.fi.'nt! 10 DTED ,J

35. - J9, Pwvide 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, (AttQch addltionul paf:t.'S ,(nt!(,f'ssary.J

35. Information on recipient and agreement:

Name of recipient in default Type of subsid>' or aSStSianct: Initial value of
!iuhsidy or assistance

Street addn..-ss of recipient City/ZIP cooe l1f recirient Outstanding ...·alue of
suhsidy (.r a$si~:ance

36. Reason(s) for default (Murk aU that apl'h'.J:

I:.J recirient ceascd (lreration U recipient rekll.:ated to a diffe-rem cllmmUmty
:J rel:lrient was unable to fill vacant positions ::J other iSpL'C'{(V rl!U,l"CJn.J _

37. T(l dite. has the recipient fulfilled its repo>i1lC:nt obligatil1n'.' (\turk OllL'.)

CJ Yes :J No. recipient has beb'lJn to repoy Ihe assistance. o ~u. recipIent has nl1t heC:lIn to Tepay the assislance.

38. Has the agreement been amended 10 extt:nd the recipient's Jeadline [CIT fullilling ilS obligations'! (Mc.1rk une.)

:J Yes 0:-;0

39. Describe the sleps being tilken to bring recipient into compliance or recoup the subSidy:

Return your completed ~18AF(s) by April I, 2001. to:
200 I \1inneSOLa Business Assistance Form

~innesota Department of'rralic and Economic Development - AEO
500 Metro Square. 121 East 7'h Place

51. Paul, \-IN 55101-2146

Or rallO: 1651) 215-3841

2001 Mmne:<;ota Uu~ine.ss Assistance FQnn Page 4 01"4 [)(opartment of Trade and Economic l)c\'elopment
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~..;.~.. 2001 Minnesota Business Assistance Form

The 2001 Minnesota Business Assistance Form (MBAF) is used to report each husiness subsidy and
financial assistance agreements signed from January 1, 2000 ""pugh December]1, 2000 per Minn. Stlt,
§116J.993 lD §116J,99S, Please use B separate form to report each agreement,

The following government agencies must submit a 2000 MBAF even if an agreement was not signed during
the period January 1,2000 through Deumb~r31,2000: I) any local govemmcnlfagency that signed a
business subsidy agreement since January I, 1996, or represents a population ofmore than 2,500; 2) all
stlte government agencies. If the locallsla!e government agency does not have any subsidies or assistance
to report, please answer questions I through 13 and questions 33 and 34.

o i 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 falls to report by June 1, it may not award any business subsidies until a report has been filed.

o i Questions? Call (651) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page
4.

Section 1 Inforrnatlon About Grantor
I. Name ofgI1I!!tor (fundijll entity) 2. Name: ofperson completing this foml

City of Eden rairie David Lindahl

3. S_drnstchell Road
4. City 5. ZIP code

Eden Prairie 5511.1.
6. County I7 Phone numbcr 8. fllX own;", 9. E-mail addreSll

Hennepin 95~-949-8484 952-949-8392 dlincahl@edenor~iri

]O. Please indicate who in your organization should receive the 2002 MBAF if differer.t from the person in Question 2.

NameITitlc Phone number Sa-eel 8d~re5s City ZIP code
II. Classification of grantor (Mark O.L ifgr<mtor is ",lily 12. Has your org.3nizfltion held il public hearing on and

created by gov" aggncy, pl~ase indicate offi/tollon. For adoptc:d c.riterin for awarding bU.!iness subsidies: in
exampk. a Clry EDA would check "Ctry govunmeltl. "J oompliance with Minn. Stat §116J.9947 IMark one.)

tt City government Il Yes (I"dicat~ nearing dale.2 /1 /00 and qua,b qiteriaJ
[J CO\U1:Y government [J No
l:J Regional government CJ We held a public hearing but have not yet adopted
o Srate government criteria (buJicalt bIll ofinitial hearing .. )

D Oth<r (Please '(Hci{V.) l:J Other (Plt!ast attach IttlJla,,.,IIon.J
13. Hilj )'OUl orgl!rl.ization Signed any agreerr:.ents to award a bU5in~s subsidy or finanCial &Ssinance from JWlUary 1,2000

through Decemher 31, 2000 that is required to be reported undcr Minn. Stat. §116J.993 and §116J.9947 (.Hark one.)

;O:Vea (Comol". rho '''''''''ndor (I(the (orm.) :J 1'0 (Smn ~"., FO ro seerion 5 On Doge 4.)

.org

R 'tI Ab.ct on norma OQ out eCinient
14. Name ofbusinen or Org.ani%ation IS. Addreu. where bU5in~5 subsidy or financial assi5ta.nce

rcc:eivin& .fUbsldy or financial usisuncc will be wed
55344

Elim Ho:nes, Inc., . 7485 Office Ridge Circle,Eden Prairie,:-D
Street address Ci:v ZIP code

16. Does the recipient ha.ve a parent corporation? (}.{arlc ons.j

X! Yes (Indicate name and at/dre3.S ofpGrenl corpt)ratlon h~IDw. -fI;;~~ Ih"~ fne. tnd{cgtl! tlltimate l.\o!..ner.)
C lil> ~ .at c.e 1<.1 ge Circ e

_lim Care, Inc, Eden Pra::'rie, HN 55344
Name ofnarent corTloration Street address City State ZIP code

Se I :IIi<

200t Minnesota BUll:neu As.st!tance Ponn Page 1 0(7 ~entof Trade I.11d Economic Devc[oplmnt
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17. IndU6try ofrecipimt', facility (Mark on•.):
[J Manufacturing I:ll Service, i:J Finance. Insurnnce, Real £&tate
[J Retail Trade [J Wholesole Trade [J Construction I:l Other (please 30enfv)

18. Did the rccipicntlClooote .. a ,...oJt of signing thi, agrecJ1le:1t1 (Mark 0".)

o Yea (l"dUuu4? dly IJ1IQ~ o/pre"ioul add,eu iUJd reason rcdpul11 did nol compk/e this projea al that addras.)
:lII No (Go 10 Qumlon J9.)

Citv!State ofmeviou. addr... Reason _jeel nor comoleted at ore,iou, address

19. Would the recipient hive ",mained in p""iou, loeation or n:located el..whee ifnot aworded this busin... ,ubsidy or
financial assistance? (Mark 0 ....)

III Remamed at pr..ious location CJ R~located to difT~t Minnesota location C1 Relocated outside Min:te90ra

AAbaI Inf;e ou l!Der ormation out tbe \lZreement
20. Total dollar VAlue ofbusin... oub,ldy or financial 21. Date 4gret1T1OD.t signed (In addition to lhs agr~em~ltL

...iQance (Pkase sq>aM16 by 1yp<' .... Quest/a", ]~ dou, indicate tlIty dales ,he ~tment WlU omendsJ.)
aJU1 2S· aJU1 indicau onlyprincipal amounl for laaOJ.)

$1,000,000 1/1/2000
22. Benefit date (Indicate the daJ. the fYcjpi~nt will benifufrom the bu.sJnss$1'Ubsid)' or[mandaI assis/ona. For c.tampl~,

i.dlcate 1M dal</mprovml.n"'.....,.ejlnlshcd, e9u1pment was plaad 1"0 serVia, Dr 1M reciptent occupIed the properry.
which...r i.f earlier.) 10/1/2000

23. Does the agreement provide I business subsidy or one of the four types of financial assistance (see QuestIon 25) reqIJircd to
be "'ported? (Mark one.)

.cg bur1"ncs.s .rubiidv t:J finlU\cial a.ssistance
24. [(the Ilgree:nent provided Q bl.15iness subsiay, please 25. If the assistlnce W1lS one o( the four types of fioar.cial
indieata the rypc('). wi5:.&nce. please indicate the type(S).

I:l nor applicable, agreement provided Iinlll1ci.Ias"i.stlnce o not applicable, agrecrncnt provided. a bLCii:l.es.1 subsidy

Olaatt D assistance for proper:y polluted by contaminan:s
o gront (I.e., forgivobleloan) o WistAnce for renoy3.t,rng building stock or bzinging it up
o III abatement to code, and l1!Sista."1ce provided for designated historic
o 11F or other tax reduction or defClTIJl preser....iJt:on districts, ",,'he:n SO% or less of Eotal cos.t

XI guorantee D(payment $1,000,000 C assistance for pollution contrul 0:" abalcme...,,:
Cl contributiOD of property or infrastructure [J assistance for a TIP soils condirion district
lJ pre.fere:ntiaJ use of govemmcrual facilities
I:l land contribution
o other (Speclfv ~bsidy IV"".)
26. If the assi51.Bnce included tax incrcmem .financmg, plense 27. Are any other grantors providing a bu.siness subSIdy Of

indicate the t>'PC ofN disaitt? (Mark one.) financiill assistance to the S2I'11e project? (Mark on~.)

XI not applicable, assistance was not in the form ofTIF I:l Yes (SpeciJ)' each 2ranlor a.d Ih. 'value ofthe;r
assutance helow; auach an additional sheet ifrlec~ary.)

Q redeveloprnont
Q renewal and renovatiou xt!ll':o
[J soil6 condition
Q economic development Orontor(,) and ..lue oflhe agrcemenr(,):
o mined undergrolmd &paco
o hazardoU5 !!IIubt1ancc subdistrict

Grantor Value (S)

Grantol Value (S)

Sctl 3G

200t ~innesota Business ,\ssistar.ce Porm Plgc J 0(7 DcpRJtrnen! ofT~c Ind E!.conomJc Development
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ec on 0 an u Uc urpose dentified 10 the Aereement
2&. Minn. Stat. §116J.994 requires thaI businesii subsidy and financial assistance agreements st~e a public purpose. Which
of the following public pUlp'"''~ ...ted in the ~emCTI:? (Mark all rhat apply.)
CI Enhancing c<ooomlc diversity x:I1ncrea!ing tax bue (cannol be enly pwpose)

:txCrearing high-quallty job growth 0 Other (pl.lU. sp.city)
UJob retmti""
CI Stobilizin~ the communitv

29. lndiCllle whether the agreement inchxled the following l)'PC8 ofgoal" and whether the recipient had attained those goal!
at the time of this report. (Fill In the bo>:es and attalllmPU da/«s) for ea<:h gcal.)

Goal. Target Illtilinment All goals
established? dat.. )month &< year) anained1

A) Specific wage IUldjob gOllls to be attAined within Z yem XXYes CI No lOI (2000 X!ll Yeo CI No
B) Other job-creation and/or retention goal. ClY.. ClNo ClY.. CI No
C) Other wage goal. OY.. ClNo ClY.. ClNo
D) Other goal. other than wage lll1d job goab tJ Yes ClNo o Yes ClNo

(pI"",. attach tUscrlptions ofs:oah andprogn= tawarrJ
al/ai."""'rlf.ordocum....d In Ou<.rtio. 30:)
30. f", ea;b oflbe following wage C8lCSOri... indicaTe ,he job creation ondior relention goab "ated in the

agreement and the average hourly value of any employer-provided healtb buurance '0ah for those jobs. (Q!JJx I.dicore
Job creati<J. goals Injilll./imil .qr,ivaI01JLS ifyou oro ""obi, to nt'araJe goals byfull- and part-lime poslt/OtlJ.)

Pulhdme Put·ftm6I FT£ Clnlt If goRIl DOl FrJrSHourfyW·SI Job ScuoliallTamp. Itatld.1 FTtn) ob lJoariy V.III. af
(ud.dlal boo.OIl) Cf"Ndoll Job Crnllon Job Crution Ratntlod RItaIm InllJrl~1C

no hourl)' W1&c-h:vel BOIl - -- -- -- ,--
lest than 57.00 -- -- - -- '--
57.00 to $8.99 -- -- -- -- '--
59.0010510-99 -- -- -- -- '--$11.00 to 512.99 -- -- -- IT '-513.00 ID 514.99 +- -- -- '.1l/..A..

SIS.oo IUld hI.her .u...s. s.Jil..ll...
3J. For each of the following wage eatt:gorics. mdicatc l:he number of aettlal jobs created and/or retained s.ince the benefit

date and the wual bourly value of any employer-provided bealth in.crance for lbose job•. (Onlv indicate job """"ion i.
,fiJI/-time ~quil'Q.I~1W ifYOIl are unablt! to stparo%trjob crealton. intoIu/l- Rnd pan-ri11U positions.)

F.II..t,Jme Part-tlmel FI'[ <ADl:t If un.bl. to FrEiS
HOlirlyWI.e Job SetlOuVfernp. seplrate FTIPT) lob Hourly Value of

(""clodlnl bea.l\Is) CrutJOD Jab CrutiDD Job Crutioa ReltDlIon H"11b hUarlnl:41

leu "'an 57.00 -- -- -- -- ._-
57.00 10 58.99 -- - -- -- ._-

$9.00 10510.99 -- - -- -- '--
51 1.00 10 512.99

~ -- -- -- '--
513.00 to 514.99

3:5 -- -- *5 s.!1.l..A...
515.00 IUld hi,her .J:!L.tL

32. HILS the rui;Jient achieved~ (iee Questions 29, 30 and 31) and fulfil:ed all obligatipns stipulated in tho agreement?
(MorI<one.)

!ly.. ClNo

S tl 4 G aIs dP bPI

Section 5 Redplents Failing to Ful1Ul Obligations
(Do not comolete this section i(you comoleted it on another 4001 MBAF submitted to DTED.J

33. During the period January I, 2000 through December 31, 2000, did your orgar.ization have any recipients who foiled to
r_polt as requiTed by Minn. Stal. §1161.993 and §lJ 6J.994? (}Jark 00'.)

(J Yeiii (lhdicQJe the ntJ1M 01 fNlch recipJellt/ailmg to report and the value a/subsidy 0"financial o.ssJalanc,: a ....·arded 10 IMI
r"'ip/ent Attach addll/o.al paga if.eussary.)

ONo

Name o(r_doimt Tvcc: of sublridv or assislQ:1ce (Sell Ouesl/ons 24 and 2J 1 Value ofsubiidv or Msl::lt3Jlce

2001 Minnuotl. BlUintli,S AsstsllJ1ce Farm Page j a!7 DcparirTx:n~otTtade Ittl(3 Economic D!:velopT:1Cft\
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34. Did your organization have any recipient! who fililed to IlChi~e any goal. or fulfill any other oblig;uions under on
agreement signed on or e1ler Janumy 1, 2000. thO! were required to be fulfilled by the time ofthi. report? (.~fa,* one)

o Yes (Compleu the "",aioder ofthis section) ~ (Stop Joe" and rub",itfo,.". ro DTED.)

35.• 39. Provide the following information for eacb recipi,nt failing to fulfill goals or any other terms of an .gn:ement tho!
were to be attained by thetimc ofreporting. (AUac' addiJlOnal pages tj"'ce.ssary.)
35. Information on recipient ""d agreement

Name ofre";pi."l in default Type of subsidy or .....istance Initial valUe of
subsidy or assistance

Street addre" ofrecipient CiryiZlP code of recipient Ou=ding value of
subsidy or ass:istance

36. Reasnn(s) for defaulT (-',fork all tho, apply):

o recipimt ceaoed operation r:I recipient relocated to a different community
o recipiml WIll unable to till vacant position, o other (Spec/tV reason.)
37. To date, hulhe recipient fulfilled its repoymenl obligation? (,',fork oneJ

OY., o No redoien, h•• be",m to renav the assistance. o No recioient h ... nM h ...~ to renov the ....istance.
3g. Hu the ogrecment been amended to extend the tecipient's deadline for fulfilling its obligations? (Mark one)

OY.. ONo
39. Describe the slep5 being token to bring recipient into compliance or recoup lhe subsidy:

Return your completed MBAF(s) by April 1. ZeOl. to:

2000 Minnesota Business Assistance Fonn
Minnesota Department ofTrade and Economic De"e}opment - AEO

500 Metro SqUllI'O. 121 East 7'" Place
SI. Paul. MN 55101-2146

oren to: (651) 215-3841

Pa,. 4 00 Departrnc:nt ofTrade &Ild Econarr':c Dt'ielOPr.lellt
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Eco~C 2001 ~nncsota iusiness ASSlS~!eiJVffi"~ .c J 2002
oe..dopment ! i

• !be 200 1 Mil1IleSola Business ~";5tm1CeForm ~.(..F) is Wied to report each blLSiness SIlbsidy and financial
assistance agrccmcnt signed frOm ,[ga"ary I. 2g00~~rol!ghD.Nlftb.r 31, 2000 per MinD. Stat §1161.993 to
§1161.995. Please usc a s~lC fonn to rcpon eaQh~grcemcnl; for agreements signed from Aueust I, 1999

, "lhough DecelPbcr 31, 1999. un: the 2000 MBAF; ziiuI for agreements signed from July I, 1995 thTough luly 31,

1999 use the 1999 MBAF. i l!
• The following government agdncles IIIllSt submit a 001 MBAF even if an aireemenl was not signed during the

period "".. 0 ro,,' h D /If 20 I 1) any local govemmcntlagency thaI signed a business
aubsidy allrccment since Janua'ry I, 1996, or r '. population of more than 2,500; 2) all state government
agenci... If the loeaVslate go.;crnmcnt agency do"!' '\01 have any subsidies or assistance to rcport, plcase answer
questions 1 lbrOllgh 13 and quc.slions 33 and 34. I~ I .

• If a local or stalC. governrnenl ~gCllCY that is req4~ report~ not don~ 50 by April I, DTED will mail a
warning. If.l fails to report by, June I, II ""'y not trd any bnsmcss subsIClies until a rcpon hu been filed-

• Questions? Call (651) 296-05~O. Infonnation on!1(crc to rnail or fax your completed MBAF(s) is on page 4.

Scc:tion 1 Information About Jantor i I
J. Name of granlor (funding entity) !(DEDA)

Duluth Economic Development Authorit
2. Name of person comp:crin~ !hill form

Michael Conlan

3. Srreet addrcs. 402 City Hall
411 West Fiut Street •

4. Ciry

Duluth
5. ZIP code

55802

6. Counry 7. Phcine number 8. fill numb.,. 9. E-mail add......
St. louis 218~723-3556 218-723-3540 neonlan@c1.duluth.mn us

10. Please indical. who in your O1'canij.Ation lihould rea:ive II e 2.002 MBAF ifdifferent from the person in Question 2.

I I
"N=amcIT="'i"'tl-e--------+i Phone number I I S_I addr.... Ciry ZIP eod.

II. C1as5iflCarion of grantor (Marl< o.~ Ifgl'tJlfrO/' u .nl//y 12. Hao yOUT organization held. public hearing on and
created by Kl',,', ~It.::y. plcwc ind'!cQ'~ IJffiligtion. For adopted criteria for awarding business subsidies in
""ompl•. a ell) EDA would check "City /lo..",,".nl.") compliancc wilh Minn. Slat §1161.994? (Marko••.)

Xl Ciry ~ovemmcnl ! D Yes (Indicate MarJlIgdl1l~5-9-00 ami 4"9dt a/reds'
:J CoLlnt)' government I [J No
:J Regional government \ CI We held I pUblic hcarin,g but hIVe not yet adopted
:J State governmcm criteria (Ind/edlt! dalll ofinitial h£ari~ - ~)

::l Other (PI..... t~iJY') 0 011= (p1.as< alraell uplanal/on.)

13. Haa your ot'IaDization signed any agreements to award a ~nesl!i SUb5idy or finBJ1ciaJ. BSSi.5tmcc from Jlllluary 1.2000
lhrouah DcocmbCT 31,2000 thaI i.s rcquired [0 be _~ .mdCT Minn. Sw. §1161.993 and §1161.994? (Mark an• .)I .,

[J Yes (Comp/~I~ t1l~ femailltkrollheftJrm.!ONo(SlDpll~ ... golOJ.CliPtl J Ollpag~ 4.)

Section 2 Iuformation About Rktplent ! !
14. N:unc ofbusinw Or organiwion t i !I' 15. Address where business subsidy or financial aui5W1ce

reccivina: subsidy or financlaialilW::mce I I will be used
I Duluth

Duke Construction Limited I 4316 Rice Lake Rd. MN 55811
Partnership (for Uni teq Heal thCare Srrcetaddreos City SllIle ZIP ood.

16. DO<.! [h. rccipiOl1t hove. puent coWo~to~?(M:.-!a:."; ·IJ

. I
CI Ye.lIi (Jndu~al~ lIame tJNl addrns offHI:reni aJrporalJOIl Mlo Ifmon '''M o,,~. IndlCtZle ulll"'QI~ oWMr.)
ltl No I l
Name of ,""",,' oOq>01'&tlon: I ~tr••, addres. CIty State ZIP code

2001 MinJ"laClta Bw;:incu ADi.lW\CC Farm f
I
I

I
~ c I ar"

I
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17. Indw"'Y of recipienl', facility (Ma.'.t. 0"".)',
o Mlllufaeturinl! :.l Serviees
D Reloi1 TIMe I D Wholtsll. T e

JIll Finance, In,unmce, Raj EialC
o Con511\lCllon 0 Oth.r (plea•• spedJY)

18. Did the recipient relocate .. I .......1;1 of signing this agree, 'f't1 (Mark on• .)

:I Yes (IndJCQ.le c;ty Q"d ~tQl~ olprev,dld lJdd,~u a"d r~aro~ ~iPieJI'did '"', COIIJPlel, rJru project althal addnss.)
lIli No (Go 10 Qu.wion 19.) i ~: i

~ ",I I

I ~ !
City/State or prev ious address Reasor project not complete11 t previouslddl'C55

19. Would the recipient have remamJ in prevIOUS loc,tion.1

1
~Iocarcd elsewhere If nOI awarded this bU5incss al.lb5ld~ or

fi=111 ......ance? (Mark OM) i .I
D Remained It prevIOU' locatl"'l D Relocared to dit!'e!tn' Minnesota locallon XI Rel"""'cd outside Minnesota

, I' 1
Section 3 General Information !About the AgreeD- ~nt

20. Total dollar value ofbusiness .ub$\dY or finaneial 11 21, Dote agr=nenlsilIled (In oddi,ion It> 'h. agreemen'
iil55istance (PIN~e s¥"rau 1IIt/".liy,,~I" Qllmlfln, 2 dOl., ",dlcate ,IllY dates tlte agrcMl.tll 'Mo'QJ' amended.)
IUtd 21,) i
51,650,000 I : 6-30-00

22. Benefit dOle (Indica" rho dar. rhe iecip....,...111 henefll~ 4th. bltS;n... sub.idy",financialos.istone<, For ""ampl•.
,,,dicate 'h~ dille Jmpro~1Unu wfu;~fl"lSlled. ~qulp"'6I' ij 4r pJtJ~ed mfo J~rv/u. or th~ nclplcnl ot:tl4pied IJa~ proprrt:Y,
whidlfJ'tIU U eQrlier.) I q !

Marth 2001 :, :

23. ~ (he aa-reemcnt provide a bu,~eu IUbiiidy or one of I~ ~ (our type! of financ:iaJ assist8m:c (sec Question 25) required to
be reponed? (Mork 000.) I ' I

I Xl business subsidy ! 0 finan~ial anistance

o not appll~I.,agreement provided abusiness 5Ubsidy

S _

S, _

S _

S, _o wisMoo for prOperty polluted
by conbminant5

a l5$istancc for renovating building
stock or hringing it up to eodt:. and
~5istlncc provided for designated
historic preservation dimieu., when
50% or Ia:! oflOCal c;ost

Q il.SSls:tance for pollution control OT

ablltcmcnt
:l a&6istaru:.c (or a TIF soils condition diSlric(

24.lfthflllgreement prov~ed 81 busineJ. Nbridy, please I 25. If the assistance W&5 onc orthc four types offinanci411
indieote the I)'pe(.) and total d.II.~value for eodll)'pe. ~ ..,istonce. pleas. indicate (he 1)'1>0(,).

I !'
CI nOlapplicablc., agreement provided ~iU1cialllSlistance /

D loan (ooly principal) i S ~
o gran, (i .•.• forgivablo loan) S, ~
D laX :rb.olemml I S ,~
Xl TIF or othor laX redu.Cllon or def.....l, 51 •500 0 P
CJ lu....tee of plyment ; S I'
o conlrlbullon ofproperty or infn.stJue;ure S II
Q preferential us!: ofgov~mctltaJ faciptiCi S r.
D land contribulion I S,...,.,=-....".,,..:~

JOl other ';!"'c(& .ubsidy typ")iranr ' S~

for environmental reme~i8tion ~

G~nlor{.)and .a1ue of the ogreemenl(s):

27. Are any other grantors providing a business subsidy Of

fin:ll\clal ...i....,oo to the 'am. project? (Mark on• .)

8500,000

V,lue (S)

Valu. (S)
City of Duluth *

G1l!ntor

Orantor

x!lt Yes (Specify each s:ranlor ond th. valuo of.helr
I2Rl.Jr~below; rJlklclr ~m rMJdit;onal sheet ifn.ctuzary.)

to UH5. Inc,

26. If the assistance included tax incr~t financing. pleue ~
indicate the type oCTlF diottic'? (Mork on•.) :1

: .-l

o not applicable. lISiiistance was not inrc form ofTJF i~

lb ralcvelopmcnt , I'o ren....a1 Ind renovation· i Q No
a sails conditloo i
o economic development ~

a mined undereround space I'

D hazardous sub'tan"" ,ubdimict

I
I
I* S~e MIF r~port from DTED staff

2001 Minnesoli BUIincu AIliNncc Fonn!
I

Pa; 2.fA

Ii
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Depanrncnt ofTradlB and Economic Development



MAR.-29'02IFRI110:44 TEL: 7233611 P. 008

SectioD 4 Goals and Public Pu .rpose Identified !I~e Agreement

28. Minn. Sial. §1161.994 requl~ thJ, businw ..,b,ldy an~~anciaJu.i....,ce &gle""","" otate. public P"I'JX>"'" Which
af the following pUblic PUrposcl ~rc II&led in the osreN'"t? (Mark all rh'" apply.) .

I I
gJ Enhancing economl<: diversi'Y [ ! Q Increl.5ing mx base (canno' b. only purpose)
fil Creating hii!h-quaJ1'Y job iJ'OWlh i .. ! Q Other (plelJSe spccify), _
II Job retention I I ; .

Q Stabilizing the colmluni'Y! ~ Ii

.... dIan S7.00

lid hourly W1I£C-Icvel ami

29. Indicale whether the agreement included the fallowing lJ .!. of golls. and whelh.. lhe rccipicn' had """ined tho.e SOil•.
01 the time af thls report. (Fill in Itc boJ:U aTIII atrainm. IikJl.(s) for ..clt goal)

I': Goals Tqot :ntaimDtol, Allgoal.I utabIi.had? dalC.I (month & year) ortllincd?
A) Specific wag. and job goals 10 b. allained within 2 y.... \ iii Yu Q 1"10 fi-?,Q-Q>, Q Yesxl1l Na
B) OlheT job-ctealion and/or retenUon bal' I Q Yes Q 1"10 Q Veo Cl Na
C) Other waae goal. I I Cl Yea Q 1"Ia Q Y.. Q No.
D) Othor gaals olh.. than """e one! jO',OIIS * !,:!lYes Q No llllI Yea Q No

(PI,ascanacltdoscnpJiDnso/I1""Is""1pro~towrm/ 1: 1
1

1* See. attached excerpt from
",rabuot"'ifnol~lJlcdi.QNuti~•• 30aTUl3J.) ~: Arncle I of the development agreement

30. For each aftho fallawi~8wage ..James, indio;ale the jr bon and/or retention toals Itllcd in the
"srcemcnl ODd th. average bourly 'l"lue afany employer riJvidcd hellth insurmce go.1lI for thasejoM. (QED! i.dlca'e
job creollo'l1""l. i./uD.llme lU/uI''tI1Cilu Ifym. arc lUIa lo ..par"'e goals by/_11- and /xU't-limc pt>SlrkJ..)

...u-u...l Pan.....eI III I'TE l!!!l!! If p'lb 00'
.Job! SMlDaallTU"lp.r; ftab:d .. fTJr'l) Jab Relendon HMlrly V.luc af

C".den; .lob Crattn \: i Jab Cra".n heldth IDiUntac.

__ -_ I -_ -- •__
I-- -- - -- '--

57-00 10 58.99 '--
$9.00 to SlD.!XJ

SII.OO 10 S12.99

513.00 10 $14.99

$ 15.00 and hi&ha'

---l.Q..!!. :
148l--I

111
-I
_71 "

,2.26

,2.70-3.05

I~

.5.65

3 I. For each of the following ,.ap caI~,gorico. indicate tho n~ of ICtllal joba created ODdIor .....Incd since the benefil
daJo ODd the utual hourly vaI.o O~ODY employer-Providoii health inSlll'lrlcc far lbose jobs. (t2!!lJ! (ndicarcjob creQ/i"" III
jidf~U"'" equ;wzlents ifyou ",.., WltJblc IQ IrpanJtejoh CrI- ltJl'I ilrtrJfu/~- aIIdpan·,;~ ptJsi';o'J~.)

noa.rty V.LQ or
H••hb IlLIulrWaa

.01-d...... 1tT£ Wllr IF lI.abIm III
SeaooaaVTomp. "'''''1 JTIPT)

JabC....don JlIb CJ'eIllon
,-- I --

-'- --
_4_ ; --
-- -
- --

'ull-Clmo
Job

Crll!:Wl\on

$7Jl() In 18.99

less dian S7.00

S'l.00 10 SIO.99

SI t.OO to Sl2.0g

-.-1L r r- s__

--.!L; OJ s~-1.9, T-
64 'ow ,2.10-2.4--, .-, ~~

38 r ",_2.54-2.9--I ~
46 " OJ '" 3 21 3 3S\).OO In $1'.99 --"'-- ._._- •

S15.00ondhi.hcr 6 I -Ii _ ,:g~ ,~-8.8

1IG'OrJ,. W ..
(..dudla. b n..)

32- Has the rcoipicntll<hlovcd all Goolf :~.«: QUestiON; 29, 30m'.,: 31) and fuUlllcd all obljgatio... sUpulllcd in lbo Itrccment?
(Mork 0fI0.) I I i

i o Yes 1"0
I

2001 MinnClOtI BUlinus AuiltInCC Fonn ,

I
1

I
PlI' of4

II
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DTED)db .

TEL: 723j611

2001 MBAFo nol camp ele I IS section I )10'-' complete 11011 anp er su mille 10
: : I

33. Outing the period J.nuuy I. 2000 lhl'O\lgh D=mber 31,1. •did your orgoni:wion have ony recipien15 who failed to
rcpor1os requiTed by Minn. Slat §116J.993 ond §116J.994? 'Morl: one)

I I
r<cip/en'. AI/DOh odd/'1oM1 pOilU I/nccusory.)

r, I
~~ I I

, I
I I

Name of =lpiCII' Type of ~.idy or ...inanco (SI~ ~ion..-U tJJId )5.) Vs.l.e of subsidy Or ossis!IOlte

34. DId your OIJonizaIion b.ve any =~i"'UWho failed to ocj.i~e any goals ~r fulfill any other obligatio"" under an
'P=' signed on or Bftar Jrnu~, I. 2000. thal w....if to be fulfilled by the time of thl! "'pon? (Mork on•.)

D y.. (Complete 'h. .,",o/lld.. o/this sea/on £I No (Slop hert olld submlt/orm /0 DTED.)

I 'I , . I _

35. ·39, Provide the following infol1'l'laUon for each recipimt fa'iliJlj to fulfill 8oal. Dr any other temu or an lI~amnt thai

_.••,-':".,~ "1"-"" (-'1-"~~'--
35. (nformalJon on N!lciPIeJ1t and aareement ":

! !
Nunc of reeipiCII' in d<fiwlt

j
of subsidy or l51iislance Initial value: of

I
subsidy or lUIinBrlee

I

!
Street add"", ofreoipien' I !~ code of "'oipicnt OuUtandillll val.c of. I

subsidy or assistance' !

36. Reasm1(') fot der.ull (Mork olltho,rpPIY.):

J I.. I ed dffi .::l recipimt oc:ased operation .IPlmt rl! oem to II I crcnt COlt'll11\lnlty
::J recipient wac unable 10 fill vlCMt po.s1tlDIII q , '" (Specify rtQJion.),

37. To dote. h.u the recipient fulll1lcd iii. "'PD)'I11OIIt obli&'ril~ f\i"'k one,)

a Yes a No, recipient haJ begun ro ~~y the assistance. I ~ No, recipient hu not bepn ro repay the assiSlance., ,

38. H.. th~ lIgTecment been amendod td,cxteod !he =iPiCh,·.~elutline for ful11llin8 iu oblip'ion.7 (Marie one.)

I 'II DYes; QNo
I '

39. Describe the ..cpo bdn& 10k... 10 brJng reoipien' in'o oomPlit"" or recoup the sub.idy:

,
I,

! II;

Section 5
(D

MAR. -29' 02(FRII 10:45

......m.F....'.. I,.um Ob_.J
I h' if· I d' . Ih

Dcpmunent o{Tnde and Economic Development

I ~IRctu'i" your oompleted M(.) by April 1. 2001. 10;

, ,2001 MinneJOl8:]' ... Assistan"" Form
Minnesota P"!'artmcnl ofT U1~', d Economic Development. AEO

I 500 Metro Sq • 121 Eu17~ Place, ,
- Sf. f.u.!, 55101-2146

orf1110;1 J)215-3S41

1;1hP ofC

I:
I

I
2001 MlMC501II Bmineu AsrWAnca Form [

,



2001 Minnesota Business Assistance- Form

01-0608

The 2001 Minnesota Busine:is Assistance Fo~ 1MBAF) is used to reppn.,each ~usifless s~~i~' ~nd financial
assistance agreement signed from January I, 2000 through December'1J-, 20Illli",r:rvlinri; stat §116J.993 to
§116J.995. Please use a separate fonn to report each agreement; for agreements signed from August 1. 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,
1999 use the 1999 MBAF.

The following government agencies mu~1 submit a 2001 MBAF even if an agreement was not signed during the
period Janua,.-/, 2000 th,ough December3l, 2000: I) any local government/agency that signed a business
subsidy agreement since January I. 1996, or represents a population of more than 2.500; 2) all state government
agencies. If the locaUstate government agency does not have any subsidies or assistance to report, plca.<;e answ~
questions I through 13 and questions 33 and 3~.

Ifalocal 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 tiled.

# Questions? Call (651) 296-0580. Information on where to mail or fax your completed M13AF(s) is on page~.

#

#

#

Section 1 Information About Grantor

1. Name o~antor (funding entity) 2. Name ofpt.,.son completing this form
City 0 Cottonwood Greg Isaackson

3. Sireel address 4. City 5. ZIP rode

86 West Main Street Cottonwood 56229
6. Count)' 7. Phone numlx'f 8. Fa.x numhe:r 9 l-maiIIk.!Jr~.;.;

Lyon (507) 423-6488 (507) 423-5368 cotrmai i"l11llt vwire1"'-
10 Pl::.,~~ irlll;c;I\!' ",h,) in y/11lT (lq~:mi:tali(l:l "hlluh! Tl'C'l'I\'l' the ::!fl(\:' f\1ll,\r ir liiIT":Il'nt frn'n lh,: r~'p,()I) ;11 1.\: Il"110'l ::!

-------- ---_.
Name!Titlc Pilone numl"x'f Slrcci ndJrc$S City ZIP cud\..'

II. ClassifiQllion of grantor (Marie ont'o I/grantor i.f L"ntit)' 12. lias )'uur org:mi:t..3lion held a pu"Jic hC.J.nng. on and
created by go~' 't agen!.")', please ;ndic,lt~affillOrion. For adoptcd critcria f(lr a\\arding hllsinc,"" ~uh$idIL"" in
~.tampk a city ":/)04 WQulJ Cht'cK "City Rm'l.'mmfflt "J compliam:e .... ith Minn. Slat. *111..>J.9W'" d/ark on,' j

I)i City B(wemment "'Yes (/nJ,cate hearini: dar,: 1 j 2 5 I...QOnd attQch criu,;a)
o County go\'emmcnt ONu
o Regiunal g(wcmrnent o Wc held a public he.ning but ha\'c nol )ct adoplcd
o Stulc go'..emmcnt criteria OndlClIre date of initial ht'dring - _._- _.)
o Other (l'l,ase slJ'cify.) . :J Other (flease attach r.r;p{anatiun.j

Il I hIS your organization signed 8l1y agrccmcnts to aw:vd n business 5uh<;idy or financial assist:mcc from Janu::!0 I, 2000
through l)cccmbcr 31, 2000 that is required to be reponed undl..'f t-.1inn. Stal. § IlbJ.993 and §116J.994-? (,\fark one)

~Yes (Complete the remamJt:rv/the/orm) :J Nt) {SIOr hue. go It} sl'ction 5 on fJflp,t' -I.)

s.can

Section 2 Information About Recipient

1-1. ~:mIC of business or organi7..:nion 15 Address .....lx.-rc business subsidy or financial assistan..:c
rccci\'ing subsidy or financial assistance Will be used

400 East
Cottonwood Welding and Manufacturing Foy.rtn.5LtJ9ct b CottQrn=-d...MN 56229

Street address City State ZIP code

16. Docs the recipient ha·..e a parent corporation" (,\farle onl' )

DYes (1ndicut~ fltJme and addn.'ls 0/parent corporation beloK'. Ifmort' than on,', indicQtt' ultimau OWl/a J

)lNo
-'._..... ' - -- ....__._. __..- - .- .

:\amc of parenl corporation Street addrt::Ss City Statl..' ZIP coJc

:001 ~1mne:K.lUBusinos Assist3ncc Fonn Page 1of4 Dl:pa.rt1Tll."flt of Tr.h.k and FCl)l),.)ml": 1A:\dopmem



17. Industr)" of recipient's facility (:\/ark on~):

)i(Manufacturing :::J Ser.ices ::J Finance, Insurance. Real ESlaIe
o RC1ail Trade ::J """olesale Trade a Construction ~ Other rplltzt spedfy!

18. Did the recipient relocate as 8 result of signing this agreement') (lfarli. one.)

)(Ycs tlndicatt dey and ltate ofpr~';oU5lJddrtSSand reason recipient did not complete this project at thar addr~u)
o No (Go 10 Question /9.)

Cotton...:>od MN
Didn't move to another City.
Re1ccated to new faci) itiXirwitbin--.Ci.t¥ of Cottonw:x:d

CitylStatc: ofprevious address Reason project not completed at previous a css ".

19. Would the recipient h:J\:e rcmaint:d in previous location or relocated elsewhere ifnol awarded this business subsidy or
financial assistafi\l:'! (.\fark one.)

o Remained. at previous location JifRe10catcd to different :\1innesota IOcaIion o Relocated outside ~1inncsota

b bSection 3 General Information A oull e Aereemenl

20. Tot.1 dollar \'l:!lu~ of businc::;.; subsidy or fmancial 21. Dale agJ"e('mcnt signed (In addition to the' agn'cment
assist<UlCC (Pltau upllralt .'alut by rypt in Qiltstions 14 dat~, IndIcate any dates the agTY~menr was amended)
and 25.)

S108.000 Jtme 22, 2000

22, Renefit dale (Indicat~ the date the recipient wiJ/ bentjltfrom the bu.sinl!ss suhsidy orfinancilJ/ assislance For exumrl.!.
indicate the date jmpro.'~mmtswer~ finished. ~qllipmcnr was pluced into sen·ice. or thl' recipient occupjl?d tilt: property,
whiche\'u is earlier,)

September 2000

23. Does !.he agreemenl provide a busim:ss subsidy or one oflhe four t)-pc:5 of financial a..sistancc (see Qucstion 25) rCl.juin..'d 10

llC rcportL"d? (,\fark one.)
)i:{ business suhsidy :J financial assistance

-
24. Ifthc agreement pro\'idcd a business subsidy. plc:asc 25. If the as"L"lancc \\as one of thc four t) f>\:S ur linant:ial

indicate the t).pt{!I} Ind lotal dollu uh:K' for nch I)'IX. a-.SiSI3l1et, plC3SC indicate the typcis)

o not applicable, agrCl.."1nc..'1lt pruvidL-d financial ac;.sisl::lno.: )4 not IIpplicaNe. fIl:!rccmCflt prU'o'idL-d a businL"$S subsidy

)Clom (only principal) S 72,000 o a.<;sistancc for prOP'L'T1)' pollutcd S
o grant (I.e., forgivable loan) S by contamina:nls
o IJ.~ abatement S o assistance for f\."1lo\·ating building S
~TI F or othl.T ta..~ reduction or dc ferra! S 36,000 stock. or bringing it up to ooJc, and
o guM1llJ.ICC ofpa)mcnl S BSsist<lllce pro\'ided for dt--signated
:J contribution ofpropcrty or infrasUlJctun: S hiSloric prcsen:ation districts. \\nen
o preferential use of gm'emmental fa.cilities S 5~" or I~s of total cost
o land contribution S o assistance for pollution control or S
o other (SJ¥cify subsidy r)'p~.) S---- shatement

U assistance for a TIF soils condition district S

26 If the ac;.sist5IlcC included ta~ increment financing. please 27. Are an:-' other grantors providing. a business subsidy or
indicatc!.he type ofTiF district? f.\{ark one.) fin3l1cial assistance to !.he same project? f,\farA one.)

UnO( 8J"pliL'3blc, assistance was not in !.he form tlfTiF U Yes (7:J"'pecify ~a~'h grantor and tho! "u/ul' ofth...·ir
ussistam.:~ btluK'; auach an addilional sheet if nel·~ssur)'.)

:J redevelopment
o renewal and reno\'3tion Jl(No
o soils condition
~cconomic dt:Velopment Grnntor(s) and value of the ag~C'menUsl.

8 mined underground space
o hllZardous substance subdislrict --

Grantor Value (S)

---- -- -..
Grantor Value (SI

200 I Minnesota BUSiness Assista~ Fonn Page2of4 Dcpa.nmenl of Tretk and rconl1mil:' Oc...elopm~nt



"lied" hIdd P bl" P4 Geellon oa 5 an u Ie urpose eotl 1 ID I e AereemeDI

28. Minn. Stat. §116J.994 requires that business subsid~' and financial assiS1ancc agreements stale a public pUl'fIOse Which
of the follo\l,ing puhlic purposes were staled in the ~ret:rnenl~ (.\(ark all thut appl....·.jiEnhancing economic diversity )4'lncrcasing ta.'I( base (cannot he only purpose)

Creating high-quality job gro\\.th CI Other fp/~ase spt'cify)
'Job retention
Slabilizing the oommlD1i~'

29. Indicate whefher the agreement included the following types of goi1ls, and .... hethl:r the rc:;cipicm had atta.lned those goals
81 the time of this Tepan. (Fill in the boxes and atlainmenl dale(jJ for each goal)

Goals Ta:r~CI attainment All goals
~tahlished? d3.lcs (month & year) auained'?

A) Specific wage and job goals to be auaincd within 2 )'c.ars ).t Ye.. 0,",0 ~Ycs lJNo
B) Other job-creallOn and/or retention goals (J Yes 1(:';0 :J Yes UNo
C) Olber wage goals o Yes ~NO :J Yes ONo
D) Other goals other than wage and job goaJs o Yes No OY", :J No

(Please auuch descriplions ofgoals and progress loward
aUainmenl ifnol documented in Questions 30 and 31.)

30. For each of the follo\l,ing wage cmegories. indicate the job creation and/or mention goab stated in thc
8@reerJ1Cnl and lhc average hourly ..'alue of any employer·pro...idet.l hcalLh insurance &oal~ for Lh~ Jllhs (Onn., indicutt!
job creiJlion goals in/ull-time equi>"ulmu ifyou are unable 10 separate ROols b>'full- and p.1Tt-tim~positions)

Full-dIM Part-time' FIE (onh' 1r&O'll.5oOi
llourl)' Wace Job ~~onavrtmp. 5mlt'd as IoTIPT) Job lIourl)' Value of

(t1.dlldiog bel1dh:5) Creation Job ernlioll Job CrnllOll Rt1t:lllion IIf'aUb In,unou

no hourly wage-level goal ---- -- -- ,_.- .

Ie,,'; 11:.:l:1 ~7.()(' - ..._. - . - ._- ,
S7.00 til S8.99 _---3.. -- -- _.• 4 '.JL.

3 ,_0__
S9.00 10 $10 9Q -- -- -_._-- --

$IIOOto$1299
1 ,_0_-- -- ----_.

S13.00 10 S1499 -- .._- -- .. _- •--

S15 00 and higher -- -- -_._- 2 ,_0__

31. For each of the follo\>,ing wage calcgorics, indl\:a.IC' the number of .du.1 joh'i CTCalcd QIla/or rctaJnl-d sinlX the benefit
d:.1tC' and the actual hourly valuc of an)" cmploYCT-pro... idcd health insuranCt' for those jobs. (Onh' indlcolejob cremion in
full-time equn:a!ents i/you OTe unable 10 seraratt job creation in/a fu//- and pan-time positions )

Foll-timt P.rt-tiPle' FTF. l.!!!!.!! Ir uuble 10

llourly W~e Job Susonavrtmp. separate FftPT) Job llourt~.. V.lue or
(nclodlD¥ beoent:!l) CrntiOli Job <:rntioa Job Creatioa Rmlltion 1If'alth Insllnace

bs Ihan $7.00 1. -- ._. , 0
2 0

S7.00 10 SS.99 ..~. -- - - ~-- -- ._-- •--
1 5 0

S900 10 $Io.qq -- -- -- ,--
2 • 0

Sllooto$12.99 -- -- -- -. -- --

SI300loSI499
2 • 0

-- - .. -- - . --

5IS.(l()andhi~
1 '----0..-- -- ---~- --

32. ~Ias the recipit'11t achi~'ed all gOalCi (Sl't:' Qut:Sl:ioItCi 29, 30 and 31) and fulfilled all obligations stipul:ncd in thc agrccrnt:'nt?
(Marl. on~.)

XYcs UNo

s

200 1 Minnesota Bu.'>ine:iS k.'>L'>18.l1ce F(llm Page 3 of 4 lA.-panmcnt of Tr:tJ1.: and [cUI1'Jr;lIC lJI.....~'ormem



Section 5 Recipients Falling to Fulfill Obligations
(Do nor complere rhis sec/ion ifvou comp!<'red it on another 200/ MBAF submiued /0 DTED.)

33. During the period January I, 2000 through DecemtF 31. 2000. did your organi7.ation ha"'e any rccipienl<; \\.ho failed to

report as required by Minn. Stat. §116J.993 and § 116J.99~? (.\larle one.)

:J YL"S (1ndicare th~ nam~ ofeach n:cipientfai/ing 10 ~porl and lh~ m/ue ofsuhsidy or financial asslslafll.'t! a.... ardl'd lU that
reciph·nt. Allach adJlliuna/ pages ifnecessary.)

;("0
,_._---

Name of reClpienl Type of subsidy or assistance (Set' QUt?slion.f!4 and ~5.) Vo.Iue of subsidy or assistance

34 Did your organi7.aJ.ion ha,,'e any recipiL"l1l" who failed to achieo.'e any goals or fulfill any other obligations under an
agreement signed on or after January 1,2000, that ",-ere required to be fulfilled by the time oflhls report? (.\far! nne.)

U Yes (Comp/ele the remainder oJthis seclion.) >t~o (SlOp here and mbmilform /0 DrED ,)

35. - 39. Pro"'ille lhe follo ....ing information for each reclpicnt failing to fulfill goi1ls or any other tc.'11T1S of an agreement !.hal.
.....ere to be allained by the time ofreponing. (..Wach addliional pages ifn~c~ssa,y.)

35 InformaIion on recipient and agreement:
NA

----- - _.
N3me ofrc",,-;pient in dcfaulL Type- of subsidy or a<;siSl3ncc Iniliul ...aluc of

subsidy or as.sisLlncc

--_.-- ._------
Sln."\.1 udllress ofrecipiCTlI City/7.IP c\"ldc ofro::ipicnl OUI:Handing. \"~Iuc or

"l:h .. ic1:: I ': ;1, " ~ ~ , : ~:1. "_._--
36. Reason(s) for default (MurA all that app(d:

NA
:l recipient ceased opcr:l.Iion o recipient relocated to a diff""'f"""Tl1 community
:l recipient was unable to fill vaeant posilions CJ olh",,'f rSpt"c!fy Tl'ilSOn J

37. To date, has the recipient fulfilled its rcpa)mc'llt obli~ation? (Ma,! one)

'J(Ycs DNa, rccipiCl11 h~ begun to repay the assistance o No. n:cipicnt has not begun to repay the assistancc.

38. Has the agreement been amended to extend the re"",picnt's dc.-aJlin~ for fulfillmg its obligations? (Mark ont'.)

:.J Yes )(1'0

39. iJ.c::icrihc the steps being taken tu bring r.:cipicilt into compliCJlCC or n.:coup the subsidy:
NA

-
Return ~·our completed MBA"(s) by April I, 2001. to:

2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO

500 Mctro Square, 121 East 7" Place
Sl. Paul, MN 55101-2146

OrrOlto: (651)215-3841

2001 Minne;ou Busir.e\S Assistance Fonn Page 4 of4 Department bfTrade find Ec04'wmi..: [):\'c!opment



01-0411

2001 Minnesota Business Assistance Form

• The 2001 MinneSOl:l Business Assistance Form IMBAF) is used to report each business subsidy and fmancial
assistance agm:ment signed from January I, 1000 through Dmmb6" 31,1000 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate fOIm to report each agreement; for agreements signed from August I. 1999
though December 3 1, 1999. use the 2000 MBAF; and for agreements signed from July I. 1995 through July 3 I,
1999 use the 1999 MBAF.

• TIlt: following government agencies must submit a:!OO I MBAf even if an agreement was not signed during the
;leriod Jqlluary J, ;000 through D~c~mb" j 1, 2000: I) any local government'agency that Signed a buslfiess
subsidy agreement since January I. 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the locaJIscuc government agency docs not have any :::aubsidies or assistance: to report. please answer
questions I through 13 and questions 33 and 34.

• If a local or state govemmo:nt agency that is required to report has not done so by April I. OTEO will mail a
warning. if it fails to repon by June I, it may not .lward any business subsidies until a report has be!::n tiled.

• Questions? Call (6511296-0580. Infonnation un where to mail or fax your completed MBAf(s) is on page 4.

Section 1 Information About Grantor

~
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""§: -::r-
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:>::: iLL
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U J>

LU c:fa::

I. 'lame of J!l"3lltor (fundin~ entity) 2. f\;ame of person complcting (hiS [arm

Chisaao COUrltv iiRA-SOA Mark Vahls'na
3. Stro:t adCress ..l. CiI:V 5. ZIP ewe
6448 Main Street. PO 30x 410 :\orth Branch 55056

6 County 7. Phone numbc:r ,. f-"3x numix:r 'J E-nl.l.ll address

Chlsago 651-674-5664 651-674-2996 mvahl.i~9 rowchisa(

lQ. Please mdJcJ.te who in yOUT org:::mizauon should receive the :::002 MBAF if J.Jlferenl (rom Ihe person in Oueslion.:!.

~arnetTi[le Phone number Stteet: accres.s Ciry ZIP code

11. ClasslficaJ.;.... ,;f granlor (j\.fark nne. ffgrantnr ,:{ t!nti(\' I:. Has your organizalion held ::I public heanng Qn :md
cr~ared hy gfJY 'I U!?I!'1Jq.', pJelJSt! IIIJicQtl!' uifiliation. For ,1lJoptec ...:ntc:na for J.wardin~ bUSIness subsidies in
t!.'campJi!'. u .:ity EDA 'NOuJJ check "0z.y gnllf!T71meni... ..::ompil:mcc with Minn. Stat. § Ill')j.'J~4'" (Mark one.)

:I City ~ c:nunent ~ YL"S r/ndiclJre hearmg JaIl? - ___ lind attach criuriqJ
Xl COW_I government :l ~o
':I Regional government :l We held a public hearing but have not yet :ldopted
:J Slate guvemm.e:nt cnlena f/ndicate Jate ofiniliul "~anllg - I

Cl Other (Pie"", spt!Cify.) .:1 Other (P/~ase cJttach expianUlinll.1

13. Has your organization signee any agreemenLS to award a bu.:.iness subsidy or Jinancial assistance from January I. :::000
through December 31. :000 lhaI is rcquued [0 be reponed unc.er MiM. Srat. § 116J.9':'3 and § lltiJ.l:JI,l··r.' i.\fark on~.)

~ Yes rCnmp!ete the r~malnde"n/thtt/f)""'.) :]""'0 ,Sum l/tm~ gf) to, section 5 nn pugf! J.J

o.cam

'\00 R2 ' -ectlOn .... u ... :.JI18tlon • Dr eclDlent

I~. :-';ame of~USll1ess or organization 15. Adcress where business su~ldy or linancial J.SSISt:1Jlce
receiving sub.sidy or financial :lSSistance will be used

26553 Forest Blvd. Box 397
Selvig Family LLC Wyomina, MN 55092

Street address City St3te ZIP code

16. Doc!'~ recipient have a parent corporation? (J/ari one.).,-

CJ Yes (Indicate name und uJ.1re.ss o(pu~nt corpnralioll be/ow. If",o~ rhull o"e. ;lrdicate IIltimate o ....·n~r.i
·~~o

Name ofparen.t corporation SlI'eet aaaress City ::::iwe ZIP coo<

s

100I ~lnncsota Bus.incss Assistance FOtIII. Pace I of4 Dc:partmc:m ofTr3dc and Econoauc Daciop:J:w:za
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/ 17. lndustry ~f recipient's facility (Mark on~_):

o MiIJlufacturing o S<rvices o Finance, Insurance, Real Estato
[j;Ret.ai1 Trade :::l Wholesale Trade o Con!ttUCt1on o Other ,please s~cify)

l8. Did the recIpient relocate as a [CSU,(t of sigrung this agreement? (Mati ane.)

::J Yes (Indicati! city and .rtQ.te n/previous address an.d reason reClpitlll did 1101 complere this project ul lhat acli:ins.s.)
il No (Go 10 ~trnn 19.)

CitylSwe of previous address Reason proj«t not completed ::n previous address

i9. WoulC ,he reclplcu have remained in previous loc::uion or relClC.a[et.: ~Iscwhcre :fnol J.wardec IhlS buslncss SubSH.iy IJT
ti.nancLJ.l assistance? (MarJe. nile)

x:>:R.emaincd at previous location :J Relocaled to different Minne50[3!oc3uon :J Relocated outside Minnesota

Section J "':eneral Infonnatlon Aboullhe A2reemenl

10. Total dollar value ofbusmess SUbsidy or financial 21. Date agreement siKl1ed tin LlJdilloll /(J tht ugree",ent
JSSistafice (P/~ ~fHlnzttl wU..u.e b.v ty[n ill QUCStioll.'r ~4 Jalt!. IIltJU:Ult! uny Jutes fl,,: ugreenlt:lll was f.lmenJed.)

alld 25.)
$150,808 October 27, 2000

22. Benefil":" ," .' .Jicatt! th~ datt! tJr~ recipit!nI will ~Tlf!j;t(rom Iht! hwim~_'i.'i .\lIb.'iidy or j;TI<UlciaJ ,.Js.sisla"Cl!. For aampJr!.
indicute the JUle impmvemems \.1 'ere'Jimshet1. t!qUlpmem was p"lCeu illlo servrct. fir the recipient occupied the pmperf),·.
",IIil.:ht!h" is r!Qrliu.)

October 2002

23. Dc.. .he agreement provIde a business ~ub~lay or one of r...1e fnUl" types of linanc:al ass.lstance I sec Question 251 reqwreC :0
be l..:poned'! (Mark. mlr!.)

'is busines.s ~"Ubsidy ;..J linanciJl J.ss;stJIlce

24. (fthe agreement provld~ a husiness subsidy. please ~5. If the assisunce was one ot"the loW' tylXs of iinancial
indicau:~the type!S) lIad lola! doUar value for each type. JSSlstanC~. pldSc: IOd..tCJ.le the !}'Pel :-ol.

'.J not applicable., J.g.reemenl provIded finanCIal .:lSSistarlce ~ nOI appliCJ.ole. .lgreement provldw a busmcss subsidy

.J loan (only pnncipal) S :J assistance lor property pOllUlOO S
':J ~[Ii.e .. !~givable loan) S hy COntarn..lnJnlS
.2j tax abatem.. :.:. S 150,80 :J aSSlstmce :or re:nov:uing bUllcing S
:l TIF or othc•.111:-:: redueuon or deterral S :>tOCK or hringing II up (0 coee.. J.oa
:l guarantee ut;payment S assistance pmvidea for de::ilg.n;..Itcd

:l contribution of propeny or infrastrucrure S hlslonc preservailon liismcts., whc:n
:l prefer~n~ use ofgovemmen~1 facilities S 5~';' or less Ofh)ul cost
Cl land .::onmburion S :J 3SSLStance for pollullon control or S
:J olber (Specify sub3id..., t.~.) S abatement

" ':l asslsunce for a TIF SOils condillon l.1i~triCI S

~6. If the assistance mcluded tax increment financing. please 27. Are any other ~IOtS proY1ding a business subsidy or
inciiC:lle the type ofTIF district? (Marie ont!.) financ1a.l ~isl.1J1CC 10 !.he same project? fMarir. OTlt!.)

~n(){ applicable, a.ssistance was not in the form ofTIF ~ Yes (S~cify r!l1dt graTltor IUId lilt! "''lJ/Ut! o/thelr
a.ui.stanc~~/ow: .lttclch an additional she~ '/nt!C~sary.'.)

::l redevdoj:•..•.:
':l renewal and renovation 01'0
:I soils condition
:l econonuc development GranlOlU) and vaJue of the a~us):
a mined unde:rgroWld space

City of Wyoming $130,000'::l h..a.z:u':":'us substance subdistnct
Gramor Value rS}

(jranlor V:tlue IS)

200 I Minncsou Business Assislancc Form Pase 20f4 DciWUiLDi ofTradc and Ecmomic Developmc:nt



·Ii d I hIdbl' P4 Cchon oals aDd Pu ,e urpose enll Ie n I c Ae:recmcnt

28. Minn. Slal. §1161.994 requires that blLC;ines." subsidy and financial assisl.im~ :::Igreement.. state 3 puhlic PUJ"PO~. Which
oftl1c following public purposes were stal~ in the agrccnll:nt',l fMar{ a/llhl1t lJPP~~'.J..

:I Enhancing economic diversity ~ Increasing t::lX basc ll.'::'lnnOI ~ only purpoSC)

~ CfC3'i,•• hi8h-quality job growth ~Olhcr(plel1.1"e ...peCl/j') si te redevelopment
LJ Job retention
:J Stabilizing the conununity

29. IndicaLC whether the agreement included the follo....ring types ofgoals, and whether the recipient had 3tt.aincC. those goals
811M ti~ of this rcpon. (Fill in Ihe boxes lUld allainment daters) filr t!l1ch goa/.)

Goals Target attainment All goals
established'.' dales (month & year) anained?

A) Specific W1:l~C and job goals 10 be attained within 2 years >l Yes :JKo 10/2002 ~Yes ::J No
H) Other job-cn.:ation and/or retention goaJs ~Ycs :J J'o DYes ONo
Cl Other wage goal.;; ::. Yes ".J l\o OY~ LJ No
Dl Other goals other than wage and job goals :....JYcs I.J l\o .::. Yes 01'0

{Pit'use alllJch descrlptirJnJ ofgoals and progress toWLlro

aJtainment ((nor documented in Que."itions 30 and 31.)

lO. For each of the following wage categories, inc.iC3te the job crc:llion and/or rdention goals stalc=d in the
agrccmcnt and the average hourly value ofany employer-provided health insurance aoah for tho.'>C johs. (!!ElJ:. indicate
joh creation goals inJul/-time equl\'alenls ifyrlll arc IInahie In separate gOtll.~ hY/III1- anJ prJrl-tinl(' posizions.)

hll-dme rut-tlmel .,.1:: t!!..DJ.r Ir KOllls ROC
HoUIt)' WaJI,C Job SeaMlDavremp. stakd .~ .-r/p'1) Job Hourly \'alu£ of

(ncilldlnl bt:ntfltl) CrntJon Job Cr~lion Joh ernlion HelroUnD Health ID!lUraIlCe

no hC1UTly \o\~d, .• .:1 goal -- ._- -- •--

b<,thall S7.00 - -- -- , ..-

~7 0010 S8.99 7 7 , .-_. -- -

~}.O{JlOSI".99
10 •. - -- -- -

ill.\"~ 10$12.99 1 '----- .- . - --

113.00 to SI4.'N
5 '---- _. -- --

\ 15.00 '"" lug!>er
3 •-. - -_ .. -- -- --

ll. For each of the following y.'3ge categories, inl~lcate the number ofllclulIl joh~ created and/or retained sinc.e the hcnelit
date and the actual hourly value of any employer-provided hc.aJth insurance for those jobs. (Olll\' i"dicale joh creation in
(ull-timf' MimlenL'i ~ryou are unuble to separall!joh c:rec.l1iw/ ill1fJ .Iill1- c.mJ purl-time positio"...,)

lo'ull-tilDf' Plrt-dmcl Fn: l".!.!..!!h: If unahle 10
Hnut1y WaRe Jnh SU"ODaVlemp. ~pantt' .-r/P'Ti Jnh Hnurt~· \'alue or

(uchtdlng-b-.eflb) Creation Job CrcaLinn Joh \.I"ClItion Hctcndon Health Inlunncc

~ than 57,00 0 - 2 •_... --

57.00 to S8,Q9 8 6 •-- ._- - _. --

5'1.00 to SI0.99
7 '----- -- --

$11.0010512.99
1 1 ,-- _.. -_. -- -

5 lJ.OO 1(' 514,99 _2_ . _.- .. -_. •---

SIS.OO and higher 8 , 3.00- --

.n. Haslh~ __ .· :_nt achieved alt goals 1St."C QuC'stions 19, 30 and 31) ~nd fuUillcJ ~11 oilligations stipulal~d in the ag~ement?
(Murl: mud

lSI Yes I,J l\o

Sc

2001 \t ,llesota Husine!to; A!to;ist:lnCe Form P.l{!e J 01"4 DcJ'lJ-1.ment ofTr.tt1e :lrul Economic DtvcloJ"IDOlI



\
i
k

Sel:tloD 5 Recipients Failing to Fnlfill Obligations
(Do not cOmDlete this section j{VOIi cOmDleted it on another 2001 MBAF submilled 10 DrED.)

33. During ~.. :,~od January I. ::!OOO through December 31. 2000, did your organiz:uion have J1Iy recipients who faded to
report as requir<d by Minn. Stat 11161.993 and §1161.994' (Marie one.)

DYes (1ndicak 1M rulWW ofetU:Jr rrcipiDrlfailinK In repnrt Qlld the WJ/ue ofsubsidy or financial a.ssi.~anuawarded to thaI
rec;p;~t. .1tlach additional page:s l:rn~ry.)

:I!ll'o

Name of fCCJplent Type ofsubsKiy or assislance (Se~ QuesriOll.f:.J aml :5,) Value or" subsidy nr asslst.l1\ce

34. Did your OrgaruzatiOD have my recipients who failed to acrucvc any goaJs or fulfill my olher obligations under an
agreement signed on or after January I. :'000. that were required to be fulfilled by the time OJ this report~ (Mark one.)

~ Ye5 rComp/ett! lht! remainder of/his UCllOlI.) Zl t'o ,Swp here ,mti su.bmlt li)r", to DTED . J

35 - 39. ProVUJC Ihc following infonnalion for C.ilch reclpient failing 10 fullill goals or any olher lCmlS ot":.In agreement that
were .I~.~ :utamed by the time of reponing. (.-4.ttach uddillOllaJ page~ 1/1I~cc.ssa,.y.)

35. Infonnation on recipient and agreement:

Name of rccipienl In ciefaull T~ IIf subSIdy Ilr aSSISIance Initial \'31u.: of
.~ubsldy nr a~ISI::mce

Street address or recIpIent City/ZIP cOlle tlt"rcclplcnt UU~1.1JlI.':in~ value or
..;unsluy or .L'i.')I:lo"tance

36. Reasonlsl for ciefault ;ll,fark 11" 'hat IJppJr.j:

:I recipient cea.._d operauon :J recipient reJocucd 10 a difTerent commuruly
".J recipient was W13ble to till vacant positions .:J other {Sp~cif~' r~U"'(JI/.}

Y7. To C1Ie. has !.he n..ociplent fulfilled ilS repayment obli~auon·.) {Mari., fJII~.J

:J Y.., .:J No. recIpIent has begun to repay Ihe assb1ance. :J ~o. rcclpll.."Tl1 has no! heL·1.m 10 repay the as...''lst:lJlce .

J~. Has the agreemenl been amended 10 eXlend the recipll::nt'~ ceJdllnc lor t"uhilling its obllgatlons'~ (Mur~ (l/I~.J

':J Yes :l So

Jq. Describe the steps bcmg laken to bring recIpIent into compliance or recoup the subSIdy:

Return your completed MBAJi(s) by .-1orill. 2001. to:
200 1 Minnesota Business Assistance: Fonn

Minnesota Department of Trade and Economic Development - :\EO
500 Metro Sq~. 12/ cast 7" Place

S,. Paul. W. 5510 1-2146

Or fax to: 1651):15·3~41

Depart:ne:"lt ('IrTr.:lCk and EcOJlorruc [)e...eJOl"lmem



# The 2001 Minnesota Business Assistance Form (MBAF) is used to report each busines.< subsidy and financial
assistance agreement signed from leNueD' 1. 2000 through December 3/.2000 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agreement; for agreements signed from August I. 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July I, 1995 through July 31,
1999 use the 1999 MBAF.

# The following government agencies must submit a 2001 MRAF even ifan agreement was not signed during the
period leNueD' 1, 2000 through December 31, 2000; I) any local government/agency that signed a business
subsidy agreement since January I, 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 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 compleled MRAf(s) is on page 4.

Section 1 Informadon About Grantor

+\~l'lESOl'
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~opment

01-0406

2001 Minnesota Business Assistance Form ~
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rJ....

<Cl:

c::; <:>

~
\;'-....hJ -~)

UJ ....
a::: 0

~
....,

a:

I5. ZIP code

~'3\~
8. Fax number

"'f S"~ - '-t~ - 'l3cc>

2. Na~ ofperso.n completing this \C(m
11 ..... " ~,\(",..1\

•
1\

7. Phone number

"T>} -\.\.4%-,dkS I

li.c

1. :"Jame of gramor (funding entity) i\.,
~'<c... t~~\c...

3. Street a~~e~s
\ ( 'Ll

6. County ,

r:.~

10. Please indicate .....ho in your organization should receive the 2002 \1BAF if different from the person in Question 2.

~i:Imerrille Phone number Street address City ZIP code

II. Classification of grantor (Mark one. (fgriJnlor is fOntity
creatE'd by go\' 'r agcncy, please indicate aJ)lIiulion. For
example. a CIty ED.4. would check "City go\'t"rnment. 'J

~ilY government
CJ County government
o RegionaJ government
o State government
:t Other (Please specify.)

12. Has your organization held a public hearing on and
adopted criteri:l for awarding business subsidies in
compliance Wllh Minn. Stat. § 116J.994? (Mark one)

~es (lndicQle hearing datc ~/tJ (56ltJ attach criteria)
llNo
:J We held a p~blil: hearing but have not yc: adoptcd

cnLeria (Indicale date oJinilial hearing· )
o Other (PleasE' allach e.r:planation.)

::J No (Stor here go lo seclion 5 on pl.lge 4.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I. 2000
through December 31, 2000 that is required to be repor1~d under Minn. Stat. S116J.993 and §116J.9947 t"M.::zrk one.)

~s (Completl? the remainder of lht'form.)

R2 I feet On n ormation About eeliHent

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or fmancial assistance will be used

Wc.s-\- <.. ~.
5'jO"l £icpb\~~c\ S\.~~,1,",- ~lJ\C..1 Street address City State I ZIP code

16. Does the recipient have a parent corporation? (~rk one.)

o Ycs (lndicatt: name und address ofparenl c:orporurion below. IfmorE' than one, indicute ultimate> owner.)
~

Name ofparenr corpl1ration Str~t address City State ZIP cllde

S

2001 Minnesota Business ki~i.5tance Fonn I':t.;:e 1 of 4 Oepanmenl ofTTlide lind Economic lX\'elopmcnt



Ii. Industry of recipient's facility (Mark une.):

o Manufacturing o Services o Finance, Insurance, Real Estale
~Y'1

..\1
o Retail Tr.tde Cl \\'holesale Trade :J Construction As:pther (p/~se specify)

18. Did the recipient relocate as a result of signing this agreement? (Mark one.)

~ (Jndicate city and state ofprevious address anJ reason recipient did not complete thiS prOject at that address.)
• 0 (Go to Quesllon J9.)

City/State of pre.... ious address Reason project not completed at previous address

19. Wou.ld the recipient have rema..incd in pre~elocated elsewhere ifnot awarded this business ~ubsid)' or
finonclaI.ssistance?(Markone) t\.o..( ~\..cA-H~ 0.-.... ~\s. S\~ ..:f~

~s,~);o Remained at previous location ::J Relocated to dilTe t innesota location ::J Relocated outside Minnesota

t<\b t th AIIII ~3Geo on enera n orilla on. ou e ll!reemen

20. Total dollar value of business subsidy or financial 21. Dale agreement signed (1n addition to the agreement
a'isistance (PlellS~sqJafQtf VQlu~ by typ~ ;n Qu~stions :U dalt, indicate any dates the agreement wa.'i" amendtd.J
and 25.)

.:k '?"I~ ?<..Co ~ . II docO
22. Benefit date (Indicate th~ datt tht recipIent will benefit/rom tire busin~ss .~Sia:v orfinancial assistance. For example.

indicate the date improve11Jents "rl.'erejinished, equipmel1! was placed into sen.';c~. or the recipient occupied tire prop~rty,

whichet.'er is earlier.) ~

n ~OO
23. Does the agreement provide a'i,usincss subsidy or one oflhe four types of financial assistance (sec Question 25) r~quired to

be reponed? (Mark one.)
';ia:(u!tiness s:Jbsidy o financial assistance

24. If the agreement provided a business subsidy, plca~ 25. If the aS$isrance wilS one of the four types offil'lancial
indicate the t}'pe(s) and total dollar value (or elCh typE'. assistance. please indicate the rype(s).

::J 1101 applicable, agreement provided financial assistance ~ot applicable, agreement providt:d. a business subsidy

L:J loan (only principal) S ::l assistance for propert)' polluted $
::J grant li.e., forglVable loan) S by contaminan:.s
Cl tax abatement S o assisunce for renovating building S
)l:rJF or olber lax reduction or deferral sT1'ii aCol< slock or bnnging it uP to code, and
::J guarantee ofpa)'Jnt't1t S

j
assistance provided lor designated

o contribution ofpropeny or infrastructure $ historic prcst:rvatioT1 districts, when
o preferential use of governmeotal facilities $ 50~'D or less of total cost
o land contribution S ::J a'isistancc for pollution control or S
:J other (Specify subSidy ope.) S aba:ement

o assistance for a TIF ~oils condition district $

26. If the assistance included taX increment financing, please 27. Are any other grantors prO'o'iding a business sub~idy or
indica:e Lhe t)-ope ofTIF district? (Mark one.) financial assistance to the saT1lC' project? (Mark. one.)

CI nOl applicable. assistanct: waS not in the form ofTIF :J Yes (Specify each gnJnfor and tht' value oflht'lr
assistance helow: attach an Ildduionl1l shl..'tt ijnl..'cessary.)

~~cvelopment
~o::J newal and renovation

o soils condition
o econorrtic development Grantor(s) and value of the agreement{s):
::l mined underground space
o h;1Z3rdous substance subdisLrict

Grantor Value ($)

Grantor Value (S)

S Ii

2001 Minnesota Business As!';lslance Fonn Pagt' 2 of 4 Depanment of Trade and EconomIC oevelopment



ifi hSection 4 Goals and Public Puroose Ident led n t e Aereement

28. Minn. Stat. §J )6J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the follo\\;ng public purposes were stated in the agreement: (MarJe all that app/:....)

Q Enhancing economic diversity ~nCreaSing ta:o;, base (cann~be only purpose),,~ ..... . A
Cl Creating high-quality jnb growth . Oilier (please specifY) I .I,' ~ ~,

~~rC1ention L - .\." ~ ,,, __

tabilizing the community ~ r~~.::;'C ~~

29. Indicate whether the agreement included the following types of goals. and whether the recipient had attamed those gJs
at the time of this report. (Fill in the boxes and auainment darers) for each goal.)

Goals Target attainment AJI goals
established? dates (month & year) attained?

A) Specific wage and job goals to be attained within 2 years ~es :I No !4.j. \1. doc=> :I Yes :INa
B) Other job<reation and/or retention goals DYes DNa :I Yes :JNo
C) Other wage goals DYes DNa :J Yes ~No

D) Other goals o:her than wage and job goals DYes DNo Cl Yes DNo

(Please auach descriptions ofgoals and progress toward
attainment ifnor documented in Queslions 30 and 31.)

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in !.he

agreement and the average hourly value of any employC'r-provided health insurance goals for those jobs. (Q!ili:. indicate
job creation goals in full-time equivalenls ~ryou are unabll! 10 separate goals byfull- and part-time positions.)

FilII-time Pnt-lime! FTE (.2.!!.!llf 20111: not
Hourly WIKe Job Selsonll!femp. ,tlltd u FffPl) Job Hourly Vllur of

(el.c1udhiK benefibi) CrelcloD Job CrHUOD Job Crullon RetentioD Health Insurance

no hourly ....'Sge·level goo.l -- -- '-- ----- ,--
less than S7.00 ""3 -- '-- --- '--
$7.00 to $8.99 -- -- -- ---. •--

$9.00 to $10.99 _ ..- --- -- -- '--
$11.00 to $12.99 -- --- -- -- •--
$13.00 to $14.99 --- -- -- -._- '--
SI5.00 and higher -- --- -- --- '--

31. For each of the following wage categories. indicate the number of actual jobs created and/or reUlinc.:J since the benefit
date and the actual hourly value of any crnployer-pm"'idcd health insurance for those jobs. ((In.1r in.dica/~ joh crealion in
full. rime equi\'alcnts ifyou arc unable 10 uparalc job creation into fuJi- and part·lime posilions.)

Full-lime Pari-time! fT[ (onl... If unable 10

Ho~rl)' Wlee Job Seasonll!ftmp. leplnleo Jo'TfPT) Job Hourly Vllur of
(excluding benefits) Cre.t1oD Job Crralion Job Crration Rdution Hullh IDlUunce

le.s!> than S7.00 --- ._- --- -- '--
S7.00 10 S8.99 --- -- -- --. '--
S9.00 to Sl 0.99

")... I_CL-- -- -- ---

$11.OOtoSI2..99 -_.- --- -- -- '--
$13.00 to SI4.99 -- -- -- -- '--
$15.00 and higher

).
-~ ,~c7S;--- -.- --

32_ Has the recipient achieved~ (see Questions 29, 30 and 31) and fulfilled all ohligaticln!; stipulated in the agreement?
(Mark one.)

~o::J Yes

200 I Minnt=sota Business Assistance Form Page 3 of4 Department ofTrade and EconomiC De·..t=lopment



(Do not complete t is section ifvou comDleted it on anDt er 2001 MBAF submitted to DTED.J

33. During the period January I, 2000 through December 31, 2000. did your organization have any recipients who failed to
repon as required by Minn. Stat. §116J.993 and §116J.994? (Mark one.)

o Yes (Indicate rhe flame ofeach recipientfailing to nport and lh~ value afsubsidy orfinancial assistance awarded to thar
ncipient. Allach additional pages ifnccessary.)

~o

Name of recipient Type of subsidy or assistance (See Questions 24 and 15.) Va.lue 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? (MarJe one.)

o Yes (Complete tlte remainder aftlti.'i section.) ~o (Stop hen and submit form 10 DTED.)

35. ~ 39. Provide the following infonnation for each recipient failing to fulfill goals or any other terms of an agreement lhat
were to be attained by the time ofrcponing. (.4uQch additional pages ifnecessary.)

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 CitylZIP code of recipient Outstanding value of
subsidy or assistance

36. Reason{s) for default (Mark all that apply.):

o recipient ceased operation o recipient relocated to a different community
o recipient was unable to fill vacant positions :t other (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark on~.)

DYes ::I ~O, recipient has begun to repay the assistance. ::J ~O, recipient has not begun 10 repay the assistance.

38. Has the agrt:emcnt been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.)

':J Yes Cl "0
39. Describe the steps being taken to bring recipient inlo compliance or recoup the subsidy:

Section 5 Recipients Failing to Fulfill Obligations
h h

Return your completed MBAF(.) by April I, 2001. to:
2001 Minnesota 8usines~ Assistance Fonn

Minnesota Department of Trade and Economic Development· AEO
500 Metro Square, 121 East 7'" Place

St. Paul, MN 55101-2146

Or rOI to: (651)215-3841

200 I ~1inne.~ota Business A5sislance Form page 4 of 4 Department ofTrade and Economic Development



01-0407

2001 Minnesota Business Assistance Form

The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from )qnuaQ' I, 1000 through Decemher 31.1000 per Minn, Stat. §116J ,993 to
§116J,995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999
though December 31, 1999. use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,
1999 use the 1999 MBAF.

#

The following govenunent agencies must submit a 200 I MBAF even if an agreement was not signed during the
period JqnuaQ' I. 2000 through D,£,mher 31. 1000: I) any local governmenv'ageney that signed a business
subsidy agreement since January I, 1996, or represents a population of more than 2.500; 2) all state government
agencies. If the local/state government agency does nol have any subsidies or assistance to report, plea.;;e 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 repon has been filed.

# Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.

#

#

Section I Information About Grantor

I. N"ame (If grantor (rundi~g entity), ~ ,O..f\ ,. .. ,-1 IUeOfPersocr;!elin¢this~u ~~o..;;,tc. E"'<.~.c. . Jr' lAv<>=11..
3. Street address

I

4' a ~~
5. ZIP code I

I C~ LL ~ ~A '"7 c~ ~o:;-< I ~.<OS;~c..

6. County I 7. Phone number 8. Falt number 9. E-mail address

C»-.- u-':..</ '1''>,)-'-1'<'( -~.>;''> ( Q5.)- '-1'1"8·.ci~, l~ro'J.1.<J..\~. ...c:\
to, Please indic3LC who in your organization ShOL:ld receive the 2002 MDAF if different from the person in Question 2.

~3merritle Phone number Street address Cily ZIP code

II. Classificalion of grantor (Mark one. Ifgran.tor is entity 12. Has your organialion held a public hearing on 3nd
created by gal"t agency. please jndicate affiliatIOn. For aJopted criteria for awarding business subsidies in
example. a city EDA wuuld check "City gO\'ernml!nl. ") compliance with Minn. Stat § 116J.994? (Mark one.)

~~)' government ~es (IndicQlI: hearinK date -~ lInd anach crirt~ria)
CJ aunty government [JKo
WRegional government Q We held a public hearing but ha....e not yet adopted
o State government criteria (lndicotl..' dat£' ofinitial hearing - )

!oJ Olher r7>leus(! specify.) :J Other (Please attach explanall()n.)

13. lIas your organi....ation signed any agl"C1:menls (0 award a business subsidy or financial assistance from J.muJT)' I, 2000
through December 31. 2000 that is requirc.-d to be reported under Minn. Stat. § llliJ.993 and § I161.994':' (Mu.rk am:.)

~s (COmp/t?le the rt:mainder ().rlh~·.rurm,J LJ ~o r.S(nQ here go to scction 5 on pagr 4.i

R IiAb, I ~ectJon ~ n ormation out eClplent

14, Name of business or organil.ation 15. Address where business subsidy or fin:mcial as:-;istance
receiving subsid.y or tinanci31 assisL1nce will be used

{.l.A\dn ~~\e.'>
I '?C Q., ('~.r<" L - Ck,>~ .r;(<,' 18

LLC Street address ;:ily SL1te ZIP cCldc

16, Does'the recipient have a parent c(lrporati~n? (Mark one.)

~~s lInd/calc name and addr"" ufpa"nl corporalion bc/ow. Ifmore than one, /r1dicat~ ultimate owner.)

~ame of parent corporation Street address City Sl<l~e ZIP code

S

2001 Min:lesota Bu.~mess Assistance Fonn Pll~e I of4 Depanmenl ofTl'1Ide and E\Xlnomic f)e-\'elopment



17. Industry of recipient's facility (Mark ont'.):

~1anufacturing !J Services
o Retail Trade 0 Wholesale Trade

:J Finance, Insurance, Real Esta:e
D Construction D Other (p(eas~ specifi'J

18. Did the recipient relocate as a result of signing this agreement? (Mark one.)

~~s (Ind,cale elly and siale ofpre",aus address and reasa. reClplenl d,d nal camplete IhlS praJect allhul addr"" )
CI No (Go to Quesllon J9.)

9<7k:'7 UcJOn.lJ/eo: p~ ~ PrO. •.-, pi' ,;-t 1 ~ Q to.. .0
City/State ofpre~k:1S~ Reason pfojeet not completed at prevIOus address .....

D Relocated outside Minnesota

19. Would !.he recipient have remained in previous location or relocated elsev.'here if not awarded this business subsidy or
financial assistance? (Mark one.)

D Remained al previous location ¥elocated to different Minnesota location

h AAbI I ~3 Gection fnfra n ormation out t e \ereement

20. Total dollar value of business subsidy or financial 21. Date agreement signed (In addition to the agreement
assistance (P/~as~ separate VQlu~ by type in Questions 11 date, indicate any dates the agreement was amended.)
and 25.)

1llf7 '7~~ f..lv~7 .NCe-,
22. Benefit date (Indicate the date the recipient will bmefitJrom the husine.fs subSidy orjinancial assistance. Fur example,

indIcate the dare improvements were finished, I!quipment was placeJ into s~,.,,'ic~, or the recipient occupied the property,
whichever is earlier.)

~.I ~'-0

23. Does !.he agre~nl provide a business subsidy or one of the four typ<.."S of financial assistance (sec Question 25) re-quired to
be reponed? (Mark on~.)

~usiness subsidy :J financial assistance

24. If the agreement provided a busines/subsidy, plca!\e 25. If the assistance was one of the four types of rmancial
indicate the tlPe(s) and totjl dollar ,:alue for eaeh t}'Pe. assistance. please indicate the rypc(s).

~ not applicable, agreement provided financial assistance ~t applicable, agreement provided a business subsidy

:J loan (only principal) S :J assistance for property polluted S
~ ,grant (i.e., forgivable loan) S by contaminants
D.wabatement S o assistance for renovating building $
~IF or other tax reduction or dcferral S i '/7, 're stock or bringing it up to codc, and

guarantee of payment S assistance provided for designated
D contribution ofpropeny or infrastructure S historic preservation districlS, when
D preferential use ofgovernmental facilities S 50% or less oftoL11 cost
Oland conlrib'Jtion $ !.J assistance for pollution control or S
:J othcr (Specify suhsidJ' type.) $ abatement

::J assistance for a TIF soils condition district S

:!6. If the assis:ance included tax increment financing, please 27. Are any other b'Tantoni providing a businl'ss subsidy or
indicate the type ofTIF dislrict? (Mark one.) finanl·ial assistance 10 the sam!,": project'.' (Mark OM.)

:J no: applicahle, assistance .....as not in the form ofTlf :J Yes (Specify ellch grantor and the m(ue oJtheir
ilssi,}·tance below; Quach an IJddilional sheet ifnl:!cf'ssary.J

~developmcnl
~orenc ......al and renovation

o soils condition
U economic development Grantons) and vah.:e of the agn...'ement{s):
o mined underground space
:.J tuzardo:..ls substance subdistrict

GranLor Value (S,

Granlor Value ($)

s
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Section 4 Goa s and Public Purpose Identified in the Al!reement

2B. Minn. Stat. § 116],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 all thar apply.)

1_ ;:aJnh~cing. econo~c ~iversity ~creasing tax base ~~~ot~ ,only p~~se)£ ~ ..A
~CTtatmg hlgh-quahry Job gTO\\th XOther (please specify J'\...... . ''l
~ Job retention 1'1.0='\ l;,'>.a:..'- *'-' e i ~.,l

o Stabilizing the community ~\. \~ c..' \....I..""~.

29. Indicate whether the agreement included the following rypes of goals, and whether the recipient had attained those goals
at the time of this report. (Fill in the box~s and attamment darers) for each gaul.)

Al Specific ""age and job goals to be attained within 2 years
B J Other job-creation and/or retention goals
C) O'her wage goal,
D) Other goals other than wage andjob goals

(please auach descriptions ofgoals Qnd progress toward
arrainment ifnot ducum~nl~d in Questions 30 and 31.)

Goal,

'm
tabliShCd?
Yes 0 No

~ e, DNo
o Yes ;:a No
DYe, :::JNo

Target attainment

Wi"
All goals
attained?

:JYcs DNo
JYes ::INa
DYes :INc
o Ye, D~o

30. For each of the following wage categories. indicate the job creation andlor rctention goal! statcd in the
agreement and the average hourly value of any employer-provided health insurdllce goall for those jobs. (Qab:. indicate
job creation goals infu//-tjm~ ~"ui\lalent.f ifyou are unable to s~parate goals by fu/l- und parI-lime pO.'iiliuns.)

Full·time Parl-tlmel FfE (onh'l( &:0111 oot
Hourl~' Wige Job Stasoollffemp. stlled III t·fIPT, Job HourJ~' Vllue or

(excluding heoefih) Creilion Job Creilion Joh Crealion Retentloa Health Insurance

no hourly wdge-level goal -- -- -- -- ._-
less than $7.00 -- -- --- -- ._-
$7.00 to S8.99 -- -- -- -._- ._-

$9.00toSI0.99 ,,-- -- -- --- ,--
$11.00loSI2.99 ~ ,---- --,- --- --
SI3.0010$14.99 --- --- --,- --- ._.-
S15.00 and higher --- -_.- -- --- '---

:l No

31.

32,

For each of the follo ..... ing wagc categories. indicate the number of actual jobs created and/or retamed since the be:nefit
date and the actual hourly value of any employer-provided health insurancc for those: jobs. (Q!ill:. indicalejob creation in
full-tim~ ~quimlems ifyou ar~ unable to s~purate job creation imo full- and part-time positions)

FuJI-time Put-timel "TE (ooh'lf unable to
Hourly Wall:e Job S~ason.lffl."mp. sepulI.te IT/PT) Job Houri)' Value of

(excludloe ~nents) Creallon Job Creation Job Cre.lion Reteulion Htllth Inllunnct

less lhan $7.00 --- --- --- --- ,___
57.00 to S8.99 -- --- --- -, ,- '--

$9.00 10 $lO.99 -- --" -- - _. -- '--
$11.1)0 to $12.99 --- ,,-- --- --- '--

'l l"S--'
513.00to$14.99 --1'0- -- -- -- . '-

.~.s:S15.00 and higher -- -- -- --
Has the TC'cipient achieved all goals (see Ques:ions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement?
(Marie one.)

2001 !\.1mnesota Business Assistance Form Page 3 of4 Department of Tr:J.de and Economic De\'elopment



bFh
Recipients Failing to Fulfill Obligations

/ h rido not comOJete t is section i vau compjele it on anot er 2001 MBA su mitted to DTED.)

33. During the period January I. 2000 through December 31. 2(100, did your organization have any recipients who failed 10

r<pon as =lUIre<! by Mioo. Stat. §116J.993 and §116J.994? (Mark one.)

r.J Yes (lndicale th~ name ofeach recipient/ailing 10 report and the value ofsubsidy or financial assiSlanc.:11 awarded 10 thor
recipient. Attach additional pages ifnecessary.)

~o

Name ofrccipient Type of subsidy or assistance (S~'I! Questions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achIeve any goals or fulfill any other obligations under an
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (!to/ark one.)

o Yes (Camp/ell! the r~mainder ofthis section.) 40 (SlOp here and ~"Ubmjtfurm to DTED.J

35. - 39. Pro"'ide the following information for each recipicnt failing to fulfill ,goals or any other terms of an agreement that
",..ere to be attained by the time ofrcponing. (.-4.ttach I.U1.ditional pages ifnecessary.)

35. Information on recipient and agreement:

]\'amc ofrecipicnt in default Type of subsidy or assiSlance Initial v~lue of
subsidy or assisr..ance

Street address of recipicnl CitylZIP code ofrecipient Outstanding value of
subsidy or assistance

36. Rea,on(,) fot defaull (Mark allrhar apply.):

o recipicnt ceased. operation ~ recipient relocatcd to a dlITcrcnt conununity
o recipient was unable to fill vacant positions :.J Clther (Specify reason.)

37. To datc. has the recipient fulfillc.:tt its repayment obligation? (Mark one.)

OYl."S o No. recipient has begun to repay the .1SSistancc:. o No. rl'Cipic.:nl ha~ not ~cgun to repay the a.sSlstancc.

38. Has the agrcemcnl been amended to extend the recipient's cc:adline for fulfilling its ('lbligations'.' (Mark une.)

::I Yes :l :-.10

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidy:

Section 5
(J)

Return your completed MBAF(s) by April I. 1001, to:
200 I Minnesota Business Assistance Fonn

Minnesota Depanment of Trade and Economic Development - AEO
500 Metto Square, 121 East 7" Place

51. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Mmnesota Rusiness Assisl8nce Form Page 4 of4 Department of Trade and EconomIc D~el(lpmenl
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01-0259
2001 Minnesota Business Assistance Form

RECEIVED AlP. 1 2002
• The 200 I Minnesou Business ASSlst:lnCe Form (~lBAF) IS used to repon each business subsidy and :ir.an'lal

assisWlce agreement signed from January 1, 2000 through D~c.mb~r J 1, 1000 per Minn. Stat. §1161.993 10
§ I 16J.995. Please use a separate form to report each agreement; for agreements signed from August I, 1999
though December 31, 1999, use the 2000 ~AF; and for agreements signed from July I. 1995 through July 3 I.
1999 use the 1999 MBAF.

• The following government agencies must submit a 2oo! ~IBAF even if an agreement was not signed during :he
period January 1, 2000 through D~c~mb"31, 2000: I) any local government'agency thaI signed a business
subsidy agreement since January I, 1996, or repre.ents a population of more than 2,500; 2) allstate governmee'
agencies. If the locaL!state government agency does not have any subsidies or assisunce [0 repor.. pl~:lse anS'\A.~r

que.tions I through 13 and questions 33 and 34.

• If. 10c.1 or state government agency that is required [0 report hos nol done 50 by Apnl I. DTED will m.oil a

warning. If it fails to repoY1 by June t. it may not award any business subsidies untit J rej:ort has be::l filed.

• Que.tions? Call (65 1) 296-0580. Inforr:ution on where to mail or fax your :ompicted ~13AFi'l is on page ~

SectioD 1 IDformatioD About GraDtor

Name of gr.ln[or (funding entity)
,

~ame of ;=erson .:orr.ph::;:1g. :~:s ~u:":":1
I

I.
I3;;""">\1 ;\\e Ebl'o. • ~ Wchk·-S

J. Street JC!dress J. Ci(y

I
5. Z:P ":OCI.:

ilCO C" C- ~,,~ ? "'v "-'-'-"'-'"'\ ~L. ... i\'SLJ; \l ~ 557,it',

6. CuL:nt)' 7. Phone numbe~ 3 FJ.'( nurr.b~r I -) E''''JI.' aoe,,,, ~JD.,,<,(.o-tt.... q'S~-~S- ~ '/'5( 'i5~ - S"'i'5 -1 'fS3 It....~h ;cj,,-!:,. t:......in<:....: lit

Ple:J.Se IOdic:lte who In your or:;:JmzJ.Ilon o;;nould :e~::ve :he ~OO~ .\IBAr if jif:ere;.~ ~-:or.1 ::-tt: ;:e:'"Scn
I

II). :n OI,;~S':O.1 .:

~al":":e.'Ti[~e Phone number Street .lddress ClY Z:? :oc,,-:

I: C1assi (icJ(lon of 5r.mmr ".\furl:. ont!o ~rgr<2ntor is t!nflfy I:. Has your urgar:lzJ.tlOn he:d J ;:n.ibiIC he:::r:g en Jr,;!
crl!.:Jled jy gov·( Ilgenc:'.", pll!::J.se ind,c::u!l :J.(7i/ltlt:on. F,r adopted ..:me:-:J ~or a...... Jdi:lS !::USlrlO::SS 5I.:CSICIt:'S ':1
eXoJmpf.!. II ,;:ry fDA ~~·o:.J!d L"Jz.:ck. ~CIlY go ..·ernment. .') COmpilJnCe ',l,:th \lln:-:. SC.l•. ~ 1:61 '19":" I."fr..;r~ un!,.' .'

'ii City :!OVCr.1 men[ IiYes I' , (1' I . h"( na:c:J1e !1e!artng, Ille - ~ :;..., :.jur.~ Jrrac ....rlterra!

:J (",unt:' !overnme:u :I ~o ' .
:::l ?.eglonal ,;o\cr.1l.:t:nt J We hel': a pubi..: :':.Jr:r:3 bt:c h.J.\c ;'lOl :.c:: Jt.!opld

:J State go...e~me:"I[ cri:er1J. tlnJlc;;U! Jare:J/ ;n:lu;! ~e~r:n; . ,
:l Oth..:r (P(l!ase spec~6'.) :J O!!1er (Ph-ase I.JII;;;ch t!..tplanat:on J

13 Has your org:lni~:);[]on Signed .my Jg.reerr:ents ro 3warc a. bl,:sli1ess suosld:-- or fi:-!Jr.c:a.i .lSs;srJr.ce f~om JJr,ilJ.r:- 1. :'XI)
Ih~oug.h De~:mber)1,1000 :i1:J.l IS required [0 be r~orted :..H':d(:~ \11:1n. St,J.:. i: :6j.')')3 :.Ir.d i I !61 ~;·1~·' {.\!_ui.: ,,"It' I

iYes (Complete the remainder oj Ihe form. J :l \~ IS/fl," I,t',,-;, g" :0 ':t'C!iOt: j .]n p..:.gl! ..: I

Seclion 2 Informalion -Io.boul Recipienl

IJ ~a.rr.e of :'USlnCSS or orgamZ3[ion I; . ..),~c~~ss ~.. nl.:re ~L:sl:less 5ubslJy or ::r.Jr.c:JI JS:;:"i:J:1C~

rcc~:':1ng subsidy or tinJnciJI J,SSls:ance w::~ be '.l<;I.....:!

Sd-lD (.:. .. r-r'~ Ct."",,-. Uf·\V~
~ :'("',, &., .. "'2 .... rrv..'

.s;Od\oc... c<h C.C'M",.".,CL c.:."Iw....- Ie L-u:.. S~r~l.:~ :..IC':~cs') Cll:. S:.:.:c Z;? co..:!::

lei Docs :;'1: re~lp,e:l[ hJ':c J pJre:H cor;:orJ[lOn" f.~fl1rlc l)'le )

J 'r'I.:S :/I~dlC';/f! fwme 11lld IJdJreS5 .J/p;;rent corpor.1rton be!o\~ ({more :111111 ')lfl!. urci,c::r..' :d::,,:..::c' ·)\\I·~·r ,

.J \'0

--
'.lml.: Jf pJfl.::l[ ..:orpcrJI;on SIre:.:: .lJJr~s;; C.I:. s:.:::.: ZIP ":0":1.:



17. Industry of reclpu:nt's faciiLly (Mark. on~.):

:J Manufacturing ~Services o Finance, Insurance, ReJI Estare
:J Relail Trade o Wholesale Trade :t Consr:uc~ion .:! Other (p'~as~ spec~fy)

IS DIL! [he rec:pten: relocate as a result of signmg [his ag~eerr.c:n[? (.\I.uk. ont.)

:t Yes find/cart city and slatt ofprt\'ious address and reason rec:plent did nO! ~omplele thl~ project al tn", address)
X~o (Go to Quesllon /9.)

CiCy/SIJtc: of pre: ... ieus ac!dress Reason project nol corr.plc:tc:d at p~e ... ious J~dress

19. Would the reCIpient have remained In t>re ...ious loc3110n or reJoc.:ucd elsewhere If not awarded :hls business subSidy or
(inane:a! J5Sls:ar:o:c" (,\far4 ont.)

aRC:":13lncd 31 previous loc::mon :! Relocated [0 dIfferent \1Jnr:csotJ IOCJlio:l .:J RelocaTed outSIde \.1lnnesotJ

Section 3 Generallnform3tion About the Agreement

20 Tot.al JOilaf value of Jusiness subSidy or financ:aJ :1. Date agre::-::ent .i1~neC (In ~ddi(lOn 10 lh~ .:Jgreem~n~

;\$SlstJr.Ce (Pleau uparQU valu~ by type in QUI!Slions ~.J date, InJlc~r~ .:zny Jares Ih~ agreement was .::Jme'lded)
and 15.)

$\ \I, jeri DeL~""~"'- 1'C I ;;;"CCX-',
" • I-_. BC:"\I:::t Jate rlndicClre .he JaIl! !he reCipIent ..","tll benefit from lh~ !:USInf!!S ::J.DS:J.I' .?~ /In:znc;ai ~!SlST~nu. For r!.x.:mpil!.

Indicate the dale imp"o~·emen.ls ....,ere .:inlsh.ed, t!qulpmenf ~'a~ piact!G :n:o St!!""'./ce, :)r tilt! reC:plc'nf vccupled ;he pr~pu~~ .
..... jllcne\er ~s earher)

L'~S\. ~'-\-,c V' ')(\...,4v,,:,+ I , d-00~ ( <:'-..... ~'L.~''-\ .....~v
-

::J. Does the agree:T\P::lt ;Jro'o'\de J bUSiness subSidy or one of :!le :ol:r types of rinar.c:al J.5SIs:a:1ce (see Ques:ion ~5) requIred :0
be ~e?Or:e':: fJfark. one)

~busIness subsidy :t tinancIJI .1SS1St3.n'~

" If the Jg~eeme;,: i'rovided a bUSiness subsidy, pleJ5e ., If the :l.SSIStance was one of :he :our :yj:'CS or financial--
inclcate :he type(s) Jnd total dollar value for each rype. a.s.sis:anc~, ple.:lSe mCIC3te the :ype(s).

:t not JppilcJ.ole, ag:re::TIc:1t proviced financial .1Ssistar:c~ 1.:1ot applicable, ag;,e~~e:-:: pro\'!:!ed a busmess subSidy

:J :oar: (on:~' ~r:nc:pal) 5 :J J..S:iIS:a..,C~ for pra;:er::; j)OlIuted 5
~ f:ra:1[ (1 e.. forgl\;able ;oar: ~ 5 by cont.lJT1I:1:lnts
::J :3.\ 3::are:TIC:1[ 5 :J JSsis:anc~ for re:1o..-atmg: bu:;cl~S 5
~TIF or o:he~ :3..\ rdu:::lOn or der"er:"al S \, IJ"1,7(1/ s:ock or bringmg :t :.Jp to .:ode, and
::J :;'JarJr::e~ of ;:ayme~t 5 J..Ssistanc~ pra"·lde::!. fa:- des;£naled
'::J .:ontr:buT:a:1 0: ~roperty or infr:lStT1Jcture 5 hlsTonc preservation dism::~s, when
:I ;::~~fc~er::;J: use of f:ave:-:-;~er::J~ :J:::::t:c:s 5 5C~o or less of :atOl] ::JSi
:J land conrn:'L:t:on 5 :t :l.SSiSla:1C~ for ~a]h.;[IOn cO:1~ol or 5
:J a:he~ (Spec:/y suimdy I.lPC./ S abaremenl

:J J..Ssis:Jnc: for J T1F seils .:;:,r::!1:l0n d:srn::: 5

.:!6. I: :!'le JSSls:Jn.:e In=1L.:~e~ :a,."( lr:c~eme:1[ fir.,Jr.c:n~, ~l:,J,Se '0 ;\~: m:- vlhe~ g::L.,cars ;::fovicmg J busir:ess SUbSlC:!Y or-
mdi;:3le the !ype ofTiF dismc:'? r.\fark one.) rlnJ.nc~al J.SsistJ.nce tC :he same project: (,Harle one)

::J !'lor appli::'J.bJe. J.SSiS::lnc: W,J,S :10t ir. the ior.n ofTiF ::J Yes (Spec:fy each granror ~nd the \'abe oftheIr

~ed::\"eJOp~e:1t
as!lsr,::Jnce belo ....... attacn .;;J.n ::Jd.lllional shu! ~(necesS::Jry.j

X~O:J rene.....al anc renovation
:J sods condition
:J e:::onomlC c::ve!aj:me:1t GrJ~lloqs; anC: "J!ue a::!":t: Jgr:em::l:ISj.
:J ml:"led unce~grour.d 5pJ.C:

:J :"J.Za~cous s:..:'sta:1:::: 5L;b~IS::iC:

GrJ.r,rcr \'Jlt;e IS,

GrJr:~or 'Va!ue I.S)

~ClJI .\1::-:n::so~ 9u~:ncS5 :\S$ls:;:J!".;;:e :=O:-:T1 DC~;:Jr::T.cr.1 .Jf T~dc ;md Econor:1IC De.... eloprr.ent



Sectlon 4 Goals and Public Purpose Identified 10 the Agreement

28. Minn. Slat. § I J61.994 requires thou businCS5 subsidy and financial assistance agreements stale a public pl.:rpoSc:'. \Vhich
or the following public purposes were sured in the agreement" f.\farlc :Jllrh.1t an"l\, I

~ Enhancing economic diversity Ii!! Increasing tax base: (cannoE be only purpose)
ltl Creazing high-qu.liry job growth o Other (please specify)
a Job relention
o Stabilizing: the community

29. Indic;ue ..... hcther lhe agreement included the follo .... ing types ofgoaJs. and whether the recipient had anained those goals
at the time of Ihis report. (Fill in ,he bou.s and aUainment daters) [or eadr goa!.)

Goals T31get anainm~[ All go.ls
established'? da'es (month & y=) 3n:linec!'J

A) Specific wage and job goals to be mained withIn 2 years Ii:l Yes ONo Al..e.""~~ - J,..cc ~ ::l Yes ~:-Oo

B) Other job~reation and/or retention goals o Yes III No DYes :J :-00
C) Other wage goals :l Yes C5l No :J Yes :J :-00
OJ O'her goals o,her th30 wage and job goals DYes ~l'io :l Y<s :::l :-00

(P/eas~ attach descriptlo1lS ofgoals Qn.d progress lO~Q,d
atta"'m~nt ifnOr documented in Qu~/io~ JO and J I.)

30. For each of :.he following wage c::uegories. inc!ic:uc the job CTe3uon 3Jldlor rctenUon ~oals s:J,[ec! :n :!1e I
agr«mcnt J11d the average hourly value of my employer-provided ne3lrh mSUl"JJlce &:oal5 for rhose jobs. (O"/~' ;nd,c:J:<? !
Job ,:r~alion goals In full-lIme ~qul~aJ~nls if.voU ~r~ :Jnablt! :0 separatt! goals by full- and pan-runt pOSlllons. J I

Full-time Parf-fimel FTE (.2.!!l: if &03l1s not IHourly W.1l&:~ Job SeJlsonavrcmp. Jtaled as FT;rn Job Retention Hourl~· V:llut 'Jf
(ududins benefiu) Crcalion Job Creation Job Crulian Heallh fn,unnce

no hourly w3gc-:eveJ goal -- --- --- -- ,___
less tl'::ln S7 00 -- --- --- -- ,--
5700:0 'Sa '!Q S- --- -- -- '--
S9.00 ~o s!,).9Q -- --- --- -- I--

SIl.eO:o SiZ.':1Q lL --- -- -- '--
5;:'.00 to SloI ')9 12 --- --- --- '--

S i 5 I)/) ;me! ~lIih~~ -- --- --- -- '--
31 For each of :he followmg W3.ge c.Jlegories. indicate the number of acru21 Jobs c:-earec ;l11CiOr :'"c::ained 51:,,:::e :he ber.e:ir

date .md the .:lctual hourly value of J.l1y employer-provu:!ed health insurance :or those jobs. (Q!:!::; lndiccr~ job t:rl!GIIQfl In

ju.1J-wPle ~qua'alt!fllS {you ar~ unable 10 s~parale Job C~alIOf1 inlO Ju.II- and parr-l/m~POSifions.)

Full-lim~ PlrNlmcl FTE (only irunable to
Hourly Wage Job Snson.1llfTe rn p. tepar.1lce FIlM) Job Retenlion Hourly Value or

(elCludinll: benefirs) Crn.lion Job CrUlion Job Creation Healtb Insur::l.nce

less :bn Si 00 -- --- --- --- ,--
~-

5700 :0 53.';)9 -- --- --- --- ,--
5900 [0 SiO gQ -- --- --- -- '---

5i: GOloSI:QQ -- --- -- -_. ,--
51].l)]:lJ S:.J G9 -- --- -- -- ,--
5 i ~ 00 Jrd .,[g~e~ -- --- -- -- ,---

J':. H:lS ~he rcc:pie:H a..:!1le\ed all :seals (see Qt.:esllons ~9. 30:lnd J!) and fulfilled all i,oliQ:]rions srlj:::ul;Hed In ihe Jgree:;:,c:1r"

nf<lrk ont: J

~o:J Yes

:!CO! \1lnneS0l:l Busi:'less '-\SSlsunc: For:":1



iection 5 Recipients Failing to Fulfill Obligations
.~~ ."=! ~~~."'P(~ (his section ify.0u completed it on another 2001 MBAF submitted to DTED.)

3~. During the period January 1,2000 through December 31, 2000, dId YCll.:r C1rgar,i':.L<lv" :.";"'; ':"-.:. ~:::.;:-:~-.~ ..... \..,(\ r~ded ~o

repo" as ,cquire<! by Minn. Stat. §116J.993 and §116J.994? (Mark one.)

::J Yes (Indicate the name ofeach rrcrpient [ailing to rtport and the vcllle of~bs;d.\!or finanCial a.ssi51ance a'k.·arded ro that
recipitm.l. Atlach additionalpag~ ifnecessary.)

'AND

l'ame of recipient Type of subsidy or assisW1cc (See QueSltOTIS 24 and 25) Vahle of subsid;" or J.Ss:s::lnce

34. Old your organization have any recipients who failed to achieve any goals or fulfall any other obligations under:m
agretoment signed on or a.ftcr January I. 2000. that were required to be fulfilled by the time of .hls reporl':' (,"rforlc one)

'~Yes (Complete lh~ remainder of rillS section.) ~"o (SlOp here .:md submit/arm to DiED)

35. -39. Pro'w'ide :he following information for c::u:h recipienr f:uhng to fulfill goals or;my other t~s,Ji.ln Jgree!TIe~[ I!'Ut

were to be J,n.Jined by the time of reponing. (Allacl! oJdditlo"al pag~s ifnec~ssary)

35 (nform3t1on on rer::pi~t and Jgreement: •
I

~ame of reCipient In JeiJult T::pe of SUQ51l.lY or .lS:m:ar,c:: InitIal ';a!ue .Jf I

sl,.;os:cy or .lS::ilstJ,n::: I

Street lddress ot rec:plC:'It Cit;-'/ZIP coCc of rcc:plcn: OUISiJ11C\r:g ';aiue o(

subSIdy or JSslstJnce:

36. RCJSOn(s) :or d.efault (.\.forle all :hlJl .2pply.).

::J :'"CCiPle!\t ccased oper.uion :'.J rec:plent rc!ocateC ~o J. du:c~e~t ::Or.tmUr.li.~

:l rcc:plC~~nt was unablc to ~II vaCJIlt j::osuions Cl oll':cr (.~cec:fy reas,;)" j

37. To dJte. h:lS :he ~cciple:1t fulfilled \(S rep3~cnt obhg;n:on? f.\f,;,rJc one.,' i
':J y ~s a 7'00. rec:pic:1t has begun :0 repay the .1SSistancc. :l So. rec:~ic:"lt has ncr .... e'~'Jn ,0 rC;::'JY :h~ J.SS:Si:!.nc~

33 Has the Jgree!":':c!'It l;)ee:n ~er:dcd [0 e"tcnd the recipienl's. dc:u:l.line for ~ulfilllOg 1[S oblLp[10r.S·~ 1:\I..;,r;';' Jne J

:J Yes :::J ~o

3\) D,=sc~:be :r.~ 5:Cj:'i ~eirlg ::l.J,;,e~ :0 :nrlg ~cciplcm into comp!l:lnce or rec::lup th~ S:..:bSldy:

Return your completed :\IBAF(s) by April I, 2001. to:

2001 ~1inne5Q[3 Business AsslstJ.r:.ce Form
~I:nneso[a DepJr::ment of Trade and Economic De..-elopme:lt ..-\EO

500 ~1etro Square. 12\ East jl.' PlJco:
S,- Paul. \P.-: 5510\-:146

Or f:u to: (651) ~15·3SJt

:cu I .\1:;]r.~~Cf:l Bus mess :\SSlSt.:lnce F",rm



01-0260
2001 Minnesota Business Assistance Form

RECEIVED APR 1 2002
The 2001 Minnesota Business Assistanee Fonn (~IBAF) is used to report e3eh business su"sidy 3nd lir.3nei31
assistmee agreement signed from January], 2000 through D~..mb~r 3],2000 per Minn. SI3'. § 116J.993 to
§ 116J.995. Please use a sep3C3te fonn to report each 3greement; for agreements signed from August I, 1999
though December 31, 1999, use the 2000 ~IBAF; and for agreements signed from July I, 1995 through July 31,
1999 use the 1999 MBAF.

-Trade&-
Economic
Development

•

•

•

•

The following government ageneies must submit a 200 1 MBAF even if an 3greement was not signed during the
period January ], 2000 through Du~mb"3], 2000: I) 3ny loe31 government'3geney tht signed J ;usiness
subsidy agreement sinee January 1, 1996, or represents a popul3tion of more th3n 2,500; 2) 311 st.,e goverrur.:c.<
agencies. If the locaVstatc: government agency does not have any subsidies or assis:ance to repon. pl~:J..)e JnSWe'~

questions 1 through 13 and questions 33 and 34.

If 3. local or state government agency that is required to repo~ has nO[ done so by April t. DiED ·",:II :nJ.il .1

warning. If it falls [0 repon by June I, it :nay not Jward any busir.ess subsidi~s Ur.,Ii! J. n:;:or: :-:J.s :e:::-:. t:led.

Quesuor.s-:» CalI (651) 296-0580. Information on whe:-e ~o mad::::r fax your .;:omFlt:~~c \19.-\:=-1.:i1 IS on r'J.g~"':.

Section I Information ~bout Grantor

1. Name of ~r:lnIOr (funding entiry) I
,

:"Jame or ;::e~on cor:-,p:c:1i1g :~1IS ;or.r. i_.
I

B ~.' ",-=:au; \ \.e.-
• Gr..:.. j, Vv'on\'>, SE',DI>.

I Cor:..
I

J. Srreet Jddress • I
, Z:F '::lJ~ i

\00 c: v. c.. (' ,·,,4..- 'Pc... v ~. K ,... "".:.. ..... ~ lie. :;=;..,,"1 'C ,

Phor:c ;'lL:rr:l::e~ S. FJ..\ :1U:-=1CC:
, ,

6. Count: ,. 19. E-~Jl: )I.:~r:~~ I
b ..""k. 9Sd--,;;'1S -'!..fS I "1&:,;;l-'3iC;- '! '-j S -::, t.... c~"'((:" -:-f;:( I' b~· ..\s.y,11. ,.,.,:

?!C3SC im.!lc:J.te who ;n :01,,;( orgJr:i<=:mon shou~d recc:"'e :he :O/): \f8.-\F If ~ir:er::l: :-mm :r..c ;::erson
,

iO. r. C;'Jcs::cn :.

:"ol.:ur:e:TI[le Phone number Srreo:=:~ J..Cdress C~f:' z~p ':0':<:

[1. Class:fic:ltion of g:.lI':tor (.\f:.1rlc one. Ifgr:::.ntol' IS I!nluy I:. H:l5 your orgJ.:,i:':Jt:cn ~c!c J ~~~i:': r.~:Ir1:1£ or..lnJ
r.:rt:a:ed by go"'"( ..Jgef1cy. plr!l1se indlc.lle :J.(fiillJ.llOn For Jc!o~:ec .:n:crlJ for JWJdin,:; :,us:n:::ss 5UCsll.::CS ::-;
f!.."(~mpk ~ :::n: £DA ",\"ou!d dlt!ck "Cir.\' go~ernmen(. ") c::lr.:pi:Jr.c~ 'Jo:rh \.f:nn. 5[,]1 ~: ;r5J.')II..:." df.:r:' ...:r:L'

)t':;ry ~o"'Cr:1rr.er"[ ;f..Yes 1!r:J:~'~{1:! hl!::r:n-; ,1... :c· . ? I.~:: !J.~ .:;.':.1 .zr..1~·h .'Wt>r:a:

:l C,JunI:, 30\ c~rr:e:-:r :J \;0

::J ;{('S:cr:J! !.O\ e:':1r.:('rH ::J \\.'c ie!d J ;::L::::i:c ic:.!.r:ng ~lH .1JvC' '0: :;(': J':.::::,r~~

::J Sr;][e go\"e~:":'Ie:l[ cn:e:-13 (InJlc.:.t~ j;;te 'J.'-lnll:d i'lo!~r:n? . I

:J 011":(':- rP!ease spec:f:) J Ol~('~ tPle::se :.1n::ch e.:CpiJ!ILll,on.1

[ ) HJ.S :'ol..!r orgJr.!;;:Jrior. slgl'led Jr.y J.grCe:T:e~IS :0 JWJrd J ~uslr:ess S1,,;bSl~Y (lr iir:Jr:cIJi .lSSlsr:!r.,~ :iOl.', J;::'~~J:-:. I, ~';l.:n

Ithroug:~ Det:::mber 31, 2COO :!1J[ :s rC'Cj:,il~e::! ro be ~epor:e~ ur:dc~ \Il:-:r:. Sm. ~: ~6J ,},): Jr.;: ~ I ~6J.')\:";'" f.tf.:r:"· ,),/<:, !

l iS<5

I
{Camplrft<=' rhl! rem<1lnJe" o/tht! form.} :l \;0 ,5':').':' :I~f"t! g~ :v Sr:?1.-::C'I 5 I)lZ P":'J;~ oJ : I

-"

Section 2 Information About Recipient

I,J :--;ar;:e of JUsl:-:ess or orgJr:l;;:JI:on
r::::::-I',"I:-:g subs;c:. or firlJnC1JJ JSSiSTJ:lCC

[; A,;:,cs; '."oC'c "'J"o:" SC,,,::. 0' ,·".JO'"[ >5";"0"
'"",lit :e JS;;-..!

j y~s I "1t!:~·.1:1! 1/unlc' ,Jlld :.::JJress ,,/pl1f"1!nl ~·Of";"H:J.II()" t:e!o.... It" 1?!Of"t' :h.111 ·)llt'. 1!1I!:C .1:,' :d:I":~::' 'In " .....

.J '.0

ZIP ,;o~,;



17 Industry ofretipient's facility (Marie on~.)"

:J ~anuf3cturing ~ Services '5tFln3r:ce, Insur.ance. Real Es:ale
!J Retail Trade o Wholesale Trad, :l Consrruc:ion ,:s.other (p{~ase sp~c'fi:) 0«, c. (l

18 Old the recipienl re!oc:uc as a re.sull of signing ~hls agreemer.l? (.\/ark one)

:l Yes (Indlcat~ Cit)" and staf~ afprevious address and reason recIpient did nor comple!c thiS ?rOJur::2: that address )
)(:,"0 fGo to Question /9)

City/Slate of prevIous address R:ason project nor compleled at prc\"ious adc!ress

19 Would [he: rl:clpic:nl ha ... c: remained In previous location or relocated elsewhere: If nor Jwardc:d t!1is bUSiness subsidy or
financ:al ,usIStancc? (.War/( one)

X Remained al previous locauon a Rc:loC3lcd ~o diITere:1t \1lnnesot3 tOCJIIO:'1 ::J Rc::ocated outsIde Minnesota

Section 3 General Information About tbe Agreement

cO Toral jollar ....alue of busmess subsidy or fir:anc:al 1! . Da:e Jg:--::mC"jl! sigiled (Ir. .lddl!lon:o the ag"eemen:
iLSSlS::lnCe (Please separate va/u~ by type in Qucstions 14 dale, ind,c:;re .:Jny dales the oJg"eem~n/ was amendea' )
and 15.}

-~ \ I \IS, (." ~ tJC~~vv'D~"""" ::- l"" I
-:l...0Cc.-,

j
I

" Benefit jate (Indic.lfe (he :Ja:e rht r~CJplen( ....../11 jen~!i: from (hI! bustne~s s:..bs:JY::Jr ;in.:1n(;~! .:1.r!.:Slana For i!..ramplr!.

j
--

Indic'::re !he dlllt! JmprO~'cmenlS .....er(!jinrshed, equipment H:Q! placed InfO ur."lCe, or :ne rec:plt:n: occupied ;h(! properry.

h ;1IcJh.·\'er is t:arlter )

A." "'" j +
I, 2oC "3 ( L 1"..'" .. ~"""'+[.1 l"..·~\J.t.v (,:"",s ..h. '- ..:....~·'e 'v'" \

:: Does :he J.greemer:1 ~rovide 3. :,uslness subSidy or one of:he fOL:r ty~es oi iinJ:1c:~J J.Ssis1Jnc:: (see Ques:~or: ~5) ieqU1~:c:O

be reponed .... (,".Iurk Ofl~ )

~us:!'1I:SS subSIdy 'J finaT'::ia! JSS1S:Jr..::

2~. If :!":c Jgreemera ~ro'''ide:i a. bus:ness subsl(:!Y. pic:JSe :5. If the 3.SS1STJn::: was ar.e of Ihe raur ~y;:>es of finane:a:
malCJre Ihe I)'PC:U} and tOlal dollar "'aluc: for each l)'pC:. assls:anc::, plcJ.Sc In(::':Jtl: [he :ype(s.l,

'J :lot appJi::JoJc. agrec:Ttc::1t prOVIded :inJr:c:al J.SSISi:Jnce ;4...:".ot J.pJ:ll::aoi:. Jg:'e::TtI::'H ;:ro\ :ced J business subsld:'

:::l !aan (onl;.' J:r:ncipal) S :J asSiS'J..1C:: for prc;:c::;y pol:L:~ed S
:J gr3nt (I ~ .. forglvJ:>ie ioan I S b;.' cOntaml~Jr.~s
:::l :a.\ Joa[eme~t S J .lSSI5~a:-I":: ;"or re:lova::~;: bL:i1c::1~ S
;i TIF or othe:- ~:u rducelon or de:"e;.:).] Sir ,t=' ""J").. stock or br.:1g:r.g :t \.Jp 10 :::ode. and
:::l suarJnte: of payment S assis:ane: ;:rovlce::! ior deslgnaeed
:J .:or::;,~u[lon of ;::rope:1:' or :nf:-J5m.:c::Jre S h:s:cr.;;: pr:se~"\:J::cJ'! ':Isr.:ets ....... r.c:n
:l prefere:1[1J~ use of ,go\"e~mental ~acdHies S 50~Q or less of :olal cost
:.J land con:':'lbL:!:or. S 'J asslst:!.;,ce ~o:'" poll:H1or. ::)nrrol or S
J other (5.0('=/)' su.e-sld.l· '.Ipe. .! S ab3Ic:,,:,,:e:1e

:J assis:a:"l::: ~or J. ;!F soils condl:lon Jisrr:c~ S

26 If:~e J.SSISTan.::e inc!L:dec la., ir,crement :inanc:r.. g. pleJ.Sc -,. Arc J1"!y ot:,e:- g;":lI110rS provldmg a busi:1ess subSidy or
rndlcaee lhc tYj:c of71F dlsrr:c(' r.\lark on~.J finar.cial :lSsistJ.nc: :0 the S.lIT:e ;Jroje::t? (.\fark. one.)

:J :"lot ar;;:-i:eJble. assISiar.cc: was not In ::,c ~Cl"'r:'"l ofTiF :l 1':5 (Spec/i.i ~ach gr~r.[or uflJ the w::I:Je o/th~lr

CHlSfilflce be-low, ,;Jt:.1C~ In aJdirioncl shu! {ne-ass;Jry.J

!I' :-e~evelopr:1er.1
:l re:1e...... al J.lld re:10VJIlO:1 1,"0
:::l soils condItIon
:::l economic .i:v:lopr.-:er.l GrJnlCr{s) ar.d ',JI'...I: of :nc Jf:~ee:'T:ei.ll SI:
:::l =-r:med unde:oground space
:J r.a.;:Jr~OL:S subs~J~ce sL:bdis::1e~

GrJnro~ \' ..II',JC (Si

Graneor Value (S,



Section 4 Goals and Public Purpose Identllied In the Agreement

28. Minn. Stal §116J.994 requires that business subsidy and financiaJ assisUnce agreements stale a public purpose. Vlhil:h
of [he following public purposes were Stated in the agreement? (.\.Iarle all that apply)

iI Enhancing economic diversity
.» Cr..'ing high-qualiry job groW1h
o Job retention
:I SWlilizing the communlty

III Iner.... ing l3J< base (C3llnol be only purpose)
D Other {please speeify) _

29. Indic:ue whether the agreement included the following types or goals. and whether [he recipient had anained :.hose goals
at the time of this report. (FijI in the boxu and iJltainment dau(sj for Nch goal.)

A) Specific wage and job goals 10 be J1tained within 2 years
B) Other Job-cre,;uion andlor retenrion goals
C) Other wage goals
0) Olher goals orher than wage and job goals

(P!eas~ i2Jlach deSCriptIons ofgoals and P1'Ogr"rss toward
QUQinment ifnor docwnl!1lrtd in Qtdstlons ;0 0IUi ; I.)

Goals
established?

:if Y.. D ~o

DY.. !!l~o

DYes 5]:-;0

::IYes ~~o

Target artainme:'l[
dates (mon'h & y=)
"'1u ~ t - ;>.c .:. '!>

All goals
anained':'

a Yes '5So
a Yes a So
ayes ::ISo
::lYes C);"'o

30. For Q,h or :he follOWIng wage C3regories., indic;ue the job c:,eaIion .Ind/or retention goals itJ[ec! :n the
agreement.Ind [he 3verage hourly ralue of my employer-proviced health mSUr.lr1ce goals :or these ;obs. (0,,1\ -nd.r:=:~

Job cr~allon goals inluil-lIm~eqw"'a/enU ifyou rJre unab/~ Io reparat~ 6oa!s by j"uiJ. ,;md parr·runr! ?OSllIons i

Full.-time Part-rimd FTE (..!!.!!!! if Koals noC
Hourly WaKe Job Seasonavremp. slaled ;II F"T:PT) Job Relenfion Hourl~ V:r.lue of

(exciudinK benefits) Creation Job Creation Job Crulion Health Insur:lnc£'

no ~oufly wagc-;cve! go:!! -- -- -- -- I--
less :h:an Si.OO -- -- -- -- I--
S7.:JO:0 S8.<J9 -- -- -- -- I--

59.00 to 5;0.99 -- -- -- -- I--
S; 1.00 ~o Sil.9Q -- -- -- -- I--
Si}.I)O!oSI~.~9 ~ -- -- -- I--

SI:, 0() Jnc hIgher -- -- -- -- I--
1 •
• L For e3c~ of :~: following wage ;:J.[egor:es, indic3re !!'1e :'lumber of actual jobs cre::lIed 3l1d:or :-e::J.ined since: ~~.e: ~e::1e:::[

d:ue 3nd. :he actual hourly value of any employe:r·prov;ded nCJhh inSUf:lrtCC for thosc jobs. (O"lv indic:ue Job crE'arien ;r.

ful/-lll7ll! r!qUl\·a!r!n!s 1f..OU are unable to sepllrar~ job creation ontO full. and ?rJrHlm~poSlllcns.)

Full-lime Pan.rimeJ FTt: (onl\' if unablt 10
Hourly W.lee Job SusonaVTemp. ftpar.lle FT;PT) Job Rtoftnllon Hourl~ V:alue or

(elCludinz bene!Hs) Crearion Job Crnlloa Job Crtalion Hullh Insur:ance

leu IhJn $7.00 -- -- -- -- I--....-
S7 CO :0 sa 99 -- -- -- -- I--
$900:0 S:O.9Q -- -- -- -- I--

S: I -)0 ~o Sl~ 99 -- -- -- -- I ---
SiJ.OO ~o SIJ '¥) -- -- -- -- I--

Si5.00 Jnd :tlg/':er -- -- -- -- I--
J:. HJ.S rhe icc:prcnc 3C!''llcved 311 iZO:lls (sec QuesIlons 29,30 JJ1d J I) 3nd fulfilled 311 oblig3tior.s s[ipul3Icd In d~c agrcc:-r:enr'

f.\frJrk one) .-i.
:lYcs )e\io

:CO 1 :'J{:nr:es..::tJ 3uslncss Ass:s~c:: Form



Section S Recipients Failing to Fulfill Obligations
(Do not complete this section ifyou completed it on another 2001 MB4F submitted to DTED)

3J. During the period Janu3fY 1,2000 through December 31. 2000, did your org:miul:on h3ve J1'Iy reclpien~s who fJ,iled to
repan .. required by Minn. SUt §116J.993 3Ild §116J.994? (.\/ark 0 ...)

r:J Yes (lndical~ the /'lame afeach rKipil!'n'failing 10 'eport and the value ofsubsIdy or financial asSls:anCt award~d 10 that
recipienl. Auaen additional pages ifneceDary )

'¥l. ~o

:"lame of recipient Type of subsidy or assistance (~l!' Q!.Ieslion.r 24 and 15.) Value of subsidy or assisunce

34. Did your organinlion ha..·c any ruipients who failed to achieve any goals Of fulfill any other obligations under U1
agreement signed on or after January 1,2000. that were required to be fulfilled by the time afthis repan? (,'.(ark one.)

U Yes (Complete the remainder oftfu.s ;eclion.) f{ So (Slop here and su.bmlt form :0 DTED )

35. - 39. Provide the following information for each. recipient failing to fulfill goals or:my olhcr tem-:s of:lIl Jgr::err.ent :ha.t
were to be JnJtned by the rime of reporting. (.-Wach .Jdditfonal pag~s If n~cessar:; )

35. InfoT':'Tl:llion on rec:pleilt and JgTceme:n: ..

~ame i,)f rC1::plcnt in de(aul: T:--J=e of suoslay or J5SIS::::m;::: 1r:1t!;).l '.::IiL:e Ji
suosa:!y t)r 15SislJ,r.ce

5rreet Jddress of :-~clplent Cty/Z;P cOOe or reclple:'\t Ourstancmg ',a!ue 01
5ut::sidy or mis::lr:l:e

36. Re:lSonts) !"or de:J.ult (.Wart all (hat ~p(y.):

:J r~iplent c::-3Scd opention -:I rec:pi~t re!cc:lIeC :0 ;), jifre!'e:1t .:omm:..::uty
J. recipient was unJble ~o fill VJCJIlt i'osi~ions .::1 other (Specfy r~~so".j

,- TI.) dJ,te, has the rec:pic:'lt fulfiHed :ts repaymcr:t obligation? (.H~rli: Qt1e i I- , .

:J Yes ::l SI), reCipIent h:J.S begun to rCjJilY the JSslstancc. a ~o. ret:p;e:11 has not ::"e!:!t:~ :0 ~e~J)" :hc J.SSIS':l.~C:. I
3S. H:LS :h~ Jg:-e:c:r.e:r:t ~een :lfT'lc:'\ded to extend :he :'"etlplent's deadline: for fulfilimg its obiig:Lt1ons: (.\Iurk vn~ j

:IV" :I ~o

39 Oesc:-~b~ the 5te~S 1:>c~r.g :Jke:1 to Jring iCC:PIC:'\t into i:orr.pkmc: or reCQUp :hl:: subsa:!y:

Relurn your compleled .'mAF(s) by April I, 1001. to:

2001 \linnesou Business Assistanc: Form
\linnesola Department of Trace Jnd Economic De\"elopr.e~, . AEO

500 ).Iec:o Square. 121 EJst ;'" PIJc:
SI. PJu!. \r.--; 55101-2!~6

orr,. 10: 1651) 215-JS~1



01-0261

2001 Minnesota Business Assistance Form

•

....'\~Nf.SO,..

~.

-Tr3de&-
Economic
Development . . RECEIVED APR 1 2002

The 2001 Minnesota Business AsslStance Form (~lBAF) IS used to repon e3th business subsidy and fin.ne,.1
assisunce agreement signed from January /, 2000 through D~C'mber31,2000. per Minn. Stat. §1161.993 to
§ I 161.995. Please use a separate form to repon each agreement; for .greemenlS signed from August I, 1999
though Decembet 31, 1999, use the 2000 MBAF; and for .greements signed from luly I, 1995 through luly 31,
1999 use the 1999 MBAF.

•

•

•

The following government agencies must submit. 2001 MBAF even ifan agre<ment was not Signed during the
period January ], 2000 through D~c~mberJ/, 2000: I) .ny 10c.1 government'ageney that signed. business
subsidy .greement since lanuary I. 1996, or represenlS a population of more than 2,500; 2) all state government
agencies. If the locaL/state government agency does not have any subsidies or a5sis:,Jr::c~ to report. pleJse Jnswc:
questions I through 13 and questions 33 and 34.

If. local or state gove:nment .gency that is required 10 repon has not done so by Apr:! I, DTED will :na:! J

warni..'1g. If it fails to repon by June I, it may not award any business subsidies u:Hil J :~;:on has be~:l t:ied.

Quesuons? Call (65 I) 296·0530. Infonniuion on where to mail or fax yeliT complc:ed ~IBAFI;)) is on ;:Jj£~-1.

Section I Information About Grantor

l.o";

I. ;",amc of &rJ.nlor (funding =:nm:--) • ", ~a.m~ of ;Jerson comj)letll1:; :hls :·u~

\2" ",,<, '" I,. £D"'- CJ,.", .I u.:":.l,-..\c..vS

J, Scree: adcress I.I. (if'. I- Zl? '::JJ::: I
Icc (,\vil.- e.,.",\tv '?~. """0.."\

~~·ot ...... sv, \\'~ Se,-",C i

6. Cuunt)' 7 p!lone numbe:- IS. F~, ilumb::- I'). 5''''0'' 31'0"" J1:)0. "-'" k 'i e,:>. - 'l"je, - '1.,Si q"3~-3"-., S"- 'f'lS? ...::' '('I e., ":>:-':::: L I . 'Ou~ ....c.:.v.H~

[t) P~C::lSe ~ncicJte who in your orpnizJ[]on snould ~e':ei\"e :he :00: \18.-\F If .:!if:ere:-:: ;rcrr. :~'Il: .:e:-N:1 r. :'I":~$::on :. I

'I
~.Jme·Tjrle Phone ilumber Srre:: JCCreS5 [;1:- ZIP :odc::

! ;. Cassitic:H1on of gnmor f.\farlc Qne Ifgran/or LS .tn/iry I~" Has yOl.Or orSJ:"o\':Jr:oil ~C'!c J ;:!ub:ic hC;Jring on Jr:-.:i ICf't!<1led';\' gO~"1 .lgenc:',·. plt!<1se inJlc.:lre a/Jililltron FO' Jdoped .,;rl:C:-1J fur J\~Jn~:r:s: tL:S;n:=s5 iL:~S:~I"s !r.
I!:r..zmpfe. ;J C!ry £D.-I ""'ould check "Cay gO~'~rnm~nr "j corr:pilar:c: ',I,i!h .\ll~n. 5.::. ~ I : OJ. )')J.'} (.\Ir.1r~ ')'It! .'

)iCHY so .... ei,1me:"It }LYe, rlndic':le .~t!;.;r:ng Jr.,;tl' - 71~h' i:f!J I2rraclt ,:ri/aia,

:J (ounty 30....e:-:-:me:-l[ :J .... 0

:J RCgIO:lJ.1 ~o\e1"';l.r.-,e!11 :J "l,',~ :,e:c J ;:lL.bi:c !1e.lr::-:,5 ':JL.:~ !':J.\:: 'O[ :.~: JL:C'~[e~

:J Sr:ue gove:1"lr:1ent cme:-:J. f/nl....~l·.1:t! JG~t tJ./.n!~I...:I hl!::r:ng " -,
.:J Qrhc:r (Please specu.~· ) :::J Omer rPf...·use ...u;;:cll ,!..:rpir;r:.;r:,)'l.}

[3 HJ.S your orgJ.nJ;;::ulon sl£~d any Jgree~e~rs:o J\IoJ.rc J ~us.nesS subs ICy or ::r:JI':':..I! .lSSIS:~r.,:: ;':om j:J:1UJr:. I. 2\j;j;)

tnroug!1 !Jece~ber J I, .:oon thJ.c :5 required ~c be re~cr.ed :.:~ce~ \1t:t:1 SIJt. ; i It)) ')')] Jrod ~ i :6:.'.i9~·~ nl..:r~ ,Jlll'.'

AYes rCompll!tt! rnl! rentllJnder 0/ tilt! /01'.'11./ :J '00 rSr"::J ;"t'''>! XI):O 5t:C~IC'! j u'l p<.:ge .:

Section 2 Information About Recipient

I" \Jme of bUSI:!es.s or org:J.nlz:n:on
rc:~e:\ :ng iubs.cy a! finJr.c:J.J .lSS:ST:J.r,ce

15. A~;::ess ·... hc~c ouslness iL.~S:C·: ur f':r:.J:'lc:Ji JS3:S:.l~"'::

.... ill ~e :.Js.:":'

..l't:f.\.,c:, ?"'''~-'V'\\t ~"'t'''''''i~'e'''', \':"""-;,,;11<,,
Sr:c:et JCC:-::SS C I:. St.Jt·: lIP .:;).1::

j Y;:s IllIdll'.~(t! l/r;mt! JlfJ address o/p.:Jrl?n/ corpor:JllOn ~elt)\,· ~r '1I')r~ lh.~.': ')'It! 'nc!l<- J:c :t!r:":..;:,' ... \, !1.·r J

.J \'1)



17. Industr) or recipient's racIluy (Mark. ant)'

X'A3nuracturing :l Services
.' 0 ...... ;1 T • ..,,.l.. r--, '.\.""~, ...... , .. T .... ~ ..

!:J Finance, Insurance, Real Esl3tc
r ,..~ __ ._._. ,_ --, ""'.1. •• '_' .. _. :r:. I

- , -_.' r -.,

IS. Oil:! the: recipien: reloca[C' as a result or signing [his agreemen:? (Mark Ont)

::J Yes (flldlcolle cir.~· and Slale ojprt·..ious addrtss and rtason rec:pu!nf did nOf comp/f!h.' rJllS prOject at that addrf!ss.)
;:(:--'=0 (Go to Question /9.)

CltyfSlatc of prnious address Reason project nol completed 3.[ ~revloL:S address

19. Would the reciple:1~ have remained In previous location or relocaled else\lfhere Ir:101 3\lfarded [hIS bUSiness subSIdy or
financial asslSliJnce? (MarJe ont)

:J Re-malned Jot previoL:s location ~Relocated to diITerer'll Minnesola 10Ca[10n

Section 3 General Information About the Agreement

:l Rc/oc:ucd outslce Minnesota

20. TOlal.::ollar value ofbL:slness subsidy or !ina:1c:31 21. Da..:e: 3gr:e::ne::"It si£~e:d (in ~ddillon :0 (he agretmen/
35SlSlance (Ple«st separau value by type in Qu~tions 2./ datI!, mdicatt 3n.... d~tes the agrtemenr was tlmtnded.)
ond 15.)

e; \'-l9,0~1 3'-'\'1 \1
1

'2-- () 00

" Benet;: da~e ("lndicalt the Jate the rtc:plent "",:II! bene/it /r"m :hl? buszne:s subSidy ,)r/ir..::nc:d :Jssmlln(e For e.tamplt!.-_.
mdrc:Jte :he J"te Impro~'em~nls ..... ere/in/shed. eq:Jlpmenl ",,'as placed Into serl'lCC. or the ,~tC:Plt'r.t occ:Jpit'd tht! ?rape,~~.·.

\,·hl(:ilt!~'tr :s t!ar{,t!r j
/1."')0<; ,. \ '2..00 -=:,,

23. Does :he agre:ement ;:ro'o'lce a bUSiness subSIdy or one of :,1.e: rour rypes or ~n3nc:al :!.SS'St:1.'-lC: (se:e Questlcn 25) required 10
be r::;lor:.ed: (.\fark one.)

,21..=:":sJ:'less SUbSl~~ :J f:r.::m;:1:11 .iSs:sr:1r:c~

, , I:!he agreeme:u jJrovlded a business subSidy. ple:lSe ;5. If :he J..5Sls:ance: '''''as one of :he four r~ ~s,Jf :inanclal_..
IMdic3te :h: rypc(s) and [otal dollar value for each t)'pc, asslstanc~, ;Jle:!.Sc lOGICJ,[: :he: rype:{s).

:l no: 3.p;:kJ.bie, 3£:""e:menl ~ro""ice:i financial JSS1Star.;:e- ~,ot 3pp!ic:lblc. asree:r':"':e.-:t iJrol. idee a :'uSir:ess ~L:bsll:!Y

:J 103:1 (only jJT1:-:C!PJo~) 5 :J 3.55IS::1:;C: fo~ jJro~e:-'::.' tJoIJu[:d 5
:J ;ranr rI.e: .. forgi':abie lo.l~ \ 5 by con[J..~:nams

:J :3..\ a.br-::":"'.e:1: 5 .:J :l.$~IS[J.n::: fo .. re::",:o,,"Jun£ t:uLi;:!\:1S 5
~TIF or olh~:"" :.1.\ reduction or defeITJ.1 5 I~'\, 0." stock or bringing it :Jp to :ode. ar.~

:J ;~JrJr.ree Jr ;:;ayme::u 5 assist3nc: prc .... idc:d. for de:slsnatec
:J .:cnClbu!\or: J: property or mfras:-:-Uc:L:re 5 hlS:OTlC ~rese:'·""JoI:cn .:!ISrr:C:S, "",,:'e..,
:J prefe:oe:1t\a~ :.:se of go.... er:1rnenra/ fadll:es 5 50% or less ortoul cost
":.J br:c. :O:1:::·'U[ICr. 5 :l.lSSIStanc~ f0~ tJe::~~:o:-: ':0:1~01 ,J~ 5
:J ather :SPI?Cl.f.· sub5ldl' ~.Ipt!.) S .1o,lt:mcnl

:l J.Sslstanc: for a T:F sells cor.di:lon d:srr.e~ 5

c6 f: :he asSlS::ln;:c Included ~a.x. m.:.re:me::1r :ir,31lc:ns, p:eJSe 2: Ale: any o:he:r g:'::lllIOrS providing 3 bUS1:1eSS subsidy or
lOCleJ[e: Ihe ry?C' ofT!f disrriCt? (.Ha.rk one.) fina:1;:lal :lSSiSlar.C~ :0 Ihe sarr:e project? (,\fcrlr. ont.)

:J nel ap;:ltcablc. :lSSISIJnee ..... l5 no: in the form of7lF :l y ~s rSpecy.-" each grantor ~nd the ~'l1lue oj their
IJS::st.::nce :'elow, at:3ch an adJitiona! sheet/Ineces:,Jry I

~ :oe:'ic"·c!opr.-.erlt
.<1-So:l rene.... JI and renO ....Jrlon

:l soils concltlon
:l economiC de: .... elopment Gr.lnIOrls) ar,d value of:he: 3sr-:eme::-u(s):
:l rmned ur,de::oground spiJce
:J ~a.;:.Jr::!ous subs:Jnce: su:'dlsrr.ct

Gr:lnlOr \'3:l..Oe: (S)

Grar.IDr Value (5)



Section 4 Goals and Public Purpose Identified In the Agreement

28. Minn. SIJt § 116J.994 requires that business subsidy and financial :lSSiSf:ll1Ce agreements SiJ.lc a public purpose. Vv"hlch
of the following public purposes were stated in rhe agrecmenr-:- (.\{arlc. all IIral applf.)

o Enhancing economic diversity
~Crealing high-<luallty job growth
~ Job rctention
:J Stabilizing the community

Ii'lncreasing l3J< base (cannot be only purpose)
o Chher (pl.as. sp<cify) _

29. Indlc:ue whether the iilgreement included the following types of goaJs, and whether the recipient had an3ined those g031s
at the time of this repon. (FiJI in the boxu and allQinm~ntdaters) for ~ach goal.)

A) Specific: wage and job goals 10 be anained within 2 ye:us
B) Other job--crearlon :m.dlor retention goitls
C) Chher wag. goals
D) Chher goals other ,han wage 3J1d job goals

(Please aIlach d~Scrtpllo11Sofgoals and progrus toward
anainmenl i/not docum~ntedin QuestiollS JO and 11.)

Goals
established?
~Yes ONo
OYes ONo
OYes 0:'10
OYes 0:'10

Target attainment
dates (month & ye:II)
J 4.10. ... :::'1 . ;..cc 3

All goals
analned?

DYes 0:'10
DYes :ISo
':lYes :1:-;0
OYes 0:-;0

30. For each of :.he following wage categories. indlCJte the job CfeJrion JIld'or re:en(ion goab stated In the I
agreement Jrld the average hourly value orany employer.provide-d ne:alth insu~ce goal! for :hose jobs. fOn/~· !nalc::lr!

Job cr~all0n goals lnfulI·llm~equlvalenrs If;o"YJU ,Jr~ unabll! fO separ::zlt! goals b..... ful/. and parf-llmr! pOSlllOns.; I
Full.flme Par1.fime/ FT'E (~irIO.h no'

Hourly Wale Job Seuonavremp. U:Ued as FT:PT) Job Releorion Hourly Valuf' o(

(ncludinc benefits) Crnlion Job Creation Job Crealion Heahh Insunncl!

no hourly wage·;c...el goal -- -- -- --- ,--
less :h2J'l S7 00 -- -- -- -- ,--
S7 OQ :0 58.'1') -- -- -- -- '--
5900 10 51 1) 99 -- -- -- -- '--
51!.00:oSi:.9Q -- -- -- -- '--
5:3.00:0 Si': 9Q I:' -- -- -- ,--

515.00 Jnd ;'lghe~

----- -- -- -- •--
J I. For e:J.c~ or :he following ",,":age ::Jtegories, indicate :!1~ :'lumber of utual jobs ..:reJ[cd .me. or re:Jined since :.he be:1elit

cate and :he actu:al hourly value of JJ1Y employer·pro ... ided hC:l!th insur:ln": for :hose jobs. (Onh· rndic::lle job creD1l0n in
full.llmt! <!qui\'alenls {you Jr~ IJnabll! to separate job creallOn inlO /'ull- <lnd part·tlm~ pOSUlons.)

Full·{ime ParNimtl FIE (.!!.!!..!::: i( unable- 10

Hourly Willee Job SeasonlllTl!mp. tl!puue IT:P1) Job Rl!tl!n[ion Hourly \":1luc of
(e:u:ludine bene-firs) Crudon Job Crulion Job Crurion HuJrtl'nlur:1ncl!

less rh.;m S";' 00 -- -- -- -- ,--.-
Si.OO:o sa ')9 -- -- -- -- •--
59 rJO:o 5:0 :)Q -- -- -- -- •--

5:J OO~oSi:..:)q -- -- -- -- ,--
5IJ.CO:o S:.I·9Q -- -- -- -- '--

S15 00 Jr:d ~Ig~c:~ -- -- -- -- •--
J: Has the rec:ple:'H Jchleved JII gO::ll5 (sec: Ques:lons 19. 30 Jnd 3 I) J1ld fulfilled JlI obltgJrions stipL:lJred In :he agreemc:nf.'

O/rJrk one) _/
DYes 1-t~o

2001 \1:nnC:SUI3 BUSIness Assisunc:: Form De;::;m.n-.cnl ofT:"JJc Jr:d Economic Developrr.enl



Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section ifyou completed it on another 2001 MBAF submitted 10 DTED)

D During the period January 1.2000 through December 31, 2000, did your organint:on have any recipients who f~l.l!ed :0
rep<l11 as required by Minn. SlaL § 116J.993 and §1\6J.994~ (Mark one.)

a Yes (Indicate the nam~ oftach recipient failing to report and tlu: value o{subsid...· or financial assjsrlll1ce uwardtd to that
r«'pienl. Auaen additional pag~ ifnecessary.)

fL~o

Name of reCIpient Type of subsidy or assistance (S~t QuestIOns 1.1 and 25.) Value of subsidy or assisl3;"1ce

34. Did your otganiz:uion have any recipients who failed to achieve any goals or fulfill any other oblig:uions unccr an
agreement signed on or after January 1. 2000, that were required to be fulfilled by the time of thIS report'! (.\.(ar.~ ane.)

DYes (Completf! rnl! ~matndtr oftitis section.) 'f>'o (Stop here and submllform!o DTED j

JS .• J9. Provide thl: following information ror each recipient f;uling to fulfill goals or any ather :1:rTT1S of:m J.~rC:C:!"r.er.1 :hJt
were to be Jttained by Ihe time or reporting. (Auacn ~ddiliona/ ?agt~ ifnecf!ssary.J

Jj Information on rec:plent md Jgreert1cnt •

~ame oi ~eClplent in default Ty,::e of subs;cy or J.Ssis~JJ1c: !nl~lJ.l ... alt..:e ':If

ISUbSICY or .lSSIS[;J.nc::

I

Srree~ ::u:icress of rec:pient CtytZIP :::ode iJf~~:plcnt Ol.:lst:mdif:; "'aiue 1)(

sucsldy or JSsist:Lr.c:

36. Re:LSon(s) for jefJult (."fark. oJlf :hal apPI...··j·

:J ~e1:iplem ce:lSed apl:i.ltlon U reclpic:lt reloc:ued :0 J. ,;;r:erc:r:: .::orr-J':"',Ur.ltj

:J n:c;plent was ur:able to fill vac::mt positlOns :l olhe:- rSpec:fy reason)

37. To datI:, has :he re(:ipll::'H fulfilled Its repaymer:t obligation':" (.\f<lri< One.'

:l y~s ~ So. ~ec:ple:'lt has !'egun ~o repay the 3SS1st.J.nce. ':J ~o. r~:pient has ~ot begu:'l to n:?J)' the lSs:s:.ar..::

!S Has :he Jgreem~:"It been amended to extend ti1e recipient's deadline for rulfiihng !ts obhS:1I:ans~ J.\f~rk <.me j

Q Yes .:::1 '<0

3'1 Desc:-ibe :hc Si.CPS bc~ng t:lkcn to br.r:g rec:pien( :nto compliJnce or rec!Jcp ~h(: subslc~;

Return your completed :\IBAF(,) b~· April I. zon I. to:
200 1 ~1innesorJ BUSiness Assistance Form

Mmnc:sQ[J Departmer.t of TrJde Jnd Economic Devc:lopme:"'.: - A£O
500 ~elro Square. I! 1 East ;~ Place

Sl. Pau!.:\f.' 55101·2146

Or fax to: (651) :!1~-3S-l1



01-0262

2001 Minnesota Business Assistance Form

RECEIVED ttR 1 2002
The 2001 Minnesota Business Assistance Fonn (~1BAF) is used to report each business subsidy and financial
assistance agreement signed from January 1.2000 through D~c~mb~r31,2000 per ~linn. SUI. § 1161.99310
§116J.995. Please use a separate form to report ~ch agreement; for agreements signed from August I. 1999
though December 31. 1999, use the 2000 ~IBAF; and for agreements signed from July I, 1995 through July 31,

1999 use the 1999 ~BAF.

\,~ESO,.

"0'
-Trade&--
Economic
Development

•

•

•

•

The following go\'enunent agencies must submit a 2001 :-'IBAF even if an agreement was not signed during thl:
period January 1, 2000 through D~cemb<r 31.2000: 1) an)' local govemment'agencythal signed a business
subsidy agreemenl since January I, 1996. or represents a population of more than 2,500; 2) all state government
agencies. Ifrhe locaL/state government agency does not have any subsidies or aSSIStanCe [Q report. pl~a5e ar..swer
quesnons 1 through 13 and questions 33 and 34.

If a local or state government agency thaI is required 10 report has nOI done so by Apr:l 1. DTED '" 111 mail J

warr.mg. Ifit fails to repon by June I, it may not award any business subsidies until a re?on has b~en m~d.

Quesnons? Call (651) 296-0580. Information on wbere to mail or fax your corr.pre,<d :-'IB.~FI" is on pJge J.

Section 1 Information About Grantor

~;;unc of ~r.lntor (fundtng ~ntitjJ
,

~Jr.":e uf person ccmp!etir::; lhlS fol'Tr.
t

I.
Ib...,. ~~.I.l\e. f.- i::> ""- G-.,,-~ ~..:.'h\ev':;

3 5rree! J~dress J. ety

I
, ZIP ..:o~~

IItt:o C.~ .C- c...e. ....-\~c v ~~ ... ~("......... I b-.. -"'-,v·· \I<c e"S ">1'<::
6. Cuunt:. I

,
P~or:e nL:lT.bc:~ S. FJ..'t numb~:- /9 E·mJ.i Jddross

D,. ,,--;o-\-c... '1 S:. - '!:'\S'- 4- 'fS i cic,;;, 'i;'" S - '1 '-\ 'S '3 l"..:('fl\'"'-:1' :c:.. ( ... 'n...... ,,,~..... \\\t..fIoY\ .

P!cJ.Se indi~;;l:c ',r,ho In yOl.::- organizJrion shadd r:ce:ve :r.e :CO': .\IBAF If dl:fere=H :rom :he ~~~sor.

,
It). :n QL:cst:on :

:\Iame·Title Phone n:..:moer Street :.lcdress City ZiP code

i i Classi ricJtlon of gr::mror f.\fl1rk. anI!. Ifgr.J.1/l0r IS r?nrilY I: Has your or£:lJ"!:zJr~on ~e!c J P:.JbIIC he:J.r:ng 'JIi ld

Icn.'tJ~ed b~' go\'·( .:lgf!n~... ple::Jse indio:/! :J.~Ti/iolllon For Jdop~ed crttcrTa ~or Jward:ng. t:U$:J"!~ss SUCSll:!ICS In
f!.:r:.lm;ic:. a cfry F.DA \\Qu!d ..:heck "City gm'errtme'll.'" cor:-:pi:ar:..:: ..... l[~ \finr.. 51J! jl :6J.99J'.' r,\f.:.:rk ')nl.':

I~~i(:.. go .. L:r:1me:1r J{Yes (InJI.:::'lt! hearing .furL' .. ~; / z.:.~I.1/1J J.nilch L"rflt!riil)

I:I Count:. go\"c~:ne:-:I :J ..... 0
.J R~glo~ai go\"er:"lrr:c~: :l W:: hc:L! J pu:.ltlo: neJr:r:,!: :n.:: hJ\"c nCl :.1.:1 ":CuPI~C

I.J StJte g:o\"emm~~H cmenJ r!nJic:J,[t! "l1fe Q/ inlflil/ ht':1r!nr; - _____ }

.:l Orhcr iP!f!;Jst? spf!Cil_~.) .:l O(~~:-IPlc:use .JtlJch ~;r;piJnl1tlrJn J

13 ~J.S YCl,;r orpnl:;::l.1:ol"l sisn~d .1l1y J:;n~e:-nC:1[s 10 JWJrc J ~US1:"1eSS subSIdy I.lr f'in.lnclal J,S::iISt,m;;e 110m ':Jr:"J:.lr: 1,2uv l )

Ithrough DC'cembe~ J:. :000 rh.J[ I~ ~eq:';lr..:d to be rep"r:e~ !.InJe:- \11:1;1. SIJ: ~l ::ji.9'lJ JnJ?i !6j.~9~·' / ,~/..;rk ont' J

AYes rComp{t![c.> [ht! rem':lnJa oIrhe/orm I :J "0 rSf!)" Jr~~•.' go 10 ~eCflOIl 5 on PI1~~ .J / I
Section' Information About Recipient-

I.:. :\ame ofbusir:ess or orSJ:1IZJIIOn 15 A~::"::es~ whe:-c buslnes::i SL.:bslJy ur f:~:lnc::.l1 JS5:S.:.lr.C::'
rccc:\·mg SL:bs~cy or :1r:Jnc:al Jss:s::mce will':::e :.Jsd

re.~~.",\
l'--leo \=\,';; "'~f ....... \3 l .... ·"'+ , ~ ........,..,\,..I'\l~/ r\A:A.,;

\) S c...~ d.-\ \.\ y"'; ,,:1I{\ S::::e: 1Jdr::::;;? \
(I:Y Si1f:: ZIP CO",

~ Ii Do~s tr,c rec:ple:1: hJ\e J pJre:1r cor;OrJl:O:1"1 (.~/Jr~ (J':"'.) SS:;;-"7

.:.J y~s lit,d:L·.:r~ Ilunlt' :lnd ,;..JJro?H ot"p,1Tt>nl corpor..;(!on hdol' II·mllro! ~"<.l/l '.JIll'. in,llc;';I ..~ 1I1::ml1:c· ')"'h'r I

IAi "0 . .
._-- .. _------ .

:\Jrr:.e iJf p.H~:-:t ::Urpl)f:.ltlOn S:re::: JcJrcss (;1:. S::.::~ ZIP ':O~L·



17. IndL:Slry of reclpienl's facility (Marie o,,~.)

-
CJ Manuracturing l!{Services ::J Fmance, Insurance, Real Estate
:J Retail Trade u "'nolesale Trade :J CO:1St'Tuc[lon :&1 Other (p{eas~ 5ptcif~'J Q(.';c.~

IS. Did :he reciplC~'nt relocate as a result of signing this 3.greemenr~ (.4.101"1.; one)

1!fYes f/"drc':J1l! CIf)" and state 0/previow address and reason reclpi~nr did not complete the; project at fhat address)
:l '\0 fCc to Ques/lon /9)

n, ., .?i.. /M..J -Va gAY' ~o i ~_J
City/Stale of"iJre..·;ous address Reason project nOI completed at previous address

19. Would .he rccipic:'1t hJve remamed in previous loc3.tion or relOCJICd elsewhere If nOI awarded [hiS business subsidy or
finJ:1c:al JSsistJ.nce? ".\fark one.)

:J Remained 31 prevIous location ::J Reloc,ted [0 diffc:-ent \1inneSot3 locJ[lon :J Relocated oursH:!e \fmnesota

Section 3 GeDcrallnformation About the Agreement

20 TOlal dollar value of business subSidy or financial 21. Date agreeme:1t SIgned (In additloTl to the agreemenl
asslsiance (P/~as~ separau valu~ b)' r)'p~ in Questions 14 dtJl~, Indicate any dall'S the o1greemenr was amended.)
and :5.)

I) ;''iy:
1
CCO lY\"-'-j Ie; , ;;}COO

•
" Be~eiit care ffnJic::!te rhe dJte the reCIpient ",ill benefit/rom :hc ousiness subSidy or fin.::nciai aSS:SI;JI:ce For examph'.--

lndlc:ltl1 the dl1te Impro~'t:menls r,t:er( J7mshed. equipment \ot.·.:JS p/:lced into ser'o'lce, or the rec:plenr occupu:d Ihl? property.
r,\ Jllcill'~ er is carher.)

A."cJJ"';;-
, I ""2..o--e~

~3. Does :he agree:nenr prOVIde a business subsid~ or one of the four ty;>cs of financIal assistance (s~: Question ~5) requIred [0

be reported" fMark. one.)
~uSiness subsidy :l finarlclal asslstanc~

2.1 !ftne agreeme:1l pro...·lde~ a busmess subSidy. ple:lSe :!5. If the asSIstance \A.·as one of:he four types offinanclal
mdlca:e !he r;.·pe(s) and foral dollar value for each f)·pe. a.ssis~ance, ple::l.Se indlc;J.te :he ty;JC(s).

:J not a;::p:icaole. agreement pro.... rded finanCIal asSlS[:lIlce ~ot applicable. aSreemer:t pro\"lded a. bus:ness SUb51d:--

:J loan (or:iy pnnCli::l31) S :J J.Ssislance for proper.y polluted S
:.J ~:"a~: (i.e .. forgivable ioan) S by contaminJ:'lts
:J :;v.. acate:nent S :J .1.SSlstance for renov;mng building S
5:1T1F c: iJthl:'~ ta\ re.:!ucrion or c!eferr.ll S ¥:'1 !O~,~ stock o~ br.nging it L.:;:t to ~ode. and
.:J :;uarar.:ee of payment S assistance pro .... lded for design;l,ed
:.J conrn:>L.::lOn of p~operry or :~fr.lSiTlJ:::;Jre S h15tOTlC preser.... a~lorl C1StTlCts. when
:J p!"~ic~:"Iri;l~ use ofgo\'e:-nrr.er.t31 facilities S 50% or less of ~o:a! cost
:.J land ,,:crltncL.:!lon S :J a~iSls~ance for pol:u~lOn COJ'lt':'oi or S
.:J mher (5PI..'C'/, s/Jbsid~' (\PI!.J 5 ab:l.Ieme:"I[

:J ::l.SSlstancc for J TIF salls condirlon dlstnct S

~6. Iflhe assisrance u-:c!uded :a\ mcrc:me:1t tinancms, please ,- Are an)' other g:-artlors pro.... iding a busint:ss subSidy or-,.
Indic:.l:e :he type ofTIF disrnc:? f.tfark. one) financ:al assisl:J.I1c: 10 the same projecl'? a"lark. one)

:J nor ap~lzc3ble, asslsrance \\.J.S nOI ir: the form ofTif :J y ~s (Specify each granror iJnd the ...·a/ue oftheIr

m!"eCe\'clopment
ass:sranCt: b~/ok-". attach an additional sheet ifnecessiJry.)

=t renewal and renovatIon ;('10
.:J sods condItion

economic de\'elopmen; Granror(s) and value of :he agree:-:lent(s)"
:J ~ined under,groL:nd space
:J ha,zarcous substance subdismct

GrJ.rlror \'aluc IS)

Grantor \·,lu< (S)

200 I \.llnnc:solJ, OUSlnc:ss ASSls:ar:c:: Folli'1 Page.:! of 4 Dcpanmcnl of Tr.:lde 2nd Economic De ...·elopmenl



Section 4 Goals and Public Purpose Identified in !be Agreement

28. Minn. Star. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose:. \Vhich
of the following public purposes were su(ed in the agreement'? (Mark all/hal apply.)

8J Enhancing economic diversity
.ll!Creating high-qualiry job growth
!:J Job relcmion
U Stabilizing the community

~ncreasjng l3J< base (conno' be only purpose)
o Other (please sp<cify.! _

.29. Indicate whether thea~t included the following rypes of goals, and whether the recipienl had atuined those goals
al the rime of thiS Tepan. (Fill in the boxes and allainm~n/daters) for each goal.)

A) SpeCific wage and job goals to be anaincd within::! years
B) Other job.creation andlor retention goals
C) Other wage goals
D) Other goals other 1.h3l1 wage and job goals

(PlellS~ auach d~scripllonsofgoals and progress toward
allainm~nt ifnot dOC".lI71enud in QuatiollS JO and 31.)

Goals
established?
:s Yes 0 No
DYes GINo
DYes ~No

o Yes ~No

Target attainmem
d31es (month & year)
""""1 I, .)003

All goals
attained"

::J Yes ,ll'lo
DYes OSo
DYes :lSo
OYes OSo

30 For each of the following wage categories, indicaIe the job creation and/or retemilln goals slatec! in the
agreement.1l1d the average hoU5Jy value of3Jly employer~providedhealth Insur:mce goals for ~hose jobs. (O"h mdlC::u
job Crt'3tlOn goals in full.time equa'alents ifyou 3re unab/~ to s~parate goals by/ull- and parr.time poslltons.)

Full-lime Par1~fimeJ FTE (onl'Y if a;oals nor
Houri)' Wage Job SrasonallTemp. Slated as FTiPT) Job Recenrlon Uourl~: Value or I

(excluding bt'ndiu) ere.rioo Job Creation Job ernlion Huhh In\urance

no hourly ".,::lge·le\'cl goal --- -- --- --- I--
less :han 5700 1 ~ ,=--- --- --
S7.00 :0 S8 09 -- --- --- -- I--
S900 [0 SiO QQ -- --- --- -- I--
SllOO:oSI29Q -- --- --- -- I--
'!i13 00:0 SI.t.99 JL --- --- -- ,~

S15.oo lr:d higher --- --- --- -- I --
J 1. For c3c!l of :he follOWing w3ge ';J.(egories, InJlc3te [he nurr.cer of .actual Jobs c~e;.llcd and:or rc[air:ec. sir:" :he bCrll:Cil

dale Jnd ~he actual hourly value of Jny employer-provIded heJlth :nsur:Lnc::: for ~hose jobs. rO,,!\' indici1te .lOh cre.:;tw" in
jull.ltm~ ~quH'alents ifyou ar~ unable fo separac~ job cr~atlon into jull- 3ndpan{/m~poslllons.J

Full-time P.rt..im~ ITE lonl\' ir unable- to

Hourl~" Wa2t Job SeuonaltTemp. seplratt FT)PT) Job RtlenUon Hourly V .. lue of
(t.l:Cludin2 btnefiu) Creation Job Crution Job Creation HC'allh Insur::lncC'

Jess :h:Jn S7.00 -- --- --- -- •----$7.00:0 $3.99 --- -- --- -- I---
$900:.., 5:0 ~Q -- --- --- -- I --
'!ill 0():.J'!ij~Q9 -- --- --- --- I--
SIJ.OO to '!il.t 9Q -- --- --- -- ,--

SIS.Da Jnd hlghl:r --- --- --- -- I--
32. Has !Ill: rl:c:piem aC~le...ed all goals (see Questlons 29. 30 and J I) and fulfillcd all obllgatlor:s stipulated In :he 3gr~em.:n['1

(\turk. one.) ~

:JYcs XNo

:OOJ .\.1innewlJ. Bwsiness A,ssi.sunce Form Pagl: J of ""



-
33. During the period January 1.2000 through December 31, 2000, did your org3niz:ltion have any r:ciplcnts who failed :0

repo" as required by Minn. Sut. §1161.993 and §1161.99~? (.\lark 0"')

DYes (In.dicate tht! name a/each recrpien/failing to report and rht! va/ut a/subsIdy or financial assis~anceawarded fO that
recipienl. Attach additional pages ifnt!cessar,;.)

£.No

~ame of recIpient Type of subsidy or assistance (Su Ques/lons:4 iJnd ~5.) Valt:e of subsic!y or assiS~Jnce

3~. DId your organization have 31lY recipients who failed to achieve any ,goals or fulfill 311Y other obligaeions under an
:J.greement signed on or after January 1.2000. that were required [0 be fulfilled by:he time of chis re;Jort? (,\fark. one.)

=t Yes (Comp/ttt! rhe tYmainder ofrlris section.) A'o (Slap here ,Jnd submli }orm to DTED J

33. ·39. Provide the following information for each recipient failing :0 fulfill gao1ls or any orher leliTlS of an Jg:reement chat
were [0 be mained by the rime of reponing. f.iU,Jch rJ.dditlonal pages :fneassary.)

33. InfaliTlalian on reclpie:u and agreement:
•

~ame of recIpient In default T:~e .:If 5UDSldy or J.SSls:a:1C: Imllal .....alue of
s1,;bsJdy .:Ir JS5ISrJn~:

Street Jddress of recipient CI~llIP code or reCIpient OUfSI.lncing ·..aiue or
subs:cy or lSSlstar.c: ,

36 Reasonfsl for default (,\-fark all that apply.):

:l recipienr ce:l.Sed operatIon ::t recipIent rr:!acaled :0 J diffe~ent corr.miJr.:r....
:t rec:plent was unable:o till vac::IJH poSItions Cl olher (Speef. re.3S0ff j

37. To date, hJ.S the reciple:1t fultilled rrs repaymenr obligatlon? (.".Iark Off~)

:::l Yes ::J \'0. recipient has begun 10 repay the 35Slstance. :J So. r~lpie:1[ has nal he~un :0 rc~ay !he JS:ils:ar:~~

38 Has the Jgreement Jcen Jrnended to extend the ret:lpient's deadline for fulfillmg I[S abl;~Jlians? r.\turk :)fft:)

I:J Yes :J No
39 Desciibe i!'1e steps be:r:g r:Iken to !:mng recipient InlO compirance or reCOL:? :r.e subSidy:

Section 5 Recipients Falling to Fulfill Obligations
(Do not complete this section ifyou completed it on another '001 MB-lF submiued to DTED)

Return your completed :\IBAF(s) b~' April I. 2001. 10:

2001 Minnesota Business Assistance Fonn
Minnesota DeparonenE of Trade and Economic De....e!opment . A.EO

500 Metro Square. 121 East 7Th Place
51. PJul.:\0: 55101-21~6

Or f" 10: (651) 215-3S~1

20lil \1Ln~CSl,)lJ I3USI:-:~SS Asslst.1nce Fllnn
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FAX NO. 7634938391 P. 03

~.'

2001 Minnesota Business Assistance Form

01-0348

• The 2000 MinnesOlll Business ASiistance Form (!\1BAF) is used to report each business subsidy and financial assistanCe :,1'
allfeemeIllS signed from J3nuary \, 2000 thr9u~D"ember 3 \, 2000 per Minn. Sill!. § 116J .993 to §]]6J.995. Please usc
a sep.1rate form to report each "!:fCemcnt; for agreemenls signtd from August I, 1999 through December 31, 1999, use the ~
2000 MBAF; and fo'"&teements signed from July I. 1995 through July 31. 1999 II"" lbe 1999 MBAF. >

• The folJowin& government agencies must submit a 2001 MBAF eVen if lID as'cernent w.. not si&ned during the period ~
Janyarv I. 2000 Ibrou.h neeS1Dber 31,2000: I) lUIY local government/agency that signed a business subsidy a!lTeement sinee U:l
January I, 1996, Or represents a population of more than 2,500; 2) aU state gO"emmenl agencies. If the local/state 0::
goverJlDlOJll agency does not have any subsidies or assistance 10 {(:pon, please a""wt' questions I through 13 and questions
33 and 34.

• Ifa local or slate government agency that " required 10 report has not done so by Arril I, DIED will mail a warning. If it
fails to repon by June I, it may not award any business subsidies until a repon has heen filed.

• Questions? Call (651) 296-0580. Information on where to mail or fil>. your completed MBAF(.) is on page 4.

J. Name of grantor (funding Iliency) 2 Name of pl!TSOn complc:ting rhis form
BrooIJyo Park Economic Dev.lopraeat AUthority Ther_ Freund

3. Stn:et add=< 4. City 5. Zip Code
5200 - 85" Avenue Nortb Brookl)'n Park 5;443

6. Coonly 7. Phone number 8. Fax number 9. E-mai I address
Hennepin 7'3-493-8059 763-493-8171 The~d.brookl)'n·p.rk.mo.us

10. Please mdicate who in your organlzAtion should recei...·c the 2003 MBAf ifdlff'crcril.from tlH.: person in Quesrion 3.

Namerritle Phone number S[J'ee\ addre55 Ciry ZIP cod.

II. ClitSJiificarion ofgrantor (Mark One, Jf~nror is entity 12. Has your org..=rian heW a public hearing on and adopted
creoucd by governmenr Agency. please indicQ!1: Il.ffiliMrion. criteria for awarding buslr.-ess subsidies in compliance with
Fot example l a City EDA would chcclc "City Minn. SUIt. § 116J994? r-tark one.)
governrrrnLn)

II Y.. (11/4199 & 3/1101 "rilena altllcbed.)
III Cit)' governmrut :J Sbate governmenr CI No.
o County governmeot <I Oth.r o We held 11 public hcaril'lu but ha\oc not ycr adopted criteria
l:J RCiional &ovemment <I Other. (Pl.... attach ••planation.)

13. HilS your orgMization signed any !liR'eTT1Cf1U 10 award II bLtSine-ss subsidy OT finonciaJ Ols::;istancc from Jttnuary J, 2000 lhrough

D.cember 31, 2000 tha< ;, required '0 be reponcd under Minn. S.... § 116J.993 .nd § I 16J.99-I r-tark an•. )

II Yes (Complete the remainder ofchc form.) o No (Stop hrre, co lD _'ioo 5 00 poge 4.)

Seetlod 1ldrormaUon About Grantor

eedoD 2 DlormatioD About Redalent

14. ~ame orbusintss or orpniZl:tIHln receivmg: il.lbsidy or 15. Address where- business :;<Jbsid'1 or tinlindalliSSis[ance Will
finaJ'lciai i1.&Si:itancc be used.

Brooklyn Boulevard Investors '624 Rogne A"r N Rrri')'" Per... MN 550"'8..'0°"'
Street add..... City ZIP cod<

16. Does rhe recipicmr hAve a paTenI corpollliion'? (~ark one.)

::J Yes (Jndicille name and address of pan!nt ~rporllrion below. Ifmorc: than one, indic.1Ic uldJT,ilte o"'ner.)
III So,

~ame of parent corporation Streelodd..... ell)' Srale ZIP code

S I

200 I !\iN Bwin.:ss M)lsranCC' fonn PMse I of 4 DepOr1m~nI of Trade: & Economic ne..:elopment



FAX NO. 7634938391 P. 04

17. Indumy of"eipi.'t1"s facility (Mark one.);

t:I M3nufac:turina: o Services o Fin03l1cc,lnsurillet, Real Estate o Consrruction

" RcL1il Tnlde o Whele..l. Trllde 8' Olber ManufururiDg. Di5tribunon, omlte

IS. Did the recipienr rc10Ciilc Ai a result of signmg rhis asrecment'? Oriark one.)

c Ycs (Indicate city and stale Ofpre\10US Jddrcss and rtason r,~pient did not compJele this project at that address.)
II No (Go to Question 19.)

City / StalC of PfCvious add,,", Roo.son project not completed or previou.' add,...

19. Would the ~ipient have ranainl:d in previoLls location or relocated elsewhere ifnor aWtt,rded this bLllilfie5S subsidy or tina-neia!
6IlSlij~tlU1ce? (Ma.rlc one.)

o Remained at previous location. III Relocated to different Minncsola locarior. .:J Relocated out:fide ~inn~ota

S••lIon 3 GeoerallntormallDn AbDul the Al>'reemenl

20. Total donar value ofbusincS5 5uooidy or financial as~jstarlce, 2I. DiU! agreanent ~jgn~ (In addition to [he pgreement daCe.
(please sop_e value by type in Question. 24 and 25. indicate Bny dates th.: agreement \NBS ilmt:nded.)

533',000 ~a)' n. 2000

22. Bcnetil dare (Indicate rOt date the recIpient will benefit from the businC8s sUb6idy or financi;d 3ssi'-tanCe. For example, indiciltc the
d:U:~ impro-vcmenUl were finished. equipment was plaetd inr~ service. or the recipient occ:up:cd the propc:rry. whichever is eau-lier.)

Certinearo Or Complelion I...od 916101 & Tax locremonr finaneins Nore wuod 9/1/01.

23. Does the agreeml:t1t provide a busincss subsidy or one Dilhe four l)'pC! of finoll"lcial assistanct' (see Question 25) required to be
r<JXlnod? (MlUk ""•.)

il BIlS;ne....bald)· o Fil101nciaJ a5Sistance

24. [frhe asreanent proVided a business SUbsidy. please indicate 25. Ifrhc a.ssistKnce was or.t:: ofthe (our types of fini111ci.1
(he type(s) and tOlal dollar value for eoeh I)"'. wislanCc:, plrlW:' indiC.lfC' me type(Ii).

o Not applica.bJe. a.greemenr provfdro financial liISsistance. '" Nor applicable, agn:lID'l.Cl'It pro..·jded a business sUb:iid)'.
::J Loan (only pr;nciPlll) 0 .4..ssisrOllJt:e for the propcrt)' po!)ured by cont:unimtnts
o GrlInt (i.e .. forgivable loan) 0 ."s'istanc:~ faT Tetlovating buiJdine stock or bringing it up
D Tax abatement [0 code, when 50°1. ·::.r I~ of tout cost.
R TIF or other "'" reduelion or d.fe=1 D16 000 00 0 ASii"rance for pollution control or ilbatc:mrnt.
c GU3l'antcc orpaymen.t " As,sistanu for i! l1F soils condition district.
o Contribution of property or infrastructure
o Prcfcunlilll use ofSo'r'crnmcntal faciliti~

C Lwnd contribution
"Other (Specify subsidy type.)

Z6. If the ilSsiSlancc included tax increment financing. pJea5C 27. Are olny other grillltOJ'i providing a businC$.S 'ubsidy or
indiClllc lh< I)'" of TlF distri<t'1 (Mark one.) financial3SSlstance (0 the Sir.leo project"? (Ma.rk. one.)

o "':r'es- (Sp«lfy C'ac.h grantor and the- valu~ of their ~ista.nce
o :-.lor applicable, a.s:sistallce was not in the form ofTJf below; lltUiCh an additional "'·ect ifneccSili:ary.)
III Rtdevcloprncot
o Rcnew~ i1lJd rcnoVHtion RNo
1;;1 Solis condition
CI Economic devc:loprncnt Granlor(s) and \lalue' oflhc 3.creemcnt(s):
CJ Mined Un4er&"ound :5p8'c
o Hazardous; substance .subdisrl'icr

Gnmlor Volue (Si

Gran,nr \'oluo ($)

200] MN BUbines.. Ass;suanet Form Pi1b~ 2 of.4 Deparrmenl ofTradc & Economic De,,·c!opmcnr
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Section 4 Goa. and PUblic PUTPMe Identified n the AereelDent

FAX NO. 7634938391 P. 05

28. Minn. S,.t. § 116J.994 ''''luires !hill busi""ss subsidY and fin""ci.1 as.iSllm"" al"""rnon", stoic 0 public purpos<. Wllich ofrhe
following public pUTJ'D'Cs w.... stored m rhe agreemenl? (Marl< oil thlll ,pply.;

c Enhancing economic:: diversity
" Creallng bigh-q••llt)· job vowth
o Job retelltion
tJ Stoloihzing the community

" IDcrea.lnx til b... (ClU1101 be only purpose)
II Ollie,. pro.lding on Impetus Cor co......rclal & I.dusmal

d..elopmeDI or u.producll._ ""dior uDderullliud P'"POrt)·
within the Dlweloprnent District.

29. Il1dicate .....ttemer the agreemmt included the following types of goal.::!, ilIld whether rhe rC'Ci"ieJ1C had attained those g03ls at rhe
rime Oflhi, report. (Fill in tho 00... and ,""inment dale(S) for _""" gool.)

A) Specific waS' & job io.I, to be IlllBincd within 2 yoors
B) Other job CI"C:lIion ..dlo, rerention ~s
C) Other ",aie gouls
D) Other iOals other th"" "'"i- and job go.ls

(Picas. anooh description, ofgoal. and progre.. toward
anai~t ifnot documented in Question 30 &;. 31 )

Goals
cstabli,hed~

II 'Yet c'So
Cl Yes Cl No
eYes p ~o

eYes DNa

TlIger attainment
dilles (mDnlh &

yt;lr)
IIntOJ II Yes

CJ Yes
o Yes
o Yes

All gool,
awuned'!

01'10
Cl No
O~a

o No

30. For each of tin: following wage eatesond. indicato the job creation and/or re~,ntion ,S'o:t.ls ~utcd In the 3grCcrne.n~ l:l.nd the a\'eJ1IeC
hourly \'aJllC of.-ny employer provided hearth inslolrance ~Is for thoscjobs. <".QalY' indicitC' job crcBrion ~oals in full tirT'liel
"'lui\,.I_nts if you are unable .. separate &ools b)' full and part time positions.)

At I.... 56 .mpIoy... mllSt be employed within two yea", illlmtdialely follo..log Ih_ dlle IhOl the Authority iuIl.. th_ Note
(9/1103).

Hourly WaKe Full time PMltimei FTE~ if goals Job Hourly Value of
(cxc1udins benefits) Job SlWionaln-emp. nol SlllCed IS FT/Pn R~en[ion Health lnsuranc.c

Creation Job CrcMtiotl Job CrC01t1un
no hoW'ly wage level goal - - --- --- S
les, than S7.00 --- --- --- $
S7.OO to S8.99 ...M-. --- --- --- S
S9.00 to SI0.99 --- - --- --- S
$11.00 to $12.99 --- --- - --- S
513.00 to 514.99 --- - --- --- S
$ J5.00 and higher - - --- --- S

31. For =u:h of the follOWing ""age catc,ories. indicate the: numbC1' of actual jobs crCAIed and/or n:tained since the benefit dKte and the
aaual hourly value of 1m) cmployrr provided hcallh insurance for rhl¥e jobs. (Only indiCQle ~"ob ,·realiu/J In fllIlIUFrr! equ""alrnzs if
you are unable 10 s~po'a/~Joh c1Wllion 11J/~ full Ulld part Ijm~ pos/lians)

Hourly Woge Full ritnc P3.rt timet FTE (only ifunable Job Hourly Varue of
(""<luding benefits) Job S....n.lfT.",p. 10 6CpUat. FT/PT RetentIon H",lth lnsuranG<:

Creation Job Creation Job Creal ion

less th.. $7.00 --- --- --- --- _S__

$7,00 10 S8.99 - --- --- --- ~
S9.oo to SIO.99 - - --- --- L.-
SII.OO to $12.99 --- -- --- - L-
SI3.00 .. S14.99 --- - --- --- L.-
SI 5.00 and high" -M.......- - --- - ~

.. DocUIJlCDt:ltlOP hal been rec:eJ'Ycd sbowing S4 employees bilve ilUura.n: bcnenu of .53.10 an. hour. Tenant with .2 nnploy~
bas Dot pnJvldtd insurance iJltOl"DlatJOD.

32. Has the ,eclpient achieved~ (sec Qu,",tian, 29, 30 anJ 31) and fulfilled .11 oblif!l!tio", ",~ulaI<d in 'he .gr.nn<""" (~arl<

one.)
lIIlYes oNo has two yeaTS [Q ~hje\"c goals after the is.suafiCt' of the Tax lncre't'I'lenr finilncJng 1\"o(e.
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Seclion S Recipl.o15 raUiDe '0 Falflll Obll&ation.
Do not compl.te this sccrion if yOU comol.red il un anoth.r 2000 MBAF 6Ubmillod 10 DTED.)

During rh~ period Janukry I through Oectmbet ~ I, 2000, did yOur o~iU1izatlon hive any rccipj~nts who {:tiled fo repon 3Ji required
y Minn. Sial. §116J.993 and §116J.9'l4? (M",k OIK.)

o (Jndi~e the n~ of each recipionT (bJling lO report D11d the value of s:ubsidy or financial asliiistance awarded to rhiU:
ra:. ·.nl. Allaeh addirionall"l9" ifnoc",S3I')',)

" No..

Name ofrecipitnt"""" Type: oflUbsidy Or a5,1;;su-.nCf: (Sec Questions 24 & 25) Villuc of subsid:r or a~l::irancc

34. Did your orgWJi.zation~anYrccipitnls who failed to achIeve any Goals or fulfill any othdr ¢bliga1ions l,Inder Oll\ agreement
signed on or atkr Jan"Uliry . 000, thi!!' w~c required to be fulfilled by me: time of this rc:pl1rt? (M~rk one.)

"Yes (Complete the rcmaindor i.....ion.) "1'0. (Stop h= and submit fonn to DTED.)

35 ~ 39 Provide the following mformation fo~reclPlcntfalling to fulfill e:oaJa or any other Ienns of an 3.srtcmenl thaI were to ~
Illt:lined by Ih, rime of reponing. (Anac ddllloo.1 f'o'lles .fnece=ry.)

35 Jnforrrwtion on reclplCm and ~en.:

Name ofroclpient In defaull Typo of 'Ubs~Si'tllnce In;liol \,.Iu. of subsidy or "'''rance

Street address of recipient CltylZlP code ofreci~t OuIstandin& valLie ohubsidy or 8Siista:J1ce

36. Rca<on(s) for default (Mark all thar apply.} ~

CI recipient ceased opc:riltion 0 recjpi~m rtloc.ah:d to different community
o recipient was unabJe to fill VD.CaJ1[ posirions 0 other (Spedfy reilSon)

37. To d.... w the rec'p.om fulfill.d .IS r.paymenl obhgatlon" (MiJJ'k one) ""-

"Yes. """c l'\o, recipient has begun to repay the lWiitarK:e. (J t\;o. reclpu~nt" blls not begun to ~'I Ifh\..1SSlstancc.

38. Has ~he agrec:mr-nt been amended 10 ntend the reCIpient's deadline for fUlfilling il3 obliSlitlOIlS'? (~one.)

QYes o~ ~

39. Describe me ~teps being taken 10 bring recipient into compliance or recoup the subsidy:

Rerurn )'our .ompl.ted MaAr(.) by April 1. 2°92 10:

2UOJ MinnciQtQ BUJinc;ss Assi5~ Fonn
Minnesota Department of Trade & EconomIc Devdopl1'lent .. AEO

500 MelTo Squate. 121 E:lSC ,. Place
SI. Paul, MS 55IUJ-~146

Or r.. to· (651) ~15·3S4J

200 I MN BU5me~ As.si~tIinccForm POI:gc 4 of 4 Depa.rtrnent ofTl'".lde & Economic DC'o'elopment
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01-0350

2001 Minnesota Business Assistance Form

The fDllo"'in~ government 0llencies must submit 0 2001 MBAF even if an agreement "'as nol s~ned dUring the period
J.nuw 1. 200Qlbrgugh December 31. 2000: I) any local govcm=ntlagency that signed a bwine5s subsidy agreement smce
January I, 1996, or repre5ents a popuJotion or'morc than 2,500; 2) oll srate governmenl agencie5. If the local/state
goverl\lIll:fllagency <loes DOt Mve any subsidies or "'5istance to report, please aoswer que,tions 1 through 13 and questinns
33 and 34.

CC

The 2000 Minnesota Business Assisunce Form (MBA.F) is used to report each business subsidy 'Dd fmaIlci.] ",sis!.nce ':2
.greemtDlS signed from J.nuan· ).2000 through Pwmbcr 31. 2QOQ per Minn. Slal. § 1J6J.993 tD § 116J.99.5. Ple..,e use C.
a separate fonn to report each agreement; for ogreements signed from August 1. 1999 through Docemher 31, 1999, use the lJ->
2000 MBAF; and for agreements signed from July I, 1995 through July 31, 1999 use the 1999 ~BAF. >

LlJ
U
UJ
cc.

•

•

• If a local or state governmeDt ageDcy thai is required to report has DOt done SO by April I, DTED will mail a warning. If it
foils to report by June I, II may DOt award any business subsidies until a report has b.eD filed.

• QucstiOD." Call (6.51) 296·0580. Wonnanon on where to mail or tax your compleled MEM(s) is on page 4.

Seclion 1 Information About GrantDr

I. N.me of grantor (funding 'llency) 2. Name of ~rson completi:lll: this form
Brooklyn Park Economic Development Authority Th.resa f"reuDd

3. SlT"ladd~ 4. City .5. Zip Code
5200· 85m A"D.e North Brooklyn Park 55443

6. County 7. Phone number 8. Fax number 9 E~mai I addre6li
Hennepin 6120493-8059 763-493-8171 Thereu@C'i.brooklyn-park.mn.u.

10. Please indicate who in your organization showld rrcei\.'e the: 2OC» ,\1.BAF jf JifIerenl from I~ person In QU~lion 3.
S/A/A

Namc!Tit10 Pl>onc number Street oddre>5 Cily lIP code

II. CliI5sifie;won ofgrantor (Marl< ono. If gronwr is enlity 12. Has your orgiUlizaIion held a public hearing On and ~optcrl

crc.ared by gOl,'cmrncnt agency, please: indiclfrc afliJiaJion. cntena for "warding business subsidies in compliance With

For example. 3. city EDA would check ''CilY Minn. Stal. § I16J994? (M.... one.)
iQvc:mment. 'J

II Y.. (11/4/99 Ii. 3/1101 crlt.ria atlllchcd.)
e City IlOV..DII\CIII " Stbte go\'cmml:r.t D :"-Jo.
o County £,o"emmen~ ::J omer a We held a public hCo1J'inJ but have nut yeT adopted criteri3
,q RrSionaJ government (lndicl:ue dale oflnirial hcaring- )

t! Other. (plellSC 3ttach exphmatJon.)

!3. H,a$ your org:uliZ.1rion signed llJ1y Ilgreemerns to award Q businc:ss subsid)" ur financiJJ assiStiUlcc from January 1.2000 through
Dcocmb<t" 3/, 2000 !hac i. required 10 b. reported under MInr.. Slat. 9116J.993 llI1d ~ IIG!.99-1 (Mark one.'

" Yes (Comp/etc rho remainder of the form.) CI So (Srop hCTe, go to seclion 5 dn page: 4.)

2s.,clion Informalion About Reci"lent

14. Noune of busine!tS> OJ' Ori'anizlition receiving soubsidy or 15. ....ddrcss where h\.lsines,So ~ubsidy or financi161 assistance will
financial assistance be used.
Duke Realty Investment!;, Inc. 9201 \\'~t 8roadway Brooklyn PJrk 55445

Crossroads North Business Center 4 Stree, address Ciry ZIP cade

16. Docs the recipienr h:l.ve a PJrcnt corporallon'/ (Mark one.)

.a Ye£ (JndicKI'c name and address ofparent corporatiun belo",,"'. lfmore th;u'l one, indicate ultimate o,,·ncT.)
H No.

~amc of parent corpoT3tion Street ~rC2 City Stare ZIP cOOe

2001 MN BUSiness Asslsram:e Foml Page I of4 DcpiUtment ofl~·3de & Economic DevtloprT1l!:nt
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17. Jndus!Jy ofrccipi~r's fllCility (Mark one.):

o MiIUlufacrurin,a C Services C' finance, lnsurance. Real Esratc C Con.carucr;on
o Ret.il Trade e Wholesale Trode • Other: )(anufaeturi0e, Office &. Warebow.e

18. Did rht:' rKipient ~)OC~ as a result ofsiwung this agreement? (Murk one.')

DYes (lndit;:ate citY.1nd state of previous itddress and reaiOn recipicr:t did no, complcre thIs project at thoU address..)
II !'io (Go 10 Question 19.)

CitY I Sratc ofprevious address RctlSOn project not completed 31 previous 3dd...cs.s

19. Would thc recipienr have rema.in'" in prc\'iouslocarion or relOC4ilfCd (lsewhcre- Ifnot awarded this busineiS subsidy or financial
assiSlam:~? (Mark one.)

o Remained :It previous location. • Relo~ated 10 different MJnn~ota loeatJOl"1 [J R,locBlcd ourside Minnesota

SerlloD J General Information Aboul lhe ""roemeDI

10. Total dollar value of businC'S' subsidy Or financial assiSlance. 11. Datto ligreemcnt SI,KTlcj (in addition to the "'brcemcnt dale.
(Pi.... s",,""lo valu. by type in Quesnons 14 and 25. indi~Te any dates the ~JP'oemcntW85 amended.)

211100 OrlCi.a1 ....gr..m...'
5286,000 9/1100 Am.ndrd

22. B.:nefil date (Indicate the d.ue the recipient will benefit from the bLlSmesG subsidy or financial asslWlIla. For eltamp't, indic&U'e UlC'
done rmpro\'cmenuo wtr~ finished, equipment was plact:d into se~:ice:r 0( the (C(:ipient occup:cd the propeny, whichever i& l:arlier.)
4/00 C.rtificate of Occu"".ey word.

23. Does the J.gt'ccmenl provide a busiRC'SS slIbsidy or one oCthe four f)pes offtnancial a.5::iinancc (sec Que~tion 25) ~ui1'lxl to be
reported" (Mark one.)

• BIUi.......b.lldy o Finan,iaJ assistance

24. lethe Mgreemcnr provided a businrss subsidy, plciLie mdica.tr 25. Jf rhe as:;,sunce Waj or (! of thc four t}'p~ of financial
the cype(s) and total doll.v vaJuc for each t~. assislMncc, plc~ mdicJ.ll: the typC'(s).

o Noc applic:Wle, MiTeemcnt provided fincmcialltssistonce. • Not applicablo, ag.c:emcnt prOVided a business SUb6idy.
o Loan (only princip.al) 0 As~h;(ance for rhe property P'!llulcd by contaminanrs
CJ Gr""t (i.•.• fo'!:iYllblelolUl) e .6UGistance for renO\·.aIini bUilding ~lock Or bringing il Up
':J Tax .bilICmCIl1 to rode, when 50% !:-r less of total cost.
II TIF Or other tax reduClion or d~trrral $18I\QOO 0 Assistolnce rur pollurjon control or abateme'nt.
:0 GUlitonto:< Ofpaymenl CJ As.sist3Ilcc: Cor a 11F iOits condition dis.trict
::) Conrribuoon ofpropcny or infl'KStrUctW'e
[J Prefen:nrial use of~overnmental facilities
o land contribution
C Olhcr (Specify subsidy rypc.)

26. I((he: assb"tanct includod IllX incrcment tlnancing. ple3i-e 27. Are inr other grnntol'$ pr,)vit:ll[l~.J busine:l,:i subljidy or
indIcate lher~ of TIP disllic() (MIl1Ic one.) frmmcial assil.itance hJ the $l:Inle project'? (Mork: one,)

.:J Yes (Specify eAch gra.nror and the 'Vitlue oflheir usistlince
a Not a.pphable, a.ssi6t:mce was not in the form ofTJF bel"w; artllCh an !lddnion:sl sheet ifncees!JI1I)·.)
[J Redevclopmem
Cl Renr;wal and renovation .. No
o Salls condition
ClII E£onomJc w'elopment GrullOr(sj and voluo Mth. ag,c:cmenl(s):
o Mined underground space
o HazardOUi substan~e ,subdislria

GrzuJ[or Value (S)

GtantoT Value (S)

2001 MN BLlsmCS5 Ass.isl8nce Form Pag~ 2 of4 Depumnent ofTrndc & ~onomic Devclopment
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Section 4 Goa 5 and Public Parpose Identified in tbe Agreemcnt

28. Minn. Sw. 01 '6J.994 requires that business subsidy Mld finilncial3S5istanec: ag.recme:nt6 sLUe a public purposc. \Y'hich of the
folio",,", public purpo••• "'e", <tated in the ,,£reem.n(:' (Mark.1I th., apply)

o Enhancina: economic diversity
II Cr..tlD~ hlgh-<tuaJlly job growrh
II Job r.....lion
o Stabilizing the community

.. II.rtlWag lax b... (cannot be only purpose)

.. Olb..., provtdla~aa [mp<tui lor tommercial & lodunrtar
dC'VeJ0pmeJlt of Dud'ratiJl::t:L"tJ properlY within the OL"\'elopmenr
District.

29. Jndiea.te whe:ther rhe agreement included the following types ofgoals, and w~th('r th ... recipient had :maincd those gQjl/s at the
tim<: oflhis report. (Fill in the 00••• ""d .nainmeM dote(s) for OllCh ,oal.)

A) Specific ""'se & job goals to be .ruined within 2 years
B) Olh~ job cr~ati"n andlor retention goals
C) Other "'.ge Soals
D) Orher iO.I, OIher than w"l:e and job goal.

00;01.
cstabli&hed?

OIl Yea c No
c Y", 0 )';0

a Yes Cl No
c Yc:s !J S'o

T2Irgtt BI1i:linmenl
datts (monlh & ycar)

S/l/Ol

All goals
:maincd?

lJ Ye5 e ~a

eYes ::I No
o Yes. 0 t'o
OY.. OND

(Plea<o _oh descriptions of ~oal. liIld prol:1'" toword Irtainment ifnot documon<ed in Question 30 Jl 31)

30. For CH.ch ofthe followini waSe cuegorit:s, indicate tht: Job creation Mndlor retenrion goals stated in the agreement and tho avma:e
hOt.lrly ..'all.lc of uny employer provIded hc:a!rh insllram:e ga.lls (or tho£e job,. <Only indicitl· job cr~(ion eo.als In full time
equi""alentslf)"Du are unable 10 5qWIratc goals by full and Pilr1 tlnJe posi[ions.)

"tleau 48 empkly... must b. employed l>itblo lwo l'urs folkl..ial the d.IOlh.llhe ".lburtt)' i..... the aole (5/1102).

Hourly Waie Full rime Part lime/ fTE~ if SOllI, Job Hourfy Value of
(oxoh>ding benc:frt.) Job Se;l3D~lrrcmp. nol st:IIed .. FTIPT) R.:tc:nrion Hcalrh Insuran~

Creatloo lob Crc.1rion Job Cre»tion
no hourly wos< levelll""l --- --- - --- S
'0" than $7.00 - --- --- --- 5
$7.flO to 58.99 ~ - - --- $
59.00 Ul S10.99 --- --- --- - 5
511.00 10 512.99 - - --- --- S
513.00 10 514.!I'l - - -- - S
S15.00 and hIgher - --- - --- S

.. J60~~ above Federally mand.ted millJmum .....ge.

31, Por each ofw following \Wge catcgori~. indieiue the number of IIchull jobs created and/or r~t!lined since the btnc:tir date and lhe
acruill hourly value or 311)' cmployer provided health insuranct: for lhoseJobs. (Only indieuJc-:job l'~Q.,io", infi,a IUtUl eqwlVfJ/enlSlf
)'Olt a~ unable TO s~pa"Qr.ej(Jb crea/ion ill/o/illl ohdpan lime pqs;rron.r.)

Notr: See QuesriOD 1130 lbo'Ve.

Hourly W.~c FlJlltir'ne Part lime! fTE (only ifun.ble Job Hourly Value of
(excluding beneli!» Job Sra..'.onaVT"c.:mp. 10 sepan"e FT/PT Retention He!llth Insurar'lCc

Creal ion Job Crcdt10n Job Creation

less than S7.00 --- --- - --- 1.--
57.00 to $8.99 - --- --- _._- L-
59.00 10 $1 0.99 - -- - --- L--
$11.00 to 512.99 - -- --- --- L-
513.00 to 514.99 - --- --- --- i...-
$15.on und hiiher - - - 1--
32. HOb the recipienl achieved~ (sea Questions 29, 30 and 3 J) Mod flilfilled all Qhligaht'lns nipul.lte.d in rh~ o1grec:menl? (.'Yark
ono.)

o Yes • No.

200 r MN BUSiness AssistQ.nce Form Pagt 3 of4 Dep.a.r1ml'nt of? riKk &:. &:ooomic Developmenr
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Soct10D S R.<ipiedts Flmde 10 F'uIlUl OblicaUon.
(00 nOI complete this seClion if yOU completed ir on ,,"olher 2000 MBAF submiucd 10 DTEO.)

During the pmod January I through Dccl!mbcr J I, 2000, did your OrKJIli2.8tion have My recipients who fajlcd to report as required
by Minn. 5141. § 1161.993 and fi 1161.994? ("'.r. on•. )

.:J (Indicat~ the nill1"M: of each recipient failing to report and the value of subsidy or tinancI31 ilS5i~cc a~ardcd [0 that
roc ienl. Atla<h additionlll P'S" IfncceS&3t)'.)

:::J No..

l'amc: of recipient "" Type of subsidy or as,sistinCC' (Sec Questions 24 & 25) Value of subsidy or 3'Sistanet

34, Old YOtjf organi;t.:lrio:~\'eliUly rec::ipients who failed to achiC\'c any gOill5 or fulfill atty orh~r obJigaflons l.lnder i1J1ligrecmcm
liiped on or lifter Jilnwry 2000, that were required to be fuHiflcd by the lime of lhis rtplut? (Millrk one.)

CJ Yeo (Complctethc rcmaindcf lhis ,Wion.) III :-10. (S,op h",e and submit form '0 DTUD.)

3S - 39 Provide the: following mfortnliltion~hrecIpienT f&.llms EO fulfill ioals or an)' other t::rms ofl:1n asrccment that ~crr 10 be
'''''med by the lune of reponing. (.... additional ..se, If necessary)

JS. InfoJl11,Qtlon on reciplcnt l1l1d agrtemenl.

Name of ....;pi'"' in dar,,"I' TypeOf'U~ "",isll,nc. Initial \".Iu. of subsidy or ""is"",..

Stret1 address ofrccipienr Ciey/ZIP code ofr~ent Outstalldin..:- value of subsidy or WISUUlct

36. Rc....n(s) fOl dcfaull C'A"'" .11 Lh~l apply.): ""

o recipient 1;ease4 oprrllltion 0 recipient reloc:u~,iI different community
o recipient WiS unablc to fill v.x:.ont posittOnli a olher (Specify rcason~

37. To dtr:tc, hi1S the recipient fulfillc.d it$: KPa.ymcnr obhgation? (Mark. one) ~

eYes.
o No. rtcipimr hal' begun to rt:pay lbc i1S5i':it.:mce. 0 l\~. reclpll~'nr hNS not hcgun fl.> Tepn:, he assiSTanCe

38. Has the u.gTeemcnr been amcndtxl to el(]cnd Che: reclpienr's deadline for fLJlfilling its oblistitions'!~1: one.)

eYes ONo ~
39. ~Krjbc The Slcps being taken II) bring recipient inlo compliilnCC or recoup the subsidy:

Rel.rn yo.r <amplered :\IBAFis) b)' April 1,200210:

2001 MinncsoLl. Business t\.Ssista.ncc fonn
MinnesoUi Depanment ofTrl:lde $: Economic: !>rvclopmtnt. AEO

~O!J Metro Sq".r<, /21 EAst 7"' PIACc
Sr. Paul, M~ ~5101·2146

Or fax 10: (651) 215-3841

200 J .\iN BUliiln".u Assistance Form P:1j:e 4 of 4 Oc:panmcnl of Trade & Economic DC\'elopment



<.vv<c IIUli uO'cl rfl vl11 ur tlI':Wf.UN ~f\f<K
FAX NO. 7634938391 P. \4

2001 Minnesota Business Assistance Form

01-0353

• The 2000 Minnesota Business Assistallce }'orm (MIlAF) is uk<:! to r"1'0rt each busin~.; subsidy and financial assistance
agreements signed from January 1, 2000 through Decem!?er '1, 2000 per .'-'finn. Star. ~ I 16J.993 10 §1161.995. Pleas. use
a s"1'arate form to report each ""canent, for agreements signed from AUllUs! I, 19')9 througb December 31, 1999, u.e the
2000 MBAF; and for agreemenrs siened from July I, 1995 throullh July 31, J999 use the 1999 !vlBAF.

•

•

The following gOYel'llDlent llgenci<s must subroil a 2001 MBAF e.'en If an agretUlent was nor signed during tbe period
January 1 2000 !brooM lkcembcr 31 2000: I) any localgove=ntlagency that si~ned a busine.. subsidy agreement since
Jamwy I, 1996, or repre=ts a popularion of more !ban 2,500, 2) all >'tate go'ernmem agencies. If the locallslate
governmeD18gency doe. not have any subsidies or ..sistan~ 10 report, ple....e aa.oWt[ questiolU I throul:h !3 and questions
33 and 34.

If aloeal or slate govcmmentagency that is required to report has DOl done so by April I. DTED "'ill mail a ",.ming. lf il
rails to report by Jun~ I, it may not award any busin~, subsidies until. ,eport has bu"" filed,

:::J
W
>
l.U
U
LU
0::

• Questions? ('.all (651) 296-0580. Infonnation on whe.. 10 mail or fax your cO"1'leled MBAF(s) i. on page 4.

1. Nome: of grantor (funding "8enty) 1. Ni17T1C of penon compleling this foml
Brooklyo ParI< Economic Devolopment Authority Tllerl:!l3 Freund

3, Str<et aQdrcss 4. City 5. Zip Code
S:!OO .. 851A Avenue North Brookl)" Park 55443

6. County 7. Phone number 8. FtlX number 9 E-,""i1 addr...
Hennepin 612-493-8059 763-493-8171 Tb.....@el,brooklyn-park.mn.u.

lO. PlealSC indicate who in your orgBnl:i'.a.tion sholJld receive the 2003 MBAF if ditfc:rcm from rht' ~on in Que~1ion 3.

NlU11efTill" Phon~ number Street address City ZIP codc

II. CJ~ificalionofgrantor (Mark one. If~antor is entitY 12. HM your organir.aOon held:l public: hearing on.nnd i1doPled
created by government i1~cncy. ple.:l'e indieato affiliatiOfl, criteria. for a\l.-a:rdiog bus1ncu subsidies in complio.nc<e with
for example, A cily EDA would check "City Minn. SIal. § 11019941 (~11l1l< one.)
government j

• Ye. (11/4199 & 3/110J "i'erlo a'tached.)
" CUr cov.nunent " SUttc govcmmenl C .so.
o Count,. jo\'tmrnent lJ Other Cl We ht'ld II publi~ hcarin,(.;' but h;;t\'e nor yer adopted crireria
CI Region31 SOvtmll1C'T1t (IndicJte da[e armillal hearing- )

CJ Orher. (Ple..e atUlCh explanalion.)

13. Has your DtiaTIiation ~i~ed any "'J!,'Teemcnts: to a\A.Ol.frl a bU:iiness subsidy or tin:mcial Bssist~..:C!' from January 1. 2000 through
Dc:cernl>cr 31,2000 II"" i. reqUired 10 be reponed under Minn. Sial. § 1161.993 and 9J16J.994 (Mark one.)

.. Y.. (ComplClC the remainder ofthe fonn.) [J No (SlOp here. go 10 $CGr!~n S on page 4.)

Se.lion J Information About Grantor

Re' .r Ab.. on norma Ion out ClDicnt

14. ~ilJ1lC oC blol:iiness or orgJulil'.al:ion receiVing sUhsldy or IS. Address wh~ businr:ss SUbsidy or financl::6! assi:trarlce will
finam:iaf assisunce b~ used.

Gildon, LLC 86 '7 Xylon COlin North t$rQoklyn Park 55445-:1899

Street addreJia ':11)' ZIP code

16. Does the recipitnr ha\'~ .iI parent corporarion? (Mark' one.)

o Yes (Indicate name Wld addrtU ofparc:ru c:orpor.Uion bdow. lfmoo:: than one, indicate uhim~tc owner,)
II No.

~ iUIlC of p.1f1:flr corporation Street l1ddr~~ City S= ZIP code

S 11 21 (

2001 MN BU6:inCl~ Assistance Form Page: I of4 Dep;.lrtrnenr ofTn&dc & Et;onomic: Development



FAX NO, 7634938391 P. 15

17. Industry of recipient'. facility (Mark one.):

!:l Manufacturing o SCTVices Cl finance, Insurance, J<.eal Estate
" Rc",iI TIlld. 1:1 Wholesale Trade 0 ConMTUction III OlhllT: rnanufac:turiul:, "'Irebol.lsc &: office

18. Did the rrcipiau relOc.1le as a reiUlt of Gib,'1llng Ihls agn:crmnt? (Mark. one.)

o Yes (IndicoU: city and stare of pr,vious .ddres~ and r~ason rc:cipienl dId nor complete rh:.; project ;;It that Hddress.)
" No (Go to Question 19.)

City 1 Stale uf previous addrcs' Reason project not completed at previous address

19. Would the recipialt h.l." remained in pre...·ious location or rclocat¢d elsewhere ifnor awarced this business StJbsJdy Or financil1l
..,istancc? (M:o-k one.)

C RctrlD'ined at previous location. ID Rc:locared to dIfferent Minnesota location o ReIOCil~ outSide MinnesoL:J

GSectlon 3 enerallnformadon About the AereemcDI

20. Total dollar value of business subsidy or financial asJiisnmce. 21. Da.re Apeernenl signed On addition 10 Ihe agrccmen~ dare,
(Pi.... sop.ll1lte value by type in Questions 24 ond 25. indicate any dates the ::tgreemcnt Wt:lS amended.)
5%55.000 6/26100

.22. Bcnerrt da.re (lndicilc the d,uc the recipienr will benefit from the busincs, tiubsidy or finiUlCiJI a.s.si&umec. for ex::unplt, indicare the
date impro....cmenli wert finished, equipment w:u; placed into ~rvicc. or the rec:ipient OCCUPied thc property. whichever i..' tl:t[litr.)
CcrI1f1Oll1. of OccupanC)' 9/15100

23. Potli ~hc:: agreement pTOvuje a b~6incss 5ubsidy or on, of the four types of fin:mciw wi51llnCc (set Qu~tion 25) reqlJired (0 be
reponed? (M..-k one.)

III DuJineu .ubsldy l:J FinanciaJ ~i5[3nCC

24, Jfthc ilgrccnlent provided a busmelis subsidy. please indicate 25. If(he assistIu1ce WjlS Ofl~ "(Ihe faLif (ypes offiniU1cial
the rypc(s) and total dollar val.e for each typo. 35Sistance, please mdicJtc the rypc(s).

o Nat applicable, ilgrcemcnt provided financial .1S1ii.!iULnce. II Not "ppltcable. agn.'Cment provided a business subsidy.
n Loan (only principal) 0 Assistance for Ihe ptoprny polluted by contaminants
" Grm! (i.e., forlivable loan) " Assisumce for renovAcing building ~tock Or brmgini,!: it lJP
" T"" abarcmcn! to code, when 50% Cof less oftotaJ con.
II TIF or other tax reduo.on or d.r<rr>/ $255 000 0 Assistance (or pollmiol1 comro' or abli.tCmenl.
D Guarantee or pa.~nt " Assistunce for t:l TIF soils condition district
D Conuibucion of property or infh.lscrucrure
o Prderentiill U'e of govcmment.1l faciliries
lJ Land conrributioD
" Other (Specify wb,idy type.)

26. If the assililBnCe included tax increment financing. please 27. Are any o!hcr ,Ualltors pr,:r.... iding a bLiliiness subsidy or
indic:ate Ihe l)Ip< ofTIF dillrier'? (M.rie one.) tinanci..1a..ssililance Co the san-lit project? (Mark om:.)

::J Yes (Sp«lfy each grantor ilnd the vallJ: of their 85Slstltnce
o ~ot HppliQlble, Q:isistanC'c \\IllS not in (he rOml ofTIF below, atlach.n additiona' sheel ifnccessary.)
" Redevelopment
Q RenC'\o\.'3.1 and reno\"Btioo .. No
o Soils condition
lI!I Economic devdoplPt'at CronlOr(.) .nd voJue of the .grccmonl(,):
o Minai a.,ndcrground sp;,ce
o HllZ3I'dous s\.lbstance subdirnic(

Grantor Volue ($)

Grantor Vol.e ($)

20" I MN BUliiness Assistance Form Plige 2 of 4 Depanmenl ofTnade &. fJC:onomic Devclopmcnl
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28. Minn. Stu. §I J61.994 reqt.un::s that business subsidy and finiJnr;ial3S£istanc.e MgreelTlCnrs SLUe u public pUrpolSl:. Ylhich ofLhc
following public purposes wert :Itl.t<! in the agreement? (Mark all IhOlapply,)

o Enhancing economic diversity
II O ....tlng hlg/HIuaUry job ~rowth

DJob rercnllon
o StabiliZing the community

II In.r01Uloc tar "".. (connor be only purpose)
III Other: provldlog 110 Impetus for cammen:i.1 "" iDc:h.lStMaf

d..'t1oprntol of uodcrulilizod property ,,'ll~ln Ihe o.,'eIopmo.,
Dlttriet

29, Indic.uc: whether the a.veemcnt included the following rypcs of goli)S, and wherhcr the recipient had ahKined (hose SlUls at the
time ofEhi.& rc::port. (Fill in the boxes i!IId lItta.inmcnl dWc(s) for each 8031.)

A) Specific wll&e &. job gool.to be ....int<! within 2)'Oll1'S
B) Other job creation and/or retention go.L,
C) Other "'age go.l,
0) Other goal. other than wlli' and joh gDlIl.
(Please .nach description, of goal. and progreso toward
alUlinment ifno, doeum<nlod in Question 30 8< 31)

Nolt: till> "DIU Nov'mber 1. 200210 .chl""e emplo)'mtnl
....0l1li1 of 60 .mplO)'''' 1%0 ....Iy .reolod, .11~ IIll1n
lb. Fed.rally _.daled mlDlmum "'a~.,

Goal.
csrablish<d1

II Yes "No

"".. O~o
"Yes !J No
(] Yes c No

Target lIuBinment
dale< (monrh S. ¥r)

1111102
1111/02

All goal'
a1Clined1

C Yes II No
o Yes "No
Ci YC'lS c No
eYes c No

30. For e'lU:h of the: folJowinp: WMJe cakgories. indicate the job crution and/or n:tcntion goaJs titarcd In 1he agrccll'lent and the average
hOl.lrly V3luc:: of any employer provided health insurance goall; for those Jobs. (.Qn!y indiClUC' job creation goaJ' in full rime
equivalents if you are Ufla.ble 10 se:patlltc goals by full and part h~ poSitions.)

Non: Hili untiJ November I, 1002 to achin'e employment covenant. Jyt times the fWlnlUy mandated minimum \ltae:e.

Hourly Wage fuJI lime Pan time! FTE (MJ.l: if go.'" Job Hourly Value of
(e.<clu.:ling benefits) Job SeasoMVTemp. not Stated .a.s FTIP"n I'.cIel1lion Healrh Inuuuc:e

Creation Job Creation Job Crcario:1
no hourly Wolgc level KoaJ --- --- --- --- 5
less Ihan 51.00 - - - --- S
57.00 10 58.99 ~ --- --- ~ S
59,00 10 510.99 - --- --- --- 5
5/1.0010512,99 --- - - --- $
513.00 10 514.99 --- --- --- .-- S
5 I5.00 and higher - --- --- - S

3]. For each of 'he fonowing wage C3tegOrics, indicate the nLlmber of Iietual jobs CTC3!ed i1ndlor retained sinu the benefit date and the
il.cOJaJ hourly value: ofany employer provided health iruunmce for rhose jobs. (V'lly indit.'OJe jl'lb elVa/ion in full ""'" rqlliWllellts if
you are knob/I: 10 sCp.JI'aujob cr~io" l1J1ojwll aM pRT1lime fJOJ"'Q/IS.)

~oc.: H•• Qltil Novtmber l, 2002 to achieve emplDymrill covenlut.

Hourly Was' FuJI time Part time! FTf' (only ifunablo ,lob Hourly Val~.: of
(e'cJu.:ling ben."",) Job SeasonaVT<mp. 10 "'parat<: FT/PT Retention Health Insurance

Cl'CIllion Job CreMtion Job Creation

less th.n 57,00 --- --- - --- L-
57.00 to $8,99 --- --- --- - ~
59,00 '0 SIO 99 - -- --- --- -'~--51l.OU to 512,99 - -- --- --- S-.-
5D,UO 10 S14.99 --- --- --- - S-.-
SI5.00.tnd higher --- - - L-

32. H~ [he recipient achic:\!~~ (aec: QUeiltonS 29 1 30 lU1d 31) and fulfilled all ohljg3.tign, stipllhucd In the ~h."Tumc:nt'l (Marie
une.)

o Yes III No. lUI botU N'ovembe-r 1. 2002 to aclllcve empJoyJDeat Covellant.

2001 MN Bu,incst A..~e Form PagtJ of4 Oc:parttnent ofTndc &. EconomIc Development
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Section 5 Rociplenflo ,...Uinll. Fllfin ObligatiOn.
(Do nor complele 'his scaion if"," eomoleted i, on ano,h., 2000 MBAF submitted In Dn:p,)

~
DUnng the perIod January I throlJgh December.3 J. 2000, did your or~J~lon hDv, 3.ny recIpients who flSllcd ro report liS required

y Minn. SUIL §116),99) and §116) 994" (M.rk one.)

o 5. (IndIcate the name of eMC:h recipient (a.dmg to report and rhc value of subsidy or fi1W"lciai 3S51SUmce awarded to rh.u
reC~. Att:sch additioolll pages ifnc~cssi1ry.)

C No. ""
::---;:-"..,..,.,,.----,.;:---=--;---:-:-~:-:---

Na.rne ofreciptent ""'- 'fypt; of subsidy or WIStlt1lCe (Sec QUm1Qns 24 &. 25) Value.: of subsidy or assi5tlU1Ce

34. Did your 01i'ani7.ation~,clJ1}' recipic:nts who failed 10 achievt: llny goals or flollfill any other oblig.uions under 3n <1,grcetnent
,igned on or .00 Januory 000, lh3! were: required to be fulfilled by rhe rime of ,his repurt? (Mark one,)

"Yes (CorTl'lele the remaindCl this ..erion.) II No. (Stop here and !Wbmit form '0 PTEP,)

35 ~ 39 Provide the follOWing mform:rtion~oh reclplc:nt failing to fulfill Jloa.Js or any other c:-rms ofan agreement that ",en=: to be:'
atWnod by tho '1m< of reportln&, (A additional page••fnecessar;'_)

3S. JnfOllTl.atlDIl an recipient and a.~eement:

'\

36. Rcason(.) for defaul' (Mark.1I ,hat apply.): ~

o recipient ccaocd operation [J recipient relocated t different community
o recipient was unable to fill vacant posirions Cl olher (Specify reason)

37. T\) date, has rl\c:: rcclplC:nr fulfilled Its repayment obligation') (Mar): one) ~

o~. ~,
[J l\o, recipienl hps beKun [Q repay rile assisrJIlct. 0 No, rcdpler.t ha.c; nor bt:!!un to rc:pa::'th( asslSWIl(;C

38. H~ the BiJ'eCmcnt been ammd~d fa extend lht recipienr's deadline for fulfilling irs oblig3tions? (~one.)

DYes ONa ~

39. Dl::SCfibc the steps beiDg taken ttl bring rl:'t"ipitnl into compliance or recoup the subsidy:

Return your completed MB.U'(.) by Aurll J. 2002 'a:

200J ~finnCiOt" Business AssJitMCc Form
MlnnCSOla Departmefll ofTradr & Economic Development· AEO

500 ,\letro Squ..... 121 fillS! 7~ Place
S.. raul. MS 55101.2146

Or fax 10: (65 I) 215-3841

2001 MN Ousiness Assisblnce Form Page 4 of 4 Dc:p!1UTlcnr ofTr:KIe &:. Economic Ocvelopment
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;'
\'..

2001 Minnesota Business Assistance Form

01-0355

.:.
J

• The 2000 Minne50ra Businoss AsIIiSlance Form (MBAI') is used to report each bu,iuess subsidy and linanci,l assisrauce
altTeemcnlS signed from JanuBrY 1. 2000 through December 31. 2000 per Minn. Slat. § 116J.993 to §1161.995. Please "'"
a s<:parate fonn to reporT eaeh agreement; for agreements s~ned from August 1. 19~9 through December 31. 1999, usc the if:
2000 MBAFi SlId for agreements siJ:lled ftom July I, 1995 through Jul)' 31, 1999 1.1-$0 rb<: 1999 MDAF. <:

o
• The followiug government agencies must submit a 2001 MBAf even if an agreer.-"Ilt was not sij;Oed during the period t.J.J

January I. 2000 through DeCember 11 2ooQ, I) any local governmenllagency that signed a business subsidy agreement since~
January I, 1996, or represents a population of more than 2,500; 2) all .tale gO'lerwnent agencies, If the localistateW
govel'l1IDCllt agency does not have any subsidies or assislance to report, please answer questions I through 13 and questions~
33~~. ~

• Ifa local or state govemment agency that is required to report h4s not done so by Aplil I. DTED will JIllIiJ a warning. If it
faiL. to reporT by June 1. it may not award any business subsidies until a report has heen filrd.

• QuestillOS? Call (651) 296-0580, Infonnation on wbore to mail or fax yuur completed MBAF(s) is On page 4.

Section 1 InConoallon About Grantor

I. Some ofgrantor (funding aliency) 2. ~amc of person complerir g this form
Brooklyo Park £Co."",I. V..'elopJD<llr Aut.orily Th...... Fround

3, Stre.t address 4. City S. Zip Code
5'200 - 8S" AY.Due North Brooklyn Park 55443

6, County 7. Phone number 8. Fax number 9 E·rnall .lCidr...
HennepiD .12-493-8059 16;\-493-11171 Tllere..@n.DrookJ)'n-pork.mo.u.

JO. PldlSe indicate: who in )'Our organil.aUon should I'C'ccive Ihc 2003 MBA F if diffl.:nmr from the ~uan in Question 3.

N.....mtl. Phone number Street address Cily ZIP cod.

II. CrZl.ssifi~riDnof~tor (Mark one, Ifgrantor is cnnry 12. Has your orpni;'..llilion hcloJ 3 pUblic h~.<lling on and adopted
crealc:d by governmenr agency. pi.... indJeale .ftlliation. crirerii:l: for awarding bl.lsmC&S .subsidleti in complian~ with
For example, 3. city EDA would check "City Minn. Stat. § 116J994? (Mark one.)
gO"'ernmcnt j

OJ Yes (11/4199 8< 311101 <rilerio all..ched.)
• CIty eovrrnmenl c Stntc' eovemmenr o ~o,

o County gQvernment C Other C We held a public hearing but hl:lve not yet adopted crit~ria.

o Regional iovemment (Indicate d.alc ofinltial hearin.... )
c Olher. (Please atlllCh C'<phm.tion.)

13. Hoa your organiulion signed any agreements to award a businC35 subsidy or financial assiSlan"e from J:muary I, 2000 through
Dec.mber 31, 2000 tha' i. r<quire<! to be reported una... Minn. SLU. § 116J.993 and § J J6J.994 (~ark on•. )

• Yes (Complete the mnaindcr of th. form) tJ So (Stop here. i'0 to SC'ctloJn S 00 page: 4.)

ec an 2 Information About Recinlent

14. NiUTle of businc:ss or orgaJ"lLalition r«eiving subsidy or 15. Address wh~c bu&;ocss ~ ubsidy Or financ.:il:l.l a~l$ranc:e WIll
financial assisumce be ...-d.

Unisource Worldwide, Inc. 'OU' W),pmlne ,he N 0rook1rn por" 5$445:1935
StrUt .address Ciry ZIP code

16. Do1:s the recipumt h.1v~ a p;u-~t corporatIon? (Murk one.)

_Ves (lndic:ate narne lind addrt" Mparent c:otpUflltion below. Jfmorc than one, indicate uhim.:aIC own.:r.)
ONo,

Gt"qle ParUlc J33J PClCbrrre Strcrt Atl1 nu G" 30 )03

!'4lTlC ofPIUCIlI corporarion Street addr,," C((y/SUltC ZIP cod.

S Ii

200] :-.AN BLisinCSi AssiJliitancc Form Pao"C I of4 Deportment ofT~c & J:conomic Dcvelopmcnr



.. "M' '11" 0F tJkOOt:.LYN PARK
Mr~-ul-cUU~ nuN UO:C~ I v ,

FAX NO. 7634938391 P. 20

17. Indu,try of recipient', (""illry (Mark onc.):

(] Manufucruring c Services o Finance. Insurance, R~I Esrace
o Re~il Trade C \Vholeualc lradc 0 Constnlcuon tr Other: dlstributloD, warehouse & officr.

18. Did the rcc:ipient relocate u a result of signing this: ilIgreement? (Mark onc.)

eYes (Indlwe CIty and state of previous addrns .ant.! r~n recipient did not complete Ihl'i proj~t at t~t address.)
.No (Go to Quc6lion J9.)

CIty I Stato of prc,,;_ address RC'3S0n project not completed ;d previous address

19. WOijld the recipient hllve remained in prt:\'iOU5 'oellrian or relocated elsewhere: ifno[ aWlIrd...'d thiS busincs.s sub:)idy or fin3IIcikl
assistance? (Mark one.)

[J Remained ~ prc:viou5 IOCallon. .. R.localod 10 diff....nt Mlnneaota locanon Cl Relocated otIt6idc ~innC'S.ota

III Ab I tb AII rc on enera norma on ou e ll!reemen

20. TOlal doll:u value ofbusinw subsidy or fiml11ciaJ I:L5sinanc.c. 21. DMtt' agT"ccmem si~ (In &idition to Ihl: agreement date,
(Pi.... separal' value by type In Question, 24 W1d 25. indie.at~ any dKks the i-IbTCernent was amended.)

5619,000 November JOt 2000

22. Bel1efit date (Indicate the date the ~ipicnt wililmlefit from fhe;; bUiiness ,ub.sidy or financitl a.ssistlncc, For example, indicate the
date I1I1pro\'cments were finished. eqlJipment was placed intu sen'icc, or the rec1pimf occupi~d thc= property, whicncver' j::; e:Ulier.)
Certificale of Occ.pan<y !>sued February II. UIOI.

23. Does rhe Oij;r~nt provide:i bu.siness SLoibsidy or onc ofrhe four IYPes offinanc:ial assistaner..: (sec Question 25) rtquired to ~
reporre<1? (Marl: one.)

II BuQn......b'id)· o fmmcilll ~istance

24. fflht: 3greemc:nr provided iii bu£incS5 stJbsidy, pl~e indicatc 25. I(the I1Ssistancc wil$ on..: of the four lypCS of financixJ
thc type(s) lald IDlIll doll... "alue for ca<h type. .Il."i:itance, plcMe indica<:e lhe rype(s).

o Not ~pplicable. agreement proVided finMncial i&S.Sistanc.c, '" Not applicab". agreement provided a bu,iness ,ob~dy.

" L<w1 (only prlOcipal) '" Assistance for the propeny polluted by contamitWlts
Q Grant (i.c., for~i\'ablc loan) '" A5SisL1ncc for r'eno\'iJtins building stock. or brinzins it up
D Tax abaIemcnt to codc:, whrn 50-4 Ilr less o(total cost.
IIiJ fiJi' or orher taX reducfion or derc:rra.l S619 000 '" AssistanCl: for palhAlian control or ab3.!enll:::r.r.
LI Guarantee of pa)menr :J Assistanc.c for aTit' '-OI/s condition distnct
a Contribution ofpropeny or infraslrucrurt
a PreferCnfi;lI usc oriOvemmcn~1 filcilirie.s
a Land conuibution
:J Other (Spc:<:ify subsidy type.)

:-lot., T1F Note hal nol bren wued yet.

26. Jflhe .usistance JncJud~ ta:< increment financing, pl~a.se 27. Arc iUl)' othrr gnmtors providmi a busJn~5:S: subsidy or
indicate rhe '>l'" ofTIf district" (Mork on•.) financia.l assisttlllCC to the same projecr"? (Mark. one.)

c: Sot applicable', Wi::itallCC' was not in the fonn ofTJF • No. GraDt had been awarded 10 City. GnlO' '1c!jwlJllCot
'" Rod"".lopmcnt Nonce Received from DTEO statin~ Rrant has b... rermlnatod
o ReTle'o\'aJ and rcnovalioP per Unisource'll request.
C Soils condition
III Economic dc'velopment GranIoT(')llnd "aluc of the ,~··.."",nt(')'
C Mined underground Ioipace
[J HKZo1t'dous 5~bstancc subdilltrict MNflfED !\lIP 51586.888

Gr.1I1tor Valu. (S)

Sell 3G

2001 M)J Business A5siSlDllce Form P~c 2 of4 Dc:~ntof'[fj)lje & Economic De ....elopmcnt
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28. Mmn. Sw. §r16J.994 requires th~t business subsidy HIld financial assistance agn::cmt'nUi ~:tate a pu.blic purpose. Which of [he
following f"/blic purposes wcre SIll/cd in lhc .gr«menl? (Mark.1I tho, .pply.)

o EnhancinJ; cecnomic divcrsiry
II Creatine bi\:b"<!....lity Job growth
.Job~tlon

o Stabilizins the community

II Increaslnc lU ba.. (c""flO' be only purpose)
o Other (pI.... specify)

29. Indic;ue whether me agreement included "'e followini t)'Pcs ofgOllls, and whe,her rhe n:<lpient hod anained "'o:;c g",," .. Ihe
lime of thi' r<'PO". (Fill in the boxcs and ll11,;nmcn, dDle(s) for each go.l.)

GOIl!s
csW>lishF!l?

II Yes c No
c Ycs 0 No
DYe< ONo
eYe, 0 No

.~) Specific "'OIle & job goals 10 be attained within 2ye....
B) Other job creation and/or rettnrion SOUls
C) Other w.ge ,",Is
0) Other goal. other th... w"S0 and job goal.
(Please 3rtaeh d~scnptions ofgoals and proBJ"e" IO~'aI'd

mainmenl ifnol documented in QuOSlion 30 &. 31)

·Certlflcalt of Compltlloo &. Tn Jl\Cnlmenl Finanelng Note "vo nol bton ...ued.

T~r&et ~Iamment

l!ils' (month &: yr)
•

All 1I""ls
minect?

Q Yes _ No
o V"" D 1'0
eyes aNu
eYes C No

30. For dK'h ofthc: following wage eat~ories. indiciltt the job creation and/or re-lennon goals M.Jtcd in the agreement atld the averase
hourly value ofany anploycr provided h~llth insurance goalS for rhogc jobs. (Qab:: indiclitlC' job creation goals in full lime
oq"i,-.Jents ifyO" are ~nablelO scpatll1< ioals byfullond part time positions.)

Hour)yWagc Full time Part lime! FTE <ron: ifxoals Job Hourly V.lue of
(excluding bcD.fits) Job Seasonalrrcrnp. nOI Slated as FTIPT) Retenlion H~afth lnsuranc~

Croation Job Crea.tion Job Croatian
no hourly wase level goal --- --- --- - ~

less "'iIll 17.00 --- - - --- S
17.0010 18.99 --- - --- - S.
S9.00 10 110.99 ..uL... --- --- ...uL.... S
SII.OO '0 512.99 --- --- --- --- 5
SI3.ooro114.99 - --- --- --- 5
515.00 lUld hij,"'cr --- --- --- --- 5

.3 J. For each of the following wage caregaries, indi~tt the number of aclUal jobs crCl:dcd andfor J'Ctaincd since the benefit date and tht
3clual hourly value: of any employer provided health iml.lrunce for th~ jobs. (Dilly indictu~.J.,u, CrQl'art jllfulliitne NjUiWJ/~nl:l'if
you are unablt: 10 j'jXUall!job c~alion imofull QIId parlll1"~ posJlilJTIS.j

Note: Has two years to achhwe coals IIfftr tbe Ism.nee oflbe Tn Increment Nate.

HOl.Jrb' Wa&c Full time Pan timel rr~ (only if un.bl< Job Hourly Vtllue of
(e,,)udinx benefits) Job Sell::iOnaln'cntp. 10 .epatDt< FTIPT Retmtion Health Insurance

Creation Job Cranon Job Creation

I... 'h.n 17.00 --- - --- --- -$--
57.00 10 S8.99 --- --- --- --- L.-
59.0010110.99 --- -- --- --- L-
51/.00 10 512.99 --- - - --- 1--
SI3.00 10 514,99 - - --- - L.-
515.00 ood hiiher --- - - --- 1--
32 Has [he recipienll1Chi~vcd~ (see Questions 29. 30 and 31) Md fulfilled all obligations litipul.llted in the 3gTeemc:nr? (Mark
one.)

o Yei: 1II ~4. Has 1,.,0 yean to Kblnr ,oals aftu the tnuaDce oftll"c Tax Inuemt:nl Nore.

200 I MN BU3in... AuiSlllllco Form Psge J of 4 DepMtTTleMi ofTr;:ad, & Ec:on.:»mic Devclopmcnl



F~X NO, 7634938391 P. 22

Section 5 R«lpienl$ r.U1ng 10 F~lfoll Obll;.Uonl
Do nOl comDlele Ih,. soclion if YOU <omoleled it on 'nolh<r 2000 MBA!' 'ubmilltd 10 PTEP.l

During the period January I through December J I, 2000, did yOur 0~.ni7"'ion h.v. any recipients who f.iled '0 report AS n;quired
y Minn. Srat. § 1161.993 and §116J.994? (Mark one.)

o (Indicate me name of each rec~ient biling to repon and the: \'aJuc of eubsidy Qr fir.anwll asstitiUl'C 3\\'ardcd to th~t

TCC ient. Anach addi1iona.1 pales if necessary.)

" No..

N.unc of rropient" Type of sUbsidy or assistance (See Qu~jons U &, 25) Value of subsidy or as&IShmce

34, Did your orga.nization"~eany recipients who failed to achieve any ,W:oaJ, or fulfill any olhc,:r obligouions under an agreement
signed on or aftor Janu:uy ZOOO, thai wen; reqUIred 10 be fulfilled by tho time ofthi. rrpocf! (Merk ono.)

"Y., (eomplcto the r."""nder Ihis seelion.) "~o, (Slop here end lubroil form to DTcP.j

3S . 39 ProVide the follOWing inrorma.t,on~eachrtelpll:m f;J.llmg to fulfill gOllls or Wly other tcrnu: oran asrccmenl thai wtr, [0 be
_ned by the lime ofreportmJ:. (A addlliOllll Pllll'" If n""essary.)

35. Inronnatlon on recipient and agreement:

Name of recipient In dcra.1t T)l" ofSUb~...i"anee JnilieJ \'>Jue of subsid)' or ass'stant<

SO'eet address of recipient Ciry/ZIP cod. of ,.,;lp\.'nt OUlStanding v,lue of subSidy or .,,!stance

36. Rea.>on(.) fa, d.faull (Mark ali thor apply.): :~

o recipient c,a.sed opcr.ulon l:J recipient relocated a di(ft"!"cnt community
Cl recipimt was unllble 10 fiJI \'KlI1t positions (] other (Specify reason)

3'. To d;ae, has the recipient fulfilled Its Tcp3}TIlCtH obhpt:on'? (Mali onc_) ~~,

::J Ycs.
o No, recipient has begun to repay the a5Sistance. 0 No, rteipuml has r)l11 brgy" to repa.) e asslstancc.

38. Has the asrc:cment been amended to ex.tend the rCClpl~nt's deadline for futfillin~ its obtlglltior.~~ '~t one.)

D~ ,,~ ~

39. Describe the SICPS being tabn to bring recipient imo C'ompliance or recoup the tiubsidy.

Rtturn your <omp'eltd !I1U....F(.) b)· Agrtll, 200210:

200 I Minncsob. Busineu A.ssi'~nce Fonn
Minne:iotl:l Dep.artTnent ofTrDdc & Econornrc De,,·c)opmcnl. ABO

500 MetTo Square, 121 E... 7'· Place
St. P.ul, MN 55101-21%

Or til>< to; (65 I) 215·3841
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•
• The 2002 \-finncsota Business Assistance Fonn (MB:\F) is llst'd to Tepon each Dusiness subsidy and financial

assistance agreement signed frornJanuQQ' I, !OOI thrQugh December)l. 1001 per Minn. Stat. §116J.993 to

§ 1161 ,Q95. Please use forms from prior years to repon agreements signed before 2001.
• The following government agencies must submit a 2002 MBAF ~ ...en If an agreement was not signed during the

period JanuaQ' I. 2001 through Drcrmbrr il. 1001 j 1) any local govcmmcnt/agem::y that signed a business
subsidy agre~mcnt since January I, 1997, or r~prcsents a population of more than 2.500; 2) all state government
agencies authonzed to pro",.'ide business subsidies. If the locallstate govcrnment agency docs nm ha\'e any suhsidies
or assistance [0 rt.'port. please answer qUl::stions I through 13 and 4ucstions 33 and 34.

• If a local or slate government agency that is required to report hali not done so by April L DTED will mail a
warning, If it fails to rcport by June I. it may not award any business subsidies until a repon has been filed.

• Questions'.) (all (651) 296-0580, Intonnation on where to mail or fax your completed MB ..\f(s) is on pagt:-1.

Section I Grantor Information

01-0588

-Trade&-
Economic
I)e\e1opmem

I
200t Minnesota Business Assistance Form

tJ
C'I <;1== /'("':

""..... r;t
C'.l

V)

~ 1
CI 'ig;

-+Lij if.(.)
cfUI

a;

I. t'ame of grantor (nmding entir:-'J

G
... Name of perso~ l:ompletmg ~h15 Conn

10, Please mdicate who in your orgaJ1l:t..:.ltion should receive the 2002 M13AF if different from the pe~son in Question 2,

,'ft1Yl6
Phone numhe~ Street address Ci~' ZIP t.:oJe

11. Classification of grantor (Mark. one. Ifgranror 1:1.' L'nnl)'

c.:re.'afed by go\' 'f Llgeni)', pll!ase indIcate a;(fi.liarioTT, For
t!..tumple, ,I dry ED.4 U'l·uld l'heck "Cil)' gO~'l·rnmellt."}

I::!. Has your organization held a public hearir:g on and
adopted criteria for :lwardmg husmes.~ rubsidles in
~omphanl'c with Mir:n, Slat. s Ill,J,994: (Murk ()nf!.)

,:J. City gover:1ml."I1t

:.J County government

CJ RegIOnal government

CJ Slate goverr:ment

:J Other (Please .I'pt'c:ilj.'. j

:.J Yes. in ~OO~ (anal'll criuriu)

:.J Yes. in ZOO~ hut have 110~ yet adopted .:rneria

'1Yes. pnor:o ~O(l::!

"~: ~
ilt'armR vate:.Jf:/...u/.99 Yt:'ar Crirl'rw. SuJ,mltfcJ: /11 I

o No
o Other {Pleas!! ,1111lch explanation,}

IJ. Ilas your ~'rgal1lzanonsigned any agreemems 10 J,wani a bUSiness suhsll..ly or financial aSSlstalh.:e tcC'm January I. "::00 I
through Decembt:r J I. 2uU I :ha[ is rcquirec :0 I;\e r~pllrted under ~1lnn. Stat. ~ II tlJ.~lY) ar.c ~ II tiJ.9Y..t'.1 (Murk (lnl'. I

Sectinn Z Heci ient Information

15. Addrcss where husiness subsidy llr financial assistance
will be used "

tOOW-/71tJ,.st.JJ/G /AU, OJIJ 55:;01
Slrcc: .Jddress City S~;lIe liP l.:l'Oe

14 Name nfhusir:cs:, or organization
~l·l'~ivir.g subsidy l1[ lin..mcial.J.ssI5tanCe

:J Yes rindicUll' IIUIlIl: ,mJ uJJress III pur('nl cm:r1orurinn beielU'. (! /IIore ,h,m one, indi('(/ll' lI/tin1i1{(' ll ......ner.1
f'\t)

~"';'\mc ('If i'Jrcn! r.:(I:l)orall:JO ~tJte ZIP c"de

i)~pl. of Tm(le & Ecuncrr,lc [)e\'('lopmcm



17. Industry of recitJienl's facili0-' (J1arlc on~.):

'~'laTmfacruring U Sl."!vices :J Finance. Insurar.ce. Real Est.!lte
CI Retail Trade .J Wholes-lie TraJ~ :l Cor.struc:ion ::l Other rplt.'<lSe speL·~f.)

18. Did the recipient relocate as J. result of SIgning this ;),l.'teemer.r-:' (.\f<.1rA:: UlJl!.J

".J Yes (InJIcau..' t:.'lry und sture ofpr'?l'iuus udJress (Jnd Tell.Wm rel.:lplenl JIJ not complete fhL~ pnlJt!cr <it rhr.Jt uddress.)
)(No (Go en Qucsri,m I~.)

Ci:yiStai:e 0fpreviolls address Rl'ason project not ("umplc[~ at prevIous adcn::ss

19. Would :r.e recipient ha....e remained in rn:\'IOll5 location or n:locatet.!. elsewhere ifnot awarded this bus mess subsidy or
fin:mclal assislance? (.\{lJrk one.)

':l Remained at previous lOCJtion ')(Relocated to cifferent Minnesota location ::J Relocated ("lu~side ~finnesota

Section 3 Agreement Information

20. Toa.al dollar value of busmess subsidy or financial 21. Dare agreement signed (In I1ddition to the! agreement

assistance (P/tQ.'i~ stparau vulut by type in Qu~tions 24 dlJ{e. indicaf!? Llny Jatl!s the agreement Wl./S iJMt:!ndI!J.J

and 15.)

1~ggll. 00 f\JJ Ii'erYl /xY 2-/( 2-o oD
I

12. Benefit date (/ndic:arl! Ihe Jatl! ,hL' rl!Clplenr will bene.tilfrom The business subsidy Clr.fin<1n~·jaf QssiSlunCl:!. Fur ('xamplt',
indicate ,he du.t,; improvements ....'t.'re.finished. l!quipmenr 'kUS p/aceJ inTO ~·l?r\'ie:t·. or {hI! rccipit!nI occupil!J the properlY.
whidu'\'er is ~ar'il'r.j

5une. 2. CO I
:3. Does .hl.: agreeml.:nt provide a business subsidy ur one oithe four types of tinancial :.l.....sisrance (sec: Question 25) required tll

be report~c.? (.Hark ant'.)

'ttbusiness subsiJy :J finanl:ial 3ssistanl:c

24. If the ~greement proviecd a bU5ine~s subsidy, pl~a.c;e 15. If :hc assi!>l:'lI''!ce was or.c ,If :he rllur type.s of linanr.:ial
mdjc~tc :he t~"pe(51 and total dollar valur for each t)'pe. assistance, please inolcalC' the typeisl,

:J not apphcahle, agreement provided financial asslstancc f.J not applicable. agrcc:nen: pro\'idcc a business subSidy

~ luan f or!!y pnn~ipal) S :J assistancc for pTOpeTr!' polluted S
:J grant Ii.e.• forgi \'~b Ie loan) S by contaminants

':.l tax ahatemcl'!t S :l assistance for :-eno\'anng building S
jtlrIF or other :ax reducuon or dcfeITJ.1 S h.{)(,'o stock or brir:ging I~ up 10 ~ode. and,
o b'1.lar.m~ee of payment S ilSslst:mce rro.... lded for deSignated

::r ~ontribunon of property or ir.fr.lstructure S historic preservation districts, when

CI prcfcremi~l use of go\'ernmcr.tal faCilities S 50°· .. or less of ;:otill l:~1S~

';it land ..::or:trihuriLln S t; 1'17/ :J assistar.ce tor pllllu:lOn ..::on:rol or S
:J other {SfJt.'~·({I' ~ub,l"id"'IYfJt'.J S aba!cmcnt

:J :lSsistar:ce for a TIF soils ~ondltion district S

2ti. rrthe ;l..s.~lstancC' mcluded tax inl:rement linanclr:g. p!cJ.::ie :? Are any other grJmors pro\'ldm.~ a bUiiin~ss subs lOy (Ir
illJil:.lt~ :hc I:-re LlfTIF dlslri~~'~ /Murk unl!.i ~inanl"I:J1 JSiiis;::mcc :0 the !:.:Jme prnjec:'? {~(urk ,me.)

,,] Yes ISPl:{'!I.i' l'l.lch !-:rtJntor ilnd rnt! n:.rlUt:' ,)! Ih~'lr

:J not Jppll~:Jble. :..t::;slstanc~ was no. In th~ tonn ofTiF ~f~~'lunc('hl?lvw: ill1QI:n l.ln aJJillfJnl.ll shel'r !'-/IL'Cl:~·,HlI")'.}

1..1 n:dl:\'el\lpme!1t
:J rl"n('w;ll ,~Ild rcn(Watitlfl Glanton SI and value 01 !hc agreemcnll 51:
,,) soil... cnnuitinn

)tCC(IIlOIH1C d~\'clopme:1t

J mlneti \I~J('rgmu:;d ::.pace (Jrantor \':IIIIC IS)

':I b.ll..lrduus :,ubstancc 5ubJ1S:r.Ct ----------_.-
Grantor \':!Iuc IS')



Section 4 Goals and Public Purpose Identified in the Agreement

~S. Minn. Sra~. ~ 116J, C194 requires that business subsidy and lina:lcial assistar.ce agreements sta~e a public purpose. Which
of the following public purposes were Slated ir. :he agreement'.' (Murk u/l thaI app~~'.)

.:J Enhancing economic I.h ....ersity
}il.Creatlr.g high-qualiry Job grol,l,1h
o JI.)h retention
o Stabilizmg the cummunity

%Increasing tax base {cannm be only purposel
I.J Other ~please spec~6') _

'!9. lmlicate whe:her the agreement included the following types of gO<l!s. and whether the reCipient had ilt":aincd those goals
at the time of Ihis rcpon. (Fill In the hoxes f.Ind rJtluinmenr doUe(s) for t.'iIch goal.)

:\) Specific wage and job goals to be att:lined within 2 years
B) Olhcr job-crealillr. and/or retention goahi
C) Other wage goals
D) CY.:her goals other than wage andjob goals

(Please artach descriptions ofgoals and progress toward
artainml!nt ~; nOl documenred in Qu.estions 30 and 3J. i

Goals
established?

'Yes 'J~o
:.J Yes :J:-.Jo
:lYes ClNo
:J Yes 01'0

Targc: ar:ammenr
d.a~es Imonth & \,C:.lrJ

:fu De: 2Q6 ::l-
All goals
anamed~

:.:J Yes :J No
:J Yes :.J ~o
::t Yes :t 1\0
..J Yes ::J 1\0

30. For each of the f'lllowmg wage categories. indic;:lIe the job creation and/or retenriongoaJ! stated in the
agreemenl and the average hourly vaiue ('If any employer-provided health insur:,mceK:0al! for those jobs. (On/~' mdica!e joh

crt!uzilln guals In tUlI~lime equi~'alt!ntsV.mu o.lre unr.Jblc: lO Sepl1rlJle g,)als lIy fu.lI- und parl-llme I'v:iitions.i

Full-time Put-time! FTE (.2.!!!! If eOllls nut
Hourly Wale Job Sl!asonlllfTemp. St811!d as ITfI'T) Job Retention Hourly Value of

(eJ.c1udln2 henenUI Creation Jub Creadon Job Creation Health InsuraDce

nCl ?1Clu~ly wage-Icvd goal --- -- -- -- - -- ,---
le~s I h<ln S7.uO --- --._- -- ---- '---
S7.00 10 58.99 -- --- --- --- ,---

.';!J 00 t(l SIO.~)Y & ---- --- --- ,---

SI1.f)()toSI:.90 --- --- --- --- '---
SI3.00toSI4.9Y --- --- --- -- ,- --

S!5.00 and hi~h=~ --- -- --- -- ,---

31. For each of the follliwing welge calegones. indicate :he nwnbcr ('If actulIl jobs created :lndl~)r retair.~d ~inl:c the ben~tit

u:.1le and the actual hourly value of any employer-provided health insurance for those jobs. IOn/1' mdicu!1! job L'rl!l1IWn In

/uil-nmt:' l.:qui~'(Jic!nr.f "·.~OU urt! unahIL' to sepLJrLJttt jail crcr.J!;rm into juii- r.Jnd purr-rime positions. j

FuU-llme Part-timet FIE (on tv If unahle to
Hourly \\'a2e Job SelsoDalfTcmp. sepaUlt F'T/PT) Job Re[enlion Hourl~' Value of

trJ.c1udlnl:: benefiu) Creation Job Creation Jub erealion Health InsUnlDCe

[..:S~ tbn 57.00 ---- ---- -- -- '--
q.\lO 10 S~.I)I.) -- -- -- -- , --

S<.l.\l(l:,J $10.'.'9 -- -- --- --- , ----

$11.00 [(l ~I::::.")Q ~ --I- --- - -- ,Lt;+
3 ,.25.5

SI3.r,flt,,~I·I.~~ --- -- --- --

~ I ~ .110 ;:nd l:i~lll:r -2- -- -- --- ,Li5
32. Has ;:he rL"Cipient :lchievet.i~ (see I)ue:mons 21;1. 30 am: 3 () and~~I.fined lI11llhltga:lj)Cs stipulated in tr.t: agreement':'
d/LJrk (jll,:." .J Yes )f ~o

ra~c J ,-,(4 ~p;. vfTruuc &. L:,mO~lc D"'\'c!opment



'00h
Recipients Failing to Fulfill Obligations

I h r I J
Sl"Ction 5
D( a nor cammere t is section i vou Cc.1mPlete it on anOl er _ c MBAF suhmil/ed 10 DTED.I

D. Dunng .he penoJ Jar:uary I, 2001 through December 31.1001. cit.! your org-.mization ha....e any rccipier:ts who failed:o
rrpor. .15 requIred by ~finn. Stat. §116J.993 and ~ (16J.99-t.' (,\fur;'; un!!.)

a Yes (indicate tht:: name ojeUl.:n n:l.:ipit:nt 1~i/i"g tu report and the mlut:! o'-sub.<:jd.~ or/inane/at assistance l.l ....·urdcd to thur
reClpumt. :lrtuch ildJiCiOTWI pages Vn.ecessary. J

:.J :\0

NJJTle of recipient Type of subSidy or assisran~e (Set' QueslIons :4l1nd :.U V:lh.lC' of subsiJ~ IX ~ssislance

34. Did Y\lUr organization have any reciplcr.t" who failed to J.chien: any goals (If tultill any other obligatIons under an
agreement signed on or after Jar:uary I. 2001. that were reqUIred to be fulfilled by the time of:hls repllr:,?(MLJrA: one.)

Cl Yes jCvmplctc the remainder {lfthL~ sectiun.) o No (SlOP here and suhmitf(lrm to DTED .j

35. - 39. Pro.... ide the following information for cach rcciplent failing (0 fulfill goals or any llther tcrms of an Jgreemcm :hJt
were to be llnaJn~d by the rime of reporting. (Au<.l(.'h addwona/ pagt?.s ~'-"r!cc.s.sa,.y.)

35. [nformarion on recipient and agreement:

I'\ame of recipient in default Type of 5ubsIl.iy or assl';)·.ar,CC Ini~lal \'i::Ilue of
subSidy or assistanl:c

Street JddrC5S l)( reCipient Cl:'YIZ!P cooc ofrC"Ciplem OULStanding \'alue (If
:-.ubsidy \lr i1$SiStaJl"::C

36. Reason(s) for det~ult (Alark all thaT apP6'.;:

Cl recipier.t ceased oper.nion ::l re::ipient relocated to a different community
o recipier:t was unable to fill \'aCOlnt posiriClns :.J lJ(her (Spe'c(I)' Tl!'l.,wn.)

37. To dale. has :he reCipient fulfilled its rcp3)"mer.t \)hligation? (Mark ont.'. i

'::l Yes '::l ~o, recipient has begun ~ repay tt:e assistance. Cl ~o. rt:cipient h2s r.ot bCL'1.Jn to repay :he asslst:mcc.

38. Has Ihe agreement bc."C:n amended to extend the recipient's ccadline for fulfilling its obligJlIor.s'! (,\Iark om..' i

'::J Yes ::J '0
H DeSCribe the ~[t:ps beir:g l3ken to bnng rccipiem into compliance or recoup ~he ~ubsid~

-

Rerurn your completed MRAF(sl by Aorill. 20fJ2, to:
~U02 \linlll.'Su1313usiness ..\ssislancc Fl'ml

\1innt:suta Departml'nt l)fTrJdc and EconomIC Oe\'clopmC'nt - r\EO

SOU \1C'tru Square. I~ 1 East t h Place

St.!',u!. ~'1N 55101-2;46

Or [auo: /651) 215-3~41



• The ':002 ~1innesotaBusincss Assistance form (MI3Af) is used to rCyon ea!.:h buslncss suhsidy J.I1d financial
a.ssistancC' agreement signed from Januan' f. 20nf through Decemher 3/. 2001 p~r Minn. Stat. ~ 1161.993 to

~ 116J.995. Plc.1se usc fonns from pnor years to report agreements signcd before :001,
• The following government agencics must submit:J. 2002 r-.,·II3AF even ifan agreement was not si~ned during the

period Janua,.}' /. ~OOI through Decembt>r 3/. 200/.' I) any local government/agency that signed a business
subsidy agreement since January I, 19Q7. or represents a population of marc than 2,500; 2) all statc gon:mment
agencies authorized to provide business subsidies. If~he 1<x:allstate governmcnt :.lgenl:y does not have any subsiJics
tIT assistance to repon. picase answer lJuestions i through 13 and questions 33 and 34.

• If a local or state government agen!.:y 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 rikd,

• Questions? Call (651) 296-0580, InformatIOn on where to mail or fa.'<. your wmplcted ~BAf(s) is \1n page 4,

Seetion I Grantor Information

~o~

-Trade&-
Economic
Oe\dopment

t 01-0589

2007 Minnesota Business Assistance Form

C" ·cJc

'" :<;1C"

•.... tv
-.. ro

•
>-- V-<:.
::.:::: "'"0 ""
~

..::0-

~- 'ZlIJ
0 -tUJ
a::: q

10. Please intiicatc who in yuur orgunizurilln should !"Cce:\c the ~OO.z ~1BAF if Jlffcrcn: from the person ir. Qu~stion::.

JtbJJEi.

,- l'amc of person co.mplcting this form

;}[

-()/33

II. ClaSSification (If grnntor (;\fiJrk unc.!, !t"granTor is t'ntity
cn:a(c.!d /.'" gov 'r agt'ncy, pleasl? Indi(.'ate ,,:~fihwhln. For

e_tumpk, u ..:jr.~ eVA. 1I'('uiJ ~hcxk "C~r gu\'unmc:nr. ")

(9cII'Y government

:J CuunT)' governmer.t

12. Has your organization held J. public hc;mr.g un ar.d
.1oopl'cd ~nteria for ;:lwarding husiness su~sic:ies m
compliance with I\tinn, S:at. SIltiJ.CJ44':' (AfrJ.rk one.!

o Yes, in 2002 (aNach criteriaJ

:::I ~. es. in 2002 but I:3ve not yet adoptee critcna
'es, pnor 1'0 2U02

I:) Regional government

iJ Stale g.c'I\'crnment

Ifr"s. "Jnhii
Ho'aring Dl1IC:~ )·l·Ur Crill'rlll sunmll/Cd:J.!l1.!

:I Other {Plt!usL' .\pe..::fy.j
:J ~o
':I ()lhcr {PIl'u5L l1ttl1ch expil1nu{wn.}

13. 11;l~ your org:.mi7.ation slgneJ :..Iny agreem::ms to .:lw;ud :1 ou...;illcss subsiuy (lr fir.anetal aSslst1ncc thlln J:'.IIluary I, ':UI) 1
~1:II'Il~h J.)e;:;cmbcr 31. ~OOI :h;j! is rCLjuired til be rel'llr:eJ under \11r:n, SiaL ~lltiJ.9\.JJ anJ. ~1IOJ.'}~4? !MiJrk'JI1L'.J

, RSl'ctiun _ eClplCnt ntormatlon

i -t, t\:.!m~ ,)f hUSlllCSS (lr org;lni7~1t1on 15. :\':'dress where husme~s suhsldy l)r fin;jl:clal OlSSIS[;jT:C!.:

~eccivmg ,~uhsli.iy ur t"manci:..ll :l.SSlst:.Jnce "'lll be used
(;5"3lYj1'1/10 ::rnrJusfriti vJ~,~a, .,~

PJI&- LAKI= r·r:l\.lrr..~R.(lF. Cf-tv'lf~ ~tree: L1ccress City State ZIP ;;Ol.:C

II' D(I!.:s :r.e reCIpIent r.ave a par::nl c-orp<lr.ltion·.! IJt,lrk I'nt'.)

:] Yes IlnJ/(:..1Il' /luII/o' IIna ilJJrl'S.I" of VIr'l'nT l:vrfll1l"u[lOt1 I'dow. I:"morl! ,hun onl', iI1Ji'-i.:.h' II/"male cHI'llt'r,J

~:,: "'I'~i!tm"",,,(>c :-I:~e[ adcress C;IV :)tate ?'IP d'tle

!'al/.c I <.=1"-1



17. Industry of recipient's facility (Murk nne J:

)(Manufacnmng ':I Scr...ic~s Cl Finance. Insuranc~. Real Estate
:J Retail Trade ~\rltoles;"\le TraJe Cl Con.~rruc:illr: :J Other fpleu.n· srt!c~i), I

IS . Old the recipient relocate as a result of signlr.g this agreemcn:'.' rMark one.)

.:J Yes r}ndir:ate Cln.' l.md stare (~'-pre~'iuu.~ <.J.J.Jre.\·.~ i.mJ reUSO!1 recipll!nt did nor L'omri"u this pYO}CCl oJt cnl1l..1Jdrt.!ss. J

]<tJ0 fGu co Question 19.)

City;Statc of previous address Reason proJect r.ot complc:ed at previous adJress

19. Would the rec:plcn: have remained in prc\'iol.L<' locJtion or re!oca:ed e1se ..... here: if not awarded this bUSIness :.'ubsidy Of
financial assistD.r1l.:e'.' {Mark (lne. )

,:] Rcmillr:ed at previous location Xl Relocated to different \finncsota location :J RelOC:llct! outside MinnesotJ

.
20. Total dollar ....alue of bUSiness subSidy or tinanclal ::1. Date agreement Signed (/n lJdJition 1(1 rhe ugrt't'mL'nl

assIstance (pl~"se.vepurat~ l:a/u~ by t)P~ in Qu~tions :4 JlJte, inJic:are ..,my Jar..:s thc I1grcemenr wus umL'nJI'J, J

and :5.)

~ 4Qq,oOI~&I :Xp-t~r Z'J./ 2'000
" Benefit date rlndicuu: tht! Jare rht! rt!dpicnr will ht!ncrirJrom :he business subsidy or.tinunciill c.Us;stann:. Fnr l'xamp/t:!.
indicate rhe Jure imprvl'cmt:!nts were /lnisht'd. ..:qu;pmenr was p/uccd inlO serVICc', ur the r,,:clpll:nr o~..cupicJ rht! prop!:!rry,
wJuc:nrl'er is curlier..l MaLj 3D, z.eD I bWld,r79 f1 f1I5h-fd)

:J. Docs ~he :lgreemer.t provide;), business sub,miy nr lome ~)f lhe :our tyres of financial assistam.:e (sec Quesli(lr. :S I required to

be rcpl)f1ed'? (Murk onc)
~usiness subSIdy :J EnLincial JS.~lsrar.l:e-

~4,lfr.he ;]b'Tccmem provlI:cd a busmess suhsldy. please ~5. If the assis::..tncc was ,lne (If the four type-:,; .)f tin;lncial

indicat:: the [~'pe(~) and [o[al dollar value for each type. assistJncc, pI case lr.diL·ale the- ~ype(s).

o 110t :.lpplicable. Jgrecmenr pro.. idec. financial <lSSiSIance '.J not applicablc, i.1p:reC'm~n: provided a busmess ,~ubsidy

:J loan lonly principal) S o aSSlst3J1l:e fM proper.:y polluted S
o gnnt (I.c .. forgivable loan) S by,:onlaminar:ts

CI tax .Jbalcmelit S :J a.~sistam:c tor reno\'Jtlng buildin£ S
)(nF llr ll1her ~ax rccuc~ion or deferral S z.~> OC., stock or hringing I: up III code. a,~d

:J ~uaramee of paymenl S assist:.mcc provicl:d for deSIgnated

.:J conmbu:ion uf propcny or mfr..lsmlc:ure S hisl(lnc prcscrvari0r: liisIncts. when

.:J prefcn:::l:lal u~ of go\"C'mmcnral faclliti~s S ~OOQ ,lr le:-;s nf:01al C(lst

)G lana cunrnbmi0n S lOS; 'tW '..J aSSI:)iar.cc ior poilutlOf! control or S
Cl lither ISpl'l'!~~' ~L,bsIJr 1.1pl'.) S abate-ment

I.J asSISl:.mCC tix a"fIF soils condition dIstrict S

:':(1. If 11:1:: ~155islap.;:,c ir:l:iuJe-d ;~x incrcmC'::t financing. I;Jcase " ,\re <.!ny other gralltors pro...·ldillj! a r,uslness .~uhsidyor
inlli-':.Jlc ·.he r:'pe 101fTIF Ji:.;;,nct" i,\lurk ont!.1 lin.Jr.ciill aS~iS[;lnce- to the same project'.' f.H'Jrk line J

.J Yes (SPt!('/(Y cud :.;run(,lr i.mJ rhl: I'U/Lll' of Ihl!lr
'..J mit :Jpplll:i.1blc. asslstancc was r.ot In The f~)rm 10ifTIF lJS.l'l.HlJn("(' fit!/ow: uw.u.:h Iln uJJlllfJllui shel'r 1(I/C("[·S.l"Ury· I

:J rcJL'veJ(lnme:l~

~o

'.J fl.'I:ewai anti rC'nClvatlOn Gr..ln:oflsl ;LnJ value ofthl: agr('~mcr:t(sJ:

"..J s,-,il!> c'lr:Jitl(l1\

Jil~L"o::(lr:11C dc\"c1opm~nr

I.) :lIi:-:~d u:t:~rgr(l\lnusrJCc Grantor Value IS)

i.J t',,\7.;lrduus ~ubt.lanc~ :-.ubJi:'tnct

Cirar.lOr \'all:c I;")

Section' -\~reement Information

~002 MmllC~lj:.,l Lb~mcss .'\loSllol.OlnCC Fc-rTr: 11/23:0:)



SectIon 4 Goa s and Public Purpose Identified m the A~reement

~S. Mirm. St3t. S1161.994 requires that business .subsidy and fimmcial assistar:.ce agrec:men.s state a public purpose. Which
of the following public purposes were stilted In the agr.:cmcm? 1,',Iark all thal UPP~\"}

:J Enr.ancing economiC divenilty

;idCrc~lting high-quality Job g:roWIh
:J JlJb retentIon
:J StabilIzing the community

)Nncreasmg tax base Icanrwt he or:.l)' purpose)
Q Other fpll!QSC sp..·c~frJ, _

29. Indicate whether the 3l-rreement induded the followmg types of goals. ilnd whether the reciplen~ hJd aaair:ct!. those goals
ilt the: ~imc of this report. (Fj{[ In (he boxes and attainment JolII!(SJ for each goa!.)

AI SpecIfic .....age ,mJjob ,goals ~o bt' attamed. wnhin.2 years
R) Othcr Job-creatian and/or retention goals
C) Other wage goals
Dj Othcr goals other than wage and job gO;lls

~Ph'lJj'c! aUoJch descTlpriuns 1)(goals l.lnd progresJ IOward
uIlalnmt!nI f(nor Jocumt!n!I..'d in Questions 30 und 31.1

GCl31s
estJblished?

AiYe, :J ~o
:.J Yes .:J Ko
..J Yes 0 No
CI Yes '.J:-.so

Targer :lrtalnmcr.t
daLes I month & year)

.-\11 ~oa!s

aaaiI1Clj'.'

~Yes ':I Nll
·:IYc.s O~O

CI Yes ;.J:\o

'.JYes :INa

30. For each of the rollowing wage caTcgories. mdicate the job creation and/or !"etennongoals stated in the
agreement and ~he avernge hourly value of any employer-provided health insurdnccgoals for :hosc jobs. (Onh' Indicate j(lb

cr~lltiongouls in full-time t'quivoiC:nfs ifyou are unubl~ 10 sCl'ariJlll goal.)' b.l'full- .md ptlrr-rime ~I()SillOns.)

Full-lime ParHlmcJ FTE (!!!!!! If ~oals out
Hourly Wal:~ Job ScuuRalffcmp, stated as F1·/m Job Re[emioR Hourly Value of

lu:cludin~btn('fIts) Crndon Job Creation Job Cr('a[ion Health In!uranc~

no htlldy wagc-Ie\'cl £oal -- --- --- --- '- -

bs lhan 57.00 --- --- --- --- s__

S7.oo to SIl.99 -- -- ---. '---
S~'.OO Iv SJO.~l J!:t --- --- - '--

SII.OOtC'SI1.99 --- --- --- -- ,- -

~ 13 00 to S[J.9Q -- -.- --- --- ! --
S 15.00 :lnJ hlght'r --- --- -- -- ! ._--

.11. Fnr each of the rnllov,ring wagt" catcgories, ir.dil:ate :hc numt'lCr ofactual ,kbs l:rc;1t~d and;or ret:lin~d since the Ocrlelir
~IC J.r:d ~he acwal hourly value of any emp!oyer·prm·iced ht'alth lnsur..tnce inr these jobs. (O'll\' ifloJ'Jl·wc.iub c;rl!;J.tiu'I Tn

fuil-tlme l·</ul\'uh'nt.~ ({you ure unuhh' 10 .~t'parC1le Ill/'! cr":UlItJn tntofuU· unJ purr-rime Pllsllions.1

full-time Pan-rimel F'TE I!!.!!!! if unable to
lIotlrl~' Wage Job Selronalrremp. sepllrale FT/P11 Job Retention Hourly Value f)f

le,dudin~ benclils) Crelilion Job Crealion Job Cf"(,3Iion Health Insurance

ks.~ lhan $7 (10 -- -_. -- - - <---

Si./I(llt' ~".-:;Q --- -- --- --- ._.-

~ll.fl(ll(l ~ Ifl.~llJ - .- -- --- -- - -

.~IJ.UIl[(l~I~.o.)9 --- ~- -- - -- ,r;;A
~13(Kllv$14.<,>'.1

;) _._- - - - ,N/ft-

! I ~ (lll ::nd hll:her ;710 ._. - -- -- ,NIfr
,;: H;lS ~he reClrienr achieved all g(,al" !.St'C Quc~tlons ':1). Ji) ;,m~,l} ar:d fullilledallll!'liig~:tons supu!;..ltet.: in the :q;rcemer.t'.'
dfurk ,JIlt".) ~Yes :J ~ll

211112 ~ f r:lncSOfJ. 8~Jsir:c~~ A SSJ~L1.ncc F,'rm I J ::J:U~} Dcol. llf Tr.Jcc .1: r..;-onoM1C Lk:\"c1opm::nr



(Do not como/ell! t lS section i '\'ou comD{cre it on u.nO[ er :00: MBAF submillcJ 10 DTED.i

33. DlJring :b.e p~riod January 1, ~OOl through Decc:mber 31. ~/)4'l1 . did your organizai:iol"! have: .J.r:y recipien:s who failcl.! to
~cpon .15 required hy ~tinn. St8:. § 1161.9~3 and :l' 1161.99'" II\/ark one. j

o y~s (InJic(.w~ rhe namt! ,~ft-:ach reciph·T/.I/tllling to r~~porr ~nd :he \'tllue V./SUb.HJy lJrfinanciul asslSIl.1ncc l1.'I·..<.J.rt/lld to :htlf

rtciplt:nr. AltlJcn IJddJfwnul P'lbt::S ~rnece.'isl.1ry.1

UNo

~ame l,.lf ~inlcr:t Type: tH' subsic)' or J.ssls~r:ce rSttt: ~}ucsrulnS ~4 i.mJ ~5 } \';llue of SUbSllJy (If ;JSSISI~nL"C

34 . DId your org;Jni;:J.tlOn have any recipients Wp.o fatlec 10 achieve any g:o:.lls or fulfill any other obiig:uitH':S unllcr an
.J.greemer:1 signc:d on or :.Incr J;,mu;:l'ry 1. ~OO 1. :hJt were reqUired :0 be fulfilled by [he rime of :I\ls repon'.' {.\turk ..me. I

I.J Yes (Complete the rt?mUl'lJer rJ(rhis sectiO'l.1 :J No (S(Or ht '1"(! and submir ,i.',m tv DTED ..i

35. - J'J. ProvIde :he followmg infl1rmarion for each fC.:iplent failtng:o fultill goab or ilny other terms oi an ilb~ment lh:lt
were III be attained by the lime of reponing. !Attach r.JJJiriuflaJ pages ifn..·cesmry.;

35. lnfonna!ion un recipient and agreement:

Kame of recipIent if! default Type of subsidy or :lSsist3n~e Initial v:llue of
subsidy or :l.S:'ls~ance

Srteet ;,ldcress ot"rcclpier.t Ci:y:ZIP ('oC.e vfreclpient Outst:mcing value of
~l.lbsldy llr .lSsisw.nce

36. Re:tsl>nt si for Jerauh {,Hark (1.11 that r.JPP~V.I:

:J recipient ceased operatior: "-l rccipien! rclOC3!eJ to a differcr.r .::ommum:;;
o recipient was unable ro fill vacant positIons '.J <Jther fSP"·"·~I.i· rl!!lJun.)

3i. T(I da:e. has the recipien: li.llfillel! its repayment (Ibligation'.' (Mark un~.j

:.J Yes :J No. recipient hilS begur1 to repay !he :lSsistancc. 'J \:0. recipient has r.0~ he\,'11D to repay the :lSSI~(allce.

38. I..bs the :tlUcemem been Jmenc~d to extend the rcclpiem·.~ cte:ldline ror :ultillmg irs <JbligatIOns·~r.\fu,.k un .... I

U Yc~ :J :\0

39. Describe :!:c steps being {aken;o hring recipient into compii~nce \lr recoup :r.e subsld~

- -

Section 5 Recipients Failing to Fulfill Obligations
I h r I J h

H.eturn your completed _'''HAF(s) h~' Aprill. :lJfl2~ to:
~()Il'2 \1innc.:sola Bu:,:ncs5 ;\ssl~tilncc FIJrm

Minnesota DC;:J~rtmcntof TrJdc :lnd Ecunomic Development - ..\EO
50U \1l:tro Squar~. 121 East r h Place

SI. Paul. .\IN 551f11-:1~6

Orfaxw: (u51)21.5-384\

~U!J: ,1ir.:l:=~Il\:l. Bu~m":5S AS~151.1nn: ~Qm' ,1/:~:02l



01-0110

2001 Minnesota Business Assistance Form

RECEIVED MAR 1 8 2002
The: 2001 Minnesota Business Assistance Fonn (MBAF) is used to report each business subsidy and financial
assistance agreement signed from .1aNllao' I, 2000 through Duemher .il, 2000 per Minn. Stat. *I 16J.993 to
§116J.995. Please usc a scpar.Jlc ronn to report each agreeme;nl; for agreements Si!:,'TU:J from August 1, 1999
though December 31, 1999, use the 2000 \.1BAF; and for agreements signed from July I, 1995 through July 31,
1999 usc the 1999 MBAF.

\t'I tl L ~ r/r.,).0.1

-Trade&-
Economic
De\~opment

#

#

#

#

The following government agencics must submit a 2001 MBAF even If an agreement was not signed durmg the
period Januarv I, :!OOO through J)~cemb('r 31,2000: I) any local government/agency that signed a business
subsidy ab'TCcmcnt since January 1. 1996. or represents jJ population of more than 2,500; 2) all state government
agl.'I1cies. If the local/state government ag~ncy does not have any subsidies or assistance to report, please answcr
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 1, DTED will mail a
warning. Ifit fails 10 report by June I. it may not award any husincs..c;, subsidies until a report 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 Information About Grantor

1. N3nz (~ranto~1ndingA:l~f~ 2. N:::IffiC ofpr:rson c0mplcting thIS furm

ID'" ()AiJK~1

J. Street <lddrcss
Av-t.. 4. ~,+ ... s. ZIP code;

~OO '1'= N~ 'J'>9/"2-

h.C~~ 7. Phone number 8. Fax nwnbcr 9. E-ITkul Jddrc~"

, C"io7)'i?,)-7Q,'( CSll7) '-133'11, 'f 3 Ma.,k.-t e... .,5-h'"-,,,
10. PIC::lsC indicate who in your organization should receive the 2002 ~1B/\F ifdiffcrcnt from the person in Question 2.

N:Jrne!Tillc Phone number Sllec: ;hldn..'ss eli)' ZIP code

11. Classification of grantor (MrJI'k une. !{g,runtur is e!Hlly 12. lias ~'llU~ organi7.alioll hell! a publlc hearing on and
cn:uted hy gm' 'I Cij{cII(", piL'Qse inJicate: Ll..(filiutiun. Fur <ldopteJ cri:cria fOi :'I\...·arding huslness sul.'I,~iJics in
I'.wmph·, u city HD.i woulJ check "Ci~r gUI'l'rnml·nf. ..) compllalH:c wllh Mmn. Stat. ~ 116J.9l,l4'.' (.Hark eml.'.)

.c! Cit)' government
q. 00 _ '·l,..,/"",,'p

JO Yes rl"Jil·f1!l' 1Il'(Jrill~ JUll! - I"J~ lind attach eril~riaJ
o County government o to:o ~ l:«
lJ RegIOnal government OWe helJ:J publil' hearmg bU! havc nIl: yet adflp:cd
o State go....ernment criteria rlnJi<"ull: Jute IIfillitilJl hl'Unn!! - __--J
Q Other (Pleusl' sl'l'c{fy.) o O:her rl'h'wc ulflJc1l l'.'cplullution. j

13. lias your organization signed any agreements iO award a busines.s sub:;ldy (,)f flr-ancial assi:;tanee from lmuary I, ~I)OO

through Decembcr 3 I, 2000 that is rCl.Juirec..! to he rcpl1r1cU unJer Minn. Sli.ll. ~ II fiJ.993 anu ~ 116J.99..;: (.\fo.1rk 011('.)

~ Ycs (C(lmplt'ft' the rt'muinda (If Ihe.liJrm.) ..J No (SlOe h,'.!:.!:... go to St'ctitm 5 on PCl~l' 4.i

b2 I ~Sec1lOn n ormation A out Recipien1

14. Name of business or organiz.:ltion 15. Aduress whelc bu::-ir.ess subsidy or Iinunl:ial assistancc
receiving subsidy or finanCial assist.:lnce will be used

G,o~-< ~sr~se e-iu- .JcOD 81.!:. Si. NkJ . A..·f,'o /liN '>'1/2.-,
Street address City State ZIP code

16. Docs thc reCipient have;] pJren! corporation'.' (MlJrk one.)

CI Yes (InJicUl(' numc anJ uJJress o/puren! c(!rporc1tilln bdo...... ~rlTWrl! 11II1n one. i"JiC:I1{(' ultimlJte UH'na.J
1'1 No

- ---
Name of parent corporation Street adc!ress City State ZIP codc

2001 Mmllcwla Uusmcs~ Assistance Fonn Pagclor4 Dcpanmcm orTtadc ilnd J.::COJ:lll;\IC J),,;\ c1opmc:lt



17. Industry of recipient's facility (Murk ond:

u Mimufacturing ~ Services Q Finance. In::;urJllcc. Real E.state

o Retail Trade o Wholcs.Jlc Trade LJ Cons:ruc:lor. !.J Oiller ({-'fL'cHt' ~fJL'CUy)

18. Did the recipient relacalc 35 a result of signing this. ;Jgrccn:enl? (Murk ont'.)

~ Yes (Indicate Clly and stale ofprc\';OUS addrcss and rf.'rJ.mn recipient djd not comph'te lhis project at thul address.)
;:) No (Go to Question /9.)

M ItlN l),iJ.,'k c,y.., ),',..,'ofs ;n ("""~/-<, ~.+- ,'.k.1 ~ 1",..~I~as ... ,J
CitY/Stat~of pre.... ious address Reason project not completed at previous adJress ~ f'~ f,:;- e.><.:>a '"
19. Would the recipient have remained in previo~i loca~lOn or rc!oca1c:d elsewhere lfnot aw:mlcd this busifJ!:i$ CY 0' e

financial assistance? fMarkolle.) ..".;, t1....£!-n....e...- S'lte.. .....,... '5 '>('c..(.~ (ltlh '.l Nt!) V'\

(7 " 0"""" ~ I'i .
I»'Rcmaincd at pre.... ious location 0 RcloCJ.!cd to difTerent Minncsota location :.J RclocaleJ outsldc ~1mncsota

"'" .

P.,,<u,)

hbII f3 Gechon encra n ormation A outt c Agreement

20. Total dollar value of business subsidy or financial 21. Date agrecment :ioigncd (In additIOn to the agrL'cment
assistance (Pl~Qs~ s~paral~ "'Qlu~b,,£pe in Questions 24 dutL', inJicurl! ully dutes rhe ugn':L'nll:nr wus amelldl'J.1
and25.)Ur -I.. -)37,97,.:>7 .. ~ rr:F !JV......... b.A..r- /6 .:1000

plk~ {ow 1~~i:.J~o~~~
,

22. Bcnefit date (Indicuel:' ehe datI! the rt'ciplcnl will hemfitfrom thL' husiness suhsuly arfinancial u....sislulh\'. For L·J.l1mplco
indiCilte the dUIC impro\'cments were finishL'J. \'quipmenl WQJ pIULo,:J into S~n ICL', fir thl' r('clpicnt o('(:u!IIL'd thL' pruperty.

w/uchcJ,'Cr is cl1rlicr.) SL.....lJi k ~1";l.eJ
,

~.aNl'1 .laO;)' L (.....~f,.."..d,'6>o :t",...
23. Does the agret'tTlcnt peovide a busines." subsidy or one of the four types of fin~lnclal assistance (sce Qucstion ~5) required III

be rcponed'! (Murk un.:.)
}itbu:-ilncs:-i suhsidy ':J fin:mci:ll .15sistll.nce

24. If the agrcl."1llenl provided a buslnc:-,s subsidy, please 25. If the assistalll:e W<.IS one of thl' four t~llCs of tinancial
indicatc the type(S) and total dollar value for each t)·pe. assistance, please Indicate ~hc lypC(SI

:I nOI applicable, ab'Tl.."Cment provided financial as.<'Is,tancc ;t r.ot applil.:~ble. ~S1ecnlent proVided a Im~ines:-i ~lI]:lsidy

':I loan lonly princip::d) S o ~ssiSlance f\,.lT pr~'pcr:y P(,lIut..:tl S
CJ £rnnt li.e., lorgiv~ble loan) 5 by l.:on:~minallt::.

o lax at'latement 5 o iL"SJ:-itance tor lell0V~11i1g t'luildil:g S
~ TIF or other tiU reduction or dderral 5,137, nS.o~ stock or bringing It up to coJe, and
:I guarantee of payment 5 a:.-siSIJnCC provitl,d for L!eslgn~letl

:I contribution ofpropcrty or infras~ru~ture S historic prc::.-crvation disln::ts o when
::I preferential usc ofgovemmcntal facilities 5 50~o or less OfIO::JI cost
o land contribution

I,,~ "
S '...J J:-i:-iis:ance fM pollutlOr: cOlltrol or S

.lCl other (,Ii,edfv subsidy ,>pe.) J"Io s abatement

U a~:'-ISt:mce for ~ TIF SOIls condition district S

26. If the asslstanl.:e included tax increment finanCIng. please 27. Arc :my olher gr..u:tors providir.g J husiness subsidy or
indicate the type ofTIF district? (Murkune.) tinanci:ll :lS:.iSlilr.CC :0 thc same project? rMl.1rk one.)

o not applicable, assistance was not in tbe fonn ofTIF S Yes rSpL·I..°,6· .:uch xruntor and rhe \'ulut! ufth('Ir
(ls... i,l"IWICL' bt'lu·.·... utlud, ull uddirionu! ShL'L'f ,lllcccssury.J

a redevclopmellt
::I renewal and rcnLlV'dtion CJ N\l

:.t soils condition
':1 economic development Gr.H1tor(S) O1nd \'~Iu(' of:he agreemen:(s)·.
::J mined underground space

D7FD -'~WO .1t / Ott ~ -7o ha....ardous sub:-ilancc subdistrict .
Gr,..mtor Value (5)

Grantor Value IS)

s

200 I MmncMlla UusillCSS Assistance Funn



Section 4 Goals and Public Purpose Identified in the Aereement

28. Minn. Stat. §116J.994 requires that business subsIdy and financial assls~ancc agreements sCate a public purpose. Which
orthe following public purposes were stated in the agreer:1cnt'! (Murk ull /hal tlpp~~·.)

1:11 Enhancing economic diversity
!il CreatIng high-quality Job groVo1h
I)JJob retention
~ Stabilizing thc community

U Increasing tal( base (c;1nnot be only purpose)
o Olher (please .I/XC!/)) _

29. Indicate whether the agreement mcluded the following types ofgoals. and whether the recipient bd attained those goals
at Ihc lime: of Ihis report. (FilJ in the boXl.'s and altaznmt:nf dare(.:;) for ('/len goal.)

A) Specific wage and job goals to be attained Within 2 ),ears
D) Olher job-crcation and/or retention goals
CI Olher wage goals
D) Other goals other trn.n wage and job goals

(Please attuch descriplions ofgoals and prognss IOward
allainmcnr ifnol Jocum~nled in Questions 30 und 31.)

Goals
established?
~ Yes ::. ~o
;i Yes Q No
::. Ves 0 No
::& Yes 0 No

Target anainmcnt
dates (month & year)

"/;11 ~oo3

All goals
at:aincd:

DYes :!9No
U Yes 2!ll\'o
[J Yes :..:J "'"A
CJ Yes Q NLl

30. For each of the following wage categories. indicate the job creation and/or retention goals :)laled in the
agreement iJ,nd the average hourly value of any employer-provided heallh insumIlcc gOlills for those jobs. rOn{\ mJ,,:alc
job creal;vn gOflU infull·timf.' l'qui~'U{ents ifyou an: unable 10 separate gOIJ{s hyfulJ-l1nd parI-lime pmil;ons.)

Full-time Part-limel fiE l..2n!llf i:0aLs not
Hourly Wa~1' Job Srasonavrl'mp. slaled as "'/PT) Job Hourly Value of

(ncludlni,l bl'nl'fil5) Crralion Job Crl'aljon Joh Crcaljun Rrlcnlion Hcallb Iniurancl'

no hourly w:J.gc-lcvcl gOJI --- -- --- ---
,__

less than S7.OO - -- - - ;;e; ,,--
-- - '--

$7.00 to S1I.99 -- -- S"D , Uek""", '-'

SY.OO to $10.99 _.- ---- --- -- ,--
SI1.00 loSI2.'N --- - -- ---- -- s___

SI3.00loSI4.99 --- -- -- - - '--
$15.00 and higher --- --- -- --- s. --

31. For each of the following wage COltegories. indicate the number of aclual jobs created and/or rewincd ~jnce the benefit
date and the lIemal houri)' v-dlue of any employer-provided health insuidnce for those jubs. rOnh' mdh'ulcj(lb crl'lJthm ;n
j'uf{·timc equh'alcnts i/you urI! unahle tv scparalc job creution ;nlO full- and pun-rime posiuon:J·.J

Full-tjme Part-tlmel FT£ <..2.!!.!.Y If unablc to
Hourly WlIllC Job Sn~Qaalfrrmp. separate FT/PT) Job lIourly Valuc of

(elcludla& lKoacnts) Creallon Job ('rcalioa Juh Crcation R{'(rnljon IIclIllh Insurancc

1C'S5 th.:l.n S7.00 --- -- - - - -- ,- -
$7.0010 SX.99 --- -- --

,0 , U·~O

S9.00 to $10.9<) n" ,_~O-- ---- --- --

$II.OOloSI2.~'J
1,0 ,_'-.~O-.-- --- -- ---

$13.00101,14.99 3.0 , I. '10---- --- - - -- --
S I5.00 and higher -- ~_O '- /SO-- -- - -

32. lias the recipient achicvctl all goals (sec Questions 29. 30 and 31) ilnd fulfilled all (,bligati()n~ stipubred in the agreement?
(Murk one.)

DYes tiNo

2001 Mmn~la Husine~s As.sislance Form Pa~J(lr4 l.>cp3nmcnl of I"rade :lnd fc,momlc IkvcJop:ncnt
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DTED)d'OOf ME IFh
Recipients Failing to Fulfill Obligations

I h' I I d'
Section 5
D( () not cOmptelC' / IS sectIOn I vou complete it on unol cr _ SlI. millie In

33. Dunng the period Ji.lnlL'lry I. 2000 through December 31. 2000. did your organi7..1tion hJ"c any recipients who failed 10

report as required by Minn. Stat. § 116J.993 and §116J.994? (Mark on!!.)

DYes (7ndicall! the name ofeach recipient failing to reporll1nJ the mtul' I?fsub.mly orfinancial a.l'sistanCt· u·....urJL·J {(J that
recipient. Attach additional pag(!.I' ifncccssur)'.)

;sI No

Name ofrc:cipient Type of subsidy or <lssistance (St.·c (JuL'srirlns 24 lJnd 25.) Value of sub.<,idy t1r assi~t;,ncl!

34. Did your organi7..llion have any recipients who failed 10 achieve any goals or fulfill any other obligations under an
agreement signed on or after Jar.uary 1.2000. that were required to be fullilled by the time of:hi5 repon',' (Mark lUlL')

U Yes (Completc the rL'muinJcr u.f this s('C/lnn,J .m No (Stop herl' ulld suhmJl/u,.m IU DTED.J

35. - 39. Pnl\'ide the following information for c::lch reclpient faihng to fulfill gCl.J.15 'If any olher terms (If an ab'Teemenl th.J.t
were to be atlained by the time of repClning" (Artach I.1JJilionul pa};l',\ !(nCl"L'Ssury.)

35. Information on recipient and agreemcn::

- -.
Nilme ofrcciplem in iJcfault Typ<:' of subsidy (Ir a.~Slslancc Initl.J.1 value of

subsluy or assist;mcc

Street address of rl'Cipient City/ZIP code of rCl'lplen: Uu:star.dlr.g value of
subsidy Of assi~lanc:::

36. Rcason{s) for default (Murk ,lU t1lm 1.11'[1(~'):

o recipient cea:-cd op~rJtion :J reclpient rl'lncaled :0 a di fferent wmmunily
o rccipien: .....as unable to lill ....~l\:ant p05itions :a 01 her (Si'L'r.:i/i" n'uson.)

37. Ttl date. has the reCipient fulfilled its repJ}TIlcn: ClhligatiCl:l? (Murk (II/c.)

:J Yes 01\'0. recipient has bcgun to repay the .J...SSls:ancc, [J No, rcclrier,t h;l~ nClI hC';llll III rcpJy the as",is:<Im:c.

Jo. lias the agreement bc.-cn an:ended to extend the rccipien:'s deJdlinc for fulfilling it::; obligations'.' (,\fr.lrk (Jlld

:J Yes UNo

39. DeSCrIbe the steps being taken to bring rcclpient lro1O com;lliance or rel:(lUp thc subsidy:

._------- ------

Return your completed MBAF(s) b)' Aprill. 200/. to:
20111 ~1innesota Uusiness Assistance Form

~inncsota Department of Trade and Economic IJt.:vclopmcnl - AEO
500 !\1ctro Syuart.:. 121 East 7'11 Place

St. PauL M:'< 55101-2146

UrfaXlo: (651) 215-3S41

::!OO] ~lInnc.sola nllSLnC.~S AsslsLance Fllrm Depart, :cnt (If TrJdc ;l;JJ E.::onlJmIC D!.'\"c1opmenl



. . ,
.1._

01-0613

2001 Minnesota Business Assistance Form

The 2001 Minnesota Business Assistnnce Fonn (\1EAF) is used to report each business subsidy and linancial
assistnnce agreement signed from Jallllao' /, 1000 /],rollg" December 3/, 1000 per ~Iinn. Stat. ~ 116J.993 to
~ 116J.995. Please usc a separate form to r~pon eJch agreement; for agreements sign~d from August I. 1999
though December 31. 1999, use the 2000 ~'H:lAF; and for agreements signed from July I, 1995 through July 3 I.
1999 use the 1999 ~II:lAF.

..,\-':'~LS{J~"1

Q
-Tradc&-
EcOnomic
Development

The following government agencies must submit a 20C)l \1HAF even if an agreement was not signed d:..:ring the
period January' /, 2(}{}(} t"roug" D(f.'('mher 3/, 2000: 1) any local governmenuag~ncy that sign~d ;j business
subsidy agreement since January I, 1996, or repn:sents a populatIOn of more than 2,500; 2) all stat~ govcrnmc:nt
agencies. If the local/stat~ government agency does not have any subsidies or assistance to repon, plt:ase ansv.er
questions 1 through 13 and qu~stil..lns 33 and 34.

# If a local or state go .... enunent agc:ncy that is required to repon has not done S0 by April l, DTED will mail a
....·aming. If it fails to report by June I, it m..1y not award any business subsidies until a report has been libJ.

#

#

# Questions? Call (651) 296-0580. Infonnation on where to mail or fax your completed ~IBAF(s) is on page 4.

Section 1 Information About Grantor

I. Name of grantor (func.ing ,ntit)') {'DA 2. f'amc: of pc:r$on com~~.ling this foml

t:" ,..- 4/-10. V,....,U-'-I 1-1((H.I<'I'-- .' :.:: h0 -1
.1. Strc:t:t addn:ss SfJi.~L)~(( 1-L/ 5'~;7\liz- t....'. LtG-c.n"tNO
Ii CC>unl.... 7 Phonl.: numt-er S. f-JX numher Q. tnui1 accress 1
h~~,~,c.,LC 9-7 3-'1. 73L·7 -7';-7 ?-I/r 7)..,-/1 I'-t AX?/;'1 -.KM.::.J /1

Ii.!. Pleasl.: indi.:.ltc who in your org::l:li:l.atilln sh,"I\Jlc. recei\llhC 20(>~ h-lBAr- if ditl"crent irOn) Ih..: P":~SO:-l III Oue"li.m ~

CD,. ,),I'i:<-[D,;? __~<'1L-, ". ],,'C _._ ~
t\;J:"I.l..:.Tltk Phone l~:::nber Slrc:d address Cl:;' ZIP cot!~

II Cla:::sifi,'Jllun ofg.ralllnr (M'l").. '>lIe. l/g"'IlIIIJ!" i.l" ,',;liIY 11. Has your 0r~ani:':,I:i0n hl'ltI a ruhllc hCJlillg on anti
c'·l',ltt:J hy ?IH' ·lllgl'lICy. plt:,I.\t' inJfcllll! ufjiill.lIioll. FOI ilcopt..:t! criteria for awan~ing h;.:sm..:ss Sl.:hsic.ies in

L",r,'e, ,,6,,· FIJA "'",,IJ ch,.ck "Ci,y g''''''''''"''''''. ") comrliam~l' with l\llllll. Stat. ~ llliJ qq~? dfurJ.. IInet
CilY!!OWmmc-nt

11/11 h',. <"_''''',) fz,/, n:
DYes (Judic,ac hl'urillg dure''' ___ {/m! attach criteriu)

..J C.""lllllry go\'crnmcnt 0:\0 (,.J; ,,","...I 1 ~:') II-
::I R<,'gional go\'..:mmc:nt 'J W..: hdJ" public h(:aring bl:1 ha\'c no yet ntlopt~d

CJ SIJI..: ~o\'C'mmcn( cTlIl'ria 1]IIJJCllrt' dull' o/iniliu! hl'o.lrill:;" I
"...J Olhc:r r!J!eu.v sJlI:(,J/.i·.j .- . ..J Other (l'h'Jst' 111toch CXplllflllli,}//.)

1.1. I i:l$ your org:mllJ,tion si~t"C .my ilgr~cm~n:s 101 JW;.lrtlll busincss sl.:h:\icy or lin:mcia! il5sislimcr from JJnuJ:;' I. 20Clll

through D,,:<.'c:mbl'r J 1, :WOU thaI is r~y'uir~d 10 h~ r,::p'""lrtd Illlrler r-,·tinn St:ll. ~116J.t)~13 ::Inti *llhJ.ljll,r.' (,\f,uk 1111,')

~ {CrJ'Ilp!I'{I: {ill' 1,:mllifl,lt:1" ,~flht:.rlJrm.} .J :,\" (Slnc hl'r<.' g'l (I' Sl~('{im: 5 Oil fl'l~'·':.)

i··

R-1.1, I fSl'l'llOll _ n ormallOn. )Out (,ClpH~nt

14. i'.:~ll\~ of bu~iness (lr ~)r~alli/.atl\)11 IS. "\~Idrl.:::;s \,,·h.ere ou::;inl.:ss ::;UbSlliy (.r Ijn'lr..:'i~Sist.ll\(,(,

r...',:ei\'ing suhsiriy or {inanciJ: JS:-:l:\la!h':~ WIllix' U$~'t: L J (../

)rt l.0c; /l'L,L.':1t.- JuS. a. c:;;. 7, -'

L;~LU- '1
:to /. JL,~,-I".~ 9:>975.
Slr~t.:t ::Idtlr~ss CII)' S!Jlt..' ZIP ((.ac

lb. Do,',,; tlh' r":':-lpient h:lw:l p:ln~llt l"nrpor.l1l-On·/ (.~foJrJ. I'" .....)

1~·~/"Jil.UIt' ll(Jm~ fllIJ 11,IJrt·.\.\ IIflul"t'fIt ClJljlOI"i.JlilJlI h<.'{oll'. ljmorl! thullonc. inJ{(:ult: U!tJ1IIlllt' ownl'''.)
r .,)

f'a:nt..: ofpart..:nt CllrpllTation Sln:ct aJJrl.:ss City SI.lLI.: ZIP cocc

l'al::C ! of 4 DC'p.Jl1m:.:nl ofTrad,· anJ Eco:lOmic D('\·dopment



17. Industr)" ofr~cipicnt"s facility r..1urk. one j:

wManufacluring o Scr...ic~s ~nanc~. In.suranc~. Rc.al Estate
:J Retail Tr:J.dc o Wholc~lc Trac.e o Construction :J Otha (plea.s~ spel~~(~')

I •. Did the recipient rdocale as;} result of signing this ;lgIl.~..:meJll? (Afark (me)

·~~S (InJjcr2lt' city und staU nlprevinus address and rt..'ll.HJI; rL'c';pielll JjJ n,)/ complpe! this prC//ecr at that {lJJr~'s.'i.}
:s No (Go 10 Question 19) ~·u.· ~.t t' •...{ \t.Vc:'".•) l......~..,>' '!t>-''?:.-> t"b .

17 ~/ Co ~ 5' / I - - ~~'~.kJ\ L ~ A h '\I· do - ~. Iv-..; 53~i 7) ~~ ><.\;J 'I", .,,·old' . . u>/L ~-:,
Cily"'Slal~ ofprc\"iollS adl~rcss Rca:;,-'n proj~ct no! co:-n;>lec..::c al rr~\'ious 'H.!J.r~SS .:>
lll. Would th~ r~cipicnl bse rc=main~d in r~C ... il)US IOt'alian or rCk)c:J.led clscwh..:r<..' ifnl)! awarded this business s:.Jbsidy or

fllla:tcla] assistance? (.\fark Oll~.)

~cmair.~J at prcvious locati~m :J Relo('ai~l! to c.itkrcr.: ~'lmn~sul:.J !0(,;ltio:". o Rdt~":;l(~d uUI::iIJ.e Minnl:S01J

.
21). Total dollar .....alu~ ofhusines.$ subsidy or final1cial 21. D;lt¢ ag.r~~m~nt $ignec. ,I" uJJirioll tn lh t' ugn'l'n;~'''t

:.Jss:slancc (Plea.'\~ separat~ mlu~ by type ill !!.llt.'!uiom ~4 Jutl'. inJlcull' lin)' Jail'., rhl' agrel'nI~nl ",uS l1nll'nJI'J.i

and 25.} er/, JUV-O~'l 5", Dt::O
" Ikn~til date (Illdicau rlll~ dull' tile rl'cljlielll will bt!lIt!fitJi"(lnJ llll' />II.I"i"I'S.\· .l"lIbsiJy or jill</Ilriul u ......i.\"Iunrr: For cxunJple,

illJicule the dule impI'CH'ements ",£'rt' JIlIi...lleJ, eljuipnJefl: li'uS placed into ,\"I::n'iL'L', orlhe re.'ipit'nt f)ccupieJ 111(' pmr~rly.

"I"c/,,'miscarlie,j -S/, / "2--CC'L. (/'71 !t0c-f'-b,-,S-Jr ~t:')

2~. l)o~'s th~ agn'l'mc-nl provic~ a busint:ss st:b.:iidy or (I:1~ l,f the fClur Iypes of lin;.m..::i,l! assisl:mcc iSt:c Qu~stion 2S1 r~quircd 1(1

b~ rl'ponec':' (,\fur/.:. Olll!)

".J hus::1ess subSIdy :J li:-:;l:1..:::al ;lss:sl:.Jn..::t:

24. I:'ih~ agreemc:1t provided;l husi:1~ss sl:bsidy, p1t:,lSC 25. It" :hl.: <lSSi~·.:JJKe was une ,)f Ih~ four tJr~." of fin;lnLi:.J1
lnJi"::J:~ 11;,:- l~ pc(s) and Iota I t.!nllar \"alue for l'ad I~ pc .:lS:;lslalll·l". p!l.::\..o;,,: mdi":..ltl.: thl' 1:'Vt:ISI

.:1 no: ;lj,lp!JcLlblc, agreemenl pn)\'iJ~~ fiJ::mr.i:t! assis:.Jllce ::..l n(l~ ,lpplJ..:ah;e, agramcn: pru\'ic!cd;l hllsi!lt:ss sllr.s:~y

'J ],);lll (,)nly prir...:-ipa!l S CI ibSI.;:.mc..: fo~ Fup..:ny r011111~J S r:.:a grJnl \I.e, forl:!i\';lblt: },l:.Jnl S ~., 1.:'~::::lJnill;l:::s t·
~:;lbJlt:lllt:Jlt S i i:!ssi.-;:Jllce fOi r:.:r.O\"llil:g building ~ 75.t roo p~.• ,. ,,,>,oc '''' c,' , - ',y, m o"r., '1; S7'i"cg-' ",.. sll).:k o~ hr::lgill); il up (ll c,~de, 3;)J fJ bU3~all[t:~ of pJ~ men: S ' :.JSSIst;):".ce pnwic!ed for d~sign;llcc

'.:.1 contribution of propeny or in fTJSlru..:turc S hi:ihlrJC prCSl'f\"3lion c:stri~'I:;, wht:n
'J rrt:f:lcrllial U$:= (lrgo\'emmenl~l facilities S 51)~"Q or !'?SS o;tolal cost
:J la:1d I.:cmlribulio;"!. S i.J :.Jssis:':lI1cc Il~~ p"lIuti ..,n ((.'!llrol or S
:J uthcr (Specify s!/hsiJy lype) S abatl':l1o.::nl

i..J :.JSSi:;!.JIl"::l' for a TIF so:1-:, \~Llnl!l1i')1l di."tri,:l S

26. If Ih<:: :.Jsslsl;ln.:c incluJ~l~ la:.. ir:crl'ffil·r.1 linancing, pk'as~
,- :\r~ any 1~lht:r l:!ranl0rs rro\'ic.ing a bUSlJle,~:; ::;Ur.Sl~)" or-,

l::,.E~·a:l·Ir.t: type (,fTlF Jl:ilri..::t'? (,\fJrJ.. ('TIl'.) lil1:lnl'ial ;ls~:is(.lnct: lu Inc S:.lmc pr0.1l'~'r> (,\{url.. Ime.)

~ ';'l'li,,,1>le, a"iSl'"Ce was ,w' in rhe f":TI1 "rTIF :l Yes (SJll"~·~/.i·I"/I:h grill/wI" ul1J rht' ~'Ill/ll' (1rhl.'ir
uS~i'I.1>J('t' hd(J\\'; 1111"':,'/: u" lIJJrriimuJ .~h,·l.'f ifn!!.:t'ssury.)

..:d~\·t:lot-nlclIl Lr,:nl'w.ll anc! n'1I0\'il~10n

'J SI)ils ..:oncil:on
'.J t:CI)II'~:llic l~l·\"t:lopn~~nl G'JI:lll~ISI and v,lllle oflht: :.Jg.r~t:ll1(,IlI\SI:

'J mlllt:": llJlt!~rgl(lIJlld Sj.l.l(t:
':I hJ7Xl:0US sllh.s~,lnce slixistrici ---

G.,mlllr \';l!ue (51

._._----_. . --
GrilllTor \'ajllc\~)

Section 3 General Informalion Aboullhe Anreemenl

L>::Jl:Ul:l~:=lll uf·j·r..ll.k ;)jld ECLl:1"mic Ik,c](lpmClll



SeCllon 4 Goa sand Publie Purnose dentified in the Aoreement

28. Minn. Slat. § 116J.994 requires that businl::ss subsidy and financial assistance agreements state a pub!lc rUIJ'l0S~. \\-r:i..::h
oflhc following pl:.bhc purpos~s \\"~rc statd. in the agreemenl? (Mark al1 that apply.)

:J Enhancing I:conomic diversity 4rc;lsing tax bJs~ (cannot bot: only purP()S~')
:J Cr~atjng high-Guality job gI"n\\1h l;¥Qthcr (pIL'<15c spL·ci/vj, --.-__--,---.,.__.,---

'::I i;>b «"nlion I)"... ~....:.,,- (Le-Ul \zJ..; 2£'.-\)<.'"0'
Gl"'stabilizjng the community

~t). Ill~icatc whether thr: agrccmen: mclul!r:d the j\)llowing types of go:lIs, and whr:lhcr the recipient hole a:taincd th.)se ~oJls

al the time of this report. !Fill i" rhe hUXL'S and alluinmellt d'Jlt'(.\) jr)r t:l1ch gou/.)

AI Spcci Ii,: wage ant:! job goals hl be attaint'c within 1 years
Rl Oth~r jlln-creation 4lnd/or n':lltnti('Tl gO:JIs
Cl Olh<tr wage goal!'>
Dl Other gllals otha than w:..lg~ aile jot! gIlaIs

(PIt~l1SI~ allach dfscriplirl1/s njgoals find progrt's,' to\\'urJ
IlllLlillnJ,:fIt ifnor JocumellteJ in QUl'slions 30 Ulld 31.1

Tar~cr 3ltainm::nt
call,.":) I month &. )'C'.Jr)

All g'lals:
altai ned"

"JY<ts: :::JJ'\u
UYlt:' ':J:\o
o \fi 0:-;"
r.n·« '...J:-; (, .t,~

3(). For each ofth~ f0110wing wage categori~s, incicat~ the jub cration and/or retention :::,oals st.:!leJ in the

agr~em~nt and th~ a\'era~e hourly \":tllle orany employ~r-pro\"id~ehealth insur3nclt goals t;)r those jobs. ,(JI/ll· iI1Jil:,Jtt!
j<lo crl'ulioll gouls ill jllJl-time ~i{l.Ii~"ult'llts ifyou arl' unuhl..: to SI..'lJuTiJLL' gl1u/J' byjidl- u"J part-lime positirl/lS. J

l-'ull·till1(, l'lIr1-lhll~ FTE (onl\'lf):oal5 nut

Hourly Wage Job Sl'II~OIl:llrrClllp, Holted liS I-T/f'T) J"b
(nciudilll: 1Jl!II£"nU) Creation Job Crcatilln JlIh Cn-atillll Hch:lllilln

:11' hl,,:~I:-' \\ ;lg.:-k'vd ~C':l1 - - -- _. -_.. -

k's~ Ih:lll S7 00 --- .-- -- ---

$7.1;0 h' S:-;.9~
~-

- --" --

sr, 00 In S~O.'f9 * -- _. - .-

~; l.U:.> tn <;: ~ I)') -_ .. -- -- ---

~: 3.0(.Il,1 S;" (1) -- .-- _ . - ...

S! 5.0!/ :1:lJ hl{l/..·: _. .- . --- -- -_.

Hourly \":llue "f
H~::Iollh Ill~ur:lnce

'-
'--
, --

'--
'-
'---

:II r lll" L"a..:h Ll]" lh.: f\lI1O'.\ ing wa~e "::JI/..'gorks. illc!l(:..II~ the JlJmha uf actual jvt!s (rC:..It':l: ,md:or rL'1.11nc:J sin..:e tr.t: h~'l\(:[it

\~;Ilc a;-:J the actual hourl:-' valuo: of:my empluycr-pro\"llkJ h(:,3lth msurancc for [r.OS(:' jllh,.. /()nh illJ!,"1111'jl/n 1'r,'>1li:/!/ in

Jidl-lilll/..' c'/:1 i nllt:l1/.\" ifyuu 11 I'I! llllahl~~ l{} .\L'!hJTr71C job en'iUioll i!/lo jit/I- end pl1n-fiml~p' IS/til/liS .i

Huurly Wll~\'

(..:\dudillJ:: hClldil\)
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rn: (unl\" If llll:lble tn

Sellaralc: FTlI'T)
.Ioh Crc:ltioll

Jllh

HclellliUII
lI"urly Value fir

H ... ollth III~lIr:l.nce
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'-

,---



(Do not commcte t is s<'cliun if"ou comolelc'J il on anulher JOOi MBAF submil/ed Iu lJTED..i

3.1 During Ih~ ~rioc! January I, 2000 lhrough Dec..:mber 31, 2000, did your ofgaru:laIlOn have any r('..::ipler:.rs who {;llief! to
report as n:qul~~d by ~Iinn. StJt. § 116J.993 ar.c. SlI6J.99';".' (Ml.1rk Oltc.)

CI YI.:S (/lIdi<.:arr! Ihe name a/each rt!cipicntjl.1ilillK til report anJ the ~'alul' ofsub.<;iJy or jillan<."ial assi.HrJflce W\"u,.J"J 1,' Ih.J(
rL·cipitmt. Alfach I.1ddiliollal pages {f III..'n:s.'iary.j

r.<:
--- -----
:\am~ ofccciplent Typ~ of 5ubsid) or <lssist:mce (S~l' Qu,~.HilHl.I· ~4 unJ J5.) Valul.: of .subsidy ll; ..l.'3isILlil.:e

J •. Did your org.J.l:i:l~lli\)n hJ\'t= any fl.:cipicnls who f;ded TO achieve an)' goals or fulfill an)' other obligations under an

'gr<,m'nt sign,e on or aft" Janu",)' 1,2000, that were requ;,euZfilled by th' t;m, ofth;, "port" rM"" '''''.}

lJ Yes (Con/plelt! lIle rl..'nwill,h'l" ()llhi.~ .l"ecfi,~fl.j . ·0 (SlOP hcr~ QIIJ .'illhmir ;;Irm /(J DTF./.J .J

.1:i. - 3q. Provide L~C' ti)lIowing: inlornuti\)11 for eJch n"'cil'l~nt fJlhng to fulfill go:!l:> or ;l;ly (l!hef tern:::; l)fan ;l~!;J"t"":J~:":~llh:.l1

WCT~ to b..: atlJincl! by the- time of rcp0rlin~. (4uurh uJJi/;(}fll1! puges ifneces.\C1' y. j

J5. Infomution on r~('iplt::ntand ilgc('emcnt

------ .---._-"
:--;amc ofr..:cipiel:t in ddauh Typ\.' I':" suhsidy or <lssistanc(' Initial vah.: ..· n~·

subsidy (If ;'lSsiSI.J:H't.°

- -------- ._--
SI~L·l·l J~JrC';$ 01 ceciplcnt Ci!~. ZIP cOlk ll!" reCij)l..:n: OU!s~:lIl~ing \".i1\1\~ Ilf

SUhSld~ 'If as,:;is\;..lIlCC

~~ R~J:'I)n( $) file ~ef;llllt r.\fLlrA. (II! thlll /Jppl.\ J

....J r..:cipicnl Cl.:;J,St:C 11perJlilln o r..:..:!?ic:-:: rcl(l,:Jt~c:! I,) a ~jfr..::n.::nt "::lIlllrllUl:ily

:J rl"l:irl"::-:: WJS un.lbh: to till \';lC.JIlT positiclns U Olh~'r ,.\jJ<:ci/.i· rc~<.J.\"'1. )

.':. T'J d:1t:.:, h:l-: Ih~ rL·...:ipj~a[ fulfill::c:! it,:; r":?:lYll1..:nlljbl:~alj\111'.' (M,I"}.; I/lIt:)

':J Yes :J ~'l. r..:..:ipient hilS hL'\!lm til r~p.1Y thL' 2-:$i~t:!.::":t·. ':.1 I\n. r,;-.:-ipicnt ;~:lS nn'. h"\!\::l!(l r':~;J:" t'=".,· J~'~:].'l.m.:,:.

]X H.l~ th..: ;~greL'm<:nt b<.:..:n J.m<':I\C~l: 10 cxt:.::-,c Ih..: r~cjJ1i...:nt·s c:!l",1l~ltnC' f(lr lidiil!in~ its lthll!::llinns'l i.\fill"~ IJIII .J

U Yl'S :3 '\u

)'). Iks.:rib(" {h.: stC'p:> b.:ing takL'1l to hrin.:; n::cil'lL'llt intI.! compli.ln,:-(' (If f("C't"IUP t~L' SUh"tl!Y:

-- ------ .--- --- ._-- --------- ---- .---'

- --------- -----

- - .... _.

Section 5 Recipients Failing to Fulfill Obligations
I h

Helurn yuur completed ~1lJ..\F(,) by April I, )(}{il, to:
2001 }'1Jnnesol~ Husinc:,s Assistance Form

rvfinnt.'sota J)cpanmenl orTl'a~c" and Econorruc Develupment - AEO
5UO r-.,·!::'tro SLj,uJl'e. 1:'1 East 7,11 Place

51. Poul, ~IN 55101-2146

Or f:n: 10: (05]) 2 !5·3841




