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2000 Minnesota Business Assistance Forms Submitted by 
Government Agencies for Eligible Projects Reported in 2002  

Forms Submitted by City, County, and State Government Agencies 

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

Albany, City of (1 form)  
Belview, City of (1 form)  
Cambridge, City of (1 form)  
Cannon Falls EDA (1 form)  
Dakota County Community Development Agency (1 form)  
Fergus Falls, City of (1 form)  
Hibbing, City of (1 form)  
Little Falls, City of (1 form)  
Melrose Area Development Authority (1 form)  
Mendota Heights, City of (4 forms)  
Minnesota Department of Trade and Economic Development (9 forms)  
Monticello, City of (1 form)  
Monticello EDA (1 form)  
Monticello HRA (1 form)  
Norwood Young America, City of (1 form)  
Osakis, City of (2 forms)  
Robbinsdale EDA (1 form)  
Saint Cloud HRA (3 forms)  
South Saint Paul HRA (1 form)  
Spicer, City of (1 form)  
Windom EDA (1 form)  

  
Forms Submitted by Government Agencies (Financial Assistance)  

Saint Louis Park EDA (1 form)  

  
1999 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). 

Austin, City of (1 form)  
Brooklyn Park EDA (6 forms)  
Burnsville EDA (20 forms)  
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Chisago County HRA-EDA (1 form)  
Fergus Falls Port Authority (1 form)  
Henderson, City of (1 form)  
Jenkins, City of (1 form)  
Maple Grove, City of (1 form)  
Minnesota Department of Trade and Economic Development (23 forms)  
Montrose, City of (1 form)  
Moorhead, City of (1 form)  
New Brighton, City of (1 form)  
New Ulm, City of (1 form)  
North Branch, City of (1 form)  
Pelican Rapids EDA (1 form)  
Perham, City of (1 form)  
Red Wing Port Authority (1 form)  
Rockford, City of (1 form)  
Rogers, City of (2 forms)  
Rosemount Port Authority (1 form)  
Saint Joseph, City of (1 form)  
Saint Paul Port Authority (7 forms)  
Scott County (1 form)  
Shakopee, City of (2 forms)  
Spring Valley EDA (2 forms)  
Stillwater, City of (1 form)  
Watkins, City of (1 form)  
Welcome, City of (2 forms)  
Windom EDA (1 form)  
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• The 2000 Mil1I1C:lola IIwdncu AosilMnce Form (MBAF) ;" uSold to repon each hu>i"... subsidy and IinancioJ
assiSWlce agrccmcnlO signed from Au."., I. 1999 "'",u.h lk<tl!!b.,. ll. 1999 pcr Minn. S'Ol. §I HiJ.993 to
§116J.995. Please u" a ~p=te furm to report each agreement.

r
':' ..

:"';'1

'the following government agencio. must ,",bmit a 2000 MBAF even if an "lI"'ement Wa" nor signed during Ihe
period AuCHSl I. 1999 t/rNHr" lHurrfber )1. 1999; I) any local govemrnent!ageuey tha' sillll",1 a busin...
subsidy SifCe01ent !ince January 1, 1995, or represents Q. population of more than 2,500~ 2) all state gO\I~mlnenr

agencies. Ifthe loc:aUstatc government agency docs not IuLve any subsidies (If wigumce (0 repon, plC!l:lc answer
questions I through I J and follow directiom.

Ifilloca1 or ~tate g<lvemment llgency that is rcquin.-d to report hu not done lJO by Aprill, LJI ED wilJ mail R
wamin¥. Ifi, fails to n:port by June I, it may not a"'.ard any busin....ubsidi.. until a report ru.. been tiled.

• Question.? ('-311 (651) 297-2335. Informa,ion on where to mail or fax your completed MBAf(s) in on page 4.

•

•
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Section 2 Information About ReclDlent
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r,r'No

Name of~t oorpotation SlR!:et address City ~llIle ZIP l".'Odc
'-.~-'----'--= -==-===---_"":":::=---__=-==-==-----l

r. I of <I



May-28-02 Ol:03P CITY OF BELVIEW

J'. Industry of recipimt'. faciliry (Mart. U1Ito.)·

~MlU1ufacruring :.J Suvlcc,
U Reuil T<adc a Wh"lcuI. Trade

507 938 4382

U TUWlec:. flUAJrance. RCII.I f...tt:l1C
o Canmml..ioo U OO,r (pJ6J...'~ "P'·Cl!j')._

P.02

18. Did the recipient rcllXale:.u II Mulr ofsianing thUI~t'! (1-Ia'*01l'-'.)

'.oJ Yes (J"diNtr dry una SUitt' nfpnrviuus uddru' and ,,,'a.wn rC'Cipl~' did rml "CHHp/~'C' rhis pmjrr.t at lhol uddr-t'Js.)
Gt'Nn (eKJ Iv Qtlc'5.,ion IIJ.)

----_.- ~-- ----,--,---....-----_...._----
Clryr.state of pte\ious addteS!l 'RClIlKlD projOC'T not Clnnpk1.cd at pn:vious addrcq

19. Wuuld the recipient b.oave remained U1 rl'eViuu.lueataon 0:1' rclocatod e1Jlcwbe:re if no( p,'aJdcd !hill bu!QflC55 liuba.idy or
fimmcJ.ll1 asn,taflcc'! (Mark ""':.)

ij(Rc:tnained u.t previous location U R~locared to different Minntsornlocilfioo

Section 3 Generallnformatlon About tbe Al!recment

o Rell)catccJ uul!tid~ MilUltlOla

20. Total dollaT vlillues urbwincsi subsidy Of" financial
JU;ii~e rPlta,f(" ._paratr by type - S~ ~(llmL'I' 24
aJtd 1$ - and i"dicuu OIl~Vpri1f('ipal Qf7fOIInl/ur/oan.s.)

.. 100/000

21. OWe ~eemtlIlliinl;d (III addU/on In tlrl! al{rt't'",('fI(

aal('~ ;lJdicQI~allY dar~:J Ilff.' agrr:r:nu.'/fl Ko'(1$I1mt'lId,od.)

11-5.99

1- /q. 2000

U finandul a.ni5t:lnee

22. Benefit cla1c (Jlldicarr lhe am.., Iltr: r('C'ipiC"1l1 ""rlt hrll~(illr(Jm (ifr: bu.sil'k"u .,uh.,jd:~!",.fillancilJ/lJ:»i~/u"c", F,lr t".VJlJlp/l',

indi('alr die dal,' inrpro~·lfk'nf.Sr,wra fillUlu!d, I'qllipf1tC'lIr was pJar.wJ ,"10 .wn';l'~, or tit..· r(~lp'('nr Ol'('Uf'ir:J tit" pm~rty,
wJricMYt'r IJ C'm4;'l!r.)

23. Docs the agrccruenl provide- a b~nC115 ~dy or one ofmc f(\UJ'" t)'pe." of fulOJJ1l.'iaJ usistlIlcc (sec Qul:'!"til.ln 25) rcl.IuitaJ lu
be tqxx1t=d? (Mark ,}II'.)

24, If the agrom1Cl1r provided" businc" "ubt.Kly, please.
imlical'C die !)'PC(~).

U not app1icatJl~. II.gf"CClDH:lIlI provided flnan~lIll1ui..Wlce

lJ'luillJ.l

o grana (i.e.• forgivable 10M)
l.J Iu. abatcmc:nt
o r If ur ot:hct taX. rcductioo or dcf't:rr.J.
U 2uarant<c ofl"'ym<:Tlt
o cuntri'bulJon 0'- property ur infrutroL"mre
U prcrtrenrilll wtr (If governmental fl.eilirie~

o hlJuJ contribution

o other {Specify sub,ddy ryf'i'.}

26. If abe i1i!i5tancc included tu. irn.:remeor fmaneing. plea,.,c
indicate: the t}1)C nfTIF dIJUic!'! (Mart (l"~.)

litnol applicable. ft!:,i~ WlL'I nOl in the fOrDl ofllF

D rCIlkvelopmcnt
U.~I and rc:nu\llltiun
U soil, conditi(m
o ccunumic dtlvcloprncnt
U mined~U1ld 1lP1k...
a 1w.z.lu:lJous subflanoc lIuhdi:striet

25. If the: auistowce W:I.S one ofthe mlJr type::s uf fUll.Incial
assistaneG, plewoe indiwuc the lypC(""

.:J B.55'istance for prupc:r1y polluted by eO(lUlmtnlht!l
:.J 3S.S.iltaDcc for J'CIlovating huilUiny- Jo1ock ur brmgj.ne It up

to code. when 50% ur less oflotaJ cosr
U lIiSsistiUl« for poUution (,.'()ntml UI" il.bw.lemerlt
a ISJl5lancc fOf" iI. TIf wili L'OOOUWD distne:t

27. Me any other granto,," ('ITlwiding II bl1Me$lI sUbsidy or
financral HS!'Iimull% lu lht same projccr·! (Mart /Jill'" J

iJyO ~~'Iy l!ar.lI grantor and Ih(' VUIUl' u[,Jrr!;r
a."it;tall~Jwlaw: allac:h all additional .,It",.1 ifnrr.r.nary.)

ONu

Gnutlor(l) 3.00 val\lC of the agn:c.mc01I(lU.

f'11 ~.:J ~~l~le~'1f---.,:6~1l.r\=.!.~k...,..,....---=$::.....,.50~, CQ9.. _
Grantor Value ($)

rT1N Injh....t(ye.. FLlnd 6 50 000
Gt:lntor V.loe (S)

1000 Minnc.atl. BulUlCU Aaimncc Form Dcputmart of Tude aDd I..::cooomk llt:Yf:k"p",cnr



May-28-02 01:03P CITY OF BELVIEW 507 938 4382 P_03

Section 4 Goals and Publk Pu OIiC' Identified in tbe A eement

2~. Idum. Silt. §J IW.9'J.4 "",uitt. tha,l>u>in.., >IIbJidy and fin"",ial.,<isIlllc<: ftllJ..",.,.,lII ...te 'l'Ilbbc P"'l"'-"'. Whidl
orthc following public purpoM:5 ~e stated in the~~'! (Marl: all thai apply.)

:.J EnbaDCing c:eunotnic divctsity
YCn:atm& high-quality job erowth
~Job rdcntion
o Stabilizinl the conwnunity

LJ I.ocn:a!ring lub~ (cannot he only purpusr)
U Other (pI......, .•prdfy) _
o Utbcr (p/f:LUr :lp«IfyJ;- _

Q Other (ph'M~'~.:!:l"'1~.l>5'::)======c_

20. Indtc.1te wbc1:hcr lhe ag:reement included the foUowi.Da rypC!l of goals., and wbetha the rccipKnt hlluiI~ Ihose goal!t
ut the rune of this ftlJOC1. (Fill irt tit. hnxz~ ""d una;,,"'''''' Ja"M fur t'rJ('1I goa/.)

A) SpecifiC' waac and jub guoI;ls to be attained withiD 2 yean
HI Otht:r jub-creatjoo andlor n:t.mtion goals
C) OIbc:r wage gutllli
0) Otbel' goals other man wage .:JlI.l jub eoaJs

C__hi

cstabJishcd?
~y", .JNu
U Yea .JNo
o Yo :JNo
U Yas 0 No

Tarae! attainment
w.t<a (month '" year)
_1.2.- 31- 01

All &031'
attained'!

U Yo:< ...rNo
.J Ye. ::l No
:J y~ :.J Nu
:.J Yes :J No

(p/~Q},rulladl dfl3(Tiptiofl!l uf/{UU1.r and PfOIf"r'" InwanJ
Q"Qin"'~fI' ifnul rJ()('1J1JI~rm111 (}w:tliun 30.)

'--

'--
'--

'--

Hoorly VallK" of
IItllllb 11IWnI~

Jut. Jlt&eDdan
YrF. <!M. U"lom IIOt

11IIs.d u FTIP'I')
Jeb C'RIIlkHI

Put-tlllKi
SnilOuVfcmp.
Jut. (:rMCkm

FuJl.Unw
Job

,"7.00toSl.??

ku than S7 1)0

$1I.00fu$IO.9Q

,"u.oo10 SI4.Q9

30. For each nftllt: following wage: eateguric•• iodicare the jo!:- creation lIJU1Iur tcteation 10.11 stated 10 the
~I and the avenge hmaly "l1Jue of any anplO)'CT-rro\lided healtb. insurance Eoal,; for thost: jo~. (!2!I.l.:t. indica'('

'arlo" '<lab III.fwll-/j",~(,'qu;Ya/,,"u if.'IOu arr Ilndb/~,usqxn-a'" ,nab by fuJl- aftd pur'~/i",('J,kJsiIlOfl.'-)

SI~.O(l R'd hip,h(:r '--
3 For each nrthc COUOWUl& WI~ c.tcgori~, 1nl.h~·.lIle ~ number or achIu johs cn:=illcd lIIldIuc teL1uled !mC"C" the bcncfJl

_.~=the aemu hourly value uf.II.DY employer-provided ho=ahh intiu:r.m.;c fur those jobs. (!lt11J: ".dirat~jnh rrralion ;"
luJl-ti,,~ 1mb ifyow a~ wtQhl1 la ~rpuru'(' job c:rtoriml i,lln lull- and parl·/imt· p():Ji,iun..s.)

HourlyW..
"uIud1DIb<atfllll

lcIIl!:Ia.IJ S?OfJ

S7.00 to U.?9

59.00 to ilO.1l'I

SII.00If)SI~.99

\1)00111$14.99

SI~.OO IIld hi.ghcT

FTr.. <i!l! 1IlUl..bh hi
uparUt FTIPT)

Job CrnlUoo
Hourty Val1M' or
Htahb IDlQr'..CI'

'--
'--

$., _

:U. Has the n:dplCl'l1I .u..hi~cd aJ.I...&Qi1ls (ICC Quc!!ti('lf\." 2Y. :10 and 31) UK.! rulfill~ ~1i&ati9ns Ripulatcd in me agn:c~nt·!

1M.,.""•.) UY,,-, 'tkNo~'1.I~ CC\\U.\bv

2000 Mumc.aho Buai.Tx"» ANI~I"''' ,:"1I'UC
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SectiOD 5 ReclpieDh Falling to .'ulflU ObligatiuDs
(Do"01 complete /hJ.f ,fl.oct'iDn ifvuu comnJ..~ted;/on uno/her 2000 MBAF ~u.hmJtt~d10 DTED.)

33. Dunng the pc:riud AuguJt I thruugb December J I, 1999, did your organi:l'..IlILion have aD)' rcci~t"......tM:l flliled 10 rtpon.~

'"'juired by Minn. SUL §J16J.99> Ind §116J.9941 (Marko... )

(:J Yel (}ftdit'Q~tltr IIQ"'" a/Nil'1, "rlplr""failinN 10 f'C"pnr/ and tilt, \d/w ofsuJuitl)' nr jilfQffI:;ul tI,n;.trurso.- awlJrthd lrl Illut
r«rpknl. Arrar.h QrJdlliUllul pdgt-s ifMN!.'UiJry.)

~ 4:.'1, I:\. ~ /q}0)..

'. - .. -~ ._- ----
Name of recipient Type uhubsidy Ot usistance fSft QuI.'.JfionJ 24 n1td 11) Va.llJ~ of !Ubsidy or as,..Qsunct:

34. Did yOLO'" OI1anization have any recipients who failed to llChitve any eoaJl or fqlflllany utbc:r oblipfjons under an
a.gnxaleDt signed on nr.fter AuguSf I. IVQQ, tJut were reqwrcd to be fulfined by the time of this report? (Marie (}lft'.)

~.":1_ /.I. f:r j ~IO;lj:Q Yes (WMPJ~rl' tltr rrrrtlJindl.'T "film" .ff'r.1inn..) l:J No (SJup 1f(1"t aM fuhmitfo"," 10 DTEn.J

35. - 39. Provide lhc fhlloW'ina intormation fOf' ellCh ",..;i.pie.Df tililina: to fulfill i':ow.J~ ur any other fenn, ofan Igrccmcnl thMt
WO'C lu be attained by the timt: of repottillg, (.~IIQr.h additional IJUNf.'3 if Ik"t.~~,.,a",.)

35. Information un recipient and agn:cma:nt:

±LW-JgZ2
[ rJl. ~tf)

IILp d!"u"up Lih~crS ___taU)
NW'lk: of rc:cipicm In dc:fuuJl Type: of sUMldy or IllllrilObln<.:c lrulial value of

:w~it.lyor OlSSISto.nCC:

~;).. ,$,., (j!I0:/1 $+, &itA..-- 1120S-h21!/
1>;

.. -~

o (~ Q!;?iStCv((;.£
Street olddrc" of rccipu:nt City/ZIP cooe uf recipient Ch.llstandina: value of

~ubsid) or iD~isl.i1t.m:t:- ....- ... -
36, R..."oni<) fur deflul' (Mark all ,lout apply.):

CJ ro;:iplcot cew.ed operation o rCl;ipir.nlrc:localed to a dlffC'l"Cnl community
& /; II. OJ.:.:.J rccipie.Dt \\"as unanlc tu fill ....aCiUlI poslttoDS ~UIher_~':~: ....a-<o.j m(pUar Iy usJd

" .- _. ,
I 31. To dare..h4s~ 1CC1[HCnl fulfaJlet1 Its repayment ohllgahun? ,Mark un".)
: -€.-"f.-I/.. 8/1'1./0'2-D4 y~ :J No. n::C1pim ~.:.~iUD to repay the:_lIl'IRiIlW1L"t:. UNo. recipicm ~'Lnct begun tu Tepay Ihe :l.iSistancc.

_3_R_._H_._'_""'__~o=:,am:: u, ",,'end lhe =iP"nr'_deaU__h_n._fur_~_ul_m_ling_'_i_I1_0_b_li_'2'_li~:!(:ark_O_·_'_·J ---l'1

39. Describe the 'UCJl!' being Ulkm to brin& rccipic:nr into compliance 01 recoup thr· SUbsIdy:

Rehlm your rompleted MBA~'(I) by April I, 1000, 10:

2000 Minnesola llu,ine.s Assistance Fonn
MinneJ;()la Depanment of ftlldc ILDd E«;Onomic Development - Am

500 M,:tro SIlu.re. n I F...t 7· Place
St, Paul. MN 55101-2146

Or fax '0: (651) 215.3841

Sold In

tv DTED ,as
~ R(f1. ~C&0L

Pqc4of. Ocpanmcnt otT~ and Eccmcmk DcvclopJnftlt

wocd Products WG..S

was po..; d back
Hear+lctnd

+he 4'00 000•

P!..ta s€ nO+e:
2.001 Qnd
rl!.~~I,,!d.



01-0104 RECEIVED I1AR

1999 Minnesota Business Assistance Form
(Plea." return by April I, /999)

PIc_ comp\dc lin.. I tbrough 16 rnr all agreement..

~\l'It\1:S0,.

0"
-Trade&-
Economic
De\rlOpmeI1t

I. Funding 1!Overnmen1 agency name 2. <.: ontal1 name

t;~'l b~ (;j&~ J-tt"'i ~5Tp~C
3. Agency >lreeladdr..", 4. City \

p->:f..12 /U.. $~, lA.\1.... "l>":t=: W.Jc~~

3. Zip Cl}(le

_.
J:' Phune numher (are.t cl..ll1c) x. Type ufgvvemment ilgcnLy

_'-1 l.> \ 'b'
~...,) "ll...'b -"1'\ ~._ ~<it _Cl\unty ___Regi~>nal State

.7. Fil:ri. number (iTre.. CI"'l.1c:)
-- y .-

~"b(.'l ( l'{, -C{,1'-t,) _ (~rer(I'I,""" indiCillc) -
~. N.lIlle ofb~ine~ recciving "~fooi!-.tJncc

-
10. Ind~try ~lf!Cl.,~nt (SIC C~1)'~-cL.. \;

._-

E.A~i $') ~~.,.
C.'h"-l'''-W .:>. u.'........ ... e _- <'

'" A"'v--J. \.-;; To...L..--.{,..,
II. Trr~ or a...hi1'.t<tn .....c (e.~. h~n. T1F. gr.ml.infr.l...trul."lure. etc.) 12. t'II.Hlltl \,r T1F di:-.tnlo.11.If applicable)

l~Q. v,
13. Dale "rbu,in"",~ 14. Dale ll...~i~ance til'!>!

---
15 If,IIe PI\JJCct (bUihllA~/J 11> D"lIa" aluc "rh,,,,nN -

~::nc~~gr::~~
pnwicleJ 1I1.!I·hlnery/elt: ) Y.'I!'> ""''''I:'J.tnt:'e

~L,) '\, l c.,s. 'I
pl.ll·ed m ~I"\ It:e ~_

JlJ ....... ,"'-c,'l IdOc·v"-_. - ---- ._- --- . '--'-- --------

Fnr ...iSlancc Ill:rccmc!Illl ,il:l\ed bct"ccnJ ul~ I. 1m and December 31, 1997, complete lines 17 thrn"l:h!n. Fnr
llW'CCmcnU Iiigncd durjn~ 1m anti future ""Cl!~ plcs~ compllic linl10 21 throu;::h 24.

-f7."Tt;i) lTC;ni~;n gnaT." foTbu:-.i-ne...~ rCl'ei\ ing ;l:-.~iMan~e .
.- r:· --------. - . ..----- --

I~. A\"(:r.:'~t: hl~tJr1y Y,~,lgC le ... el gllilb ti.\r hlJ... inc!'>:-. receiving

~
.t:o.:o.i~t;lnCt=

'6 ..:,:;-z:'
IY. AI,.'1uoll jll~ I,.,.elted ~ince bu.... inc:-." receivclt a~~i,,1;lnt:e 20. Al1u.a1 il·.crJ~t= hourly wage paid Il) emph.yc~ hil'eJ :-.incc

hllF.lneM rece,"ed <U.",i~I;m\.-e

2-l.- .c..,. ._.:;lc I i..-
(nlillh ufbu~ine:-...... ret:ci ...·ing Ll!-..:.,i~tClnct:: (Plt=il... c.: Indll"ille AcllJill pcrli.lnllilnl't: ~incc pn 'jl:l1 placed in \cr.·ict:: (flle" ...c
numher l)rcmpl\)yce~:1t ~;ll'h ..\;Ig..:: Ic ... d and indi~'att: the indlGll":: ntlmher llr cmployee. ill c;lch w~l~e lc\cl and indll:iltc
cllITC..\flI.lnding benefit level) th:: CUll'C~flI.lnding btcndit Ic ...·e1.)

21. J(lb Cre;lIi(m H\IUrly W.l~e 22. Hnt.a1y \'al~ 2.l. JI.b <.'re'l1il"rn HIIUrly \\";l~.e 24 H\lurl:-- Villtr
Le.. ~l nrV~)luntary Level ,)r\'\~llmri1ry

Full-tITlle Pill1-tirne (~Ll. l.'lt:ncfil... ) Rc:nefib ($) FiliI-lillie P~1l1·lillle (e\c1. t-<ndil... ) Benefit:-. cS}

- .. _- ._- .._-- I~~ thiln $7.tlO -_._.. _~ ._- .- - _.~-

I~~ Ihim S7.l)(J ---- _.

-- -- -- S7 .00 t,\ S"'! .IJ~1 - .. - ----- S7.lIfth' :P.ljll
----_.~

--- ---- SS 00 III $~' .99 ------- -- - --_._.. Sl'I.lJO h.' $":IlJ" --_._-

--_. ---- SIO.(jlth\SII.YlI _. --- ---_. Sllt.OOh'SII.I}'} ._---- ._-

--- SI:2.00ilnd higher ----_. _._- --- .. ._- _._- S 12.1.1(1 imd hi~hc:r ._.. -
Ifnecef,lo"ary. rledto.e ;ltt~Lh .-\llililillnal (!llCllnlt:ntiltlllO. Ifncl'c~ill")', plC:il""e illl.u:h adllilillOill d''''·llnl..:01iltil,n

Plcs:fC complete UI1C! 25 thrOll",;h 27 for till 8~rcl·mcnh..

25. LI~ ,hlt~ <Il1ual y,wdge ill'll.ljllb cre.ltilm l;vci,,-~~-.n-t-c<-;-'--':::(\ Dak thi~. Mmnc"lll<l Du~ine~~ A:-.....i:.t~;ncc 1·'1 ,nn Llllllp1::lel!

~ ;Sf))....9 00 .3 _I d-. -v >--
27 Howe illl w~lge :lntij\lD gnal~ heen achie .... e'''' -~~ '=~il~ nlll ~ubmi:""fut;;re-h'T':n:. fllf thi~· r;·;~ec'-::.,-----

0='1(1 -- rh::a~e .·.u~~i' the ~(JtlU .~ljnncsnta J3:usln~'i:.S ~\~IS1a~~.c fnr_~ __ .

ThL\fonn rep/ace.\· all previous/arms. PJL~a."i! ,'ompJl!te une furm/or cw:h bu."ine.u a.\.",i..\lant.:e agreement yuur
QKf'nl"Y '~;K"ed Iwtween July I. 199.5 and /)eC"~mlw'Jl. 1998 which prol/iJed S2.'.000 or mure in puhlu.:fundll;
or u,,,ed tax incrementjinam·inK. Aform .",Iwuld he ."ubmined annuaJ/)'fiJr each Q.\·."i.\·ftulCl' QJ."l'cment until Q
.\uhmiNC'dform indicate." rhat all H'CIJ:P anJjoh cr~ation J:oo/.\ ha,'C! bern ac!7irl·t.·d. no not .\uhmit tlris!orm if
your agt!neJ Ira." not a.r.:I'ct?J to pl'(JI'id(' a.H;.\tance to a hu.\inl~.\.\ .\;nt:C lui)' I, J995. L i it~ ~ \,.J"..~"'J

. 'I' I :)" "-~. ~ ./ ...4'., ~"- ""1i~" r~~~ ",'II ~ •...,. V·
'" 41 r'r .... -..J ""'" ",,>~,,~ \oX-( ~ I , .----,........ '""_,- -, "--'--'--'---\~... -:s Q""" Po" rn,l; v' u..-" >--C).~ .



RECEIVED MAR 1 4 2002

1999 Minnesota Business Assistance Form
(Plea.re rerurn by April I, /999)

PIC8IO complete liD'" 1 tbroueh 16 for all agreement..

01-0105

\ "" t-' J..:.c; (J J'

"'0'
-Trade&-
Economic
De\.liopment

,-- -----r
For 8ui!t1a.occ ~rccm('ats si2ncd bctWl'Cd Jul)o I. 1995 Bod Decemher 31. 1997. completc line:.: 17 throuch 21t. For
&grccmcoh: .igncd dUJ"ing 199H and future ~ca~ plCHlllC complete JjnL~ 21 throu:,:h 24.

I. Funding govc:rmnent agency name 2. Contal.:t name

[,~ Ii\ ;.J€--lc~~ ~ \ ~~l.0,-.J """" 'i \.,o....t? ':> . .
3. Ageney ;lree1 addre", 4. City I

f:p",/1. 1D2- ~ "J-l..~--r- IJJ.".l c.. t-""'- ----~----
O. P~Jne ntnnbc"tt.~rel. c\ll.le) H. Type of gllvernmenf Cl~ency5. Zip code

St..· \ 'lSI
(SO!) 7L~-~ ,.. ,,' _vCity Cllunty RegilHlal State

7. Fn:oi. numberlirrea code) - - -

.;p!b LI6 81'4 u Otrer( rlCOl~ indit.~JtL!)

~'i fbu· . - - 10. Ind~try ofrel;piem (SIC Cfll..'l.e). arne II !oom~ I'e\..'elVtng aMo.I~1ilnce

('-~

r~6'i 5 '1 ~+<>rn.o
Co'''-~~\.r :s 1-;.....,....·.... ('\'.-1___

,4~ .-:..' \.-.:. .) ~ oL...,fy-,
II Ty~ of a.......(,i:-.tan~ (c.g. 11.1lI1. TIF. grmlf. mfm"truL1ure. et-.:.) 12. Name l)fTIF di:-.triL1Iifilprli~bl~)

G.~,VI

TI f}.ll~ l.\fbu..m~~ }" ~. ,~~'"" ,,,' 15. Do,le pn,f"'-1 rhuilding;· lin. D;;U"n"lue "fhu.,ine"
a~:-'I~,m~e agreement pTtwided !nih,:hlnery/cll' ) wa:-. ;1:-'~I~I,Uk::e

-~.\. \ ...~- _~I
placed in "'I,iee ~

\ q 't, - :0 DO".J -> ""- \ '"c, •-------- __._____ ..1 ____. __ _ ____ ._

- .__ . _.- ._- ._-- ----- ---_._-------,- --- _ ..- - -- - --- -- .-
17. )1''''' l'~..tll'n gC'al ... fi"lf bIL...lne.... !-o fCl:ei\ ing il:-... i...t.m~e Is. A\".::ra~c hnuT1 y wage le"'i::! gllab ti,lr blJ:-.ine~~ r'C(ci ... in~

St--'
;t~:-.i ...t;tnl·C

• ; 52>"'h
14. Al..'tLJ:ll jI1b... ..:r~ted :-.inl'e hu!-oine!-o~ Tel.:ci\ cd ~:-'M:-'I;lncc: 20. Al..'tU4t1 a"'t:ra~e hl,-.ully v.a~e pdid tn emplllyee!. hired !-iIll.:c

l& /\
htl~in~~ rect:ived ~!-!-oi/.t;ml"e

d .)10'1..'
(jlr<ll~ llfbll!-ome....,.. TCl'ci ... mg a~... i:-.hmcc. (PI~;L"C tndil',11C Actuill rcr1i.~llllilm:c: !-olnl.:~ rhlJcl'l plal'ell In "CI'\ i(~' {Pica!'.!::
nllmhcr l)rell1rhl)Ce~ ill e;lL"h ..,.;lg..: Il:vcl and imlll';Ilt: Ihe indlcal(: nlJln~r l)femrltl.\c~ ill c;ll:h w;,~e Ic\el antllOtiiL;lIC
LI.11Te:-.pt1nJmg Den.clillnel., Ihe LUrrt:~ptHlding bcneli1Ic\e1.}

21. Job Cre,llilln H,'urly W,lge n. H,>url)' \'011 .. 23. Jl.h Crc"tilltl Hl1urty Wag-e 24 HntIrly V'illt.J:
l.evel nfV0!uriilry Le... el l)fVolunfilTy

Full-lime P,1I1-lime (~\d be",fi!;! Benefit... I.S) Full·limc P;1l1-time re.\d. ~nefit~) Renelil!-.I$)

-_._- --_.. _.- Ie>., lrum $7 .f~) -._----- - -_. --_. l~:-'Ih;m$7.00 - . -_ .._-_.
- -- ----- S7.110 In $: IltJ -- -_.- -- - -- S7JllI tn $7.':J'I:I ------
-._-._- ----- Srl.UO It) $IJ."!J ------ ---_. --- SH.fIfI h, S~ 4<j -- -_ .. _-
-._-'. -"'--

SIO.(I(Jll,SIIIN - -- -- --- - - _. ._- i: U'-'IO h' $II.IJY ---._-_.-

---- --- $1 ~."'O and highL'l' --_. --. - ---- ---_. __ . S I~ 00 and hight::r -- --_.-
Ifnet'el..l.;uy, rlelM:~ ~h;.lch <kldllj'lnal dl'IClllllent;lllon Irnel'e~.IIY, pka"e ~1I;lI:h ~lIdilllln.d dp\'Urnenl,lli\ln

Plca9C romplc.1c linCii 2~ thrn~h 27 fnr all A:;::rttmcotl'.

~
15 LiI:-'ll1.lf~ 1l1.:1uill ....·age dnd j(lb crciitillIllcvd~ ;IL'(Ulnerifcjl1- . 26~Oalt: thi .... Mmnc~lli·;\ Bu... rne!'.:-. A·~... i:-'1;1nl'c Fl)~.1lll"llmrICIC~'1

/J;>-.~T ~C' L"C-u <-.l) ~ '"l .0 rl--
___----'-=_.......;,L__-----l ~._ -.- ---- --..-----------.----.

27. H;\\'e "II w;'l~e ;mdjob t:oal!- heen ;lLhIC\'~(f! l!:::J Ye~ - do nl,t !>umm1 futufC ftr.tn:-. rllr Ihi~ rrt1jcl't.
__ .__ _ . Q Nl) ----: r!~ll!-.C ~l;>I.lJi!....!~c._~IH)l) ~.!ln.ncsnta .!lu:>im.'~ I\ss~~_a!,cc For_,!,:.._...

Thi.\Iorm n·pllU.:e.\ illl prcvwu.\'fflrms. PJCU.H" complete uneformfflr I!w.:h hu.~nl!,\.\ Q.\,,\·i.\·lanl·1! Q~rl'(.menl )'UUI·

QJ:t'n£J' .\·ignf'd MlWi!f!n Jllly I. 199J and Det'emJH7r 11.• 19911 whkh proviJed 51,'.000 or mure in puhlk'fund't
or u.'ied lax incremenrjinant"inK..~form .'ihfluld he ,'iuhmined annually for each a...si.... tanct" aJ.,'reemcnl until a
.... uh",ined form indicau....· lhal all H'al:r. oncJjob creation Koal'i hal'c he'('n ae!Jie'l'("", Do nor .\uhmir thi,'li fiJrm if
your ugCIII:)' "us nor agn·t'd to prua'idl' a.\.\i.\tQllce III a hu.\int..·.\.\ ....illc," .lu~r I. I ~'15._

L'" I - ,7tb fI-"-rh':1;.c.":I (",,j.....:..---r.t ~ ,..1- ....

~ .......J.c:".{ j-.(rJc.. l·......A)...·~~~. b"'-<...-'2."l:C. "'t"'f..-- "':"::>~_



. , .

_S"""

8-/5-14:/I-I'I-1iR

01-0216

, . -7£ I,
I'll. Type of ..."tan<e ('lI- \oan,

I_,--.l~'___,.......---;;::=~_
1

13. DI~ ('ofbu~.. 14. Dme usilWlCe firtt
asSIItancc. ai~m: providr:d

, IO-iJ"qS

h-._Ul.--.Lc.d,/C} h . .~'
~. Zip code ~....::::numbcr (mu code)

I
!3dO- )G.ViAo"

S-t-3i.~ C/ ~ 7. rax number (;ua code)

I -.J V 1.5;e_ {:.. c;-t Y'o ( _ O'.her (P\eaa; indico!el

'9. N.me o(buSincos recefvliii "~'''JICC . 10. lndlutly of ",dpient (;S~IC;:::codc::;:;:)========...:
Ic I L/ ;J.tjJCj

: ~•..,=j-+·I2..----.N"'.=me""o"("n"r"dl=llI't:c:::d-=\Tiif-:.=pp='I-='ca::;bl=e'c--------

7J;F OI{1nc.f ~j(! ,.,
13. Dete p:-ojec.t (b-.;ildingl i 16. Dollar .... Iue Ofbusinc:"l

machina)·/etc.) \\'U J aSllIislancc

placed in lIervice' I
f.J-f-9S S8~, 9X> 1

1999 Minnesota Business Assistance Form
(PIe""" rmun b)' .-lpril /, /999)

PI.........plmlm.. ltb.....hI6fi>roJl.g............ RECEIVED M~~ 0 __

i' i·.FC~,+g~~~~i·t~~JX-~(--- -~('o"''';"';;;;;'<!l (C<../"I.. tV

!"L"pncy~, address . .1 4 C,tyb~L =c.;...-"--''- ----'

[~t\j-K il' J'----/ _

8. Type of governmcm agency

K City _County --Rcsional

For _IKe _mellll o;goed belw.... lely I, 11"-15 .nd De<ombcr JI,I!III7, ""mpl'" Uneol7 tbrotJlh:lO. For
a;rcemenb.1pKd dariql991.nd fum" JM,., plltllie compleU Unet 21 through 24,

117.Job =Olion:;~busineii....ivmg UliSWlC< I 18.:=~au ,ly wag_;~i4;~ot buainooJ <=iving !

1

-I"9.""Acru;rJObi e;wed-;rrie~ bu;'~IVed'i~i';'nCe--1 20. AClUal .v';". hoWly WOlle pood '0 emPlOYees h.,<d.J
1

·

I 8> i bu..,... roce;,ed ...u= J II ..;;S-
· ~=:c:-.Jj"GOiut of bUl!ilncss rcc:eivin& &lI8"i.atanee:. (Please I.ndicate ----A~ perfo!-rruir.ce .inCe project plaCed in sen;C';: (Plc:w; :
· number (If ~mployeesat each WilKC I~·et and indicate the . indicate number ofetnploy~It each wage level and iDdicat8 ;
· co_paroling benefit leveL) ; the co=srondill£ benelit 1.._1.) ,

~I. Job C~ion Hourly Wage 21. Hourly vwd 23. Job Crt:lItl:ln H.ourly Wage 24. Hourly VBluc~
Level ofVoIunwy Level of Volunwy \

Ful~lime Pazt-time (..d, bmrflll) Benefi" (5' PuIHlmc Part-tl.... (..cl. b<:nefi") Dencf'" ($) I
less tban 57.00 IClath"" 57.00 '

~.~P~ gm~g~ I,

58.00 10 59.99 58.00 '0 59.99

SIO.110 '" 51 1.99 51000'0511.99 I
~1;:.OO ..-.jhighCT SI2.008ndhi~CT (

If r.creHlU)'. plcaltC auach addifiolllli documenlBtion. If I\CIC~SII'Y.pl~ snitCh addrtiun.al document3tiun. I
Plea. ~omplelelinn 2! tbl'VDlb 27 for .11 q.-.emeats.
I 25, LaGI date actu.Il wage and job cr=tio-n·"'-"":...u,....,d-""""""'---led.,----,--,--=2.,.6."'P,,~..-tIU'·~·."'M--,'~·nn-_-:-:."'B,--u-ItnC~·- ..---'---""=';IrtaJlC=:-:e"r"o=nn=-=rCmpIc:terl

~
. 3:/~8(OJ.. ! _ J -.,.J8 - 002

27. Have all waF Mdjob gOlls been achie\'ed7 0 Yes do IlDlsubrnit future fl,)r~ for thie project,
.. _ _ __. .__ ~___.OO.No- please submit the 2000 MlonetOta Busintu A"tan~Form.

Thl, form rep/4«S II1lJ1N"rfolGjonns. pt~ cowrpla. onelorm /0' ~lIcli blls;nns IDJ/Jtdlf~~~...t your
ll/letlCy sived _ filly J, 1995 flIId DeCGnber J/, /998 ..-h/c" provided S15,OOO or mor.l" pubJlcflltuis
or USftl tax tlSCTlf1ffetll jlIlGlf.CilfS. A/or", s1tDtlid bl Plbntitted tI""uQlJylor oKlr IDSistItlfc:r "K"Celfl~t ""til G

,"bmlltedlorm intl/artes t1rllt ttll wage flIIdjob C1'NIio" ,<HIis h""e beerrllclJleved. Do nol.llbmlt th!slo-If
yoll/' agmcy Ita 1101.,«4 10 pro"ld' anUIlUr.C6 to" IHlsllI«D slnct! July J, 1995.

(over)



Please complm lines 1 thro~ ]6 for all agrttmenL~

01-0160

1999 Minnesota Business Assistance Form
!Please return by .4pri11. 19991

RECEIVED HAR 2 L 2002

+o~~

-Trade&-
EcOnomic
DewIopment

TTl' #] DOlmtohTl r. InJustrial Park .
15. Date ~ojecl (huikJin0-----rIb. Do~br value of bu~iness I

machmery/e[c.) was I asSI~lan~'C h..J, , .
pl=din SCf'ice : ~J43)ODO li ~':;;'fl2,

._ ._' _ ._.----.l ._. _ _

(1c..1 12. ~~ of TI'F district (if applic:lhk: I

,

~

..__ ----J
;

l City _County _Regional _St.1Ie

Stilll,ater

_ O!h<r il'I=e iJXtic;J!CI . . _

10. Industry ~f recipient (SIC Ctxk" I

I
' .._-' ._-" ._---;

fl. Type of govcnunenl 3gency

~. Contact name

I.arn- D. lIansen
Cit\,' Administrator/Tn'a,;ure r
4.Cily --

ode)

><leI

I. Fundmg government 3£eocy narne

ri ty 0 [ St i llwater
3. Agency street address

21(i Korth 4th Street
5. Zip code

'.-'
6. Phone number f3fe'a c

S5082 Ii"1 4311 8801
7. Fat:. number (area C(

~.__._ ti51.4.30.88(l~)
9. Name of bus.iness receiving assist.anet:

Schoonover Real Estate Co. , LLP
II. Type of a.c;sistance (e.g. loan. llF, gr..mt. infr:1SUl.Jc1Ure.

TIE
13. Da'e ofbu,ioc"" J14. Da" mi'L:lnce firsl

assistance agreement prllvlded

Effective 8-2S-~S .fr'gust 1c)~7__.

For a.'iSistance agreemcDlo; sigurd between July I, 1995 and Den'IDber 31.1997. complm lines 17 thrHuJ:h 20. 10'01"

~nl.. !ooignf"d durin~ 1998 and fulurE' )'eaf'S. pleaw ("Ompll1.e lines 21 through U,

17. kJob crt:ation goals hI(" bUSiness recci',:ing a.,<;sislance -~'I K A....erage IJo'u'rly wage level gt):i1s for hu~ine~~ rcce;vin-'!!--f

18 new job first year :Jfter complet on ass;,:"""" c _ I'

~K...iohs....4ea:ci..llfttL..c.QlJj)letl.o _~~7 ,0.00 ,,$,'4,OOn __. _ .
19. AClUaJ joDs cTeal,oJ 'in'" bu,inm "'«;"'d mist.nce 2f•. Actual ama~e houdy wage paid ,,' emph 'y"",,' hued since I

t ou,illc~" r('cein:d :~~iSl;1Jll.:("

12 . . .L....illcra.ge....:;(llan_ js $s..L1,n(I(I!y~!
Goals of business r«eiving assi~lance: (Pleasc indicrtlc .'\c(u..l1 pC'rfl'l(,~nce sin\.·e I"fllj('(l placc,1 ill SC-rvi(l': lrlt:.l:-.t: I
numher of C'mploye.e<; al each wage lc\:e-! anJ indic:ue the illJic;ltC number of empl\lyee~all'ach .... agl' I~\'cl ;lnJ indicate !
oorrcspondin~ llcnefit k ....el.J lhe- corre~ronJing D<.'ncfil le ....d.) "

21. Itlb Creation Hourly Wage 22. H0UJ"Iy Val 23. Jull Crealion Iltmrly W:lgC ::~, Ik .... lIl,. Value:
U:\'el of Voluntary u.'\'el 'lfV,;luntar)'i

Full-time P::Jn-timc (e.'(cl.lxnclilsl lkm:fits (S) Full-lime Part-till-a= (excl. ocnefil"" Bl'J)efi~ ($)

Ies.s Ihan $7.00

57.110 'u S7.99

5~.OO!<, 59.99

SIO.OllluSII.99

SIZ.OO and higher

If Ile\."'CSS3I)', please all..ach adJilional documentation.

lC's~ than $7.00

S7.00toS7.'J)

S8.00 (~l $4.44

SID.OO In S11.1}t)

S12.00 anJ hi)!hcr .

If nccessary. ple-ase anach :k1ditilmal Jc>t:'unlC-nl.,til.n.

Please complete Iint!S 25 IhroudJ 27 for aU aJ{l't't"mmL~-'-'--'-' -:r;-"'--"-" - -',25. Last dale a(,1ual .....a~e and juh (n.'alilln Ie- ...·els dccurrtC'nlc'J 26. 1)-..lIe [hi,~ Minne-s('lb Ru"ine-;s AS~I~I;ln(l' Fl.rm (11lTlpklCd

December 31, ZOU 1 ~1arch 25, ZOO 2

27. H<i\'e all wage andjt.1o gl.;a~;~n ..lch·ie ....ed'! -·~s -do nol submit fUlurC' form; for this projt'('"l: --- --- 1
. .__'. _ [II N~) - yleasc suomi~.the2000 f\.~innesota 8\l.')i~~ A....sistanC'f' fonn, ---.!

This form rtplaces all previous forms. P/~ase complde ont furmfor ~at:h busintss assislllnCf! ugrumcnl yuur
agency signed b~/M'~~n Ju(v 1.1995 and J)ec~mber31. 1998 which prOJ'ided $25,(J(JO or ffUJrt in puhlic funds
or used tax incremenljilUlncing. A/onn slwuld be ,~ubmit1ed annual(~'/or each as.tislance agr('emenl until a
submilltdform indiJ:aJe.fi thaJ aU wagt andjob creation ~O(Jls hal'~ been achieved. I)" not submit this form if
your agency has not agren/ln provide anistance to a busine.n· sinu Jul.v J. 1995.

(uver)



! 1. FW'.ding govem..'11em agency nar.1e /:::- t; f\ 2. Contact r.ame

IL-iT'1 ~F Sp~,r~r~\)4U ~':( f~1\ ¥:-b- ~n A--/ "'-j". -> Lrr:). \ ........,
; 3. Agenc)' street address i 4. CIl)'
!

1\2- \~. C.c0~ \1./\ t~b ~\"h \~L-:\) AU--£::-'(,

5. Zip code : 6. Phone numxr (area code) 8. Type of government agency

5::>1 :"}-\l.: I 7~b( I t:- City;

55C(15
,

_County _Reg!onal S,,:e
7. Fax number (area code) -

5Gl 3'-\(,. 1 L 1.\c\ O.l":er(Pl~ indicJ1e)

9. Ka:ne of business receiving assistance \ ; 10. !nd'Jstry of recipient (SIC code)

6,\('1 -jeri t--J:::>Ct"':'
Su£-·.\./J/\i ~

I ~su.LL hoL- E- q. S;'Gi(J?'-1\ L-l-- Ir-:. ON E:-
lI. Type of assist"-1ce (e.g. loon. TIF. grant, infrastruerure. ete.) I 12.1':=, ofTIF district (if applicable)

LC'J\~ I
13. Oat: of business

I

1..;. D3.~ ~sis:ar.ce first

1

15 Date project (bui!ding.' 16. Dolla: value of business
assistance ag:eement provided ma::hinery/etc.) was assLst3J1Ce

Cr-5-9l (i - ~-) -CJl placed in ser:ice
I43S,C:CJOI

01-0614

1999 Minnesota Business Assistance Form
(Please return by April 1, 1999)

Please complete lines 1 through 16 for all agreements.

!I.\~NESOl'

~Q"

-Trade&-
Economic
Development

For assist3nce agreements signed belween Jul~: 1, 1995 and December 31.1997, complete lines 17 through 20. For
agreements signed during 1998 and future )'ears. please complete lines 21 through 2·1.

24. HCI.::ly Vall.'t:
of Vo)unllr.;'·
Benefits (5)

q 57.00 to 57.99

5~.00 to 59.99

__£1 Ij ,8i~'lJo?r'Ooo to 51199

..L....- £ 512.00 and higher

1: nece.ss.lry. pl~a..<:.:: Jttach ac!dition.l.1 do:umentJ.j,:-n.

S12.00 and r.igher

Ii n:::ccossary, pl:::~..e attach addi[ior:J~ docurner.!ation.

! 17. Job creation goJ1.s fo:- bus:ness r~cei\'ing a....;sislanCC 18. Avcr:lf'e hour:y v.<lg~ level goili for bUSin~5S receiving
I

I (7) FT I (}) \'\ assist:rr.ce - ~)7/ bC...,----~~
~uJ1 jobs crJ'ated since b:.Jsin:ss r:ceiv::d as.."istJ.nce 20. A':Cl:~ aveia~e t:.0U:-:Y w:' J: p;tij to eop!oye:s hired since
; / n busir.ess received ass~t..1nce

I F="\ "I PI $ !J./ hr. .
I--,G:-:'J'-a.l+:sC-:o:-;~-;:b-'-:"""s:'"ne:'-,'"s-::r>.f(c'-e""i,"C.ip.=-.g=-='='-.'"=i'"""'"o"""cc:-;(P~IC:,CCa.s'-o"CiCCncT"j""cacc"-:---+--CA"c::-tu:Ca"l-=p:C,~::;;.. :C:Nj;") J:'.ce s:nce p~OJ:::: t placcd In SC r'o' Ic:: (PIease

r.Ll~ber of employees at each wag: ~evel and mdicat:: the L,dica:e n:.lmb~r of employees at e:lct: w:lge I~v::! a.r.c! ir.d:cat~

cvITespondint! ben:fi.t level.) the cC'~5p,)nding benefic level.)

21. Job Cre'Gto:1 Hourly Wa&: :2:?. Hourly Value: 23. Jot- C~eat;on He-uri)' Wage

Lev::: of "olllr.t&l.I'\·I Le...d
Full-tim: P~-ti."ll:: (e,;cl. lx:l:fiLS) BC:1efits (5) F:.lll-tl.":: pa:;:·!ir::e kxcl. benefits),

less tha:"! 57.00 I less tha..1 S7.GO

57.00 10 57.99

58.00 10 59.99

SIO.OOto S!!.99

Please complete !inC'S 25 through 2; Cor all agn.-em('nlc;;.

25 u" da'o a~al "~go~J j:2!;?;1~~ur.te-::n""tec;dC---;I-i'6. Dat: mis 5eso~ ;2~A7z~ ;:k::j

27. Ha ...e all wage and job goals beer. achieved? I Yes - do not submit fUl'Jre forms for lhis project.
';~No - lea....e submit the 2000 ~linnesot3Busjne~s Assistance Form.

This form replaces all previous fonns. Please complete one form/or each busin~ss assistance agreement your
agency signed between July 1, 1995 and December 31,1998 which prodded $25,000 or more in public funds
or used lax incremenJfinancing. A/ann should be submined annuallJfor each assistance agreement until a
submincdfonn indicates that all wage andjob creation goals ha~·e been achie,,·ed. Do not submiJ this[onn if
your ogene}' has not agreed /0 proJ,'ide assistance to a business since July 1,1995.

(over)
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01-0616

1999 Minnesota Business Assistance Form
(PI.us< "rum by April I, 1999)

Please complete Unrs 1 through 16 for aU .~rcemeDts.

I I. Fu)ndinHovernm3ency name "E:15.Ar;: 1 2. Conl;,lct rurr:~

l(I Tl uk (~\f.J), (llffJJ/LJ..A'{ ([-r .hf-.f4t/'l! 3. Agency Streel ad ss ,. I -1-~ ~ . -'---

l /(Z (,Z) Lcv?rzA~ ! XJ2I!--± C/'t·t.Lt:-i
I S. ZiP COI..1t: ! 6. ~~or:c ~wntx~ (area code) IS.T~,m .gOIlC)'. ._..L ~

, ~C(' 7~' U7 I ;2 00 700ibJ _ Ory _Cou"ry _Reg,on,! SLa"

L7 _~ .. a.... nwnl.l\."T (area c c).. . I I
.. .... Il7 -:::; '-(b 7,"}.'f1_i_--:- Oth" (Pl= ind-:;,",,:,;";;;):::::;:=-.======--,

IJ; f\;ame of businCl;S cl"Cc:i1,"lng assist.lnce [I U. Industry of rt:l.:ipicnt (SIC cooe)

tv1f.Q::..:£,D-bv' L- L-L-- .._.c_ f/Z.(~'Tb: __
III. Type of"""annsp TIF. grant. infr.lStructure. etc.) 1

12 Same0;·di/:ZPlicablel

r-ii"o:ii.e of ousiness I 14. Date a:.sislance firsl 15.-I.)Jle proJecl (buildirig:-l"1-;6-."Oo'"I1"'""'-,'-·."I'-u"'"e-:o'f"o'-u,'-i-:n"'"o,,,"·----i

as5lstmcc ugn.."tment ,pro\'IJcd ..••1' mJchiner}"!elc.J was -- I asslstam:c

'L 7/v /- -) I (" / Iq '1...._0, PI.,.ed)" ""vie< ! j, ( \J I t__ "2..J...J..2in. -'.... --' t,. _ l,c!"':( '1 I' 3~:C k;>~..L..J
}-"or lIIssislanC't agreemenls !ligned bch\,een Jul~,. 1.1995 and Dcttmber 31, 1997, C'omplcre lines 17 Ihrou~b 20. For
agreements signed during 199~ and fulurr )'e~rs. plea~(' complete lines 21 through 24.

'117, Jub creJ.tlon ioalS for busmess reccl\'in(; ;:u:.::.iSl..lrice 115. Avcr~e hourly \',;..\g;; k\d g(lals-forbUs"'Tn~5s-rc'civin.:; --e. a.";'L:l!1« /7
, -·19" A("·(u~T jo~b'-s'-':::T'-e"'"aL:::e"J-:s"in:-:~~ h~j n-l:SS n;::civeJ aS5i5(;1I1~'e 2.U, ACI ua1average hl".",,citW:;i!,".::,,-:·,"g"'"e"p"'"a,"dO:t"o:::em=p"I"o,"·e:::·<::s"hir"·::<d::C:s"jn=-,::·c'-;

yJl/t bu.com::s::. rCl.:ei\'ed ~S~.t:'I.'C

~(;0.1, of bus;n", "'Ccicin,, ""·isuno" (Pl<as, indICate Actu.1 P"formin{;;L-e proj,,, piae<J;n servICe· (PI,asc
I numlxr of employ~sal each wage k'vcl anJ indIcate lhe I inJ1C'"Jle f!urnher of employecs at t.""J~·h WJ~C lewl and inJiC':J.le

cOITcspomling benefit levcl.l I t..r.l' corrC'SponJin,!! ocndit Ic\'el.J

::!: I. J(lh Creation Hl1Urly WJ~C 22. Hourly \'ah.:~ 23, Job Cn:alllm Hourly W~gc

"Level ofV(llun~'· Level
Full-tin:c: p..lrt-tilTk: (exd. b..'fIcflls) _RC'r.e."_llS(S.I 1 full·lime P -lime (c;\d, ocm·fi:sl

___'j,,~anS7.00 bs tlun S7.00

S7"tl(l~t.N 7.00lu~7t)1)

~S.OU to S9,1J'! S8, to S').9~1

SI0.1I0toSI1.9~ SI000toSI1.99 _._....__

S1'!.OO a["'.~t r.i::;:.1l1.:r

l_If r:.Cl·CS~, pleJSC all.l..::h JdctitionJ.l dv..:umcr:Wl:_·o_n_. -'

1 _ --- _. "--- SI::!:.COJnJhi~h-.:r

~::.~~~.pleaS(' an,:u;h adJllJon~~ .~rxwr.cntJli(ln

PkJ!lc comp1t:'le lines 25 throu~h 27 for all B/i:rcelllents,

125. L:"" J." .ctual wjgc ",~;o, c"at;c'n !<"-·,b docwn,n"J 12';. Do" t!U'-~·hru1c'Ot.Bus;n';S··A;s;;W.~cc-run"co"'rl",J

, r-J(t / :5!~)-~.l~-,~._.__
L
·_27. H"J_VC.' illl wagc anJjob ~uab bl"\;n Oll.:hic\'cd'.' ffi·e.i -- do not submit future fllnns for lhi::> Pfl1.lL"t:(" :

D 1'\0 - plc:a!lC' submit lhc 2000 i\linncsol:l BU'5ines'5 A~sisl:ln_ct J:..C!~~

This form up/au.'i all previous forms. P/~ase complne one form for each husine.'"s a.'"SL'itance a~,eemelJl you,
ug~nCJ'signed benwen July I, 1995 Dlld December 31, 1998 which provid~d 525,000 or more ill public fUlld.f
or used tax incrementfinalldn"r:, Aform should b~ submitted annua/{rfoT eac..~h ass;stanc~agreement until a
submitttdform indicates that all H.'ag~ andjob creatiolJ goals ha"~ bun achieved. Do not submit this form if
your ugt!ncy has not agrt!(#d to prol-idt! as...i....tanu to a bU!iint!ss 3lnce July 1, J995.

(over)



1. Funding government agency name 2. ConUlCl oamc

Crry of '5:HA/C-oPet:: PAUL- 'E>-.Joo/C.
Ce"lJoPfIC ~t'l'1c';"'-C«>;(IDIA!A ro/t..

3. Ago."1CJ' .tteet~. 4. City

I:;"; fI",...,,:;s Sr. So. S j-IA KoI'Cl<'

,. Zip code 6. Phone number (me code) S. Type of govemmeotagency

1i'~s7i
(1 s-z) '116-"1661 ,.K City _County --.Regional _State
7. FBX number (me code)

I ('is';j) ')3F?>'30 I Otbcr (P1ee.oc indicelc)

9. Name of business receiving usistance 10. IndUSlr1' of recipient (SIC code)

~eA60Are- 7c=1vo'oGy >~7;J.

11. Type of ...istaoee (o.&-Ioan, TIP, i""'t, infrasIructule, etc.) 12. Name ofTIF district (if applicable)

--rrF No, /1
13. Date ofbusinc<s 14. Date assistance fuEit 15. Date project (building! 16. Dolll!" value of business

asi ista."1Ce agree.me:nt provided machine:y/ele.) w.. assistance

<f-l-C;~ '$/1/00 place<l ~'t'h 'I L.f; ;;l'f 7/ 6ao

01-0403

.3 J:;I.5"-0;:.

1999 Minnesota Business Assistance Form
(Pl,... rtturn by April 1, 1999)

Please complete I1neIl through 16 for aD sKW"Denl!.

+o~
-1hlde&
EcOnomic
Development

52002

For _nee sgreemenls signed between July 1, 1995 BlId December 31, 1997, complete lin.. 17 tbrough 20. For
sgrermenls &lgned dlll'ini 1995 and future years, pies.. complete lin.. 21 thrnugh 24.

17. Job creation ow for business receiving assistance 18. Avcragc hourly wage level goals for business receiving
, 8 0 ~ 7-2"1-00 4 ...sisblnce &It JettSt' ~j;7-00lhr-.
• 41{, 100, ~'Ol-O~ '!tle.~ 1/0.1 I cf '+1" M:I~ 'oPs

19. Actual jobs aeated since bU!ines.s received assistance 20. Aetu.al avccage hourly wage paid to employees~ since

(
:::-.. blisine!S received assistance ~ ~...:wl'f'lo~l JobS',..

I, 097 7- ~ ,- 00/ Nat ''''lvi,e<;\ t" r~f"'I't" "nfi I g -1-ODt
Go f busi:less recc:iving lW!Jtance: (Please indicate Actual performance since project placed in service: (Ple.n.se
o of elDjlloyees at each wage level and indicate the Indicate number ofempIOYees..ll~~loYdand indi~
correspooding benefit leve!.) . the cnrrespondinji~~. ""d;tj'~ ref<rl,)
21.10b Creation Hourly Wage 22. Hourly Val~ 23.1ab Creatian Hour y Wage 24. Hourly Value

Level ofVolur.tary Le>'e1 ofValuntary
Full-time Part-time (cxcl. beneE:o) Benefits ($) . Full-time Part-time (excl. benefits) Benefits (S)

less than 57.00 less than $7.00

$7.00 to S7.99 $7.00 to 57.99

58.00 to S9.99 5S.OO to 59.99

510.00 to S1I.99 510.00 to SI1.99

~= $12.ooandhijiher DPt~c;fr'M IO't7~ Sl2.ooandltisher

necessary, pi.... attach Bdditianal docomenlaean. Ifne=ll"Y. pie.... aeach additin.oal docurncntation.

Pi.... complete lin.. 2S through 27 far aD sgreemeat>.

PAlJ.y;S
This form "pl.cas .lIpr"'Dul formr. Ple." compltll On' form for •• ch burin." ."lstanCl .gre.m.nt your NE~TUFutl.0
ag.ncy1/gn.d b.tw••n July 1, 1995 .nd Dec.mber 31, 1998 which provid.d $25,000 or more in public fundr g- 1-02. 'J
ar uud tax Increm,ntftnanctng. A form should b' lubmitted annually for tach arsutanc, agreement until a
rubmltlld form Indic.las thol.1I w.g••ndJob c"atlon goals h.v. bun .chiev.d. Do not rubmil th/& form If
your .gencJ h.r not .g".tl to provide ."lst.nee to. burintSl rine< July 1, 1995.

25. Last date actual wage and job ::realion levels dClCUlllOr.ted 26. Date this Minnesota Business Assis:a:..ce Fon::c. completed

-'/';)'1/00 31;;~/o~
27. Have@jNase IlIld job Snalo been achieved? ij!:es - do aot submit fu,"," foIT:lS for this project . Ie"

~o - nlcose submit the 2000 MInnesota Business A.s5Istsnce Form. ~,~

I.

(over)



1. FlDlding governmenl agency name

f;. A-V0 "

2. Contact name

em 0':: S"IAt:.oPGE: PAu '- 51>1001:-

~G..wrY- eioNoMIC. DrNGLof'MEwr ~fl.t>lA/Arote.
3. Agency .treet addres, 4. City

I;) &J ;-!CJL.II1es- $r.c;o. ~rIA"of'E"C

5. Zip code 6.00ne0umber (aroo code) 8. Type of &ovemment agency

5531~
9SZ 4?6-?t{,1 K City _County -Regional _State

7. Fax number (aroo code)

(15") ;;233- 3EOI 0Iher (Please in<ticate)

9. Name of business receiving as5istanee 10. Industry of =ipienl (SIC code)
IAA:: 1~~"'''1tNJIGlr77dlV'>l J:M:: . 3b6f

11. Type of assistance (e.g, loan, TIP, grant, infnlstrucwre. etc.) 12. Name of TIP disniet (if applicable)

~Loc.lrt-£A7?A.T" A.sSf'>'.r:~ v\ ~:rrv "", = __ :!J!!!.Q . .::;,wvrv
13. Date ofbwiness 14. Dale wistance first IS. Dote project (building! 16. Dollar value ofbusinCJ!ls

assistance agreement provided machinery/etc.) was assistance

1-3/-")7 '3 -I- "1 placed in service .,Jt II 7/~ 000
feb ''is

+(i~~

-'IIade&
EcOnomic
~

1999 Minnesota Business Assistance Form
(Pie." relurn by Aprill,1999)

PI..... complete lloes IIhroUlh 16 for aD agnements.

01-0402

For IWistance agreemenm slgned between July 1,1995 and December 31,1997, completelh>es 171hrough 20. For
asr-nenl! sI&ned durlDj: 1998 and future yea.., pi.... complete lines 21 throu&h 24,

22. Hourly Vi
of VolunUl:y
Beoefits (S)

24. Hourly Value
of VOllDltary
Benefits ($)

20. Actual average hourly wage paid to employees hired since
business received assistance

/1-;20.60
Aetuill performance since project placed in service: (please
indicate number of employees at ench wage level and indicate
the conespondmg benefit level.)

23. lob Creation Hourly Wage
Level

Full-time Part-time (exoJ. benefits)

less than S7.oo
$"/.0010 S7.99

S8.OO to S9.99

$10.00 to SlI ,99

1';?;1. S12.oo ."d higher ~
~y~ HtMt,", V1'U/F OF ~eAlC7:"".~"''''-;l;;;;''''''«i'''' 4 G.

If necessary, please attach nddllJOnal uocumentatlon.

18. AVer1Ige hourly wage level goals for busina5 re:eiving
assist:1nce §/ojA r. i #bE161171i"D Ifn1~Lr.t w.A6r

~ OF till .'16

Goals of busineu receiving assistance: (please indicate
number of employees at each wage levelllnd indicate the
corresponding benefit level.)

21. loh Creation Hourly Wage
Level

Full-time Part-ti:ne (",d benefits)

les. than $7.00

$7.00 10 $7.99

S8.oo 10 S9,99

~Ji&W&lW?q.%~)--
~' S12.oo and hig~

Ifnecessary, please attach additional docmnentiltion.

Pi..... complete Unes 25lhrough 27 for aD agreemenbr,

Thil form replacu all prel/lous forms. Please comp/tte one form for each bUSiness auutance agrtement Jour
agt.ry signed betw"n July 1, 1995 and December 31, 1998 whirh provided $25,000 or more in public fundI
or used tax incnment financing. A. form should be submitttd annually for each assistance agrtem tnt until a
lubmitud form indicatn that all wage and job creation goals have bun achiel/ed. Do not submit thb form if
YOllr agency has not agreed to prol/itJe assistance to a businus since July 1, 1995.

25. Last date acwa! wage and job crcaticm.levci! documented 26. Date this Minnesota Business Assistance Form completed

,-::}S'-~~ 3-.;15'-0.'2

27. Have all wage and job goals been achieved? i};Ci do nol ..broil foture forms for this project. o~C-
" .No . olease submit the 2000 rt-DnnesotB Business Assistance Fo

'" NeA

(over)



~--.--

01-0141

RECEIVED MAR 2 J W2

1999 ;VJinnesota Business Assistance Form
rPI,'tlSf' rl'lllrtl hy .·'prill, lfJlJl)j

Pk.lS~· COmpll?le liJlt'.~ 1 thn1ucl. 10 fur::lll :Jl.:reemt'nrs.

.~ '.• : :: L '. ( ••

~/

. - -"fddt' ,~._.

Economic
Dc\C!opml:nt

I

I
I-- -----_. ----- ---!

I
I

1661

"'fA

Shakopee

Brian HanninenScott County

,)5J79-1220

I

I

~T5~D.::It:: prn.JeC1(bUiWlP.!-'.' - r
j

l~n,)rT.ir \-~Jlle :J·ht::~il:c;5-:
1 !l1adll11~rY/~'I":., wa~ a.'iSiSl;Il"lC~ \

1 r!:ll'~d In ,,~r\'ic~' I c:; 1 , 140 1 000 .. 00 i
I Februarv 1998 I I__________1_. ._._· 1

:T t\~el:cy s!rt'::."t .:ldc!re-;;S-,
I ZOO FL)Urth Avc~nlle
L- .

5. Zip cl~Je

- - _._--- ---"
l-t.e:...·
1
I
I ;

II~phon~r.Llnlb~r (al~l ~.l\:r:;)-'-,t.;-:-l\r~ CJgu\:·:l:.m~li~CIlC'r-:- - - - - - - _.- ._- -'I
\ \ . ~ .

~952=-~.2..6..:8]Ql I Ci:,' X (:ollnr" __ RI:.~WI:..tl
\ 7. F;J:\ r:umhcf (~HCJ CllJcI 1 - - - ,

\ . ~~~2-=--4~~0.~O__._1 __ 01h~rnllea~ir.l1jca:~L .__

I 9. N:lJn:: (1fbusin~s.5 n:C\:IYmg ;"!~~isr:..t!k·~ I (O~nJIL~!ryollC'cirlcr.[ ISJ(~\)Jl'l --- - --
I 1
i ADC Teleconnmmicat ions J Inc. II ,
I: ~f;~;'(\f::~~i~;n·~-.: (~-:. :t::':I:'-·r~.~L:l:.E:"[".:'iruclure~~.1,
: Local effort assistancr.

1- 13_ n.1~lfbu;me;S - -I i"J:" o;;i::JsST~I"Jr"lce IU~l -
I as."ISt.Jm;~ ~J.!rcelll('nl I provIded
, I
I 01-31-97 108-01-Qq,
For assistance agreemenh si~Ded hetwl't'n July I. I99S .mti Df'cemher :H. 19Q7, cumplelc Jines 17 through 20. For
:Ij!reemenrs "iglled Juring 19QR ~nd rulurt" ~:cars. please compll'te line!> 21 throu~h 24.

i TI,-y,;bCf'-:;II~-).:(l,:I1:-i tilrb;l~mcs;-n..~I\,ing-:-I~~~;ar.ce- - 1"""'i"S_ A, ....craJi" ~lJfT\'WJg~ It:VcIgO;1lsl'l.lrl;i;-S;ffi:;:Srcc('iVi~- -
IM,Tintain ~80 .io~s until 06-01-02 ! .::Is..;j5t:mc::SlO.Onlhour i
1Create 75 jobs (above 480) See 0118 1W"i£llted hourly wage of $19.46 I

IT,f"""7\:i'lI.:l1 j,..bs ..Tt".lleJ sll:C:cbu~ll:~ r~r~t:lG,>sjsl:;-;liX'" - ! ~""ii:'" :\..:ni;T :JV(.rJgc h-L;U;(:;~~·;lgePaid[,)cJr.r~IYCL,sh~J';::Iih:C- i
~ 730 t d 06-?S-9Q I hu:-.illl'$s:cecjvl'daS5i"r.:J.nCl' I
I repor e -. ! S:'O.f,(l 1

~ (il.':;["; (JbU;;me~~l'~'\Jr:f: J."q;;[.i'i1..'c:!I'T::;"l~ In~jl~:li:::- - -; ~'ltJ:lJ r-;rr~'r;;~l:~(,:""JJl~ -1~!i-;;c:illl.lL'l'JIn ~-z.-I·:TcZd'lc:~;:;::--1
I numu::r \l~·crnrln~·ec::;at c,Jch W,l.g:'!c\'e! and ir:dl(':'ll~ ~r.~ i Ir:dlca:,; nlltllbc~ (,fcrn!,h'yec:.~.::I1 CJ,,;h w,J!,;~·!c;::I.::In~ mdlcJ:e I

L\'II::~rlmJin.~ bl'lIclj~ !L'\·::!.I 1 th~' ('NTC':·I .....,IIJill~ b'..':lC!'it len·J J i

~ i. JI)O Cr;:J.ril'll I !(>1JfI~' \\"~J;l' I 1111II ly V:.JiUl, :3 J\'il C~l:'al;<)il J 11~IJII ... W:l£:' 2·J. 1I1'IIrlv V;II'JI:1

!.n·cl ')f\"lh.m~.::J::·1 I ("\'L': of V,:iunt..:r;.' 1
Full"lllll~' /';JIT-:lntC 1::';d.lxl1l'1ji~.1 lklldir.~ (SI I h:I~-:imc ":J;i"tlrn~ (c:-,.cl. h.cnd::..;) ~k·ndir.;. IS)

k'$S t!l,u: S7 .llll !~'.~S Ih.IIl)7 nil

~7 Ill) t,) S7.~I'J

s,~ (10 r" S~l ill)

SI(l : :11 :1' '~. ~ r ';11

.~ I:: :-)( I .:::,~ Ill): i:~'r J2~_

I'IL'a~l' rOnlllll'll.'linl's :!S lhrnll!::h ~: fur all :l~n'rm~nr.~_

'~51.,1::i d;(e ;:~':I;ll \~t:e ;1:i'J;:7: cre.liil;;-1 I;:::cl.·. 'J,"·L;:I];[li'z.d -I -.);. D:Il-;:il~ \T:r;-;::::.5~':,I'l:h!:i;::".,--:-\7:IM.I::':-.:I'I~!li(-;;-r.;:~::"'Icd"'l
I . . I

Oh-25-9 Q 04-01-0!
, ~·;.I~;~\'~:-;:;:·,,=l.: :-;~d~~·7:.'.;~ i;;::"_·I"l:lj;"I.', ,-d" 1--:;I·L~ --j~:l·.:;: ·~;bt~ ~:I~: i,-::;;$ !;:: l!:i~'~'I'::': - - - - - - - - I

_____._ _ _ _ _ _ _ _ _S:1i'~~ :'i'I:::::·~U~~l~.:....:h'::"'~'~IO..:.\Ii!.!t1~"~~:.J.!..!I:in~ ..~.\~.. i:!a.!.!.\·~I'~n!.1 ... _I

Tlris til"'" /'i'p/lices all rrt,\·;tlll.\ li l l'lIIs. I'!cast' c(·'mpl,.'ll' /lilt" ("I'm lilr ('IIL'I, hll.'illf'.\'\" assi.\{tll1cl' az.:/",'nllcllf l'oll/"

at:I'It(1" S;'~lIl.'d !J,'{W('I'!l J/{~r I, //)1):, lIlI" /)/'I','I//I'a .II, I/JIJ,~ 1l'!/l"d'I'I"IIl'id,'d S~15.rJllf/ fir ilion' iJ~ puNic li;"tls
"I" us,'" fllr ill,'r('moll liflIIJlt';II!':. .·1/;11"/11 \/ro/lltl "I' .~llhUlitr('tl tlll1l1/lI/fl' IIII' ,'r1I'!J 1/.\sisrIf1l1·t·II,':.!rl'L·"lt'I'II~lIril {/
_\llbmillt'd {II/'m ;lI,}jl'fl/l" 111011111 '1":;(' al/djl'" (l"j'/llioN goalS Iwl'l' h"I'II11~'lIin'cd, /In 1Iflt sll"lIIi, rh;s.l;lrlll U

.1',,/11" ,1::,'111:1' Itas u"l IIgl""I'd Iri/'/"III'idl'I1.\si.Htlll'·" t,' II /l1I\illl'.'i....'iil/L·" .III!\' I, /1/115.



01-0241

1999 IVIinnesota Business Assistance Form
(PlcaIc rcturn by .4prill, 1999)

Please complete lines 1 through 16 for all agreements.

...., \ -:.;, t~ f .~ C' '-'1

G
·-Trade l~---;--

EconomIc
Dcvclopll1L:nt

______ J

~ City _Coumy _R~~illnill _Stat~

12. ""ame ofTIF ciisti"iclli: applicJble)

Williams Hill

5. Zit' ::c,de

55102
J G. Phon;-nurr:b~r (;:":-~'a code)

i 651/224-5686
17. Fax nUT:lb~r laITa codell

651/223-5198 'I
--;c-~_. I

9. Kame of business receiving assist:.mce I
I Aries Precision sheet Metal Co~pany !

! "II. Type of as:;iSL.1nce (e.£.. loan., TIF, ~'TJn:" infr.liL"1Ktu~ e~c')-l

Land Sale
i . ~--__,_~ 1

I
'. 13. Date ofbllsin~~!' ! 14. Di:lle J5Slst,:mce first I ~5. D;[c project (buL1ding} . 16. Dollar value of business

:tssist~::lcC <lgrcement pr(lvidl"'d machin:ry/cis.) \.l,;)S a5siSI;JII:.:e

I 9/24/98 9/24/98 I r-~I'~J'OOerv,c, _ $692.604
_________, . -----.J

For assi!-.1ance agreementc; siJ::ned hctween Jul,Y 1. 11)Q:; nnd Decemher 31. 11,197. compll·te lines 17 through 20. for
~l-:reemcntS' !l'igned during 1998 Ilnd future }·c4.lrs. plc:lsC complete lines 11 throu~h ::!A.

1

--"""']7.10[1 cre.lt:on &oal5 fur busin~ss rr'::ei\";~g :lssjs(:J.n:..·~ • --. 18. Av·?J.!g:: houri)' W.:lgc Icv:::! goals for-b-u.sin:ss n:c;ivmg
~S~ls(:mce

2·~.1 louII)" v'::iu,~1
(If Volun1:u}' I
BenefiT::' (S.!

____41 . .. $8.00 _~

19. A.:rti:l] j01S :::~:;,:at:::d .~ince husjn~ss r::c"ivt;U as::;:"'l:..J:1-::e ! lO. Actll:ll :J.VC:'":1,ge' 1~L1Llr]y w;:g:: p;Ji:..l (("I ~r.~phlyecs h:recl ~l:-K: '

Ari~s declared bankruptcy in 2001 1 husinc,.' "cci"'it(r'oO'" 1

e,l;;";].') (.l;·t~li:"jn~:\'lIIg ~ssiS(JTl~\:: (PI:·~I.: Il!Jl~~ -1-,\clU:.d ;:,:::r.-(lrm~nc:: ~m:l: pfi.lj:::C[ p"GCL:J III s:::~:: (PleJ.~!
number ("If emDhyt"es at each .....age levd :Ind m:Jic;l.ll: lh~' . jmECJ.IC numb-.:r u: cmp](.yccs <:\ C'J.ch w:JcC' k~'cl <:'J1d inl:';':~(c

:oITesp<mci:ng hi~ndjt lev~1.) I the l:(JITcspr.mJillg ix:n::iit kvcl..l

21. Job Cn.=:llion Hourly Wi..!gc :~. HoU!":v Value. :!3. Job Crc;l.tiun H0urly Wage
Lev~1 (If VCIUnlnry I I"cvd

Full-lim: P:L1-tinu: (cxd. be:1Cfj!.S1 D:.:n~fits ($) Full-t:lIle raJt-lJm~ l:xcI. ~n~;;(~.l

---- --- less than $7.00 -- --- less tll.:ln $7.(J()

--._- ---- $1.00 to $7.~S1 ----- --- - $7.00 to S7.99 -----
41 SS_OO 10 59.99 I) 58.no 10 59_99--- --- ----- - - --- -----

------ ---- SID.{lO Lo SI1.9() - --_.- ---- 510.00 to $ I 1.09

----_. --- 5:12.00 ,InJ h::.,:h::1 _._---.- $1 :2.nn ::l:1I1 hl£h:~r -----
~~c:.;~S:l=-!'.?I~~: :,,:uLlcil :Jddition.1] 'IQ.~~:t;;,tlun If Il~ce~s~~ry. pl~as::._:~~[<t:':h ;~dd:(~o~~:=~~~Li(l[1 .. __ ._~

Please complete lines 1S through 17 for alll.1greellll·nl.Ii.

-;5 L:I~I J'l[C :.l:tu'll .....::I~e :tnJ J00 cr~'~lioll I~'\'~!s dl..':..'I.111lcnC:'-'-~.u:;--I-'-"'C6'--. D:Jtt: [hj.~ \1;]l1l~~Zli';-,B-u-Sii1-~-~s-A-~,:;-i:.-I;~n-ce-F-('I-·I-:1-,,-'m-?I-:.::-:::u·:

03/0,/02 . Ce/21/1)~ !
__. -.L._._. ._j

I 27.. Have :JI] w;l.ge :.l:ld job ~O;:!:: bc:.;n Li:::l;C\ ~l:I? ~ Y!;S - do nul submit fu(u:-: fC'nTI5 fo:- this priJicCL I
Fln~~ort - Bankr~E.L ----=..:..::...~~c;:.~e s~bmi[ tile 2000 i\!innc...uht nus~~ess.~ss~stan.ce form.. --1

This form replaces all predous forms. rl(?(HC complete OIJ£' form for each husinl'sS a.l.\·islaHCe agreement your
agency signed between July 1, 19fJ5 ami December 31. 1998 w!rich provided S25.0fJO ur m(lrr in public funds
or used tax illcrcmellt financing. A form ."Jwuld he suhmitteil anllual{v !flr earh anistance agrccnli:rzt urztil a
submitted form indicates that all waRe alld job crearion goal.r; have been ac:lzirJ'£:d. Do nut submit this form 1/
your agcncy has not agreed to pro~·idr. auiSlallce to a business since July I, JQ95.

(ovei)



..., .. ~~Sr!.::..,.\.

\OJ
--T.ao!" \ _..
Econ6inic
Devclopll1l'nt

~lelanie IsakcI"n

]L ClIY _Coumy _RCg.IOil.d

,--- ----, --_... __ .
., Cr::1t':":::i n:lme

01-0242

(Please return by April I, 1999)

1999 'Minnesota Business Assistance Form

X Other (PIc.'lS< indic,,,' Port Aut horitv- ..-.- ._-._-_._-"----

9. N;~mc u(bu~incss receiving LiSsI5ti!.:lCe"· - --. -----1-'10. Jild-ust:-:-: uf re;,::pl::ilt (SIC cod~) .i

Please complete lines 1 through 16 for.all agreements.
-------'

I I. Funding gov:::rnme:1t .1f:.:ncy n::l.[;iC

I Port Authority of the City of
Saint Paul I

1
~~9~g;ni;~"~~~d;~S Towers ---'-I-"-C,il-'-----, ---, --. ,--,-

345 St. Peter Street Saint Paul .. _
5. Zip code I 6. Phon:: numb:::- (<1r:::~ end:.:) I 8. Typ:: of go\'cmm::1II ii£::ncy

55102 I 651/224-5686 '
7. Fax m.:mb::r (uca cOd:;:-,l--1

651/223-5198

i
$609.840;Land -

3612

JssistJncc agreement

4/26/97

Land Sale

I Addeo, Inc. (3N Properties) i
!It. Type of assistance (,e.g. loan, TIF. b;:'~~i.c"-o"'fc-"-tru-"-L-,"-.-ct-C"'''l ... 12. ~f.\amt: o(i"if JI'stf!Cr (i(ar?TI:::J.bJc·)-·

I Arlington - Jackson
... -114. D;.t[c J~$js;:mcc fl:':>( - --T !5 D~lt~ p;-ojt'..:t (~bu;ljingl [6. 0011:.::- valnc llf rll;'smc~s

pro\"id~d . mJLhin~r\"lc.I:';.·) w:.:s ~,~SiSr:lllct:

I 4/26/97 i pl,"",,,o',,,,,;,,"
! 2/28/98L .!.' ,

:2,1 Hourly v:..ti:j~i
()f Vf1]unt:II;'"
Renrii('!' ($1

$10.81

lk'llrly \\',,~e

Level
((:\-..:1. lx:n::fJl:;)

Ics~ th,]11 .P 00

S7.1l;) 10 .$7.~19

SS.OO 10 Sq.~l9

$I(l.O(jt/.lSII.~HI

ParI-tim::Ful\-lim~

23, Joh Crc,]f:Ll:1

.\;.;(:.J.d ;J~r fll~!ll:..L~;'C ~:IlCC r~cJ::cl ;)!J~cd ill .<o::r"icc: IPI~as.c
im~~-..:ale :1l1r:1bcr of ::lIljllllY~CS;\I c;:c.l~ Wilgc: k\':.:J and indh..:a:c
thc l:()IT~:::;)L1IlJI:1'; ht::1~fill:.:\'d )

-liS.'·\~'~·l.\r:: h011'~iy w;:g~'I::n~1 foab fell" busirJe5:,~ rc ...·C!VI:lg
;Jss:s:a:ll'C

$9.00
.-'-- --- --,------- ..-----i

I :!of). ACllIal a\'~~I~~' hOUi Iy \\~g:: p;lid ll.l t:1:~iJhlye~$ hir-..:d sj:I;;~ .
!lUSlll~:;~ n:t:d\,~j :':S~!'i::~JlCC'·

22. HC1t::ly \'al:JJ
of Vo!:Jnlary
ncndit~ ($)

25

Icss than $7.00

$7.00 tel S7,99

5,.0010$9.99

5IO,OO!o $: IY,

Cillal:- 01 bl1sinc.'i::i rc..:-t:i\"ing as~:st:lIl"::C: \.!'k:i::.t: :ndi"::.-"l~

nUlT1b~T of clrJpl(1yccs ;jl cach w~gc le\'e1 anJ in:-k.3t:.: \:,e
C(lr.-e<;polH.hng :,endil level.)

~ I. Job ere'ilion Hourly Wagc
LC'o"d

Full-time Part·tim~ (::xcl, ocnef:ts)

__. .__ s,~ no :.:nd hifh~r __. _

Ii nCCCS5;<lry. i'1~.~::;e iltt:J.ch <lddi.iunal dOCllr:1::::1::J.::on.

~8
----~_._--,---- _._---- -----

For llssistance agr~ments signed bf.'h\'l'Cn Jul}' 1. 19Q5 and DL'Cl'mher 31. 1997. comrlet!.' lines 17 through ~O. For
a;::recmcnts si~ned during 1998 and fulure lears, pk3SC complL'tc Iincs 1] tJlrough ~4.

~ob rrcati{Jn goals for business reCCiVI!l& :J.ssi~:;nce--,

PI{'as(> complete lines 25 through 'l7 fur all a;::rccmcnts.

j"2"'5."I.i.1st d~t:.: a::.1U;l1 wage and job cn':::l\lon 1;\":.:1.\ d(,:-urn:;:lI~ '2"0. Di.1tC' lhi~ ;-"'L;~~C's.r!:J 1:";I!,in~:;::; A.c::>:.~::ll1;"cr_l·,r"; c\)mpl~:cJ :

i 03/01/02 '03/21102!
I I
r"27 H;1\'C ~-II v..,g~·~lIldjtlb-goa!s b~::ll <l2h;CH:J~ - ~Y:.:s . (),.) ~ot S~bll.li: fut:.Jr:: fom~~ f;)j-th:s prrJj.t'c-',,--·.· - -----l
: , , __ . , .. -: No -_"plea,r,~ s.lI!"lm:: ;b~_ 200ll ,\fln':ll·SOt:l..r!.IISIlle.,,~A 5SJSt.,~Ct· Forn~.. _

This form replaces all prn'iou,~ forms. rlcase comlline one form fM ('ach bll.~·il1es." a.r;.~istmzce a::;rccmrllt your
UJ:L'Il(V Sif:lll'd between July I, 1995 alld fJerl'mher 31. 1998 which prol'idl'd S25,nnn or morr ill public fumls
or u,\"(~d tax illercmclllfinancing. A. form should be ~;ubmitlt'd annually for (.'aclJ assistance agreement umil a
.\'l/bmittedform indicates ttJat all waKe undjob aeolinn gnoL" have neel1 achjn'fd. Do lwl.whmitlhisform if
your agency has not agreed to pro~'ide aUiS1U1JCt 10 a husine.u !)'jllCC Ju(~' I. 19Y5.

(over)



1999 :l\1innesota Business Assistance Form

01-0243

(Plea.'e return by April 1, 1999)

Please compl~tc lines 1 through 16 for all agret'mt.'nt~.

-~;::u;tJi:l!; gOVC:TII1l:::l( ;lg:::':lCy n:.!:ne

Port Authority of the City of
Saint Paul

"'OJ::
--T:-odc 8.. -
Economic
Development

5t:'1Ie

5087

---K Cit)' _Co:.ln:y _Regio:1J.1

12. .\'ame ofTIF disC"ici"(if uprl:':ilble.l

~Other(!'I",ei"dic,,,) Port .Auth~
- --:-lO~ Indu.~tr)' of re.:ipi=n~ (SIC L:CJde)

'TFax nu:nb:::.r (ilrca cede)

651/223-5198

S!~-Na~..j,e-("Jbusincssrecei\:ing nssist~!!1CC
The Norgren Group. LLC

~_ris:man_K e nnc d Y~)=_--,--,--,----,--,--,--,
I II. Type of L!...r,sist<l:lce (e.g. IOJn. TIF, grant. infr:Js:rucllm:, etc.)

Williams HillI Land Sale
::.3. Date ofbL;s:ness----· --I·t Date aSSISl3:1;:C first ----is. Dilte project (build!ngl 116. Doll:JI \'31uc of bL!Sm:::.~·

:-ISSiSlance ;l.grcer.Jent provided mJ::"hill~ry/etc ..l wac; Js!>iSl:..mcc

__9_/8/98 9/8/98 1 _ rl~C;"t;n9,;r\'ice -----L$463.478__

$9.00

$8.00

"20. A;:;tud a\'C':-:lgc il(lll~ly .... a&e r:1iJ III crnrln-,,~~~hired sir:cc
r.u<;;ill::s~ rt'cci\'ecl :l-"si."r:1n.:~

11

11I
~Acmal Jtl~S c~~;led sin::::: oll~int:;s r~~e:veci a~..;is~-

For assistance agrccment'i signed between .Jul~· 1~ IQ9:, and Decemher 31. 19lJ7, completc lim's 17 through 20. For
3greements signed during 1998 lmd future ycars. pll'USf compil'te lines 11 through 2-t.

"-i 7.-Job cn:ation-goals for business n:l:l.:ivin·i 2.5sisl;1l;CC-- ---I 8. Avcr:.;g-e--hC1:JrI); Wilg~ -I~vcl-go:lb f(ir hL:si:ll.:sS icc~ivii1g.

.:l55:s131Ice

---;---,-,-~- ----------,
G\l:.l1~ uf hL::;:Il~.% n:<.:ci\'i:lf; ~:;:;I:;(a:l;:;:: (I'i:.:a;;:,: i:lrli':.;llc

number t{ employe:.:s ilt ~lch w~ge lcvcl ::md inJic:ltc tr.:: J
CUIT~spollJing benefit I::...d.)

21. Jon Crt<!tiOll Huurl)' \\'Jgc 2:!. Huurlv V.:!.lu...
Levcl afvoiunwry I

Full-tim~ Pan-time (cxcl. be:-!~Ii:~;) B::::l~tit.~ (.S) I

lcss (han $7.00

A;,;lI:;t! pc;!,lrli1anCC :;m:::,: iJro.i:::ct!lb.::t·d i~l .~cr\,jcc:(III~'.,!sc

injic.1l:': nl!mOCr of o:mployl.::':" ~l ra::-il .....~fr Iz."c1 ~nd il1lht:"'l~

the corresp(mdi:lg b~'n~ti( I(".\,cl.)

~3. Job Crealion Hourly Wage
Level

FulJ-(im~ Pan-lime iexc!. xne:lts)

11
S7.00 La Si.99

$~_(}(J 10 ~9_9~

SIO.OO 1(. $j! .~l~

SI2.fKJ and illrhe~

11

i~.'\s 1!l:'10 S7.00

:i.7.00w$7.99

SE.OO (0 $9.~19

SlO.nU tn j;; l.~'\l

'b:~ no :m.-J higher

i If n~cc~S'IT)·. pj~ase <:Jll~ch ..ldditiCJn~1 dOCtlm~[lI;ILic':1. If n:'::'::'5S:lrY. j11t:;:s~ Llui.J::h additiun~1 d(Jcurm:n:atic'n.
-_... _.----- ------- ---------------- -----
Ph~aSf completl' Iinc." 25 Ihrough 27 for allllgret'Jn('nLs.

25 L~st L1::I!::: a~lU~1 waf;t: and Joh cr:::':..iIlCJ!l Ic\,z'h dt:CL:H1C:1I~d I -26. Da.~ ttilS f\lir:ileS()I;t ·B:'bm~::.s r\ssi::a:..l:1cc F;.'rm-cmll?J~:eG--1

1__ OJ/01/02_____ __ ___n3/21!~2 _
I :i H;,,,e all W:I';C a:ldjob goals ot:t:n .\ct:ie\'cJ':' .~ Y~5 - do not S~h::lll bll.a::: form:. :(l~ t::lS ;J~(,.il':L -- --I-

_ _ __._ _ ------.:....... '~o - :~l~~:.e su~mit the 2..!'09 \·iinnc.<;;n(a Bu".Ln~sc; Assistance Form _

This form replaces all prl'I'lrms forms. Please complete olle form for each busincss assistancl: agrecmcnt -",'our
agency signed betwt:cn July 1. 19!15 and December 31, 1998 which prm'idt>d $25.(}(J{) or more in pu.blic fund.\·
or used tax illcrnncllt finandng. .4 form should hc submu/C'd anlluallyfor each assistalJce agreement umil a
.mbmiltcdform indicates that all wage andjo/l crcation goals ha~'(' becn achieved. /10 not submit this farm if
youragcllcy has not agreed ((J prm'ide assi.\·tancc t(l a husincss silJ(:e JIIly 1. 1995.



1999 :Minnesota Business Assistance Form
...,\~ ~:f:;(.J/~"

Q/
--Trao(' &: -:-
EconomIC
Dc've1opmcnt

01-0244

(I'lease re/Urn b.' .4pril1, 1999)

Plcas(' complete lines 1 through Hi for all agrccmcnti.

...... - - - . -,-:-:--

"\l~~"~;' .~.::
..- ....

.". ~ ..

_!.. Oth<r (PIo:lSeinw""le) Port Authoritv
---'-I-j'iIlnduslT)' o~ recipient [SlC;:'C='~'d~e=I====c==-,-::=:-::,

----.----!

St~tt:'

Peter \1. Xlein
4. Ciry

.----._-,----
3. Ag~ncy Slrec[ <Jddress' ----
1900 Landmark Towers
345 St. Peter Street Saint Paul

'--;05-."'z,C-o-c-o-d7"e'-------.,-'1-;6C-.-,p:ch-o·ne--nu-m-.-he-r-I-ar:·-,-.,-:c"o"d"Cc):--';S-.'T"')-'pe-o-j~g'-O-\-'c-rn-m"C, -"n-:l-,-g-en~

55102 651i224-5686
-':~i[y _Counry _. Re&i(m~l

r 7. F:lx number (nrea code)

L_~~1/223-51 OS
9iC.-;N"·":Cm::-:-o-o-'f"-b:Cu:Csj"CIl-~s-·s-:r"o-:':t.:"C'i"C"'-in-gc':1sSislanCl:

I,
I

I,
G & K Services, Inc. . 7213 I___._. ---l. . ._. ~

11. Type of llSS:Slanct: (e.g. loan, TLF. gi.l0t in:-rJ.c;UlJ:::ru~,etc.) I j 2. ~am::" of TfF rlistrict (if :J.f1plzcJblc) !

I i
. Land Sale 1 Williams Hill j
~13. Dal: of bU$im~~s· I ]4. D~le 3~sist:mcc ii~( --j-j-s-:-D3Ie p:-ojei.:l (b~TIdmgl -I~ ~ DoIbr \'~iUeOf business

I ~SSI~I.mc:: agr:emcm I pro\'iJ~d I In:\;:-hm::-ry/eec.) wa:) I assistnn:::c
I 11 i 11 I98 11 I11 198 I pla::ed in serv;c" I
l . I 12/2!~ _ _ L~05,979__ ---.J

I-I. Fi,;octing go\'em:n~nt a~~ncy r.:::me --------:. COnl:1C! n::-,rr:e---'--

I Port Authority of the City of
; Saint Paul

S8,un :(1 S~.l ~IQ

!olO.{)() tv Sll.~.ll)

.~; ::J)(/ :ll!r:! high:'!"

85

21. lL'D Crcatic'n Hourly \\··.::gc
l..e\'cl

Full-lim: p3J1-tim:.: 1.r:XCI. h:n::-fit.';:)

--- I"" 'h," ,7.00

'--- -'-- '7.0010$7.99

--.M)_ --- 58.00 lo 19.~19

--- SIO.f)(JIOSli.9<J

---- S1~J'(I ;;!lJ hi~~:.:~

For assi.ltlancC agreements signed between .Jul)' 1, 1995 and Decemher 31, 1997, cumplcte lines 17 through 10. For
agreements signcd during 1998 .and futun: years, IJlc:Jsc complete lines !l throll~h 24.

I 17, Jub cre3tiun goals f(ir businessrecei ..... ::lg ils.SI.;:::.In;;e--~. A.....~~~gc.: hou~y W~lg: 1l'\'~1 gl;;,JlS for h~sin:ss reccivi:l£

I 50 ass:."""," $8 .00

1"""!9. A,ctu:\1 jobs CR-aTC'u~::~ husinc:;s n.:C~lv::J ::ls';is[;;:;-·-j .:!O -AClld J\'::r:Jg(' hot:;-Jy \\'~'L:c F~lIcl [(I c.:mpl<IY::'c~hir..:J sirK:Ci

I I· l-lusiness rc.:c::I\::J 8S::ii!"tJr:cC'
85 $9.50

I uu;:ds II! uu::.illl,::,~ rr::.:einn~ i..l::i~iMai1Cc:iPT:.:a:.;~ inJic:.!lc--·- J---:\crl~p::r!'l~m~I:1CcSi:l~'C.· :~·rl'j~·cl-pl:..L:::'c.J in· servicc' [Plc:l<;l: ----.J
numh~:-lJf cr:lpbyecs :'It e3ch w~ge le\'cl ~nj incli:::alc th~ inJii::1[(, nllJ:~";:lcl of clllpluYl:l:~ at l:ilCh wa~c le\'~1 :mc.J mdicatc !
com::.~;x.lldin~ l:l~ner;ll~v~l.) I t.h: CUrTt:'sptllldln:; h:::l~fi, k\'el.1 !

22. HOI:"\' Value 23. Job Cr~::lli0!1 J!ourly \\'LJ~e ~·l. Hourly Valu:::1
of vc.'illnt:.lry ! Ix':el (If Vnlu:1l:l:Y'1
Bcncf:l';: (.$) I Full·tim::: P,L'-lim~ (.l'xcl. hen:;:g.1 l::lC'n~firs ($) l
._ __! k::;s th;:..n $"7.00

FOU 1(' S7.9~

I: ne::::c~s:.Iry. ple:ls:,: i.lttach iJdJitional dxum~n:;:[ion.
-'- -_.-.--.__._---..-----_..
Please cnmplCle linp-" 15 thl'ough 27 for 1111 agrt't'lIIcnts,

i ·~5. Lflsi Jm~ ~lC~V.'rt~C ~H1d job c:-e,1ei(~,l I::\·~J." ·d"X:llm~~l~d~ 26. Drll:: tim. r\1:JlIl::~o[i..i BL~i!1:-s:~ .~:-..;:N;J(':;'; ron:l c.:om?i~t::d -

i 03/0!iD2 . O~i2i/02

17. Hi.l\·c ;,:J! \\::Igr: ;~jQb g031s b:en ~1CIII:.:'.'C'd':'__:.i·l·C;= don()[ submit-i:Jec:-c.· f(I~r;;~ fo~ this proJ;:~· - _._-" -- - .
__.__. ._, __ .._ :='J";0 -- pl::a',{' sul~!J1ir .thl: 10_00 :\1int:Jc.'<olaJ:!usill(·ss As~ista!.!.ce For!!!..:..... .~

This form rrplaCl.:.\' all prcl'ioliS form.'I. I'/cast complete olle form for l'ach bw'hrcsJ a,ui.\"lancc agTl'emcnt your
agency sigl/ed bctH'cen jU(l' J, ]Y9.::; and D£'crmlJer 31. 1998 which prol'ided $25,000 or more in public fUllds
or usr.d tax illcrcml'ntjinancing. .4 form .~lrouldbe submitted annual!.}' for each assL~wllce agrl'Cnrr.nl umil a
~;ubl1li.JlCdfl)rm indicates that all H.·age Qndjoh creation goals hal'e bel'lI achiel'cd. Do not ,mbmil this/orm if
your agency has not agreed to prol'idc llHistance In a bUJinc!I'S since Ju'-v J, J995.

(o"::r)



01-0246

~.'O'.t;"r" ro;,. ~. ... ...... . ~ ,..~:. .-.

1999 Minnesota Business Assistance Form
(Please rerum by April 1, 1999)

Please complt:!tc lines 1 through 16 (or all ::tgreemcnts.

\ ~ t~ !.: s,-, •

"\Q/
-Trade &-.
ECOl10l1llC
Deve!opment

Saint Paul

2. C():1t~ct ~::liilC

of
I. Fundin.!; go....:r~r:1c::nt ugenc ... nar.l:
Port Authority of" the City
Saint Paul :Vlelanie A. Isakson

!--,--,------,----,-,------------ -----'---;-..._-_._-------- - -_.
, 3. A£:ncy stre:1 addre!>,5 4. Ciry
:1900 Landmark Towers
~345 St. Peter Street

State~ City _County _Rcgional

8. Type of govcrnment ag::,ncy6. Phon: numb:::r (area code)

651/221-5686
I 5. Zip code
·55102

7. Fa;r,: number (a~ea cooe)

651/223-5198 ..2!: Other (Pk,ase inJjc.1'c) Port Authority
Cc9'".~N"a"m"c-o:-:f"b-u-s":n-~-s-s -"'-c·-,"j,"·i-ng---'-as-s7is"'a-n-co.,---- ----'~dUSL")'of recip::nr fSIC~c::'-O=d~'=)=====~=::::=

: Summit Brewing Company
11. Type of assislancc (e.g. loan, TIF. ~i1t, l;lfr.lsC1.JClur:, etc.)

5181

12. Name ofTIF districi (if ~rplic~bl:) -I,

1

___$:...3_66....:,_6.6_7 J

Crosby Lake
--lis. Dale proje.:t (ouildl··-n-gJ-;---:-:C-;-1'6."-D=0"lIa·J:vJ.iuc of b~sin::::.s ..~

machine;ylctc..l was assistJnce
pbct:'d in service

10/1/97

Land Sale
13. Date ofhus.ine"ss'----I14.-Dal:.a...sistnnce fi~t

6~I';s~a/~c7ag"'cmenl I 6/r~~~'~7 _

For assistance agreements si~ncd betwt'Cn July 1, 1995 and December 31.1997, cumplett' lines 17 through 20. For
agreements signed during 1998 and future }'cars. please complete lines 21 through :!4.

17. Job Crec:lllOn goals for busiiiessrec::i~:i;£J.:;sis~n~ ! IS'. '.t... \"eragc hoerly wage fevel gf)~ls for busincss receiving -'-

I 20 _._.1 ""i,'an,e $10.50

-I~. ACLU:11 jobs. ere-meet since husincs~~-rc:~,verl-assi5tallce I 20. /\('Iua' :~-vcr::J.~e hourly W:..l~~e pairl 10 err:plo;'c::s hired since-jL 3 husinoss reOei\$dl0::~'Onc, ,

Go;",I5Ofbusiness r,,:c::;':ing 1..ls~ista::lce; (Ple:::.....c l:-::Jicate Actual p~rrorman;:c sin:.:: projecr piii~::d l:l scn'le:: (rle~~-c-I
1 numb::r of employees at ench wage levcl ,md mdicat: Ih::' indicate number nf cmplny::::s 31 each wJge level andl:ldica,e

corresponuing bencfit levcU the cnnesponding h~nefit Icvcl.l I
~1. Jub Cf''';~li(m Hou:-Iy Wag: 22. HOI.:r1y Valu~ 2:. Job Cn:~uon Hourly WJge 24. Hourly V"d~~'

Level of V0lunta."}': Level of VCllun:J.ry
Full-lime rar1-ume (excl. bencfits) Hene!'it~ I.S) i Full-time Part-time tcxcl. b::'lIc::ts) Bcnefits ($)

less than S7.00

Si.OO [0 57.C)!)

58.00 III 59.99

5 I0.00 to $I 1.99

1__ SI2.00anclhiEh:::r

~:~~~~"'Y. pleJse attach addi~ional dtlCUment;:H:nn. .

less 'han 57.eX)

57.00 10 S7.~9

$8.00 to S9.9~

S ]().oo Ie' S11.~9

S.I200;1nd hi£hr:~

If nece!>!>ary. plca~: attach i..ldditioilal docum:n:ation.
---'----

03/01102

Please complete lines 25 throuJ::h 27 for all 3J.:rccmt'nts.

25. I~sl dnl~ ~ctua1 wage and job cre.'uion l~vcls d(';':Ur:1CIII::J

I
26. D.:J.t:: this ~mnc-s(J[a Bl:si;;~~~ A::;<;:sti:tIlC::' Form complc!l.:d I

0:1/21/02
.---...- . -;--;--c:-:--~~__,_-.,____~---o--,~--

27. HJve.111 wagl' and jnb go~ls nee:] aC~li:.:n:d? ~..: 'Yc::. - do liar sL:brnl[ fu[U~e fO:llls ior litis projcc:, ",
L_ _._.__ . ..iXl No ----:.E1e..1se subr.li~ thc 11100 \1inne~~ta Businl"5S A~'Sist::lnct:' F~~

This form replaces all pret'ious!orm.". Please complete one form for euch busine.\,Ii assistance agrrcmelll -"'(Jur
agency signed hetwfcn July 1, 1995 and December 31, 1998 which prm'ided $25.000 or more in puhlic fund."
or used lax illcremcntfinancin~.A Jorm ~"wuld b~ submitted unnuallyfnr ~ac:h assistallce agreement until a
submiJtcdjorm indicates that all wage alldjcJb creation goal" hal'c hecn aclric~'l'd. Do 'lOt suhmitlhisfonn if
your agency has not agrred to prOJ'ide assistance to a business ,J;ince July 1, ]995.

(over)



/-'''1" "" ,.,''Ie'"'':..,'''01-0245

1999 Minnesota Business Assistance Form
(Please "tIlrn by ..lpril 1. 1999)

Please complete line.s 1 throu~h 16 for all a~r{'Cm(,lIt'5.

" .... 1:,'

,\;-,;':1:: 5 0_

\g/
--Trad" ".-
Economic
Dc\'elopJl]er~'-

__I

---'--'

Saint Paul

:llelanic A. Isakson

2. Con:<.lCI r.~me

·1. eny

I. FU:1ding govemmcl1[ <i,g::n::y n~r.1:

I
, Port Authority of thE' City of
, Saint Paul
13. Agency street addrc::.s

1

1900 Landmark Towers
345 st. Peter Street

I 5. Zi? code I 6. Phon: nu::::'e: l;lrCl c,-lde) S. Ty?: L,f go\,cr.lmcnt ag~;C),"--' --

5510~ I 651/~24-5686 .',-,-' C-,".)'I County R':g:0:lLlI StalC'I 7. Fux :lur:lber (.lIe:J coJ::) •

'_______ ~/~23~51~....~.?~(pio:t"'U1dic"'e)Port AuthoI'1t~'

P
.. Na,rne of bu')in:s~ ret:::i"'ing rlSSi5~anc.:: IO. Ind~:.;t:-\' of :e:iplent (SIC ;:odc"j
Gumee FamIly LImited Partnership . .

I~ ~~Y:::;~Ss;~:::~e:~t:"n~~~, -~"~1imi~"S'L""Urc, o;c~ 12. :;,,;ie of TIP diSl:ictl;f ,p"I;:>1>1o I .

i Land Sale
j"-13. D~te of business

J.SS:Slal)CC agr::emC'111
5/5/98

H, D<:.l::: <lssisl~:1ce first
provlJ:::d
5/5/98

Williams lIi1l
15. Oat:: proj~:t (buildingl

m~cl:in~ry/ctc.·) W;lS
pla;:oed in s::r.... ice

Itl, D(I~lar vi.:lluc- of bL:~iiicSSl
~::;"JstJ.ncc ,.- I

S237,837 I
____ ___....l.. . ..__ ._._ 8/1/99

--~.._--...__..._." ---_.._---

$8.0014

Fnr assistance agreementc; signed betwet'n JlIl~' I, 1995 and Dccemher 31, 1~1,I7. complete lines 17 through ~U. For
agreements signed during 1998 and future years", please complete lines 11 through :!-t.

!Ii "i(~ cre:;tion goals 'for business receiving <:ssislance-' --- 18. AVl:r:~gc-l;nu-;-ly w;1gc"""'lo-vo""I-g-c-a'--ls i'e,r bUSlllCSS recci~'
, aSs.:SI~n:::c

,,
20 Ac[~:-!I a\'::-r~ge houri)" .....·a~:: p.::J to el:iploy::-es Illr::d s~:i..:~··~1

bu:')ille~!t r::-c::-in'd J."siSI:m;;~ ,

Ac;tl:ll ;'l;ri'lll ;11;111"::: ,\iij~C9;r~'~:::i jJl.1ct"~·in s:-:I'\'~l:e: (I'le:L~
ind;';;;)~c numb;:r rlf '..:mfllnY:':~S:..lt r:l:h \'.":..t!.~t" [('vd anrl i:ldJc;ll~ 'I

the CO;"~~Sr~mJi;lg hcrl::f:: !~\·el. ) !,
24, Houri\' VJlue

ofVr:h:nw.r;:!
nencflt.<: (S'I I

H(li,;liy \\':lge
u:vd

ic.,c!. ('::n::flls)

k.~!-i [h:"';l 57.((1

S7.UU lO $I.Y~

sS.ua \(l ~9.99

~ lO.fJL1lt: 5 11.'::19

o

less than $7.0/)

--- ---- S7,00 10 n.99
14 S8.00 t(l S9.9~'--- ------

--- --_. SlO,OO to $11.~.19 --_._-

..-_.. - ---- S 1200 :.J"1cl hi['h~r --- -

Cio~l;.; of hUSI:1:'::;;:;; n'C~i ..... illg ;)..~::;ist:Lncr.:: (Plc~<:...: ind:.:.. ... tc
nllm~r ('If ClTlPIc..\y~~~ at l;LIch wag~. leH:! a:JJ indic::l1::'lf.e
correspo;-luing benefit lcv~l.) I
~I, lub Crealioll Hourly Wage 22, Hourly \"~dlle, 23.1t,b Crl:atlun

L::rd o~ V(.l::n::uy i
FuU-t:mc Pi.ut-timc (excl. bC'm::fi~s) n::ne:its ($) I

i'-!'4-;-.-A"c-',-ea"I"jC"'-",--,,C-~;~tcd since busm~ss ~-:::~-i-v'-,,-I-:.J~.~i~"-,;.!-nc-e-·

'0 _._._..1

If n~ccs:.;i.lr;.', pIc3~,:: i)u:.Jch additional ~.k'Cl~lIl~n:'llicln If n~ct's5a;-y, pIC::1St' a::a::h aJJ:t:r)[l::ll d(l:;llm~:1:~lion._____", __ ..__... , ..__._. .J

Please complete lines 25 throu~h 27 for all a~n't'melJls.

03/21/02

2:;. L~sl (~~l{::" ~ctual w3gC and Job crc3:i(ln 1~\'c15 d\)-~~rot~'J-~i)at:: thIS' \11:1n::-S(~'-:1 B:.JSI;I:'~,.~ :\$~iSl~"lCC Fo-;'n C(JIl:FlcICd J

IO:1/6:/O~, I
~ -~I;\'::" all w:t,;C andj8b f!1):li's !l('Cil 'lI.:hi;vcJ? L: Ye~ - do :1:1[ submit ililUC::: i~rJll~ ;L'~ L;1is proj::-c:.---·- ...--

L . . . .. ~.. K.:\o r!::a5e subm:! the ~O_O~ J\Iinne:"ot!~~i.nl's.o; Assi.,,~n· Forr~ ...__,

This form replaces all pTninus furms. f'lt'asc eomp/de onc furm jor each nusiness fHr;lSlllllCC agn'cmclll your
agcnc), s;gm'd belwcen july 1.. 1995 f.11ld Drcembcr 31, /998 which pro~'jclfLl $25.UUO or more in public funds
or u,\·cd lax increment financing, A form shuuld /Ie subnzillf'd anllually for l'Qch llssistaIJC(' agrcl'l111'Ht Ulllil a
suhnzillcd form indicatcs lhal all wage andjob crcalion goals hal'c hun aclzict'fd. lJu nOl suhmillhisfnrm If
yuur agt~n('y has not aJ.:rl'ed to prm'idr assistance to a busincss since Jllly 1.1995.

(over)



1.'", ~'O"'/- "'-~

--Trade ~..--
Economic
Dcvelopl1ll'Ilt

,..

01-0247

'. .
1999 Minnesota Business Assistance Form

(Please re/Urn by Apn'II.1999)

Pleas!; complete lines 1 through 16 for all agrl"l'ments.

I ~:~~2:~~;~:~~/~: '~;'~~:IeCity of'" --.- -- .,. 1. Cen:oct r.m, ----.-.---

LJ)aint I'!wl . .. ._ ~lela!1ie A_,_ ISl1k~on . . _
I 3. A!:elic\, srrect i:lddress 4. City

19UO Landmark Towers
345 St. Peter Street Saint Paul

SHlle

_~ OthcrcT'I:::.ase indiL-..iI("·! Por.! Authorit¥ _.. I
1

I
I

...:..~ City _Cll\.l:lty _R::!,:ioi1Ji

5045

7. F3X rlumhcr :"J.rea ~-~~I'.
651/n3-5198

6. PhJ:l:: nur.:8e:- (::reJ code)
651!~Z4-568G

I 5. Z;p code
, 55102
1

9. Nallle of'ousines.!- receiVing :lssistanl.:e

I EMC Corporation
I-j" 1. Tyj"lc of ilssis:;mce (.e.s.l-oo-·n.---=TIF=.-gr.-"n--:t.-jn~~rrucn:~. :IC:.\-T-12. i\am:: ofTTF djSl~jcl (if~pp\lc~bicI

l~~d Sale r Crosby Lake ...j

! 13. Dat.e ofbusin~ss ~s:~nc::- fil.~[ 'Ki)ai~ proJe;';~:IJ::1gl 16. Dollar ~'al;c ofhu.>in::ss I
a."SlsI:ln.::::-. ~£reemcnt ) proVided mach:/Iery/erc.) '",'as Jssisli.l:l::'c 1

4/~4/_9_6 L_. 4/24/96 pla"dio,erv;c,
. -. 6_/_?Q/~_7__~40,00_0_. __,

,
..__ I

~-l, H(IUrly v:liu~1
Of\\,h:nwI''\''
Ben~firs (~:; I

.--1

Hourly \\'..l~~

Led
(~,cl. i1~.:l:.:f!I~:1

Ic:-s than Si .fK'

S, (10 ;" S7 (ji)

S~: 00 to $U.l)lJ

SlO.OO 10 $11.99

S,l ~ (1('1 ,1:-11"1 hi~ht'r

2.3. Job CreJtion

-_._----

, ... Jl(lU~ly Vi.llui
ofVolu:ltary

B·..:~efit!", (I):) i
l:s5 lhan $7,00

512.00 :lll(j hit'h~r

,7.00 (0 >7."9

S8.00 to S9.99

510.00 10 SII.~'Q

For a'isislance agreements ~igncd between July 1. 1995 :md December 31, 11}~7, compll'tl.: lines 17 through 20, Fur
agrceml'n[S signed durin~ 1998 and future years. plca~~ complete lines 21 thr()u~h .:!-t.

l

l"f"Tob :r~.Hjon gO;lls for :,usincss rccei\"ing :.lSSlS.I:::InC~ I' I X-. AV~;-;tf:~' h:·)!..:r!y w:;~e h.:v~l·ird5 fu:'" busin::-ss ;:Cct.::ving
;js~;sta:l:e

30 ,$18.59___ - __. ..- .J
1Y. :\cIUJI jobs. cl(,~led sim.::: bllsinc,~s rec:.:i·~'ed ;~ssjslan..:e I 20. Actu:..:l OI"::rJge hOlldy ";:~~ 1:~iJ (n :o:mploye::$ hired :;m:~ ~

: busin~ss r:..:cC'i\"cd i.L~~;i~(:H'j(:e

. '~::'1I::11 r;::ri:0ili-:;jll':C'~\~~~ ;r~'.i~'~! fl~:;':CC: ill .... :::·rvi:c: (Ple;::.~~
:ndicate :lllr:~kr (II tmpk.) :::.:.~ ;~t (,:-l~.:1 W;\g~ I('\"L'! and inJi:.:I::~

the L:or.-("~;1on:!inp' l'C'nef:1 1~\eU

I
I 4
1-' GL'.:lI.~ of hu:..i:les.... rel:civi.lg <l.~,~i;'la~e: (.Ple::L:,e :nuli.:;JIC

nurr.:'e. of cmploy:cs <It c~ch wagc Ie\"el and :ildicJle t1~e

:oITCspondii1g ben~fit l~\"~i.)

~!. lob C~:lti(lll Hourly W;l~~

Level
Fllll-tir:1:: Pi.L1-[Une (cxcl, hc:l~fj:""l

I

1
I

1

I
I If ncrc~si.lT)" pl::-:::sc att<lch <ldditionaJ docum~I1:~:(ifl:l

Please complete lines' 25 throu~h 27 for all :.lgrecmcnts.

i ~5·. J..:~;): dJtC' :Iclllal ';':3ge ;tI1djr,b CiC.lli(\~-lc\·C'15 d'):'um::nlZ-J""' ~6. n:;.e lhi~; MJnn~S:(:I~' [312::J1~::;)~ :\~.~;I:';:::!;l':C""'FWI~ clJm;JjLi;:ll

, n3/0~~ . i 0_;'/:\1/02 . _
r::7. HJ\'e ;jil \\',16: and jub gO;lls beer. JCili:::vCl.l':' :_ J Y::s - Jo nut suull1i: t~:L:~e ;u~m'; i0~ :h;:, p;(li:..::.:t.
,_'__... . . Ji!'ll- plei:l5c SUbl~il the .2~)nO ~linm·.s{lt:.l BlI~i~~s." Assi~t~nct:' I:orm.

This form replaces all prerinus form.r;. Please complete onc form for cach hw;illCSS ll.\".\·istance Ul;;rt.'cmclll your
agcncy signed hCrWl!l'n JulJ 1, /995 and Deccmber 31, 1Y98 wilich pro ddcd S25.(JOO (Ir mflrc ill public funds
or used lax incrcmCll/ financing. .·1 form slwuld be submillcd ll111Jually for each assistancc agrecment until a
.\'uhmitll'dform indicates that all wage andjob creation goals harc bun ar.hicl'(:d, Do twr su/lmir thisfonn if
your agl'ney has not agreed to prOl'idl' assi,'itauct' to a bu.r;iness siut:£' Ju!..,,' 1.. /9'15.

(over)



: .':
I r.t. -.-' --. 0"').... I'-~ ... .,j+ _.

..I ... _'_'.J_' _',,:_ F, 2
li!roo:

-., _ ..b .. , ""-p Iff.. aP ...........

01-0153

,C~DamI

Judy Weyreos. City Administrator

RECEIVE:: ~IAR /.

1999 Minnesota Business Assistance Form
0'/-. r-.... 17,4prl11. 1999)

I.P~ tawrmll<llt _1IIIlI1

City of St. Joseph

.~ .....,'
PO Box 668

'.
St. Joseph

1c5.·ZIj>="""=----"'TC6,<OiPlx>nc==-=.=c:,,=_=,:::oo'-',)..-t-.-.<::>p<=o"r-.:=:::"':::_=."',&==1=::-------1
56374 320-363-7201 X

...........(..... _OIY _Co:o", ~=ol

3271

I t. Tn.. 1l,l!"llll:< ~ll- .....TiI'......
TIl" - pay as you go

9. _ """"'" le<:oiYinG _

Borgert Products I--j
13, DaIr .. 14. DItC -.c<: lim I DQIJIr de orb",",",,--'

......"..~l lllO>icicd us.-ce!

i 12-15-98 2002 1~45,000p +87. ~

F..............ov-ta aIp.. ....- July 1,III!I5 mol Ilooarobor 31, 1991. co..,..lole _ n IlIrougto 20. For
~ n,ed d",1oe 1m .""......~ pI.,...COIlIlI*- 21 ....... 14.

24. Uo,Jf\Y Vol",
<cVcl=
9<:11.." (5)____ I

I
I
I

Aau.I1 pafonnmcc amoe projm 1U unie6: (l':.t-.s::
llldialll ""'1,,, d cmplor- Cl ""dl",1" 1«.1 ocrd iadil:a,.
lhe _oodioJl_1ovo:l.)
23.101> CnatlOIl IloolrlY WII<

LeYol
PIlJ·time P""';"", (a,l_)

Ie.. tIuon S7.00

S'.OO ..S7.P9
SlI.00 10 IMP .....",-r:----r- :Q.:= SIO.oo",SI1.99 NA

_ __ JI2.00aodblch<r _

lfaceaSlT)'. plnjf: Qrt.1ch IlSditiQl1J' dlJ~an.

.....~-=-===8"'=";;_==-=_=oood=.--.ifuyc:..~:rt;=========:::----
ON>- ''''''1000 10__...........

71rbIM" ~.upMloJU/_s PI_ <t>>np/eII_fonnll1r MdIill-llla...__q-",y'.'
_"" J;",1t1 HtwMi Jrdr I, j,,,.-Io-.u-1J, 199' tdloil povUotl ns.fJOO tJr ........ ,,,JlUb1'rL:j'unb
("1./$.11«1~./ltI-~AI_ sMd4 6.od.._ """"oII,/I1r~ iISWZan<t: qr=mura .1UiI"
Dbmhl4l1/bIW'"i"_ tII4toIl_ -Job c_n ttM1J IuNe -. "ch".,ul,1J, tJ« fIIb..lJ l/ois/D'" If
YO.' It#1''Y "'" 1101 <wn1d1<JPN>idt ...in."CI< til_ blaiItcsSI",.. I./11. 1995.

15. u.. ICI\lO ....", ...sjob -.lOll Iol'dsdoal_

3-25-02

I Cl .MA 1'tCC.'\o'fDa Q5 stmx=; (Pk:ue lntDc8te
I Il'JII'bor <le:ap/oyoeJ " ..,h ..... lcw:IlIWl iDdieAlO a:.
I"'~2 bonelilleYcl.)
'1 '\.I.b Ct<'llkl.a Jtourl, w"So 22. Ho.r.yV

l...I ofY~

, F1:II-1IIu< Part-<imo (<<Cl~ _"IS (J)

leo. l!IlIll 57.00
n-co 10 57J9

__ SI.00IDS9.99

6 ~ S\O.l'''0111.99 =.NA=.:..__
S'2.00ondhij:h<r _

IC!IICIS51:Y. pI<:... -..:lI_dollol_cm.

(ovcr)



01-0383

./ ~"A"':.I <wi.... j

RIi.'fiIVED A.f'R ~ 2002

\,"'BrJl

"0;'
-Trade&-
Economic
Development

·--------1
Pa rsons

Rosemount

Jim

I 2. C<,r:taCI name

I

1999 Minnesota Business Assistance Form
(pl,as, return by April I, 1999)

Rosemount Port Authority

rlea~e compJell'lines J through 16 for all_J;:rermenrs.

I, Funding government agency name

'13. Agency street address

. 2875 W. 145th Street
1 5Zlpcode - [6 Phone numberlar:a cod:l 8. Type ofgo\'emmer:t:.ll;er.c)' -~.

55068 ,651-322-2020 J ..!.. C"~' _Counly _Rc~ional _Slat.
, 7 Fax number (area code) - I

~
,651-423-5203 _Oth<r(!'ieJ.lCindIC'''')==:;:=======

9. ~ameof busIness n:C~SSIStar:Ce· 10. Industry ofrecipien! (SIC code) -j
Endres Processing LLC 204 I

II. Type of assistance (c,g.loan, TlF. glOmI. inftas:ructure. etc) 12, "";:lme ofTlF cistric~ (If appllcable'l - ----1
LI13

T
~:'e ofbusinc'SS , 14. Do"",i",n:. f"'l~n:,~eer~o~e:~(:~:~~,nt [" i6:l5ol!" ,"oi"e"O"(OU'IO<SS--

, assist:lr:ce agreement 1 pwvldel.! 'machmeryiete.) wa~ ils.Sls:ar:ce I
N/A ~ plilcec! in s::r\'ice

L_4-_22-97 (D,,,) i
;~-as-yoU-qo .__3~98 ...L S38~00 ,

SIO.DO ttl 511.09

$I~.OO anI.! higl:cr

SS.OO III $9.99

Si.OfJ to S7.9t!

Jfneces~ry. pleas~ :1l:;Ich adJi:I,-.nal Jocumeiilaao:l.

l
£10.50/hour 1

~O. Acrua"l"',,:C'c=r:t:::g::'''h=.oiirly wage paid to cmpl(lyccs hired s;j,""Cel
business re::eived assislance I

____ $17.......5..Q....__.__,__ J
Act'JJI performilnce since project r~accc! in serncc: (PI~asc

inulc:ltc numhcr of emr1flyee!':lt eaci: wa~(' levc: and Indicate 1

the cOITespor.din~ bcndi: level.)

n. Joh Cre<ltior: }h1urly W<lgl' ~-1. Ilflurly Valuc,
L('vc1 nf\'olun:ary

Full-:t~e Part-time (t:':J.:c1. her.efits) Bcnefits. ($) I'

less thall S7.00

I
!

i

I
Ilour!y \'i!.luc
of VoluntJ.ry

Ucr.er.:s (S) I

S7.00 to S7 ,1,f{J

S~I.Oo to S9.99

slo.no 10 S11.9~

33

3 FTE

S12.00 anc highcr

Ifnccess.ary. plc-asc attach additifln<ll documer,::lIiflll

Gll;J!s of business receiving assistance: (Please mdi':<lte
numhcr of employees at each wage level and inci"att' the
com:sponding benefi~ Icvel.)

21. Joh Crea~lon Hourly Wage
Level

ru!l-llme r-.rrHime (c:td. benefits)

less thaT: Si 00

19. Actual Job~ created since bUSIness recei\'ed assis~ce

For assistance 8J::reements signed between JUI~' I. 1995 and December 31. J997, complrll' lines 17lhrou~h 2n. For
a~reemenl5 siJ:ncd durinJ;: 1998 _nd future )'ears, please compltlf lint's 21 lhrnugh 24.

17.-Joh creation goals fo~ busmess recei\'ing as5istance Ih. Aver:1ge h\lUri~'-· '-w'-,g:C'c"I".:C"."I-g'-oJls fi;r busines; recclving
.a~slstance

Pltll~e complete lines 25 lhrouJ::h 27 for 1111 al:reemeRls..

. ~5. Last date acro:'!l wage and j(lh cre:lTim: levels d!'cllment~·J---r2(1. Dmc Ih:~ Mim~c:;O:il HlJsin~~s ,"s..,i~!allr~ h'r!T' rn:T1~!ctecl"'

l ~_A ~ March 20, 2002 __. J
I 27 Ha\e all W:lpe and JOb. goo-Is been a:::'t:leved~ ~ Ye~ --- rio Poot submit future form:'l fOri~i~ projc~·1. I

___--=c..J=No - rlea~e suhmit the 2000 Minm'sota Businc.'.5 "\s'iisl.anrc ~orm, --....:

This form replaces all prcl';ouS forms. Please complete one farm for cuc" husines"'fi assi.'fi1ancC' agrCl'ml'lI/ rOUT

agency .fi~nedbetwun July 1. 1995 and Drcemher 3/. 1998 whidJ prm'ided 525.000 or nwrr in pllhlicfund.~

or u.\·ed ra:c ;ncrementjinancing. .1" form should be .mbmined annual(rfor each assistance' agreemcnt "ntil a
.\·ubnritt~dfor", illdicatc.'fi that all ...age andjob crt'urion !:flul... ha)..·(' h~en aclrincd. Do nor slIb",irrhi... form if
your agellC)' has not agrc~d to prol';de a.uisrancc to a business -tinu July 1,1995.

I.over)



C1 n UI' kUl;EkS Il UU2

TIF-9 VE'PJ 5~

".--.,

01-0254

1999 Minnesota Business Assistance Form
(PINS' rdurn by April 1, 1999)

}'Ieale complete lines 1 tbroDlh 16 lor aU 8a:rremenb..

+0'
-Trade&-
EcOnomic
Development

1. Fundmg govc::mmcnt lIgt:nq IWUe 2. Conlact name

CITY OF f\J~~5 Q,A'r2.'{ E"ITEZ.., ell" Ao"lIIJ1SIICI1IUF-
3. Ascncy 5lIt:<t Il<1drcss 4. City

1'2q 13 (MIA.,) 6nea:r R009?S
5. Zipcodo 6. Phone I1Ull1ber (..... code) 8.T~ ofgovcmmcnt ogcney

'7h3-4Z8·/2b~ ~Cily _C""nty ---hgiOllllI _Slate
653?4 7. Fax number (,.",. code)

?~428-447D 0Ihcr (PIwc tr.dicolc)
9. Name o/business rtteivin& assimnce 10. Industry a/reeipiall (SIC eode)

Q.YAN ~P~16 LIS, ~. mANLlF'ACTlJRJN6-
11. Type ofassinance (e.g. w.a. TIF, SJ2ZlI, in_'=,=) 12. Nome ofTIP di>tricl (ifopplicable)

Tlf (JA'f-A~YO()-GO TIF-~ ":DEFI. 5b.
13. Dale "' ousincs> 14. Da,c nssist.ln\:e runt 15. Dole project (buildin~ 16.1>o1lar value ofOO6ITlC51'1

BSSistance agreement provided 12.11FjIII'IT machillCly/C1l:.) ..... ilSSi.!lImcc

4-lb-'r1
placed in service

~2Ij~~AUG ~J AUG 'lDC{)

.~

i;:'l
i.~, .

For asldRnu .p-eemeab signed benveeD. July 1, 1995 and December 31, 1997. c:ompklc lino 17 throue:b 20. FOl"
a~W 'ieltOd ddri"l1998 aDd (utllr-I!yu~ pleliSCil complete lines 21 tbroagb 24.

......

hired since

24. Hourly V il1uc
ofVoluntary
Benefits ($)

Actual perfonnancc 5incc pr1;)Jo:l: p aced in SCfVIa:: lea&e:
indiC3tC numxr ofemployees at each waie le....el:md. indicate
the correspontJing henefH leveL)

23. Job Creation Hourly WD.J;;e
l=")

Full-time Port-time (cxcl. bendits)

less ""'" S7.OO

$7.00 10 S7.99

$8.00 '0 $9.99,
Slp.OO 10 $1;'99
SI2.00 and h;i:het' _

IfneccssaJ)'. please aaach additional OOculDentarton.

20. Acb..la.l aVml y wage paid to

eceived .a.uistance

22. Hourly V
ofVo!um;uy
Benefit> (S)

. ed assisunce

ere.ation gcwb for bu5incss l1:CCiving aslistancc hourly WJge level go.iIs for b1Wnes.ii

Goal. 0 business receiving assistance: (pleas. indicate
nuntbu orempluyees at each wage level and indicate the:
co~ding bl;Tlcfil1cvc.l.)

2;' Job Creation Hourly W.,.,
Level

Fu1Iolime ""'-time (e.u:L benefits)

I"", than $7.00

$7.0010$7.99 AG'i
$8.0010 S9.99 ~,L) _
$10.00 10 $11.99

$ 12.00 snd higher

rr nec.dSllly, plea.~ altHch additional docwncnt.:rion.

l'Ie... com...... U'H Z5 llIro.gIl 27 for .U ag_1L

25. Last elate ac:tual Wl'gcand job creation levels documented 26. Dare lhi~ Minnesota BWiines.sA"i~ Porm complct--d

JAMLlAR.'( ~, dOO~ ?;-'Z'7.CYl.
Z7.1iavc aU WOlle aDdjobpi been BChieVed,....."'V,...,..es=d~o'=no~,~"'~ubm~ii,..tfu::-:-llIr:Ce-'r;-ornL'I"""'foC::r::l,h=;s;D:-:rro"D;c"-'ct~..;>~-------i

"~NO - plei1.SC submit the ~ooo MinaC'SOla Bwiaoa Auiltance Form.

....._..

TIll., ftJrm ,~u 4/1pretlioU3 form$. PletIU rompldc one form /0' Mch businas a.Wstt1JJCfl agrl!elffmt your
ll$ency.igned betHoa1l July 1, 1995 and D,c07IberJl; 1998 ",hlch provided 125.000 or more ;" pub/icfunds
0' flU(/. tQx inCl"Qllentjinllnd"8' Afo,m should 6~ suhmiLteJ llnnluulyfo, each lI..J.SisUzm;e IlgrUl7letlt"mil II
subml#edfomr indJeata tlun all WIlg~ Qndjob cr~atlan J:041s btrve been AChkYerL Do not 6llbmillhisfoT1R. if
your agency hIlS nata6reeJ ta p,ovitl~ assJs/..Qnc~ to a husina3 since Jul)' 1. 1995•



~~'" ~1' ."~I.I'~J 612 545 3393; Apr-l-02 3:05PM; Page 2/2

01-0343
l"l'f- ..1. RE'"/NH-A~T

1999 Minnesota Business Assistance Form

['leaN ~rnpk."U: llatJ 1 tluou"h 16 fut aliltErttmcnll.

(l'/..u .....rn by April J, J'J')~)

RECEIVED APR 1 21M2
I. Fundine g<l\ltTT1menJ: Qgency name: 2. ConLlCt name

c.'T'( ClF r<O<2E'Je"5 ~R'f E: ITEL J Com A-tnw...ll Sol';lell-m.e
~. "ij<ney 'lIl:<1.dd..... 4.CilY

12=t13 h111/~ !r. ROCf2S
s. Zip cndc 6. J1hone number (:M'Q code) ¥. T)'pC urgove.mnicnt .genc,Y

76~~428-US3 .1: City _County _Rc&lolllli Stat~

563?+ 7. Fax number (are.. wUc) -
1J~-428 -447D _ Olhcr fPl=e indicotcl

Q. NHnle ofbusinc."OS receivi..nt ~:Utance , 10. Indu.tTy of ",c;poent (SIC: c<>d<)
I

f<F1/'IHMT RCA-L Bfflrr;a~p,I~\
II.11;....i""""'" (c.,. loon. TIF. VolOI. ;nfn>.<lnlC""". ct<.) I 12. Name IlrTlf c:mrnr;:l (if applicable)

TIF-{ c.~p Ii:E'De"VEl.bA'1l~T
D, D:Itc nfbUS1nel1 14. Va'c assistance finit I~. Dale I"0J<Cl(buildingi 16. DolLv VIIoI~ orbusim:"

lWOisl:UJ.CC ~llkml provided machillCt)'/etc.) was w!itance

'7-24-ctb De: lqq~
plnced in service:

'"bCOJ tX:O

24. Hourly V.ruc
ufVolllIltary
Bonef.... ($)

$7.00 to $7.99

$8.00 In S9.Q9

~ $\0.00'0$11.99

$12.00 and higtJ~t

Irncce:ssary. plt:ase BRach addiriQn.3l documentJtion.

Ae.tuiIl pcrfoITJwu:e ~ncc prnjlCd placed in ~eNice: (~

mdlCUle number of employees at r;:at;h '-"d&e lcvel .mi indicate
the corre'Jl'llnding benefit Ita/d.)

23. Job Cn:illiO'1 Hnutl)' Wage
Lcvd

full·lime Part-rime: (exd. bcncfiL")

kl'l!O [h.1n $7,00

22. IloorIy Vah
[If VollW:1ly
Ilcncfit.s (S)

InIY. Aerual jub, crea.ted !'Ii'

'cIOII1.s of b\umcJl!t I'elCetvins. IlSSiHt.a.nc:e: (rkuc indj~[e
mlmbct ofemployees 111 e¥h wage level .l.nd indic.le [he
COITCspomling benefit level.)

2I.Job Cr<otNm Hourly Wa;<
Lcv<:\

full·time Pilll-timc (..d. bencfu»

1= thon S7.00

$7.00 10 $7.09

$8.00 lQ S9,~1

SIO.oo to $11.99

$12.00 ond hi&J>;r
If necess.uy, rlClU'oC~ additiol\:lJ docurnc'nl.tiao.

for .anl~nce8UftlDCDIS IIIDtd betwccd July I, 1"5 .nll DetemtMr 31,1997, compklr lincs 17 dlrouc:b 20. lior
agt"I."CdtCnlJ sigm~1J 1JUl"1.n2: 1998 ••d future )"Nr$. plutoe complde liDd %1 Ihrough 24.

. Gt'eatlon &o~~. for busiDC" m::ciVlIlg assistarK:e 'et'iJg.c hourly wage level KUIJIs fUI busincs:!i recc::i ...
.......",n__

2S.1.,st cbitc ltCwal wage .ndjob crcatioo levets documented

4-1-02-
26. Dale Uti!i Minnc:5ota Dusinc::ss Al'O."ii~ta.ncc urrtl completed

4-1-02-
27. llave ",II wage and job 8(111111 been achic\'Cd? ]:!!rYe:, -4 d&:t not submit future forms ',t this '.

'- -="0"IN"o"-=-::.-.I!p"Ic",•.",~,,>ubmi,,,_.'1 the 2f100 Miltl1~04: .. BUllinr.1 Aunlal1('e .'arm.

l'his for. rrpUJu~411prt!~oiD"':I [CH'Ifftc. PIt!tUe comp/~U one[0'''' for nuh hllSilla3 a.J.Uslanct! axreent~nt }'(IIl'
"S",t<:y .iJ;n<d berwun J"ly I, 1995 ond Ik«",l><r j I, 1998 whlclr prtwitl<d 125.000 or mnT< in public/"nd>
or used tu Incn",rlJtjinandJtg. A /or", should bI6I1b"tlu"d annually for I!Qch tJ.uistanc:e QxreelfUnl ufltil tI

Sl4bmltl~dlt1,.,..lNui,"atn ,hilt all HIfI/fe ontljr'lb crt!QliCHI £lJa/!( hllve b~lm IIchln>ed. Do flol :".,6",11 tlris fOrla if
YOllr agouy lint lUll tJlf"'H 1o provide am"ance to a bU."iint!-u :iin.:~ July 1. 1995.

(over)



01-0540

1999 Minnesota Business Assistance Form
(Pleas~r~tum by April 1,1999)

Plea~ romple~ lines 1 through 16 for all agreements..

~O'
-Trddc&--
EcOnomic $;:
Development ,--

"-

'..u --,..
:~ ~~., ,
__:..-0

.J

_Statc

8. Type of gu....ernment agency

~ City _CounlY _Regional

5. Zip code 6. Phone Dumber (area coue)

,l') 417· w5(i)
Uax---n'Umher (are..::a code I -I

-.llCS -471-LfiJ3: _OthcrtPbsciOOIc:l"' _
. 9. Nain~fbusiDCSS recei .... ing assistance .- .-- --I·O."lndusrry uf recipIent (SIC c~1

I
v1' . !, . r n r; }..f.: 1 '/; r t r'

_('''M~.))il,,--U_~.V€fS·!t,ct.!'_f()[I:':'::C§ _ _ // It; ~(.'C_!Y.!..:.1 __
I 11.;;:;f('i,tance te.g.loan. TIF. gran~ infra'1IUChJJ<. e'c) II:"3:0jllF disrriCl ,if'r ic,hl<1

1

_· (fOlltC of bU1'Iincs's'-' - 114"· D,ne assistance fiN ~)ate projtl.:t t t'luiklingl -I 16 Dollar valuC' of tlllSlnCS:\

I_rt;s::~~e;q~nt_I j:;Vld/~ ~O~ _ 1 _~~~~::¥~~'i~~ is'~~~_3L _'
For ass!S1.IIocc agreemeots signed beh.Ln Jul)' I. 199~ and Decemberf 1997. complete lioe; 17 through 20. For
agreements signed during 1998 and future )'ears. please complete lioes 21 throogh 24.

\ ~ Joh creation gools forhusiness Te(.-civing :lssist.::mcc - -IX. r'V~l!e"homlyw:lge-lcvc! ,goals for husines ... rccci"'ing
3ssiSlanCl'

19. ActU31 johs CTe.atcd since busincss reccm:d a"sisL:llh:c
;

20. Actual a\'er.lg:(" hourly w:.Jg(" paId to ("mpl~~'et."s hired since 
hmincs" rcccl\'l'd ~:'Si"t:lIlCC

24. Hourty VolU"i
llfVolunlary
Benefits IS) ,

IIe"" thJ.n 57,00

57.00 to 57.99

5Xm '0 59.99

SlUM toSI1.99

10

I
AL:IU31 pcrt'C1rmunce since project plJccJ m seT\'lce: (Please i
inJic<1tl' numher of employees at e.:'';'.I>.:h wa!!c k"el and indicaTl: I

thc corrl:sp()ndin~ hcncfit IC\'t:l.l

2J. loh Crcillion Hnurly Wag~

I..c\'cl
Full-time Part-ti~ texc1. benefitsl

;

:.:.. IIwrty Volu~
nfV(l]untarv
B~ncfits ts) I

1= th'D ~7.00

$7,00'0 57,9Q

58.00 to ~9,99

~1O.00 to ~ 11.99

Full-time

•...1Q......

- (j·();Jl~ of husim.-ss n"'L-eivmg aSSistJ.I1l-e: I Ple<lsc mdic.are
number of employees at each wage Icvel .and indicate.:' !.he
corresponding benefit Icvel.)

21. Joh Creation Hourly Wage
Level

Part-ti~ ICxcI. hencfits)

______ SI2.00andhigheT .. "

~f nccess.ary. plco:lse ~ltac.? aLklitional dOCumcniaLio~_ _

S12.00 and hiphcr

If necessary. please :.mach :JJdirion:::l1 do('um~nT.1ti/ln.

P'Ie8SIC complete lines 25 through 27 rur all agreements.

I 25 Last d:lIe J.CtUaI wagc aed job creation 1C'\el~ documcnted-".:!~D3ie'thiS ~f~SflW Busmess A~",ullce f,.:.mn complel~J-

1_ .!./ ;AL°d-. . _1_ ...:!/~t}) d::... _ .J
"!7 lIa\c all w:::Igc and joh goals been i.!.(,:hlc\cu') ~Ye::. - do not suhmll future form" for thIS projl"4':t

L.... _. . _.__. __. GfI;'~ plco:lse.suhmit.the2~ :\,.~in.ncsut.a Business A""is!ance Funt:-. ~

This form "pkKes all previous forms. Plea.'te complete one form for each business QS!ii\·tance agreement your
ag~ncy signed between July 1. /995 and December 31.1998 whkh prm·/ikd S15,1KJO or more in publi<' funds
or used IJI:i: incrementftnancing. A fonn shoulJJ be submitted annually for etJ£h ass'istan« agreement until a
submittedfonn indkates that aU wage andjob creation goals ha"~ been achiel·~d. Do not "ubmiJ thisfonn if
your agency has nol agre~d10 prOl'we a.uMance to a business since Ju(v I, 199.5.

(over)



RECEIVED MAR 1 ? 2082

1999 Minnesota Business Assistance Form
(Ple.,e return hy April /. /999)

Please complete lines I throu~h 16 ror all a~reemenu..

01-0087
\':'.:"'UO r
"Q"

-Tradc&-
Economic
DL...tiopment

I
._J

~4. Hourly Value
ofVolumary
Benefits ($) I

;

State

i"6. -Dollar value ofbu'sincss ...

assist<mce

$7.00 to 57.99

S~.OO (u $9.99

$10.00 to 511.99

S1.2.on and higher

-r'--
,- )

"

S12.0U and higher

If necessary. please attach additional dOl'umer.[:ltion. Irm.-cessary. please attach additional oocumenlilllon.-- ..----._-----_.... -~

I. Funding gO\'emrm:nt agency name I 2. COn~L'1 name,
13\OZ::Ui t'~lULU"'lnf"1

-----ru: ity

LYl5.p,u~J"") DI_·__ .._ _,__:gO j\!1!X , .
i 5. Zip code . 6. Phone number (area coJe) 8. Type of go....em~f agency

. 'IA=.. \_ Jr;r: - '~/",(:' , v·

l
.'l...L-:.,' ';. '..cL,,-,~\ , .6 City Count)' Regional

7. Fa:<. number (area L'ode) I . - -
.TIQo .. _lie,:) i- ::f;tO_'L\l t, =:--1_- OlheflPi<aseindicatel. .. '

I 9., Name ofhusiness receiving assistance _,.... Il.~. Indu~trY of n..'Clpil.'1lt(SIC code) _

j:")f'I',. fLE:t" A ~\en=XJ ::g,.,) '1.l( L\ ,_ cnrn-el (\.1,:1.''0:,'_-_
i II. Type of assistance 'e.g. loan. TIF, gram. mfr.t:muctllIt". etc.) 12. Name- ofTIF district (if applicable)
iTIF'-1 ?'j,CCc. Ii<.P, I rj', C ("r..,

~ 1<' ,~ -=- '''''C ()CU __,___

[

3. Dilte of busmess I 1'4'.D"a::,"'e"'as:::s'lslancc first 15. Dale project (buildmg.!
as.'i1stance agreement ' pro\ldcd machinery/ctc.) was

placed in service ,

~ 1,'1_"~_.Ic)_f_,_ ,_"-'y 11 I r; F liZ i~l"tl.'~' zccd,_Jt,1Z:" (,OCJ
For assistance B&reemenl!li slened betYloecn July I. 1995 and necembfr 31,1997, complete lines 17 through 20. For
agrf'f'menls 5i~nf'd during 1998 lind fulure yrars. pl('a~ complete lines 21 lhrough 24.

. 17. Job "crcation-guals for busines!> recc"ivlng ilSSISli.lnCC· --I" 18. Average hourly wage le....el goals for business rcc.:ci\'mg

___ ~_~'(:.\ .. -+-";_",,,SSiSlanc:::e=::-i:~ll::E\ (:::'::::(=:","=:;-;-:
19. Actualjohs created since bUSiness reCCI\'l'd assistJnce 120. Actual J\'erJgc hourl~; wage paId to'e-m"ployccs hired since

business rcc.:l:i\'cd as.~lstanCl·

I \ , 1], I(.t,('\
7G~,,""I',"o"fbUSiness recei\'ing 3ssistiince: (Please inc!lca,~e----' ACiual-pcrformancc SIr.C~ pr~;ie;1 plilced in scrvice: (Please
number of employccs at ea~h wage Icwl and indlcatc the indicate number of employces at each wagc I"vcl and mdlcate
corresponding benefit Icvel.) the c\1rTcsponJmg hcnctit leveU

21. Job Creation Iiourl;.: Wage 22. liourly Vi:!luc: ~J. Job Crcatll," Iiourly Wage
Lcyel orVoluntal)' Levcl

Full-tunc: Part-time (excl. bcncfilS) Ucnctits lSi' Full-timc Pan-rimc Icxd. benefits)

less lhan S7.00 less than S7.00

57.00 to 57.99

~ $~.IJO to 59."9

Slo.on to Sl1.9Q

Ples!re romp.ttC' line!li 2!i through 27 for all agrl't"menls.

25. Lasl date actuill wage and Job l.TCatior.levcl;o; ducumen!ed 2fi. Date :hlS \1innesota Uusiness·Assis.anCl: Form completed'

: ,j/-7/02. i ~:,I[;I02 :J'
l

27. Have:ill wage and'job goals heen ac'h'ie~C'~ Yes- do n(lt 5ubmi! fUTUre fo~s for this pr\)j~ct.· ._.-
". _. _ _. _. _ . :P\.~o .- please s1.!.~n::!it the 2000 f\.1.inll"ot~ DU5~~~~. Assi5Ianc!.Fo!,m.

This form rep/aces all prel'ious forms. Please complete ont' form for each busines.Iii auistunce a1:reem~ntyour
agencysign~db~tweenJuly 1. 1995 and December 31. 1998 which pr(Jl'id~d 525.000 IIr more in puhlicfunds
ur u!ied tax increment financing. Afurm .liihnuld be submitted unnuu/~~'fnrca"h tL\·.\·i.\·lance agreement unlil a
.liiubminedform indicates that all wage andj"b "reolian f.:lIul.'i hal'e bun adriel.'ed. Do nOlsuhmillh'-sform if
your axency has not agreed 10 prul''-de assislance to a bU,liiines.\· since JII~r I, /995.

(over)



85/24/2882 15:39 2183459354 CITYOFPERHAM

01-0602

PAGE 82

1. Fuadin& govomrocnl agency name 2.Cant=name

ICity of Perham Susan Bjorklund
J. Ai<tlCY strcet address 4. City

125 Second Avenue N.E.
"" Boy 110 Per"~~

5. Zip codl: 6. Ph""" number (ar... cod.) 8. Type ofgo""""","' 1gency

218·~l.~-44~~ 1L City _Coumy _R.&ional _S....
7. FIX number (lUU code)

56573 218 346-9364 Oth..- (P1coo< Indicm)
9. ~1lJJX ofbusineSi n:ceivin£ assistance 10. indllst1j' of=ipi<nl (SIC <od.)

Perham fOr. : ~ ~ p __" Tn" n,<o
II. Type of1Illi_e< (e.g. loon, 'rIF, grant, infmsttuctuI<. etc.) 12. Nome ofTIF district (if _Heabl.)

Loan i
13. Dall: ofbusiness 14. 00.. _,lance fim 115. Date project (buildiDgi 16. Doll,n'1l1ue ofbusioe..

""I!lance 19n:emeDl provided mlclullcry/et<:.) was assil1Jtncc

In/l,/199n
ph...d in seMce

In/Pi 11 QQn i ~l~'.ono

1999 Minnesota Business Assistance Form
(pk..<rdMm byAprU 1,1999)

PI.... oomp)eto liDa 1 throop 16 for III "I'""'m""I.

+\~!HS01"...,

CO
-Trad.&-
EcOnomic
~opment

For IUIlstallC< .,..oom<D15 sljned botw.... lilly 1,1995 lod December 31,1997, """pl.,. UDal' through 20. For
Igroom<lItI sigDed during 1998 .Dd fulure run, pl.... l:Ompl,le fln.. 21 tIu-oaah 24

17. Job cn:atiOllSoals fOt' bulmc" receivine llUi.tsnce 118. Av=go ho'Jrly wage I,ve! ga'" fQl' bueiD... receiVing
allill.-.tance

4 FT n/a
19. Actual JObs created since business ~ved assisL1ncc 120. Actu.al oV"'"8" houdy Wllil paid 10 emplo,.... hired 'lIlCC

busine.lili received asaistanee

2
OOMla: otbq,inesl ~C1vingaMlliQI1C.e: (please: indicate Actual perfonnance Sn"'" project plaa:d in se1\'ic", (pIeose
nurober ofemployee, III ach Mae lev,llllld indic.are the indicate number of employees at each wage level and indicate
c""",ponding henefitlcv.!.) the cozre!pondica benefic level.)

21. Job Crwion HourJyWage 22.H~ Y.s!ul 23. Job Creation Hourly 'Wail: 24. HourlY Val..
1=..1 ofVolurrtaJy Lewl ofVohmrmy

PulI·tUn< PuNime (=I. b=fill) _Ol (5) PuJl..limt PQr1-tiroc (..c1. bencfit!l BenelilS (S)

--- --- !<ss thon 57.00 --- Icsli thll,D 57.00-
--- - 57.00 to 57.99 --- --- 57.00 to 57.99

--- --- S8.00 to 59.99 --- --- S8.00 to S9.99

--- --- 510.00 to SI 1.99 --- --- SIO.OO to SI 1.99

S12.00 and higher
..

512.00..,d higbc---- --- --- ---
lfDe.cellSary, please attach additional documemation. r IfneCQJlr}'. please attach additional docUmentati.oIl•

.PI.UtI complete lin" 1! through '1.7 for aIl1ueeme:ab.

25. Lost dote actwlI wag< <DdJob =tIoD levels docUlllented 26. Date I:b.i! Minnesota Bwiness Assiitanee fonu completed

5/7/2002 5 / 24/2002
27. IIovelll '''g' ondjob gools beeo ocbicved? ~:" do not submic finure (omu (or thi!l project.

~o .nl~" ~'brni, rhe 2000 Mlnnesotl Busln... AuillOne< Fo~.

This /0"" repltlu$ allp,.~iON~forms. Please complete one IOT1N lor ~at:h bNSUJas asWUUlC~ agr~enunt your
ogencysigned b.twun J..iy 1, 1995 and D",ember31, 1998 ",hkh provided $25,000 or ",on in public funds
or us~d IilX lncr~mUltjitlaJtcilrg.AlorM ~1touldb~ Jubmltte4 iUfnullilyfor ta&1I antstlUfce agreement until II.

~ubllliJtLd for", JIId1J:!41U tlI.tlllIlJ wtz8~ andjob c:r~tJri.imCtHlh htzve btl',. 4ChJev~tLDo ,.ot submil rltig fonlt If
)'Q"" GZ,ncy Au /JOt Rgru,;/ to prrwide lI.sdsttm~ to Q bldin~U M.t:I! JIl~ 1, 1995.

(o-.-er)



Page 2/2May-8-02 11 :54AU;

Pl...~ rype or print In dJlrk ink.

612 545 3393;

9\ 01-0487

199~-Minnesota Business Assistance Form*
(l'/~ase rtturn by April /5, /998)

"'Q1'-1
-Trade&-
Economic
De\.dopmenr

,Jl;:ll:' =''1; r.'t: .... I~j...--

~. Hour!y Vll1uc
o(Volunwy
B.nefiLS (S,

Y9

S~.OO III SY.

SI0.00 Iv S 11.99

Full-tillle;

15 of bu,sir.e.'i.S I'e,civing ilSSistiUlcc; (please Ind;cille '
nurn remployce~ at each wage levtl :mc indlcOlrc J'
corrcspon benefillcvel.l

'Zl Job C~l&liQ Hourly W~gc luurly VaJ .
Le....e1 of Volunwzy \

ucl benefi Benefits ($) I

I

-- \

I

\

19, AClaaJ jllw. cn:ated since business rel.:civcd .lSS'SI.1nCC

For ass:.Ji[ance tIIgn:cmenlS Sliflcd betwccn h:ly I, 1995.and [)c.;emoer J l. 1997. comrlerc boxes 17 through 20 or boxes ':1
U1.rt>ugh 24. For all Igrcements si,ned dUrin~ 1998 and (uillre ye~. the ir.(l.lIm3[ion ill bolta 21 through 24 will be ~uired.

J7. Job creation goals for bw:rlKSS receiving tu"i3un:::c

(3) /JEW ~OO':;>

___ S 12.00 :l!ld higher

c-es,:s0lJ)'. plc:L~ ~l(Jt.:h ilddiliumi.l document"i_

=====:;==~.:-::===:;:~~ ====~
[5. L:c'l d"I~.~~;;:ld Job ere.l,on I~I' docllnl<n"d 21>. [1,,~~~~~"' B""lOc_" A~,;"',"ncc hll'" complc<od

• 27, Have,all w.~c :.t.nd job gOiJL,; hccr. ach.ev-eJ? Yes iJu nOl5ubmii u(\,;rc onns Lor LS lro' t

1___ No - IJIt::a.'oC su :rllt t I'" orm In 199'9.

• 7711's fonn rep/actS aU pr~yiousforms. Pll'QU compJdr nnt formfnr ~ach business assistance Qg,e~m~nlyou.r
aK~ncy signt!d httw~tn jul" I, /995 and Duember 31, /997 which proviJt:d S25,OOO or mort: in puhli£Jumb_
A!urm should be submitJed annually for ~ach anirltJ"~~agret:me,lI until a JubmiIledJonn indicD./t'f rhal all
M'tlg~ andjnb creatian gaals hQ"'~ bt~n a(h;t,,~d. Do not submiJ lhis fonn ifyour ugt:ncy has not acu~d It}
prol1;J~ D.uif:fanr., to Q husin~u sincl July J, /995.

I. fundmg government agency name 2. COlllaC[ name

0.ITY ()f fJELI~~ RApID? EDt>. RlCItA;2D ::Jm$Of-.)

1 Agency strul .dd=s 4.Cily

310 N. ~~~fI'( fE.LlCAt-J ~('IP.s, /?fA)

5. Zip <ode

~~~<P:;~ (;:~;'
8 Type of govern:nc:nt ilogency

rs~572
:5CiIY _Couney _R,gltlrlaJ _Stair:!

,~~~u;:;;~":'7~?7 _ Other (Pbse indie>!e)

9. N.lnl~ of bUSUlCS5 receiving: as5UilaIlce 10. Indusu)' ()f Iccipic:nl (s"rc I,;odc,

nE"CI~/Ot-> mIlOHINI#J6- >..
I CJ>,Qr;yIOU~ GLaJl::l'H_E tMOttINllJb

111 TY~=%8·r=~",rr~~.c~.) 12. Name ufTIP dj~lriC[ (If tlpplicablc)

NIA-ll), Dale of husillCS-' 14. Dale ".""!Dec f,rsl 15. D.le projecl (building! 116. Doll., "Iue of busine.~<
U"~ISU:lncc ilgreerucnl provlIJcd machinery/cle.) was: a.'>SI$lUlCC

'DE'"c lC¥\ '1 1'2 -1-'11 placed in servi..:c
1~152,a:o\'2.-\-9'1- ..

(o ....er)



6516748262 CITY OF NffiTH BRANCH

_.Slote ·l.
_.OIh,,(I'k,"tin<E_L...-__ .--- I'

IO.lndu51I)' ofreciplCnt"(SlC codc:)

8. Type n if)Vtmn1l:l1t agency

'-'"'CIty _C<>onry __R.c:J:iorml

. Phone numbel 'area coc:k:)

- ~ 7<{-8 113
7. fox number1= cndc)

1- 67« -g"J.b~

'foB
S. Zip code

m-03<\1
CJuCi~~~v<cL 4/4\O).·tH.

1999 Minnesota Business Assistance Form
(PitlUt r$rn by Apri11,1999)

PI.... cmnplele lID.. 1 'hrullP 16 lor an .V......nJL

I f~:;~~;::; fib f)
, 3. Agency Itt<C1~

lJ. Dale orbu"""" 14. Do'" ""'"",nco fu:st IS. D.'e project lbuildinl1" I 16. Doll.tr wi;;. ofous"''''-,
asslst1Dce ~CmeD! provided IIUld:JinCI)'/ete~)WIIJl I 3.IIiliistulcc

;)b'J I pJOIccd in servl~

L:...fI1~~I~q'1'f!..!.---L....(J.=..._<~-----L____JJ(.~~d-pO .' 7,tItiO
FDr lss1stana IIgrftllu!nblllEoecI heftr..D.lilly 1, 1995 aDd DecwmheT 31,1997, mmplett 11MII17 through 20. Fnr
.gre.........lped daring 1998 and rurun yean.. pi.... <umplete lines n'h,ough 14.

(17, lob c[C.non ~o;u. for buslne" recciving ",.u.1Dnc:. , 18. Avera~ hourly w"llelevul so,l, (.. bus",,,,m:elvlJl~ I
! ....."'"co ~

;119.11cTua1 jOlii =:lied .;ncc bu5i=il r=:lved ....U...,;c~Ctu:.l,ve",go h""rly w:il>e p,id' In employees hired .in..
-~ I !lusme" r~l"'cd. ass:ltilncl: .

. I
I Goals ofb'asiDes:s rccclvinil a£6iidnrlC:C:: {PIe;K jndi~tc JActuj] pennrmullI:c since rmjo;T pLk(.~.r,... (Pletr'- - 'I

number of erq)loyet::l4! ew:h w:tge level ;md indic:alc the inllicate muubcr nfempl0)"l;(5 at CJch "'"'J:.C lev. lCt ind.. 'l~

co.mspOndi.cZ benefit IevI;L) the corzcspondinl1- benetit 1C\'cl.)

21. Job Cn:lltiOO H(lurly W.ag:c 22. Hourly V 23. Job Creation Hourly Wage 24. Hamly V31IlC!
Level. nfVoluntary u'\-cJ nt'Volunmty.

PuI1-timo Purt-timc (cxd. bcnctllsl Ilcnolib (S) full-hmc Pan-timo Ic=l hcncfiUl emerll' lSI'
Jes. t!l:ul $7.00 ._ I le,",l!la., S7.00 __• _

Ia....- $7.00 10 S7.99 ~ 57.00 l(l 57.99

sa.ao l(l 59.99 $R.OO k> 59.99

510.001oS11.99 SIO,OO,o SI 1.99
S1200aDdh!aber 5l2.lJOandhighcr _._

1f......."""Y. plto'" albc.h ocldilianal doi:wnt:lrtntion. Ifncces""Y. pJc:o...tb:h IldditionaJ cIocllmon..tion.

P!eue_nil.... zs lhrnach 'l7 for all "2lftmm...

12~. ud~~;;;~7JOb=alton ~ve~docwuenY>l i 26.•Da~7~;;;:~Jnc_~ ~~~nce ~onu comrldCdl

27. Have .11 wa~. aodjob loa!> been ocb:eved? ~Y" .- do not snl>mi1 fatureforms for 'hi, project -1
I No Dlcl!5e mhm:t the 2000 Mbm.!sot:l BU~1IftlI ~~~I ' )!onn. n-.J

Th&'t". r~pIQCt!;t dU pn!J1loa101711& P't:ID~ t!./)fIfIplde Dn~fQr", for ach bll.'ti,,~'iStJ.UUtJlrza tJl/I'enHcnt joa'
_ey Idlf"bl bImem J,,1y 1, 1995 ""tI Der:uobc ,1,1996 which provlJltd t25.00fJ Dr_~ in p"b1~f""d.,

Of' ,...., tllx ht~rtnlaltfln-cilrg. .4./DI'III slrD"ltl U :wbRJltud ,,,,,,,,,,II,/Dr~c" D!lSinJp,~."~'''t lIndl "
:wbmltudf_ brdicnta dint IIII_g' ""d}Db _mDn goaI.• IuJ..be"" "chit.ed. DD nDt !ubmit thisf- if
YO"" tl/!ilrrCJI 1I4.'t IIt1t~ II' JU"D"iJc fUs#tQ,," to" business :unce Ju.ly I, JrJY,.

-'-'- --'. - - --.....,,=~~- -----
Post-ll" Fax Note 7671 0... I....;.~
To I':t> lMl..b~R

........
CoJD..... b9~38'fJ Ce. -- .



01-0229

1999 Minnesota Business Assistance Form
(Plea,e return b.\' ..lpriJ 1.1999'

Pfea..w compleu''' lines 1 tbrou~h Ih ror :.111 ~reemenl'i.

. \ .... :; r:.i'!,

"Q;i
-Tradl'&-
Economic
Development

New DIm

City of New DIm
3..-\g:cncy ;;[re~l.:liliircss -----

100 North Broadway
P.O. Box 636

Da.v.i.d
". - ----- ----

-l..CIY

SchlOobrich

: ....

5. Zip cnd~ b. P1".onc :lUmht'r l.lft';.\ (IlJc I

56073-0636

3621
J 2. ~;,11~ or" TIF JistnCI (Jf applicJhic I

Othl..'T (p~l::JSC lOOKJlC I

~!O'.·ln-d-;-u-.,-'-trY "0{rc-L:lplent I SIC ~odc', .

;.:.:'
•:'1'

'>-

'.~

iy)
&'!J
~

SWtC'RC'!!'onaJC1Wlty~City

Rebound Properties, Inc.
II. Type of assistance le.g.100n. TIF. grant :Dir.:lsiruc-:ure~;;tC.)

1(507) 359-8245
I 7. E..Ix number l.ll't:..;] ~oJt:)

~507) 359-9752
-~. Name "(business recei ..ing assisG:&cce--- -

$80,000 _

Loan
l3. D;)le .jfbus;ocss

::J.....SlstJ.m;C :Jg:rcCIIlt:nI

10/30/97

J.l. Dale Jssist.1l1cc tirst
provided

10/30/97

N/A
15. DaIl.' pn1Jr.:..:t fbUildin~ 1iJ. D('1l1ar \";llu~' ,~t: S-u-,-,n-",-:,-. .

rTI..:\..:'hinl'ryit'l(.1 was .lssi~tJ.nL:~

pi;:lct:d In '\e[",\'U':C:

10/30/97

For ~""i.istanceagreements signed between Jul~' 1. 199.5 aDd December 31, 1997, complete Iincs 17 thcou~h 10. Fur
agrecmen'" signed doring 1998 and future ,,·ears. plea'ie complete lines 21 tbrlHJgh 1-l.

17. Jo-b r:rcJ.Lion goais for busint:Ss r~i\"ing ;lSSI",t::lnl"t:: : S. .-\ \"I..~~e h;lUrJ~' W:J.gt' -~~\"ci-:;o~b r"l..'f ('lU:>Ir:·~~.:s ~~1\~ni-

JSSlstJOCC

J 9..-\c!Uai jobs .:TeJled since busmess received JSS1S~~

2.J.. Ileurly VJ.lUt~,

of Voiunl.1ry
B~P.eI:t~ (S) .

$7.00
------,--'------ -

~tl..-\r:ruJ...l ;l\"C1.lg~ nouriy W:.lge p::ud 10 cmployl.~s hired .mee
busm~ss re::ei\"cd JSSiSI:.lnCe

2:3. Jol1 Cn:Jtion Hourly W;Jg:~

~\"t:1

r~Jl-tlm~ P:lrt-llrT1C (CU'!. ~netrtsl

.-\1..':1.1.::11 j)C'r!()nnan..::c .;ince rT"J~CI pla~'Cj' ';n "ser.:-icl!': (Pl~:'e

:nJICJIC nUmbL'T of employt.~s:lteach w:J.gc It'\c! JntI mJic;:lte
l."'Jt: ~'nm:~ponJin~ !lend:r l~·:t:!.)

'::. Hourly ValUl::
of V,)ium:::ry
B~!1~fil<; l~)

o

10

GnaL" ,)f business recei,,·jo.g assistance: I Please In~I'J;C

llumber of employcl."S at e:J.c!l w:J.ge !evel and indic:J.le tb:~

I.:'orresponding. bendit le....eL)

21. Jon Crc;JliuD Howly Wage
Level

Full-nr.-IC PJrt-ti~ ICXCI. benclilS}

10
less th.:1D 57.00

57.00 to 57.99

5~.UO 10 59.Y9

S to.no to S I I Yj()

5 12.UO aIld higher

_0_
lc:ss :.han 57.00

~7.()) to S7.~)l)

S~ ()) <0 5".9'>

SIO.\)() 10 Sit ':.~l

S12.00 •.md higher

If cccr.:sSJIY. ple.:.Jse :lttacb :ldditionaJ docurncct:ltwc. If ::l~ess.ary. rie-..1~ :m.1ch :ldditJlHl.11 documt:ct:HJOn.

Please complete !ioes 25 through 27 for all .ilJ:reemenL'i,

:5. L.lSt d:lle :lCnJ:l1 W:lgc :led job~.;e~llio~ le...t."1s JOl:~mt."~teJ - 2h. D:llc !.hI"; \1mnL'SOt.'l Rusint"Ss .-\SSiSL"1CC~::~ (,"~~rl":Ic:J

L__March 27, 2002 March 28, 200~ .
27. H:lvC aJl W:lgC:lnd joh goaJs beCD achicvcd'.' LJ ':'~ - dO:KIt :'illbntit fUnJre form..; itlr thiS projt:c:.

___________--'--~"'_'_'N"'<>=:JP"'I"c.J"sc,,·_""_u"'b""""_·,1I:']c 209:9._~I.i!!nesota 8usi~~" As.'iistance Form.

This form repilu:es aU prevwus forms. Pkase complete one form for eru:h business d<sistance alveement your
agency signed between July I, 1995 and Decemher J/. 1998 ..,huh provided 525.000 or more in pub/u; funds
or w'ed tax increment financing. ,tform should be subm.itted unnlUlUy for each assistance a1:reement until a
submitted form induates that aU wage andjob creaJion goals IU1\'e been achieved. Do not .ubmit this form if
your agency has not agreed to provide assistance to a business since July I, 1995.

iover)



_ OtMT(Pk~:.c ir:d~;'~-'~"';I~::;:::==::: _
lO. Indu~lry of I"('~;p:c:nt(SIC e~....:Ic)

I

J
._1

,,).\~~'.i:"SCI'g" ,
-Tradl'&-
Economic
Dc\uopment

_ST::I~C

16. Dollar vi!~-ofb~5ir:rn-
! 8.~Sl~l...mce
I

I 'ttl~0,S"6l ._J

~tY=r _ '3>Y 9C\
12. Name ofTIF (:I~~i.:'·17("if~'-cr""'Ic-"-''"~I'--<-'-)--

i-rF .ff 2- (p

IS. Da:e prejec[ tbuildln~1
ma.:hjna)-I~lc.) \\ilS
plac~d. in s.:'C\ic.:
'/1.-}<1"1

4. Ciry

N6W e~'bt-tTc,rJ

:2 ConlaCl name

1999 Minnesota Business Assistance Form
(PIt:QSe "tlurft by April /. /999)

'1').--'I)".::,::-,-=OfTi:Cbu::'''in::c::,::-,---,-'1~,.n.a.te lI~sista.nc~ tirsl
a§SLstancc: agree~1 pro....idcd

: JD{"C ("ll I) z.. /<t~

PIU5' compldi lIntlllbrough 16 rot all.ir~mrnt5.

~. Fundi~s: B(l"."C'mmcnt a~ency n~

I Cl\~ Ot:=" "(-J'2\l0 tw:(~TClJ
~::I Ai-mcy street .!Iddrcss

i Bo~ OLD HI6j-Il>-.lI'-'1 eo r-l~'-l
r- S Zip code ----.~e·nu~:;:bc-:-(:c,.-:-.::,,::.-=,::oo7'::I--+--'8'-."T~,rc::-o::f"S::o::v::-,mm=:C':::nt"iicncy-
, &5"1 - (e?>B- 2-0<;;1

~iry _Com:.ty _ Region,,1
: S"S I \L. - z..'1 -z.. 7. Fa., numlx:, (.....corl,)

(,,6\- (P3B -W4 L\

I 9. Name ofb\lsir:~::,::r:::<C="IY";n:::s::'a'5slitiHjce, ,
. r::t1--JI\,t?L-L-e' F'L~\"-,,;iLC';"1 --=t.N c ,

II. Type ofii:silOtiince (t.g. loan. llF, grant.. infr.l..~tru(.:tul;'. tIC.)

T+~ -~~evGLD~r .:;[-r,,""

For aSilsliDce .~rel!menl:l.lancdbtlwnn July 1, 1995 anrl Dec:rmbtor 31.) 997. c:omp!('u lints 17 Ihroueh 20. For
21jtT("('menU slgD"d during 1998 ani) rufurr )"l'in, pll'aw compll'tc linr~ 21 through 24.

IIj-Job crulion E'oJ.ls for bu,incss rec'~iviflg "~Si5:.inCt .118. A\'(:rage l::Jurly wage j;;:vel g~~als for bu~ir.e.ss r~cei\'ing

. ; "5 !ISSlstancc tf.~, . r;re.

19. AcruilJ JON cruled ~ince business rcc,,"jvcd 855i5'..3ncoe ~o. Actual !!l\'eragc: hC:.ldy \\oiil~e paid co employees hiroo 5ir:ce:

b.J!=lness received G.Ssishlnl.:C' 1{.II .~

--,-1 .,
III
50
10

ACh.:.iI1 pe~ionr.a~ce SlnCC rr~ject rl.t,e,i an ~'I":C':: (F'lell~-" -I
inc:c;nc n:.l:nber ofemp!oyef's at cadI WJ~e I,=,\"el il:'·.~ ir.t.!ica:c
the ccorrespondir:e OCndillc:vel.) ,

23. Job Crc.iltion Hourly WaRe: 24.lk'l\.U'ly va.!lK'1
l.t'".-el of \'olun:t1ry

Full·tim~ P.lrt·~imc (exc!. bendit')') l3e.lf'firs (S)

less than S7.lMl

S7,(Y.It.,S7.99 "'~_L-;t()
SS.OO I"~ 59,99 :if -2., m

.,r-'
SIO())",SI1.99 1t '2,ID
S12.00 ,,-d h;Zhcc ,'f 2.. I {)

I
22. H0\irly Value'

ofV('lunlw') 'I

Poen~f:~s (~)

"GO'll!'! of business rcccivini: 1IS3ISlance: (Please jn~iCJIC
nunlbcr ofemployee, lilt tach wage Ie\'el ar.d indll':9,lt n·.~

\::0I'Tt!>ponding bcrJt:fit 1e'\·cl.)

21. Job Cre:aliQn Hourly WlIgc
Level

full·rime Parl-<ime (excJ. bm<fits)

less man S7,00

S7,00 to 57.99

SB.OO '0 59.99

SIO.OOtoSlJ.99

S12.OO and bigher

Ifoece6$ary. please' "nllch IIdditional do..."1Jmclltlll~on.

rhls/orm r~pllluJ fIll pUV;OUJ formJ. Plt'au (ompl~"on, form for ~ild, busilless assistllnC't' a;:rr!c'''1!1ltYOllr
Qgellcy sl;:n,a bmllult July I, 1995 and D~f'('I"bt'J/. 1998 tt.'J.kh pro~'ided $25.000 or mory in publi'c/unds
fir UJltd lax inC'fZm~ntfinalldnk. If form should h~ submitr~d"nnuul(~'for~Qcll assist,met Q/:ucnunt until u
~ubluiltl!d/nrm indicat~$ that aU woRe a1ldjob C1£ariQn goal!) have bun achieL'ed. Do 1101 !t.lIhmit this/orm if
)'0'" agimcy liDS nO! agrud to prOl";d~ tJf$u1QnU to a business since July I, J9lJ5.

(ovu)



1999 Minnesota Business Assistance Form
(Please return by April I, 1999)

Please complete lines 1 through] 6 for all agreement!.

\ ..... l\f,.'ifJ]'_\ ..,o
-Tradc&-
Economic
Dl'\clopmcnt

1. Funding government agency name 2. Contact name

City of Moorhead Loretta Szweduik

3. Agency strct:t address 4. City

500 Center Avenue Moorhead

s. Zip codc 16. Phone number larca codcl 8. Type ofgo\'crnmcnt agency

56560 ?1 R-?ClCl-'i17S
-K- City __ County __.. Regional Statei 7. Fax number larca codcI -

218-299-5399 Other I Please indicatc) - - -
9. Name ('If business receiving assistance IU. Industry ofrccirient (SIC code)

Erickson Contracting

II. Type of assistance le.g. klan, 'nF. grant, infrastructure. etc.) I 12. 'lame ofTiF district (if applicablc)

~Border City Development Zone

13. Date of business 14. Date assistance firsl 15. Date prqicct (building} ! Hi. IJollar ....alue of business
assislance agn.">Cmcnt provided ma~hincry/ctc.) was il5.';;lslance

placcd in service
10-26-98 1999 1999 $46,000.00 I-

For assistance agr~ments sign~d between Jul~' 1. 1995 and December 31. 1997, complete lines 17 through 20. For
agreements si~ned durin~ 1998 and futurf' \·ears. pluu complete lines 21 Ihrough 24.

I~. A \'Cragc hourly wage levcl goals for business receiving
assistance

12 FT Jobs

17. Job creation gools for business receivmg a.';;slstance

S7 •.QQ - S8.9~L
"104:-.'A-=,"tu"aTI'j,',h"s'c"rc"a"t,"'d"'si'n'e,"-'bu-s'·in-e-ss-··-r-e,-·e"-i,-·e-J',-s-SI-s"t,-n-,c--+'2"0-..-!"'\ctual avcr::J.ge hourly wa"g'c'p'a"i"d',o""--em""--p"-Io"y"cc"-'-s"h"ir'cJ'-::-S1"n""cc::-l

business Tl"Ccivcd assistan~e

9 $10.66

22. 1I0urly Val",
llf \' \llunt:iry
Ben('fits IS)

2-1-. Ilourly Value
of Voluntary
Bcnetits IS)

Goals of business recciving assistance: (Pil:asc indicate
number of employees at each wage level and indi~ate the
wITCsponding benefit level.)

21. Job Creation Hourly Wagc
Level

full-lime: Pan-lime (exd. benefits)

kss than S7.oo_._- ---
U --- $7.00 h) S7.lJ9 ----_. __ .

._-- --- S~.oo 10 SO.99 ------
- _.- --- 510.011 to 511.99

._--- --- S12.UO and higher --
IfncceS:;;3ry. please altach additional documentation.
~-

Please complete lines 25 throu~h 27 ror all agreement!rl.

Actual performance sincc pwjcct placed in sl..'rvicc: tPleasc
indil.:ate number of emplllyees at cach wage levcl and indicate
the C0IT('sponding bencfit lcvel.)

23. Job Creation Hourly Wage
I.evel

Full·time Pan-timc ICxcl. bencfits)

Q.i..\. '1\[l\~~ Icssthan S7.OO

~ij S7.0010S709
---- - 2 SS Oil '0 S4 00

- - - - SIII00l051199 ----

--.-- ..2 S1200 and hIgher _.~-: _.- --- I
Ifnece:::.sary. plea~ attach additIonal documentatIOn

25. Last datl: al:tu:.l1 wage and job'creation Icycls Jl)CUmcntcJ 2n. Date this ~1inncsota Bu... iness Assis[J.ncl.: F\.lrm l:umpleted

3/02
9/4/02 replaced form prepared in 3

27. Have all wag\.' anll J\.'b gllals been al..'hie....ed'.' ~ Yes do not submit future fonns for this proJcct.
QN~ -.. please submit the 2000 Minnesota Rusiness Assistance Form.

02

This form replace.... all prel";ou.'i forms. Pl~a.~e complete oue form for eueh busiuess assistam:e agreement your
agency .<igned b~""een July 1. 1995 and D~cember31. 1998 which pro"ided $15,000 or more in public funds
or used tax illcrementjillanciug. A. form .~houldbe submitted annuallyfor I!ach uui.~tance a~reemcnt until a
submitll!dform indicutes that all ....age andjob creation Roals ha,,'e been achieved. Do not submit this form if
your agency ha.~ not QRreed to prOl'ide u.'i....i.'itance to a bu.'iines.~ since Ju(v I, 1995.

(o\'er)



01-0580

~~ --t'u:.'d... 5/;'4/0;2.
1999 Minnesota Business Assistance Form

(Pleasuelurn byApri/I,1999)

Pleast' complete lines J throu~h 16 for all agreements.

I. Funding gO\:-emmcnl agency name 2. Cont3c!name

"or~
-Trad,'&-
EcOnomic
Development

--,

! 16. Dollar value l\fhusiness
assist:mce

4~4) 000

~.;6.i\ \r...oL
11. Name ofTIF district (if :lppt"icabfei-' .-

_ Olhcr (PIc:L", mwcatel' --====_
10. InJustry ofrecipicnt (SIC code)

15. Date project (buildingt
machinery/etc. I was

_---'-_.:...jlqOqli\B'-icc__

14. Date assistance first
provided

7fo3-(;,75- 3117
7. Fax number (area code)

J: -Ex k.
II. Type 0 assistance (c.g. loan. TlF ,"gnmL Irl&.isrrocrurc. \."le.)

7fa3 -ra75· 333')...
9. Name:'of business rccci;":ingassi!'tance

13. Date of bu~iness
a!-sis[3nce agreement

1_'7j;;'3Nro

c..ity of fl\ontrc6<2-- e,o.r~ S(J..q~
'-;3-.A7-g-en-r:y-str-'---e-e-:-t-'-a-;dd-;-re-ss---------------.;-4'.'(-;-·i'="l)·

.f?v££O-\O Ave...__. mMtrose..
b. Phone number (area codel 8. Type \If government a:g=,-n::C,=~:-·----

A Cit)' _County _Regi\lnal _S~te

, 331
~5~ZiPCode
I

50

24. Hourly Value
of Voluntary.
Benefits tS)

·5D

less Ihan S7.OO

57.00 10 57.99

S8.OO to S9.99

SIO.oo to S11.99

FT
IIJ. A(:twl JO~ ("TCatcd ::.incC' busmess received as::.islance

For as!lii!'itlance 9KJ"eemenl:5 si".ed bet""f't'n Jul)' 1, 1m and Dtcemhu 31.1997. complrlt lines 17 throu~h 20. For
a~n'('menl'lislli::nrd durin~ 1998 and future )·~an. ple2!1ie complete lines 21 through 24.

Ii. Job-creation goals -[or' business Tt'Cci\"ing .issistJncc 1l:L A·\"Cr.lgc hourly wage level goots for bu~inc5.s n:'ceiving
:lssist~nl:c

20. A"elual a....erage h\lurly wage paid (0 cmpio~'ccs hin.:d Since:
business received 3s~bl:mce

_J. FT ... .3 re..--b:.i(\~'---c-_-7---c-' _ . _,...---_
Goals \)fbusinc!'Is m:ci\'ing assistance: tl'leasc indicate Actual pc.rti.~rTnanL'e ~incc pr"oJect placed in ~T"'o'icc: (Please
nwnbcr ofemployees at each wage level and indicate the ir.diCrl.lC number of (.'mplo)'ccs at Ci.ll"h wage Ic\'cl and mdicate
corre~p(lndingbenefit level.) th~ COrTCSlXlnding benefit levcl.)

21. Job Creation Hourly Wage 22, HI1urly V:llue 23. Jon Cn:atl\ln Iil1urly Wage
Level of "oluntary Level

Full-time Part-time <exd.lx:ncfits) Bcncfits (5) i Full-time Part-lime (excl. benefits)

less than S7.t.X)

57.00 to 57.99

5R.00 to 59.99

510.00 10 511.'I'i

$12,00 and higher

(fnecessary. plca~ atl3ch additional documenlati\!n.

S 12.00 ..no higher

If nCl'es::..:U)'. please ::mach additilmal d\X"umcr.tation.
------'

Please complete lines 25 throu~h 27 for all agrti.'ment!'i.

125. laS! dale a~.l ",age ~d job mall"n 1o"e1s documented ; 26. Date this ~lmncso'" Business '\ssisL,ncc l'onn completed

I
27. ".ave all wage and job grols been achieved? ~Ye~'- do not ..unmit furu~~ forms for thi!' p~Ject.·· . _.

____'J=..cN"o:..-_-.I'I.ea!oC ::-ubmit the 20~.l\1innnohl Bu~I~r.ss A~~.15tan('e Form.

This form ~placn all prel-'iousforms. Please complcte one form for euch bU:l'in~.\·.\· aub.rance aguement your
ag~nC)' ...igneJ berwe~n July 1, /995 and Decemb~r3/, /998 which pro"ideJ 125,000 or more in public funds
or used tax increment financing. A form should h~ suhmined annual{l'for each assistance agreement until a
suhminedform indicaus that all K'ag~ and job creation goals ha"e bt'~n uL'hiel'ed. Do not submit thi... form if
your agency has not agre~dto prOl"ide assistanu to a husine:l·s sinc~ July /, 1995.

(over)
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1999 Minnesota Business Assistance Form
IPleuse r/!turn by April I, /999)

55101

Please complete lines I through 16 for all agn-cml'nts.

19. ";lme or-business rl.."Cci ..... ing :l~<;lst.'J.ncc- -

NEW MORNING WINDOWS

\ UunrJing £~)\-Crnmc~( agency IlJrnc- - - - - '-i ~Conlact nJ.m~

: DTED (MN AG & ECON DEV BOARD) i PAUL A. MOEr Agency s[rcet address -. - - - - - - - -4~t ...-·--- --- - - .- - -- - - -

500 METRO SQ. 121 7TH PLACE EAST IST. ~:\UL, ,
I 5.Zlpc(l~---·-·~Phon~mlx-rlafl·J.c('lrJcj iTTypc.:~)fgo\'cmmc~:Jgclll'Y - -- ----

~ --._.- - - _. - -- -------------------
I II. Type of assistance (e.g. loan. TfF. grant, infrJ.5tructl.Ire. Clc. ) 12. Naml' of T1F district (if applil.:ahlc)

sr,IALL BUSINESS DEVELOPMENT LOAN

hfDat~ofbusin~ss .--! 14.·Dateass;sl.Jm:-~·flr~t-
assist:.lncc agreemcnt I pw\"idl:d

. _. _02/01/96 i _ __ 02!~6_

- _. __ -----_.._.-_1
15. Da:c prt)jt.'t:t (building! 16. D~I.lIar \"alul..' ofbw;mcS.:i I

m:.lchincry;e:c.) wa~ I <tssistancl..'
p!.JCl..'tJ In 5Cn'ICC i

____ . !_ ~4.li65.()OO.()0

__ I

~-1. II(Jurly valUl'1
of\'t1lunt:.Hy
Dendits IS) I

less than 57.(t(l

57.UO In $7 ~~

$8.00 to S9.~J9

>I0.11I) 'e> SI1.9Y

S I~,nn anJ highl..'r

If nCl.:I:$s:lry, plc:l$t" atLJ..:h adJltiunal documcntati.)n,

"'""l Iltlllrly Vah..:~
ofVoluntaf\'
Hl.."nl'l):;; lsi I

--I
1

I

35

k·ss th:ln 57,00

Si.OO HI $7,99

58.00 Ie> 5Y.99

$IO.OU 10 511.99

512,00 ilnd lu£hcr

I GO:lls ofbusinc.:ss receiVing assis::.lnce: (PII:a.SCTndlc:lte 
number of cmplo)'t."Cs at each \\'~gc II:\"el and inJlcatt: Ihl..'
COITcspt1nding bl..'ndil 1~\"CI.)

::! I. Job Crc:ltion Hourly W:l£e
Lcvcl

Full-lime ParHime (c..\cl. bcnl..'lil.~)

For assistance agreements signed behH'en July I. 1995 and December 31. 1997. complNe lines 17 through 20. For
3J;:rccmcnts signed durine 199H and future YClirs. please complete lines 21 thruuJ.:h 24.

"17. Job creation goals for bllSll~ rCl.':l:i~·il1g assi:.lancl: - ~:I~~n:r..lgc h()uri'Y~·~l..· k\'0'guals fl..;r b:J.~ines~fC.~l:i\"il;g I
! ......·3: - I as.,iSC1"'" I

..v ;,.;> S~.31

r 19. AClual job... crcated sinl.':c busilil:ss rl.':-~c.:i\"~JJ~:.is:.anc;;- ,- iil"AcLUal 3,n:r:lgc.:~L:rt;· \\Jgc P..l'jJ""'W I:mPT\l!"cc~ll..'d .;inc:-I
buslnl."ss rl..'t:l.."i\ I:d as...i~4.ncl..· .

I ~9.7n J
At·t:.L;1'i"Pl..'rfllrmJ.~.~in,:l..' pWJec-1 r!a":l:dWscnicZIPlca!"oC - I

illJic:.ltc m.:mbcr of cmph1yl..'Cs at C:.lch wa~c levcl and tndicatc
(hc.: ..:orrec:;pllUJillg" l:x:llcfit lcvr.:l.l

23. Joh Crc:.lllon Hourly Wagt'
Ll..·vc.:!

rllll-~iml: Parl-limc Ic;\d. bc.:nc.:/ibl

Pleau' cOmplelc.'lfnC'S 2S thrOUGh 27 for all il-:recmcllIs.

-2Dast dJlC' a..::ual W:lge ilndjob ..:rl:atioIli'Cvcls d("~..·uTTlt'ntC'J- ~6. DaLe this ~finnl."s~a"o"usirlcs ...; ..\ssISL'lnt'C "(lOn' ~PIC'tc~fj

I ' .., . I· \.08/3·1·'9')- I L' I" ' • . .--.. _·,··1 t14;O'/I)1" • .' ,., . , .o.I I. I I - , ............... ~ ...,- . ~ • ...... \ I.: I :"1;".c1""'\~'<-""""'~·

1"'171I:nc ~iJgl: anJJob goo.ls bl..'\:J1 ildllC\l:tl.' "WYe:. - d.) nOI submit rll:~n:~nn"ZT(lr ',~ pr.lJCCI -- - - --I
L ti\\~_~O-...J:IIl."ilSC ;;ubmll the 2000 Mlnnc50la Bu.\ill~~s t\s~istanc£.!o!:!!!. ~. L.l.... c. '1.--

Thii"form rep/aces all prel·ious forms. PIl'ase complete one form for eadl hu.\'ine:i,'i assista",."e agreement your
aKellC)' sixned bt!tK'een July J. 1995 alld DeL·c."mba 3J. 1998 which prol'iJed S2.',OOO or more in puhlic fund:;
or uuJ tax incrt!lIlt!nt financing. A form ."Iwuld be ..."bmined annuallyfor each assi.\1um·e agreement until a
,,,,·ubnriltc.·d/orm illdkates that all k'aKe and job creation xoal.~ have been achiel·ed.. Do 1I0r submir this foym if
your aXency lJa.fi 1I0t agreed to prOl:ide D.B'i.'itunct! to a bu...ine.\·s !J'incc July 1. 1995,

(o\'~r)
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-14. OJte J.s~istanLe fi~1

pn1vidlo:J

1999 Minnesota Business Assistance Form
rPicu." rctum by April I. 1999)

;

--j~ Date pwjecilt;uIIJlng.-/
mJl.:'hlner.":'ctc.) was

I placed in'servILe

1__04/U1I96 ._J U4/01l96 ' _

I
'D. Date l)rbusincss- -
! assist.mcc agrc:cml:nt

---;~Ph(lnl'-number(ar~Jl:Od~.I[ U}"Pcofgo\:emmC'lllagcnl'Y - - - -

L651-297-~~_ __ DCilY DCoun,y DRogion,1 05"10
, 7. F:.lx nLimb!..'r (.:lr~J. c~IdC') \

651-296-5287 I DOiher,Pbsc inJJca""' _
I· 9. Name ofbu,5'inl'ss r~"(.·ei\ing 3s~isi.l~ - _. TI6~'i11dustry'ofrccipiC'n: fSIC'~odl') I

1 I~·lPRESSIO:-;S INCORPORATED 1 2752 i
!TT.TyPc ofassiSlJnl't: (e.g. loan. TIF, grant, infrastrul.:,un:. (,lc..l-i-I.:!. ~amc of TIl-" Jistricr(TrappllcJb~-------" "1

SMALL BUSINESS DEVELOPME!':T LOA!':

,
I 3. Age-ncr strCC't address - - -- -- - ---- "IU~ -

1500 METRO SQ. 121 7TH PLACE EAST

1-5. Zip code 

1 55101

Plellse complete lines I through 16 for all a~rcemcnrs.

I~;~~,ngg:~f::n~,:n~~n~: DEY" BOARD)

For asslsI3nee agree-menu 5i~ned hern('en July 1, 1995 and Dec('m!x'r 31, IQ97, (omph.'te lines 17 thruugh 10. "'or
a~rCtm('nI55i~ned durin~ I99N and furure ~·C'.ars. ple<lSl' completC' lines 21 through 24.

17. Job l'f~J.tion goJ.Is for businc:ss l\.'1.:'C'iving asslsLJnl..·~- i~A ....·~rJ.gC'hQ-urh' wagc lc....~goJ.ls for bi.l.Slne~S rc\.~~J'~·mg

1 ~..12- I NiSianco slo.un

!I9. Actual j('l~s creak" since b'..JS;-~n:l.:'civeJ assiswn.,;;,: I 2U. :-\l::u,tl avcragc hourlY.....a!:!c paidtn ~pk~Yl'('S hlrC'J sincC' I
~L::-'Incss rl'.:C'iveJ assij14Il~1:

42 1),21

24. Hourly Valuei
llfVoluntar'l
Bendils (S.IParl-limcFull-lirnl.'

Hourly \\' .1gl'

l.e\"l'l
kxd bCl1~li.s)

less th:lI. S7.00

57.00 to 57.99

SS.OO to S9.~

SHl.uO tu Sll.ljl)

S12.UO and high~r

Iflll."\.·C',SsJry, pka:-.c a:tJch aJdiuonal tJocumentalion.

'T Al:luJ~'rfl);rr.a~~inccrruje;;Plu..:cJ in ser\'Il:C: iPlc.:l~·
indil.:'alC Ilumher Ill' C'lllplo.vl.'t.'S.:lt I.:'ach W:lgc k\"C1 and mJicat~

the .,;orresrllllJlIlg bendil k\'d.J

l:!.. HI'url\' V:.llll~

orvoiunlary 1

fkneliLs (S) .

\
$7.00 w S7.99 1

~X.OO 10 S9.99

S'O.!llltoS'I.~~ i
S12.(1(1 unJ hi"her

Ifnl..'l'l·sSJf)·. pk'as.: a!t.:lch addi!illn:ll J(lc~umcn~-·"-i'-,"-.-- 1

Gllals"'i1fbuslncssrc.:civm!:": assi;;tance: (Pic:.!... ;,.' inJ:c;I:~ 
numbl.'r or employecs .11 eJ.ch WJg~ level aruJ Indi':Jtc the
corresJ)l.mJing: !:x'nclil !l·....el.)

21. Job Cl\.':.ltion Iiourly Wage
I.cvel

Full-time PJ.It·~inK' (exc!. b...'11cfit<;;)

Ic:.-:s than S7.00

Please complete lines 25 Ihruu~h 27 ror allll~rcl'ments,

1-25. l.a~t JJ.!C actual wage .:InJIQb I.:'re3tiun icv~15 JOC"Jll"'II:ntC"'Jj 26. DJtc thIs \fi"iliiCsoLl BllSilll"SS I\ssIS~nl.:'(, Fum completed I
i 12/3IfOO{)/ . 04/02/UI :J" IJ.:Jj 6 :i>- ..
.- _. _. - - - - _. - -~ - - - .- - - - - - ~t...:.--J
. ~7. IIJ\"e all wagc Jlld jo~ g\)~ls Ol.'cn 3l:hil'\"CJ'.' .t:::ltlYcs - dC1 nol sL:bmit rUIU~ forms !I.lr !.hi~ projc.:t. 1

1 _ _ _ _ _. _ _ __ a\'"~~p'lo:a~ submit the 1000 I\linnc.\IU1a Business "\~.\Iis~allcc..!::Q.rrn......:..... _

This form replous 01/ preJ';ou.f furm.... Ph'u.fe complete olle form for each hU!:iilles~ a.....'ii~tan"e a~reenlt'lit your
a!:~Ilt..")' !'iil:llt'd between Ju~r /. 1995 and December 3/, 1998 which prodded S25.00fJ or morl' ill public fUlld.\·
ur mied tax illcrement jillanf..'illg. A form .\·houlJ bt' ....ubmilled anllual/.,·for cud, a.HistUIIC~agreement "ntil a
slIbmilleJfonn indicates that all M'age anJjob creution goal.\' hal'e beell adJif.:wd. Do 1101 submit thi.'ifurm if
your agency hu.\' Jlut agreed to prol'ide a.\·:,'iwuJlct' to a husilles.f since JIl~I' /. /995.

(O"'CT)



·'- .'. - .....

01-0648

1999 Minnesota Business Assistance Form
(Please return by April/, /999)

Plea!lie complete lines I through 16 for all agreements.

-I, 'Funding go\,cmm.cnt agency narn-c- .-- -- --·2. Contact nain~

___06/25N9 __ L-. _°4_127_1°_° . _

\~sr..so)"

\0/
-Trade&-
Economic
Dc'\clopment

_j s,_-oo_,O_o_o.oo_-----.J

I

J
S1.00

S 1.00

;:4 Iiourly valuel
of Voh.:ntary
Benefits IS)

I

Hourly Wage
Lc\'C'1

(e,\cl. bencfiL<;)

less than S7.0U

S7.00 to S7'19

S8.00 to S~."9

SIO.OO to SII.99

Full-timc Par..-timl'

SI ::!,OO and highC'r

If neces.<;.'lI)o', plcase allaeh adJitional JocumC'n~tlon.

:!3. Job Cn.:a:ion

S7.00 10 S7.'19

S8.00 to S9.99

70 SIO.()()t"SI1.99 SLOt)

~ Slc.OO and h;ghcr S 1.00

If nCC'es~:J.ry, rlea-:.c attach additional documC'ntJtion.

. Gllals ofbusj~ess rcl:c:iv;ng a~islJ.nce: (Ple.1..c;; inJlcJtl:-'_.

numhC'r of emplo~'eesat each wage h:\'el anJ indicate the I

cClITl,."SponJing hcnefit Icvel., J
::! I. Job Crc:ation Ilourly Wage :!2. Hourly Value:

Le....el ofVoluntJ.Iy
Full-tmlC Part-time (exc\. bl."DC'litsJ DC'nl'lits (51 I

less than 57.00

For assistance aJ:reement5 signed between July 1.1995 lind ~cemht!r 31. 1997. complete lines 17 through 20. For
agreemtnlS signed during 1998 and future years. please complete lines 21 throu~h 24.

I
~lb creation goals for busincss reccivin'g assistancc-'- . -1-1s.. A\'er.:lgC' hOl:rly 'wage kvd goals for business rcC'ei·...;in~

a.sslstancc .
30 RETAINED 70 CREATED I Sll.YS :

I
, 19,' A(;tuJ.1 jobs creatCd sinc~ bllsinesS n..'Cc:iveJ misw~e~-_ .. 20. A~\~JI :l\·c:r..lge Iwu~l)' wage paid tLl employees hm:J since I

I busincss n.·(eivcd aSSlsrltnl:e '
10 RETAf."ED 0 CREATED ~11.50.. . .__ . .__ i

Actual perfomunce slnee projC'(;t placeJ In sen·il:C:: {Plea,SC I
mtlil:ate number of employees at each wage le ...·d and indtcaLc '
lhe Ct1rTCSp,lDdlllg benefit IcveL)

Please complete lines 25 through 27 for all aJ.:reements.

1

_·_---- .-------.--.-----
25. Last datc aetu:11 wage andjob creation levels Jocumented . :!6, Date this Minncsota Husincss AS$istJnc~ Form eomplcteJ I

, 12/3 1101 . 05102102 ~
, I

I":!7. Ha\'e all wage andjo'b'goals been :J.chic:\'ed'~ DYes - jo not submit future forms for this rf('ljL~1. -- -- .
L .. -----..El~o - pl.c:asc submit the- 2000 l\1!nnesota Busincss.AsslsllIn.ce F."orm~

Thi.\·/orm r~place.~ all pre),';ousforms. Please complete on~ form/or each business ass;.'italll:e agreement your
agenc)' .'i;g,,~d between July I. 1995 and Dec~mber3/. /998 H.'hicl, prm'ided S25.000 or mou;1I public funds
or used tax int.:rem~ntjinancillJ!.A/orm should be submitted annually/or ~ach Q.tisistance agreemellt until a
submitted/orm indicates that all wa!!e andjoh ,'reation goal." have heen u(..hiel'ed. Do not suhmit this/arm if
)'our agency hu.'i not agreed to provide a.uistanc~ to a husine.u .~ince July /. ]995.

(over)
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1999 Minnesota Business Assistance Form
(PI,usc rt!turn by Aprill. 1999)

55101

Please complele lines 1 through 16 for all agreements.

j"UunJing go....\:m~cnl agl.:m:y Ilamc----- -- -- -- ~. Con:.act name:

. DTED (MINNESOTA INVESH.IENT FU~D I PAUL A. MOE
!TAgcn,,, sr",~, add'm -- --. -- -- - --j TCi~ -- .--

. 500 METRO SQ. 121 7T1I PLACE EAST ' ST. PAUL,
I 5. Zip l:~k.le -- -- "j6. Phone number laTC3l.:odcl "-R". Type or go\"emml:nL agc:n.:y- -- ----

·651-297-1391 D D D r.::1
Cit)' C(lunt~· RC'J;I\lnal ~Stat(' .'1-7. Fa... numbcT tJrc~codC'-J - 1

,_. . ~I.296.5287_. _ DOth'~(Pka""indi,.1tCI' _
I 9. Narm: of business receivIng asslst3m:e -IO.Jri'Ju;;:ry (lrn~,,:,pi('n:tSr('codc',I-- -- - -- '-1
iCOM-TAL (WBT) I 3599
,- t 1. Type ofassislancC' (c.g. loan. llF. gfant. inrras:rucn.:rc~2. Name \lfTIF Jisiiict (ifappii'cahle) .-- --

I \lINNESOTA INVESTMENT FUND

" IJ. DaicCJbusiness - -- -14. Da-tc assist'.1nI.:e firs!
i assistance 3b'Teement . provided

L- _01/28/9!!..... _1__ .~/I6/98_

For Issistance agreements signed hl'tween Jul~ I, 1Q95 and I>ecember 31. 1997. complete lines 17 th roul,!h 20. Fur
agreements si~ned dunnR. 1998 and future ~'eal"S, pll'ase complete lines 21 through 2·tr 7. Job cfI..'ation guals for business l"CI:el\l'ii'g;;I.~sistJn~e-· 118. Av~'rJ£c hourly .... agc !L'vcl gllal~r huslness rcccivlng!

aS~ISl.Jlll.:l'

~A. Hourly Value!
ofVu!untary'

__BcnefiLs IS) I
kss thJn $7.00

S,7.00h)S7.99

S:O:.OO to S9.'::N

SIO,(J(J ttl SII.\},

S12.0U anJ hiJ;hl'r

. ._ SI5.0J_.._. _ . .J
, ~(l. A."':1'.la1 J\ t'ra~e hO;Jr]y \\ age paid III cmployt'l.:S hirl'd sin..:-::- I

busincss rcl.:cI\"cd asslstanl.:C

i_ .__. _. ~9{) . _. _
I Al·Lu,.d perf\)flll:mcl' .:;ill~'t· rrl1jt't't plal'cd in sl'f\il't': (Plca~' 1

indIcate number Ill' cmpillyces at eat'h wage lc\ cl and inJll:atc
the I.:l)ITCSplllldlng ben~fi: kvcl.l

2.3. Joh CrcJ:ion IIllurly Wagc
Lcwl

F~Jll·:imC' P:.1ft-timl.: (ex~'1. bendiLsl

68

S7.00 In S7.99

.sX.OO to SY.':oI9

$10.00 to 511.99

SI~.I)O and hIgher

68

__S_'_

......§L

(jnais ofhus!fiess receiving asslslaricZ(Plc:J.S::- inJlca~l~

number orcmrloyces at cach WJg~ Icvel anJ mJi.:atc the
cOIT~sponding benefit leveL) I
21, Job Creation Iiourly Wage ...... Hocrly \'a]uc:

Lnt:! ofVol;mt:J.r\'
F;Jll·timc Part-time fC.'l\c1. ocneJil;;) B::-ndi~s ()) I

less Lhan $7.00

If ne('essary. please' attaeh aJdlli\lnal dUI:UffiCnlali,lll. Jr ~_,~_~essa_f)_._pka_"_"illl;_"_h_:ldd_i'_"'_lla_1d_o_cul_n_,n_",,,_,,n_. __ J

12/31/01

Please complete linC'S 25 throul-:h 27 for all a~rC'emcnts.

-25. Last d:.itc actual wag~ and jllb crcaLion lr.:vels dllc:.JlTk..'n~ -2-o-D-al-'-lh-,,-'-1-m-n'-·'-n-"'-U-u'-'-n-.... ;):;-A-'-s,I::.-:a-n'-'c1-,'rm-c-"n-,-p-1eteJ"l

I 05102l02

~'flla\"c al!";"age andj(,'b goals been al.:hic\'l'd'.' '1:],;cs - d~t suhmlt ru:urc r(mns fur this pnljl'ct. -- ._- --I
____ ._ __ .__ __ -Di\'"\, .. please suhmlt the 2000 'Unnesuta Dusl~c)s AS!list<tnce F.or~!!..:....- ._

T/Ii,fifurm rcplac~s all pre~'iuu,\·form,... Plea.'i~ complete olle form jor each business u,\'sistullce aJ.!rl.'cmellt yuur
uJ.:ency ~iglled between Ju(}' 1. /995 und Del.'ember J /, 1998 ...·lJich prm'ided 525,000 or more ill public fund!!>·
ur used tax illcremelll jinolldnx. A form .\·IIould be submitted alll.uallyfor cQ.(.'h USSi,\'Iallce uJ.:Tl.'elllellt umil a
submittrdform illdil.'ales Illal all H'aKc andjub CTelllitlll J.!ulll,\·lro~'e bee" ad.iew!d. Do 1I0r .'iubmit tJri.'ijorm if
your agellt.}· /Jas nut oKreed lU prol'iJe a,\'silitallce 10 a hm'ine!!>S sillce July I, 1995.

( OH'n



.: .....~ -:.'

01-0661

1999 Minnesota Business Assistance Form
(Please return by April I. 1999)

Please- compl~te Units I through 16 for all agreements.

!T Fundi~g govC'~ntagC'nc)' mmc -' -- --. -I-.:!. C(lnlact na~c--

"O'~
-Trode&-

Economic
De\dopment

DTED (MINNESOTA fNVEST\IENT FUI\D PAUL A. MOE
: '1

I;O~:~';~:O;;1 7TH PLACE EAST ~~;i;AUL-- -- -- ---- ---'

, 5, Zip code -- IT5~~,;n;;_ul~~;(area code I ! S Toype-OcgO\Ocmmem agenoc~- -- --.

'155101 - -_- -- --- -- CIt) Count\' Rcglonal 0Sta:C'
7. F.Jx m:mbcr(J.rc.l coJC')

651-296-5287 i OOiher ,PI"""" indi""L<LI _

I::~m::~~~n~~r;;i;~~;;:~~---G-RO-V-E-) 1 ~:~;dustrYOfreC,Pion"slccodC; -- -- -----

I
, II. Typc oCassislance (c,g.loan. TIF, gr.:ull. infrasaructure" ctc.) i 12. f\a.~C' ofTIF distril.:t (ifapplicablc) .------

.' _MINNESOTA INVESTMENT Fll~D _1 __.__ ._ _ . '
: 13. DatC'llfbusincss 114. Datc assistJ.nl.:c firsl IS, Datc pnlJec~ (building/ Ilh. Dollar \'J.lue ofbWlinessl
j asSIstance agrC'emcnt , pro\'ided machinery/ctc.) was assiSlancc

L_06/30/~ , 01/28/~~ _-,:_cedin",,,=- _'.__ 5500.000.00

"

~, .,------
L
U
,,..,
'-"
~

53.00

55.00

::'4. Hourly valuel
ofVolunLar.'
Dcnelits (Si I

less [han S7.00

S7.00 to S7.99

SS.OO to SQ,99

SIO.OO,,,SI1.99

S12.00 and highcr

i ICnccC'ssal')', plC'J.sc allaeh addilillnal d<..k:umcnl.allon. i1...- __ __. .

22. Hourly valU~
of Voluntary

Ikndits IS, I
less than S7,OO

S7,on to S7,lJ'J

S8.OU to S9,99 _

-.1Q.L. SIO.lIOlo$II.~~ 53.00

_~ Slc.OOandhigher 55.00

ICnecessary, pleasc at:ach additional documcntation,

Goals o'l' hL.:siness J"('~·ei\'ing assistancC': (Pk':!SC illdic~tc

ni.lmhcr l'C C'mployc~s at l'aeh wag~ Icvel and indil·atc thc
corresponding Ixnclit Icvel. J

~I. Job Crcation Hourly Wage
lcvd

Full·time Pan-time (c.,d. bcndiL<;)

For assistllnce agrltemenu sl~ned between July 1, 1995 lind December 31. 1997, completlt IIl1cs 17 through 20. "'or
agreements signl'd durin~ 1998 and futurc )-'ears. pleasc compl('[c lines 21 throu~h 24.

r 17. Job l.:re:..ltion goals for bu~iness rccci\"lng assislancc ---: ·I~. /\\"cragc hourly wagl' lc'\ d goals f(lr busil~css rcccivin-g-'-

I;. '19..~e'uat job, ereatcd smce~~~m.ss reCeivcd "ss;,,,,"eo--
I

cU. ::::,~e:c~ge houri v ~:~':~'d '0 cmpillm, hired 'inC1'
hu::-iness rcccl\'cd ~::-lsI4Qcc "i

IR2 IJ.7_

··Actu.J1 pcrfllrm:lIIl.:l' ::-mcc pn1jec[ placeJ ';n ;;cr.'icc: (PIc~~c--'
indlc;J.tc numbcr of C'mplo)'l"."cs :..It c;J.ch .....J.g~ Icvel and indicatc
lhl" com:~pllndillghcncfitlcvd.)

23. Job Creation Hourly Wag..:
lcvel

Full·tirnl' Part-time ICXr.:l. bcnl'lits)

Please complete lines 25 through 27 for all a~r~ements"

I 25, 'List datc'aculJl wagc a~djob creation Ic\'~ls documcntcj 126. Datc this \finncsma Business Assisum.:C' Fonn l.:umplctC'd I
06/30iOO 04/02/0 I

- -- -- -- --- _. - .--r-t- ._'- -- -- -- --. _. - .- -.

I
:!7. Havc all wagc andj\'t'I goals be~n achll'vcd',' L...JYcs - do mit submit furun: Cilnns Cllr this proj~t. I

_. .__ .__ __ __E1~(I - plcase ~ubmit thc 2000 MI.nnlt:'HHQ Business Assistance ~orm...~

This form rep/aces aJl pre,,·iou... forms. Plea.~e complete one form for euch husine.H ani.\"tancl' agreemellt your
a{:l'1I9' signed hl'twl!t!1I Jul)' I. /995 and Decemher 3/, 1998 ""hich prm.'ided S25.000 or more in puhlicfunds
or u,..eJ lux ill('rem~nlfinancing. A form should b~ suhmined annually/or eadJ assistance ugrulnent until a
subminedform indicates Ilral all .,."age andjob aeatiun goals /ra"1! been ad,ie-ved. Do 1101 ~uhmit t/ri'i form if
your uxe-ncJ' /lu.\" nOI agreed to provide assiwance to a bu.\'iness since JU(l' I, /995.
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4841

1999 Minnesota Business Assistance Form
(Please return by April I, /999)

Please complete lint!s 1 through 16 for all agrrcmcnu.

1 55101

I MEDIA OI\E (ST. PAUll

-1-1-.;-~PC llfassistance (l.'.g.loan, TIF: gran\, intTa:>.UUCturc, etc.)

'i".·Fundlnggo\'emme~tagl."T1~yna~ ---- -. 12.Conl.Jctname - -- - --.

I DTED (MIN~ESOTA INVESTMENT FuND PAUL A. r,10E
"""T Agent.:y StTl.oet address' .-_. - -- -- - --- i~CilY -- --. --- - 

Ii 500 \1ETRO SQ. 121 7TH PLACE EAST I ST. PAUL

Uipcode -- -- --16.PhonenumheTfJre,1r.:l1dd 7S.Typeufgo\"l:mm~nlagenl'Y .-- -- - ---

.. 651~~?7-1.~~ __ ._ I DCity DCl.1UntV o Rec.ional 0SIatcI 7. Fa.\numbcr(arcat.:t1dC'1 I .-

L.____ __651-296-5287 .--1. _DOLhcr,Pleasc indicate),__. _
! 9. Name ofbu:-mess rt."Ceiving assiSlance I IU. InJustl')' ofrecipicni (SIC CWl.')

MII\1\ESOTA INVESTMENT Fl:ND

03/24/99 1-- ---.--

~Da:c llf·buslness·--·

assiSl.Jnce agreement

----r.- .- -. 
I 14. Date assist.1n.:~ first
, provided

09109/99

15. D;ltc. projec"'t(iJuilding l - ~Dollar v,J!L:l.' of bUSIness
machincory/etc.l was assist.1nce
placed in scrvit.:c

5500.000.00

5X.rJlJ to 50.'19

less ~han S7.00

S7.00 to $7.9(1

477 S!Il.00i<ISI1.9Ij S4,l9
SI2.l(l~mJ hi~hcr _

Ifnecl..'<;s:J.ry, please attach addili(lnJl JoeuJnl:nlJ.tilJn.

_ ..__ ._51~O ----.J
:0. Actu:.l1 ;lverJge h(':Jrly wa.!!e paid to emrlo)"l."<..'s hlr~d ~ince I

bu~inr.:ss T\..'l:eivel! as<;i:'!inu~)O

'Actual pl.:rr~lrmJnCesIne::" pT(.~ie("t plae-cd in serl.'lce: (Please
mdic;IIC number ofemplo)"el's all'ach ",age I~H'1 and indlC:.lIC
:he cOITe~pl~llding lx:nelit levcl.) I
23. Jon Crl.':.l(IOn Hourly Wagl.' ~A.llourly Value.

Lc\"el tlfVolunLarv
Full-time Part-ume (excl. bcneJitsl Bl.'ncfi:..s (.~; I

I klurlv \'al:Jl~

ofVoiunlary I
BenefiLs ($)

I

477

300

less than 57.00

57.01l to 57.99

5S.00 to 5'1.99

51O.0U to 511.'1'1 52.00
S12.UO anJ highl.'r _

If nl,..·\:~ss.JI')·, plc,J~e_ a[tJ~'h addiLi(.~documl.'ntatil,n..__ __I

For 3sc;lsulnce a~recmt!nt5 slgnNl between July I, 1995 and December 31, 1997, comple(t! lines 17 throu~h 20. For
agreemtnts sl~ned during 1998 and future ~·ears. plea !riC complete lines 21 IhrouJ.:h 24.

mob creation goals for busi~~ss rcccl\:ing a.ssistan~ --,' IS. AVl.'Tagl' hourly wa~~ 11.'vcI g;\a15 i'llr businl:ss rccl.'ivlng- 1
assistance

I
-GOJls u(busillcss 1C'l:elvinc. assi~tanr.:c: (Pleasc in(lil:aLc
I numher uf ~mployees ill e;ch wage le\"cl ilnd indi.:alC th~

corresponding benefit le\"el.l

2 J • JIlt'! CrcaLion Hourly Wa£l.'
Len:1

Full-(im~ Pil1t-tim~ (~d bl.'ndilSJ

Please complete lines 2S throueh 27 for aIl3J:reements.

r~5 Last Jalc actual "age ondJob .,;rcallon le\cb JocL:ml..'nlc:dT26 DJi~ thIS ~1mne!"M.IL,j Blj~mcss -\s:,lstanu: Form comrlctcdl

0410 IiO I I 05/02102

1
- - - - - - - ;;;-r"O'"I- --'- - - -- - -- - -
27 Ha\l.' all "age JndJob goals t'!l.oen achlt!\ed'? c:i'fes - do nOi submll future fllrms ft1r tins rroJcl't

L __ __ . . ----.0:\;0 ---:- p':lca~ submi.t Ihe 2900 J\1.inne.sot3 Business Assi!it.an~or~ I
This form replaces all prtl'iou,~forms. PletLSl' ('lJmpli!f~ one form for each bll.\'ine~',.. assi,"'u""e agreenlent your
uKency signed hl'twei!1I Ju{J,' J. 1995 alld December 31. /998 ",hieh prtH'iJeJ 525.000 or mort! ill publicfu"d,~
or uuJ tax illt:rcm~ntfillundng. A form !J'/wulJ he submitted allnually/or each as,\·i..lanCi! agrumellt until a
submitted/orm i"dicaus that all ",'uXe andjob creatiun I:oul,\' /lul'e been achiel'C'd. Dn 1101 ,mhmir this form if
your QJ,:enc.}' /Ja.'i nor agreed to prlll'ide ussistunC"i! to a business sine£' JlIly I, 1995.
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1999 Minnesota Business Assistance Form
(PI,,,-,, retum by April I. /999)

55101
651-297-1391 _. _I

7. Fax numbe-r (<lrI.."J COdCl I
651-296-5287 . DOthCT(Plcoscinwc:lle) _

9. NJ~e of busin1..":;;' rece-i"'vi"'n"'g-,-ss"'is-:"'cncc - -- -- i"""'j(J. InduslI); ofrcd"pienllSIC I.."odc)

GENERAL LITHO SERVICES (UROOKL YN P,' 2759

Please complete lines 1 throu2h 16 for all agreements.

fT funding ~on:mmcnt agcm:y mme ._- -- -- -I-i. Contact name

. DTED (Mll\'l'iESOTA INVESTMENT FLI]\D I PAUL A. I-.l0E

I;o~g:~~;~I~~rc;~1 7TH PLACE EAST-- --I ;:ICoi~'AUL-- --.-.-

5. Zip codc -- -- 6. Phone number (ar~a l.."oJe) iTType- of g-o~·~mml.."m<lge-ncy .---'

5300.000.00

asslsL1n....C'
1.5. 0<111.." projl.'Cl thuilding.'

ma~hincry/ctc.l was
placed in service

03/02/0006/2li99

\

11. Type of <lssisc:ml.."e (e.g. loall, TIF, gr.1Jll., mfra...truetUfC'. e-te.) I 12. ~:JJTIe- of TIF district Iifapplicabl~

MINNESOTA INVESHIENT FUND

·13. D<lt~ of business ..-- -~~ D:.n~ assi~<;t:mc~ first
<lssisUtnce agrecment proVided

L

2-t. I1~lillly valuel
orVolunLary

Hettel;" IS) I

I
1

S 16.70

l~ss than 57.00

S7.00 to 57.49

S~.OO to S9.~)

5IU.OO to:l S11.9l,l

-Al:til<ll rcrform:.tn~c -:;In..:c pn~cl:t pi:J .... l.:J"G"5cr..-icc: jPlcasc l
indicale numht:'r of e-mrIL1~'Ce-sat e.1ch W.I~C 1L'\,el anJ indicate- .
the cOlTCsrondmg bl.."nclil lcve-l.)

23. Job C"rc3',i(m Hourly \I,/:.I£C
Lc\'cl

Full-timl' P:.tr.-tlrTlC (e'(cl. hc-n~lit:,J

I
'--'::0 -A:t:J;,)I ~\'Cr.1gc h\):Jrly w~£e paiJ to ~mrloycc5 hin:J sill:c

busine-ss n:l:CI\'CJ asslstan~e
]).50

60

For a!liSfst3ncc agrcements signed between July I. 1995 and DcC'cmbe-r 31. 19Q7. com plete lines 17 lhruugh 20. For
IIgreement5 51gnoo during 199M and future ycan. picase complete lines 21 through 2-1.

'-~)b- cr~a(ion goals for bus;n~ss n..'Ccivmg <lss·istancc 18. A\'erag~' hOilrly wag~ JI.."\'C'l gt1als for busln~ss ~C'l"~j\ ing
assistancc

20
'-- --- ---- -- --- --- ._-
Go~Js of bU5inC5S re~ei\'mg assis:ance-: (Pleasc indi~aLC'

number or cmployees at each wagC' 1C'..-el anJ indicatc Ih~

cOITC'sponding bcIlclil le"·":-!..I I
21. J(lh Creation Hourly Wage .,., IItll:rly Value

Le..-e1 of\·~llunL.1J"\

Full-tim~ Part-lime- (cx~l. bcoclitsl Bcnclit5IS·\ I
less than 57.00

$7.00 <0 57.QQ

58.nn to SQ.99

Slll.OO '" 511.99 _

~ SI~.OO,nJh<gher ~,-.~ ~ Sl~.()(),ndhigher _'ilJ.l_
_ I_f ~K'(_'e_s_so_I)': _pl_e:lS_l' a_"_,_c~ aJ_d_"_io~1 J(lcume-ntJtion. ._1_11' nl:'ccss:lI)', please a:t'll.."h aJdililmal J.xumcntation.

i .__ .__, __
I 19. Acrual jobs ~re-ated since busint:'ss r~l'I\'~J a.ssisL:..lnc~

Please complete lines 25 through 27 for 1111 agn·emenls.

~25.l.astdate actual wage and Job creation le\'cis J(lCuml'ntcJ '126. D~I~ Ihi5 \1innes(ll~ Rusin~ss Assist.1ncc ~'~mn l:~,mPlelcdl

~ 12/3 I/O 1 05102102'

. 27. Havc <l1~gc ~nd job g~"'I4l1s b~"en <lchie-vcd-:' DYcs -- do·ntH su-bmil fuiure- forms l'ilr this prl.lf~ ---
.__ __ __ ~o~JSC submIt the 2000 ~1.innesota Business "\~sist~nce ·,..0r:!!!:...... J
This form replac~s al/ prel';ou.\·/orm.... Pleu.\·e complete one form for fad, hus;ne.\·.'i assi.'itan,:e agreement your
agenLJ·.'iigned between July 1. /995 and Dect'mher 31. /998 which prol''-Jed S25.000 or more ill puhl;cfulIJs
or used tux increnzenrjillandng. Aform ~·"ouIJbe submitted annllu/(rfor each as:";stullce agrt!emelll umil u
subminedform indicates that all ""Qg~ "lidjob I.:uation goul... ha~·e been achiel.'ed. Do not ...ubmir llJi." form if
your uxelle)' has not agreed to pnwiJe U!!isi.\·tanL·c to u bll.';i"e!i~· sillu Jll(r It 1995.



01-0653

1999 Minnesota Business Assistance Form
IPlea." re(urn by April I. 1999)

(MINNESOTA INVEST~ENT FUND PAUL A. MOE

Piclise complete IInelii I through 16 fur alll~reemcn[5.

1--1-,Funding government agency name . -- ---

.DTED

2. Contact name

~\~SE$Ol

~g/
-Trade&-
Economic
Development

-- -- --- I

.. '

. ",'

... J

...,

500 METRO SQ_ 121 7TH PLACE EAST I ST. PAUL

- 5. Zip cOd~-- ---I :5~h-;;n;;-ul~~; larca code I 1 8. T

O

>"J1C OfgU\O·l'nuTIl.:nt agcn

O

":)" ----. ---

55101 .-- --- --....: Cit ..., County Regional 0Su[C'
7. Fax number (arc,) c\x.lc) . .

651-296-52S7 L OOthCfIPI=.inJicaI"=--::....__-------
9. J..:ame o(busincss receiving a':i$is[Jn~- .-- I 10. Industry of recipient lSrC code 1- -- --..

--'---'

PO[]\;T REJUVENATEIKlDSPEACE

"4.C'H)' ------.-----..--- -- ---

7999

". i

I

II. Type of assistance (e.g-loan. TIl-", granL mfra":.rucrurc. c11.:.~. :"Jam.: ofTIF district (lfappli..:ablc) J
I \lINNESOTA INVEST~ENTFUND ' _

Ii). Date of business' ---" - 14. Dale as!'lstJn..:c first --I" (5. Date pmjccT tbUllJingl--' Iii Dollar ....alue ofbusmcss
assisumcc agreement pro"'iJed ITlJchinery,'eu.: ..1was aSSistance I

I
pla~Jjn~~ice

___ . 101071~ __ IO/28!,)~ ; . __ __5293.000_00
--

For assistance agreements signed betwecn July I, 1995 ~lDd December J I. 1997. complete 110('5 17 through 20. "'or
a~reemenr55iJ:ned during 1998 and future year!rl. please compll'lt' lines 21 through 24.

~b creation goals for busIness recei\ Ing aS~I::'l.anCC --- ~\er.lgehourl~ \\age- lr~ .. el gl\als for huslne!'o"i recel\ 109 - I
I 134 i a~sl~Wncc S 12 79

~Actualjobs created since busi~e5S rccei~'ed assislanc-;;-- I :!o A~:'lual J\·er.lge hllL;~ly \\age p:.lid ,0 ~nlrloycc!'o hired since

I business reccived aSSiSlall~C I
134 14.28

. (io.lls ofbusincs5 rt."t'~i\'ingassi.<;tance· (Plc:u.C' indi.:at-o-- . i AC(L:al rC'rfo~ancC' sln~~' rrl~ect plul:C'J in $C~'ice: IPlC'asc .
number of cmplCJYC'Cs at each W<lge level Jnd indicate :hC' inJicate number of emplo)"l..'Cs al ea..:h ......J!;c- level and indicate
cOITc-sponding bencfit level.) the nlITesponJing benefit Ic\'el., '1

21. J(lb Crcalum Hourly Wagc 2:!. Hourly \·:.lI:lc 23. J(lb CR':.iU(ln Hourly Wage :!4. Hl1urly Valuc,
Level ofVolunLlJ)' 1 l.,(.:..,c! of\'olunl3r)"

Full-time Part·timc lexcl.1:x.'tlC'fit<;) Oenefits lSI Full·:unc: P.lrt-tirne (e,XcI. hc:nefilS) Ucnefits (S) i

lcss thJn $7.00 lcoss than 57.00 I
S7.00 '" S7.~Q __I _ 57.0010 S7.99

__9_ SS.OO 1" 5~.QQ _ SI.SO__ ---.lL 58.00 '" S9.99 51.9S
---.2L SIO.OO 1" S11.9? 52.20 4q 10 SIO.fllll0 S11.9'1 53.20
---.J.L SI2.00andhigher 53.50 67 2 Sl2.ooandhigha S2.32

If n~cessary. please atwch additional t.locumcnlaLion, Ilf nC'CcossJry, please: attal.:h addititln.ll do'eumentation.

Please complete lines 25 throu~h 27 for all agreemems.

[25. La."1 dare act~al wage and job creal ion l~\'els d(lc·umc:nll.'d I.:!tl. Date thiS \.1innesota Uusiness :\ssist.1m·c Fonn c\lmplc~

12/3110 I 03106/02
- ---- -- ----=- ---- --- --
I

:!7 Ha\e all wage :mdJob gO:Jls becn :J.chlc\ed" L::.JYes - Jo not submit fulure lllrms liu thiS proJclt
__ __ __ ..n'l(l =.I!kasc suhmlt lhc 2000 J\1innesora BU!'ilness A!lislstance Form

Tlli:"fiJrm up/uces ull prel'iou:,·forms. Pleu..,'e complete nile form for each busin~.fS as~"i.r;tullceagreement ),our
Ql:em.:v signed between July 1. 1995 and Decemher 11. /998 K'hich prol'id~d S25.000 or more ill puhlicfunJ~·
or uud tux inaellll'ntfinancing. A form ...hould be ,,'ubmitted annuallyfor each u.,·...ista"':e agrument umil a
:,'uhm;tteJform indh:ate:,' that all K'ug~ andjob creat;'1JI goal:,· 1I1l1,t! been "(:Mel'ed. Do not :"uhmit 'his form if
your al:enf.:Y ha.'· not agreed to prol'ide u~·si.sta",'e to a bu.\·iness since JII(1' /, /995.

( (lver)



..."- ,.

01-0656

iTFundinggon:mmemagencynamc-'---'- - -i~ ConILlcl"romc- - - --- _. - - - _.

~ OTED (MINNESOTA INVESTMENT fUND' i PAUL A. MOE
,,---------_._----+------- --------
J 3. Agency stm::t address 4. Cit)' I

~500METROSQ. 12~H ~ACE EAS~ __JST~AU=- ~
I 5. Zip cl)de 1"'6. Phnnc m.:mhcr tarc,) woe) J 8. Type of government agency J

1 1651-297-1391 1 0 0 0 r:"I 1

1
55101 1-:-------.-.- City Counly RcgioJUl ~Stal.C' I

. 7. Fax number larca codel I

1 ~651-296-528~ I JJOih~l~"'indi":"'I . ,

I 9. Name of business. receiving a~istancc I 10. Industry ofre..:ipicnt ,SIC codC:l I

I J I
I HENNEPIN PAPER CO. I PAPER t-lILL .

I I L Type of assistance (e.g. loan. TIF. grJ.nt mfrastn.:clure. ctc.) I 12. ~amc ofTIF district (if applicabk)

: SPECIAL APROPRIATIO;-'; : 1

- - - - - - - - - - - _._ - - _. - - - - - - - - - - - __ I! 13. Dale of business I 14. Dale assistance Iina I 15. Date prQjcl.:t I.building! I 1ri. D"Uar value' of business I
I a....siSl:1Ilt:e agr~mcm phl\"lded I machinery/etc.) was I assistJ.nce
I ! I plal:ed In scrvice I
I 02/06/98 1 03/20198, J 5250,000.00------- _.--'--- - - - - _.- - ------ - --- - - -_. - -_.

1999 Minnesota Business Assistance Form
(Pleas, return by April I, 1999)

Plcut complt!'te lines 1 throu~h 16 fur all a~reemems.

\~~E!'iO}'

"0'
-Trade&-
Economic
Development

n"

2.;. Hourly Valuel
ofVolunt3I'\'
BenefilstSi I

i

For assistance agreements signed between July I, 1995 and December.31. 1997. complete lin~s 17 thruuv,h 20. For
OIgreemenL'\ signed durin~ 1998 ;,and fUCUre ~·cars. pleas~ complete lines 21 through 2·1-

'-TfJObcreatmnguals for business n:~eiving assistan.:c: - I" -ll~. r\\"c;:Jge hourl~: wJ.ge Ic\"ct"goals for bu:.in~s ~ci ... in;;- ~
r as:>lstancc I

153RETArNEO I 511.45

l~. AelUJI·jobs·crlo..'ateJ sin;;-busi~re;:t.'ivcJ assiswn.:e - i"""20.Actu:.l1 ~'era~c""'ilt"lurl\" ~ge paTJ 10 C'mplo.... ce::; hired sinl.:e-
1

1
- - - I

huslncs:, rel.:ei\·l·d assiswTlc,.l;
, Business tiled bankruptcy I ~

-GoJ,15. -;:;rbuslOC'ss rL"Cci\'ing assist:mcc: (Please indil:a~e - -j Al:lual performance sm:C'proJ~~pl:.lccd1n !'lcn'icc: lPlc3st-
number ~If emplt1yces at each wage- I~\'c\ any inJicalC' the mdicate num~r C'f employees at eacb wilge level and indicate
cMre<;ponding bC'nelille\'c1.) I the l·(lrreSponding bc:n~fill~\'d.l

21. Job CreatIon HOLirly \\'ag~ ..,.., Houri... Valud ~J. Joh Ctea~ion Hourly Wage
lc\'el ofVoiunwI'v I Level

Full·timc Part-time- texcl. bc.'tlCHLS) l3cnl.:flb {s; i Full-tlrTle- Part-time (exl'! \"Il..'ncfitsl

less than S7.00 less than $7.00

,7.110 to ,7.99 ,7.()(j to $7.99

SH.OO to S9.Q~ SS.OO m S9.Q'I

, I0.00 tu $11.9Y S10.00 tu >11.99

S12.00 and higher S12.00 and higher I

If net:ess.IT)', please altach adJition..11 documentali(ln. If m.'Cessar\', pkase a:tal:h aJdillLlJIal oocuJl"it:'nt3lion. i
-------------------~-----------~

Ple;ase complete line!! 25 thrnu~h 27 for all agreements.
--- --------------- ----;:-;-]
, 25. last Jale aelual ......age andj\lb creatiun Inc!:. documc:ltcJ I 16. Date tbls Minne$Ota BlC:iiness Assiswncl..' Fonn completed
I I
I 12/3 I/99 1 05/05/02 I

r 27. ila....e all wage anJj~goah. 0e1..'11 at:bie\"C'd'?UYe:= doJnot ~ubmll future- fanns for this projL~l. - - - ---:
! r::!~ :..E.le~ submil the 2000 Minncs!!!.a Rusincss~.ssi!lltance Fo~....:..... _

Thi~·form replact!!i all previous forms. Please complete on~ form fur each bU!iint!ss assistance a~r~eml'lItyour
agent}' ....igned hetween July I, 1995 and Dt'cember 3 J, 1998 which pruvided 525,000 or more ill puhlic funds
or USl'd ta.", i"cremelll financing. A furm should he ....ubmittl'd annually fur each assistance agrel'ment until a
....ubmittcdfurm indicates thid al/ ....age andjob cremiun )foal!i ha\'e been Q('h;l!\'ed. Do not submit thi.fi furm if
your agency has nol agreed tu pru\'ide a.\·sistan('e to a businl's5 since July I, 1995.

(over)



'- ~.
-'-"";' ... ;

01-0658

1999 Minnesota Business Assistance Form
(Please return hy April I. 1999)

Please complete lines 1 through 16 for all as:,ret!ments.

\,,"1>.;1: sOr+ "1

\OJ
-Tradc&-
Economic
Dc\clopml'nt

1 DTED

~HNt\ESOTA INVESTMENT FliND

i
(MTI-."NESOTA INVESTMENT FUt\D: PAUL A. MOE I

i""""3."Agencysl.rCeladdr~~-------·- ----'T(i~------· ------- - I

15f10 METRO SQ. 121 7TH PLACE EAST : ST. PACL 1
1 . ._. ._. - .
, 5. Zip co,de I 6. Phon~ number larea C{ldCI I 8. TYf'e of go...:emmcm agenc), I

155101 ~51-297-~9_1 I Dc;,," Denun,v DRcginnal 05"",' ;
I I 7. Fax numbcr (area l.:odCI I • .

1651-296-5287 I DOlh<.'T(Pk""'indi"'''c), _

~()NarncOfbusmcss n.."C~I~ing a.~sisl..1nce - -. - jIO."""'fnduSlI)" ofrecipienllSIC cod'e)

1 CROSS COI'\SULT1NG GROUP 1 8742

1 I t. Type ofassisunce (e.g. loan, TIF, grant, infrJSU'Ucture. ct~i 12 ~~am-,-'n""'r"'Tn: distnct lifapplicable)

I

5200,000.00

~Do\lar value llfbusiness I
assistance I

.L .._ .._._
15. Date projecl (building.!

I machinery/ctc.) was
I p1J.l..'cJ in servict:'

___1 .-

iiI Dale ofbusinrn- --I~Date JSSlstanct:' rust --

1 assisl.Jnce agrecmt:'nt i pnJ\"iJcd

1

'L 08/31/98 1 10129/98
.--- - -_.-- ------- - -

I

i
1

i
1

_1

52.50

52,61

S I ~.()4.l anJ higha

S7.00 to S7.()C,t

SH.fJO tLl SQ.IIQ

SIO.OOtoSI1.9 I J

kss than !7.00

9

26

k·ss than S7.00

57.00 to 57.99

S~.fJO <0 S9.'I'I

510.00 '" S11.99

S12.00 anJ highcr

If nccess.ary. plt:a.~ attach additll..lnal oll..:umentatiLln.

For as!lllstll.nce 3J::,reements signed between July I. 199~ and DeCL'mber ) I, 1997. cumplete lin~ 17 through 20. For
a~rcemenlSsigned during 1998 and futurt! years. please Cumpll'le lines 21 thruugh 24,

l"""'j""f Job creatIOn goals for business receiving assistancl: 118. A\"~ragc hourly wage 'Ic\'cl goals-fllr husint:ss rmi.... ing·-
I as:'lstJn~c

I 50 I 513.50-- - - _._.- - - - - -_.---- _.-------._'
I 19. Actual joh:; created since business recei ....ed assIstance i ::U. r\cltllJl J,ve-ragl: h0urly wage- paiJ to employecs hireJ sinl'c I
) 35 J bus mess received a:.sis~1~c,17 I
- Goa-iS" orbusi~ fl'l'civing a.......ist;~~e-asc inJica:e-- I .\ctual pcrf~,"n:.m"'CCsinL~project plJccJ in ser\"icc:TI)lea~-1

I numher of employl,."C's at cach wagc level and indlcatc the 1 indlcJtc nurnher of employces at each wage Ie... cl JnJ indicatc I
I CllITc.'.ponJing b~ncfit le ....el.) the com.::>pllnding bl.:nclit k\"c1.1 I

21. Jllb Creaiion Hl1urly Wage .,., Hl1Urly \'allld 23. Job CI\.'ation I \I'urly Wage 24. HQurly Value'
Lcvel l,f\\,lutltary i Lcvd ()[Voluntalj'l

full·tllllC: Part·liJlle (cxc!. h...""l1cfiLC;) B..:nclil!l. 1$1 Full-lIme Parl-limc ICxc1. bcnt:litsl HcneflLc;, (S) 1

I

I
I
1

1

r If ncol.:css.ary, plcasc alla.:h adJitional docurn~ntatilJR.

Please complete lines ~5 through 27 for all aj!rcemcnlS,

I ~5. Last Jale actual wage and job crealion levels JQCu'ln;;;e~ 26. I)ate this MinnesDtal\uslOco5S A::;sist:.me~ hmn compl~t.ed

J 12/31101 I 05/02/02
1- -- - - -.- ---- -.-0--.-------.-. - - -. - - - -.
: 27. Ha....c all "age and job goals hc.:·cn achic....ed·.' Yes - do nlll submit futurc f(lnn~ fllr this pmjccl. I
I ---.8~ll - J!k~se Sub_l!!!!....lhe 2000 M~nneso.!!.»u5ille!i!i AS!ii!ila.n~'form. ~

Thi." form replaces all prel'ious forms. Plea."ie ,·olnplete one form for each bu~in~~,"i a,~'ii!)1Qnc~ a/:reemellt your
agenc), signed hetween July I. 1995 and I)eamher 31. 1998 which pro"ided 525.000 or more ill puhlic funds
or used tax illcremelltjinancing. A form should h,' ,mbmincd Qllnuallyfor ea,'h a~si."tallc~ uKre~mellt until a
submim:d form indicate." that 011 K'o/:e and joh C"t'ation goals have hetn u.chieved. Do not ."ubmit this furm if
your agency has not agre~d tu provide asshtancf' to a busines."i sillce July J. 1995.

...::..- ..~ -'-'.



01-0659
.. ':..:••.. ~! '7
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~
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L.U
0:::
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0St3le

.\;.O~ES"CJr

'g;'
-Trildc&-
Economic
Development

.---. --- I

1999 Minnesota Business Assistance Form
(Ph'aS' return b)' April 1.1999)

Please complete lines I through 16 for all BJ;:r('ement"i.

CIR TEC~ACQUISITION (A~OKA)___ _ 3654

! II. Type ofassislancc (c.g.loon. TIF, grnn:, mfr.:e.tr\.lCture. C11:.) 1~. Sa~c ofTIF Jistricllif:1pplica~

, I. Funding g\l... crnm~nt agency name I 2. Ccmuct naml.:

IDTED (MINNESOTA l:-JVESTMENT FL:-JD I PAUL A. MOE
i 3. Agl.:ncy street adJress .' --- ---.... - 4. City ---

1500 METRO SQ_ 121 7T1-I PLACE EAST ST_ PAUL

1

5.Z1-PCOdC ---- - ! :5PI~(;;;_U~b;;(""acodc) I ~ TDYPC(l.fl;1l\D·cm~cn:3gCnDCY .

551 01 _.-~--- . .. ':-:--i City lount~· Rcgltlnal
7. rax number Iarea CCIol..k) ,

___ .. ~1.:-296-52~_7 I_DOihcr (Pic"", indJcate) _

~>lJmc of business. rccci\'lng a~$istan~e IO.lnd'.lSlry ofn:cipi~nl {SIC codel

MII\'NESOTA INVESTMENT FL'1\D

1

1"fDa~c ot busim.'s$
:l..<:;Slstance agrccmcn~

L 01/21/97
"---'-----

'14. DaLe ':::Is-:;istan;;~'lirs-:-

providcd

02/l2/97

I
IS, DJte -project (buiIJin£,' ---I-b_-Ooliar valuc Ofbl..;";iine:~1

mill:hineryfcic ..l wa!' assisl:.J.nI.:C
plJI.:e:d In service: -::.:.,':. I':' :..:' C~

---'----__S250.000-00 - J

24. Hl)llrl~' valucj
ofVol'Jntal)"
Bc:ne!its (SI I

k·s;; than 57.110

57.I)U to 57."'}\;}

SS.UO tIl 59l}C)

5IU.0(l(o Sl 1.99

S1:!.1Il1 and highC:f

If nCl.:l·~SJ.J;<·, pkJ~c JIIJ.:h aJJiti0nJI In<.:ulTlcntation,

I SIU.UCJ I
---2(1" .-\<':lL:Jl ;J\'C'rdg..: hO;lrly wage: paid tIl l·mploycl,.·S hircd sincC' "

hu!'mcss rl'CciveJ aS~lst~nct: I
S100

--- --- --- --- .__.'
Actual pcrfunnancc sm..:c projcl:t pbn:d in <;C:I'\ICC': I.Plc:J,1'C!
indil:ai.C numbcr or c:mplLlyC'Cf, :.11 e::.l<.:h wagc Ien:1 and mJicatc
Lhe: corre:sponding I:x.'nclillc\c1.1

~J. Joh Cn',I:i('\;"l Hourly Wagc
Lc\'C'l

Full-tlnK' Part-limc (cxd oc:nclits)

~~. 1IOl.:rly \'~:L:C',

(lfVo!l:nt.1rv I
HCllclits (S)

21

21

lcss than 57.00

57.00 't> S7.99

s:"i"no 10 5lJ"99

SI0.OOt~)SI1.9Q

512.00 anJ highcr

If nl"."Cc.5.53J)', plc;J5c attach adJiti(llUl d\k:'ument;ition,

Goals ofbu.<;ine:ss f~cci\inb: assistance; (Pll.::.L....c indic:.ltC'
numbcr 0f employce:s at cach wagc Icvd and indicate thc
corrcsponding b~nerl1levcl.)

21. Jo\1 Creation Ilo'Jrly Wagc
LC'vcl

full-limc Part-:irnc IC'xl.:!. bcncliLs)

For Ilssistance agn'ements signed bet.....ecn Jul)o' I. 199~ and Dl'l:cmber.'\1. 19Q7, cllmplNe lines 17 through 20. For
agreements si~ncd during 1998 and future years. please complete linC's 21 throu:,:h 24,

Il""7.JOb creal ion goals for bu~mc:ss rec~lYing. assis:....uicc ----, IR, Ave:rJgC' ho~rly W:.lgl' lcvcl gO.1b lilf b.jslnC:s~ rc"ccivmg
assi;;tance

L_.

12/31/UI 05.'02102 I
'27" Han' all wag~ and jub goals tx'cn achlc\'cd-:- 'EJYc:s·- do"no~-st.:hmit fU!ll're fllmls for this proJl".'\:·1."----· ---- -.

____01'\0:- rlcas~ .s:..l\1~it thc ~ooo :\tinnesolO!- Business ..~sshlance F~ __ J

Thbiform rep/aces all predou!iforms. Plea.Oie complete one form for I.'uch husill~s.\' aSSi!italll.'t! aureeme/ll your
aKelley si~lIed bl.,twcell July 1, 1995 Qlld Dl.'cenrher 31, 1998 K'hil.:I, prm'ided S25.000 or more in public fllllds
or useJ tw.: increment j;nancing. A. form !J'hould be .'iUbmitted annually};}r each ussistam...'t! agreement umil a
submittedform indicates that all K'a~e and job creati"n ~oQls hal'I.' bet!n odJi~'t'J. Du not submit this form if
your a!Jellcy has nnt agreed to provide osshtance to a bu.\"im'ss since July 1, 1995.

Please complete lint's 25 thnlu~h 27 fur all a~re~ments,

125. I.ast JJ:e actual wage anJ JOo- CI"I:ath.m kvcls J ...1C:..lml:nte:d

I



:' '::. ' "- ',: =.~-:

01-0650

1999 Minnesota Business Assistance Form
(PI,.s, retum by April J. 1999)

PI~ase complete hnes 1 through 16 for all a~reemcnts.

\~S[~o/"

"0.'
-Trade&-
Economic
De\clopment

. (".

ST. PAUL

!TCitv-.-_..
IDTED

3, A~enc-,-· """-,,,,,-'-,-adJr~ ----_.

1 500-M~TRO SQ. 121 7TH PLACE EAST

I I. FunJing govcrnment ag~ncy namc--- 2. Comal:t nam~

(MINNESOTA P.\VESTMENT FUI\D I PAUL A. MOE

55101

1- --,

0St:.ltc

12, Name ofTlf district Ilf applicat'llc)

8, Type ofgovemm~l;t agen..:); ---..

DCllY OCm.:nt)' DRegional

DO:.h.,:r tPle3.'\C indicate), _

10. Industry of reciplcrH (SIC Cc.;oC')

6021

5. Zip cod-o--·

_651-297-1391 __I
7. Fa.x numhcr (arca. wdc I I

1651-296-5287
~'\J'3mc of bu~incss receiving assistance---·

I STEARI\S BANKlEQL:IPMENT LEASI:\G

I II. Type orassistanl:c IC,g, loan, TIF, ~nl.., infra.s::ru..:turc,·~:c.)

---I..

I :VUI\l"ESOTA INVESTME:\T fUND

I

-i), Date' ol"busincs-,--· --1-4-,DatC' a!mswnC'C' first
assiswm:c agr.:C'ment PW\ ided

I 06/21/99 07/06iOO

15. DatC' project (buiIJing!
ma..:hincry/c:c,) was
pl:.lceJ in 5er,i..:e

------u;nollar ~,;iuc of business
a~~i"t,:m.:c

5170.000.00

For as.',i.llitance a~rccments signed bet'Vt'cen July I. 1995 and December 31,1997. comple[e lines 17 through Zo. Fur
a~rcemenlS~igned during 199R and future y~;us, please complete lin('s 21 through H.

f""""i'"7.'"Job 'fCall'on goals ror busines::i n.-cci\:ing a~sis:J.·~- TI~/\\cragl.: hlll:.rly v.Jgl.: lC'vel b\)als for husinc:,s re..:~iving-·-.

1 34
assistanr:c

59.64

2.?. llourly V:.lluCj
IlfV(llllTilary I
DcnC'fiLs I SI

le~s than So7.OU

-----:u\ct'-l;ll <1\ er,lgl' !l\)'-lrl) \\ :.lgc pJld -It, C'lIlrk'~ C'l.:; hlrcJ :;mcc1

I bU::>lJle:;., rC'..:cl\ ....d <lSSJ::;~Il';'C ~.c:: J
~ \IL,.

:\r:l~al pcrft1rman.:c sin.:C' pr(lJ~ct pbceJ In ::iC'rvi\:e: IPiC'a.."C ~

indicatC' nurnbt:r (If employees al each wage lC'vel and jndic:.l!c ,
the COITC'spl'nding t'l••.'nditlcvel.l I
~3. Jllh Crcatit1n Hourly V'::.lgc 24. HOL:r1)' Value

1.....··\"cl orvoluntaTYI
Fl.:l1-time Pan-tlmC' tt:xcl. bcncti:SI BC'nctils (S, .

__1__ 57.0010 S"7.99

1 __1_ 5S.00 10 50.99 ~4.ll....-

3 SIU.OOtoSII.IN _~~

., S12.00 and hIgher S3 An

__1_1_fnCCCSS:.lry, pIcase :.lItLich :JJitional J(lcumC'n~~ -'

6.5

_..lL

GlJals Clfbus(nC::is rl.:eelving a:'."ist:inc~: (Please indl.:ate
number nf employC'es at caeh wage Icvel and inJicatt' thc
cClITesponJing bcnl.:lit Icvel.)

21. JClh Creati\)n Hourly WJ.ge
Level

Full-time Part-time 1C')lcl. b.."'T\C'Ii~)

less i.han S7.00

57.001057.99

S8.00 [0 S9.99

SIO.OO hl Sll.Q9

3 51,.oo,ndh,gh" 53.41
Ifncct:::is:,lI'y, plcas~ aHach adJilillnal J(lcumelltation.
~.._-- ..

Plcll.sc complete lines 25 through 27 for all a~rcemenu.

i 25. l...asl dale al.'t~1 .....·age anJ job creation lcwls J{lcu-mc-·n-"lo-d"-"-,'"o-".""'ll'",-"',-'-:;'h-"i-s""'~""'II~·nnesotaBu'''IIIC'ss As.-:.islance Fo~ compl~ted I

03/05/0212/31/01
!-

27. HaVl' :.lll wage anJjoh goob -~en achined::'TI'yC's' ~-~lli Sl.:t'lmil ft.:turc f~lrms for !.his project. . i
~0 . plcLl~_ suhmit t~e :!OOO :\1innesota Busif!ess :\ssi~t~nce Form: __

T/ri.\-jorm rep/aus all prel'iousforms. P/ea...e ,'omp/ere one form for eac/r busille,\·.\' assistance a~rf.·ement your
axenc)' siJ.:ned between JU(l' I, 1995 alld Def.·ember 31, 1998 w/rich prodded S25,OOO or more in public funds
or uud tILt: inaem~nlfillalJf.:inK. A form should bl' suhmiued anlluallyfor eud, assistullce aKreemelll until a
submittedform indicates that all H'u~e and job creation ~oals hal'e beell achi£'l'ed. /)0 lIut submit this form if
Jour agen,}' ha.'i not u~reed to prol'ide assistam'e to a business sillc£' July 1. 1995.

(over)



01-0647

j. Agency street :iJJ~~ss

1999 Minnesota Business Assistance Form
(Please return by April I, 1999)

Please complete lines I through 16 for alllgrccmcn(s.

-1-1-.F~ding go\'cnun~nt agency name I ~. Cllntal.:t name

DTED (~III\!':ESOTAINVESTMENT FUND PAUL A. MOE

j"4. Cit)'

\~SU{)r

"0'
-Trade&-
Economic
Development

I

.!

.."-

i.. _---,

0St3tc

ST. PAUL500 METRO SQ. 121 HII PLACE EAST

5. Zip codc-- 6. Phonc'number Iarea codel 8. Type llfgovC'nuncnt agency

651-297-1391 D D D
55101 _ Cit)' Coumy Region:.!l

. , I. F:ix m:mocrlarca code)

1__ . . .~96~~287 I DOther(Pk""'~~.':"te'~-:-::.=====~--:
! 9. Name of business receiving assisunc~ ~u~try \)f recipIent (SIC code)

. WINDLAND ELECTRONICS, INC. 3679

~. Type or a"i",ne< (o.g. loan. TlF. gr.l!1L inrr~,<ruC1ure. <:c.1 I". N,me onll' dIStrict (ir ,pplic,blc,

MINNESOTA I:--JVESTI\IENT FL:--JD

I J. Date of bUSiness

I

14. Date: assistJ.llce lir::;~ 15. D..HC' prllJl..'CI (building! 10. Dllllar value llf business
assiswnce agre~ment provided mLllo:hineryiet':.1 was as... iSI::lni.:e

placed In scrvil'c

02118/99 l2I23/99 S150,UOO.00

,
22. Hourly Va::l9

tlfV(ll~Iar)' I
£kncfl:s ($) .

2~. Iiourly Value

of Voluntary I
Bt::nefilc; ($)

II". A<l",,1 Job, c,c",oJ since businm ""mod ,~<iSl,no,

I Goals ur"t>usiness rec~i\'ing Js.:,i:'Tancc: (Pleas~ mdicate
I m.:mbcr of empll)y~esal each wJge Ic\'el and inl,h.:ate the

corrcsponding bell~lit le\'c1.)

21. Job Crcalion HOl.:r1y Wage
Level

Full-ume PJIi-tlme (cxcl. tx.'Tk.diI::iJ

less than S7.nn

S7.UlI tn $7.99

S,~.OO to Suo YY

S10.00 tIl $11.99

S 1.2.00 and higher

Ifnccessary. please attach additional documcntation.

Actual perforrrw.ncc sij,c~ prt~eCl pb-ced In sernce: (Please
indi,:alc number of employces :u ~ach wat;e h:\'cl and indicJte
the cllm:spnnding benefit levcl.)

23. Joh Creation Hourly Wage
I..eVl·!

Full-tim~ Part-timl' lexcl. henefi:s)

less than 57.lIO

Si.OO tLl S7.~

ss.no to S9.99

$10.00IoSI191.}

S12.00 and higher

Jfnr:ce.:,!'-ary. plc-asc a:tach additional documentation.

Plca~(' cumpicIt lines 25 through 27 fur all aJ,:rccml'nt5.

2~. Last J:.llt:' al:lual wage and job creation l~\'ds Jlll,:ufT1l:nll:J 20. Da\(' this Minnes(ll:i Husin~ss Asslslance Form c(lmple[~J

05/02/0212/31101 1-- __
27.lla\'c all wage and job goals h~en achie\'cd'.' UYes - do not sublliit future forms lilr lhis proJl"Ct .

.._.. 8 ~tl - plC'asc submit thc J9QO Minnesutll nu~incs.' As~is(ance Form.:._

This form replal'es a/l prel'ious forms. Please complete nne form fur t'ach busincss assislam.:e agreemelll ),our
aKenc)' !;igned bl'tween July I. /995 and December 31. 1998 u'hich prm'ideJ $25.000 or more in puhlic fund.r;
or uud lax increm~nrfinancing. A form should be submined annually/or cad, assistance aKrument until a
submincJform illdicate.r; that all waJ.:e andjob ueation goalfi hal'e been acl,iel'l'd. Do not submit thi.<; form if
your agency ha.'i nut axreed to prm'ide Q.<;sL\·tance ttl a bll.'iine~s !;in,'e July I. /995.

ton~r)



01-0667

1999 Minnesota Business Assistance Form
(PI,as, return by April I, 1999)

\~"'ES01
",'" "I

OJ
-Trade&-
Economic
Development

\<1It\1\:ESOTA INVESTMEl\T FUND!
13. Date ofbusincs!>

I assistance agreement

L _~~0/9_9_ ..

I
I..t Da:c assislanl:e firslll~ Date project (building.'

pro.... ided machinery/etc.) was
placed in ser.... ice'

0\127/00 L'____--.J

I

I

IO.!)Ullar \"a!uc llrbusincss!
assistance

S \ 48.000.00
--

For IIssistsnce agreements signed heOH'en Jul~' .. 1995 and December 31,1997. complete lines 17 through 20. For
agreements signed during 1998 and future years. please cumplete lines 211hrough 24.

~(lb creation goals"for"business r~c ...... ing assistance 18", A\crage h(lL:.rl)·-"-·,-~o---'---l<-ve---;'-g-(l31s ro~ business rCl'ci\'ing
a.,;;:;ist:::mcc

, 45

I· 19. A"u,' jobs created SInce husi'nm 'coci"ed OSSISW-'n-c-c------;

Foreclose"

S12.28

20. Al.:lual ;r.,crage huuriy .... agc paid to cmpl~~yces hired sinL"C
husincss rcl.:l.:in::d assist.m~e

1~.90

Ifnecessar)'. pkasc ;Ll:a.... h additional d~'lCUment;lti{ln.

:!-1-. Iiouriy Value
Ofvo!untarYI
Benefits {S}

less than S7.00

S7.00 10 $7.99

S8.0(1 to S9.QQ

$I0.00l<1 S11.99

$ 1:'.00 and highc' S1.30
Irnl"Cessary, ple.tsc attal:h additi0nJ.I dl'l(,:umcnta.tirm. . _i

Actual pcrronnanee $ince project placed in servil:c: tP!e.t::.;c
mdi..:ate number or emplo~·ees at ea..:h wage Ie... cl and indicatC'
mc COITC'$ponding bcnelit le....el.)

23. Job Crcalilll\ Hourly Wage
Level

Full-timc Pan-time (cxcl. bcnditsl

S1.50

2:!. H~larly \-aluJ
orV(lluntary·
Benefits (S)

S7.00 10 S7.9'!

S~.OO to S9.99

S10.00 10 S11.99

~ 12.00 and higher45

I (io31s l;r busin~ss recei .... ing assista~ce: (Pleasc-.nJh:a:e·
. number or employees at each wage levcl and indil.:ate the

C(lITl'Sjxmding benefit le....el.)

21. Joo Crealilln Hourly Wage
Level

Full-time Pan-time (exc!. D..'"l1.cfii.s)

less than S7.CJCJ

PleOllsc complctc lines 25 through 27 for all 8J:reements.

25. Last daie aC!U31 W:1ge and job crealion kwls dl)L'L:ITl\:nicd I 26. Date this ~1innesota Busm;;'~ Assistance FI,rm ~omplctcd I
I 12/3110 I 05/02102,

Fasc all ....:-:1gc :1nd job go::ils JXe·~-"-,h;-l-c,-·c---;d-;;o-D"es 0(1 Ml sL:bmit fULUrc forms for this pr(lj~L .. -----1
£::INC' ..... plea~ submii.lhe 2000 ~1.i_l!.ncsota Busi~e:5S Assi!itance Fo~ .._·

This form replac~s all prel'ious forms. Plea."ie complete one form for f'ach busine."-\' aX"iistance agreement Jour
al:ency ~igned betw~en July 1. 1995 and Dec~mber31. 1998 H.'hich prol'ided S25,OOO or more in public fund'i
or used tux increment finundng. A form !ihould be submitted annuullyfor each assistunce agreement until a
suhmirr~dform indicate.\' that all wage andjoh creution goals hal'e been achif!1.'ed. Do not .liubmit this farm if
)'our agency has not agreed to prO'l'ide a."i!ii.\1unce to a busine.\'.\' .\·ina Ju6' 1. 1995.

(over)



,... " - .~ '.,

01-0649

1999 Minnesota Business Assistance Form
IPlease rdurn by April I, 1999)

(MINNESOTA INVESTMENT FU"'D ' PAUL A. MOE

Pleasf' complete lines 1 through 16 for all agretments.

I. Funding government agency name

DTED

i :. (ontJ.c~ name

"cr~
-Tradc&-
Economic
Development

I c.

9. Name- of buSiness reCeiving assisLance

3. Agency street address

500 METRO SQ. 121 7TH PLACE EAST

o Stale

ST. PAUL

4. City

~·.-Type ~)r government agency

i DCity DCounty DRegional

I DO:hc'ftPIC:l.I< mdicate)

i llilndus.;r.,-: of recipient (SIC code)

12431 .

7. Fax number tarl,;"a code}

6. Phone number (area l,;'oJe)

651-297-1391

651-296-5287
I

55101

5. Zip codc

I
I AARON CARLSON WOODWORKl"'G

11. Type ofassisunce (e,g. loan, TTF. gr.mt, infra.s~rc, CLC.,) I I1. ~ame "fTIF district (if applicable!

:-'IlNNESOTA INVESTMEl\T FUND

I.

13. D.:lIe of business
assistance agreement

06/l4N9

. ! f4.-Date ",isLance lirsl
provided

10/07/99

15. Date rroj~~tibu;ljingl

machinery/etc. ) was
placed in service

; 16. Dollar V:lluc of business
assistancc

$100.000.00

2... ll('urly Value
ofVolumary
BeneJits tS) !

~u. Act"Ja1 a.. crJgc hourly wa!:!c paid \0 empl~lyec.$ hired. S~Il'CC
buslncss rel,;'eivcd assis:.)I!ce

'::J1}.75 i__J
Adli;i-pcrforman..:e SlnCC project placed In servicc: tPlca:>c
indic:1le numhcr of employees at ea~h w;lge level and indicate
thc l,;'orr~s(11,"dJng hcnclit l::veU

23. Joh Crc..lticln Hourly W;lge
Le.. el

Full-tim(' Pari-time (l,;"xd. bencfiLSI

22 II(lurly Valul~

ofVI11~lar)"

B~nt:li~ (S)

6

G\.lals-(~(b~~{ne::;::; reccl\:ing assistance: tPI('ar.c indi('aic
number of cmployC'Cs at c:1l,;'h wage level and indicaie lhe
corresponding hcnclit lcovd.)

21. Jllb Creation Hourly Wage
Level

Full-time Part-time (co....d. bl.:ndiLsI

For u!"o[~[ance .~reemenls ioigned bcl.....ccn Jul~: 1, 1995 and December .ll, 1997, complete lines 17lhrou~h 20. For
agreemenls !liigned during 1998 and fu(ure ~'ears, pll'»'SC ctlmplclc lines 21 Ihrough 24.

17. Job creation goa'ls fllr busine:s-s-receiVing assist3ncc IR. A~:~r..lgc hllurly wage'I~\'cl goals for business rccci"'in~
asslslan..:e :

20 $9.25

'19, Aciuai jl)bC:'''''-:::T'''ca-:::I'''cJ'''''si-:::n=ce:-bC:u-:::s:Cin:Cc''~=s =rcc"-=ci·..-:-eJ assi'~aJn;:;c

less than $7.00

S7.00 In S7.99

less than S7.00

S7.00 In S7.99

58.00 III S9.99 S~U10 III S9.()9

$IO.nO 10 SI1.99 sln.on III SI1.99

S12.00 and hip:hcr S12.00 Lind higlll'r

If necc"sary, please a11a~h additional documentati\1n. If nl"Ces~ar)', p1C'a~ aaach aJditlClnal dClcumcnL1tion.
------

Plcas(' complt'le lines 2S through 27 for all a~rf1.'m('nl!li,

~5 La.<t dalc ,crual-;;igc ,ndJob ""allon Ie'e], d:um,n;Cd ·-t Dale Ihl, \lInnc><'" HU>Jncss ASSISlillcc-Form complelcd '

09/30/UI 03/07/02 __ .J
~7 -"11'-,-,,-·""'alC;-]-"-,-ge-'I-'d"cJC"oC;-b'-S'-ooC7:"ls bl"Cn a~h-l~\ed'l Ylos do lIot 5:J-bmll -fu:urc f\lrm" I(lr thIS rWJl"Cl

r:::l ~o - plca~~.' ~ubmlt lh~ 2900 ~1innesola Business .::\..:i1iSi!"olancc Forn:t:...._

This form replace.'i all pre,,'ious forms. PICIL'il' complete ont form for cudl busines:I' a.".''iistallce agrtement ),our
agency sixned betK'een July I, 1995 and December 31, /998 which prol'ided 525,000 or more ill public funds
or uud tax inerementfinuncing. A/orm slrould be ~'ubmittl?dannually/or ea"h a!)'sistanct agrecm~nt until a
submittedfurm illdieate!i tlrat all ""'fixe andjob acatiun Koa/s lral'l? been achieved. Du not submit this form if
your agem_}' has not Qxreed to prol'ide U.HL,·tance to a busine.u sincl! July I, 1995.

(over)



01-0651

.__1

I

I
o State

......\~SES()l:'1

Q
-Trade&-
Economic
Development

--_.------

4. City

ST. PAUL
..-- .-----c-----,-,--
, 6. Phone numhcr (area code)

(MINNESOTA INVESTMENT FUND i PAUL A. MOE
------.---_._--

1999 Minnesota Business Assistance Form
(PI,a", rl!turn by April 1, 1999)

55101

8. Type: of government agency

DeilY DCounl)" DRcgional

I 651-296-5287 Dothc~ iP\easc~''-"m~di",''"~''~LC;I=-:====-====-==
9. Na.me ufbu5mes'S"":-":-':-":-'in-gc'a-ssislam:c . -------'- IO.-InJusrry ofrccipient (SIC code)

IDTED
. J. A~enc\' st.reet aJdn:ss

I 500-M~TRO SQ. 12\ 7TH PLACE EAST,
[ 5. Zip coJ~-

Plrase complete lines I through 16 fUT all agreements.

I i~Fundlng' go\ernmcm agency name

DlA:VIOND TOOL & ENG,

II. Typc·ofassistancc·(c.g.loan. m. grant.., LnrrJ....~ct"...lrC. COC.I

I 3599
12. ~3mc ofTIF district (ifappli(,:ablcl

MINNESOTA INVESnIEl\T FUND I
IJ'"".""'D'""'-'c-o:-f"bu~incss 14. Date assis13ncc tirs-'--·--15. Date projecl Ihuild'"in:Cg,,",-O-:-\"6. Dollar ",I"e ofbUSinessl

assistance agrel.'ll1cnt provided machinery/ctc.) was assistance
placed in servicc

__12_/14/9=-8__ ()4I3U'99----= '------ S90,OOO,00
--

15,
~·~\I.:i.ual jobs creaLed-sincc b~sincss rcl.:ei ....ed J5sistJn("l:

, 10

For assistance agrecmenu signed bely,een July 1. 1995 and December .11.1997. complete lines 171hrough 20. For
agreements signed during 1998 and future ~ ~ars. please cumph:te lines 21 through 24.

n7: job creation goals for b"usincss rccel~.. ing assistance 18. A...~~~gc hourly wage level goals for-business receiving "'1
assi::Olancc

S17,10

20. A(;t'JJI a... ..:ragc hourly ......age paid to employe~s hired since I
business fCl.:civcd assis~ll.e f

~lJ,18 '

S2.46
S1.75
$1.50
SI.50

less 'h,n 57,00

S8.00 '0 S9.119
SIO.()tlto S\I.~~

SI2.00 and higher

$7.00 to S7.9'J

8

_1_
_1_

Al.:iual performance si'nce projel.:t placed in scn i("c: '(Please
indicate numhcT of employees at cach wagc Ic\'cl and indicate
thl' corrcsponding bcnelit le....eI.) I
2.l Job Creation Hi1Urly Wage 2~. Hourly Value

Lcvel ofVolunl3ry.
rull-IlnlC Part-time (e:<d. hcnciilS) Dc~fits (S.l

I

22. Hllurl..... \'....lc~
of\,olun:.arv·1
R~ncfits (S)

52,00-----
S2,75

le~s than S7.00

$7.00 to S7.94

S8.00 to S9.99

SlUM ,,, SII.~~

SI2.00 and highcr

1
14

G0als Qfh~sincss rcc'clving a~isl3nce: (Plcasc indi~a'te
numt'<r of cmplo)-'t."'es al cach wage IC\'cl and indlcatc the
corresponding bendit le ....el.)

21. Job Cn..·.1tinn Hourly Wage
Ll'vC'i

Full-lime Pan-time (excl.lx.."efiLSI

Ifneces.sary, please aHJch additional documentation.
--

If necessary. plca~ attach additionJI documenutilln.
_... -----.J

;
j-·27.lIa c :lU .......:age and job goals bl"Cn achie ....ed'.l· -OYcs - do-nol submit future runns for'this projL"I:t.· .. --~

L _ .. . 01\y please SUbIT!ill~C 2000 J\linnesota Business Assistance Forrn~__;

This form replaces all previous forms. Please complete une form for ea"h busin~s as!J'istanc~ agre~mentyour
aKenc)' signed between July 1. 1995 and necemb~r31. 1998 K'hich provided 525.000 or more in pUblic fund..
or u!!;eJ tux increml'nt financing_ A form should be !!iubminl'd annually for l'ach a!!isistancl' a~reement until a
submitt~dform indicatl's that all wagl' andjob aeolion goal... huve been achieved. Do not .'iubmit this form if
)'our agency has not agrl'l'd to prm.'ide assistancl' t{l a business since July I. 1995.

Please compiNe Unes 25 through 27 for all agrct"ments ..

I ~5. Last dall: aClual wage anCi"Job creation levels J,xumcnt~d

, 12/31/00

26. Oilte this ~1innL"SOta Bus;ness Assistance Fom compleit;.dl

04/02/01

(o....er)



01-0646

1999 Minnesota Business Assistance Form
(PI,a.,., "turn by April /, /999)

o Stale

-I

...,\~Sf..'irJt"1

\OJ
-Trodc&-
Economic
Dl'\uopment

I

1
4:·C~--·

ST. PALL

.j '2. Contact name-

(~-IlNNESOTA INVESTMENT FUND PAUL A. MOEIDTED

Please complete lines 1 through 16 for all aJ,tTet:mcnts.

I I. Funding go\'cmmcm agency n;mlc-

3. Agency Slreel address

!500 METRO SQ. 121 7TH PLACE EAST

~Zip ~odc ' 6. Phone ~~~·oc-·-,"(.-,,-·.-<-o""d,-") It Type of government agency

I 55101 1_65.1-.2_9-,-7-c;:-13:-9",1-;-:---;-:_ D D D

I
- Cny County Rt:giollal

. 7. Fax numlx'r (area code)

: 651-296-5287 DOlhc7IPI,,,,,,, indi""I<1

~~:;~~b~:~~~:~~~;~~~"~-I-N-C-.--.---"I ;:~~dUStr). of recipient (SIC"codc·,

,
11. Type of assistance (c.g. loan. TlF. grant.., inrrJ.s(JU~ture. C:C.) 12. 'Kame ofTIF J{5tricl (if applicablel

MII\'NESOTA INVESTt,lENT FUND

13. Datt: of bUSiness 14. Date assistance first 15. Date ProjC'l.:t (building.! 16. Dollar \'alue of business l
assistance agreement provided

J
machincry':clc.) was assislance

Iplaced in servicc

01/29/99 .1 _ 04/30/99 S85,OOO.00
..J

For assistance agreements signed beh\>ecn July I. 1995 and Dl'cembcr 31,1997. complete lines 17 thruugh 20. For
agreemenllli signed during 1998 and future yean. please complete lines 211hrough 2~"

I
17. Joh creation goais for buSIness recei",'ing assistance 18. A v~r::J.gc hourly '~'a-g~·f~\'t:1 goals for business rcccl"mg

asSlst.anl:C
27 SIOA1

22. l1\lurly \'Jluc:
or \'olunlarv .

O<ncfi" (S) I

~O. Actual a ... l.:r..lgc hourl~' ..... .3g.c paid'-'-"-,-o,-n-p'-Io-y-o,-·s-ch~i~-d-\-·in-,-·o-·
busine-ss reLd\'t:u a",sls!.i,lIlCC I

~10.89 ,

Al:lll:J1 pcrr\'nnancc sinLe proJCl:' plal:cd in sc ·ice: (Ple.3se
inJil::Jtc m':lIlbl:r \If employees al each wage le ·el and indicate I

thl' corresponding hC'nclit kvcl.) I
23. Jllb Crea~ion Hourly Wage 24.lIourly Value

Le....d of Voluntary
Full·;imc P.3rt-timc (exd. bendits) Benefits (S)

less than S7.00

S7.00 lO S7.~9

58.0010 S9.99

20 SIOJIOI" SI 1.99 S1.53
Ii SI~.OO."dhighcr S1.53

Ifncccssary, please attach additional documentation.
--_-----!

S7.00 IQ 57.99

58.00 "> 59.99

27 510.00",511.99 S1.58
S12.00 and higher

If niXCSs.Jry, ple.l$e :ittach additional documcnt.allon.
----

Goals tlr bu-s(ness recciving assistance: ('PIe~"C indicatc
number llf employees .3t each wage level and mdicate lhe
L(lITl"SJ1I.mding benefit leve1.)

21. Job Cre.3tlon Iiourly W.3gc
level

full-lime Part-time (e:~cl. benelits)

Ics." than S7.00

,
119:ACt,,"al jobs ""'a<cod <m,< ~:incss ,,,,oi,'od ."isCln,o

I,

Pl~ase complete lines 25 through 27 for all agrct"ments.

r5~Last -date actual wage and job creaiionlevels J()l:umcnlcJ

, 12/31/01, 05/02/02

27. lIa~'~ ~11 ~';gc and job goals becn ~-~hic....~"d'! 0 Yes do not sub~it ruturc f"rms for this pr~j~~1.

01\'0 - please sub_~it. ~~~.2000 ~lInnesohl Busin.c~s :·\~~.i.!tanceForm.

TIIL'i form repluces all pre,,'iou.'iform.~ PlelLtie complne one form for ~acll h".tiiness ussistance a~reenlelltyour
agency !iigned hetK'e~n July J, /995 and December 3J, J998 which prOl'ided S25,OOO or more in public fund'i
or uud fill." incrementjinundng. ,of form should be .\"uhmitted unnuullyfor f.·ach a.\.tiLtitance agreemE'nt until a
submittedform indicates thut ull wugE' undjob creation goals ha"e been uf.'hi(:",ed. Do not submit this furm if
your agency hus nut a~reed to pruvide a.\"si.titulI"e to u busilless sinei' .Iu(~· J, /995.

(oven



~. (~. :..:./3 0

01-0652

~
~

o
LLJ
>
LLJ
U
L.U
0:::

=

ElState

,J..\~o,,;ESOl

0'
-Trade&-
Economic
Oe\~opment

10. InJuslIY ufrecipient (SIC code)

651-297-1391

1999 Minnesota Business Assistance Form
(Please re/urn by April I, 1999)

55101
7. Fax. numhcr (area coJ~)

. . 1651-296-5287
I}. >.Iamc of business receiVing assi::aance

Please complet~ lines I throu~h 16 for IIIlIlKrecment!li.

i I. FWlding g.overnment agency name '1" 2. Conuci. name----· -_.

, DTED (Mlt\t\ESOTA I:-.JVESTI\IEt\T FUND PAUL A. MOE

: 3. Agt'DCY stre~t address ---. ._--.. 4. City

l~oo \l~~RO SQ. 121 7TH PLACE E..\ST _ ST. P!:UL

I 5. Zip code ' 6. Phone m:mber {ar~a code) I R. Tyrc of"'g"'o-vc:-m:-:-m"'c"'nt:-a:-g-",,-c:-·-----------
i

Deity Dcoum)' DRegional

o Ol.h~,..r IPlease indicate)

MINK LAKE MFG. 3599

MI:-.J"iESOTA INVESTMENT FLND

06/01/98 08.'05/99
... -_ ..-'---------'---

13. Dalt: of busmess
assistance agreemenl

14. Dale- :.ISSIS::.lne-e lirsl
provided

15. D<.lle project (hUildingt

mJ.chinery/elc.) was
pbced in service

I b. Dollar value of business
assistance

..__S55.000.oo_-.J

For as"istanee agreementl; signed hem-een July I, 199~ and December 31. 1997. eomplCle lin~ 171hrough 20. For
agreements 5igned durinK 1998 and futur~ years. please cumplete lines 21 through 24.

. '17. job crc:iiion goals for business recel .... ing mi-sU1nce ---·1· IS A,·crnge:ll0u·rly w.ge ·Io'·cl goals for Iiusinossrecei\"lng I
as .... lstallce

12 i·. ,; S15.1X
19. AClL;al Jl,bs crca:",'1.1 Slnl.:C: business rcl.:civc:d assi~l;..mc~' .. _. 20. ,,\clu:.llav&Jgc IH1urly ~.;gc. p:.I-iJ·lo cmpl~yl.'Cs hired since

9 businl.'~:'l rl.~ei\·ed aS~lsSl'~~O(l

If n~cessar;..·. please a:tach aJditional documentation.

G0;11s ofbusincss receiving assistancc: (Please indiL';'lt;:
number of employees at each wage level and indicatc lhe I
com"spnnJmg h~:nl'li( lcvel. ,

21. Job CrcJtion Iiourly Wage ...... Iiourh ValuCI
I.e ....el ,1fVoiunur.... 1

Full-time Part·tlm~ fexcl. benefit,» Benefits (S·, :

less lhan 57.00

S7.00 to S7.99

24. Hourly Value
of Voluntary
Benefits IS.! :

1
10

$~.UO to 5Q.~~

SIO.OO to Sll.tN

S12.00 and higher

S3.JO
S5.20

Actual pcrfonnan.::e since proJc-ct placed in ~r""lce: (Plea~..e- --'.
indica~e number of employee::; at each wage lc.... c1 and indicate
thl' l.:om·sp<lndmg bcnerlt Icvl'l.)

~J. Job Creation Honrly W:tge
Levet

Full-tirnt:: Pan-time (excl. benefits)

less than 57.00

57.00 10 $7.99

5~.tX) tu 59.9~

1 510.t)()to511.~') SI.06
8 SI2.00:.lndhlgh~r S2.12

Ifnec~ssary, please att:..lch aJJitillnal JvcumcnLalion.

Pit'lise cumpll'te lint's 2S Ihrou~h 27 for all a~rl'Cments.

~5. La:,t datl' actual wage and jl1b creation k'vcls docl:mcll1ed 26. Date lhis \1innesO!J Business Assistance Fonn completed

12/31/99 04/02/0 1 .:., __/ ., .'-__ .

27. Havc all wage and job goals becn achic\ed'.' DYes - do nlli. submit future fonns forthis projecl.
.. . .__ __ mJ\o - please.~ubmi~ the 2000 ~flnnesota.Rusine55 AS515tanee Fonn.

This filrm rc.'p/uc~"'i all previou:i forms. Please comp/tte olle form for each business assistance agreem~ntyour
UKen,)' ,·igned between July I, 1995 und December 31. 1998 which pTOI'ided 525.0011 or more in public fund.•
or U!)'eJ tax int.'rementjinancinx. A/orm should he submitted annually/or each as.'ii.'itance al:reement until a
submitted/orm indicates that all wage andjoh creation goals ha~'e been achieved. Do not suhmit this/orm if
your u/:ency has not agreed to prOl'ide assistance to a busilless sillce July I, 1995.

I.over)



_·~:..133

01-0654

1999 Minnesota Business Assistance Form
(Please return by April 1, 1999)

Please complete lines I through 16 for aU agreements.

I I~-F~ding go\'cnunem-agency name ----,"2-:.L;=-o=n=",=c=t-=na=m"e-

\~"'ES01·
~, ~o

-Tradc&-
Economic
Development

55101

GLE'JMAC, INC.

~,.

-.,

;.

.. "")

_!.J

._..~
I

II. Type of:L'\sistancc ic.g loon, TIF. gI"'JIlL infr3.'iuUI:tun:. c:.c.l if,"Name ofTIF district (ifapplil:ablc)

1 500 \-IETRO SQ. 121 7TH PLACE EAST I ST. PAUL

5. Zip code .- ... I 6. Phone nUmhCr(3rC,J,-COde)"J K. T~.p~ o"r~g",,"vc"'m=m"'c=n"'t ,"g=c"n"c)"'·-

651-297-1391 D D DCi:y County Regional
, 7. Fax number (area codel

1651-296-5287 I DOtho.7IPlca.<;c indicate!

Y. I'Jrnc of busines.<; re<:ci\'ing assistance· --- - "1" i (j~ Industry or reCipient (SIC code I

3531

: DTED (MTNNESOTA lNVESTME"lT FUND PAUL A. MOE

I·' 3. Agency Stn.."Ct address 4. City ---------

MINNESOTA INVESTMENT FL0lD

u. Date ofbusme::;s
assistance agreement

12/1 Hi97

14. Da:e assisunce first
provided

01/1-\/99

15. Date' project(huilding:
machinery/e~c.) was
placed in service

III...

assistance

S50.000.00

For assistance agrct:mcnts f.lgned betw~n Jul)' I. 1995 and Dcccm~r"'\1. 1997, complete lines 17 through 20. For
agreements signed during 1998 and fulun' ~"ears. please complete lines 21 through 24.

U. 'Job crCa~ion gClals for business receiving :u;siswnce IS. A\"era~c:-iiourly wage level goals for husiness receiVing
assistance'

12 510.04
19. ;\ci~al jobs created since busines; rccc~ved assistan.:e

I
~4. Hourly Value

llfVo!unt.lr)'·
DenefitS lS) ;

--I

the- c(lrrcspClnding benetit level.l

23. Jub Creatioll Hourly Wage
L(.....·ct

F:Jlkll1lC' Part-time (~xd. bcneliLsi

less th.m S7,UU

$7.0n to $7.99

S8,OO to SO.yy

SIO.oo '0 Sl \.44

S12.(10 and higher

Ifnecess.ary, please attach additional documenl.allon,

Actual pC'rforman~e··si~r.:cpnlject placcLl In sc:rvice: (PIC'3.5e ..- -I'

ImlicatL· numher of employees at each wage Ie\d and indicah:

20, Actual. average hO:Jrl)" wage pallj tCl employees hired since
business receivcd asslstfl.n.re

. ~~.13

2~. I !lIUrly Value:
ClfVl1lumar)' .

Bendi" IS! I
,

S7.UIJ to S7. 1)l)

58.00:Ll S9,90

SIO.OO to SIl.0Q

S12.00 and higbC'r

Ifm:cC'~sal)". plea::>c aHach additional JO'l.:umentation.

i_ . 8 ....._
GlIal;; ofbLisiness receiving assistance: tPlca.sc inJlcate
number of empk1)"tts at each wage level and indicate :he
corresponding benefit !L'veL)

~ I, JLlb Creatiun Hourly Wage
Level

FilII-tunc Pan-time lexcl. bcncfi;'<;J

less than Si .00

Please cllmplel~ linE'S 25 through 27 for all agreements.

2.5. 1..41$t t1.ltt." actual wage anLl job-e","'e",\-:io"'n-;l"e-H"'I"s"J"nc"'u"',m"c-=n"''''''J''I'''2\"',."O","',"'c"Lh"i"'s"~"li-nn-e"',"'o"w-:B"u-,"'in"c"'s"',""-=ss"i"'s",::::-nc"."'F"o"'nn=-"',,"m""lplc:I.'U !

06/30/09 04/02/01

~7.-Hav.... ail wage and j\lb guals been achie\·eJ'.' DYes J(l no: ~L:bmit future forms for this projl"C't. J
_______....0='''-1\,,·''-0_._?Iea~_sl;l~mit the 2000 'lInnC'50ta Business Asslsta~c~ Form. _

This form replaces all pr(!I";ous forms. Plea!;e complete one form for each bw;iness a,\·,\·iwance agr£'em~nt your
agenc), signed b~tK'un Ju(~' 1. 1995 and December 31. 1998 whil:h prol'ided $25,000 or more in public funds
or lI.'i~d tax in"rem~ntfillullcing.A/arm should be ."iubmincd annuallyfor each assistanc£' agreement until a
suhminedform indicates that all K'agt' andjoh creation goals have been achi~ed. Do not ."iuhmit this form if
)'ollr agenc), has not agreed to prol'ide Q.HL"itance to a business since July /. 1995.

lo.....er)

.A....~_"-pcL-'_("U ,tG(
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-Tradc&-
Economic
Dc\clopmenl

(MII\'NESOTA TNVESTMEl"T FUND PAUL A. MOE

1999 Minnesota Business Assistance Form
(P(ease return by April J, /999)

DTED

Please complete lines 1 through 16 for 1111 a~reements.
----,--~,------

1. Funding go....emment agency name:

:<
~

o
LL.J
>
LL.J
U
LL.J
a::

8. T;T;~ of go....cmm~nt agt'ncy

Deity D(\lunty DR~glllnal E]St:JIC

4. City

ST. PAUL

6. Phone n~mhcr (area ende)

7. Fax numhcT (:.m:a l:oucl

651-296-5287

651-297-1391
55101

S. Zip code

500 METRO SQ. 121 7TH PLACE FAST

J.- Agency Slre~t address

D Other (Please indil.:.a:c:)

I-~:::I\~i~l:~~:~ing a"is~ncc----- -._.- - --I-~(-~:~dust". "r",ciricnt ,SIC code I

-11:-T)'J'IC of assistanc:e Ie.g. loon. TIl-=". grant, infraslIUctun::~ ~~.JT-I~. ~amc of Tlf I.hstri~-t-lif appii"cablc ,

MINNESOTA INVESTMENT I'UND

13. Date of business'
asSlstanL'C' agn."Cmcnl

06/06197
---

I~. Date assislaiil:c first
pro.... ided

011O~N8----'-_-----.J

15. Dat~ pn1Jt.'t:l t building!
m:lchlncr)'it:t~.) was
placed in ser\'H:C

16. Dollar ~'alu~"ofbusm~ss
assis..;mcl:

586,012.00

For as.'iistll.nce agrecments si~ned bct~·t:en July I. 1995 and Dt'I:C'mber 31.1"197. complcll'linl's 17 thruu~h 20. For
a~n'Cmcnt5 signed during 1998 lind fulure ~'l'ars. plcase complelC' linC's 21 through 2.&.

17. Job cn:atilln goals for b-usiness receiving aSSISL1n.:e 'I·. 18. Avcrage h0L:rly wagl;k'~'el goals for busl1lcss reeei ... illg
aS5istancc

28 SIU.50

Business filed bankruptcy

Actual perh1ml.1ncc Slllec prtlJc.:t plal.:ed ill scr\'i..:e: (PlcJ.se
indil.:a~c number 01" emplo)"l"Cs al each wagc lcvcl and indlc<I:c
thc c(lm's~'lIding benefit lc\'el.) I
~3. JLlb lr,,;Utun Hourly Wage 24.llourly \'al~

Lcvcl orVolunta~'1

Full-limc PJrt·:mlc k.'c1. ocndiisl Bcnefits ($)

less than S7.UO

S7.UU 10 S7.99

58.00:0 59.Y'1

$\0.00 to SI1.99

S12.0U and hlgh..:r

Ifneccs:'oJ.ry. plC'a~ attach a~IJiLiol1:J1 dOCl:men:Jtl~m.

--'-----

'-'Goals ~lfbusiness recci ...·ing aSSISt.1J"lce: (Please indicatc
numbcr of cmployees at each wagc level and indlca.e the
COITcs[)(lllding benefit Icvel.) I
21. Job Creation Hourly Wage ... ' Hourly Value:

Le\'cl t)rV~)IW1tary

Full-timc Part-lime (excl. bencfitsl Rendits ($1

less than $7.00

57.0n to 57.99

58.00 to 59.99

$10.nn 10 SI1.99

St2.UO and higher

If ll~eSSJry. please attach additional documentJlion.

Please complctc IinC'S 25 throu~h 27 for all agn'cmenls,

I 25. Gsi datc-acrual wage and J~'h creation ic\"cls doc-u-m-,-'n-:-<C"d-'l-'c'C(,-,.-o,7)a-'-<-'h'-i-,,-\-C-1inneso-tJ' R"Jslncss As..<;istancl' F~lmlcompll.:tcJ I

12131/97 05102102

'27. lIa\'e ali ~\"age and joh goals been-achic\"ed'.' - DYes dCl n~l: sL:bmit rL:1Ure rorn-ls I~'r :hls Pl'lljcl.:t.
E1]\,'"1l - please submit the :!099_ :\1inncsotll fSusincss Assistance Form.

Thi.,·/orm replaces all pre),-ious forms. Plea.tie complete one form for each hU.tiines.,· u.ti.'ii.'itunce" agreement Jour
agency signed between July I. 1995 and December 31, 1998 which prol'ided 525.000 or more in puhlil: funds
or u!J·eJ lax incumt!nt jinancing. A form should be suhmil1~dannually/or eUL'h aSSi:l1unc..'t! ugreement until a
submincdform indicates that all wUJ.:e andjob creation goal<i hal'e been adli~I'ed. Do not !juhmil this farm if
your agt!ncy ha.'i not agreed to pro I-ide assistanl..'~ to u husincs.'i sim:e July 1.1995.

(over)
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2. r oni.3ct name

0,\-0642

1999 Minnesota Business Assistance Form
(PI,a,., ,,'urn by April I, 1999)

Plellse complele lines I through 16 for all agrrcments.
---_.

~undinggo\'~mrTk:nlagency name

• DTED (MN AG & ECON DEY BOARD) i PAUL A. \WE
i J. Agent:y street addre-ss--' "'---. ---+1-4-c,-o(it:-o-'--- ----- - _..

1500 METRO SQ. 121 7TH PLACE EAS~_ ST. PAUL

5. Zip L:ode ! 6. Phonc numbcr 1:.1rea eod~~ype ofgcl\;ernmenL agent:y

651-297-1391 0 0 055101 --- City Counry R~gl\lll;}l
7. Fax numhcr (an..'a I:ooe)

65 1-296-52~7 -h-;;-0 0""7 1Pic"", indic.1IC):-:--:-~..,==~===~, =-.j

I

· If. ~ame ufbusllll.'Ss rec~i\'iflg ~sistance _. I I u.-InJ:.l~try ofreclpi~nt '(SIC cod~) !

AIRTfC ACQUISITION CORP , 3654

; II. Type of assistance (e.g. Iron, TIF. grant. i'nfr:L;tructW-c, C'h.'.\ I 12. Name o7i:IF district (if applicable)

SMALL BCSI",ESS DEYELOPt,IENT LOAN

nj. r):ltC' (lfbusiness
I assis:..ancc ap1::l.'Tllent

02/14/97
--- -----1_, 02-'14/97

I·t Date assist.inLe lirst
pn,vided

1

"15. DJtc--projcL~ {huiljing/'- - !
machinerY/:::tL:.l was
pbL:ed in ser... ice

asslsl:.Incc

S50,OOO.on
---

SIO.8R

For assistance agreements signed bet\\een July 1, 1995 and De-cemher 31.1997, complete lines 17 fhrough 20. For
agreements signed during 199K and future ~·ears. please- complete lines 21 throu~h 24.

'-17. 'Job creJlion gOJls for businC'ss receiVing aSSl:,1..anL:C' I~ . .-\vcrJ.g~ ho~rly \~'-"-~-c-ck-',-'c71-g-,,-a'---l$ ftlr ~usim."Ss receiVing 'l
_,I mlS'ance

20..-\c:~al Jveragt: hourl~' wage paId -ttl ~lIIplnYl't.'$ hir~J sincc I
bU~lnes~ rCLclv~d .:ls~I~l;ilnc~ . . .'

S I0:3(1 Ii, " >:: '

~erJat"jObS L:T~ated since business re-cclH'd a.:;~iswn(":::

: 21

:~. I Iourly valuel
ofVolunl:.lry
Fknctils ($) .

Goals of busmess reL:ei\"ing assistance: (Pki.L'ic mdicate
number (If employees aL cach wage level and mdlC:.ltc the
l'oITesponding bendi: 1C'\d.\ I
~ l. Jtlb lre:.lil\ln "ourl~' \\'agl' ::!. Hourly V:Jlul~

Level or\'\llum~'.

full-time P:.l1i·tlml' {c:-...:-l. b..··T1elii.Sl Ul:lIdits lS; I'

kss IMn S7.00

57.lI1I10 S7.9Q

S8.(ltl ltl 59.99

SIU,UO 10 SI1.94

S12.00 and hi~hcr

IfncL:essary. pl~a.sc attach aJditillnal uc....:umcn:.ai.lllIl.

ACll,al pCdl;rmJnCe sin!.:!: pfLlj!.:ct pla,,:-cd in sCTvit,:c: (Plcase I
indicate numher of employ!:cs at CJch wagc kvel and indicate .
th~ coITl'Sp(lndlllg bcnc1i~ Ic\"d.l

23. Job Cre;ltlon Hourly Wagc
I.cvd

F',jll·lllTlC Part-time (C'XL:1. h-cTll'1ilS)

less LMn 57.00

S7.00 to $7.49

SS,OO 10 59,99

510,00 10 SIl.Y9

SI::!.OO and higher

(f m."I,;~ssaI)·, plca~ <\LlaLh aJJnillllal documcnlalilln.
---

Please cumpll'tr lines 250 through 27 (or allllj.;reements.

25. I.ast Ja,C' actual wa[:.c and jt1h LrC'atil!n Icvel;:; doc;uTlCmcJ

06/30/00 ...... •... r·
.'. ' .' .'

• -'4 - -L_:-:'~. -' .

Thi."/orm replaus all prcI'iou.'t /orm.... Picasi' c:omp/etc olle form for eaL.'h bU:iinc,fis a.'t.'ti.'ttam'e agreement your
agency signed hetwt'en July 1. 1995 and Det:emher 31. 1998 ,,'hiel, prodded 525.000 or more in pllhlic/II"ds
or wicJ tw..- illcrememfinancing. A/orm should be submin~Janlluully/or t"u('h assistuna a~rcementuntil a
!iuhmitreJ/urm indicates that all wugi' anJjob creation gouL,' hUI'c hc',:n uchiel'ed. Do 1I0t :mbmi' this/or", if
your a~ellcyha.'· not agreed to prtn'ide a.,·si"itana to a business sim'e July 1.1995.

(over)



. - ...'

01-0662

I
NBC PRODU_CTS (PRIOR LAKE) ..~__ _ . _

II. Type of assistanc~ (e.g. loan. TIF. gT"JJ1L infrastruelure. etc.) I 12. ~ame of Til-" district I.if applicable)

~
L:

o
l.1J
>
l.1J
U
W
a::

i

--I
,

\~Sc.sOl

"0'
-Trod" &---

Economic
Development

S39,474.51

. ---J
I

i
I Cl. Ooilar \':.l1ue \)fhusiness !

assistance
15. Dale projel:t (huilding., ·

machmery/etc.l was
placed m servi\,.·c

s. Type of glwemmeni agcncy

Deity DCoun~y DRegwllal

DO:.hl.'l" (Please UldlcaLeJ:--=::==-==::-====~
---'---CIO°.'I::-nJT:.t:.tt')· of recipie~t (SIC Io:/Jdc)

02/03/99

-'---;1'4'.D"'ate -asslstam::e first
provided

09111/98

MINNESOTA I)JVESTMENT tVI'D

1999 Minnesota Business Assistance Form
(please mum by April I, /999)

55101

I
l'I'"""Dalc of business

assistance agreement

I
I ~. Namc-Clfhusiness rc\"-ci~'ing asslsWm.:e -

I-lease complere "nes 1 throu~h 16 for all a~reemcnh.

f ·1. FWlding go·v~mmcnt agency name . I ::!. COnt.3Cl "name

,DTED (MINNESOTA INVESr-,1E:-<T FVI'D . PAUL A. MOE

~Agency street address . 4. City -------

ST. PALL. 500 METRO SQ. 121 7TH PLACE EAST
I
I 5. Zip c~lfe .. I 6. Phonl:: numbc-r i:ir~a·~(lde)

651-297-1391 I

I
~Fax numb..:r {:lrC3 coo'e-,--

651-296-5287

S1.50
S1.50

2~. HO'Jrly VaJw:-l·
ofVlllunl.1ry
Beneftts (S I

less than 57.0n

57.00 to S7.\}9

SS.OO tll SCJ.cN

smoo 10 51 1.99

SI~.OO and higher6

i
Al::L:al pCrIOrm.1nCl: sin~e projeci pl:'l\,.'cd in S~rVllo:e: (Please -I
mdl~ate numher of cmpillyces at each w.:tge level and mdicate
.he l:nrresp0oding bCllciit kvcl.l

23. Joh CrcatlCln Ilomly Wag~

Level
F:.J1I-~ime P.:tI1-timc (~xd. benefits I

S1.00
suo------

_SI~

8

SB.1I0:0 S9.""

5100010$11.99

SI~.OO and higher

_1_
6
I

Gllal;; ofbusine:.-s n.·lo:eiving assls~nc~: IPleas-e lndilo:i1le
number of t:mploycc$ at ~alo:h wage b:vel and mdlcate the ,
corresponding benclit I~vel.) i
~ I. Job Creation Hourly Wage ..... Hourly \'alu\"~

I.-C'vcl orVClluma.....:
Full-lime Part-time (exd. bl.'nCtil<;) RcneCi:s IS-) I

le!".s than S7.utJ

57.00 ttl S7.QI}

For assislance aJ:reemen1s signed between July I. 1995 and ()eeembl'r 31,1997. eomplcrE" lines 17 through 20" For
aGreements sign~d during 1998 Ollnd future ~·('Ollrs. please complete lines 21 through 2·t

Ii Job creation goals tor husiness re-ceiving assls1.J.nce 18..-\ v~rage' hourly wag~ l~\'ei gllals for huslness receiving
a.ssl~:an~e

8 S10.26

1- i 9. A~l~al jClbs created iinec business r\,."Ceived aSSlSWnce ~O. Aetu;..11 .:tveraglo: h\);lrly wage p.lid lo cmplo~'\""Cs hired sin~
business rt.'t:eived as:.-istance

10.88

Ir nc.:css3ry. please attach additillnal documentatiCln. I r nt."Ces~ary. plc3$C allach additIOnal dOl:umcntalion.

Please eomplell' lines 25 throuJ.:h 27 for all agreemenls-

~5. La-<;t date aei·ual wage andjl1b \"~ati(ln le\cls d(II.:UrriC~,·tcd 26. Dale °ihis Minnesola 13u~~ness Assislaolo:c j;o-rm l:llTnpleted

12/3 1101 05/02/02

27. Have' all wag.e and job gl'lals tx~1l achie\"ed".' EJ Yes _. do nOi submit future forms fl-l~ this project.
D No _. ?kasc ~:.tbmit the 2000 :\tinnesota B~!'IlnC'ss Assjs~.~nceForm.

Tllis form replaces all prel';ous forms. Pleu."i~ £'omplete olle form for i:ach bu."iin~ss assi."itam·e axr~t!m~nt your
agenc), sil:n~d betK'eell Ju~r 1. 1995 and December 31, 1998 whit:" provided 525.000 or more ;11 publi(' funds
or wied ta.'{ increm~nt financilll:. .4 for", should be suh",ined annual(rfor eacll as~i."itance aJ.:reement until a
o,"ubmiltl!d form ;ndh:aus that all waJ.:e and job creation J.:oals hal'e been achieved. Do not submit this filrm if
your uKency lias not agreed to prol';de a~si.'itullcl! to a business .<i;;lIce July I, 1995.

(over,l
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De,'clopment

$371.476.99

assist..'lnce
15. Date project (bu","'ld"inC:gc;-~ I fl. Dollar \"alu~ ofbusmcss'

maLhincry/etc.:1 was
placed in service

01-0666

1999 Minnesota Business Assistance Form
(PleaS' return by April!, 1999)

Please complete lines 1 throu~h 16 for all agreement!.

,-I. FundIng go...·cmmcnt agen"..y name ---- "'I CUIll..1Ct name

IDTED (MINNESOTA INVESHIEl\T FUND I PALL A. MOE

rT.:1.gc~·cy street 3ddre~<;s - 4 Cit)' -----

I 500 METRO SQ. 121 7TII PLACE EAST IST. PAUL

. 5. Zip coJ~ - - ! 6: Phone number (;ca code) 8. Type of government agency .---

'I 55101 651-297-1391 --.I Deity DCounty DRegion.1 05'3<0I 7. Fax number (~:J. coJCJ

651-296-5287 . L D Othcr I Pic",", indi~·ca~t~O)';==.=======-===
~~~amc (lfbusiness-'rel:ci\'lng assistJ.ncc 10. Indu::ary Llfn.:cipicnt lSIC I:OOCl

ElECTRIC MACIIIKERY CO. (MII\"NEAPOll~13621

~f i. Type' of a5siswn<:~ (e.g. 10m, TIF. grJllL infrastrul:lurc, etc.) --'12. "'arne (If TIF" district (if applicable)

I MINNESOTA INVESTMENT FUKDj

I 13. DJ.te ofhuslncss 14. Date assi$t.1ncc fust
a.;sistJncc agreemcnt pro·.. ide-d I

06/28/99 09/07/00-'-'--__. _ i __ _ __

For assistance agrl"Cments signed between July I, 1995 and December 31, 1997, complet~ linc~ 17 through 20. For
agreements signed during 1998 and future years, please (ol1lplete line!! 21 Ihrough 24.

r

'\ i. Job cre~tiongoais for business rt:Leiving assistanc~ . 18. A\"~rage hourly w;-g-e710-,-·o'-\-go-als for businc::.s n.~ci\"mg '1
aSS1S:JnLe

15 $12.13 I

2~. Hl1urly V::l:uC'
tlrVlll~lary I
Bt:nefil~ (~)

I ~). ActUJ.]·jClbs crcatl."d since busln~ss re-.:-eivcJ-assISWIIl:C

S8.00 to 5~.~~

SIO.lHJhlSII.99

.- Al.·tual pcrformano.: ~lIll:C projt:l:l plill:ed in' service: tPlease .
inJil.:atc numher of ~rnphlyeesal each wilge level anJ inJIl:al~ I
th..:: cllrresponuillg bcneJit kvd.)

23. Joh Creation Hourly Wage ~..1-. Hourly Val:Jc:
Level 11fV\llunlary

Full·tim~ Part-lim: (cxcl. be-neJits) Ul:ndilS (S) I·

less than S7.nO

S7.00 to S7.99

.. 2U. Al.:tual averagl.' hl.lurl~' 'wa~~ paiJ to empluyccs hir~J sinLc :

I husin~~s receiwJ assis4llfe I
1_.13

less thJn $7.00

S7.00 tn S7.99

S8.00 tn S9.99

SIO.lHJ 10 SI1.99

SI2.00 :md hIgher15

L. 15. .---'------'-'---
! Goals Ill' husincss receiving assistanl:c: tYlease imhl.:a:l:'

number Ill' employees at each wa~e le\"el anti inJiLate the
corresponding bl:'ncfit level.)

21. loh Creation I[ourly Wage-
Level

Full-time Pan-i.ime lexd. benefit,»

Please complete lin~ 250 throulil:h 27 for all a~reemcnts"

! 25. List date actual wage-and job l.'Teation h.'vds dOl:um..::;'-ted 2h. Datc this Minne-sola Busine-ss ASSl31ancc Form l:\lmplcted

,06/30101 05/02/02

1"27. H~\'e all wage and J~lb goals bcell achi~\'C'd'? Eh;e~ UtI nOI submit future- foml~ for this proJl.'t:1.
__. _ _. . £:It'll please submit the .2009 :\linncsota Bu_sim"Ss Assi~.(anc_e Furm.

This form replaL'es all pre\'ious form.to Plea.lie ('ompletL' OIle form for eaL'h hus;n~5.fi ass;stunL'e agreement your
aJ:ellC)' signed between July /. /995 alld DL'ccmher 3/, /998 which prtwided $25.000 or more in puhlic funds
ur lI.'.ed lax i1ll.:r~m~ntfinallcillg.A/orm .li/wuld b~ !iubmined annually for each a."."islance agrl!t!mcni IImil a
.'tuhmincd/orm i"dicates thai all wage andjoh CFcoatioll goals /rave bec/I uL'l,iel'eJ. Do /lut sllbmit this farm if
J"our a~enc)' has not QJ:reed to provide lL..~i...tullce to Qhu~iness since Ju(~' /, 1995.

(over)



1. 'Funding iovcrIJIllcnr :leency name 2. Contac( nam=

CITY OF MAPLE GROVE Fredric Christiansen

3. "=''''''''~ , 4. City
I

12800 Arbor Lakes I1kwv Maple Grove
.I. z;p rodl; ci PhOne number (lIfC'il code) 8. Type ofGovemm~tflgeJ1C)'

763-494-6320 ...x.C;1y _CUtmly _Regional ~t.Itc55369 7. Fax number (1Irc3 rode)

763-494-641q 0lI><:r (Pl",sc indicore)
9. Nwne orbllSjn~ n:cci...iD& assistance 10. Indu.stry of ro:lpicnt (SIC l.·IJ(.h::)

Caliber Dev. Corp 6552/1542
II. Type ofaWstonee (e.g. JOlIn, TIF, !1I"'nt. inttamuelU<e, c"'-) 12. ~wnc ofTll' dis!liet (ifopplic:lblc)

I '1'T1' Eagle Lake Tit-Caliber IV
l3. Date ofbWlmc,., 14. Dolle 3S.Si~l:c fus:t l S. Date proj.:cl (builwnlt' 16. Dulhu vall.lC ofbusinl;5s

assimnce iI~eement pn>vidcd ttl.Xhinery/ctc.) WiJS tUIIDtaocC

4/5/99 6/28/00
pbccd in service

1'P~nnit h/2~/()0 'n 1 anfLn~

01-0594

1999 Minnesota Businfss Assistance Form
(p1=e return by Aprill. 1999)

Ple.ll:JC tomplcte IiDe.! 1 tbrougb 16 Cor an agrt'C'ITImtA.

~\~~E.so}

~.

-Trade&-
EcOnomic
DeveIopment

~009. 011

.......;..,. "

F(lr .Nistaoct aE!'C'Cmr:nl! Ilgul:d betwern July 1.1995 and Ikce~.. 31,1997. compl.te lina 17 tbroulil:b 20. For
agreemrDtI 5ii~nro duria&: 1998 aDd flUW't yrars, plnu c:umpbltl! linn 21 through 24.

17. Job crei1tion ~oal$ fur busine~~ receiving Msismnce 18. AvcrBgc hourly ~gc levcl goals for businlC"SS receivinl:
assistance

19. Ac:b.LaI jobs crt::IItcd since bosinesS' received u~ ..1JlnCC 20. Actualllvcraa,e hotrly~c JWid to cmplOyccR hIred ,inee
business n:ceivro U5lnancc:

GooJs of business receiving DlWIrtSnCC: (Please indicar.. Actual perfomu:r.nco SInce project plllccd in scrviet:: (Pl~
number of employce:, at ctIch ~&e level ao.d intlio.lc the ind:ic.a~ number ofempl~sQ.I cucl1 W1Ib"e lC"l."cl and indiCRte
=pmiling beneflt level.) dIe corresponding: henefi~ Ic=vcl.)

21. Job CR:IICon Hourly WQQ:t: 22. Roomy Va!u< 2.l. Job Creation HourlyWugc 24. Hoorly vo!I"
Lc\·~ ofVohlil""Y l=cl ot'Voluntazy

PuD-time Part-time (<xci, benefits) Benelin ($) Full-rime PIl1~timc (c:xel. benefirs) B"",fit> (S)

--- --- 10.' than S7.oo --- --- len tlw\ S7.00

--- --- 57.001057.99 - --- $7.on '" 57.99

$8.00 to $9,99 4 S8.00 to S9.99 9.50--- ---
~

-3--
SIO.00 TO 51 1.99 S 10.00 10 SII.99 11. 75

rw-- --- 15.00 as- -r- 17.50- --- S12.OO ,nd hi;:he, --- --- SI2.OO ond bieher

lfnu.e5sary. plenuo altach additional doC'umenr3tion.. If rte'~BIU')",plc.sc attach addition.il1 documenl.O.tion.

Plca.u complcteliac. 2S throu~b Z7 tor aU agl"tltn'Il:nta.

25.usl tlatc .ch:t.1 wage ;mdjQb crcation level:. tIocumcnt.=d 26. bate thli Minnesou Bw:incu A59.il/tllnc.e FOTm camplcrcd

f-¥.:,e.. 3II/2003 5/8/02
27. Hi1Y~ iJ.1I WIIse and job gool5 bcc:n ilchievc:J? b! Yea - do not ~bmit future fonus for this projeet

LtI No . olea!le submit the: 2000 MinDnota 'BU.!!liDCU A.!!l:!Iist",ate Form.

This form repla,;t:S allprmollsforms, Pleau c:ompldL Dneformfor ~,uh hu.dlJl!SS 4.fSJsUmct. ax"~m~nr }'Olir
al:""'Y .igned bnwun July I, 1995 and D«ember 31,1998 which provided S25,OOO or more bl pllblicfUn<h
orlls;1/. IlIX incrementfintlndng. A [(lrm MfJuld be ~ubmlttedIInnlllllly for ~Qd. assistlln"i!ogreemelI1 until a
.fubmllted{orm ;ndictltes that all WllJ:~andjob creadoll goals havi! been achll!~~d. Dn IIot subrn.;t thviform if
your tJ6QlCY hlU not flgnrJ /0 provide ll33;stllnce to a bll!/i,,~ .sllle/! July 1. 199;.

(ovor)



,-
I' ,
I
I
i

MAY-21-2002 laS: 26

" .

, "

CAll BER DEVEL.CPI'ENT

IjIjOlO,Oll

763 493 2612 P.02
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/,' .
EAGLE LAKE N BUSINESS CENTRE

11400 73J'd Avenue NOJ'th, Maple Grove, MN

SUMMARY OF JOB CREATION
As of May 20, 2002

Actual perfoljIIlat1ce since projc:ct placed in SCl'Vice: (Please Indicate
nurober of employees at each wage leve]. and indicate the corresponding
benefit level.)

Job Creation Hourly Wage Hourly Value of
Level Voluntary

, (&c1. Benefits) Benefits ($)

Full-time Part-time
less than $7,00

$7.00 to $7.99
~-

4 $8.00 to $9,99 .$9,50

28 3 $10.00 to $11.99 $11.75

88 5 $12,00 and higher §17,50

If neceS8al)', please attach additional documentation.

~
r
CJ
w
>
w
u
W
0::

TOTAL F'. tl2



~.u

EXHmUA
(EstimatcfJ Job Creation)

Eagle Lake Business Centre IV
- Maple Grove, Minnesota

As of &"* II-.f. 2000

lob ClassificatiOD Salary Range Number ofJobs

Office - Administration Less than $30,000 .25

Office - Management $30,000 - $40,000 ,,?a
Office - Executive Greater than $40,000 );<!)

Warehouse - Production Less than $30,000 .,1,

WarehOuse Gt'eatcr than $30,000 7-
Total Number ofJobs ID~



May 29, 2002 9:33 AM From: City of Jenkins Fax Number: 218-5684637 Page 2 of 2

~O'-'
-·Trade& --
Economic
De\~opment

--__. L __
I 4.Cily

01-0630

1999 Minnesota Business Assistance Form
(Please return by April /, /999)

City of ,Jenkins
~. Agency slreet i..l{J<j~ss-·-· -_.

IJlca.~ cpmpll1c lines 1 throu~h 16 for aU 82;reements.

FUJldin~ gm·cTn"inc.n-r :;gem:y ~arne- - - -

P.O. [lox 6-' I Jenkins
l-~' zip~~){jc-' -----'---'-----,i---,-~_~PhO=-o-n-e-n-u-m~bc-r-,.-n:-.-,"O<k--~ypC'of go-'-·ern-"",-n-,-.-g-c-n-cy---

I 12_18 =56}_-c!lHI _ ~
7, Fa'J( number (area code) :

I '

°,6 4 S6__ _1 2 , !!_:: 5~8.::36.17__I _ Otherll'1=c indlcalc), _
9. N~IIIL' t.f husinc.... receiving assl.!ilonce I '10. Indu!>U),'of rc~'lpl~nr(SICcodCl

:;235,000.00

Hote 1·'Mote 1IWonder[uJ Life Ent.

I 11. Typ..." of OL~\·;~l<JnL-c-i·(..i-i~lOlfI. llF. gr-.m.. in"'r~trueturc. etc.) -,-I :!.".-Name ~fnF distnCI(if;ppli~bie-)

I
'I'll" - ~ote 1 1-':

1.1. Dall' uf l'1u<;jllc.:~s Ii (4~~i~.....iisl;Jncc ti~l- . Ts~1iJle projel.:1 (oollding(" '-16. DOllar v:.lIuc of bu~ml,.·"!,>
i1~"I."';.m,:t.· agrel.'lncnr prm iJeJ ! machinery/elc.) was a"i'lanl,.'C

I
· 1 pJ.u::cd in servicc

illil'l% _ ~~1~6 1_8/l9__''-6 _

For assbUna liI~noeRlfl1ts);1~nw bcrwK'n july I. 1995 .nd Dtetmbcr 31. 1997, complelt! lines 17 rhrlJu~h 20. For
l:I~rccmcntssi~ned duri~ 1998 and future )'ear'S. pk'ase ('omplrCc lines 21 Ihrough 24.

I J 7 Joh c..:R.·;lllll1l !!ll,d ... (t,r'ou~inC~m:ci .... i~,i:: as~lslanCe-- " IF"A\'C~lg~ hourly ~'j;g~ Ic...~i ~o~b for bu\inc, ... II,:ll'i ... illt-!
..J"j,T<LnCl"

4
19.1\~1~I;i jl·lh"'l'r(.'atL."rJ ~i;;-cC' businc.!>s rccci,,'c::d :.J:'o.'I'il:m.::c

---+---o- s5·1.2 . . ,_
I ~O. ,\clu<.J1 averJge hourly W.agL' paid to cmplt)ycL"~ hill.'d ,Inc..:l,.'

bu~inL',' receivcd a.<;<;j<;lam:c

If nt'c..:r.=~:.ary. pka~ anac..:h addiliofl.;,J1 documenlalion.

SM (I() [..I S9 1)\1

~ 10 00 iiI S11.4Y

.s! 2.00 ~rlIJ 11I!=hr.=r

~ If ncccs~:JI)'. pl~;J,"iC ;J(tuc..:h :lddlllon:J1 Jlll,;Ullu.'nl:lllolI.
..t.-. _. . . .

6
(ill;,I, tlfhu .. inl:;..... rL't:l·l·v~ng a..-;'·i~taOCc: (Pica::.~ iOdil.:o1Ic--·
lIUI11hcr 0" cmplo~el.'),al c:u."h WOl~c level lind indicctrc: rhe
l'(lrrL'''iI'''lndin~ benefit Icvr.=1.)

24. Hllurl.y Va!llt.'
ttt" Vlliunlilry

_::"~ISJI

S7.00
Ac;ruaIIK'lfornu;Ic;1: ~ncc proJcc.:l pl~'C't1 ~~:-.c~I~·l·: (Pk:l""
inrJil:;JI':- number nf cmpl0ycl'~ aI ca.:h W;lj;l.' ''-''\'.;1 0.100 indlLillt"
the rorre"r(lntlin~ !"lr.=ncrit k ...d.)

23. Job CrC;JIIUlI Ht1url)' Wa,gt'
l..c\·d

Full-lime: Pan·lime (excl. bencflf\)

k:-s Ihan57.00

S7.(NJ IU $7.4j4j

22. H(lUrly V..tu~
of Volunta.')' I

Bl.'nctib ($) I

:! I, IlltJ Crr.=OJli(ln Hourly W;Jge

Le....e1
Full-lilllt' ParHJlHC (cxd. hcncfib)

le,'s lhi.lll $7,00

$7.00 to $7_99

$S_OO'o S9.9'!

.'5 llHJO lu $11.1)1)

S12.no amI hJ~r

, I,
... -~._-- --_. '-- .__..-' .. -" .-' ..

27. H:J\'c;l1l W:lgl: ;lntl jt10 goal, bc:'c:n a(hic\'~d'.' l..\J Yes - dt1 not ~ubmil fUlurc hJrJl1~ ti.H Ihi ... pmJCCI.
__ _ ~ N~ pr~~bmil [he~:\1i~~n.r:'!...~~sl~~~ ,~~.d~n~f form,

This furm replaces all previous forms. Plem'~ complet~one form/ur ~ach business assistance agrUmtnl your
alltncy ,\'ign,d between July I, /'J95 and D,amber 3/, /998 ,,'hich pro.ided $25,000 ur mllre in public fund.,
lIT used tax incremenl finallcing, A form should be sub",itted annually for ~Qch O!i"'islance agr~em~nt until a
:mhmittedfurm indicQI~s thaI all wage and job c:r~alinnKOQls have been a(hin~d. J)u nol .'fUbm;t this form if
YOllr agtm:y IWi' nul agreed ltJ provid~ assistance III a busintss sinc.:e Ju(v J. 1995,

(over)



01-0388

1999 Minnesota Business Assistance Form I ~
~

<---
,

':<

R: ~

'< ')

~
~

~

~
~tlJ "~ -+-

~ ....
~

.\!~~;r~r)t

'0'/
--Tradl'&-
Economic
Developmcnt

------ -,
(Plea,., r"urn by April /. /999)

Plca~ complelc lines I Ihrough 16 for :IJ1 agreements.

~unJing government agency name .-- - -] 2. Contal"(' name'

CITY OF HENDERSON __ -;-;L""O_N_'_B_E_RB_E_R_l_C_H _
3. Agency strcct address 4. CilY

I
i
I

5 ~i~~~cBOX 433. 6001-~~~neSn~~~~areacuJe) 8. ~y~~?'~:a:~;;;;'cnl agency---' ------. ---j
507-248-3234

(
_>;,. Cn)' _County _ R:gional Stall'

56044 7. Fax numher (arca cude) \

. L_l..Q2=24 8- 3235 .. - Other (PI,';]", indicate L -- - -- - I
11:1. l'\anlc \,f businr.:ss n::L't:lving, assi.)lancc 1 JO. Industry lIf rl'Clpient (SIC LUlleJ

I_NEW..f.Q!!NTR_Y SC_H..QQ!._ PROPERTIES_,_INC_i _SCHOOL-CHARTE~ __ _ _ _ I
, 11. Typl' ot il,:,sislilnl"e (e.g. Joan, TIl', grant. mTrJ::.Q"UI,.'[urc. cle.) 12. NJmc ofTJF dislrlct (If JppJicahlcj I
L. TIF -----, . HENDERSON TlF_I-3 1

1

13. Date ofbu::ilncSS I 14. Dale aSSISI:1TiI..'C ,irst - 15. Dall: pr(,jl:cl (huIIJing) Jr'. Dollar valul: ofbu:.iness I
asslstJncc agreement provide!.! machincry/cle.) was :lssiswncc I

I
1'1/.cI·e/d9in9sl'I"\'ICe

6/9/97 10/1/97 9 S254,840
._--_. - -'---'-'- ------'

For assistance agreement! signed bctwC'C'n July I, 1995 and December 31, 1997, complele lines 17 throu~h 211. For
agrel'menls signed during 1998 and future ~'ears, please completc lint's 21 thr(lu~h 2-'.
IT7. Job cn:ation goals for business receiving assistance 18. A\'erag~ hourly W:lgc levt:l goals fM businc~::. receiving lI aS5i~lllllCC:

1---;-,:-7"~J0:,-. ._ _ _ _ __ _ _ _ _ !! 9...:.O..Q..... J
19. t\I:Lualjubs L'rcated sinc~ bu~mcss received Clssis[anl..·~ 211. Actual a\"er.lg~ n(lllrly wage p<l.id It) cmployees lureJ since I

busllll:s::, rl..'L"ei\'cJ 3..'>::'lstanC'1.'

....li) . A£Eroximately $19.00 :

[
G(,ah of busmess rCt:civing assistan('c.(PT~aSl.· indil..:;rc- - Actual perf\}fm..lnL'e sirlCC proJC'u p!aL"I..'dm~l.'r\-iL'~)leas~·- II

nllmht.'f of empltlYccS al each wage ]c\'c] and mJicale (hl: , mdicJtc nlllllhl..'r l,fcmployees at ea..:-h WiJ.gc lC'vcl and indicate
I l:OrTl..':,pollJmg hC:ill'lit I~vcl.) , IhC' corrt·spor.Jing hendit kvcl.l

I
21. Jllh Cr~alion Hourly Wilgc 22. lIuurly Valli 23 J\.b Cre;llillrl Hl'lllly Wa.gl: 2-1. Ih,urly value'l

l.ev~1 "rV'llurllilf)' Lcvd l)fVolunt:lry
Full-lillie;: P,lrt-tim~ (c:xc!. bcnC'!iIS) Ikn~li[s (~ll rull-IJlIll: Pari-time (cxd. bt.'ndit."l kcnetils ($\ i
_ __ _ Ic:ss than S7.0U _ _ _ __ __ _ k~s than $7.00 __ .- _ I

_ _ _ S7.00 to S7.99 _ _ _ s7.nlj !ll S7.~J~1 __ _ _ !
_ __ $S.OU III SlJ.9 11 __ _ _ _._ SS.OI.lIO~I,J.\IIJ __._

1 510.n(JLo$II.Y" _ _ _ .. .....0 510.00«,511."'/ _. __

_ 9 ~J2.0I)andhighl.:r _.__. ..LO_ -- _ SI2.(JlIal"'.JllighL'f -- --- I
L'~~l:('ssa?~ca!'e atti:l~h_ ~tlJi.tional Jucumenl:lliu:l. ~CC~S.3ry, please atlach ;lJdili(,n:II~("\lmenla~.__ .--.J

Please complete lines 25 through 27 for all agn'emcnls.

1

.25. Last Jatc'~ctU:.iTwage a~djob l:rcaliD'nle\'(:ls dOl:IIJllel:l~ .26.""""i1."lil.: thisMrnnesula BLlStr~l:S')' :\~...~j::.t:.lIH;C Fum c\lmpl~t('d l
January 2001 April J. 2002 . II

1'27.lIil\'t.' all wagC' anJjnh goals bcen a...:ni::\"l:d? ITyc~ do Ilot s'Jbll~it fun;n.: f('nns for till:. pro.Jc,,:t.
,_ Q t\ll .- plca5e submit rhc :!lIon \1iollC"sot:l nll!~ine!t!'l .·\!tsbtunce Fo ...~

Thi~'f()rm replun.·.\· all pr~I'i()Il.\·fi'rnr~. P!l'ase L'OIlIplete olle form for each business ani.lildllce agrt'emenl your
tl~('nc)' ~'iglleJb~tU'een Jub' I, /YY5 tlnd /)t!cL'mha 3/, /l)9H which prtH'iJeJ S25,OOO or mort!;/I puhlh'fund!i
or used lax incrementfillancing. A form .\·/wuIJ be submillt..'J u",,,,ul(l'for each tlH'iwunct' tlgrt'emelll until a
Sllblllill~d form indicates thac all wage tlnd job creation gouls havt! heen adlit'~'ed. /)0 1101 submit Ihis lurm if
your agellcy has lIot agreed to prtH'ide a.'i.\·;Sltlw'e to a business .'iillL'e Ju(,' 1, /995.

(over)



f~d-l~ ~ ~~:lb FROM:CITY OF FERGUS FALLS 21873901~9 TO: 6512153841 PAGE: 18

01-0021 RECEIVED fEB 1 32302

1999 Minnesota Business Assistance Form
(Plt!u~e fel"'" h,l' "'prJl J. IfJIJIJ)

rlt'.~ compltri' UII~ I III rough I" rUt .1I11J:rrt·IIl~·III~.

I. FUlldlnl:: ~o\~mn-k:'rit 3~c:n~y' n"me

"0"
-Tradc&-
Emnomic
DL'Vclopmt:nt

Fergus Falls Port Authority
J, i\J:;l:l\L'Y ~I~"'[ Jddn.::~5

Penny Davis

"'--1
S..JIC

.?02,3001-~-2UUl-------_.

F~cgus Falls

56537

112 Wost Washington

Il;'~'ll~'~l~ IlUnllxrIJI~.I,,\HJ(:l

~ 739-0126
I 7. F.I.~ l1ulllb~r (.;1\'::1 ,:,'•.1:1

. i .( 21 A) 7.1'~-() L4<) l ltJ:C'rll'IC':d~ indl~';l[t".~l_-:-:_-C::::====::::__~,r'i, 'i"n" .of h",ine,. ,ce""'n••",,,",,,, 1D, "",,,,",)' ,;;-;",p,<,,,'ISI<.' ",,,'ej

Norcon Resources I LLP 2431I' ITT

r
:'" of ....'i"'''..'' I<,~, I';"i, 'fl f, .,;n':,,,1';.,',,,,.,.«,'<",,- I c, f';~,,,,:~ ~ r~ J,mi" III' 'rrl,,,,,~Ic'

1

"1 YO:lh:-;C,,""b~U~"i'~1"~,-.'-----71"4-;-D".~I<C' ••,,,,,;,,,, :Ii'"~ 1\, r '"I< I"".I'CI Ih"il,;i,,'; It.:,-ll'.lll" ""I., 0>' he""",, I
;Js5b:tan~~ <liP'..:..:m..:nl 1'11l\"lLk:(j ':1.1, hU1l.:1).'\'rc.) W;J.~ iJ).lIl~iJlll.:\·

I'I;'L.:J III ~\·rvi\:..:

L 5-12-99 1-8-200 I

rur ilUliltllnCL! lIL:rrcmCnlS "l:lItd bd~tt'li Jul~' I, ,.,,,:;. lind 1l~'C\'lIIh~1 .11. JljtJ7. cUIII~C'It' Ihl\'S 17 fhnlU~h 111. rut'"
1I~f'"l:1:nwRl" :iiKncLll.lurin~ IWH """d rulun: yrlJl'io.IlIt'... ~t' l1l1nplwlt' Iilll'~ Illhrllu~1.I U.

17. Jilt; r.:r~:H;jJn gnuls for hu:o.ino:o. rt"l"l::iVIIIIJ J)~~,.'lIl·l· ~ II ~ ,\ ..r.J~": ~,;\,rl~\'-w-"-"-,,-' ~1,-v-<~I-~-\J~ls 'i.~r 1:I1I::>1;)"::- ... r~,,:-;ivir.:;:l
,1:0:<01>: ... 1"1.,:":

:-r~4;-,~,~"~'~D~a'l 7j':;.l~~'~<~"~·~'·f<~d"'~i~n~'~"h~",7'~In~''''s~ -"-<-<'-"-,-11 :;-;:-~~..~~.-\:.il ;'~,::;r;;~~ hc~~;jy wall': p.mJ ru Clllp k'~i.~~ ... hi rl.:j ,,'j I~-l·t:-'I
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PlesS(.' complete Iincs 1 'hrou~h 16 ror all agreements.

01-0412

1999 Minnesota Business Assistance Form
(Plea." return hy April I, 1999)
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"0"
-Trade&-
Economic
fuclopmcnt

_ Ciry £C(lunty _Regional _State

12. Nam~ ofTIF disTnct (ifarpllcabl~-)-----

I
i

--'---

I
I

_ Oth<r (P1ea« indJc:Jl<)~=======~1
IU. Indwrry ofrtcipient (SIC cflCic) i

3444 I

I
1.- Tax Incrempnt Financing Dist 1#1

--'--r:i. Date <lSSlsl<lncefirst - I" 15. Date rroj~ct (tlUiIJing./~I· 16. DoIl~aIUl.: ofhusinc::-s
1 pro\'idC'd mal:hincr~':/ctc.) W;lS assistance

I 1 PI4,;dg,t,,: i $132, o~o__J
TIf

6/18/97

County Line Iron. Inc.
llT1)-pe of assistance (c.g. hlCl11. TIFt granl.., ir.fra-SIT1J-'---c'CIU-n;-',-<tc-l ,.,

1

I-'~Date ofbuSJncssi :.lSSlsL:1ncc agreement

I

-,-1-,Funding go\'ernment agency name ~. Contact name

I Chisago County HRA-EDA I Christopher Eng
I J. Agenc)' streel address 1"""4. l:ity

l 38883 7th Ave~ ._1 North Bran....,C-::-h _
5 lip code I 6. Phone number (area codc) I 8. Type of gl,.wemmcnt agenc),

I 5 6 19.-5-l.=674-5664----jI 505 17. Fax r:umhcr(arcacodc)

~".me orbusiness receinng ~,~,~~e: 6 74 - 2 9 9 6

I

For assistance Mgrtt.'ments silZned belwef'n Jul)' I, 1995 and Dl'cembt'r :11,1997. compll·tt lint's 171hrough 20. For
a):rE"('mt'nts sign...·d during 1998 and fI.Hure }'ens, piC-liSt' complet...·linrs 21 throuli:h 24.
r--·-----.. - --- .---,-----------------
I 17. Jlln creatlOr: goab for business rec.:iving assis:ancc IS. Avcmgc hourly W;lgl' level goals for business receiving I

I
I Os.~lstJnce I

10 jobs . $10.00 ..__._-----.J
I Ill. ACTU:i1 jails cre:itcd sim'e bUSiness rl:ceivcd a.~slstance ~ 2u. A..:::ual a\'cr.:lgC' !Jourly wage paid tn emplo)'ces hIred Since .

I nusinl'ss n:celved ;IS~lstanl:e 1

L 10 ,$13.50'
Goals ofbusiness reccil,'ing asslstancc:lPi"ca."C indlcar-c---·r-A....::tuJI pC'rt~)TTTl.1nce5ince prOject plat:ed in ser.... ice: (PICaSe i

I number of employl'Cs at e:::Ich wage level and indicafe the tnJicatc number of emplo)'ces at each wage kvel and mdicate II corresponding benefit Ic\'cl. J I the corre5pl.nding benefil levcl.) .

. 21. J(lb Crcotion Hourly Wage 22, Hourly V:ituct 23. Job l'rea:ion Hourly Wage 2~.lIour1)' Value]
I I.evel of\'olum:lfY I Lc\'el llfVoluntaf\.'·

I
Full-tnne Parr-time (excl. hcncfi:s) Ut:nef!ts IS) I Full-tIme Pan-timc (cxc!. bendits) Benefits (S) \

k"'Ss lhan $7 no less than S7.00 \

I S7,OOlOSU9 57.f)Q,oP.99 --- I
_3__ SS.f.IU tfl S~.99 1 • 35 SX.OO 1\) S~l.QQ

I 5 $)UOOw511.99 1.35 510,IJ<))O51 1.9Y --- I
1 __2_ S12 00 "od hll'he< J 35 --.l.l1.. 512,[)() .nd higher 1. 35
~fnl'(;es$Jry.plea5C Jrtach :idditi(ln;,il ~~~OJtl(lr. .. _. _ .~n..::..:~~ry. plea~nach i.lJJi:lC'n.~1 doc~n:ali~ 1

PleaS!' complete lines 25 throu~h 27 ror allll~r«"ment~.

I 2:'i~SI J:ite acrual wage and job ..::rcCltiOilTevcls d(Jcu~:edi 26. DOJtethls Min[;;Ota Rusincss I\SSI<;t~ FC1rmc0mplelcd!

L_ Decembe-=:-20~_.__ _ __I .__~27/02 I

I
27. Havc all ...,;age and jon goals been a..::hicveJ'.' TI Ye::, - do nOI submit future: forms for this projecT. ---1

_ _ 0 N~ plca~ sutJmi! the 20Q!l..,\linne!'.ota...!!!lsincss Assi~tll~l-"o ...n~

This filrm r~place~;all pUJ'iow;forms. Please complete on~ fi)rm for ea,'h hu-"inl',~s as.~iuant't' agnl.'nlent your
agency :,'ixncd hetwun July I, /995 and Decemher 3/. /998 which prOJ'ided S2J,OOO or mor~;npub/it'funds
or U,\·t'd tax ;ncr(!",~ntfinancillg,A form ,~houldbt' ,whmittt'd annuallyfor l.'Qch oHi.'itanu agret!ml'nt until a
!;ubmittl'd form indicall'.\· that all wag~ andjoh creation geJals ha~e hun ochh·J'ed. Do nOl .\·uhmit thiJ form if
your agency has not ugn~Jto prm'iJ~ as,\"i.~lunce /0 a bu,~;II(,SS ,\';nu lu(J' I. 1995,

(ovcr)
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1999 Minnesota Business Assistance Form
(Please rdllnl by April I, 1999)

RECEIVED APRcamp te or ..... tfiM"ts "1n'EUt

1. FIllU!iDI10='8C'!cy !WIle 2.Conue:~

Burnsville Econanic Developrent
a, ,~"~r; tv J1..:dv Tschurroe=-
3.~=odd=s 4. City

City of Burnsville
""=svillelnn r;,,;~ r~~~",r c, rhr-ov

3. Zip code: 6. Pbale =ber (0=. code) 8. Type o( lo=enl '8C"cr

55337 (612) 895-4436 LCiry
7. Fu llIII:Ilber (0=. code)

_Counry _Regio03l _5Q1<:

1(612) 895-4453 Ot!'..,. (P!e:= :ndic1u:)

9. Name of l:Nsiness n:ceivi.ag "sis:me=

I
10. Indumy o( =:pima (SIC code)

Peter J. Srni th 3845/3999

11. Type of "sjmnc· (..&-Iom. TlF. gr:mr.~=)

I
12. Nace of TIF distric: (it" 'I'l'lic:lble)

TIF TI F Dis t=-ic-t No. 1

13. Da= of ousin= 14.. DaD: usisrance .5:rst
I 15. Due ,"'loe: (ouilC.i:1g1 16. Doill:~~ cf business

I,seance 3.gr=:DC1t proviCl:C macl"nc'""y/ctL:.) was a.sso.su.e.c:

April 5, 1999 ~-\-O' !
plac::::1 i.::: se:-r.ce
10/6/99 S3~9. J99

July I 1995 aDd Ilecombci or . I DO" _IS slped between , r 31. 199'7, complete !IDes 17 lbrou&h::il. For
a&'~ slped duriDc 1998 aDd ru-. yan, please compI«e !IDes ~l thro<idl~

17.100 =00 ioals (or OI1S1llOSS =viog iWis= I 18. Avenge ]cuq wage ~el goals for !:lwiuss rec=tving

16 jobs by 8/J/03 I
ISSi.st2nC:

new S36,693/ilnnual S17.77/h,..
19. AauaI jobs =lI:d since llusin= rea:ived ossistmce

I
10. A.::ml ,v=" !lourly ....ge ,aid '0 =ploy= >ired since

N/A
busiD.c..ss ~'Icd usUtuLc:

N/."

Goals of i>usmes.s =eiviog ......=: (P!c:lse indicle JAauaI ;>c::'c=c: sine: p",joe: plac:e in scrvu::: (p!=
IlUIllber of ::nployees at =!I wage level wi inCiale tile :I:c.ic:". owno.: o(=ploy= JI =~ woge level :me inc.i=
cor=ponding lle:lefilleveL) me co~cnCing 0e:!e:1I leveL)

21. 100 c.-=ica Hout.y Wage :z:. P.ourly V 13. 100 c..,,:U:cn Hourly W'ge 24. Hoarly Value
level ofVoh:aEary i Love! of VolUDtlIy

FJ!l-tiI:le P>n-ti= (excl. Ix:>efus) Benefits (S) I Full-time P",·til::e (=L lle:le;::s) 1l=E:s(S)
Icss Tll.m 51.00 N/i\ Iess than 51.00

$7.00:0 51.99 $7.oo:c 51.99

58.00:0 ScT99 53.00 to S9.99

8 S:O.OO:o SII.99 l . 7~} S:O.OO [0 SII.99
8 S: 2.00 and !li~c:' 2 S::!.OO ane ltigl:e,

If aec:ssary. pi..... anac~ aclditio03l doculIlenlJIicn. I! ~:SS3l''f. plc::lSe .lCCn xditiona.! :::!OC'.m:ec.ucon.

Please complete lines ~ throup ~ (or all agreomenlS.

25. last d3.:c a.c:u.al \lI3ge md JCb :::rc:ltion levels documenIrd 26. Da[e :.his ~1.:.."'l.nesoQ Business .~:.s:J1lc::FOr::l ::ompleced

N/A (Y\ 0.. (" c '"' 30, ~OOL, ,
27. fJ..ave all wage and Job goals bo:::13.C~vcd~ f:£;CS - do not sucmit fur..I:"e (Crr.J.5 for tllls i'roject.

. ~o - "lease subr.::tit me 2000 ~"linnesot:lBusiness A.ssisUnce Form.

1"h.U fonn replaces all previous forms. P~4Se compl~uOM form for ~ach business assistancl agr~e1Mnlyour
ag.ncy sign.d berwun jui] 1, 1995 and D.c.mb.r JI, 1998 which provided S:!5,OOO or lTIf}re in publicfurub
or used l<1.r incremenJ financing. A form should be lubmiIUd annu.aJly for .ach assistanc. agrumenI unJil a
lubmiludform indicates tJuu tall wag. andjob c,.Olion goals MY< bun achieved. Do nOI submit thisform if
your agency has not agrud to provide assistance to a business since July 1, 1995.

(over)



I. Ft:Ildi.llg l0vemmenl .,ency lWIle 2. CClluct :laCe

Burnsville Econanic Developrent
""thor' tv Jtx!v Tsc~l..Il'rDer

3. Ai='J SlICe' odd=s 4. City

City of Bu-~sville

Q, '"-,,sville1('''- ,., ..,_ "A~~_~ D,,~ .... _ ••

,. Zip code 6. Pba>e oamber (area code) 8. Type or gO=e:lt "1=

55337 (612 ) 895-4436
LGry1. Fax I1WI1ber (area code)

_Cour.!)' _~8iolU1 - 5=

(612 ) 895-4453 0Ihc (P!ase :ndi=e)

9. N""", of!>usiocs.> =:iviDg assjSl30'= I 10. Ioduslry or =ipieot (SIC cod.)

Alan G. Ellingson d/b/a AI's Cabinets 2434
11. Type of usin1nee (e..i- k:w:. TIF. grmt.~ cu:.)

I
12. :-ac. of TIF distna (it applic3l:1.)

TIF/Infrastructurc nf Dj.strict 1\0. 1

13. D= of l>usi:>:ss 14. Du:: USLSaJ:lCe =nt
I

I'. Da:e ""J= (~u:.!Ci=gI 116. Do~ va..t:;.r: Jr bu.s.i:nes.s
I'PS"DCe~t ProviCed mac.!li=.:::,/e:c.) wu as.sostJ:1c

5/]9/97 8/l! n i p~ :n sc:"'r.c: I,
I 4/98 I

1999 Minnesota Business Assistance Form
(P~ase retJlnl b7 April I, 1999)

Ple2se complete IiDes Ilhrou&b 16 ro. :all aex eeme.m.

lD
<.0
('-I
o,
..-
o

For ......... ocreemmts siped belWeOD July I. 1995:u>d Deamber 31. 1997. complete lines 17lhrough 10. Fa.
aex D1:: sjp>ed c1uriD11998 :u>d Camn years, please complete lines 11~ 14-

11. Job <::e:IIiOll goals fo. b==iVUlg ossis=

I
18. A'''enge ~cur.y wage leve~ goaLs ~or bl.lSi:1=.s :'CC:1VU1g

assi.st:u:::c:
Ey 8/]/01 w:Jl create 20 ncl,o.' jobs $]7.39/1-.:-. S36,~62~OO/2nnucl

19. Ac:ual JObs=d siI:c: busiIl= =.cd 3SSi.slaJxe

I
2Q. Ac:ual "=8" bourly .....g. paid to =;:loyees >ired siI:c:

~O $ bn~Sq0hr>SSisunce $3i,?.SCI
GoaJ.s of bu.sincss :c:c=ving lssistJcce; (plc3.se mc!icIe I Ac1al pe:iOrt:l.aDce si.I:!.c: proJCC: ;2i..3.c.... :.n SC"'VtC:.:: (p!e::1se
nucber of =ploy= at ex1l war- :evel >nd indi= <1:. indicte ::1l:.=be:' :Jfem~loy~ at e::lO. vr.s..g:~ ~eve:f. JDd iDdic:u.e
corresponeng I>e::Cllevel.)

~~~v~
the cor.-...spccctiD.g ~ef:.: leveL)

21. Job C:-atioc HourlyW.g. 23. Job C~:u:on Hol'rly W.g. 24. Han;y V:l1ue
lro'el orvoluntuy L..e1 of Volun!2ry

E'.I1l-time P:ut-ti= (=I. b::>:f<s) B=:!ia (S) , F:ill-ti.t::. P1...~·l:i:J:e (.:,"L be:>eaa) ~fus(S)

Icss Tlw1 $1.00 ! less :lw: $1.00

Iy .' t) $7.00:0 $1.99 1\ 'A $7.00 to S1.99

$3.00 :0 S<1.99 S8.00:o S9.99

SI0.00 to S:1.99 S'O.OO [0 $11.99I
S12.00 >nd !tigher I Sl1.00 and hig.~e:'

If nc:c::s.sa.ry. plose U"..ac.~ a.c!c.iticci1l documentation. i U =:::ss.1J')'. ple::lSC Jtue~ Jdci ticnal docun:ecUIion.

Please complete lin.. 15 t!ll1>U&f! 11 ro. all agreements.

2.5. l..ut date ~c.W wage 3.l1d jcb C"e1.tion levels docurne:ued 25. Da~ :.his ~1i..'lI1e.sctJ. Business .-\.s.s:.s::u-:c: Fom. :crnple~d

27. .H.3.ve ill wage ar.c. job goals Xcn 3.Cbieved? ~ Y:s - do not su1:m.it f:Jr__ fcli.lS fer tb.:.s projec:.
1 ~o -n!e.1Sc: S"..l1:f:]j[ t.1e 2000 ~1innesot:l Business Assistance Form.

This form rrplaces all prrvious forms. Please complete OM form for eat:h business assulanu agrrt_nJ your
agency signtd btlWun lui] 1,1995 and Dectmber 31,1998 whiJ:hproyiMd S25,OOO or more inpublit:funds
or u.sed t.a.x increment.firuzncing. Ajcnn should be submitted annuaJly for each assistance agrurrunl unlil a
submittedform ituiU:atet that all wage andjob <nasion goals hayt bun a<hUYtd. Do nol submit tJW form if
your agenc..v has not agreed to provith assistance to a business since July 1, 1995.

(over)
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1999 Minnesota Business Assistance Form
(PLeQS~ rd>lm 117 April 1, 1999)

PI__ m IeteliDeslthroupl6r. a11_ w RECEIVED A"Ra> p or men 1,"" e:opwent;

I. F:mdiDIIO=~ lWIle l. Contx': I:I..l=.C

Burnsville Eccnanic Developrent
AUf"lylritv Judv Tschun:e=
3.~ meet Idd=s 4. City

City of Burnsville
Ch-~vi11e100' (';vi/"" ('..,.,f" ..~ D"r"'~"

'.Zipc~ 6. Pba>e =bcr (area code) S. Type of sovc:mmo.[ 1iCD"Y

55337 (612) 895-4436
,lLCrJ _CoUl'.ty

7. fu lIWDber (area c:xIcl
_R<giolUl - 5=

1(612) 895-4453 Oller (Pbsc """'=l
9. Name Qt bu.sine:ss n:c:ivinl "rimece

,
IO.1cdu.my of ""'pIC'" (SIC c~)

L€eanndec Pu~tnershio 1~41

II. Typo of "simne- (c.1I- kwI. TIF. ..-.~=J

I
1::' S""", of TIF dismct (it applic:1l:lc)

Inf Tlf Dis!!:"ict No. 3

13. 0... of Ou.si:>= 14. Da.rz:: 3',jmncn 5r3t
I 15. Dare ""'Jee:(~gt 16. .coi.lJr v;ul;e cf ':1:.sone.s.s

"sisnnc= 3g:=:nc:lt ~ "Ci'C"""e=:,/e::r:.)~ iI..S£s:J.::lC:
I pl.1c:d :.n se:""....c:7/19/99 N/A
,

S68,67 J
I I 2000

For ........... :acre=..... sip<d bo;w...., July 1. 1995 aDd Doamber 31. 1997, complete Ilues Ii through :0. For
ap " siJDCd dDriac 1998 ODd tumn Ja1'S, pi-. compl_ I1ncs :1 throul:h :.t.

17. lob =oil gcals for oD.>i:lcss ==ivulg ......=
I

IS. Avenge ~cur:y~ levei gcJis :or :n:.s=ess :ec::.......ng
u5jS"'rc~

.13 new jebs by 8/1/03 i S34,:?OO/annual S~6.4·;/hr

19. Aau.a1jobs~ siI!c: !:Jusi:nes.s~ved lSrismr-

I
20. Ac:I:al JV=go :o"";y ....ge paid co =.Joy= >:red sine: I
~:'eC::v~ JSSist:1Dce

N/A N/A
Goals of bu.siJ:u:::s.s :cc::iV".Dj:lS';SDCC"'· (P!ease :c.dic::3.D: A...~ per:·Cr=l1C.~ siDc~ pr=;ec: i'L1c.:::::. :.::l SC'Vic.:.: (p!.c3.se
aumber of =p1cy= u .,c, .,.ge !eve! :u:d ",dic3le :he mc.:cte ::1.lIr.be:' :;( ::D;:lcye:::s JJ; :.J.C:' ~: lc'd lC.::!. :nCic:I!C
a>m:sponding Oc=fu level) l1:e: colT""...spcD.6g ~e5: leveL)

21. lob c.=ticc How:!yWage 2!. F.lll:!y ValuC 2.3. Job c..'"'e~cn F.ou:!y W.lg: 2'. HC<I::!y V:>luc
~ olVcluct1ry' L.....er of Volunt:lr)'

Full-time Pu:-<i= (=I. bc:lcEls) Bcccfils :S) i F'-l1.l-ti:::e P1r:. ti:I:c: (ex.:!.. ~~) Bc::cf:.s (5)

Ic.ss :!wi S7.oo 1\" ,\ Ic.ss :l= Si.OO

Si.oo to S7.99 >'.00 to S7.99

$8.00 CO S!T.99 ROO '" S9.99

8 s:o.oo:o S! 1.99 ] 59 $:0.00:05ll.99
~

Sl~.OO md !:l.i~er 2 5:1.00 me! !1.ig.!:c:"

U nec:::s.s.arj. plc:1Se utJC~ u!c.icoc.al doc:"IInec:tJ.J:ioD.,
,

If ~:s..s.arj. plc:lSe JCt:1Ch JC!ditiorul Coc-..m::::::cticc...I

Please complete lines :!S lhroup T1 for all a;reemcnrs.

25. u.s:. d.1lc X:Ull WJ.gc: md jcb c=c::uicn levels doc::r.1e::ued I :!:o. Da~ :r.is ~1i.:l..:~esoCl a~l.D.ess .~i.s:Jr.C: Fc••_ :cro.pie:t::e!

N/II ry\ l\ rc"-- 2. S GOO 'Z....
, I

27. H.1ve :ll.: wage 1lld job Jom :.ee:t .1C~eved: ~:es - do roc, subm:t furJre rOr.':lS for~ ~rojec~

~ ~o - olcue s:J:r:Jic:he: ~ooo :\finnc:sot3 Business Assistance For.:n.

T1W form rcpl=<s all prcvitJus forms. P~QS~ compl~" OIU form for ~ach business assistance agru"",nJJOur

agency sign~dbawun July 1, 1995 and D~cemb~rJI, 1998 wlW:h provitUd $15,000 or marc in publicfuruh
or us~d= incre"",TllftMJIcing. A form should b~ submiIud annwUl.v for tach assistance agru"",Tll until a
suhmizr~dform indiJ:aUs rJuu all wag~ andjob crealU>n goals Jwvt bun achiev~d. Do not submit this form if
your agtncy ha.s not agretd to proVide assUU1n.Ce to a busin~ss since July 1, 1995.

(over)



+\~NES01':

~ ..
-Trade&-
EcOnomic
De....elopment

S2~C,690.00

1t:. Co~ .J..ll:e or bl:.SU1CSS

ass:.s:.lnC:
15. Da_ Fr..... e:. !bu.:..:.........g/

mJ.Cl"..:ne:y/e!C.) W:l.S

?l.1t:.1 in so"";c.
5/98

1-1.. Date JSSlSUDce .lJ"S[

pro\.id.e::1

-g-\-o.~

1999l\tIinnesota Business Assistance F- 10
(Pkau raum by April 1, 1999) "r;,O,,_V

P1e2Se complete tines 1 throu~ 16 for all agreements.

I. Funding gov=e.l agency aame I 2. Conuc: na."::e
Burnsville Eccr.anic DevelcpT'er.t
Authoritv

I, Judv Tschtx":'Cer-
3. Agency =1 addI<ss

I

4. CiC)'

City of Burnsville
lnn r;";r r<>nt<>r p"rkw.ov Rur.:svil 1e
S. Zip code 6. Pbo"" .UI:1ber (are:I code) , 8. Type of governJ::lenc agency

55337 (612 ) 895-4436 I,
LCiry _Cour.C)· _Region>! St=

7. Fax number (are:I code) -

I(612 ) 895-4453 Other (p'= indic>l:\

9. ~3!D.e of business n:ceiving 3SSistance I 10. Iod:Jstry of :ec:plcr.r (S~C code) ,

I
Burnsville Showcase, LLP

,
5099I

11. Type of assisuDc. (e.g. loan. TIF. v-un. inI'r:utn=Jre. etc.)

I

11. S~e ofT:F .:istf.c: (if J.ppccJble)

TIF Districts 1 ar.d 2.- c- '. ........ .l .... ~ . ..

l

uo D~ or 'usmes.s
a.s.stst:u:ce agr=ment

7/7/97
I

F.r assistmce~enlS signed be....... JuJr 1. 1995 and December 31. 1997. complete li.es 17 through 10. For
agreemeDrs sianed during 1998 and future ye2r.5. ple2Se comple'e lines 11 tbrough 1.l.

17. Job .:~J.ticn ~oals for bUSlIlCSS ~:1Ving asSisWlC: 18. Avengc ~cW"!.y \l.·age levcl gcals :or bUSL:1es5 recetving
assisur:.ce

By 8/1/01 w:ll add 20 new jobs. S13.40/hr. S27,875.00/Annual
19. Ac:ual Jobs c:'::lted si.I::.c= business :'eCei...·cd assist.1.nC= 20. Ac:u;i.J .l.ve::lge hour:y wag:: P3.1~ [0 er:::.~lcyees!:lircdsiDc::

business :ecc:ived asslsucce *
$~'1.~"I/hr 51D,q.,~

24. Hou.~y Vll""I'
of VoluntJr'j
BenefilS ($)

Goals of :'usine.ss ~elving J.S,Suw:ce: lFle:uc :.ndic:l.te A~:Ual pcr.::·cr.:::u:.c: su:c: prcjec: p:ac:c ~, 5CrvlC:: (p~e:lSe

~w::::lI:>c:r of employe:s.1t each wage ~eve! md :.c.c!ic:l.te ::he ~ indica[c :1w::::::be:- of e:nployees:it C..lC~ wag: :evel.1I1d u:.dic:ue
corn:spondi."1g bene::'[ level.) I the corres{:cr.Cing l)er:ef:.t :eve1.)

21. Job C~c:cn HOll:'!Y W,J,ge 2:. Hcu:iy ValiJel 23. Job C:eat:cr: Hour!y Wage
L:vel of Vcll.=t!:lIy L.-.':.!

Full-~e P'JfHi."I:.e (excL b:::lefi:s) Be:l.:fiu (S) Full·!i"':'lc Pr:·ii'"C: (excl. b-ene:::lS)

___ less th.m Si.OO less :.."!.a= S7.00

___ Si2.00:md :,:ghe:-

If necessary. ple.a.se an.ach adj:t:cnal '::ocurr:er:tJ.t:cn.

___ ...lI.!.L >'.00:0 S7.99

s3.oo:059.99

S:O.OO:o 51\.99

~ S'7.00:cS:.99

53.00:059.99

5.0.00:0 51 ~.99

S l~.OO and higt:e~

P1ease complete lines ~5 through '27 for all 3greements.

2.:5. LJ.st da:c Jcrual wage a.nd JOo cr::ll.:.or.lev:!s dcc:Jm:n:.:d 26. DJ.:.e tl1is :o.En.1eS.:lt.1 Bl.:..Sir.ess .A...s..:i:.su..r.c: :0&.:1 ccmple:.:d

'1-1'1-01
27. Ha....e all wage 1nd Job g')als been JC~.Je ....ed" 0 Yes - do not subml: fl:t'JI: fCri:1s for tr.J.S proJe:::.

J~o - ple.1SC submit lhe 2000 ~linnesot3 Business .-\ssistance Fonn.

Thisform replaces all previous forms. Pkase complete oneformfor each business assistance agreement your
agency signed between July 1,1995 and December 31,1998 which pro,'ided S25.0nO or more in public funds
or us~d laX incr~~nJ.financing.A/ann should be submuud annually for ~lUh assistance agrumenl until a
suhmitredform in.dkales that alI ".,ag~ andjob creation goals have b~~n achieved. Do not submil this form if
your agency has not agrttd to provide assistance to a busin~ss sinet ]uly'1, 1995.

(over)



1999 Minnesota Business Assistance Form
(PI~ase return by .4pril I. 1999'

PI.... complete w... 1 through 16 Cor all agreements. 01-0271

SlJ5.000.00

dJ. DoL!.J: '/Jj:.:e -:1 busmess
3.SSi.S~-;'C:

l~. Da~ ?ro;ec. ,b:.:..:.lc.:::gf
mac.. ..:.."1e:y/e:c. J '~.J.S

_1-> ,..1 i..:::r. sen.-:c:

14. Date USlSi.3.D.ce ....""S[

provided

~ /1/01.10/19/98

13. Dale of busilless
assisunce 3.~:rncn[

1. Funding government agency n.a.me 2. Conuc: :ta.-::e
-.

Burnsville Econanic Develo!Xf'en t
Authoritv Jucv Tscr.ur.ce:c
3. Agency street Jddress 4. C"y

City of Burnsville
r""'~"1M' r;,,;~ r"nh>r p, B11r::sville

S. Zip code 6, Pbor.c nwnber (area eode) 8. Type of govehllilen~ J.gency

55337 (612) 895-4436
LCiry _COCIl:Y

7. Fu =bcr (area code)

I

_R::gionJl _St.lte

(612 ) 895 4453 0Ih~ (p!= :ndi=::
9. Name cf busi..'lcss recci~.ng assistance

I
10. lr.du.n:-y of rec:Pler.[ (S:C coce)

Consolidated Canputer Senrices, Inc. 3571

1L Type of assis= (e.i- ioaI>. TIF. gr:mt. intI>s:Iuc=. e:c.)

I
1.1. ~.;u::.e of T:F di.srr.c~ {if J.p!=licJ.blc.l

TIc:' I, TIt So:"15 District No. 3
, . c- o

" ' .

For:lS5istance agr..mtDts signed belWeeu July 1. 1995 and December 31. 1997, compl.te Un.. 17 through 10. For
agroe....nts sil:Dod during 1998 and futuro years. please complete Unes ~1 through 14.

24. Hocriv Value.
of VoiuntJrj:
Ber.efits (5) ,

~':A I
i
I,57.00 to 5".99

53.00 '0 59 99

S iO.OO !o S11.99

S~2.00 and :Ug!l.e:

If ;'lec~.~sJ.ry. P~:.lSe J:t.1Ch J...:':iticnJ.1 ~~er:t:lticn.

2.0
I.e

57.00 to 57.99

58.00 to 59.99

510.00 '0 511,993

3 51:.00 and higt:er

If nec:SSJ..rY. pleJSe atuch. additional .:!ocument.lC.cn.

[

17 .. Job creation goals for bl.:Sin::ss rcccivir.g 3.Ss:SWlCC: 18. Avmgc ~our.y lJ.'age lev:! goals ~or busi::ess i:'eC:lvu:g
assis'-1l':c: it: 7 - 20

....""'6~j"'o"b7's....,..b.:Jy'--'8"'.,,/l...,.,:10"'2..,.. ...,..----,_.,-- ----,:::-=S"'1:..:8""".8,--,,-',-/h::.:::.-.:.. -,-_...,.....,.....,.._--' City' 5

I
,19. kruaJ. JOt-s c:'::ut:d si::l.ce busmes.s rcc:ived J.SSi.sunc: 20. A.::u2l J.vc:-.Jge J.ourly w:!.ge jJa..td !o e=.pk:ye-.....s hired sine: C ri t e::-i c

busir:.ess received J.SSisunc:

~ N(~IGoals of !::lusmcss rcce:vmg lSSlStance: (P!e~ inCic::l.lc Ae:t.:al ~e:::r.:J.JJ'.c: Sir.C: ?r':-Jc-:,:, pl.1C::!. :.:1 sc:"".ic:: (p~e~
Dumber of :mployees .u :ac.i. wJge tevel J.nd iDliic3[c ':.i.e mdic:ltC: nu.=c.er d ::nploy::es Jl :..J.o:J. wag: level lI1d i.ndiClte
carrespcnding bene5.t :cvcl.} the corr:spor:cing Jer:ef:.t ~e""eL)

21. Job C~3.rion Hourly Wage 22. Ho~y V.iliJc:i 23. Job Crea::or. Hourly W3.g~

Level ofvolur.~· L...,.·e.!.
Full·lIIDe P:l!t·lilce (=L X:lc:filS) B"""fits (5) Foil·t1:::e PJ::·ti:"e (exeL ben":")

less th.11l 57.00 __ _ __~ less:.~ S-:".OO

PI.... complete Unes :!5 through 27 Cor aU agroemmts.

25. Ust da~ ac:uaJ w'J.ge a.ndjob creaticn levels doc:J.r.:lent=c. I 26. DJ.~ :.,is ~1:"'i.esctJ 9:.J.Sir:css .-\ss:..sur.c: FOr.:l,:c::lpleL:j

(Y\o.rch "t.S, "1.C.O<'"

I 27. Have all wage 1lldjab goals been Jcrue ....ed? y~s - do not subm:: f'Jt'.l:: ~crns for Li.l.S ~roJe=:.

~ ~o - 1:3Se sub~i: the ~ooo ~1inne:soU Business Assist:mct Fonn.

This form r~placesall pr~viousforms. Pleas~ complere one fonnfor each business assistance agreement your
agency signed between July I. 1995 and December 31, 1998 ~'hU:h pro,'iikd S25,OOO or mort in public funds
or used lax incrememfin.ancing. A/ann should be submitted annually for each assistance agreemenl until a
suhmiludfonn indicaLes that alI wage andjob crearion goals ha"'e been achie.·ed. Do not submit this furm if
};our agenc~v has not agreed to provide assistance to a business since July I, 1995.



1999l\tlinnesota Business Assistance Form
(pkcue raum b] April I. 1999)

Please c:ompletoliDes IlbroaJb 16 for all acs wan 01-0272

~~1"..

-lnde&
E.c6nomic
~

I. F:mdinll0ve:n=l "ICllC)' !WIle 2. COOl.lct =
Burnsville Eccncmic !:eveloprent
Autr.oritv J\.:c!v Tschun::e=-
3. Ap:q =<.cd=s 4. C"Y

City of su..~ille

ro,'=r1svilleInn' r;,,;~ rO~~A~ p, ~"'""'v

3. Zip c:o<!e 6. p,""", lllmlbcr (area c:o<!e) I. Type of &O"=C1I >&ClC:Y

55337 (612) 895-4436
.Lay

7. Fax =bez' (area c:o<!e)
_C01l:".ty _R<&iol1.1! _5=

(612) 895-4453 _ C<r.c- (P'J:= :ncic:Io:)

9. Same ot busi:rtc:ss n::c:ivi:le nsjmnc=

I
10. InCt:SC'y of =;>=< (SIC caCe)

Eastling Family Partnership, Ltd. 55';}

1L Type of '",moC" ("-i- icall. 1lF. p=. iI1t::ulr.curo. =)

I
12. :-t.t::e cc -;:F c:is1r.c: (if Jpp~le)

TIF Dis:ricts 1 ar.d 2

13.Da=ofO= 14. DaD: ii"SlmCce =rst

I
l~. C~ rr=:~ (bUllci.:~

I
16. CcilJ: '~:.:.e :f :J\:.SQe.ss

anisrmce .1g:=:J:1C! pro',.;.<!=! :2UC.:.c.C:::::11~) -:lf3.S 1s.:>:.S:.J.::c:

't/1/9'\
pl.1c:~ :.:,. sc-.~

!3/16/98 I 10/98 544.000.00

.....

-',

17 - 2:
ity's
ef=0rt':':-.,
ri teri~

J"'" 1,For '"'"_IS sicned _ 1995 31, 199'7, Qlmpl.te IiDes 17 lbroa&h ::lJ. For
acs I sipel clur'-"I 1998 aDd lIzmn~ pIeaso Qlmplote I1Do:s ~I tbroas:b ~

17. lob c==icll ~:orb==""'1 wimcc:

I
18. AVe::':1ic :cuq~ :.tYei lCaU :or :ll.:.s:::CSS :"eC:':'Vl.C.g

as.sisa=:c.:
6 by 8/01/0J 517 .O6/~~. 535.484. 8e- /yea=- ~

~
19. ~~oOs~ SIne: busmc:ss:o=c.::ved jlssjmnc::

I
.:a. .o\.::ul .1V~g: ~ca:y ~ge 70UC to =t:icyecs:m'ed. sine:

"B
bl1S'i:I:ess ~veC J..S.SUt:me:

100 jL/r:f: do ~. 'co 11'( j y q.

Goals ,Jf~\Uinc:ss :cr::::J.VU11 "simcC'"" (p!c::3:sc;ndic::::uc AQW ;><:::=c: ~= ;>"'Jee: ;>Uc::: '" le:"'tC: (p!c:l.se
=bez' of =ploy= 1< ClCl ""se !eve! u:d iI1d:ca: :l:c iI:<ti= ==Oe:" of =:l;lc:y= 1< =!: ~: !evd 1.Cd :nci=
coacspcUQI X:1l::.t~) tte :::)[:·~Ct:og X:-'=::': leveL)

21. lob c....,,;oo Hourly Wase 22. Hcuey ValuO 211cb c.=toe liour!y Wag: 14.~~VJlue

L..-.eI cfYchmclr/' L....c! of volmll2ry
FoJil.tic:c ?ar:-tic:c (=!.~) B=fcsC5j I F·Jil·ti=c !'a..,·tt:c (=Lbc-...~) Bc::eE:s($),

Ie.ss :!:.l.C S'7.oo less ±1:l S'7.00

--- ...00 :0 ...99 ...00 :0 "'.99
1 $3.00 :0 S~99 3 sa.oo :0 S9.99---

--- s:o.:o co Sll.99 s:o.oo '0 S::.99
5 S;1.oo 1.Cd !tigher 2

I
.5 S:1.oo U1~ !tit:c::- ~---

If~/. ple:::ue U':I.C.!::. u!.c!ic;oc.:U :!oc~.ll:ne:1tu:CD.. U ::ec:ss"uy. j:lic:J.Se 1l!;lC~ JC.:iitico.a.I -iCC".Jr:::':'U::Ca..

Pl.- compl.te liD.. :!5 "'rouch ~ for all~."...

'1-(0-0\ .
27. fUve aJ.1 w3.ge Jl1d~cb ~cals ':>c:e:'l JJ:~eved: ~Yes do :'toe sucm:e :ur~ ~cr':"""-5 !cr~ ~~jeC':.

J SO D1C:35e s:J!::r::ic :11: 2000 ~finnesot.:J. Bll.'Sines:s A.ssisunce Fol""JL

This form ropilJctS a!1p~us forms. PlLcue complete one form for .<U:h business assistance agr"men! JOur
ag.ncy signed berwun lui] 1,1995 and Dcc<miJ" 31, 1998 ",huh provided 525.000 or T7II)re in publkfuNb
or us~d ta:: inC,.~mUf.J fiJUZ.ncing. .4. form should hf! suhmiJ::l~d ann.ually for eCJ."h arsis:,;.nce agreerrurt! un.til a
submittedform indicaus thal all "'agt andjob creation goab h.:v. bun achUvtd. Do not submiJ. dtis fonn if
yOW" agency Jw.s not agreed to proVide assistance to a business sin.ce ju.ly I, 1995.

(aver)



P1use compl.... lin.. 1 through 16 for 211 agreemtDts.

1999 Minnesota Business Assistance Form
(l'lease retu.m by April I, 1999)

01-0274

",'''''[S01'

Oif

-Trade&
Economic
Development

I. FlIllding gove.""".." .gency lWIle 2. Cor.I.1C: :::ta.."'::le

Bll..--nsville Eccnanic Develcprent
Au+horitv Judv Ischum:er
3.A=='~ 4. Ciry

City of Burnsville
Purnsville1(\1\- ri"i .... r ..,,- .. ,. p

S. Zip ccCe 6. Pbooe Dumber (.... coCe) 8. Type of gover-....c:.ent age:lt:y

55337 (612) 895-4436
LOy

7. Fu 'WIlber (area ccCe)
_Cow:ry _Regicn~ - Si.J.~

(612 ) 895-4453 Other (P!e:l.se :oci=J

9. Name of busi."1e.ss :'CCc:iving JS.Sis~ce 10. 1I:dus~ry of :'CC'irHe:u (5:C code)
Paul F. C-onyea 6512/653:!.

11. Ty;>e of :LS.SLSUIlCO (e.~ Jo...,. TIF. gruu.~. ett:.) lz.. ~~e ~f T:F :isC'lC: :.ii JF;:!.:.c:lble;
Districts 1 ar.d 2

IT":" 'T'7""=' Soils Dist~i::: Nc. -
I 13. Due of ~U5ix.e.ss 1-4. Dace a.s.sLSunce Z"irsl 15. Dat: j:rcje:: {ctaic!.i.,g/

I
16. Coil.J: '''JJ~ c:" Jusii:.es.s

I a.ss:i.sur:c~ 3gree:'.:le::t ! provided mac:-•.:.:'1e:'Y/e~ ..! '-""'JS ass~i..l.I:::

~+q,,,
plac:: :.., sc:':"'.-:c: ,

I 10/7/96 i 8/5 :9"7 ! S::>5:7,328.CO

I '.~.

For~ :ognem..". sigDtd btlWttIl JuJ~ 1. 1995:me1 Dtoe:nbtr 31. 1997, Cllmpl.... li.D.. 17 through ~O. For
agreemeDIS sigoed during 1998 :mel future y...... please compl.... lines ~1 throug.b ~.l.

17. Job c;cJC.ca goals :or bUSLCess :tt:ivmg JSSUWlc: IS. AO"l:::lge :JC:.Ir'.Y 'N3.g~ le...eL 50.ili :':;r ':Iu.s~ess rec.::VU1g

Ey 8/1/01 well add 10 new jots. S~~~~/rI. S40,63J.OO!Ar.r.ca~

~.:.. Hcur!y VJ1u:,
of Volc.ncry
Be::efits (5)

S7.00 :0 5".9"

$8.00:c S9.99

5: 1)'OJ:o 5i ;099

S::"OO and bgt:::

If :-:.ec:ss..uy. ~;:.u.e 3r"'...J,ch :U::itior.J1 ::k":~::::L1CC:1..

19. Acwal Jobs =3ted

51~.00 ""d "-igloe:

[f :"Ie~:ss.u:". p!e-o...sc .l!:.lC!':. 3c:::c.:.onal doc:m:cr.:.ll:cn.

20. Ac~Jl .1ve::l~e bcur.y ·""·age ;IOJd co -:r::.ploy=.s ~'"ed SL:::C:l
hll.Slr.e.o;s :U:lved J.SSis~""'- C;

14 jets $ Cl. 0', 'I <../ fv '-i. ~, "I: !IJ".\'JO
r-Go=",,'":'-o"'f"!J-:",,::ir.::.~ess::-:==e-::vu::D::g=:LS.S=:s"u:"'"~c:-;-;IP"~;:::=::-::n::C1:C·::C3::te:--_.e-AL';'·:::U-:al:-:-::p"'e,.,".-~cr.:::=.==""'c::". "-s:r.":"~;::-F-r::jec: ;nJC~::' :..'1 ~:-'IlC:: I,Ple.:LSC

number cf :cployec.s .1t eJ.C~ wage level J.."'I.d :.c.d.ic:uc ±.e ir:d.ic::l.tc nw:::be: :f ~i'loyees JJ: ~:lC~ ''''''3.g~ !e...~! J.::Il! i.J:.Cic.:lte
con-espcndi.,& bc~e::[ leveL) :t.e cor:-....:spcn~g ~ef:.: lev::!.)

21. Job C:':3cicn Hou::y Wlge 2:. Hct:iy Va.l~ 23. lob C~:J.t.cr:: Hourly W.3.£::
Level ofVoh:ntuv I L....e:

Fo.ill-t:r=.c PJrt-ti=: (eACL ~f.ts) Be:-:efi:.s (5~ ~ Full·u..."":.e PJ.r:·:i:'=c (e:td. l:::::le::u)

less <!I"" 57.00 less L'un S7 00

$7.00 <0 57.99

S3.OO to S9.99

5:0.00:0 S: :.99

Pluse complete lines !S dlrough ~7 (or :111 ~grtmlents.

I-l'il-Ol

26. Da.~ :..Io:i.s ~1:.."l....:esc:J. 3usir.ess .~i.S:.J..;~: Fol."J. :crn;:lct:.::!

i
i

I _. HJ..... e JlI wJge J..1d Job goals .~r. 3ci:.eved.:
I

l.Xl es - do nO[ SUCrr.H ~~r~ ~cI'!:l.s for L"::.s ;:ro:e:::.
ic - !e:lSe s:.:l:mir :he ~OOO \linnesot::l Business A..ssisu..ncr Fonn.

Thisfarm nplaces all pnvious forms. Please compleu an~ farm/or ~ach business assistance agrument your
agency signed betwun July I, 1995 and December 31, 1998 whU:h pro"i4<d 525,000 or more in puhliJ: funds
or used lIJ.X incT~nunJfilUlncing. A farm should b~ suhmiJIed annually faT ~tUh assistance agrumenl until a
suhmiLledform indicaus tJuu all tflagt andjob cT~arion goals have been achie...·ed. Do not submit this tonn if
}IOUT agtncy has not agrt~d to provide assistance to a bu.sin~ss since Jul."'. 1, 1995.

(over;



01 0277

1999l\'linnesota Business Assistance Form
(Please ntzurr. ~ April I. 1995

-
PI.,.... c:amplole !iDes I throa&b 16 for aD ae:<" wo.. [)e\.e!otll r er I'

I. F=lina ,ov== agccy lWIle 2. C::::I1UCt ::..l.L:C

Burnsville Eccnanic Developrent
Aut-horltv Jt:Cv Tscb.rroe1"
3. AFq stt:o:l oddr= 4. City

City of Burnsville
etL-,sville11'1(1 ,..,,,,- r"... -".. D

,. Zip c:aCe 6. P!lale =bet (uoa c:aCe) 8. Type of I""=Cl>ge"..cr

55337 (612) 895-4436
,lLCrJ

7. /'aX =bet (area cede)
_C:l=y _R<iiolUl _S=

(612 ) 895-4453 Cil!:= (1'!ao:~)

9. Name of!nmDcss :=:iVUlI nsjmnce

I
10.lcCus:ry o( =;>ie::< (SIC cocci

Kraus-Mde"scn, Incorporated 7389
II. Type ot "'''One: ie.J.1om. m,ll"'" _""""e.=)

I
1:" Sace of r:F:ist:'".c: {if Jl:pi.i.oble}

TIF District 1 and 2
13.o...o(~ 14. 01Z ullmer-~ I 1$, O~ ~Jer:: ~:~gI

I
10. DoL!.J: 'n.s.:.;.c :f~~

'SSisrznce 3g:e::I:Ct prOviCeC m1c.. ,-.....y/e:..) ';IIJ,S ~c=

eI\100
i pi..J.c::C ...:l sc:-r.=

8/3/98 I Iq9q I S:26.000

#17 - 20
City
C"i ce"ia

For • , "C'~ts51 . • 31. " c:amplole I1Des 17~ :0. For
ae:< " 5ipd <luriIq: 1998 mil tR=e ,...., pi-. comp/eu I1Des :1 :!lr'oadJ ::4-

17. 10. c:=:a. JOals ~r bUSUleSS =vms ..as= I 18. A'''~ )cucy~ :.=vel :c6is :or ~u.sz::.=.s :-cc::-"';..::tg
.a.s.sUa:cc:

25 r.e'.... jebs by 8/1/02 I SI8.55/t-.::-.

719. At::I1aI ;obs =IIOd~ !:usme:ss~==
I

za. .o\c::1al~V~ :Xuriy ;Fr,1IC ~c :0 =plcyec::s~ sine:
b""'=s =:::ved JSSi.s=

N/A N/A
Goa1s of,a.smes.s :ec=V'l:D& n1Jsnnce" lP!=se :.ac!:ic:ue i~ ;>c=:':::r=.:u:::c:: :W::C':: ;rr'O.iec:;~ :.n sc:rvte:=: ~'P'.e:ue

=bet of =plcy<= u~ ""'" !eve! ml iJufc3le :he I :nCic:ue :u=:b-c= c{ :::n;:loyeo .u ...c lo ~~ !cve:l me! ~Cic:uc
cou=poncJ::cg bee=: ~vd.) :te :or.-...:;ca6:.g :>c:e::: level..)

2I. lob c.=ncn Hcurly W",e z:. f!cI:Cy Yah>:; 23. lCb c.=.c:cn Ecu:!y WJg= :4. Hca!y Y2Iue
~ ofYolI:maryl L....d olYo!nnmy

F-.liI-ci= Por.-li= (=!.~) Be::efu:s (S) I F:ill-d=e Plr.-<il:::e (=L bc-..e::ts) Ik-..e!::.s (s)

!eos :!l.m 57.00 !c..s ±.3n S"': .00
2 1.33 ~ / ... N/ .j,.

57.00:0 57.99 I,n 5"7.00 :0 S7.99
5 53.00 :0 Sif99 1.56

I
S3.CO :0 S9.99

8 S:O.OO 'e SI I.99 1.64 S'O.OO:o S: :.99
10 S::'OO Ule !1ig.!:cr 1.83 I S::'OO wd ~gte,

If oec=ssary. plase U--"'~ .ccinolUl doc=enwi= I II ~:~,. p!e3.Se lCX!'l xCiricca1 ':CC".:r:.=:::c.Cc~

Please Ctlmplete lines :s lIIrouch :7 (or all~lS.

N/A
27. lJ...J.Vl: Jll ....ag= .1l1d ~cb go.ili~u:~ved: Id Yes do :lot n.:.!::rr.:: ~r::: ~cr:s ~cr ~ prnjC'C:..

N/A O:-Jo - ,!= s",J~r::j[:he 2000 ~linnesot3 Business .-\ssisun0! Form.

TIUs form rep"'ct! alI previous fonnr. PILau <ampul' OIU form for each husinen a.ssirtance agreerrunl your
agency signed he,..,een lui] 1, 1995 and December 31, 1998 which provuud S7.5,OQO or ITWrt in publit:funds
or used la:r incre11U.vfin.andng. Afann should be submirud ~nnu.al(vfor ea.ch assisranct! a.grt!t!~nz:Jntil a.
suhmicedform iruiicaus that alI "'.age andjoh <rtar'.on goals hcve been ::chUved. Do not submit rh.i.sform if
your agency has not agrud to provide assistance to a business sin.:e Ju.ly I, 1995.

(over)



01-0279
libIe lin

1999 Minnesota Business Assistance Form
(PklU~ rdurn by A.pril1, 1999)

PIease comp Ie .. roo or agreements. rUllfnt

1. Fundin& &overnment agency name 2. CODuct iJa.:nc

Burnsville Economic Development
Authoritv Judv Tschurroer
3. Agency =1 iddr= 4. Cit)'

City of Burnsville
lnn-ri"ir- r",n>",r _L P, Irn~ville
~. Zip code 6. Phone number (area code) 8. Type of govemmQt agency

55337 (612) 895-4436 .lL Cit)' _Cot:nt)' _RegionJl _Seue
7. Fax number (area code)

(612 ) 895-4453 O!be: (PI=e inCic3le)

9. Name of business rcceiVlDg as.sisW1cc 10. I.cc!ascry of recipient (SIC codei

Millpond Partners
fADOthecarv Products) 2834/3999/2671

11. Type of assUWlCe (e.g. 100::, TIF. gr.mt. infrasln:c=. ell:.)

I
12. I'=e of TIF dislne: (if .ppI:c.ble)

TIt:' . TI F Dis trict No . 4
13. Dale of Ousi."lCS.S

I

l·t Date a.s.sisuece f:..""St

I
15. Da:e ;:rojec: (buildi.-:.g/ 16. Do~ v:tiue -;f busiI:.e.s.s

a.s.s.i.st.:1nc:: 3.g:ocemenc provide::! mJ.C.1mcry/eu;.) WJ,S a..ss:.s~c:

tOlllqq i plac:d i:1 5e:"'."ic::

10/6/97
, . '''\9e $1,210,000.00I

For~a~CDtssigned betw<fll JuJ! I, 1995:ux1 Dea!mber 31. 1997. completo lines 17 throueh 20. For
agreements signed during 1998 aDd future year!, p1e2Sl! completo lines 21 through 24.

17. Job c:,:ariOQ goals for busi.cr:s.s :ec:ivl11g a,sSlS<:1l1C::

20 new jobs in addition to 190
ClL'Tent employees by ~ - "2.002..

18, AVe:-Jge tlour.)" wag: levet goals !or bUS;;lCSS ;"eC:lving
assisur.c:
$9.62/~. S20,OOO/Ar.nual

19. ~:ual Jobs c:o=:ued smc: business :-ecei..'cd w:..sw:e: :0. Ac:JJ1 3.vc::lge hourly wage pa:d to cr::Jpioyees hired since
business :ec:ive: a.ssisunc:

'IlA '\-1 h... .. '1.'\, 'l'-I-t../~"rlCPoI

2". Hocr.y Value
of Volt:ntJry
B""efiLS (5)

Goals af busi..'less :'eCciving 3.SSisur.ce: (Plca.se lllCic;u.:

number of :~ploveesat each wage level :me! inc.:c:lte the
correspendi:Ig be~e!i: leveL) i
21. Jcb C~J.tiC::l. Hourly Wage ::. Hot.:'!y Value

Level o[Vol""tJry I
FJ.1l·~e PJrHiz:::.e (excl t:c:1eEts) 8e~ef:LS (5) I

Ie.ss than 57.00

ti/A 57.00[057.99

53.00:059.99

5:0.00:05: 1.99

S12.00 md higher

If :t:c.:s.sar:'. pleJ.Se 3l:xh adcit:onal documen~ticn.

A...-n=31 j:'C:fcr.::.3l1C: sine: project pl:lc:c in se:vic:: (please
i.c.dicte :Jw::::.be:- of cr:::I;:ioyees at. ::.lC~ '''''ag: level J.De i.cdie:ue
the ccrr-...srO:::lcing ber.ef:.[ leve!.)

23. Job Cr:aricr. Hourly 'Wag:
L-vcl

F'Jll·~e Plr.·:..:::e (excL be:1.::":ts)

Jess tr-lO 57.00

57.00 [0 5,,99

53.00 [0 59.99

5:0.00:05: 1.99

S12.00 and hig!":er

1:" :1:c:.s.s..u:'. ?!:~ In.J.:::!1 JC:::!.itional ccx.~ecLJtio1"'_

PI.,..., comple.. lin.. 2S through 27 for all agreomenlS.

25. ~: jJ.~ J.cn:al wage Jr.: jcb cre:H':on levels dcc:J~:i1~d :6. Dat:: ~i..s ~t:.1...1esctJ. Bl:.SL.'1:ss .-\.S.sls<.!.r.:::~ Fc:":":l. .:omplc::d

Thisfonn rtplacts all prtl,'wus fonns. Please camp/ell ant form for ta.ch business assistanct agrtemtnl your
agtncy signtd bt""un July I, 1995 and Dtctnwu 31,1998 .,hUh proYided S25.000 or mart in public funds
or uud ta:r incrtmtntfinancing..4.fonn should b~ submirted annua1(v for each assistance agreunenl until a
submitted form indiJ:aJes thaJ all wagt and job cr"uion goals haYt bun achie>'ed. Do nor submit this form if
your agtn(v has not agrttd to provide anisla.nct to a business since Ju!y I, 1995.

(over)



Please comple12lines 1 throu~ 16 for all agreements.

1999 Minnesota Business Assistance Form
(Please return b] April 1, 1999)

01-0280

+\~ N ES0r-

Oi'
-Thlde&
Economic
De<.~t

1. Funding gove.""iUD.c:n Jgeocy came 2. Cor.CJC. na=c:

Burnsville Eccnanic Developrent
Authoritv Jt.:dv Tscht.:rrCer
3. A&e:lCY =t iddres.s 4. City

City of Burnsville
100- ri·,i,.. r"n""- P~r"",,,v Bur-:--:sville
S. Zip code 6. Phone DUt:lbcr (>rea code) 8. Type or ~oven:.me:1t 3.ge:J.cy

55337 (612) 895-4436 ./Lc:')' _C,Ju.:;,ry
7. Fax DUlDbel' (arc>. code)

_Region~ - S:>:e

(612 ) 895 4453 O&.e (P!c::lse ir.Cic.:1!=~

9. ~ame of 'usi..~ ~:lV1Dg JSSistar:ce 10. !l:.'::JStt"'f of :-o:i?:e~[ '~S1C .:odc.!

IMN Valley YMCA -QQ-I ~ _ I ,
11. Type of 3SSi.s== (..~ !cal:. TIE gr.lIll,~ e:c.) 1:. :S.lCC cf '!:F CisLr.c:: (ii J.;:-~!icJ.c~e~

EDA Grant Dist:-ic::s 1 ar.c "..

r".•co'
<:

13. Dale "i ':HW.-:l:S5
usis::mce J.g:r::tiJe:lt

5119/97

1·1.. D3.IC J.SSis:J.cce fx.s:
provic.ec

8115/98

15. D3.~ ;=rc;ec: ;ct:J..:.i:.::p
::nJ.C..:''':''ie=Y/e~.) ....:15

f)1J.C:c ;"''''l :;e:-:::::.:

2.'26,'98

for~ aveem""ts signed be""..n JuJ~ 1. 1995 :uxI D=:nber 31. 1997, complete unes 17 through :0. For
agrftrnents signed duri~ 1991l mdllsture ~<:U3, plC2Se complelelines ~I~ ~4.

I
I 17. lob cemCQ .~oals ror":ll.:.SlIleSS ~lvmg JSsosanc: IS. Avenge JCU::y ;IoIJ~e :e"'e~ gcJ..is :cr "u.s;.:~ ~=:"ti.i;

32 New Jobs by 8/] /01 . as.s:S:;u:::
SlO.3S/rx. S2J,525.GC!.;r.nuel

[

9. Ac:ual Jobs ::-:'::lted Str.~ bUSin\:~ ...eci J,S':i1S:Jr.C= :0. .-\;:::I..:.1.l J.veng~ c.cu.:-:y ";I,o':lg= ?aid tc e..-=;:i';y~ ~~ su:c::
0..,:) .$ busir.es5 ~:iv=:' as.s:.s:.a.cc~ I

. II. 0..0; I h.~ s ~', '1 ~l-{_ .. f',-,)_~ l.4A'

I Goals \)i Jusir.css-:-:-.=:cc=e=,="":::-:,g===,,,=:.m=c:=·:-;l:TP"'~e===-=;n=Cl=c=:=[O"-------:A=';:-::'==:-' ~=_e::'::·:r.-..a..;c: s:..,c~ p'C!jec: pi.l,.:=:: :..1 s.e:",i:C:: CF~e:LSe I
:lumber:Jf :mpioye'"'-s Jt::u:.:,. 'Nag: level Jr.d i.r:c:CJ~ me i.c:icte ::I!.L.'iJ.Ce: {;f ex;:lcv:::s J[~::" '.a.'J""~ ie",'::lll1c :.cdlo.te
co~nd:..o.g ~:-:e5.t :e....el.J I :t:e ;:::L.:5F::n':":""5 ·:>er:.:f::-le...:L):O I
:1. Job C:e:ltic:::I Hell':y Wage ::. Hcur.y Valud 23. Job C:eJ,t:cn Hccr.y wJ.g,: :..t. Hcu..."iy VJ.1Ul:

1
L:vel OfVOIlxtJry L...·:! crV"luntJJy

EuHir~e Pl:':..a..'l:: (e.~!. r.efi:s) Be:let:'tS (Si F'ill.;,i:~: p'J.::-ti..-r.: (ex.::!. be:-:::::s: 8~ef:.t5 (Sj .

!ess :.!::.J..i. S7.00 less :..I..J..::. S'7.C0

N'.". S7.GO:o S7.99

SS.oo:o S9.99

S:O.CO:o S:l.99

S12.OO J11d Oigl:e,

If nec:ssa:::. pl::1Se J.t:.JC!llCC:t:Or:Jl Joc:Jrne:lt.1t::n.

P1ea.se complete lines !5 through ~i ror all agreements.

~j .' ..; 5-:-.00:0 S.... :;c

5300 [Q S9 ~

S:O.oo '0 S: ~S9

.s~2.00 J..1C r..:gh.:~

Lf ~:C:ss..J.r::. ;:leJSe J<::.J.c!l J..C!citior£ j..x:..::-:.,::-::J.:::'C1...

~- \-0\ I MO..""\" 'LS', <..'~O,-

27. H.1':e .l1: wage md joe 5aals :-e:r. :lI:~e ...ec: go Yes - ~o ;".C'~ S:"'::;::J[ ~:Jr~': fcr.::s ~cr t:.J.S pra.::::...
";0 p!eJ.Se S:JI:r:::lt :...,,: ~OOO \linnesou Business .\.s.c;isunce Form.

This form repltJces ail pre,,'ious forms. P!ea.s~ complete ant form for each business assistan~eagree~ntyour
ag~ncy sign~dbetween July 1. 1995 and Decemb~r31,1998 whUh proviJ:kd 525,000 or more in public funds
or used la..r incr~mLnJfinancing..4.fonn should b~ submiaed annually for each assistance agreement unril a
suhmiaedfonn indicaus thaI all wagt andjob crearion goals havt been achieved. Do not submit this form if
your ag~nc.v has not agrud to provUie assut.ance to a bu.sin~ss sz·nce July.Iz 1995.

(over)



'::L
c....
<:
Cl
W
>
w
<...>
w
a::

It. CO:...2.: "J:U:.:e :r ;:,lZi.....:.e:;.s
J.5.i:.s"-1f:C:

01-0283

1__ Da~ ;:r~Jec. f :clc..:.."':5--'
I::J.C.l...:.::::e:y/c:c..' '~'J.S

?lat::::d ~ ~:-'''-:;:

1"2/978!J /99

1999 Minnesota Business Assistance Form
(Please return by April 1, 1999)

12 iI 7 /96

13. Dar<: or 'USt::=
assi.s~ J~~[

Please complete Lines 1 throu&h 16 for all ~meD'"

1. Funding govemme::u 3gCl.CY name 2. Conuc: J.J...-:.e

Burnsville Econanic Developrrent
Authoritv Juc'; Tsc;,urcer
3. A8ency mee' >dd=:s 4. City
City of Burnsville
lnn- riv',- rp,..~pr p~rl<o"",v Pl..1Dsv:'le
s. Zip code 6. Ptoae Dumber (are:! code)

!
8. Type: of govccme::.! agency

55337 (612 ) 895-4436
LC;~I

7. Fu Dumber (:uea code)

I
_COl.l."'lty _R:g:oo:u - Su:e

(612 ) 895 4453 O!!:e: (P!e= iDCi=),
9. ~at::le of bus~c.s.s :-ec:lV".ng J.SS1SW1CC

, ro. I.::::cc.stty of ~p:e:H ;;SiC cxe.l

I
i

C\laliLv Irlqredients Ccrooraticn I 2099/geOl
11. Type oi 3Ssjsracc" (e.g. loall. TlF, gr:mt.:ntra.smxturc. crc.) , 1:" ;';a.::::::e ci T:F .:iis:r.c: di 3PJ:'I.::.li:-:e)

I[
TI? :·:..s ::"ic: ]TIF I ~c .- . ., < . ' .

For assistance agr«mCDlS signed between July 1. 1995 and December 31.199'7, complete UDes 17 through :0. For
~Dl:l signed duri,,& 1998 and future years. please complete lines :1 through :J.
! P Tor .::-e;::mgq 5C~.:·Qr ~u.s.~~~:!~~~~~~c.: 18. A'''e::lg= :"c:,:,,-:y '.lr-ag: :e':e! JOJis :'cr :1I.:s:..::e:;s ~: ••"'.!:.g

I JSS:.s:.J.I:.'::

, 2 new jobs by 8/1/01 S2!.:Shr. S44.COO.00.:,,,.
19. Acruai JObs::'e:UCd :0. Ac::.ui J.ve=:lg: JOur!:: wage ?::Jid :0 e:::l;:lcy':::S i:.."'eC. si.J:c:

busmes5 "l"'t"~, ... .--! a.s.sisunc'"
.$SI·(t9!hr"C/~o,()ce ''-II

S1:.00 Ee! :lighc:r

If :'Iec:ss,u:', pie.:lSe .u:.JC~ .1Cc!ilionJ.! doc:Jme::luticn.

2.+. Hcu.."iv VJlu:,
cf Voiu::t.1rV \
Be::ef:.ts ~s) I

I
I
I
I

I

less "'u.c S7.00
S~ OO:c S~ 99

S'.OO:" S9.>'!

S:O.OO!O 51 :.99

5 ::.00 me! higl:e:-

'" ! .....

A.~ ;e::·:r.=J.I:C: il!:C: ?r:::l::C: ;:i.lc:: :..1. iC':'-lC:: (P~e:lSC

it.ciic[c :::t=.:.e:- cf :::J.~icyees J[:3C~ ~'lg~ :e';et Jr.e! ~c.:.c:e

me cCr.':sFcr.c.:..1.g :.e:':.:r:'~ !eve!.)

23. Ico C;eJ.Cocn Hourly W~g:
Le...e.!.

F~-:J..--:::e ?J..r!.~-:.: (ex.:!. be::le~!S)

I
22. Hocrly Valuo

cfVoh:ncrv .
Benefits (s) I

S7.00 '0 S7.99

S3.00 [0 S9.99

S:O.OO:o SII.99

"1.':',

Goals vI' ~w~ess ~=:ving l.SSis:ar.ce: (Please in6c.=ue
number of :rx:plcye:s 1t e3C!J wage level IrA i.:::I.c!.:c:nc !:he
co1TCSpondb::.g Je:.::::r revel)

21. Job Cre~tio:l. Hour.y WJge
L: ...el

FoJll-an:e Pm-a.-=.: (e~~ !:c'.eti:sl

Please complere lines 15 through :17 Cor :J11 3gret!ments.

d.5,d.OOd..

r 25. L.1s: J.a:.: u:UJ.! wag~ me! ;co '::":Juon le....els jccu~:r:lC:::!.
I

27. H:l....c: J..II wage U:dJco 3"als beer. J.c~.levc:d: Sy~s - c!o :'Ie[ sl.,;~rnit :i.;r~: f.:~s :or t.1..:.s pr;:lJe:::.
~ ~o D!e:lSc: iI.,;OI"::l:: :."!:e ~OOO ~linnesol:l Business A.ssisunce Form.

11Jis form r~plac~sall prnwus [ann!. Pleas~ complete one form/or e04h bu.sin~ss assistance agr~~mentyour
agency signed bn,....n July I, 1995 and Decemb<r 31, 1998 ..·hich pro"ided 5:;5,000 or mort in public funds
or used ta.r incre~nJfin.ancing.A.fonn should b~ suhmiced annually for each assistance agrumerrl unril a
submiltedfonn indicaus tluu all wage andjob creazion goals hIl"e been achie;·ed. Do not submil thlSfann if
~vour agtTlcy has nOI agrud to providt assistanct 10 a business since Ju(\~ I, 1995.

(ever)



1999 l\1innesota Business Assistance Form
(Please retum by April I, 1999)

Please eompleu lines Ilhroup 16 for all agr"D>'Dts. 01-0284
I. Funding govemmen' 'g= o.m:e

I
2. Contx: lU.-::.e

Burnsville Economic Development
Authoritv Judv Tscr.uroer
3. Agency saee, add=

I
a. Ciry

City of Burnsville
Pu~svillelnn- r;v;,.. ron'Or p".L

~. Zip CX< 6. Phone number (are> code) 8. Type cf gove:-~e::l:Jgency

55337 (612 ) 895-4436
LCry _Coonry

7. Fax number (a= cXe)
_R:gicru.!. - Stat:

(612 ) 895-4453 , 0!:J'0.e: (P~C1.SC :n~.~

9. ~a:nc of busL."leSS ;cc::iVUlg J.S.Si.sC1l1C: I 10. IDd,",lry of =:pie"' ~S[C coce)

I
,,

floo Eqt.:ipren t Co. I 3523/9801
11. Type of asslSUne: (e.g. lear. TIF. gr;u:~ i.t:inslr= e:c.) I 11. ~a.I::e ·::f TIF ~ClC: iif lpplic::ltlle),
TIF Dist=':'::ts 1 and 2

.<

.:~

"..L1

13. Da:e 0; ;'usu:es.s
u.si.s:Jr.c:e Jg.."=::DC~t

10/21/96

1-1, Date J.SSis:J!:.ce r:..""S[
• Frovuie=

8n /98

15. Da:e ;:r~Jec: ~bt.:..:..!c.:..'gI

mac.""j-.e::Jle~.J 'J,"J.S

plac:c ..::: sc:=--.-:c:
9/9:

16. Doll.:J.: '1:llL:: :::: busi.::.e:-.s
:lSS;.s~c:

For:as:sistanc:e agreements sillD<d be"""D JuJ~ 1. 1995 md Deo:mber 31. 1997. a>mpl.u lines 17 through :0. For
apoeemems sillD<d dwiD& 1998 and future yean. please eompleu Ilnes :1 thro~ :a.

2-+. Hcct.y VJ.iur:1
ofVolU.:J.tJrj
Be:le!its (S)

Hcurly WJg:
Level

(e:;;~!. ~e:-:.e::'ts)

less :r.x: 57.C<J

~ 57.oo:oS'.9'

58.00:059.9"

S:C.OO <0 SI ,.99

is. AVe=:Jge Jct.l.f..y '~'3.g: ~ev:~ ,s:-:ili ;':;:- 't.:S;::.e:;.s ==i·.-.r.g
3.SSlSur:C:

S~ 4. 69/r:r. S:O. 549. OO/Ar,r.ual

S3 00;0 59.99

S1O.OO;o 51 ,.99

Hcurly WJgo:
Leve:

(e:teL !:clefus)

less :hJ.' S7.00

$7.00:0 Si.99

17. Job C':"e:u::,CD JOals for =:USl::ess r:c:lV:.ng .lSS:.s:ar.c::

21. Jcb C~:lac:':.

6.New Jobs (Total of 78) by 8/1/01
19. Ac:ual ;obs J • IS sa .LC_flca msZt_ :0..~:.:.J.J. Jve~ge ~Qur:y '~3.g: iJ3.:.d ~o c:r=.~icye:s ~ sine: I

business ~::vec J.SSistJ..c.c: $:' I
,,=====~====t6=====-:::-__C-.;-=-~. tiS. sll~" ,3l,'-lOO ~"~,,.~.I.,

Gcals of ~:ll.,:.s:r.:s.s i'ec::vi.ng m:.sur:c:: lP!e::L.Se :.:lCiCJ.~ I A..::ual ;er:·cr:::J.I1::': :>ir.:c~ ?r::]ec: ?i.:!.~~:l in s.e:"".ic~: (P!:.:J.Se
nU:::Jb=' of :opioye'es J[ ~~ W:lgo: levd lDd inCicJ::' T.e ir.cicte :'.~~:- ·:f ~Fioye:.:; Jot -:JC':' WJ.g~ :e...~1 md :nc..:.cte
corr-..spon6g Oe:':.c5.( :eve!.l \ t1:~ cor:--s!="cn,E..,~ ':"C::::-:=:~ ~eve!.)

2:. Hcl=.!y V:l1::e :3. 1cb C~J.ticn

oiVcl:.:nmv
Be::e::ts (S; I

S i. :.00 me :Ugher

If ::.e:;:ss.1.ry. pl:J.Se ;U~~ JcCitcnJ.l jOC:,Hnen:.J.ti~n.

___ S::.OO J!l~ hJ;;!"~:'

1;- :le-c:~-:". ;l:~ J::J.ch :lC':lticrul d:x-:m::r:tJ.[:cr_

P1e.ase complete lines !5 throu~27 (or aJl agreemenlS.

1-~'1-q~~ _ _ I
I 2i. H.1vC JiI·,l,:J.;: J1'I~~cb gcals Oe::l JC'~C:'''C:~'' i><jyc:s - co noe su:rr:.:c :-I.&i.:;r: fcr.::s ~·cr uus ;JrojC:':l
1_· . ~o - pJcJSe su~rnie :.~: 10Q0 \(inne:sou Busines..or; .\..s.sisU.n~ Fonn.

This fonn replacts all prt..·wus forms. PL!as~ complete OM form/or each bun·ness assistance agreement your
ag.nc,Y signed berwun July 1. 1995 and December 31, 1998 HlhU:h provided 525.000 or mort in publU: funds
or used ta.r incr~nunJfin.ancing. Alonn should b~ submir:ud annually for each assutance agreement until a
submittedfann in.dicaus thal all wage and job cr~an·on goals have b~en achieved. Do nOl submillhis fann if
your agency has not agrud to provide assistance to a business since Jul.v 1, 1995.

(ovo,)



1999 l\'1innesota Business Assistance Form
(Pfeau reDu7I 117 A.pril I. 1999)

I. F"ZldiDIIO= 1&= !WIle 2. Ccnue: :u.:::c

Burnsville Eccnanic Develcprent
Authoritv Jt:cv Tscl-.un:e=
3.AI='J=~ 4. C:ry

City of Burnsville
"'·......,sv~lleInn ...,,,, ~ "'AntA~ n

,. Zip eode 6. PIlaae lIlUl1ber (uca code)

I
S. Type o( &"v=e::1t "i'="..cy

55337 (612) 895-4436
LCX!

7. Fu """,ber (uca code)
_COl::"'.ry _~icllJl _Sate

(612 ) 895-4453 Qto= (P'.caz UX:uc)

9. Name ot~ rcc:ivi.ng l'sjmnc=

I
10. I::G"""Y o( =p= (S;C coCc)

Ri"or" "'cino P"~'nor" T.T P 1S4l
11. Type ot ""sM"e: (e.i- !cOIl. TIF.1l= :z.i::>sauc==)

I
1:' ~u=.c cf7:F~.c:(i.f ~pCccic;

TIF District 3

13. C2lt: ot Ou== 14. DO¥' :wi=l:c:: ~[ i l~. Cu: ?r=Je::'.: :~u.:.!c..:.:.gI

I
1C. !:cL!.J: ·...n:.c .::f ':us.::o:e.ss

'nisnne- 1if==1C1t 1"""'.CeC I ~c::de:c..~ 7.':1$ u:o:i.s-~c::

6/15/98 8/]/00 pi...x:: :.:1 :.e:--r..:.::
I ] 2/98 i S178,300r ,

Pl..... comple'" !iDe 1 throu&h 16 (or all 4' tUDtllts.
01-0285

r :.f __

. ..1

For ............_ts siCD<d bonrecD July I. 1995 aDd D«z:nbcr 31. 199'7. compl.", !iDes 17 throul:h :0. For
ap 'I slCD<d duriD& 1998 md fa-. !"""' pIezo compl_ I!nc5 :1 t!Iroa!:b ~

.]4 jobs by 8/]/02

17. lob =CI1 iCW :or0= =Vlni:lSSJS= I 13. AV=ie icuq~ ~evt, J0'" :cr ",",,= ='rmgi ...,,-,",,c:
S]6.8]

.e.6

:4. He<::y V:ill>e:

cfVorunwy!
3c::c"" (Sl

bu.<iu.ss =::vee ;wis=<::

S]?7~/h,--

Ac:u..a.l ;C::::r=.u:c: so.o:c..: ?r.JJec: ?i.J.c;.::' ~ :;c""J'tC:: (P!.c1se
:r.d.ic::r.te ::r.:=.::-C:- ~(=r:lcy=:s .1t _clo, ~: !c"ld me! i:CiCJ.m
dle :c~..s;:C:16!: ~e::: !eveL)

:.3. 1eb C"':.3.t:CQ Ecurly Wage
L....e.!

F·~·U=c ?1::.tiJ:::.: (G:~ ~-e::ts}

~ ::u.: ;:-.:0

;:-.oo:c S7.99

SO.CO:o S9.99

S,0.00 :0 51 ~ .99

5::'00 md :"gte:

If ::.ec::ssary. p!~3Se J=C~ .1.C!Citic:"..iI.i :::!oc-.m:c:::.c.c:cc..

58 tvew ~()bs

...00:0 S7.99

$3.00:0 S!199

S'O.oo:o S!L99

Goais ~f ~USl:Ce:SS ~v:ng 1S5 -'Onc" (P~ :.c.cic.Ic I
:mmb:r J( =-p1cye= 1C =ci: ~age r.-cl 3:dia~ :he
WllupoocCng 'x:Ct :eve!...} I
21. lob C,e:u;co Hcur.y W;oge ::. I-'.c~ Vah>C

Love! o{Vob.=!r, ~

F--llI-ri= ?>--:-= (=:' 0e::>:E:3) Be:::eta lsi '
!css~ S":.oo

14 S::,oo.led ~g:c:'

It oec=oty. pl= .,...x~ .cc.:CellJl :!oe"a:e=<:1!icD.

PlUS<! comple'" lines :zs llIroulJl r; (or :aU ~enrs.25.; ~:~~;;d ;eb =CCD levt~ dOC""~eD~ I=: C'M~:r ~~:.escc;~~,,~.:~=c: foe :o~?le~d

27.lb....c JJl wag,: J.r.d:cb j:ow:e:~ .u::..:c .... cd: L.J Y:.s do ::.c: rutrr::t ~r.:r: ~::r:--s rcr tiis ;Jrojec:.
1\.11l'.. Ci: ='io - oIcJ.Se SL:C:-=l: :..~e ~OOO :'rfinnesou Business A.ssisuna For.n.

T1zis fonn nplo.c~s allpr~U1form.r. P~a.s~ compku OM form for each bU1in~SJ assistan<e agrremLnl JOur
agency signedb~un luly 1, 1995 and December 31, 1998 wlW:h provided $15.000 or more inpuiJ/U;f.miir
or us~d t.IZ.r increme.~ fin.a:tdng. A [ann should be subm:.rud cnllua./!.v for ra.ch assis:ance agr~!TM,"Il :In.ri1 a
suhmirtedform indicaus:h.as 011 "'age andjob crearion goals Iwve bun achieved. Do nor submiL this form if
JOur ag~ncy has not agrud to provid~ assu:.anct CO a busin~ss sinct Ju!y 1, 1995.

(ove:)
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01-0286Ie IiII Ilhrou&h 16 1'0 all

1999 Minnesota Business Assistance Form
(P14cue raJuTI by A.pril1, 1999)

Pleasecomp Ie os r ~ ..,lTe1t
I. F""diDg gOVCllll<::1l agency !WIle 2.Conue:=

Burnsville Economic Development
Author; tv JtoCV Tscht.m;€r
3. A&=Y ","",1dC= 4.Cicy

City of Burnsville
~In.r.>,-" 'lu...-nsvilleIn('-I";,,;~ (""nh'~ D.

,. Zip code 6. Phone nnmbcr (>teo code) 8. Type of gove""""", agency

55337 (612) 895-4436
Lqr-J7. Fax number (>teo code)

_CoU:1l)' _Rogional _Sbte

(612) 895-4453 0Illcr~~)

9. Name of:u.sincss :eceiving wisQDc:

I
10. lndus:ry of =:piet:t (SIC coec)

Southcross Commerce Center, liP 1541
11. Type ot wisunce (Cog. loon. TIF. il=-:nil=.=-)

I
1;' l'i=e of TIF dUm", (if "I'pJ:cl:le)

TIF Dis~=':ct 1

13. Dan:: ot i>UsIl:= 1~. 0.., ....isa=: Ii"a I 15. Date ?f'CJec: (:uilC1=g! , 16. Doi.i.1: valu.e c( ':us.ine.ss
aui'nne:3.~t proviC.ed maci"'e:y/e:::.)~ a.s.so.s'-1.C.c:

~/l/DO I pl.:lc:d '" se~.ic:

2117/98 i N/A I S1,09~,OOO

For .! UK'" aveommlS sicned botw.." July I, 1995 aDd Dealllber 31. 1997. oompl... Ii.n<s 17 through 20. For
'"I"oewe<I1S si;D<d cIurinc 1998 aDd ID...... }'<2n, please oompl<te I1Des 21 t!Iroadl 24.

N/A

17. Job -::e3CC'D i0aLs !or business recei'VLQl JSS1Scmce 18. AVC"J.ge b:c~ ~!eve! goals fer bw=c.s.s rec::......ng
a.ss~c: .

f-:-::,...;.5.:.4...;N:,:;e:..;w:....;:J~o~b=:s _'C>=)4-;:'4_~'0. fL..;,~fL..;IO:...:"'====.,-_~-;:-;;S--::3:::-1';".:,3 6".-_'...;'O:.,:O~,---_---,-.,.-_...,-_.,.-..,....,_-l~CCRITJ._~' 'SR ._._'.
19. ""=:u.3J.jOOs~d~ bu.siness ~vec1 JSSisQnc: 20. Ac:n.1l1venge !:I.our!y W';lge l'aid [0 e:npJcyecs~ sicce V' "f:..

busiDess ~veC J.SSisu.ec:
N/A

I Ac::ual pe'd.~r:c..1l1c: .so.cl;: p~~rec: ?i.ac:c. ~ sc:""1C:: (P!e.1.SC
., ind.ic1te ::lI.:,CJbc:r of :::If=Ioye:.s ;u QC~ wage !evcl J.:d indicue

:t:e co=poce;"g "",.,11 leveL)

z:. HourlyV~ 23. Job C=ton Hourly Wage 24. HOOIIy Value
ofVoh:l:cu-:, I L..-vel ofVolWlUry
B=f:", (S) I FuIl·ii,,,e P3..,.~ (Co"C<L i>e:lef:ts) Be::efi:s (S)

I -- !=:r..lJ1 ".00
, ".00 to $7.99

I S8.00:o S9.99
______ SIO.OO <0 SI 1.99

I
-- S i 2.00 and ~.."e:

1: :tC'C~ .... ::,IcJ.Se Jcc!1 Jdditiorul d.OC"~e:'::tJ.::on.

54

Goals of 'usi.cess :'eC~v'..n~ lSSistw:=: (P!~ :.c.dic:ue
number ~f :rnployees u e..3cl1 wage !eve! .u:td ind£cJ.te me
oo=spond.:ng Ocnefu leveL)

2l. Jeb c.=rico Hourly W'-l:e
level

fo.uJ.tin:e P>rt.ti= (exd. !>::let:Is)

!= :!ur. ".00

".00 to $7.99

S8.00 <0 S~99

SIO.OO:o SIl.99

S12.00 and lligc" 2,00

Pl<3S< comple.. lin.. 25 throu;h 27 for all agreements.

N/A Mo.vv,.aS, L.-OCG.
27. r:Jve 111 wage J..~d ;cb goals been .lCxe....ed? LJ Yes - do no[ sucrr.i[ ft.:r..:..'"C for.:lS for t!l.:s l'roj:c:.

N/ A ~o lcJ.SC sJ,;t:::::ti~ :,,"c 2000 ~(jnnesou Business .-\ssisUnce Fo["!J1.

This form r<pUle'S aJJ pr<vious forms. P14ase complete all< form for each busifle.. assistarzce agreemt7l1 your
agency signed between Juiy I, 1995 and December 31, 1998 whit:hprovided $15,000 or mar< in publicfuruh
or u.s~d tax iJrcr~menJfin.ancing.Afann lhould b~ submitted annually for ~ach assistance agne17UnJ un.ti1 "
submiatdform irzdicous that aJJ wage ondjob creation gaols have been achieved. Do not submiJ this form if
your agency has not a~..d to provide assis=e to a business since July I, 1995.

(over)



1999 Minnesota Business Assistance Form
(Pkase mum b] April 1, 1999) 8

01-028
Please cornple" lin.. 1 throu&h 16 ror all aeroemeDls.

+\~~!S01:

g,"
-Thade&-
EcOnomic
De....elopIIleIlt

o
w
>
w
u
w
~

S:l.OOO

• t1. Dow: VaLl.;e :1 busoness
assisur.c::

Iw. """,at: project I.bUl1~.g;

ma.c:':",ery/e~.) ....·35

plac.:d in SC:vlc:

NiA

14. Date ass1SLln~ fU'S[

proviCed
b. Dale 01 ,JUSU1ess

assiscnc: J.~rnen[

8/3/98

1. Funding governmentlgeney name 2. Canuet n.a:r.c:

Burnsville Econanic Developrent
Authoritv Judv Tscht.:rrOe::
3. Age.1CY meet uldress 4. Cit)"

City of Burnsville
Eu~svillelnn r;"i~ r .." .... r Pi rJ<.""i"v

5. Zip ccCe 6. Pbone .umber (31<3 code)

I
8. Type of governmcnt 19ency

55337 (612 ) 895-4436 Lery
7. Fax DUmber (=a code)

_County _Regional - SUI<

(612 ) 895-4453 CiIher (1"= :nc!i=ei

9. ='iamc of busi.:Iess rcc~ivi.Dg assistance

I
10. ~astry of ;cc:pient (SiC code;

Ticen's Pro care Inc. I 782/783/4971
It. Type of ass1.$,"",ce (e.g. !oar>. TlF. gr.ull. inir:l.slt=e. etc.) ! 1:. ?'ria.tt.c of TIF Cisaicr (if appEc3l::le)

I
TTF" • I ')'~ .. -;~.~ , """ )

I, . " < ,... . ,. , .

For usistaDce ;agnomenlS signed berwoen July I. 19931Dd o.c.rnber 31. 1997. comple" lioes 17 through 10. For
agr«!Dl<DlS sil:"ed during 19981Dd future years, ple2se comple" lines ~I througb ~

S11.00 and highc::

1.25
53.00:0 S9.~

5:0.00 <0 Si!.~

51:.oo:lnd hig!:er

20

17. Job ;;:eancc. goals for b~ess :-ec::iving J.SSistanc: IS. A·..en.ge :,cur!y wag: lev.:! gea.i.s !'cr bLlSi:J.ess rec:ivu:g I
20 jobs by~Jl/02 assis:.mce i #17 - 20

510.31/hr. 521,444 .eo/Ar:nua' (City1s
19, Actual jobs C~3.ted sir.ce business ~ved. assist:u:c~ I ~O. Ac:ual J.ve::J.ge b.cur:v wage paid [0 em~icvce.s.l:J!-....d smc:.:' Cr' t .

bus~ re::e~vec!. 3S.S'isLlDC: . • 1 erla

""G<l"-als"""'OO:f"',§~in-:[!:.:l<re:=~=-e:",,"~;E-:'c.-=-:us::S'-:c1.$un=ce=:(p=!==""in:::Ci;::'c:::ue::---:.--;".~""::"':::aJ:O:-:pe,;~;~''''0; P"'jec~~c:~~:: (P!~~\ i
cumber of :mployees at eac!:l wage level and indicate the itdiC3[e :l~be: cf employees at e:lC!:l wag~ ie...:l and inGiQ!e I
corresponding !>e:letit !eve1.) I &,e cOIr'-spcnCi::g Jcnef;: leveL)

21. Job Creatico Hcurly W.ge 2:. Hourlv Vahle 23. Jcb Cre.tion Hcu:iy W.g: 24. Hcurly Value'
Level ofVoiur.wy I L:ve:! crVclunwy

Full-time Pm-lice (excL X:1o:fitS) Beoefi1.$ (5) ! Full·":"e P3:;-tir.>e (excL beoe::1.$) Beoef::s (5)

Ies.s tlta., 57.00 __-"",,., A less :!un S7.00 t' .)
~mron~ ~mro~~

S8.00:0 S9.~

S:O.oo ro 51:.99

If ~ec:ss..J.rY.please aru:.!l adcitionJ.! documenr.:u..:on. If :-:e:::ss.:.--:-', pleJ.Se Jtuch J.Cditicnal doc~~~uccm.

Ptease complete Lines 2S throu~ '!-7 for all agr~enrs.

::5. L.a.st dJ.:c: actual wag.: and jcb cr:::lCon le....els doc:Jrce:Hed ::6. Oat: :.lo:.lS ~t:"'1..,esct:l. B~LI1es.s .-\ss:.s~c: FolT.: .;c~pleL:d

i!1..f;dJ
27. Ha....e all ......a.ge .lr1d job goals ~n J,c~.i:ved':'

i (vI ~,rc." ~ S, "Gc:,OL.
-------1

U Yes - do no[ subm:l :t;ture fcrr.1S :cr t.~ proJ::c:"
[X) ~o - please s:.:br:lIt the :!OOO \linnesota Business Assistance Fonn.

This fonn rtplacts all previous lanns. Please compltte one formfor tach business assistanct agretmenl your
agency signed between July 1, 1995 arui December 31, 1998 "'hich pro"ided 525,000 or more in public funds
or ustd li1.X incrtmLnJ./inancing. A/onn should be submitled annually for etuh assistance agreement until a
submiaedform irulU:aus tlul1 all wage andjob crearion goals hil"e been aclU,,·ed. Do not submit this form if
your agency has not agrted to providt assistance to a business sinct July 1. 1995.

(overl



1999 lYIinnesota Business Assistance Form
(PklU~ntunI by April 1, 1999.'

Please camplele lin.. 1 lh""'&h 16 ror all "'" e<menlS. 01-0289
I. Funding &0="" 'gc:JC)' oaalC 2. CODtJa IU.~e - .-
Burnsville Economic Development .-
Authoritv Judv Tscr.uroer ::1
3. AJcnr:y = 2dd=s , 4. City

.cJ,
::-

City of Burnsville
~1 nn -r i vi (" ro., tor P; -!cwnv F>\l::rlsvi lIe ~

~. Zip code 6. Phooc !llImbcr (area code) 8. Type of govemme:lt 1ge'::Jc:"f

J255337 (612) 895-4436 LGty
7. fu oumber (>n:a code) I

_County _RcgiollJl _5<.1<:

(6121 895-4453 I W.c:- (P'= :r.Ci<::1t:)

9. Name of bUSL..""eSS ~ving 3SSistan~ I 10. !odu.stry of :=::?ier.c (SIC ex:)

ISAl Invest:Jrent Co. I 7389
1I. Type o(=0= (c.~ !om. TlF. gnm. inir2s<ruc:we. eu:.)

I
12.. ~;u::::e ofTIF' distric: {i.:' J.ppEc.1ble~ i

TIF • Dis t=L::ts 1 end 2 I
13. D.te of ~usin...

I
14. Date J.SS1SU.D.ce :Jnc I 15. D3:: ;:rcjec: (bu.:...!di..-:g1

!
lo. Dci.l.J.: "':ut.::: -:i ~USi.I:ess I

usi5unce.=, proviCcd mac~~"e~.; WJ.S J.SSLSU::C:

II ! pi.lc:d :.n se:-."U::
I10/21/96 811/98 ] ] (97 S58,035.00

For aosisClDCe agr<emcD" sil:JlCd bcrweea July I. 1995 ;md Decrmbcr 31, 1997, oomplete lines 17 lhrou&h :0. For
agreemeulS signed during 19911 ;md future yean, please camplele lines :1 t!lroud> :.J.

ii.Job ~lJ j;OW for bu..u.aes.s :ce=vi.c.g as.Ust:lnC: 18. .-\ve:J.gc JCur:y ';V,lge le...e: ~ca.is :'or b~;::e.ss :ec.:iV1:lg
assi.s::mc::

19. ~:uaJ. jObs c:eu:d sux:: busmcss recelved .JSSistanc.:

26 new jobs

Rv 8 il lOG will c:-oa~e 60 new i obs.

24. Hcur.y Y:l!uc
o(VolunUly
Bc=e::ts (Sl

20. Ac:c.al1\·ei.lge b.cur:y wage j:la.tc to et::.l=loyees!:li."'ed sine:
bu.s~e.s.s ;cceiv~ a.s.sis:J.Oc,:

S. 19.33 'he. S40 ~14 .29 9r.m:?'

Icss ~'u.:1 S7.00

$'7.00 [0 S7 99

S8.00:c S9.99

S:O.OO:o Sl :.59

S19.73/he. S4~,04~.CO/Arnua'

___ Sl:.oo.md h.:~~:-

If :t:c:s.s.J..--:,... j:lea.se ;\l::lC~ .1d:::itior...JJ. ':OC:.ll"Cc:.uticn.

A..::-.Jal ~e::·c~~ sir.c: prJJa;: fll.1A:::c. in sc..""VlC:: (P~ase

:nd.:c.:u: :::w:::bc:r cf =t:pioye:.s at eJ.C.!J. wag,: :evel me mc.:ce
tf:c ;:orr-..sPCCC.i:lg be:,,::::: ieve!.)

23. Job C:e:lticn Ho~y W:lge
L-vcl

F~-:.:n::.c PJ..'i..~-:::.: (e:tcL be:1c':':s)

I

~Hou:lyY.J
of Voil:r.C1I"'j 1

Be:te~ts (S)

I
I
i

i,
I

Goals ot ::nwnes.s rece:vinj lSSiscr:c::: (P!ea.se JJ:d.iC:H.e
number of ern.plcYe--"-5 U ex!:J. W2ge level JJ1CI indicate the
corresponding ~e::t !eveL)

21.)ob C=cen Hour.y W>ge
lc\Oel

Full·cimc P3rt-ti:u (cxcl. b:-..efts)

!c.<s :!un 57.00

~ Si.OO:oS7.99
S8.00 to S9.99

S:O.OO [0 Si1.99

SI2.00 md higber

If nec:.ss.1l''';I. pl::JSe .1f"..JC!l aCcic:onal dcc'Jme:'1tou:'on.

P1ease complete lines 15 tbrou&h '1.7 Cor all :J.greanen~

2.5. 1...;uc '::a.~ JC:l.:.ai W1ge md ;cb c:-::J,tion leve!.s .:1cc"Jmen[eo

3/; 5/99 Mavc.k-. '30, '200(
1 17. H:l\'c .L..I wage m.j job gojals Jeen J.Ch.ic\'ed? bI Y:s - do nee sucrn:[ :'ur~e for.t:.S fer t.h;.s ~roie::t

..;-- iZ:::-10 - olease sub",j[:!Ie lOOO 'linnesot.> Business .-\.s.sisunC! Fo"".

This form replaas all pnvious fonns. PklUe compleu OM formfor each business assistance agreeTTumt your
agency signed ber....en July I, 1995 and December 31, 1998 wJri,:h pro'·ided 525,000 or more in public funds
or us~d Ia:r increTnenlfinancing..4fonn should be submiLted annually for tach assistance agreuntni unIil a
submirtedform irufU:aus thal all wage andjob cr~ationgoals have been achiev~d. Do not submit this form if

,Lr your agency has nol agrud to provide assistance to a bwiness since July). 1995.

?~ "'tt'\S +0 -\J.o>e.. 'oo......"'~~ ho..ve. (ever)

S~ppeO d.u~ ~ ",,+ ""t.e-\-\.~ eMf>\o'jH ~O<,-lS} Le~d (",•. ~ ..\ il'\Uo\v~.l.



+\~N.ESOl"

0)"'1
-Trade&
EcOnomic
Develq)j !lfOr

1999 :Minnesota Business Assistance Form
(Puase return by A.pril 1, 1999.

01-0290
P1eaoe complete lines 1 throu~ 16 Cor all~ls.

I. Funding gav=men' ogeo<:y oame 2. Ccn:J.C: ::la.Oe

Burnsville Econanic Developnen~

Authoritv Judv Tschurnoe"
3. Agency mee' addre1s 4. City

City of Burnsville
Eurns';ille, nn rivi,. r ..,.t ..~ p~~","",v

s. Zip caCe 6. Phone Dumber (area code) 8. Type cf gaver.unen, agency

55337 (612) 895-4436
Lei!)' _Cal:Ilty _Sure

7. Fax lUI:IIber (area ecCe)

I
_RegialUl

( 612 ) 895 4453 011-.« (P!e= iodi=l

9" 1'iza::e of business~1vieg JSSis~ce

I
10. W:lustty of =pie"~ (SIC code)

MHC Associates, LLC 2759
11. Type of 3'$,sri'Cc - (e.g.~ lIFt~~ etc.) ! 1:. ~"m:c: of TIF .iist:tc:: (if appJic:1bJe;

I Distric~s 1 ar.d 2
TI? . TI?" Seils Dist=-ict No. 3

13. Dare of ousu:.ess ! l~. Date 3.SSis~ce ~r ! 15. Dare ;rcjce: (bw..!d.:=g!

I
10. CoJlJ.: ·'3.h.:.c cf bc.s:.::::.ss

usisUnc.:: JgI=::1enE
1

prov'.~

I
m.,JC.Io"i,:]C'Y/c::c_~ 'Nas 3.SS:.s~c:

I
l'l.1c:d :.n 5e1"".....c: i

7117/95 7/25/97 2/1/96 i $180,514.00

For assist:>Do:e agreement! siped be......... July I, 1995 and O«:mlber 31. 19'r., a>mple", I1Des 17 through ~O. For
agrocmell1S sigDOd during 1998 and future years, plO3SO c:ompl... linos ~I lhrouih ~-l.

~40,~33By 8/1/99 will add 4 new jobs.

17. lob .::c:1O.cn goals :or busiI:es.s rcc::vmg J.S.Si.stulC: 18. .-\ve:-Jgc JOuriy ;l{J.ge !.evel ~oJ1s !cr !:ll.~s:.::ess rec:..::vmg
~,""c;..
:,j';.jJ/r..:-.

24. H~y VJ1uc
cCYalumary
Ber.c::U (S)

19. Ac:uaJ jobs.::e:ued sine: bt:.si.ncss :ec:ived~= 20. A.;;:l..:.1l J,vl::-J.ge J.ol.:rly wag: p:uc,:o c:r.::tpioye=s hired su:c:

I-\. ~b~;~~:I~ =is=: 1 5 g , 0SoIa ""...u
Goals of :USUlC.S.S :-c::elv'.ng .us:.sw:c:: (F~e:JSe :..cCiCIC . Ac:ual per:cr.:unc: sir.c: pt"Oje::t. pi.J.c::d in servl.C:: (P!e35e
nuc.ber of :::lployees 11 ::.30 W'3.ge level Jnd i.ndic3te: the I indicuc ::lUI:lbc:' of e:":]ployo:s at eactl. w.lg:: level .md inc!ic:ue
co~ponCing ~n.e51 !evc:L) I ::he ;:or.-..s~cr:~g ~er:'[ lev::l.)

21. Jeb C=':oc Heurly Wlge 2:. Hcl:r!y Yaiuo 23. Jab C='::n Hourly Wag:
level ofVoluccry I levci

F.ill-cime PJr.-tioI:.e (e."CC!.. r.ef.ts) Ber.et:t'5 (S) ; F~J1k.i..."'::e P"lIt-ti:t:e (e.'tC!. ~cf.~)

Iess:han 57.00 I __ less ,,'l:u:i 57.00

..lLLd.- $7.00 to $7.99 I' Ii:L 57.00 [a 57.99
53.00 to S9.99 53.00 ta 5999

S:O.OO:o S'1.99 i S10.00 [a SI :.99

___ S'2.00 ar.d hig!le: I S,"-OO and h:g!le:

If~~". pleJ.Se J.tue~ .1dc..iucnal .:!.oC':.uner.t.Uicc. I If ::l.ec::SS.lry. ple3.5e 1~!'l Jdditional dOC'.ut:e:J.uQcn.

Ptea.se complete lines !5 throu:h "!.7 (or aU agreement'S..

'-00 l.,
i:& Yes - do not subr::J.it :Ur'Jre for:us ior Ws C'roiec:.
-:So - lease submir [he 1000 ~finnesot3 Busines.."5 AssistanC2 Fonn.

This fonn rrplo.cts alI prtviousforms. PlLase complete one/ann/or ttich business assistance a~rrnJ!nJyour
agenCJ signed becwun July 1. /995 and Dece",,ber 31, /998 wlW:h provided S25,000 or more in pubiicfunds
or used tax incrtlTUnJfinancing. Alorm should br submiJ:ud annually for each assistance agreement un.til a
suhmilzedform indU:aus /hal all wage tllldjob crearion goals Julye bun achieved. Do not submit thisfomr if
.vour agency has not agreed to provide assistance to a business since July 1, 1995.

( 2'7. HJve J.1.l wage and JOD goals~ lChieved"

l.S L1st d~llC Jc:;JJ 'Ilr'J.g:: Jnd JCD '::e:l[;on levels dcc:.;.-r.::c.tec.

I "-It.>- 0\I . I .

(ove:)



1999 Minnesota Business Assistance Form
(Pkase raum by April 1, 1999)

Please complete lin.. 1 throuch 16 (or all >gre<IDeDl$.
01-0291

1. Ft:ndiog gove:nmcnt age:Jcy D.aJ:C.C

Bu-rnsville Economic Development
Au~r.oritv

3. Ay,ency =,odd=.s

City of Burnsville
lnn-("";v;,.. ("""nr"- P,,-In.r->v

5. Zip code \6. P~OI:CDWIlber (are. code)

55337 . (612) 895-4436

/

7. Fax number (..... code)

(612) 895-4453

2.Cor.l.1<::=e

Judv Tschur:t:er

I
4. City

1'1'~~v:ll e

1

8. Type of gov=.", ageDcy

/

. L City _Co",,')' _Region>! _S=
O,her (1"= :nCicu:)

o
w
>
w
U
ltJ
a::

9. 1'lmle of busmess :ece:ving asmW1ce

Astleford Eauicment Co. Inc. 1

10. !I:cusay of =:pien' (SIC CoCc)

3537
11. Type of 3.SSist.1nc:: (..~ loan. !IF. grJDl. JIl!r.ls:ruc= etc.)

13. 0 ... oi'=....

5/20/96

14. Date .......=:in,
! proviCcc

I 7/25/97

1

1:' r-t3.C::C ofTIF' disaic: (if appiicJ.bie.1

n;~--;,..-o , ,,~,.. "
I 15. Da:: ;ro)CC: (bw.!cir.y I 16. Coil.:lr o,J.1L,;e ~f !JUS:.:leSS

.

1. ma.c.~e:y/etl:.) ."'":u I J.SS:.StJ,QC:
pl=:Ln,ser..,::: !I J/ltli~o i $77,520.00

For as.istaDc:e ~l!,;!:J>ed be""..,. July I. 1995:ux1 D<amber 31. 1997. c:ompl.telines 17 through :0. For
agreemenl! signed durin; 1998 aDd future yean, ple:Jse campleteliDes :1 t!lroul:h :4.

17.10D.::e3tion ~oJls for bu.siJ:ess :cc::iVUlg 3.SSisW1Ce 18. Avenge JCurly wag: :e...e1 JOa.i.s fer ~US:.:less ;ec.:::vic.g
assisunc:

Bv 8/ 1/99 w:ll c:ceete 7 r.ew iobs
19. Actual jobs~d~c: ~me:s.s :-eceived. W'iscmc:

$'8.75!~. $39,OOO.OO!Ar.nuel

24. Hourly Value
of Voluntary
Be:leiits (S)

..li..2- S':".OO:o S7.99

So.OO:o $9.99

___ S;O.OO'oSI:.99

___ S::.OO md e.ig!:e,

If :lec:ss.uy. ?1:J.Se lIUCh xditicna! :ioc..ll'!lec.urion.

I

2:. Hour.y VaJud
ofVo!l:nnuv ;
Ber.eflts (S) I

I
I
i
I
I

.li::L $7.00 to $7.99

S8.00:0 S9.99

SID.OO to S11.99

L.':.oals iJi !:Iusincss ~1"'ll1g 1S.S:,star.:c=: (p1ea.se indic.:ue
aUo'nbc:r of emplcyees :u ~!J. wage level JJ:d :.c.dicJ.re ±e
corr=opond.i:lg ~~fu level.)

11. Job C:t:J.CO:l Hour.y Wage
L:vel

Ft:1l-tir'..e Part·"",: (=1. Oenc!i:sl
___ !css!:han S7.oo

___ sr:.oo Uld ~g!:e...

If :lC:c:ss.ary. pte.1Sc: JI:J.:h iGdit:or.al i!oc:,Jl:IienUIicn.

Pl..... campi.." lin.. :!5 "'rou~ 27 (or all agr""''''ts.

25. L.1Jt J.1~ x:uJ.l .....a.ge mc ;cb .::::lcon levels jcc:.Ir.l.e~:cd

l.j-\ "-0\

26. C3.~ :.i.is \S.,r.escu B~i."1ess .-\.s.s:.s:..l.~c= Fer::: .:omple~d

l't\Cl".... "2. S" 1 1. 0 01.

Zi. HJve J.lI WJg~ mdJob g,,3...Is Jeer! 1C~cved? _ Yes - do !'lot submIt ft.:t'I..::re fc~..s for tru.s ;;:roJec:.
':";0 IcJ.Se subr.li~ :.~c 2000 \finnesou Business Assi.sun~Form.

ThiJfonn replJJces an pnvUJus forms. Pkas" complett oM form for rach bwiness assirtance agree=nJ your
agency signed between July 1, 1995 and December 31, 1998 .....lW:h provided 525.000 or mon in public funds
or u.s~d tax incr~mLn1.fin.ancing.A/ann $hauld b~ submiJted annuall..v for each assistance agreement uruil a
submittedfonn indUates that all "'age andjob crearion goals Mve been achieved. Do not submit /hir fonn if
JOur agenc~v has not agreed to provide assistan.ce to a business since July ~, 1995.

(over)



1999 Minnesota Business Assistance Form
(Pleas~mum by April /. /999)

Please comple'" lin.. 1 through 16 Cor all aveemeols. 01-0292
I. Funding government agency =e 2.CODt.1CtD.al:r.C

Burnsville Economic Development
Authoritv JudY Tschur.-oer
3. Ag<llC)' stn:<t idd=s 4.Ciry

City of Burnsville
Eurnsvillelnn-rivir- r"nt",.

S. Zip code 6. Phone .amber (area code) 8. Type of government agency

55337 (612 ) 895-4436
LCiry _County _Regional

7. Fax OWllber (area cO<!e)
I

_State

(612 ) 895-4453 Ollter CF.e= :odic3le),
9. Same of business ~eiV".D8 usi,stancc

!
10. Industry cf :-OC:ptent (5:C code)

Independent Scheel District 19: 8299
I

11. Type of o.ssistanc: (e.g. loon. l1F. vom. inhsoucoue, =-)

I

1:.I''''''e ofTIF district (If app~c.ble)

TIF Dis:=ists 1 and 2
13. Due of ,usines.s

I
14. Dare 3SSl5t3..Cce flI'S [

I
15. D.te project (bui16.::gt 16. Do~ value of busmcss

I.SSi.SCnCe i1~ment provided m;lC~/crc.) was asslstJ.:J.C:

I I
plac:d in sen.ic:

5/4/98 N/A N/A I S94,605

'...~.!
, I.

For assistaD<e acreemmts sicned be........ July 1. 1995 and December 31. 1997, cumple.. U.... 17 through :0. For
~ts signed duri"ii 1998 and future years, please cample'" Uoes :1 tbrou;h :4.

~17 - 20
City's
Cr': teria20. Ac:tl3.1 J.vcr:lge hour!y wage paid to erD?loyees hired. si.oc: I

business :'eCelVed. assistance

N/A

9 jobs within 2 yrs of assistance

17. Job creao.On goals for!::lus.tnes.S rec:iving 3SSistancc 13. AVer.lge Jourly ...·ag: rcvel goals for b~:':::'ess rec:ivmg
assistance
S13.72/hr. S28,545/jT.

N/A

19. Act:lJ!Jobs =d sine: busin.... =eived a.ssisunc:

4.0e

:!~. Hou..'"!y VJlue,
cfValun<.uy1
Bc:r:ef::s (S) ,

ie.5s ,'un S7.OO

S7.OO <0 57.99

58.00 '0 59.99

5:0.00 to SI 1.99

51::.00 >lid high.,23

A..::rual pe:-:::"CIT:13l1C: sinc: r'rojec:: ?J.ac:::c. ;., sc:-vic::: (P!ease
indiCJ.te Ol:.:D.!:>e: of :r:Jployo:.s at e.1Cb wag:: level 3.l1d iDdi~
the ccrr:s~or:.ct..'1g ber:::f:'t lev::l.)

23. Job Cre.1tan Hou.;y W.ge
Leve!

Ful!·:.ir.J.e PJ::·:i.:n:: (exc!. be:le5.:s)

4.00

::. Hcurly Value
of VOIUlltaIy
B:,.ef:lS (S)

9

Goals of busir.ess :'eceiving J.SSLsL.Jnce: (ple:LSe indic;ue
cumber of employees J.[ e:ach wage ~vel J.Cd iac!ica[e the
corre;spcnd.:.:lg benefit leve!.)

11. Job C:eatioa Hourly W3.ge
Level

Full- time P:1rt-tice (=L !le:Iefi,,)

Ie.ss thJn S7.oo
$7.00 '0 57.99

___ 58.00 to 59.99

___ 510.00'0511.99

51::.00 Jnd hiper

If ~ec:s,s..l.I)", please .ll".::w:~ adci~onJJ documentation. If nec:ss.u-j. j:ll::::ue att.J.ch Jdditional jOC"'..ll"!J.er.t:lcor...

Please cample'" Uoes :s through :7 for aU agreements.

25. l...1.st,iate ac:uJ..l wage and job c:-eation leve!s jccumer.[t:d i 26. Date this Mi.J"o..,esou 3USLIless .-\ssLs';.lf:C: For.::J cor.Jplc[::d

3/31/99 i 3/31/99
27. Have J..lI wage 3.l1djob 30als~ 3.C~..ieved" ~ Yes - do nO( submit n:rure fonns for tJus project

0:0;0 . Dle3>< submir the 2000 ~linnesob Busines.s AssistJooe Fonn.

This fonn replaces all previous forms. PlLase complete OM form for tach busintSS assistance agreement your
agency sign~d ber...·un July I, /995 and Deumber JI, /998 ...·lUchproviJkd 525.000 or more in puhlU:funds
or uud ta.:r increTMnJjinancing. A/ann should be submiu~d annually for each assistance agreement uTUil a.
suhmf1J~d fonn indicates tJulJ all "'age andjob c"aIion goals have been achiev~d. Do not submit this form if
your agenc)' has not agr~ed10 provide assistance to a business since July 1, 1995.

(over)



"'Q1:r ""'_~
-1i'ade&EcOnomic ..,
~

01-0301

1999 Minnesota Business Assistance Form
(PILau ntIlnI by April 1, 1999)

Please complete !iDes 1 tbrou&h 16 ror all apeemeDIS.

'- FllIldiog governmen' agency lWIle 2. Canuel :w:!e

Burnsville Econanic Developrent
Authoritv Jl.'dv Tschurroer
3. Ag=y =,addr= 4. City

City of Burnsville
Rur:1svillelnn-rivi.-'" .....

S. Zip code 6. Phone number (area code) Ig. Type of government ageocy

55337 (612 ) 895-4436
_StlIC

7. Fax number (area code)
lLCity _County _Regiooal

( 612) 895-4453 Othc:r (P!casc indi=l

9. Na:nc of business receiving asmW1CC

I
10. Industty of =ipICO' (S:C code)

Clayton S. and Beverly A. Larson
(for Northwest Bituminous) 2951

J'- Type of=e (c.g.1oao. TIF. gnm. inftasauc:we. etc.)

I
J:' Name of T1F <!ismc, (if "Pplic:lble)

TIF Dist1:"icts I and 2

J3. Daze of bUSUlCSS ; 14. Date assistance f1ISl I 15. Da.. ;:,oJec: Ibuildir.gI 16. Dow value of business
assistance a~meo[ I provi<!cd

I
mac."u,"1ery/etc.) WJ.S assisunc:

I
plac:d in sc:vic::

11 /3/97 N/A i 9/98 S60,000.00

For _ ~lS signed between JuJ! J. 1995 and December 31. tm, complete !iDes J7 tbroul:h 20. For
ap-e<menlS signed during 1998 and future yean, please complete !iDes 21 tbro~ 2-1.

17. Job ~OD goals forb~ rec:iving astlSCUlCe 18. Average hourly w3g~ leve! goals for busi.:less ;o::ivmg
'I'-":J years frcm flrst date ot assist.1llc:
assistance will create 5 new jobs S16.55/hr. S34,421/Annual

19. Acnuljobs created sila: sZh1& r&...cea

6

20. Acm.a.l 3.ve.-:J.ge hourly wage paid [0 employees b.lred sine:
busir.ess ~ive: .lSSisunce
S19.53/hr. S40, 615/Annual

24. Hourly V;due
cfVo1unwy
Benefits (S)

S8.oo [0 S9.99

___ SIO.ooIOSl!.99

S12.OO and highe,

If .::lcc:ssary, please atUch .ldditional documer:tJ.tic!1..

Acn.:J..1 per:-crmanc.: SJJ1ce projec: pi.1c:d m se:rvJ.C::: (please
:ndiCJ~e ::lumber of ':mplovees at ':J.Ch waoo: level JDd indiCJtc
the COJTeSrocding x-:-:ef:.t"level.) ~

23. Job Cre.3ticn Hourly Wag,:
level

Full-ti.."'::::I.e PJIHi....ce (excL be:lefits)
___ less tha.:I S7.OO

~ S7.oo '0 $7.99

I,
21. Hourly Valud

of Volunwy ~
Benefits (S) [

Goals of business receiving J.S,SLStance: (Please tncicate
nwnber of employees at ex:!:l wage level.tr.d iDdic:uc the
corresponding beneS. ieveL1

21. Job C=aoo Hourly W.ge
Level

fuJI·time P>rt-time (excL !>:neSts)

Ic5s :!lan 57.00

...!'::!LA.... $7.00 '0 S7.99

___ $8.00 [0 S9.99

___ SIO.oo [0 SI1.99

S'2.OO and highe,

If nece..ssary. please J.1UC!'1 ~dit:onaJ dcxumer.tatioc.

Please complete lines !S tbrou&h 27 ror all .greements.

3/23/99

25. Last daLe ac:ual wage ;me. job cre:luon le',-els documented.

3/15/99

I 26. Date this ~l:.:'U1esotJ. Business A.sslSunce FoIr.l comple~d

I,
I

27. Ha...e;til wage and job goals been J.Chieved? l.Xf Yes - do not submit furu.ooc fci.1lS for L'us projec:.
DNa - cle:J.Se subr.ti~ the 2000 ~finne'SOb Business Assisunce Fonn.

This fomr replaces all prnious forms. PUiau campier. one fonnfor e""h businen assistance agrument your
agency signed berwun July 1, 1995 and December 31, 1998 which pro"ided 525,000 or more in publiJ:funds
or us~dUl.:c incr~menJ.fifUlJtcing. A/ann should be submitted annually for ecuh assistance agreeTMnI unJil Q.

submilzedfonn indicaJes that all wage andjob creation goals have been achieved. Do not submit this fonn if
your agency has not agreed to provid~ assistance to a busin~ss sinc~ July 1, 1995.

(over)



oS::.

P. 23

01 0356

FAX NO. 763493B391
--- -----

Please tomn[ete lin.. 1 tbrouah 16 (or .U.preoments. -
). Funding govemmen t agency name :. (A)ntaet n4lUc

Brooklyn Park Economit Development Theresa FreuDd, Economic Development
Autbority

3. A¥ency slretl addrO$' 4. Cily

5200 - 85" Avenue North Brooklyn Park

s, Zip Code 6. Phone number 8. Type of governmenT l:I.gen.;y

763-493·8059

SS443 7. Fax number City
7763-493-8171

9. NiLll1e of bl.Ulme~ recei"';ng 8S£46Wlce 10, Industry of recipIent (SIC cede)

Waterfordn Assisted Senior Rental Houslnl: Units

II. Type of ...istanee 12. Name: of TIt" disrriel (if applicable)

QuaUfled COlts: Acquisition & Development District Ii 16
Development

13. Date of buliinl:S.S 14. Date ilSbistancC' fj~l 15. Date: projee, (building 16. Dollar value ofbusinc:ss
usslSUUlt:e KjI"ee1l1ent prOVided machinery/ere.) 10'" placed assistance

in s.c;rvicc

6/23/99 811102 3/19/01 $688,000

for asoistlncc~lS signed between July I. 1991 ."d December 31. 1997. complete lines 17 through 20. For
ag,........,tI,lpcd during 1998 &lid r.rur. ye.... pic... complete 11... 21 tbroullb 24.

11. Job creation goals for busin'" n::ceiving assistance 18. Avc:r~ge hourly wage Ic\'rl ,b'Oals for business reccivln¥
usi~tMlcc.

None. N/A.

19. Actul:lljobs created' since business recei\'ed l:I~j.o;tance 20. ACtuJ' nel'2ie hourly W3.8L:S paid ra emplQyce£ hired sin~

business rccei'Vcd assistance.

NIA. N/A.

Sofbusin.:ss rccei"'lng assisbtnce: (Please Indicate ~rfonnance since project placed in Kr'lilce: (Pleast
num of employees at each "''iij.'e level ond mdic~tc [he indic umbtr of mtpJoyCt'~ iU each wage Jevcl and indic3Je
<orrespan benefillC\'e!.) the corresp ing benefitle"e!.)

21. Job creation rlyW.g. 22. HOl.lrly Value 23. lob CrciltilJn 2:4. Avertl.i';C Hourly
Lev of Voluntary Hourly Wog \'cI Value o(Volunwy

full~limePan-time (excl. be IS) Benell" (S) full-lime te'<.cl. !x;nefits) H~efit~ ($)

less ,han S7, I.., .han S7.00 L---S7.00 '0 S7.99 - S7 00 to S8.'J9
S8.00 to $9,99 "- $9.00 to S10.99 S_-SIO.OO to SJ 1.99 "- SJ 1.00 loSI2.99 L.---S12.00 &: higher -- SI3.00to SI4.99 L.-

-- SI5.00 &< higher L.-

Pi.... complete liD" 25 Ib.....&h 27 ror aU .S....mo.1J

25. lui date aclUal wage and job creation Ic\'~ls 26. Cline thiS .\1'innesOCl Busir1dS .~ssi'tance Form completed.
documented.
N/A April 1,2002

27. Have aU waac IUldjob goal' been achie:ved? C Yeti· do no 'ubmit future forms fm this project
It Not Applicable.

"rl "111 VI" bkwKLYN PARK
r~r~-Ul-~UU~ r~~ U~;~J I v

1999 Minnesota Business Assistance Form
(Ple••e return by AprU I, 2002)

PJca.f~ camp/lrc on~ fon.".!op' Doch b"Slnr.<;,J Q,1.)'i.slance agre~ml!"1 )'Oil" a,.llt.'IJC}' .\·tgnrd 1w/l4.·~t'n Ju~y J. 199$ through July 31,
IYW.



P. 13

01 0316 f II

rn ~IIY Ur BKUUKLyN PARK FAX NO, 7634938391

1999 Minnesota Business Assistance Form
(l'leue return b)' April I. 2002)

PIease complele Imes 1 tbroueh or a acrcemeots. - 52
1. Funding government agency nllme 2. Cont'3Ct narne

Brooklyn Park E~onomi~Development
Authority Theresa Freund, Economic Development

3. Agcn<y 6lm'I iddre" 4.Cily

5200 - 851h Avenue North Brooklyn Park

S. Zip Cod. 6. Phone number 8 T~1'" of gov,",m""l ageney

763-493-8059

55443 7. P.. number City
763-493-8171

9. Nmlli:' of business recei~ing a.9.lJjsta.ncc 10. Indu<lry ofr",,;pie", (SIC code)

Dnke Realty Investments, Inc.
Crossroads North Business Center 7 Manufacturing, Office & Warehouse

II. 'JYpe of...istlD<e 12. N~me ofTlF di,tri" (if appli""ble)

TIF Economic Development District #18

13. Dille ofbUJln~ J4. Date ilS$istance firsr 15. Date project (budding 16. Dollar value ofbasine",
...i ....... agl'Cm1Cl1t provided machinery! <te.) WI' pla<:cd tsssi't:lU1ce

in service

10/1/98 811/01 7/00 5598,000

For ...iilmlC< "!P"CC/ll<l1U siiJIe<l bclw..n July I. 1995 IIId December J I. 1997, compl"'" lines I 7 through 20. For
o;rcollWlu oIlRed darm, 1998 and future r...... pl.... eompletellncs 21 Ihroulh 2~.

]7. Job creation i'oaJs fOT bUl:iin~ receivina asSlslancc- 18. Avera.se hourly wa8c level ~Is tor business rct<livina

llSSislaf1co. Agreement amended from 150% to
100 160% abol"e tbe Federal minImum wage.

19. Act~81 jobs created since bu5incss received lI&S$inance 20. Actuo1l KVeJaiC hourly wagt-os pa.id to employees hired since
blJsincss r'-'Cri ...c:d as&i~13nce

187 See Question #23.

Goal. ofbu'incSi rc:ceivine a£S.istance;· (Please Indicalr AClual performance since project placed in &ervice: (Plc3.SC
number ofemployees at each wage Ic\'rJ and indicate lh~ indicaEC number of employees Il e3Ch ......ase level jnd indicale
corresponding ben.fillevel.) Ihe cOl'T'e'pondtn,2 betlc:fir level)
21, Job l;lU{ion Hourly WaS" 22. Hourlr Value 23. Job Cr<alion 24. Avc:rage Hourly

Level ofVolunlary Hourly Wage Volue of
Full-rime Part-time (excl. bcneJil8) BenefilS (5) l-<vel Voluntary

Ie.. Ifl.n 57.00 FulHime (cxcl. brnefits) Brndipt ($)

57.00 ro $7.99 0 Ie., rh~n S7.00 L..-
JOO 58.00 10 $9.99 0 57.00 to 58.99 I-

510.00 10 511.99 8 59.00 to 510.99 5·
512.00 & higher !7 511.00 (0 512.99 ,..

Jfn~. plaase attach addi'rional doc:urnenLKrilln _29__ 513.00ro 514.99 $ •
In 515.00 '" higher S •
... Val... Dr 8end'i1:¥ DDkaOWIl

Ifnee:esstlI'Y. please Imach additional duc:umentation,

Picas. complete lin.. 25 lhr.ulh 17 for all ag........"

25.~ dille ltCIuMi wage and job creation ICVfls 26. Datc Ihis MinnesolM B"'sincS5 A3sistancc Form completed.
docl,lmenEcd.

July 13, 2001 April t. 2002

27. Have ttll wage and job go.1f& been ~hic\.'cd? III Viii • do PO slIbmlr futvnl' forms ror tbhi projecr.
o~o.

PJf!as~ cOMp/de o"«/ONn jQr t!ar.h bllS",~.n asslslllll« I.JJI~~l1IcnlYO"''' QKf:IJCY JJgnM ~/'tw!1:"JI4/Y I. 199) IhmlJgh JI//y 31,
1999.
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01-0351

U~'~l rM vllY Ur ~~UUKLiN PARK FAX NO. 7634938391

1999 Minnesota Business Assistance Form
(Pleale returD by Aprill, 2~~"

Please comolete Unes 1 tbroueb 16 for aU urecmeots.

I. funding IlOveml1l<1lt 'i:C1lcy name 2.Cont.<Ctnamc

Brooklyn Park Economic Development
Autborlty Tberesa Freund. Economic Development

3. AS<OCY 6lloet addr... 4. City

5200 - 85'" Avenue North Brooklyn Park

5. Zip Code 6. Phone number 8. 1)pc of goyernment ag<ocy

763-493-8059

55443 7. Fax number City
763-493-8171

9. ~amc: ofbLl5ine£6 rece;ving ai8istancc 10. Industry of recipient (SIC code)

Duke Realty Investments, Inc. Manufacturing, l>istribution, Office
Crossroalb Nortb Business Center 5

II. Type ofassistance 12. :-<ame ornF district (if applicable)

TIF Economic Development District #18

13. OKle orb....in... 14. DOlO assistance first IS. Date project (building 16. Dollar v;.afull!l of business:
assistance agreemenE proVided lTUlChineryl ete.) was placed in il£I; iitlnCe

service

7/30/99 811101 4/00 $451,000

For ...is"""", agreem<OlS signed belween July I. 1995 lind December 3J. 1997. eompl..e lines 17 throu~ 20. For
agrcomoolJ aJped dunoS J!/!I8 aDd future yea... pI.... complotello.. 2( througb l4.

17. Job creation ,Koala for business rcceivinj assistance 18. AvctSic hourl)' wlige 1("'c1 goals for bUtiiness receiving

assistance. Aireement amended from 150% to
75 160% above the Federal minimum wage.

19. AClu.al jobs created since btaincss received Bssinancc 20, Actual overage hourly WBj\:S pilid to employees hlrro since:
bUiiincss recci\'ed llSSistancc

83 See Question #23.

Goals ofbusine" recei ....ing assi:stance. (pl~c indicate Actual performo.nce since pf'OJ«t plOl.Ced in service: (PI~
number of r:mpIOYC:BS at: cacti wage level and ind'ica.te thl: indicare number of empJo,YCt's at each WOlg(: level tmd indic.ue
corresponding benefilleyel.) the corresponding benefil Io,vel.)

21. Jub c....tion Hourly Wa&< 2..2. Hour')" VaJue 23, Job Creation 24. Avenli!:e Hourly
!..evel orVolunrmy Hourly Wage Value of

Full-time Part-time (<<d. benefits) Benefits (S) Level Voluntary
I... Ih,", 57.00 fuJI-rime (qxcl. bcnefit;{! Ben~fits (S)
57.00 10 57.99 0 Ie.. lhan 57.00 1.-

7S 58.00 to 59.99 0 57.00 to 58.99 L-
SIO.OO", Sll.99 3 59.00 10 510.99 L:.-
512.00 & higher 9 511.0010512.99 ~

10 513.00 10 514.99 ~
If nccCUill)', please atUch additional documcntaaion 61 5 I5.00 Ai hiiher S'

·Value or Bulditl WlknQ"W1L

PIClde romplete 110.. 2S througb 27 for all atreemanlJ

25. Last dale IICCUoi was. and job cr'''lion I..e'. 26. Oak: this Minn~ora Busines::i Assisbmce Form complcu:d.
documented.

March 29, 2002 April 1, 2002

27. Havc all wage and job go>l. been achieved? lII1 l"u - do no submil future forms fO( this projccl
c No,

P/tase c()mpJ~.JeOfJe101mlor ~Q(Ji bu.Q1lMJ,· as,S/..rlanc~ ag~~.mrnl.}'OJIr ,;zganL'y slglJ~d bclween Ju!y I. j 99S through July J j,

J~99.
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uo: iU rM \; 11 Y Ur llkWKLYN PI'IRK FAX NO. 7634938391

1999 Minnesota Business Assistance Form
(P1a8l~ return by April 1, 20021

Please .amplet~lines Ilhrautirh 16 for an .Ilre~menl•• -
1. Funding iovemrnel1l ilene}' ni11llC 2. Conracr namr;

Brooklyn Park Economic Development

Autborlt}' Theresa Freund, Economic Development

3. Agenc)' SlJ'eet tldd~ 4, Ci<y

5200 - 85" Avenue North Brooklyn Park

5. Zip Code 6. Phone number 8. Type o(govemmcm i&'cncy

763-493-8059

SS443 7. Fax number City
7763-493-8171

9. Nttme ofbusincss recC'i\.ing assiSUnce 10. Indu>1ry of recipienr (SIC code)

Dnke Realty Investments, Inc.
Manufacturing, Office & WarebouseCrossroads North Business Center 3

I I. TYI'" of lISSi<UUlet 12. Name ofTIF diQriet (ir aFplicable)

TlF Economic Development District #18

13. Date: of business )4. Da.te assiitanct tir.sl 15. Dare project (buildinH )6. DollM VIIlue ofbusm~s
USIs.t:mce Ai:Teemcnt provided machinery! etc.) w.. placed ~ist3J1ce

in service

10/1/98 8/1/00 7/99 $182,000

Por ..,istane<: 'greements ,igned berween July 1. 1995 and D<ccmber 3', 1997, complele line, 17 'hrough 20. hr
_groe,"",," signed during 1998:and fUture )....... pi.... comp.... lln.. ~I through 24.

J7. Job emuion goals for bLlsinCSj rccei ...mw: assistance 18. Averile-e hourly WHile le...·cl gOill> for busine.s.s receiving
...istance. Agreement amended (rom 150% to

30 160% above the Federal minlmllm wage.

19. ACIUaJ jobs ,rc;ated since business received assifliWrlCo ~O. Actual overage hourly wagc::s paid to employees hired since
bu,inc:SIi received assl ..tance.

89 See QuestioQ 23 below.

Goals ofbusincss rtecivini:' assir;;tunce: (Pleau indiclire Actual performance ,inec project placed in servIce: (PICl;ise
numba of emplo)'tCs i1I "ItCh wa,e level and indi~re the: JndiciJlC nLimber of employees al cHch wage level and indicate
corresponding bcnelil level.) the cOITesponding benefit level.)

21, Job creation Hourly WlIlle 22. Hoa.,rly Value 2.3. lob Crcatiol'1 24. AVCf'3gt Hourly
Level of Voluntary HourI)' Wage Lc>·.1 Value: ofYolunrary

full-time PatI-nme (=1. bone fils) Benefits (S) full-time COcl. bppf'fjls) Bl;ncfit'i ($)

10.. than S7,00 0 less than S7.00 ~
S7,00 10 S7,99 Z S7.00 10 S8.99 ~

30 58.00 to 59.99 IS 59.001~ 510,99 5_'_-
SIO.OO 10 51 I.Y9 14 511.00 to SI 2.99 ~
512.00 &: higher 9 513.0010514,99 ~

49 515.00 &: higher ~
Ifneccssi1I')'. please mach additional documentation • Vall.l~ or 8eadU. IInkno"'a..

PIe... eompJelo lines 23 Ihroucb Z7 ror all agreemeo"

25. Last dl;lte actual ~"ge and job c:rcouion le...-els 26. Date this Minnesota BU6iness: Assi&tance Form completed.
documen,od,

July 13, 2001 April 1. 2002

27. Have: all Will2\! and job gOOlA bcllln achieved"? • Yes - do DO .ubmit furtln form!> for thJs project
CJ 1\0.

PIc.3!IM cO"lpl,lff: one{onh fD' ~QdJ business t1.'siS/UlIU Q1...,.ftf71ml )'(Jur aKt:ncy JrilgneJ he,.,.,,-el!/J ,Ady I. /995 Ihrt}ui" July 3/,
/999.
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uo,a: nl Ld II ur tJl<UUKLYN PARK FAX NO, 763493839\

1999 Minnesota Business Assistance Form
(PI.as. return by AprU 1, 2002)

Pl.... <omnl.te liD.' 1 lJIroul!b 16 Cor.U Icr••m.nu. 01-0354
I. Fundmg iovemment Mj'ency name 2. Con __..._ ....

Brooklyn Park Economic De\'eJopment
Authorlt}' Theresa Freund. ECODomlC Development

3. Agency 'l/'eet addr.... 4. Cily

5200 - 851b Avenue North Brooklyn Park

5. Zip C.ode 6. Phone number 8. Type ofgovemmem ogency

763-493-8059

55443 7. Foi.\ number CIt}'
7763-493-8171

9. N3Il'lC of business rectlving a:wstaf'lc, ID. 1Jldusrry ofrccipient(SIC code)

Thomas En£lneerin£ #3469

I J. Type of ...i".."" 12. ~;llI1e ofTIF district (if .p;,hcabl.)

TIF Economic Development District #15

13. Date: oftrlJsiness 14. Date ass:1~tanC4: ti1'3t 15. Dal< projecl (building 16. Dollar value of b~1.ness
assisumce agreement provided J1lJohinery/'lo.) was ploced :W;15l&nce

in se""ice

6/14199 619100 3126/01 $60,000

For ....iSWlCC "8'"menlDSigned between July I, 1995 ond Dccernb" 31, 1997, campier. h"es 17 through 20. For
.ereemlDt5 sig.cd dlU'iDe 1998 and futu... )'ea... pie... comploteliD" 21 t~roD&b 24,

17. Job creation goals for businr:ss receiving assistance J8, AvC11:Ige hourly willge Ic·..c:1l-:oals for bUSiness rcccivini:
assismnce.

10 1 Y, times Federal Minimum Wage

19, At:tuaJ jobs created smce business TCC1!!ived assishmcr 20. ActuaJ R"crage hourly wage$. paid to cmployees hm:d since

Has until 1131103 to achieve b~8incss received IlSS:iSIQnc:e,

Employment CovenBnt. See Question 19.

Goals of business receiving assl$tancc: (Ple:lSe indicate BI performance !incc praJcc: placed in service: (PIe3Se
number of employees at each wage: level ttnd indicarc the Indk Dumber of employee'S 81 ~h wage: lC'vel und indicille
cOlTe>jlOndin& beno:fille>cl.) the eorre: oding ben.fit I.,el.)

2J. Job crearion Hourly Wage 22. Hourly Value 23. Job Crea,ion 24. AvCnlge Hourly
~el of Volunnuy Hourly e .Level Vl;Ilue ofVoluntury

Full·rime Pan-lime (..01. beno:filS) BenofilS (51 Full-lime (cxcl. h~' Benefits ($)

less tlw1 57.00 -- less lhon $7.00 ~
57.00 to $7.99 - 57.00 10 58.99 ~

10 $8.00 to 59.99 -- 59.0010 S10.99 S_
SIO.OO to 511.99 511.00'0512.99
512.00 & higher __ 513.00 to 514.99 ~~

__ SIS.OO&higher _$__

I(necessary, plc:ase Ilttach lKiditionaI documentation lfnecess4r)', plciJ.!ic attach lldditiorlMI documalmtion.

Plus. camplole lin.. 2S lbro"2b 27 for all .g....m••ts

25. La..st date actual WIlde il.:KI job creazion Je\'"s ZCi. Da/.tC' [his Minnesota BwinCliS ....s.siuancr Form complerd.
documented.

NIA April 1, 2002

27. Have all .....age and job g04Js been achi~cd? o Yc:s - do no submit future forms f.:-r l:h.is projecf
S No.

PI"Q.j~ ~~omp/~./c 'H,e lormfor each husln~J:..( QUt.\I,mct· Qzr~l:f7IenJyour (1JJI!Itc)· ~·tglted M~~/I J~IIY I. 1095 lhrowJ:h Ju/}' J J.
19Y9.



FAX NO. 7634938391 p, 02

Pleau ""rnnlet. line. 1 throuph 16 for all aprecmenlli.

01-0347
1999 Minnesota Business Assistance }<'orm

(Plea.e relurll b)' Aprill, 1001)

3. Agoncy street address

5200 - 85'" Avellue North

I. funding government '8""ey nwnc
Brooklyn Park Economic Development
Aothority

City

2. Con(i.I;t name

Tberesa Freund. Economic Denlopment

4. City

Brooklyn Park

7. P"" numbel-
7763-493-8171

6. Phone number

763-493-8059

55443

S. Zip Code

9. Name ofbusin~ receiving assistance

Ault, Incorporated
10. IndustrY ofrecipien' (SIC :ode)

#3629

I (. 'JYpc: of assistance 12. Name ofnF district (ifup:,licoble)

TIF Economic Development District #15

IJ. Date of busi.....
USS'.5tance ilgrcCl1'lt'nt

6/23199

14. Dill< ...istan<e fim
provided

811101

15. J);,te project (building
m:l:chinery/ etc,) was plxed
in iet'\'ice

11/9/99

J6. DolliJI \'lIilue ofbusintt'li
8SS1:.1Ul1ce

$54,000

For assistance agreements .i",e.:I between July I. 1995 and December 31. 1997, complete lines 17 through 20. For
112n:emcnu s(&IIed durla£ 1998 aad fUlu", yean, plea.e complete lin.. 21 'hrouKb 24.

17. Job creation goals for business receiving QSiistanCC:

25

J8. Average hourI)' \l,'8ge level goals for business rCCl'lving
assist:U1ce,

1 Y. times Federal Minimum Wage

19. Actual jobs created since business I'«<ived ;tSSi~cc

9. Company bad andl 6/30/01 to acbleve
employment covenant Note was
reduced from $148,000 to 554,000.

20. Actual average hourly wagts pkid to emplo)'«5 hired since
bu.-:inc:ss received ttS5istanl:c.

See Question #23 below.

Goals of business receiving assi5ti1nCe: (Plcuse indicate
"umber of employees at each wage level and indlcal~ the
correspondin~beneflileve!.)

Actu.11 perfol'l1ll:UlCe since project pl8Cl:d in 6crviu: (Plu.sc
indic.ue number of employees al each waSc: levcl and indi~
the corresponding benefit leve!.)

Ifnecc:.w1ry, pJeasc anach additional documcnL1lion

21. Joh crcalion HourI)' Wage
Level

Full-time Part-time (oxcl. benefits)
______ lesslhan $7.00
___ 57.00 to $7.99

25 S8.00 [0 59.99
___ 510.00 ro $1 1.99
______ $12.{lO&hi~h"

22. Hourly Value
o(Volunmry
Benefit> ($)

23. Job Creation 24..",VCTlliC Hourly
Hourly Wage Levd V.llIe of Vol lintal)'

FtdHime (e"d benetlul Benefits ($)
_ les. th.n $7.00 ~$,--__
__ $7.00 ro S8.99 .$'--__
__ 59.0010$10.99 $, _

-L..... 51 1.00 to $12.99 $1.49
__ $13.0010$14.99 ..S _

~ S15.00 &0 higher ..S""'I."'49....._
Ifn«css.ary, pl~e attach Ilddirion.ll documenf3rion.

Plea>< complelel1... 25 through 27 ror .11 Igrumeou

25. u.st date ~ctu.al ""'-age and job crc..tion Ic:veli
documented.

7/19101

26. Dale this Minne~la Businesi .o\ssisrancc P'onn completed.

April 1, 2002

27. Have all w3gC' and job goals: been xhievod? • Vet ~ do no submit fUlUre forms: f"f this projocE
eNo.

PI.u.J~ camp/ellt one!onn fe,. ~lUh busJIII!.U aU~.\·I(I.JIC': t;grernU!l'J1 your agf!ltcy 1ili"t'd hnwten .1kly J, /995 liJroll~h Ju(~' j I.
1999.



RECEIVED MAR 1 8 2002

1999 Minnesota Business Assistance Form
(PI,a." rcrurn byApril/./999)

Please complete lines I throuxh 16 for all agreements.

01-0111

I----_.,

.-- ----. I 2. Contact Mme---· --- --- -- --

-roM Da"k.o,..f
-----,c-7COC

Wry Au5-h....
>00

- I. Funding-government agency name
(,4,-F Ik+~

3. Agency stn..-et address ------

.K City _County _Regional _State

'16. Dollar .... alue of business
assistancc

13. Date ofbusines;'--

assistance: agreemc,:nt

I
I

--...j

I

1"1"4."""Date assIstance tiTSl --I 15. Date pr(l)ect (bulldmg
'

provided CD machinery/etc.) was
placed in service .w

__ °'1/0<;;/'11 ND.... lit __03-,--,/J.I/q"j l/'6,D1t)~~,.:.....-

For .!'Isistanee aereements 5i~ned bet""een .Iul)' I. 1995 lind Dl"Cember 31.1997, complete lines 17 through 20. For
agreements signed during 1998 and future years. please completf' lines 21 through 24.

1

- 17. Job crcatlo~ goals f\lT b~siness n-cci\'ing assistance IS," A\'~gc hourly wage leH'] gllals f~lr business recei .... ing
a551star.ce

~O.-~\CT\L11 :I\"l,.'r..lgL' b)urly wa~,'c paid- to C'mpl~'yee!' hircJ :-ince
busines!'. recei\'cd a:-siMan~c

lcss than 57.0n

s7.oo '0 S7.'1'J

S8.01ll<1 S9.Y9I
-,3-

'iI
SllJ.OO to SII.9()

S I~.(lO and hIgher

Ifncl.:ess.ary. please attach additIonal dlx·umentation.

----.J
. Al·tui pcrfl\rmJnee ~lncc project plal:ed in ~T\'lce: (Please I

indil.::ate number of cmployccs a\ eal;h wal.!C level and indicate
thc corre!'pomlmg benefit ·lel,'cl.) - I
~J. Job Crcation Iloud]' Wage 14. Huurly V:Jlue'

llc....eI of\'olunury
Full-time PJ.r!-un\e lexd. hcnctitsl Bcnclit~ ($) .

I

2~. Hourly Valud
ofVolunbT\'
Rcncll:~ (S) I

les, .h.:ln S7.00

S7_00 10 57.90

S~.On to S9.99

SIO.OOK,SII.'I'i

S I :!.I)O and higher

If neccsS3ry. ple3sc anach additional documentation.

Goals ofbusine!'!' TCl:ei\'ing assi!'iance: (Please indica:c 
number of emplo.'t:ees <It each wage level am.! indic..lte thc
corresponding bc.."Tlefit Ic ....el.)

~ 1. Job Creation Hourly Wage
lCl,'el

Full-time ?-.m-[une lcxcl. b.."TIefits)

Pluse compl~te lines 25 thl"ough 27 fOI" .11 agrecmenlS"
- - --- - - ---- ----- - .--- .__ .._-_. ----- ..~125. Last date a~tual wage and Job creation le....els dl\Cumt.:r:ted I ~(), Date this Mmnesota Business As!'ist:Jm:c Fonn completed'

_ '~)lJ/DI tkw ......kd '/~~/01.. .!~brl<A"1 _1<:;, .l-00::l... . __ J
I 27, Have all wage and job goals Ix-cn ;}chlc\'ed~ 0 Ye!'l do not :-1Jbrnit furore fonns. for this project. '
.__ .. ~~.o '.- please submit thc 2~O.'tinne~ol~ Busin~s A~~istance FO!"!!!.:.....--I

This form nplaces all pr~ll;ou,fj forms. P/~a!ie cumpl~te nne form for each hU.\·;ness a.'i!ii.f;tance Q~reemrnt your
agency signed between July I, /995 and Dec~mber31, 1998 which proviJ.~d S25,000 or more in public funds
or uud tax increm~ntfinancing. A form should be submiJt~dunnual(~1oreach assi.stunt.'~ QRreement until Q

submittrd form ;ndicul~,(j that aU wage andjoh creation goal<i have Men achin·ed. Do not submit this form if
your agen'J' has not uKned to providr a.'i.'ji.'itanc~ lu a bus;ne:i.\ ,f;;nu JU(l' J. 1995.

be



City of Austin

February 15,2002

Ms. Nina Fritz, Office Manager
Palleton of Minnesota, Inc.
805 11'" Street N.E.
Austin, Minnesota 55912

Dear Ms. Fritz:

500 Fourth Avenue \iE
Austin, Minnesota 550 12-3773

Phone: 507-137-9940
Fax: 507-134-7197

W\...·W.o1llstin-mn.com

Thank you for the recent submission of your "Job Creation" workpaper plus copies of your W
2's. This information is needed in order to compute your job credit for the tax increment
financing deal that was granted your company.

According to Section 4.5 of the Contract for Private Redevelopment (pagel3) the City of Austin
is to give you a job credit in the amount of $4,000 for each full-time job created within 24 months
from when you receive your certificate of occupancy. This would mean, all of the jobs would
have needed to be created by March 21, 200I. The jobs that were created would also need to be
maintained for 36 months in order to recei ve the credit. The following are our calculations for the
credit that you will earn, if the following jobs are maintained for the 36-month schedule:

Name Position End of 36 month< Notes
Joel Fritz General Manal!er Seotember 30, 2002
Glenn Cobb Shop Manager November 30.2002 Glenn replaced Jarrod

McMillin (start date
of 1119/99)

Robert Cano Builder October 31. 2002
Aron DeLeon Builder Februarv 28. 2003
Cruz Hernandez Tear Apart January 31. 2003 Cruz replaced Julio

Trevino in 2000.
Antoni Leon Dock December 31. 2002 Antoni replaced

Felipe Chavez in
2001 who had
replaced Ryan
Lamont in 2000.

Tom Naatz Sorter June 30. 2003
Jose Pineda Builder October 31, 2002 Jose replaced Juan

De La Cruz in 2001.
Ricardo Rodriguez Builder March 31. 2003
Jose Trevino Tear Apart May 31, 2003 Jose replaced Ismael

Vega in 2001.
Jose Vasquez-Raso Sorter August 31. 2003 Jose replaced Juan

Gomez in 200 1.
Ramon Crews Driver December 31. 2003

'sh3t"",..
AUSTIN 'UJt&L~~ A MINNESOTA STAR CITY

AN EQUA:.. OPPQRTUt-ITY EMF"~OYER



As per the Contract for Private Redevelopment, if the above positions are maintained for 36
months. then some job credits will be earned. The original job credit was to be based on the
hiring of 21 full-time employees (See Schedule D of the Contract for Private Redevelopmcnt).
Since our calculations above indicate only the potential for the above twelve job credits. your
total maximum amount of rebate from the tax increments you paid will be $48,000 ($4,000 per
credit multiplied by the twelve credits). This $48.000 includes interest at 8.0%.

To date the following tax increments have been paid. net of the State of Minnesota's .0025 fee:

2000 $ 113.32
2001 $11,512.13 (paid in 2002)

Upon completion of maintaining the above job credits for the 36 months. we will begin to remit
back to you the tax increments you have paid back to 2000. not to exceed $48,000.

Please remember to continue to send in the "Job Creation" form plus copies of your W-2's for
both 2002 and 2003. If you have any questions, please do not hesitate to give me a call at 437
9959.

~IY'~
Tom Dankert
Director of Administrative Services
UlWonIITiII2OO2\PalIcton Job Cr<dlt 2001

Enc.
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0"1-0322

2000 Minnesota Business Assistance Form

RECEJVED APR 1 2112
• Thl.: loon .\linne-sUlo. Busincs..; A...;sistancc- r0I111 (MHAFl is u$cd to repOrt each bU$inl,:ss subsidy and linancial

~L..sist3nc~ agreement.. signed from .-juguM I. 1999 through n~cemb" .H. /999 r~r Minn. Slat. §ll 61.99.1 tll
§IIM.Q95. Please use a Sl.-paratc form to repoll c:Jch agreemellt.

• The followmg g(1Venunenf agencies must suhmit a 2000 MllAF enn iran agreement W'JS no! signed dunng the
pc-riod .1ugll.\'t I. 1999 through Ot'cI..'mhl'r j I. /999: I) any local gOH'rnmcmial:!cncy Ihm signed a hu!-in('~s

subsidy agreement since J;muary I, 1995. or rcprC:')L.'11ts a population of more thim 2,500: 2) all Sl3tC govcmmt:nt
agencies. If the locaL'stilte gll\C'mmcnt agelll"Y does not have allY :-oubsidles or :.Jssistam:c to I'eport. pleilse 3nswer
411cstions I through 13 •.md follow directions.

• If a l(leal or stal~ gO\'ernmcnl agt"ncy thai i!-' requircd lU report has not dOIle' 50 by April I, DTED \\iIl1Tl3il a
warning. If it rails to report hy June I, it may 1l013Waru any husinC's:; ::iubsidics !lntil a report has been filed,

• Ql1L'sti('lns';' Call 1651 ) 2Y7-23J5, InJormation 011 wh~rc to mail or fa, your cumplt.·tc-d r"IBAffsl in 011 pagt' 4.

Section I Information About Grantor

J. St~!"'d aJdn::5~
I S 005 H;", '" d::o '" It.&'- 13/11eL.

4. (';1)'

s-t-. L<> ....~~ ~/(
S. LIP Lode

SSJ.fIt,

1~~':Di",-~;~'~1~'Zf97 ~;~':"9b~t{_ 7"-"I~k::;;~'~;;:M;.."..k. ~

]II. I'k';I\C llidit:;Jte wll0 III yutJr org':llI./JtlOn :.huuld rt'\."t:'IVl' the :!IJO I ~1BAr ifdllft:r;::l\t frum thl,:' rl'rson in QUl':.titlJj 2.

.\:unc:Titk
-,---,---------,-------c-,,--
S!rl'e'l :.ulJrcs:-. City ZIP cuue

II. C:iJ ...:-llil.:atloll or !!l"an!or ,.4./ark IInl'. II ';1'11111'11' II' "nrir....'
,rclJl,'J hy gin' t i1gl'n(~', plellsi.' InJ~("(J/l' ,J/li{!fUi,lII. FlJr
('r<1.mph'. u d'.~ EDA lHlIlf.ll'''~',:k 'City gOI','rnml'n/ 1

,.!(CiIY ~O\ ..'1TImcn!
"..J LUu.:Hy g(l\"cmrn~1l1

Q RC~lllll.l1 f"u\,c:ilInClI!
',j S,.tlC- f,:()\'cn,ln~nt

"....J Other 'l'h,;/s(' .IJ'l'~ ilj·.}

12, Ilil~ Y"')llror!!alll"~l1i(lll held iJ pul;1;i.: hc.-,trill,:! (lJl "lId
aJoptcod \..rilC'ria l~)f av.:lIdFng !:'U:-'II1C'~" :;lJ~~idks in

..:ompli:ml'e wIth ,\Iilln. $1;l1. §llrd.9l.J4'.' (:\f<.J.rk dIe)

)It)'".,! (Indi.·uIl' hl'llrill.':.! ,lUI,' -IQ.::lf..:....'i.'./I1d atl,l~'h (·,.jrt"·:rlJ

.:.J :'-lo
'..J Wl' hi:ld a ruhlh: lit."anrlg but I:;I\"C r.l'( yl'1 ;.IlJvpleJ

.:rit('ri:l (IJ:Jil'ufl! dUll! ,,(initial ht'arulJ; - .._,---J
.J Of her (Plrr:s~' ,much nrl,lI/illi...,).}

I.,. 11,1.~ yuuf olfl!.lllil:JllOn :.igut.'t\ any :t!P"ccm~nls (~) i1wilrd a husi;lt'SS 5uh.~iJr or lin:mc::ll a$~iSI:ln..:e IrOln .'\lJ~ll;';[ I. : ~~~l
IIJruu,gh Uc..:..:mhcr .~l, j1li)I,l th,1T IS rcqulrl'd t,-, h: rt'pl,nl'd un.lel" ~1Jl1n. Slat. §I 1~,J.'19.1'lnd §lltd.'II,I,l.' (."'f{/y~ uJ/c·.)

Scctmn 2 InformatIOn About ReCIPient

14, "':L:lll.: (lrhte.lIl~::' ,Ir orl;'l:lIl.Jtk'lI
ft'i:'el"·lnr. sub::>ilty 0f lill:lnci;,tl a'i:-'1.~:,m..::c

Fe H;/ I ?IM.<. L.l..l.. ~ ....
L: ;tuf L,AI,: 1;"t e_~""1

16. !Jiles the rcC'ipi\..'U: hil\''': :l j);,trCtll corro~aL:nll'.' (,\!lJ'·/i. ,lI/!,.'. i

/5 A,~,!n.'.~:- W{l,-'l ..' bU:-JIlt's:-, ~1:b:,Jdy l:: !'::la:l~ 1,:: ':~~I~L.I:i':~'

wtl! be lI$l:d

:.:J Yc~ (II/J"(/ll:! nam" anJ r;l(ldrt's~ offJlJretll ("(1I'fw'afioll hd,,'t\,. If ilion: lhl/II on!', i1JJh !IlL' lJ/rim<1.:.., 1)\1 IIt·Y.)
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17. InJuslry ofrt'("ipicm's t3cility (Mark Vflt'.)·

CJ Manul"acwring
',j Rdai I T r:lJI.:

J SernO::l.:::i
U Wholcs.lIl.: I r:jdc

.l!Jfin:L'lce, Insurance. Real rA"tme
:oJ (\m..;tmctioll ...J Odll.:r rph'!I\'t' sjl~':.:i~r} _

Ih DiJ tht." rcl'iri~m rel,1c.Jle a<;;"1 res:t.:II of :,ig:ning lbl:- 3.~menl'! (,\1(1l"k 011('./

:,j Y::~ rJI1Jiwfc ..i(I' iJ1Ic1 S1I.JIe' virn'\lj,,:{~ ac1J,..,s\' anJ r,'Wlin l"l'dpli'lIl did nnr l'vml1le/c' Ihl.~ pmit\'f IJT IIuJf uJJn".'u
)If~,) (C', It) QUCWiOfI }Y.}

II}. \\\'lIld Ihe r~ipjelJt ha\'e rem,lined in rre\,ll)lIs.l,lca,joll or relocated e!..;e.....hcn- ifllol aWJ.rd~ thi" bLL.. i:I::-'):"\ ....llb:'jd~ liT
tinallci:!1 assi.~laIlCC'.' (;\furk fIIh'.;

',j K~lnain::u at pre\;.)us If\Calion ~ Rclu":il1~d (0 uj rT~rell1 !\linneSO!il loc::ltion

Section 3 Grnerallnformation J\bout the Al!rermrnt

2\). ·Iot.d Jollar value' of bU:iic~ss suh.~iJyOf iin:mcial
;l"sislance rrlt'IJS,' .'jeIIUrtJfI~ h.I' 07'" - Sc'c' !J1/('llivn.•· _'4

IJlul ;5 - tllulmrlinlt,,; on/.;' rril/Clp,JI amllUllf.l(J1' IrJl.Jn \'. J

1$ 5"8, I (,'1

21. Date agreemcnt signct! (/11 udJiflon Tv {n~ u:;rl'l'JIIi'11l

JUIi!. 17l,fi,~rlt!' (./.I/l' .J(./.!l?\ ihl! ill!Tt'<·mt '/If ;\ ·lI.\ amt'nJed. j

'1-,":'1" . <{-II-OO
/I-IS-qC;
1- J - 00

~ iina~ci31 aS~ls1ar.ce

:2. Bendil date (JnJiI7Ilft' the dlltt! lite ll'ci/Jll'nI wi/! ht'lIl:,il.rrflm the hllsine:.s I"/lh.\i,f~' I!r fil/rlnda! WSlsrun,:c. /-'o/" t"xr.lnll'l,',

in:1JCr.lle 1Ih' dCl/t:' imrr(ll'emt:'fI'.\· 11't'l"f'.fi1/l~h/'d. l!f/lllflnJt'tIt I-1'(H phwt'J il//r) ~cn'iCl:, or In!' rt"t'ipit'IIT fI~'CIIIJi,'d 1/;.' pr"r,'rty.

h"hir:!J('I'('r i.l" f.'arlit!r.) 0 - •r J.t!t.t'L '1/11"0

~3. Dne:., the 'I£,fct."ment pr(\\'iJ~ ,I busim':Ss SUb~Hdy .If ll:'ie (\( lhe li)llr 1>T'l"S llf 1'i:l:H!l:lal a.s.~i.~I:Jnce c~~c (hlt:.';lil)1l ~:'i \ T~qllir(:d I"
he rL'purt..:d? (\furk f.lJlt')

24. Iflh.: .lgecemcnt pro~'idcJ a busmL'~s SUibidy, rlcJ.sl.'
mdl':;.!!<" the typels.\.

...J 11';"111

".J giJnt li.L· .. lof~i\,;.l~k lo.:.nl
'.:.J l'!.\ i1b31C'IlIC'm

..J "1"1 F 01" Cltlll'T L,'lX rcduction UT dcfen'.ll

.:.J gUJrJntL:c o( p;.l)1nl:'nI

..J LOJ.:,IrlDUII(l1i ofpropcny cr mrr;J~lru;:-HJ:e

..J I'rdi:rc..'nti:..tJ ust.' l,r l!o\"I.:Tn:nl'nli:l.l tal"llilll..'~

:,) land conlflhlllion

..J III he: fSp,'t'll~'s",h.li(/\' ':11/(,',) . _

.2fl. rf!ht' a.'isl:ilfmcc inchJJed {;"I .... incl"l.:n;cll: lin~ul":!Jl!!, r:rC',I~

L1lUl..::.:I.' HI~ t~'"J."<: (.fTIF JJ:o.ITI..:I'.l (,\fan.. lin.'.)

.J 1101 appJknhll', 3SSIs.I;"Inl:c W3~ n,",1 in Ihl.' foml ~,f Tlr

..J rec1~\ el~lrmE"nl

;..J rl.:ncwal .uld r1.'11ll\'311lln
J .... lil:.. l·ondition
.J eLt:nomic devel.lpmenl
'oJ lluneJ wIJcJ1!l"ound splice
:.J h,i.Z;.lrUL)U<i ~uh::;talh.:e suhdl~lrkt

::5. ll"tbC' :J~"ISl.iI1l(:(: \\'.~S \JIll.' OflhL' fout T.L[lt'S llf 1:1l•• IlL:I:JI
a.... s:i~t.aIl("I:'. rle:l....~ indic;l!c Ull' lyr::-i.!:).

?:<.a:..,,~s.tal~"::l: l.l'l" rrup~'~' j11)lhlll·l.1 by c(llltamjll.:l1Ts .
~ ;l:'-'~lS(:ln('L' hlf TI.. n')\",'lm~ I"-11J!JIl\~ ::.:TllCk ...·r I"-f1Il!!JI1:llt up

10 (:c)(Il'. whcn ;pu.;, ut l~s ll(I(,:,11 (:,1:'1

"....J as..'iJ:'!~IJL·C li,t pulhlliOll l:u;l:l"ol ~lT ;,tbalc:n::ru
CJ ;.l ....."iS(;.lli.::l.: lOT a TIF sllils ,,::ulJdillllll un.lei'l

27. Arl' ::l.LJ)' (lll!~T t!1:lnlors Plll\·jding a lmsin..: ..;.<; sllb:"'l\ty \,r
rill.lIKI<l1 a.... ::.:~~l;.lIl(:L: to tll(.· s.:JnJC rro.i":l·I·.' ~l\flll"k "11,' . .1

;IIi Y..:.c: r::'i'l'dfl" t\J,h ;.:.r'fIIT,)r l.wil the l'cI!tll' ,~I Tht'lr

1J,'siSfl.ln("l' hdfJu'; (I!1lJc), un rJdditjollui sh"l:.'f ~r lll"lI.'.\·...r.lr....,j

UT3mrmSJ and \alue ofule aJ;Tt>'e:'l1t."nt(S):

J)rro------~~s_--
l'fJ.ntQr Y.::LJ(: {~I

.Mt-i ~ou ....w 4 87.1 '52.
{JrnIllUT \' aim' "]



Seetinn 4 Gnals and Public Pur ose Identified in the A reement

:8. \finn Stat. §116J.1)1)~ r~qUlre.~ thill bu:.;jm:ss :,ubs;uy anti !indnclal assistance iij!n.:l:m~rtLs Stall' iI public purposl'. lA"hir..:h
nl" thl: folltll l\:ll1g rill-die pllrpo:;e.C; \\"er(' :-;Wlt=<! in the agreement'.' (Murk all thnl ",pp~\" /

"J [nhancmg, economic dl ...~rsi~y
..:oJ Cr~:Jling hi.:m-quality job growth
:...l Job n..'1cnlion
'J SI:lbiliz.inl! Ihe communily

:.:.llnccc:o.1:-ing ta.'t h;,1..;e IC:JnnOI pe only rllrpose/
.l:J Other rplt'ase spt.'c(!.i"Jl!I<..aMHp kre4"..t,o.,t04.i of t.""
-:.J <nher (please \p<!c!fj:j •
:.J Other (pIClL~r: .'rJl:~·I!YI

:'<). Indll';JIC whether the <I,[!l'CCTTlC'lIl inclw.h..-J thl' ful!uv.. i:l~ [yp;.~ of ~Oill.s. ilnd whC'[hcr lhl.": n..'\.'ipwI11 h;ld a[tJ.in~J L!ll,}$(.' ;;l':JI ..
J[ tnl' tim.: \)f !.hI':> repon (FI1/ in the hrllt'~ .JnJ tltwinmt'nf durc(sJ fIJI" eue" gOfl1 j

A) Spedli..: W~l' anJ Job grols to be.- <ItL.:.lincd Wilhill : ye~w;

8/ Othcr Jl)h-;;rcalion and:or retention go.:lls
CJ Other \\'3ge ~I,)nl",

D) ()Iher goals uther [!;;Ul wage allujob gll.. J~

,PIt';JH' ..ltro:'" d",r'r;ptions 'It-:fJiJl., <Juri jlr,'gn's.1" /r)H'l.4rJ

aflClinmcnT illlOl JoclIIlI,'ntrd in QII~\li"n 3,1.1

Goals
L·SL:1hli:.hcd'!

U Yes .:.:J:-.Io
J y", J No
!:J y~ J ~ll

e:()'c;-; -.J t-;"ll

Tuq.:d :.I1l;lill:lIl'nf
dafl..'!- (mol\Lh &: ~c;lr)

1~701

,.\J] ~~':lb

;J11~il1cJ.'

.:J Ye." .J N.l
:...JY\..~ ...J~LI

".J "t'!- ...J No
:Jd'''·S\·~ ~:-.: 0

~(J. For l'3l:h of tile following W:l!!C catcgllries, indIC;.1I(; the jon t:rcatioll all(L'or retcntlun :':Qab stJtcU in the
ag.l ecnlCrit :mJ the nvcr3J:!e hourly v:Jlm: l,fa.t:y \"'llIr1o)'l'r-pn1\'idt'd Iwalth in...,ura.:lI.:~ ~()ab fur rh'l~ joby.. (( )nh· Indicar,'
if/Ii (,n:'all"" !:ll"/~ in .lttll-rim!! r.,!"iru/c:nt~Vl'<'JI un' unuMl' {II .\'I'I'Qmrt' goals hyju/f- clllJ pan·rlllll' PtlJiriun.\.j

UOLlrl~ WR~"

jl"):cJudin~ hmt'f1t~)

SJ l.nO Itl SJ2.-)'.J

FlllI-Umr Pllrt·t1m~J I-T[ I..!lDlI If ~oah not
Job S(olt.onllf't'lnp. It.lt"d It. fT/PTj

('rulioD Job Cr"lI.lion .lob Crr¥t1on

.._. ...-. V
-- -- .. _.

_.- _. - _.-

JlIh MC'lenliou l'h'uJ'l~' \·,.h,,' of
Ih·,lIlh Illlurancl'

,..

~_.-

>.

.~ J. hlr CJch of Ull' fnll'lwing \\'a~e ca{e!!0ric~. indical~ tllC 1I1Im:,cr of OlctufJl j\lh~ l:rc;l\cd ar~,t'tlr rd:.linl'J. ::.i;ll:C In..: bt'lle(ll
dalc ;.:nu the Hclu.IIl hourly value uf allY I'lllploYCi-proviueJ llt· ....hh In!-uranc\..' luI' Lho:>\..' .iuhs. f.( hd~' ill:/i,·r1u... .Itl!' ("'I'r1~il)n ill

!1I11·f/mc ~,!lIi"r1'(!"fS If.l'()/t IJrt' unllhit' to I'cpa/'cue/a" creatiO/l In/o .fuJi- £/In' ?m1-/im,· p."·;I;f)/7,J,·. i

1If1l1rl~ W,.~r

1('ldudill~ h('lI('fll\)

11....,;<; th .... lI P.lIO

S7 llU to S:( 0'1

'i.'J 00 II) SW.'Xl

Sll.1l0111SIJ'N

"'nll-llm"
Jlltl

('rtttifm

Part-lime l

Scll,,"nIL~rrmp.

Job ("r('lllion

_L

f"n:l!.!..!!..h.ifunillhh-lu
s~pu.l~ 1--' II" n

JuhCr('ltt!on
Joh HClentillu Iloorlr \'lIll1e of

th'i11llh Insurance

" _..

'-'-

'-._-.

-'~. Has. tilt' rcclril'nt 3chicvcJ all N:J1s (~ec t..luc~lioD.::i 2';1, 3U and3l J and fullillt'd;ill \lhl:l!~1."lirlllakd in the a~Tt.:..:::ncllr'

{.\/urk '''/!'.J
o.J No



d

Recipients Failing to Fulfill Obligations
I I . I I d· I' ( ) \111 F

Section 5
f)( (l 1/(1( comfllt'le t /I'; .,"eCTWfl I l'OU cr,mp Cle If (m clnOf If'" • (j J( ..I su mille In 1>" 1:"0,1

.~3. DUring the pl,.'rioJ Au~ust I lhro!.l~h December 31. 1'1:'.1'). did your ('r~;mization liil'ol.' :lny R'l:IPIl.:fllS wilLI l~nktl to n-p,.m a~

l"L'tjIJircti by Minn. SI~I.t. §t 16J.9t)_~ and §ll{iJ.Q~-1? (J..hlrJc un('.j

;j 'Y.:s (1nJir.,IIl' t"~ "llme (!I"t'u"h rl,.'jrit"171 f'lili/l~ (I) I"<'{'on iJnd rhl' ~'ullJt' uJ \"uh.(jdy l'r jil/andr:rl tls.\i.wJnc.' 'l'I'."C1/"J"ri Ie' (hut

rccrpi"llt. Artl.u.:h uJJirilJna! PiJgl:.I" l"nl?:·I·~.WJr.\·.)

)If Nn

-
N:llil~ of recipient Tyre of!-L:b~ldyor ;'b$.l$.t~ncc ISI!l' QUt'SfioJ/,\ 241.J/ld .~5.J V;lluc Ilf sl:b~uly or ;.l~i!>TJ./l("C

-'4. Did )our vrl!al1lz~lion tlaH' any rCl.:!Jllo,:nts \Aho J~ikd to al"llic\'c allY goal::> or fulfil! :.Lny other ubJi!-!atJOJl:; Il:Hh:r ;111
a9t'L'me~t !'i6'Tled em ,Ir aller AUGUSt I, IQ~~, thaI \H?re fcljt:ired 10 be lirlfilJt'd I:ly tlu: liml' (lf~h!:-; fep,ln'.' f.\/rJrk <In!!.)

.J Yes (Cumpit!(.' (he I"l'm"inJI'r III (his _,t'diIJIJ ! ~ 1'\0 tS(l/fl here IIIfJ .\t4hmit.10I'/)/ //1 UTEn .j

35. - .19 Pro\·i.lc lhc IQI!l!wict! ininnuali~'n lor c.lch :e;,;ipiC'nt f;liling to fulfill goal:; ,IT any other lena..; l1f3.n ;lgreelllt'lll th.lt
\\ l'r~· lu bt: Jt:.:t:ned by thc um(- l~( ft'p(ming. rAllw'h 11lhlLt;()nu! puX"s i(nt'n:r,\UI)·.J

)~. Infbrl1l:"LiWn on Tl'cipicnl and ag.r~t.:'lnl'nt:

-,-,_._-_._--_._-_._._-_.
I\";Hltl' llt" rl..'t.:'lpJelit in default Type ufsub,<:.idy or ;l:'.<:'ISL'UlCt.:' /l\Ilial \':llue (l(

subsidy lIf a..<"SiSl3nCC

-,--,-_.,_.__._---_.__._----- ------------- -_._--------
ISITI:"! addre'ss ufn.'l"Ipil:llt Ci!y:7.IP l..'ode Ufrl:l:lpil..'11t (Iu[:o,~;jndm,g: \"alu..: uJ"

~ub"idy or ;b!-is,lallcC'

3ri. Rl'aSllol,,) for dcLudl f.\lurk oJtI Ih:lf ul'{!l.~.,I:

:.J 1l.'l'ipll.'IlICl'as..:J upl.'r;niun :.J "l'cipicnf r('il.t.':lh.'iJ 10 a t..:iJ"kll.'nt t'I,)I~H1lUlllt:

:.:J [C,:lpl:.:m was unable t() rill vacant posl(i(ln~ .J ..,fill..'" (Srec.!!.i· rcC/SIJI/.J

.17 T.... Jall'. h:J~ till..' rccipit'nl Ihllilll.'J it:. rl.'pa~:ml..'1\1 (lbligai.ion'.' l.\Iurk I'nc.'.J

Return your cumplctl'd M BAF(s) b~' April!. lOO(}. to:

2.0UO Minnl:sota HusiJ1('~s Assislanl:c Foml
MinneS<ll;.J Dep~lrlmcnt orTf~lJc and Economil' Dt:velormenl ~ AEO

500 Metro Sqll:lre, 121 EllSI 7m
PJlI~l:

Sl. POll!. ~1~ 55101-2146
Or f,u 10: (651) 2J5-3~41

f':Ii;C ,I 01' 4
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•

•

•

01-0628
2000 Minnesota Business Assistance Form

The 2000 Mlnneaota Bu.ine.. A..istance Form (MBAF) is ..cd to ",pan each busine.. subsidy and financial
usislince allreements signed from A. Rnsll. 1999 tiI,our. D.....b" 31.1999 per Minn. Slit. §116J.993 to
§1I6J.995. Please Dse I sepllatt form to repon eleh Igreement.

Tbe following govemment Igeneies mustaubmil a 2000 MBAF even If In agreemenl WI> nOI signed durinll the
period 4M,,"'l. 19991.,gu;d·D",.. b" n. 1999,' I) any loell goyernment/illeney that signed a bOliness
sobsidy Igreemenl slnce January I, 1995, or represenls I populltion of male thlD 2,500: 2) III stlte goyemment
agencies. If the local1state government agency does Dol bavc any subsidies or auistaDce 10 report: please aDswer

. qne.tion, I through 13 and follow direction•.

If 110C"l1 or stale governmentlgeney that is required to reporr baa not done .0 by April 1, DTED will mail a
~aming. If it fails to report by JUde). it may not award any businell lubsidies until a report has been filed.

.....'==
""=.--.
~
L

o
LJ.J
>
W
U
w
a:::

• Que,tio..? Call (651) 291·2335, Informltion on wh... to mlil or fa< your completed MBAF(.) iu an pase 4.

section 1 Information About Grantor
.1. Name of ll""'lDI' (fuDding entity)

Windom EDA
2. Nome or penon completing tin. form

James Kinq

3. St=I addrC5S
444 .9th Street

6. County
cottonwood

7. l'baac nwnber

507-831-6125

4. City
Windom

S. Fax number
507-831-6142

S. ZIPcode
56101

9. E-mail oddre..

wined@Windom-mn com
10. Plcuc indicate wbo·\n :;our oq:anization should roce.ive the 200 l MBAF Irdifl'=t !'rom the person in Question 2.

f'lamc!Tide Phone nomber City ZIP rode

11, Classification of gmttor (MaTt O'U'. IfIran,o, Is ",tily

cmad I1y govt al"",)', please lndiCD1e qfJ/1iat/o,," For
uamp/e, a dry EDiI would ehtd 'Ciry go"""",,", ,

~ty eovcmmcnt
o Couu<y guvcmmcnt
a Regional JlOYCl1lIIIl'IU
U State lovernrnent
o Other (Please specify.)

12. Has :;onr orpnizaIion held a public hcarinll on and
adopted criteria Cor awarding business 5ub!idies in
compliance with Minn. Stat. §116J.994? (Marl: 0ItI.)

al Ycs (lnJic'a~ luaring dntf! • 1 1 I B I f6,Q atrD.cn. cTirrria)
Q~ .
u We held a public hcoring bnt have nol yet Ildopll;<!

crireria (lN1ieau dor~ ofinitial hearing· t

Q Other (Please tJlt4Ch up/anation.)

·13. Has your OlIlBllization aigncd any .g",.rncnts to award a bUstneu anbsidy or financlaJ usbtBDc:c!'rom ADgu!l 1. 1999
lhrough Dec:cmbcr 31. 1999 that i. required to be rcpo<tcd under Minn. Stat. §116J.993 IlIld §1I6J.9947 (MaTt one.)

~1res (Complete mit rmtalnder oJlh~form.) ~ No (Stop h(r~. go '0 !laWn 5 on page 4.)

Section 2 Information About Recipient

14. Name ofbusincs5 or organization
rccciviDa: Stlblidy or financial assistance

GuardIan Inn o:f Windom, LLC

16. Does th. recipient have a parent corpora'ion1 (MtJTk one.)

l~. Address where b1Jsinoss subsidy or financial assistance:
will be used

1955 1~t Avenue r E. Windom t MN 56 01
SlIUt address City ZIP rode

CI Ye.s (tndic4l4 raanu and adt:l~~1D/pdl'~n' c07JOrtJllott b,low. 1/mon than ~. indicaJt kJtimate O ....rk!'1'.)

CllNo

Name ot pareo.t c;ocporalion City Stat. ZIP rode

2000 MlnDuota BuLlnl' Anl~U1l1ceFOI1ll Deplruat:IU af Tl1Ide and ECOIlODl k Otytiopmul
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1.1. 1ndUS"1/ of~pien~, facility (Mdrl<01le.):

Cl MauufOClUrinJ \XSema. 1;;1 PioOuoo,1_Real Bslam
Q RdOilTrade Q Wbo1all1c Trade OCouslnlclioo o 0dIer (pklt... rTJdcifY)

18. Did lbc RlCiplODl rdOCllll: u a result of signlDllhis agroemmt? (Marlr. """.)

a Y.. (11I4kdu ciry aM .Idle ofprev/mu tJdLbu. aM ""''''' rHIpIUIl did "'" cmrtpku diu projea tJl rluu addr.... )
ilENo iCo "'.Qwniml/9.) No previous location

OtylS_ orpreviouo-' Reuon project no< completed at previoos oddIQo

19. Would lbc rtcipienl have -..mod In prEviou, location ar rooca..d else""""'" ifnOI .warded this bunncss SlIb>jdy 01
flnarKiale"lgtaIJCC? (Marie otIIf.) Not applicable

o R=alned al p=-\oa, loc.ltion ::J Rolocat<d ID cliff.....,. Minnesota location o Relocaied outside MinDesoia

.Section 3· General lnfonnatiOn About the A2reement

20. Total dollar valuc of buoineas subsidy or finan<isJ 21. Date agreement signed (Ill tJddlJWIl to rM agre.""'"
a<ristaDI:e (PI.....Updr_ by 'Y1M .....Quat;"", 24 dak. lndkal« m1y daI~s tN agf"l!UIlt!nl WdJ'~)

aM2S' aM. indicau only priIlcIpal tmtOUIllfor loans.)

·$400 r 000 .00 November 12, 1999

22.. Benc.61 dale (tlldlCme 1M d<ue rM rn:ipwU will NJufirfrom tIu bwinur Sldnidy orfttu»u;uu ",.urallC•. For_I••
iNlk:Gt. th«~. lmpro'l161W"l:S we,... /UUsMd, eqllipmbu W4f pltJud iJuo unii£~. Dr Ilt~ ncipi~nl occup~d 1M pro~rry.

· whidre>cr U car/kr.J Benefits will begin in 2002

· 23. Does the agreement proVide. bnsinesi subsidy or one oftbc fuar typos of financialllSri.tancc (see Question 25) J<q11ircd to
be reponed? (Marlr. OIl•• )

. ill bn,1neM sull.ridy a fmancial ...istan<;<;

24. If the ign:ement provided • busincM ",bsilly; pl<uc 2.:1. I( the ..1i1WlCl: woo one of the fuar types of financi.oI
indlcalO tbc typc(.). ...1....... please lDdieate !be type(s).

1:1 nOt opplicable.~ proVided financW as,Lllanee :ltI not applicable. IlgICCtnCItl p..mdcd • busincso Snboidy

!J loan . ::J uslstan<:e far PlOpott)' pollulC<! by contaminant>
o gr<mt (Le.. furpvoble loan) i:l assiatana: far teIlOvating building sto<:k or brin&ing il np
o llix .ba........" to code. when S()fl, or less of total cost
·illTIP or other III reduction 0.- defcnilJ o ...5i:nance: far poUution control or aba1eme::nt
-0 gusnn..e ofp..ymont o usi.sboc:e for (I. TIF SOlliJ cond1tion diauicl
.0 <ontribution of property or infrastnu:tute
:l pre!enmti.sJ usc of governmontal racHilies
·a Iud 'cooaibgtiOD

:J olber (Specify sub.idy rypL)

~6. Ittbo"';lllltl<;e in<luded 13>. ioc:n:m<n. fulancing. pleue . 27. All: an)' other. arantono providinc: a btaine5S lIubsidy or
indicotc the tYpe ofTIf' dlmlet7 (Mdre ON.) . tlnoncisJ assutan<e to the """" project? (Marl:. OM.)

.:l Dot aPPllcable, aasistaDce Was not in the futm of TIP o Y.. (Specify each granlor aM rM ""I... ofrlu!lr
a.u1SU1llC~ below: altach~ czddlzu:,"m wrt if~ceuary.J

:llI.n:dcvelopr"ellt
.0 renewal Uld rooovarion iIIINo
O"5OiIs CODditiOD
:J ~ouUcdevelopment ·Granlot{.) and value of the agIccu>cnt(s):
·0 minednndergiound space
o iIlwudou.J subctance ,Ilbdistriet

Gran.OI Valnc (S)

G.....or . Valnc ($)

2000 MiDn~ota !u.sitle.is .4.uistaQce Form PI~. 2 or .. O.plnmClll or Tnd. 2tlod Econo!rl ic De"elapaulu
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Section 4 GOals and Public Puruose Identified In the • ent
28.. MUm. Sin 11161.994 requires that bu.mCOi subsidy and tloanciaIllIIiswu:e >gn!eIIIeDlJ SIaIC I public pwpooo. Which

of tbI; foU-mll P"bIic pWposes ....... 1b1cd In the IllfOClI1CDt? (Marl: all tItaJ apply.)

.m EnlPncins ccoAomic diversity S lnl7Cll!DlllU bAse (CIlItIOt be onIl in'rfl
Xl ClatiDlllJiab-quolilY JolI &rowtb iiOlhct(pl~u~cjf.y) Trans en Housing Ne
:J Job mmtioa Q Olber (t>k- _rlIY)
a stpb;lirinl the a:nnmu.n.ity o Otmr (pko..u~cify)

2~.~-.-tbc__ ~udnl !be Co11owl"ll types~ and wbclhc< tbc RCipicut Md attained _lOW
III1lc lime oCtbU report. (FlU in 1M bo= wul altUintMlIl .)forMdl looL)

Goals Torget IIt&inmcnt AU p.
cotablishcd? dIIcs (mouth It~) .ttoiDcd?

A) $pecifie wop ond job llOab to be attained Within 2 yean .:lIIYa ONo 1112002 ElY.. ONu
B) om..- job-creaIion >ndIor ~Iioop. :::IYcs eNo eyes :::INa
C) Otbe,. W88" SO'" . OYa ONo :lYe. :INa

. D) Otbc< pi> other lilaDwap and jOb goab OY.. ONo I;lY.. ;:I No

(piaU. oMen ducripriOlll ofl'J'lls·and ProlN.JI toward
tJl1<Iinment IffIDl dDcunt<lIUd in Quisrion 30.) .

30. For ucb of tbc foUowillB wage eateeoriu. indicote the job CRIliOll IlIdior .-nUOIl lluab .taIed in the
._,and lhe ,veBlle bourly value of Illy employcr-providnl bealth Insurance gOllII tor tIlosc jobs. (f1IJ/:t uIdiaue
job.mmion loals IJtfWl-wrw <quivaknu ifyo. an lUItlbl.to _<lIoah hyjllll. wulpon.rimt poririOlLf.)

rall-bl' rln·uael FYE lllllll U , ••1....
Burl,. Wile J.b SUiauIJTI"p. ...'" .. nIPT) Ja' Rete-d'lI HoarlJ V.lu of

(u.cltadlal b.•••nu) Crullo. Job Cn'lloa Job CruUe. Bu1~ 1I.lIruu

. DO bOld}' w.lJC-lcvC)lntJ -- -- -- -- '-

tall Lbu. $7.00 1 -- -- s..2..&0--.
$7.00 .. $1.99 -A.-. ----5.... -- -- l..2.....QO

$9.00 lO S10." -- ~ -- -- s.b.Q0

SII.00IOS'·2.99 -- -- -- -- '-

Sl],OOtoSI04.99 _1_ -- -- -- •..2.....Q.0

S13.00 Ind kiper. -- .......5..- -- -- •.l...t.Q0

31. For _ or !be CoUowiDll WIll. <*gorics; indi.... the number oC KhIII job. croatad lDdIor~ since the boDedl
. date and the.- bourly value of Illy employer-provided health In.sUIaoce for lbooe jobs. (!lII!Y. indicarcJob euoJlon 111
·jIllI·'~ c.vu1va1mt.J ifyo. ",..lUItlb~to ..porar<Job ,"'ad"" i1IID/IllI, andpon-I~posilialll.)

lBll--I1..e Plrt·llaol rTI~ it ...ltre to
BOllrJy Wal. J.~ 8e..oa.In'... ,. ..,nale'TIP1) Job RII.alililt Roarl, V.lae .,

(ndudiDC lIeaenll) Crull.. . Jo~ CruUoll JD" CruUoa l:lcaltb b:I1If1lte

M•• thu $1.00 -- -- -- -- L-

. S7.00 .. S8.99 ....1.£L --.0.3 -- -- •.2...Q.0

S9.00 to S10.99 ..-J... -- -- -- •..2.....Q.0

SI LOO to SI2.99 -- -- -- -- L-

SI3.00 to SI4.99. _1_ -- -- -- ,2.00

. 51':00 illd Milker -- -- -- -- '--
32. Hal the RCipiont achieved iII..lllliIh (.ce QnestiODJ 29. 30 and 31) and fultl1led all obUnDog. stlpnlartd 10 the agrteDlCPt?

(Marl<ono.)
Cl;Ycs :::INa

ds

.1000 MID.Ile-lota BnillCll Ani:stance Fona P.,.] or, D~p.rlmenl or 1nde lid Ecoaol'llie Dlv.lopmlDt
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SectIon 5 Recipients Falling to FulfIll Obligations
. WO oat campI." tll1~ ItCriDII IIYD. cDmp/.ud it Dn aODlh" 2000 M BAF ••bmin.d tD DTED.I

33. During the period August I throuah l)ea>mber 31. 1999. did yoor orzanlntion ba"" lI1l)' m;ipients who failed to rePo>t ..
tIljlliml by Minn. StIL §lllil.P93 and lill61.!l!I47 (1010'* DII'.)

a Yea (Indicau tIw """'" ~f"tJdIlYCip~jailing to "fX''' tJIld the ..uu. Dj.ubridy orJina=inl""inane, aw<JrdId to t1II:u
rw:/piotL .Anach aJditiollDl"..,../fn<e<ssary.)

eJNa

. N_ of "'Cipient . Type of IUbltdy or IWistance (S., Qu••tiotu 24 and 2$.) Value of ...b.i:idy or aui""",,"

34. Didyoo< orgoniDtioo h."" ...y. "'Cipienll who r.iled 1O oehlcye ...y iD"!s or fulfill "'y Dtber obligations under ...
ogrecmotIt siped 00 or Illil:r Aul""' I, 1999. th.Ilt were tcquiml to be fulfilled by the time of this repotl? (Marie Dne.)

':J Yes (Cmnpllu the rim4iNUrofthis naio.. ) ~ No (SlOp Mr, and rubmJIfDrm /D DTED.)

35.• 39. PIOvIde tile foDowing information fur cadl recipient failing to fulfill goal. or any other terms of an .agreement·that
were to be AltaiAc:d by the time of reportiug. (AltDch additional pa,.. if1II0<=UY.)

3'. infonnalion on =ipicnt and aireement:

.N""", ot=ipient iD default Type of subsidy or assiSlmce IoitiaI value of
subsidy or U>istance

Sli<et addtess of =ipicnt CitylZIP code of =ipicnl Outstanding value of
sob5idy or ...wance

36. Reuoo(s) fur debult (Marbut that apply.):

o =ipico.<:aUed opendon :l rc:c:ipicn( Je1ocaIed. to a different commnni[}'
o teCipieDt wils uDObIe to.fiI1 V""-"Dl positioos :J other (SPlcify rlaW.. ) ________________

37. To dall:, has the tecipient fulfilled ill repayment obligation? (Marc on•.)

DYes . ;:) No. recipieut bp WRPD to repay the aubtaDce. :l No. ~ipic:nt b8..1 not benln to repay the assistance .

38. Has t!ulagrumen. b=l omcndcd to =tend the m:ipiCII1', deadline for fulfiDing ill obligatio..? (Mark one.)

.:lYe> uNo

39. ·Describo the SlopS being takm to brinK recipient into compliaoce or teCoup the $Ubsjdyt

R.tueuyoDr completed MBAF(s) by April 1. 2000, to:

.2000 Minncsota Business Assistance Fonn
Mlnne,ou Departmenl of Trade and Economic Developmenl- AEO

500 Metro Square, 121 E"17~ Place
S.. Paul. MN 55101-2146

.Or III tu: (651) 215-3841

2000 MioncsQtI BlIIia.cu Aul:itaQce F?rDt Dl:pln.ment of Tndl: aDd Ecollomic DC'IClopmel~



2000 Minnesota Business Assi~tanceForm

11k:' ~(I(lO Minlle~fJTlI Rusincs~ A"'o:;i~f;llK:e FtJrm (MUAt--) r~ lI'\.e<lro Tl!pOn cach bu~incs:i ~lllJsicJ'y :lIlU lJu;U1c..:ia!
iLs,... islilnL:C a~t':~nlc."!lHs. ~ig:m..u lrllIH l\Ul!!l.~t /. lYf)fJ Ihrnur:ll Di!ccmbu 31. 199fJ pl~r Mimi SI:lI. §I 16J .~)~~ 1.-.

§116J.99.~. Plf.':1."i~ lL"ie i.I scpnralc: form [() n..-porl ei:Jch :lg~m~m.
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• Tht-: following ~nVl"rnmCnl ug,"'m:i~ 11111'( suhmit u 2000 MilAF r.'Vl"!n if on agrc~lIIL:m Wi,1:-i DUI ~j~JI(:<.J "lIrin~ Ih~

f"¢rind 11 ugu...' I. /999 '"muXh,....1)er'mbf'Y .~J, 199!?: 1) cUI)' lOCi'll ~o\lernmenl!il!~ency thal signctl ;:L ~UStllC~S

"lInsidy U!;tct'IUCI1I :-oincc 1iJl1ui.IJ)' I. 1995. or rcf'lrc~IlUli a popuL::uion I)f mor~ than 2.;'iOO: 2) all sl<Jlt: ~o\o'crnmclll

;'lg~llci~s. If the hlC;ll/srme go't'cnlll)l":n! :Ig~nc.v dues nu! tk1.Y~ :lny c"lIh.c;,idles or assi...U..i.lfit:C HI rq}()r~, plL~i.L'oC 1:I.11~",l·r

q~ae"rion'i I lhrullg,h 1J :m" folhlw dirtli.~tjt"'lll".

• rt" a local or ...nile.":' i:,:0vernltl.Clll i.l~t":lh:i' that is rCyl'ired h"'l r~rort ha:'ol not done.!lou by AI-Jril 1. DTtD will 1I\:lil ;')
warning_ If it r:lll'llo rcpllrl by jllllt:' I, it TIlily nut ilWilrrl i.1Tly hu.... inc:"o:" ....utn.i«.lio llrui! ;:.I rep(lrt h'-1:'\ ;'~lllil~(1.

• QII~stions'! c.111 ((lSI) 297-~3~'. Information UII wh~re to m.:lil or fax ymLf COD1pkll'll MBA-Fh) ill 1111 (1;l~~ .-1.

Section 1.Informlllion About Grantor.. -r _

ell)' zu· t"U(I~:

"" --------1
II. CI;,L!iSltK'ilrioll L)( j(r..JnIO( (!~I/1f1c mit'. II;:'''lml'~ If; t'!nm,l"

l'u:ulnl hy gfH'I/~g"'IC:)-_ Illnl.~(, ;/1(I;("oIH' alli/ifllilm, f'f"

t!.~(1m{II,.. Ij t:;/r l:.'oA H'IJIJlti t:h,:C"k 't."il.\· gf"'I"TlWlt·lIl. ":"

J::!. Ha.<; )'flur or-1:'Jni...ali(1n hekJ iJ puhlit: hL"drlllJ,.: 011 :.md
:ldoptcd Crlh:fJil for nv,.lfdll1!.: hu,jncs,," ... uh.,;idic.. III

Lornl'li.allL·~ WJUl .\ltUlD. ~U.lt. §llo.J.~94cl(Mllrkmll~.J

)fCIIY ~~I'\,..rllll~ul
U l'l)Un1y :.~o"cnUIL~lI[

~ Rcj.!ioo...." ~('v~:nllnL"lIt

I...J St.1t'" ~(Ivr.rnmt~II'

o OlhL"r 'PIe"II.W '~/J(·(·j"'·) .

U Yf~" (l11,li','lt: h~{(ri ..rK JaiL' -.
!..J~o

U We h~ld tl!)uoJic ht;;Jl'ID.': bUI lkiVL" nOl yl'.1 :ldnplt:d

C
"n

h
' h:rla /(1".1;":"'1.' delle" (If j'I;licl! hr-Cl1i/',r: l-'a-=Z"C'"'''::'-')

It L~r (P ",,,I.' f~flf~L'h f'~I'I"fZiJliNI. I~ I e
-.- ..- ... -...----1

I:'. II", y"'" ",~,""i,"[""" ,,~n,,1 "ny "~n,c",.n,, to """"Ii" husin"« suh<ldy or fio"ne;"; ""i,"m"" '-no", .~ "~'''' I. I"''l''
I1n'uu~h 1.lL'~'t·IIIh1:r H. JtN~ 1h.1[ IS n~qllin:J (II I~ rrpon,\1 rtnder Minn. ~I.al. §ll6J 99::3 :,nJ ~I rb19~H" ~M,rl"k onr-.)

____·'-~-','_y_"_s_(Com,')/, 'll' Ih,· rr-mn;ruJe"r (J!' ,,~/I::,·::.f,:.:·"'.'·,::"::.J~--.:u~N:o::..._('.'~,,"t':',.':'''J.Il.llC''''~...:..':"':.:•.:..''.'''~':_::.'·'.''''.''''.'n_·::.':.:.''.'''.!.I::'''.''~::·':_·.J:..:...l J
~.. ~

Scc.!ion 2 Informalioll About Kl-cipier",ltcc-__,-_

15 A.dcln~o{ ........ Iu..:rc hu.:-.inc.,.~ :,\L1h... i.dy or fln::anCl ...1Ol:'ial"L1oa:e
will !)\~ 1!5~c1

1..:1. J',;;l/l1C <Jr' toUSIIlC"SS nf ftrt;:lIlinlion

r<~('('lvjIlL! .... u."idy.·,( fiQIII1<~iJll II .... i ... ,ilm."\:

1St ·1'{~~S.Ciil'l. ~\LU.... 5I-.lS" f'
SIn."d addn..~~ Cily ZIP ....ot,k----'---

Q Y 1::'\ f Ille/I(. cllC' 11(1"''' flrtl'" ",/J.n:.\·,\ I 'fl"o ","r f:orporclli(1II hduu', If mfJrt'! ,hfm fm~_ iFlJif.·(IIl· nltifflflil" fI~1 It'."', j

.Ja:!;j"

N~rt'k: tIt" Pi.ln:U[ I.:Orl'Ofal jim
----

Str~1 ndt.lrcs!;

I';o~\' 1,-'"



U FiuilU\...•• In.;urillll:e. R~J.l b:.;r;,h~

:J c:umtrucIIO~_ ..J(Oth~r tplt·(I.y:, fp(!(4\·.tt~:4£uc-04.

Apr-Ol-02 05:33P C1ty Of Sp1cer

I". '"'""..,"'::::;:;'" ,-,,.."."". ,.".."
W !'v1anllt.IL:\Urln~ U Sl~rYi.:.::c:-.

.:J Rt.'LJ11 'lracle U Wholcs.:lll~ Tr.wJc
----

320 796 2044 P.09

JX. lJul !lLe n.·Clrit~lIl n:11I("iltc as u rl:~ul( ot :-r~"T1inj::. this agn:l:l1lenr! (Mrlrk Ont'"

U "t\~~ !ltulicmr 104 ty lind .'ffrrl,. fir PTC:V;,.,L1 ,uJdrr:r,. tllld N:lJ.H.." '''''';/''1:111 dhf rIOt f"lu'I(JI"i: ,hi:l /,TT.j,.,.1 rll Ihru C/o/fln',n. j

~o «;(110 Ql(t'.\'ioli Jf).)

("il'f/S'Ut&: of 1'1'("Vllm~ IllkJrt!SS RCillii,n projl~C1 not ('oITlpl~l~dat prC.,,'i(IWi :Il1tJ(l;SS

Ii). W(fuld thl~ rt:'L"jl'il'IH ha..... e r{'.looillcl ill I'r(..'t'illll~ IO.:4lfillll ttr reloc:llt:cl dl'il.:where if 11n' :Iw•.mlcd Ihi:l: Dn<;Il-.c-:l-i sul>:-it.ly or
tin<.rlu.:i:ll n...... isl ... II'"-"O·! ~ ,\flirt mu'. J

U ~cl'K..:.:.Ikd oUlHI,I... Mil1nc:-uta

!:!. tkl'lclrl d<lEt' !/lldi(HU: f/it' ,/(ut'.'l!u: ,,.clpi,·nl will h"n,la {nom f},( hll.U·lI,.'\'\' .\uh\ id.\" tlr fiNrru:ial a.ui.f/,UZCr'. '·'or ,..,xam/llt'.
IfH/i(:(/(t' 1#11' da/t' iIfJpnH"t"fnL'rtH wI·r..· fill i.~h,~.'i. "'qllipm"111 ft·ltS ol(lc("t'i min ~,.n,jj,"('. '" lh~ r~t.Ipi"'lIl "L'(, wfli"n thr: propt'rI)",

K'h/t:ht'", ..'r iJ radil'r. j

21. L.>o....~ thl: u.;rC'(,·I1lCllt provklt:.a llU50inC''''' :-LLh~id}' OI'"Ont: of" (he: timr tYl'~s of" tin:mdal oI",i~t.anC"(' tS.~l~ QUC..tiUII ::!:5) rC'l.'\uirl-d It.

Dc rt:I"'I·tc ...I·' (,\lm/.: ml,'..)

___....<·tk~u,int:'i'"M.1b!ll_'d-,-Y_.-U_'_i_Di:lnl'i:'l1 '1,.;:-i"LarIC~

:!~. U.. rhL: OlI:-'T\.'~(Tk~fll Jlnlvid~c1.':1 husiu...•.." "llh~idy. pl~~;]sc

in(!lc;lf~ 1111::: (y[h·l ... ·1.

Uloan
U Arnot (i.e .• for,:::I'r':lhle l(,an)
'...J til.( i:lb8h~Inc.:lIl

:;trw ur other (;1'11 h~hlctLon fIr II~t·~rr.l1

:.....J ~u~r""lIh=~ of r~\~n"'nt

I...J cuntributlOn l.f prllp4~n:" or illti";;.',;Irw.:[u\'lo!

U prcft:.rontialll....• ot ~'l .."·rlllucllt..1 t;H:iliLit:~

o l.ud L"\Jntrlhmillfl

U ut!h;r {.':tIJl·(·I!\· !i,,fHidy l'pr. J .

:Ul. It Uti.: .1 .... j"I;\lJt·j· i/lL'ludc..'(j rnt irH.·ll·ll1cr'll li".all-:,in,::. pl(=;l>oe

inJ i.: .1Ie: Iht: IY1''' 'J' T rr: Ji:-tl"l("t'~ (,,,,, rrA il"..•. j

U not ap[J1Knhll!, ~..;~j:'l:lIIl"C \Vas nlll ill lll..: torm or T1F

"Ii I"l·Jt=vclllllllll!lH

U t'\."DCw:d 11l1t1!'l:lf)lW;lIIUIl

:...J SIIII:. COOllllif'll

;-.J ':l',Jlilllllll: JI.:"'l'I~'jln\t~nt

,J rninuJ untlo-rtlrllllild SJ'l:H'I~

W h'll.:lI'l~IU." ...1Jb";':U~·L· :-u!xJlslril:(

~.~. Iftl~ <I5~i"l!mL:l.: w.:.as 0[1e: of rht: fllur tYJh,::lllt tir\4:lnc.:iaJ
ll ..,jsloncc, Vll:asc il1tlic~ue the fypl~(.'i).

,,·not applil:ahlc. ;;'l&n~~rIlL"T1t pn.... idt"d:J hll.;ml: ...... ,,"ul1'ilIy

LJ a.:..:>.i.s!:LDr::t~ ror (lwpt'l1y PI)JJIIIL'"tl It)' .,;','nL.'Uuitlant ..

:...J H..,iit.l.llCC tor fI~ml"'oltill~bUlldint; sill..,;!.; (lflJrmj;lI'lJ;' ;1 lip
111 l.llllc. wh.:u 50<.:;- or l~,:;i. of tQt..tl en\.!

'.J .i1.~~i1nan(,"l: illr pollution CIlnltol or ah:ltl:L\'K'nl
...J il~'\il\tilnC"C'. for H TTl"; KOII~ conuillon Ji~trjL"l

21 Ale :lIlY othl'r L;IiIIlI,ttS I'lcovirlin!,; .... bu ..;"i,k\';'; :,uh... ialy or

tin;lflLial oII.;,si:O:U\Dcr: 1111hc :WIll(' PTl'JL:L:I"~ (,\1(111.. fJfI(,',J

¥..y c.~ (SI)L":~h: ~nch. ~rall{c'r lIlilt l~l'. \'Il(Ul' uf rht'!"'
(I.H'.a"fl'::..' h ..lo",..... uu,/(:It (III (JlldJlIl1I1Ct! SIt~(Jl i) ""':"H(lrr.)

CJNo

D

{jrMllor
---

Y:.lhIL~ ($)-------

l'oll.'l' ~ lit' 1 r""'r:anr.k:[I\ ul 11 ... 1., ."ki I :<:U:l\":lll.· L),:~ ""'1)r"'~"1
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SectIon 4 Goals ~d Puhl~cPurpose Identili~.Inthe Agrccm..=e.::nc:.t _

~K Min". ~L;:It. §Il fal. fJ4)4 ....·qllin~ .. lha[ husinl~s~ !.ulr.;IlJy .1l'W' lin..aKi:tl as;-ii";'ann~ ;jt~rr~rnent"li Sfi,fl:.' rllh1iL" pUqltl'I,.'. Wht<.:'h

uflhe tollo""illt~putthc rllrptl~" Wl~h: ..I~~ In the ~l'l'a:."ment'? (M,.,rk alJ ,htllu/,ply.;

)(Enham:il)(! l·,(,·(llllHrlil.: divl,,·r ...ily
)(t're,lTIn!: hig.h-qU~II(1yjllh growth
c:J Inh I~[l.'ntl,lln

U ~t:Jhili:lillJ:! lh..· t'UlIlIlIlIllity--

~('[(:aI:-;inJ; l.u. h.i.l~ (canool tt~: un))' PllTJ~'''t:'l
:J OIlier !flft"L~(, .fTJ~('ff}')

U Ortwr ~fJ/l·'L\I.· .\p,·,..if)"}__

U Ulhl'C ~"Ittn.<;.· .f/"","ih'.l
---

29 IndiL.:at~ \'.'h'·fhL~r Iii.; ~,:;rl.'(:"w.:'f)l inducJ:ccl 'hi: rullu'.viol; typ'~'" elf gO,,1}!;, .:lDd WhMhL:r lhc rtcipJC'nr h:",! :IIl:..lilll,.'l.1 thu:.C gO:l1s
ill lbe ,"n.:= of Ihi" I~rl'lrl. (Fill in ,It.. hll.u.1 "",llllliJimrft.'nl Ju/e!.fJ IflY t'.lu,h gO'-lI.•

A) !'\)"CL'irIL- W'I~": :lilt.! j(lb ~oals lu t)(' HIt:lint.:u \.Io'i1ltin ]. yl::.l .....

R) Uthr.r juh"~I"\.....tll,n ·OJmJ.h"lf feh'nliun p.uals

C) Olllt::r W:lJ:<~ l,:tJoJls

IJI (Jlher ~oal:- nrhcr lhun W.lee ,jJn~ jt)" cuul:-.

(P(t·,T.'Ct' ,utur.;!l tll':''C'-''jllio'''<i o"go"/,\ Wlt{ pro.r:rt"u w~'u,.d

,II/clim"""'f IfII(I( ,(flr.lUlU'II/c.·" in QIII'", illPl 30, i---

(ion!...

c:-..L;ahliolihtd'?
~(~.') UNll
l.1YC5 :JNn
IJYc, UNo
UYl:" ~Nn

To1I,c.er :1tUlinrnL'f11

dIITi:rt)l1th & ~M)
.D I .

.\1l cOOal..;
iltt;li,lcJ'!

VYc~ ~No
UYc.::o. Ur-lll
'J Yes ClNo
UYl.:~ UN.:J

;lU. Fur l:.JiLh t"lt In.' f(lll(,win~ •....~1J:~ L',jJIL'~Onl~;, irulil,,:;.tk' :he joh LT~;Jli()'ll ;;lnd/o( (l~l:nliclll ~ua.I!I; )oliJIl!d In thr'
lI:",rt."I:!Il1l.:nt ... ml (he aV('f<I::""C hllutly v.. Llt~ ",. <Jfl~ ~lUpklyt~r-J1rovid~dhl:.ll,h inslIC'".rfLcl!: goallO f(lf th(I!-.:t~.if"""" '!/.t{I.1· I1/1linllt'

joh rr,'r1I;ml S(k1I.'C ''I lull-/irnf! (1/11111111,'" IS ({ )'r1'" (trl' ulUlhh' t() ,f~!lrlratl: ,l{(I4I1.f h}' {fill· (Uti] /hut-IUT/l' FilS i/jo,,~.)

Ikmrl.'I' Was:c
tn:dUwDR,"'nef1lJll

k..~ 1.11.:111 .,7 nu

S7.W l'l ~~.(Ji)

w.rn 10 )I(I.~JIlj

$11.lJI.I rll,~I1.r),)

}'u.·t1~

Jul>
CnnUufl

I'arl-lirud
Sc:w.umltITr.nlp.

.fohCn·... inn

.9

""1: (.!l£!I l! iC ......b: IInl
:r.1;\lt·d.1lq, FTII~rl

J(.b Crt'.;Jai"r1
IIDurly "8.u: of

U...Uh lnsurancl'

..

,

J t. rllr c~l.:h of the foll··willl; w<J.!:e c.:ut",~"'rics. intlK:c.llc I'I'!:' number of H\.1oul inbs C"rC"J'lterJ nntl/l\r n:twllt"d :-.in~... [h,,' hen~til
t,fult: <lOr! the au,:hUtI hOllrly ... .a'u~ ot· nny t:lIlJ11',yt."(~prn... idf.~ II~Jllh jn~lIr.It"k·.l~ fur (hoM: job~, (Only IndioI/o' joh c;rt:l/l;,'n i"
{uJl-li",.: ~·(/uil'(jl(~ttlf ifyou f1r« unl.lblt·ln .'Cf"pdmle:j"I, cr-tmjmT inul full- uhd part ,im~ [W,";IUJ/l,~.j

Uuurt,. WJW=
(\·.dudin:,: ht'Ul~('r'l

S'J.I'Utu \ I 0.')1)

$l!-.f.O iI'I(1 hi.r~t\l:r

"'un-lime
,1nh

Crl'a,i.ln

/.5...

P3rt-lime!
s.;lI'ilIlI VI·Mnp.
JuJ' C rion

IoTt: l'..!!!l11 it ulWblt' 10
~ruh .. fTlT"Tt

Jnh Crnliltll
Juh KcLcnLiun IInqrl:" vau. 01

IIt'uUh In:5unuu',.

'-_ ...

..
.12. lias thl' ft..... ipicnt .K:hll:Vl~1 ill.! J,;,f. ...ll'l ''''I': QUL·.~liuDS ~9. \11 dlllJ:1 I) amJ fulfltkd IIlltll!Jj~i.t}!l~Mti~uJ.""h:(1 III 11lc .11.~n:~m:II\'"

f.t,1f1rJ..Cltllo.1 \ /"

~y~:) Qt'o
--'-'-- ----



Apr-01-02 05:33P City Of SpicQr 320 796 2044 P.11

Section 5 Recipient~ Failing It. Fulfill OhllJ:ations
(fJo f{or. ,.""lIIfJ/("fe. l/~i.'i UC'fio.,! if ):tlU cUlllplt'tcd it on nnoth('r .,?Ol](J ,\.fD.4.F .\·tJhm.Jtr~J to DT!;'/). J,

.l t Dunn~ lltt.' ]It.'.nnd ~\I!-=Ib' I Ihnnll!'h lk"l~r.rIlhcr J I. J?l)'). did. your or'::.i1l1i1.J.llon h:1V\~ 1111)' ~cipicnH ·..\11" f;lilctllo l"q'lOn as
n:quin:d tty Mimi. Sf,)l. §llfJl.I:tt)J ;uHI §/I6J 99-~? (Mutt /lft~ ;

CJ y(~ ... (Im/jell/,' Ih,~ ml"k' ({ ',',wh T"(";pi"IlJ ;eli/ins , .. r('/)(lrt (Jnd I/'l' wrfuff (~r \Itb,irly nrflflflru:iul U.,si.ffdm71': r:JM'tfra,:d /() 11ft/I

Ic!( i/Jlt'I1l. Au." II 1/(I,{jri"n,,1 /H.l.KC,'," if I!I"C",\ ~U')·. )

X~n

Namt of n:c.:ipil'lH--
.\-S. OiLJ ynur nq;:.mi;O:I\tinn h:J\'~ :'lny rcL'il'j~DN 'Nhu r:uI~.(J fll ill.:hi~ve. :my L~o,aJ:,. or tuJf1l1 :my o\ht'r obiitaflllf" IU1UCr:.ll)

:J,n~"'IIl~IU .... j~rIL...1(In or ilfl..'r AU::II ...;I I. lCJ9Y. "1:11 \l,'(!Cc CC(lllin.-d to be r'f1lliJI...<.I hy the tim(: II," this ~pcn~' (M(lr~' ,.",'.}

U Y'~ ~r.LonIJ",·/I! Iht' r('''~JlMl''r ,!r(hif .,,.r.,j,,n.J ~:I (!)II'1' hr'!r,. nnd .\·ulrmjr innn IIJ DTED . j

J;. - W. l'rll ... "'J~ tlh: fnJltlwin~ IIiriml'o1uon fOf each rl.·.('ipk~llt tailioJl: W fu1lil I ~;),1s or :IIIY 1I1hcl' tCnl15 or:In :1,!;fl:CIlICIl[ tlkll

Wl,,"TC: to ..... ~ O1ltuill\.~d l1y Ih~ tillll' nrrt.'"l'0run,:::. (A/llI(-h nddiljlm..ul (Jflgt'.• ~f"r'{"f."Hurl.1

Injl~l v:llw llt'
liuh'ik.Jy or ",s:>btmwl~

Oul.... l.lJlding vulHl.: of
~ubiidyor ll ..... i:'>(~IIL:e

U reC'iplC~nt rclm.:~l,[cd te, a diffl~cnl cOl'l1Iuunlty

o C)fhl.~_(S_1_"_·'_"_l~ rM .......L) ==,-_

J6. kCll,o;"IUSI tor Je,:fitllit (Mark. "If O'/II( applr,):

LJ rt"(,lrll~nl cl:-c.I."Jt"d (l(l(~;"llU•.lIl

!:J rcclPICIH wa... UD3hk III till ..·.....·:1111 pu...;ition ...

II j'l. To l.tl.t~. h;L"; the: n:-cipiont tiJ.ltilkd ils r~r3yn'll.~nl ohligatirm? IMurk '''Ic.''. J

I U "rl·... -.:J N". n~ipil:llt ha'i t.h"U-l.lU to r''':l)' the a.<:;IOI ... IIIIlt."C'.,- ...- -

, "
.:;~ UII'" II",· .aj:;r'~I~rn"·lll b,·..."";n :1II1t.:llJ~ to .~xlcllJ~ r,~~."ipicJ~t·idC:"U11II: f(11 fultillint; il .... uhli~Quon ...;';' (MllJ-lc mh.:. J

U Yc~ U~O '----_. ------, '--- '

i
!
L-,-_.

Rdllm your <-ompl.I,.... MlIAF(NI by dprill, 1.!!!l!l, 10:

7.0(10 ~1inn~c;,o[il Busine...:o!\ As... iSI.iJ.HCt' 1:01111

Mil1nt"~'..{'Ta rkp;,u'lIllt':n[ of Tr;tdt.' O!nd Eculwmic D,,· .... clopll1ent. AEO
500 Melro Squ..1re_ I:!.l E<.~I 7'"' PlaL'e

St. poul, MN 55lUl-:!14(,
Or fax 10: (651 t 215·JS41



• Questions? Call (651) 297·:!335. Infoml:Hion on where [() mail or fax your corr:plelcJ :'U3:\Hs) in on page 4.

The following government agencies must submit 3. 2000 MBAF c\'en if an agreement \\'35 not signed during tilt.:
period August I, /999 through D('cember 31, 1999,' I) any 10c31 go\"ernmC'nt/~gcr.cy Ih.:!.t signcJ a hus~ncss

subsidy agrecmc-nt since 13nuary 1, 1995, or rcprcs..:ms a population of more than 2,.:500; 2) ali S[;l(C govcrruncnt
agencies. Iflhe locaJistate government agency does not ha\"c any subsidics o!" assis(J:1ct.:' {('I repOn, please
answer questions 1 through D and follow dirl?ctiuns.

Ifa local or stat~ government ag.ency that is required to report has nut done so by .-\ pll I I, DTED will mail:.!.
wanting. If il fails to report hy June I, it mJy not ~ward <In)' busin=ss 5l:bsidies un:i1 a rcpc'r: has be..:n fikd.

The 2000 Minnesota Business Assistance Form. (~-ru:\r) is U5t.:'J 10 r('DO:! each business sub~idy ~:1J fin3.r.;.:ia:
3SS1st~nce agreements si~ned from August 1, 1999 thro;/l'h Decemh;r 3/.1999 per i\hnn. St:'.:. S116J.99J to
§116J,995, Pleasc usc' a sep.:!rate form to report e3.ch 3gret.'mcIlt.

j
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01-0455

2000 Minnesota Business Assistancl' Form
......'\:-O;O';[.su~'f

<0>

tcBrfoihic
Dc\clopment

•

•

•

Section 1 Information 4bout Grantor

I. Name of grantor (fundm~ cntlt:) Sou th Se Paul 2. ~~mc of paso:l complc:I:lg tr.is form
Housing & Redevelopment Authority Branna K. Lindell

3. S'J'eet ac.lJie5s 4. CIiY 5, ZIP code
125 Third Avenue I'orth South St. Paul 55075

6. ('nun:)' 7. Phone n:.Jmbcr S F:l:X number 9. [-mail address
Dakota (651 ) 451-1838 (651) 450-8759 b lindell@ssphra.or

10 Please ir.dicatc who in your or£ani7..l110n shou;d rc.,;('ivc tll::- 200 I \1HAF Ifcl~f('r('r:: i'rl'm tht' rcrson i:l Q:.J~5tion 2.

---_.-_. _.- _._------
~~i1le,1'nle Phune n!lmber Stn:e: ::H!drc3s Cily lIP cot!~

II Clas::.iEcation of grar,toi f;\!:..1rk ('!IC. Ifgr';lItor is flltity 1~. Has YO~lr O~~;),r.17.J.:il'n held a pt.;bli.: r.caring on and
rrcl1tcd I>y g(>I' 'I agcJ/(V, ple.:Hc indicL1(...' ,;.[filllJtioll. For ~dop:ed crtteia for awarding ~1l'51nCS; sL::-:5idles in
(,xJ.mpl~', a Clly fDA wOldd check "City gljl ~'rn":t'1!t ") 1.:O;.:plt:l:l':C' WI~;' i\111n. Sr,"![ ~ 11 61.904: r,~f:~,.k Ol:C.)

2'ic- . IlRA ~ y~s (j,I,fil't~rf I:L'J.TIIlg dt~{t' - 8/3 '!J..9/1mj mr..1ch critt?rl:1,J. .I.y f:0vcrr:~e!l,

.:J C0U:lty gO\'emment :.J :"0
~ Regional government CJ We h... ld a pJb:!c 1:;:~~1n~ b~:t h;.!\"e not y~t ~l~l'lp:ed

Q 5:a:e gO\'C';T.;ner:t cn:eri::!. (Indlcor,' dt71/' o/lfi:twl !I,~(7rillg ----_!
r..J OIr,C;- (Plc;J.si'Spt'c£fy.) ______. _ .. ___._ CJ (Jihcr (Plr!1Sl' {]!!l;C!l explanation.)

13. II:IS your orgJnil'alion si£.r.ed ;lily <lgrecmcnt5 to awarJ 2. h\.:5i:H:SS suhstJy or fH-:J:l-:l:ll assi5~a;.ce f: or.; Al~f:t.::.~ I, 1999
:hrough December 31, 19~9 th~, is reLj'Jirt.'d 10 be rl.:pO:1el~ um.! ...'r i\llnil, Stat. ~ j 16J.993 •.m;:: ~ 11 (jJ.99~'.1 (;\I::.rk olle.)

is Yes (('(l!l!l'left' lh.' r('!1:.:.fn}cr ojlh.'/Jr,,:.) :.:J'i\() rSr-:,p !IerL' gL' [,"/ sedioll 5 (111 pagt' -1)

Section 2 InformatlOll Ahout Hecip.rnt

14 l\a:-:lC' 0: business or org;miza:ion
r::cciving SL:bsidy or f:r:.:Jnci:l1 ~::ij"!;,"!~ct:

North Concord Properties, I.LC

15, Adllrcss wht'le QL:SineS5 SUb5:j~' o~ fil:;C1(',:l1 :lssist.:t:-:ce
will b:.: IIsed

820 North Concord St .• ~IOI. South St. ~~~~5

16. DoC'::. the recipient have J puent cOipo~a:lOn? (.\Iu.rk olle.)

:J Yes (Illdicalf: namt" and aJdrt'SS o/parent CNpvrcJtion below. Ifmore than one, indicate ultimate (lwlIl'r.)

f:-tJ No

!\amc of parent corporation &;--c,-t2-d-J-re-s$- ..-- -C-i-;:y -- .--- --S:c:te ZIP code

~()OO Mir.neso:Ol Businc=,ss Assist;!n:::c= Fcrm P.lg~ I of 4



17. Industry of r~cipient's facility (Mark Ont' J.

:J Man~fac[urins CJ Services o Fin:l:1ce,lnsurance, RC;J! [slate
::I Rdail Trade ::J \\.'hol~·salL· TrJJc .iQ9 ConsrrucllOn :J Other (please Srh·CU~·J

18. Did the recipIent relocate as a resuh of signing thIS agrc-ement: f,\fark Onl".1

:"S Yes (IndicQte city and slale 0/prevIous address and n:L1S()!/ reCIpient did not eV1liplL'lt: thiS project allhar adJrl'.\"5 )

Q No (Go 10 Question /9.)

South St. Paul, HN No room for ex~n51on on site
CI:y/State of previous address Reas~ proJl:ct";occompleted ~t· p~c\'io\ls ;dd~~ - ----- -----.-----

19. Would the recipient have remained in previous IOC.ltioi1 or rd(lcarcJ clscwher:.: If" no: aw~dcd [his b:.Jsincss SL:~Eldy O~

financial assistance? (Mark on!?)

:J Re-mJlned at previous location JQ:Rcloca:ed (0 dIfferent Minl1esot:.llocalion Q Reloca!ed outside Mir.:1e5o,,)

hAb3 GeellOD enera n ormatlOD outt e Agreement

20. Total dollar value of busmess subsidy or financial 21. Date agreement signC'J (Ill addrtiofl to the agr<~emcl:t

assistance (Please scparate hy type - sec QueSflOTls]4 date, IlId/cQtt' llfl} durcs tne agrt:cmen: \1.t1S amender. )
and 25 . and ind/carl' only principal amount for loans.}

$27 ,800 December 14, 1999

22. Benefit date rInd/care rhe dalt' tnl! recipient will hent'firfrom tnt" busil/l!H subSIdy orfin:Jncl:J.l assistana. For c:.wmph'.
indicate the dute impfLH'cments wl?refinisned. equiprncnr was !,!acL'd iI/to SI.·Tl"I(t', or the recipient occupied the proflt!rty.
wh,che~'er is earliu.)
Construction started May, 2001 and completed in Kovemher 2001

2l. Does the agreement provide a bUSiness subsidy or one oftl:c four type::; of financial ass:stance (sec Question 25) rel.juHd 10
be reported? (Mark one.)

X~ busmess subsidy :J financial aSSISlar.cC

, . If the agrecrne:1t proVIded a bL:~iness subsidy. ple~c;e ~5. If the a!>sislar:;:-c was or.:: oi the four lypes or fl:lJnCi.!!-".
indicate the typc(s). assistance, plea:5~ In.b:a:c t!l~ typc(s)

'::1 r.ot applicable, agreerr:e!1t providc~! finan.:ial assistan;:-e . :t.J nOt applLcabic, :.l~rcl:iTl~'n: provided :.l business subsi~y

CJ IO;ln Cl asS1St;lncl' fo~ prO/lt:lly polluted by COnt:.lmlnal~:::'

:...1 grJnt (I.e., forgi ....ab!e loan) U assi!i:a:lcc for re:11.J ....aur.g b"Jildlng stock or bn:lgrng It t..:;"l

:J tax abatement [ ..1 cod::. whC'n 50·~·o or ;e::;:; ofto!:.ll COSI

.:J TIF or other.ax. reductIon or deferral Cl ;l...SIS'a!lce for PO[lt.:tIO:l control or :..Iuatemenr
::I guarantec of p::I)lT:e:lt ~ assistance fO~;l TIl-" 501;::; cur.dil:on dI5:~ict

:J contribution of poperty o~ infr::I.StTUcture
:J preferential use of governmental fa:::t1lties
~ bnd contribution

.:J other (Specify subsidy l)i-rtc)

~fj Ii [he assista:lce included ra...: increment fin:-mctng, p!l':.l..S(, ,- Are an)' o::,::r ~:-al\:or5 p:-o.... idmg 3 business SL.:Jsidy 0:- ,
idic3[C ttc t:lle ofTfF dIstrict? (.\/urk on ....) fiil.l:l:I:l1 :l..::sis:ar.ce to the same p~ojCCt? (,\turk or,t·.)

'~~ot :lppllC::Ible, assiS:;lr.:::e WJ..5 not i:l the f(lnn ofTIF C.J Yes (SJ'cr.if~· ('u,"1; grantor and the \'aluL' c{thcir
aHisra!l~"<?bc1011. a(fu~'h an additIonal shl'cr ~r!l('("esJury J

:J redc....clopmer.t

>tr"::I renewal and reno....ation : :,)

Wsoils condition
:J economic de....eloprr:ent Grat".~o;(s) and va!ue of the agreemcnt(s):
CJ mined underground space
CJ hazardous substa.ilce subdis~rict -

Gi3r.tor Value (5)

Grantor Value (S)

s

:WOO Mir,nesota BL:si:less Assist.1:-:ce fonn Page 2 of4 Derart~!of Trade and Economic De~'eroprr:e:l:



Section 4 Goa s and Public Purpose Identified in t Ie Agreement

28. Minn. $[3[. § 116J.99~ rCl.juire::> that bUSI:H'sS subsidy o.!:ld finJ.nci~1 ;]S.iIS(:l.r.;:: Jf:~c;:rr.ents SIJIl: J p:..:.)I:c P'J~po::.~. V.;:'i::h
of the following p\.Iblic purposes were S!JlcJ In Ihc Jfrt~emcr.!') r.\lark aflrhar ap;-l/y.J

.R Enhancing cco:lomic di .... erslt.... B Jncrc:a.smg [3.\ bJs::" (::;'!nnol h~ O:ll~ r.lrpose)

.~ Cn:ilting high.quiJlHY job gro~\1;' :J Other (pIC;1.~C SPlY~r:. J _

Cl Job retention ~ Olher (r{l·.:lSC 5fli..-ifyJ _

Cl Stabilizing thr community :J O:hCf (pkasc sj.'ecY)"J

29. Ind:catc whether the agreement IIIch.:dcd lh~ [o!lawing types 0: gOJI5, and \, hClhcr tr.c recipient h~d an:lIr:ed t~os::" Iloa]s
at the time of thIS report. (Fill in tht' boXt's and artl.lInmt>1I! darers) J~1r t\lch gual.) •

A) S~ccific wage and Job goa!s to be arta:ned within ~ :('3rs
B) Other job·creation z.r,j'or rctcntlon goals
C) Orhl'r wage goals
D) Othcr goals other thar: wage and Joh ~o;;!.ls

(Pleas!! Quach dCSCriplIOnS ofgotlls and progrt'ss to .....c::rd
allainm€nt ~inot documented in Question 30)

Goals
y~:;J~llshed?

'::)~Y ~s :J;\O

::JYe::. 0\0
UYeii 01\"0
:JYes :JNo

Target art:l.:r.mt:r.:

cJc'§o/'RHJ!!' & ; <",)

All gO:l.ls
XX :l:lJill:J"

-::I Yes :J ~~0

:.JYes ·..J:~o

i.JY(:s :J:-.:C'
UYl'S :':\0

30. For each of Ihe following wagc categories, indicatc the job cre:ltion :lI"Id·'or retenrio:1 goals stated in th~

agreement and [he avcrage hourly va:ue of ;Jny cm?loycr-provid:c.! heJ!th ii1s'Jr..u:ce goals fo~ those Job:;. rOn{\ II1dlcalc'
job creation goals in fu/J-time €qui~'aknrs if you ar!! unahle to st:p;J,~at~ goul.<; b.... full- and p:Jrt-tlmf? POSUIOns.)

Full-time rarl-timfl
Houri)' W::agf Job Season:l.l:Tfmp.

(rxcluding bene-lin) CI'"f21ion Job Cr('21inn

no hourly .....a~e-Ie\·:l !o!~lal - - - -

1:5S :h.1~ 57.00 --- _ .. -

57,CO to $8 99 --- ---

59.00 to 510.99 -.1_ --

511.00t0512.99 - - .. _-

5U.OO 10 Sj-l99 - - --

SIS COar,d h:~her - - - --

FTE (onl\' lr~oal\ nol
sT2!('d a~ FT/PT)

Joh Creation
Job

Retention
Huurly \'2Iue of

Ht21lh InSllr2nc('

'- -

,----

'- -

'._--
J I. For each llf the follo\\."ing wage catesories, inJ:calt" Ihe ilurr.bci of actual jobs creJtd 2.nd:o~ r~~:lIr;d sir.cc Ihe b('ncflt

d:..ltc and the aClUal hou~ly VJ!Ul' of <!r.y ern?I\)yer-pro,.ld~d h':.dth l;l.5~Har.ce t0r :;,ose Jobs. rOdl' illJ:C<1!l'j-)r crl'o1lh'll It;

full-tune eqzlin;lenu ifyou are unahlt: to sl'rf""lar'l!e},)h crl':;lion IllfO Jidl- an.d par:-/lme positions)

Full-lime Pari-time.' FTF. (onl\ If un:J.hle tu
Hourly Wagt Job Sc-ason.l!l"rmp. sep.H;lte FTIPTI Job Hourly \':l1ue of

(u.c1udi/l~ benefi(~) Creation Joh Crc-alion Job Crt'Ol.!iun Retention IIcalth Insuranct

less I!":;,'!.n S7 GO ._- -- --- -
, _. .-

57.00 to ~!:t.99 - .. - -.- -- -- - .
,-_.-

5,),00 to S~0.99 - '._- -_. -_. --
,_._-

SIIOOloSI29Q --- - .- -- --- ,--
I 0

S13.00 to SIH9 --- - - --- --
,---

I 1.50
515.00 and hlb}:er ---- -- .- --- ,---

32. Has the recipient achieved all goals (sec Qucstions 29,30 and 31) and fulfilled all obli~Jtions stipulJted in the agreement?
(Mark onto'')

O~o

2000 :-'iJr.neso:.a O:..:sir:ess Ass:sta:-:ce Form P.1ge30f": De;)J:'t:i".ent of Trade ar.d Economic De\.'eloprr.ent



dr b'0 0I(Do nol comp,clc Ihis scclion i("oll cnlllP!clcd il nn anOllcr. 0 AIR..! Sli mif!£ In DTUJ)

)) During the period /\ugUSI 1 through Dt'ccmber .ll, 1999, did your Dr£2:;,i;;:H:O:l hJ\"c .:!:-:y rcclp:cr.:s who f...lIbl t,\ r~!'''>:1 ..!:.

required by ~linn. S,," §116J.99) and ;116J.994' (,\lark 01?1..'.)

::J Yes (Indicate the name ojeach rcclpirlll failing 10 rt'port and the \";1fllC (I/su&.~ldy or/u;,11:"/<11 QSsi.HunCI· i:l\ ,~rdcd leI lh::~

rtyipicnl. ArrGch odditiona/ PiJgt's ifr.cecs~ar)')

·X
:J ~o

-
Type of~l:bsidYo7:!.~;st:iI1C~ (Sct? Qut'srivns~.f and.25.1

- _._-- ._-- -
r;.;ame of recipient \';)'~L:e of subldy Oi :l5Sls[.:!r:~·c

)4. Did your org.l..'1izJtio:l !";~:\'e ar.y n:clpicnts who failed 10 ad:il.."vc any goals or fullii: any ot1":t'j OJllf~.jlH'!.~ ur:~b.:!r.

agreement signed on Oi Jfter A:.Jb'ust I, 19<,19, th;'l.( were: re::::j:Jired to r.e fu!tilled hy the tlIT~e ortb::; report" (.~f.~rk (lI'L')

Q Yes (Completf thL~ rt'mui"da ({this 5t'crion.) X~ ~o (Stop hPre and .l"ubrr:llfurm W l)Tf:D.J

35. - 39. Provide the fonowing infon:-:3tion fOi" each re;:ipient failing to ful fill goals o~ ar.y o:her (~rms of 3:1 ;!~r::-t:rr.c:l: tn;!:
...,ere to bc attained by the time of reporting. (.4tfl.l,7h additional paKes ijllcr.csJary.j

35. Infom12.tion 0:1 recipient and ag:rl'l'ment:

--------
T).pcof !\ubsidy~r assis:J:lc~

._----- ._--
(\';l.me of recipient in defa:..dt Ini:i;,tl value of

SL:~sidy or ;l..:;si$:~:lcc:

'-- -- - ._----.- ---- ._-._._------ --
Street address of recipient Clly;ZlP eoce of reciplcnt O',JI.i:;!:ldmg vidue of

subsidy or aSS:5:2.i1Ce

36 Reasor:(s) for default (Mark all thaI app(\ I

U reclpienl ce:~ed operation :J rec:plcm rt:loc<l.~ed to a dlf~t:~er.i cornm:.J:liIY
Cl recipienf was unable tv fill vaean: positlom o oth~r rSpaij.i,· rl'aS(,n.l .

37. To d3~t:', has the recil'iem fulfi:led its rcp;,tymc:r.t (,hllg::l:lon':' (,\f~rk vII,')

o Ye.~ (J 1\0, recipient h:..ls bt'~U!l (;,) repay the <'!SSI<;:"lr.;:e. :....J ~Ll, 1l'..:ij,ic:H D:J:; r.ot be;';L:n to re?::!.y the ~S~ls~:'.r.ce.

),. Has the agreement beer, am~n,jcd t", e.\!c:ld thl.: rccitJJellt's dt·~ldIJne ror fu!flllir.g ItS oblig,):io/1S':' (.H'lrk (In,' J

CJ Y~5 O:'\!u

31). Describe the stl.'p:; bemg 13:';:l'n to b~i!1g rl'eij1ient into compliance Of recoup Ihl: s:Jb.:ildy:

----_. .__ . ---- -" --.-- -

---. ---- ----------

-

Section 5 Recipient. Failing to Fulfill Ohligations
!

2000 l....finne-!\ota BU3inc5s AssistaIlce Form
~tirul('sotJDc-panment of Trade and Economic Development - AEO

500 :>1ct'" Square, 121 East T h PI,ce
St. Paul, :>l~ 55101-2146

Or fax to: (651) 215-3841

:!()OO Mi:1nesota Du~iness Assis:.1:1ce FOIT7: Pag:. 4 of4 Depan:n:nt o~ Tr::Ii..!e and Ecm:o:nic Devell)j)r:"'.en:



2000 Minnesota Business Assistance Form

01-0444
• The ~O(JO Minnesota Rusine~s A~si5Ianc(' Form IMRAF) is used to report each hu~iness subsidy and financial

as:iistance agreements si~ned from August 1, 1999 through DiCtmbu 31, 1999 per Minn. Stat. §116J.t)l,l.~ \11

§116J.99S. Please use a separaLe form h' report each agreement.

• The following. go\'crnmenl agencies must ~uhmil a ~OOO ~1B:\F e\'en if an agreement was nol sl~n~d Juring [h~

perio" .4ugusr I. 19991i1rough D,cember.JI. /999: I) any lo<al governmenL/agency Ihal signed a bu,ines,
~ubsldy agreement since January I. 1995. or represents a population of more than 2.500; ~ I all S!:l1t: government
agenl.:ics. If the: local/slale gon:rnmcnl ac;t:nc~ doe:- not have any subsidie~ or assistance to repon. plc~asc an.';" cr
que':itiuns I throu&h 13 and f\)lIow difl::C[il)n~.

• If a local or Sla(r go\'e:rnmenl agency thai IS re:quired to report has not done so by April I. DIED will mail a
warnin~. If it fi:l.ils to repurt hy June I. it mJ~ not aWi:l.rJ any husincss :-.uh~idics until a report has heen file:J.
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• Question.~·? Call1l,S I) 297-2335. Information on where: [0 mail or fax your l:ompl~led MBAt-=ISI in un pag~ ..1..

a.com

Section 1 Information About Grantorc

1. Name of granl(lr lfunding cnlil)"J 2. ~amc of pe~olll.:ompletin!!thi~ fonn I
St. Cloud !lousing & Redevelopment Authoi ty Bruce Thielman ,

-
3. Strl'r.:l addrcs~ 4. City 5. ZIP codr.:
1"25 w. St. Germain St. St. Cloud 56JOI I

h. County 7. Ph(lnc numhr.:r K. FJ..x number Y. E-mail addrc~s 1',--_. loon',", nonn ' ... .,n'...,,...., "QQ" Ihrh· " "- - ,

Lo. Plc:.l.'>C' indir.:alr.: wh,) in Y\lur or).;am7.:.lti(ln "h0ulJ rCl.'C'iw the 2f1Ul MkAF if Jifferenl fnun the perMln in Qur.:stion 2.

,
_. ---- --- -- ._- -- -_. --- --- ---- ---_. - -- ,
"'amdTitlc Ph"nl' llulIll1l'r StrL'l.'l aJdrr.:"s Ci[y ZIP l.:oJr.: :
11 Cla~sjticati(ln (If gr:mtor (Murk nllt·. ~rgrulllf/r is l'/Il1ly 12. IIi.ls Y(lur ort;ani7.:J.li(ln helJ u puhliL hc:arin~ un ;.Iml I

crraf,'d hy ~,'\' t a,~f'IIC."y, I'h'usl' illdil"ll1l' ,{("i/l,II;,,". FOf ado pled e.:ntr.:r1;.L for <l.w<l.rding bu....in~~~ :-.uh.... idlc:-. In I

.'xall/rlc. (/ ctty EIJA .... ·o/lIJ ("/H'd: '-:ity grll·OI1I1l!'/l{. ~I compliJ.nl.:t' with ~1inn. SI:.l!. §lltl1.9~ ..r.' (Mark ,111('.)

I
~ City ~(I\"l'rnml'nl £.t \\. 1;1'1.JDl- ..iYr.:~ r [,uli,·£/ft' hf'drillg dote 8j 9..9....- lJnd urradl crHaia)

:J Ct1unty ~0\l'mmenl :J. r\o
:J Rl'gional gl)\"crnrnt"nt :J \\\, hdJ :.l puhlll.: hcanng bu( h'lw nl)l ),t·( aL!opll'L1
.J SI:lle !!ovr.:rnmcnt l.:ri(~ri;.L (h"iH'lUf' daft' (If initlOi hearin,:: • __. __.1

J9 Other (1'1t'u.\f' Sllt'l·i/,. I . H.R.A :J Othr.:r (Ph'tl.l"l· tJllal'lll'xphll/ ,/1(",. J
.- ,

1.1. H:I" your tlrj!<Lni7.<L(itlll signed allY agrL'Cnll'llh \(\ ;1\\ arJ a hu"ine"s ~llb~iLly (lr tini.lnCli.l1 as."i~Lar, ....e fmm Allgu~1 I. 11.)49
ithrt.ugh DL'l'l'mbl'r 31. 1')1.1';.1 thai j... rl'L/U1rcd hi !"X' rql(ml'd unUl'r t\.llnn. SI:.I!. §llhJ.993 :lnd ~116J.l}~·.t? (Afllr/'; I'tlt·. J I

11 Ye..; (COl11p/('/f rhf' ft'md/lllla (~/IIIC liJfIll. J .J ~(I (S1!..!l.l. hal..' g() to SlYI;f,11 5 011 [1ag(' 4. J I
Section 2 Information About Recipient

14. ~am~ ofhusincss ornrg:.lm/.Jtitln
receiving ~uh"idy fir fin:mCI:.l1 <ls~istanl.:e

15. Addre~..; where husine~s subsidy or fmJ.nci:.J1 a~~i"t~lnl,;l'

will he: u"ed

Park Industries .6..1.O.l Sau.kJ" ielol-1lr i ve-.S t...--Cloud-56.3.U.3._
Street auLlrr.::-.::. City ZIP e.:,lLIe i

:J Yl'~ ! /mlico/e /WIIII' ,IIIJ lllidrt'.~.\· 'IfIltlre/lt l'orl'''fIIliflfl hdo ...... If murf' llllJ.fl (Jilt', indicate ultimar!!' mnlf'r. J

21 r\o

Slrcl't addre."s City St:.lll' ZIP ....(IJe

D~ranm~llll1l Tr;Jd~ alld ECI1Ilf'lmlC D~v~lur:nelll



17, Industry nf recipient's fJciluy IMark ,mc. j:

~ Manuf:JctlJrin~

:J Rel:Jil TriJdC'

:.J SL'ryice....

:I Who!C''''iJk Tr.lde
:J FiniJnce, Imur.mcc, Rei.!.! Estate
:r Cnnstruction .:J OthL'r ("lellse sl'er!f\'J _

I R. Old the rC'l.:iplC'nl rcIOCale:.1....... [e ... ult of ~Ignjllf! Ihl~ agrt"cmcnf l l,\ft1rk {m~ J

...J YC'''' (1IIdicfll£' cIfy I.Jnd ,Harc (1p'I'\'ilJ/1J 'l.ldrl.'J~ a"d ff'(I.\"{1/I r,'('jrll'nt Jid lIot crJmpiere this rmjt'l.'r arrhat adJrl.'JS, 1'* t'\1) I Co rf! QUI.'sticJ1/ lY. j

City/StalC of prcviou~ :.IdJrC's... RC'iJson projeci nilt complelcd:.ll prC'\'iou~ iJddrc~s

!lJ. Would thC' reciriC'nt h:.l\"l' rem.un~d in pr,,\"illu~ hK:Llliollllr r:lociJlcd l'Isl'whcr(' ifnol :.IwanJcd Ihis bu~int:ss suhsid~ or
tinunciLlI iJ'iSi~Tunt:C''! (Marl.. UIII.". i

3- Remained at prt:\"iou~ IOC:.IIIOn ...J RdllC:Jtcd to difft'renr \1inne...otiJ loculion :.J Rclt"";<ltcd oUlside ~1mnesotiJ

Section 3 General InformatIOn Ahout the Agreement

::! I. Di.l1c :.Igrcemcnt signcd IIn adJilicI/I to tht' a.~rt'l>IIIl.'1I1

darl!, illdit.'w(' dny Jall':i rht' aXr('emt:nl was aml'n,leJ. )

~(l, TllliJl dollar Y:.IluC' of bu~ine5s ~uhslC.ly or Iln.Jnl.:iill
a:'l~I:'lt:.lnce rPlcll,'ic Jt?parart hy rYflf' - sa (lues/io/i,\ :-1
and 25 - alld indi,~arf 'lilly I'ri1/cil'<.ll t1m,'Il'" ./,,! Ill'I/H.) I

$150,000 ~IF 9/15/99 I
$478,537 TIF
~-'---------'---------

.,., Belle-fil d:.lte- (InJin.l1I.' ,h(' dult, lhi' n'npit'llI lI'ili hendit from th(' hll~i"I.'.u .l"uh.\"/dy (lr jinanl';al a.ui,')tanf"C. F,")r {'.ram,lit',
indica/(' tht' darl! im"rm'C1Ilf'IlIJ Irl!Tl.' .1i/li.~ht'd, l.'qui/JfIIOU L\'U'J rlo,'cd into un-in', ur th!' Yt'cipit'nr occupied rhi' prop~'rry,

whi/'hi'I'u is ('{[rlin. ,

October 11. 2000

2:;. If lhe ;J"i~liJnce wa'i one tl" tbe fOUl types (If lill:m~lal

a,~isl:HlCl', plciJ\C inJic<ltt, IhL' t:pl'l'i).
.:!-l. II rhe :.Ign>~ml'n1 rrcwidetl:l businc\s 'Uh\IJy, I'I\";I~L'

indlc;lte th~ IYPC(SI.

:!3, DtlC:' the :..Iglcl'menl pnlvidc :.I l'Iu.,incs~ ~uD~idy or ,)I1C of rhL" four lyflC" of lin:.lnl'lal :ls,i,lance "cr Quc,tlon 25} rl'quirl'd to

hc rCPl-Jncu',1 (Mark ont'. J

:J nor aprlicahle. afTr.=ement prtlvidc-d :.I Du,ines, ...ub.. iJy

:..Jloan
:J gr:Hllli.c., forgivabk Illan)

.J la.' ilhalcllll'ni
-*. TIF or other lax re-ductHln or Jderr:J1
:J guar:.lnlec ll!" p:.lymcnt
:J C(Inlri/"1uli,1n of pnlpt:ny or illfr.J ... lrul'lul"e

:J preferenlial U'iC' 'll" gll\'cmmclITiJl faciliue ....

:.J bnJ clmtriblltitln

:J Ilth<..'r IS/1('cU:\ JlIh~it,," rYI't'. J . _

:J a:.si:'lt:.lIKC fl.lr PhlPCllY ptlllut~t..I hy conl:.ll1linallt ...
:J a...,isl:ml'C' for renovating building stock (lr hringlll~ It up

hi ~\ld('. whcn :;W:' til' Ic~~ (If INal cost

...J u~~I.'lanL'c for pollulion c(mtrol or abalC'mcnt
:t :1..si~tance ((11':1 llF ....nil'i ~lllldilitlll dj~trici

2tl. If the aS~lSt:lnl.:e mdudcd 1:1.\ inl.:remcnt fillanl.:in~, pleiN'
indiciltC' lilt' IYr~ llf Tlf dIstrict':' (MarA /11/,'. J

7.7 Art' any llthl'r !!ri..lnhlP.. providing:J hu"ine ..." ~ub'iidy or
tin:lnCl:.l1 as~i~lilncC' 10 the ...arnc project" (Mark ,lIll·.)

.J nol applicable, a~~i,"'I:ln~e wa\ not in the fc,nn ll(T1F :"tt Ye, f Srl'j"~(r i'u.·11 ~ranll'r /lo,d rh(' l'.liu(' f"l.f Ihl'ir
a,\.HHf1ncc nl.'lull'; <.l/1l1th ,1fI iulJill(l/lClI shl'l." if IIl'I't'ssury. J

_SI22.., 000_
Value ($1

Gwn!l.>nsl :.Ind value tlflhc agrl'l'mcnt(~}:

...J :\0

DTED-~!IF-- -- ----
Gwntllf

..J redcn~lopment

"...J [elH'w:.I1 and rl'mWalll.ln
::J M11Is Ctmdirinn
.i.eL'lJnlllTlil' d<"'\'l'l, lpllll'ni

:J milll'd undt'r;;lound spal'C'
:J hillardl)U," subSI:Jlll.:t' subdl~triC't

I

I
I
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Section 4 Goals and Public Pur ose Identified in the A reement

28. Minn. SI<I1. §llbJ.99-1 requires that businc.:~') suhsidy and fin:.mcial assiYot..mce agreements state~' public purpose. Whi,...h
of the f(lJlowin~ public purTl()~es wefe SI;..l1CJ. In the agrecml'nt? (Murk all rhut apply. J

X-
:.lEnhancing economic di\'c~iIY .:J Incr\'asmg t...x ba:-.C' (cannol ~ only purpo:-'Cl
~Crc;jting high'lJ.ualiIY Job growth :J Olhcr rp/cilJ(' spt?cU~') _
:J Job relention :J Other fp/~f.H(! specijyJ _

!--.J_S_I"_h_'_li_z_in_g_'h_'_''_'Q_m_'"_"_n_i_ly --:..J::....(~lt.::h.::e~'-"!_f'.::/e::"~.f::.r_.:':.'.p::.r::.c::'if'_\~I=========== ==__ J
29. Indicalt: whether the agreement inc lulled the f()lIowin~ t)'PC~ of !!oals. anti whether the rccipiem had allaincd those !!o;.d ..

at the tIme of this rerun. (Fill in rh~ boxes and 111t11ill"Il'nr dUff( J) },'r f.·uch goal.)

Al Specific wagl' and job goals to be attained within :2. ye;.u;..
B J Olhcr jub-cre<Jliun and/or rclention goals
C I Other wage goab
01 OthC'r goals olher lhan wa~l~ and jtlh !?,oals

Gllal~

c'::olabli~hed?

:iI Y ('s :ll\o
:J Yes ;oJ:"o
:-JYes :+l'~o

:J Yes W~n

Tar~cr utt ..llnlT'lCnt
dates (month & year )

9/'OQ2

All g(lal~

attulned'.'
XJ Yes :J t'n
:JYes ~:\o

:I Yes ~~n
:J Ye... i:J N(\

(Plcaw attach descriplion" of RIJals anJ pr(l~rC.l"J lO .....llrJ

,l1I(l;nr"1'1I1 if filii J,}CUllh'II(CJ ill QUt',H{Ol/ 30,)

.30. For cach of Ihc fl,llowing wagC' l:<.ltcg~lries, mdic<.Itc the joh l're<.ltion <.Ind/or relent Ion ~oals slaled in the
<.Igreemcnl <.lnd the aver.J.ge hourly \'ulue (If <.Iny ('mphl)"er-provided health iTl~un.mce goaL'\ I\)r Iho'tC job~, (Ollly inJil'tllt'

jf1/:l lrt'llli{}/l R(l(ll.~ infllli-time ~qujnJ/~nl." ~I yOIl an'III1{/h1t' lIl,\t'{wrf11t' gna!." h..... full- and l'arl-1;mt' plJSi1ions,)

I
I

Hourly Y.'agt
I~Hluding htndils)

b~ Ih::r, S7 00

,S:~.l)O 10 S~4.9Y

515 (1) and bgher

.·ull-timt
Job

Crtalion

30

Part·timtl
Susonlllrrtmp,

Job Creation

FIE (!!.!!.!llf goals not
staltd as t"IIPII

Job frullon
Joh Rtltnllon

113

1I0url~ \"alut of
IItallh Il:l~urance

,---
,---

31. Fnr l'u~h of the following wagt' ~utegoric... , ilHlil.:atl' the number of tu:tual jubs cre<.ltcd and/or rclaincd sillcc the bcnclil
d<.llc and tbe actual h(IUrly \'<.Iluc of<.lny cmpln~cr-p[l)\"idctl hl'..llth in,"urancc fl1r thl1scjobs. rQnlJ' i/lJiCl1t~ joh crt'uti"" in

Jill/-time t'r.jllim!t'nl.\ if yOIl a r(' u"ahlt' 10 ."Cfl(/m/f j,)h (" r('ll1 iOll illlO -,It!1- 1111,1 parl-tillJt' flll."i tion.\.)

9/15/99 -~/18/0~
Full-lime PlIfl.llmtl Fn: f2..!!.ll. if unable In

lIuurl~ Wal:t Job Sea~onllirremp. scparalt' FI/I'TI Joh Rt.'lention lIourl~' \"alut of
c~\dudinJ: hen~l1l.\l CrtalillD Joh Crtlilion Joh [rtlilion IItllllh In\llranCl'

le\~ Ih;Jn $7 On ' .

.p.l)r! 10 .s~.IJO

.s~.1l0 III S:O.Oc, _?- 14 .il

\1 ~.oo II"' Sl~ ~o 8_ _5 _. 14.•J3

.s! ~.I)!) 10 .s i.: .Q~ .8_ :!O_ r4-.l3

il.~ 00 ;lnJ .~i~ht:r .23 __ 8.8- ".ll -,
.~2. Ib" the rl'cipicnt achie\'ed~~ (sec Questirm..; 19..~o and 31 , :,mo fulfilled ~ligalil)m qipubtcJ in IIIL' agrcelIlcnl?

! Af,uk Im~. J

'.J No

Dtp~rlmenlll~T ,,~t ~nc F.":llOOllli..: Dtvth'pmtol



Section 5 Recipients Failinl: to Fulfill Obligations
(Do nnt ('omplt:te thiJ JrCfifln if\"ou l'omplt'teJ i/ on vl/o/her 2orJO MRAF suhmirud to DTED.)

33. Dunng the period Augu~l I throu~h DL'cClTlht'T J I. 19\)9. did y"1ur nrg..nil.:ltiun have any rt:'1,:ipicnls who f;'.IIkJ tn n:poJ1"~

required hy Minn. Slat. §116J.99J and §116J.99-1':' {,\fork flnc.}

:J Yc~ (InJicQu' till' Ilume oft!uch rt'ClI,it'/1/ fui/blg tl! ft·l'llrl1.11Itlrh{' mlue of .whsid~· ("If financial lIs,i.HlInce tlYl.'l.ln1cd 1f1/hill

rl!npiell1. Attach uJJil;o1la! {J11.f!.es iII/l'l{'Hury. j

I
I

-f\-a~(" o-r-r-o-,--jric-n-'-- T-y-p-o-"-f~ub-'-id-y-,"-"-"-i-':'-~tnC-O-,S-'-(' QII-'-"-il'-IlS _-'4--'U-llt 2~)~ -V ah~l:-I,~f-;uhsiJ.-"-o-r-a~:i-'-I"-IlCC' - !
f-----'------'-'------'--------------=-----I-

34. Did your organii"..alion hiJv~ any rel.:ipicnt~ Whll failed III <lchievc' any goals or fulfill any other (lhlig..ti(Jn~ umlL'f all
a~rL'eml~nt o.;ignrd on or :Iftcr Augu~t I, 1994, Ihat wen' rel.J.UlreJ In be Wlftllcd hy the time \)f thi .... report: I Mllr/.:. Oflc'.

v., -t- i. ~ - e, 112/0<-
:J Yes I c,nnpl,'/c' Ihe rrnJaiflJ.-r ,~,. ,liiJ \c'diofl. J r No (SI(J? hat' and suhmir f~lml ((l DTElJ .J

1:'::;. - ~I}, Provide the following information f,)r l'ac:h feeipil'nt fading to fulliJl goab or any other tcnn... (If an agf('{'lnent Ihal
\\'L're 10 be ~Ittained by the rime (,r reporting (.'\r1<11·" adJitional PUgl'J ~i m:n's.\ary, J

35. InformatHm on recipient and ilgrcement:

_~h. Rea....~lnl ... l for Jduult (Mark 01/ rhal (If}ply ./.

I

1

---I

---------
Initial \,alul' ()f

o.;uhsidy t1f a...si:-.tancc

CitylZIP ~(lJc (11" recIpient

Type of ....lIb~iJy or il:-si~t;.m..:c~amc clf rcciplent in default

Street aJJr~:-.:-. of rc(:ipienl Oul tilnJing \'alue or
suh idy Of a:-.si:-.tan..:e

1-------------------------------

:J B,t.:ipil'nl cca:-'l'J Ilpl'r~titln :J n'cipil'nl rc]nL:all'U 10 a JIf"ferl'nt 1,:nllllnUllIT: J
:J reL:ipil'fll Wil .... unahlc- tll fill \'ill~ant pn:-.itiono.; .J (l!hcr rS,'('c!f\' rl"I.~(JII.j .. _
L-___ __

I .J,? Ttl JaTe. h:.t ... fhe recipient fultilleJ It .. rep;lyrnent Ilblij,!.ltin[l" {,\turk (Jill'.}

------ --- --

I J'! !)e"L:nr.c IIIL' "ICp'" hl'ln~ t,ll...en III hrlng fl'I..1pll'nt 11l[I'l(ll~lpIIJnll~ llr fC":OUp the "'Uho.;IJ~: I

1- -- ---

- --=--.:.--=:..c...-=.:---=-----:-_ ___=_____==__---=---- _----,--'---------'=----=:-_,_.:::::-~---==-:...=---=- _I
Roturn )-our complotod ~I RA FI'I b)- April I, 2000,to:

2()OU ~1 i:1nt'.,llla Buo.;in~.~:-. r\ssi~tanc~ Fllrrr.

~ljnneSll[J Departme:lt Ilt"TraJe and Economic De .... clopmcnl - ,\EO
snn .\fClf'l SLjllafe, 121 Eaq 71n

PI::Il':~

Sl. Paul. MN ."5101-21-16
Or I", 10: ,(,511215-)041
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2000 Minnesota Business Assistance Form
,,:.. :~ r ~ , i .

' ..(;ii'
--Tri..ldli"&-
Economic
n~ciopm('nt

• Ii il ~(1':i.l1 or S[;JI~ g(IVernmCn[ <If.~ncy Ih.J~ I:, r,'q:.J:red I" H'pOI: has no[ don~ ::'l' hy ArrJl I. OlEO wllllll;lil a
wilrllillg Ii il f;lil., tn rCpllrt by JlJ1l' I. it m;lY nM Jward any husine~5 suhsitli~s until:1 repurt has bL'~n fik,1.

• The fldl,·,wi:lg j.:ll\'t:rnlllt':l1 Jgt'n:..'l;':~ 1:111,1 ':unr:;11 a ~OII(1 MB,-\F ev::-n if::ln a~jl'~'Jl1l':l1 t~;l~ nlH ~1~IIt:J J:llJn~ th~'

pcrillJ AURusr 1. 1QfJ9 thrnugh /)(,cfmha 3L 1999: I') any 1110.1 gll"('rnm~nt/;l~cnlY that ti)!!Ir:J a hl~irlt':'"

~uh:;;:dy agrcemellt $ince January I. Ilj~15, k IcrrC:.~l'nL~ 3. Pl)pu!Jti\,n of morl' than 2j(lll. 21 all sla:c ~()\ :?r::rnr:ilt
;Iptrlcits. Ii 'hl' !Clc;:I/5t~t~ gnHrnml"ljt ;l)::t'll;:y Jf.ll" nl.'1 !l;ne any S\lb",idie~ (If ;1::.~i.,l;lIl~·C [0 rcp'.lrt. pka~~' ,lll~Wcr

ljut'stion.' I through 1.1 J.:ld (l-'lIow JIlr:~tiI.11l~.

• Tht 200fJ ~tinr."snl<l HlJ;'Jne~.' A.'\l~t::n~'e hlj": 1,\ll3:\rJ i.) u.\CU III r:.'pilr! C:.:ll":l ilu~ill:..'~, sub.~idy nJ fir:~I1;:JI

;lssi.sta:l(l' ilgrc('ll:cllb q~neu lror.: AUK/lIt 1. ]fJfJ9 thruuglt lJect'mba 31, ]Q9Q per \ll:ln. StJI. §I Itd. I!,); tt'
§lltd.l,q..:::.. rIC;I~l' U.~c a ~CpJ'ilIC fl'rlll ::..' r~pllrl t',l;:h J!;r::-eml'nl.

Section I Infurmation ·\hout Grantor

-~,

~U'C()I:l
I

ICllY

12 11;1:-' your IIrt;allilati~'n hi'll! ,I puhlic ht·;Jrlll~: llll'lnd

adllpll'd ..:nll'n:l i,'" awarJlng hll~illt:"" "llh,idH::. ill
"'\ll1lpli~tn~c witll \Lnl1 SI;Il. §lltd (,ltlV (.',Inrl.: ,'n,./

undinj.! cnli!..,') 2. ~ame of pefsi'n comrh:lIl1f. l.hi~ form

~
ing & Redevelopment Aut har J.ty Bruce T uelnan

-
4_ CJly 5. ZIPnllk

Germain Street St. Cloud 56301 i
7. PhOlll'lllJl:Jh,'f I x 1:,1'; Ilumhl'r 9. E-IIl:lil :hIJrl's~

(320) 2 52-0880 [ (320)252-0389 bthielman0stclol1d h

II Cl,I""'JI-ll';tlH.J1l ,If ~r'lnror r.\!ark ,"Ir'. Ii I.'!.lll/", i.1 "//fin'
,'r(',J,I'd by ... "\' ~ '1.:':"'ll"y, ph"l {,' il/,ii, ';;/,' 'Ui1i1,1! I, 'I!. F, 'I'

".I,Jlllrfl'. ,1 ,·il.\" E.f-l..\ ~\ "ul,J ,'hl'('k 'Cifl s.:, ,','III!1l( I~~. ",

3, Stll'l'1 ;IJurl'~";

1225 'lest St,

U, CIlUnlY

Stearns

---------------

I. S':.mll' 11fJranh'r If
St.Clou Hous

---'-'

~ )"C., Ih,.-fll·,;{/· J/"{/r!I1,l' ,I,ll,' 8~?9_ ,:.'1,1 ,:!tli:;' ,·rl:,.f1uJ

..J \"

:..J \"'" !1,'1,1:: !'II[':l 'll,::l1l::~: :111 I. .... ;' II"! :"~'1 ,n"i,:~,1

LI;lni,1 (In,!/,',;/,' ,:,1/,' ,~! I/:i/:d! ,,~·,:I'in:!

..J (HIll':" ~ /'!(;1',' ,ifi,J(';' f.l"i'/,il:.liI' 'I: J

---

!.~ 'il ~'r,', .~", {II .1,'. ii· ,!,,,: ,': t',: .. ,

T. ~-\~..~It"r"C '1=1: ~.:;~1:~1:1':~i~.~~--1
\~'il; :1~' Il"~'d

! I. Il:~·. :-"ll! "'._·:~:ll",';I'I:, "I~':;"I~ :~Il:: .1;':1,':1.,(::1, !', .~\'..lI,! .. ;'I:-i'" ,\ 'llh.~ld> "r :ill:';l,i:d ·:'.'."I;:ll,,· ;h'J) ..-\\1::'1',1 I. 1'''1''

1!IP'Il~'1l I J\",-,·;llh\·: ~·I. :ql;lI !II'II I' 1,:,!lIi~,'d C, I'" II':'· ~'!,01 :.'1,11" \li~lIl. .";1;:1 jll'') 'Ill.:, :1,1 ~:: :1" ,hL;'.' ".\1,." ,,:,'.'

I
..J ~ \'" " ." .. i'!' I,' {i;,' I, /1:,::":.:"'" ,~; ':'" j,'. '/1,L _

_'i"l't~1 ~I!!l"~l'!.!i(~ -~I'.1..'.! RL'l'i£iI:!!.I_

- 2-1-3 -9th-Ave-. -~. -St-. Cloud-- 56301.
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----l ------------ i
-",_, I
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-J ~liinuii.h..:turm~

.J Retail Tladt"
..J j~'n'IL~'~

=.J Wh, dt'"dt' T f'-Ilk

:J h:l;JnCl'. In"Uf:l:ll,.e, R",';II E... tah'

:..J CtlJlSlnldi,.n ~ 01h...'1 (Ph-,Ul' spenf\,. S1...tQl

:I Y(..... I In, iI" lIt' ~'iry ,in,! SI,H,' .. ~(prl·\·I~'II .• ,:,:,ir,' io'. il';, f r,'/Hun rf, "/pi ,"nl ,Ii,i 111'1 (, Impl"h' rlll.l" flT "~I, ',1 ,: { rhOl d./dr.·s.\ .

..J :-";" {(In I,' <.!1'l'Sli"fl Iii. i

New Start up

I r, \\'ould tht' fl'ciri ...'il! h;t\"C rCnl;Jinl'd In 1'11:\"1'111\ 1()~';llillllllr rclt".:atl'd I'hl'wh""fl' if Jllll ;lw;lIol'd [hi~ bLl~lllt·... :- Sllh~ltly ,If

finullci.J1 :J ....:-.i':-IJIICC.' (M,lrk un,', J

Scrliu" 3 Gcneral Informatiun Ahuut thc Al!rcemcnt

.:!-O T,)!;II dull;'l.[ VOJlllC nj busine .... s ~UbSIJy Of (marlt',,,]

:lSSiSlance {PI/'flSl' .\,'purult' by 1Yllt' - St'l' {JUl.\{jdI1J :!.;
dud 25 - ..m,! inJi,'<lh' 'In{\' pnnt"ip.ll .ul:tllll7/)i.'l" lo,ms i

8414,976

:!.l. D<.lIL" agrcL"ll1t'nt :-ig:1L"d 1!1l ll,t./iIl •.lll [,I rh," al.:rr~'ml"lr

,Jm,,, illclil"/J[t' (my dart's the Ilgrumc''1t nilS anll'f1dl'd. J

10/13/99

., 1 Ht'lIl: (11 ,btl: {/"Jie,uL' rhl..' ./,IU rh(' '1..',·ipit'lIr h ilf J-,'!ll'}11 .ir, ,m tI:,: f'/I.fiflt'.\~· sld1sjlly {'rJlllafh'id .issi.\·I,IflCI..'. ror L'.film/,/l',

in.JicOl,' rhL' diJt~, m1pr!Hr!lll..·ms wer,'.'/fl;sl:n/, /',':lipl/!{'/l/ we:.' pll1l','d I'l['" sen';,',', IIr tnt' rLdJlI~·nt (leCllr/I'd rhl' rr0l'ary.
\j'hi,'hl!l','r il' ,'arlil..".1

8/17/2000

.,.. I.k}(·~ lilt' ;,grct'lnt'J]( rrf'vidt' ~I pu·,inc".. ~uh ... idy "I line "f lilt' '''Ill lypl'" or fi!l~n..·i;d a.\ ... iq.l:H:~· t '::ol'C' (HIC.\1I1111 25) r~qlllle,J h'

Pt' rl'p'·'r1t'J·.' f ;\/,1rk ,1"/'. I

--
]1 I!ll' .lgn:~\'llll·IlII';"\"ldl'd.. bll:'>Jn.,~.:,> ... lJ,.,j,ly. i'h:;I.~~'

i/llli.·;'Il: Iht' I:,I'(':~').

:..J ],'.In

1.:J),;I;lIlI,i.L' r,'r;.:i\",~b;:· hl,J1l1

'..J 1,1 '. :~!'.lh·l:lL':1!

~'[]I. "J "rl1,'l 1.:\ ,:111,11":1,'1,1:-(..,; .. :

..:.J .~;.,II.liil:"·L ,lI r,l:. :ll\'11l

.J ,:"111/ ih,J1 j, III ., t J'ropL'l! y ,1/ i;1/ l..t'[ {lIdl; I~'

..J !'I.:kh:rll:,d tJ:,>~' (,I' ;;".\';J111lCn[;.d 1:;L·jlillc,

'...1 1::11,1 .·:'Jl!~lhl'!:"·1

."" ~I :r:,·;. ··J·I.,d,l·:: ~Ill,k,~ 1,:-" 1:1,1 ..'111" II :~!I::I _I'I~' ,·i;·.,

"':~" (L' Ik !:.I"· ·']!F d:'II':'. r".'. \f,:0.· I~,

2:'. 11 !he.: ;J'.~i.~[;~n ..·(' \~;1~ ,lne.: III [ht' filII! [.\·rt·" ,,( [111;,111.1:,1

,,':,>I:-I:I!1(L·. pk.b(· illdi,';l!(, tlit: lyl'('(:-).

':1'1:-... 1,1;1111.:1.: f(lr I'r'l!,l'rly polJult'd hy ({)ntLllllln~Il"

:J ;1."i .. I,1I1lT I','r {l·Il"·:.II:lIe hlJddill~ ,Inl"!-.: or hTlllgill;'~ i! I~:'

!', ,,"',r,. '.'. t:.'ll '~!)' .. ('I k·;', .,1' I, ,1;11 ..',,' I

..J .:'.' :.~I~~··: ; .. : 1':'~;t:li"11 (·,::::,·1 II: .. I'.ll·:II,·ll;

..J .I,·I'!.I:k,· 1"1 .. TlI· ,,':h l"ih~J1i"1l dhlr:..t

J
. ",1 '.' :.11:. ,'1'1.': ~·I,.!II' 'I '. ;'1 \ ,,, :';1:1:" .1 ' I; '-I'll ....-:.1'.-:,1 .. '1:

11.:' ·.Ii ;::'1.1 ... 1. i"II1.··.::I.,· I': Ih',r' '.\.~,II;. ·'n,

....I ~".: •. ! '1'1 ,:d ,;; ., .'1 I Ii .. ·· '.".1:. I.. ,I :11 : I :,' j', 'II I '" ,. I ...J '1" '::', .{\ <,',:' .:I,:! ,"1,"1,; ,,; ;" ,.; ::,'!'

:liI1,:,k'.e],'?Il:;·n[

:J r"'IL'w;11 ;111,1 fen,,"',I!I,,'1

...:J ."i],: \ondi!I"n

..J ,'. 'Il' q:lll' d·:'. :,~, 'fq :1,"\:

..J :11. ~ ,; '. I I I ~ .[ ," ::. .I: .I' I ,!';.,'

..J ~:,:: 1',1"11' :.lIb·i:IIl·.~· :·I:ldi'.lrl'!

'.1.,', ;';, " i',:. ,': .;:I:~, i . .. u ,:.:.:,:!, "~ '. '., , : :! n, . ,': ...

1- \ ':,,'11"1
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S~rtion 4 Goals and Puhlic PllrJlos~ Id~nlili~d in the Agr~l'lIl~nl

.::x . •\ I JIl 11. SI~1. §11(iJ.~~I-llcl.[lIirc~ til:11 hu~illl'~.~ .~lJt':,i,ly anJ fii1:IIILI ...t1..ls::.iqj,nl,.'l' Ll.;;:-t'Clll:'JII ....,I;J(c J publi..: PUfPIlSL'.

nt [he it,lI"w:lI~ pllhlit" pUrr'):'l· .... \\l'fe ~lalcJ in [ht' .I~:L'C1Jl~·III'~ (Mark elf! rh,71 Clrr'/Y.)
\\:hidl

-a Enbn;.:ing CcnnCIIIlIC Jl\·t·r~:ly

..J Cle;llLng 11I~h·lJu..t1i(y JI·h j;fO\\Lh

':J J"b ft'\Cllli'lll

~ SI.llliJ:zmg lhe UlInJlllllllty

I
~ Incn';l:'ln~ [;.1.\: h.I<;C (,,,nrh'! be I'nly rlllflll~l') I
:t l:JIIll'f I plt·l;.~'· ~rcnj:\ J---R.QQ..Q¥Qlopml5-Rt,.........of-U.i.gh l e~
....J ()lhtT (rJ1(',:N S/'I'l"/.!'·' -. ._. -- _- I
I") Olh.l·r.!!!..~~·~l~-=--=-~---:-~-=-~~_ .1

I
~Y. Jndi':JIL' V./:cthcf til,' ;1~r\·t"lIll·nt lJ:duJt'd lllt' hl]J,I\\m~ (ypc~ oi ~llJI~. JIIJ whelher th(' rc.:ipil':1t had all:Ji:1Cd tllIl'L' ~Ilab

~llhL" IIIllC (,ftlll';' r~lh.n. (Fllllll [/If hll.!l'.1 lUi,I.H:,'IIUrlOIl ,1.ucUlf{lrl'(/ch g,',d..,

A) Spt'~'iiit: wage ;llld I,',h ~'l;d~ In he :It1:.lilled within 2 Yt';.:rs
U) Olilcr joh CrCi..Ilillll ,lnd/\lr rclcntiull );lhJ.ls

C) Ulher W;lg..: ~oals

DJ ()IJH'f !,;Q.:\h "lber tbJ.:l \\age and j"h ~".,l"

(Ph'IISf' tHt,lt'lI ,it',I",'npli(J!I\' 1'.1 ,con/.\ tmd pr'),l!r/·,I".I IIIII",/rd

atltlilll"l'fl/ ~r !/ill ,ICll'lonr-!I1l"d in QU".Hio!J 30.}

G~I;Jls

l'."tabli!:ihC'J·.'

'~YL'.s :J t\'11
:J Yes i~N,)

U Ycs ~:-':'l

~Y..:') :.IN"n

T;I~gCl al{:Jlllllll'n[

tbtl'~ lll\lmih & ....C'ar)
307 / 02 .

T2/2000---

AII.~tlab

3Itaint"J~

':.J Ye~ ':J Nil
'.J Yl'~ "..J:\"
.J Ye~ '.J Nfl
.J Yrs .J r\u

J(J. FIll eaL'h "lllll' f'lll,)willg wage.: c<lte.:f'l)rjl'~. lIIJ:C:ltt' thl" jnh crcali,ln anJ/or rC[l'!l1l0f! I-:uals SI:.llcJ in lhe

agrl'cmrn! <inti llll" ;IVl'rJJ,.:t' hourly "'!.lllll' III any l'llll'hlyt"r'pr"viJet! ht"alth ill~UrarH:e guals fOf Iho,"'C j(lb.s, (O'I/I indi,"lh'
.PD (r('min'i go,d,l" ill fldl-time l'quil"l~ll!nl\' ii.wu lIr,' /l1I,d,iL' 1,1 JI'IJllriJl~ gt1<1/J ,'\. full· ImJ [.'urt-limt' p(l.\iluln.\·.)

lI"url~' \\ a~l"

ItH'ludill1: htlltCiI~)

~ r; III) I.' \!!.1 .,.;

FilII-lime
Jub

{' rtatinn

L

J'art-lilll ~I

S~a50n;Jlrrtmp,

.Iuh Crration

t" rr. lonh' if ~(lals nul
.slaled a~ .·TIPTI

Joh Crulilln
Job Rf'ltnlilln lI/)urJ~ \'3lut nr

IIt;,i1lh Insuranct

, 2 •5.0

~.2 .5.0

--------
-( I I,·r l';lc'l:, lJ In, I, dl.'\\·III,c· '.~ ,l~.~l' ,,:ll''::'': I,' '. 11I.liL.IIl Iii,' 1I1:11.~"·: ,01 adu:lI.r"I·:, Llt·,:ll.:,[ ;:I\'~'l'~ l\'I;,:uni ·.lIkl' Ill.' r..':ll'l:l

,!;Ill' ,lilt! lil:' ;ICllIal b'I:~I:,' \'.du;' ,'! ;:11',' I:ll!J'i":,:':1 pr,,·.. i,kd l:c';dlh :Ihtlld:h"~' 1,'1" fl:,,,~· i"k.. I~d.i. !lIdl' ,:11 j,'i' ,·,,',!{{,'I/I/!

.r:I.~!-fillll·' :/,,':,;',''''f.1 U:.(.:1 ,lIl' !I",:i'i.' I,' ",!',:r.li,'.,.,i" 1,.,:::,"1 ill{,' nt/I- ,II:,! !',:ll-(!I!1( I': .1/1:,'11.', J

IIr,UI1l \I :I~l'

I , \' ; II rI i II~' t·" II' I i I'· '

' .. :' ,,',

.', I:' :.' ~ ;

Fnli'lilllt'
.1,,1,

I r, "I'" 11

.~

1':1 n·lI:;!' .

:-:~;I"IIl.IIT'·IIII'

~ " ~, I ••: ,I : I" :.

r I F '!..!...Il~ illlll.lh!r 1"
\('pHJlr I"T'I' J'

J .,!' !. ;r,11 i" 11

11".1 r:., \.il ;,' III
It, :llr!1 111'11: .111,',

2.50

!
I"
I,

.: I ~ {',: I . ~ : .:

! \/,/1 J,. ,'.'/<' I

2.50
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Section:; Recipients Failing 10 Fullill Ohligalions
(Do Tir1t ({IIr:.n[clc Ihis scnion i{V/l/l C/llll/l!t'!t'd i: Olll:li,!/};("r :/)(In HB:\F .I"!lhmwed 10 DTEII.!

:'I:. Dunl1~' lhr pl'~i()J AIl&uq I Ih,nll~:h J le,.:L'IIlh-r.~!. lttll~). did ~,"l!r i':r.:JnI7:1fi'11l h,I\":': :my Tl· ... i"il·llI:-. \\hi) faill",1 hi Tl"r(1r! ::.'

required hy \IInJl. ST~lt. §I J tiJ.INJ ;m,l 51] (lJ 'pl·f' :M,pf,;, OM)

o Yt'S (/Il,li,',j/t' (hi' fj,lme {~,. 1.."Kh rt',"i,,/c'//{ .1;li/lll L: {rl rqulrt (IflJ lhc' \'all/l" f~(.Wb.\I.iy L',/hllm,-io/ ,HJf.lfW1CC' ,lwardeJ UI r}wi
rl't "1!"l"Ili :lu, ich u.JdufOllal, !,l.\l:.\ ~i 1!1' ...·C·.\.\,: r:\"

\":Jffil' loll [cClpienl

Jl. DiJ yl.1UI \)rga1ll7.1110n have' ;IllY rcclri..:nt.~ \\ h\l bibJ (,I .Jdu..:w any goals Of fulfill any {Hila llbli~JlJclll.~ umk:r ~H1

:lvret'lllenl .')]!-'I1l:d (In nf ~lf[ef r\1I!!U.~1 I. ]1)'J'l. [hal V,l'ft" l('ljl;iICtl I" hr fullilll'J hy II!l' Imle llt thi.\ fer'HI~ (Mark I'Tle'

~:H - ~1i2-/OL
'.J Ye~ IC(''''I-'l,'/(' rhl' rt'l/lll;ndl'/ <~j rlllJ S(, fltl,!. I "')tNt1 (Srl'I' hut' oll,f suhmir/orI1l1" fJTF.J).)

J). - 3tJ Pn 1\'ldl' the ft)lIowlng inform.:1tiun f,'lf (':l..::h recipient fJi]il1~ (\l iultill gn.:1b or Jny other ll'nn:; Ill" ~11 ..l~rcelnt"nt IhJI
wc.re hi lIl' allaineJ hy lht' tllne oi r::l'orlJ/li:. I.\t/.l,·h lJ,f,litipl/lzl p,1gn' ifn,·(·es.tar).)

.1'). Inform;.ttion ,m rl'cipient ;,mJ ;.t~rl'elllt'llt·

,stfel'l aJdn:-.\.\ t1f n'cipicnt CilyrllP l'lldC' oi lec:pil'llt

Initial valuC'..,f
.~lIh."IJy ,n ;J..\:iiS[anlC

OlllSlanding value ,-,f
suh.~iJ)' "r <L~~i:'>l..Lnl"C'

:J 1":":IPIL'II[ (·l'.l\L'I[ "(ll'r:,ti":l

'..J rt'~'ir'll'nt V.,I:,> ull;lbk h' Jill V,IL,lIlt r""'ltl"l1.~

..J 1('L'lril'J1t rdl!~atcd h,;"l din('ll'nl ,'llllmullity

i.J II[h~rl,""'!,I"'~f.\· I"l',lI""!I ' ~ . _

.J Y:·

-=.J Y\', "..:.J \""

I<l'turn ~ IJUI' ('lIll1pll'led :\111..\ FlsI hy :ipri/I, !{J(JO, In:

~1'i'11 \:I!I'~" "I.. 1;.1.·:·.1:·..... \,.,.i',:,::L~· !., 1;1;

1\11::il~""::,1 il~';':ii"I"':1 ,:I'!"I,!,:; :1:1: I.~·,:·:,,":i~ 1.l,,:~~·I";"lII:":·11 .\I.(}

~llr, \1 ;:1:.' .'Hill;lr;:. ; ~ I L;l.'[ 'i' l !'h(;:
,~:. f,lI!!. .\1 ~~ 5~ I ~II-~ I'~:l

fJrl:l.\:lll: 1/)5l:.'J5 .~;";·i!

1'7 ;:1' ; ; r .:.



• The 2000 Minne.;;ora Ru.;;ine~s ASSI~I;jJl(':(' rurrT! (\1HA~) is u~ed to rt~'porlI:Jch bU.'!Ii:less .~ubsiJ~ and fIi1Jn~'iJI

assistancl: agreemcnl.;; signed !rllrr: AllguJtl, /999 through Duembtr 31, /999 per Minn Stat. §lltd 4'-:)_::' tIl
§llfJJ.lJ95. Please u~c il st:pilrilte fOfm to f~rUfl CaLn agreement.

• The followmg government agencies must :,uhrnit:J 20U() MBAF even if an agreemt'ilt wa:; nol sifiled Juring th..:
peril1d Augustl, 19991hrnugh December 31. 1999: I, any local gOHrnmcnt/afency til:J1 ~il!neJ J t-ll~Jne",'

.~ubsidy aprcemcnt ::iince January I. I9Y5. Ilf rerrc~t'nb a pllpulalion of more rhan 2.500; 2) all Slate gO\ t:fIlffil'nl
Jgen~·ies. If the local/stall' governrr.t'nl agcill:Y duc~ nol ha\ e any subsidies Of assi~lancc In rcpl'rL plea~t' ;111.'V. a

queslions I through 13 and follllw dir('ctions.

\~S[SI''''

"'0.'
-Tradt> ,q" -.-

EconomIc
newlopmmt

2000 ]\'linncsota Business Assistance Form

01-0446

rJ
a

co-I
= ~="'- -
,.~ '":i-
.

~
c-=:c_
<:

"'"0 '-'
l..LJ >::.>
w ~u
~L..i..J--• If a local Of !i(atc go\"ernment agt::lc~ Ihal i~ fl'L[uireJ III ft:P0rl has not done so b~ April I, DTED will mall a

warning, II it fails III rl:porl by June I. il rnay :1ll! ~wilrJ illlY busin('s~ suhsidie~ u:ltil a repllrt hilS heen fikd.

• Questil1n.s':' (JII1651) 297-2335. IniurlnJlinn ~ln \I, here to mail or fax your cumpleted .\1B.·\F(s·J in nn page-l

Section 1 Information Ahout Grantor

a.com

1

I
~t-,-- Cloud '- ~!:': _~304 I

Cl1y III' (,Ilk

731 ~.E. Lincoln

I~..-\dJre' ... WhlTl' ou ... inc,' 'UI1"'ldy "I tin;I:lc:;JI ,1,,,lq;l:l\'l'
\\'illl:'t::.' used

Inc.

l~, i\,lI:ll' Ill' I"-u'tnl'''.l ,ll tlrg,,:li7.Lllln:l
Il"'~'i\mg ~lIh"'ldy (,r tin.lIkial ;! ....'i ... t;.ltll.:

Le~men L1.C & ~~idway Iron & ~!etal

SectIOn 2 InformatIOn Ahout Ret'II'lcnt

I. :"JaII'lC' of gfilnh1r (funding entilY) 2. N,mll' of pef':)on c(lmplctln/; lhis form

St.Cloud Ilousin~ & Redevelonment Aurhnr i r" Rr"cp l'h;plrn~n

.1. Slrcl'l addre.~s ·1 . Cil\' 5. ZIP L:ode
1225 West St.Germain Street St ,"Cloud 56301

%. (""unl\" 7. I'I~'~) !1~h<:6 g. FOJ.'( 0umt>L~r 9. E-mail addW"s
tcarrfs (3~() • _- 880 (J20.252-0889 bthielnan'stcloud h

10. Plt·LlSl' indiL:Llte Whll in your llrganil.alilJll should ret:Cl \"t" IhL: 21 IlJ I MBAF if Jiffcrent from 11l1' pcn.{)(j in c..)uc>;tlon 2,

- - -' - - .- - - - -' - - -- - -'- -- ------ ._. --
r\LllTldrillt, Ph,':lt'r11nnlll'1 Sire-CI ;IJdress ell)" ZIP t'~I(!t'

11. Cla!'.slficillion of ~ran1or (,~furJ... vw". Ijgrwl(flr is t:nlil.\" 12. lIu'l ynur (lrgam7.~(i()n held a puhlit: hearing Oil LlIlJ
(rt:tJI('.! /1\' Xtl\· t u,:cncy, plt'USt' ["dit'afl' (!li/IioTU!!l. FM OJd')rtcd crill'ri..l f{lr awarJing bu",inl'''''' "ul:'t:;ldll'", in
l'wmrh', a dry ElM k'ilUIJ chfrk 'City.':(/\ l'nUllo'lI(. "I complJancl' wilh ~fmll. SI~T, §I I oJ.':II}·L' r.\furk (Ifll', J

::J CilY j!1l\·Cnlml'nl ;J Yl'''' !llltlinJ{,' ht',/nll.': de lit' - .---8/..lf9 (mtl ,l1Iil...h ,'n:,'n,l)

.J (\HJIII~ ~1.\'~'llllnl'ni :J :\'1

.J Rrc:il'IIJ.J ,l;1l\'Cmmt'1lI I .J \\'r ht:ld a I'Ubli..: hl'J.rln::: but h'J\"l: n,'f yt:1 "J'l[lll"!

I:J SWII: ~1l\Wllln;,:nt I Crlll'rla f Ifldic,l1t' Jail' (~,- illilit'll hl'lll"/ll,l: - - - .- - ,
~ ()Iher I P/t'il.l·l' ,\j1t'n(r, ' -liRA.... - .- - - - - :J ()Iller {lll",I,I'" (lU,l/'1i l'·\r/mhllioll. J ,
I."'. H:l'" Y\lur \lrga!1II.;:lhl/l .,i!,:ne,1 ,:rly ;l~n'l'IIlI'nt ... I" :,\'. ,Ii"! ;: hU"llh:,S "'I:!lsidy 0 lr jill;JIIl'I~1 Ll ....... isIOJII'·e fro'm .-\ul:;u'ol I. I~}\)'J :

lhlllu!!h J)C;::~'Jllbl'r ,11. Iljlll) Ihal I.. rl.:qullI"lln hI.: rl'p,~;It'd lJlllkr \filln SIal. §llnJ.tlll3 ,HId §11flj.~H)...j.~' (.\f'lr~. / 'I/f'. I
"xYe, (( ·"/II/ lfl'1':' Ihc r"/I1I1III,i,'1 (~:"fh,' ';'rlll I "..:.I :,\(1 IS!!..1!. hl'r,'. l'ci fO .l"tY/;, 1/1 5 ;11111(/'-':1' 4. 1

!
- ---- i'.

..J Yc., ! /nJI' ',lll' fl,/llll' '/llel delelf ('.\.1" ,~ril,1 !l'Il! I ·tlI1" '1",11 I' 'I' lid,)!!". fi m, lrl' lh.m {lilt'. indit'lUt' ultl 1Il11/" / lWlIl'r I
xJ 1\"·1



..J ~1ilnufJcturing

"...I Ret<liI Trade

'.J Sl'n·lce.~

.::i Whllk's:tle TrJt!r
~ Finance. Jnsurilnc~. Real ESt;..llC'

:.J ('Llll~trudion :.J Other fP!ea.t,' sl't'cif\"i.

I~. DiJ llll' fe .. lpienl n.:lllc<lle as a le.~uh of .... lgnHlg t/1I\ a~rt'Lllll'nl? {,\fork (llll'. I

Cl Yl:.~ (!nJicOlt cilY and .'ilall~ (lJ prn'j, 'LiS .1dJrn.\ 1111,1 rl',ISiln rl'lipil'1Il tliJ nm j'0ll1pIC1I' ,lIil' fro.h'd at 111m oJdrt'S~, J

:.3-;"';" {(;,) Il, (jUt'.'ilillll IlJ.J

19. \\'llulJ lht' recipicnt have rl'm;.tinetl ill prl'\'ioll'i h 1"':<.111\111 of rl'locltC'd d~cwherc if nOI av, ardt'd Ihi~ bU,'ijnl's~ ':'iuhsidy "r

tinancial :1.'isist:ml.:C'·.1 (M,lrk on~,l

SectIOn 3 General InformatIOn About the Al!reement

::!O. T(.f<ll dllllar vahll' of bu')iness suhsidy nr fill;Jn~lal

a..;sislance' (Pleusc .l"c·paratf' hy rYflt' . ,~t't' (jut'.qioll.\· ~-I

'UleI:25 - ullJ indirf1lt' ollly princ"ipal WlIrJU/l1 Jilr loans)

5184,950

21. ));..IIC agrC'~Hlenl ....i~ncd (In addilion to th~ IlgrcL'n1l'nt

dale, tnJiCI/U On.v dart's lh~ l1~ramt!nt was l1mt'l1c},'J, J

12/99

9/13/200

22. IkJlelil dale ! II/{Ji,~at{' lht' time lilt' r,'l'ipi"1ll 11'11/ b('n':lit j-", >m th l • hus;nl'SS suhsiJy (lr/inu'IL'id u.uiSltlnCi'. For ~"4u",ph',

i/ldicilU cht' d,ut-' jmpr(ll'cml~nt.\· u'crt' fini.\·hn/, c"I";/lt/lnlt 11'';,1 pluCf'd into JfrviC(', or the rccipit!nt occupit'J lhi' prD[lt'rtv,
'H.hil·ht·l'('r i~ t'l1rlirr.}

23. DllC... Ihe ag:rCc-Inl'nt provide- a busine'is ':)uhsidy !)r OIlL' 'Ir 11K' four Iypc.:s or fin;.tn<.:l:.tl assi\lan<.:e (Sl'C Quc.~lilln 25) fCLJuired In
ht're[lilned? {Mark (lll/? )

~.~ II Illl' agleernC/l1 plO\'ldLd ;J hU,"lJ\e.~:o sUh"'Jdy. pl~';N'

IlIJi.:.:atc lhc I),I'C(I;;),

~.". f( the a .......i~l~nce W;l~ nne Llf th~'. fllur Iypl'~"," liIlJllt'l:.d

as:oi .... I;\IH.:C. plea'ic indicl.Ite lhc lypt"ISJ.

:.J as .... i'ilallL·c for property polluteJ hy ~(llllamin:.JIIb

:J :tS...;l.q.Jllce for rClhIV;l[in~ hlliJdin~ stock Ilf hr:ngin)} ilup

II' cnJe. whC:1 :"{)f.:- \If k .....~ Ilftolal":I.lSl

:.J .l., ... ~q:llh:t' I,,: p',]]lIl:I>1l ~r'Il\l,'] (>1 ;lni.llelnt·1l1

f.,j 'l\~j.~I:ln(L' 1;1/ :1 TIt-" 'ioll .... cIlllJillllll dl~lilL'1

W h,;.tll

...J granl fl.e. fllr~i\'i.lhk I');tnl

'...J 1,1'. ab~ll~'1Jll'llI

:.x'nr- I'l lIthcl 1;1.\ 'L'dlklltlill'r deft'fl..ll

:.J ~u:lr:Jll(l'e ~ll flOl)"III::rll

...J (\1111: ihulioll of prOI)L'ny or illfr:l.~trlldure

.J prl'fcH'l1ti:d ll~e 'If ~\I\'crnlTlenlat f:l..:ililit'~

:J I'Lild c I'IllrihL.:1I0n

f-.J_'_,t_h_,'_'_'_S_I'_"_"_U_"_,'_"_I_','_·i'_l_'_'_'f_'_"_'_-_-__-_-__'_-_'__-_-__-_-__-_- t- 1

::!(1. II [11:: :1""ISI:llltL' iJll"ludcJ lax in"':il'lllt'nt IIJl<.lIlL·IlI;':. J'k;l"~'

ill,li";II~' Ine I~T~' ,I! TIF Ji~lrjL·[·.' s.\111tk ,111('. I

~ redl'\'c111pmcnl
.J fL'IICWi.l1 ;md Il'n,'\'alil>1I

...J"';I.ibnmdilillll

:J l'c'lnl'lIll<': dC\'\'!Llpnll':lI

..J 1:1111\"J llndl'r~J,'urh: .':':llL'

..:J hd?;:rd"Ul ... tlh~l:l;ILt' ~lIhdl.~I~it·1

:- :\rl' ,m:- '.lI!lCf fJ;Llllllr.~ p',lndillJ;:1 hll.~jnl'.~~ 'iUh.lIJy of

~·I:I;:nll.d :l~.~i~';Ln~"t' III rh~ .... .llllt: pr')!Ll'!" 1;\f!JIJ: '>11,"

'.J Ye.' I.~:,,' ..i"\· ,',I,'/i .~'I{/IlI"rl/l/<IIII(' 1"1/11/1' "/ Ihelr

,1.'I·i.II,II/!·( 1','/lllI', illl,ldZIlI; 1I,i"U/(iI/U/5il"('{ 1/11", t'.l.IlOr.\.'

(ir:llllllr

1

L '---'_.;I_'_"_"_"_' \_'_,,_lu_,_,_t,_,_, J

I' '._'~ : r.;" .:.



Seclioll 4 Goals and Public Pur ose Identified in the A reement

2H. ~lmn. S[~1. §IIM.99-l n:quin."'; that hU"lIlC'S\ slib"idy and finJllclal :JS~I ... tancl' ag:n:clllcnt~ Siale.- a publit,; pUfJlI):-'c. \\'hit.:h
1'1 lhl' f, dk, ..... ing: PUI1JlC' rurr,I-;('" .....cn: Sl;lh:d III Iht' :.JpCL'lI1l'lIl' / .\lurk l.llllh,ll apply../

Illdlc.ttc .....Ilelhcr Ihe a~n:eml:nl indudc-J the.: fnllowlIIg l~~ .. III gllals. and whether the rt"ciplcnt hOld all:lInc-J Ibo'ic ~'lals

•11 the time (If Ihi.s n:por1. (Fillm Ih~' hilUS (m,l atrai,mlt'TlI "~tl'(JJ.I{lrt.'l1ch gna!'1

. -==-_---l

!

...J IncTt'a<.,mg lax ha'il' (cannll1 he only Pllrpt)~(')

3:Ulhcr (rl,.lH"p s/u'14\.1 redllCe bJ.igh.L _
.:J Othl'r rfll~asl' .f/'l'l'((\"j
:J Oth:':1 (rll:(ue s/'I'(U\I ..

24 .

'.x l:nbanLln!; t'l'on,"JrnlC diver:>1 I)'
:.J CIl·<.lun.t; hj~h-qualiIY Joh ~r(1 .... [h
Cl Jpu r~te J1(Jon

~ SI:Jbili7..in~ lhe L'1.llTlinunity

All g(\ah
i.ltl~llIetl'.l

3'Ye~ CJ NIl

:J Yes :J f\()
:J Yes ~ ~o

rcdeue' opnent -kYC'~:J l':o
of vacant trucking ter~inal

G ..l;lb Targel anainmem

~stahll~h('J".' l,Ia(~!l Im<mfh & \'earl
:.rYe> :1:-10 9 /13/02 -
I..J Yes :&}:No

..J Yes :iI :":tl

:iJ Yt'~ -Q ~0

(Pit'l1Jt' attach J~s"rirli(lnJ(If goals and I'rr!~rl'S.t rtlll',7r,J

u/lam11lc'nt If /1(H d{lruml~ll1L'd i,1 QUl'.ttiol1 30.)

A) Spccilil' wage anll jnh goal ... t~) ht' altaJnl'lI wilhlll 2 YC;lr.~

B) Olht'T job-creation anJ/oT retention ,l.:uals
C"l Olher wilge go~ls

D) UlhC'r glJi:lb olher thJn wilgl' :J/lll joh go;.!I ....

Hourly \"slue IIf
HflUb In~Dran('t

lJourl~ \'t'1Il:t
Itlcluding htntfils'l

30, Ftl( e~ch of the fl.t1lnwill~ WJg"e c;Hcgnne.~, indir..l[e the job ":T~atil.," and/or refC'nlion ~oals slaleLl in the
i.lI;TCellu.:nt i.lnLllht' i.lveraf!t' hnuJly \'alu~ (If any elllplp)\·r·pnwided ht'allh insurance 1-:1)8ls fllr Ihose jnh~. fO,,[\ l1IdlCl/lf

)/lb Ufuli(}ll RIIIl!'" ill jU!!-linll' l'l./uindl·n!s ifYr"JU aft' UlliJMt' to sC!,ar"t~goals hyfull- and rart-tim~posilwns. J

~ote:Job creRrion is not the public purpos~ for redevelopment TIF
Full-time Parl-limt! FTr. (on I\" if l!Ioal.~ Dol

Job Stll50nalrrtmp, .,Ialtd as FT/PTI Job Rettntion
Crulion Joh Crealion Joh Crealion

"' ~(,1Ir1~ v.:J~t=-It=,d g(l;tl - - -- .- .- - _. -
,- -

Il'~~ ;L,n S7.00 - - - .- - - .- •- -
S; .00 10 .~X.\)<l - 5- - - - - - - '- - ,

I

S' 0(: :" SJI.1l9 - - - - - - - - ,- -
SI !.{:r.: :" ) 1~ .'Ilj _. - - - - - - ..- • - .-

\1.1 '~f) :,', SI.: ."1'i ._. .- _. - - .- - • - -
~ 1.< "'.: ~;Id I"i~ il ~'I - - _. - - - - ,- --

1,. F(1r 1..':10•.:11 \If the Inll, 1\' ing \~ ileC l.:'lt('~llril''';, indlt .. ll t' lhe :1l1l11ht'( of udU;J1 j(lh~ 1.'(C,lred OllhUI)r fl'IalllC,! ~lllCt' tilt' ht"nelil

J;llt' ;lnd llh" acll1al hl'urJ .... \':dul' 111 '~IlY l'lTll'll)~l'( rilividl'd hl'ailh iil.,ur,lIh..T tilT 1I:ll....e jllb.\. ~{)nl\" i/h/IClIfl'/n!J ('real/tlll in

11/11-1 im(' "i[/Iil <lielli.' ((r, 'II f / r(' IIIItiNe " ' ,Ie 1/1/TrIll' j, ,I' 1It ',uit"! 1Il"l .ridi - (/lid /"".[./ ill/I" fl" {it111/1 \. J

lIuurl~ \LJj!;t

Il·\duclilll; hrlldil.\,

)'1 ;)I~ j,': :)! ';."')

FuJl-limt' I'arl-I inll'; FTF l~ifllnahlt [II

Jllh SC;I.~lInal;rrlllr· 'rparalr FT!I'T I Ju" Rttt'ntiun lIuurl~ \' alu ~ ur
l"r~:.Iliun JII]' I. [t'J liull Jill, Cr~Jtil'll IInlth In'llralln

-- - _. - ..- - •- -

1 1 ,-- - ..- - - - - .-

6 1 .~ , 1 .00
- - - - - - - - - -

- - - - - - ! _.. -

- .- - - _. - -
,

- _.

- - - _. - - - ! - -
32. Ib:: Ihe' re;:lpiclll ~ ..:l1il."\·t',1 all...!;,~.~ (SC'C (JlIesll"II.'; 2'1, _If) and J II and fullilbl ;llJ.!!bliJi.;.Hi(ln" ";lipul..tll'd inthl' arrl't'II11'III'1

r"-f,lrk f'II.' .!

.J \;"



Section 5 Recipient~ Failing to J.·ullill Ohligations
(Do nor comrdcre thiJ seCTion i(\'(l1I Cl1lnfllefl'J It (In (In(·tht"r ~o{Jn MR 1F Junmiltt'd to DTEn.i

:n During the pL'ri~)J AUgU:-'1 I (hr(lu~h j)~'('L'lIlhcr .11. ! 91.1". diJ Yllur ll~p;j:1ii'.alion have:: ;tIIY lL'cipil'nts who I;likd !<) rL"pI11l .I"

rCL/UlfCd by \linn Star. §I 16J t}9~ anJ §116J.()q-I"' {M,ld ,III,',!

....J y l'" I1nJirllte' rhr' nellr/(' (~/' l'llch r('cwit'lll fll ilin.r:. 10 rep,'In III/Ii t/it' I"aluc (1,- !Juhslfly ('r.li/l(/rj("fal (I,I"si Hml!'l' 1111"0n/l,a 1/ I fh,1(

rc(ipil'lll ...\/luch /ldJirional Jlllgt'\ iff/r" 'l'.I.wry I

J-l-. Did your nr1!ani7a{lun ha ...·e any recipicnt:-. who LlikJ Ln ;.lChic\'t' allY gl)al... or fulfill ..my OIhcr obligarion ... umkr:..tll
ag.rct:Jnclll ~Jgncd tIn or :lftcr Au!!u.~1 I. IqiN. Ihal "WL' rt'qlli~(',1 to he fulfilled by the lime (If thi., rcp<ut" /Mdd 0"1',

.e<~,t &11z../I2-
:..J Yc~ /C{/mp/~1f' ,ht' n"JnllinJI"r llf rJll.~ .'t'dir'n. J ,.::tL So (Srof? hUt' anJ ,Iuhmit -,i'ml '" nrEI>.)

35. - 39. Pro\idc Ihe following iniormation for cadl rc;,:ipil'nt hlliing 10 fulfill ~wab cn any odlcr t('rlns uf an aglee!nclilihal
WCTl' to hto :Illain~d hy Ihe time 01' rt"pllrllng (Altllcll ,ul,Jirimll1l [1cJgl'S if 1II'Ct'.\.I".l')'.'

35, Infonn:..Ltinn on rcclpicnl anti agr~~mcnl:

f\amc nf recipiL'nl in dduull Initial valuc of
sub'iitiy or a:-.:-.i~(anl.:~

Cily(;:IP L'l"ll.lc of n:cipil'nlSlreet aJdrc<; .... or" r~cipiclll OUl:-lunJin~ \,:lIUl' ll[

SUhSldy or :.Js:-.islan.:('
-------- -- -_..- -.-._--.- -

:J r~l.:lril'nl LI.:ascd opl'r.llinn '.J n:ul'icn( r<'I(l~'<ltCII III a diffcr('nlellll11nullit~,

':.1 n'l'il'ienl \\"a~ un:lhle In fi II \";Il'an( rL1~ill"n" :J lIther /Sjll'Ci(r rnl.l"l)/l. i _
-- --- -_._----- -- -- -_. -----.-

37 To JaIL'. Ita" Ihc rCl.:ipicllt lulfilkJ its rL'pJ.}'IIll'nt 11hligilti1In'.' (.\fad ('/1£'./

...J Ye.,

I -
, - -- -_.
,----._- -_. --

Rt'lurn ~'llur COlllpll'lcd I\IU:\FISI hy A.Vrill,ZOtlO, to:

~()!ln ,\1 i;ln;:O'II(:1 B:!'!llc,~ ;\,,~i"(;l:l'·~' F,:[;11

,\lln:1('QQ,: Dcr;lllll:l'lll lIIT',Hl~' ;lnd 1:~'~lnllniic J)C\"l'lllrn:~'n[ - :\EO
5(10 \Il'(r" Sqll.lrr. I ~ I E<I~t ,'1 f'Lt~·,:

S, I':Jlil, \l~ :'i:illll-21-lfl

Or [;1\ til: Ifl511 ~15·.~~·11

I

J



01-0124
I, __

2000 Minnesota Business Assistance Form ) (~'f""('
RECEIVED MAR 2 0 2112

• The :WOO Minnesota Business Assistance: Fonn (MBAF) is uSl:d to fcport cat.:'h business suhsidy and fin:..mci:l.l
assistance agreements sigm:d from August I; I yqq l/trnU/!h De("~mhl!r H, /999 per \-1I11n. Stat. § I 161 ,l)43 to
§llol995. rlca~c usc a sC'par:llC form to n:plln cat.:'h agrcclllC'nt.

• Thc Illllowing. government Jgcnclcs must submit :120UU MUAF e\'en ifan agreement was TIl)t signed durin!; the
pl:riod Augll.'i( IT /999 thrmll:Ir nL'ct'mher 3/. /99fJ: I) any !tIcal glwcmmC'm::J~L'nc:y Ihal signed:l husinL'ss
subsiJy agrC'cmcnt since January 1. 1995. or n:pn:::.cnrs:l population oi more than 2jOU; 21 Jll sr:ltc ~11\"L'rnmCnl

agencies. If the local/slJIC go\'cmm~nt a~cncy Lioes nOI havc any suhsiJics l,r aSSlstJnce 10 rcpon. rlcasc :.1I1swcr
questions I through IJ and follow lhrcl:lions.

• If a Ill{'al or state government agency that is required to rl'plm has nllt done so hy April I, IrrED will mall a
w.:lrmng, Ifit fJils to report by June I. it may not award any huslnes~ suhsiJics until a report hJS [ll.:l.:n lileJ.

• ()ll~sullns',) Call (651) 21)7-2335. Inform;ltion on where tn mailllr IJX your complc:tcJ \1BAFls) in ~m p;lgC 4.

Section I Information About Grantor

J. !\:Iml' ofgr,mlor ItimJIr:g cntll'!'J
I f.·ib,dOd, r:,o'r., ,-n,,_ v..,'I".-",,·j 4-"~.,,._.J

:. S;llllC "frcr~(lll \.'l,mr!ellr.g :hi;; 11.1fTIl

;I·ln·-t·ll (7-tlt.li ~}f"t ·j),.-ft!t." ..-

L"il~
-'--------;

5. /.11' (l~e

~~ ~ t.. (-
lJ 1':-:11:111 .I,:,;r~·s,; i

,11 ~ '-I< t (,", (;, . i;.,L h.-J.t~!I< _,.." .,.-.J.

I
Sm:c: ;1~Jr;::.s

'i F;lx 1l11:nhl'~

-7V"- :,;;; I };JJl I

Phone llumher

it-,· A)

! 7. Pholl:.: IllJll:hcr

hln" < "',. -"...J .J

.l. S~lce[ ;.\(..IUre~~

)'1/ uC' I .•, k( .<,i"-.-'

(I L\llllliY

.-k <', .' ~ '" .'\

11 Clas;;ilit'aillln \'1' grantl,r t:\fo.Jrk lInt". I(~I"'J/I!d" I.' ('!lflf;'

(I"<',II,',-j /~l' gill ~ ,1.~,..n,:I·. pl.,u\(· il/di,'III,' ,!ffiIJ,lIit'lI rUI"

,·.IIIIll/)!t'. 'J!"in t.'f1.·11Iilllld ,·".'~k \..'/fl gl"'<'I"fII'h·l1f. j

:~. IL,b your "I~;l11il;JI1L.,!: i:elJ ..l rul-,Iie ::L';lll:l!-' l'll ;1:1\:

,~,t"r:L'~ (:::c:ia f"r ,lwanlll';": hl,illl':'~ : ,.:h~I';~·~ II:
l"'lll~ltal1l'l: wi:!: \I:IH~ ~(,~l. §: :\,.1 'I".\".' 1,\101' ':. "II, .'

13. Ilas ~"lur ()rl;.lnl7.Jll\lll sigued Jn~' JgreelllcllI" 10 aW;lrd J :lUS1IK'S,,; ~llh,iJ\' l'I lil:;l:~l:ial ;\""I~l;lnl'l' r"n'm :\\Ig11': I, ~ '1'l'!

ll:mugh Dcccmht:r JL I'll)\) thai I~ reqilireu 10 bc n;rllrll:~ unlll'r \llnn. St;\l. §llld.(llIJ ;l1ll: §lll,J.'lll";'· (.\f,o·k ,'I1\')

~CiIY ~\wClnmCIlI

:J L'ounly ~(Il'cmml:1I\

:J Rl'giollLlI !!lWCnlmcll:
:J Slale g\'\'l:1I1111CJ1l

.J (Jtr.('~ If'!L'U.\l' SI!L'(·iri·.1

':a.Ycs I( 'O/llfllt'l(' rhl' I",'nl<lllld,'" /I! [he I, 'I"II1.}

!t Yl:~ (In.ti, ,1I,'!ft'IU'III,1! ,/l/h' - liiL,_L(i'l "n,i <I(!:lcI/, '1f,'I":,,1

'.J '0 ... j~:t:,....• "",~

'.J Wl' Ill'ld.1 puhill 1~l:;I~ir.e: hl~l h;~\':': 11": yc: ;ld('Jl1~":

lr~:e~;il (In,I:",',II,' 1,':"1/,' ~'f In:!/{/{ "l·ilf"ln.:~ - _
.J (ll~:\.': Ii'!: ,II' .:I!,::"·j,: 1/1/"nil'I,;I;.,

r~.~ I r,·-

I
I
I

I
I

I
SectIOn 2 InformatIOn Ahuut ReCIpIent

1-1. 'aml' ,)l husir:c~~ or \lrgani7;1:1(.n

rCl:Cll'lIll! ~ubsidy or linanclal aSSISlanl'e

15. !\ddTe;-;~ \,hL':e bU.'IIl:':SS ~llh~I'::: liT til:;l1ll~,d a:'~I'lar:..:e

Will h~' ll~cd

'-1\ i~ t...:f:"" ,,\~ :::""")
Street addres~

.:J y c.~ (In,lIl'illl' '70.1'/11' I.1I!J ,,,IJress O(P<.11"l'l1! ( ,'rill 'lilt/1m hdlll\" IT mnn' thul! ,'nc, 1!I,IIC"fC ultiml.1tL' (jIl'I1l"I. I

)1:-":\)

Name of ptlrent corroratinn Sireet address Cily



17. Indu.~try ofn.."Clpienr's facility (Murf;. om .J'

o Manul"<lcmrir.g I:J Ser.... ices :J Fin.Jr.cc. Insur..mce. Real J::s::](C ."'"lAil; . 1~·"tl..J /
I..J Retail TrJdc :.J WhtllcS.11e 'IJJC -J (\In.-i1ru.:tioll !!I:I Other (ph'U!'l' SJlL"('(~i'I"~~I'• .(i C-

IX. Did the recipient rclol:u:c as a re:::.1Jlt of siJ!lling thIs :J~reemcl\r'.' (,\lurk uno

IJ Yes (/nJinJh" elfl' and .\'!IJIl' 01 flrj'~'if}u:!> udJrL'.I'.\ unJ reUS"Tl r,'l'/ph"nl did nnt l·(I!Ilf!fl·r.·lJIJ.~f'T1>;t'l"' 11/ ,hilI i.JJJr.'s.,./
)Q No fGO to {)ul's/ioll N.) C.x. r( lo(.~L.j I'L., 'k: I~"jl l<.'t1""j IDC ,-, •. ,,,-":'h- ...h,·,r_. £~Jr-......., 11"~

Cit~·.'St:ltC ofrrnious addre$~ RC<.lSDn rr~lrCC' root colllplcfl.'<1 al pre"iou~ adtln:s~

14. Would the reCIpient have n:mJincd Ir. pre VillUS hxation ~lr n:J(l~Jtcd d~\\'hcre ifr.01 awarded tIllS husinc~~ suhsldy or
!inanel:!l assistlOcl",' r:\fl.1rk onl·..! /';/-4

r.J Rem.1incd ~t previous location '.J RcJul.:;Jted tl1 different \4innCSlll;J location '.J Rdl1calcJ out~IJC \tmncsota

SecllOn 3 Generallnformallon About the Al!reement

20. Total dolJ;Jr \-..l]uc of business sub~idy \)r financmJ
asslsl;Jncc rfh·l.1sl' .I'l'PUl"Lltl· hy tI'{Jt'· St'I' Question.\ :-1
,lnd:15 - t.!..nJ /'IJ/,'Ult' /}n~\' flnne/flul umrIUIII/Il/, /oun.\ )

L~.:-,",,\ 'fiC .(.,((, _.
L.c.... ....;;:!...; +i b~ J1l'j,l,..(-(,":'
6r~'_f'-'t "'"J ,Te·.

21. J);J;C ;Jgreemcr:t signed lIn udJ"UlIl (11 rh,· agreement

J'll,'. inJieut,· (lny ,lUll'S Ihe l.1).!rl'l'fIlent 101',/\' anJt·nJ..J. J

~~. 13cnefit d:.llc rlndl' ·l.1f,· fJJl' Jdfl' rhe r('('Iph'1II .... ii' bene/if/nJlIl/hc hll.lil1".I".:i SII/'.HJI 0" lillunllrJl U.I".I";.I"tl.111('I· hI/" ".ldml,le.

Ind1l"1.l1,· the durl' impnH't:ml'ntJ H.('r(' /imshl·d. equi/ln/ent U/IS l,frJi.'l'J /1/lo .H'/'I·I('l'. ,II III,' ,.,',·Iph·nr ,ll', 'uf'i"J the I'r{JJ!('I"~\'.

\1'h/('hn'('/" i.\ l't/rlll'I".' ~I!C\l oi? \(,,;:;.•-..C,'...:10 :;:;.~, -.r:' : Z J :..1 ."'~r~'i

Is\- i_,...... ,., .... t;"'_'r~ 'II':: J ;,:tf. f )

2J. Dlle:-; till' agrl"Cm::nr prm,'lI.k II busines<; suh~ldy or onl' Ilf the ti)ur types of tin;mcial aSs.islann: Is ..........' Ollestlon ':::51 rt.'ljlllreJ to
he rcporll.''(j'! (,\lurk ('"l'.t

~ hUSllll'SS suhsidy

24. Jfth~ ;l!!-recment prondcd <L husinc~s SUh.1idy. pk'asl'
rndic:lte :h.:: typl'(sl.

~..a In;l11

1..£1 gran' (I.C .. lorf;i\'ahle II'ar:1
I.J tLlX :lhatcl1l~nt

~ TIF '" 1'lheT lax rel.luclOl; l'T dl'1e:rrj]
.J gU:lr;lIllcc \11 pLlymclH
'4l'Omnhutllln Ill' plopeny llr inlrastnJ;:rure
:J prefcrC'r.tlal usc of ~oYemml.:nta]lacili:ics
:.J bnd I.:tlntribulion

I.J other (,""Jed/I· slIhsiJy f\'pc.J

2(1. Jfthc assist;JI:CC Induded :;IX lncn:mcnt fin:::tm:lr.).!. ple:lsl'
rndll';l1C the t~"pc l,iTIF di.~tTlct'.' (MllrA. /lnl'.'

.J Illit applicahle, a~slstanccwas nu~ In the limn lll'TIF

)'J rcde\'l'lnrmcnt
'.J relll'w;l1 ,Jlld rel1l'yalllln

':J ~uil" t:l'l1Jlllllr:
:,) CCIll1tlmir.: ~kYcl"l'lllent

CJ llllllCd lJlujergr\lunJ space
'.J ll;.tl...HJ'IUS suhstancc ~uhdi~:ril.:'

I.J linanl.:lal .JsSiSt:.JI1l·C

2.5 IIIl:l' a~si.~tal1l·c was (ln~' ,)fthl.: limr typl.:.~ {lrlinal~clal

a:-.~l"'loll·l"l'. I':':,I.~.: IlIdll'LlI~' lhc IYl'el~l.

CI ;ls~i.~t:.llll.:e tIll 11I('P..:rly pl1IJllteli by l·,lll:al1ll11,lr.IS
':J a~~istalll'l' lill lelh.yatlllg huilding q"d. ~'r h~ir.~lll!! II up

tl~ .... \Ilk. when 5/)"·" "r kss 'lI1l1::lll·tl~t

.J ,l.~.~i~tjl:"""· li'l !h,:lllli"n C,ll:thll'lr :1~~,lt~I:1l':·.1

.J a:-:-I:-ljnc.: l~H a TIF ""lih CI'l1dlllllll d:~:::~'1

:7 t\n: any rd:er gr:I;.~,'rs f'HWldir.;.: a i,u:-i::c:-. ... ~llh~ld\' ,lr
til:;~I:cla: ,~~-;bt,":1 c 1\' ,ill' ~..~Il1C r~<)·l·C:.' : \I,;r~ "1/,

CJ Yc ... ('\"l'("i/l' ,',/,,11 gr,mlc'r Jnd Ih t ' \"<111,,· "I fh,""
iI.\.\I.'IJI1L·(' I,d/'II: ,l/lrJch ,111 ,I,j,lill, '1I,1f ,./;,', { il lit', '·."'·lIn

~ Nn

--_._----- --- ----
(ir,l:l~"r \'al:ll'I~!

-::------._--,.-,----------
(il;lIlillr \',due '~I



Section 4 Goals and Publie I'ur ose Identified in the A reement

2~. Minn. Slat. §llhJ.994 requires that businc:..... :>oubsloy and fin'lncial ;).'>.SI~IJ.nl:(: agn."emenr~ ~(ale a public purp(l!ic. \\'hich
of the folluwin!! public purposes wert S:':HCJ Hi the <l!,:rttmcnt'.' (Murk 1111 thalliflp(l'. J

:J EnhancIng economic diversity
".J Creating hig.h--quality job ~'T(l""lh

:.:J Job retention
U St:J.hilizing Ihe: communi!')'

:a. InlTc.15in!! lJX base (l:~nr:o: be only purpose J .

'IJ Other rplt'uJ.· _'J!I',·!I.i·)~,It':\0 ..... ,-'i,,"};:L) b.., \..l; ''''..,
i~ O.her (ph'il.\(' :Jpt'cl1.0 E,~,\, " j; r,'"oIJ:- h-\' tlr ......... 1.0_"
~ Other (ph'USI' spI.'l'i(ri...l.!..!..t,~r.o.S~. ~,c· ~ .\c~I·(

------
~Y. IndicJ£e whc:thcr Ih\..' agn.o.ement mduded the folluwlng: rypcs llfg(lab. and whether ihc reclplt:n: h:JJ at1:lir:l..'J :h\lSC !:!oJIs

al the time Cll"this rep,'n. (Fill In rhe hoxl'.\" l1n,} utllllnm,'nl .-I.'Il'ISI.WI" l'u(·11 ~"i1I.1

All g\IJb
attaIned'!

~ Ycs "...JNll
:..J Ycs "...J No
.:J Yes :J 1\\)

CI Ycs !d;i ;";(1

u ... t'!.. ~ ,~\,.\ .... :;.

·I·argt.:( anaillllK'nt
datt.:::; (month & ve:m
..I·/., ..'O"'e .

Goals
t.:~tallli::;hed?

)S Yes U Ntl
.JYt·s UNt'
:J Yes ;.J I\tl
~ Yes "...J I\tl !:J./.<,X' $"'"

r.·.(", •• ·.\,.:.~ •• ,.-.'. Y<c ..·,:..·.-.t~.~'"

AI Srecifit: wa,;e and Job goals It) be atl;llneti wlthm:2 yea~

U) Other job-lTt.:ation and/Llr relention goals
C) Olher wage ~oals

DI Other goals oTher than wage and jon guals

,P/I'ilSt' uf/ilC'h Jc\criprions /!! gtllJl.\ unJ I'rf/);,rt·ss luwlJrJ

lJtruinmc'nl illllJ[ JV("UnlenII'J in Quc.H;on 30)

30. For cat"h of the tollowln,!; wage calegories. indieaTc (ht.: Jtlb clealllm :md:or rdt.:nlilin goals SI:Ht.:d in the
a~tl:t.:mt.:nt Jnd the a\"t.:rJgl.: hourly \"alue of any employer-rnwi(kd hcal!h in~llran~c goals for thtlsc jobs. (f )nh Indll,lf.

joll al'lJlIon g(}"I.\ i/7 ful/-limt' l'i/uirLllen/s il yOIl Ufe lIIlLlblt- rv .l"t'l'ufal,· )!oLl/.l" t>l' 1/11/- un.! flurr-tim,· fl<,sl/i"ns. J

Full-limr
1I0url~ WIIJ.:C Joh

4c'l[dutJin~ brnE'fitsJ Cn:lll1un
eve- \\0 l<:, .fl!.o:'- .....,.., ..... -. ..........~ ••~
nfl hourly \I,";lgt'-Icwl ~(\J.I

)'ar1-limrl
SE'asunalfrt'mp.

Juh Crrllion

10

Fn: I.!!.!!.h. if CUliis nul
sl;llrd In "~l"IrTJ

Joh C"rtaliun
Joh Rl'lt'ntion lIollrl~ \"alur of

IIc8lth InmraDcc

51.1 (llll" Sl-l.()"

S I" 0/1 .11'.d hghe:

31. ror l:.Jl:h of the flllluwing wage I.:att.:p.ories. mdlcalc the Ilumxr l'l actual JIlhs t:rc~leJ anrJ;llr rClalnl:d slr:ct.: Iht.: hCllelit
dalL: ar.d the actual houri)' valuc ufan)' enlpll,~·t.:r-rroviJcJ:'t.:.Jlth lIl"Urallt"t' fN :I:ost.: julls. (}I/h' IIlJiwrt' loll /'ro'urill" in
lull-lin/(: nluil·ule'll., /1 rou un' unuhll' 1(1 .'t]'UfUl'·I/'" tTl'uTi/ln In/II 11111· und /Jun·Time /'o.Hlllln,\" I

IIl1url~ W8J.:C
(nrltldinJ.: bcncfil~J

"'ull-time
Jub

("rralion

I'arl-limrl
:"lc-.I~(lnllfrcmp.

.!vll Crcallllll

....n: I!,..!!h if unllblr 10

\C'patllir n trTI
Juh l"rE'ati,ln

Jllh Hl'u'nlinll IInurl.\ \ 1I111C of
IIcallh Insurancc

h:~~ 111.111 ~"7 (HI

57.no (I) 'is 'Jl.j :L
~'J (H) III SI0.""

SII.l1fll" 'SI:::: '~l

.0; I :'.110 and hight'r

.1:. I las [hc rcciricn~ achicvcd all l;0:lb I~CC (IUt'siiomi :IJ. JU and) II and fulfillt.:d i!ll.J>.9~ :-tipulalt.:d ir. IIIL: J!).rt:emcnl·,'
(,\Iur/; Il/1l·.1

..J Yc:-.

~(H)/I ,\1:11111:.....,1;1 lJu:-.ir;e....< ..... ~'l.,I;l:ll:t· I'orm I 1l'I';I."I~It'I:: ('I I :":I<k- .:11,1 1;,·,'nl··I'I. I>::,..: '·l'lr.,·nr



Recipients Failing to Fulfill Obligations
I h J')

Section 5
f)( (J nul L'omnlete I IS .H:dion i/l'fJU comp/l'It' il (In unulhcr .. f UU MR.·fF su miued to DTEU/

.1). Durmg the period August I throu~h lkcembcr J I. Ie)'oN. lJLJ your or!;al"!l:l.:.liio~l have ar:y rcC:rier.IS \~ h,) 1;1I!c"': III le;'lIT: a~·

!n:quin:J!)y Mmn. Sial. §116J.YYJ anJ §llbJ.9'l4'.' ('!,((Irk IIl1t'. J ,

o Yes fInd/cult' the name (/1 cuch rt'l'1pll'nrluilmg to reporr und rhl' l',dul' III ~/lf>.\·"/l" "I"linam'illl (JI".I"I.,funt t' .I11",I,.:/",1 (" ,h;/I !
rl'cirit·nt. Attach aJJlfwnl11 flU.~L'.\· i/ nc,"c.I".\"uT)'}

Il\i ~o ,

I
~amc uf rcclplcr:t Type of subsidy or ,J!>~lsw.ncc ,SI'l' ~)Ut·.I"lIlJlI.~ _'4 unJ ::5. J Value 0fsuhsldy or aS~lstall;:-L'

34. Did your urgani7.ation h<l\'c any rCl'lpicnts who f.lIlt:J to achieve any goab or fulfill any other obligations um.ler an
:lb'TL"C'mem sigl:ed on or atler AUb-'lJst 1. 1~4tj. that \....ere reqU!red to be fulfillC'l! by the time of this rep(lrt'.l 'Murk ont' )

:.l Yes I( 'omp/ell: /he I"L'm<1InJt'r ('1/his sL','liun. i :.:J r-.;ll (Sruf! h,'l"(' .mJ submil.1orm ro DTtD.J

35. - 3Q Provide the follClwing infommtion r~lr c:ll'h reciplcnl 1~:ling to fulfill gllaJ.~ nr ;lnY (lther terms of an al:!fCemem lhat
werl' 111 he :Htalncd by the time uf reponing. rAuuL"lI iJJJiricm{/1 pages (I nt'C ,'SS<1/'l./

JS. lr.form:.!:ion on rel.:ipl;:-nl and :I~reemenr:

t'ame of n:l.:ipienT In dcfault Type of subsIdy or as."lst:.!nce Initial value tlf
suhsitly or aSslst:mce

!,
Slrl'e[ :ldJrcss ,I!" recipIent l·il~'.'7.1P cl,Je ofrL't:iplcm UIlTs-tandmg. \':J.lue M

.~llbsldy or aS$I:-;l:1n ..."t:
;

)h Re:ls~mlSI tilr defaull f,\f<1rk <11/ ,hCl1l1pph .1:

CI ret:iplcllt I.:l':I~'J tlr..:ralion '.J reeirlcnT rdut:a:ed {(1;L dlJlcrer.t c,'mmunity
''') r~'{'iplcnl W:I';' un:Jhl~ t,) fill \,;u.;;l1l', rO~ltlL)nS 'J ulill-r (S/lL', !~I n'<1.\"IIl1./

. - - .._---- -

II'. To dalc, hi.l~ the leL.:lplCnl hlltillcd I,." rCflaYl11cr.1 \.bliga:IllIl·.' {.\fark 0/11'./

3X, II:ls Ibe a~reemclH I:K:cn arne-r:lled to cxlenLllhc reCIpIent's llcaLlline for fultillll'~g its obligalions',' f,\f<1rk one.}

':J Yes :.J 1\1'

Jt), Dcstrihc the step:. bemg taken 1\1 hrin!; tl:~irier.l Ir:lo ClHllpllJP.L'i,; llr rccnup Ir.e :-;ubslt.!y:

l_=======--=-J.
Rl'turn your cumpleted :\1HAFCs) by A.prill. 200fJ. to:

2000 \.1inm'sllta Uu~iness Assistam:c Form
Minne~otaDcpanmcnt of TrJJe and Economic Dl:'vclllpmCnl - AE()

~on f\kltlJ Squarl:'. 121 Ea:"t 7l~ Placc
St. Paul. M:\ 5:'I01-11-H'I

Or fax to: Ih511215·3H41

l)cranm~nt (If'l'rad~ .10J r.C"Otllr.il· ()c\"clnr:l1~nl



FROM City of Osakis FAX I'U. = 859 3978 Mar. 26 2002 08: 22Rr'1 P5

o 01-0156
200) Minnesota Business Assistance Form

R~CifJVE[ ;,;.e~ ,
# The 2001 Minncs.ntil Rusiness Assistance Funn (MBAF) is used ro :-cport C8c!l bU:liilleSS sl:osidy <Ind tini!ncia~

assistance agreement signed from lallI/urI' T. 2000 throl/gh Decemher n, 1000 per Minn. Stat. § 116J.993 to
§1161.995. Please use a separate fonn [0 report each agreement; ior agreemenTs signed fmm August I, 1999
though December 31. 1999. use the 2000 MBAF; and for agreeme"!> signed from luly I, 1995 tl!rough July 3 :.
1999 u.sc the 1999 MDAL

II The feHowing government agencies must submit a 200 I MBAF even if i1I\ agreement was not slgned during the
period JOJIuary 1. 2000 throu:h D(c~mhcr31, 20ng,' J) any local 2ovenlmentlat;ency thm signed a business
subsidy agreement since January I, 1996. or represents a population of l1)ore than 2,500; 2) all ~Iatei:Ovemment
agencies. lfthe locaVstate government agency does not have llny !'l.ubsidies or :lSsistanc~ to ret>0rt, please answer
que.tions I through 13 end 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, lflt fc1ils to report by June l. it may not award any bllSin~ss subsidies until a report hliS been tiled.

# Questions? Call (6~1) 296-0580. InfonnaTlon on where to mail or fax your compleTed MBAF(s) is on page. 4.

Section 1 InformQtion About Grantor

I.
Nllmc0C~f:'un:rC95qk~ ! Name ~rson COOlPI~ th:s fonn

r4~' ./<t--

3. SUj.t~ AJar~:5 5-1.
4. Ciry 5. ZIP code

5C,.3~~

6. C7;/d 7. Phone numher 8. Fax number 9. S-mlli I nddress

3~-S&'1- :;.' £, () ;3 V> -55'1- 397 J
10. 7:f/.dicnte who in your 0'S""i=ion "'ould roce;ve 'he 2002 M8AF if dirt.",,,, fro", :h. pe:-son in Question 2.

.~ ~H~ - C1tt-- "._~amer . 1c Phoce numb Sueet address (.Il}' LIP code

II. ClilSs:flCf1rion of gra.1[Or (.\lark one. IIgrantor is :!t1'ity 12. H:J.s your or~i1i:c~tio:thcid a nublic ht..-arint On lmc
cl"eal~d hy gov 'r a~ncy, p~a..'e llUJicale aj]iliuficm. For o.dorlte.:1 criteria for ilwardine. hll~i:"le.,-c; ~ubsld:es in
~.xampli!. a c:/{;v /:.DA wuuld ch(!c/( "City ~(""tfr'r.m~lu. ':J cump:i:lJlce with Minn. S~<H, § 11~1.c)94? (·\lurk ont',)

lI(City govemmt:nl r.J Y;;s (lI1Ji~·I1tf: ht!t'1rin'f dall: ... 0/21. and /lUnclr "rit<riuJ
o County io\,c:mmcm O~O

o RcglOlll:lI go ...~rnmen[ o We. h~:d :l public hcnnng hUI hll. ....~ not yet Z1dop~C'f,)

o Slilte govc:mml,.~t crih:riil. !fnr:iica{~ dare ofiniliaJ Jreouin!> - __'.... ..---.J
o Other (PI,as, .tp«ify.; . - Q Oiller ,Pleille alla..~/1 opla'wfiml.)

13. 1·yilS Your or,,"n."I~:on ~:!!ned <!on)' ilgrccmcnl~ lo uw,urJ ll. o1l5inc~ ...ubsiJ:- or l1n:mcinl "s",i"tu.,t,;O,! tbm .I:lnullry 1,2000
~:I'"o~gh L'k:;~hcr11, 2000 [11",[ is required teo he n::porlcd l:ndc~ Minn. Stat. § i 161.993 O!nJ ~ 116J.994: (Marktm~)

...Yes (C:Jmpf~/c 'lie r,:!rno.illdel" ofiht!for1'<f.J ~No (SlOp "(!II"(!, grJ lo .I"~c:ti()rl 5 on. paie 4.)

RSection 2 Information About eCITuent

14, Name of bu:siness or organiZ'll.tion 15. Adures-~ w!le:-c b:..:sincss ~lI::-'sidy or timmcml :l..,,~ist3r.cc

teccivini subsidy or fi~anci,,1 nssi~~ce will hc~d

J'Vl<lkS FRI:"..,(''flY'l (,(12 3,.JA!~.6. ~....,b; bf.,3C,tJ
Street eddrtss City SL.nt~ ZIP elIde

16. Doe~ the :ecipien[ hove a parent corpor.Ltian? (Mark onl!.)

a y~ (htdicat. nUI7I(l curd addr~~ Dfpt.l~nl t:t'IJ'lu)I'atiOn Mlnw. lfmorc than ("'It:. imlic(llif ultinwU .J'Wt1er.)

/i(M
..--

Name of pi1tCnt corpotil~:on S!tltCt oud:-e!iS: City Smtc LIP code:

Pllf.C 10(-1 DcpanT-:-U".nl nfTrude: <Ind Eennumic Devcloprr.ent



FROM C I t\j of Osaki s FAX NO. 320 859 3978 Mar. 25 2002 08:23hM P5

17. J:ldllS:ry ofrccini::m';l; :":'!.:::Iil)" (,\Im'~' ~~;Il.' J: I
Ii( MQ,nufc.c;:!J(ing ".J S';~"'jt::r::$ :..J ri;"lilnI;C. !njL;i1lnc;:-. RC:l1 Litlilc !
~ Rr:l:lil 7:;ldl: J \Vr.ol(~JIC Tr~d~ C) Cu:"l~ln.:c[i,"'I11 .J O[h~r (pit',,,,, "f',~.::fy;

::t Did the recipient rcIOCtli;~ a,<::l rt'$U:l ;)!' siil;;:r:ln~ lhi::; ugrccmenl? (.~f(1rk Oll~)

:.:J y ~s (Indicate city and slatt ojpr~\'iotL~ .-lddre.ti CJTd reason "e::ipittJ1f did nor cnmplilt tllis pi ('JjI!CI (If "WI addrl!.'J )
/i(No (Go 10 Q=tio. /9)

C::y/St::1tC of prcviou~ :J.cdr.::ss RCil.'\CIn projr::c: nll~ compl¢l~d Jt prt:\'ioL:s Ildcres!i

19. WOlltLllhc reclpicnl h.llve rCTT:l'lincd in preVI0U.s location or rcloc:ttl::d cI:-C\vherc: ;:l"Il:'It Ilwllrdc,l lhj~ :1U~ine.'1$ suhs:d)' or
flnancialusJstaIlcc? (Mark nne.)

~ Remtt.im:d Ul. pfCvious lo~tion D Rc:ocarcc! to diffcrct':I ~1i.'111c:sola !ocauon ~ Rc::Jocll.~ed oubid= Minne:;ota

, .
20. Total dollar valli: of busln~ subsidy or financial 21. Duu: .D.~ill~IH sjgn~ (In uudition EO {!Ill agri~"'f!nr

llS~i!ffilllce (pl~as~ .'i~parau Wllu~ hy tYpl! in Qu.tSlions 24 date, indicate alty dar&!s the agNt'mtnt 'Was amended.)

<UrdU.)4/ '/5.5 (M6f l.>eJ) /:2- -/3 -'7133.1 e .("t;!

22. Bl!'neflt datc (lndicar~ rhg dar~ rh~ ,.~c;pie1U H-'illlxmejirjrom lhe bu..r;"t!~$ rubsidy or ji"tU:UlCial ~·."ihIWl(_'r!. For ~::tamp!i.

indiCa/a 111. daJ. imprrwtl:11Unb Wtl:r~finisMd, ~qJ.jipmt:ntwas placed inro scrvict. or lht rCClpltnl <xcupi~d th~ pro~rty.

whi.chll~"1s et»'lier.) /2.-(3- 19

23. Does thc 82'n:c:merl~provicle l:l husinc:.."-':i subsidy nr nne nf the four types of tinancii.'ll c.SslS(P1:1CC (~ee Qlte.-:lioll 2.:5) r:!:qui:-cd to
be reported? (Marko••.)

!.Iii( hu."in~~~ sUhsic\' o financinl as.~istMce

24. Ifllle ~~cnLp~()viJc:tl u busirll~s subsidy. platt 25. Jr the a..~...i$~aIICC was onc of the four type,:'; ()~·lin:lncioJ.l

inuicQU t!1e type(!) and tot:.1 dolln v3lu~ (or l:':J.ch type. o....... i:qnnce. P;eJ~ inGic~t.::: t:,;;: typc=Vll.

CJ not applicable:. agreement ?rovided tinil3cial assiSlllnce ~not aprlicahll!', agrcc.Pfl.L"r:t pro\oldd <l basin~ss SL:hsidy

U lo:ln (only prim;:pal) S D assistance for propCTl}' p{);I:Ili::c.J S

:l gmnl (i.e.• toreivub!e loon) S b:-- l:Un~Wnilltll'lIS

o taX nblllc:mc:1t S U il.<;s:5tancc.: for renov~Lint hUlldir.g S
itTIF or other tRX red\~':LiO!l 0, dcfenil.l S 2~ </55 S:ocl< or hringing it up to code. ar:o

o gU8rnn:ce of payment S J.5.Sistancc: pmvic.c:cl for ~esigll;JtC'd

U COi1trii:lulion of property or i:lfras.trucwrc: S !li.o:;:oric p:-CSC':''''ulio;) di,Sttlcl!'!. wj~::::1

o pTc:~i:Temial usc Qr go..... t:mmenLilI facilities S 5~Q tir !ess of;:ota: Co~l

::..llaald contribution ~ CJ il.~:St.1IlCC for pull:JliM: co:~trol or S
o ol.her (Spectfy mr..tldy t}'P~.) _ S :aba:cmc:lt

.) a~Si5~l1C': for uT~F :;o;l~ cOl1d:tJUr. ~iiSlricI $

26. If the: assis~ncc included lLL" incrcmcnt tin:lncin~. p!¢.Jsc ::!7. A~ ~y ot!1cr il1lntors rn.h'iJin~:1 bu::;:ir:~ss. s,:Jbsidy 0:-

lncliCi!l¢ the tYj:lC: ofTIr ul:o:l:lCl? (.\{cvk or/e.) financlJ.l assi!tlllnce \;', the <:~m..: ;;l:'"ujcCI? (,Wark on~.)

Q nlll i.:.j1pIICa,;';C. ~::;i:iw.'1ce was not in thl;. forn nf TI,.. LJ Y~s (S~cify ~at:h gran/or a/rd ,,,.! ~'olllf! t)llh~I"

(1.!ri1111m.'.' ~/DIV: twach an addi/iI)}wl $h~p.J VY/~ccs:fary.)

o redevelopment
~oCJ rcne'wfi and renovatIon

o ,ltolls condi:ion
5i{ economic development Gll1nlo~(~) and vaiuc oft!lc agr~e:ncnt(s):

o mined under~ound ~p<u.:c

:::::J. ba2.i1rdo~ !i:ubsuncc subdi::..t,ricI --- Vnluc rS)Gl":'lntor

Grl:!IlIOr Vallie (S)

Seclion 3 Generallnformalion <\bollt the Aareemenl

200 I Mlnna:.OLol Bw:lru:s:. !\Sl:i:j;T:anCC Fortl"l Pa:c 2 (I" J)cr.r1.m~r.t of:- rode and ECCtnmTlK; Dcvl:ll)j:'l;lClll
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Section 4 Goa s anll Public Purpose Identified in the A!lrcemenr

~:t ~1inll. SI:lt, ~ 116J.994 r:,,:uir~s :!~;u husincs:~ :illb~jd~' ;1.:1U lir::lnr.:i::d :Isj:i~(J:}(:c al:I\:l.:r:'lc:1.t:'O :o;t.'lI~ ;1 p:lblil.: f'u:-pn.":it:. Which
of the fui;owillg ;:Jublic pu.rpos~c; \~e;-e :-IULc:d ir: the :lgr~~lllCn!: (,\lm'/;' fill/hal ~'Pf1'Y.'

::t Enhanc~ng ~on{)mIC diversifY
iii Cre,"in~ hi2r.-quali,y job gro"wth
o 100 rC'!.e:1tion
o Stahilizir.g the communiry

~ ir.c:-c~ing;ax !"l~se lcannol bc onl) pt.::-po$l:1
:..J Other (ph'ou s~c~6) _

29. Indic;:u~ \\'l1e[h~r the aan:crnt:n: included the- (or;owine ryp~s of floa1s, :md ,..':'~!hc:r the rlo:cipilo:l1l had. ;l~[3illCU lI10'$<: gO!l!~

at The time of this report. (Fill in tit« bo;r,tS and arrainml'nf Jaf.,(.(ifor rach gnal.j

A) Specitic wage ilnd j~jh goals to Ix: attai:1cd within 2 years
il) Other joktcation and/or :e~lion goals
C) Othc:r wage i::0als
D) Othr:r goals other than wail: and job goals

(P/~as# anach ckscriptfons ofgoals Mdprocrl~S1Dl+'ard
auainmt:nJ ifnol dc>c:urnenu:d in Quulio11J 30 and 31.)

Goals
eSTablished'
IiiYes :J No
:J Ye, CJ No
:JYe,ONo
o Yos ONo

All gOl1Ls
.::uuined'.l

~Ycs :J ~o
o Yes :..J '\'0
::.J Ye; Cl1\o
OYtS UNc

30. For each of:n~ following \V~ ~gori~. i:1diC8~ the: job c!'eatio!'l Ilnd/flt retention li:031!" "toted 1:1 the
agr~mentMld the average hourly value of :lily employer-provided health insurance goals for thost: jobs (QnlvmdiCI1/tt

job craation goals in.I'U"-ti~ aquivaJenls if.volt wt! u1'Illbie to st!paraJ" goals by/1.1.11- andpurl-ljm~positions.)

Fall-flDlr rart·rime! til:: (~irgo.1spnt

Ho...ltWAgC' Sob StuoalllTclPp. u:Ul!d as ~~r/fJT) Job Huurll V.lut of
{cuh.ldiog bCDCfiu} Crc.lItio. Job CrcariolJ Job Crc:!tioD R.ct~ntioD I1t::lltb IdsurlnCt

r:o hourly wO\Jt-level e:oal --- --- --- --- ,---
Ic:.,s thWl $7.00 --- --- --- --- '---
$7.00 to $8.99 2- ..- ..- . --- •.!1!5-.-- ---
S9.00 to 510.99 .- -- --- -- --- '---

Sll.QO to $11.99 --- --- •------ -_.
$13.00",SI499 --- --- , _.---- ---'.'

S15.00 and !1leher --- -- ,---- - ---

0)';0

31.

32.

For c.nt;h of the following Wllge Cl.:.legori~!l, llldicatc th;: num~r ofnctll:tljobs crC'lLLed Il;lJ/(JI' rc:L:d~lt::d si:lcc: the hendit
date il.."'Id U1C ~ctu:l1 hnurly \'aJu.e of any e:nployI,.T-pl'\witlcd h~aJ~h ir.sunlr.ce fllr thO!lC jobs. r:Qllfl'lI1dicn1t!,ir)b 'Nation in
/u/J.tim,t! t!quimJent!i Ifyou (lr~ unoblrJ to up(Jral~jfJh creation tn/O jlJ.l/- endparr~lim(! POSlllt'Jn.I.J

flll/·liIlIC P4rt.timc! vrf. (~if un.. hl~ lu

Hourly WIIKt' .Inb $u,onlilfTt'lnr- Jo:rp:tnlc ITIPT) .Iuh Hnurly VlIllIe of

(c:a:cludi"C bCDrnllli) Crloll'Uioll Job Crt'jlliol:l .Job ere-Rlion Rclt'lIlilJlI IfclIlth fnJur:lnce:

:es.~ lhOll\ S7.00 - s---- --- ._--
$7.00 te ~R.9'J --- --L --- -_. ;_"1~

590010 S10.99 -.2..- --- ,_....~,,- ---
Sll.OO,o SI~.99 --- --- '_.----- ---

--- ,- .-$13.00 La S14.99 --- --- ----
.--- -- '---$ 15.00 and hiihcr -

H.... the tecifli~t llchieved~ (see QUC5:ion~ 29. 30 nnd 31}:md r1,;lfill~d ill! obli"l::Iio:":s: 5:ipllhn~d in the l:,r~:l1cr.t?

(lv/ark ur16.)

200 I Min~nTI Hu~i~ A;s!srnnce ~cnn rage J 0(4 :'1epal1.11lcnl nfTrnuc illlJ Ecynomit. D:::\'cioprnll'rll
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I1m FI

Seclion 5 Recipients Failin~ to Fulfill Obligations
m 1'0 I I II I I I IU I1U ( n1V e e Jl.'\ sec IOn f VOlt comp e/r1' 11011 {mUI u:r _ (JlJI /- .-1 . ."lIb11liffe, III DTEDJ

JJ Durmg tlit: pc:r:cc Ja."'lu.6lry' I. ~OOO through O.:ccrr.~e-r 31. ~OOO. d:J yuur or~~~i:u!io:l Ill:lq~ n:t\
rl.:c:p~enf':. w!":o Ijll~":;; :0

n:?On ilS rcqui:-ed by Minn. SUit. §! 16J .993 ;'l~d ~ i 161 .99.J? (Mark ~lit:' ) ~ •

DYes (IndicUIf! tnf: nQmf! of~ach r~,,;plentlOlling to report and the \'Ulllt? 0./~lltsid)' or jil-;c'lcla/ ~7S:rI.tl(lr.CI!r.wardf!d to l};,~!
rt!.(. ipif!nl. Al/Luh addil1ona! pagl!s if n~':('!n(Jry.)

.(NO

~i!I1le of recipient 'ryp~ of subsidy or ass:srance (S~i Qtl~ttiDns1./ und ]j j V~lue Of$t7bsidy or HssbtRIll.:c

J4. Did your OJ'i,3.nizatio:1 h.o.vt: al)' recipients w!1o failed to achieve any 20al5 or fu!fill ~)' Qlhc::r ohligution:i under an
aucc:mc:nt si2TIc:d on orater January I. 2000, t~.ilI were ~c:uir~d [0 be fulfilled by (he Lime: oCthis rcport;(Afcrlco~.j

o Ye!\ (Comp/~t~ the remairuicr o!thioJ seen'on) CJ No rsrop here! and submirfnrrr: ro DT£D.J

35. - 39. Provide ~hc: following lnformatio:l for eilCh recip!ent failing to fulfill go.1ls or 3..1:y o~~r t~r:ns of an ag..-eem<:nt thi!
were lo be HlUlined by the time of repor::ing. (Auach addirional pages ifhue.t:SD.r-;..'.)

35. Information on recipient and aerccmcn!:

Name ofre~i?ient in dc:rau.lt Type of $iubsiLiy or 'I.ssi~t.ancc Initi~! va!ue of
~lJh~jd:, or a<:sistancc:

.... _.- -' .. '--
Outs[fll~dingvaluc 0;Street addre.::.s ()~ recipi~nt C:ry/ZIP C(l(!C c)~r::Clricru

:'lUhSll..ly or assistil.:1CC

36. Rcason(s) for dernll~l (Mc/"It. all tha.t 0.1''''/)')'

CJ l'eeipien: cc:u;cu Oper111:0n U iCciplcm rclocatcd 10 II diHc:n:nt cnmm:..llllt)"
:.1 reeipicnt was ur.Olhle In fill vOlCant po.si!:ons Q \)[hel' (S~t'l.fy /"et1sor..)

37, To dale, 1145 the recipient fll l;rlled i:.s repaYlner.t oblig:u:ion'~ (M:lrk omr i

~ Yes o No, recipient haS! begun 1.D repn:~ t~t as5i~ranec. :l Ko, r~ciJlicll( has nor !;leO":Tn to rcp.ly :h~ a.<:SisUlnCC.

J8. Has tbe ngre~rtIent ~een ~endcd ~o (."Xlend the recirient's dC:lrliinC' ~'or fUJ~:!ling irs obli2alion:-? (Mark OJ/i.)

DYes :.J Nn

39. Deseribe th~ Sh~:pS being t:'lke:": lo bring. recipient ;n:.;> complia..'1ce or rccolI? (!-Ie: ~uh$:jdy:

-

Return your complC!cd :l<mAF(s) by .'lori/I, 2001, to:
2001 Minnesota Business Assistance Form

Minnesota D~partF'l1en[of Trnde &l.nd Econor':lic Development - AEO
500 Metro Square, 121 East 7" Place

S!. Poul, MN 55101-2146

Or (ax to: (651) 215-384 i

:'001 Minneso1il Ausincss AssisLlIlCC Form
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The ::!OOC Minr.e:iol:l Bu~jnes5 Assist~nLe Form (\f RAF) is used to repnr: ~:l:h hlls:i~e~~ :\Ilb~idy nr..i finni'lcio.l
.ssimncc •• reemen,s signed fro," August!. /999 tlrrollgh Dtcemb"JI.1999 per .11 inn S,,:. §I :61.993 [C
§! 161.995. Ple.se u,". ,ep.r." form to report eaet ag"eI:leOL

•

\;-::-!":h1r

"'(0)'
-·~-·'1rdL!e&-
Economic
Development

01-0157

2000 Minnesota Business Assistance Form

RECEIVED MAR 2 t_
•

•

•

The rollow:r.g go\'crnmenl agencies must submit 3 :WOD MBAF ~ven ~f r:n agrer::ment \VllS r.ol ..;igned du:ing tile
~t::;iotl dugust I. 1999 tllrnugll fJutmher 31. 1999: I) il:l.y iUCill govC~i"IJT'_C:::It!tI~cncy lhaL sipcc a bu~me~~

subsidy agree]'!;ent since Jarll:ary I. 1995, or rcp:-cscnts il popul::J.lic:1 of mor: than ~.500; 2) all ",t3~e ~o\'ernrr.cn!

n!l:encies. If the locallsrntc government OI.ge~cy ~ocs not hilve any subs::dies :1r a$$~stC1:lCe 10 re:on. ,Jeas¢ o.nsw~r
quc.~tions I through 13 .i1nd follow direcTions, .. .

If aloc::!} or s:lOl~e government ag~nc)' thD.~:s req:.lired [0 report has not done so by Aprii :, DTED will ma~13

warning. [f iT fails to report by June I, il mOlY not :l.w.:Ird ::!ny business sl.:.!Jsidie!; unlil .:I ~er0rt has heer: filed.

Question.? C.II (651) 297-2335. Informillion 00 where to muil or fox your co",plere" MllAf'(s) in 0;, puge 4.

Section 1 Information About Grantor

II. Name Of~:C; (funding entity) l k,' 2. :":nm= of per.wn C()mP1C:lin~iS ~orm

C' "f' (5 6a. \'" T \"" C. ~ lJ\A. I ~ va "\.
3. Street addle':kt . 1. C" .

,_
ZIP cod~

SI. '/Z t/$(I1J.5
,.

/ '-I Ill" OI'»l '5 St,,3&'O

T~~
\7. Phone number 8. Fux num:,cr 9. E-mail address

3zo- 8S"{- zIG 0 3u- SS', -3178 (y,;iy;,,.JIe "":/""4rl'""h>. I
10. Plc;l~ ;ndic.ue who in your ol"gilniz~on st:ould receive the 2001 :\1BAF if d:rFc=~nt fro~ [he ?~~O:l in Question 2.

I ~v /4 C:;Y1.pYC -Cltrk. __ ._
i N itJe Phnne number 5[1'(':("'f ~rlrlr~s!-: City ZIP cod.:

! II. CIi.iSsjfic~lli(,ln ()f Bicl.1'![or (Mark Ollt'. If gramor is t'mit)' I[~ I-hL" Yo1,;r organization held a rubb: hctl:'in:; nn and
I ~r~ar~d I,)' H"\'1 n.{(,mcy. plea$~ jnd;Ct1t~ abiJiatim:. p", ...dOpfC'd crircri:.:. :nr aw:m.ling bL~S:JlesS ~ubsldies in
I f:.'Cell1,pl~. (] ciry EDA would du:ck. "Cil)' .r.:"~·f:nll'l("fIl, i

i
co:~~pIiLlnce W'.th Minn, $1:11. §i 16J.'J'M·! (Mad (m~.)

)4 City government I>F" (lrldiclIt!! h~(lrillg d,i,Ut! -~ emrl ullar:!l crilataJ

::J County ~(,wl;rn.me:l[ ::J 1\0
.J Rc=giotl.:ll govcrnml:nt :.:J We h~ld Ll public hCl'ln!lg !Jill h,llo'l: noe y~1 adop:cd

i
:l Stntc SovC=C1lmem cn~c:nOl (Indicelle- da1~ of mif/(tl "t'!(uill! • ___ ..__i

:l Other (Pl.au ~Pl:t'I:r)',) - '::I Orhc!" (Pf~a.f~ uu",:h t:.r.p!C1!I(ff;flIl, i
I

i 13. Hm. vnur ()r"&l.I11~liOIl Si .... IlC.c ~nv I.lprccmc.:nL\ !o ilw;J.rd a bU51r.C!)~ ... uhsulv ur t~n;.lUci:l1 ~!)i ... tu:1c.:<= (IOIr. ,.\llgUSf I, i ~Q()

thro~gh nc;cmDer]:. 1~9Y l:h.:l.... is ~uireu ~o be ~po:"t.td under ~1inn. St;:t. §116J.993 ;md §11(lJ.9\}~'? (,Wark ,'nt:.)

~ Yes fC"ntf'/~!1: Ih~ rt!mtlindcr (If Ihe jnrm.. J

Section 2 Infonnation About Recipient

'::1 1"0 (5r~~() to s~(:i..m 5 ()/1/'UJ.:,t: .:.(J

IS. Addrc!).'i wnC'T'l: bllsilles~ s~lb"idy or f:lWJ1CiClI u::.:,.I ....Lilncc
will ~ u5Cd.

14. Nwt\c ot busine.-;:i or n~i.lnizZltion

recetvlTlK subsidy Of financilll .l~.. i}o;tOlnL:;e

L/~ -Rrf"f: 14,,;, ~(;Vl TVIC.,

16. Does i.t:.c n:cipielH have II POlJ'cT\[ corporation? (Mark olle.}

Srreet ilddrcss

C:e..ki.".__..::;5,:,"~",3,-,;6,-",D
C:[y ZIP cede

'::l Yes (Indlc<ur. fz.ame and luklrrf.u afpaIYnr (~"pn1Yltio"bf:foMl.

XNo
:-:----,-----,-----_.--
Name or pare.llt corporttion

If mn,~ tha/1 allt!'. lndic:ult! ulrml(llt: (JI.,.,la.)

SiillC ZIP code \
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)(MJr.ut:l'~Llrin~

:J Rc!.:.:il T~;:11~

..,j Sc;\. J{~l:b

.,j \Vlwk·s.d: T~~J('

..J F:niln:c. Ir.slI:-ance. Real bLUe:
..J C:J~ ..m:.C't~c:1 .J O:hl.: .. 1/1"·i.ISt' \'J~("i(1)

I X. Did tht' r~ipient :'~IOCillC: il~" rcsllil of s:~nj:1~ thIs ..~rcC'mC'm: (Marl:. (Jju.)

I .» Yes (!"dit:al~ dry CJnd .frau ofprc\'iOl/S .,tidrt::Js 011'/ reason r~clpienl did !l01 COl1lp/~t~ this pl'ojt!t'! ~H rhal udCl't.u.)I j No (Co fa Q~~.rriOIl 19.)

~.?~I(l1 - Rd¥!ofr . f' d "'~ Ip ~J
Cily/Stutc of prr;violJ~ uedrcss j2 r-e t/I ~ "..s

19. Would [ne recipient h.u,vc remained i=t previous lociltion or reloCJ.tt:d el~where if r,M UW:..tnlc:d Ihi ... h:.J.')lnc.'>~ !'<ouJ:tsidy or
fimmciAl assi.5t1lDCC? (Murk c)nc.)

Relocated [Q differer.t Min.nesou IOCil[ion:J Re~nedat previou5 1()I,,:IiItion

Section 3 General Information About the A

20. Totul dnlhu ·.... lIluc: of busmcss subsidy or tln.!nciJI
assistRm:c:: (PlulSe upnrQr~ by ry;u . su QUt!.<:liom 24
and 25 • und Indic.:Jll! fln!y prul.(;;pn! ,mWUJIlfor !oems.)

$bg~ '1~/ (11~:/ft¥/

:21. D:.ltc dgrcCTTlCf1( )igncd (b; (lddiflC'!l to rhe dKrUTJI~Il'

/1D.tl'!, in.d.icme (%JoY dart's rh~ a.'~rel·m~nt was amend~d.l

2:!. Bcncf.t d:1fC rln.dicaJ~ th~ d4.1fc the uciplt!nl ",i// b~nl!fit from tht b4JUIeIS subsid....•orf&n(J11ciaJ assjsr(Vl~c!. For example.
indkale rh~ dal~ improl,'~mLmsw~r~fin~fhl!d. t!quipmt!nt was "JaCI!d into service. or lhe recipient ocC'uplcd rh~ prOPClTY.

whichl!ver ;S l!(Jrliu.)

23. Doe,." lhe l1g~nlpftwi&" bll~incs.s sllbsidy or one of the four TypeS of finill1ciu.1 i1.Ssisrllnee (see QU~5tiOl! 25) required to

be n:.p0::1cd? (Marl: OM.)

)( business subsidy

24. If [he agrecme.'11 provided u business scbsidy. ple.::...se
indicate the typc:(.'S).

Q nlll u.pplic.able. :J.g,:·eemell[ proVided fiilaJlCiiJl US~i~H,a.llce

:J loan
.~ grl\nf (i.c.• rorgiV<\ble loz.n)
.:J t:J.\ ~l.>l1lemenl

~ TIF or olhc::r [~X reduction or def/!:rrill
::1 ¥tllr..ntc:e of p~yment
:J c.:c:n:rii'Jution o{p:-opcrty or infra::.U1IC(l;rC
:J prercT"cnl:al u'-<:: o~· go\'e~lll'l1en101 f;'\Ciiities
:J Iar:d conmbl.ltion
:J (}lh~t rSpc:cijy subsidy type, ) _

:!6 It" the 'ls~:stunce includ:c.1 t:.u:; increnle:11 fi~i.Ulci:\~. p!C:l)C
inc.1ic.::.Ite the [yj)C of TTl=' district"! (Mar/.:. nJl6.)

r .:) nor applicahlc. a..;!iO:s["",nce \\'ilS not in [he ~orm of TTF

o fina1.cial assistance

25. If the 3$sisti1J1ce W~ Oile of th~ :ol.:.r types of ~nJ.neii1.l

:JSl::50.[:tnC:C:. I"le~se indiL..:lte tht [ype/.S).

~ 1101 ~ppliC;1olc. agrcemc:u pl"O\'id::d <l b\i~JnCSS SUbl;idy

..J il55:s~nc..:: for ~:opcrr)' polluted by cOl1U:minllnlS
::J ~sl:,;tr.nce for rcnC'vclinJ:, builJi:1g :--10c.:;': CIT bnngin3 It up

10 c:()J~......hen 50% Or 1(;55 of IOIJI cOSt
.:.J ;.i~)i~u.Ln~ for P()thJt~<J:l CQiltrollJr ab;,.ttcmcnt

':J iJ.<i<ii~Lil.llCC fo:-:.: TIF so:ls conultiun dislr.I.:L

27. Arc: ..In:- o[he:- ~ranto~s ;.l:·Qvi(iinj;:1 bu ..mc::-.:-. ..uh:-.:u), or
fim~:"Ici.d a....si ..w:1ce to the S...II11C proje-cl: (,\1ml:·l)nr!.)

.:1 y~ {Sp~cr.fy e\1ch sr(llltrlr (lnt! th", ~'ullA~ vithei!
"ni.<:lanCI! below: u!1{lch (PII I'IrJdilifllll/f li'':c.'r if II~C~S.\Uf)'.)

.:J redc.vc!oprn::ll
::J re!1ewal and rr:nuvllLio:"l
::J. !>Oil!) condition
~ ceonomil; l1c: ....elopmc:"\(
:J mmed undcrgrOlJnd space
Q hazW"dou!"o substance sabdislnct

~No

Cironlo~

Grantor

ViJlLlC {$j

Value ($)
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dIddP III P4Gsechon oa s an U} C urDose cntilic in the Al!reement

~S. \-finn. SHU..§r IM.99:J r..:quirc::. d:ul bls:nL'SS slibsidy and tlr:<lnciiJJ :lSS:!:aI':::lCe i.!.greemem!> HJle ~ rn:bll(': p:posr.:. \\'h~ch

Iof the ;ollowing ~ublic purJ'Oscs were s!atcd in the ag:'"ccrnl!::lt? (MarK a/I tflll! ('Jlp/~·.j

:I EnhmlC!:lg economic div~n:::[y JJ lilcrea..ing ~ilX bJ.~e (c.:l;}I\Or L-.e (lilly pl.rpL1:SC) I
»Cr..nng high-quality job gro"'h :I Other Ipltast ",pte/!)')

~ Job retention :J Other (please sptcify!
.:J Stnnili1.ing the community J Other (p/~t7S~ s~cif.JJ

2'). Indicatt: .... hether the Jgreerrt=:11 i:1c1uded the: followine. t)'rc:s {1f go:.!I ... , ::lnd whether tile ~i pU:D[ hac..:. J.lliJined those: :;oa.l!> ,
ill the time of this report. (Fill in thr bo,U.'i and aUQinm~nJdcul!(s)/nr ~at.:1r ;:001.) !

GOOl.I~ T.1tge[ aruli~IMIU All goals

I...",blished? dates (month & ye,"") ll.tlained?
A) Specific wage and job goals to be azr.ainc=d within 2 yc:ors JI Yes Cl Nl) a-U-p/ XY., :I No

B} Other job-cre.il~ionandlo: retention goals ::I 'r'e,r; :a ~o DYes D:\"o IC) Other wage 2:0a1l' 'J y", ;A-No ':::IY« ':I Nu

:» Other £,03.lI other to;"n W1lgc and job IOl'lls DYes '~Nu o Yes :::J No

(PL~a.f' Cluach ducrlptions of1100(s and progress toward i
a1tairun~nl ifnot docum~mtd in Queslion 30. ~

30. For each of the followin, wage c~tcgorics. indicD.~ tbe job cI'Cption und/or retention go.oJ.s~~ in the
agreement and the ~"'CTflgc hourly v:.luc of any employer-provided neH,Jth irLt;Urnnct: eoa1Jo for thoF;e johs. (12llb! indicGu
job crearlon goals in fuU-lime equivaJellts ifyou are unnble to JeparaJe goals by fuJi- and parl-tim€ pWiiio'lS.)

fuU·llmt P:Jrl·llir...1 FTE (2.!!l!. irgoall.at
Yourl,. Wille Job Seuong:lrrtmp. .l.:Iled .H FT/PT) Jnb R.ttnlion Hourly Vlllur of

(ncIudinl: btat:lltsl Creation Job Crtliltiou Job Cniltioll Rult!lIn.t1unl:l:

no hourly ....:c-lcy,,1 go.1! --- --- --- --_. ,---
less :ban S7.00 --- --- _.- --- '---
l?/JO :0 18.99 .-!::L --- --- '- ,11/04

S9.0J 10 S! 0."') --- --- -- --- '---
Sli.OO[oSIJ.90 --- -- --- -- '- I
llJ.QO" S14,'9 --- -. ... --- . -- ,---

... ~ ~.on :lI~d h:abc:r -_. --- -- --- '----

31. Fnr c.1Ch of the following wllgt: L:~gO:les, indicate It.e numb.:::- of actuaJ job!> ::rcoiltcd and/or rct;:.. iilCd .,;,i:lce rhe henefit
dllte W1d the ari.u.:J.l houri)' v:J.lue of .my eOl;)loyer-providcd hC:lhh in~iL:r-J.ncC fo!' rhose jam: (0n.!1: illdif:lIl~ ;ub Crt'IIlion in

fUl!4titl1~ ~qtd\'a/~nr~ ifyoll a7~ "nabl~ 10 .<;ff!U'lral~ job creu;iofl jmo fuJI- and purr·//mt' posirivm:.,

Fall-lime POlrl·limel FTf. (~it an;blc to
I{Ollrl,. Willi;::' Job SUlon:lvr.mp. n'poIr:lI,. FT/PT) Joh Rch:oliun HnurJ,. V:llar Dr

(Illdudinl J,end:tll) l'tl3lion hh CrC'lIlinn Job Crrlliun 1I~.1H~ Insur;nc. ,
less I~Dn 5'7.00 --- --- --- --- , -

$7.no 10 Sll.9!J --- --- --- --- ,--
59.0010SI0.99 ..£ --'

_. -- --- .J!fA.

$11.00 [oSI2.QQ
.;;. --- :+--- _.'-

S13.0r. to SI<I.99 i --- -_ ... ---
HS.OC! ;lind b:ghcr --L - --- --- L.:.-

32. fiJi!'> Ulc:J rc:<,;il-'icilt tlChieved .iill....~....I.:!. (.~C Qucl;nons 29. 30 ;1'''Irl11) and !ullill~d all ohliql};jQ~.~ IIlip~II:'lfl"'..cIln tl",c "4: reem-eIH',1

(Markon~.j

~Ycs CJ ~o

Dcralllhcnr of Trilde i1nloi Econo:nie U' .... :opmcnt
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Section 5 Recipients Faililll: to FullilI Ohligations
({)o jlO1 f'(lmfl/~/t IlllS S~<"Ti{l11 i "\''''1 C('!//I!)!t'l(d if an {Ill,Hhu ]()OO M RAF ~"hl1lirr~cI T!} DiLL>.

33. Dt:r.ng (~ pcric.xJ August! th:,ough D~'::~rrlc~er .1:, IQ99. tlid Y'.IU~ organizUlion h.\ve ~:1)' r~clpients "..·;'10 (;lllcd ro IC;)Ort i.1.~

:-CUb M S §116J99' d§ I~J99 ?1":(1"'· Y In:l. tat. J ::Ir. 1 '. ~. (Mark (JI1~,)

!
'"J Yes (IJldlcaze rh~ nal1~ of ~dr.J1 rrcjpi~llf(li/ingco r~p<Jrr ,wd [h~ I'(IJ/J~of Iubfldy or filltlm:ial "Hh'(Ilf(,~ awnrdf!d fIJ thaI

ucfpielU. A.rra.:h addawnlJ.i pactS Ifnecessary.)

~No

... _._.
Name of :-ecipient Type of subsic!y or assistance (Sl!~ QlfestiOllf 24 and 25.) Valae of sl.:osuJy or IISS1.stance

,4. Od your nrgilni7,Drinn hHVC :.:ny recipients wt:o failed to achieve .ilny f:oal!O or fulfill arty other oo!iS"=lnons under M
agreement s:gned on or ilfter Acgust I, 1999. that were required to be !ulfillcd by the rime of t"tis report?' (""fark one.)

o y~ (C"mpJ(!Ii'! the remairW.er ofthis sccrion.) ;f'NO (SIOrJ hl.·n and Jubmilfnrm l{) DTED.J

35. - 39. Provide- the following infonniJrion fot Meh :-ecipic!lnt fililing to fulfill goa,ls 0:' uny other ccrms cf an lliI"Ccrr.cm chat
were to be iluained hy the: tinu: of reporting. (A-Unci, additional paR~s ifllut:s~·ary.)

35. Information on recipient and a~cmcnt:

-_.
NillT'.e of recipient ::1 default Type at· subsidy or :lSi:iUOI;nce Il):tial vt.lu~ M

SUi'H,iuy ur lJ~i~Lu:1GC

StrccJ. odt.-1rc..'1l) .,r ioc:picnt Cit)'l7.rP code of rL-cipicnt Our~d:l.l"!ding VRtuc of
sUbsidy or ils...'\istance

3~. Rc.c..'>On(lI) for dc!al.:l( (Murk. ull that QPp(y.):

iJ reci;)ie.!H ce.JSed ope~rion :J recipient reloc;:Hed to a diffcn:m COmmL:lllty

i.J recipienr WJS un~blc to fill \'nClI:1t pOl';:irio:1" ':l other (SptlCIJ)' r~awm.) ____________________

~7. T() dale. has the rcelpic:tr fi.~lfi:lcd it" rep8)mcnt QbJ:~~lltinn?(Mark ()l!~,)

\
::lYe. :.J No, recipient hAlt begun to rep,,-y the. ::lsslst:mcc, :-l Nn. reCipient bilS not begun 10 repay the ;Jssistancc.

38. HJS the II,WCl.:m=nt neen ilnlc=nJeJ (0 ~:dend tbe reclpicnr's dc..1dline ~'or full"ill:n~ ilJi ooligi,ltion!? (Mad ,'rlc',)

::l Y,. ::J No -...
39. Describe {he Sl':~" helOt: lilkc=n (0 hnn::: :"lXipicnt into complinnce or te:t.:uup th~ SL1b~idy: ,

;

- - ._.

- ...._--..

-========.:.-.:.==:-::=====:...:.....:..:.=--- ...i

Return your completed MBAF(.) by April 1, ;000, to:

2000 Min:::leSOliJ Business A~s:SliJn{;l; Form
Minnesotil DeparimenL nrTr:lCle and EcoTiomic Dt:v~lop:ne:H. AEO

soa. Metro SqC:::l.rc.121 East 71~ Pla~e
St. P;).I,d, YtN 55101-2[46

Or fax to: (651)215-38 4 [

1000 ~linnclotll Ilus:llcH Auim.nci Fnr::!
Dcpanm :::: o~ T:-ac.c ~nd Eco~om ic ~cveloF;ncr.:
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2000 Minnesota Business Assistance Form

RECEIVED ~1/:J1 0 ~ 2882
• The 2000 Minne,ota Business Assistance Fonn (MBAF) is used to repon each business subsidy and financial

assistance agreements signed from August 1. 1999 through Decembrr 31.1999 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate fonn to repon each agreement.

• The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the
period August 1. 1999thruugh December 31. 1999: I) any local government/agency that signed a business
subsidy agreement since January I. 1995. or represents a population of more than 2.500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to repon. please answer
questions 1 through 13 and follow directions.

• 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 (0 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 MBAF(s) in on page 4.

Section 1 Information About Grantor

2. Name of person tOmpleling Lhis fonn

~::, /I 'f; )' 7· ,~.. (:/') )
1(; Name of grantor (funding cnlllr)
II,.J~ J ,·,fA',-",,; I'(":(/ Uri i J 1/1

I j .J
3. Streel address

j( i·j rJt'L 1,:1::.-
4. City ,

AI-, I, ~~rl ll:il!i6M:it:·'
5, ZIP code
:/j.~ /-, :;'

6. County
.1 •. ,.' \" .. ',r

. ,"., I l.~ l'

7. Phone numher
'::.ft)~))L/~;-! 1'.:/(:

I

8. Fax numbCr
1,}~.:5; ~/.-"7'! t~' j <'

9. E-mail address
_":\"~·(:<-tl;"il!,,/-(J """""1

10. Please indicale who in your organization should receive !.he 2001 MBAF ifdifTerent from the person in Question 2.

Nametrille Phone number Street addres~ City ZIP code

II. Classificiltion of granLor (Mark O~. If grantor is ~nli/"",

creal~d by go~' t ug~nc!,. ph'CJu iOOicalt' affiliaJion. For
~.ta.mpl~, u: city EDA ....ould check 'Cil..... go\'t'rnm~nl. j

9(City gO"'cmment
:.J Counly government
:I Regional govcmrrn'nt
CJ State govemffi('nl
U Other (PI"",e specify.)

12. Has your organization held a public hearing on and
adopted critena for awarding business subsidies in
compliance with Minn. Stat. §116J.994'! (Mark one.)

tiYes (Jndjcat~ hearing dare:l )7- 'j:; and attach en'leria)
':. No
..J We held a public hearing but have not yet adopted

criteria (Indicate dat~ of ini/wl h~aring . J

o Other (Pl~a.s~ atrach t'xpJanalion,)

IJ. Ha'i your organil.3tion signed any agreemC'n(~ 10 award a business subsidy or finant::ial assistance from August 1. 1999
through December 31, 1999 Ihat is required 10 be f<flOned under Minn. Sun. §116J.993 and §116J.994? (Murk one,)

~ Yes (Complet~ 1M ~mai~u:Ju ofth~ fcmn.) "..J No (SlOp hr~, go 10 j~clion 5 on pa8~ 4.)

Sechon 2 InformatIOn About Recipient

ZIP code

-'" :; .. ,'/h c, -.I ..
.1 ./ , ......... £ .. '.J

City

lVi/i. )]);)
SlT~~1 address

15. Address where business subsidy or financial assistance
will he used
,- 1 .

'-IiI,. /it\11 1 /',"(

14. Na.rne of husiness or organization
fa."'Civing subsidy or financial assisLancC'

16. Does the rel'ipient have a parenL corporation? (Mark 011~.)

o Yes (/ndicare lIamt' and addrl'ss ofpar~m corporation be/oK'. Ifnwu than one, indicait' ultimall' uwn~r.)

)\No
Name of parent L.'OrporalJon Street aUdress City Swe ZIP code

2000 MinneMltil BusiRl."Ss Assistance FI.Hl1l Pagelof4 Deparlmcni of Trade and Economic Dcvelopmcnl



17. Industry of recipient's facility (Mark one.):

::J Manuf...~uring
!J Retail Trade

:J Services
::J Wholesale Trade

::I Finance. Insuranc~. Real Esl4l.IC ; / _ I:".!.;~.
::I Construction ,~Other (p/~a.s~ sfHcifYJ ~t:) : : I .1 (~:l ."

18. Did the recipient relocate as a result of signing this agreement? (MarA: on~.)

,~~'es (Jndical~ city and s'at~ nfpr~~';ousaddr~ssand r~ason uc;pi~nIdid nOI compleu this project altha, addun.)
~No (Go to QUl'stion 19.)

City/State of previous address Reason project nOI compleLed at previous address

19. Would the recipient have remained in previous location or relocated elsewhere ifnO[ awarded mls blbiness subsidy or
financial assisUU1ce? (Mark OM.)

o Remained at pre\'lous location U Relocated LO different MinllC'sota loe.uion

Section 3 Generallnfonnation About the Aereement

o RclO\:aJ.cd oULside Minnesota

20. Total dollar value of business subSidy or financial
assisLaJ1ce (Plea~~ stparate by type - see Questions 24
and 25 - and indicate on/....· principal amounJ for loans.)

.frIIS', tt':C'

21. Date agreement signed (In addition 10 the agnemenl
datt. indicate an....· darts the agr~~~nt was amm.d~d)

22. Benefit date (lndical~ Ihe dale l~ ncip~nt will ben~filfrom th~ busin~ss subsidy or firutncial assislanu. For ~xtlmpl~.

indical~ Ilk> dal~ improve~nts M'~" finished. ~quipment was placed into s~n'ic~, or tM recipient occupied tM propeny.
which~ ...'er is t!arli~r.) f _I / 1-,"'\

V) k,
23. Does !.he agreement provide a business subsidy or one of the four types of financial assistance (sec Question 25) required to

be reponed? (Mark. one.) ..... /
~usiness subsidy i.J financial assisLance

24. If the agreement pro\'lded a business subSidy. please
indic:ue Lbe typelS).

o not applicable. agreement provided financial assisLanl'e

o loan
u gram (i.e .. forgivable loan)
:J laX abatemenl
~TIF or other tax reduction or deferral
o guanuuec of payment
o contribution of prupcny or infrastructure
[J preferential use of governmental facilities
Oland cuntrihution
o other (Sp~cify ~ubsidy lype.)

26. If the assistance included laX increment finanl·ing. please
indicate the tYPC'ofTIF district? (Mark. OM.)

U not applicable, "",istance was nol in Lbe fonn of TIF

::J redevelopment
:J renewal and renovaIion
..:.J soils condition

)(economic development
o mined underground space
U hazardous substance subdistrict

25. If the alisistance was one of the four types of financial
assistance. please indicate the typc:(S).

~ot applicable. agreement provided a busine~ subsidy

:..J assistanl'e for propcny polluted by contaminants
~ assistance for renovating huilding stock or hringing it up

to code. when 50t;(· or less of total cost
:.J assistar1ce for pollution control or ahatemcnt
:I assistance for a TIF soils l.'Ondition district

27. Are any other grantors providing a husiness subsidy or
finanCial assistance to the same project'! (Mark. one.)

".J Yes (Spl'cify each granlorand Ih~ ~'al~ oflh~ir

assiSlana beloM': altach an a.ddil;onalsh~~l ifnec~ssary.)

Grantor(s) and value of !.he agrccrne:ntls):

2000 Minnesota Iiusiness. Assistance Form

Grantor

Grantor

!'age 1 of 4

Value ($)

Value ($)

Department of Trade and Economic Development



SectIon 4 Goa s and Public PurpOSe Identified in the Al!.reement

28. Minn. Stat. §116J.994 requires that business subsidy and financiaJ assistance agreemems state a publi<: purpose. Which
of the following public purposes were stated in the agreement'! (Mart all lhal appl)'.)

~
Enhancing economic diversity ):llncreasing tax hase (CannOI be only purpose)
Creating high-quality jab growth ~ Other (ple"u 'p'ciffJ _

. Job retention 0 Other (pl~as~ s~cif.v) _

o Stabilizing !.he community 0 Other (pJ~as~ sp~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 rcpon. (Fill in Iht boxts and alla;nmtnt dal~s) for each goal,)

All goals
attained?

U Yes ~ r-.;o
o Yes ~ No
::I Yes Q Na

XYes QNa

i

Target attainment
daies ,mon, &year)

(;. /.:J.d •.;1.

Goals
established?

)(Y.. :INa
WYes ~a
o Yes )1 No

Jil.Yes !.J No

A) Specific wage and job goals to be attained within 2 years
B) Other job-..:reation and/or retcmion goals
C) Other wage goals
D) Other goal~ o!.her than wage and job goals

(Pl~as~ attach d~scriplion.'iofgoals and proguss lOH.'ard
allainm~nl ifrlOt docum~nt~d in Qu~stion 30.)

30. For each of the following wage categories. indicate the job cl"C'ation and/or retention &081s stated in !.he
agreement and the average hourly value of any employer· provided health insurance e:oals for those jobs. (00 indicalt
job cr~alion goals infull-ti~ ~qui~'al~ms if)'ou ar~ unabl~ 10 s~parau goab b..... full. aruJ pan-lirM pO:iilions.)

Full-lJme PlIlrt-lJmcI FfE <mil If KO'IIs not
Hourly Wage Job SeasonaVfemp. sUIted as FfIPT, Job KtlelllJon Hourly Value of

(excluding benefits) C...tIon JobC....tIon Job Creation Health Insura.na

no Ilourly w3gt'-lcvcl goal -- -- -- -- •--

less tban $7.00 lL -_. -- -- $-_ .. -

S?OO 10 S8 99 -_. - - -- ._- '--
S9.00 10 SIO.99 - .- -- - - -- '---
SII.OO 10 SI2.99 -- ..- - - _.- •. --

St3.00IOS14.99 -- -- -- - - •--

SI5.00 and higher _.- - - - _. '-_ ..

31. ror each of the following wage categories. indicate the numhcr of actual jobs created and/or reLainC"d since the benefit
date and Ute actual hourly value of any employer-provided healLh insurance for those jobs. (Qnb: indicau job cuation in
full-lim£' tquival~n1s if you ure unablt 10 s~paralt job cr~alion imofull- and pan·limt positiOns.)

FuJI-time Part-umol ~TE Ill!!!! If unablt: 10
lIourl)' Wqe Job SeasunaVfemp. "'parale YTIPT) Job KelelllJon lloorly Value or

(exdudinll bmdIts) CrealJoo Job Creation Job CrtalJon lleall.h Insurance

less lhan $7.00 -- _ ..- -_. - - '--

57.00 10 S8.99 -- -- -_. -- '--

S9.00 10 StO.99 _k -.- -.- -.- .'113
3-_ 'd- ')0St 1.00 10 SI2.99 -- --- ,I.J ...

SI3.0010 SI4.99 _3.... 4 .)1' ..f:.J-- --

$15.00 and higher 3_ _ .. - ._- ..i ,1Lt-, II;;

32. Has the recipicnt achieved~ (sec Questions 29, 30 and 31) and fulfilled all ohligatiuns stipulated in the agreement?
(MtJrkoM.)

2000 MinneS0(3 Business Assisl3Ilce Form Depan.ment of Trade and Economic Ik\'C'lopment



Section 5 Recipients Failing to Fulfill Obligations
(Do 1I0t complete this sectioll i/you completed it un anuther 2()()() MBAF submitted to DTED.)

33. During the period Augusl I lhrough December 31. 1999. did your organization have any recipll:nts who failed [0 rcpon as
requited by Minn. Slal. §116J.993 and §116J.994·! (Murk 0"'.)

lJ Yes (IndicQlt 'he name oftach "cipimrfailing 10 r~porl and 'h~ ~'alu~ ofsubsidy or financial assislana aH,'arded to that
r~cip~nl. Allach additional pages ifnrct'ssary.)

'1NO

Name of recipient Type of subsidy or assislance (S~~ QUt'st;on.s 24 and 25. J Value of subsidy or assistance

34. Did your organIzation have any recipients who faded [0 achieve ~y goals or fulfill any oLher obligations under an
agreement signed on Ot after August I. 1999. thai were required to be fulfilled by the time of this ropon? (Mark one.)

DYes (Complele lhe umainder ofrhis ,St"clion.) ANO IStuphere and submit/orm 10 DTED.)

35. - 39 Provide lhe following information for each recipIent failing to fulfill goals or any other If'rms of an ag~cment (hat
were 10 be attained by the time of reponing. (Attach additional pag~s if nec~ssal'J".J

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistaJ1t'e Initial value of
subsidy or a."sistance

Street address of recipient CltylZIP code of recipient Outstanding value of
subsidy or assistance

36. Reason(s) for default (Mark all that apply.):

:I recipIent ceased operation :J recipient relocated to a different corrununity
:.J recipient was unahlc to fill vacant positions U other (S!"cijy rtason.'

37. To date, has the recipient fulfilled its repayment ohligauon? (Mark OM.)

U Yes U No. recipient has begyn to repay the assistance. :J ~o. rt:l.:ipicnL hilS nol hcgyn to repay the a.::.sisLance.

38. Has the agreement been amended to extend the recipient's deadline:- for fulfilling its oblig,auons'! (Mark OM. J

DYes :I No

39. DeSl.:rihe the steps being taken to bring rcl.:iplent into compliance or recoup the subsidy:

Return your completed MBAF(s) by April }. 2000, to:

2000 Minnesota Business Assistance Form

Minnesota Department of Trade and Economic Development - AEO
500 Metro Square. 121 East 7"' Place

St. Paul. MN 55101-2146
Orraxlo: (651)215-3841

2000 MiMCsota Business Assistance Form Paj:c4of4 I.>epanmenl of Trade' and &"Onomic J.)evclopment
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2000 l\'Iinnesota Business Assistance Form

•

-Trade&-
Economic
De\eJopmenr RECEIVED MAR 2 5

The 2000 Minnesotl Business ....ssis=ce For::n (MBAF) is used to reporl each busLDess subsidy and~cial
assistance agreeme:ns signed from Au~ust I, 1999 through Decemb'T 3 I, 1999 per \!inr.. S:at. § 1: 61. 99 3 to

§1161.995. Please use a separate form to reporl each agreeme:n.

• The following govemment agencies must submit 3. :!OOO y[BAF even if an agreement was not signed du.-ing the
penod Augu51 I, 1999 through December 31, 1999: 1) any local government'agency th.1t signed a business
subsidy agreemern since January 1. 1995, or represents a population of more than 2,500; 2) all s:ate go\'ermr.enr
agencies. If the loc3Vsute gover.:u:::lc:J[ agency coes not have any subsidies or a.ssista:lc~ to re?ort, plcJ.Se
answer questions 1 through 13 and 1'0 Ilow directions.

• If J. !oc:l1 or state gove:mnem agency that is required to report ~as nor done so by Apr.l I, DTED wil~ ;"!!Jil J.

warning. If it fails to repo~ by June ~. it may not Jward my busir:ess subsidies unnl .1 :eport h35 been f~lec!.

• Questions: Call (651) 297-~3~5. Inform.ation on where to m:1il Or fa..'(; your ~omple[ed :"'IB.-\.FtsJ ~ (In ?Jge..l.

Section 1 Information About Grantor

I. N:ur.e oft,,,,,,,,,ror Ifundi"f: onnrv) d'r~RI TVe"oOLt"~C"K~16~~!V.KMONTIC LLO HOUS ~G .~VD RDEVELOP~E~T

3. 5t:eet J.Cidress -I. C'"' , ZIP .::)(!.~

<;n<; lJ.TT1\!'T' O"'R~l''T' OnT'T''' 1 ''''''''l'T rFT T n <;<; '. h '

6. COWlry 7. Phone :lurr::ber 8. Fa.'t :J.umbe: 9. E·rr:.ail .u:CrCS5
WRIGHT 763-271-3208 763-295-4404

loll' e. k"r"n -ho""';

10. PIe:JSe indic:ltc who in your org:J..."li.z.3.r:on should receIve ~e :ZOO 1 ~fBAF if ctiffe:cm :rom :.'1e iJc':'"Son in '~uesr.on :.

~ametTitle Phcne nwr:ber Street ::uidress City ZIP ,ode

II. Classific:Lrion of bo'1":lDrar (Mark une. Ifgrantor is t!1!wy L~. H:lS yOW" org:mi.z;:mon :"e!d a ;Jublic ~eJ.nng: on ar.d
creared by go~' 'r r.lgency. please indicate ;.;,.ijiiiarion. For adopted Crlrena :0:'" J,warding bJ;Sir:ess 5uCsld:es :n
example. ;] '::':l' EDA would ,;hed "Ciry go\'emment "j compi1anc: WILt, \-tinn. St:![. § i 161.99-1: !.\/arkune)

JG! Ci~1 goverr.meo' ~Yo::s (lnd:c'::'le hecr!ng dare . 9 I .9 10 9r.d .mach .:r::uiJ.;
o Counry go...emrr:em ::J ~o

~ Regional go\'e:r.ment i:J We. h.eld J public he:ui..ng but !la....e not ye.r .1dop[~d

:J State govemmerlt cr:.reria (Indi.:.:ue dale ojlnlI!al hearing - )
:l Orne-:" rPlt!:lSi! spec~fy.) a Other (P!t!ast! Jltach explanation.;

13. Has your organlz:uion signed any :lgre.e.rr:ents to ~ww:i a busine.ss subsidy or financial .lSSiSl;1IlCe. from .-\ugust [. t 999
throug!l December 31, 1999 thaI is ie.quired ,0 be :"e?0rted unde-:" ~finn. Sue. §! j 61.99:: JJld § I ;61. 99~·.' (Mark L,nt!.)

:gYes (Comp/ete dft! remainder afthe/ann.) :l ~o (StOD here. go to sectIon 5 on page .J. i

anti c~ll
ron.us

Rb, I fect on _ n ormanon A- our eCIDlenr

14. :Same of business or org3m~rion 15. Addre.ss whe:e busJr:ess s;,;bsidy or :1r.JI:c:al J.Ssi:i[Jr.c:
rece.iving subsidy or financial 3.S.iISt:mCe. wiil be. \lse.d

n;:N CITY DIE CASTIllGS COill' A.'<i 520 CHELSEA ROAD ~Oll:IC:::'LO 55362

Stre.e.: adcress Cir'! ZIP ,ode

16. Doe.s :he. :ec:pie.r.r :"ave. a pare.:1.t corpor.u;.on·~ ! Marl, onf!.)

':J Yes (Indici1te name and .u:idr~ssofparen I coryorallon below. ifmore than on~. Indicate :.l/umare Ok-·ner. i:aNo

Name of ;laTer1[ corpor.lC1on Scree: addre.ss City Sr;)te ZrP,oee

S

2000 ~inne..sota Business Assisunce. FoJT:"l P::tge. I of-1 Departrr.C:TH ofT1.ldc::md Econorr.:c DevelopT1lC":1t



Ii. Indusrry of reclpie:u's facili£y (Mark on~.).

n~anufacruring a Services :J Finance. Insurance. Real EstJIC:
a Re!.3i1 Trade a Wbolesale Tr.u:!.e Cl Cons~c~lan :I Othe:- (pleaSrt spec£6')

18. Old :.he rec:pient rc:!ocate as a resuh of signmg this agreement? (.\-fark one.)

:l Yes (Indicate ciry and state ofpr~ious addr~ss and r~ason r~ciplentdid not comp/~t~ IIris project ar that :lddr~ss. i

XJ.:-Io (Go to Qu<stlO" /9)

City/State: of j:lreviou5 address Reason j:lroject not completed at previow address

19. Would the recipient have remained in t'revious lOCJ.Iion or reloc:ued elsewhere ifnor awarded this bUSiness subsidy or
financial assistance? (Mark on~.)

CJ Remained at previous location ~eloc3red to differenr ~linnesoE3 location x..~ Relocated outside Minnesota

not exec

not exec:.,:..

tbII ~GSection 3 enera n ormation About e A2Teement

.:!o. Tow dollar value of business subsidy or finanCial .:!J. Date agreemenr sl~ed (In Jddition :0 th~ I1.grum~nt

asslsrance (Pl~as~ S~paral6 by rype· su Qu~stIOns:4 date, mdicat~ :lny da.les the agreement was amended)
lPU1 :5 - and indical~ on~Ypnncipal umount for loans.)

5225,000.00 OCTOBER 25, 1999

2:. Benefit dare (Indicat~ the dale thll rec:plenl .....ill bene/it from lhe !Jusiness subsidy or fincnc:al llSSlstiJnce. For e.tample.
uuiicale lhe dale impro,,'ements were Jinished. equipm~nt wa,s placed mlO sen'jce. or th~ recipient oCC".Jpt~d the property.

w/ucnever LS earlier.) SEPTEMBER 1, 2000 Mo'TIS"I?ATED CERTIFICATE OF COMPLETION
'1'\ .....::'i~ \ . .,..... , c.~ ~

13. Does the agreemcn[ provide a bwines.s subsidy or one of !he four types of financiai assisrance (see QuestIon;5) required ro
be reported7 (Marie one.j

:8::business subsidy a finanCial J.SSlst3r.ce

':4. If the agreemen[ j)TOvided a business subSidy, please 25. If:he :J.Ssisunce was one: of =he ;our rypes of financial
indiC3le the typc(sl. assistance. please :ndicaIe the typC'l s J.

..:l :lot 3pplicJ.bic:. agreemem provlded financlaJ assistance ~ nor 3pplicable, 3gree:ner:[ ;:rovided a business subSidy

:J loan ::l J.Sslstance ~or ;:rope:r:.· poiluted by COntalmnants
o gr.Jnt (i.e.• forgivabie !O:ll1) :I assisunce for :'"e:'10 .....3nng buiiding stock .:Ir bnnging it up
':J ux abarement ro code. when 50% or less oftoral cosr
UTIF or other [3X reduction Or deferral '::I assisrance for pollunon conrrol or abatemenr
:J guaranree of payment ::J assistance :or J, TIF soils condition disc-:cr
r:J contribution of j:lroperry or infr.lsrrucrure
:J preferential use of governmental f3Cilines
::J land contribution 5210,000 land w-rite-down
:J other rSp<c.fy subs,d" type.) $1j. 000 site improve nents

:6. If the J5SiSWlCe :nc:luded~ increment :in3l1cmg, plC3SC ,- Are any other grantors providing a business subSidy or_I.

indicate [he~ ofTIf district'? (Mark one.) financial JSSis:ance to the same projec:~ (MiJrJc on~.)

o nor Jpplicable, 35SISClJ1ce Was nor in the foT:":"l ofTIF *Yes (SpecifY ~cu:h grantor and lire Yalu~ ofthetr
asSIstance below; auaclr un additiOnal sile~l l n~ctssa.ry.)

a red.evelopmer.[
:l renewal .1nd renov:uion uSo
a soiis coneirion
.IKeconorruc: development Granrorts I Jnd value of ':he agTeerr:e~lt(s);

a mined underground space
:J, ~azJ.l'dous substal1c: subcismc~ CIT'" OF "AONT":"C'='I r ° 55°0 000 ag .... eenen

Grantor Value (S)
Monticello EDA 5\00,000 allreement
Gr.lI1tor Value (S'l

2000 Minnesota Business Assistance Form

CITY OF MONTICELLO $40,000 Trunk fee reduction
Contract for Private Redevel
executed October 25, 1999.

Page 2 of -lo .De;:art:rnC":'1t of Trade ~d Economic De...elopme:n



d· hIuGSection 4 oals and Pub·c Purpose dentifie In t e Agreement

28. Minn. St3t. §1161.994 requires that business subsidy and financial assistance agreements state a ;:lublll: purpose. Which
of the followmg public purposes were stated In:.he agreement? (MQrlc all rhac app(y.)

:J Enhancing economic diversiry JO:lnc=sing tax bas<: (oannol be only purpose)
~ Crearing olgh-qualiry job growth a Other (please specify)
:J Job retention a Other (please specify)
u Stabilizing the community a Other (pl.ase specify)

29. IndicaIc whether the agreement included the rollowing types of goals, and whether the recipient bad attained those goals
at the nme of this :-epon.. (Fill ill lire boxes and altaillmvtl daJ~(s)for ~acJr goal.)

Goals Target attainment All go.ls
established? dares (month & year) mained?

A) Spec1fic wage and job goals to be attained within: years ~ 0'10 Sept 1. 2002 a Yes 0'10
B) Other job-cre::nion .JJ1d!or retention goals DYes ::J No a Yes ::J No
C) Other wage goals a Yes ONo ::J Yes ::J No
D) Other goals other ~an wage and job goals ::J Yes Cl No a Yes ::J No

(Please auach descnprions ofgoals and progress toward
atzaln,"~nl q-"Ot doc.mtelllM m Qu~.mon 30.)

lO. For each of the following ',l/3ge categories. mdicate the job cre:uion and/or retennon eoals stated In the
agreement and [he aVer::J.ge hourly vaiue of JJ1y employer-provided health insurance &;oaLs for [hose jobs. (~i"dic.:::.re

job cr~atlon gallis In fui/-Ilm~ equll,'alerus Ifyou are :Jnablt? to s~para.le goals byjwl- and parr-ume positIOns)

Ful",~jme Part~(lmci FTE (on I... if ioals no(
Hourly Wage Job Sn:sooa.VTemp" stated as FT/P'T) Job Hourly V~lue of

(excludinl t»eneflts) ern-don Job Creaeon Job Crt:uion Retention Hul1h Insunlnc:e

no hourly wagc-ievc! goal -- -- -- -- ,--
~'fiJl9[ -- -- -- -- ,--
"imb4i1. $8.50 71 ,-- -- -- -- --

~ -- -- -- -- s--
i\teLEAhoS 12.00 14 ,-- -- -- -- --
t' p P ,-- -- -- -- --
t"r F ,. •., I

lI. For ea.ch \Jf the follOWing wage caIegones. :ndic.3Ie the r.umber of actual ;obs creazed .1l1d1or re!amed Since :.he benet1l
date and :he actual hourly vaJue of any employer-provided health insurance for those jobs. (Onlv indicar~joh creaIlon in
jiJll-rime t:!quiWJle'lls ifyou are :m..ab1e to s~parare job creariorr imo full- and pan-lIme poslliollS.)

Full.dme 'art-Iimel FTE (ani... if uDable to
Hourly Wale Job SusonaVTemp. uparale FT,'PT) Job Houri)' Value of

~eJcludiD'l beoe'itsl Crealion Job Cra,[ion Job Crurloo RereD~ion Health lasur:loce

U:~ -- -- -- -- I--
~v;;JQ."{

-0=- -- -- -- ,--
AT LEAST S8.50 ~J

,~fI..-S, 9 -- -- -- --
Ui'{,Xl:~Q:X -- -- -- -- ,--

AT Least $12.00 ,~Hw--9 --28- -- -- --
I gLe: ,

32. H;lS :he recipient achleved ail iloals (see Quesrions ~9. 30 and 31) and fulfilled all \Jblig;lrions stipulated in :hc agreement?
rMclTk lJne )

DYes 51/ ~o

200' M:mnesota 9usmess ASSIstance Form P::Igc 3 of ,j. Dc:pamncnt of Trade lnd Economic De...e!oprr.enl



33. DuriD& tbo perloh AlllU" 1 tbrollllh cl:OClIlbcr J I, 19~9, die! your~Oll1wve ",y recipien1> wbo failc<J III ropoil ..
J'O'lUin>d b)' MiJln. SlllI. SII61.993 aDd §1l6J.9~? (M<Ut. 00<)

[J rei (I1tdiDz.~ lite Jdftil' D/~&h recipMn!/aill.., UJ rqKm d"d a•., ldl.... o/.sUbI;dy L!I'jiNJ"ciaJ QSsiJranc4 IrWIUtlallQ rJiar
",ciphlnl. A~ ruJdJrIOllJllpD2<f if~dc1U_'YJ

~

I
r

j
I
I
j

I

TO: 6512153841763-271-7105
lIN 'DIED

CENTER

I
I
i
I

\ 1,:.

Se;tion S Radkients Falling·tb Fulfill ObUl:lltiOllS
ID() nol camDlt:U rifts secllOlf tIvoli. ~l~red il 011 anolht,. 2000 M:I1AF 1ubnUJled to DITDJ

AUG-30-2002 09; 5S FROM: f"(INTI COI'V1.

i . " 03h2/2002 11: 04 FAX 8512153841

I; i : 1 I
. i II:: \i

. J ' IIi: r •

i i r : J

r r

WtitJ V>1ue or
,ub~idyor assistAnce

Ou=cIi'g ..Iue of
subsidy O'''';Il>nCQ

)tNo (Slop 1Iu• • ""sob""'[""" '0 DTED.)

o n.cipicnr rclocatod 10 II.dijf~CUDllnam(y

C orhi:r (Spod[y rouso..;

CityIZIP <Od. of r<:cl)ricrn

36. ll<=mn(1) r"" <Ioi.ul, W"'*all r1ull.)p/;l.):
r

Qrecipi.....-d~ :
a n:ci;dm W&' lltlab1e tD till1/~rpositiOn.., .

NllJ:Ile of~p;c:nt in ~f.ll~t

r

I
I

38. a.. the~ b....~ '" rox'tcnd tho rccipioli:'s dcadJino rer fuliillint 1:s ohllll"l;o••? fMm'k ••'J
! ! •

loves eKo I

34. Did ygur 01""';;"""" """" lOy recipient> wbo I'iliJod liJ achi""" Iltf ,ooJl or fulfillllll)' odler oblisatian. under ..
""....,.", sI&l>cd QQ oullt:r AU£,JIl I! j 999. thIt we:o ""luirod to be flllflDed b)' Ill. liIno of:hi' report? (1,1",* 0"'; ..

! !
g Yo, (CDmpl.,. Ih~ndor_[,hiz l<ato~

i :

37. To ..te, baa !he "'-lpl"" lUlfill«l u. rOp,JIIleol oItligEioo? (Mark on<.)
1 :

C 'Y.::a a NQ1 ~~CQ( has hrgpD Ul~ I1Ic: A81'iswK:e. (J No, rccipiQt hllS MI ha /.!"..1ll lo repay the usJ!U.Dcc.

35. - 39. Proviclc tn.:followinc WlllmlUoi. f<n".=h recipi«ll fail.,S to IIlUIU i"aIJ or ury 01W Il:nllS of",_, tlw
"'_ III b< atl>iDod by <h. "= ehopom..;. (A"".h ad..,;"""rp<i&<s ifo=sory.)

)5. !Il!om>otion QD 41...1and~
r
;
r

I·

. r,

: I .
. ,,..

, ,

, 1
'.1Ii r

·1: ;, '1

, 39. Dc>cribellle~ boins l:lkec to~r..ipi"l intoce~ 0< "'.cO"P tbo 'ubsi4y:

I : .

r I

• r

, .
Ir !

I, !
I· ;

\ I

I' I

Renu" 1"1U' cOlllpleted MBAF(S) by dp,;1 1,2000. fo;

·2000 Mim,..ot:l Bwm.., A.oW!arl<e Form
Mimlcwtrl o..p= ofTndc: IlIld Economic Dcve1op=f • AEQ

Soo Me!'O Square. 121 Ea<t 7'" Place
SL Paul, MN 55101·2146

Or fax to, (651)215-3841

\
'j
,i
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2000 J\Iinnesota Business Assistance Form
\~~E507"

"~.

-Trade&-
Economic
Del.-e!opmenr

RECEIVED MAR 2 5 2002
• The 2000 Minnesota Business Assisrance Focm (MBAF) is used to teport each bus~"1ess subsidy and tinancial

assisrance agreements signed from August I. 1999 through Decemher 31. 1999 per ~1inn. SCI. § i : 6J.993 to
§ 116J.995. Please use a separ.lte form to report each agreement

• The following gover-....ment agencies must suhmit a 2000 ~IBAF even if an agreement was not signed during the
pe:iodAugust 1.1999 through December 31.1999: 1) any local gove=entlagency that signed a business
subsidy agreement since January I. 1995. or reptesents a ?Opulation of mote than 2,500; 2) all scte gove=ent
agencies. If the local/scte gove=ent agency does not have any subSIdies or assisccce to ,.port, please
answet questions I through 13 and follow directions.

• If:J. loc:lI or state gover:nnent agen:::' ~t is :-equired to report h::J..5 not done so by .-\tJrJ 1. OTE:,) \vill nl.lii :l

WJ.r.ling. [f it fails to report by June 1. it may net award any business subsidies ur.ti! J :-eporr 3J.S be::~ ~ile::i.

• Questions? Call (651) :!97-233~. Information on where to mail or fa."\: your ~omple~ed ylBA?(sj in on ?age~.

Section 1 Information About Grantor

I Name of grantor (funding entry)
,

Same of ~rson ,;ompie:ing ::h:s ~'Of:":"l

~ONTICELLO ECONOMIC DEVELOP~ENT AUTHOR 7Y OLLIE KOROPCHAK

J. Stree~ aedress J. City 5. ZIP coJe
505 WAL~UT STREE':'. SrI:::: 1 MOKTICELLO 55362

6. Counry 7. Phone :lwnber 3. Fa.x :lumber 9 E·mail ~dress

WRIGHT 763-271-3208 763-29j-4404 ,';'li" koropc ha \<@_<:i.:.10
10. Please indic:ue who in your orga..,iz.:Il:on should ~celve the :00 I \lBAF If different from the ~erson In Question :.

~arr.e:Title Phone :lumber SO"e:t address City ZIP code

II. C:assiiic~tianof gr:mtar (A/ark one. If,p-:::.ntor is enlity 12. Has your organi.z:uion 3e:d J. public hearing on and
cr~aud fly goy 't agency, please mdic.l!e ~tji/jalion. For adopted ~te:-:J. for awarding: ol..:smess subsid:es in
example, ,;z cir!' EDA. would cnl!ck "Cir:.· gOl,,·ernment. ") compii:lnce with Minn. S[a[. 31161.99":'--: {Mark one..;

.:xciry govenmCl[ £§ Yes (Indic::.!/! nes=.rmg da.lt! _8 / 31 /9.$r.J ;ma.ch chll!riaJ
:l Couney gove:nrr:.e:1C :J So
l::l Regional gover.unent .::l \Ve ~dd a public 3emng but ha':e :lot :fer :lCiopred
:::l St.J.te government cmeria fIndlcale daze of in iliaI ht!;:;rmg- )

::l Ocher (P{elJS~ spec:jy) a Ocher (P!ease ,mach t!.:rpl<JnaIJOn.)

IJ. Has ~our organiz:Ltion signed my :lg:-ee:r.e:":ts .0 :lward J. business subsidy or fir::mc:a.I assistance ~or:-:: A:Jgust t. !999
thraug!1 December J \, 1999 [hat is ;'"e::;,u~red to be repo~ed ur.der ~linn. 5tH. ~ 1161.993 and §I ! 61. 99':''"! (\lark nne)

~ Yes (Complele the remainder uj:hcforrn..j I:J >Jo (Srnp nere go to sec:ion 5 on ;Jar;e J.)

onticell
mn.us

RAbSctIe on _ ormation. out eClp,ent

I". Name of JUSIOe5S or organi.z:lrion 15. Address where oL:slness subs:ciy or :in:mc:al assis~ar:.ce

recei'::ng subSidy or financial J.Ssistar:ce wiiI J.e used

HOPU...'{ CORPORA':'ION 200 CHELSEA ROAD ~O~TICELLO 55362
Srree~ olCe:CSS City ZIP code

16. Does the ret:iplcu have a parer;[ carpor:mon'.' (,\lark one.)

:J Yes (InJic~le name und address ofparent corporalion b~low. lfmore lhan one. indicate ~!limale owner. I

;:Jmx

Name of pare:lt corporation Street Jdcress Ciry State ZIP code

2000 :\1i~eroL3 Business As.s:.st:ltlce Form Department ofTr:lde:u1d =conomic Developme:'\t



17. Industry of retipicnt's facihry (Mark ont.):

XJ. \1anufactunng o Services o Finance, Insurance. Re:J.1 Es:.:ate
::l il.etail Trade a I,I,nolesale Trade o Cons[r.Jct:on ~ Othe~ fpleau sp~cVy)

IS. Did the recipient re!oc::u:e J.S a result of signing thiS agreemen(,) (Alaric O"~.j

:I Yes (In.dical~ CIry oJ7Jd siatt ofpr~iolJ.Saddress and reason r~lp,ent dId not compieu tins project at :nal dddress )
:3. No (Go to QuBtion /9.)

CirylStilIC of ;:m~vlous address Reason project not completed 3I previous address

19. Would the :-ecipienr h3ve remained in previous location or reloC3Ied clsewhe:-e ifnot awarded [hiS Jusiness subsidy or
financi:li ~istance: (.\,farlc one.) Expansion

...Q- Remamed 3I previous location ~ RelocaJeC to different Minnesota locarion a Relocated outside ~innesotJ

Section 3 General Inform2tion About the A"reement

20. Total dollar value ofblJSiness subsidy or !inancial 11. Date 3.greement Signed fIn .:zddltlcm to the agreemenl
assistance (Please separ~f!by t}P~ - set! QuetlOfJS;4 dare. indicare .Jny dares rhe .Jgreemenl ...,as .unended.)
and ~5· and indicate only pnnc:pal amounrjor loans,)

$lOa, 000. 00 Dece:nber 6, 1999

" Benefit daIe (lndrcale the dille the ~cipierl/ ....,t/I benf!..!;t from the buslnt!ss subsuiy or .financ;al .1Ssistance. For 1!..'C,Jmpie.
indicate the date improVf!menls "o'IIer~/inished. equjpm~nl ......as ?Iaced !nIO ser.'lce, or the rec:patnl oCC"'.J.plI!d the properr,:.
.,.,hiche\'t!r is earlier.)

Dece!Ilber 6, 1999 Closing date of loan

23. Does the agreement provide:' a business subsidy or one of me four types of iinanc:a.l JSSlstlIlce (see Question ':5) required [0

be :-ejJorted? (Marie one.)
Gi busmess subsidy CI financ:al assls:ar.ce

24. If the ~ent provided il business subSidy. jJlCJ.Sc 25. If the assisrance WJ,S one of ;:he ~'our :ypes of financial
indic.aIe the typc(s.l. assistance. jJle:lSe mdicate the type1 s l.

o not applicable, agreement provided flnanc:al assistance jl no[ applic30le. .lgreement prOVided J busmess subsidy

~Ioan ':1 JSSistance for ;Jroperry polluted "Jy contaminants
:l gr.mt (i.e.• forglvable loan) :J 3SS1stance :or r~o"'3t1ngbUilding srock or "Jringmg It up
Q [3."( abatement to code. when 50~'o or less of =otal COSt

a TIF or other taX reduction or deferral a assistance for pollutlon conO'ol or :lbatemem
=t guarantee: of payment ::J ;1SS1st11'1Ce for J TIF salls condition district
o conmbution of property or infr3sO'Uetu~

':l preferennaJ use of governmental facilities
a land conmbution

DEVE:'OP~bIT::l other rSp<eifi.· subsidy type.) REAL ES'!:ATE LOA.>;

26. If me assistance included tax increment ~nilr.c:ns, pJeze 27. A...e any other ~tors providing 3 busmess subSidy or
indicate the rype afTIF disaic:: (Mark one) finanCial assisrar.ce to the same projec:: (Mori< on~.)

:jl not 3.pplicable, assistance was not in the for.n ofTIF .-:J Yes (Spec(,y ~ach grantor and Ih~ value ofrh~tr

assisrance below: auach .In addlllonal sheer :/nf!cess.:Jry.)
,~ rede-.·elopme:lt

':J ~oCrrenewaI and renovation
:J solis condition
W economic development Grantor(s)..md 113.1ue of the :lg;:::Tlen:ls):
:J mined underground space
:J hazardous subst3r.ce subdistric:

Grantor Vaiue IS)

Grantor V:a.lue ($'1

2000 ~lnnesot:l Busmess Assistmc: Fonn P:J.ge 2 of ~ Depart:"l'1n1t ofTr:ldc and 5:onormc Dcveloprr.e:lt



b'Ii d'IdP hI' P4 Gechon oa 5 and u IC urpose entl Ie Int e Agreement

23. MlrJn. Star. §! 161994 reqlii:-cs tr.a: busi:-:ess sui:mcy J.."ld iinJ.I1cial J.S.Sistance 3g~ee~e:Hs :;tJt~.J iJ~oii.:; ,,~?cse Wh:c;'
of :!le folloWll,:g public purposes we:-c stJ:ed :n the agreement':" (Mark all {hlll apply j

Cl Enhanc:ng economic diversity x..j Increasing :a.x base (.cannot be ani)' purpose)
!XCre:uir.g high-qUJ.!iry Job growth o Other (please specify)
~ Job retent:on :t Other (please specify)
::J Stabilizing the community o Other (please spccifxl

:!9. Indicate wr.e:her the agreement included .he followi:1g rypes of goals, and whethe: :he rec:ple:1[!lac. Jr'..amed those goals
at the time of this report. (Fill in the oozes a.nd a.tra.inment daters) jor each goal.j

Goals Tarse~ attainment All goa:s
esubiished? dates (month & year) artained':'

A) Spec:fic wage and job goals [0 OC anained within :2 years 10 :S~os Cl No Be\! e, 288; o Yes o Nu
B) Other jo~re:mon Jr!dlor :-c!ention goals 'res ONo ::l Yes Cl ~o
C) Other w~g: goals ;:) Yes DNa ::J Yes o ~o

OJ Other 3wais other =han wage and Job goals C) Yes ::::J No ::J '{::s :l ~ I •. 'v

(Please aJtach descripllons ofgoals and prtJgress toward
altainm~nt ifnot d.oc-.un~nted in Question 30 )

30. For :ach of t~e following ',l,'age categories, indlC:l:e :he job cr::lUon anClor :-etenr.on goals stated in the
agreer.-:e.1t and the ave:age :-:ou:-!y vaiue of any employer-provided health insuranc: goals :'or ~hose Jobs. (O"i~' ,"d,Cie
job creation goals mfuil-time equl~'alents Ifyou are '.Jnable!o separClte goals b.\'fu.i1- una" pan-fUne poslllons)

Full-time P:an-timet FTE (onl" if goals not
Hourly W:ale Job Se:uon:aVT~mp. st:ated :IS rflm Job Hourly V:alu~ of

(ucludina: beDefiU) Crution Job Cre2tion Job Creation Re(ention H~:llth lnsur::lnce

no r.ourly wage-:e..'~1 geal --- --- -- --- ,--
I I C¥t --- --- -- --- ,--

:tt;~~2& --- --- -- --- l---
s\lcO~Il99 $8.24 10 new jobs___ -- -- ,---

SIt i 2 _.W9 ,--- --- -- --- ---

5 J II -, 599 ,
--- -- -- .. --

51
5

?? g t~ - ,
31. For each oftlte foilowing wage ca:egories. indicate [he I"!umber ofactual;aos c~e;J[ed and/or re:;J:r.ed Sl:"lCe [he benefi:

dare md the actual hourly vaiue of J:'.y err:ployer-ptov:ded heal[h insurance for :ho~e jobs. (Onl\ IndICate job creation :n
fu.JI-rime f!qu.iYalents ifyou. Jr~ I.lnabie !O sep::.r:1t1t .lob creation mto fiJ./I- und pan-lIme posillons.)

Full-[ime Pan-timtl FTE (.Q.!!!y if unable to
Hourly Wae:~ Job Sn.sonaliTemp. sep:ant~ FT/P11 Job Hourly V:alue of

(excluding beoefiu) Cr~ation Job Creation Job Creation Retention Hulin Insur:ince

1.-'; ·L,r $- GO- --- --. -- --- ,---

Xl'.oc:~@iX --- -- -- --- ,---
AT LEAST $8.24 to .,

'.3.....ll0'A;iQ ' -. ~ n --- ---'".- -- - -

SI II WI)
,

- --- -- -- -- --
S'P! ,. .tJ 5. 40J --- -- -- --- ,--
S:AL .."... ",~ ..h --- --- -- --- ,

--

32. H:J.S [he recipie:"lf achieved all goals (see Questions 29, 30 and 31) and fui:"'illed all obligations sr:pt:lated in the agre:~er.:?

(Mark :Jne.)

xli\I((es No

s

200' ~innesQu BUSI:1e1S ASSistance Form Page 30r4 Depa.rtIT.e::1~of Tme .lnd Economic Dc:velo;H~enl



~ltUJ vWoof
","";ely or uW'ance

TO: 6512153841763-271-7105
lIN IDTEIl

CEIITER

33. Durin& the peria~ A"l1IOl 1 <llrolll:h~ber] I, 19~9, c1id yourorg>lli.l:;:lion have 0llY recipi"""" wbo raito,ho report ..
requU<d by "'ion. St>!. S1I6l'.9!I3 and §i 161.9941 (Marl< DOC.)

a 'lei (11tL!icD.~,~Jid",e qf.adc I"UipjJIQ~",1C "PD" turd lIu! 'dlw o/.sub3;dy tvJUuzncig) tlSsurQ~ frWfUd.d IGI rliar
,.t!c.ipl"nl. .JI.ruzd, addJrlOMIpaze3 if~~cUSQry.), ,

i i
i

I
! \ 0 ;

Se~tlon S Recipients Falling to Fillfill Obli::atiOJlS
(Do IU1I comolt:U Ihls .<elion ifllOU r~nl~I.o it on tiJtDlht, 2000 MlJAF !ubwrilJed 10 DTED.J

! '

: ~

I '

: :

! i

i 0

: I

I
! 1 II
, : l 0

, i
. !.

i
; :
, I
,t

o ,

. ! '

AUG-30-2002 09:55 FROM:MONTI COMM.

10; 03J12/2002 11: 04 F/J. i1UZl53S41
I: : : I I.' . I
, i I

I ~

CityiZlP coda ofrocipion, O'.ts!O:ldi'S value of
."bsldy or .........,.

3~, ~.) for doi.uJr IM<u*ali rhal ~(y.),
\ :

Cl recipient~ oPemUon i 0 roc.ipio;;:a~ rcloc:atcd 10 .. d.iff~comm"ai[y
D~~ waJi onabfe TO fiU V.anf po5iti~ns 0 OIUr (Spedfy nusDIL)

J7. To dato, Iw1ho~'lW!il1<d ill~ obligaDoo1 (MtrTk o.e.)I ,; ,

c Y.. ON., f"l~lc.llthas !>cpm to npiy the UIi5tm:c: C No, rocipl",' bjlS DOt begun to repay tilt u,llUDce.

38. a.. 1h.~ \lecll ;>mcs>dcd to uItnd tho rocipiom', doalIJin< for fulJillb:, 1:.1 ob1iJl"i0o.7 (MtrTk 004

::JY.. ONo
I '

39, Dc<crlb. tho~ b<i:li Wen to brini;rocipitlll into eolll;llWlc:e Or recoup the 'ubsidy: I
1
I
"

Renu-i1)'OW" ,0"'P1awl MBAF(.) by April J, fOOD, to:

'2000 Minnc<ot:l BU5in... ,4,osi»lUlU Fonn
Minnesota o..p= ofTrade BOd E=omie Development - AEO

: 5,00 Me!<O Square, 121 f .... 7'" Plae.
o SL Paul, MN ~5101-2145

Or £=to; (651) 215·3841
i.:

, iii
! ,

" ,, 'I': I 0I, : ,

I, :f

I,

2000 MteM'm B\I:I~AutIanU t«m
;

P.... Of4 \
'I
,1



01-0140

•

\\'l."l ESOr

...O· 2000 Minnesota Business Assistance Form
-Trade & -
Economic
Development

RttEIVEO *R 2 .~ 9lfII')
The 2000 :vIinnesota Business ASSIStance Fonn (MBAF) IS used 10 report each business sub"!~nd financial
assistance agreements signed from A ugust I, 1999 tl/rough December 31, 1999 per :-linn. Slat. § I 161.993 to

§ll6J .995. Please use a separale fonn to report each agreement.

• The following government agencies must submit a 2000 MBAF even if an agreement was not SIgned during the
period August 1,1999 r//rough December 11,1999: 1) any local government/agency that signed a business
subsidy agreement since January I, 1995, or represents a population of more than 2,500; 2) all state government
agenci~. If the locaVstate government agency does not have any subsidies or assistance to reiJ0n, please
answer questions 1 through 13 and follow direetious.

• If a local or state governmeot agency thaI is required to report has nOI done 50 by April I, DTED will mail J

warning. If it fails to report by June I, it may not award any business subsidies until a repon has heen filed.

• Questions" Call (651) 297-2335. lnfonnalion on where to mail or fax your completed \lBAF(5) in "n page -I.

Section 1 Information About Grantor

I. Name of gr:J.ntor (funding entity) ,
Name I.}f person compicting thiS form

CITY OF MONTICELLO OLLIE KOROPCHAK

J. Street address a. City 5. ZIP code
505 "ADlUT STREET. SUITE 1 l10NTICEUO 55362

6. County 7. Phone number 8. Fax number 9 E-mail address

WRIGH7 763-271-3208 763-295-4404 ol,te,koropchak@ci,_

10. Please mdicate who in your org:lI1IZ3lion should receive the ':00 I MBAF if different from [he person In Question 2.

NametTitlc Phone number Street ;uldress City ZIP code

II. Classi lication or grantor (.\flJrk ont!. ifgrantor LS entit)' (:!. HilS your orgalllZ:J.tion held a public hearing on and
created by gOll 'J agency, pleaS#! indicate ~tJiliutlOn. Fur adopled ~ritcria for awarding busmess subSidies in
example. tJ ci0' £DA. lVoulJ c:hec/c "City gf)\'ernmelil. ") compiiance with \of inn. SCat. § lI6J.9Y..J.·~ (,\lark !JilL'.)

21X:;ty government ~ Yes (Indicate hearing Jate .9/ 13/ 9~nJ ..lltolch crill!rif1i
o County govemmcm o ~o (.. •
I:J Regional government o We held J public he:lIing but have not yet adopted
::I Stale government critena (Indicale dale a[initial hearing. )

::I Other (Please specify) Q Other (P!ease Quach explr.malion.)

13. Has ~our orgamz:J.IlOn Signed Jny agreements to award a business subSidy or financ:al J.Sslstance from AUf:usr I. 1999
through December 31. 1999 that is required to be reponed '.mder Minn. Slat. § (16J.993 and ~ Il61.4)1)4'} !MlJrk One J

~ Yes (Comp'~t~ tIlt! remainder ofthe form.) :J No (Stop here, go to section 5 on page J.J

ontic.:el1o.
mn.us

R\becUon ... n ormatIOn." out cCIDlent

la. l'.'ame of busmess or organlZJtion 15. Address where bUSiness subsidy or tinJr.cI:l1 JSSlstance
receiVing subsidy or financIal assistance will be ~scd

1"';1:'1 CITY Die' CASTINGS COMP.-'u'lY 520 CHELSEA ROAD l10~TlCELLO 55362
Street address City ZIP code

16. Does Ihe reCIpient have a parent corporatlon: (Mark one.)

~ 'i es ([ndie:lt/! namt! lJnd cUidress ojparent corporatIOn belon'. Jfmore than one, mdicllte ultimate owner.)
:-10

!'lame of parent corpor:1tlOn Street address City SLate ZIP code

S

2000 Minnesota BUSiness Assistance Form P:lge 1 of 4 Department of Trade and EconomIc Development



17. Industry of reCipient's facility (Mark on~.):

~fanufacturins o Ser.'lces o Finance, InSUr.lncc. Real Estate
Retail Trade a Wholesale Trat1c o Consmlction Cl Olher (pl~a.se specljr.l

18. Did the recipient relocate: as a result of signing this agreemenl? (A/ark ane.)

I:J Yes (Indicate crty and slate ofprevious Ilddr~ss and reason reCipient d,d not complete rhiS project r.J./ that Ilddress.)
l§(No (Go 10 0..."0. 19.)

CiryiStatc: of previous Jddress Reason project not completed at previous address

19. Would the reCipient have remained in previous locJtion or relocated elsewhere If not awarded this busmess subSidy or
financial assistance? (Marie one.)

Q Remamed at prevIous locauan XXRc:located to different Minnesota location XXl Relocated outside \-hnnc:SOlil

NT NOT

GSection 3 eneraJ Information About tbe Aneement

10. Total dollar value of busmess subsidy or financial 21. Date agreement signed (In addinon to t"~ Jgrel!m~nt

asSIstance (Please separate by type· su Questlons 24 dale. indicate any diltes the <.lgreemenr was amenJed.)
and :5· and indicate only princIpal amount for loans.)

.&n nnn OrTORI'R 0<; 1000

22. Benefit date (Indicat~ the date the reCIpient Will beneJitfrom lhe busmess subSIdy or financzal IlSslSlance. For e.T.ample.
mdicate the dale /f1'prowmenls wue finIShed, equ.lpmenl ",",us plaad inlO servIce. or lhe reCIpient occupIed the property.
whiche..oer IS earlier) SEPTDlBER 1, 2000 ANTICIPATED CERTIFICA'rE OF COMPLETION

'f.l,~ \. "')...80\ ~"",,, Q.....

23. Does the agreement prOVide a business subsidy or one of Ihe four types of financlaJ assistance (see Question 25) required to
be reponed? (MarJe one.)

~usiness subsidy o financial assIstance

24. If the agreement provided 3. business subSidy, please 25. If the J5Sistance was one of the four types of finanCial
indiC3.te Ihe typc(sl. assistance, please mdicate the typC1S).

:l nOI applicJ.bie, agreemen~ provided financial asslslance ~t appliC3.ble, agreement prOVided a business subSidy

:Jloan :l assistance for propcny pollutcd by contaminants
o granl (I.C., rorgivable loan) o assistance for renovating building stocK or bringIng it up
o tax abatement to code, when 50% or less of total cost
=t TIF or olher lax reduction or deferral :l assislance for pollution controi or abatement
o guaranree of payment Cl assistance for J TIF soils condition district
:I contribution of propcny or infrastructur"e
a preferenllal use of govcrnmental facilines
Oland contnbution

D<>,her (Spec/!f subSIdy tvpe.) REDt:CTION OF TRUNK EES

26. If the assistance included tax Increment finanCing, ple:LSe 27. Are any olher grantors providing J. bUSIness subSidy or
indicale the ry-pe ofTIF disrrict'? (MarJe one.j fmancial asSistance to the same project? (MarJe one)

~o( applicable, as.sistance was not In the form ofTIF J§<ycs (Sp~cify ~aclr granlor and rlr~ ..'alue o/llrelr
asslslanc~below;· aJtQch an addillO"al she~l ifnecessary)

a redevelopment
o renewal :JJ1d rcnovatlon ONo
o soils condition
:l ctonomic deveJopme:u urantorts) and value of the agreement's.):
.::1 mined underground space MONTICELO HRA $225,000 TIF:l hazardous substance subdistrict

~CELLO EJA $lW,~b k~u*BEE:1 ,
Grantor Value lS)

CITY OF ~ONTICELLO $500,000 LOA.~ AGREEMENT NOT
EXECUTED

2000 Minnesota BU3ineSJ Assislance Form Page 2 of ~ OetJartment of Trade and Economic Development



Section 4 Goals and Public Purpose Identified in the Al(reement

28. M:nn. 5[3.I. §1161.994 requires that ~uslness subsidy and financial assistance agreements state:;1 jJublic jJurposc:. WhIch
of the following public purposes were stated In the agreemen[~ (MarJe all thor apply.)

:I Enhancmg economic divet'Slry }Q:Jncreasing tax base (cannot be: only purpose:)
Zi Creating :ugh-qualiry job growth :J Other (pl.as. sp«ify)
:J Job retennon a Other (pl.ase sp<cify)
;:J Stabilizmg the community o Other (pl.ase sp<cify)

~9. Indica:e whe".her the agreement mcluded the following types of goals, and whe".hC' :he recipient had. attUned those goals
at the lime of this report. (Fill in tn. bous tutti astainment dose(s) for each ~.)

Goals Target an:a.inrnent All goals
established" dates (month &. year) ar..ainec!.~

A) Specific wage and job goals to be anained Within Z years lOOt:s UNo Sent, 1. 2002 DYes Cl No
B) Other Job-cc:uion and/or retennon goals ayes DNa :J yes :J So
C) Other wage goals :J yes :J So :J Yes :J So
D) Other goals other than wage: and job goals a Yes OSo a Yes :J No

(Please alrach chscnptlons ofgoals and progress toward
aItaUt1neni ifnor dOC-.imenICd in ~slJon 30.)

30. For each of !he following wage c::Ltegories, mdicaIe the job l::'"C3lion and/or retennon ~oaJs statee! In the
~ent and the 3VC':"3ge !lourly value of any employer-provided health insurance goals for thosc Jobs. (Oni .., Indic::;,le
job enGIIOn goals Infull-lJ1n~ ~qulval~'1ls {you:JJ"~ wtable to s~para.r~ goals byfull- and parHzme POSUlOns.)

FuJl-time- Pan-timel FTE (onlv if KO.1s nOl
Hourly WaCe Jab Seasonalffnnp. It&llt'd 2S FT/P1) Jab Hourly Vlllu~ of

(acJudinc be-nefltJl Creartoa Job Cradoll Job Creation Re-nnlion He-alth lasunnc~

no hourly III:lgc-level ioal -- -- -- -- ,--
~1.'t.1l'J( -- -- -- -- s--
AZQ:l..E6 58.50 71 ,-- -- -- -- --
~ -- -- -- -- ,--
~t as§.emto $12.00 14 '---- -- -- --
S'

, ;. )9 -- -- -- '----
Us:? ' . •or ,

31. For each of the foiIowmg wage C3Iegones. mdic;ue thc number of actual jobs .:;e:::tted and/or rC"'..::ur:ed since the benefit
date and the actual hourly value of any employer-provided hCllth insur:lJ'tce for those jobs. (0,,1.., Indlcale Job crealion In
fuJl.lim~ equl'.·alt!nu ifyou .In unable 10 s~paraJejob C7Yalzon tIIlofull- and par1-1im~posllions.j

Full-dme ran-dmel FTE (only If unable- to

Hourly WaCe Jab SasoDallTemp. separale FTIPT) Jab Houri)" Value of
~.%dudia~ beDelJtsl Creation Job CreatioQ Job CrUlriOQ Rete-ouoo He-aUb IosuraDce

n.~ -- -- -- -- '--
~ -- -- -- -- ,__
AT LEAST 58.50 '} c ,d~Sl 9 _J

- -- -- --
~~{ _.. _. -- -- --

,__
AT Least $12.00 .,]8_ s~tfy-9 -- -- --

.g..!. s

32, Has me: :-ec:pie:nt .1c!lieved all goals (see Questions :!9. 30 and 31) and fulfillee all obliga:lons sripulaIed m ~e agr.:eme:lI?
(Mark one)

DYes 51 So

loot Minnesota Buslncss A.s.sls~ce Fonr. pagc 3 or4 ~:uor 7radc wd E::onorruc Devclop~[



RUG-3IJ-2002 09:55 FROM:I'1JNTI COI'V1.

I, : C1311 '/2002 11: 04 FAX 8512153841
,~ I; :

,i
, ;

)lNo (Stop lie,. .nd••bMJl!""" '0 DTED .)

TO: 6512153841763-271-7105
lIN :DIED

, ,
35. - 39. Provide m..: !oJJo-.i0S ill!om>at>eh ['1'",=11 recipiem liilms to fIlUIll pall or."y ot!l<r.....,. of on -=..!Il>l

"'.... to be attained by th. time ofreportirl~. (A"".h oddiliOl\Q/p<i&<J if."""""')')

35. In!om>alioo on ~pl<"1 und~,
;
I

33. J:luriD& tbt p"'10~ "1l£U51 1 t!lro1ll:h ~ClIibcr 3I. 1999. didyour~on hove 3llY recipi<llli ",bo rail,,,ho rep.....
I'C4\lir<d by M;"'" 51D1. §1I61.993 and §1l61,9!i4? (MsIrlc 0'"') ,

I ! ' .
a Yes(1~ r~ tfdM' DftUJdt redpif.nIIQiUrag l() J'tpDn Q"a Illft..w~ of,subzidy DrfiNzncig] tluUraItC4 awardal rQ rliar

reciplonl, A rzad, tUIdIr{OI\Q/ ~eJ t/."""uNI '~:

jfNo I i
-::---:-":""'.,.--,--'-~:--""":-:-:-~

CENTER
I,,
i

!, , ,

Se~tiQn S Rec1~ients FlLi1iQl:'tb Fulfill ObUl:ati01lS
fDa "'" ='e:te Ihls secrl"" IfWJIl almDlm.J IJ on tVtOI~t' 2000MBAF ,ub",m.a to DTED.J

, ,
;

I
f

r

I :

:. i

: : i

i ', ,
~ .~

I
)

. .~

I .~

N.",. ofrooipl"", in do~1ll1

i
I

Typo ofmboidy o, .....Wl<:o lnlllaJ VOl!ue of
.ub.<jd,y0' assiI,...".

a recipiBnt oaud open1iou , 0 recipicnr rdoca1od lo a difrcrt:l.l coma.' niity
o~=t wa.IO IlOBhfe to !DJ \l~f ~ns 0 olba (Specify ~Q#L)

i
39. Dc<I:libelhe;lCllS being t>kec 10 brice:tel:ipinu into eOlllllUa.ece or ""';"p the .ubsidy:

I

I ; .
37. To diu. hu lhc R>olpittll !Il11ill<d i" tOp._ obUgaiill:l? (Mork ""0.)

I ,

C Yet a NQ,~~ has tsm 'to~ 1h¢.uN'r.m:e; lJ No, r=:ipicnt Ms nqr b:L"lI!1 lD repay the usimnce.

OutlUlldi's voJu< of
oubsldy o, .....1OD<:C

CityIZIP c:ode of:ocipicm

,
38. H.. 1he~ b....~ '"~ Iho rc<ipi<oll's doa4liDe for fIllJilliDg la oblill'll;oca? (Mmk o.tJ

iayes Ol'o ,

S1ltel adckClI ofRc.i~itnt
,
; ,

36. ~.) f", clobull CU",*all,hot ."PO'.):

: i
, :

, r,

I

' .
": "i, '

, ,, ,
I;~

I:

I' ;

i·

" 'I ,
I' '
, ,
I '

Rentril }'OIU' completed MBAF(s) by Apr" J, 2000. 10;

2000 MinnoJota Busic... ABsimIlce Form
Mirinc,ola Depart=! ofTnde OJ><! E=nomic Development - ABO

: 500 Me!<O Square, 121 EOSl 7'" Place
, S~ Paul, MN 55101·2146

Or £=,<0. (651) 215-3841 ,
I
'\
I
J

, ;. I .

I,
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2000 Minnesota Business Assistance Form

01-0672

I " •...... .~

• The 2000 Minnesota Business AssistJnce Fonn (~mAF) is used to report each business subsidy and fitL:lnciJI
JSsistance Jgreements signed from Augmt 1. 1999 throllgh December 31. 1999 per ~1inn. Stat. § 116J.993 to
§116J.995. PleJSe use a seporate fonn to report eJch agreement.

• The following government agencies must submit a 2000 MBA..F cvcn if an agreement was not signed during the
period Augllst 1.1999 throul!h December 31. 1999: 1) Jny local go\'ernmenL'agency that signed a business
subsidy agreement since January 1.1995, or represents J population of more than 2.500; 2) all stJte go\'ernment
agencics. If thc locaVstate go\'erruncnt agency does nor have any subsidies or assistance to repoI1, please' answer
questions I through 13 and follow directions.

• If a local or statc govcrnment agency that is required to rcpoI1 has not done so by April I, DTED will mail a
warning. Ifit foils to report by June I. It may not award any business subsidies until a report hJS been filed.

• Questions" Call (651) 297-2335. Infortn.1tion on where 10 mail or fox your completed M13AF(s) in on page 4.

Scction I Information About Grantor

I. Name of grantor (funding cntilY)
OTED tMI~~ESOTA I~VESTME~T FLf'\O)

..., Name of person completing this form
PAL:L A. MOE

3. Street address 500 METRO SQ., 121 7'11 PLACE EAST ~. City SAIl\T PAU. 5. ZIP code 55101

6. County RA\fSEY 7. Phone number
651-297-1391

~. Fax number
651-296-5287

9. F.-mail :Jddress
pJul.a moe@state,mn.us

10, Ple:::lSe indIcate wbo In your organili.ujon should receive Ihe 2f101 \fOAF ifditTerem from the person in QuestIon:!.,

1\:Jmcrritle
-._----;-
Phone number Sireet address City ZIP code

11. Classification of grantor (Mark olle. IfRnllltur IS clitfl.\'
aei1teJ b~' RIH' t agCIl(\', (!1l!cJ.se ;lldicalt' aln1icJ.tivII. For
l'xumpk a city fDA wOlllJ chak '''City gm'crnmcnt j

:J CilY go\'Cmmem
:J County govcrnmenl
CI Regional gO\'cmmcnt
• State governmcnt
CJ Other rPleasL·spaW:.i __ . . . ._

I Z. H:Js your org:::l11il:Jllon held :J public hcarmg on and
adoptcd crileriJ for ::J.w:Jrdlng busincss subsidlcs in
compliance with \1inn. Stal. § I I (d, tjl)-t? (Ml1rk (HIE'. J

• Yes (Indicute Ih'l1ring du.1f· - 7-~::'-OV und alIadl Crlter;l1)

:.J l\o
-.J \I,,'e held :..t public hearing but h:..t\'e not yet Jdoptcd

critcriJ O".fil'uIL· date f~(;"itia/ hl'urlll~ - ,

U Other (1'!L'l1sc atfcJ.I,h t.'xplunGtioll j

13. lias your organi/.Jtion signed ::J.ny agreements to award a bL..5incss subsidy or financi:..tl :..tssisl:..tnce from Augusl I, 1999
through Docember 31, 1999 that IS r<4ulfed to be reportloJ under Minn. Stal. § 116J.993 Jnd § II (,1. 'JH' (,llark an,.. J

• Ycs (romplt'!t" the remaillJa (lfthe/orm J

Section 2 Information About ReclpieDI

14, 7\'ame ofhusiness or organintlon
receiving subsidy or financial assist;lIlf,;e

PRO FABRICATlOI'i

16. Does the recipient have a parent cQrpor..Ltion'! (Mark VI/t'.)

:J ~o (Stop hcr(~ go tn section 5011 paKt' 4.)

15, Address where husiness subSIdy or financial assistance
Will bc used

_. MAOISO~ LAKE ~~.--

Stret:t address City ZIP cooc

DYes (lflJtClltt' nIJme and f.1Jdress OfpiJrt'lIt corrf)Yatio" hc/oH:. !fmnr£' than o"e, indiccJ.tC' ultimcJ.tt.' o....."er.j
• ~o

,.,-._;:------,----------- ---' -
Name of parent corpor...ltlon

17. Industry of recipient's facililY (Mark ont?.):

Slreet address City Slatc ZIP eodc

20()f) ~1mncsota l3u:-.iness Assi.~wnce fonn Page I of4 Depanment of Trade and [l·onomir.: Oc\clOpmenl



• Manufacturing ::J Services '=' Finanec. Insurance, Real Estate
!J Rctail Trade !J Wholesalc TrJdc U Construction :...J Other 'ph-use spt'C~6'}

18. Did the recipient relocate as a result of signing this agreement'? (Mark (me.)

o Yes (Indicate cily and ~'lale l~rprnlUusaJdrt'ss alld rcasun reCipient did not comp/elt' lhi~' projt'CI Illlhat uJdrt'ss.)
• No (C(l to Qu('stion J9 )

-
City/State of previous address Reason project not completed at prevIous address

19. Would the TC'Cipienl have remainoo in pre....ious location or rdocarcd els('whcrc if nol awarded thIs busincs$ subsidy or
financial assistance? (Mark om!.)

oil Remained at previous location :J Relocated to dilTerent Minnesota location :J Relocated outside Minnesota

Section 3 Ceneral Information About the A2reement

20. Total dol13T value of business subsidy or financial 21. Date agreement signed, In additio" to lilt' I1grec'ment
assistance (Ph'as(' Sf.'paral(: by ~\pe· see Questions:-I Jl.11e, indicate allY datt.'s flu.' l.1grcemelll Ii'as l.1menJcd.)

and 25 - and indicate on/yprincipal amount for loans)
September 22,1999

5115.000

22, Benefit date (/ndlcate the date the rlxipiellt will hcnL:litfrom the business subsidy orfinlJllcial a.'isiSlance. For example,
Indicate tilt? Jl.1I(' imprcJrcmcnls w('rc finished, cqllirmellr \1-·l.1S pfaced into scr\'/('(', or tht' reclp't'"l occupit'cllhc property,

whicllt!\'er is l.'r.IrltL'r. J

23, Docs the .agreement provide a busin~ss subsidy or one of the four t:"pes of fin.anclal .assistance {sec Question 25.1 required to
be reported? (Mark one.)

• business suhsidy o fin.ant.:i.al assist::mce

24. If the agreement provided a business subsidy, plcase 25. If the assist:lnt.:~ was one of the four types of financial
indi~3.(e (he t}"Pe(sJ, assist3.n~~, please indi~Jte the typciS).

~ nol applicable. :lgrceml.:nt prOVided fin:lnclal assistance CJ nO( 3.pplicabl~, agreement prOVIded a busin~ss subsidy

• loan CJ assistance for property polluted by contaminants
I..J grant (i.e., forgl\'able loan 1 U i1.SSlstan~e for renovating building stock or bringing it up
o tax ;Jbatemcnt to c(l1k, when 50~;" or kss of total ~OSt

:.J TIF or other tax reduction or deferroll U assistolnce for pollution control Of i.lbatement
:J guar;Jntce of p::I)'Jl1ent LJ assistance for::I Tlf soils condition district
:J contnbution of property or infrastructure
:..J preferenti::I1 usc of gmemmcntal facilities
CJ land contribution

~ other (Spa;jI" suhsidy tYPt',)

26. Irthe assistance included [ax increment tinanl:ing, ple;Jse "2.7. Are any tlLher grantors providmg 3 busim'ss subsidy or
indicate the type ofTIF district: (Mark al/t..'.) I1nancial assistance to the same proJect'.' (Mark emf' j

• not applicolblc, assistance was nol in Ihe form ofTIF LJ Yes ,5ipccU.i· cach grantur and the I'il/lle o./tht';r
I1SS1.\{t1I1Ct' bf'!ow: allal'h a1l aJdi{;/H1c.r.I sheet i./lIC.'n'ssary.j

o redc\'elopment
Cl renewal and reno....ation • ~o

U soils condilion
I.J economic developTTlC'nt Gr;Jntor(s"1 and ....alue of the i.lgrecment(s).
CJ mmed underground spi.lce
':J h3.L;Jrdous substance subdistrict -.- -

urantor Value 1$)

Grantor Value ($1

Section ., Goals and Public PurDose Identified in the At!reement

I 28 ~iinn, SUt. §116J.994 requires that business subsidy and finanl.:ial assist.anC'1.: agreements statl.: a public purpose. Which

2000 \tinnesota lJu~in~s ASSistance Fllrm rOlfe 2 uf 4 OCPJrtment ofTr.uJc and Ecnnllmil: lJe\'elopmem



orthe follo ...... ing public purposes were stated In the agret:ment'! 'Murk all thal apply.)

o Enhancing economic diversity
• Creating hig.h-quality job gro...... th
CJ Job retention
o Stabilizmg the community

':J Increasing tax base (cannot be only purpOSC)
CI Other (plt'r.lSe speclJ."i·)
U Other (please spt'cify)
"..J Other ;pleast' spect6'1

29. Indicate whether the agreement included the follo ......mg types of goals, and ......hether the recipient had attained those goals
at the time of lhis repon. (Fill in the hO.t ...'s und at/uinmt'nl dill ....'S} lor euch goal.)

-"------.:"----"--------------1

A) Specific wage and Job goals to be attained within 2 years
B) Other job-creation and/or retention goals
C) Other wage goals
D.l Other goals other than wage and job goals

(Ph'ase aUr1ch descriptions ofg()f.lls and pTOKr...'SS tmmrd
attainment ifnot documt!llleJ in Questifm 30.)

Goals
established'!

• Yes Cll\o
DYes CI No
::JYes ·::11'0

UYcs :1"10

Target attainment
dates (month & year)

SEPT .:!lJO:!

All goals

ana~id" .Il -\ ~
:J Yes y.J ~o v '
Cl Ycs ::J ~o

DYes ClNo
:JYes :J~o

30. For each of the following wage categories, indicate the job creation and'or retcntion goals statro in the
t1grcement and the averagc hourly \'alue of any employer-provided healLh msurance ~oals for those jobs. (n"/r mdicate
Job creation f!oals in Jull-time equivalems i/ynu tJre unahle 10 sqxlrollt' goals byfuJl- and purl-time pusitin1/S.)

Hou.-Iy Wll~e

(ndudlng beDefit~)

no hourly ,',:agc-level goal

less th;m S7.00

57.00 to 5S C)()

59.00 (0 SIO 9Q

SII.(lUltlSI2.Q9

SlJ uo to S14.9Q

.!ii 15.00 and higher

fo'uU-tlmt
Joh

CrcllUon

Part-time!
Seasonll{femp.

Job C'-Clition

.-rr l..2..!!lllr Roal~ not
stated IS FT/PT)

Job C.-eallon
Joh I{ctcntlon Houd)" Valuf' or

Hcalth Insu.-.ncf'

-- I---

-
,---

--
,---

._- '_.

---- SI.50

--- ,---

._- ,
--

31. For each of the following wage categories, indIcate the number of actual jobs created and:or retained since the benefit
date and the actual hourly value orany emplnycr·providcd health insurance for those jobs. (Olll\, illdicatejvb u ...'f.1I;on in
Jidl-time equivalents ifyou arc unable If) sepuralejoh crcolliull i1/l0 fi.d/- fllld part-limt' posirif)ns.j

Full-time Part-limel FTF. (nnh' If un~ble 10
Hou.-Iy WlIge Joh Suwnalfhmp, st."pa.-.lC FT/PT) Joh 1{f'lcntlon Houd~' V.lue or

(tuludlnl.: benefits! (".-eatlon Job C.-f'atlon Job ('l"l'lItion lIe.llh Insu.-.nct

less than !ii7.00 _. --- -_. - .-
,
- -

oS?OO til S1l I)t) -- -- -- --
, ---

S'J.I)I) lo S\I.I.9') -_. -- -- - ,--

~ll 00 ttl SI:!.'N -- -- --- -- -- ,--.
S13.00 to ~14.Q9 16 _. - .- - .- $1.50

S15.1)() anJ higher ----- -- - ,,- - I - -

3:!. Has the recipient achieved all goals (sec Questions 29, JO ;;nd .11) and fulfilled ,j!1l obligation~ stipulated in the agreement'.1
(Mark one.)

DYes ·~o

Section 5 Recipients Failing to Fulfill ObligatIOns
(Do not comnlete this section if \'OU COn/DIeted il on allot/uolr ~(J{JO A-fBAF submitted to DTED.)

33. During Ihe periud August 1 lhrough Dl."Cernber 31, 1999, did your orgamration have any recipients who failed to rcpon as
required by Minn. Stat. §116J.~93 and §I 161.994') (Mark 0",'.)

2000 ~1innesota nu~iness Assi.~Janl:c form Page 3 of 4 Department of'l·radl.' and ECOnOmll: Dcvelupment



!J Ycs (indicate The name ojeach recipient fl.lllmg to repon and the \'alu(! ofsubsuiy or financial assistl.IIICt" I.H'I.Hded t(l (hui
recipient. Allach addilional pages ~rnecessary.)

• '1\:0

----------- -
Name ofrccipicnt Type of subsidy or assIstance rSl'l' QUt:slio"s:" a"d :5.) V;;ilue of subsidy or assistance

34. Did your organization havc any recipicnts who fa.iled to a~hleve any goals or fulfill any other obli~"tionsunder an
agreement signed on or after August 1, 1999, that were required to be fulfilled by the tJIl'K' ofrhis report'.' {:\lark O"C.)

:...J Yes (COmp/(,le the reml1;lIda aJthis S('l.'tion.) • No rSlop hL'rc and subnlltji.lrm u' OTt:/).)

J5. - 39. Provide the following informalion for each recipient f:3llmg to fulfill gOJls or any other terms of an ap:recment that
were (Q be attained by the time of reporting. (Aullch additional pilgl!S ~rneccssary.)

35. InfonnJlion on rcciplent and agreement:

-_._---------
\'amc of recipient in default Typc of subsidy or assistance Initi;;iJ value of

subsIdy or assist<lnce

------_. ----
Street address of recipient City/ZIP code of recipient Outstanding value of

subsidy or assIstance

36. Reasan(s) for default (Mark all that app~\' J:

::J recipient ceased operation 'J fecipicnl felO~Jled to <1 c.JllTerent community
'.J fecipient was unable:: to fill vacant positions ::J other rSpaijl' rL'I.1S011 j

37. To date. has the recipIent fulfilled its rCpa}mcnl oblig3l1on'.' (Mark all(' /

DYes Q :-';0, recipient h;;is beGun 10 repay the assist01nce. !.J 1'\0. reCipient has not begun 10 repJy the assistOlnce.

38. Has Ihe agreement been amended to extend the reCipient's deadllnc for fulfilling lIs obligJlions? (Ml.1rk (lilt' /

~ Yes :.J No

39. Describe the steps being taken to brin£ rccipienl into compli ..lnce or rccoup thc subsidy:

Return ~'our completed :\IBAF(,) hy April I, 1000. to:

2000 Minnesota Business Assistance Form
\.finn<sotJ Dcpanment of Trade and Economic Development - AEO

500 Metro Square, 121 East 7'h Place
51. Paul. \1:\ 55101-2146

Or raIto: 1651) 215-3841
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01-0753

•

•

•

o i{::I,U. Sf'z<flo-z,
200X Minnesota Business Assistance Form

7- RECEIVED ~pR

The 200 I Minnesota Business ASSISlance Foml f \1HAF I i$ used to feport ~<lch husinl'ss subsidy and financial

assistance agreement signed from Januan' I. lOOlj through D~c~mh~rlIT 2000 per \finn. Stat ~ 1161.993 lLl
~116J.995. PI~:Jsc use a separate form 10 rcp~)n l:<li,;'n agrcc:mcnl; for agreements signed from August I. 1~9q

Ihough December 31.1999, usc the 2000 \ll3Af: and fur agreements signed from July I, IOI,S through July 31.
1009 u,e the 1999 MBAF.

The following government agencies must submit a 200 I ~·1BAF even if an agreemenl was not signed during the
period Jamlao' 1. 2000 through Duemhrr .H. 1000: 1) any local government/agency that signc:d a bUSiness
subsidy agreement since January I. 1996. or n:prcsc:lIs a population of more than 2.500; .2) all state govcrnmcnt
agenl.:ies, If the locaVstate government agency docs not have any subsidies or assistance to report. please answer
questions I through 13 and questions 33 and .14.

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 1. it may no( award any business subsidies until a report has been filed.

• Qucslions? Call (65]) 2%-0580. Inft.>mI~!!ion (In \.dlCP~!0 m::.i! '.:'r f3.":. ym.::- cc::njJ!l:~ed MB:\F(5) i:; ~ii ~agc~.

Section 1 Information About Grantor

~125T1Dn(tJ:71~en~~~6/4-v7) ~ e~;r,","S';~~;;;;Sform ------1

3' SCOd»J,,f/rJ s;:. /j/7·/1!«,.,4s!- 4Y;jf;u/ \ I' '5:5?tJ!
6 'J!;;:-n"tf,,1 / (;'~1)).'"47-"/17{) _ Rl6~;~i)jq6;JQ·E.mallad"rm-
10. Please indicate wto in your organi~tion should receive (he: 2002 \1llAF if different fTom the person in ()uestion

I

2.

:\amc:Title Phone number Stree, address Ciry ZIP code

II. Classltic:.ltlon of grantor (Mark one. (fgrantor is entiZI'
creurf'd by gOl"t agency, please: indicatl! affiliutlOn. For
L":t.umple, u cit)' EDA ~1'lJlIld cht!ck "Cil): go\~rnmt!nT. "J

CI City govcrnment

:J~ory go\'emmenl
o gional govcmmen:

tatC giWL"mment
o Othcr (P/f..'USf' S[h'C!!l·. .'

l~. Ibs your organi7..31ion held a public hearing on and
adopted crirena for awarding busine!>~ subsidIes In

compliance With \1inn. St:ll. § I 1(;).9Q.,1'l (~\furk I'm' )

[;((~s (Ind,cutl? hr!i.Jring date -~nJ attach cril~ria)
::J n)
I..J We held a public hearing hut have nOt yet adopTed

crileria (/ndicut~ Jatl! a/initiul hr!unng· )
o Other (Pll!ase attach cxphtnati(ln.1

13. Hots your org::anl7.arion signed any agreements to award a bUSiness subsidy or financial assistance from January I. 2000
through Dccembrl. 2000 that is required to be reponro under Minn. Slat. § 116J.993 and *I 16J .9QJ') (.\lurk one.)

~'es fComph,tl! tnt' remainJer u/tht'/orm J ':I No (Stop h!!r(' go to SCf.'llVn 5 un f'11};:l' 4.)

Section 2 Information Ahout Red ient

14. Name of business or organi7.atlOn
receiVing subsidy or financial assistance

16. Does thc recipIent have a parent corporation? (,\furk un!!.)

15. Address where busines!O subsidy or financial a.'\Sistance
Will be used

k~d~c11w~z~~:In1

!fmore ,hun ant', inJicate ultlmu/c (111m'" J

~r~M~IU1~U fftfi,]
ZIP code

2001 Mmn~{llJ Bu.~in~.~ ASSHilancc Fonn Page lor4 Dcp:lnmCnl ofTraJc ;.Ina FC~"IOomi(,: Development



Ii. Inuu<;:ry ofrecirient's f<lciliry ,MLlrk on.:.).

~1anufaCroring o Services o Finance. Insur.mce. Rcal bl;lte
D Retail Trade o Wholesale Trt!dc :.:t Consm.Jc(ion :.J Other ffl/.:u~l' Spt:c(fy}

1~. Old thc rCClplent relocate as 3 result of signmg this agn:em:n(.' 'Murk I}n~ J

~'es (IntilcUfe eltv and state ofpr~ious addrt!ss anJ reU.mn n'dplt'nt JiJ '101 comple/(' Ihis pn~!I..·,~1 UllhLll uddrl..·ss.)
~o (Go TO QUeSl/lm 19.) ..

Clty/S!;l.Ie of prevIous Jddress Reason project not completeu al prcvious addre:.~

19. \\\>uld the reCipient have remained in previous location or rcillcated elsewhere if nOI av:arded thiS husir:css subsidy or
financial assislance? (Mark one.)

)§..Remained at previous location ::I Rcl0C3tcd to differcnt Minnesota locatIOn o Relocated outside MinncSNa

hbII f1 Gseetion _ enera n ormation A outt e Aereemenl

20. Total dollar value of business subsidy or financial 21. D-J[e agrcemr:nl signed (In addiTIon to the agrttf'ment
assistance (P/~a.'if! s~paral~ lJulue by 1)'Jn in Questions U JUll!. Ind'Cale tJny Jat!!s lhl:! u~rl'('ml-'"t was amended)
and loS.'

~c29,~uo 1t)~,z9'-lq'r

22. llenefii dale (lndh·all..· lht! dal~ the recIpient .....ill bent:lit from the bfiSlne.~s subsidy orJ/niJnc:iul tJ.l'SlSrLlnCl.'. For t:.'tJmp!t·.
mdicale Ih~ dall! imprm·ement.'i werefinl.'ihed, eqllipml!nt \.1."'S placed into 5fOn'icf". or the recipIent occupied lhe propl'rry,
whiche~'er IY earlier.)

/0 -.z 9 - !Vf9
23. Docs the agreemcnt provide a business subsidy or one (lfthe four lypes of financial assistance (~c QuC.illOn ~5) rcquired to

bl: reponed~ (Jfark une.)

o busincss subSidy ~financial assistance

24. rf [he agreement providcd a business subsidy. ple~e ~5. If the as:-isl3nce was one of the four types offinancial
indicate the f)'pe(s) and total dollar value for each r:-·pe. a$sistance. plcJse indicate the rype(s).

:l not app'lIcable. agreement provided financial aSSistance CJ not applicable. agreement provided a busincss subsidy

~=t'•.jl B/;~O~~o lonly prm ipa ) S,2,S'b.()O() o assistance for property polluted S
o gnmt (i.e., ft1rgivable loan) S by contaminants
::. ta.\ abaremem S Wassistance for renovating building S
o TIF or other tax reduction or deferral S stock or bringing it up t(l code. anJ
:.J guarantee of payment S assistance provided tor designated
CJ contribution ofpropcrry or mfrac;tructure S hi.<;toric preservation districts. when
::I preferential use ofgo\'ernmenral facili[ies S 50~11 or less of total cost
U land contribution S o assistance for pollution control or S
.:1 other (!::'pecify subsidy lype.) S abatement

o assistance for a TIF soils conJitinn district S

~.- --
26. If the assist::lnce included tax increment financmg. please 27. Are any other grantors providing: a business suhsid ...· or

indicatc Ihe typc ofTIF district';' tMark onl!. J financial assislance to the .same proJect'.' fMtJrk one.)

~not applicable, assisLance was not in (he fonn ofTiF CI Yes (Spec,fy each grarrlor and lhL' mllll' u/lhl'ir
assiwu.nct! below; u.uach an uadllional .l'ht'('l ~rncc:essury.)

[I rctIe\'elopment
:.J renewal and renovation >£No
o $oils condition
:l economic development Grantor(s) and ...·alue of the agreementts):
CI mined underground space
o hazardous substance subdisrrict

Grantor Value IS)

Grantor Value (SI

:!oo I Mmn~IJ Uusincss Assistance Form l'a~c~or4 Department ofTr.:ldc :lIld h'(ln,'mi.:: [h.'vc1opmcnl



Section 4 Goals and Public Purpose Identified in the Al!reement

2S. ,\·linn. $(a .. ~ r 16J.994 reqUires that busmes$ subsidy and financial assistance B!:,'TeemenlS Slate a public purptlsc. Which

of the follo .....mg pubhe purposes were slated in the agreemcnl'! (Mark f.1l1rhat apply-/

~nhanCing:c~tlmllnic di\'ersity
It::!i~'~

::J Increasing: laX base ((':1nnOi be only purpose)

real In!:: hl~h·qu;:l.Iit]" job gro....1h ':I Other (plctJse spec~ry)

"-I Job relenlltln

:t Stabilizing the community

29. Indicate whether the agteemem included the following lypCS of goals. and \\,nc:ther the reCipient hau at:;.J.lncd those goals
Jllhe lime ~)flhis repon. (Fill in the bou's and attainmenl dtlte(s)/i.,r each goo/.)

Goal, Target 3.t1.ainmen~ All ~031,

established? dales (month & yean auaincd-:'
AI Specific wage and job goals tC' be anained within:! years 2(Ye, 01'0 /l. - t)/ ~'es ONo
131 Other j\)!:l·crealion and/or relention goals DYes :J No ' Yes CJ No
C) Olher wage g(l:.Jls ::I Yes :J No CJ Yes :J !'io
0) Olher goal!"> other than .......age and job goals ClYes 01'0 :l Yes UNo

(Pll!tJ.\"t' urrul'lt fJ(·.~·cnplinn.\" n..{~(Jal.~ ond prO.'Vl·SS ta,:·::.~J

utfainmeru {fnll' docllml'rued in ("Jue.wons 30 und 31.J

30. For each of [he following wage c8legories. indicate the job creauon and/or retenlion goals stated in the
agreement and the average hourly ....alue of any employer.provided health Insurance li::0als for Ihose J(Jb~. (Onll' IIIdic.:ufe
joh r.:n:uI;un gou's In /ull-riml.· equj~'aJents Ifynu arl! unah/I! lu Sl!parotl! goals by/ull- and pan-tim.: pOSItions. J

Full-lime Pari-lime! FTE f.m!h If I:0Ils nol
1I0urly Wa~ Job SClisonalfT~mp. ilalt'd IS FT!PT) Job lIuurl~' \'alue or

(elcludlnl: ben~fil') Crnlion Job Crealiun Job Crnlion R~lemion lIullh In.lUnnc~

no hourly ....":l.gc·lcvcl goal --- --- --- --- 5_ .__

less than S7.OO --- --- --- --- ,---
S7.00 '" SS.~ J.b --- --- --- ,--

Sl,I 00 1(\ S10.9'1 -~ - -- -- '---
Sll.OOtoSl~99 --- --- --- -- ,--
Sl3.00 10 SI4.l,IQ -- - -- --- --- '--
S15.tlO and hig.hcr -_. ._- --- --- ~---

31. For each of the following wage categories. indicate the nunlber of aClUaljobs created and/or retained since the benefit
date and the actual hourly value of any employer-provIded health insurance for those Jobs. (Onh' ;nJicatl' job crl!utiun m
fuJI-time eqllH'tlJenrs ifyou are unable to sl!pr1ratejoh creation mro./illl- and part-time po.sitions.l

Fun-time Part-time! FTE <.!!.!!!.y If unlblt to
Houri,.· Wlli:~ Job Sc'ason Ilrr rmp. s~pll"al~FT/P1) Job Hourl~' V.lue or

(ucludinl: btneflls) CrrltJOD Job Creatiun Joh Crntion Receolion H~lllth Insuun«

1C55lhan S7.OO --- --- '--. --- '----

$7.00 10 S8.YQ 1fl --_. ---- _.- ,1.2 D

S9.00IoSIO.~
S J.Z-O-- --- ---

SI1.00 loS12.9Y --- --- '._- --- ,---
S13.00 10 SI·t99 -- -- --- --- ,--

SJ 5.00 and higher --L -- --- --- ,./,Zf)

3:.!. Has the recipient achie....ed::lll goals (sec Quesuon::. ~I). 30 :..Ir.d 31) and fulfilled all ohli!!3tion~ stipulated In the agrecmellt'.'
(Mark one..!

l(.Ye; '.J No

2001 Minnesofa BU5jne.~~ As.UsL:mce Form f'a~..:)or4 DepaffinCtlI ofTmde and Et:llllomic Dc..,c1(\pmcnl



J LTED'001 HB4F brDo not comp/clC {his sectlOll if \'CHI com/J erl'{ 11 on annller_ su mille' to ) , .1

33. During the pemli.l );:muary I. 200U through December) I. 2000. did your organization have any re'clpJCnb wh(l t~tlcd f\'

report as requircJ hy Minn. Slat. ~ [ I bJ. 993 and ~ I J 6J. 9(,1-l" (.'Iurk one.)

::J Yc!> flnJl('f.llL' tilt' namt' o(elJ{.'h recipient '-ailing l(j H.'purr unci rhl' \'"IUl' ot".mbsidy or.rinan~·1U1 u.\SI.I"hUli"t' ,/\\'u,.deJ to/huT

r"t.'clpit!nt Altudl uclJuionuJ (hl';L'S If'lI:ce!:..\"f.1ry. J

i--~(I

Name of recipienr Type of subsidy or ;:l.~sis'an(;e (Sf..'(' Questions 14 unci :5,) Value uf:,ubsldy or aSSI~i;mcc

34. Did your organl7.allon have any recipients who failed 10 achieve any goals or fulfill any other obligations under an
agreement Slb'Tlcd on or ariel" Janu<lry 1,2000, thaT wcre rCQ:..Iin.-d to be fulfilled b)' the time ofthls rCflC'n'.' rMurk on/,.'.I

. ,/
CJ Yes (Complete thc rema;ndt:r ofthis section.) X.Jo (Stop ht'n: anJ submit/firm /() orE/).J

jj. - 39. Provl(.le the rollowing nlformallOn j'(\f each rcclpiC:lll l"aiimg to fuiiill g03/S or any m;n:r lerm!> (,f.;tn Olgh:t:nll:n1 dlOlt
were tll be Jtt:uned by thc rime of reporting. r:lrlal:h udJllionul rag/,.'s ijneassary.)

35. Inform.:!tion on reclpiem and agreement:

Name of recipient in defauh T~'PC of subsidy or assistance Inilial value of
sullsidy or Jssistance

Street address of recipient CirylZlP clxle ofrccipienl Outstanding value of
subsidy or assistance'

36. Re.l.Son(s) fN default (Mark allthilt app~~·..J:

:J recipient ceased operation '..J re:lplent relocaled to 3. different community
o rccll'iem was unable w fill vacant positi('ns :J flther (.spt!cUi· r~ason ..'

37. Tll l1lte, has the recipll..-m fulfilled its n::pa~1t1enl obligation'.' I,t/urk on/,.'.}

CJ Yes ::.J No, recipient has begun to repay the assistance. :J Nf,), recipient h~s nat bcE;Un to repay Ihe ~S5Is(anCe,

38. Ha::: the agrec:mcnt been amended to extend Ihe recipient's l.lI.::ldlme f(lr fulfillmg its obligations: (Murk on!!.)

:I Yes o :\a

39. Describe the steps being taken to bring recipient mto compliJnce or recoup the subsidy:

Section 5 Recipients Failing to Fulfill Obligations
I I

Return your completed :\18AF(s) by April I. 2001. to:
2001 ~innesola Business Assistmce Fonn

Minnesota Depanment of Tr.1ue :1nd Economic Dc-velopment - AEO
500 Metro Square. ::! I East 7'h Place

SI. Paul. M~ 55101-2146

Or fax tu: (651) 215-3~41

:001 MinnCSt>Ja fiusincss Assi~tancc Form Pagt' 4 or 4 Dcpanmcnl of TrnJc aIld Ecom'ml":: Dcvclopmmt



The 200 1 !\linncsota Business Assistance Form (!\H3AF) is used to report each business subsidy i1nd financial
assistance agret:ments sig.ned from Januarr 1, 1000 through Dccl'mher 31, 1000 per ~1inn. Stat. § 116J.993 to
§116J.995. Please use a separate fonn to report each agrt:cmcnt.

01-0694

.,-.'~, (o
2001Minnesota Business Assistance Form~O'"

--Tradc&-
Economic
Oc\"cloprnent

•

•

•

The following go\'ermncnt agencies must submit a :!OOO MBAF even if an ag,recmcnt was not signed durin~ thl:
period Januarr I. 2000 through Decemba 31.2000: 1) any local governmenu'agency that sIgned a business
subsidy agreement since January l, 1996. or represents a population of more than 2.500, 2; all stale government
agencit:s. lfthe locallSlat~ go\'crmncnt agency docs not have any subsidit:s or assistance (0 report. plcast: answer
questions 1 through 1], and questions ~3 Jnd :'4.

If a local or state government agency that is reqUIred \0 repon has not done so by April I, DTED will mail a
warning.. If it faits to report hy June 1. it may not award any business subsiJie'i untit a report has been f1h:d.

• Questions" Call i6S1) 297-2335. Informatinn "n where to mail or fax y<Jur completed \-\B,\f(s) in on page 4.

Section 1 Information About Grantor

I. }.;amc of g,ramor (funding emity) 2. !\amc of person completmg this form
DTED I Mt:-;:;ESOTA INVESD·1E'-:T FeND) PAL'L A. ~10E

3. Sire" address SilO ~IETRO SQ., I2t 7TII
PL~CE E,\ST ~. City SAI'-:T PAUL 5. ZIP code 53101

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address
65 1-2I.Ji-I.3 I ) I 051·296-5257

Q..JJ:!L~:.nlQ..(':{i·s91(,.mil. U.'\

10. Please indicate: who in your organii'.3.1illn should rccc;\c the 2002 ~1BAF if dlfll.-rem from the person In Question 2.

---------- .-------------------------
~amc/Titlc Phone number Street adJrc5:' City LIP code

II. Cbssiiicalion of ~rantur (Afolrk flIIC. ~r~n.1lllrJr is L'Il/l/y \ 2. l-b::; your organization held a public hcarint; on and
('fcuted by gov't l1gt'/ll)', rlt'<1sl'lIIdicall' a.OifiaIIIIJl. {'Jr adopted Criteria 10r awardmg bu~im:55 5uh51dies in
('xampl~', a cit,v f.D:f wolulJ ('hcd{ 't':'IIY g-owrlllllCIll. j .:-ompli'.Inl:c \\Ilh ;o..·1mn. Star §116J"J9-l-':' (;\ftJrk VII c)

'-1 City ~Q\'cmme'nt II< YI:S 1[Ii,lil lIlt' hl'i.lriH~ til1lr - 7 ~7 ·/JU a/ld Quud, ('rill'riai

i.J County gO\'cmmcm '.J ,\:()
i..J Re-,gional ,go\'cmmCnl '.) We' held a puhlic hcarlng but hJ\c not ~ct auopled.

Stal~ go\'cmm~nt critena tl"dlr<.ltl' d,lIe r~(ifliriul hl'i.lrill~ - _______ .i
,,] Othcr (pll.!use S(ll'Ci}.\'..J ________________ CJ Othl:r (Please u/ltJch (Xp{/lflfllll)fl. J

I) Has your organw.Ilion signed any agreements to award a bu::;inc~s subsld~' or financial <155islan.:c from bnuary 1. 201)0
thrllugh fkccmber ,:I, 1,2000 that IS rcqum:d to be rcpurted under \1tnn. Slat §llfiJ.l)')_\ and §116J.~~~'! (,\ftJrk. (Jill' J

. Y..:s (Con/plclt.' 11/1' rt!mai/ldl.'r v!rllL'/orm.J Q~o 1:i!QJ2..!l.:.!:.S ~(l Il' sCC/lOn 5 nil rO!!r J )

R\b, [ fcetlOn _ n ormatIOn t out eClp,enl

I~ !\:amc uf bu:->iness or organrl:.1tIOn 15. Address where busines~ subSidy or !inanel;)l i.1s~i~tancc

receiving subSidy or fmancial a.c;S151:.mce will he USN

DIERALO ~IAI\;I'rACTl:I{I:-;G.l:-OC .111\ ELM ST. ERSKINE M:" 5G535
SIT\,."et addrco:;s City ZtP code

16. Docs the reCipient have a parent corpor::uion'? (.1.fCJrk (IIll'.J

:.J Yes (InJicutl' 'lumt~ l1.lld IJddrl'$s (~rriJrell/ (flrp'JriJllnll bcluw. ~rnllJrf thall (JIll', IIJdiClllC IlltimlJll.! (I\\/I(·r.)

.. \:0

s

I'..I~C' \ or 7 Lkpolrtmenlllt" fraJc and L.:onl)mic Ikvclopmcn:



Name of parem corporation Street address CIt...... Sti.He ZIP CllJe

17. Industry of recipient's facility (Ml1rk OIlC J'

• \1anufacturing :J Service :.J Finance. Insuranl::e, Real Estate
o Retail TrJ.de :J \\.'holes:.!le TrJ.de :J ConstrucTion Cl Other (pJl'iJ~t' spt.'clJ.i'}

18. Did the recipIent rcloc;.ue as a result of slgnmg this a~reement'.' (.\lark one.)

:J Yes (I"dicwe ciEy and slale ofl'r(!~'jousuJdrt'ss and rt.'aSU'1 rt.'Clph'1I1 did IIoi cOmpleil' lhis pn~/er:t ail/wI aJdrl!ss.i
• No (Go to Qucstioll 19,

---_.-
City/State of previous address Reason project not I::ompleted at previous addres:;

\1) , \Vould the recipient have remained In prcvlous location or relocated elsewhere ifnot awarded this bUSiness sLibsldy or
financial assistance'? (Mark OIlC.J

':I Remained at previous location • Rdocated to different MinnL'sota location I.J Relocated oUlside ~1Jnne$Ota

th A\bII f3 GcetlOn .enera n ormation t out c ~2rccmen

20. Total dollar value of business suhsidy or linancial 21. Date agreement signed (Ill aJditir11l to the agn't.'mt:/Il
assistance Wkase sC'!'elriJte by Iype - scc (}UfSWJf/s:4 Jute, jllJicl1lt.' ullY Jures ihe agr('c:mcl/I ~Ias l1f1lclIJl'd.)
IJlld ~5 - alld indlcelle ollly prinCll'all1l1loWlt ;;/r !lluIlS.)

AL'GliST 30. Iq9\l
S50,OOO

2:!. f3enefil date (I"JicGle '''t.' dall' tile rL'Ciph'I/( wiJl PI'lIt./it frum the PUSlIlt.'SS slIhsiJy t 1r./illiJIICialussi.\ti.1lln: Forcxamrh.. ,
illdicate tilt.' dare impn1\'Cml'nlS were Jinisht.'d. l.·quipml.·1l( was pluCt.,,, illw St.'n'J('C, ur tIlt' recirit'lll ()('CUPII'J the rropl'rty,

\\'1"c!J£'I"t'r i.\· carlIer. J

DECD18ER 31, I"/'N

~3. Docs thc agreement provide a busmess subsiJ;.- or one ('Ifthl.: four types of finJncial as')i.5tance (sec Question ~5) rC'l..\uired 10

be repMted? (Murk Oil.:!.)

• bu~iness subSidy :J linJnclal assistance

.'!-t. If the agreement provided J business suhsldy. pll.:ase :!5 . If (he JSSlstancc wa.t; one of the four t~ pl.:S llf finanCIal
indicate the typl."i.s), assist..lnl::c, pie:J..:;e indicate the 'ypc{s).

iJ not applicahle, agreement provldl."d tinancial assistance ;;J not appll..::ahle. agreemcnt provided a business SUbSIdy

~ loan 'J i.lssi'5tann: for property polluted hy contJmin;.,mls
CJ grant (i e" forgivable loan) !.J JSSIstanee for rl'no\"atmg bUlldmg stock or bringmg it up
"-Ita:'( abJ.(ement to ct1de. :.!nd asslstJ.nce provided for deslgnJlcct hIstoric
CJ TIF or other ta, redw.:uon or deferral pre:>('r.....I1itln distri"::ls. whl'n 5n~·o l)r less oftot<J1 CIlSt

':1 guarJ.ntc(' ofpa:ment CJ assistance for pollution control or aha(t:ment
"-I contribution ofpropcny or infrastructure ::J assistance ftlr a TIF solis condilion Jistricl
I.J preft:'rl'ntial use of go...ernmental facllnit:'s
.J land contribullon
• other fSpt.'q(i: slIhsidy Iyrc Jloan to [.UA 10 rehab buildin~ lea'icl.1to Company

~6. If the assistance included ta.' Increment fin:..ml::ing. please 27. Are any other grantors providin,!o; a husinc~" subSidy or
mdlcate the type ofTIF disLnl.:t"? (/t.fiJrk ()I/~.) finanCIal assistance 10 thl' same project? (,Hark 011('.)

• not appltl:<Jble, asSlslance WOl.'> noT In the form orTIF • Yes (Srl'cij"\· ('(Jell grell/h)r l111J the \·,IJUC I~(tlll'ir

,lSS/Stullt'£' h..J"w: ut1a,'h u/l addili')!Ii.1! shl't,t ~i Ih'ci'ssary)
:J redevelopment
!.J rcnewJ.1 and renovatllln Cl t'o
"-I soils l;ondition
o t:(,:onomic Je.... elopmenl GrJ.nh)r(S) and value of the a~'Teement(s

:J mined underground space Gr.mlor Value (S)
~ hazardous subsl;lnce subJislricI -1'1"\\' :\1!'i Foundation 580.000

Grantor Value (S}
Cit)' of Erskine S30.000

s



"r.ddPSeclion 4 Goals an ublic Purposc I cnll ,cd In Ihe A\1rccmcnl

:!8. t\.1inn. Stat. §116J.994 requITes that business subsidy and Iinam:ial :l.<>sis{:lJ1cC agreements state a public purpose. Whl"h
of the following public purposes were stated. in the agreement'.' (Murk all that app~\·.)

:J Enhancing economic diversity J Increasing tax base (cannot be only purpose)
• Creating high-quality job gro...... th :J Other fph'cJSt' Spt:cijl-j

~ Job retcntion
CI Stabillzmg the community

29. Indicate whether the agreemenl included the rollowing lypes of goals. Jnd whether the recipient haJ allaml.."'d those goals
at the time of this report. (Fill in thl' box!!." lll/(/ lltIlJ;llnJt'1l1 dollL'fSJ/or euch goaf.j

Goals Target alW.mmcnt All goals
established? d::ncs (month & year) atta)dod

O e~
A) Specific ......age and job goals to he attained Within ~ years • Yes LJ No DECE\fRER ~O()2 DYes No, .. -
B.l Other Job-crcation and/or retention go:..t!s :.J Ycs :11'0 ::J Yes i...J :'>Jo
C) Other wage goals :J Yes .J 1'0 Cl Ycs ONo
D) Other go:..t\s other than wage and job goals :.J Yes ClI'o DYes CJ No

(Ph'usc: attach dt"scrlptivns o/goals and progrf:ss IO\\'tlrd
aUaIl/ment ((ml( documt"med in Queslion 30 )

30. For ea,,:h of the following wage l'Jtcgories, indicate the job crcation and/or rl.'lention goal~ stated in the
agreemcnt and the a,·er.lge hourly value of any employer-provided health insur:..tnct: li:,oals for those Jobs. (0111)' mdicalc
joh creativn goals infult-tjfllt" equl\,tllt:lIls {(you art' unable to scptlrtl((' goals by/uft- and part-time positions.)

i'·ull·Um~ Plft-timcl FTE IOnh· if J::oal~ not
Hourl~· Wage Job Su!>unll.L'Temp. Itsll't.l .s FT/PT) Job Ketenllon lIuurl~ Value of

(excluding henenlS) Crullon Job Crealion Job Creation Heallh In~urance

no hourly v.;~gc-Ic\·el g,lal -- _. -- -- I ,,-

less than S7.0U _._- --- - , ---

S700 10 S8.9Q - - ---- --- S

'S').()(I ltl S 10')') 10 -- SO

SII.(J(J til SI.:! QQ -- ---- S

SI~.OOt\l';I~ljC) - ---- S

'; 15.00 ;mJ higher - -- ._- -- S

31. For eJch of the following wage CiJtcgorle5, indicale the number of actual jobs created and/or rel:...lInl'd sinrc the benefit
diJte and the aclual hourly value of any employer-pro\·il.kd health InsurancL.' fllr those Jobs. fQnb: illdlcl1fi'joh. crl'111iClfl In

jidl-Wllt' ~'r.jIUl'uft',,1S ifyou ar(' unahfc [(I .h'ftlrale jub cr~'ulil)f/ i"I,~ .Iidl- ulJJ purl· lime rosillul/s.j

Full·time rart-limfl ..-n: (.!!.!!!llf ullable to
Houri)· Wagc Jub Stasonalrr~mp, scpar.lte FT/PT) Job Kctcnlion IInurly Value of

(ucludln/.: hendit~) Creation Job (:restlnn Job Crcathtn IIcallh In~urancl'

II..~~ than ~7.00 ._- "- --- ,
-

)/.1l11 tel S8 <)9 --- S

$1J.ll(l til SIO.')') -- --- --- ,
-

~11.1I0 In SI.:!.C1C) --- --- -- S----

SI3 Oll tv SI-1.')I) --- --- --- S-----

~ I~.OO and hlg..~er -- -_. -_._- S-

32. Ibs the recipit:nt iJchi('vcd all coals (see Qucstions 29, 30 and 31) and fulfilled all obligatillns stipulatcd in the Jgreemenl'?
(Mark one.) :.J Yes • ~o

SLoction S Recipients Failing 10 Fulfill Obligations
(Do 1I0t COlli lete this sectioll i HlU com leted it 011 allother :!riOI MBAF sublllil/cd to DTED.)

2001 :-.tinncsow flusilles:> A:>sisIJn.:c purm Pagc4uf7 Dep.lrtment of fr..\lle ::tnd E.:onomlc lJevelopmcnt



33. During the penod Janu:u;,' 1,2000 lhrough December 31. 2000, did your organil.ation have any rCl.:lplcnts who bllcJ 10

report as required by \1 inn. Stat. § 116J 993 and § 1161. 994" (,\fl1rk ont' J

:J Yes rlnd/clll(: the name vIeach recipie"t failing 10 r''PorI and the I"l.l/UL' v'/ subsid.l' or .lil/ancial assistallcL' au ardt'J If) lhar

rccipii'nl Attach additIOnal pag£'.'" !l"t·cessary.)

• ~o

._.- . __._--- ...._--
Name of recipient Type l\f subsidy or assistance ,St'e Questions:.; and 25) ValuL' of subsidy or assistance

34, Did your organization ha....e any recipients who failed to achle\'e any goals or fulfill any other obligations under an
agreement signed on or after January 1, ~OO(J. that were TCl.juircd to be fulfilled by the time of lhis rcpon'? (.\lurk fl/ll,.'.J

:J Yes (Complete thl' rl!maindt'r uflhis SCCIl011.i • i\o (Stop here and _mbmilform 10 DTED )

35, - 39, Provide the followmg inforrrw.tion for each recipient failing to fulfill goals or any other terms of an agreement that
were to be alLained by the time ofrep\ming. 1:111lJch aJJiti("lllll/ pagl's rflll'CCSso1ry.)

35, Information on recipient and agreement:

._--- .. ._-
~;).Jl'lC of reclplcnt in default Type of subSidy \)T as!jist:.mce Initial value of

subSidy or assistance

. - . --- ---' _.. _------- -- ---- ..
Street address of recipient City/ZI P l:oJe of recIpient OUlslandmg \'alue of

subsidy ur assistance

36 Rcasonls) for de f;JU It {Ml1rk all that apply_}:

"..J reclpienl cea~ed opcration ..J recipll.~nt rcloc3tcd to a diffcrent community
'::I rcclplent was unable to fill vacant p0.:iillOnS ':J other (SpaUi' rt'il,\UII j ._,

37 To d3te. has the rcciplcnt fullilled its repayment oblij}:ation".' I,\lark Oll£'.)

U Ycs f.J \'0, rCl:ipient has begun to rep;ly the a.sslstancc_ :J 1'0, rCl:ipient hJS nol beC"un to repay the a..:;sistam:e.

JS. Has thc 3greemcnt been ;lmended to extend the recipIl:m's JC;lJline for fullilling its obligations',' (Milrk onl'.)

DYes ~ 1'0

.1'). Dcscribe the steps being tJ.kcn lu bring recIpient into l"\)mrliance or recoup the subsidy:

Return your completed :\IBAF(s) by April 1, 111111, to:

2000 :\:finneSl)ta Business Assistance Furm

~1ilU1C'sota Department of Trade and El:ononllc De\'elopment - AEO
500 i\lctro Square. 1.21 East 71h Place

SI. Paul, \-I?' 55101-2146

Or fax to: (651)215-3841

Pagc S uf7
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-Trade&-
Economic
De\'clopmcnt

.,:;.' c· - ::·~~C.
2000 Minnesota Business Assistance Form

01-0673

•

•

•

•
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The 2000 Minnesota Business Assistance Fonn (r..mAF) is used to rcpon each business subsidy and financial
assistance agreements signed fromAl/gu." I. 1999 through J>eremher 31.1999 per ~linn. Stat. §116J.99.~ to
§116J.995. Please use a separate fonn to repon each agreement.

The follo\\;ng govenunent agencies must submit a 2000 MBAF even if an agreement was not signed during the
period August 1. 1999thrnru:h J>ecemher 31.1999: I) any local govenunentiagcncy that signed a husiness
subsidy agreement since January 1, 1995. or represents a population of more than 2.500; 2) all state govcmm!.:nl
agencies. If the local'srate gon:mmcnt agency does not have any subsidies or assistam:e to rcpl\rl. please answer
questions I through 13 and follow directions.

If a local or state government agency that is required to repon has not done so hy April I. DTED will mail a
warning. If it fails to report by June 1, it may nOl award any business subsidies until 3 report has been filed.

Questions? Call (651)297-2335. Information on where to mail or fax your completed :v1BAF(s) in on page 4.

Sc'Ction I Information About Grantor·
I. I\'arne (If grantor (funding cntlly) , 1\;.J.mc of person completing this form

DTED 1\1I:-i\ESOTA INVESTME:-iT FU:-iD) PALL A. '"fOE

3. Street address 5t~) \fETRO SQ., 121 ,TIl PI.ACE EAST 4. City SAl1\T PACL 5. ZIP code 55101

6. County RA\lSEY 7. Phone number 8 Fa.\ number 9. E-mail address
651-Zn-U91 651-296-5287 paul.a.moe(J~state.mn.us

1tl. Plca.,;e mdicate who in your organization should receive the 20tj\ t\·1nAF ifdllTen:nt from the person in Question 2.

f\ame/Title Phone number Street address City ZIP code

11. Classification of grantor (Mark (1'1(', IfgrQIl10r is Olllt.l' 12 Has your organi/.J.lion held a puhlic hearing on and
cn:lJlcd"y gO" ~ I1Jo;CIlCY, please ;IIJicall' ,~(7j/ll1li(ln Fur adopted criteria for J.wardin~ bUSiness subsidics in
L'xc1mp/(!, a city F:DA would c/u'ck ·'("lty}{o\,ernmcflt. j compliance with Minn. Sial. §116J.994',1 (Mark of/e.)

:J Cily government • Yes (IIIdlCate Ih'c1rillg datt' - i-:7-(}{J lllld auach L'ritaia)

CJ (\)unty government .::J 1\0
(j Re~ional government ".J We held a public hearing but h;.lve not yet adopted
• State government l:nteria (lfI.fictJ,1t· Jail' of i"ilial hL'c1rr/l~ - ___ J-
:...J Other (/)!£'w(! .~rt?ctfy.) .- . ~ Othcr (l'/L'c1sL' c1l1ach ('.\plaflali(!Il.)

U Has your organil.3tion signed any agreements to award a business subSidy Or linanclal asslslance from August 1, 1~I)I)

Ihrough December 31, 1999 that is reqUired to be reptlrted under Minn. Stat. §116J.993 and §116J.99-l.'! (,Hllrk (JIlc)

• Yes (Cumpll!/{! rhe remc1ilUh'r o(tJ,c.!rmll.J :J \'0 (S!Jp.!I~~n10 sC(.'lioll:; (m page 4.)

Section Z Information About Recipient

14. f\ame of business or organization 15. AdJress where business subsidy or linanL'iJI :lSsistance
receiving subsidy or financial ~sISlJ.nl:e will be used

LORENT7~ .",c. CAN;-;Or-; FALLS
Street address City ZIP code

16. Docs Ihe recipient have a parent corporatIon? (Mc1rk OIlC.j

LJ Yes (I/1J1Cc1/L' name and aJJrl!ss olpart"fll corporal;IJn "dow. IImore than Of/e, illJlrc1/fJ ultimate oWl/a,)
• No

_. - ---' ..
!\Jme of paren! l'orporalion Street address CilY State ZIP code

17. Industry of recipient's facility (Mc1rk onc.):

2(1)0 Mirtrle.~Ola BusinC$S ASSistance fonn f>Jgc I of~ Ucpartment (If Trade and ECunlJmic De\'e!opment



• Manufacturing
::J Retail Trade

:J Ser....ices
:J Whole,.le Trade

:.J Finance, Insurance, Re::J.1 Eslate
o Construction :.J Other 'r1t"asc SfCCU.\")

18, Did the recipient relocatc as a result of signing Lhis ab'Te-e-ment'.' (,\lark OIlL'.)

o Yes (Indicate city anJ stale ofprnious lJJJress lJnJ relJSU" recipient did I/ot campleft,tlm project Gtlhat addrC'ss.j
• No (Go 10 QUt'stlOn 19.)

Cily/State of prevIous address Reason project nOI complt:ted at prevIous addrcss

19. Would the recipient have remained In prcvious loc:nion or rclocated elscwhere tf not JwardL"<.i this busmC'ss subsidy or
financial assistance'.' (Murk one.)

~ Relocated. outside ~1mncsota

h \AbI I r3 G

• Rcmamro at previous location U Relocated to different \1innesota location

sectlOn encra n ormatIOn out t CAereement

20. Total dollar value ofbusincss subsidy or financial 21. Date agreement signed rIll addltlOf/ to the ugrL'L'1III-',,1
assistance (Ph'usc separate by typc - see QlIestions :4 Jule, mdicalc any dull'S Ihe aI;rcclIIl-"1/I \\'11.1" 1111/('/lCh'd.j
and ~5 - and indicate (m(v princIpal amount/or !OlJIIS.)

l'ionmber 23. 1999
SIOO,OQO

22. Benefit date (Indicate Ihe Jute the reclpit'nt will benefit from tht' bus;llc.\·S slIhsidy or/il/ancia/ assislance. For t'.wmph',
indicate th~ date lmprol'emt"lIts wcrt.'jillisht'J. equipmcllt wus p/lJceJ lIItn sen'icc. or Ihe recipient occupi(:d the propaty.

whichever is t'arlicr.)
May 25. 2000

23. Docs the agreement provide a business subsIdy or one of the four t)1'Cs of financial assistance- (see Quesllon 25 J required to
be reponed'? (Mark (me j

• bUSiness subsidy CI financial asSistance

24. If the agreement provided a business subsidy. please :!5. I f the assi:;t::mce was one of the four lypes of financial
indicate the type(s), assIstance. please indicate the lypC(Sl.

U not applicable, agrecment provided financial assistance :J not applicable. agreement pro\'lded a business subsidy

• loan :J assIstance for property polluted by contJminants
".J grant (I.c., forgivable loan) .:J assistance- for rcno\,aunF- building stock or hringing it up
CJ tax abateme-nt to code, when 50~·o or ll.:sS ofto[:J1 cost
o TIF or other til." reduction or deferral CJ aSSistance for pollution contrl11 or abJte-ment
o guarantC'C' ofpajment :J aSSlstancc for a TIF soils conditicln dIstrict
o contribution of property or infrasrructure
o prcfl.:rential use of go\'ernmental facihlJes
L:J bnd contribution

U othcr (~p('(.'if\'subsidy ~rfX'.J

26. If the a~istance included tax incre-me-nt finanCing, please 27. Are any olhcr gr,..mlors pro\'iding a busine-ss subsidy or
indicate the type ofTIF distncl'? (Murk (/1IC.) finanl.:iJI assistance to the same proJect" (:\turk Ollf.)

• not applicable, assistance \\'as not In the form (lfTIF • Yes (Sr('ci/\' L'iHIi grollltor ami IiiI..' ~'u'lIl' (~l thdr
assistllllCt' bdow: uuuch Gil llJdiliollal Slll-'l't ~llleccssa,.y.)

o redcvclopment
U n:newal and rcnovatlon :.J :-10
1.:.1 soils condition
=..J economic dc\'elopmenl Grantor(s) and value of the agreemCnllS):
L.J mined underground spacc CFEDA 10C)<)1l(l
':.I h;J"lardous substance subdistrict CFDA ,,-

101)000
Grantor Valuc (5)

SW~IlF 100000
Grantor Valuc (5)

Section oj Goals and Public Purpose Identified in the Aerccment

I 28 Minn. Stat, §116J,994 requires that business subsidy and finanCIal assistance a.crcements statc a public purpose, Which I

:!(lClO \1innesota llusim'ss As~istdIlce Form P:..gc ~ llf 4



of the following public purposes were stated in the agreemcn:? (Mark allihal apply.)

::I Enhancing economic diversity
• Creating high-quality job growth
Q Job retention
:l Stabilizing the community

Q Increasing t:1.,,{ base (cannot be only purpose)
Q Other fplt'iJ.\·t.' .~p(.'Cify)

~ Other (p/~a.\·c .~"pl'c:{fy)

::I Other (plctIse sfeqfy)

29. Indicate whether the agreement included the following types of goals. and whether the recipient had attained (hose go:::J.Is
at the time of this report, (Fi/llll Ihe boxes and allainmt'lIl dlllc(sJ jiJr cl1ch goa!.)

-"-----"------------------j

A) Specific wage and job goals to be attained within 2 years
B) Other job-creation and/or retention goals
C) Other wage goals
D) Other goals other than wage and Job goals

(Plcase attach descriptiO/Is ofgoals and progress tf)"ard
auail/ment ifnot documcnled in Queslion 30 )

Goals
establIshed?
*Yes UNo
OYes O~o

~Yes :.J~o

:lYes 01\0

Targct attainment
dates (month & year)

Nov 2001

All goals
allained·.~ .0.1.\1

:I Yes )& ~o~'
:lYes UNo

::JYes Q~o

:.lYes :11\0

30, For each of the following wage categories, indicate the job creation and/ClT retcntion goals stated in the
agreement and the avcrage hourly value of any employer-pro.... ided health insumnce guals for those jobs, (Dill}' illJicaze
Joh crcallun gouls in full-uml! t.~quinJ/t!lIts ~ryou are ullablt· 10 separale goals byfull- a"d part-limt.' positio"s.)

Iiourl)' Wa~e
(ncludlDg benefits)

no hourly wagc-)e\'cl goal

less than S7 00

S7.00 to sa w

S900 (0 S10.(1)

Sll.f)OtoSI2.9<)

513.00 to 514.'19

SI5.00 and higher

Full-time
Job

Creation

Part-tlmeJ
Sca.'ionalfTemp.

Job CreatloD

FTE l.2.D.I.Y If (i:oals not
scated a!ro IT!PT)

Joh C'-e8lion
Job Ketentlon lIoul"1)' Value of

l:Iealth In~u ... nC'f'

'---
'---
'---

s__

s

'--
'---

31. For each of the following wage catcgories. indicate thc number of ;actual jobs created and/or rclJined since the benefit
date and the actual hourly valuc of any cmployer-pTl'l....HJed health insurance for thosc jobs, (0,,/1' i1Jdicart'jo~crt'l1lif)n in
full-tin/t' ('q"i~,tIlcnLJ ifyoll tIr(' ww.b1e LO St"pl1r1lre joh t'rt.'ilrlcm i/lto jidl. and part-LIme pos/tUJ/lS )

Full-lime Part-time!
Hourl)' WI~e Job SeBsonllrfemp.

(e,c1udlni:: benefits) C.-eation Job en'allon

less than S7.11() _.- ---

$7.00 ttl 58.99 --- --

SQ,Ollh1S10.99 8 ---

!.II.OO III S12.99 --- ---

$13.00 hl SI4.QQ --- ---

S I ~.OO and hIgher .- ... ---

FTE (onh'lr unahle to
leJlirale FT/I'T)

Joh C.-eation
Job Retention lIourl~: V.lu~ of

Heallb In~uranc:e

'---

suo

'- .

'---

3:!. Has the recipient achie....ed all goals (see Questions :!9, 30 and 31) and fulfilled all ohlig:.itions stipulated in the agreement?
(Mark one.j

:J Yes • No

Section 5 RCClplcnts Failing to Fulfill ObligatIOns
(Do nor como/ele this section i(vou como/eled it 011 wlOtht.'r 2000 MBAF Sl4bmiltt!d to DTt:D,)

33. During the pcTlod August 1 through December 31, 1~99. did your organi:t.alion have any recipients who faIled to report as
required by Minn. Stat. §IIM.993 and §116J.~94? (Mark one J

2ll(J(t Mmnesota Dusine~s AssiSl:,m..:e Fl\Tm Page J of4 f>cPJnmcm of Trade and Economic Dc\'clopment



:.J Yes (/ndicatt? the nam£' o/each r('cipil'lItj"ai/i"g to rl'port f.lnJ the value o/subsidy or/inl111cI111 assistonct? uwarJL'J to Iho1t
recipient. Attach additional pl1ges ifnL'c('ssary.)

• 'So

Namc of recipient Type of subsidy or assistance (SI!C QUt'SllO"S ~4 and :5.) Value of subsidy or a~slstan~e

34. Did your organization havc any recipicnls who failcd to achlcvc any goals or fulfill any other obligations under an
agrccment signed on or after August I. 1991), that wcrc rec.plrcd to be fulfilled by the time of this repan'? (,\turk ont'.)

~ Yes (Complete the rl'mainda ofthu satiol/.) • No (Stvp !Jere a"d s"bmil.{;Jrm to DTED. j

35. - 39. Providc the following infoTmaIlOn for each recipient fJllmg 10 fulfill goals or any other terms of an agreement that
were to be attaincd by the time of reporting. (.~llach aJJitiolll11 pc1gCS ~(nt'Cl.?ssl1ry j

35. Infonn.1lion on re~lpient and agreement:

-
Name of recipient in default Type of subsidy or assistance Initial value of

subsidy or assistance

---- ----------- -.---
Street addrcss of recipient Ciry.'ZIP code ofrecipienl Outstanding valuc of

subsidy or assistancc

36. RCLl.$on{s) for default (Afl1rk all tlwt opp~r.).

Q recipient ceased operation U recipient relocated to a dirferent communIty
U recipient was unable to fill vacant positions CJ other ,SpL'c·t).l· rCOS{}f/.)

37. To date. has.lhe recipient fulfiliL"d its repaymenr obllg.1tion? (Mark Olll'.)

I..J Yes L:.I No. recipient has hegun to repay the assIstance. :J i\o, recipIent h;JS no! QC1!un ro repay the assistance.

38. Has the agreement been amended to extcnd the recipient's. deadline fllr fulfIlling ItS obligations':' r.'t,!ark (Jlll')

DYes :J ~o

39. Describc the stcpS being laken 10 bring recipient into compli.1nce or rel.:oup the subsidy:

Return ~'our completed "BAF(s) b~' Aprill, 2000. to:

2000 MInnesota Uusim:ss Assistance Form
Minnesota Department of Trade and Economic Development - AEO

500 \lclrO Square, 121 East 7~ Place
SI. Paul, \1:\ 55101-2146

Or fax 10: i651) 215-3841

~(J(k) ~lir1l1eSOld Business Assbr.ance FlITrn DefIJrtmcnt of Tnlde and Fcon(lmlc Dc\'clopment
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2000 Minnesota Business Assistance Form
\~~ESl)l'

"0-'
-Trade&-
Economic
Dc\tiopment

'lbe 2000 Minnesota Business Assistance Form ("\IlAF) is used to report each business subsidy and financial
assistance agreements signed from August I, 1999 through Deeemher 31,1999 per Minn. Stat. §116J.993 to

§116J.995. Please use a separate form to report each agreement.

The follo\\ing government agencies must submit a 2000 MBAF even if an agreement was not signed during the
period August]. 1999 through Decemher 3].1999: 1) any local government/agency that signed a business
subsidy agreement sinee January 1,1995, or represents a population of more than 2,500; 2) all state go ....ernment
agencies. If the local/state govenunent agency does not have any subsidies or assistance to repon, please answer
questions I through 13 and follow directions.

If a local or state government agency that is required to report has not done so by April I. DTED will mail a
warning. Ifit fails to report by June I, it may not award any business subsidies until a report has been filed.

• Questions? Call (651) 297-2335. Information on where to mail or fax your completed \-lBAF(s) in on page 4.

•

•

•

Section I Information About Grantor

I. Name of grantor (funding entity)
DTED IMIN:-.IESOTA II'VESTMENT FlJ~D)

, 'arne of person completing this form
PAtJL A. \10E

3. Street address 500 METRO SQ.. 12 I 7T11 PLACE EAST 4. City SAII'T PAUL 5. ZIP code 55101

6. County RA\1SEY 7. Phone number
651-297-139\

8. Fax number
651-296-5287

9. E-mail address
paul.a.rnocrq'state.mn.us

10. Pleilse indicilte who In your organization sbould receive the 2n(l I MBAf If dllTerent from the person in Question 2.

!\amc!Title Phone number
_._-_._-----~----~

Street address City ZIP code

11. Classification of gr.mtor (Mark Ollt.~. (fgranl<JT is t'lllity

rT/..'.:JIL,d by god agC'lfcY.l'lcasc i"dlCtllC a..tJih",rivII. For
l.'xo1mplc, a city EIJA ",ould check "'City h(lvcmml'lll. j

12. Has your organization held a public hearing on and
adopted criteria for awarding business subsidies in
compliance with Minn. Stat. §116J.9~4'! (Mark om:.)

Q City go ....ernment
o County govcmmcnt
'.-J Regional go\'ernment
• State go\'crnment
:J Other (Please SpCCif\'.J

• Yes (Indicate hl'c1rillg date - 7-:i-OO 1.11lJ attt1ch cntL'rwj

:l :\0
CJ We held a puhlic hearing but ha....e not yel adopted

eTlteria (I"Jicu!c date 01 initial hCo1rlnjl, - )
LJ Other rPIt'l1SL' atllieh explwlc11IOn.)

13. Has your org::mization signed any i.lh'Teemcnts to ilward a business subsidy l)r financial assIstance from August I, 1')1)1)

through December 31. 1999 that isrequired 10 be reported undcr \1 inn. StaL § I 161.993 and § I161.994" (Mark on<,. J

• Yes (Complete ,ht' Tl'mtlmderolt"e l()rm.) :I \'0 (Sror /H.''".e.J. go 10 section -' 011 page -I J

Sechon 2 InformahoD About ReclD,ent

14. ~al1lC' of business or organization
receiving subsidy or financial assistance

15. Address where bUSiness subsidy or finanCIal assistance
will be used

ROYAL A~IERICAi'i FOODS.I~C. I.E CEi'iTER
Street address City ZIP code

16. Does the reCipient ha....e a parcnl corporation? (Mark ml('.)

U Yes (Indicalt' name> and address (ifparem corpora1l0n helow. l/morc than one, inJicate llilimuIL' OWllc'r)
• No

,-,--------;-----,-----,---_..._-- --_. _.-
i\'ame of p..irenl corpor...llion Sircet address City State ZIP code

17. Industry of recipient's facility (Mark one.):

2111)/) MmnesQla Husiness Assistance fonn Page I of 4 Dl..-partmcnt of Trolde and EconomIC De\'clopmcm



• :'>.1anufacruring
'::l Retail Trade

:J Scrvices
~ Wholesale Tradc

o Finance, Insurance, Real Estate
o Construction !.J Olher (plca~e spccW'/

18, Did the recipient relocate as a result of sIgning this agreement'? (Markolle)

:J Yes (Indicate city and slate ofprnious addrt,~ssand rt'ason rcripit'nl did not romrlell' thIS project at that address.)
• !'o 'Co to Qucstifm 19)

City/Slate of previous address Reason project not completed at previous address

19. Would the recipient have remained in previous location or relocated dsewhere ifnol awardC'd this busint:ss subsidy or
financial assisl.aJ1ce? (Mark (me.)

o Relocated outside Minnesota

b AAbII r3 G

• Remained at prcvious location 0 Relocated to different ~·1innesota location

secHon enera n ormation oul I e \.e;reement

20. Total dollar value of business subsidy or financial 21. Date agreement signed (ln aJJltHJfI ttl tilt' agreement
assistance rPft'ast' .'il'paratc by type· set' QlIestilHls 24 datt" indicalt' allY dates tlil' aKrt'l'mf..'1I1 was um£'IlJ£'J J
I1nd 25 - and indlcale 011(1' principal amount jiJr 10I1n.\·.)

OCTOBJ::R 6.1999
SJOO.OOO

12. 13enetit date (Indicate Ihe daft' thE' recipielll will pe,u.:f/t from the busln£'ss subsidy or financial as.Hstanre. For (,.fumpli',
indicatc lht? date lmpro\'cmenls were Jiflisllcd, el./Ulpme!lt was pluct'J ill1(l .H.'n"ICt', or llll' raipil'111 occUplt'd the property,

H'hiclle\'er is earlier)
DECDIBJ::R 14.2000

23. Does Ihe agreement provide a business subsidy or one of the four types of finanCial assistance (sec Quesllon 15) required to
be reported? (Mark ont'. J

• business subsidy o linancial assistance

24, If the agreement provided a bUSiness subsidy, please 15. If the assistanct: was one of the four types of finanCial
indicate the typcis). aS$ISlanCe, please indil'iltc the typt:(s).

::J not applicablc, agreement providt:d financial assislance :J not applicable, :J.greemenL provided a bUSiness subSIdy

• loan ::J assistancc for property pollUioo by cont:.Jrninants
:J grant (i,e., forgi ....able loan) :J assistance for renovating building stock or bringing it up
o 13.x abalemt:nl to code, when 5U~·O or Ie;:ss of total cost
U TIF or other la:'( reduclion or deferral :J assistance for pollution control or abatement
o guarantee;: of payment "..J assistance for a TIF soils condition district
CJ contribution ofpropeny or infrastructure
o prt:ferential use of govcrnmental facilities
U land contribution

U othcr (,\"'P£'('iJ.\· subsidy type.)

26. Ifthl..' assist:.mce Included tJX increment Iinanclng, please 27. Are any other grantors providmg: a business subsidy or
indicate the type ofTIF dlslrict'.' (Mark o"c.) finanCial assIstance to the same proJt:ct'.' (Mark o"e.)

• not applicable, assistance was not in the form ofTlF • Yt:S (Sp£'{'W' t'ach gra1ltor and rllt' ~'a"II' of tht'ir
assiSlanCl' b('/ow, attach an additio11ul sllt't,t {rni'ces.~ary,)

:t redc\'cloprnt:nt
:J renewal and renovation U ,"0

".J SOils condition
"..J economIc development Grantor(s) and value oflhe;: agrt:ementis):
:J mined underground space
"..J hazardous substance subdistrict - Lc Center 4IJO,OOO

Grantor Value ($ I

Grantor Valuc ($.1

Section 4 Goals and Public Puroose Identified In the A!':reement

I 28 Minn. Stat. §ll6J.994 requires that business subsidy and tinanclal assistance agrccmcnLs Stale a public purpose. Which I

2000 Minnc~()la Ousincss Assistance Fonn DefIJruneTlt uf TroiJc ami I:conomic Developml.."Tll



SectIon 5 Recipients FaIling to Fulfill ObligatIOns
(Do not comnlcte this section if \'ou comD!eted it on another 20no AtRA F submitted to DTED. J

of the following public purposes were stated in the agreement? (Mark all that app(\' j

o Enhancing economic diversity ~ lncrcasmg tax base (cannot be only purpose)
• Crealing high-quality job gro,,'h ~ Other (please spec,!... )
u Job retention ::a Other (please spt.·clfyj
::I Stabilizing the community :..J Other rplt.'llse spccifn

:!9. Indicate whether the agreement included the followmg types of goals, and whether the recipient had atlaincd thuse goals
at the time of Ihis repon. (Fill m the boxes and arraillmrfl/ diltcrsJ/or t'ach I;0a/.)

Goals Target attainment All goals ~
Al Specific wage and job goals to be attained within:! years established? dates (month & year) _ ~"alnect~ t-\-
B I Other job-creation and/or retention goals • Yes ONo ~o .... 20{) I ~) os 'jJ "0
C.I Other wage goals L.J Yes UNo DYes :J1\0
D) Other goals other than wage and job goals ::J Yes :J 1\0 o Yes o 'Jo

LJ Yes ONo ::J Yes ::J "0
(P/t'ase atlllch descriptions ofgouls and pmgrt,'ss lO'n'u.rJ .-

--
c1ttainnU.'lll if Ilut documented in Qut?stum 30.)

30_ For each of the following wage categories, mdicate the job creation and/or retention goals stated In the
agreement and the a....erage hourly value of any employer-provided health insurance goals for those jobs. (Onl1' illdlcate
joh creation goals in full-time equimlt.'llls i/yuu art' wlUhlL' 10 Sc'{JiJrc1(e ;;oal.'i byJull- and parI-time poslllons j

Full-tIme Pan-tllM! FTF. l2..!:!b: Ir J:0.ls not
1I0url~' WaJ:e .Iob Suson.lfft'mp. stated as I-'"T/I'T) Job Retention Hourl~' Value or

(elcludlnJ: benefils) Creation Job Creatlun Job Creal ion HnUh Insurance

no hourly wagc-li:\'c] goal ---- ---- --- ---
,---

less than 57.0n --- - - --- ---
,

... -

$7_00 to SR 9'l - 60 S--- ----

S9.0010SI0.9~ --- S--_.
SII.OflluSI2.9Q --- ---- -- ----- ----- S

SI3.UI.I LO S14.99 --- --- _._. ,
---

oS 15.00 and highcr --- - -- - --- --- ,---

31. For each of the following wage calegories, indlcatl' the number of actual jobs t.:Teated andlor retaincJ since the benefil
date Jnd the actual hourly value of any c-mploycr-provldcd health insurance for those jobs. (On!}' i"diclJlt'job cra:Il(Ulli i"
filII-lime cqu;\'all'nts i/yt)ll are wlablt,to scparutt.'}oP crt.'ation intofulJ- ami purl-tin/(' pf)Siliuns.J

Full-time .... rt-tlme' FTE (onh' Jr unahle 10
lIourl~' Wal:e Joh Seawnalffemp. separate FT/PTI .Ioh Kerention lIourl~' Value or

(CJ.c1udin~ hcn~nls) CrealklD Job Creation Job Creation lIe.lth I05unmce

li:ss than S7.00 --- --- --- --
,

S7.oo 10 SS.99 - - --- --- ,---

S9.00 {(l 510.99 --- - -- -- ,---

SIl.OO 10 SI2.W -- --- --- --- I--

SI3.00 lO S14.99 23 --- --- --- $\.50

S15.00 and higher --- --- --- --- ,---

3:!. Has the recipient achieved i!lL£...o:m. (sec Questi0ns :!l), 30 Jnd J 1) and fulfilled .i:ill..Q.blH.!JtlOnS stipulatcd in the agreement?
(,\lark one.)

o Yes "No
..

.n. During the period August I through December J I, t9t)~. did your organization have any reClplcnts who failed to report as
required by ~tlnn_ Stat. §116J_993 and §116B94'.' Wark 0/1.-.)

2(1()O Minnesota Dusme.<,s A.~::;bl:.lncc Form Page 3 of 4 fx:partmcni ofTradc and Economic Development



DYes (Indicf.ltc thc name ofcach reCiplc/lt failmg to rcpon and the \'Glue ofsubsidy or financial assistance awarded to lhat
reCipient. .-411ach additional pages ifnc.'cessary.)

• :-Jo

--- ----.- ---- ------
Name of rccipicnl T}-pc of subsidy or assistancc ,S(L' Questiolls 24 alld 25.) Value of subsidy or as.c;;istanec

.14. Did your organization havc any recipients who failed 10 achlcve any goals or fulfill any olher obligations under an
agreement signed on or after August I, 1999. that were reqUired to be fulfilled by the time of [his report'.' (Mark (Jlll'.)

:r '{cs 'Cnmplete the remainder ofthis St'ction ) • ~o (Stnrllt'r£' and suhmit/orm In /)TED.,

35 - 39, Provide the following information for each reciplcnt rallmg to rultill goals or any other terms of an agreement that
were 10 be a!tained by the lime of reporting, (.'illach aJdilj,lIull pa~cs ij"aessary)

35_ Infonnation on reciplcnt and agreement

Name ofreciptent in default T>'PC of subsidy or assistance Initlal \'alue of
subsidy or assistance

-- ----------
Street address of recipient City/ZIP code ofrecipiL:nt Outstanding value of

subsidy or assistance

36_ Re~on( sl for default (Mark all that app(I'.):

CJ recipient ceased operation o recipient relocated to a dilTerent community
o recipIent was unable 10 fiB vacant posilions J other rSrcciJ.i' reasVII. J

37. To date, has the reCIpient fulfilled its repayment obligallon'.' (\loll'/.: (11/1')

:.J Yes U ~o, rccipienl has hegun to repay the aSSiStance. o f\o. reCipIent has not begun to reray the assistance,

38. Has the agreemenL Deen amended to extend the recipient's deadlme for fulfilling its obligations'.' (Mark 0111'.)

::I Yes DNo

039. DesCribe the steps being taken to bring recipIent into complianl:e or Tl.."l.:OUp the subsidy:

Relurn ~-our completed :\IIIAF(s) b~· April I. ;1000. to:

2000 1\:linnesota Business Assistance Furm
Ivfinnesota Department of Trade and Economic Development - AEO

500 \1<tro S4uarc, 121 East 7'h Place
SI. PauL MN 55101-2146

Or I.. to: (651) 215-3841

!\MICI Minnt:s(l1..a Bus.nt:~ ASSlSl::ml:C form D..:ranment l,fTrade a.'ld Economic Dcvelopmcnt
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2001 Minnesota Business Assistance Form

01-0682
• The 2001 ~1i..nn.csota Business Assistance Fllrm (~·ID.-\F) IS us~d to report t'ach business subsidy and financial

assistance agreements signed from Januao' 1. 10001/"0111':" Dec{'mhc·r.:l I, loon per ~·1inn. Stat. § 11 hJ.~}t).3 to

§116J.995. Please usc a separate fonn to r<pon each agreement.

•

•

•

The following government agencies must suhmll J ~OOO \H3AF c\"cn if an agrl:cmcnt was not SIgned during the
pt'riod January'!, lOOO through DL'cemher 31.2000: I) any local go\'emment:'agency that signed:1 husiness
subsidy agreement since January I, 1996, or represents a population of more than 2.500: 2) all slate- govcnUllcnt
agencies. If the locallstate go\'crruncm agency docs not han' any suhsidies or ass is lance to report. plca.::iC' answer
questions I through 13 and questions 33 and 34.

If a local or state go\'Cmmcnt agency that is rcqutreJ to repon has not done so by April!. DTED will mail a
warning. If it fails to repon hy June I. it may not award any business subsidies until a repon has been tiled.

Questions? Call (651) .:!97-:!335. Infonnation on where to mail or fax your l:ompll:tcd :-"IBAF(s) in on page 4.

C':"'

Cl
llJ
>
W
(J
llJ
Cl:::

Section I Information About Grantor,

I. r\"amc of grantor (funding entity) , Ni.lme of person completing thIS form
DTED tMII\NESOTA I~VEST\tE"TFL'I\Di PAUL A. MOE

3. Street address 500 \tETRO SQ.. 121 7TH PLACE EAST 4. City SA1~T PAUL 5 ZIP <':OJl' 55101

6 County RA\tSEY 7. Phone number 8. F:.! .... number 9. E-mi.ll1 address
().5I-~~J7-IJ91 651..:~t)6-52~7

pllU l.i.l. n loe·ll·slaie. f!)n~ ll~

1II. Plcase Indlcatc who in your orgJnization should rccclvc tr.c ~()02 r-.1BAF If J~1T~r~nt from Ih~ pl'rSlln In Question 2,

..... --_ ..- ._--_.-
~ame,Title Phone number Streel adJI C5S City ZIP cwe

11. CIJssiiicarion of grJ.nlor (,\fllrk (Jill? ~(grallror IS emilY 12. IlJs your or~anu.ltlun hel.1 J. puhhc hearing on and
Ut'aft'd by god agell(I'. plt'uSt' illdicart' aff/fill/ion For JJl1pted ~rilerii.l for av.arding husiness suhsldies in
exu/IIf'lc, cICily EOA 'Hfluld cht't'k 'CllY go\·Nlllllt'lll. 'j compliJnce WIth \Itnn, SrJ.t. §lltlJ.I}9-l? (Mark ont'.)

CI City go\'ernment • Ye:; (hlllluJ(t' hl'cIring do1ft' - -:-~.~-Of) all.l Quach crilt!rilJ I

U County go\"C'mmC'nl ...J 1\ll
U Regional go\'~mmenl "...J \Vl' hdd ~ pUDli~ hCi.lrjn~ bUI h~\L' nOI ~el i.ldopted
• State go\'emment crn~rta (h,dicrJ(t' drJlt' a/iII/rial hC'lrill;;- )

Cl Olher ,Plcasc spccif~'.) :J OlhC'r (PI"'15t' iJtfrll,h l'xf'll1l1atlrlll I

13. H~s your 1.1rg;:J.nizJlion signed Jny agreements to award a husiness suhsldy or flni.lncl ...i1 ~sslslance from J~nu~ry I. :!()OO
through DCl:cmbcr.'\ I, ~O()(I thi.lt is required to b..:: rePi-m..::c under Minn. StJt. §II {jJ.~)t)J and § 11 (lJ.~}~'4'.' i.\fark ,JIlt'.)

• Yes ((',Jmp/t,!t· lht' n'm'lln.fa 0/ rht'/,)rlll. j 1:.1 1\"0 ro"i!..!..,,) h,'rt' gllr" St'UU'1I 5 011 pu)!,t' 4.)

R,\br, ec IOn norma IOn. out cClplCnl

1-1. Name of business or org.lnllallOn 15. :\dJr~.ss where bu.sin~s::o 5ub::;idy or iini.lnl:li.ll a.-;sistancc:
receiving subsidy or financial assislance will be useJ

SIGCO SCNPLANT 1)0 NO Sill ST BRECKE1\RIDGE ~1t' 5(152U
Stre..::t Jddress Cit~· ZIP code

16. Does the recipient hJ\'e i.l parent corporation'.' r:\fl.1rli. (lilt'.)

i:J YC'S fIlldlcale /lame I.JIld address ofpare1ll corl'0rlltiall belll'H'. ~,. mort' l"llll (Jlle, indicate ullimlllt? (lwner I

• :--';0

S r '2 I f

2UOI ~finm'sl)la OUSlnCS:i A5sbwm::t' rllrm



f',;amc ofparcnt corporJ.uon Strcct addrcss City SI;,IIl" ZIP ":llJ~

17. Industry ofrccipicnt's facility (;\/olrk Ollt'):

• \.1::muf;,lcturing !.J Service !.J Finance, Insurance, Rcal ESIa[C
o Retail Trade .::. Wholes,l" Trade :I Construction 1:1 Other (pleasc Spl'ClfrJ

18. Did the reCipient relocate as a result of signing this agreemenl'? (Afolrk (JIlL' j

• Yes (Indicatl! city rJnd stuh' uJrrnious uJJrcss CUlt! r.:aSOf/ rt.'cipic·1l1 Jld nOI cOmplelL' lhis proJl'lt at thut addn.·ss.i
0 No (Go to Question 19.)

- BUSII'ESS MOVED FROM WAHPETOr-: I'D. TO EXISTII'G BL:SII'ESS II' IJRECKE!\KIDGE--
Clty/Statc of previous address Reason project not completoo al prcvious address

19. Would the: recipient havc rcmained In prcnous location cr re:locmed elsewhere ifnot awarJl-d lhis buslncss suhsldy or
financial assist ..mcc'.' (Mark Ollt'.J

:.J Rerruincd at prcvious locallon :I Relocated to ddTe:rent Minnesota locallon :I Rclocated outside Minnesllla

hbII f3 Gcetlon .enera n ormatIOn A out t c Al!rccmcnt

2U. Total dollar vi.llul" of business subsidy or financial 21. Date agreement signcJ (," udduiOll hi the olKreement
assistance (Please st'parah' hy typl' - .H'e QUt'SUr'"S~.J dollt', illdicarL' .:lily Jall!S lht' olgramt'f1t was Ilmcndl'd.,J
and ~5 - Gild lIldiclltc (JII~\' prmcipal amoll/Ilfur loans)

DECEMBER 6. 1999
S180.000

::!2. Rcnefit date (InJicate the "me the reclpiml .....ill hClll'/it /mm thi' business subsidy or financial Ilssistwlct'. F'or l'.wmpll',
I1ldicall' lhe dale imprVl"l'ml'llts \I'l'rl'jillislll'J, cqlllpmc'lll .....as plun.'J ill/o sl'nil·I..', or llll' reclpie/lt occupit'lf thl' propl'Tty,
.....hidJc\·er is t'urlrl'r.J

.\lARCII 23, 2001

n. Does the agrccmL'nl prOVide a husmess subsidy or one of the four types of finJnci •.d ;,ISSlstance (see Question .:!:') required to
be reported? (Murk ('Ill'.)

• husiness subSidy :I financial assistan,,:e

24. Ifthc ;,Igrccment provided a husincss subsidy, please .:!5. If the assistance: was onc ofthc four typcs oftinancial
indicalc the typc(sj. aSSiSI;JnCC, plcase mdlcate the t)"PC($).

"..J not applicable, agTl"Cment provided financial assistance :J not applil.."ab!l..", agreement provided a business subsidy

· loan :I assistancc for prOJX'rty polluleJ by contammants
o grJnt li.c., forgivable loan) :J assistancc for rl'novallng building stock or bringing it up
Cl tax ahatemenl to code, and J..C:;Slstance providcJ for design<lted histOriC
:J TIF or olhe:r lax reduction or deferral preser\atlon districts, when 5n~·o or less of tota! cost
-.J guarantee ofpa~ment "-I assistance for pollution control or abateme:nt
:.J contributIOn or property or iofrastructure .:J assistance for a TIl-" sulls conJililln district
:J prefe:rential use of g,ovcrnml"ntal faci! irics
:J land contribution
".J other /Spl'C{J.\· slIhsiJy t.\Pl' I

~6. If the <lssistancc includcd tax mcremenllinancing, please 27. Arc JIly other grantors providing a busmess subSidy or
indicate the t)"pe ofTIF distriet'.' 'Murk Olll'.} tinancial assistance to the: same projel.."r~ /Mllrk onl'.)

• not applicable, assistancc was not in thl" form ofTIF Cl Yes (.\"pec(I.\· each gTllllt('r IlIlJ till! \'i.due (~rtheir
assistance he/on: <.111r.J(·h <.11/ rJJ,IIlivlI<.11 shl'l·t 1/nl'CCSS<.1r;.' )

:l redevelopment
:l renewal and renovalion • No
W soils coodition
".J e~onomic dcvelopment Granlor(s) and value of the agre:emcn((s
".J mmed underground space
~ huarJous subst.Jnce su~dis[ricr -

Grantor Valuc (Sl

Grantor Valuc (S)

s

.:!CJCJI \linnCSOla Busines.~ A.~sistanl:c porm



SL'CtlOn 4 Goa sand Publie Purpuse Identified in the Aereement

28. Minn. Stat. § I 161.994 requires (hat business subsidy and financial assistance agreements state a public purpose. \\'hi\:h
of the following public purposes were staled in the agreement'.' IMark tlll that apply.)

::I Enhancing economic dIversity
• Creating high-quality job ~'Towth

:J Job relcntion
:J Stabilizing the community

.:J Incre;Jsing t:1..\ base (cannot be only purpose)
:J Other frlt'/JSt' Spl·CU.\)

29. Indicate whether the agrccmcnl indudL"d the following types of goals, and whether the recIpient had attained those g.OJ]s
at the lime of this report. 'Fill in thl' bOXL'S I1IlJ atll1i"ml.'lll datefs) fnr r,]c" go,,/')---=------=---------------1

Al Specific wage and Job goals to be attamed withln.2 yCJrs
B) Other job·CTCiJlion ::md.lur retention goals
C) Other wage goals
D) Other goal:; other than wage and job goals

(PIC'QSC' attach dC!scriptiv1ls ofgoIlls '11ld progress lfJIwrd
allaUllnt"lt ii1l0l do('umt'nled in QUt'slioll 30.)

Goals
established?
• Yes Ul"o
LJYes ONo
:lYe, :.J~o

"...JYes ::11\0

Target attainment
dJtes (month & :,e;.l(1
DECEMBER 2110 I

All ~oals

a,,;ined' 1l..J \ Q,IMIOJ.
':1 Yes ~No 'l:.~. I'- 'f"'"
LlYes ONo

"...JYes ".JSo
elYe, ell\o

30, For each of the following wage c::J.tegorics, indic::J.te the job crt:<.ltion and/or retcntion ~oals statcd In the
a~'Tecment and the a\'er.tgc hourly value of any employer-pro\"ldcd health insurJnce goals ror those .lobs. ,O,d\' i",hcalt'
Job crealion gOc.1/s i" full-tilllt' equiva1cllls i/yllu ure Ill/aNt' 10 sepuTc.1!L' gouls byfulf- IlIl" part-limt' pO.\/fIOIIS,J

Houri)" Wlge
(excludin~benents)

Ics~ than S'7.()Q

571)0 til SS.lJ9

SIIOC!toSI:!.qq

S1S.(JI) and hlg.her

Full-time
Joh

Creal ion

rart-timt/ FT[ (onh' If goal!"> nul

Seasonllrremp. stat('(f as ""'/PT) Job H.ctenllon Hourly \'Ilue of
Job Creation Job ("naCion Health In!">urance

--- -- --- ,---

--- -- _. ,--

-- _.. - - -- - S- I.on -- -

--" --- ,--

--- -- S-

-- -- ---
,
-

--- -- --_. ,_.

3 J, For each or the following wage c::J.tq~urJes. indicJtc th~ number of actual job:>. cr~atl'(l and·'or retained since the benefit
datc ~nd the lJctual hourly value of any employer-pTl)\"ldcd health lnsurJncc for those jobs. rO"/I" illJh'ulC.loh crt:alif)1I ill
jilll-lillie t'qum.JIt..'1l1S II.rO!l arC' lUlc.1hh'IO st'pararejoh ITt'ulitl/l 11110;ii/!- c.1I1J plll"l-limt' posuiO/ls,,/

Full-lime Part-lime!
Hnurl:,' WIl/.:C Job Sca!'>ullalfr('mp.

(excluliin~ bcnent.~) Cn'alion Job Creallon

less lha:'l S7 (HI --- ---

S7.u(l1(l5S~ 30 ----- -

SQ.Ol) 10 S In I~, --_. --

SII.lH)tnSl~.')') -- -

SI.l.f)()1o~14.I~J .- ---

SI5-.I.N.) and higher -- --

FTE 1.Q..!!ll: if Ullll.hlc to
sellaral~' t-r/l'T)

Job Creation
,lob n,t,lt'nlion lIourl:,' \"alut, of

Heallh Insurance

--- , ---

-- --- S1.25

---- ,
-

-- S

---- ,
- ,-

32.. 1{~5 the recipient achie\'cd fu~il~ (see Questions '!9, 30 <.lnd 31) and fulfilled all ohlig3tions stipulated In the agreement'!
(.Hark ont-'.) U Yes • 1"0

Section 5 Recipients Failing to Fulfill Ohligatiuns
(/)0 110t com fete this scctioll i(\·ou com /cu.:d it Oil unother 1UO! "-fB.,If' suhmitted to DTED,J

JJ. Durin)!: Ih~ period Januar..... 1.2000 throu,\!h Decl'mber J 1. 2fJllO. did vour on::ani7ation ho.lve any reciplcnts who r.. iktl to

:!(lO\ :-'1innc~)la BUSIness t\ssistan..::e Furm Page 4 0(7 rkpartrnem o[Tmde and EconomIc Ikvclopml'Tll



report as required by Minn. Stat. §116J.993 and §116J.99~" (Mark olle.)

CJ Yes (/nJicalL" the lIamc' ~r~'ac:h recipu.'nl/ailing t() rcporllJnd rhL' 1"/1./lIt' {~'-subsil~I' or/il/anetal fl.'wsll.1nce i.Hn..trJl'd 1(' that
recipient. .1uach uJJlfwrlal pages ifm'L't'SStlrl:. J

• :\0

--- - -- --. ----
t\amc ofrccipicnt Type of subsidy or iL<;siSlaIU.:e ,S{.'(' QUt'slums:4 anJ ~5.J Value of subsIdy or assistance

34. Did your or~:.mI7.ation havC' any recipients who failed to achieve any goals or fulfill :.my other obligations under an
agreement signed on or after January 1. lOCH I, that were required to be fulfilled by the tIme ofthlS reporl'.' dflJrk ant' j

Q Yes iComph'(L'rht' rcmullldl'r lI..1lhis s£'dioll.i • 1\0 (SlOp hl'rl'l.lIIJ slIbmitf(lrm to V TED .J

35. - 39. Provide the following information for C'ach recipient f:..ulmf:, to fulfill goals or any other tcrms of un a.sreemcnt that
wcre to oc attained by the time ofreporttng. (Allach adJirivllill pastes ~flleccssu"y.)

35 Information on reciplcnt and agreement:

--_.
Name of recipient in default T:ype of subsidy or assistancc Initial ....alue of

subsidy or assistance

--,,---_. _.. . -
Street addrc5s of recipient Cily/ZIP c('-.Ie of recipIent Outstanding \"Jlw: of

subsidy or assistance

36. Reason( Sl for default (Murk 11/1 thelf apply J.

CJ recipient cei.lSed. operation J recipient relocateJ 10 a different conununity
:J recipient Wi.IS unable to till \'acant pnsitlons .J nlher fSpL'I·U.)· reI-HUll J

37. Tl) dme. has the reCipIent fulfilk'd ItS repayment obliga:ior.? (;\lurk OIIL'.)

U Yes I.J \'0, recipient has beglillio repJy Ihe Jssistance. CJ ~o, recipient hJ.c; nol !x'gun to repay the assIstance.

3S. Has the agreement been amended to extend the reclpient\ deadline for fulfilling liS obligations'.' ,"Murk Oll('.}

(J Yes :J ~o

J~. DescrIbe the steps being taken to bring. recipient into compliJn~L' or recoup the subSIdy:

Return ~'our completed '1IlAF(sl by April J, 20fll. to:

2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO

500 Metro Square. 121 Fast 7'" Place
51. Paul, \·11\ 55101-21~6

Or fax to: (651) 215-38~1

.!onl Mmnt'sola Bu~iness :\~sis1..ancc Form l'~~c 5 oft [)cp-..:.:tnlCIlI u:··rr;J.I~C allJ r:.C\1Il01lIie 1)c\"I,:!o~mcnt



If a local or state govenunent agcncy 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 ma.y not award any business subsidies until a report has been filed.

The 2001 ~1innesota Business Assistance form (~fBAFI is used to repon each business subsidy and financial
aSSistance agreements signed from Januarl' I. 2000 throu/!h IJecemher _il. 2000 per :'-1inn. Stat. § l16J.993 to
§ 1161.995. Please use a separate form to report each agreement.

The following government agencies must submit a 2000 MUAF even if an agreement was not signed during the
period January' I. 2000 through Dl'('emhf.'r 31. 2000: I) any local gO\'cnunentlagency that signed a husiness
subsidy agreement since January I. 1996, or represents a population of more than 2.500; 2.1 all state gon:mmt:nl
agcncies. If thc 10caUstate government agency does not havc any subsidies or assistance to report, please answer
questions 1 through 13 and questions 33 and 3~.

•

•

•

\~~f.So]'

"'0'
-Trade&-
Economic
Del'clopment

20ftMinnesota Business Assistanc;;~r~:' 5:3

01-0691
~
~

=
<T"l

>--
~
o
w
>
w
u
w
a::

• Qucstions'! Call (651) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page~.

Section I Information ,\boul Grantor

I. f\amc of grJ.nwr (fundmg entity) 2 Namc ofpcrson complcllng thiS form
DTED (MINNESOTA II'VESTME~TFlJ'<D) PAUl. A. MOE

3. Street address 5WI \tETRO SQ., 121 7'" PLACE E.~ST 4. ClIy SAII'T PAUL 5. ZIP code 55101

6. Count)' RAMSEY 7. Phone number 8. Fax number 9. E-mJil LidJress
651·'297·\)~ 1 651-'29(j-5~S7

paul.:.l.:noni:stJtc.mn.us

10. Please indicatc who in your organil:Hion should rCl.:eive Inc '2(jO~ .\1HAF ifJiITercnt from the pcrson in Qucstion.:!.

:'-bmeffit!e Phone number Strect Jddrcss Ci'y ZIP code

II. Classification of grantor (Mark OIlC J/grl1l1ttJr IS ('!/lilY \2. Ibs Y0ur orgJ.nm.ltion held a pubilc hcaring on and
l'rCall,d by gO\-t I1gency, plcl.1St"lIIdicatf alfiliatit1/1. For :.JJllptcd ~riteria lor aW:.JrJing. business subsidies in
t'xampk a city EDA would cht'ck ''City gm'l'rnml'llt j complJanl:c with \1 IOn. Stat. §lltiJ.I)l)4? (Mark 11Ilt'.)

o City go\'emment .. Ycs r/ndirull' hl'urillR dUll' . 7-:;'-011 I1I1J auad, criteria;
U County governmcnt :J 1'0
:J RcgillOal go\"cmmcnt :J \\'e held :.J public hC:.Jrlng but ha\"C not yct :.JdOplCd
• Slate govcrnmcnt critcria rJlldlClJle dtlll' r~'-ulltltl{ht:arill/l. - ___.__-'

:J Other (Please specifv.) ".J Other rPICaSl" auach l'xl'lanarioll.1

13 Has your organl7alion signed any agreemenls to award a business subsidy or financial assisLancC from January 1,2000
through December 31, '2000 thai is rel.Juired to be rcplmeJ under Minn. St;.tl. §116J.993 and §1\(jJ.~)94'.' '.Hark U"t'.i

• Yes rCompll.'/l'lht: rl'flJrllllJcr of/Iit'ft/WI j .:J 1'0 (S/nc lien' go to seClWII 5 Oil page oJ.)

RAb2 I f~ cetlOn n ormation out l"Clnlcnt

14. :\ame lllbuslOess or orgaOlzation \5. Addrc:;:; where busincss subSidy or financial ;lssistance
recciving subsidy or financial assistance will bc uscd

THOMAS E:"GI:"EERI:"G CO, 7U24 ~ORTHLAI'D DR. IJROOKLY" PARK M'< 55428
Strcct address City ZIP code

t6. Does thc reCipient havc a parent corporation'.J rA!l1rk um'.)

0 Yes rJIIJictl{(' Ilume tlllJ adJri'ss (~{[Jar(,f1t cor[JIJratlC/lI he/ow. r(more lha" (lIIC, InJicate ultimate oWl/er.)
*1\0

s
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"1'\arne of parent corporation Strttl address City Stale: ZIP code

17. Industry ofrccipient's facility (Murk one.)'

• Manufacturing W Service (.J Fmance, Insurance. Real Estate
Q Reta; I Trade CI \\'holesalc Trade: :I Construction ':J Other (pfcusc sF('('~f.\-)

I•. Did the recipient relocate as a result of signing lhis agreemenl'? (Mc.lrk cmc)

:J Yes (ind,catc city und stall? ofprt'\'ious addrcss and rt'a.W}f/ rccipif'nt didl1Ut compft're tIlts project at that addrL'SS.)
• No (Go to QUt~stion J9.

City/State of prevIOus address Reaslln proJect not compleled at previous address

19. \Vould the reciplcnt have remamed in previllus location or relocated elsewhere If not Jwarded thiS business subsidy or
financiJI JSSislanee'.' (A,fark om'.)

• Remained at previous locallon :I RdoCJtcd tll different Minnesota location LJ Relocatl'd outside r,,1innesota

Ab I h ,\rI I f3 GS Iicc on :renera norma IOD ou I e .ll!rccmCD

20. Total dollar value of business subsidy or financial 21. Dale agreement signed (In aJJII1CJ1/ 10 zhe elgrn'mcnt
assistance (Please separate by tJpe - sct.' Questions-:4 daft', indicat£' (lily dates tht' aRram('II1 wus amended.)
a"d ~5 - alld md,catt' on~\'principal amOllllt for fO(l"s.)

DECEMBER 28,1999
SI35,OOO

1:!. OenC'fit date (lndi...·alc liz,' J(ll(' the rccipit.'111 will hCflt:{it !r· j /1l lilt' hIlJIllt:'SS 'subsidy .)r jilJl.lIIl.'ial IJssfsfallCC ,,"urt'.wmph',
indicate tilt' datl? impro\"t,",cnts ""('refinished. L'quipmt'll{ WQS plan'J 11/10 sen-h't', or tht! ree/pICIII (lccupil'd fhL' properly.
....."i('ht.·~·r:r is t'I1r!/(.:r.j

DF:CDllIER 28.1999

23. Does the a!-'TcclTIC'nt provide a business subsidy or one of the fouT types of finJncial a:;;siSTJnCC (see Questilln 25) required to
be reported'.' (;\lark. Of/tO j

• busml'ss subsidy o financial assistance

24. If the ::I£reemenl provided J business subsidy. please 25. If the assistance was one of the four Iypes oftinanc'I3l
indicate the typc(s). assistance. please Indicate the type(sl.

:J nOI applicable, :l.h'Teement providL"CI financial aSSISI:::mCC' ::J not applicable, agreement provided a bUSiness subsidy

• loan CJ aSSistance tor propCrlY polluted hy conlilminants
L.J grant ii.e., forgivable loan) '.J as;;lstanct: for rcnovalin~ budding stock or bringing i[ up
U tax abatement to coJe. and assistancl' provided for dcsignalcd histonc
Q T1F or other tax T("ducrion or deferral preserv:::Jtll)n districts. \\hen 5n~·o or tess of IotaI cost
U guarantee of pa~'ITlent i.J JSSisT;..mce for l1(lliurion control or abatement
:J contribution ofpropcrt)' or infrastructure =- 3ssist;..mcc for a TIF sods condition district
CJ preferential usc of governmental facilities
!.J land contnbutlon
':J {)[hcr (Sp('('if\' su"sidy type.)

2(; If the :Jssisl:Jnce included tax increment fini.lncing, pk'asc 27. Arc any other gr,mlors providing J business subsidy or
indicate lhe t)'Pe of Tlf dIstrict'? ("turk 1.'/h·. J financial assistance to thc same projel.:('j (,\tark 0111..'.)

· nol applicable, JSSlstance was not in the form ofTIF CJ Yes (SpC('~(\' l'ach grell/lor und tht' valut' c{ lhL'ir
a.\·slsIIJllCC bL'/o"': c.l!tl.h·h iJIII.1Jdlll,AhJI5hl..'I..·1 1/llt'L-I..'5sury.)

D rt'de\"Clopmenl
o rcnewal and renovation • '10
U soils condilion
o economic Jc\"elopmcnt Grantor(s) and value of the agreemcnt(s
:J mined undergwund space
:J hazardous substance subdis!ric( GrJ.n1or Value {Sl

(jrantor Value (S)

:!1)tJ I Minnesora Uusinl"'SS ASSISIJncC' r-'lrm llepartmcr.: IIITral!e and I·.conomi..: !)eveil,prncnt



Section 4 Goals and Public Purpose Identified In the AI!r<ement

28. Minn. Stat. §116J.994 requires that business subsidy and linancial assistance agrC'Cments state a public purpose \\1l1ch
of the following public purposes were stated in the 3~rccment? rA!c1rk alJ that Ufll'(l'.J

o Enhancmg economic di ...·C'rsity
• Creating high-quality job growth
U Job retention
':I Stabilizing the communiry

,:) Increasing tax base (cannOI be only purposC')
CJ Other (ph-usc Spty~fy)

29. Indicate whether the agreement included the following types of goals. and whether the recipient had attained those goals
:It thl!' time of this report. (Fill In (he bru:cs and tltlalllme1l1 dr.llC{sJ/ur CLlch gOiJ/.)

---'----...::..---------------i

A) Specific wage and job goals to be attained wilhin 2 years
B) Olher job-creation :mdJor retention goals
C) Other wage goals
Dj Other £oals other than wage and job goals

(P!£'Qse IJltach descriptions ofKoals Gild progress tow.Jrd
altainmc.'llt ifllOl docunJi'ntt'J ill QUt.~stion 30 )

Goals
cstabllshC'd'.'
·Yes UNo
~ Yes ':I 1'0
DYes U"Io

:.JYes :JI\o

Targel attainment
datL's (month & year)
!2f.CE\1IJER ~Il(l~

All goals

a"a~d" 0 'i .
Cl Yes ,a.Sof. 1

DYes :.JI\o
~Yes ONo
DYes ']"10

.30. for each of the follOWing wage categories, indicate the Job cre;;ltion and/or ret('ntil1n ~o;,l1s slaled in the
agreement and the average hourly value of any employer-provided health insurance ~oals for those jobs. (O"/r i/lJieate
jo/'J CTL'l1tion goals m/ull-limt" t'qui~'l1lcllts lj~~'ou art' Ulll1h!l.."to scparl1(£' Koals byJidl- (md part-limt' positiolls.J

lIoud~' Wagt
(excluding hrnrnlS)

nv hourly ....~gc-le\"el ~oal

less lhan Si'.(10

. $7.00 10 S8,QQ

SQ.OO Iv S10 1)9

SI LoU 10 SI~,QQ

SI J .0(110 SI ..t.fjl)

SI ;"o.oU and hi!:!her

Full-tIme
Job

ere_lion

15

s

Part-limcl FTF. (nnh' If ~oal~ nul
Sea~on:J.I!Trmp" "Iared 8S FT/PTJ Job Rrtcnllon Hourl~: Valur of

Job C.-ullon Joh C.-tallon lIulth I n.mrance

-- - .--
,

-_. ._- --- I---

-- -- -- S-

-- --- S..US~

.._-
'-- S

- ---
-' -- S

-- ._- - S4S9

31. For each of the following WJgt: categories, indll.:Jtc the m:mbcr of aClual jobs CreJtL"t1 and:or retainl'd since the bl'nl'lit
dJtc and the actual hourly value of any cmploycr-provld(.'C! health msur.:mcc for those jobs, (On'" ;"dicalcjoh Ul'111;Oll In

full-llnlt' equivale/lts ifyou arE' ulluhll..' W sl'purarcF,h ~ "TCliliOIl Illto .lit/I. (wi! fl.Jrt-liml..' posauJIIs J

Full-time- Part-time!
lIoud~' WIIl.:C Job SClI.wnalrremp.

(excluding hrnrnts) Creation Job Crellinn

les.~ th..n S7 UO --- ---

57.1)1.1 105S.I }9 - -- _. ---

~Q.c)fl to S10 I)Q -- -

S[1.00 10 SI::!."N ------
S[~.OOtoS[41)1.1 ----

S15.00 and higher -

Fn: (unl,' If unahle- to
!'ocparate FT/Pn

Joh CrClltiun
Job RClrntion Huurly \"alut of

lIeallh Imunmcc

S

'-
s

J!. Has the recipient Jchlcvcd all goals (sec Queslions 29. 30 and J I) and fulfilled illLQ!?ljgallons stipulatt:d in the agreemcnt'.'
(Mark om') ':I Ycs • No

Section 5 Recipients Falling to Fulfill Obligations
(Do 1I0t COII/ felc this seclioll i(\'01i com fded it 011 allOlher 2U01 MBAF suhmittcd to DTED.!

~Otll ~tmne:\(ll.a Business Assist:..ml,:'e Fonn Pagt" 4 of 7 Department of Trade and I:con()mit: Ucn-Iopmc-n:



33. During the period January 1,2000 through December 31, :WOO, did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §116J.994? (Mark one.)

o Yes (Indlcatt' the name ofeach recipient -,"riiling 10 report and the ra/ue a/subsidy or finuncial aSSlSlana awardl'd to Ihal

recipient Attach addilional pages ~("eCt'ssiJry.)

• ~o

--- --
Name of rcclpicnl Type of subsidy or aSSIstance (St'i~ Qllt'Slions ~4 and 15.) Value of subsidy or assistance

34. Did your organization have any recipients who faikJ 10 achie\'e any goals or fullill any other obli~ations under an
agreement signed on or after January 1,2000. th;J.1 were reqUired to be fulfilled by the time (If this rcport'~ (,It,fark Olll' i

:I Yes rComrft'!t' the remainder ojthis section) • \10 (Sto!' here I.Ind submirfi1rm to DTED )

35. - 39. Provide the folloWInS information for each recipient failing to fulfill goals or:my other terms oLm agreement that
were 10 be attained by the time of reporting. (.4ltach additional rl1g£'s if lIt"Ct'ssary.}

35. Inforrnatilm on recipient and agreement:

_.- _. .-----
l\"ame of recipient In default Type of subslJy or assistance Inttlal value of

subsidy or assIstance

-
Srreet address ofrecipienl City/ZIP code of recipient OUlstanding value of

subSIdy or assistance

36. Reason(s) for default (Mark allrhar arp(r.i

CJ recipienl ceased operation "..J recipIent rc!oc:.lTed [03 JitTerenl communIty
.:J reCIpient was unable to fill vacant positions :J other r.\'pL'{·il.\· rt'aSOIl j ..

37. To date, has the recipient fulfilled its repayment obli~ation'.' (,\(.:Jrk (lilt'. J

U Ye-s ':I ;'\'0. recipie-nt has becun to re-pay Ihe 3ssistanl.:c. Cl No. rCC'lpicnt has rll1l begun to repay the assistance.

38. li::J.s the agreement been amended to extend the reC'ipienl's deadline for fulfilling its obligatIOns'.' (Mark. Ollt'.)

DYes .:J 1'0

39. Describc the steps bcing taken to bring: reCipient into complianl.:c or recoup tbc subsidy:

Return ~·our complotcd MBAF(s) b~· April I, 2001, 10:

2000 Minnesota Business Assistanl.:c Form
Mmnesota Department of Trade and Economic Development - AEO

500 Metro Square, 121 East 7~ PI"cc
St. Paul. :-'11\ 5510 1-2146

Or ruto: /6511215-3841

200; \tulTlcsol:..L BU$Il\t's:. A::.:-.isWrlce J=onll Paft' 5 of7 DepartJllcnt of Tradc amll:conomic I)e\"elopm\."m



• :. __• I·r" /' ............ 1-_-9 .iiJi.8f1-l/0&
2091 Minnesota Business Assistance Form

01-0705
•

•

The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and tm::mcial
assistance agreements signed from Jalluary- 1, 2000 rhrnllr:h D"'emher 31, 2000 per Minn. Stal. §116J.993 to
§116J.995. Please usc a separate form to report e;:H:h agreement.

The following government agencies must submit a 2000 MIlAF even if an agreement was not signed during the
period January·]. :!OOO through Del'emher 31. 2000: 1) any IOl'al government/agenc)' that signed a husiness
subsidy agreement since January I. 1996, or represents a population of more than 2.500; 2) all st:lte go\'ernment
agencies. If the local/state government agency doL'S not have any subsidies or assistance 10 report. please answer
questions I through 13 and questions 33 and 34.

.:.::::..

~ ..
u.:
>
".1.:

• If a local or state gowrnment agency that is required to reporr has nOl done so hy April I, DTED will mail a
warning. Ifit fails to repon by Junc I. it may not award :my business subsidics until a report has bccon filed.

• Questions? Call (651 J 297-2335. Inforrnalion on "here to mail or fax your completed MBAF(sJ in on page 4.

Section I Information About Grantor

I. l\amc of grantor (fundmg entity) ? Name of pcr.son l'ompleting this fonn
DTED (CHALLENGE GRA'IT) BART BEVIl'S

3. Strcct address 500 ~IETRO SQ., 121 7'" PLACE EAST 4. City SAlt'T PAUL 5. ZIP code 55101

6. County RAMSEY 7. Phone numbcr S. Fax number 9. [-mail address
651-297-11 iU 651-296-:'2S7

h:.m hcvms·il,slatc.mn.\l~

Ill. Please mdlcale who in your org:mi7atlon should receive the 2002 ~mAF if dillerent from the person in Question :!.

_. -- . ._- ._- ._-
~Jmerrltle Phone number Street addrl'ss City ZIP code

II. Clas5lticJtion of grantor (Mark olle ((~rantor IS t'mity 12, Has your LlrganiQlion held a public hearmg on and
createJ hy gm·t I.lgl'lICy, plr::l.lst' illdicl.llC c1jJiliarlOll. Far adoptcd criteria for awarding business subSidies in
e.wmrk a city EDA wlmlJ check "Ciry g()n'nJIIlCIIl . ., compliance with Minn. Stat. §116J.~~-t'! (Murk ol/r.)

:J City government • Yes (InJil'l.ltL' 11l>L1ril/~ dall' - ~-~4-99- r.lIlJ attach cr;ter;aj
:J County government ".J \'0
CJ Regional government :...J We held i.l public heJ.ring but hJ\'c not yet :.ldoptcd
• StJte gO\'t~mment criteria (InJirutL' daIL' of inuial heari"g - . j

.J OthC'r (Pll'a.fill specl/i',) . o Other (I'/(oase I.lltuch explallutlOll.i

13. Has your organization si~'T1ed any agreement.:' to award a bUSiness subsidy or finJ.ncial assistance from January I, 20nn
IhTLlugh DCl.:cmber 31, :WOO that is rl"quired 10 hc repolted under ~fmn. 5t:'1\. §11(d.993 J.nu §1ICd.994: (MiJrk OIlC,)

• Yes (CompIL·te' thl! rl'11winda (~fthL'f()rm.) D:-Jo (.\',()(? hut:>.,. go tv scctilJn 5 Oil PURl? 4.)

R,\b2 I fec IOn norma IOn. out cc.plcnt

14. f\amc ofbusincss or organization 15. Addre5.S where husincss suhsidy or tinJ.nclal assistance
rccelving subsidy or financial assistance will be used

AARO~ CARI.SO'; WOODWORK SOl ATI.At'TIC AVE ~IORRIS ~1t' 56267
Street J.tiJn:ss Cily ZIP code

16. Docs the recipient have a parent wrporaliun',' (,\lark 0IlC.J

• Yes (IIU/tcatt' name IJnd addrt.'ss o/pUrl'''t corporal/fin hcl(l ....... ((mort' Ihtlll 011£', I1ldiCIJlt' UlllnllJle OW1ler.)
.J 1'0

AAROt' CARLSOt' COR r 1505 CENTRAL AV[ 'JE ~1It'NEAPOLIS M'I55413

S r

20t1l Mmnesola Husiness Assistance f'llrm rage 1 ur7 Dep:mment ot"Trade and Economic LJevelopmenl



!':amc of parcnt corporation Street address Clly St.ut: ZIP code

17. Industry ofrccipient's facility (Mark Of/£'.):

• Manufacturing Q Scr'\"H':c o finance, Insurance, Real ESlalC

:.J RetfJiI TrfJde '.J \Vholesalc TrJdc o ('onstruction o Other (plt'as£' .}Pt'CU\·.1

18. Did the recipient relocate as a result ofslgnmg this fJgreer.lent'! (Mark olle.)

Cl Yes (Indical£' cilY alld s(al£, off're,,'iol/s adJr£'ss and rec1Sf)1/ rl'cirit'nl Jid,,01 {,(J!llrIClf> this projal allhlJ/lJdJr£'.\"!i)

• :\0 'Co 10 Question /9.

Cily/State of previous address Reason proJecl not completed at pre\'ious address

19. Would the recipienl ha\'c remained in previous location 0: relocated elsewhere if not awarded this business subsidy or
financial assistance'? (Mark ant'.)

Q Rcmainoo at prcvious location :J Reloc~Hed to dIfferent ~linnesot3. location :.J Rcltx:aled outside \1 Innesola

h A,\bII f3 Gcellon enera n ormat on. out I e ~!!recment

20. Total dollar value of business subsidy or financial Zl. Dille agreemenl slgnrd ,In addilivn to the agrL'I."'hmt
assistance (Plt'ase sCf'aratt' hy tYflt'· s~(' QlIcs(wns:!4 daIl', mdicall' a"y dillCS tltt' a~rt'em('nt was aml.'"dt'J.)
and 25 - and mdicale only princiral iJI1IOU1l1 for loans.)

DECEMllER 1. 1999
SIOO.OOO

22. Benefit date tindicate zhc dall,tht' reCipient wm bt'/H:fi' from ,hc husincss SUhSlJy or fi"ancial a.uiSla,/cc. For t!xiJl1If'le,
indicatc t!le dale impro\'t'melils l1·t'rf.'jillishl.'d, equipment was plill't'd illio s('n'/Ct', (Ir (!Ic recipit:nt ulyup/ed tl/£' properly,
which('\,('r is earlier.)

DECDIBER I. 1999

23. Does the agreement proVide a busmess subsidy or one of the fl)Ur types of tinancI ...il assistance (see Question Z5l required to
bc reponed'.' (Mark mIl' )

• business subSIdy :J financiJI assistanl.':e

24, If the 3£reelTlC'nt pnwl<led a husiness subSidy, pleJ..;e Z5. If the J.5sistanl.':e W::J,S one of the four t:"rl'es of tinanClal
indIcate the typClS). assistancl', plca..;e mJlc:J.te the Iypcfs),

::J nOI apphcable, <lgrecment provided finanCial assiSIJnCe .. nol applicable. 3£1C'Cment provided a business subsidy

• Il)an :J assi!;{ance fl)r propcny polluted by conlaminJnts
U /:-rrant l1.c.. forgi\'able loan) ".J :J.ssist:mcc for renovating building stock or bringing it up
o tax abatcment to code, Jnd assIstance prOVided for designJted historic
CI TIF or other tax reduction or dcrerr.J1 preservallon dIstricts. when 50~ 0 or less of total cost
o guarJntcc of payment '.J assistJnce for pollUlion control or abatement
CJ contribution of proper1Y or mfrastructurc :I a:;sistance for a TIF sods conditIOn district
U prdcTl°ntial usc of governmental facilities
"..J land contrihmion
'..J other rSp('('iJ.i' subsidy tyrc j

26. If the assistance included tax Increment financing, please 27, Arc any other grantors pronding a business subsidy or
indlc<ue Ihe t)-11e ofTIF distnl.:!'.l (Murk (lI/l..'.) financial assistance to the same project'.' (Mark on(',)

• not applicable. a~ISlJ.ncc was not in the form ofTI!'" CJ Yes (Spt'ciJ.i· f'ach gran/fir and Iht~ \olul' ojthelr
iJssis(ul1re belo"; auach lUI adJilionrJl s!ltyt Ij,wci'SSl.lry)

CJ redcvelopment
CI renewal and rcnovatlOn . 1'0
CI soils condulon
U economic development Grantor(s) and value orthC' agreement(s
U mined underground space Grantor Value (5)

!.J ha.~;lrdous subSfance subdistrict
GrJ.nlor Valuc (Sl

s

2(1(11 Minnc:-.oLa BU$In~sS Assislanl'e Form Pagc 2. 01"7 [kp01.:tmcnt of Trade and ECIlnOr.1h': Dcvclopment



Section 4 Goals and Public Purpose Identified in the Al!rcement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agrC'Crnems state a pubhc purpose. \\'hich
of the following public purposes were statoo in the agreement'.' (Mark all lhal apply.)

I:.J Enhancing economic divC'Tsny :J Increasing tax base (cannot he only purpose)
• Creating hlgh·quality job gro\\1h ::J Other (please speclJ.i'J
:J Job retention
o Stabilizing the community

2~. Indicate whether the agrrement included the follOWing t:"pes of goals. and whether the recipient had attained those goals
at the time of this report. (Fill in the boxes and altil;nmellt daz('('s)for each glll1/.)

Goats Target at(alnment All goals
established'! dates (month & yt'Jrl allalncJ?

~iAl Spl"Cific wage and Job goals to be attained within ~ years • Yes !J 1\0 Jl.I~E ~OO:! Q Yes~ No .
R.l Other Job-creation and/or retention goals :J Yes ~ :-';0 Cl Yes ::J ~o
C) Other wage goals W Yes ONo :J Yes '::J 1\0

D) Other goals other than wage and job goals L.J Yes ::J :-';0 :J Yes ONe

(Please altach descriptions (Ifgoals and prOKrt'SS l()wtJrJ
allaillmenl ~Inot documented in Qut.'stwn 30.)

30 For each of the following wage categories. indicate the Job creation and/or retention goals stated In the
agreement and the average hourly value of any employer-provIded health msurance goals for those: jobs. (Ofll\, mdicah..'

jub c:r~'tJlilJngoals injull-lime £'quil"fJ/cflrs ~rytlU cJre 14f1cJblc 10 Sepl1rllh' ~llcJls hyJi411. a"d plJrr·flmc pusilitms.)

Full-time Part-time! FTE l!.!..!!!llf ~oals nor
lIourl~' Wa~c Job SeawnaLlTflllp. slatft! as l--I"Il)T) Job Httfntion IIllurly Valut of

It'xcludin~ benefil!) CruUon .lob Crtallon .lob CrulioD Hulth In~uranct'

no hourly .....age·le\·el gOJI - .- -- --- --- •--

ICSi than Sf ()O S

$7.00 <. S8.QQ 20 S

SQ(K) 10 SI() 9'Q4 ---_.. - S

SII (10 (tl SI::! .1)1) S

S13.I)f)to'ii14.l)Q 5

SI5.tI(I and hlghC'r S

31. For each of the following wage categories. indicate the number of actual jobs creJted and/or n:l~ined since the benefit
date and the actual hourly value of ~ny employer-provided health insurance ror those Jobs. (0,,1\' illJicart'job crt'll/W" in

full.lime equi~'cJl(,IlI.\' i/you art' lll/cJhf/:! If) scparah'j(,b L'recJllOlI imo jull- ami pcJrI-flml..' p()sition.~,)

Full-tlmt Parl-lillltf FTE lonh Ir um,bll'lo
lIourl~' Wagt Job Sca!)onaLtTcmp, scpualr FT/PT) Job Htltntion lIourly Valut' of

(ncludlng benefilS) Creation Job ('nalion Job ('rcBllun Hralch In.mnilnct

IC':)~ Ibn $i.ijU ._- -- --- I---

S7 OU to SX.'¥J Z 5.58

S9.OfI to SIO.9Y 2 $.58

Sll.OO to SI:!.Q9 S- --

SlJ.OOloSI4()t) I S 58

~ 15.(H) and higher --- S

3~. Has the recipient achieved all goals (se~ Questions 29, 30 and 31) and fulfilled all o[-lligalillns stipulated in the agreement'.J
(Mark one., U Yes • ~o

Section 5 Recipients Failing to Fulfill Obligations
(Do /101 COlli !ele this scction ifvou com feted it 0/1 another 211IJ! USAF s"hlllilled IV LJI"E/).)

:!OOI \tmncstlta Business AS~lst:lnl.:e Fonn Page 4 of7 DC'parunent of Trade and El.:llnomic DC'vdt1flmC'nl



33. During the period January 1,2000 through December 31,2000, did your organization have any rCClplCnlS who failed to
«pol1 as required by Minn. Stat. §116J.993 and §116J.~9~o (Mark ("Int'.)

:.J Yes (Indicate the flame ofeach recipIent faiJinK to r,.'pOri and the \'l1/ue n.(subsidy or financial aSSWl.1nce a~I'iJrJt~d 10 111011

recipient. .-4/lacn I.1dditional pages ifnl!cc.uary.j

• No

'--- -._---------
Name of reclpicnl Type of subsidy or assistance (."it't' QUL'Sll(lnS ~4 and :5.) Value of subsidy or assistance:

34. Did your organintlCln ha\'e any recIpients who faded to achil'\'c any goals or fulfill any other ubl1gations under an
agreement signed on or after January 1, :WOO, that were rCi.juircd [0 be fulfilled by the time of this rcpon? fA1I.lrk olle J

:.J Yes (Complete the rl?1IIailider olthis SeCrii.'ll) • t"o (Stop hac anJ subnllt/orm III DTED.J

35 - 39. Provide the following infoIlTlalion for eaeh recipient failing to fulfill goals or any other lCnTIS of an agreement lhat
were to be attained by the tllne afreporting. (Attach .:JJilio/llJ/ plJge.~ t/llr.'CesslJry.)

35. Informalion on recipient and agn:ement:

--------------_. ---- - --- -------- -----------
\'ame of recipient in dcfault Type of subSIdy l)r assi;;tancc Inllial value of

subsidy or as~mtanct:

- - ---------- - --- --- ----- -------
Street address of reciplcnt City/ZIP code of recipient Outswnding value of

subsidy or aS~ilstance

36_ Reason(s) for default (Mark all Ihal11rp~\·.):

:I recipient ceased Clperalion o recipient n:locatcd to a ditlcn:nr community
:l recipient was unable to fill vacant positIOns o other (Spt'l'iJ.i' rl'llSVII.) -
37. To date, has the recIpient fulfillt.-d its rcpa:menr obligation'.' rMlJrk onl' j

::J Yes :J l\io, recipient has be{!un to repay the as~i~tancC'. ':I No. re-clpicnt h..ls not he-cun to repay the assistan~e-,

38 lias the agreement becn amended to extend the- recIpient's deadline for fultillmg its oblig:Jlions'.' (Mark (Jill'.)

U Yes CJ 1'0

3~, De-scflbe the steps being taken to hring recipient mto compli:Jnce or re-coup the- subsidy:

Return ~'our completed :\IBAF(s) by A",ill, 1001, to:

2000 f\.·1irrncsoLa Business ASSistance Foml
Minnesota Department of Trade and Economic Dcvclopmcnt - AEO

500 \lcrro S4uar<. 121 East 7'h Place
St. Paul. M" 55101-2146

Or fax to: (651) 215-3841

PJ~I:' 5 vI' 7 Dep.mment of'["rJdc and Econumlc Dc\"t:lopmcnt



\~~fSOl"

"'0"
-Trade&-
Economic
fuclopment
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200J Minnesota Business Assistant''' ];'n_,

01-0706

• The 2001 ~1mnesota !lusiness Assistance Form l~IIlAF) is used to repon each business subsidy and linaneial
assistance agret:mcnts signed from Jalluary' 1. 1000 t"rou!!" Decemher .H, 1000 per \tinn. Stat. § I 16J.9Q3 to

§116J.995. Please use a separate form to repon each agreement.

•

•

The following government agencies must submit a ~OOO ~1BAF even if an agreement was not signed during the
period JanuQn']. lOOO through Del:emher 31. lOOO: I") any local govcrnmenCagency that signed a business
subsidy agreement since January 1. 19%. or represents a population of more than 2.500; 2) all stale government
agencies. If the loca}/srate government agen(y docs not have any suhsidies or aSSistance tu repon. please answer
questions I through 13 and questIOns " and 34.

[f a local or state government agency that is required to repan has not done so by April I. DTED will mail a
warning. Ifn fails to report by June 1, it may not award any busint:ss subsidies until a report has been tiled.

~
::E:

CJ
W
>
W
U
w
a::

• Questions') Call (651) 297-2335. Information on where to mail or fax your completed r...IIlAF(s) in on page 4.

Section I Information About Grantor·
1. ?\'ame of gr.mtor I.fundmg entity) , N...mc ofpcrson completing thiS form

DTED ICIIALLE'<GE GRA:-;TJ BART BEVINS

,. Street addr." 500 ~IETRO SQ.. 121 7TH PLACE EAST ~ City SAI~T PAUL 5. ZIP codc 5,101

6 County RAMSEY 7. Phone number 8 Fax number 9. E-mail address
6,1-297-1 17i1 (151-29(1·:'2S7

han. h\"·\·Ir.<;:,~ st;ltC".nm.u~

III. Please indicate who in your organll<uion shoulJ reccive the 21102 \IB:\F ifJIIl"rcllt from thc.: person m Qucstion 2.

.. -_. .-
~:.lme/Title Phone numbl..'r Strcc: aoJr('ss City ZIP code

II. Classific:'lIion of grantor (\lark lilli' J/KriJlI/(v IS entity 12. Ibs your 1..1rrJniL:.lllOn held a public hearing on and
crt-'a/cd b.l· g"tJI·t iJ~L'ncy, ph'use lIIJ/{'atl.." ajTtIi.:Jlioll. }-'"r :1dl)pleJ cTllcriJ for awarding bUSiness subsidIes in
cxamrlc. .2 cily EDA would I:fwd ',(,ily gO\'t'rnml..'l1l J compliance WIth Minn. Slat. §116J.9l)~'.' (Murk Ol/£' j

!.J City govcmmC'nt • "C5 ,Jill/wall' hcuring daft' - 1)·:4·',)9- and aNQ," criteria)
i..J County government Q '<0
I.J Regional govcrnmcnt ::J We hl.:IJ a publtc hearing but have nol yet adopted
• Stale government cn(CTla (lilli/curl.' JUle t~r iniriu! hCLJr;ng • J
CJ Other (P!t"asc 5paiJ.~') :I OLher (P/l'I1.'·l' LJf(..Jch l..'xplanaricHl.)

I J. H:.lS your organil.Jtion sIgned any agreements to J\\"~rd ;J husinC'ss subSidy or fm:.mcial assislJ.nce from J.:iDuary I, :!.(JUO
through December 31. 2000 that is required 10 be reponed under Minn. Stat. §11()J.~\)3 and §116J.9l)·r,1 (Ml1rkOllt'.)

• Yes ,Camp/dt' rhe remallldcr t~(rht'.!;)rlll } :J '\0 (Srrn) here .'.'"!} ro secti01l 5 on paf!,t' 4.}

R2 I floctlOn n ormatIOn. out cc.p.enl

14. \'ame of bUSiness or organization 15. Address where bu.~iness subSidy or financial assisl::mce
re~ei\'ing subsidy or fin:.mci ...l assistance will be used

IIEALTH POSTURES, 1i'iC. ~6Z WI ST ST ~10RTON ~IN 56271.1
Street ...ddres::; Cit)' ZIP code

Hi. Does thc recipient havc a parent corporation'! (Ml1rk Olll!.)

U Yes (InJicatt' "ame Gild addrt.'ss o/pl1rE'1It corporarion bt'full /fmort' lhall one. i"diClJu.' u!rlll1l1re owner)

• ~o

s

200i \1lnnesola Busine.~:io :\s~iswnl'e Form DCp<l:tml'nl nfTr<lJe anJ I:C(,nOmIC Develurmt:nt



~ame of parent corporation Street address Cily Siale ZIP code

17. Industry ofreclpienl's facility (Mark olle.):

• Manufacturing: :J Sern:e iJ Finanlo:e. Insurance, Real Estate
,:,) Retail Tr.ide 0 Wholes;11c: Trade "..J Construction !.J Other fplt'asf .~rl'('~f) I

18. Did the recipient relocale as a result ofsignm!! this agreemenl'.l r,\[l.1rk one)

:I Yes (Indicate! city a"d starr o!prt'\'ious addn'ss anJ rell.mll rt.YlpiCll1 diJ nol comp!t.·ll'lhis project I.1t that llddress.)

• No ,Cu to Question 19.

-, .._-_ .._. ---_..
City/Slate of previous Jddrcss Reason project nl,)t cl)mpletcd Jt previous address

19. Would the recipient have remained in previous locJtlon (If relocaled elsewhere ifnL'l awarded thIS business subsidy \)r
financial assistance? (,\fl.1rk (}Ill?)

:J Remained at prevIOus localion U Relocated to different Mmnesota location "..J Relocaled outSide Minnesota

h -\-\bfI I f3 G. ec IOn enera n orma IOn . outt c .w:rccmcnt

20. Total dollar value of bUSiness subsidy or financial 21. Date agreement SIgned (In addition to the llgrament
as.slstance (Please SL'pl.lratc by ~IPt' - see! QueslIolls:4 dalt', indi('IJle allY dalt's the o1grccmt'1lt was al1lt'lldl'J)
and ~5 - and indicate onf\' prmripal amOunl};)r loa"s.)

'l;OVDtBER 24.1999
SIOO.OOO

22. Benefit dale (IndIcate the dalt' Iht' ree/plL'nt nill bL'll£fitfmll/ the hI/SUll'SS sllbsii~\ orplll.ll/('ll.ll assistwlcL'. Fur eXlJmplc,
indicate! Ihe date Impro~'L'mollsK't'rt'.fInt~·hcJ, equipmt'1I1 was rlaad lfl[O Sl'nKl', or Ihe! rel'lplt'lIl occupit'J lht' property,
w!uc"('\'t'r IS i:arlit'r.)

DECDIBER 23. 1999

2.3. Does the agreement proVide a busmess s.ubsidy or one of the lour t~l)C's of lin.mclal assistance (sec Quesliun 25) required to
be reported'? (Mark one.)

• business :,ubsidy o financial asSistance

~~, lflhe agreement prOVIded a business suhsidy, plea~e 25. If the :::lsslslance was one of the (\)ur t~'Pes of financial
indicate the typC(sJ. assisl;,J.nce. pIcase mdicale the typets).

o not applicable. agreement pronded tinancii.ll assist.lnce • not arplicablc, agreement provided a bu:;mess subsidy

• loan :J a$sistan~c for propcorty rtlllUled by conl;Jminanls
:J fran! (i.e., forg.i\·able loan) :J assistanlo:e for renov;,uing buildmg stOck N bringmg it up
".J tax abalcmenl to code, and assIstance provided fur dcsll;nalcd hlstonc
:t TIF or other t~x rcduL'tion or deferral prescnal10n districts, when 5(}~...(. or less of total cost
:.J guarantee of pa)11lCnt "..J asslsi:mcc for pollution control or abatement
:J contribullon ofpropcrty or infrastructure .:1 assistance for a TIF soils Londillon distriL:t
':.I preli:rcnllal usc of governmental facilities
:J land conlnhution
U other (.\"'l'CU.~· slIhsiJy (,pc)

26. If the assistance included la......: increment financmg. ple:J5e '27. Arc any t'thcr grantors providm~ <l business subsidy or
mdicale the type ofTIF distnct'.' (,\tllrk (lilt'. J finanCIal assistancc to the same pnl)cct'.l ,":\ll.1rk O"l'.)

• not appl icable, asslslance was not in the form uf TI F U Yes (!::ipec((i' each Krl.1f/{vr alld the \'alul' (~(t"cir
<JSSlstancc hdow: <J.lwch I.l" adJl1Inna! ~hl'£'1 if IIcrcssIJry )

"...J redevdoplTlCnt
:.J renewal and renovJtion • No
CJ sods condition
o economiC dnelopmenl Grantor(s) and v.lluc of the agrcl..'mcnl(S
o mined underground space Grantor Value (Sj
!..J hazardous suhslance subdistrict

Gr.mtor Value (S)

S f

lOO] \lmnesota flusiness ASS1S!aIlCL' FU!TT1



SectIOn 4 Goa s and Public Purpose Identified in the A~reement

28. ~1inn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Whi~h

of the following public purposes werc stated in the agrccment'? (Mark a~1 thaI iJpply.)

o Enhanl,:ing economic diversity
.. Creating high-Ljuality job gro\\1h
:J Job relentlon

:I Stabilizing the community

:J IncTc-3smg tax base (cannot be only purpose)

::I Other Ipll'l.1s(· ~pt'('~fy)

21}. Indicate whether the agreement mdudL-d the following types of goals. and ......hether the recIpient had att:..llnro tho~ goals
at the time or this report. (Fill in l"~ bo.n_'s ollld IlUillnl1/l'nl dutC'fSJ for ('uch ~U<.l' J

---'-------'------------------l

A) Specific wage and job goals to be attalncd Within .2 years
U) Other Job-creation :,md:or retention goals
CI Other wage g031s
D) Other goals other than wagc ..nd job go..15

(Please' auach drscrlptiolls vfgoals and rrogr£'ss l('\l"f1rd
l.ll!l.J/nnu:1l1 (fnot d(lcumc"lt'd 1II Question 30 )

Goals
established'"!
·Ycs L.J~o

·.JYcs ;.:Jf\o
':::lYe, ONo

i..JYes :.J~o

Targct <.Jltainmcnt
dates (month & yC;JTJ

"()\'E~mER 2001

-----

:\11 goals

attai~y? /L...(
:J Yes l!'-:\Jo~'
LJYcs :.J:\o

:aYes ':JNo
CJ Yes CI '\(1

30. For each of the following wagc categories. indicaH: the jOJ creation anJ,'1.1r retenllon J:;o;lls slalcJ In the
agreemcnt and the average hourly value of any employer-provided heallh insurance goals fOT those Jobs. (OIlI\,iIlJlCatt'
jub crt'arion goals lIIfuU-tum: c:qui\'ah'fIls Vyou are llfll.1Nl' 10 s('pararc gOl.1ls byjidl-l1ud [Jl.1rt-timt' POS/lIOII.U

1I0url~' WII~e

(~Icluding b<'ocfiul

less (han Si'.OO

S7.00 (0 S8.Q9

Sl 1. Oil l(,512.QQ

Full-time
Job

Creation

23

25

Pirt-tilllel
Su!>unllirremp.

Job ('rulion

"-1'1:: lonh ir glliis nut
Sllll'(J II) FT/PT)

Job <':r~atlon

.Iuh Hetentlon Hourly Valur or
Health Insuunce

'---
s

s

s

s

s

s

~ I. for each of the following wage categories. inJ:c~t~ the number of aclual jobs cre;lled andior rctained since the benefit
date and the actual hourly valuc of any empll)ycr-providcd health insur;lnce tor those jobs. (Onl\' i"Jicalejf.lh crcatinn i/l

.lull-11m" l''/Ulmlelll.'i ~(you are unah/e to s('parrJIt' .lob creation into .Iidl- rJlld prJrI-tWlt' flosiliulI.U

Hourl~' Wagr
(l·xclut.lln~ benefil~l

less th.!:l 57 00

~i.fJO 10 ~R.44

SIUN (I) ~12.c)4

SlJ.O(l1O Sl·t~~

Fun..t1m~
Joh

Crea(lon

3

Part-time.'
Sea...onallTt'mp.

Joh Crelltlon

Ffl:: lonl\' Ir unahle 10
~"parlll~ IT/I'T)

Jub Creal ion
Job Ih'lcnlion lIourly \,.Iu(" or

IIC1llth In!'ouranc~

'--
s

s

s

s

s

3:!. H~s the recipient achic\'Cd all gclals (see Questlons :!9. 30 and 31) and fulfilleJ i.lll obligations stipuhlted in the i.lgreement'?
(Murk Oil(' J ..J Y("~ • ~O

Section 5 Recipients Failing to Fulfill Obligations
(Do 1101 com lele Ihis seelioll ifmil com leted il 011 ullother :!OOI MBAi'" slIbmilled 10 DiED.)

2Ot)l Mir.nesora l3usincs) Assistance I-'onn J)cpJT11m-nt uf'l raJl' and E~'ollomlc i)c\.::!opmen:



33. During the period January I. 20UO through December 31. 20UO, did your organization have any TC'Cipients who failed 10
report as required by ~finn. Stat. §116J.~9.' and §116B94° (Mark ont'.)

o Yes (I"dicate,' the nilme ojeach reCIpietltlwllllg to rcporll.lllJ tht' \'l1IUt' I~rsufisidy or finuncial asslSlanct' I1warJ£'J to thut
recipient. Attach additional pagl!s {(necessary J

• So

----
:'\al1lC' ofrecipiC'nt Type of subsidy or assisr::mce (.l,,·t'L' QUt'S!WflS ~4 (J"J :5.) \'aJuc of subsIdy or assIstance

34. Did your organization have any recipients who faik'd to achieve ~my goals or fulfill any other obligations under an
agreement slgnt:d on or afief January I. ~O(lfJ. that were required 10 be fultillcd b) the time of this report'! (Mark ulll'.)

CI Yes (Compte/e rhl! remainder o.lthlS StYI;uri-J • ~o (STOp Iwre aud ~iubmitfvrm to DTF:D I

35. - .1~. Provide the following mformation for cach recipient failing to fulfill goals or any other terms of an agreement that
were to be att:.l.inc<..l by the time of reporting. (AucJch ilddllWlllll pa~t'S ifm:cessury)

35. InfoT'Trolion on recipient and ag:reemenl:

_.. _-- ._-_._-- ._---._-_._--- ..
I\Jrne ofreciplcnt in defaull Type of subsidy or assistance Initial value (If

subsidy or a::;sislance

.. --------- ----_._----
Street address of recipient CityiZIP code of recipient Outstanding value of

subsidy or assistance

.16. Reason(s) for default (Mark llll that app~\·.):

:J recipient ce:.l.sed opcr:.ition "..J recirlent reloc;Jtcd to a JilTercnt community
'..J rccipicnt was unahle to fill vacant positions i:J other ',"'"'pI..Ti/1" rl'U,WJII.}

37. To dale, h;JS the recipIent fulfilled us repaymenl oblig;Jtion'.' (A/ark 0111..·.)

r.J Yes ~ \'0, recipient has bcgun to repay th~ assistance. :J ;'\0, recipient has not bCQun to repay the assist;Jncc.

3R. Has the agreement been amcnded to e:.;tend the recipient's JC;Jdlin~ for fulfilling its obligations'.' (Mark nUL'.)

:J Yes O~O

~9. Describe the steps being taken to bnng recipient into L'umpliam.:e or rer.:oup the subsidy:

Return your completed ~tB.-\F(s) by April J , 100J. to:

2000 ~1inneSOIJ Business Assistance: Form
~innesota Department of Trade and. Economic Development - AEO

500 Metro Square, 121 Eas! 7~ Place
St. Paul. MN 55101-2146

Or fax 10: 1651) 215-3841

~(iOI \lmne~tJ Business :\s~islance rorm P~ge 5 01'7 f)crJ-nment llf"l rade and Economic Development



• Ii J local or :;t:H~ g:.l\,::nment age:lcy lhal i~ fc'l.juircd ll) report hJs not GO:lc S0 by :\p,il I. DTF.I) \\ ill !1l:l:1"J
warni:1g. If it fails:0 rt'p(If[ h~ JU1t' I. it may nl)! a.... Jr<..! any businc'.~s suh..;idi:::-" u:ltil J rtT')~( h,j", :-'~'l'll ;'I!~'\!

• The ~OOO \11:1i1t:S{l[,) Bu)int:,s A,";IS1;JnC~ rOf:ll (\lB:\FII:; u;;~'J to f::,p,,:l C';.!ch bu,irll'." "!;"I'.!:, ,Inti :·In,!r::i.d
:.IS5Is1an;:oc' Jgfam~~t.;; ~1g.nt:G fr'.lm Alll'"llSrl, 1999rhrollgh nt'C'('mhpr31. 199() pec \li:l;'. SI,':' §~ !(lj.lll).~ :"

§116J.QlJ5. PJl;':a~e usc a st:pac:.Jl~ foc:11 11.1 r'tpor~ ~ach ag.r~tm...:n~.

• The folio .... mg go\"t:f:lmt:;-H agencil.'.;; rr.U\( ~ubmi( J 2UOn \1 BAF =\'::':1 if:.J!1 J~h~;;:'IT!C:1l W:I' n,ll 'i;'l~"~ ,Jllilr::; rhe:'
period August I, /9fJ9rhroligh Den·mher31.1999: 1) :l:IY loc:.J1 ~o\"t"ri1ml..'nI/Jg~'n;,:y !:l;ll ,i~i:~'d:l l'lbir.:.:\,

suhsidy a~rt:t:mt:~[ sinct: January I, J993, or fcprcse':H'i J pupul:.Jlion 01 mMC !hall ~,3ll(I.:':: i :.III ,l:.J~~' ~~(\\c':;]":~';][

a~::':lCl~5, If [ht: IOL:.J]I~(.1:e gO~'crnmenl .1gcr.cy ODe'S nLI( haw any suhsidit"'i C.lf as..;i~(Ji1;"c' II.' rC;"'r!. ;--1;':1:'>": :.:r:.,'.\·cr

qucsti0ns I (hwugil 13 JnJ follow Jir~clllln'l.

\~:- r·\"'r

~o.'

-Trode&-
Economic
Development

2000 Minnesota Business Assistance Form

01-0429
~ ,J
co
~ '"
::::t:: ~

L'- I

4: :r
:::::l

~~.L!

;>

iw
U
LLJ -;.:::-0:::
~

0=
• QUc~tio'i1s'~ (all (6:'11 ~~7-~)35. Infllrm;.ttitln on whc:r til IIlJill.lj b.\ your cOIll(:'kt~J \1 !1AF\"1 111 vr: r;l~l'-I.

t 13 11:.1' yOllc.x,g:.lnlz;.tl!I'11 :-'lrrt~'J :1:1Y ;l:-:C,-"l"ll:~'I1I.' III :1\\a~J.I blJ,i:1L'" :'>lIh~ldy roc r:I1:!Ill.."I;11 il"'.,i:-.CJ:l":C ~'r,'I;1 \1:::'1": ~. 1'1"';
(h:()ll~h D\',';":~;~~'C,~ I. IO'i') Ih~11 I' I"L''iLl:1l'd III [1:.: ILTl!rtL'd U:1JL'C :-'I:llil. Sl;,( §i 1(>].9\(1 :.1:1\1 §I l(d tl\,.:' {~":I;'" "11,'

-'-- - .._._----,

,

~-~'.;2'" ~t7"4'J~::;~;r~#<2t'~Irb
2. ~;1mc of ~rson com?1ccing thi", h..mll I

h. SR A,;.Jr--u - -X- 7Y'r;I!4~_

,
I~': ;td'0-clo Rfi7

-l. Cicy 5. Z[J"' ,:1 '{Ie. .

C,,'lr . IOUld.H-/T SSt / S
._-

t). ~U;:IY k7. Ph",,". nil:""' _ I o. h< llllmOe' ~. E-lTl"il.ld,b.. ",

b~-/ -'f 1?-. ,!N..,Io';)/. If ) i?--f ?.:=;-o -- --_.-

I il. Pk';.:,,,c inJi..:a:L' who in YC.\LlC (l;-~;lnil,lIillJl ",hllul\! n.:('ci\"t" Ihc ~OO; :-'fB ..\F if dl:TI.':-:,,·nl fC\I:T! {hc Pl'C,,'~1 ~Il 1.!I:L',II":1 -

. __._---- ---- -- -- --_. -- .- -.-- -- -- - '- - .-" _. -
\:;.tllldrirh: Plh'II1": numbl.'c S,:-c-CI aJJr:.·'l'" Ci:~' llf' ,',,,,k

CIa... ,:lil.::.llh.':1 (If ~C:IP.1C'C /,\Iilrk IU;t'. 11.t:,t/,I/,lr IS ('limy ~~
--- --.-- ------

II. I b" Y0UC oq;'l:li7.~!{lnn h:.:ld ;1 ['llblll hV:~C.:l'; .Ill :~l1d

cr~'tl/l'd h.~ gr.'1 l il.l:,'t'l:'-Y. fl/l"/\l' ill,frnul' 'Uji//(/Iiull. FI'T '1!l1.'pICd c~il:"'rj;1 loc ;.t\\":!c\I:llg !"l1l.,1!1:..·" ~,lIh, .I:L"" i:l
('.h/1//I,Il". iI ci:y EDA lI'i,/tld el1£'1 J. L'lil .~'I\·,'n/J/li'ltr. ..) L': Illlilll:III;':L' \\ ir!l ~1:11II Sr::1 §llt·,J.:)d I': I.\{,I/' ,'1;(' I

)l.Cil~· ~(l\·~'r.ll::L':lr )i.y", (/1!,/h'(/:l' hl .. irlllg ,!,[h'D....::....s-'-..'T':,:,I,:::.:,.I/ ,'01".'/,/1

:J County g"\'C':lli:1('P.: :...J :\,-,

:.J Rq::i,'n:,d ~':'\"I.':nlllCn{ -1 WI..' hdd ~l public h:::.lf:n::; bL:I Ild\"C Ih·r ~~'r ,I;~l';~~":'!

I
.J S(;.tl~· ~\l\"l'lil::!;':;H ccill'r::.! !llIl!il'lIff' Jill,' (I/illirJ.:l !I<"IIII/.~ . -' .- -

,
:J (lrhcc (r'I":IJ" \'I~'Clf\·.) - -- ._-- --- --- .J Olh~'f 1f'lt'(/x,' ,III,:, h ('\I,l','fld:i"'l I

._----- --

Section I Information \hout Grantor

1·1 \:alllc \,/ b~I"'int':'>' '.lr Ilr;..:ni?;I:I,':1
Il'l''':l\'in~ ,1::--,iJ\' c';- fl:ldP.,I,:1 ,1":'1:111... :.:

L~,r:.,#~ roO,,)..t1ks,;Ver.r&,,-~

77 L. I-.C,

~:C4:/~,z,e.mere/II/:;. ~$,-zo
SlCL'Cl aLl,lcc.,:,> Ci::: /.11' ·:"d~'

:J Yl ·:, (/IIJiC<1:I' 1I,:l.':,' 1[11,1 ,:),Ir,',., i~(J'{/rl'I:; I "'f'Oll/lil'lI he!cHI'.

)(;\"



----------'-----

.J ~l:..tnuf~i,;turing

:J Ret:..til Tr~de
:J St'n i..:,· ...
....J \I,,'hl/k ah: Tr;.l,k

;.<r"F:n;Jn..':::. In~ur;JIlI.::". RL·:.d r-.~I;lt:.·

....J Con:-.(!"'Ucri<..n :...J Oth..:r (fllcl:sl'

-1

I
"',', '':'' 'Q,ffi.(<p. I

-I
!

:J Yc:- ! {ndicl1rt' ciry alld .Hu!t:' (~'-I'Tl'\'ifl/(\ ,lddr'·I.1 <11:;/ "·,I.'. ...!! r~·d"II'!l; .fi.1 nl': comrit'!f [his f'n '.It',·f ,I: rhar .d, :'r, S.'. '

)If...'\,o 1(;0 rf) Q!lt!H/U1l 19. J

I~. \\\....uIJ the n:'ciple:lt have remaincd In pr..·\ idlh Inl.:;lrl\'n (lr rd, "l::lll.:d d ... t·wherc :f 1l,'1 "I\~ ;Irdt'u 111l.~ bU\;;lo.; .......d'~,d~.

fin:mcial a'siq:.lncc: (,\ltlrk (lilt'. )

Clly/State: of prevlOu.. addres.;,

:J Remained at pn..'viou$ klCalion

Section 3 General Information Ahout the .,\urcemcnt -----
20. T01al Jolla. value (.lfbu"incss slIb-;iJy I)r nn;.).:l .. ial

as':st:.lnCC (Pleast' s~p(1ra/eby rypt' - St'l' QlII'slir l 1l.\ ~-I

ulld 25· und indic£llf.' "n/y principal a/1/CI'Il11.li 'f If I,II/.}.

~ --/~~OOO

~ I. [>at:.: ;.).,SreCrJll.:nr ",i~nt'J ~·/fl Lli/,/lfi,l'l 1/1 llle ,1.r;rL·~·":"II:

t1ah'. illdic.llt'l1lly ,hut.:s Ihe agr,'c/II('/!i ~\·IU ,:II)OI,/,-./.

"'-1 Ii Ihe :J::;n:~rnenl pr\wiJl'J:.l blJ:-:n:: ....~ ...Ilh ... id\. pl":I'~'

indica!1.: the lyJX'ISl.

.. "1 RencfJl dJte (InJicaff' Iht:' d(lf~ /h(' re<.'i/lit'll! II I/! "I'II,'fi( from ;/1f' ImsiflfSJ .\Ilbsidy (Jr linlmo,t! li,si.\I,lIlt ,'. Fr'.-,' 100m;'(,·.

il/Jict/if rllt! daft:' impr(l\'L'lIIf'rus h·(re flnislln!. f.·'luil'''''·'If ~I(H !'(,IL·L·tI illlt.' IL'r:in·. or Ihe If.·ci!'i,·n: ilf."{'!/;'/<'·" I;!L' {-·rr'!'L·I·'.1

whil'hf.'\"cr is f.·arlier.i

2~. DC'I,.'''' Ihe ;.).!;recJilt·m pro\·iJC:;1 hu:-inl.:....~ .,uh... id:. l'r '.Inl..' 0;" il;(' !nLJr 1~;)L'" ,)1" r"lIIan ..':.J1 ~ ... :-i~tIlILT ('t'~' ()::~· ... t:\'n :5) r~'~~~lir"d hI
tx·ICl'hll.l:l.r.' !M£lrk O!lt' . .!

I-----------------------,r------------------,----
2:'. If Ih~' ;.).~<, 1;~;I':1.: \\".1 ... "rll' .. ,f lh,' f"u:", 1:-1';':' ,,; r";:I;,I1,- :.~I

a"I'>l;!i]C.... , pka..:c .I1JiC:lft· (hI.: I~i''''~':

:.J 1";!11

:J ~r:lnt Ii .t· .. l~ ',!;i\";ll'!c: It ';H11

jJ( 1:IX ;1:':llC'lIll.::H

)(TIF (If l)tllC'r 1:,\ r ....Ju ..·lltlrl fIr tkfL'rral

.J f:L::l!":~nt ..·1.: C)( p;~ynll.:nt

.J ':lmtrihL:tillll i.lf prC'iX'r1y 0r inr"r:l'i[!"lICll!rl'

:J r'rt'f"'~~llti::111"'t' (,f gll\t.·lIl1llcnl.,1 bciliti:.· ...

.J bnJ ..:l~l1tribu(:(/n

....J :.::-~I.~t.Lnl.:;.: f.,~ ~'r";)"':1Y i'\lllu{-.:d by ..·('·lI.~I:lIl:.lIll·

-l :r'~I-..t;1I1~·,·I('r1t':ll,\".I1:I1';": ~l:ihlL;l':: ~::I, k "j !:'iil :'1 I; 11 II;'
h' L·",It:. Wht':1 :'iY·;- tIl 11..' ...., ,'r"lr'I:11,:,,~r

....J .1"i"'l:lrkL· it'i !,\II]I:I:')I1I.:":lt~\,rI': ah.. l~·lil\·I~1

.:J ..!."'I<,IIl-.·:: r,'r:! TIl-" :'-''11, c(llldit:,'il d:'.I:-:t·:

2f, If Ih t' ~1"'~,i ... l:!I1 ..·t.· :lldUtkd 1;1\ ill.:~~·r:I:.·lll :·I:l:~rkil1.:-:. J'll·:~~:'·

i~·l(lic:!11.: lilt' IYiX of Tlr- di,:ri ..·t.' (.\I,I".:: ,·n,.1

~'7 :\r:' :In:: ,'lht':- ~:r;J:lh'r:- rr\I\ld:I1~.1 !'I: .. :1:····· ., ·.i.!·, l'.

;-111.111 .. 1;11 ::'.~;-r:':ilCI..' hI till..' "':1111..' 1'1' ,". ~ \,',./ ..

)'treJo.;\ ;,;;,.,p Int' 11 1

:J rt'~I.::\\":tl :llld rcn'l\:IIi"!l
:J ",;J~ Ct'~IJIl:..,n

.:J -.:.:,'n"I1l:e l!,·\·I.:I ...."lill..':11

:J 1I11nL'd I!l1J..:r;n'L1!'H1 ~r:.h:~'

.) h:llard'.H;' ~\l~'{;.1I~~~t· ~ub..!I:-lri;1

I
.:J Y~" IS,"< ,.~t."" I"'L·;! .CI,/lIf," ,:1/<./ '.:1· .. :!.".

,;.I~I,fil",·,' )'L'!"\~: or:'!')1 ,:1/ ,:,:',/,,: .! .. ' .. ,.: i, '.,,:

~ ';.,

(il .1~II(\r

\·.Llll'-, f ':-1

---------

•. ,1'.\ I

_J
I·" .. ··



Section 4 Goals and Puhlic Purpose Identified in the Agreement

~E:lh:lncim~ l:Con\lmn; di ... t:rsir'"
~'rl::'lling: hi,;;:h-qu:liiry job gw ....'h
:J J~)h retcntion
...J S[;lbdizlnf;: Ihl.: cl1lllmuni;y

~\J. InJi:::..tll' whcrh~r the <Jgrcemcm included the f\lllcy......in~ ,ypt.: .... <.'t" ~I.l;.lh. :JnJ whc:thc-I eMt-' rccij)icnl b:'HI ;1[(;..:illl'd Il1lhL' ~(l:..d"

;.It Ihe rime of [hi~ r('~)rt. rFiJI in rhe bl'.teJ {lIlJ iJlla;nmOll dlllt,(x Jfor l',rc;' gool.}

Al S!-'I:L'llic w;.tgt: JnJ job goals to be JlIJincJ withm 2 )'t.:".!r)

n) O[h~r j<.ltH.:re:.lrit1n ;Jmllor rctention goah
Cl ()[he~ w;Jge goals
D) Otht:r g(l:.ll~ Nhcr Ihan wa~t:: .:lIlJ Job go:l1:-.

{Fh'IISt' tllwch d~·.\l'ripriollsnf gNl!S (/I/d rrt'.~rn.~ /f'I,ar,'

ilfhril/lIIl'fIl if nO( documt'med ill Qllesfiun 3f1. J

(j'j;.d"

t::st:.Jl1h~hel...r~

Xl·c... :.J \"0
:lye.... :.J:-':(,
:J Y("" :.J \\1
:J Yt:... ~ N.l

Targe! at[;..ltnm\.·IH

J:'llt:, I !r.(lnth 8.:. yt::lr:

All ':::I.l;d~

;:[i;Jilll.:d'

~·Yc; ~~"
..J YC", ...J ~tl

...J Y.:" ..J :\"
::J Y1::'> :J Nil

:w. Fm l'01ch of thl' rollo\\'ing. wage c;'Hcgone'), inJic:.Jlc lhc Job crc:.Jrioll ;~I1J/(lr rClc:HilJn j:!;u:J1s ~1~ItL:J in lhl'

:..t~rl'emCni :md the :J\"er::J.ge hourly v:..IIul' of :..t:1Y emrlo~er-rr"\"IJeu hl':.l]lh ill"ur;lnl'e goals fll!'" tho:-.e j(l[''''' ((1I!I.l in,IiC,'h'

-",h crt!,;{/IJI/ goc.lis illf/l/!-rimt' eqll/l'l1h'nI5 ifYOll are.' 1/"I//'/e.' /(. Se.'/'oIfor,' g,I,II\ hyfl//!· '11/'/"0';-';11/1' !'rJJiri,I/lJ. I

Houri} Wa~t'

le\rlut1in~ hpnefilsl

Full-tim~

Job
Crtation

/19.

/0
_!e_
/0

P;JrI-timtl

Sta~onalrrrmJ>'

Juh Crt:3Ii ... n

FTF: (~If ~oab nOI
~13lrd 3.\ FT/Pfl

Joh Cf~Jlitln

J"b Hrltnliun Hourl~ raJuc uf
Ht'allh In~uranct

'.

:; 1 h'T eal'll LIt" th.: f(t1lowin~ wa:;l: C;l{~':;\lli~'"" iJldi"::'IIL' llll' nllllll',.:: \It" actual ;.,1-" LIL':,ll"] .J1l<.1I,'f lcI:lillc,1 .,il~,·~, II:..: i.'L"!I~'~:1

tbtL, ~Ild the actual h,H':fly v:..duc (If :~IlY t'mi'hl~l:I'r:'ll\hkdh....:dlh l:l.-,UI;lIll'\' t,'f 1:;"..< j.,t->, (f.iI~/\" III•.'':,', r,' 11'.1 ,",',1:;,,/1 h:

.I/II I ·fllll,· ("III i I',dt'll (.I" if.n11/ {/ rt: I/Ilill'h' f, I Sf','d ,~I! Ii.' j,." cn'lui,.,,. II!!,' f:"I· ,1!1, I{', I' ! -{ilNc' I" 'S iflf/I!.\. i

lIuurl~ Wa~t'

1t'\(Judin~ ht'ntr:I."l

) : I!:! I.' ) \.'1"

Full·lime
Joll

(' rralillll

Pafl-limrl
S~a,fln:JI,'TI'1Ilp,

Joh Cr~ali,,"

FTE I~'.I~ if ::na"'i~ lil
~l'J>;H~IC' FT/!, II

Juh ("rcJII"1I
H"lJrl~ \"alUI' "r
II r:l II;; 111",11 r .111 l"('



.1~'''I'~''1''''-''.J "':~'. "-1 :- .. ' ·T·: J ~" ....'.:::.- L'(! .:,' .l:·,r.,j l~;," 'F:',' \ ".':.:':'l!'-:'" :J 111\ .):I::~

Ir~~-~IZ(I~yl :Ul\llJJO

9tl~'IOI~~ Nl~ 'I"'d "S
,l.ll'I,I'l,L ISC3 IZI ';:JcnhS IlJl,l(,\ r;(:~

1)':1\ i1:,·oIl:J,.1[,l\.ll] .'!::If)UllJ3 pUC ~rl~Jl.l\' 1:.J,1t:J!J~{~.lll 1?lo ... ,'l.:l:: 1\
lllJll:1 J)UI:I~~~"'t'· s~;lu~~nH r.lll',~U;';! 1'\ 1.iO:l~

:OI'OfJfJr: '/1.1.1(/\/ ,\q (Sl.-I"HI\: pap!t1Ulo) In(J.\ UJnl,l}f

: \P!'l.;:l ... :->~II (~:I"""J Jl) ".'I:::!jJl:/".l ~'lU! 1lJ.~IJI""1 ;:uuq \'11:,':'1"1 ;~;II,lq '.~1,'), ;~:ll .,q:J....,,~( J "'~"

';'.-:'

JU.,,:!J!'~"J .1'" ' ....lIPI':": .,';1JI5

~U'I!I!..:,lJ IlJr:->r~.\ II~I UI ·'1'l1:1I;1 ""~" 1lI.'~d!.,.":J r:
l:,'!ll:.:;'l:" 1'.";:.).' ll:.l!\:!."ll r

:( ·.,·,.ll1u IPI/! 1/1' .'tj~l/\ ) irn::J·~r ~'I.J (' 1l1l1"l"~}J ')t'

·~:ll:r.I':";',T' .'ijl ,\::C:->J '-'I ~,'q-;l'lj lL:.lll!:.,,~; ',:\ r

f ',)/1" ~.J I'll'} ;.UOI 1I:;':l[li') IU,'(lI,';\:G,ll "jl r:->Il ~.; Plj Hi,l!J :.',~J .1:j1 'l'lj ..":1::[' , '.1

1IJ.~!,j!:"lJ Jl) :lp",J dIZ/,\I!.)

·.~.'I:I:I'i" ... r: ,~Ill \I:\J,~! ,'I f:"11::;\i'fi'~I'lllll.';JI.l,lJ'I)~ C

-.- ---_. ---.-- ------.-----J,)\. r "'.\ C

.__ (:" 'f.II'I,~..'lJ:~?~~, '.~lJ!~~;).J JO.l 'l~!lprJP ...,IU'l~:I!~1 ~=·.'1 ,11 r'll'=.I' 1:'l.,~~.~:~ ;;1: "~~'_II_:-:~

"'.\ r I
l-
I

I

[
-_.__._-- ---_..

- --- --- ._- ._- -- --- --! " 01 1/'.'.1 "j!.l,ldy} J''':41{~ C

_______ ~"="'~,="r~"I"JC"",,u."rl'O.,, C I

\ ~::ll"I:l"I'i:-'1' 10 .\Pl~qll"

I .:\1 ,lnl;~.' ~uqlllr;"'I!'l()

I
,l,"":~Il:I"l""'I~ :\1 \I'r'\;!l'"

1,1 ,111[17., [r.:I:UI ;-,.l:J1'I'lS~;:;1I \pl..;qn..; J,l "J.\.1 IInr.l,"lp IJ~ IU:->IC!.';1J .pl :'Il:JI::-":

:1(]JW~.jJ5r. pUr. :u;l!dr:l,l": Ul..} U{lllP.lUll'lllI ''';t-

/ . LII·'n.I.1,}/I ft f,I,"'/J.i IOIlO/lIri'V '1·':111 'f I ·;::U 11~'lc..!;ll ,ll' ::'ILU!l ::'ILll .\4 p;lL: I~Ijl? ,14 L'1 .1J.i""

1::41 IlJ,1Ul,',lJ;':r: IJl~ .1'1 'UU.11 Pill" \lIr h' "WI,j II~HllJ (11 aU!I!e.11L::->ld!,"\;'lj 4,Jr.;I J0) Ull!J;:LU1'-,.;Ul 5UI.""'L1J1l1J ,"":41 ,'rl "'ld '(1':.' - .~':..

I' (J.1.1.0 ~II UUl~"1JI/I(/1I\ rUIl,l.. ,ljl JIIJSI 11:\ Pi( /·IIoI/I.l,lS .\.IIIJ I,) .J'}!'Il!IJIIOj ,)I/J ,lJ,1,di/l')_) I ... :->. ~ r::

r ',}/,,' }-Il.'/\'I ,·.UUd:->l "'!41 )1) :->Ulll ,'41 .'4 p,ll1UlnJ ,lq 01 r;ll!nh~l .1J,l.'I'r. 1r.41 'h('6 [ '1 I ... n;-;nv l,ll.ll~ ..:() un r,lui"iI' 1U.1:Il,l;1J:;r,

liT"' l,'pUil ":(j":Il?;:;'IjQ,l ...lljlll .\Hl~ 1I!lInJ J') 'jT':013 (ur. ,"l",,~;pP. l"lI P"I!r.J 114·'I'r. "IU:->!J!.~;"IJ ,\lJ~ ,l.'1~4 lI')!I'~/!Ii;:~J(I I:lll.\ 1'1(1 ·t-':.'

.l"U(~l""!"~·T"' J'l \p! ...qn'· /,1 ,lIll~.\ I !:--,-/'Ul' t;: )"/h).W,':Hli) ,}.)SI .1:lUP.l"'!"~r. J0 ,,'P!"q:\,,' }l..) .)d·'·l 1L:,lll! !:',lJ .J '_I .11llr \.'"

":\~

{·.Vl.'\~','.I,lll.J.1 .\·.' ..... "cJ Illl/IiI/I",..v Ipllll'r' ·/II,)lcll.',}.J

1:'1/; "I 1','p"'uII ,}.'I,I'II·!.' \'1' 11I:,.'i"'l/:: I" .,'I'.,.\''1".\j.' .}/II'l.I ,11/' J'IlI' Jj'hf,lj III ::'1I1/"~1 1I1".ld.'X1.J 1(.'II,l.!;' .lll/:lll'}/ii ,l}/'.~.J/'j'/I"""'.' C

(·,)/IlI.}J/l/ri , :·(".d4 [ I§ pur. ~li6 f911§ 'WIS '\lU!!"';- \l..j p,lJ!i1b,lJL .. I: L;,};1."l1 ,11 P:->IWI '.14·" ~llI"ld~:->:\J \1;:- ·":\1:4 lJ')I]I:L!Ilr.jJ(l Jnn.\ p!r ·h(-.hl '! t :.lqlll;l,~,lU 4jn<')~:';1 i : ...n;;nv I'I\)~,~J ;'1111 ;';U!..:na .\.~-

r (ljJ.l/ ,'! i',)UIII/'i':~ iF8/1' OUO: .J,):t/lJlHI /I,! i! ('1,1;,;!';I.III'.1 111'.\ .1./1101/),1)" SUI} ,1;,.;, /lit/I },l/l iJ(ji

SU()!1,,:l!lQO mllO:1 01 ~U!I!P..1 ~1U~!d!~J~ ~ U()!P~S



• Ir a local or Stal:.: gnvr:~nlr.('nt J~l:IlC~ th;.![ i, rc.'qu[~('t! In T~PLlrt ha, r.o: dO:l~ ~'l by April I. DlED ~~::: 1:'.:lil .J

warning, Ir il fails to rC:pr)f1 by Jun~ I, illllay nll( aW.:lTJ ;:!ny bu"in~s5 suh.;iJit" until a r~'r\ll: :':.t, ht:~':l (t1~d.

• The ~OOO Minnt''iOla BU::i:n~.;~ ,·\,~J.)I;ln(~ rL1rrr. \.\IH,,\rl i~ l.!~eC to r;:~ll-,n o:':::.!\... h hu"i:l('~ '~I~<J~ .1:'hI :':;l,~;::i:l:

;:!ssist3n(~ 3gr~;:m~:lt" "ign:.:d Ifllm ,·'Utlli"'!!. /lJi:J9!lzro1l!!!l n,'r,'mher 3/. /999 p::r \1 in:l '\:..:1. §! I ('J."'J.~ ~.'

§116J,995. Ph~3:)e U"~ a "~pMalt:' f~lfrr. 11.1 r~jJllrt ~3;:h :1gr;:,;:m~nL

• Th~ foJlowi:lg gOHrilmt'n[ :.Jg~:l(:C:s :nU~l submit J ~OOO ~13:\F t'V:'::l if:ln J~re~mt':1t W:.l" :l"i ,:;:1~'\~ C~lrli1:: [h::
p~riod :111gU.'\ll" /99!JlJrrollr:Jr [)eCl'mhl~r3/! /999: 1) .:l:1y Inc:.l1 gov~r:1rr.~:l:/:.J,g~l1cy Ih:J; "I~:lc',~ :llll1,i:l:::,~

siJbllidy agr~~me;'l( ,in;:~ 1.::JnuJry I, 1~\15,lH r:.:prcsents:.! p0pu!:.ltilln ofmor~ tha~l :,5f.lU,~) Jil ,i:ll,: :':'.l\~'f:l!1l~':'H

ag~ncies, Ii the loc:1I/SI.:lI~ gowrnn:::i11 ~g:.:nc'y J(1(,5i nut h:.J\ ~ a:lY 5ubsidir:s Ilf J.""i~lai1(t' [\1 T':;"I\lr1. r:~;~Sl' ~n,w~'r

4uelltions I lhruugh I J :.l:lJ rldlllw dtrcc;inn.,.
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Section I Information ·\hout Grantor

'I H,n~ ,'1/,'.'

: I n~~ ,'11 ;J1I<!

Ih ,1,1 i~'~ 1;1

~
L..,. I
lip

I. S~llnl.: llf g,anlor (fujing c.::lliry'
,

~amc.: or' pt';-o",m c0Il1pll.:lillg: this 1i-,rrTl

J../".c./,
_.

C;:>,,_ c' J It ""'''' 010"; "'- & ~. .:st.,/7</6"..,.A/&-:>'S

.1/~[:~~a';h~i~_ ·1 City , 7.11-' ~'l 'l,~-' .

Ct:;~tF" 1I1,v.,c/ ~..s: :>s-.._--

6 C 1UIllY 7. Pt:'lll;': ~lllnlt-L'r ;. E..L\ nUI~lbl.:r b~ " E·lll.Ji I

Vt:J k~,< i." - "t: S"z. - 1.J".s:o ~~Z - &"<7';'",._--- ._-

1n, Pk:ISt' illdicat~· .... h~l in yL'lI[ \)r:;allilatilill "lh.luIJ rC(l.:iw th~' ~0nl \:1H ..\F ifJIr":t":'":..'n[ frtm-: [hl.: pCf."'1l i 11 [,11;

---- ._- --"--- -_. -- -- - --- --- -- -- .-
;";:..L'I:dri[]e r'!:, 'Il~' 11l:1lI{l~'~ S:!"~'t'l :.l,klrl''''' Cil~'

I
.--'

II Cb:-:::.iric;.!t:on fIr ~raJlhl:- (,\Iu,./,,: "'II'. // ...... ranl ..1 1\ cnllfl' I ~. fb" y\.:J~ ~1~:;:.tnl/:ll:~'n h~'kl :1 ;'llhk' h:;~

crl'IIf,':! hy S::0I'11l~t'IIC\,/1/1'1l\l'il1dil"lilt' aliililltll'/l. FI)r
, atlI'IFt:.:d c~it('r:;..L f<1~ :m:Jrdil1g "'I;,irl~'" 'l

I
l'.':,lIllph', .1 eif\" F:f)'-\ 1I"lltid (Ill"'/': '( 'u.\ ,~', '!·('I/:II/I"::. ~I C('lIlp~i:~nL'l' \~lth \]:l1n. S{:~[ §i IflJ.""'!"

Kl"ilY.l:ovc.:mrnc.:rll j'y. {f.'ldi,'li;"l' hl';;ril1'..: ,lllh' .6.• )"J7 ,:':,- ...'
:J ClIU:l1Y e~\l\"L'rnmc.:i1t ~ \"
:J R~'!:!i':ln;11 ~,w,'rnlllt:nt :J \\\: h~'IJ:.l ·~:Jblic h;'::.l;-in~ h:1l h.I';;'; 11"1 '.v:J ;,.h'j':~·d

:J St:ltl: ~u\'CmmC:lt , eit~'r::~ {hl,hl'LlII' ,/IIh' (~f if/illr.lltl ,iI i!!,..: I
:J Oll:cr ~ "/1'(/$(' Srl'("~(\. I . . . -=--1 ..J Olhcr IIJh',.,:,: (ifi•• ch e.I/I!,II:dilo "1. I I

, ]:; H:.t" Vlll.lr 1.1~~a!1iz;.Jt;(l1l .:i~'1:.:J :J:l\" :1!.·rt't"llt:rll·.. I" ,J\\:I;J J hll.:ilh'"'' "lIt-,i,!\' llf f.n:JIl(~J.1 a... ,i~,(:"':l'-'~' t"~"lll '\I":~ .':= ·'---1
LO>';~h D«-",no", 31 I ,~",) [0..,[', ;"'1' ",cd [0> "C "I" ,,,,01 "nd'~ \1",.] ,[." \ I I 'oJ 'I".' ",,,I §, I,,j "" : ' ,- 'I",; ,'n, , I

){'r l,;" Ie "1111,1, h rhl' 1IIlI'IIII,It'1 "; "I,' !,>n" I ..J '\,) (~/'!'.!J:"" (fl t"_ I, \'j"'~,,;~ _;_'_ __ J
Section 2 Information .-\holll Rel"ivil'nl

]·1, ~;,r.1~' 'It"!-IU''I:1L'S:-' (>r \1~~:lIli/~III'll1

•~"(L'I\ :n~ "ub~:J'." i.'f till:~II;' I~lj :J"1":;1I1l't'

LeJ<i1'G'r,,:,v' dk5J:V'f, fJ.&r' k. .Y "-"-C

/ II' ~·,'d~'



-_. - ---------------.- ---I

:.J ~1;.muf<ll:!Urin~

:.J R~t:Iil TrJdc
.J Sc-rvi..::..· ...
:J Wholc: ;..tk· T~ ..Hj('

.Xl Fill;ln..:~. In'our;.1m:t.:. RC:.l1 F-·I .. l1L·

:J c.mslructjem :J Olhc-r !1'h'lI.Il' \f'~"'IJ\ !~~~·C"t..-

..J YL'S {IIlJIt'Ult' cilY tlml SUlIe l';"f're"'lOlu atfdn',I".1 ,/I,d r,'(/.lr'lI rn'lf'It'I:! did IIOl L'om{'h"(e rhis fin IJI""( ell (hor ,1,1.11, :, \. I

F"\LI (Go {(I QlIt'J;/f'I! IY./

City/S(;lIr: of previous <ldJre:-,~

------ -- ----
Rc-;.Ison prLljt'l"l n<,1 ~(lfliJ1Il.:I~J ;.II r:-L'\"IOU~ ..IdJrt·s:>

II;). \\'oultllhc n:':ipient h::I\'l:" rCnl;Jinl:"J i:l pre\"i'\lJ'o 1.\(;.1llpn i,:.r reh,c:lleJ L'J\e\vhen: if rwt ;lw;Jnkd Ihl:- hll,illt.::-:o- \lIh,.J:: "I

fin:.H1c;;11 ;ls.,is[:.mcc'.' (,Hllr!.: one, J

::I RCIll;JincJ :.11 previous Ivc:H1on

Section 3 General Information Ahollt the A~reem"nt

'20. T (l1:.l1 dollar val uc (If bu.\iru.:ss ~ubsiuy or 1111;!nl.: 1..11

:.l<;si"'l;JnCC (P/~{l.'it.· Sq.'urOle hy typt.' " Ul' Qlh'.Hiu':J ~-I

(/nJ ~5 - f/lld irzdicLll(' only prilldpni amillllll.1i,,./iltlll.l.

~ 1t.[,.D"'o

~ J. D;JIL' :l.=:rtx·lII::nl :-1~nC'J I I" lldJlri,ll/ It' rh(' (1.~rt·~''''''II'

tltth'. intli,'{/(t' lilly daft·s till' agrt'I'!!IOIl II (I.\" '/II/I'III!O'J

I ;z _

'")... [3o:::nefil d..llc rIndicate· rllt.' dlllt! rllt' r("dph'lll \1·/11 ht'l1o:til f1('''' {lit' h/l.l"i/ltt.u s/lbJidy or jint/ncw! dSJi.I:,:II(·,'. Fur t'.wlIl,'k.
i!lJic(lll~ lhe JIl(~ improl'emcllls h'l.'n' jj"iJh,;d, t't/ui/'I/lt"ll \1'(/.1' {lllICt'd into St'n:iCt·. or tilt' Ti'i'ipit'lll (lL'Cllflied :h,-' ,"', 'f" rn.

II'hiLht'\'u is t:llrllt!r.)

~3 D(le\ 'hl~ ;.I)!IC'crnenl prl1\"iJC':l bu~iill,;S:-' \llb ... :uy Ilr ,'")I1~' "f :h..: f'HI~ (Yr~\ "If li:l.:~:l("l;d ;h:-.i~I;JIl.:'~' (SC'~' (~)Ut""tillil ~." 1rl'qll:I~'d III

1;-Ie reponed'? r.\Ia!k r'I!t'.)

)(hU .... IIII.':O-'o ...ull.~iJy

....:. If [hI:" ~1~n:~"rne:1t pr,n-idl.'d ;.I Ql: .... ine........ ~\Jh\iJy. rk;N'

ml!i-:;.Ile the IYPl'(\J,

~.". IllhC' ;J~"'lq:,n.:C' \~;b ,1~lt' ,lr" th~' I"\II~ l:,rl:'" I,f lill;l;l~ :;,1

a ... ~i~l:.LnCt·. rh·:~\t" indiral\.: Iht' IYr:'~ \.1.

-.J hI~ln

.J ~'r;1:11 L.e.. f,'")r:;iv:lbJe 10.111)

.J I~'; ;~I':~IL'rnC'J11

)l'TIF l'f lllhl':-I:l\ rl.'du;::liLln nr dt.:f~"rr~,1

:.J ~U;.1r:.J!l[L·l· L,f ;l;lyll1l'111

.J L";H: ibuUllll t.lI· rri)p~'r1Y L1r l:lfr:~.~II1I("ll:r.;

:J rrC'li....n:nl::d U"'l' {,t f:ll\"C':m:1C'n!a! f.h:iliril.' ....

.J bilJ ~llntriblllioil

:.J I.-:h::- !S!.'~'I·U.\· .l"u/.'_,i,ly (1/'l',/ _

-.l :l''''I t..IIi~:: f,'r p''''l't'n~ p,dJuIL'J (-ly ~',111l;J111~il ::11 ...

.J ;I':"'l t:ln"':l· [(:1" ;L'r:ll\":~lil1~ Quihll:l'; q,)~'.' ":- h:il1~irl:~ 11 IT

itl ~','J~. v.h::n ~'\}':;- fir k:O-"'llf ,,1:;1: ~\":

:.J :1."'I~I;~I1":~ h'r r'ollution -:~'Il1[(d .'1" d!';IIL';'I~nl

.J ;I\\: ....tm~·~' for;l nr :o-ilih ";1"II"Jlii'1I1 l~i ... :n...:,

._-------- -------------\
20 If {~lL' ..I.' ... i:,I<I;lLt.' IIh:l:lllL'd l:t.\ illl.:r::1I11.'1ll t:Il..l:1;':~I1~. pk.h::

irl,h::ll"': Ill;.' 'yr:: (lfTIF Ji~,lrr...:rl (,\J,ld: "110'.)

~7. ,\;~' ;~IlY lllll~r ::r:HH,'r~ ;'~ll\·ldill:~.: f'II". I:'" ·.1', ,:.1', ,':

r"1;l .. lIk·i:JI ;l''''I-':[;;I1;,:e ILl 11:1.' :';1I11L' I'" ,,\,: I.~." 'I { ,.,;.

..J YL.:~ 1""',-'("/1\' t',i,'ll ,;r,:II{,11 ,;I!.! rl/l 1",:,1,' ,,: ,h,';'

,;\Ii'!t/I/,'(' /:";""11': ,.-n,i,·it ,/I: ,/'!dl::".""! ,;/, ,'i (;",;.: ,',.'.,:1"\ )

><'"
G,,,"', ,e;" ,,:,J \ ,,:,:_,1,,- :'.""-C" ''" ,," -.'. I
(jr~llIt)r V;:!lI:' '0' J

___________________________--,_(_;_r;_lnlo; \~., I') ,=--=--=---=

~~·J...:\"...:1,'pI11L·:lt

:J iC'Ill"\\ <II :Ind r~ni.'\·~t:~lll

~ ,... ,it~ ...:<.,nditi\11l

-.l ~'~·"nlll:li..: JL'\~lllrll1~1l1

..J II:il:~'J L.:1:d~·i':;~"llr:J '~';l"':"':

.J 11;~,~:~:JlIlI' \l!b,[;:n,:L' \l:hdl\lrl~'1



Section -l Goals and Puhlic Pur ose Identified in the Aureement

21'i ~1inn. Sl:.lt. §i 16J.9~ requires that husinc~'i 'oubsioy :mu ~in:..l:1ci;:J ;,j",h[.llh.:e :l~r~':"Illl:Il'" ... I...II1.::.l pl:!"lli ..· rUQ'-':::.:: \\l:d:
or" [he hlll()WHl~ public purpCJs~s \\cn: ... t;..lleJ :n th t' Jgn.':.:nll'::l:.' (.\/ark all rh,:! <'!':'" /

~ E:lh.JllCin~ l..'c,momic di .... ~""II)'
)(Cn'::'Hing hl.=h·qu:1liry job growth
:J JI'U n;II.:JI(I(,n

-.J SI:ljllizinf: [he wnununiry
----'-----

-I

I
....J Inl'r:'::I"I:1~ ta.'I. !"la...c 1l::'1Jl:10[ nt" only ~'L:rpo:,::) I,

....J Olhcr 'ric'IJe J!,,·cf.\·/ _

....J Olhc:- !pll.!l1Sc.· ~l'l'CU~·, .. .__ I

.:J Olhl'r {pit'tHe ~/lf·l·~f~·! :_=_=_=-~.========__ .J

2~. InJic:'Hc whC'lhe:- [he Jgreemcn( includL'J [he followin,; [ypt:" of gO:lI .... :.lnll v.hL-tht:r ChL" n.::':IPI~:ll h:.:J ;.:ll:lint:J [h":-.t" '::'.':11:
;~[ tl:t: lime of Ihi:-. repon. (Fill in rllt' boxes l11/d tllT"inllll!rll dm," ~ i;; 'r elII'll Xi'tl/. J

A) .src::l~i..: W:lg'C JnJ job gCIJls to t>c att:..linr:d within 2 yt::;Jr'>
n l ()Ihl'~ job-t'R:':..Ilic,n ;Indll)r n:tenlion gO:lb
CJ Other w;J~e gO;Jb
0\ Olhl'r I!l);Jh other Ih.Jn .... ~g..: :.md job gO;Jb

{Plc'l/~t' (/(Il/Ch dl'scripri,)/ls o!go{lls lind pr(.lgr".\S rOI\'ard

al/,Wlm,'lll ~i 1l()( doclilJl~lItedin Qllc:J(ion 30. )

Goal ...
cst:lhli ...;hl·J·.'

J!J:.Ye... :.J ~n
:.J Yl.::-. .J \'"'1
:.JYl"'; ::1:-';,)

:J Ye.... -..J i\"ll

TJr~et J({;Ji~lln..:nt

J~ll'" (month & year)
All ~I,:..:J"

:l!I..u:led'.'
)lYe:. ....J :'\.,

:.JYe:..; :.IN'I
:J Ye~ :.J);o
::J Ye..; :J :"l!

_~() f'{lr l';J..:h of It:e following w;J,ge c,)tC'gt)rie~, InJiC;Jle thc jllb Cie;Jlioll :..zndh 'f retl;';l[il In guals st:..zteu in the

:ll;rl'cme:-H :.md Iht: ;J\'erJg~ hourly ...alu(' of any cmrl~)yer-j1[l,... i,kJ ht.:.JI,1l ::-hl:rant.:t:: gflals f,)f lhl):'c.: j(,t':>. ((lfl.D:. ;mlil",:!c'

J"I"> l're£llion gl'clls ill}jdf.(jme e·e.Jlfinilenls ifyou ilrf II!1t1hlt· (I' XL'I'tiTtlil' gna/., hY.i:ti/. <l1Ii! l'ori·rIIllL' pf.l.~ili("H.

"uu r1~ W a~~

Indul.lin!! r..~ntfil.~l

k·, J,;;n Si.(:r;

full·timt
Job

Crr31ion

/0

/0

1-,0
/6

Parl·timtl
St3~on3trTt.'mp.

joh Crt:ltion

FTF I~ If '::,lIa!, nul
~ta(~d H FlIrT:

Juh Crr;t!i',n
1I(1llrl~ LIJue of

Ht:.dlh 11I~Urall(t

~.:'.'·:l!~R": ~'I~~:::

1-----'------------------------------
.-:: 1 h,~ t';.!L·h llf th ... t(lllt.l\vin,:! ..... :.l,:!c l~:.tt;,.'~~lric .... indl":;lll' lh:.: rIlJlll!'l..:r ll:' 'It.:lual.i,'l':'o ~·~;':.LI;:d :l:ld.'(lf rc.:r;~I:l:.:d "':i1<':~' lh~' hl'"dit

lLl,' ,lid rl:c .ll:tu<ll hou~ly vaJul' l)f ;JllY t,n1;lh)yl'l"-I'r(l~·iJt'J b.:~llh 111'-<': r;~n(l' i. ': ttll "'l' j, "h {Oni_\ ill'-/!(";/h' j, -I' L' ,',:::, '/: In

.1illl- fi I/I~' ("'lui \'il Idlf." if y,)// d Tf II/whit, I,' S"I'll Ttl/c' j, ,', I'n'd;:I'll i1l fr I J11/1· ,Ill,! i '. Uf-il Ill,' I" ,,'j i i( 'II.'"

lI(1url~\\agt'

Ir~r1llrl;n:.: hl'llrri[~,

I: .' :Ii :I'~ '::- i ".)

,I:, I.' ).' "'J

:'1 I 'I:' I" ~ ..' :,:.:

•. utHim f."

Juh
( rtali"n

/

_'1_
/3--1

PJr[·tilnr l

Sta~fJnatrr rill I'.
joh ('rr:.lli"n

rTF: !~'I~ ir Iln"hlL, Iii
,rparalr- 1"1 -I'T,

j"h ("n'.Lli,,"
Juh Rrlt-nti"l1 II "!l;·I., \" a!l!t" !If

1II',I~d: b. ::,111; ..



Section:; Recipients Failing to Fulfill Ohligations
f [i" 1/1" {"/I!!Ip/f,f ,hiJ" .tfcriol/ If \"(111 t'Mnp/e:,cJ ir "11 IlIII'I.'jfT :OfjO ,\IIi:\ F .111;"':11:(') f,l /.> II/) J

.J YC:,II"dICiU,' !hc' Ilal1ll" u(c'a(h rcc'i{'/('nr !~li/illr: {(I rC(H,rl all,;' the' l'uill,' ,~,.y.d'\·ld\· ,'r.lill,I/U"/,:i ,I\I"i',I,/lI, t' <Ill ,lfd.'j! ;" 1/;.11

Tt'/'i,l/t'I?/. ..\rrach I1dduifll1l1! pagt:s (i Ilt'C~.\:Jllr;.·. j

.\3 f)llri:1g rhl.: pt.'=-:()d Aug-U..,l I through D,,:c::II:t'..:r :'\ I. 1()9l;1. Jid Jour t)r~:Jnl";J[:lll1 h:J\~' :n~

Icqulrc.:d h.\ ~l:nn. Slar. §l :tl).943 <JnJ §116J.'J'J-J"' r.\larJ... 01lt', J

-~

r\.:;.:ir'~·Il" Wh\l IJik,: [" ft';"'.,'f! .1' I

I
I

----_.__._--------- -
Type oi sllb:-.iJy (lj ~" ....i:-.,unl.:": (Sc( Qut!Sti,"H:!...J lUh: ~:'./

]·1. Did ~(lur l)r=J.!lJ~.!tlOn h:..m: ;Jny n':l.:ipir.:nIS who f;.tiled to :J..:hil:\:: any ~\):ll" ~lr fulfill :.l:ly Il{hc.:~ "hIIP[il.lll"; O:ldel ;111

il~rc.:crnl·nl..;it!_nc.:l111n or :lfta Augus[ I. 19~(.).lbl were required lo!-le: fulfilled by Ihe tlllll' (>t" (hi" rl'I',,;1 > !,\/" .. j,; ,'11.'. J

X:ll (S{OI' hl'rt' dn.llllhmil J~'rl!/ !" DTED./

35. :lll l-':-,ll·iJ ...· the fllllLming mfilrn::.ll:vll for c.::.l,,;h rt:cij1il·nt l:.lil:llg: to fl:ltill gll;d." or ;trl: lllhc: ll':-Il;, I':' all ~.:-:rl'~·rl1:'::ll lh::t

.... ei..:: [0 !"Ie :.lllJ:ned by the lime- of rcpl,ning. /AtlOL'h wlditi01!l/1 Ptl.r..:L'.~ if 1II'tt'\.~.:n· I

i:Ul ;:11 ,;:dl;~' "f
"lll"ldy l"r ;~.",i.'l::;I\.·l,;

Ci[ylZlI' C(ll,k lot r:,:::::pl:.:;l1 (lu:"l;~nJir:~: \'~dL:~' ,.:

"lJb"ld~ "r .l.' .... I"I:.l:lC:1-----------------------.- -- - - -- .--._-.

:=.J rec.:iple:ll ":·,·".1"ed \,)Jle~at~,")n ....J rccipll.:nt :-d'>\"'~ll'-',I 111;, '~I~':,'r"":ll ,,'llIll:l:nily

:.J r...·l:i~IICIlI W:I" l~n.l~lk I,) f:lI \,;JcaJ\1 P(,,,ili\)Il" -.Jl,thcr (Sl!t"'if~ '1'(/.\"// I .
----------_. .-._..I" I" d.I,. I',,, 'he· rcC ,p"'1I1 :"ul'-dled ,:, "I'" ",en: ""I,~.,,,,,n·' '.\In! ....",.. ;

I :J Y...·, ....J :""". rl· ...·I~'iL'1i1 ~:, hCI'1I7) I'") r:.-T.Ly rh ...· :,:-''';lst:ill''':l' ....J :-';~" f'.::.:ipi~·IH h..::.~ll :l~:~ h' :IT'.I:. (~:~' :~·,,>I:.',,·("

~
.::, II.l~ ;l~:Il:I"n::.::ll b...·L·rl :1!~IC:l~kJ III C\I:.: nd -Ihe re":lri~'IlI··"; d:.:;~dl~:IL· ft,r ful (111111:; iI'· ,d": i~'.Ii 1":1 ,': ! '~"'.' 1.;. ,'1:,'. J

:J'I"(.... -.J \ll
-- -- --- ---. --- .--

JII I) ... "...rdl...· Ihl' .... ll·r..; ~)""In; rJken 1(1 !>nn':.: rl't.:i~!t:n[ i:ll<") c\'i:lrli:mcl: \If Il'l'lll:P [he "'i1h,:d~,:

I
_. - -j

._- .-!

-- .="'---_ .. __ ..-
Rl'Iurn ~flur complch'd ~I Br\ Fisl by "\Crill. !(JOIJ. If,:

~O(H) \~:n:;l':;(l!:l I1I.,i:lcs:>, A"~I:,[:II:C' h.1f"1I

.\l!n:l~·.,('[J [)~pJnmelll ofTrJJe JnJ ECl)n~lmj( i)~".l';\'I"'II:~·::( - :\1-:(.1

-",U(I ;-'I~tro S4UJ:~·. 1:1 E:lsi 7' r'I;:(~'

SL PJul. ~I\ :'i5IUI-~I-lh

Orf:l.x(o: f6)l)215-~X-l1



Tht: ~ooo ~1:r.nc:"o[,J l:h:,ji1~-iS :\~,>;s[.::n.:~ Furlll (,\IB:\Fl i5 u::..:J tl/ r~?("1rl ~J.:h hu~in.:.;~ ~:J~\dJ:• .1;":1; 1·lilJr..:i,:'

a~"i)I::J.n(:: ag.r~t:n~cill" ,>1~:1::C rrl1f;l"\llL'll~r /, /QI)9rhrOllf!/r Decrmht'rJ/. /999 r(f .\Ii:n ~(J: §i Ir,~ 04~ I,.'

§lloJ.Q95. PI~J'ic u'>:: a o;,l.'pJ~alt: i0~m ll' rt:rl)r! ::::J.;.:h Jgrc~:l1~nt.

Th~ fQ]jl)win~ gO\"cT11r.~:l1 ::tg.:::lcit:-i mU-i( ~;Jhmil J 20(10 :o..lB,-\F eV:::l ii':::1 agrt:-.:mt:;H W;J~ i1"1 ~i~!1~,1 J~J:I:!~ 1'11::

pcrii.IJ ,tW!USI/. /999rhrollgh DUt·m/terJ/. /999: II ::t:lY it.'ol gt)\::r:lJl~~;")t/J!=~'I1;':~ [.'1;11 <~:l::"\~;! hll'::l~';,

5ub5idy Jgr~::mc;;l ..;in;.::.; hn:JJry I. J 9Y~. or r~pr~st:ilts J pl\puIJtiO:1 Id morl' than ~.5(lU: ~) ;.!; ~!;:l~ ~'.'\ nr:lllt:nt

Jg~n~'I::s, 1:- [h~ lo::al!~:Jt:: ¥u\"efi1r.:::nl Jgency J(ICS not ha\c Jny ~ub;.;iJjc) or as"hlJIl~'l' II.' rt·~'\lrl. ri::;l~" ;1:1.,\\"::i

lju:::,tiono;, I Ihrou~h 1.1 ~:ld f\):low Jirn't:lln::.

•

•

\:-- ~; .!".~ r,,.

",0'
-Trad~'&-

Economic
.Development

200n IVIinnesota Business Assistance Form

01-0431

• If J locall1r ~t::!t~ !!-1)\:::r:1Il:Ci11 J~::n.::.. 11I:.!1 is required to rcpnrl h;l:i not dO:1C so hy April I. DT1:D '.\ ,:' r;:,lil :1

w:.J:'":ling.. Ii i~ Liil,;; to r-':;-'l,.lr: by Jun;:o I. jl m:Jy nl1[ JwarJ J:1Y business suh::.iJie:i until:.l r:::rll[; :l:.l~ [1';;'::1 r"ik,J.

MYc" r!'lt!:,'i1:t' h,' .. :rln.-..: .-1:::,' /~t-s-/f..~II:.I,:::.:, if, 1:I,.,i,iI
'-1 ~~:,

:J \\·C Ih'ld;: j'llbl:l' I;t';:rin,:; hllr h:I\I' Ih'l \;'1 ,1\!"I'I:.:d

CritL'rl;: r!n,i" <Ill' ,itUI' I~! ini:i,:/ 1I<'illln.~ .

.J (J!nt'r [!'k,:',,· ';";1".:: /·\{I/<1I1I/!/I"1.1.-_. ==---'---

I

I

~J
I

J:'. 11:1:-. ~;lll: (\r~:.Jni.~~tl('ll -:::;Ilcd ~IIIY ;,:.:rn·Il::':III, !II :!\,:~r,l;~ bu ... in·:...... "'1I1'l',:,1~ "r ~il1:III~'::11 ;~'.-:i ... r,~:lL·L· :'r,,", .\1I~:1 1,1.,,; I
lhr\lu~h [\:':':l'j:lI'lL': .11. l')l'~1 rli;:1 I'> IL·qui:l.·,J 1" h l· rL'p'1I1t'd lIihk: \II1JII St;:l. ~111,j.OI':; ;,;1'~ §I Jld.')'I·I·.' ,~!,:,;. 1'/1" i

_._._j

1
;lfCHY gl.1\"('ml1-:::111
.J Cl1l:ruy ~ll\'cmm~nt

:J R::,:;i(I:!;JI ~O\\'illlr.~·llt

:J Stlt..:: ~1.1\"l'mr.-:~nl

:J Utll:.:r rP!,'II.h' .~i)t""I».) _

Section I Information ·\bout Grantor -
I, ~:J.nll.' ll( gran lor cfundli1~ c:mlly I 0 :\:'lIT:~ ,"'If pl:rson cl.m~pklin£ [hi.~ f\llill

f---_fI1~"d'"r,q I-Ie!j- A -/-s. L. ,~ft~GHI(;FS;Y

..l. Cit\' IJ, Slr::;:t :.l~rl'::'s 5. 7.IP cI'tk

11&>1 fcni?,4 C'urv(; 11'1 Cnck/..-Ik '''; hf~. :IT::>1 I $
----_. -_. ---

h. Cc,unty I'. I'r",,," IIIn~,", 1~ ~ nurr.~"r
I

'J E rn;."i i ad,h: ... ~

Ofl/~'?'~ __.. t'5"I-"5~~So __!of 'f;:, z. 3'14=
-- ---

In. P!t:a:-.c.: inJi'::.Jlt: 1.\/1<\ in \"('l:r \1::":,IIII/:Jli'l:l.~J:.llIJd r:"'(::J\"~ ttl:: ~\)(J; :'I.1B.-\f i:'J~t"f~Tl':lt :-rl'lIllh~' j'l'l"".'rll:1 (IIIL',IIIIII 2.

_I-.. SfMU{;;;~#~ bfl-"'~~- f'ii~ f' 0' .JiYcfL,l"iE..&,"<J€ 5::>/1 ff
- - .-

:\';.l.1:1COrrirll' ' f'hoIlL'l11111:l'.:r Stl"l'L'[ adJlc..... CI:. /,11' L'\ldc
.-- ._- -_. ._.-

II. CI:l\:-.iflc:lI:,'n 1.1f f':-~ill":lr (,~I,lrk ""If'. ~"'U(/II!,'r is t'lIlity

I
I' ~b~, Y'lrJr,'rj..::InI.';~!i"~lhl·IJ.1 pl::"li.: I:;';:rirl:": 'Ii: ::Ild :

CTt'(l//'d hy 1::111' i ,ll:c"r.\. ph·,:.II' jll,/il'w,' i~(lillilri"I1. !-rlr .uJI'prl.·,j cr:lL':i:1 fL11" ;"'\\:lrl~ill:: 1"o1:'lrl:':.~.~ ~l;b·,ill:L··' ill

I~'.ra!!lp/l', ,I ell\" Ff).·\ I" '!';,I '--;'~" I: 't-,;y F'" ("nm,'n! .j Cl.'lllpli:1I1L·:': \\":111 ~1::1I1. SId!. ~;,~ :(,J q~l:.' ;.~l,:r!. II!:,' ,

Sel'tion:1 Information Ahout Hl'l'ipil'lJ!. ----,-- ---- -----,

.J YL.:.~ Ilndi,',!!t'/I,;Il:C ,,'11,1 ,ld':',·I.', .. ~fJ';:rt'::; I "II'''nll:'1/1!,,'!t>l:
,)II! :\<1

I·:. :\;llllL' ,,1' I'lu ~l :1l'~.' ': r ,'r~;~n i i' ~li 11111
r:':':I'I\"iil:~ "LJI"id~ ~I:- ;'llldll~I.l1 .1~ ... :~I;:rk~·

I':; ..\th!:-;.· ... " \\l1c::' bU~ln~''''~' "'LJI">:,idy "I tl;I.I'I~I:.I", '~,lI"'l' I
will bc U"('J

1~,~~:,,~e:all;~-J_J)r-l/~:./fI.1i1s. il~~~Z:J

I
/i "".~~"'" '''" .. ,,:,h,.,,!,· "/:"'."" .. " ,:, .... ' J

_____s_"_"_"_1;IJdrt"" Cit~ \1. __.~',_Ic__

I' _~: : "f ~



.-----------_._-------------_.-
17. lndu'ary (If rc:.:ipiel1t's f<.lci Iity f.\lClr!... ('II,'

:J :'--1anufiJclurin)::

..J Ret:..til Tr<.lde

:.J S!.:["\ l(~·.~

~\'hl.llt·';..tIL' T~:..hl('

....J F:n;m..:::. In\ur:m:":L'. RL'JI E.. I:l1C
.J ConslruL·,ion .J Olh;,.'r {/'h'l/ I't' .\I't'C. ....

-l

I
-I

I
I,,

l~. Would Ihl: n:~ipit:nt ha...C' ,L'm;'!'lned in pn;Villll\ !l,":;':'ll,m '.11 rck~;\[cJ c]..;c\~hcrc I:' n,'[ ;Jw ..mkJ [hi .. hLl",ill;,.''';~ "L:h"I'~~ "r

lin;lm:ial ')s~ISIJnCt··.' (,\lark Ollt·.1

:.J Rl:maint:d ilt previnu,;; ]oc;lllon ;q'Rclo(;JICd II' dJf..:rcnl \linnc:"'.ll;J 1!ti..:;JIl{)rl

Section 3 General Information Ahout the Al.:reemcnt;:=-::==-=--===:.:...:.=======:...0.:='-="-'-:;-:-:.;=-'------------------.-
:!t). TLI[JI t10llar V:.llLlC' of businco,;;s ~uhsllly L1r fin;..tnci:t1

:.Js... islancc (PIt'aJe .ieparar,; b\" type - 5U QIII'slic'n\ ~-I

and 25 - tl1/,1 lTll/il-alt' of/ly princirnl ,1II/t.'1I11fj~'r I, "I'I.~ . .J

:t
1'-15": ... a ..

~ 1 D;ltl: :..t~!r('L'r.lcnf ;,i~ncd (Ill adJllio/l II' lilt' tI.~r~'~·!I/'·'I!

dUll.', iIlJi,',Ut' (/lly dal,'J lilt' ll(rc'('!lIf'l!t 11,/\ '11/10":",1

/Z-'e:;-'r1- . ---'- _

"\., Benefit d:..tte (/ndlC,ue rllt: dart' the rl1ci/'le"/f II ill l't'lIt:'11 /.~~llll rilt' 1,lII,!,itlt',U S/lh.\idy {Ir jir/(;lIciolllssi.HWlu·. Fur ,·.Ii://!I'it·.
i,ldit'au the dart' impro\"l'lIIt'!l(S \I·("rl..'jini.\h,·,f. ("'llli/'I1II'II/ 11'(/.\ i'ltln'" illlr' .Sl·r"l'icc, or rllt' r"I'II'it'!1l (l1..'C1f/,i('d Ih(' i'r,,/'o·'.\.

h'/lh'he~'a is t·arlia.) , -
.. ~ Dol' .. the ~:;n::l:ml'n: pr\l\'idc ;\ bu.;,:n~ ..... "llh:-'Id~ ~lr ":lL' (Ii' the f"l:; r~r~·.' "i',in,ln::-i:d ;..t~~i ..r:I:lL"L' l"~'",' Quo:: t;'.'~1 ~:') IO:'II.il'·.l II'

(ll: r~'p'"lr1cd: 1.\I'lrk ('III' ..)

:.~ !r" the :1~:-~'~lIle:lt r', \ iJ~J <.I Dtbille,:, ,llh.... id:.. j~k:J'L·

il1d~L·:.lte [he 'YIll.:(::.}.

::;. Ifthl..· :L, .. i~I;I;I":L' W~l" ~IIlC ,)f:i:c IIIU:-I~I'L':' ,'I 1111;IIlL ...1
;:".~i""l:II:(~·. pk<.l\c iIIUIL';Jte Ihe [Y!'L';" J.

:.J ;b~I"[;J:lce rl': i'n';"h'ny pul]12.1..:d 0Y (,''It;::;lill:llll·
....J d .... : .. I:~n~·L' t{lr IC;IO\';J:ill~~ bui],h:l;; \:". ~. i'l l'ril'::: l~' '1 II;'

1\' .:-r ...k. \\!:L':I SO~;· ('I" h· ......... Ilf !I,:.tl ~·" .. t

.J ;:,'I::~~III.:t' ~,l~ ~,(,llll,i()11 L:~,n'I(,l (,I ;:h,'~~'I:l~':I',

.J :h~~',l::nl:(: f'lt:L TIF ~lliJ, Cll,lJ:li,lrt d: ... I::Lt

:J I, ':..til

...J ':;:;In: (1.1:., f\1rgiv<.lbk ]":.1il)

:J 1:1\ ;IQ;:tcl:lt'nt

!(TIF l~r \1[hL'r [ax reJL:I:t;(,n tl c dt·f..:-rr:ll

.J ;1I:lr:ln[..:-~' \)f ;l;lyment

.J (,HI:rihUlil'illlt" 1'I"C'pCi1y I.': :l1:·r<.l.~trUdl.ir::

.:.J rIL'!"L'rc:Hial u~(: (,f f;\I'.Cr.llTl':::ll:d f..ll:Jllllt·'

....J bnd .-n:Hriblltilll1

"..:.J ..,th ...·t rS/'l"'~(\' SII/lsd, (y/'(' J • •

---- - ------------------1
2" It" til ...· :.I,:-:i'I;I:IC:: i:lLlu\.kd 1:1\ i:lcrcr.JL'l1l fI11:lIk1l1~~. pILI'::

illdi.::ll~·lhL,lyj:'l.,('fTIF d:..:1J:L·r.' (.\!"r{ '''1l' !

2'i :\rc ;1:1\ (,thel ~r.I:I;.l[" rr,,\idil1.~·.: ~'l :1', '.:1;'. ,~:- ",

r"1'l::;IL::d ;1 ... ~i"!'J:IL"L· h' thl." ".IIIIL·I'I·'I,· I' :.~I."i

)!{.I l',!L-\'c IUi'111L'1l1

.J IL';IL'W.d and ICIlI.'\":.ltj':l;-j

.J ..,.:J~ cllnJifltlj]

.J C('.'ll' III:i..: dc\ t:!1)r11lL';1[
:J milled 1I1:JC:~i"1I11Ihl .. ~:...: ...,

.J tl'l!atd~llJ.' ~L: 1"> ...I:..tn,::; ~ ubd i .... lr:L·1

.J yL· ... 'SI'~'I'!-'\ l'U!"ii .~'r,/l:l"r (/II:! iiI!' \'''/~I, ,
/:'·;/.'ftll/('· rt'/PH'; Iii!,:,'/: (ill ,:,1'/1.': ".,,'

\':~Ill'-' 1~ I

./, /'

:n, .... ,;/;!

(ir.LIII'I'



Seclion -l Goals and Puhlic Purpose Idcnlilicd in lhe Agrccmcnl

2~. Minn. 5(:..L1. §i 16J.9Y4 requirc .... lh:..tl bu .... InC'~" ",ub~idy ;jnd r".n;.:r1l.:1:'.Ll :.1:'.->1\[;1:11.:1.: ;.::;rt::.'lIll'nt ...... (:...It':.l pl:blt::- i'Urpll",l: Whl:.:11
('1 thl' i\'ll('lwin~ publl'.' rur~(l.'-C's wr:n:- .... [:..LIC:.! In Iht: il:::rcer.~L'rr.' {.\f,:rk (/1/ rhur LI:'fli~' )

J(Enh:lI1c:n£: economic diversitv ~lLrea... i:1::: [:..L.'( tJ:l'.e ~,::..Lrll\lll Qt' only rU:,-po..;el

p4 Crc;j,;in~ 1~lgh-qu:..LIJ[Y job gn)~'lh ~ C)lher ~/'/(·.Ht· .';'l'C /yl
.:J )<,h r:;tcrmon ..J Olhl'r (rlt~{/!:>l' .'Pf'{"U:\ 1 . __.

.J Sl:.loili/.:n:; the Cllmml mty :J OChl:f //Ii('ll.\l' S.NI ~/~ }==-==c-::=
~-.-------------_. --_._----

~\). 1;1Jic:.J(c whl'ther the ;;:;;rcemenl induJeJ [he rollowi:l~ l~iX.·:' or ";'):..LJ:.. JIIJ ..... he~b.::-lhe rl'l:J~ll'nt h,JJ :.lluincJ tllll.';I,: :::t);l1~

at (he time of [hl~ r~?ort. (Fill ill th~' br.'xes allJ aU,lltIlIIt'nl ";,:tt'!.I" J}ilr nlc!, -':",:,'.)

,-\ 1S~'lCL'lfic w:.Igc :.InJ job go:.lls lU be ;nl:.lint:J wlthm ~ ye:.lfs
B J Olhl.'f j(.n LfC:.Ilil\n and/or n:tc:1Iion g(I:.I1s

C I (lthc \\":~~c ;;0..115

[), ()thl'~ ~ll:.lh l'lhcr tbll w:.Ige :md job gl):..tls

(j(, •.Ll:-

eSI..Iblj ... heJ·~

)4Yt:... :J ~~l

:.J Yl;'" J i\11
:.J Ye.... :.J:\'"
:..lYe", :.J:--:n

T:..tr=\.'t :.J11;li:lrnC;l1
lL.lle", (lIltl:l[fl & \"L';J~)

t ... - _~QQ_

:\11:;,.1;11:-
:..tll:..till~d '

)Il. y,-., :J ~(,

:J y\.,·, .:J :\"
:J 'I c'" -.l \'11
:.J Y:.:s :J :\'~l

f Plt'(/\~' <irtach dl'.H:riptiu!/.~ £1 g()dls and I'r(',::'1L'.H filII an!

,maillmt'llI 1/ r1('l J')cIIUlt.'lIlcd in QllesliN/ 30. )

_~f.l. For l;:.Ich of the fullowing. w::tge c::ttcgoric~, inJic.ll~ the job cn.':..tllnn ;Jr:J/\)f fL'It::ltj,ln glial ... s{:.I[cd in tht'

:.J.~fe~menl :..tud lh~ ::t ...·tT..Ige ht.\urly \":.Ilue of :.Iny empk\ycr-pnl\'IJeJ h~;ll{h In,t.:r;l:lI.:L' gU&l1s fllf ththC jllb:.. f(Jt!I} i,/d/CLlrf
jl '/> L"rI..',llif'l/ S£I,lIs ill jitll·rimt: t'Ljllll"l!L'1/tS ifY III (lrl' unable 1l) .\('{'<Inl!f' .s.:./."I/.\ "'"lid /. <u:d Ihl r[ -r imc fir.» ill, '115.

lI(lllrl~ \\"a~r

te\C]udinj! hrnt::fil.,l

Full-limr
Job

Crralion

P;lrI-(iml"f

Sr3~onalnelllp,

Job Crralion

rU: I~ if j.:o,ils nul

\lale-il a\ fl iPT:
Juh Crl"alion

Juh RrltnlilJn lIour!.\ \"Jlul" of
HtJllh In~uran~t::

s: i::) IJ ,:': ';"i
/0

,.

'.

~: ~ ')11 JII~ i;i;r.~r

f-------'----------------------.- ---
.' I h ,r o",·h 0; 'ho i,'"-'w;"~ w,,~e c"'e~""o,_ ;nJ;,"" 'I'.- ",n"be' ,-: ",·'u"'.H" ,"·,,,od ""Ji", Ic,,,i n,·_~ .-;, I.:,· Iii,· "'-".:(11

~b(,.: :llld (h~' :'ll:tuaI I~(,u:-Iy \":..tlue l)f .my ~lTl~'ltl~er·pr\·l\"hll'dh~';:I{t: ,1l'Ur;!ih;'; r'.'r Ir.."l' .I,lh". ((!.!!.l.l ir,,", .::,'.:,./, "'('.:'1"1/ III

Iliff-I il"l' njll i ~',j h'!: f,1 ~(.\, '/{ "rl' lIT1,lhh' ro St p,1 nUl" j, 1/' j'n'{/: j, "I imn t",,} f· ,//ld ; ',; I"[ -111/:,' 1'('.\ I! i, '//5. )

fh II r i\ \ ;1111(' (l r
!J, ,:.,:~ 111'111: : q

• rE l~ ir UllJhll" I,)
.\l"f!ar.lI~ I r,f' I,

Joh Cr,'ali'oIl

l'arl-limrl

Sl":J\l"Inal/T till p.
Job l'rt3Ii"n

20

rull·limr

J0"
Crtali"n

1 , ;" ~ : _' 'I'}

'r., :L.I~~ ~.~.IJIJ

~ : :

Ilnllri~ \\":I~l"

Ir\rlu.linJ,: h"lIl·ril,1



S~cli()n S Recipi~nls Failin~ 10 Fulfill Ohligations
'00 I,,'f L'(llI1tJi~'rt! rhis 1('([lOn I(\"l)ll L'nmri('I~'d /( on allo(i/t'r ~OOO ~/B·\F 1:1,)'11/[[:,· ...' :,' nr;-."!"l '

3.~. Dllil:r,:: rhe pl'fl("!J .-\lIg'u'-t Ilhrt'ugh Oc;,:c/:lr.n .~l. IIN':J. dlJ ~·(lllr0rg;H1i7:.:III'nh:l\t' :~;1:. rl'(:~'IL'llh v../:I' :";I:lcd III ~-":j:','j( ~h

n:qulrt::d i'ly .\lilln. 51:..l1. §l 16J.093 and §116J 4':!-r~ 1.\J.jrJ~ on(.'.J

.J 1'1.:" I/n,",",l/C filL' !/WlIt ('/ ('at''' r~cipfl'n{ foillrl.:::' Til rf!I'{lrl tIm! dlt' \"(li/lt! (If SuilH.l\" ,'T ,i,!,,·,,':,,1 .1.1".1;'[.11/,"0' .11. Llnh';i :" !I/</{

ff·ri/!/C:'II. Alhrl"ll ,ltldlllllflill p{/gn if nel·~.~.\(lry.J

N:.Jlllc of rc..:ipiC'r11
-----:---------- -
Tyl'c of subsiJy or a".'\i~[~In(c (St't' QUfSfllJllJ ~.J (/nd ~5.

J-l. nid )"llur (lr~;l/lJ!,Jtjon h:..l\'c :..lny r~l:ipicnh wr.o failed [(I :.ll:hic\"c :.my ~o;JJ:., l'r ful:ill ,lIl .... 1Ilhl 'r \IOh:;.lli"Il'-: urd:.:r ;111

i.l~~rC:l'IJ1:.:nl .... i;.:nt.'J lln or ~tkr :\U:;USI I. 19l...'Y. th:'H wen: requireJ 10 he: fulfilled hy Ihe liml' \)!lhi, rCr('it'.' I,t/ur;: JI,!:' I

J Yt:o.; rCofl1ph'rl: till' n'trwilldcr l~( rhiJ sl'c!io!l. I

'):'. - ::Ill. f'j,l\·idl' lht: fL)lltl\\1I1g inform;ltinn for each rl'cipi"::ll failing to fultill ~1':Ih \'~ ;1I1:: I'lh;,;r l:.:rn~ ... \1:' ;111 ;1~'L'clr,":II' lh;ll

\l..:rc hi hL' ;lll;,).ir,~d by lhe lime of rep(lning. (AI/adz additi()nal pagl'J iff/I'co.I,:').}

!llill:JI \"al L,;l' lit"
...ub~IJ~· (",r ;1.""I .... :an:..t'

CI:yIZIP ('{11k l,t" r;,;L:1ric:1l (llll\I;'::ldll1,; \::lu..: (q

~llb,id .... or :l"i~[;Ir::::L'

f-------------------------- -- --- ---

:J r~':..·lpIL·nr LL':\'L:d "r'l'T;~I,,1I1

:J 11'...:i~'il'll' W.h ul1:lhk 11, lill \·dCi.l111 J:'t"ili('Il'

~--- - -------- ----
..":.7. T'l \1;1,.:./:;:., the rl'c:p ..:lll fuJfJlkJ rh rt'~l:lYl1ll.'rit llbll~::t:(l:l? ~M,lr( Ilflt'. J

:J ) L",

i_-
Hl'!urn ~'lIur cfllllplL'lclJ ~I B,-\ FIS'1 by :'prill. "'fUl(J,lll~

~r.\I(l \1 i:~i1I":\IIJ rL~"I:1l'~:' .\S,iil;IIl·::: F"III:
\li:-:nl'o.;U[J 1);;:"'JrLrll~;:: ll~T[;:;J;, and EClln(lrr:i( l"h'\·;,:ln;'m..:rli - :\1:(.)

'5n:: \l~[r() Squ:lr;:-. 121 Ei.l;;l 7'h IJ~::(· •.'

~!. P:lUl. \1\ 5:'i(1I-~J (6
Orfa\tu: (tI51)215-.~~";1

I

I--I

i-- -1
J

I



• Th~ 20UO ~1 in:1e~ll[J HU\ln:>.~ :\ ~~i~IJil~'(' fl.'rr:! I ~l B.-\F! I.' lJ";l'J III r~p;J;1 c;.:ch bU";::lC" ~,I:" -: .i:. ".~: 1::.1:1_ ::1
:I,:>;:,i<;lJilC': Jgrl:::m~:1t...; ';1::;n~'J I"rllrt: :\llI!IHtl. 19lJ? thrrllH!h J)ecl'mhl'r 3/. I?Q9 p~~.\1 ::~;: ..'\[J: §i ~~: :n;: I"

§116J.91J5. Ph~Jst' us~ J '\efJ;lrJ(~ fllr:ll iu .t:jln~[ t'JC!1 :..lgrt'~n:~::'L

• The followIng g"o\a:llne:H :I~l::h'l~" i11:.h[ )uomit a ~Onfl ~lBAF ~\'C:l if J:-: J~~t':::r.:n[ w:!~ ;:,If .• i~~~,ti jU:!ii~ !:1~'

pCril)d A.agElstl, 19':J9rlrrollgh !Jecl'fnba 3/, 1999: : J J:1Y ;1-'(':.11 gl1\'l'rj'!mcn1/J~t'IH ..'~· :h::l d;:I~,! :1 ~lI,:il~~'

sunsidy Jgr::eme:1t )jnct' 1JnuJry I, lilY:', (lr r,,:rrt's::::1t~ J PlIPUl:Jiilll~ ~\f- n:llfl: th::n ~.5()/): =; :Iii ._;,1[:: :':'.1\ ~'I"lj1i~'::t

agencic",. lfthc IOCJ!/~LHt' go\,ernr.-:,,::lt :..lgC:1,:y J;)t'" :1,""It hJ\'t' .1uy SLJb,:J:~'", {lr :I"~I~[;I;-}L'~' ll.' ~-":i'l'r:. ~~~.J'~ :l:l,'.\·C

4ue.::iti(,n.::i I through I.~ :1:1J lollnw d:it'(lill:1-.

..,...:> ... ~. ~fJ 7:,

O.
--Trt:lc..!~&-

Economic
Dcvelopment

2000 ,\Iinncsota Business Assistance Form

01-0432

N

'-- <::)

~
.. ~-

i
;s;:::--~
~

• If a local or ~tilt~ ~(I .... cr:Jm('nl J~::n-.:;: l;}J; j5 r~quirt;"d to r~port h:..ls nil[ JUi!~ .;,,) by .-\pril I, DTi.D ',\ i!1 n::ll1:..:

W:IrnJng. If It filII ...; [I,) r:::p0fi by Jun:: !, Jl i.:.1y no, :..lW.:lrJ any bU'l:ll''i'\ ~,lh~jJi('" u;l[il.1 r~'r~'~: h:l: k,"1 :·ik.J.

Section 1 Information About Grantor

1. N:lIn~ of ~r;mt(lr IfunJm,:; c.:n~J~1
,

:\:Imc.: llr pt:r:,oll (ornpl:.:rlllg: Ih", f~HI--
C~;t~ ,,-,C 1'1' ~rl '/"",rH ~,,-M ,c., ~~A 1</

Stre<l "J~' _
/

I~7~~~6I1eMb
3_ 5_ /!I

?I a/ ,<;;-r"", /,,:,/1 ~r""= •
ti. Ct"JUnl .... 7_ P:-IlIIIL' numbcr J 8 F'-lX numbl'r I " L'I

f/t1k-"'7',,g- ~5/ ..; S-z- -/ .F:S-::::' F c";"",'$/ -'!)'Z- , L ___
11.111 ::~Id;.··,,,,

-'-,-------

II). PICJ"'c.: illdiC:Ltt: \.... hll in "QUrnr:'::lIlJ7,lli'ln ~h{ltJIJ :-t':,:~'i\"l' :h:: ~l)(11

.r:-. s: -. A - - b:>-_/_-,!;;"Z- -f~fC;__-_17~_~~.6I!it:.,ylf_
;\:lll:c.:/Tilk "11"11,: ;J~Jml'~T

1 J. Cb~.~iliC:~ll\'n (,f g~;[II'I.'r d/dr{ '"I,'. If.l·",n:,'r is l'llll:.'·

crl'IIf",1 by .1:(1\' r ,lg,'IIl-y. f,i",IH' inc//('I/f<' i~,:iiii,I/I' 'll. "ur

· ,·X//I.'II,I,'. a ,'ity EDA 1I"ltlc/l'he< ( ·Cii.\ .l..:"\ "'''111''//( 'j

\ JQ ell:. ~ ..'\::r;lIn"::ll

~
Cllll:lIy g(' ....~'rnmL'nl

~ ~ .... :;!(lll~d ~o ....ernmt:n[
..J 'siall' ~"\·l'r.lI:lc.:n(

-l (Jlher (P/I',:.IC 5/"'l·I/\·. i.

".,';'11.\. 11.1'" yClllrl'I;:::ln17...LIlllll ~'::!nL',J dl1~ ;1~IL'CI:h':ll" If. :1\\;1:.1.1 l"-u-il1L'''' :l:b .. :,J:; \1: f,;I:::IL'::d ;: .....;i"'[.Jlh:L' 1','11: :\·::"!·.I

lhrl'u:;!l DCL'l':nlx'r ~l. l'}~i<J :11:,( i·. r ·,p:lrl·J Il' ('~' rq·:'Il~·d u;I,l:.:r .\1:1::1. Si;li §i 1,.,J.~l\I.; ;Jr.t: §11:d.~':J: 'H,;:·. , /

Section:2 Information Ahout Redl)i~ _~---,- _

].: :\;II1!L' l,r" ~':I",:n(~", III ,'r;':;l/1I/;1111,n

~l·\.'(i\ In~~ \ub,id~ ilr iil1~l:l':l,d :: ...... :·.I.llh.:..

t
:J 'Yt: ... I/II,/J,',f ' " 1:<111'<' (l1I,I,hi,ITt \\ f~/II,frCl'11 f"/',""il,>I: h( Ii 'I

~""
-------
;".:.. ", ,I! l',1re:ll LI'~1 ,'r::[II'11

// So ~("Ii/a/lclik ,tJ<?t}d.(/15 55'-",=0
Sl:~'..::t :J,td~l:",', ('j::: /Ii'" ,J.:

:>~:.; I ,,:



l~l. \\"0uIJ the n:..:ipit:n[ h:.tvl: rC/i1;tll1L'J IiI pr-'::\I"II' 111..:;;1:1'11 ,'~ Il'II''':;Jlcd l.:1"l.:·.~ht·~ if nl>l ;m:..l;..!cd lhl.' hU.'II1L·\', ',lIl'1.,:J~ :11

lin:.m.:-i:.ll a.,)sl:'t.mcl'? (,\lark ont'. )

:.r Yl.':- !"~"il'ill(' l'iry l1l1d .HI1I/! {1J'rt"~'I"jl\ (/d.!rl'\\ ,Ill,! fl',:.I.'1I nT/I'/I'!/; ,/id 1I,~{ ,',Im!,h-II' :h/j ;'I"('.ll'(/ l:t rllll{ ,fLfdl,'I.1

~'\;o Ie" 10 Qllt'SliOfl 19./

.J FI:I'.ln'.::.:. 1:1.'\I:r'I:1C::. R,..':.JI E.~I;':[,:

:J C"n"r;-ccrion ....J Olher (l,It'Wt' (,"('.
.J SL:r\ II,.·~·~

)f. \\"th)I:..·:,.d~· lr'-lJe
:J \.l;Jnur"iJc(urJn~

:J R~(J.il Tr:Jdc

I
I,

--I
I
i
I
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S~etion 4 Goals and Public Purpose Identified in lh~ ..\grecnll'nt
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2000 l\tlinnesota Business Assistance Form

RleltYEO MAR 2 " ;1002

01-0173 For period 01/01/01 - 12/31/01
Final

• The 2000 Minnesota Business Assiswee Fcnn (MBAF) is used to rcpOr1 ",eh business sub<idy and financiol
&ss;,wec .gre-m,nts siiO,d frorn A ugusl 1, 19991hrourl. Drc...h.r31, 1999 Fcr Minn, StO(. U 16J.993 to
§ 116J.99'. Please use i1 sCp&rOl.le form (0 r;.pcn each agl"t:ement.

• The folloWing gov~mmei1t :l.g~ncic$ must submit il 2000 MBAf even If an :J~ment was not si~ncd during the
period dugan J. 1999 lhrour:h D~ct:mb(r 31.1999,' 1) any loc.:ll Eo,,·emmcntl~~ency th;\t siened il bu:sincss
.subsidy .:l.grcemen~ since January 1. 1995. or represents a population of more m:lI1 2.500~ 2) all st:l.te government
agencies. If the loeaUsmte govcr.unent agency does not !ta,'e any ~ubsidies or :lS!istilnce to report. pl~e 3.Ilswcr
question, I through 13 and follow directions.

• If a 10e.1 or S1.11' iovemment .goney th::.t Is required to rep0r1 has not done so by April 1, DTED will moil •
warning. If it fi1i~s (0 report by J'.:ne 1, it may not a.ww any business subsldic5 until a report h::L5 been filed.

• Ques:ions? Call (651) 297·2335. lnfonn:uion OD where to mail or f.., ),our completed MllAF(s) in on p'go 4.

Seetion 1 Infol'tnation About Grantor

1. N:l.lne or gr:mtoC' (tul"'.cUng t:r.t::yl 2. y..;amc of person complcli:t; lh.i.s Conn
~M~lrose Area Develop:nent Authority Gary \ialz 03-.:J.&. 0.).

3. Succt taddn::ss 4. Cit)' S. ZIP cod..:
225 E First St N ~li!:lrose. 56352

6. County 7. Phon; numboo:r 8. F;l.'( numbcr 9. E-m=.il addrc~s

Stearns 320-256-4278 320-256-7766 gary~@m~ltel.net

10. Plt::l5C iTociic.3tt: who 111 your ori:a~iz:u..icn shou!d r:;dve !,he. 200 1 MeAF if different from t~ I=::rscn in Qu;stiOn 2.

NA
N~[le Phcn~ tll..:.C1beT Street nellreu City Z:P l;COO

11. Cla..ssitic::ltion oC grJ..'1.tC:ll: (Melrl: one. 1/rrQltlor Is mnl)' 12. Has yuur org::m:zation hc.ld:t pl.:bli: hc.::lrlng on Llnd
cfraud b)' gov'r at~"C)'. p{l:aJ~ iTld!ca:~ affilic.:iolL Fo' adopLed c;rit:ri.l rot Llw;l.:'ding bL1siness 5ubsidit:s in
t:camp{l., a eft)' EDA wOLdd chrck "Cir:; $01 ~,.,..rrun/. ..) compli:.mce wj!.h Mi:in" Stilt, §I : 6J.994: (Mc.rk ora'.)

:3 CilY &ovcrnment mYe~ (lndicar, "~arJ'n, tiQre' 9/13 / ~~d aI/ada critl!ritJ)
Q Counry g.Ovl;llUT1cnt GNo ( criteria attached)
a Rtgion:LI govemme:-'H q We held u. publi' hc:oui"3 ~ut hil\'C :lot yet ~dopied
o Stille eovanmcm eriten3 (/ndicaft dale o!inif;alli~aring a I

!:l 0<1:« (Plea.r, 'p«;I!'.) a Other (Pltdrt c:rtach upltJllcrio"_)

13. l-bs you: ors~iz~on si;:'\.cd ilny ~greCi:1enLS [0 il. ... arJ;J. bu.sine!S 'Iubsidy or fir.~cial ~s~i~IJ.llC'e from AUgllSl 1, 1999
throu~h Dc=.:m~r 31, 1999 that 15 required to be fcport~d under MiM. Stil.l. § 116J.993 and §116J.994? (Mark O'lr..J

13. y ~s rCompl~rt tJI# 'rrrJ:ir.du 01 rh~ fonn...) Q:'olo (Stop Iz~rr 8010 sc;tfrm j O'1pa::~ 4.)

2Section Information AboUI eCloienl

14. ~:unc or busir.t:u or ori~lLlrlon 15. Addr~ ..here busirll::sl subs:::ly or finJr.cial :l.5sist::mce
~d ... ini subsid:, or finiU1claJ '3ssista:'lce will be used

C~rstl!ns Indust'I'ies, Inc. 733 W Main, Melrose ~ 56352
Street .address City ZIP cooe

ItS. Do~! tt',c recipit::u h:a"'~ ~ PLllCflt ccrpo~tion.':I('''/{,1'.l: on~.J

CI y" (lndicQ/1! n.omr rJrld ~ddu:JJ o/partru 'Qrportm"O'l b<{ow. I!mort rluvt on.e, inJl,at~ ufrimatr cmntr.)

11:010
NA

N~ of parent corpor::nion Slreec~ City S"'te ZIP code

Dc~n~ crTrade:wi Economic Oevcloprne11t
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17. Industry ofrecipjerll" fa:::ilil)' (Ma,;: Offt.):

I Moouf,couinl o Services a F'in.ilnce, InsWilnce, R=l Est:1te
Q R<:lall Tr;odn tJ Whole~lt:Tra.rle o Construction o Olher(plraJt jpf!dfy)

18. Did the rcdpi~nt reloc.::u~ as • ~suh of liptinz \his. agre~mc:nt'?(Ma,* 0111:.'

Q Yes (lndi.:ar( dry anJ Jrot" OJpT~'V;tJW c.ddruJ a,..d rttUGfI r~dpit!"t did not complttt thu projtCI at IIlI;/.! addruJ.)

I :olo (G? '" QllfJ$rlon 19.)

NA llA
G[)'/Sat~ o( ~rc:vioL:s ~drc5S l{e;l!ion proj~c:t not ~mpleted ill prcyKYus address

J9. Wou.ld the rcc!pir=:nt have rem:!Jned in prcyioL:.S Ioc3t1on gr re:oc:llcd el~w~ert: if 1l0!: awarded lJl.is bu~iness su~idy or
finar.ci:1.l l1.!siu.m·cc? (MuTk OJ1.e.)

(prasent) ~ut ~ould not h~ve undert~ken the expansion.
II Rer.1i1.ioed OIl pr1:'violl.S Ioc;l.tion CJ Rcloca!.ed:o diff~t Min..,cSOI. lec3tion 0 Re1OC;lted ouu:ide Min"e~o(a

Section 3 Cene,."l In(annatJon About the Ag-r-t:ement

20. TOf.:U. c!allill' yJJue ofbusinc:.u ,ubs.idy or flJ13nciaJ 21. D::I.te 3.e.t~ClJlCnt li~ned (In (uid:'tiofl 10 tkt agrumenl
IlSsist.ln~e (Plc03r1. sepQ.r(l1~ fly t)pe· IU Qunl:on.s 2-1 dat~. fndict:ltl! anl dl1t~J rAe asrumr:f1t WaJ: am~ncled.j

dnd 2j - end Irtdict:lt~ only pri!Kfpaf amountJar lot;J:tJ.)

$61,086 TIF 10/08/99 signed
$130,000 Loan $19[,086 Toul 12/27/01 amended

22. Bc=~elit d.:l.:': ("u/jcat~ tht dc.l~ tIlt! r~ipi~nr will btntfi' from the blfSifltrr Illb~·id)· (;1 fitIDncial au;sfar.ct. FaT uamplt,
indicate che datt improVtm~nl~wert fini~hcd, ~quj;:me/lr k.'a.J" pload irHo Jtn:ia. 0' C/:I recipienc ocxupid t/it PTopury.

whichc""ruarliu.) Partial lo~n advance. 12-03-99
(occupation of partially completed ne" facility 01/27/00 )

23. Does the ;Ie~:T'.tnt prc.... ide a busi~cs! sU~5jC:y or or:e cr :I-.c fOt:.t lYilCS of fm:::~i,,1 :I.S.~ilt::l=-.ce (sec Que:stion 25) reqiJired to
be reported'? (Mark ont.)

1D bc.siness sul::sic.) i:l rmancl31 i!Sstst.Jnce

24. If the a~e~,cnt provided a business subsidy. plC":u~ ~. If the n..:'lShtJJ1cc: w:LS On~ or lhc four tYpcs of finilllc:::d
indie,", the <ypc(,). i15SiSUflC:. pleJs: In::lic,u~ tl~e t)'pe(I).

o not .:lpplkable, 3&rterr,cr.t proVided fin:ll\Cb.l J.S!iis[.lJ\c: ~ not :Ipplic::J,b;~. 3~reemCTit pro\'ldcd .:l. business subsidy

IIloun a llS.siH:LIICC tor j:ropc;1y pCli.lut:d by conlillnln:mts
o gr.I.nt (Le.. for~iY:J.blc: 1001n) o :Is5ist:ut::: for ~nov3t1nE b!..Il!dlng stock Ot bringin~ it up
o tax Clb:all=:menl EO code. wr.en SO';b or less of {ot31 cos I

mTlF o~ oth~W icductio:1 or dcCctr.11 :::J ~5isranc:c for polludon con.trol or :l.b.uemcnt
Cl g,U.ilr.ll1te:c: cf p;::tymer,t o D.~,i!it;L"CC for 3TIf ,oils cC'l1dition di::i~ct

Q I;Ontribution of property or i.nfrastrue:ute
a pIl:ferenu:u~ of aovcnuncnt31 f:l.ci!ities
Q land contribudon
:J other (5prcify Jubsldy t}pe.)

26. If the ~si~:mce included t.1.X incn:ment fin3..,c:'n~. p!e.J.!le: 2;. Are :in)' otl':er gnnton providins 3 busi"eu subsic!y or
md1c4!te to'lc: rypt: orTIF dinriCl'? (Mark. eM.) finilllci.::J.t 1uiSl:U!c: 10 the snme project? (Mark on~.J

(J not ::J.pplicOl~~C, ~SiS1'ilnCC was nO( in l.h~ form ofTIF o Yes (Specify t!ich ,ran.ra,.and tnt \'(21ut oflh~i"
QJ,Sutt:.rtel below,' artc.ch an adJititmal shut if f1tC~J.raT)'.)

a redcvelopment
:J ren:..... :l1 and. r-enov:t.tlon XI No
Q soils condition
m~co1'lOmic ~velopment Oruntor(,) ::nxlvaJ.ue of the :l~cmenl(s):

Cl mlned undcrsround space NA
CJ hiLZWOU5 sub~t~na subdi:i:.nCl

Gr:lfltor VolO" (~)

OIOlnlol Voluc (S)
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Scchon 4 Goa s and Public Purnosc Idmtified in tlte AI/l"ccment

28. Minn. Stat. §11GJ.994 requires Ilw busiDCS5 subsidy at'.d fin.1nci,,! assistance agrccnrnts: alntc 11 public purpose. Which
nrlhe following publie PUlp05" wen: sblled in the a;r«lIlCIlt'1 (Ma'* aI/1M' apply.)

o EnhilnCina cconcmic dill'Crsiry
II C=ting high-<jtUllity job growth
o Jab n:tcntion
lJ Stabili7ingl.hc com1rror:ity

'ltlncru."il'l.g ta."( base (crmnot be only purpoK:)
JIA adler (p1......p«V)-) as"is t this business
o Other cpl.",csp<ctMwitfi groW'th & solidify
t.l Dthcr!l>IIWupcdM1ts economic base

29. lr:diciltc: whl:1hl."T lhe :igcC'Cm....nt included the fonowing typo of goals, and Whether the recipient had attained ~5C goals
Ll.t the time afthis report. (Fill in lh~ baUI and (IUdfn",(!nt da.~$)fur ,ach goalJ

A) Specific W.1.ge .Il.ndjob 10015 to be .i1ltaincd within 2 )'Cars

B) Other joo..ccC3.rlon anW'or retention 1;0,,15
C) Other W'S" goal<
Ol a,her COOl, other than ""'l!e ""djob go.1>

(rlfUlSC attach Jt:scriplioM 0/zoau ""d progl't!SJ t(}ll,'t1rd

atloinm~1I1 ifnor docum~~d i" Qu.QSlion .10.)

Go31' TlIJl,~( iltLDinmcnt All gnnl:-
cstbbli..J1ed,7 d3!CS (lIl9J1th &. year) iltt:li.ncd?

XlYe, DNa 12-01 ~y.,. UNo
XI Y.. t.l No ClJ:::04)* r"moved,ll Y.., q No
XlYe, ONo (! 2-04\* remayedl1lYo, ONo
DYe' ONo OYCI ONo

*See Attachment A

30. for eoJch of the following- Wil.&~ t..'\tcf,orics, indiCille the job creation nndlor rttcn~on en". Flahx:! in the
agreement unt! th~ :J.vcr.agc hourly Yill~ of any cmploYtT-provi~d hCJ.1lh ITUUTanCC ~oaIs for those jobs. rall/}, incJicCllC'
job c/-raIICJt1 SOCIIs injull·timft tqu;'rl.d~"u ljYOI/ aYr ulIablt to Jt!porate goals bylull. Ql1d pQrHi1fl~ pasitionJ,)

FuD-rhM Part-r:Imd Jl'TF.~ if ;oa!.c aoE
Hourl)' WA&C Job SUJouaJITt"IDp. stltal 1.I1"rtrn Jab Rdc:atiou Hourly Valul: or

(ududlnc bnu:fiU) Cn:llliul'l Jab ernlion Job CrtlllKld Hr:IIllIIlolanncc

- 1 ,~nl.l hourty W1I.~·bl:II:~1 -- -- -- --- -bs [hoJ,n $7.00 -- -- -- -- '--
5 3

,~1700 to 18,99 -- -- --
_I_ 8 .70

$9,0010$10.99 -- -- -- ,
SII.OO to $12..99 - 3 ,__~rQ-- -- ..-- ---

- - -$13,OO1O$H.519 -- -- --- -- '--
- - -,11'.00 <ird hi2h~r -- -- -- -- '--

31. For each of the followinlt wa.ge C:lte:ori~, indicate the number of actual job! CfC':\tcd arullut ret~incd since the b~nefit

dare :md th~ actual hourly value of :my tmpluyet-provldcd hcaJrI1 insurance for th05C jobs. (Only jndtcaJejob CfUltiOIl in
full-tim.: ~"ld~'Qlellt.J ifyou arc unabl, ro lfiPunJtlljob cr~tiOIi into full- mid pal"t-timt positions.)

Fall-rimc Part-timrl FYt:~ IIl1nablf fO
Roarty W_1t!' Job .sn.lon.Vfutp. Irp'llln.... FTIPl) Joll ndHltioa lIo_rly VAlue or

(ucladiaR bCDetif.$) CI"UlHon Job en.lion Job Cl'utioo lIe:tUb lu.nDC'C'

- - -
11.""'5 lh:'ll1 $7.00 -- -- --- -- ,--

3 - .78
S7.00 to $5.99 -- -- -- '--
$9,0010$10.99 4 1 _7_ ,--..:.2,~-- --
$11.0010S12.99 - ....L_ ,_~ 78-- -- --

- _3_ , .78113.0010114,99 --- --- --
115.00 OInd higher - - , --- -- -- --

32. HilS~ recipient achieved~.IJ (see Questions 29, 30 and 31) lind fulfilled .illL9.hli~ :61ipub.tcd in the! ngrecnlCnt? fJ
(Murk on•.) This is the final report

ill Y.. 0 No r"'quired for this recipient.
nThe 5-y~ar commitment to ~ontinue operations a~ the pres~nt location will

be monitored.
2000 Minnaota Bu.Jnus AsailUnce f-onn p~ J o( d Dqwuncnl ofTracJe OInd Economil: ~IOpfncnt
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Attachment A

'Question 29· B & C. During a robust economy, the Melrose Area Development Authority in preparation

of Its business subsidy agreement with Carstens Industries, Inc. extended the job retention goals to five

years rather than limiting them to the statute required minimum of two years, In light of the soft economy,

the Melrose Area Development Authority recognized that the five year employment stipulation could create

undue hardship for this business. Following a December 27, 2001 public hearing, action was taken to

modify the agreement by removing the five year employment retainage requirement. This action does not

affect the statutory requirement for Carstens Industries, Inc. to continue operations at this site for five years.
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Questions 35-39 are not ~ppllcablc.

Section 5 Recipients Failing to Fulfill Oblig~tions
(Do "01 comolet.,his "ecllon Iritou comnleled It on uno/her 2000 MBAF submilted 10 DTED.)

33. DurinJ;: the pmOtl "U~ISt 1 through December 31, 1999, did your Organi7.alion have any rctipients who failed to report 35
rcq\liml by Minn. SIlIl. §116J.993 QlId §1161.9941 (Mark 0'-.)

Q Yell (lndi,:a,c the n"mtr offticJt recipie"tjiJilinJ; 10 report OM Ihl! valwt ofSl4b.Jtdy orfinancial anJrrarfCC Q'M'D.rdi!J to that
t"t!t'ip;~fl.L Altuch additional pab,"d ljnt:CCSS(lry.)

X1!':o

I'A
Name of~pien! Type of subsidy OT .~i:it.1nCe (&~ Que.sn"mu 24 ufld ZS.) Value ofsub~d)' or n:.si~lQnCC

34. Did yow org:mi2ation have ar:y rccipicHt5 who failed to achieve any go:>.l! or fulfill any other obllg:!!.tions und~ ~
Dtfl:Cm.cnt signed on 01' ::Iftl:f Augu..,1 I, 1999, th~t 'Wt:te required lO be fulfin~d by the time oflhis teport1 (.~ork onw.)

o Yes (Complel~ th~ remuindf!r oflhis .r~tion.) II No (Stop nert Qlld I1Ib",itjorm to DTED.J

Goals fulfilled during ye"r ending 12/31/01-

35.·39. l'roviec th~ followi.ng information for each rcx:ipient failing: to f\l.lfill.coals or My ttthcr ~cnns of:m 3grccment t~
were to be nttnincll by the time; ofrcponing. (Aortaeh ddditianal pog~.J if",~C'Cs.!iary.)

3~, Information on rtL-ipient and. <lo~cnr:

~tlme ofrecipicnt in dc:rault Type of subsidy at assistance Initial va.1ue of
subsidy or 3.$S.i~ti1l1CC

SI.rC~t ;tddn::~s of rocipicnt CityJZIP code ofnxipient Ou=din~",I1\1e of
sub!lidy or .1.<;sistuncc

36. Rcn.l::on(s) for dtfuult (Marie all that apply.):

:J IlXipicnt ccil5Cd operation :J Tt:cipicnt relocated to a dirr~ent community
o ~ipicnt W"L~ un&l.blc to fill vacant positions o other (Spcrij'y l"t"aSon.)

31. To dale. h..1s [he n:<:ipicnt fulfilled i1.5 rCpaj1llCnt obligltion7 (Mark tUft.)

QY~ o ~o. recipient ha.~ be:lJ.ID fa rq1tlY the assistan~. o No, r~ipicnt h;U not hCi\ln 10 repily the ~ilri';.;lt!ce.

38. H~ the agreement been :Jmcndctl to extend 1he Tl:c.ipienf's c!c:adlin~ for fuJfiUing its oblitations? (Mark 01:1:.)

DVes ONo

39. Dc=,cribc the :»1cp!i bein~ t.1kc:n to brinK recipient into cOfIlpliance or recoup the subsidy:

Return your eompleted MBAF(.) by April 1,2000, to:

2000 I\finncsota Business A\si!ltance Foron
Minnesota Department of Trade and Economic Development - AEO

500 :-,letro SqURte. 121 East 7~ Plocc
St. Paul, MN 55101·2146

Or fax to: (65J) 215-3841

[I'd

2000 Mlll11e$Ol3 Bwine., Msi.sbncc Form
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i.e::: it:! C tTy Cl- Ll 1TLE FALLS ~ 8P15512153841P208772 NO. 537

01-0249o
200t' Minnesota Business Assistance Form.

"I'" RECEiVED MAR 2 9
II The 2001 MiMO!<lta Bu'incos Assisl.llnce Fonn (MIlAf) is u,ed to ~ort each business sub9idy and financial

assiOl8..... agrument signed fl'OmJ"nlU!CV 1,2000 through Dte-mMr 11. 200P poT Minn. Stat. §I161.993 to
§116J.995. Please us. a sop""'te fonn to report each agreemonr, for agreement< .igned from AUllU'1 I. 1999
though December 31, 1999, .... Ih. 2000 MBAF; and for agr.ementll signed from July I, 1995 through July 31,
IIl99 use the 1999 MaAF.

II 1M following government ogencie, muO! submit a 2001 MBAF even if an agreClnllnt "'.. notligned dwin~ the
JlCriod JA1l8"ry 1. 2000 lhrn!/gh n."mhsr11, 2000: I) My local govcrnmcntlllllency that8;gnea:t a busin...
11\Ib8idya~t since JIlIIlWY I. 1996, or repr.,ents a populanon of l1101'e r!>wl 2.500; 2) .11 StBlt government
allenei.,. If the local/Slate government allOllCY doc' not have any rub'idles 0< as'iBtancc to report, ple..e answ.r
questions 1 through 13 and questionl 33 and 34.

II Ifalocal Cll".taI<o IlOvcmrnon, agency thai it required 10 report h.. not done '0 by April I, DTED will mail.
warning. If It f;lila to report by Juno I, il may not a",ard any bU8in..s SIIbsidics until a "'POrt bas been tiled,

II ~on.? can (651) 296-0580. Information on ",here to mail Or fox your COmplClod MBAF(~) i8 on p~ 4.

SllCtlOD 1 Wormatlon About Grantor

I. Nam. of jp'Blltor (fimd'"ll entity) 2. Nam~ of person completing this farm
Citv of Little Falls Lori Kasella/financQ Officer

3. S.....~ 4. City 5. ZIP code
100 NE 7th Ave. PO Box 244 Little Falls 56345

6. C0'1rc T7. Phone number 8. Fu number 9. E·mall address
orrison 320-616-5500 320-616-5505 - -

10. Plrme indicate who myour oTlwZltion !hould rereive the 2002 MBAP lflii~ent from~ p~on in Quenion 2.

Name/Titkl Phon. nWTlber Srretr .addreu Ciry ZIP ..do

II. CJvs!litlcation of cnmror (Mark Onfl.. Ifgruntor U rfftil>, 12. HIL5 your orpniza.non held 0. public he.nnn~ on and
crt!.UleJ by l."CJv·, "~'J'. pleasa iTU!icUfC' aDtJll:no71 For QdDplCd crlterla. for QWBTding bulrinc~ subsidie.s in
extlmpk. Q ciIy EDA wUIlld eh~,'k. "City Ilcn..,.MtC',.,.•~ <omph,n"" with /.Ii,",. StAt. ~ 116J,!I941 (Marko~

rli City sovemmenl !:! Yc, (lnd'''uo hcorlng dote 12- 2D-!UlJ a".<11 -<ri.)
o County C0..."men, DNa
o RClI:ional lowmme.nr D We held. public heartng but have noc yet adon"<1
Cl Stare 1l0Ymlmont criteria and,calfj dau (Jf ;"iliIl14eari"~- I
Q Olhcr (Please ,p<eljy,) o Other (plelMe an"d uplOllaJian.j

13. Hal your orpnizatian lignt:d any agreem.r:nrt to n'WW'd a '.:IuliiTIe.~ ~ubeidy or I1lUncial usi!tB.llte from January J. 2000
tIlrnush Decemb.. 31. 2000 ,b.r isroqu;rod '" bo "l'011«l unde, Minn. SHll. §116l.993ll1>d ~ 116J.9941 (M..k 011<')

2! YClIII (Complete the remainder ()f Ute jorm.) :J No (Sum bert! Ko to rlwtO" S on pAge 4.)

551,02

DrivQ

Section Z Information Aboul ~inlenl
14. Name afbusi"l!" or orxanlzatioll 15. Addru'3 whcro busiT\Otl8 mb.iciy or TIlW1cilJ assistant;e

~ivinl subsidy or fiJ'l.mci"J 4iSistanc:e will be used

lq2tltuFa!i~~oRNMe!gJ§~1
Laraon/Glastron Boats, Inc:. Strel:tllddrC15 City SLll< ZIP 'oele

16. Does the r=1picnt have It. perant '-Orporation" (Marl: o,,~.)

a Yet (lndir:fltr 1IrJm.C' "nd addrw olpar~1l1 corporanorl btJO'N. 11mOT' ,IIwr aile.. mclicare ulli'fUl/e owncl'.)
ON.

South 5th Suite 2400, Mph, INGen1llAr Holdings, Inc, 100 St,
N:une ofp.uent eorpOrDMn S~t .:u1drc16 CitY St1Ite ZIP .oele

2001 MlaDaota Businul A5.SUtanec Fcmn .P~ I 0'4



J.C:::J.~ (1 I' UF Ll HLE FALLS ~ 8P16512153841P208772 NO. 637

17. In<lUJlly of"""pl,nt'a tilcility (Mark D".):

ClI MinuhcturiJJ~ o Serv1cta :l Finllllcc.1lUu=. Reall!slnte
IJ Rt<nil Trod<: o WhoJosal, Trad. oCon.tn.etiO" :l Othor (plean _1"<'»)

II. Old lhe rccipJe:nt relocate u 3 fl5ult of .iiT\ine- this agreement? (Mal'l: 011')

Q Yes (hJdJealC CJ'ty and I/~ of~ioU& tJddrt!.Jl Q1Id l'eeuDn ru:iplc", did nol co~pJere thO J»Vjecl a' MGt mJrJrcu.)
eI No (Go '0 Q_o. 19.)

CiyYlStat'e ofpteY'iow. addtca R.ca8Qfl projr~c not comple~.ilt preYiou~ 4ddrm

19. \IIol:ld d\e recipient bave ~incd in JRviOV3 location or relocilred el!ewllere Ifnot awnnlcsd this bUlin~s: mblidy or
financill IUlistanec? (MlUi OM.)

o Remained aI previoui location ;:) R~JOCKted to difflTl1lt Minnesou loUDon o R<locatt<l outoide Minneso-..

Section 3 Generqllnformation About the A!!reelDent

zo. TOlII dollor wll10 ofbu,;nm ,ubsidy or fi".ru:i,l 21. Dilte tlgrternent alancd (1" addition 10 the agl'.t1Plell1
aniSWlCc (Pktul IqIRrllk VfllJl~ by fJ1pe ill Qu.etitnll24 dafs. /ndlt:aie allY dOlts I~ "~1flwas tmJendeiJ.)
".d15.)

$ 1,120,000.00 AuguB~ 31, 1999

22. Bencftr diu: (l"dlC'''' tire dine the r«'P'elu .,."m bf"~/.fri)m rht! 1xui,,~s~ 4wbsidy OT' jiltanct,,' iUJiJlaIlCC. Fo.,. eJ:IJ"'pl~.

i1ui/CQle eM dalt Impro~u",~,filtu/"uJ.equipm~,\lo'QJ' pltJcea Into ten'i«. or lilt n<:ipiclti oa:uplt:d lh~ p7Qperr)I,

wlrichrver il ~ie".)
Juno 6, 2000

23. Does the a~rnent provide a bu~inC3s 3ubsidy or one ofthc foue types of f1nanClO] ai~I~~nct (see Question lS) requiIt:d to
be teporl'ed? (Uark 01ltl.)

a b\.llloin~:f wb~lIdy Q fiTl.lllcial :uli,aalx::e

24. If the agreement provided. bu,;n= ,ub,;dy, pi.... 25, lithe D5.ii!lallU WiUl one of the four eypes of finlm::bl
indicate the~I) ••d total doll... 'VIlue for each type ..."...... pl.... lJldICI"'!he ~.(s).

:I not opplictlble, ll~t l'I'ovicSod fi1'1lU1Ciw'IUSlstMCD a n.Jt IIPplicl\ble, 3Deccnent provided a bUSJney; subsidy

010011 (only principal) 5 IJ as.!i..lW\Ce for ~roperty polluted 5
IJ grant (L•.• forrivabl.IOllII) S by continunsJ1t1
:J lOX 11bu:~t 5 o IU91rnlroC.C for renovating building S
5:1 TlF or other t:IX reduction or deftT'T41 $1, 120 ,aC o "<lek 0' brin~ing i, up to code, on<!
q guo...,... of pAY'JICIU S Quilt.mee J1rOVided lOr deiigno.ted
o contribution of property Dr Jnfl'litftlc:rure S hiitoric prtlcrvlN10n d19t:'ict3. whc:n
o ~efermtiQ.l \Ule of AO\Iemmenw.! facilities S '0% or Iws oftDtal. cosl
o hmd contributiDn $ :J Q.SS1J;W1Cc tor pollution c.ontrol Of S
a other (Specify nlbsidy 1)1"'.) $ abatc:l~t

a WiSUUlCe for. TIF "oils condition dimic:t $

26. If the auilrant::e inc.JLldl::d. tp: inCl"CTT\CTll finll\l:ing, please 27, Arl:;my other gr.mtoI3 providing !l bulOinClliOS subi.idy or
indicolC the lJIIlO of TlF dimi.,? (.\/arlc Ch• .) f,nlnciallul!'Ilum.ce to u,e same pTOjCl:I? (MarA: QItC.)

a not applicDble, wirrnnce Mil not in die fcmr1 ofTTF ::J V~s (Sp~C1.Jy each gran,o" and the wlue ofmcj,.
Q,J3;rtt/1tce halo....,.· ,much an addi'ionaillrea ifneceJSQry,)

orodevdopl'l<llt
:J renewal atId renovation I!l No
o 504h l:ondition
II economic devel.opmem Grohtor(.) 3lld ""Iue of the ,greoment(.):
:J mined underground £pace
:I h.n:z.lrdoull JubllWlCC 5\lbdisnict

Gnmcor VllIue(S)

Clrontor Volue (5)
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pec n aband ubllc uroOte Identified in lbe Al!I"eemenl

28. Mion... Stat. 11161.994 Mqulrea Ihll bur;lncb ~wldy and. fin~ie.1 lbIi!lt3JJCIt iJgtl:eTJlents ~i]tc III public pUIpOSe. Which
aflhe foUowinS public I"'rpo... we.. Itllled in the agreement"? (Mork wi/hot apply.)

Q EMancm;, tICOtlOmie divetiiry o Tnae3!illi tax b:l5e (cannot b. only IJUlJ'OSe)
o c...ung biKlHlualilY job lVOWTl1 ill Other (pIM'Up8Clfy) lob crat:ion
II Job re:tcmticrn job training
o StabUiz!nllho comnmnJlY

29. lndiJ:ate wMther!:be agreement included the following rype& ofSi)Q~, end 'Whether the re.c;picnt hDd attAined those goa.!5:
at the timf; of 'this rc::pon. (Fill ill ,n~ bDJtOl a1Id G11Qi"m",,' tiO./,,(J)fD~ e~ goal.)

GoaiJ largot !Itt1.intn:Dt All goal.
tlQlblj5hcd~ dilea (month 8< )'Car) Irtoincd?

A) Specific wa~ lW1job eools [0 be i1ttlUDed with-in 2 yean liVes ONa 06-06-02 81 Yes aNa
H) Other job-croarion ftlldIor retellrion goals :J Yes ON. QY.. ONo
C) Olher _g<>als :::IY"" aNa OYc5 aNa
D) OJhe, goaiJ other thM wage :md job go,lt aYe, ON. DY.. ONo

(Plcas~Quacn dc.scnpIi01Lf ofgDQU DMI pr0trelS toword
alUlilt17lmt if"ot dot:lJ1Ife1JtH ", Qu(1JliOnl 30 p.Jtd J I,)

3D. For ~ch ofw (oliowS WIlle cntOioties, indicate' the Job crcltion i1J1rlIor mentlOn 2:01111 SUIted In the
~eme:nt Lm.d tne averJle hour1y value of any ernployer-proVldcd hcllth inJurMce 10111 for tho~e job!. (Q!ili:. inl/ju/e
job cr-ealknt 80aJs ill jllll·Ji77le tqlliwzlems if)'011 Dryr uflable to separtJte g041r hyluJl. aJtdptJ1'I-OIftC p081fimu.)

"IU-mae rllrt-clnlal fTE (!!!!l: II COlli oot
Ho.I1)'Woze Job BMUluVTenqt. ltatllil u JTIPTI Job Hmll"!!" Villa_ of

(tlC&H1nl bC'DeIltl) Crltrdon lob Crud<ln Job Creadon IlltenltaD JJe:sltb luanaa-

no holl"Y""ee-l- ...,J -- -- -- -- '--
ICii than S7.oo -- - -- -- ._-
57.01110 58.99 -- -- -- -- '-. 750

SIWCl to SICl.CJ9 -- -- -- '--
SII.OC) 10 !12.99 .....2.lL -- -- -- '--
SI1.00'lO$I".99 -- -- -- -- '--

$1.5.CO And lIil:hcr -- -- -- -- ._-
31. For each ofthe following wage categories, lndiCBte the Dumber of ocrvil jobli created and/or retllined since me beDefit

dale and the actual ho'llrly value ofeny emplayer-;rrovided hel1lth iTl!(UrMte (or rhose jobs. (Q!!ti Indlau~job (:rC(lliOn in
,filU-tiln, eqwiwalentl ifynl4 Qr' unttble to 6i:pQra~J(jb CTl/lrion jnf(j fIJU- alld p(ltl·llm~po~ttions.)

'IIU·amc P,n-t:llJlel YTE (!1Jb: If IIR11ble to
Hou', Wacr Job Scal(l"Allremp.. Iltp_U,", F'TJPT) Job ROYMY Vmh..! or

(ext=lcdlllJ: bclleOtl) Crullon J.b Cn.lI'tio" Job CrcAc:iOll RCl"l'"Qr:loRi ""Ith tnsannce

I", \l'i;n 57.00 -- -- -- ••__w
.I_~._.

S7.OO CD U .99 - -- -- -- ,1.70

59.00 10 510.09 25 750 ,1.70-- -- --
SII.OCl toSlt.M 2.L -- -- -- ,1.70

513.0010514.09 --lL -- -- -- ..L.l9

51S.000aod hlghe< ....l1L -- -- -- ,J.....1.1l

32. H8J Ihe -m:ipi.cnt nchieved~ (lice Quesnonl 29, 30 o1nd 31) I!or)d fulfilled nJl ahligauoUl 5tIpu~ted rn. the agreemmt"l
(Mar/; on..)

l!I Yes ON<>

St\o4Go
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Section 5 Reclpienta FailJoe to Fulftll Obligation'
(Do not com"lete this seellon If yOu completed it on another lOOl MSAF submitted to DTED.)

J). Durlnr the period lanunry 1. 2000 through Oet~ber 3 J. 2000. did your organi2.ation hAve Qlty rer::lpit=n~ ...mQ failed to
""M os t<quired by Minn. SIA~ ~1161.993 Md i 1161.9941 (M~' on<.)

CI Yes (1ndiatlr llr~ M!PM! qf~dr n&fpitnt!Qt!Jl1g 10 l'eprvr Q(1fi 1M vQ/ur ojsIlb.iirJ.v ar,fl"",,c:iul Qsn.rttutCW UWQrdcd 10 tJtar
rectptenl. AntzcJJ tUititltollal pagN ifnec~/sQry)

Q1l'lo

Name: ofrecipiOlt Type of subsidy or aS5'iSitlnc! (Si~ Qutl.NioltJ: U alfd 25.) Value of 11l1bsidy Or il!Sirt1nCe

34. Old )'Our organization have nny reclpienhl who fuiled to Il.c~i~yt= an)' go~hl err fulflll mty other obli,prlon.s under:ln
Ilsr=nmt sisned on or aftor J:UlIJJry J, 2000. th3C were r~ulred ta be fulfilled by the time of this. teport? (Mart o1le.)

a Yell (Comp/cle rite r{!Jlu:4J"dtr OffJTI~ ,ectiCHI./ 19 No (SlOP hCl"(!aM submit/orm to DTED.)

35.· ]9. Provide the followinll infOTlTlHtion for exh rocirieTil.fuilin.e; to fulfill.e;oalli or any other lem'lE afnn .:l~ent cb!U
WIre 10 be aaa.lued by the ciDuI ofMpOlting (Aua<:h addUionD/ PUgCJ (r,,«cu¥Al'Jl.)

3S. Informarion 0<1 rcoipient and 19reemenl:

Name ofn:ciplOIlI in ""faun TYPe of sub!lidy Or lWliAtn1IU Initial vnlue of
S1lb!idy or iJEsimnce

Satt\ addrels ofra:ipient City/ZIP c~de ofreciiJient Outstmding nJue of
!ub,iLly or ani5tm1ccr

36. RCllSOn(S) for dt:r.uh (Marl uN ,;'Ul uppl.'1.):

:J rrcl'pitJU censed opmrion Q recipient relocl!ted to a ditf.:n:n( cornnnU\lty
:J reciplett was onabJ. to flll vacant po!iriOM ':t other (S~Llfy rea.!(jI1.)

31. To <b~ hu d'le ~iplGl1t fulfilled it! rcp",ymont obligation'~ (Marl.: (1118.)

DYes a No, recipient l\ll! bsWn to repay Ihe D!lJisllU'1Ce. U~O, reclplenl hllq, pm YauP to Tepay the nUi'tence.

38. Ha~ the~ bccm IPflCfldcd to g;QCltd 1M I'l:cipiCllt':I ~d1ine for fulfillmG iCi obligtlli..:Jn!',' (MtJrko1t~)

::J Yoo :J ~o

39. De.scribe thl !tep5 beine: ta.IcM to hri.nlt ~ciplent inlo COlnpJ~':~ or reCOl!p [he 'Nblidy:

RelDrn yonr compleled :\.18AF(.) by April 1.1001, to:
200 1 Minnc~OEn Bu~inC:s.! ~i!tance Fonn

Minne.otaD~nt of Tr.>.d. and Economic DeYelopment - AEO
SOO Metro 5quare, 121 E..I7'h Place

S, Paul. MN SSIOI.2146

Or rAX to: (651) 21 S·Jfl.l1
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2000 Minnesota Business Assistance Form

The 2000 Minnesora Busine" Assistance Form (MBAF) is used to report each business subsidy and [mane:al
",istanee agreements ,igned ITom 1ugu." J, /999 rJJrourh Dtctmbtr Jl. 1999 per Minn. Slat. §116J,993 to
§116J.995. Please use a "'paIll!e form to report cae;' agreement.

The following government agenci~!\ muSt submit ~ 2000 ?\.·fBAF even if;n R.greement was not si~ed during the
period A.ugu_" J I 1999 tArol.lgh Dt!.C~",b,"r31, /999: I) any local go\'cmmentla~mcy that signed IS. busim"ss
subsidy agreement since Janw.ry I, 1995, Or n:prese1ltS a population llfmore than 2,500: 2) all state govemmL-nt
8&Cncies. If the local/stale government a~c)" docs not ha,,'c any subsidies or .!lIssistaIlCt [0 report, pleilse anc:;wer
questions I through 13 and follow direction<.

c·~.

i
L

• If B local or state go...rcmmcnt agency that is required to report ha... not done .!:m by April I, DTED will Inilll a
mmin~. If it fails to report by Juno 1, ie may not award any business subsidies until. copon has been filed.

• Questions? Call (651) 297-2335. Infortn:ltion on ,v.lore to mail or fox your complmd \-iBAF(,) in on png. 4.

Section I Information About Grantor

1. ~.:lIme ofgrantor (funding entity) 2. Name ofpen;on completing this form ,
CITY OF HIlIBING SUZANNE LAITALA-'-TOSCANO

,

3. S~adclr~ •. Cil}' i~. <:IP code
401 E 21ST ST BIBBIIlC 55746

6. County 7 Phone numbel' 8. FaA nu:nber 9. E-maiJ;il,tl~ ..

ST. LOUIS 218-262-3486 1218-262-2"108 "'__ To" .
10. Please lJUiicate who in 'lour Orgar:l;-..alion should ~CC:I\'e the 2001 MB.oU" if different from the penon In Qu::srion 2.

NameJTitlc Phone Ill.lmb::r StTccr address City LIP code

II. CIa.\.4;ificarion of grantor (Marie Q'l~. Ifgranto'" is t''1rity 12. Has your organization held II public hcarir.j; on and
crratr!d by g()l-' t agency. please indicare affilratlor:. For lIdopted criteria for awarding busir.css subsidies in
aample. ad/)' ED.4 '.',:ollid cht'.ck "Cil)' KoWmmntr. , compli:Jr:cc wiTh :-.1.inn. S~at. §116J.994"! (MarkoJ1!:.)

.lR:lty :ovemment ]I Yes (1mnr.au }1t~(Jrlng darf' - 9/20 /9BJ. attach ('rir~,.ia.'
,
I

o C<!unty govcmment :J ~o :
U Re&lon.il.l gova-nment .:1 Wc held :'l public nCllnnc bur h~vc nOT yet adopTed
:J State £o\'emment crll:nQ (Indict:t~ dat~ nf j,una[ hearIng. I,
:J Other (pI,." spoq!j',j I 0 Other (Ph.·a~f! ullc:c:h ~rplunr.:llO".)

I J. HiIJ your organiZ41.Iion sig.c.ed any .1gre~em!l lit aw.uu ll. hl.l~InC'S5 subsidy or finl:lm:illl :issi~ncc from AUi:\lst 1, 19~9

throu~ Dec~r ] 1, 1999 that l.~ reqllired \(1 hc= TqlClrt::d 'Under Minr.. StMt. §lltiJ.l,;9~ lind § 1t6J.994? (Mark one.)

~ Ye.r. (Cumpld~ the rr.nw.ir.drr of rill'. fonn.) 'J No (SrQ!1 Ju'}'(' f!O to ;emn" _~ on P"~~ 4'>

Section 2 Information About Recipient

MN.US

14, l'amt ofbuslne5S or orpnizatior.
receiving subsidy or flna.,cialllssistance

CARPENTER BROTHERS SERVICES, mc
DBA PORTABLE JOIIllS

16. Doe51.he r~ipjen[ have a pare:n[ corpot1llitm? (Marie one.)

1
15. Addre!>$ where hu.l;in~~ ~ubsid)' UT finOlnL:l.lI! a.s:-i~I..;"ar.t::e

I will ~ w;ed

1100 GREYBOUND BLVD, BIllBING, PIN 557 6
Streel ac1dJe,.;...r; Ci~ 71P code

i:I y~ {/ndicult: "um~ u"d udrIrr::.!t.l o!parel'lt c(}rprJl'ati"n b~lo ...... If'"o~ ,/11211 (In~. il1dicare lI'ri1f'lOr~ O......,l(·r.)
~No

Name ofparent corporatlon

:!OOO MiMesOb. BwlnCU A.!Isi.'ItmCe Fonn

Strut addr::ss

r;]~eJof4

State ZIP coc!c

Depanmenl of Tr3de LInd t.cooomic 1Jc:~"CIt"mcrnl

i~' /7
- I I "

ri,] ;; :(



17. Industry of recipient's fiJClli()' (Mark onr.):

o M."ufacturinB
o Retail T""fc

::Jse",ice.~
D WholtS!le Trnle

o Finane<. In<UTallCC, Ral Es,"",
!J Consrruction CJ Ol:ha (pI~t ,fpa'~fy)

1S. Old the ncipienr relocare as II result of siEJlin~ [tis i\~tTOCn:'1 fM(Jl'k (l~t..)

DYe, ("u:beatt city and .,·tuk ofprrviuJO' otldrr:.-s UlIcI "t!wun r-ttipirnt did nOl c.umplt'lt! rJri:. projtC't at rhar address.)
Ulo (Go 10 Qu~'liol1 19.)

City/State ofprc'l.ious addrcss Reason pro~cet not l;01'T'C'Ic"'.cd :u prc..'ioU5 ;iddn.~s

)9. Would the rccip:cnt hllvc remained in prc ...iou~ location or relocatetl r;lsewh~ if not awdrded this busines!li ~ubsld}' or
financial assist:l.llce? (Mark one.)

o Remained..I11 prC\ious location W.clocMcd to different Minnesota 1000a~ioJl o RelQC.llted (lulSid:!l Minn~~OL::l.

tAb tth Atiall ~3Gec OD ener n onna on ou e \greemeo

20. Tot:l.l dollar v.\NC of business subsidy or finan::iaJ 21. Date agrt:em~t ~'~"T1::U (1rt addlflon tv thE! ugrrf!l"!'?I'
~c,ilitar.te (plf!(ur :l~pa"tllt!by l)'Pf! - nr QUl!.ifiulU 24 darr::. indicurl' IIhy dJJtar rhc ugr~cm('7/t "'"'Os amt"nd"a.)
and 15 - and Indicate only prlltcipal o1MI.I,.,fvr/oanJ.)

$94.850 10/18/99

22. Benefit d::lr.e (btdlr..a.te tJr~ dact! the r~cipitmr will ht!nrfitfrom tilt huxinf!.\·.I' .• uh.ric1y o".financial u~·!ih1Unf.'I..·. J'ut" t:Xllnlplt·.
j~jCQte me dart impruvem~nlSwe"t!filli"hrd. I!tfUIpn1OJt lIJd.f placed intrJ ~rni,",:. (Jr thf! rl!clpir:nt occupied r}1I: proPl:"l).

\1.'hich~'t'!r tJ earli",)
1999

23. Docs tl:e lIgJ'Cl;ITlcm providc a business :ouh:-idy or one ofthr:: four type:. of finan;::ial a.',;sis.t.1nc.e (see Quesrion 25) required to
be repor-..ecl? (Mark o'le.)

Ubuslness subsidy ',j finilnciaJ assistance

2,j.lfthe aiTccmcnt provided III::u50iT1C~ s.ub,idy. please I 25, tf:he assi5o"'......nCC' W!l!>o or.e (lfthe fClur~" offir.1Im1,;i..1
inclca1e the f)Te(s). a:o~i!>o-~c.:e, P':!:::l.'i~ inclica.le the lype(I;).

..J nOl applicable, a~reetnent provided flnal~cial assirtJ1lce ::J not applicable . .Jgreemer.t provided :l. business suMidy

:I loan !J assisrmcc for properTY pollu:cd byeontanUnar.:s
:t stilnt (i.e., forSI ..'"a.ble loan) o ilSSlstanu tbr rcnoYi1ti~g building stock or bringinc If up
:J ra.\ abatement [0 code, ""hen 50% or Icss of tonll cost
:I TlF or other en reduction or defanl :J Msist:mcc for pollution control or i\blltcmc:nt
:J i:uaramee of pa)'llleni !J assistance for PI TIF :loil, condition district I
I contribution ofpropeny or infi"a!;,,'truct\lre
Cl prererential use of governmental facilitie:-.
i l:ilnd con:ribution

CI other (Sptcrfy subsidy l).pi'.J

~6. [( [he ~~istance induCed Ia.X increment financin£, pledJ;e 27. An: IIny o~~ ~"lnrs. pro.... iding.:l bu.,;ine.ls ~ubs.idy or
indlCiJe :he ~e ot"TIF dilttricr? (Murk 01lr!.) linanci.lll a~~il;U1T1c:e LO lh~ ~ project? rMw'" ,-",r.)

.:l not applicable, a.li.r;i~-e was not In the fonn ofTrF o y~ (Spi!dt.' t!Uch .rrarttorurrd thl! valu~ (lrhrir
arststanr.t' h~/mt.·; auuch an u.dditifmu.l ,<;;hr:f:l Vnr:c.:t:s."ary,)

[j redevelopmem
'~Nllo tel1l~"~'al iltId rer:ovalion

U !oils condilion
~ economic developmen1 Gr3.n~or(s) and \'alm: of the .JgI'ecrnenr(s):
I:J mined under~und space

;o hllZardous subs:ancc subdistrict
Gru:or V.I"" ($)

Gronor V.lu. (S)

S Ii

'nJO '00 'I'"(...1 f.J Uf.J ., t,'t



Section 4 Goals and Public P ose Identified in the A eement

28. Minn. Stat. §116J.994 requires mat busiTles.<:; huh'!'irl)" 1Tlc! frnMcill1 assistance ;]~nts stll~C i!. public pU!'pOse. \I.'hjch
of the following public purposes were Stil.t~ in tht= ;::"gn:::rrK;nt'? (Mork all that apply.)

:J Enhancing economic diversity
:I Creating hiill-quality job grov.1h
~ob retention
o StabiJizing the comnnmity

Xl lr.cral::.ing tax base: (cannot be only PUrpo5C)

l.J Oth~ (pleu.~t spe~~~:J plIBT Ie IMPROVEMENT
:tJ Othe>"(pleas-.p"'iryJ EXPAND BUSINESS CAfABI TI

o Other (p1~a.."~..y,:~_C!_if_.._~-_-_--=--::-=:.-:.-::--:::::=======_---J
29. lndic:.te wh:ther the Zlgrc~t included tbe follo'Wl.ng tyj)es of galll,. a..,d whether !.l'te rt'1.:iptent had Ilttai~ those ~O:!l5

a~ the time Qfthir; rcpon. (FiJI in rile bc~J una allUmmf.Tl! da~(S")for f!Qch goa/.)

A) Specific wage &:ldjob COals to bt: attained tI.,thin 2 )'CIlfS

B) Other jOb-creation and/or ~ten(jnn gonb
C) Other wage ,goaJs
D) Other goal' other th:uI w.ge and Job go'",
(PJ~cJltr ulfuch dt!$r.:ripli"m.· vfgc.uJ.ls a"d pmgrr.:tS toWi:Ud
orfaj'lm~7If if'lt1! documt'nrl'd i12 Qu~trion 30.)

Goal!;,
~mblished?

:&I Yes 0 ~o

iI Yes 01'10
fYcs Clf'.:o
t' Yes :J No

Tfd'S'c:t attainment
d.1teF; (month &. )'Car)

2 TRS

All ,oals
1I~l::1incd?

lilY"" ~Nu

~
Ye, CJ No
'ltS a No
Yes: 0"';0

30. For each of the followin& \118.£<: CJu:e.orles. ind.leare rhe Job C'l'tation ar.d'ilf re~enlicm costs Sbt~d In the
a~mcnt and the 8vcraKc hourly value of:l11Y empJo>oer-pro\idec!. he.altll infiurance tnal. (('Ir thlnic jobs. (fl!llx irufj('l1f(!

joh creation goals (nfull-rime. equjYQ1~IS ~fyolJ at't J,tn~b'e' 1(" :ie'ptUCJtt: l;t.Juu· hyfi.cU- and purt-rtmf! pfH'lrinns.)

F.u-d!Dt
Hourly W.~ Job

(~Eclud.IDi: bHenU) CreatiOIl

n,) hourly \lIIgt:-I~llIO:II --
I", ,rum 51.00 --
57.00 10 58.99 .ll-

59,00 c.o S 10.99 ...

$11.00 'C.('I 511.99 --
S13.00 to 114.99 --
SU.OO and bigbcr --

Pan-ll",eI
Su.m:lalfTtmJl_

Job CruLioa

FTE~ if COlli DO~
SlIIltd " FTIM) J(lb R~tDtioD Huurly Vllac of

Job Crulioll. Hultb Jru:llnnt'f!

-- -- '--
-- -- ,--
-- --Ii- ,8---

-- -- ,--
-- -- '--
-- -- '--

-- ,--
3 J. For ellch of the followine wage categories, indlcate tJ..e nutr.btT of _dUll jobs CTl;8tcd and/or rctair:cd since the bcnerlt

d.1:c and the actual hourly value of any employc:r-providcd bC3.lth insunncc for those job~. rOn/v indh'urrjuh c.·rl!ution in
IIl.JJ-limr ~qfl.jWJ.rt!nlj· iJyofi. p,.t: unaNe to se.parotejob creation "~lO fu/l- anrJ purl-timr pv.rilivTl~.)

Fall-tim. P:.r1.liatt'1 tTt; (.2!!h if unable ttl

Hour1~ Waee Job SCltlonlLTcmp. srpan1r FTIPT) Job Reteatlnn HourI)' V;l)IIC' of
(~'lIcJaJdio:benefrts) Cn::atioa Job Cru1iorl .Tnb CrutJon lIultb lalurllDCC'

len th~n $7.00 -- -- --- -- '--
17.0/) c.o 58'.99 -.,.- L_ -- 6.. .-B±.

3 8+
S9.00toS1O.99 -- _. -- -- ,
Sll.00 to SI2..9'J -- -- _. -- '--
113.0010514.99 -- -- .._- .- ,--
S15.00 and hishcr -- .- -- -- ,

32. }bs the recipient achieved.all l!:oals (..:ee Questi(ln;> 29. 30 and 31) and fulfillcd ;tI! obli!!apQQ,!i s:tipulated in [h~ J.~er.u::T\t?

(Martone.)
Il Yo, 01'0
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Section 5 Recipients Falline to Fulfill Obligations

I 37. To dare, h.1.'l the reCipient fulfilled Its TI:pll.~men. Qnhga.lon? ~J.;J.rJe (PIe.),

(Du nul eamn/.r.,his s<Clian if vau tomDI.red i1 On anolher 2000 MBAF rubmilled CO DTED.)
-

33. During the period August 1 through DC'ccmbcr 31, 1999. did your oll::'lniu~('ln ru.\'C ~)' ~cipi~.. who f:lil~ [0 r~ort as
required by MiM, Stat, §116J,993 ll!Id §116J.994? (.\fart "n,)

CI Yes (1ndJal~ rhr. na~ ofeo.r.h rec:ip'f!!nt !ailillg to ~qJurt and the: Yellu!! of~"b~idyor jinallcia{ asrufanC'('! a'r+'Orded ro rhat
~cipi(!J2', .-4UQ(h additionalpa~s {f "«~'I'.'I'ary.)

II No

Name of~ipicnt TYI'e of subJiidy or as5istilJ'lce (Se:r Qru:sricms 24 Qnd :!_~.) Valve of :lil.lbsidy (If .l.Cl.;islMtct:

34. Did your orpni:ation hnc llJ1y recipients who i'tutcd to tlChlCY; Imy ",,0011::; tlf Fulfill an,.. other oblisatlan!i Wlder an
8gr~t signed on OT ,f::CT Augwt I, 1999, thai "''t7e rcquittd In be fulfilloj by [he rime ofrhis rcpon? (Mark Qnr.,)

a Yes (CtJm.pJr:lr: lh~ /"CfrJ(J;naer ot"r!lis :.~cn·Oh.) !-~o (S,Op llcre muJ suO,"1l form to DTED .)

35. - 39. Pro\ide ~he followinf! InfonnauDn for ~ch recIpient failinll; [0 fulfill ~oa.ls or any olh~ terms of;\n 1I.~'T=emen':. that.
wtTe to b~ aw.ined by the time ofrepani~. (AtrQclJ aJdinona! PQJ:C's ifnlX~ssary.)

35. Infonnation an recipienT and agreement:

Nllmc cfrccipicnt in dcfauh Type of :'iub"idy or assi i[:lnCC Initill1 vahlc of
subsidy or ftssismncc

,
S:rect address ofre:::rpit'nt CH)'IZIP code ofrcclpicnl OulS1zmdint \'8luc of

!>"Uh~idy or as....i~tanct: !--_.,.

I
36. RCllsor:.(!) for def.ult (MarJe alllhat app(l'.j:

:J recipient ceased oper:nion WTCeipicn: rc:loC'liltee 10 ;l. different community
:J recipient was unable to fiji Vlcant po.ri:ions ::::l Q:.;er (Sp~ci/y "'~·uJOJl.) -.
o Ye~ U ","0, rt:cipient has beGun to rep:l.)' the :ISs\sWlce. Cll\o. recipient h3~1l(l: :t1wlJ.I to repay tne a~is:-anc:e.

38. HIlS :he agreement bec=n 21menrlecl:o eXl~d lht: recipient's. c:!ea.dline for' fulfilling Its obligations'! (MarkonO

OYM U~O

39. Describe the Steps beinS lakeI1 (0 bring recipi~1 inTO co:npl:a.cce or recoup the ~bsidy:

Return your eompletod MBAF(,) b~' A"";I I, 2000, 10:

2000 Minnesota BlLo;iness As.<Iistancc Fonn
Minnesota Depanment of Trade and Economic Developmen, - AEO

500 ,kITo Square, 121 E8lil 7· Plocc
St. Paul, ,n-; 55/01.2146

Or faXlo: (651) 215-3841

2000 Minllc(Q(a Bulincn ASSlr..ancc Foron P.~4of4 ll~lIrtmcDI o(Tncl~ ;mJ Ecorwm:c De-o'e1ormm1

~j3!J ~NI8t:E AliJ
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01-0023

2000 Minnesota Business Assistance Form
RECEIVED ~EG ~ j 2lllI2

• Th~ 21)00 MinnC'~uul l1usilless Ih:'llsr:Jlh:~'I'''lI"''~ IMfl~F) ," ll-...:d 1I11\.'(1lll'1 L':h... h l;\ll::.in~~~ SlJh!\idy i.lnd tinan..:i.d
i.lSsi:H:mcc: ott;:rcc=mcnl) sij;m::J ti"lIl1l 1ug"\" I IVY§.' ("rmfl'" IJnn"ha .11 JfJlJl) pl.:r \ttln .... Sl.lI, § I 16.1.99) rl.l
§11&J.9Q5. Plci:l~ U:iC;J )Cpilr.tlc: tiln'l hlf":l'lIlll,,·i.:l:h a~rl,,·":lIIl·111.

• Th~ (()lIowing Government ~~enr;il;':i mll:.l ;,lIhlllll J ::WOO /l.1Hr\1- ..: .... \,:1' ir,," i1litrt::CIIICIH , .. as nut si,l:ncJ Jurin~ [he
l'lerhld Au"".", I, 1999 ,liraIII:" Oecrmba I /. J~lJlJ: II ..In)" l'I\.::lIl:::11\'''·lIll11=I1I/'I~~I\':Y rh;J1 signcJ ~ busil'~";";

:'luhliid'Y Jgre~mem sim'c J:.mu'lry I. IC)I),". III r,,:pl~~C:lll$;J 1".'1'1I;'llil1n ld"lllllrc rhOili !.5(lU: ~l iJ\i :.1:1Ir..: gll\'l.:rnllll:~I1[

l.Ib:t:ncj~s. If the locul/statc J,;"uvcrnmt'nl ~1b:":IIL_Y ,h~~ lint Il.ln.; ;tllY :lub~i~lic:. or c1!i~i~wn.:'~ to rcp~n, ple'1St: tlr. ...w~r
Ljul!sliuns I through 13 anJ I'ul:tlw ~lirt'dl\III~.

• If:J luCJI or .:i[:Jt~ gu\,crnl11cnt ~L:;;nt'y 111:11 I., I'~'lllll\:.t [,) r"qll'll h~s ntH dVlh..' Sl,l by Arfill, UI'L:U 'A·ill mail"
warning. Ifil fails to rt:pun by JUll,: I. illlJ:L) 1Io1[ ,lw~rlt al\;'I"ll"IIlI::iS :-'UbSit..li",s ~lnlll;1 n:r(ln: h......; b~l:n Ih.-d.

S~clion t InformHlion Aboul Granlor

Criteria
as
ubmicced 1
001; no
hang~ii h.!lv
een made,1 11115 your o~niz...,:ion :lisncc nny ;l~!C(:".~.nr,11: :I\\R.lrd II nlhinl.::,' \llh.i,~)' I'r (;:I:.Llh.:i:.i1 il:tii:uar,l.:": fr.ml l\1iJ::lI,L I, 1999

Ihruug:h December J I, Il)l)l.) lhur ill l~"I:ILlIII.'1.Iltl h~· It'IIt'1 :~I ulld~'( ~h,',I', .)Iill. ~ 1Il'lJ,')I).l :.md § I 1tlJ.IN~'! (lI1wlo. UIlI' I

U SiI;Jlt: gUH:rr.rncnl tIl ~rl,l (!",/""h d.If' "{I"If'i-Il " __<lIlrll. - __ ....... _ ...'

~'J~U~[~h::"r:"(~(::'·I~.·,~~~·.:..,~p~,·:,~Ii.:~'.!..j.:::========:..:_::...:__:::;.=_.!.....:..J I ):1'1:1 ()'h·r' .......I1(i/r!l t:.l:/l)unulll.n)

I. 'Jl)~ of I:,l';Intor (fundinil, cnrityi
,

N,oIll~- II f ~lo,;h,)n r,;,lmrlcrtnH t1U'l li'nn

Ctty of Fanzua Falls f>ennv L]a v 15

J. Sll"l:'l::'1 aJurei.i. 4 l'jt)' ,:;!. ZIt'L:Ul.h:

112 West Wash1nQ on Fer~llf7 fa lis 51>537

n. l.'lItlm) 7. Phulle lIUlllLH.:l , r ,I ~ "Illl·,tter • E-lllilll :'lcldl(,~( ,
Dttar TaU ( 218) 739-LJ\ffl ( 2LH) 739-0149

III. Jlt..::N: looic:ue IWh,1 lr. Yllur 'IrBJr.i/:JliLln :.h\lliid It··~ .. j\"t: a:1.: ~IJrll MIl:\I· i(dirh.:fl·ll; rh"lI\ Ih.; r.;r~.. ln in Que.,LII'n 2.

..... ._- .
N,ln'M:il'itl.: 1'!"",lln": l;l.ltlh~r :-'~II:..:t oIJJn::n City 211) .,;1JJc:

- ..
II (·b....,ilit:lllilln ul' Hr:JnLllr '.Hurl.: tJnl'. 11.l:,.'nI/J1' 1\ ,"'flll 1~' Il.h .'·\'Ur '.lf~\IlIz.;lIl'ln 11.;111 !:I rt.hllL: 1'k:"",Jrill~ <.Ill ;JIIJ

..n'(I(f!U by ~tW t lI!:cnty. JJfl·lUl~ IIIU;I·/JI,· lllli/,./I"1I1 ";'1' .1l1.111l:d I.:n~cri:.L I;'" .l ......JrJlIl~ bU)II:\:S:a .::iuo:.idl.:'s ill
<;\oJlIIl'/rf, oj f:'Uy J:."O..f ~lmjdJ I"lIL,..t ,. ill' .l~' 11'c'lllllh'llI , ~,'1l1pli,III~": wiTh MillO. Sr:11. §llllJ.'J'J';'.' !HUlk fJlld

XXCily ~u\'('mlnt"nl (llulr\·/,I.' JIL·I.I,·ill.~ <11,1" • 8=.2.=.99m,! ,II/IIi II ,.,.;1/', i,,)
Ixro·... ~

:...J Cuunl)' !:Iuvemmcnt .J N"
•..J 1{..;~il,,'ll1'lll;(lv.,;:rnm'::l11 '..J \\ e ll-..:iJ ;1 puhliL h~:Jl.nl:l bu~ ~\:.L\l,: nl!: y..:r <Idllpfl.:J..

537

RAbf2 I ~S IIec on n orma Ion nUl l'CIPIl!IU

14. .... JIII'" 'lfbulloinc:s~ ur lJrlJSini"i.ILiulI I' ".11I·,;......: who:r..: I'lllliinc' ....uh.",ly or fln",lII.:i:.Ll iJ~sisralh"r.:

fl:cc:i""LnH, suh..idy nr tin~flcl",IIl:'ll'iilil:ln~l.: \Ldl b..: 11:...:\1

l j ~ U.LJ,'est J 1pco]p Fergus FAlls 51
florists' Atrium. Ltd. ~"·.:~·l ;I,~Jrl,,''''''' Ci::- liP ~".1Ill.:

1(>, rX~( :1',,;; lr.:r.:ir'icnr have", rU'l"cnr ':..lq',)rarlllll".' ,AI... , 4' "111.1

I..J Yr.:,:;: /fndi<Clfc' nu",~ u"d U"(/I'y:'t-~ flI'PUl'·nt .·'J}~J.!I'",iroll ):'·/f/I,'. It II/II/" 11"m "'If', if}d"'~lh' "trim/ll/' "II'I,i'I')

~ Nu
.

N;lIm: uf jli.ltcnt C':J1'Por-,UiJ)1I Slr..:..:1 :1~lI!r..:'~:. Ci:~ SI;HC "'.If' CllUC

1'1,0(<" I ,II"
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~ ...
il. inJu~lry MU:ClpitInT'S faciliry (MIJI'IitJJla'):

~ Manutlctllrin~ XISctvl~'l~ '.J fil·.;IIIL~.llI~r;,nc.c. K(K[ E!I~ale'

U Rtlail Tl'i\dc I..J Wh{lk~.lk Tr..lJr,; U ('Lln~lnILtl"n U Orhcr (pl.·•.HIt If'c'CII,;')____

Iii. Did the n.:cipicl\l rclocalo! :'hl II rC:roult uf :li~llillj,: ibl' '1~1·":l::n~..:r:(.' 1.\1'/1 ~ "/1,' I

JOCY-.:.s /1"dlnHt-l'iI)' IIt1U ~IUlo: .~IIJI LI'WU~ ,I,M, ~'J~ ,,/Ill, .oJ.'O,1 I"'~ i/;;,'I/I ,11,/"•• / ,',m,I""'" 1/1I.f rll"{'/~·"·J "I ,h,11 w"irr,,'s.1

:...I N'I ,(if) I,) (}1I~J'iulI llJ.)
One partner llves in rerjil;u8 Falls and it was easieT

H.cW. PCt cC NewlI, VA ---l..Q!. _t~~~ . .12!=.h~r part'l~r to re~ocatl!! to F"ersuG Falls
( ':T)'/~ll1tc lIt" rrr... iuu.:\ uddr't$S R~J::;lln flrll.ic~·1 nll~ L·III1.pl,:i~U;l1 pt":"I\I~I.' .I.l..i:"c:ro:ro

1'1 W(luIJ the n::cipi~IH h3'r'(: remair:eLJ In fHe\ ll'U"lo I. '~'.IrlL;1I ,)r r..:t,I"::Il..:,: L'I' ..·~11..:r~ if n~~ ,l\ll..~rdr;:d this hu~int:h "louto;:iidy (lr
til\.:.lncial ..." ... i"loIUnl:I:'? (Murk lJn~'.)

U R::m.:.~ineJ It[ l'rc:viuUi> IOC<lliOJl CJ !ti;!\ll:i1led rolJilh:tl.:lll Milll1l::"lol'ljl 1.,~·.lhln f-J Rt:IIl4.alt:Li uulsldc \1inneslIl=l

Section 3 General Int'urmliliun Abour Ihe ..\Orcclllelll
~n -lllt;!1 lInll ~r vaille uf bu~int:S!I sub.:iJdy l.lr ri Il.tn~'lal 11. I)JI~' ;,;.:.n.>Clll~·IH ~Ibl!..:d (/11 lJJJI/lIJfl f"lh~' H).V('~"'1l'111

.I"lo"loiSt;III~'· ,PIt'".J'" ~~'/'rjf'U'r' toy 'Ylh'" ,~'.' <)In'\I;,,,,, .'.J ,1"", ill,II, '"rL' ,)11 \. dlfl~·.\ tl,~' 1II:" ...,..IIIr"/I' 1'1 d.' dm,·ol!L·d.)
,..lid 2$ - and illthl.:u/,,- Llnly '11";'''''1)(11''''11111111 1;/1 /"",/, J

$77,450 12-23-99

" HCllClir dale: (f,,"i"IJ(~ rhl:! dUl.· the 1',-d"H"" ],'/111"·,,,·,:/ Irtm, Iht" /""il', "" .I/Ihll.lr ",.jifWllt·/lIlll$.,jl·!U/'jI·t'. r'/JI' .'.l"r.Jmph'.

inrl/L'Ui(' ,hL' Jl//r." i",pl"C_II,(,"'r."n',~ "''t','t' JI"j.~,,,'J. '''/"",,/'''',/11'.:1' I'ItJe,·,/III/" 'l"l"l';r l". or III.' r .... ·iplt,·m lJ:..t·UI,it·" Ih~'I,r"J'C,.rl',

14'''id'''~'o:!l' H ,,~rl!t:r.J

01-03-00

D. l)Vl.-'":I th~ iI~r~'t:mcnl proviu(: Hhu':iint: ....'i .~UlhiJy ,II ,lin,: 11~' rll.: lou;· I)f',-' 'it' 1111.ll1..:i:11 assl ... lilm:t= t ~~ QU':::i~ilJll :251 n::quirt:d [,I
be rt:portl.'1J? (Murl.. unl,.'.)

>us. hu... il1t:.,~ ~l!h~iJy U (lll,llll·,al .1:')I~lal'k,;t:

::4. If The "!i:rc::rncnr prm'ldCll Uhu:;inc":' :;111'1.;11..1). rka' l: ;"i Illh..: .lss; ... lan..:t: W:J.. ~Jne "'-lhd t~'ur lyp"::i ,.,,' linl:w~IMI
il:uiL·...I~ lhe ()"~fbl .I:•.'b:.I"~":" pk";I,,": l:lllI":i\IC' lr.t: l)'pcl"lol.

1"'11'\1 ..Irrlil.:ahl¢. :J~reemcn( ptuv,Jl:Li 1"11:.111..:,,11 ali:.I:-I ... :,." ,ll , ..I ::l'l'hl·..lbk. a~rc~'IllCIiI prcwilJC:":':J hl.l'llllt:s!I "loubsldy

X. 10:11: ...J :".'~I't.l:.llh,:~' lot PI":'~"\CI1)' pl'lIufcd h)' CLlnllln'llnJ.nIS
-II l;ra:llll.c.. l(lr~l\'atJlc 11.l:.lr:1 :.J ."~I,::,r,.;;,; I;lr rc:nm·.lllng buildinl;; S[,:Jck llt hring.l1Ig il up
U l.u. i1billc:mcnr I" l·'''.I'''. wl;':l1 ~ll':'., ()r IC~!i "flutl:ll ..:o~(

U "(IF lit 'llh.:r 11oll( t~uL'lion Or tJdur'",;,,1 1-1 !.l~"'I~l:Illl:C: l'or puilUliL)11 Cl'1I1101 /)r Iltl;Jlenlt:nt
I.J ~1IJr.,nI~C ,)f paymcnr ..J ,1~.'1,1:1I1":L.: I;'r u !'IF s'lil.~ l.:UnI.illioll (f,SIrI,;'{

'-1 L·UIlUibuliun IJl"prupC:Jry or llllr"':IIl"u":lurc
..J prcl'crcnrial U~e: or ~ovcrnrnt:nt..ll lilcililtt:1I
U I:JnLl ~unlrtbuliun

LJ \IIMl:r (.'1jr':l"(/V :Wb,Hl~'" '.11A'.J

::fl. It',r.e ;1,.,..i~tdnl:C l'h.:luJ&::J 1"'.\ innC:lIll.:fl( lil~..InI.:1l1a:. l)k.lM: ~ I. '\1..: .Illy \1111~r J.r1,1I](,'I":: ~'r,)\'i~lLn~:J hl.l't.ln~s~ :o.uthidy '.,r
iIll.Jil.''-!lC' IlJ~ IYl~ "rTIF disrricf' (Af(llk III"', ,'III:llIl:I,rI .I~"I:,I:lnl.:t: III lr.t: S..lI1Jt: I'tOJ~'''::f.' ,,'1.1,/1'1; Ollt'.)

::»r nul jJl~",licabIC. :IssitllJn.;e wu:'\ nnl in lh.: t"llrm lin II· XI \"1;' {.'lJI'·, 11.;' ,.,,,.,, 1o:rUflldl" tlnrllh" I'a/lll' ""''',,/1'
.I,'/'f,In,·\'I,,·I.,a·: (/flui."h un clJJiwJI/ul.\·/'L·L'/ !'IIc.:n:~.J',"'YI

U rc,1evclopmcilc
U rc:n~\I; .... J und relluvaliOll U~'I

I.J :k"llis ~ondirlon

:.J C\:'.lIl(lmIC lk,:elujlnu:nt (;1:J1'1I111-o1 allL! v:L1l1l;: I.,t'thc ;'i!Lrccmc:nllsl:
..J nlint:J ul1Jet~roul\d sp:scc

Proj~ct 2000 of FF $5,000.00Wh:J/..arJ(MJ~ ~ubs.tiin..:~ s-ubdi:Hril:l -
~ ,:.1111", V::tluc ril

---'
, it,":':or V:JllJc IS)
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S~ctioll 4 Gnal. and Public Pur os~ Idelllilkd in Ihe" 'reemenl

:!l\. Minr.. SIUl. §I J(;J.~ ~llirc::l thl'l hU!'lInl:lt.\ ~ulhi~!~ ':1lI11 r;l1illl~l,d ,I!'L"I:'.:,III'::C a~I~lIh'::l1{s :Uaf": il [1uhlit.: PUrp\I:t.C. Wr.lch

or"rhl.: tollowlnlf, publi.: PUI"J1'-'!k:!i w.:~ ll[all:d 111 rhe o1l/oro.:..:m..:r.t? (MlJ/~ ,III ,hoI 1I/'l,h I

U Enh;.mcin~ cl:onomic l.Ii"Vt:n.II)'

~ Crc;.'lil'~ hi.l:h"'4.lu.tli(y job ~rnwLh
I.J hlb n.:fl.:-nlilln

U sl:JbiliLinij (t:e ~llmmuniry

;J hl~·I";I:'oIIl.I;IX b.I;toC fl,.:unr.,u[ ~ \:lilly PUrpi.l:>C1

~(Jlh";l {JJJ~·,u~·~J'c'dl.I')1nit1at8 location of e- ommercel
u (lrh~" ',,',., ..... ';f1r~·il.ll technology dr:pcndent b sines9
I.J ()lh..:r'/'J.·""·t·"J~·~~,i·) within the cptnm"n1_t)'

:: ..... I~Jic ..ll(' whelhc:r rnl: 1I~ret'nk::1H inclu~1a;:J 'he f~)Il"wil1;.1lyp<:'lo~l( g'l;,,, ..111.' whl:lhcr Ihl: n:~Ii'il:nl Il.ld alllllncd 11111)1: !::\lah
;1f Ihe: 11m.: oflhilo report. (Fd'ln ,hc- h,nr'r im.I,"I/,IIIIIr1,'n' rial",.·, /.,,". 'I,'" :~"uI.J

"I Spl:~il',..: wl.l~c and jub I::L1..l1:t 10 b..: ,milip,,;L.1 within ~ ~·L".':~

III iJltu.:-r Jl)b.a~ril)n :.nd'llr rt=tcnliun I&lJub
l J OIIH~r WiJ~~ a:uals
1l11)1~,..:r ll;(l;lIs I-'Iher Ih:m W14gc ;,.nJ jub 1,\0.11:1

(PI,"Ul'l' flll/Jdl drl:Jcriptimu '!{~oJh and pl"uJ.:n:n. 1()11..,..1

cll/;J;UJII"nt !{IItJll/uc:uffl('nft:d;n (Jl.I('~'liiJll ,w.}

li.ul"
~~t;lhlt.. llI;'I'''

X.:) \' ~". ...J f\~1

.J \ C" I.J Nl'
oJ y~." '...J Nt)

I.J y c.~ '.J :'II.)

T:lti:J,t:1 all:Jinlnc:nt
wll::-.lmontn & ~lltl

1-3-02
---_.._.----_.-
- •...,---

All ~(lal::.

:1llluneu"'

..J Yc.~ JI r-;.,
.J Yes ...J f\u
IJ Ye!l ~ Nu
U Yt=s U Nil

.lll. fur c:A.::h 11flhc l'uU\lwinfl ""i1l.\t: ~uh:&:orics. irldi,:ur..: ,ht.: Illn L"r":ll:I,,1l ,11: ... \lr rL'I.:lllill;1 L:u"l, ,.cIHICU ir. lht:
a;;nxJllcn( :..Llld th~ .. vel'illi": hLlurl y v;ilu.: of an Y":\"I,lu,.: I -11[" ... iuL:L.1 h,·,.11 II I r. ..urar..: ..· ~IIKh Ii.lr IItU:l~ jllN. I! IrJi;: 1",Jr"<J/~'

jll/l ,"l·",t;('" 1;(114/, 1f1.1i.tIJ·r{III~ r!l./lIi'l'U/I·lIf.'i il yUH ,I"" '1"'I/tIl" "I ""1'" ,', II,' .\;, "d " t: I 11111. (J1Il1 1'01 lo/i",," P/l\j/IlJI) \. J

lIuurl;+, Willlll:

Il"\~h'dIDIl. lk'Dl'OI')

,,., .,ul.Hly ......II~-k:\fC1 ".:luI

"7,1)lIILJ i~.l',i..,

SII.OO 10) SI~.'.J'J

S 15 'lI' ~lhl hl~cr

I-'UU-thlk:
Jut>

ernll'lll

3

7

1'.n·1illll'l
!oocllu''1ldrl "1111'"

-1111, CII:otliulf

r I ~.l.!.!Jili: If~onlll\(lt

1l1.1~·11., Fill' I"J
.1 .. 11 C'r(1I111111

IIl1l1rl) \'111111.' IIr
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2000 Minnesota Business Assistance Form

RECEIVED APR 1 2QI;i
• The 2000 MiMesota Business Assistance Form (MBAF) is used to report each business subsidy and financial

assistance 0Kt"ements signed from AIIf!!St /, /999 Ih,ough Dru",',!, Jl, /999 per MiM. Stat. §116J.993 to
§116J.995. Please usc a separate form 10 report each agreement.

• The following government agencies must submil a 2000 MBAr even if an agreement W8.5 not signed during the
period AUfl!.<t /, /999 ''''''''E'' !kct"'be' 3J, 1999.' I) any local government/oJleney lhaI signed a buriness
subsidy agreement since January I, 1995, or represents 0 population of more than 2,500; 2) all state gov.:mrnent
agenei... If the locallstale government agency dots not have My subsidies or wistanee to report, ple..e answer
questions J lhroogh 13 and follow directions.

• Ifa local or state government agency thaI is required to rq>Drt has nOi done so by April I, DTED will mail •
warning. Ifit fails 10 report by June I, il may not award any bU5iness subsidies until a report has been filed.

• Questions? Call (651) 297-2335, Informalion on where 10 mail or fax your completed MBAF(s) in on page 4.

Section 1 lDformadon About Grantor
{ DCCI)-4

7. Phone number

"'f;J- f::J. -?leo
10. Pi.... u,di<ate who in)'O\Il' organization should receive I!Ie 2001 ~8AF ifdiffcrent from the per.;on in Qu..tion 2.

Nam<fI'ide Phone: number Street addrC5i Cil}' ZIP end.

11. Classification of pmuor (Marl O'Je,.lfgrarr/or il orflfY
crealed by gtTvt azmcy. pl~4.'e indica~GjJiliation. For_I., a city EDA would clled; 'Cuy go..",...., ,

1:1 Cil}' gnvornlllCllI
III CnUlllY IOvcrnmen,
iJ Regional gov<mment
o Sial. &"vemmmt
1:1 Other (PIMtt sp.cify,)

12. Has your organization held a public heanng on and
adopted crit.eria for llW!ldi:ng: bu.siness subsid.ic& in
compliance with ~inn. Stal. §116J.994? (Marl 00'.)

• Yel a.di"r< h."rinll date ./1- '1-9'1and auach crit"';a)
ClNn
OW. beld a public hearing but bav. on, )~, adopted

criltria (lTtdica1~ d(Jl~ afirJitial hearing - --'
() Oth~r (f'/6as~attach explafuUian.)

13. Has your organization 5igncd any agrtemeIU.s 10 award a bl:!lWess subxidy or financi..lllStii5t&nce from Al.lgurt I j 19!)9
tbroll&b December 31, 1999 that;. reqUired In b. repottod under Minn, Slat. §J 161.993 and §116J.994? (Mark one,)

.Yes (Complr/~1M ~a;'ld~r oflhe/o"",.) 0 No (SlOp h,~. go 10 JeCllOIf 5 on pare If.)

d Abo tReeI 'secU 2 1m:00 orma on 0 IDient

14. Ncne ofbU$.incn or org&U1iwion IS. Address .....hc~ business subsidy or fiDilDcial n.s.&istancc
rCQ:jving subsidy or financial ass~tanee will be wed

S;~~I J.hJhCo~{Jc»yJlJLL P JC ~~LJ);}k t2,~ ~I- S4, Pe" ISS-I
Sireet 3d 11)' ZIP code

16. ~ the recipient have OJ p;.n:nt eOIPO!'3.tion? fMlJrk on~.)

:J Yt:S (Indicate MInI QNd aJdr-es! ofparmi corpora/jOlt IHlo'IN, tfmorr tJrD'I orr~. indiC£Jle u/timare o'rt,'rrrr.)
.No

l'ame ofparent corporation Sl1cct address CilY Stille ZIP code

"lof4 Dcpanme1l1 of TI"Idc and &:ooornic Development



17. JDdu$"Y ofrecipi.nl'. facility (.'J",' 0"".):

651 423 8180 P.03

o Services:
o Wholesal. Tr><!<

o FiIWlCC, lrauran<e. Res! E>t.le
o Constru<uon :I Other (pl..st sJ'<ciM _

18. Did the recipient relocate as a result of signing this aueemenl? (MQI'k Ot1.~.)

a Yes (1ndilQl~ cit}' ,,"d 5ltll~ ofprY'JJious Dddr~s Q"d n/UOfl '"ipienl did /'WI ,omp/~c this projt!ct "'Ihar addrt!J:J.)
a)';o (Go 10 Q• .rooo 19.)

City/Stato ofprevio", addle.. Rcuon proj"'t not coll1jlletod .. provioUJ addre..

19. Would the recipialt hive remained in previUUA location or relocan;:d olsewhere ifnot IIowarded this bylines! 5Ubsid;y or
financioJ wlsIaJlCt:? (Mar/c 0'.)

IIRomaioed at previous location :I RelocalCd 10 different MiMOSO" location 0 Relocated outside Minnesota

Section 3 GenerallnformBtfon About the Al!J"eement

ZOo Total doUar value of business rubllidy or financial
assutanee (pletlsc ~partl/t by IY~ ~ In QU~/;OIfS24
Q/fd 25 - tlnd iml4'cut~ o'llyprincipal flMouff,!or/OtJIIJ.)

:J 5, !IX)1000

21. D:atc ae:reeme:nt signed (1" addition 10 'lie QgrQt"J''''
citJl~, j"Jical~dIIy dtJtes lhe Ql"'#em~", '\ot.W ""'etfded.)

23. Does me agreement I'ro.... i.de • busine.u lub5.illy Of one of the fou.r t}1M:S oftinancial a5!isWlce (sec Question 2:5) requin:d to

be reponed? (.'Ja.-i ooe.)
• buSl.....ubsidy

24. lfthe__"' provided a business subJidy. pi.....
iJldiClle the t)1lel').

o IJOI applicable. agroement provided fmanciaJ ...i,"""",

o loan
o glllIlr (I.e., Ibriivable loon)
o tax abatement
• TIF or other ~< mluctioo or d.ferral
o guarantee ofpayment
u ccnttibt.ltion ofproperty or infraJltUCIUfl;:

o preferential LIM: o(lovemmcntal t'aci.liliQi
o lind contribUtion
~ other (Specifl subsidy type.)

26. If <be .....""'.. included IaJ< incremen, financing, pi....
indicate the type orTJF di~riet1 (Ma,i: Ofl~.)

o DOt IJlPlieable•.aaiSt~ '1Jr1lli not in the (orm of11F

• redevelopment
o rencwaJ and teDOviUion
a soJl$ condition
Q ecooomic development
o mined underground 'p_
a~"' sub.W>c<: subdistrict

:l1ina.ncia..l assi5Wlce

25. Tf Ihe assistu'l.ce was one of the [our rypc.s of rmanciaJ
....i>tanc•• pJ...", indicate 111. !YJ>'l{.).

o not applicable, agreement provided a b",ln"" oubJidy

o <.tan"" for property pollUled by contaminants
:I i."""'" for renovating building 'lOd: or brioKing it up

to code, when:>O% or leu gfLOtaI cost
o usi!W1Ct' for pollution control or :Wltemen.t
::J zwiSlance for a TIP soils condition district

27. Are any other gran[otS proVIding a busin~ subsidy or
fil'LUlcial asa,i!tlIlCC [0 the~ project'? (Mark on.•.)

• YC5 fSp«tf.", ~tJ&h pan/o, aNi the \If;/tI~ oftheir
Q.uLrl(J1'JC~he/ow,' auach all adrJilio"aJ sht.1l 'jrt«tUary.)

2000 MiJ1JlOlotl BD.li~ ~dl.lnCe FQcTTI Paac 2 of4



-....,.--- 651 423 8180 P.04

Seetion 4 Goals and Public Purpose Identified in tbe Al!reement

28. Minn. Stat §ll6J.994 rCQuires thBJ business sub5id.y and financial Q.!;,sistance agteem('11ts s~e a public purpose:. Which
of th. followinS public pwpo.ses W<To ""lOd in !he agrccmcnt? (Mark all,ha, apply.)

a lWwleing O<:ODOmlc divcnity • InCTeO.ling tax bo.se (ca~not bc Olllyp~) ,
a C1ealilli hi~i'Y job srowth • Othor Ipl<aso s;w<ify) , Jnr. ~. ~
;:) Job rctClllion l 1 CJ Ower (p1.OJ. spec!fxJ • ..A I~ ,':-~i'i pmth t"
aStabilizingtMcommuruty .t'.:mov;"" MrI ,II .~ L Q .Othci..(P"'UStspecify) "';H.J~ L~ fk.·~..J. A/po.

29. Indicate ""'ether tho agreement inclu~ the foliowini tYPes ~fs~~~"\'& whether tb. recipient hod ""ained those b'O.I,
It the lime o{Uiis "'Pon. (Fill in the /XUU and arrQin17ltnl da/~(S) lor UlClr goal.)

A) Specific WJ,ge and jab goaIJ to be attained wilhin 2 ye""
B) Other jol>-crc:atiou ondtor rcte:nrian goal'
C) Other _ iO&I.
0) Other soa4 other than WIlIl" and job g04l.

Goal,
..",blisbed?
.Yes ClNo
ayco 'No
ayes "No
• yeo ::INo

Target .tuliruncn' All goal,
!JI.tp(lllOnth &. yea,) attained?
r~/o(1A J. :l?P .Yts aNa
___~;)_'__ ClY.. uNo

ClYe< aND
Oie..brc 3J.;:n,/ 1(lV., QNo•

30. For nch ofthc followiDg wage t.l\tegories,. Indica~ the job creation and/or Terention e,oals stated. in the
qreemmn .ud the average hourly ~alue of lPly cqJJoyer--prav1ded health insu.l'IliCC 80al. for Ihosc jobs. (0!!l:. indiC4te
job creauoll gaGa irr/iJll-llm~ ~Wlvak.fl1S ifyuu a~ unabU to sept/rale goals byfull- alttiparI-lime posirions.)

Fan··time ' .....timd F'l".t:~ If 101111 hot
Hourq Wale JOb Sea50hllllTcmp. Itlted. u FT'1PTi Jllb~.4tD Hearly Vilac of

(..<ludlDe bcMr.u, Crntioa Jib Crntioll Job Crndoa R_hJllJI.UI'aIlU

110 h<huty wagr-Ievel SO-aJ -- --- -- -- '--
1eoI th1ll S7.00 -- ._- Jfl -- '--
$7.00 lPSU9 -- -- JfL -- '--

S9.00 to 510-'9 -- -- - -- '--
SII.OO 10 S12.9. -- -- --- -- '--
S13.oo 10 SIU9 --- -- -- -- '---

S15.00 ..d hip,a- --.- -- -- -- '_.-
31. For each of the followini~ calcgoncs. indicate the Durnbe' of 8ftal) jobs c:re.ared lJ1d1or rewlled iincc the benefit

date and the aaal) hourly value nfany employer-provided health insurance (0:- thos; jobs. (Q!!.!.:t indicatejob ertallon trw
/wll-tl",e ~1"':J.I~ntJ ifYOIi an ImQhle to sepura(rjDb creafion imofull- and pQt'Hjm~ponlio"s.)

Full-filar: Put..ttmtl FTt C!u!b: IIl1nlble to
Uem1yW:.c· JOb SeNOnlVTllnzp. ICJI.rue FTII'T) Jllb Retellfoa Hnrty "'alar of

(ndudillt b"".ellU) Crcadon Job Crntion Job Creariop RetlCh lauruu

lell !han $7.00 -.Q- :~C -- -- '---
$7.00 Ie S8.99 .J._ ;2/ -- -- '-_.
S9.00 I. SIO.99 -M. J) -- -- '-

SI1.00 lP SI2.99 2- -- -- -- '--
$.13.00 lo $.4.99 fl 2- -- -- '--
SI5.00 IlId hip" -- -- --. "- '--

32. HAs the rccipienlllChievod~ (se. Que,tion, 29. 30 and j I) ond IIJlfiJled.1I obhll.ltjon' slipulaled in the __nt?
(Mork ....)

ONo

2000 MInDClGa. Bl,I$ineu AuiIlW'ol:1t form P'IO' J .'4
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Section 4. Goals and Public Purpose (Attachment)

The primary public purpose, as stated in the agreement, relates to redeveloping and
renovating the Signal Hills Mall. The specific redevelopment aA::tivities were divided into
six phases with progress (through 12131101) identified as follows:

',Phase I (completed). This phase included environmental remediation, building
demolition, partial exterior building renovation, and new construction for the Kman
building.

Phase 2 (completed). This phase included fwther building renovation of the existing mall
structure, parking lot restoration, and site landscaping.

Phase 3 (completed). This phase. as amended, included. the exterior renovation of the
vacant former bank building and the fmal renovation of the existing mall structure (with
the exception of the "flex-area" expansion spaA::e).

TOTRL P.05
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651 423 8100 P.05

SectIon 5 Recipients Failin& to Fulfill Obligations
rDo not comol'!e 'his uerion if""" comoleted it on onother 2000 MBA P ",bmi"etl to DTED.)

33. During the period Au.g\lst 1 through Dec:cmber 31, 1999, did your organization have any ll:cipienlS 'Who failed to report a$.

teq:lired by Minn. S"'L §116J.993 and §1161.994? (MarJ: o.c.)

Q Yeli (ltfdicQ~ the tr1lJnt 0/etIch f"fCipi£f1t failing It) rrpo"'l and rile \..a.[ue 0/subsidy Orfin"ncia/ QS!idlD."ce (f'WQrd~ ro rhat
~cipiml. Atfac;' tJdditiofla/pag~ if"£cessa')'.)_No

Name ofrociplonr Type ofSIlb,idy or "';S1Il1CC (S"l}unlians ]4 and 25.) Value or6ub5idy or assisr.anc::c

34. Did your organization IIave any recipients who fail<d 10 achieve any goal< Or fulfill ony other obliptiem undtt an
."eomeDI Jignod on or after AUgu5' J, 1999. tha< wcre re<juUed to b. fulfilled by the tlme ofthi, reponl (Ma,k ane..!

!:J Yes (Complt.u lhr remoi"der O/Ihu s~cfiQnJ .No (SlOp hm: and tubmi'fo,," 10 DTED.)

3S. • 39. P.ovidc th. following infomatioD fi)T each nodp!..t f.;ling '0 fulfill goal, ot any olhcr tcnns of", agr""'U<nt tha,
"..ere to bc attained by the tunc ofreporting. (Aua.:h adrJitio"al pago if,,~cwary.)

3S. Information OD toeipiCl]1 and agroemenc

'Na:me ofrcc.ipienl n:" dcf.ull Type of b1Jb5idy or as'i!UDCC lnitiaJ value of
SlIbsidy 01" a.ssistMlce

S_l addle.. of",cjpic:nt City/ZJP code of recipient OutStanding value of
nabfiidy or a.!!istance

36. Raa<on(.) fot <leuult (I.{"'* 01/ that apply.):

Q roc:il;lie:nt ceaaacd OperatiOD o recipient ~loQtcd to a different community
o recipient was unable to fill vacAJ:ll pcsirlon..! 'l other (Sprci!>' 'cason.)

37. To date, h.. lIle reoiplent fulfilled its repayment oblillalion? (M.,k anc.)

CIVet ~ No. recipient bH bpgllD to rep..y the aJsislanCc. o No, recipient hiLS not bCfl'JO to repay the assistance.

38. Hu the: agreement been amended to c;aotend the rt-Cipiau's deadline for fulfilling itb oOIiKatiom,:1 (Mark one.)

ClY.. ONo

39. De.scribl: tho Step£ being taken (0 bnng recipient inLo complia.JlCe Or rCCQup the !ubsidy:

RelDrn )'oor completed MBAF(.) by Ao';I]. 1000. 10:

2000 Minnesota Business Assistance Form
Minne,oUl Departmenl of Trade .nd Economic Development· AEO

500 Metro Square. 121 East 7'" Place
SI. Paul. M!'i 55101-2146

Or fax 10: (651) 215.3841

Ocpartment ofTrndc and~j, Development



01-0442

2000 Minnesota Business Assistance Form

.-,

• Ifa local or state government agency that is required to rcpon 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 rcport has been filed.

•

•

The 2000 Minnesota Business Assistance Fonn (MBAF) is used 10 Tepan each business subsidy and financial
assistance agreements signed from Augu." I, 19991hrough Dru",brr 31,1999 pel ~inn. Stat. §116J.993 to
§116J.995. Please use a separate form to ,,:port each agreement.

The following govenuncnt agencies must submit a 2000 MBAF even ifan ag:rccmcnt Yo'3S not signed during the
period Aug"," 1. 1999 through Deu",brr 31, 1999; II any local government/agency that signed a business
subsidy agreement since Janua/)' I, 1995, 01 represents a population of more than 2,500, 2) all state govenuncnt
agencies. If the locaLtstatc govenuncnt agency d~s not have any subsidies or assistance to rcpon. please answer
questions I thlOugh 13 and follow directions.

, '.~'

• Questions? Call (651) 297-2335. Information on where to mail or fax your completed :I1BAF(s) in on page 4.

Section I Information About Grantor

I. N~ ofgnmlor (fundIng entity)

City of cannon Falls IDA
2. N3JJIC ofpcrson completing this fonn
Dallas Larson

3. Strcl.1 addn:"ss
306 W Mill street

6. County
Goodhue

,. Phone numbeT
507-263-3954

4. City
earmon Falls

8. Fa:r. number
507-263-5843

S. ZIP code
55009

9. E-mail ad..m5S
cfalls@cannon.net____--L -'-- --j

10. Please indicate who in your organi7.81ion should R:cci'"c the 200 I MBAF ifdifferent from the person in Question 2.

NamefTitlc Phone.: numhcr StrcL."t address City ZIP cod<:

II. Classification of grantor fAfari one. Ifgrantor ;S t'nliry
rreat~by g()~'~ ug~fJ.CY. pleas~ indicale a)Ji/iuliun. For
t'xamplt·. u city ED.4 would cnt'ck ,(..'ity gm"f'rnmen1. ,

XI City government
'-l County gOVernffiL.'11t

o Regional government
Q State government
U Other fT'leQ$(' specijj.j

12. Has your urganil.ation held a public hearing on and
adoplL.'1.l critcna tur awarding busmess subSidies in
comrlJance with Mmn. Stat. §116J.9Q4':' (Mud one.)

»Yes (lnti/catt' nmTing dah,·l1/.1J3..J,.!:¥iJd attach criZt'na)
".J No
:J We held a pUblic hearing but have not yt:l aUoptl."d

criteria rlnd/catt' dale f~(inil;ulht'Oring· J

:.;J (>Wer (PiL'uJt' altlJch explanatiun.)

IJ. Has your organi7.ahon signed any agrecrm.."I1ts to a.....ard a busmess subsidy or fInancial assi!Sfance from August I, IQ9Y
through Dccl".-mber 31, 199Q that IS reqUired 10 be reported under Minn. Stat. § I 16J.993 and § I I6J .lJ~4 '.' (.\fur*. OfU.'.)

HYes (Complt!lt' Ih~ remainder (~rchI'P''''''.I

SectIOn 2 Informatlon About Recipient

14. Name ufhusiness or orgsJ1I..za.tioD
rccei"'ing suhsidy or ftn8J1ciaJ assisl8nce

Lorentz EtC., Inc.

16. Docs the recipient have 8 parent corporatiun'? (Murl: IInr )

15. Address \I.:here busmes~ subsidy ur financial assistance
will ~ used

705 Cannon Industrial Blvd
::-_-,-,.--__-l.C;CaUDlIDJlO"rtLL.Fa 1J S 55OO'L.-
Street address City ZIP code

U Yell (Indicat~ name: arid addn!ss ofpart!nt corpora/ion MfoMo'. timor€' than one. irldical(' ul/imUlt' ownrr J

~]o;o_ ...,,------,-._---_.---
Name ofparenl corporarion Strectadd.ress City Stale ZIP code

Ps,Fe I of 4



17. Industry ofrcciplent's faciliry (Mork one.):

::J Manufacturing
:J Retail T,"de

:J Servl(:es
'J V.1tolesole Trade

CI Finance, In!lUJ'llnce, Real Estate
J Construction Xl Othc:r (plea... .,perifi·JMeaLProce~sing

18. Did the recipient relocate as a result of siglung Ihis agreement? (Mark O"L'.j

:J Yes n"dicalt> cit)' and stat~ ofp"~ious addrf's.I and reoson rrclplt'nl dId not completc lhis proj('ct althul addre.t.I.)
Xl No (Go to Question 19.)

Ciry!State ofprevious address Reason project not completed at preVIOUS address

19. Would the recipient have remained in previous location or relocated elsewhere if not av.'8fded this business subsidy or
financiHl assistance? (Mark one.)

Jfl Remained at previous location .:1 Relocated to different Minnesota location CJ Rcl0C3ted outside Minncsota

Section 3 Gener811nrorm8tion About the Al!reement

20. Total dollar value ofbusiness subsidy or financial
aS515tanCe (PleQs~ Stparale by type - J~ Questions 24
and 25· and indicate only principal amount/or loam.)

21. Date a~ment signed (1" addition tel lite ag1'f'C'mtnt
date, indicate any date.! the agreemC'nt WlU amendi'd.)

109 000 12/09/99
22. Benefit date ,11,dieate the dale the "cipient H'i// hi'neftt jrom Ihl' bwiness suhJidr (Ir financial assistance. For f'xomplt',

indicate the date impro\'f.'menL~ Wf'rt'fini~hed, i'tJuipmenl H'tJ,!o' pluced into srn"ict', or tht' recipient occupied the properTy.
....7richf'~'('r i.I ~ar/ier.)

12/09/99

~ financial assistance~ husiness subsidy

23. Does the agreement provide a business subsidy or one of the four types of finlincilllassisllUlce lsec Qucstil1n 25) required to
be reported'! (Mark one.)

24. If the agn:emcnl provided a business subsidy. please
indicate the typc<sl.

25. If the assistan~e was ooe of the four types offinlUlClal
assistance, please indicate the Iypc(s).

Q not applicable, agTC'l."Ulcnt provilied financial assistance: i",J not applicable. agrct."ITlCJ1t provided a bUSiness subsidy

:.J loan
::..J gnut( (i.e .• forgiv.!Ihle loan)
:.J tax abatement
~ TIF or other tax reduction or defcrm.l
;;:] guarantee ofpaymcnt
:.:J contribution ofpropcrty or mfrastnlClure
'J preferential usc of govern.rnentnl facilitiC'S

Xl{tand contribution

CI other (Sprcijy suhsidy tyP<' )

::J ilSSIstanCc for propcny polluted by contaminants
:J assistancc for renov81ing building stock or bringmg it up

to code. when 50% or kss of total COSI
.J assistance for pollution control or ahatl."lTter11
~ assistance for a TI F soils condition district

26. If the assistance included tall: inc~mcnt financing. please
indicate the typc ofTiF disbict? (Murk om.'.)

27. An: an)' other grantors providing a busme!lS subsidy or
tin:Jncialllssl~ance to the same projcct'! ("-fark one.)

tirantor(sl and value of the ll~reement(s):

~ YC's ,Sp!·ciJj- t'Qch grontor and the \'aluf' ~'-/h('ir
assiJruncf' ht'low: attach an additional shl't't ~r n('('~ssary.}

Xl nOI applicable, asSl~ was not in the fonn ofTIF

Cl redevelopment
:j renewal and R"llovation
:.J soils condition
:.J economK' development
LJ mined underground space
U ha7.anlous substant."C subdistrict DI'ID Grant/Loan $100,000

urantor Value (S)

SEMIF Loan $100,000
Grantor Value ($.1

Pa8t'~of4 IkparnDenI ofTradC' and F..:oDlmu~ lR\'elupmcnt



Id tift d i h Ad Pubr p4 Go IS tiec on a s an Ie uroose en Ie Dt e ll!reement

28. Minn. Stat. §116J.QQ4 rcqui~s that businos subsidy and financial assistance agreements stale 8 public purpose. \\'hich
of the follo\\ing public purposes were staled in the agreement? (Mark a/l thaI apply.)

:J Enhancing econonuc diversity Jif Increasing tax base (cannot be only purpose)
X Cn:a1ing high-quali.y job growth !:.J Other (please specify)
it Job retention :J Other (please specify)
Q Stabilizing the conununity :l Other (p1C'as~s~cifYJ

29. Indicale: whether the a~menl included the following types of goal.!, and whether the recipient had attamc.:d those: goals
al the time of this I'CpOrt. (Fill in the boU.f and cJlla;nment da,e(f) for each goal.)

Goal::.- Targe1 anaimnc:nt All goal::; ;

establishel.1? dates (month & year) attained"! I
AI Spl'Cific wage and job goals to be attamed within 2 yean ~Yes Cl No CJ Yes ONo
B) Other job-creation and/or retention goals ::I Yes ::I No C1Ycs '::I No

,

C) Other wage goals aYes DNo _. ----- :.J Yes O!'o
D) Other goals OthCT than y,age: and job goals DYes ::I No :J Yes :J No !

(Please attach dexcriptions o[goal... and progres..f toward I
uttainmt!nt ifnot dc)(:u",mt6i in Qu~stion 30.) I
30. for each oflhe foUowing wage categories, indicate the job creation and/or retenrion K;oah: stated in the

agreement and the average hourly value of any l.:mployer-pro"ided heallh insurance goals for those jobs. r0l.!.1· indicale
job en'alion goa!.f in [uJl-rime- f!quiral~n1.f ifyuu art' unahle to separau goals byfull- and par1-ti",~position.f.)

Fall-timf P.rt-t1IncJ FTE f.JWb:'. U' I!oals bOt
lIourly Wasc Job Sn!lOII.vTemp. Ibm! as Ff/Pn Job Retrotloo Roorty V.lae of

(esdadloK heaenll) Crutb)o Job Crnrton Job CrntiOll "nllb IwunlK'e

DO hourly wage-Ic\'el goal -- -- -- -- ,__
less tllan S7.00 -- -- -- -- '--
S7 00 to SIl.9Q _L -- -- -- .1...&9
S.....OO to S10 9Q

4 ,1 .80-- -- --
511 00 tu 512.99 5 ,2.40-- -- -- --
SIJ.OOtoSI4.99 -- -- -_. -- ,--

SIS.OO lind blgher -- -- --- -- '--
31. For each of the following wage categum."S. indJcate the number of actual jobs created and/or retaint:d. SIJlCC the benefit

d;Jte and the actual huurly value of any employer-pro\ided health i.nSllrdnCe for those jobs. (Q!ili.' indica/I' jop C'n.'ollon in
full-time ~quhtlh'nts i!)Y/U an.' unable to sepIHa/('jflh C7't."a/i(ln inJll fuJI- and purt·/lml' positions.)

FoY-lime P_"-time! FTE I.!DI.!: if IIb_ble to
Hoarty W-Xf' Job Snsollalfff'lIlp, tep....re FTIPTI Job Retcotioo 11001"1)' V.Juc of

(clcludloX bencnll) CrudOD JobCrnliou Job Crnlioll IIc.llb htsanbCC

Ie<>""" \7 00 -- --- -- -- '--
Si.OO 10 sa 9Q -- -- -- -- '--
SQOOto510.~

4 , 1 .80-- -- --
il1.00wSI2.99

4 ,2.20--- -- -- --
Sl3.oo to SI4.99 -- -- -- -- '--

SIS.OO and higher -- -- -- ._- '--
32. Has the rL"Clpu.''J11 achieved~S (!lee OUL"Stion!l :!Q, 30 and 31 ) and fulfilled aU obligal!2m stipulated In the agrcemcnl'!

(Mar4ond
U Yes !lINo

2000 ,'.tinne5Ota Busil1eSl> Assi~nce Form



SectiOD 5 Recipients Falling to Fulfill Obligations
tDo nol comDlelf' lhis section i!....ou comDle't'd it nn anolht"" 2000 MBAF submilled h1 DTED.)

33. During the period Augu!!l1 I through December 31. 19QQ. did your organization have any recipients who failed ro rep<.lrt as
n:quin:d b)' Minn. Stat §116J.9Q3 and §116J,Q94'l (MorA. ()n~,)

:::J Yes nnJicute tire name of f!ach rrcipiml failing to r~port and 11,(' vulw ofslIbsiJ,.>' or financlIJ/ assislance o .....ardt·J 10 thlJf
rt'cipient.•.f.uoC'h IJddilional PUKes ~rnect!.~,·o,..y.)

XNo

Name of recipient Type of subsid)' or asSistance I~t' Queslinns :!4 and :5.) Value of subsidy or assistance

34. Did your organi.z:J.tion have any recipients \'000 failed to achieve any goals or fulfill any other obhgations under an
a~mentSigned on or after AU~1 I, 1999. that were ll:qui.tcd to be fulfilled by the time oftlus report: (Mark one,)

jg(\!es (COmplel~Ih~ remainder (~rlhls sC'etion. J CJ No (Stop here and submit/orm to DTED .)

35. - 39. Provide the follolAing infNmation for each rt.'Cipient failing to fulfill goals or an)' other tenm of an agn..'efIll..-nf that
lA-'eT'e to be arta.ined by the rime of rep<>rting. (Atrach aJdilional pages ifnt'CeHury.)

35. lnformation on recipient and asrcemenl:

lDrentz Etc., Inc.
Name ofrecipient io default

Land Contribution
T)~ of subsidy or assistance

109,000
Initial value of
subsidy or a&li.5tarK.'C

OutsWKImg \'aJuc: of
subsidy or a"isistance

cannon Falls 55009
::-c------,--,--:---

305 cannon street--'---''-=.-=-=..::.--------
S~t I1cJdress ofredpic..'nt

36. Rc:ason{sl for default (Mark 011 1M' aPPI.I'.) , :l
CJ recipient ceased operdtion CJ recipient n:located to <l difTm.'nt community
CJ recipient Wl1.\S WLablc to fill vacant positions ~ other (Sprcify rt't.l.~on.J ~ioess revenues below p j ections

1-----------------------'----.--= --
J7. To date. has the recipient fulfilloo its n...'Payment obligation? (Mark ont'.)

:J No. fCcipienl has_!l.l)t b:c:&un ILl repay the Il.ssisrancc,

38. Has the agreement been amended to extend the ft.."Ciplent's dcadline for fulfillmg its obligations: (Mark one.)

i-J
---------.-------- I

39. Describe the: steps being taken 10 bring rccipicnl mto compliBlKC or fCCOUp thc subsidy:

Planning to schedule a public hearing to consider a one-year extension. I

Rtturn your completed MBAFCs) by April!. 2000, 10:

2000 Minncsota Businc!;S Assistan~c Fonn
Minnesota Dcpartmrnt l1f Trade and Economic Development· AEO

500 Metro Square. 121 East 7"' Place
SI. Paul, MJ' 55\01-2\46

Or rox to: (651) 215-384\

Page 4 of 4 Depanmmt ..~fTrade l!IK1 ECon.lIWC Uc\'elop1Tl'=Dt
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RECEIVED AlII L 2fJlJ2

2000 Minnesota Business Assistance Form

01-0369

The 2000 Minnesota Business Assistance Fonn (MBAF) is used to report each business subsidy and fmancial
assistance agreements signed from Augusr I. 1999 through December JI. 1999 per Minn. Stat. §1161.993 to
§116J.995. Please use a separate fonn to report each agreement.

The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the
period Augusr I. 1999 through December JI. 1999: I) any local govenunent/agency that signed a business
subsidy agreement since January I. 1995, or represents a population of more than 2,500; 2) all state govenunent
agencies. If the local/state govenunent agency does not have any subsidies or assistance to report, please
answer questions I through 13 and follow directions.

• If a local or state gO"enunent 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) 297-2335. Infonnation on where to mail or fax your completed MBAF(s) in on page 4.

Section I Information About Grantor

I. Name of grantor (funding entity) 2. Name of person completing this Conn

Citv of Cambridge John T. Sullivan

3. Street address 4. Cit)' 5. ZIP code
626 North Main Street Cilmbridge 55008

6. County 7. Phone number 8. Fax number 9. E-mail address

Isanti (763) 689-3211 (763) 689-6801 jsulliviln@ci.cambri

10. Please indicate who in yow organization should recei\oc the 200 I ~'fBAF if different from the person In Question 2.

'!'-JameITllle Phone num~r Street address CIty ZIP code

I!. Classiflcalion of grantor (Mark one. Ifgrantor is entity 12. Has your organization held a public hearing on and
crealed h)' gov 'I agency, please iruJicale afJiliaiion. For adopted crneria for awardmg business subsidies in
example, a city EDA would chtck "(1)' go",~rnment.") compliance wIth Minn. Stal. § I 16J.99J? (.\{lJ,rkone)

':;[City government ~ Yes (Indicate hearing date· 9/20 /9Jhd auach crilena)
o County government ONo
Q Regional government :I We held a pubhc hearing bur have not yet adopted
o State government criteria (Indicale datt ofmitial heari'lg - J
D Other (Pl,as, sf"cify.) o Other (Please auach explanalion.)

13. Has your organization signed any agreements to award II bUSiness subSidy or financial assistance from August I, 1999
through December 31, 1999 that is required to be reported under 1\1inn. Stat. §1161.993 and S1161.994'.' (Murle one.)

tl Yes (Comp/ele the remaindt'r ofthe/arm J o ~o (Stop ht'rc go to .~eciion 5 on page 4)

ge.rnn.us

R . ,b2 I ~ectlon n ormatIon A out eCIDlent

14. Name of business or organization 15. Address v. here business subSidy or financial assistance
receiving subsidy or financial assislance will be used

Park ~la.nufacturing Corporation 555 Garfield St. S CaI'Jhridge 55008
Street address City ZIP code

16. Does the recipient have a parent corporation? (Mark one.)

:J Yes (lndicale namt' Qnd address ofparent corporatIOn below. Ifmort thQn one, mdicale ultimale owner.)
III No

Name of parent corporation Street address City State ZIP code

s

2000 Minnesota Business Assistance Form Page I of4 Depanment ofTrade and Economic Development



17. Industry of recipient's facility (Mark one.):

)[J Manufacluring o Services o Finance, fnsurance. ReaJ Estate
o Re,ail Tr.lde o Whole,ale Tr.lde o Construction o Other (p/~as~ specify!

18. Did the recipient relocate as a resuh of signing this agret'fl'lcnl? (Mark one.)

Ci Yes (Indicate city and nalt ofprr'1ow address and reason recipient did not romp/ele this project at that addreSJ)
::J No (Go /0 Question /9.)

Cedar MN Park Manufacturing had inadequate land av"ilability at pr
City/Slate of previous address Reason project not completed at previous address location.

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded thiS busmess subsidy or
financial assistance'? (Marie one.)

:l Remained at previous location o Relocated 10 different Minnesota location 13 Relocated outSide Minnesota

vious

bAbII f3 GechOD eDera D orma! OD oult e A2reel1leD!

20. Total dollar value of business subsidy or financial 21. Date agreement signed (In addUion 10 the ogr~~men!

assislance (Please s~parate by rYfH - see Questions 14 date. mdicau any dates the ogr~ement was amended.)
and 25 • and indicate only pnncipal amountfor loans.)

$251,000 10/20/99

22 Benefil date (Indicate the dOlt the reCipient ....il/ Mnejit from the busin~ss subsid.v or financial aSSlStanc~ For example,
indicate Ihe date iMpro~,"ents were finished. equipment was placed tnto se",'lCe. or the r~ciplent occupied the proJUrty.
whichever i.J earlier.)

4/11/2000

23. Does the agreemenl provide a business subsidy or one of the four types of financial assistance (see Question 25) required ro
be reponed? (Marie one.)

Iia business subSidy a financial asSistance

24. If the agreement provided a business subsidy. please 25. If Ihe assistance was one of the four types of financial
indicate the type(s). assistance, please mdicate the type(s).

o not applicable, agreement provided financial assistance a not applicable, agreemenl prOVided a busmess subsidy

a loan :I assistance for propeny polluted by contaminants
o granl (i.e., forgivable loan) o assistance for reno\'aling building srock or bnnging it up
o tax abatement ra code, when 50% or less of total cost
~ TIF or other tax reduction or deferral o assistance for pollution control or abatement
o guarantee of payment ::I assistance for a TIF soils condition district
6a contribution of propeny or infrastructure
o preferential use of governmental facilities
!iilland contribution
o other (Specify subsidy type.)

26. If the assistance included tax increment finanCing, please 27. Are any olher grantors providing a bUSiness subSIdy or
indlca'e the type ofTlF district? (Mark ou) financial assistance to the same project? (Mark one)

Q not applicable, assistance was not in the form of TIF ::l Yes (Specify each granlor and the valu~ ofllleir
assistanc~b~loM!: attach an additional sheet ifrrecessary.)

o redevelopment
o renewal and renovation KINo
o soils condition
»«onomic development Granlor(s) and \'alue of the agreement(s):
o mined underground space
o hazardous subSlancc: subdistrict

Grantor Value (S)

Granlor Value (S)

s

:WOO Minnc.sola Business Assistance Form Paae 2: of4 Department or Trade and Economic Development



Section 4 Goals and Public Purpose Identified in the Al!reement

28. Mann. Star. §1161 .994 requires thaI business subSidy and financial assistance agrec:ments state a public purpose. Which
of the following public purposes were staled in the agreemen(? (Mark all thaI app(~,)

~ Enhancing economic diversity
:tI Creating high-qual,ty job growth
o Job retention
o Siabilizing the community

13 Increasing laX base (cannol be only purpo,c)
3Other(pleasesfHcif» incre3SC net jobs
o Other (please specify) _

Cl Other (please specify)

29. Indica.. whether the agreemenl included the following types of goals. and whether the recipient had attained those goals
at the time of (his repon. (FiJI in lhe bo.'C~s and atlainment daters) for tach goal.;

A) Specific wage and job goals to be anained within 2 years
B) Other jolH:reation and/or retention goals
C) Other wage goals
D) Other goal, other than wage and job goals

(Please Quach d£scriplion.s ofgoals and progress toward
allainmenl if1101 dOC&lJ7Un/ed in Quution 30.)

Goals
establ ished?

.:lI Yes 0 No
OYes :JNo
:JYes ONo
OYes ONo

Target attainment
dates (month & year)
6/30/02

All goals
attained?

XlYes ClNo
OYes ONo
OYes uNo
OYe, ONo

30. For each of the following wage e.uegories, indicate (he Job cre3(ion and/or retention goals Slated in the
agreement and the average hourly value of any employer-provided heallh insurance goals for those jobs. (Only indicale

job creation goals in!u/l./tme ~qui\,'Qlenlsifyvu are unable 10 separate goals byful/- and parI-lime posi/ions.)

F'ulletlme Put-tlmel FT[ tonly If loals oot
Hourly Wale Job SealOoavremp. staled IS FT/P1) Job Hoarly Value of

(e:rcludlna; Mnents) Creation Job Creallon Job Cre.llon Rt(ultoo Hnllh Insunnce

no hourly wagc41evel loa) -- -- -- -- ,--
leu than $7.00 -- -- -- -- '--
57.00 10 $8.99 -- -- -- -- '--

59.00 to 510.99 -- -- ~ -- '--
*15 ~obs with minimum $8.00 per hour and to average $9. 15 per hour exclusive of benefi

51 .00 to 512.99 -- -- -- -- '--
513.00 to 514.99 -- -- -- -- '--

$1 ~.OO and higher -- -- -- -- '--
31. For each of !he following wage categories, indicate the number of actual Jobs created and/or retained since the benefit

date and !he actual hourly value of any employer-provided health insurance for those Jobs. (Q!1!l:. indicQle job creation in
full-time tquivalellls ifyou a~ unable 10 srparole job creolion into full- andpart-li~posilions.)

rull-tlme Pan-lime! rT[ (2.!!JJ:: Ir ulliable to
Hourly Wage Job Snsooavremp. sepanle FTIPT) Job Hourly Valae of

(ucludJnl beoeOll) CrtadOIll Job Creatioo Job Crullon Retcotion Heallh IllSUnnce

less than $7.00 -- -- .-- -- ,--
57.00 to 58.99 -- -- -- -- ,--
5900 to 510.99 -- -- -- -- ,--
511.00 10 512.99 -- -- -- -- ,--
513.00 to 514.99 -- -- -- -- '--

515.00 and hiS""' -- -- 15 -- ,2.00 (es .)

32. Has the recipient achieved all goals (see Queslions 29, 30 and 31) and fulfilled all obligations stipulaled in the agreement?
(Mark one.)

Rl Yes :J No

2000 Minnesota Business Assistance Fonn Pase J of 4 Department of Trade and Economic Development



Sectlon 5 Recipients Falling to FnlfIlI ObligatioDs
Do not complete this section ifvou completed it on another 2000 MBAF submitted to DTED.)

33. During the period August 1 through December J I, 1999, did your organization have any recipients who failed to report as
required by Minn. Stal. §1161.993 and §1161.994' (Mark one.)

DYes (Indicate the name ofeach recipient farlmg to rrpon and the value ·ofsubsidy orfinancial assistanct awarded to thaI
r«ipitfll. Attach additional pages ifntctJSQ1)'')

lillo/a

Name of recipient Type of subsidy or assistance (S.. Queslions U 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 August I, 1999, that were required to be fulfilled by the time of this report? (Marie ont.)

DYes (Compltte the reMainder o['lIis seclion.) 10 No (Slap her. and submit form 10 DTED .)

35. - 39. Provide the following mfonnalion for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reponmg. (A tlach additional pagn ifn~c~ssQry.)

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 Cit)'IZIP code of recipient Outstanding value of
subsidy or assislance

36. Reason(s) for default (Mark 011 that apply)

o recipient ceased operation o recipient relocated to a differenl community
D recipient was unable to fill vacant positions a other (SfHcify r~ason.)

37. To date, has the recipient fulfillecllts repayment obligation? (Mark one.)

DVes D No, recipient has begun to repay the assistance. o No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its obhgations? (Mark one.)

Cl Ves DNo

39. Describe the steps bemg taken to bring reCipient into compliance or recoup the subsidy:

Return your compleled ~mAF(.) by Aprill. 1000, to:

2000 Minnesota Business Assistance Fonn
Minnesota Department of Trade and Economic Development - AEO

500 Metro Square, 121 East .,.. Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2000 Minnesota Business Assistance Form PaSc:40f4 Depamnent of Trade and Economic Oe...clopmcnl
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1999 Minnesota Business Assistance Form
(PI..,.. ...,...." b, "" ..a1,1999)

..oompI U- lllu'oUab 16 tor aDne- de 4f-

I. Pnnd!Di govmuDOat ogcncy name Zo' CoDla<:l nlllllC

Windom EDA. James King,
3. Aaenq SlI'eeI Dhcsa 4. City

4449th'Street WindolD,
'.:npcodo 6. Phone I>l1mber (""'" oode) 8. Type of govemmcnl "IIC""Y

56101 507-831-6125
~City _coumy --Rcgi0Dlll _Stal<7. Pax lIDJJIba- (1UCll code)

507-831-6142 Olbtr~ indicarI:)

9. Name of botiDeu recciYlDi osolslance 10. Indtatry ofI<ClpiollI (SIC oode)

JR So R.Partnership 5251

II. Type of1l6SisLmce(e.g.1olIn, TIl'.lI""". infnslnI<:lme, etc.) 12. Nome ofTIl' di>1rict (If appticabk)

TIF 1-10 Runninge

13. Dare of busiDcao 14. DaIc aOGis<ance tim ". DaIc project (buildinst 16. Do1larvalue ofl
'''ig;mc:e~ provided ttIIChiDI:>y!eCl:.) """ aWstance

3129/99 6/2001 p1acccl in l:eMlial . $450,000.00
9/2000

For' .......,. "C'__sIpe4 bdwem July I, 1995 and J>etembrr 31. 1J97. amplele IIoos 11 thr<ruzh 20. For .
"1lgDed cIoriDa1-_ fIiIun! pIeUe nmpIoI u- i Iiuouah:w..ap_1III 1"8ft, • 1

.17. lob awIon goals f« bu<i..... recetVlllg IWiItanCe 18. Awnge hourly qg<: Iev<:I goaIo for bll<ines. reccivinll

.AlIA
usiRance

#JIA-
19. AcnW jobs c:n:alCd since busme... It:CCived assistanee 20. Actual a"""'S" bourIy wage paid 10 emplOyees hired since

IV/A
A/Z- -.iv8d IIIl8i5Ianoo

Goals of·business receivinJ ...istaDoe: (P\eaoo iDdieate Actual perfonnaDCe oince project placed io """ice: (Please
II1Iinbet of employees at caeb WO&" level and iuclicaIc the iDdicou: nllDlbel- of employ..... each wage level and indicate
coneaPondina: beoefit level)' the co=opondina benefi•. level).

2l.Job~on HomlyWag< 22. HomIy VaIu! 23. Job CRatiOl1 Hourly Wag< 24. HomIy Va1no
I.=d ofVokJnQry lzw:I or Vohintary

NII-timc """-time . (=I. benefits) Benefits ($) Fuil-timc Part-time (=1. beneIi") BeneIi", ($)

5 .... dum$7.00 1.50 ' . less than $7.00
'.

$7.00 10 $7.99 . $7.00 '0 $7.99

$8.00 10 $!l.99 7 $8.00 to $9.99 1.50
SI0.00 10 $11.99 $10.0010$11.99

SI2.00 and maher 1 $12.00 and higher 2.00
. If necewuy, plcase."a<:h Iidditional~OD. If lI<l<aSlIIy. pIC&5e attadl addltlOllal documentation.

25. Last dal.llCIulil w,,&e and job <=dion levels do<:umcnlCd 26. Minocsoca BlIGiness A.sW:>nco Fum compklcd

Hay 2& 20n MIlY 28, 2002

27. Have aU waae and job goals been ach1ev<xJ? ~ Yeo do oot submlIlUlUre forms fuI this projcd. .
'. . ..... 0 No - oIease sabmit the 2000Mi_1Imin<ss AMIstaIlce Form.

Thil f ..... ",IiI.11 "If ,r"ID". fa"'''"1'16,," '0..,1<1. 0'" fa .... for •••11 h ....... " ..,",,"""'...."'••' 'ORr-
"I'''') .1"",16."''''' Jal, 1, 1-9U "',,, D 6" 31,1998 w"ielt ,ro,/d.d $25,000 lit ,dlief""dt
·or ul~41iIz" facr'.IAlji_IADC"". ~ !Q,.". rluud4 b~ ,gltml#f4 4••ua.U, lar each ...hUlne. a,r••rJle"t .atil a

.....b..llUd/o'.. I"dic"u. tlJ,,/ alf· ..at. ""dj.b ....a'iu , ••" II... b.... ••I1I<..d. Do ".' ,ub... " ,,,,, fo"" if
iour dt."., 'Id' "o/.,r"d·/o ,re,/d, ,,""14""'0" b",I1"" .IIt.. JuI, 1, 1995.

(over)




