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2001 BUSINESS ASSISTANCE REPORT 

Introduction and Background 
The business subsidy law, Minnesota Statutes § l l 6J. 993 through § l l 6J. 995, applies to state and local 
government agencies with the authority to provide business subsidies or financial assistance and entities 
created or authorized by a local government agency with this authority. The law provides a mechanism 
for taxpayers to learn about state and local funds used for business subsidies and financial assistance. 

In May 2000, Minnesota Statutes §1161.993 through§ 1161.995 were amended by the Legislature and 
now explicitly exclude 22 types of assistance from the definition of business subsidies. In accordance 
with the law, business loans and loan guarantees of $75,000 or less are excluded from the analysis in this 
report. Because the amended statute reinstated the requirements under Minnesota Statute § l l 6J.99 l, 
certain business subsidy agreements signed between July I, 1995 and July 31, 1999, must be reported, as 
well as agreements signed between August I, 1999 and December 3 I, 1999. Gran tors are required to 
submit a Minnesota Business Assistance Form (MBAF) to the Department of Trade and Economic 
Development (DTED) for each agreement for two years after the benefit date or until the goals are met, 
whichever is later (see Appendix A). 1 

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

Data Collection 
To facilitate the collection ofreport information, DTED created the MBAF (see DTED's web site 
www.dted.state.mn.us, click on Communities, then Business Subsidies Reporting to obtain a copy of the 
form). In March of 200 I, DTED directed government agencies to submit a completed 200 I MBAF for 
each business subsidy agreement signed between January I, 2000 and December 31, 2000. In accordance 
with the law, DTED required that agencies submit forms based on the year the agreement was signed 
rather than when the assistance was actually awarded, and report annually on each agreement for two 
years after the benefit date or until the goals are met, whichever is later. 

11n June 2001, Minnesota Statutes§ 1161.994, subdivision 6, was amended by the Legislature to set the 
interest rate for a recipient failing to meet subsidy agreement goals at no less than the implicit price deflator for 
government consumption expenditures and gross investment for state and local governments prepared by the Bureau 
of Economic Analysis of the United States Department of Commerce for the 12 month period ending March 31 of 
the previous year. 

2Resource constraints prevented DTED from submitting this report by August 1, 2001. 



Pa~e2 Minnesota Department of Trade and Economic Development 

For agreements entered into by agencies during the period of July 1, 1995 through July 31, 1999, DTED 
directed agencies to use the 1999 MBAF to fulfill reporting requirements. For agreements entered 
between August 1, 1999 and December 31, 1999, agencies were directed by DTED to use the 2000 
MBAF to comply with the statute. Agencies were also instructed to submit a form each year until DTED 
receives a form documenting that the business has achieved all its goals. See DTED' s web site to obtain 
copies of all the forms. 

Forms summarized in this report cover business and financial assistance agreements reached between 
January 1, 2000 through December 31, 2000, August 1, 1999 through December 31, 1999 and July 1, 
1995 through July 31, 1999, that were submitted to DTED. Forms submitted by government agencies for 
eligible projects are available on the Department's web site. 

MBAF Distribution 
In March 2001, DTED distributed the MBAF and a letter to 3,500 government (city, township, county 
and state) agency officials throughout Minnesota that may use public money to provide business 
subsidies and qualified financial assistance. The department also distributed the MBAF to non-profit 
organizations, foundations and development corporations that may provide business assistance (see 
Table 1). The MBAF form was also posted on the Department's web site and DTED also worked with 
the League of Minnesota Cities and the Economic Development Association of Minnesota to publicize 
and promote the law. 

TABLE 1 
Distribution of 2001 Minnesota Business Form 

Community Development Corporations 
County Board Chairs 
County Planning Commission Chairs 
County Seat Offices 
Economic Development Association of Minnesota 
Economic Development Authorities 
Economic Development Commissions 
Housing Redevelopment Authorities 
Minnesota Enterprise Zone Administrators 

Minnesota Initiative Fund Members 
Minnesota Mayors 
Port Authorities 
Regional Development Board Members 
Regional Development Commission Chairs 
Regional Development Commission Directors 
Rural Development Finance Authorities 
State Department Heads 
Township Officials 

In addition to mailing the form and posting it on the Department's web site, DTED also took several 
steps to notify government agencies of the need to file the 2001 MBAF. DTED made several 
presentations throughout the state and provided a fact sheet and a Frequently Asked Questions 
publication that detailed provisions and requirements of the 2000 Business Subsidy Law ( see the 
Department's web site). In May 2001, DTED also sent a letter to government agencies reminding them 
to submit a report because either they awarded business subsidies during the last five years or represented 
a population of more than 2,500 persons. The department also informed agencies that if the department 
did not receive a report by June 1, 2001, those agencies were prohibited from awarding any business 
subsidies until a report had been filed as required by the statute (see Appendix B). 
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Overview of Findings 
Because the statute requires the department to track each individual project awarded funding since July 1, 
1999, grantors are required to submit information annually for each project for two years or until the 
project achieves its goals, whichever is later. To ease review of project performance, project data is 
displayed in the same year as it was originally reported. However, any assistance reported prior to 2000 
(using a 1999 MBAF) is aggregated into one 1999 section. 

2001 MBAF Findings (2000 Activity) 
Of the 532 state and local government agencies that were required to file either because of population 
size or previous business subsidy activity, 289 agencies submitted a 2001 MBAF form and 243 agencies 
did not submit a form (see Appendix C).3 There were also nine agencies that submitted a 2001 MBAF 
reporting assistance but were not otherwise required to report (see Appendix D). In total, DTED 
received a total of 393 2001 MBAF forms from government agencies in 2001.4 

Of the 298 agencies that submitted a form, 85 agencies reported on 165 eligible business assistance 
agreements that were reached between January 1, 2000 and December 31, 2000. The $596.9 million of 
business assistance provided by those 165 agreements ranged from a $27,400 land contribution to a $290 
million health care facilities revenue bond (see Appendix E). There were also 10 eligible financial 
assistance agreements reported by a state agency and city agencies that ranged from a $38,500 pollution 
control or abatement grant to $10.7 million in assistance for renovating building stock and for designated 
historic preservation. The total value of financial assistance was $11.4 million (see Appendix F). 

2000 MBAF Findings (August 1, 1999-December 31, 1999 Activity) 
There were 68 eligible business assistance agreements and 3 eligible financial assistance for pollution 
control and abatement reported by agencies in 2000 and reported in the 2000 Business Assistance Report. 
Of the three eligible financial assistance agreements reported by a government agency in 2000, the three 
recipients achieved all goals and fulfilled all obligations stipulated in the agreements as reported in the 
2000 Business Assistance Report. 

Of the 68 eligible business assistance agreements reported in the 2000 Business Assistance Report, 
agencies reported in 2000 that nine recipients had met all goals and obligations stipulated in the 
agreements. As a result, agencies were required to report in 2001 on 59 business assistance agreements 
that were reached between August 1, 1999 and December 31, 1999. Of the 59 projects, DTED received 
26 2000 MBAF forms from agencies as required by the law (see Appendix G). The department also 
received 18 eligible business assistance agreements in 2001 that were not submitted to DTED in 2000 
and thus not reported in the 2000 Business Assistance Report (see Appendix H). There were a total of 44 
eligible business assistance agreements submitted by agencies. 

3Tue 532 state and local government agencies were identified through several means; state agencies, 
previous MBAFs submitted, population size and government bodies identified through organizational membership 
lists (e.g., Economic Development Association of Minnesota). Since a comprehensive list of agencies is not 
available, the actual number of required filers may be higher. 

4The statute states that if DTED does not receive a report by June 1 from an entity required to report, then 
that government agency or entity may not award any business subsidies until the report has been filed. 
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1999 MBAF Findings (July 1, 1995 - July 31, 1999 Activity) 
DTED received a total of 354 1999 business assistance forms from government agencies in 2001. There 
were 89 state and local government agencies that reported on these 354 eligible business assistance 
agreements that were reached between July 1, 1995 and July 31, 1999. The $167 .9 million of business 
assistance provided by those 354 agreements ranged from a $25,000 loan to a $9.5 million Tax Increment 
Financing {TIF) agreement (see Appendix n. 
MBAF forms that reported ineligible projects (e.g., assistance valued at less than $25,000 or business 
loans and loan guarantees of $75,000 or less for agreements signed between August 1, 1999 and 
December 31, 2001) were not analyzed and are not included in this summary. Appendix M displays 
forms excluded because they were postmarked after the June 1 deadline. 

Public Hearing and Adopted Criteria 
According to M.S. § 1161.994, business subsidies may not be granted until the grantor has held a public 
hearing and adopted criteria for awarding subsidies in compliance with law. Grantors were also required 
to submit a copy of their adopted criteria policies to DTED. Of the 532 agencies that were required to 
submit an 2001 MBAF either because of population size or previous business subsidy activity, DTED 
received 289 reports. There were 243 agencies that did not submit a 2001 MBAF as required (see 
Appendix C). DTED also received nine reports from agencies that submitted a 2001 MBAF but were not 
otherwise required to report (see Appendix D). Not included in this analysis were forms by government 
agencies with communities of less than 2,500 persons or those that had no activity for more than 5 years. 

In total, 541 agencies were required to hold a public hearing and adopt criteria in accordance with the 
statute because of population size, previous activity, or who submitted a 2001 MBAF but were not 
otherwise required to report. The distribution of the reports submitted by agencies are as follows: 

• 230 agencies or 42.5 percent reported holding a public hearing and adopting criteria in compliance 
with the statute; 

• 305 agencies or 56.4 percent either did not submit a form or reported on the 2001 MBAF of not 
holding a public hearing or adopting criteria; 

• 5 agencies or 0.9 percent provided other explanations for not being in compliance with the statute 
during the period of January 1, 2000 and December 31, 2000; and, 

• 1 agency or 0.2 percent had missing data on the report. 

Of the 541 agencies that were required to submit criteria in accordance with the statute, the distribution 
of the reports submitted by agencies were as follows: 

• 210 agencies or 38.8 percent submitted criteria in accordance with the statute; 
• 327 or 60.4 percent did not submit criteria; 
• 3 agencies or 0.6 percent provided other explanations for not being in compliance; and, 
• 1 agency or 0.2 percent had missing data on the report. 

Out of the 210 agencies that submitted criteria in accordance with the law, 147 submitted criteria in 2001 
and 63 submitted their criteria in 2000 (see Appendices J and K). 
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2001 MBAF Findings 
Forms summarized in this section of the report encompass business and financial assistance agreements 
reached between January 1, 2000 and December 31, 2000. Under the business subsidy law, agencies are 
required to submit a 2001 MBAF form until all goals and obligations are fulfilled in agreements made 
between government agencies and recipients. 

There were 165 eligible business assistance agreements and 10 eligible financial assistance agreements 
that were reached between January 1, 2000 and December 31, 2000. The $596.9 million of business 
assistance provided by those 165 agreements ranged from a $27,400 land contribution to a $290 million 
health care facilities revenue bond. There were also 10 eligible financial assistance agreements reported 
by state and local government agencies that ranged from a $38,500 pollution control or abatement grant 
to $10.7 million in assistance for renovating building stock and for designated historic preservation. The 
total value of financial assistance was $11.4 million. 

Distribution of Business Assistance Agreements 
Cities accounted for most of the business assistance agreements reported on in 2001. As Figure I shows, 
of the 165 business subsidy agreements reported in the 2001 MBAF, cities accounted for 114 agreements 
(69.1 percent), the state for 39 agreements (23.6 percent), counties for six agreements (3.6 percent), 
regional agencies for three agreements (1.8 percent) and other agencies for three agreements 
(1.8 percent). 

As Figure 2 

FIGURE 1 
Distribution of Business Assistance Agreements by Government Agency for 

• Agreements Reached Between January 1, 2000 and December 31, 2000 

City 
69.1% 

114 

State 
23.6% 

39 

Other 
1.8% 

3 
Regional 

1.8% 
3 

County 
3.6% 

6 

indicates, the distribution of the value of business subsidies provided by agencies was similar to the 
distribution of assistance agreements. Of the $596.9 million in business subsidies reported on the 2001 
MBAF, city agencies accounted for $389.2 million (65.2 percent), state agencies, $203.5 million (34.1 
percent), county agencies, $2.5 million (0.4 percent), regional agencies, $1 million (0.2 percent), and 
other agencies, $669,566 (0.1 percent). 
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FIGURE2 
Distribution of Business Assistance Agreements by Value for Agreements 

Reached Between January 1, 2000 and December 31, 2000 

in millions 

State 
34.1% 
$203.S 

Other 
0.1% 
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$1 
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Distribution of Financial Assistance Agreements 
One state agency and four city agencies accounted for all of the financial assistance activity reported in 
2001. The state agency reported 6 eligible agreements which had a total value of $395,208. The city 
agencies reported 4 eligible agreements that had a total value of $11.01 million. The total amount of 
financial assistance reported for the 10 agreements in 2001 was $11.41 million. 

Regional Distribution of Business Assistance Agreements 
The Twin Cities region accounted for most of the business assistance agreements reported on in 2001. 
As Figure 3 shows, of the 165 business assistance agreements reported on the 2001 MBAF, the Twin 
Cities region accounted for 89 agreements (53 .9 percent), Central for 30 agreements (18.2 percent), 
Southeast for 17 agreements (10.3 percent), Southwest for 14 agreements (8.5 percent), West Central for 
nine agreements (5.5 percent), and Northeast for six agreements (3.6 percent) (see Appendix L for county 
representation in DTED Economic Development Regions). 
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FIGURE 3 
Regional Distribution of Business Assistance Agreements Reached 

Between January 1, 2000 and December 31, 2000 

18.2% 
30 

Twin Cities 
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89 

Southeast 
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Northeast 
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14 
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Of the $596.9 million in business subsidies reported in 2001 by government agencies, the Southeast 
region provided about $296.3 million (49.6 percent), Twin Cities $287.8 million (48.2 percent), Central 
$6.13 million (1.0 percent), Northeast $3.14 million (0.5 percent), Southwest $1.98 million (0.3 percent), 
and the West Central $1.59 million (0.3 percent) (see Figure 4). 

FIGURE4 
Regional Distribution of Business Assistance Agreements by Value for Agreements 

Reached Between January 1, 2000 and December 31, 2000 

in millions 

Twin Cities 
48.2% 
$287.8 
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49.6% 
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West Central 
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Northeast 
0.5% 
$3.14 
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1.0% 
$6.13 
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Regional Distribution of Financial Assistance Agreements 
Of the 10 financial assistance agreements reported in 2001, the Twin Cities region accounted for seven 
agreements that provided $11.1 million in assistance. The Southeast region reported three agreements of 
$325,000. The total value of financial assistance awarded by government agencies was $11.4 million. 

Type and Value of Business Assistance Provided 
Of the $596.9 million in subsidies reported by state, county and local government agencies, amounts 
ranged from a $27,400 land contribution to a $290 million health care facilities revenue bond. The 
median value was $175,000 for all agreements awarded. 

TIF and loans were the most common types of subsidies provided. Of the 165 business subsidy 
agreements reported by government agencies, there were 189 types of business subsidies reported 
because several agencies reported more than one type of assistance for each project. As Figure 5 shows, 
of the 189 types of business subsidies reported by government agencies, TIF was involved in 63 
agreements (33.3 percent), loans were used in 62 agreements (32.8 percent), land contributions, 16 
agreements (8.5 percent), other types of agreements, 15 agreements (7.9 percent), grants, 14 agreements 
(7.4 percent), tax abatement, 12 agreements (6.3 percent), and contribution of property or infrastructure, 
seven agreements (3.7 percent). There was no activity reported by agencies concerning guarantees of 
payment or preferential land use. 

FIGURE 5 
Distribution of Business Assistance Agreements Reached 

Between January 1, 2000 and December 31, 2000 

Loans 
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In contrast to the distribution of agreements by types of subsidies, other types of subsidies accounted for 
the highest share, 81.8 percent ($488.6 million), followed by TIF, 12.6 percent ($75.0 million), 
contribution of property or infrastructure, 2.3 percent ($14.0 million), loans, 2.1 percent ($12.6 million), 
tax abatement, 0.6 percent ($3.7 million), grants, 0.4 percent ($2.4 million), and land contribution, 
0.1 percent ($0.8 million) (see Figure 6). 

FIGURE 6 
Distribution of Business Assistance Agreements by Value for Agreements 

Reached Between January 1, 2000 and December 31, 2000 

Other 
81.8% 
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Of the 165 business assistance agreements entered into by government agencies, 63 agreements included 
tax increment financing. Of the 63 agreements, 34 agreements (54.0 percent) were TIF economic 
development districts, 28 agreements ( 44.4 percent) were TIF redevelopment districts, and one agreement 
(1.6 percent) was a TIF renewal and renovation district. 

Of the $596.9 million in business subsidies provided by government agencies in 2001, $75.0 million 
consisted of tax increment financing. TIF redevelopment, 88.3 percent ($66.2 million), accounted for the 
largest share ofTIF district types, followed by TIF economic development, 11.5 percent ($8.6 million) 
and TIF renewal and renovation district, 0.2 percent ($0.15 million). 

Type and Value of Financial Assistance Agreements 
Of the $11.4 million in financial assistance reported in 2001 by state and city agencies, 4 agreements 
($11.0 million), were for renovating building stock or designated historic preservation districts and 
7 agreements ($0.4 million) were for pollution control or abatement. 
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Public Purpose for Business Assistance Agreements 
Minnesota Statutes § 1161.994 requires that business and financial assistance agreements state a public 
purpose. Of the 165 business assistance agreements entered into by government agencies, creating high
quality job growth, 121 agreements (73.3 percent), and increasing the tax base, 90 agreements 
(54.5 percent)5

, accounted for the highest share of public purpose reported by government agencies. 
Other types of public purpose included increasing economic diversity, 51 agreements (30.9 percent), 
other purposes, 46 agreements (27.9 percent)6, job retention, 38 agreements (23.0 percent) and stabilizing 
the community, 24 agreements (14.5 percent) (see Figure 7). 

FIGURE 7 
Distribution of Business Subsidies by Public Purpose for Agreements 

Reached Between January 1, 2000 and December 31, 2000 

Job Growth 

Tax Base 

Economic Diversity 

Other 

Job Retention 

Stabilizing Comm.unity 

0 20 40 60 80 100 120 140 

5Increasing the tax base was used by agencies in conjunction with other public purposes. 

6Other types of public purposes indicated in the 46 agreements included: facilitating expansion of local 
business, encouraging manufacturing, cleaning up contaminated sites, increasing the profitability of agricultural 
producers, historic preservation, redeveloping blighted areas, providing and expanding health care services, 
encouraging commercial development and storm sewer correction. 
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Public Purpose for Financial Assistance Agreements 
Of the 10 financial assistance agreements entered into by government agencies in 2001, eight agreements 
(80.0 percent) other types of public purposes 7, and five agreements (50.0 percent) stabilizing the 
community, accounted for the highest share of public purpose types. Other types of public purposes 
included creating high-quality job growth, two agreements (20.0 percent) and job retention, one 
agreement (10.0 percent). 

Industry Sector of Business Assistance for Recipients 
Of the 165 business assistance agreements reported by government agencies in 2001, the manufacturing 
sector accounted for 89 agreements (53.9 percent), services, 30 agreements (18.2 percent), retail trade, 
17 agreements (10.3 percent), finance, insurance, and real estate, 11 agreements (6.7 percent), other, 
seven agreements (4.2 percent), wholesale trade, seven agreements (4.2 percent) and construction, four 
agreements (2.4 percent) (see Figure 8). 

FIGURES 
Distribution of Business Assistance Agreements by Industrial Sector for Agreements 

Reached Between January 1, 2000 and December 31, 2000 
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Of the $596.9 million in business assistance provided by government agencies, the services sector 
accounted for $493.3 million (82.6 percent), followed by retail trade, $63.7 million (10.7 percent), 
manufacturing, $24.5 million (4.1 percent), other, $6.3 million (1.1 percent), finance, insurance, and real 
estate, $6.2 million (1.0 percent), wholesale trade, $1.6 million (0.3 percent), and construction, 
$1.4 million (0.2 percent) (see Figure 9). 

7 Other types of public purposes indicated in the 10 agreements included: revitalizing downtown, 
improving environmental performance, and preventing waste, pollution and conserving resources. 
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FIGURE9 
Distribution of Value for Industrial Sectors for Agreements Reached 

Between January 1, 2000 and December 31, 2000 
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Industrial Sector of Financial Assistance for Recipients 
Of the 10 financial assistance agreements reported in 2001, the manufacturing sector accounted for three 
agreements (30.0 _percent), service, three agreements (30.0 percent), finance, insurance, and real estate, 
three agreements (30.0 percent), and construction, one agreement (10.0 percent). 

Of the $11.4 million in financial assistance reported by government agencies in 2001, the construction 
sector accounted for $10.68 million (93.7 percent), followed by finance, insurance, and real estate, 
$325,000 (2.8 percent), services, $213,596 (1.9 percent), and manufacturing, $181,612 (1.6 percent). 

Establishment and Attainment of Goals Identified in the Agreement 
The MBAF asked grantors to identify the type of goals the recipients were expected to achieve. Grantors 
were also required to indicate the progress toward these goals. This section provides general information 
on those issues. 

Under the law, government agencies are required to include in agreements specific job and wage goals 
that must be attained within 2 years of the benefit date. Of the 165 eligible business assistance 
agreements entered into by government agencies between January 1, 2000 and December 31, 2000, 
85.5 percent or 141 agreements established specific job and wage goals, 7.3 percent or 12 agreements did 
not, and 7.3 percent or 12 agreements were missing data. 8 

8Percentages were more than 100 percent because of rounding. 
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Of the 141 business assistance agreements that were reported by agencies that established specific job 
and wage goals, 29.1 percent or 41 agreements have attained specific job and wage goals; 66.7 percent or 
94 agreements reported that the recipient had not attained specific job and wage goals; and 4.3 percent or 
six agreements were missing information.9 All agencies reported that recipients had more time to meet 
their job and wage goals. 

There were 13 business assistance agreements reported by agencies that established other job creation 
and retention goals. Of the 13 agreements reported by agencies as establishing other job creation and 
wage goals, four recipients reported that they had attained their goals. All agencies reported that 
recipients had more time to meet their goals. 

There were three business assistance agreements reported by agencies that established other wage goals. 
At this time, no agency has reported that a recipient has attained its goals. All agencies reported that 
recipients had more time to meet their other wage goals. 

There were 21 business assistance agreements reported by agencies that established goals other than 
wage and job goals. Of the 21 agreements reported by agencies that established goals other than wage 
and job goals, nine recipients attained their goals. All agencies reported that recipients had more time to 
meet their goals. 

Goals for Financial Assistance Agreements 
Of the 10 eligible financial assistance agreements reported by government agencies, there were two 
agreements reported by a government agency that established specific job and wage goals, six 
agreements did not establish goals, and two agreements were missing data. Of the two agreements 
reported, no recipient has attained their goals. All agencies reported that recipients had more time to 
meet their goals. 

There were also seven financial assistance agreements reported by government agencies that established 
goals other than wage and job goals. At this time, no agency has reported that a recipient has attained its 
goals. All agencies reported that recipients had more time to meet their goals. 

Job Creation and Wage Goals and Actual Performance 
Under the law, the business assistance agreement, in addition to other goals, must include goals for the'./ 
number of jobs created, which may include separate goals for the number of full-time or part-time jobsP· 
and wage goals for jobs created or retained. 

Full-time Job Creation and Wage Goals 
Of the 165 eligible business assistance agreements, agencies reported a full-time job creation goal of 
4,229 jobs. The distribution of full-time job creation and wage goals are as follows: 

• 14.3 percent or 603 jobs were expected to pay an hourly wage of $15.00 or higher; 
• 5.4 percent or 230 jobs between $13.00 and $14.99; 
• 31.4 percent or 1,328 jobs between $11.00 and $12.99; 
• 29.1 percent or 1,232jobs between $9.00 and $10.99; 
• 18.6 percent or 785 jobs between $7.00 and $8.99; 
• 0.3 percent or 14 jobs at less than $7.00; and, 
• 0.9 percent or 37 jobs with no hourly wage level goal (see Figure 10). 

9Percentages were more than 100 percent because of rounding. 
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FIGUREl0 
Distribution of Full-time Job Creation and Wage Goals for Agreements Reached 

Between January 1, 2000 and December 31, 2000 
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Agencies reported full-time hourly health insurance value in 35 business assistance agreements for a total 
of 1,990 jobs with an actual hourly value of $3.03. 

Of the 10 eligible financial assistance agreements, an agency reported a full-time job creation goal of 22 
jobs. The wage goal for all of those jobs to be created is between $9.00 and $10.99. 

Actual Full-time Job Creation and Wages 
Agencies reported 1,669 actual full-time jobs created compared to a goal of 4,229 jobs. All agencies 
reported that recipients had more time to meet their job creation and wage goals. The distribution of 
actual full-time job creation and wage goals are as follows: 

• 35.5 percent or 592 jobs are paying an hourly wage of $15.00 or higher; 
• 8.2 percent or 137 jobs between $13.00 and $14.99; 
• 18.3 percent or 306 jobs between $11.00 and $12.99; 
• 17.6 percent or 293 jobs between $9.00 and $10.99; 
• 16.4 percent or 273 jobs between $7.00 and $8.99; 
• 4.1 percent or 68 jobs at less than $7.00 (see Figure 11). 

Agencies reported actual full-time hourly health insurance value in 27 business assistance agreements for 
a total of925 jobs with an actual hourly value of $2.63. 
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FIGURE 11 
Distribution of Actual Full-time Job Creation and Wages for Agreements 

Reached Between January 1, 2000 and December 31, 2000 
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Of the 10 eligible financial assistance agreements, one agency reported 15 actual full-time jobs created 
compared to a goal of 22 jobs. The agency reported that the recipient had more time to meet their job 
creation and wage goals. The distribution of actual full-time job creation and wage goals are as follows: 

• 20.0 percent or 3 jobs are paying an hourly wage of $15.00 or higher; 
• no jobs between $13.00 and $14.99; 
• 13.3 percent or 2jobs between $11.00 and $12.99; 
• 66.7 percent or 10 jobs between $9.00 and $10.99; 
• no jobs between $7.00 and $8.99; and, 
• no jobs at less than $7.00. 

Full-time Equivalent (FTE) Job Creation and Wage Goals 
Some agreements called for job creation in terms ofFTE. Of the 165 eligible business assistance 
agreements, agencies reported a FTE job creation goal of 1,397 jobs. The distribution of full-time 
equivalent job creation and wage goals are as follows: 

• 35.9 percent or 502jobs were expected to pay an hourly wage of$15.00 or higher; 
• 25.1 percent or 350 jobs between $13.00 and $14.99; 
• 7.5 percent or 105 jobs between $11.00 and $12.99; 
• 22.0 percent or 308 jobs between $9.00 and $10.99; 
• 8.6 percent or 120 jobs between $7.00 and $8.99; 
• 0.8 percent or 11 jobs at less than $7.00; and, 
• 0.1 percent or 1 job without an hourly wage level. 

No agency reported a full-time equivalent hourly health value for any business assistance agreement. 
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Actual Full-time Equivalent (FTE) Job Creation and Wages 
Agencies reported 1,396 actual full-time equivalent jobs created compared to a goal of 1,397. All 
agencies reported that recipients had more time to meet their job creation and wage goals. The 
distribution of actual FTE job creation and wage goals are as follows: 

• 36.0 percent or 502jobs are paying an hourly wage of$15.00 or higher; 
• 25.1 percent or 350 jobs between $13.00 and $14.99; 
• 7.5 percent or 105 jobs between $11.00 and $12.99; 
• 22.1 percent or 308 jobs between $9.00 and $10.99; 
• 8.6 percent or 120 jobs between $7.00 and $8.99; 
• 0.8 percent or 11 jobs at less than $7.00. 

One agency reported an actual full-time equivalent hourly health value in one business assistance 
agreement for a total of 30 jobs with an average hourly value of $1.29. 

Part-time Job Creation and Wage Goals 
Of the 165 eligible business assistance agreements, agencies reported a part-time job creation goal of 142 
jobs. The distribution of part-time job creation and wage goals are as follows: 

• no part-time jobs were expected to pay an hourly wage of$15.00 or higher; 
• no jobs between $13.00 and $14.99; 
• 1.4 percent or 2 jobs between $11.00 and $12.99; 
• 3.5 percent or 5 jobs between $9.00 and $10.99; 
• 20.4 percent or 29 jobs between $7.00 and $8.99; 
• 74.6 percent or 106 jobs at less than $7.00; and, 
• no jobs without an hourly wage level. 

One agency reported a part-time hourly health value for one business assistance agreement for a total of 5 
jobs with an average hourly value of $3 .50. 

Actual Part-time Job Creation and Wages 
Agencies reported 182 actual part-time jobs created compared to a goal of 142 jobs. The distribution of 
actual part-time job creation and wage goals are as follows: 

• 3.3 percent or 6 jobs were created paying an hourly wage of $15.00 or higher; 
• 1.6 percent or 3 jobs between $13.00 and $14.99; 
• 1. 1 percent or 2 jobs between $11.00 and $12.99; 
• 3.8 percent or 7 jobs between $9.00 and $1_0.99; 
• 29.7 percent or 54 jobs between $7.00 and $8.99; and, 
• 60.4 percent or 110 jobs at less than $7.00. 

Agencies reported actual part-time hourly health insurance value in four business assistance agreements 
for a total of 18 jobs with an actual hourly value of $2.05. 
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Job Retention and Wage Goals 
Of the 165 eligible business assistance agreements, agencies reported a job retention goal of 376 jobs. 
The distribution of job retention and wage goals are as follows: 

• 3.2 percent or 12 jobs were expected to pay an hourly wage of $15.00 or higher; 
• 2.9 percent or 11 jobs between $13.00 and $14.99; 
• 8.2 percent or 31 jobs between $11.00 and $12.99; 
• 41.5 percent or 156 jobs between $9.00 and $10.99; 
• 34.3 percent or 129 jobs between $7.00 and $8.99; 
• no jobs at less than $7.00; and, 
• 9.8 percent or 37 jobs with no hourly wage level (see Figure 12). 

One agency reported an hourly value of health insurance for jobs retained in two business assistance 
agreements for a total of 25 jobs for an average hourly value of $2.95. 

FIGURE 12 
Distribution of Job Retention and Wage Goals for Agreements Reached 

Between January 1, 2000 and December 31, 2000 
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Agencies reported 339 jobs retained compared to a goal of 376 jobs. All agencies reported that recipients 
had more time to meet their job creation and wage goals. The distribution of actual job retention and 
wage goals are as follows: 

• 3.5 percent or 12 jobs were created paying an hourly wage of $15.00 or higher; 
• 3.2 percent or 11 jobs between $13.00 and $14.99; 
• 9.1 percent or 31 jobs between $11.00 and $12.99; 
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• 46.0 percent or 156 jobs between $9.00 and $10.99; 
• 38.1 percent or 129 jobs between $7.00 and $8.99; and, 
• no jobs at less than $7.00 (see Figure 13). 

One agency reported an hourly value of health insurance for actual jobs retained in two business 
assistance agreements for a total of 31 jobs for an average hourly value of $1. 7 5. 

FIGURE 13 
Distribution of Actual Job Retention and Wages for Agreements 

Reached Between January 1, 2000 and December 3 1, 2000 
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Recipient's Achievement of Goals and Fulfillment of Obligations/or Business Assistance Awarded 
Of the 165 business assistance agreements entered into by government agencies between January 1, 2000 
and December 31, 2000, agencies reported 46 agreements where recipients had achieved all goals and 
obligations stipulated in the agreements. All agencies reported that recipients had more time to meet 
their goals and obligations. The total value for those 46 agreements was $24.3 million out of the $596.9 
million ofbusiness assistance reported between January 1, 2000 and December 31, 2000. 

Recipient's Achievement of Goals and Fulfillment of Obligations/or Financial Assistance Awarded 
Of the 10 financial assistance agreements entered into by government agencies between January 1, 2000 
and December 31, 2000, no recipient had achieved their goals and obligations stipulated in the 
agreements. All agencies reported that recipients had more time to meet their goals and obligations. The 
total value of those 10 agreements was $11.4 million. 
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Recipients Failing to Fulfill Obligations in 2001 
Of the 393 eligible forms received by DTED from government agencies in 2001, 387 forms or 98.5 
percent ofrecipients, fulfilled the reporting obligation. There were two forms or 0.5 percent, reported by 
agencies that failed to report, and four forms or 1.0 percent, were missing data. 10 

Of the 393 eligible forms received by DTED from government agencies in 2001, 390 forms or 99.2 
percent, reported that no recipients had failed to achieve goals or fulfill any obligations under agreements 
signed between January 1, 2000 and December 31, 2000, as required by law. There were two forms or 
0.5 percent, reported by agencies ofrecipients that failed to achieve goals or fulfill obligations as 
required by the law, and one form or 0.3 percent, was missing data. 11 

10MN Office of Environmental Assistance reported that Biko Associates, Inc., failed to report because their 
office erred in notifying recipient of the reporting requirement. Recipient is now aware of reporting requirements 
for 2002. MN Office of Environmental Assistance also reported that STA Development Corp., failed to report 
because project folded. Both agreements were financial assistance agreements that have a total value of $138,730. 

11MN Office of Environmental Assistance reported that STA Development Corp., failed to achieve goals 
or fulfill any other obligations because project involved multiple partners and failed to develop as planned. Project 
folded. There is $9,800 outstanding out of a $49,000 grant that was the initial value of the financial assistance. 
Recipient has provided information to Hennepin County. The county will provide a final report by the end of June 
for closure of the project. 

City of Worthington reported that Awra Doro, Inc., failed to achieve goals or fulfill any other obligations because 
the recipient is restructuring permanent working capital. The local EDC is working with the company to secure 
additional working capital. The total amount of the business assistance loan is $175,000. 



Pace20 Minnesota Department of Trade and Economic Development 



7: 

I 

i 
I 

I 

I I 

I 
I, 

I 
t, 

! 
I 

2001 Business Assistance Report Page 21 

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

There were 68 eligible business assistance agreements and three eligible financial assistance agreements 
reported by government agencies in the 2000 Business Assistance Report. Of three eligible financial 
assistance agreements reported by a government agency, the three recipients have achieved all goals and 
fulfilled all obligations as stipulated in the agreements as reported on the 2000 Business Assistance 
Report. 

Of the 68 eligible business assistance agreements reported in the 2000 report, agencies reported that nine 
recipients had met all goals and obligations stipulated in the agreements. As a result, agencies were 
required to report on 59 business assistance agreements that were reached between August 1, 1999 and 
December 31, 1999. Of the 59 projects, DTED received 26 2000 MBAF forms from agencies as required 
by the law but there were 33 2000 MBAF forms that were not reported as required by the law (see 
Appendix G). The department also received 18 eligible business assistance agreements in 2001 that were 
not reported in the 2000 Business Assistance Report (see Appendix H). There were a total of 44 eligible 
business assistance agreements that were submitted by government agencies in 2001. This section 
provides an update of the job creation and wage goals for the 18 business assistance agreements and the 
actual performance of the 44 eligible business assistance agreements reported in 2001. 

Establishment and Attainment of Goals Identified in the Agreement 
Under the law, government agencies are required to include in agreements specific job and wage goals 
that must be attained within two years of the benefit date. Of the 18 business assistance agreements that 
were reported for the first time in 2001, 88.9 percent or 16 agreements established specific job and wage 
goals and 11.1 percent or two agreements were missing data. 

Of the 16 agreements that were reported by agencies that established specific job and wage goals, 
50 percent or eight agreements have attained specific job and wage goals and 50 percent or eight 
agreements reported that the recipient had not attained specific job and wage goals. All agencies 
reported that recipients had more time to meet their job and wage goals. 

There were four agreements reported by agencies that established goals other than wage and job goals. 
Of the four agreements reported by agencies that established goals other than wage and job goals, three 
recipients attained their goals. There was one agreement where goals were not met, but the agency 
reported that the recipient had more time to meet their goals. 

Job Creation and Wage Goals and Actual Performance as Reported in 2001 
Under the business subsidy law, the assistance agreement must include goals for the number of jobs 
created, which may include separate goals for the number of full-time or part-time jobs and wage goals 
for jobs created or retained. This section provides information about the job creation and wage goals for 
the 18 agreements reported by agencies for the first time in 2001. It also includes information about the 
actual performance of the 18 business assistance agreements combined with the 26 updated 2000 MBAF 
forms reported on by agencies in 2001 for a total of 44 agreements. 
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Full-time Job Creation and Wage Goals 
Agencies reported full-time job creation in 10 of the 18 business assistance agreements reported for the 
first time. Those agencies reported a full-time job creation goal of 143 jobs.· The distribution offull-time 
job creation and wage goals are as follows: 

• 20.3 percent or 29 jobs were expected to pay an hourly wage of $15.00 or higher; 
• 4.2 percent or 6 jobs between $13.00 and $14.99; 
• 21.7 percent or 31 jobs between $11.00 and $12.99; 
• 23.1 percent or 33 jobs between $9.00 and $10.99; 
• 30.8 percent or 44 jobs between $7.00 and $8.99; and, 
• no jobs at less than $7.00 or with no hourly wage (see Figure 14). 

FIGURE 14 
Distribution of Full-time Job Creation and Wage Goals for Agreements Reached 

Between August 1, 1999 and December 31, 1999 
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One agency reported a full-time hourly health insurance value in one business assistance agreement for a 
total of 10 jobs with an average hourly value of $1.93. 

Actual Full-time Job Creation and Wages 
Agencies reported actual full-time job creation and wage goals in 26 of the 44 business assistance 
agreements. Agencies reported 444 actual full-time jobs created compared to a goal of 444 jobs. All 
agencies reported that recipients had more time to meet their job creation and wage goals. The 
distribution of actual full-time job creation and wage goals are as follows: 

• 12.8 percent or 57 jobs are paying an hourly wage of $15.00 or higher; 
• 9.7 percent or 43 jobs between $13.00 and $14.99; 
• 21.6 percent or 96 jobs between $11.00 and $12.99; 
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• 22.5 percent or 100 jobs between $9.00 and $10.99; 
• 17.8 percent or 79 jobs between $7.00 and $8.99; 
• 15.5 percent or 69 jobs at less than $7.00 (see Figure 15). 

Agencies reported actual full-time hourly health insurance value in 12 business assistance agreements for 
a total of 153 jobs with actual average hourly value of $1.72. 

FIGURE 15 
Distribution of Actual Full-time Job Creation and Wage Goals for Agreements Reached 

Between August 1, 1999 and December 31, 1999 
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Some agreements called for job creation in terms ofFTE or full-time equivalent. Agencies reported FTE 
job creation and wage goals in four business assistance agreements for a total of 43 jobs. 12 The 
distribution of full-time equivalent job creation and wage goals are as follows: 

• 14.0 percent or 6 jobs were expected to pay an hourly wage of $15.00 or higher; 
• no jobs between $13.00 and $14.99; 
• no jobs between $11.00 and $12.99; 
• 20.9 percent or 9 jobs between $9.00 and $10.99; 
• 46.5 percent or 20 jobs between $7.00 and $8.99; 
• 18.6 percent or 8 jobs at less than $7.00; and, 
• 6.4 percent or 10 jobs without an hourly wage level. 

One agency reported a full-time equivalent hourly health value in one business assistance agreement for a 
total of six jobs with an average hourly value of $3.97. 

12Numbers were rounded to the nearest whole number. 
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Actual Full-time Equivalent (FTE) Job Creation and Wages 
Agencies reported actual full-time equivalent job creation and wages in five of the 44 business assistance 
agreements. Those agencies reported 66 actual full-time equivalent jobs created compared to a goal of 
157 jobs. All agencies reported that recipients had more time to meet their job creation and wage goals. 
The distribution of actual FTE job creation and wage goals are as follows: 

• 14.4 percent or 10 jobs were reported paying an hourly wage of $15.00 or higher; 
• 9.1 percent or 6 jobs between $13.00 and $14.99; 
• 34.1 percent or 23 jobs between $11.00 and $12.99; 
• 13.3 percent or 9 jobs between $9.00 and $10.99; 
• 21.5 percent or 14 jobs between $7.00 and $8.99; and, 
• 7.6 percent or 5 jobs at less than $7.00. 

Agencies reported an actual full-time equivalent hourly health value in three business assistance 
agreements for a total 16.5 jobs with an average hourly value of $2.07. 

Part-Time Job Creation and Wage Goals 
Agencies reported part-time job creation and wage goals in one of the 18 business assistance agreements. 
Ibose agencies reported a part-time creation goal of 3 jobs. The aistFia011ti011~0f:r>aFt-time~job~creation 
and wage goals are as follows: 

• no jobs were expected to pay an hourly wage of $15.00 or higher; 
• no jobs between $13.00 and $14.99; 
• 100 percent or 3 jobs between $11.00 and $12.99; 
• no jobs between $9.00 and $10.99; 
• no jobs between $7.00 and $8.99; 
• no jobs at less than $7.00; and, 
• no jobs without an hourly wage level goal. 

Agencies did not report any part-time hourly health insurance value for any of the business subsidy 
agreements. 

Actual Part-time Job Creation and Wages 
Agencies reported actual part-time job creation and wage goals in nine of the 44 business subsidy 
agreements. Agencies reported 90 actual part-time jobs created compared to a goal of five jobs. 
Agencies reported that recipients had more time to meet their job creation and wage goals. The 
distribution of actual part-time job creation and wage goals are as follows: 

• 5.6 percent or 5 jobs were created paying an hourly wage of $15.00 or higher; 
• 1.1 percent or 1 job between $13.00 and $14.99; 
• 7.8 percent or 7 jobs between $11.00 and $12.99; 
• 31.1 percent or 28 jobs between $9.00 and $10.99; 
• 37.8 percent or 34 jobs between $7.00 and $8.99; and, 
• 16.7 percent or 15 jobs at less than $7.00. 
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Agencies reported an actual part-time job hourly health insurance value in three business assistance 
agreements for a total of four jobs with an hourly average value of $2.58. 

Job Retention and Wage Goals 
Agencies reported job retention and wage goals in three of the 18 business subsidy agreements. Those 
agencies reported a job retention goal of 744 jobs. The distribution of job retention and wage goals are 
as follows: 

• 0.6 percent or 5 jobs were expected to pay an hourly wage of $15.00 or higher; 
• 0.5 percent or 4 jobs between $13.00 and $14.99; 
• no jobs between $11.00 and $12.99; 
• 98.8 percent or 765 jobs between $9.00 and $10.99; 
• no jobs between $7.00 and $8.99; 
• no jobs at less than $7 .00; and, 
• no jobs with no hourly wage level (see Figure 16). 

FIGURE 16 
Distribution of Job Retention and Wage Goals for Agreements Reached 

Between August 1, 1999 and December 31, 1999 
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Agencies did not report any hourly health insurance value for jobs retained for any of the business 
subsidy agreements. 

Actual Job Retention and Wages 
Agencies reported actual job retention and wage goals in nine of the 44 business assistance agreements. 
Those agencies reported 917 jobs retained compared to a goal of 952. All agencies reported that 
recipients had more time to meet their job retention and wage goals. The distribution of actual job 
retention and wage goals are as follows: 
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• 1.5 percent or 14 jobs were created paying an hourly wage of $15.00 or higher; 
• 1.1 percent or 10 jobs between $13.00 and $14.99; 
• 5.3 percent or 49 jobs between $11.00 and $12.00; 
• 90.1 percent or 826 jobs between $9.00 and $10.99; 
• 2.0 percent or 18 jobs between $7.00 and $8.99; and, 
• no jobs at less than $7.00 (see Figure 17). 

FIGURE 17 
Distribution of Actual Job Retention and Wage Goals for Agreements Reached 

Between August 1, 1999 and December 31, 1999 
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Four agencies reported an actual hourly value of health insurance for jobs retained in four business 
assistance agreements for a total of 821 jobs for an average hourly value of $1.84. 

Recipient's Achievement of Goals and Fulfillment of Obligations/or Business Assistance Awarded 
Of the 44 business assistance agreements entered into by government agencies between August 1, 1999 
and December 31, 1999 reported to DTED in 2001, agencies reported 18 agreements where recipients 
had achieved all goals and obligations stipulated in the agreements. The total value of those 18 
agreements was $3.75 million out of the $13.0 million of business assistance provided. 

Recipients Failing to Fulfill Obligations for Business Assistance Awarded 
Of the 44 2000 business assistance forms received by DTED from government agencies in 2001, no 
agency reported any recipient that failed to report or had any recipient that failed to achieve goals or 
fulfill any other obligations under agreements signed between August 1, 1999 and December 31, 1999. 
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1999 MBAF Findings 
Agencies are subject to reporting requirements for assistance agreements that were made between July 1, 
1995 and July 31, 1999. The reporting requirements under Minnesota Statutes § 1161 .991 are less 
expansive and very different from those found in Minnesota Statutes §1161.993 through §1161.995 (see 
Appendix N). For example, Minnesota Statutes §1161.991 does not require business assistance to meet a 
public purpose and there is no requirement for grantors to adopt a criteria after a public hearing. DTED 
directed government agencies to use the 1999 MBAF for agreements signed prior to August 1, 1999 to 
comply with the statute. 

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

DTED received a total of 354 eligible1999 MBAF forms from government agencies in 2001. There were 
89 state and local government agencies that reported on 354 eligible business assistance agreements that 
were reached between July 1, 1995 and July 31, 1999. The $167.9 million of business assistance 
provided by those 354 agreements ranged from a $25,000 loan to a $9.5 million TIF project (see 
Appendix I). 

Distribution of Business Assistance Agreements 
Cities accounted for most of the business assistance agreements reported on the 1999 MBAF in 2001. As 
Figure 18 shows, of the 354 business subsidy agreements reported on the 1999 MBAF, cities accounted 
for 236 agreements (66.7 percent), the state, 94 agreements (26.6 percent), counties, 18 agreements 
( 5 .1 percent), and other agencies, six agreements ( 1. 7 percent). 

FIGURE 18 
Distribution of Business Assistance Agreements for Agreements 

Reached Between July 1, 1995 and July 31, 1999 
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As Figure 19 indicates, the distribution of the value of business assistance provided by government 
agencies was similar to the distribution of assistance agreements. Of the $164.9 million in business 
assistance reported by agencies on the 1999 MBAF, city agencies accounted for $100 .4 million 
(60.9 percent), state agencies, $52.9 million (32.1 percent), county agencies, $6.6 million ( 4.0 percent), 
and other agencies, $5.0 million (3.0 percent). 

FIGURE 19 
Distribution of Business Assistance Agreements by Value for Agreements 

Reached Between July 1, 1995 and July 31, 1999 

City 
60.9% 
$100.4 

in millions 

State 
32.1% 
$52.9 

Regional Distribution of Business Assistance Agreements 

Other 
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4.0% 
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The Twin Cities region accounted for most of the business assistance agreements reported on the 1999 
MBAF. As Figure 20 shows, of the 354 eligible business assistance agreements reported, the Twin Cities 
region accounted for 214 agreements (60.5 percent), Southwest, 55 agreements (15.5 percent), Central, 
25 agreements (7.1 percent), Southeast, 22 agreements (6.2 percent), West Central, 18 agreements 
(5.1 percent), Northwest, 17 agreements (4.8 percent), and Northeast, three agreements (0.8 percent). 
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FIGURE20 
Regional Distribution of 1999 Business Assistance Agreements 

Reached Between July 1, 1995 and July 31, 1999 
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Of the $164.9 million in business assistance reported in 2001 on the 1999 MBAF, the Twin Cities region 
provided about $132.7 million (80.4 percent), Southwest, $14.9 million (9.0 percent), Central, $7.8 
million (4.7 percent), Northwest, $3.4 million (2.1 percent), Southeast, $3.1 million (1.9 percent), West 
Central, $2.5 million (1.5 percent), and Northeast, $0.6 million (0.4 percent) (see Figure 21). 

Type and 

FIGURE21 
Regional Distribution of 1999 Business Assistance Agreements by Value 

for Agreements Reached Between July 1, 1995 and July 31, 1999 
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Value of Business Assistance Provided 
Of the $164.9 million in subsidies reported by state, county and local government agencies, amounts 
ranged from a $25,000 loan to a $9.5 million TIF. The median value was $162,845 for all agreements 
awarded. 

Loans and TIF were the most common types of subsidies provided. Of the 354 business subsidy 
agreements reported by government agencies, loans were involved in 170 agreements ( 48.0 percent), TIF 
was involved in 123 agreements (34.7 percent), multiple types, 24 agreements (6.8 percent), grants, 13 
agreements (3.7 percent), land sales, 12 agreements (3.4 percent), other, nine agreements (2.5 percent), 
tax abatement, 2 agre_ements (0.6 percent), and guarantee, one agreement (0.3 percent) (see Figure 22). 

FIGURE22 
Distribution of Business Subsidy Agreements Reached 

Between July 1, 1995 and July 31, 1999 
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In contrast to the distribution of agreements by types of assistance, TIF accounted for the highest share, 
43.5 percent ($71.8 million), followed by loans, 39.7 percent ($65.6 million), multiple types, 10.2 percent 
($16.8 million), other types, 2.8 percent ($4.6 million), land sales, 2.5 percent ($4.2 million), grants 
1.0 percent ($1.6 million), and tax abatement, 0.2 percent ($0.4 million) (see Figure 23). 
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FIGURE 23 
Distribution of Business Assistance Agreements by Value for Agreements 

Reached Between July 1, 1995 and July 31, 1999 

In millions 
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Of the 354 business assistance agreements reported by government in 2001 on the 1999 MBAF, the 
manufacturing sector accounted for 156 agreements (44.1 percent), n/a or missing data, 69 agreements 
(19.5 percent), services, 31 agreements (8.8 percent), retail trade, 28 agreements (7.9 percent), wholesale 
trade, 20 agreements (5.6 percent), construction, 17 agreements (4.8 percent), finance, insurance and real 
estate, 12 agreements (3.4 percent), transportation, eight agreements (2.3 percent), other, seven 
agreements (2.0 percent), agriculture, forestry and fishing, five agreements (1 .4 percent), and mining, one 
agreement (0.3 percent) (see Figure 24). 

FIGURE 24 
Distribution of Business Assistance Agreements by Industrial Sector for 

Agreements Reached Between July 1, 1995 and July 31, 1999 
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Of the $164.9 million in business assistance provided by government agencies, the manufacturing sector 
accounted for $85.6 million (51.9 percent), followed by n/a or missing data, $35.1 million (21.3 percent), 
retail trade, $15.2 million (9.2 percent), wholesale trade, $7.6 million (4.6 percent), finance, insurance 
and real estate, $6.5 million (3 .9 percent), construction, $4.6 million (2.8 percent), services, $4.4 million 
(2.7 percent), other, $2.8 million (1.7 percent), transportation, $2.2 million (1.3 percent), mining, $0.5 
million (0.3 percent), and agriculture, forestry and fishing, $0.4 million (0.2 percent) (see Figure 25). 

FIGURE 25 
Distribution ~y Value for Industrial Sectors for Agreements 

Reached Between July 1, 1995 and July 31, 1999 

in millions 
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Job Creation and Wage Goals and Actual Performance 
The 1999 MBAF asked agencies to identify the job creation and average hourly wage level goals for 
businesses receiving assistance. Of the 354 eligible business subsidy agreements reported by government 
agencies in 2001 on the 1999 MBAF, 258 agreements provided by agencies reported a job creation goal 
of 11,479 jobs with an average hourly wage of $11.07. There were also 94 forms submitted by 
government agencies that did not report either job creation goals or average hourly wage goals. Two 
forms submitted by a government agency reported job creation goals as job retention. The job retention 
goal for those two agreements was 613 jobs with an average hourly wage of $11.93. 

Of the 354 eligible assistance forms reported by government agencies, 16,054 actual jobs were created on 
234 forms with an actual average wage level of $11.56. There were also 118 assistance forms submitted 
by agencies that did not report any actual job creation goals or actual average hourly wage goals. One 
government agency reported in one agreement that 483 jobs were retained compared to a goal of 460 
jobs. Those jobs retained had an actual average hourly wage of$14.21 compared to a goal of$1 l.93. 
The other form that was submitted by a government agency did not meet the job retention goal of 153 
jobs because the business closed. Status concerning repayment of the loan was not provided on the form. 
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Full-time Job Creation and Wage Goals 
Under the law, government agencies providing assistance must establish wage level and job creation 
goals for a business receiving assistance. Of the 354 eligible business assistance agreements, agencies 
reported a full-time job creation goal of 8,350 jobs. The distribution of full-time job creation and hourly 
wage levels are as follows: 

• 32.4 percent or 2,705 jobs were expected to pay an hourly wage of $12.00 or higher; 
• 30.1 percent or 2,511 jobs between $10.00 and $11.99; 
• 30.6 percent or 2,553 jobs between $8.00 and $9.99; 
• 4.5 percent or 375 jobs between $7.00 and $7.99; and, 
• 2.5 percent or 206 jobs less than $7.00 (see Figure 26). 

Agencies reported a full-time hourly value of voluntary benefits in 64 business assistance agreements for 
a total of 2,946 jobs with an average hourly value of $2.06. 

FIGURE26 
Distribution of Full-time Job Creation and Wages for Agreements 

Reached Between July 1, 1995 and July 31, 1999 

$10.00 to $11.99 
30.1% 
2S11 

Actual Full-time Job Creation and Wages 

$12.00 and higher 
32.4% 

$8.00 to $9.99 
30.6% 
2S53 

270S 

less than $7.00 
2.5% 
206 

$7.00 to $7.99 
4.5% 
37S 

Of the 354 eligible business assistance agreements, government agencies reported 14,050 jobs created 
compared to a goal of 8,350 jobs. Agencies that did not meet their job creation or wage levels will have 
to report to DTED until all goals are meet. The distribution of actual full-time job creation and wage 
levels are as follows: 
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• 65.0 percent or 9,134 jobs are paying an hourly wage of $12.00 or higher; 
• 14.7 percent or 2,069 jobs between $10.00 and $11.99; 
• 16.4 percent or 2,306 jobs between $8.00 and $9.99; 
• 2.2 percent or 303 jobs between $7.00 and $7.99; and, 
• 1.7 percent or 238 jobs at less than $7.00 (see Figure 27). 

Agencies reported an actual full-time hourly value of voluntary benefits in 98 business assistance 
agreements for a total of 5,651 jobs with an average hourly benefit of $1.89. 

FIGURE 27 
Distribution of Actual Full-time Job Creation and Wage Goals for 

Agreements Reached Between July 1, 1995 and July 31, 1999 
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Of the 354 eligible business assistance agreements, government agencies reported a part-time job 
creation goal of 153. The distribution of part-time job creation and hourly wage levels was as follows: 

• 3.9 percent or 6 jobs were expected to pay $12.00 or higher; 
• 11.1 percent or 17 jobs between $10.00 and $11.99; 
• 37.3 percent or 57 jobs between $8.00 and $9.99; 
• 30.1 percent or46jobs between $7.00 and $8.99; 
• 17.6 percent or 27 jobs at less than $7.00 (see Figure 28). 

One agency reported a part-time hourly value of voluntary benefits in one business assistance agreement 
for a total of three jobs with an average hourly benefit of $3 .41. 



r 

L 

\_. 

2001 Business Assistance Report 

Actual Part-time 
Job Creation and Wages 

FIGURE28 
Part-time Job Creation and Wage Goals for Agreements 

Reached Between July 1, 1995 and July 31, 1999 
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Of the 354 eligible business assistance agreements, government agencies reported 459 jobs created 
compared to a goal of 153. The distribution of actual part-time job creation and hourly wage levels are 
as follows: 

• 6.5 percent or 30 jobs are paying an hourly wage of $12.00 or higher; 
• 18.1 percent or 83 jobs between $10.00 and $11.99; 
• 39.4 percent or 181 jobs between $8.00 and $9.99; 
• 30.1 percent or 138 jobs between $7.00 and $7.99; and, 
• 5.9 percent or 27 jobs at less than $7.00 (see Figure 29). 

Agencies reported an actual part-time hourly value of voluntary benefits in 15 business assistance 
agreements for a total of 45 jobs with an average hourly benefit of $1.73. 

FIGURE 29 
Actual Part-time Job Creation and Wages for Agreements 

Reached Between July 1, 1995 and July 31, 1999 
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Achievement of Wage and Job Goals 
Of the 354 eligible 1999 business assistance forms received by DTED from government agencies the 
distribution of the achievement of wage and job goals are as follows: 

• 245 or 69 .2 percent of forms reported achieving all wage and job goals for a total value of 
$107.0 million; 

• 90 or 25.4 percent reported that all wage and job goals have not be met for a total value of 
$50.7 million; and, 

• 19 or 5.4 percent of the forms were missing information for a total value of $7.2 million 
(see Appendix 0). 

Agencies that have not yet met all their wage and job goals will have to continue to report activity until 
all wage and job goals have been met or until assistance has been repaid, as required by the law. 
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Administration of M.S. §116J.993 through §116J.995 
DTED has strived to improve compliance with M.S. §l 16J.993 through §l 16J.995. In addition to letters 
sent to agencies, a Frequently Asked Questions publication and fact sheets were created. In preparing 
this report, the department responded to more 250 phone calls and e-mails from government agencies and 
other interested parties regarding the MBAF and made more than 80 calls to agencies to clarify 
inconsistent data on the forms. The department also has conducted several presentations on the business 
subsidy law to various groups and increased the information available via the Internet. 
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116J.993 Definitions. 

Subdivision 1. Scope. For the purposes of sections 1161.993 to 1161.995, the terms 
defined in this section have the meanings given them. 

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

(1) when the improvements are finished for the entire project; or 
(2) when a business occupies the property. If a business occupies the property and the 

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

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

The following forms of financial assistance are not a business subsidy: 
(1) a business subsidy of less than $25,000; 
(2) assistance that is generally available to all businesses or to a general class of similar 

businesses, such as a line of business, size, location, or similar general criteria; 
(3) public improvements to buildings or lands owned by the state or local government 

that serve a public purpose and do not principally benefit a single business or defined group of 
businesses at the time the improvements are made; 

(4) redevelopment property polluted by contaminants as defined in section 1161.552, 
subdivision 3; 

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

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

(7) assistance for housing; 
(8) assistance for pollution control or abatement, including assistance for a tax increment 

financing hazardous substance subdistrict as defined under section 469.174, subdivision 23; 
(9) assistance for energy conservation; 
(10) tax reductions resulting from conformity with federal tax law; 
(11) workers' compensation and unemployment compensation; 
(12) benefits derived from regulation; 
( 13) indirect benefits derived from assistance to educational institutions; 
(14) funds from bonds allocated under chapter 474A, bonds issued to refund outstanding 

bonds, and bonds issued for the benefit of an organization described in section 501 ( c )(3) of the 
Internal Revenue Code of 1986, as amended through December 31, 1999; 

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



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

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

(18) general changes in tax increment financing law and other general tax law changes of 
a principally technical nature; 

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

and 

(20) funds from dock and wharf bonds issued by a seaway port authority; 
(21) business loans and loan guarantees of $75,000 or less; 

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

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

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

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

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

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

Copyright 2000 by the Office of Revisor of Statutes, State of Minnesota. 
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116J.994 Regulating Local And State Business Subsidies. 
Subdivision I. Public purpose. A business subsidy must meet a public purpose which 

may include, but may not be limited to, increasing the tax base. Job retention may only be used 
as a public purpose in cases where job loss is specific and demonstrable. 

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

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

(I) a description of the subsidy, including the amount and type of subsidy, and type of 
district if the subsidy is tax increment financing; 

(2) a statement of the public purposes for the subsidy; 
(3) measurable, specific, and tangible goals for the subsidy; 
(4) a description of the financial obligation of the recipient if the goals are not met; 
(5) a statement of why the subsidy is needed; 
( 6) a commitment to continue operations in the jurisdiction where the subsidy is used for 

at least five years after the benefit date; 
(7) the name and address of the parent corporation of the recipient, if any; and 
(8) a list of all financial assistance by all grantors for the project. 
(b) Business subsidies in the form of grants must be structured as forgivable loans. For 

other types of business subsidies, the agreement must state the fair market value of the subsidy to 
the recipient, including the value of conveying property at less than a fair market price, or other 
in-kind benefits to the recipient. 

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

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

(e) Notwithstanding the provision in paragraph (a), clause 
(6), a recipient may be authorized to move from the jurisdiction where the subsidy is used 

within the five-year period after the benefit date if, after a public hearing, the grantor approves 
the recipient's request to move. For the purpose of this paragraph, if the grantor is a state 



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

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

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

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

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

( c) The public notice must include the date, time, and place of the hearing. 
( d) The public hearing by a state government grantor -other than the iron range resources 

and rehabilitation board must be held in St. Paul. 
( e) If more than one nonstate grantor provides a business subsidy to the same recipient, 

the nonstate grantors may designate one nonstate grantor to hold a single public hearing 
regarding the business subsidies provided by all nonstate grantors. For the purposes of this 
paragraph, "nonstate grantor" includes the iron range resources and rehabilitation board. 

Subd. 6. Failure to meet goals. The subsidy agreement must specify the recipient's 
obligation if the recipient does not fulfill the agreement. At a minimum, the agreement must 
require a recipient failing to meet subsidy agreement goals to pay back the assistance plus 
interest to the grantor or, at the grantor's option, to the account created under section 1161.551 
provided that repayment may be prorated o reflect partial fulfillment of goals. The interest rate 
must be set at no less than the implicit price deflator as defined under section 275.70, subdivision 
2. The grantor, after a public hearing, may extend for up to one year the period for meeting the 
wage and job goals under subdivision 4 provided in a subsidy agreement. A grantor may extend 
the period for meeting other goals under subdivision 3, paragraph (a), clause (3), by documenting 
in writing the reason for the extension and attaching a copy of the document to its next annual 
report to the department. • 

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

compilation and summary report required by this section to determine if the recipient is 
eligible to receive a business subsidy. 

Subd. 7. Reports by recipients to grantors. 
(a) A business subsidy grantor must monitor the progress by the recipient in achieving 

agreement goals. 
(b) A recipient must provide information regarding goals and results for two years after 

the benefit date or until the goals are met, whichever is later. If the goals are not met, the 
recipient must continue to provide information on the subsidy until the subsidy is repaid. The 
information must be filed on forms developed by the commissioner in cooperation with 
representatives of local government. Copies of the completed forms must be sent to the local 
government agency that provided the subsidy or to the commissioner if the grantor is a state 
agency. If the iron range resources and rehabilitation board is the grantor, the copies must be 

sent to the board. The report must include: 
( 1) the type, public purpose, and amount of subsidies and type of district, if the subsidy is 

tax increment financing; 
(2) the hourly wage of each job created with separate bands of wages; 
(3) the sum of the hourly wages and cost of health 

insurance provided by the employer with separate bands of wages; 
(4) the date the job and wage goals will be reached; 
( 5) a statement of goals identified in the subsidy agreement and an update on achievement 

of those goals; 
(6) the location of the recipient prior to receiving the business subsidy; 
(7) why the recipient did not complete the project outlined in the subsidy agreement at 

their previous location, if the recipient was previously located at another site in Minnesota; 
(8) the name and address of the parent corporation of the recipient, if any; 
(9) a list of all financial assistance by all grantors for the project; and 
(10) other information the commissioner may request. 
A report must be filed no later than March 1 of each year for the previous year. The local 

agency and the iron range resources and rehabilitation board must forward copies of the reports 
received by recipients to the commissioner by April 1. 

(c) Financial assistance that is excluded from the definition of "business subsidy" by 
section 1161.993, subdivision 3, clauses (4), (5), (8), and (16), is subject to the reporting 
requirements of this subdivision, except that the report of the recipient must include instead: 

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

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

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

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

(5) the location of the recipient prior to receiving the assistance; and 
( 6) other information the grantor requests. 



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

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

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

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

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

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

(1) total amount of subsidies awarded in each development region of the state; 
(2) distribution of business subsidy amounts by size of th~ business subsidy; 
(3) distribution of business subsidy amounts by time category; 
( 4) distribution of subsidies by type and by public purpose; 
( 5) percent of all business subsidies that reached their goals; 
( 6) percent of business subsidies that did not reach their goals by two years from the 

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

from the benefit date; 
(8) percent of subsidies that did not meet their goals and that did not receive repayment; 
(9) list of recipients that have failed to meet the terms of a subsidy agreement in the past 

five years and have not satisfied their repayment obligations; 
(10) number of part-time and full-time jobs within separate bands of wages; and 
(11) benefits paid within separate bands of wages. 
Subd. 10. Compilation. The department of trade and economic development must 

publish a compilation of granting agencies' criteria policies adopted in the previous calendar 
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year by August 1 of each year. 

HIST: 1999 c 243 art 12 s 2; 2000 c 482 s 2-11 

Copyright 2000 by the Office of Revisor of Statutes, State of Minnesota. 



116J.995 Economic Grants. 
An appropriation rider in an appropriation to the department of trade and economic 

development that specifies that the appropriation be granted to a particular business or class of 
businesses must contain a statement of the expected benefits associated with the grant. At a 
minimum, the statement must include goals for the number of jobs created, wages paid, and the 
tax revenue increases due to the grant. The wage and job goals must contain specific goals to be 
attained within two years of the benefit date. The statement must specify the recipient's 
obligation if the recipient does not attain the goals. At a minimum, the statement must require a 
recipient failing to meet the job and wage goals to pay back the assistance plus interest to the 
department of trade and economic development provided that repayment may be prorated to 
reflect partial fulfillment of goals. The interest rate must be set at no less than the implicit price 
deflator as defined under section 275.70, subdivision 2. The legislature, after a public hearing, 
may extend for up to one year the period for meeting the goals provided in the statement. 

HIST: 1999 c 243 art 12 s 3; 2000 c 482 s 12 

Copyright 2000 by the Office of Revisor of Statutes, State of Minnesota. 
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APPENDIXB: 

DTED Letters to Agencies 
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February 20, 2001 

\~NESor 
'\-' -i --Trade&-

EcOilOmiC 
Development 

To all Minnesota state and local government agencies: 

J I The 2000 Minnesota Legislature amended Minn. Stat. § 116J.993 to§ 116J.995 (Laws of Minnesota 2000, 
Chapter 482, Article 12) regulating business subsidies awarded on or after August 1, 1999. This law provides 
clarification to the obligation of government agencies and businesses related to certain business subsidies. As 
the agency responsible for administering the state's business assistance reporting system, the Department of 
Trade and Economic Development (DTED) developed the accompanying fact sheet to help agencies understand 
how the law affects them. 

L 

L. 

Several points on the fact sheet should be emphasized. Among the changes in the law is a reinstatement of the 
reporting requirements for subsidy agreements that were made between July 1, 1995 and July 31, 1999. Several 
other changes in the law should also be emphasized, including the expansion of the types of financial assistance 
that are exempt from reporting under the statute. Those types of assistance exempt from reporting include: 

• assistance for historic preservation districts; 
assistance for a tax increment financing hazardous substance subdistrict; 
bonds issued to refund outstanding bonds, and bonds issued for the benefit of an organization described 
in section 501 ( c) (3) of the Internal Revenue Code of I 986, as amended through December 31, I 999; 
business loans and loan guarantees of $75,000 or less; and, 
federal loans provided through the United States Department of Commerce, Economic Development 
Administration. 

Agencies should note that before signing any business subsidy agreements on or after August 1, l 999~ they must 
adopt criteria that have been developed after a public hearing. The adopted criteria may not be adopted on a 
case by case basis and must include a specific wage floor for the wages to be paid and jobs created. Also note 
that a granting agency that adopted criteria prior to May 1, 2000, that complied with Minn. Stat. § 1161.994, 
Subdivision 2, has until May 1, 2003 to comply with the minimum criteria requirements added in Section 3. 

Agencies awarding business subsidies or qualifying financial assistance are required to report yearly on their 
agreements to DTED. The law also requires that local government agencies representing a population of 2,500 
or more and state government agencies file reports even if they have not awarded any business subsidies. Local 
government agencies in communities with fewer than 2,500 people are exempt from reporting unless they have 
awarded a business subsidy in the past five years. 

As in the past, DTED will mail agencies the annual Minnesota Business Assistance Form in February, and 
agencies will have until April 1 to submit their reports. The form will also be made available on DTED's 
website. 



The accompanying fact sheet summarizes key elements in the law and provides sample public purposes and 
criteria which agencies may want to consider as they develop their own guidelines. Enclosed also is a list of 
questions that DTED has received about the law, and DTED's responses to those questions. Agencies should 
read the law for specific details. The fact sheet gives instructions for accessing the law on the Internet. 

Kind regards, 

Bob Isaacson 
Director 
Analysis and Evaluation Office 
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March 14, 2001 

To all Minnesota state and local government agencies: 

The 2000 Minnesota Legislature amended Minn. Stat. §1161.993 to §1161.995 (Laws of 
Minnesota 2000, Chapter 482, Article 12) regulating business subsidies provided by state and 
local government agencies. This law provides clarification to the obligation of government 
agencies and businesses related to business subsidies and financial assistance. 

Agencies signing agreements to award business subsidies or qualifying financial assistance 
must provide annual reports to the Department of Trade and Economic Development 
(DTED) for each agreement entered into by agencies between January 1, 2000 and 
December 31, 2000. Agencies should use the 2001 Minnesota Business Assistance Form 
(MBAF) to report agency activity. The law also requires local government agencies 
representing a population of more than 2,500 and all state government agencies to file a 
report even if they have not awarded any business subsidies. Local government agencies 
representing 2,500 or fewer people are exempt from reporting unless they have awarded a 
business subsidy in the past five years. 

Among the significant changes in the law is a reinstatement of the reporting requirements for 
subsidy agreements that were made between July 1, 1995 and July 31, 1999. The law 
requires that a business receiving state or local government assistance for economic 
development or job growth purposes must create a net increase in jobs in Minnesota within 
two years ofreceiving the assistance. The law also requires the government agency 
providing assistance to establish wage levels and job creation goals to be met by the business 
receiving assistance. For agreements entered into by agencies during the period of July 1, 
1995 through July 31, 1999, agencies should use the 1999 MBAF form to fulfill reporting 
requirements and to comply with the law. 

For agreements entered between August 1, 1999 and December 31, 1999, agencies should use 
the 2000 MBAF to comply with the statute. A form should be submitted each year by the 
government agency providing assistance for each agreement until DTED receives a form 
documenting that the business has achieved all its goals. 

The types of business subsidies and financial assistance that are exempt from reporting on the 
2001 MBAF have been expanded to include: 

• assistance for historic preservation districts; 
• assistance for a tax increment financing hazardous substance subdistrict; 
• bonds issued to refund outstanding bonds, and bonds issued for the benefit of an 

organization described in Section 501 (c) (3) of the Internal Revenue Code of 1986, 
as amended through December 31, 1999; 

• federal assistance until assistance has been repaid to, and reinvested by, state or local 
government agency (once assistance has been repaid and reinvested by a 
government agency it is subject to the reporting requirements outlined in the statute); 

• funds from dock and wharf bonds issued by a seaway or port authority; 
• business loans and loan guarantees of $75,000 or less; and, 
• federal loan funds provided through the United States Department of Commerce, 

Economic Development Administration ( once assistance has been repaid and 
reinvested by a government agency it is subject to the reporting requirements 
outlined in the statute). 



Agencies should note that before signing any business subsidy agreements on or after 
August 1, 1999, they must adopt criteria that have been developed after a public hearing. The 
adopted criteria may not be adopted on a case by case basis and must include a specific wage 
floor for the wages to be paid and jobs created. 

Enclosed is a copy of the 2001 Minnesota Business Assistance Form to collect information 
from business subsidy and financial assistance agreements signed in calendar year 2000. If 
you are required to report but have not signed a business assistance agreement during the 
period January 1, 2000 through December 31, 2000, please answer questions 1 through 13, 
and questions 33 and 34 on the form. Please submit a separate form for each agreement and 
attach a copy of your business subsidy criteria policy. All forms must be received or 
postmarked by April 1, 2001. Only forms meeting this deadline will be included in the 
department's summary analysis provided to the legislature. 

If forms are not received or postmarked by June 1, the responsible government agency may 
not award business subsidies until a report has been filed. Please make copies of the enclosed 
form or download additional forms from DTED's website {www.dted.state.mn.us, click on 
Communities, then Business Subsidies Reporting). The web site also includes additional 
information related to the law including a fact sheet and answers to frequently asked 
questions. Agencies should read the law for specific details. 

Please understand that it is each grantor's responsibility to comply with the business subsidy 
laws. Although this letter and other DTED materials provide some general background, the 
department recommends that each grantor become familiar with the statutes to ensure that all 
requirements are being met. 

If you have any questions or concerns regarding business subsidy/financial assistance 
reporting please contact Ed Hodder at (651) 296-0580. 

Kind regards, 

Bob Isaacson 
Director 
Analysis and Evaluation Office 
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May 11, 2001 

FIELD(l) 

Dear FIELD(2): 

Minn. Stat. § 1161.993 to § 1161.995 (Laws of Minnesota 2000, Chapter 482, Article 12) 
regulates business subsidies and financial assistance provided by state and local government 
agencies. This letter provides additional information on the statute that may affect your 
government agency. 

Agencies signing agreements after July 31, 1999 to award business subsidies or qualifying 
financial assistance must provide annual reports to the Department of Trade and Economic 
Development (DTED) for each agreement by April 1st of each year. Reports must be 
submitted until all goals are met or for two years after the benefit date, whichever is later. 
The law also requires local and state government agencies with the authority to grant 
business subsidies to file a report even if they have not awarded any business subsidies. 
Local government agencies representing 2,500 or fewer people are exempt from reporting 
unless they have awarded a business subsidy in the past five years. 

Our records indicate that your local government agency either awarded a business subsidy 
during the last five years or represents more than 2,500 persons. As a result, your agency 
may be required to provide a report. If your agency has the authority to grant business 
subsidies and we do not receive a report by June 1, the statute prohibits your agency from 
awarding business subsidies until a report has been filed. You can obtain copies of the forms 
from DTED's website (www.dted.state.mn.us, click on Communities, Business Subsidies 
Reporting, then Reporting Requirements). The web site also includes a fact sheet and . 
answers to frequently asked questions. 

If you are required to report but do not have any business subsidies or financial assistance 
agreements to report, please answer questions 1 through 13, and questions 33 and 34 on the 
2001 Minnesota Business Assistance Form. If you do have business subsidies or financial 
assistance to report, please submit a separate form for each agreement and attach a copy of 
your business subsidy criteria policy. 

Please understand that it is each grantor's responsibility to comply with the business subsidy 
law. Although this letter and other DTED materials provide some general background, the 
department recommends that each grantor become familiar with the statute to ensure that all 
requirements are being met. 

If you have any questions or concerns regarding business subsidy/financial assistance 
reporting please contact Ed Hodder at (651) 296-0580. 

Kind regards, 

Bob Isaacson 
Director 
Analysis and Evaluation Office 
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APPENDIXC: 

Listing of Agencies Required to Submit a 2001 MBAF Either Because of 
Population Size or Previous Activity 



Listing of Agencies Required to Submit a 2001 MBAF 

Agency Name Pop >2500 Prior Activity* 2000 Activity ** Rec'd Report 
Afton, City of Yes No No Yes 
Aitkin County Yes No No Yes 
Albany, City of No Yes Yes Yes 
Albert Lea Port Authority Yes Yes No No 

ri Albert Lea, City of Yes Yes Yes Yes 
Albertville, City of Yes No No Yes 
Alexandria, City of Yes No No Yes 
Alexandria (Township of) Yes No No No 

r 1 

Andover, City of Yes No No No 
Annandale, City of Yes Yes No Yes 
Annandale EDA Yes Yes Yes Yes 
Anoka, City of Yes Yes No No 
Anoka County Yes Yes No No 
Apple Valley, City of Yes No No Yes 
Arden Hills, City of Yes Yes No Yes 
Arrowhead Regional Development Commission Yes Yes No Yes 
Austin, City of Yes No No Yes 
Bagley, City of No Yes No No 
Baldwin (Township of) Yes No No Yes 
Barnesville EDA No Yes No Yes 
Baxter, City of Yes No No Yes 
Bayport, City of Yes No No Yes 
Becker, City of No Yes No No 
Becker, City of, EDA No Yes No Yes 
Becker County, EDA Yes No No No 
Becker (Township of) Yes No No No 
Belle Plaine, City of Yes Yes Yes Yes 
Belle Plaine EDA Yes Yes No No 
Beltrami County HRA Yes No No No 
Belview, City of No Yes No Yes 
Bemidji, City of Yes No No Yes 
Bemidji (Township of) Yes No No No 
Benson, City of Yes Yes No Yes 
Benson, EDA Yes Yes No No 
Benson, HRA Yes No No Yes 
Benton County Yes Yes Yes Yes 
Big Lake, City of Yes No No No 
Big Lake EDA Yes No Yes Yes 
Big Lake (Township of) Yes No No Yes 
Big Stone County Yes No No Yes 
Blaine, City of Yes No No No 
Blaine Area Development Company Yes Yes Yes Yes 
Blaine EDA Yes Yes No No 
Blooming Prairie, City of No Yes No No 
Bloomington, City of Yes No No Yes 
Bloomington Port Authority Yes No No Yes 
Blue Earth, City of Yes No No No 
Blue Earth EDA Yes Yes Yes Yes 
Bradford (Township of) Yes No No No 

l 
Brainerd, City of Yes Yes No Yes 
Brandon EDA No Yes No No 
Breckenridge, City of Yes No Yes Yes 
Breckenridge HRA Yes No No Yes 
Breezy Point, City of Yes No No Yes 
Breezy Point EDA Yes Yes No No 
Brockway (Township of) Yes No No No 
Brooklyn Center, City of Yes No No Yes 
Brooklyn Center EDA Yes Yes No No 
Brooklyn Park, City of Yes Yes No Yes 
Brooklyn Park, City of EDA Yes No Yes Yes 
Brooks, City of No Yes No No 
Brooten, City of No Yes No Yes 
Browerville, City of No Yes No Yes 
Brown County Economic Development Partners, Inc. Yes Yes No No 
Buffalo, City of Yes Yes No No 
Buffalo Lake, City of No Yes No No 

L Buhl, City of No Yes No Yes 
Bums (Township of) Yes No No No 
Burnsville, City of Yes No No No 
Burnsville EDA Yes Yes Yes Yes 



Listing of Agencies Required to Submit a 2001 MBAF 

Agency Name Pop >2500 Prior Activity* 2000 Activity ** Rec'd Report 
Business Development Inc.(Fergus Falls) Yes Yes No Yes 
Byron, City of Yes No No Yes 
Caledonia, City of Yes No No No 
Caledonia EDA Yes Yes No No 
Calumet, City of No Yes No Yes 
Cambridge, City of Yes Yes No No 
Cambridge HRA Yes No No Yes 
Canby, City of No Yes No No 
Cannon Falls, City of Yes Yes No No 
Cannon Falls EDA Yes Yes No No 
Carlton County Yes No No No 
Carver County Yes No No No 
Cascade (Township of) Yes No No No 
Cass County Yes No No Yes 
Cass County HRA Yes Yes No No 
Centerville, City of No Yes No No 
Central Minnesota Initiative Fund Yes Yes No Yes 
Champlin, City of Yes No No No 
Champlin, EDA Yes No No No 
Chanhassen, City of Yes No No No 
Chaska, City of Yes No No Yes 
Chaska EDA Yes Yes Yes Yes 
Chatfield, City of No Yes Yes No 
Chippewa County Yes No No Yes 
Chippewa County HRA Yes No No No 
Chisago City, City of No Yes No No 
Chisago County HRA - EDA Yes Yes Yes Yes 
Chisago Lake (Township of) Yes No No Yes 
Chisholm, City of Yes No No No 
Circle Pines, City of Yes No No Yes 
Claremont; City of No Yes No No 
Clarissa, City of No Yes No No 
Clearwater County Yes No No Yes 
Cloquet, City of Yes Yes No Yes 
Cokato, City of No Yes No No 
Cold Spring, City of Yes No No No 
Collegeville (Township of) Yes No No No 
Columbia Heights, City of Yes Yes No No 
Columbia Heights EDA Yes Yes No No 
Columbus (Township of) Yes No No Yes 
Cook County Yes No No Yes 
Coon Rapids, City of Yes Yes Yes Yes 
Corcoran, City of Yes No No No 
Cosmos, City of No Yes No Yes 
Cottage Grove, City of Yes Yes Yes Yes 
Cottage Grove EDA Yes No No No 
Cottonwood County Yes No No Yes 
Credit River (Township of) Yes No No No 
Crookston, City of Yes Yes No Yes 
Crookston HRA Yes No No Yes 
Crosby, City of No Yes No No 
Crow Wing County Yes No No No 
Crystal, City of Yes Yes No No 
Dakota County Yes No No Yes 
Dakota County Community Development Agency Yes No No No 
Dayton, City of Yes No No No 
Deephaven, City of Yes No No No 
Delano, City of Yes No No Yes 
Detroit Lakes, City of Yes No Yes Yes 
Detroit Lakes Dev. Authority Yes Yes No No 
Dilworth, City of Yes No No Yes 
Dodge Center, City of No Yes No No 
Douglas County Yes No No Yes 
Douglas County HRA Yes Yes No No 
Duluth, City of Yes Yes Yes Yes 
Duluth EDA Yes Yes Yes Yes 
Duluth HRA Yes No No Yes 
Duluth Seaway Port Authority Yes No No Yes 
Dundas, City of No Yes No No 
Dunnell, City of No Yes No Yes 



Listing of Agencies Required to Submit a 2001 MBAF 

Agency Name Pop >2500 Prior Activity* 2000 Activity ** Rec'd Report 
Eagan, City of Yes Yes No No 
East Bethel, City of Yes No No Yes 
East Central Regional Dev. Commission Yes Yes No Yes 
East Grand Forks, City of Yes Yes No No 
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East Grand Forks EDHA Yes Yes No No 
Eden Prairie, City of Yes Yes No Yes 
Eden Valley, City of No Yes No Yes 
Edina, City of Yes No No No 
Edina HRA Yes Yes Yes Yes 
Elbow Lake, City of No Yes No No 
Elk River, City of Yes Yes Yes Yes 
Elk River EDA Yes Yes Yes Yes 
Elk River HRA Yes No No Yes 
Ely, City of Yes Yes No No 
ElyHRA Yes No No No 
Eveleth, City of Yes Yes No No 
Eveleth EDA Yes No No No 
Fairmount, City of Yes Yes No Yes 
Falcon Heights, City of Yes No No Yes 
Faribault, City of Yes Yes Yes Yes 
Faribault County Local Redevelopment Agency Yes No No Yes 
Faribault EDA Yes Yes No Yes 
Farmington, City of Yes No No No 
Farmington HRA Yes Yes No Yes 
Fergus Falls, City of Yes Yes No Yes 
Fergus Falls Port Authority Yes Yes No Yes 
Fillmore County Yes No No Yes 
Foley, City of No Yes No No 

1 
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Forest Lake, City of Yes No No No 
Forest Lake HRA Yes No No Yes 
Forest Lake (Township of) Yes No No Yes 
Fountain, City of No Yes No No 
Franklin (Township of) Yes No No Yes 
Freeborn County HRA Yes No No No 
Fridley, City of Yes No No Yes 
Fridley HRA Yes Yes No Yes 
Frogtown Action Alliance No Yes No No 
Garrison, City of No Yes No Yes 
Gaylord, City of No Yes No No 
Glencoe, City of Yes No No Yes 
Glenwood, City of Yes No No Yes 
Golden Valley, City of Yes No No No 
Goodhue County Yes No No No 
Goodview, City of Yes No No No 
Grand Lake (Township of) Yes No No No 
Grand Rapids, City of Yes No No No 
Grand Rapids EDA Yes No No Yes 
Grand Rapids Township Yes No No Yes 
Granite Falls, City of Yes Yes No No 
Granite.falls EDA Yes No No No 
Granite Falls HRA Yes Yes No No 
Grant, City of Yes No No No 
Grant County Yes No No No 

l 
Grant (Township of) Yes No No No 
Grey Eagle, City of Yes Yes No No 
Grygla, City of No Yes No No 
Ham Lake, City of Yes Yes No Yes 
Harris (Township of) Yes No No Yes 
Hassan (Township of) Yes No No No 
Hastings, City of Yes Yes Yes Yes 
Henderson, City of No Yes No No 
Hennepin County Yes Yes No No 
Henning, City of, EDA No Yes No Yes 
Hermantown, City of Yes No No Yes 
Hibbing EDA Yes Yes No No 
Hibbing, City of Yes Yes No No 
Hinckley, City of No Yes No Yes 
Hopkins, City of Yes Yes No Yes 
Hopkins HRA Yes Yes No Yes 
Howard Lake, City of No Yes Yes Yes 



Listing of Agencies Required to Submit a 2001 MBAF 

Agency Name Pop >2500 Prior Activity* 2000 Activity ** Rec'd Report 
Hubbard County Yes No No No 
Hugo, City of Yes No Yes Yes 
Hutchinson, City of Yes Yes No No 
Hutchinson Community Development EDA Yes No Yes Yes 
Independence, City of Yes No No No 
International Falls, City of Yes Yes No Yes 
Inver Grove Heights, City of Yes Yes No No 
Iron Range Resources and Rehabilitation Board (IRRRB) Yes Yes Yes Yes 
Isanti County Yes No No Yes 
Itasca County Yes No No No 
Jackson, City of Yes Yes Yes Yes 
Jackson County (Revolving Loan Fund) Yes Yes No Yes 
Jenkins, City of Yes Yes No Yes 
Joint Economic Development Commission Yes Yes No No 
Jordon, City of Yes Yes No No 
Kanabee County Yes No No No 
Kandiyohi County HRA Yes No No Yes 
Kandiyohi County Rural Development Finance Authority Yes No No Yes 

' Karlstad EDA No Yes No Yes 
Kasson, City of Yes Yes No Yes 
Keewatin, City of No Yes No Yes 
Kiester EDA No Yes No Yes 
Kittson County Yes No No Yes 
Koochiching Development Authority Yes No No Yes 
Lac qui Parle County Yes No No Yes 
La Crescent, City of Yes No No Yes 
La Grand (Township of) Yes No No No 
Lake City, City of Yes Yes Yes Yes 
Lake County Yes No No Yes 
Lake Elmo, City of Yes No No No 
Lake of the Woods County Yes No No Yes 
Lakeville, City of Yes Yes Yes Yes 
La Prairie, City of No Yes No No 
Lauderdale, City of Yes No No Yes 
Le Center, City of No Yes Yes Yes 
Lent (Township of) Yes No No Yes 
Leroy, City of No Yes No Yes 
Lester Prairie, City of No Yes No Yes 
Le Sueur, City of Yes No No No 
Le Sueur EDA Yes No No No 
Le Suer County Yes No No No 
Le Sueur County HRA Yes No No Yes 
Lindstrom, City of Yes No No No 
Lino Lakes, City of Yes Yes No No 
Lino Lakes EDA Yes Yes Yes Yes 
Linwood (Township of) Yes Yes No Yes 
Litchfield, City of Yes No Yes Yes 
Little Canada, City of Yes Yes No No 
Little Falls, City of Yes Yes Yes Yes 
Livonia (Township of) Yes No No Yes 
Long Lake, City of No Yes No No 
Long Lake EDA • No No Yes Yes 
Long Prairie, City of Yes No No Yes 
Luverne, City of Yes No No No 
Luverne EDA Yes No No Yes 
Luverne HRA Yes No No No 
Lyon County Yes Yes No No 
McLeod County HRA Yes No No Yes 
Madelia, City of No Yes No No 
Madison Lake, City of No Yes No Yes 
Mahnomen County Yes No No Yes 
Mahtomedi, City of Yes No No Yes 
Mankato, City of Yes Yes No No 
Maple Grove, City of Yes No Yes Yes 
Maple Lake, City of No Yes No No 
Maple Plain, City of No Yes No No 
Mapleton, City of No Yes No Yes 
Maplewood, City of Yes No No Yes 
Marion (Township of) Yes No No No 
Marshall, City of Yes No No No 



Listing of Agencies Required to Submit a 2001 MBAF 
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Agency Name Pop >2500 Prior Activity* 2000 Activity ** Rec'd Report 
Marshall EDA Yes Yes No No 
Marshall HRA Yes Yes No No 
May (Township of) Yes No No No 
Maynard, City of No Yes No Yes 
MEDA Yes Yes No No 
Medina (corporate name for Hamel) Yes No No No 
Meeker County Yes No No Yes 
Melrose, City of Yes No No No 
Melrose Area Development Authority Yes Yes No Yes 
Melrose HRA Yes No No No 
Mendota Heights, City of Yes Yes No Yes 
Metropolitan Council Yes No No Yes 

I i Mid-Minnesota Development Commission Yes Yes Yes Yes 

1 II Mille Lacs County Yes No No Yes 
Minneapolis, City of Yes No No No 
Minneapolis Community Development Agecy Yes Yes Yes Yes 

/ 
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Minneapolis Foundation Yes Yes No Yes 
Minneapolis Foundation's Enterpreneurs Fund Yes Yes No No 
Minneapolis Public Housing Authority Yes No No Yes 
Minnesota Agricultural and Economic Development Board Yes Yes Yes Yes 
Minnesota Planning Yes No No Yes 
Minnesota Pollution Control Agency Yes Yes No No 
Minnetonka, City of Yes Yes No No 
Minnetrista, City of Yes No No No 
MN Department of Agriculture Yes No Yes Yes 
MN Department of Trade and Economic Development Yes Yes Yes Yes 
MN Office of Environmental Assistance Yes No Yes Yes 
MN Rural Finance Authority Yes Yes No No 
Montevideo, City of Yes Yes No Yes 
Montevideo Community Development Corporation Yes Yes Yes Yes 
Montevideo HRA Yes No No Yes 
Montgomery, City of Yes Yes No No 
Monticello, City of Yes Yes Yes Yes 
Monticello EDA Yes Yes Yes Yes 
Monticello HRA Yes Yes No No 
Monticello (Township of) Yes No No No 
Moorhead, City .of Yes Yes Yes Yes 
Moose Lake, City of No Yes No No 
Mora, City of Yes Yes No No 
Morris, City of Yes No Yes Yes 
Morrison_ County Yes No No Yes 
Motley, City of No Yes No Yes 
Mound, City of Yes Yes No Yes 
Mound HRA Yes No Yes Yes 
Mounds View, City of Yes Yes No No 
Mounds View EDA Yes No No Yes 
Mountain Iron, City of Yes No No No 
Mountain Iron HRA Yes No Yes Yes 
Mountain Lake EDA No Yes Yes • Yes 
Mower County Yes Yes No No 
Mower County Housing Authority Yes No No Yes 
Murdock, City of No Yes No No 
New Brighton, City of Yes No No No 

t 
New Hope, City of Yes No No Yes 
New London (Township of) Yes No No Yes 
New Market (Township of) Yes No No No 
Newport, City of Yes No No No 
New Prague, City of Yes Yes No Yes 
New Scandia (Township of) Yes No No No 
New Ulm, City of Yes Yes Yes Yes 
New Ulm EDA Yes No No Yes 

1 

L 
New York Mills EDA No Yes No Yes 
Nicollet County Yes No No No 
Nobles County Yes No No No 
Norman County Yes No No Yes 
North Branch Yes Yes No No 
North Branch EDA Yes No Yes Yes 
Northeast Northland Foundation Yes No No Yes 
North End Area Revitalization. Inc. No Yes No Yes 
Northern (Township of) Yes No No No 

L 



Listing of Agencies Required to Submit a 2001 MBAF 

Agency Name Pop >2500 Prior Activity* 2000 Activity ** Rec'd Report 
Northfield, City of Yes Yes No Yes 
Northfield EDA Yes Yes No Yes 
North Mankato, City of Yes Yes No No 
North Mankato, North Mankato Port Authority Yes Yes No No 
North Oaks, City of Yes No No Yes 
North Saint Paul Yes No No No 
Northwest MN Foundation Yes Yes No Yes 
Norwood, City of Yes No No No 
Oakdale, City of Yes Yes Yes Yes 
Oak Grove, City of Yes No No No 
Oak Park Heights, City of Yes No No No 
Oak Park Heights EDA Yes No No Yes 
Olivia, City of No Yes No Yes 
Olivia EDA No Yes No Yes 
Olmstead County Yes No No No 
Onamia, City of No Yes No No 
Orono, City of Yes No No No 
Osseo, City of Yes Yes No No 
Otsego, City of Yes No No Yes 
Owatonna, City of Yes No No Yes 
Owatonna EDA Yes Yes Yes Yes 
Park Rapids, City of Yes No No No 
Parkers Prairie, City of No Yes No No 
Paynesville, City of No Yes No Yes 
Pelican Rapids, City of No Yes No No 
Pennington County Yes No No Yes 
Pequot Lakes, City of No Yes Yes Yes 
Perham, City of No Yes No No 
Pierz, City of No Yes No No 
Pine City, City of Yes Yes No No 
Pine Island, City of No Yes No No 
Pipestone EDA Yes Yes No No 
Pipestone, City of Yes Yes No No 
Pipestone County Yes No No No 
Plainview, City of Yes Yes No Yes 
Plato, City of No Yes No No 
Plymouth, City of Yes No No Yes 
Polk County Yes No No No 
Pope County Yes No No No 
Preston, City of No Yes No Yes 
Princeton, City of Yes No No No 
Princeton HRA Yes No No Yes 
Prior Lake, City of Yes Yes No Yes 
Proctor, City of Yes Yes No Yes 
Ramsey, City of Yes Yes Yes Yes 
Ramsey County HRA Yes No No Yes 
Red Lake Falls, City of No Yes No Yes 
Red Wing, City of Yes No No No 
Red WingHRA Yes No No Yes 
Red Wing Port Authority Yes Yes Yes Yes 
Redwood County Yes No No Yes 
Redwood Falls, City of Yes Yes No Yes 
Renville, City of No Yes No No 
Rice Lake (Township ot) Yes No No Yes 
Richfield, City of Yes Yes No No 
Richfield HRA Yes Yes Yes Yes 
Robbinsdale, City of Yes No No Yes 
Robbinsdale EDA Yes Yes Yes Yes 
Rochester (Township ot) Yes No No No 
Rochester, City of Yes Yes Yes Yes 
Rockford, City of Yes No Yes Yes 
Rockford (Township ot) Yes No No Yes 
Rogers, City of No Yes No No 
Roseau, City of Yes Yes No Yes 
Roseau County Yes No No Yes 
Rosemount, City of Yes No No No 
Rosemount Port Authority Yes Yes Yes Yes 
Roseville, City of Yes Yes No Yes 
Sacred Heart, City of No Yes No Yes 
Saint Anthony, City of Yes No No Yes 



Llsung 01 Agencies H.eqmred to Submit a 2001 MBAF 

Agency Name Pop >2500 Prior Activity* 2000 Activity ** Rec'd Report 

J Saint Anthony Village Yes No No No 
Saint Augusta (Township of) Yes No No Yes 
Saint Charles, City of Yes Yes Yes Yes 
Saint Cloud, City of Yes Yes No No 
Saint Cloud, HRA Yes Yes No No 
Saint Francis, City of Yes No No No 
Saint James, City of Yes Yes No Yes 
Saint James HRA Yes No No No 
Saint Joseph, City of Yes Yes No Yes 
Saint Joseph (Township of) Yes No No No 
Saint Louis County Yes No No No 
Saint Louis Park, City of Yes No No Yes 
Saint Louis Park EDA Yes No Yes Yes 
Saint Michael, City of Yes Yes No No 
Saint Paul, City of Yes Yes No No 
Saint Paul Park, City of Yes No No Yes 
Saint Paul Planning and Economic Development Yes No No Yes 
Saint Paul, Port Authority of Yes Yes No Yes 
Saint Peter, City of Yes Yes No No 
Saint Peter EDA Yes Yes • No Yes 
Sartell, City of Yes Yes Yes Yes 
Sauk Centre, City of Yes No No No 
Sauk Rapids, City of Yes No No No 
Sauk Rapids HRA Yes Yes No No 
Savage, City of Yes No Yes Yes 
Savage EDA Yes Yes No No 
Scott County Yes No Yes Yes 
Sebeka, City of Yes Yes No Yes 
Shakopee, City of Yes Yes Yes Yes 

I 

J 
Shoreview, City of Yes No No No 
Shorewood, City of Yes No No No 
Slayton EDA Yes Yes No No 
Sleepy Eye, City of Yes No No No 
Sleepy Eye EDA Yes Yes No Yes 
South Saint Paul Yes No No Yes 
South St. Paul HRA Yes Yes Yes Yes 
South East and South Central Minnesota Initiative Fund Yes Yes No Yes 
Southwest Minnesota Foundation Yes Yes No Yes 
Southwest Minnesota Initiative Fund Yes Yes No No 
Southwest Regional Development Commission Yes Yes No Yes 
Spicer, City of Yes Yes No Yes 
Spring Lake Park, City of Yes No . No No 
Spring Lake Park Township Yes No No No 
Spring Valley, City of No Yes Yes Yes 
Spring Valley EDA No Yes No No 
Staples, City of Yes Yes No Yes 
Staples EDA Yes No No Yes 
Steams County Yes Yes No Yes 
Steams County HRA Yes Yes Yes Yes 
Steele County Yes No No Yes 
Stevens County Yes No No No 
Stewartville, City of Yes Yes No Yes 
Stillwater, City of Yes Yes No No 
Stockton, City of No Yes No No 

.l l .: 
Swift County Yes Yes No Yes 
Swift County HRA Yes No No Yes 
Swift County RDA Yes No No Yes 
Thief River Falls, City of Yes Yes No Yes 

L Traverse County Yes No No No 
Thomson (Township of) Yes No No No 
Two Harbors, City of Yes No No Yes 
Two Harbors Development Commission Yes Yes No Yes 
Upper Minnesota Valley Regional Development Commission Yes No No No 
Urban Initiative Board/Milestone Growth Fund Yes Yes No No 
Vadnais Heights, City of Yes No No No 
Verndale, City of No Yes No No 
Victoria, City of Yes No No Yes 
Villard, City of No Yes No No 
Virginia, City of Yes No No No 
Wabasha, City of Yes Yes No No 



Ltstmg ot Agencies Kequired to Submit a 2001 MBAF 

Agency Name Pop >2500 Prior Activity* 2000 Activity ** Rec'd Report 
Wabasso, City of No Yes No No 
Waconia, City of Yes Yes No Yes 
Wadena, City of Yes Yes No No 
Waite Park, City of Yes No No No 
Wakefield (Township of) Yes No No No 
Walker, City of No Yes No No 
Warroad Port Authority No Yes No No 
Waseca, City of Yes Yes No No 
WasecaHRA Yes Yes No Yes 
Watab (Township of) Yes No No Yes 
Watertown, City of Yes No No Yes 
Watkins, City of Yes Yes Yes Yes 
Wayzata, City of Yes No No Yes 
Welcome, City of No Yes No Yes 
Wells, City of No Yes No No 
Wells EDA No Yes No No 
West Central Initiative Fund Yes Yes No No 
West Concord, City of No Yes No No 
West Lakeland (Township of) Yes No No No 
West St. Paul, City of Yes Yes No No 
West St. Paul EDA Yes No No No 
Wheaton EDA No Yes No No 
White Bear Lake, City of Yes Yes No No 
White Bear Lake HRA Yes Yes No No 
White Bear (Township of) Yes No Yes Yes 
Wilken County Yes No No No 
Willmar, City of Yes Yes No Yes 
Windom, City of Yes No No No 
Windom, EDA Yes No Yes Yes 
Winnebago, City of No Yes No Yes 
Winona, City of Yes No No Yes 
Winona, Port Authority Yes Yes No Yes 
Woodbury, City of Yes Yes No No 
Woodbury EDA Yes Yes No Yes 
Worthington, City of Yes No Yes Yes 
Wright County Yes No No No 
Wright County Economic Development Partnership Yes No No Yes 
Wyoming, City of Yes No Yes Yes 
Wyoming (Township of) Yes No No Yes 
Zimmerman EDA No Yes No Yes 
Zumbrota, City of Yes No Yes Yes 
Zumbrota EDA Yes No No Yes 

Yes - 83.1 % (442) Yes - 51.9% (276) Yes - 14.7% (78) Yes" 54.3% (289) 
No - 16.9% (90) No - 48.1 % (256) No - 85.3% (454) No - 45.7% (243) 

* Prior activity is defined as project activity within the past five years, 
** 2000 activity is defined as eligible business subsidy and financial assistance agreements entered into between January I, 2000 and December 31, 2000. 
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APPENDIXD: 

Listing of Agencies Submitting a 2001 MBAF but not 
Otherwise Required to Report 
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Listing of Agencies Submitting a 2001 MBAF but not Otherwise Required to Report 

Agency Name Pop >2500 Prior Activity* 2000 Activity ** Rec'd Report 
Aitken, City of No No Yes Yes 
Cottonwood, City of No No Yes Yes 
Glyndon, City of No No Yes Yes 
Kimball, City of No No Yes Yes 
Milaca, City of No No Yes Yes 
Pine River, City of No No Yes Yes 
Spring Grove, City of No No Yes Yes 
Waterville, City of No No Yes Yes 
Winsted, City of No No Yes Yes 

* Prior activity is defined as project activity within the past five years. 
** 2000 activity is defined as eligible business subsidy and financial assistance agreements entered into between January I, 2000 and December 31, 2000. 
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APPENDIXE: 

Distribution of Business Assistance Amounts by Value of Assistance 
Agreements Reached from January 1, 2000 and December 31, 2000 



..,,_,., wuuuu u, .ou;,,mc"" A;,,;,,1;,,La11L:c Amounb ior Agreemenls keacheli lrom January I, 2000 to December JI, 2000 

) I 

Grantor Name 
Rochester, City of 
MN AG & Econ Development Board 
Richfield HRA 
MN AG & Econ Development Board 
EdinaHRA 
St. Louis Park EDA 
MoundHRA 
Duluth EDA 
Scott County 
Red Wing Port Authority 
Blue Earth EDA 
Burnsville EDA 
Burnsville EDA 
Mpls Community Development Agency 
Rochester, City of 
Mpls Community Development Agency 
Sartell, City of 
Shakopee, City of 

I 
Elk River, City of 

I Rosemount Port Authority 
Ramsey, City of 
Rockford, City of 

I 
Brooklyn Park EDA 

1 Iron Range Resources & Rehabilitation Board 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
Duluth, City of 

( ·,'.. MMNonDticello, City offT d d E . D I 
j epartment o ra e an conom1c eve opment 

Lake City, City of 
Benton County 
MN Department of Trade and Economic Development 
Maple Grove, City of 
Long Lake EDA 
Detroit Lakes, City of 
White Bear Township 
Oakdale, City of 
Le Center, City of 
Coon Rapids, City of 
New Ulm, City of 
Iron Range Resources & Rehabilitation Board 
Ramsey, City of 
Chaska EDA 
Lakeville, City of 
Brooklyn Park EDA 
Glyndon, City of 
Albany, City of 
Litchfield, City of 
Mountain Lake EDA 
MN Department of Trade and Economic Development 
Scott County 
Burnsville EDA 
Brooklyn Park EDA 
MN Department of Trade and Economic Development 
Hugo, City of 
Brooklyn Park EDA 
Ramsey, City of 
Mound HRA 

( MN Department of Trade and Economic Development 
I Austin, City of 
\ ,) Moorhead City of 

MN Department of Trade and Economic Development l Zumbrota, City of 

1 
Chisago County HRA-EDA 

L__! MN Department of Trade and Economic Development 
MN Dept of Agriculture 

l 
Pequot Lakes, City of 

: _ -. Owatonna EDA 
St. Charles, City of 
Spring Valley, City of 
Pine River, City of 

( Savage, City of 
. 1 MN Department of Trade and Economic Development 

- MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 

Total Amount 
$290,000,000 
$180,315,000 

$59,923,127 
$16,245,269 
$3,950,000 
$2,549,450 
$1,800,000 
$1,650,000 
$1,290,000 
$1,250,000 
$1,248,934 
$1,177,797 
$1,175,672 
$1,175,000 
$1,000,000 

$965,000 
$729,194 
$720,000 
$700,000 
$664,636 
$642,000 
$640,000 
$629,000 
$550,000 
$500,000 
$500,000 
$500,000 
$500,000 
$500,000 
$483,075 
$482,000 
$470,000 
$466,000 
$465,000 
$450,000 
$439,566 
$432,000 
$400,000 
$366,373 
$350,000 
$350,000 
$349,589 
$3~5,000 
$336,288 
$336,000 
$335,000 
$330,000 
$329,251 
$300,000 
$300,000 
$300,000 
$294,000 
$286,000 
$285,000 
$261,000 
$255,000 
$252,806 
$250,000 
$250,000 
$237,978 
$234,300 
$233,300 
$225,500 
$229,000 
$225,000 
$225,000 
$223,000 
$211,065 
$210,200 
$210,000 
$205,000 
$200,000 
$200,000 
$200,000 
$199,000 



Uistribution of liusiness Assistance Amounts for Agreements Reached from January 1, 2000 to December 31, 2000 

Grantor Name 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
Wyoming, City of 
MN Department of Trade and Economic Development 
Morris, City of 
North Branch EDA 
Sartell, City of 
Worthington, City of 
MN Department of Trade and Economic Development 
South St. Paul HRA 
Hugo, City of 
Chisago County HRA-EDA 
Long Lake EDA 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
Winsted, City of 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
Montevideo Community Development Corp 
Howard Lake, City of 
Red Wing Port Authority 
Windom EDA 
Burnsville EDA 
Chaska EDA 
MN Department of Trade and Economic Development 
Moorhead, City of 
Elk River EDA 
Elk River EDA 
MN Department of Trade and Economic Development 
Mpls Community Development Agency 
MN Department of Trade and Economic Development 
Belle Plaine, City of 
MN Department of Trade and Economic Development 
Cottonwood, City of 
MN Department of Trade and Economic Development 
Monticello EDA 
Steams County 
MN Department of Trade and Economic Development 
Le Center, City of 
Mid-Minnesota Developpment Corp 
Litchfield, City of 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
Blaine Area Dev Co. 
Waterville, City of 
Faribault, City of 
Cottage Grove, City of 
Howard Lake, City of 
Breckenridge, City of 
Richfield HRA 
Annandale EDA 
MN Department of Trade and Economic Development 
Watkins, City of 
Mpls Community Development Agency 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
Jackson, City of 
Blaine Area Dev Co 
Little Falls, City of 
North Branch EDA 
Kimball, City of 
Jackson, City of 
Montevideo Community Development Corp 
Robbinsdale EDA 
Hutchinson Community Development 
Lino Lakes EDA 
South St. Paul HRA 
MN Department of Trade and Economic Development 
Spring Grove, City of 
Hugo, City of 
Big Lake EDA 
Annandale EDA 
Detroit Lakes, City of 
Little Falls, City of 

Total Amount 
$)99,000 
$198,000 
$198,000 
$195,000 
$188,084 
$185,000 
$178,783 
$175,000 
$) 75,000 
$174,679 
$167,850 
$150,808 
$150,000 
$150,000 
$150,000 
$150,000 
$150,000 
$150,000 
$150,000 
$150,000 
$150,000 
$150,000 
$150,000 
$149,037 
$147,963 
$142,000 
$139,400 
$129,050 
$129,050 
$120,000 
$119,499 
$116,000 
$110,157 
$110,000 
$108,000 
$100,000 
$100,000 
$100,000 
$100,000 
$100,000 
$100,000 
$100,000 
$100,000 
$100,000 
$100,000 
$100,000 
$100,000 

$99,723 
$99,000 
$98,641 
$97,900 
$96,853 
$96,000 
$95,876 
$95,000 
$90,000 
$85,000 
$85,000 
$84,197 
$84,000 
$83,000 
$82,000 
$80,000 
$80,000 
$80,000 
$80,000 
$77,185 
$72,600 
$71,000 
$70,300 
$66,538 
$66,185 
$65,000 
$60,000 
$53,500 
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U1stribution of Husiness Assistance Amounts for Agreements Reached from January 1, 2000 to December 31, 2000 

Grantor Name 
South St. Paul HRA 
Hastings, City of 
Mountain Iron HRA 
MN Dept of Agriculture 
Big Lake EDA 
MN Department of Trade and Economic Development 
Moorhead,City of 
Moorhead, City of 
Aitkin,City of 
Little Falls, City of 
Milaca,City of 
Hastings, City of 
North Branch EDA 
MN Dept of Agriculture 
South St. Paul HRA 
Total 

Median Value 

Total Amount 
$53,361 
$51,999 
$50,000 
$50,000 
$47,055 
$45,000 
$43,250 
$42,600 
$42,369 
$37,500 
$32,000 
$29,899 
$29,000 
$27,500 
$27,400 

$596,966,161 

$175,000 
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Distribution of Financial Assistance Agreements Reached 
from January 1, 2000 and December 31, 2000 
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Distribution of Financial Assistance by Value for Agreements Reached from January 1, 2000 to December 31, 2000 

GrantorName 
Mpls Community Development Agency 
Albert Lea City of 
Albert Lea City of 
MN Office of Environmental Assistance 
MN Office of Environmental Assistance 
Spring Valley City of 
MN Office of Environmental Assistance 
MN Office of Environmental Assistance 
MN Office of Environmental Assistance 
Mn Office of Environmental Assistance 
Total 

Median Value 

Total Amount 
$10,686,004 

$125,000 
$125,000 

$89,730 
$82,309 
$75,000 
$74,866 
$60,803 
$49,000 
$38,500 

$11,406,212 

S78,6SS 
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APPENDIXG: 

Summary of Agencies Required to Submit a 2000 MBAF Because of 
Prior Activity Reported on the 2000 Business Assistance Report 
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::,ummary ol Agencies .H.equired to Submit a 2000 MHAF Because of Prior Activity Reported in the 2000 Business Assistance Report 

Agency Name Recipient Name Prior Activity• Rec'd Reportu Goals Achieved••• 
Albany, City of Steams Bank Yes Yes No 
Albert Lea, City of Albert Lea Hospitality Yes No No 
Belview, City of Hearland Wood Products Yes Yes No 
Benton County North Crest Gymnastic and Dance Inc. Yes Yes Yes 
Blaine Area Development Co. SNR Holding LLC Yes No No 
Buhl, City of Kidspeace/Point ReJuvenate Yes Yes No 
Cambridge, City of Park Manufacturing Yes Yes No 
Champin EDA Lifetime Fitness Yes No No 
Chanhassen, City of Chanhassen Lakes Business Park 3 LLP Yes No No 
Chanhassen, City of Monk Properties LLC Yes No No 
Chanhassen, City of Monk Properties LLC Yes No No 
Chanhassen, City of Eden Trace Corp Yes No No 
Dakota County CDA Signal Hill Company II LLC Yes Yes No 
East Central Regional Development Commission Atscott Manufacturing Yes No No 
Fergus Falls, City of Florists' Atrium Yes Yes No 
Hibbing, City of Carpenter Brothers Services Inc. dba Portable John Yes Yes No 
Hugo, City of Nor-Lake Holding Co. LLC Yes Yes No 
Jackson, City of Jackson Development Corp. for Accent Insurance Recovery Solutions Yes No No 
Maple Grove, City of Northwest Athletic Club Yes No No 
Meeker County Litchfield Woolen Mills Yes No No 
Melrose Area Development Authority Carstens Industries Inc. Yes Yes No 
Mendota Heights, City of Lexington Business Park IV LLC Yes No No 
Mendota Heights, City of Lexington Business Park LLC Yes No No 
Mendota Heights, City of Mayflower Distributing Co. Yes No No 
Mendota Heights, City of Fenis Incentives Yes No No 
Mid-Minnesota Development Commission Litchfield Woolen Mills Yes No No 
Mid-Minnesota Development Commission Health Postures Yes No No 
MN Department of Trade and Economic Development Royal American Foods Inc. Yes Yes No 
MN Department of Trade and Economic Development Aitkin Iron Works Yes No No 
MN Department of Trade and Economic Development Siglo Sunplant Inc. Yes Yes No 
MN Department of Trade and Economic Development Thomas Engineering Company Yes Yes No 
MN Department of Trade and Economic Development Pro Fabrication Yes Yes No 
MN Department of Trade and Economic Development Lorentz Etc. Inc. Yes Yes No 
Monticello, City of Twin City Die Casting Company Yes Yes No 
Monticello EDA Aroplax Corporation Yes Yes No 
Monticello HRA Twin City Die Casting Company Yes Yes No 
Moorhead, City of Municipal Industrial Contracting Yes Yes Yes 
North Branch, City of Tri-Partners LLC Yes Yes Yes 
Northfield EDA MDC Development Yes Yes Yes 
Osakis, City of Lind-Rife Precision Yes No No 
Pequot Lakes, City of T & D Enterprises Yes No No 
Pipestone EDA Loopy's Dollar Stores Inc. Yes No No 
Ramsey, City of RMR Capital LLC Yes No No 
Red Wing Port Authority Lab Boy Enterprises LLC Yes No No 
Richfield, City of Richfield State Agency Yes Yes Yes 
Robbinsdale EDA Minnesota Develoment LLC Yes Yes No 
Saint Cloud HRA Park Industries Yes No No 
Saint Cloud HRA ETC Enterprises Inc., Project aka Grand Stay Hotel Yes No No 
Saint Cloud HRA Lehnen Project LLC aka Midway Iron and Steel Inc. Yes No No 
Saint Paul Port Authority JKD Partners LLC - Carlson Refrigeration Yes Yes Yes 
Sartell, City of Payne - Lynch LLP Yes Yes Yes 
Spicer, City of Twin Spin Cinema Yes No No 
South St. Paul HRA P&DHLLC Yes Yes Yes 
South St. Paul HRA Concord Properties LLP Yes No No 
Southwest Regional Development Commission Jackson Development Corp. Yes No No 
Southwest Regional Development Commission KHC Construction Inc. Yes No No 
Wabasha, City Wabasha Clinic - Mayo Health Systems Yes No No 
Wabasha, City Abbott Furniture & Funeral Home Inc. Yes No No 
Windom EDA Guardian Inn of Windom LLC Yes No No 

Yes - 44.1 % (26) Yes - 13.6% (8) 
No - 55.9% (33) No - 86.4% (51) 

* Prior Activity is defined as eligible business subsidy activity reported in the 2000 Business Assistance Report. 
* * Received Reported is defined as an agency that submitted a 2000 MBAF in 200 I as required by the law. 
*** Goals Achieved is defined as a recipient that has achieved all goals and filfilled all obligations stipulated in the agreement as reported in 200 I. 

Note: There were a total of 68 business assistance agreement reported in the 2000 Business Assistance Report. Of the 68 agreements reported by agencies in 2000, there were 9 agreements 
in 2000 reported by agencies that had met all goals stipulated in the agreement. There are a total of 59 business assistance agreements that agencies were required to report on in 200 I 
because all goals had not been acheived. 
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APPENDIXH: 

Summary of Agencies that Submitted a 2000 MBAF 
in 2001 but did not Report Activity in 2000 
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Summary of Agencies that Submitted a 2000 MBAF in 2001 but did not Report Activity in 2000 

Agency Name Recipient Name Prior Activity * 
Calendonia, City of Caledonia Lodging L.L.C. No 
Cannon Falls, City of Lorentz Meats No 
Chisago County HRA-:EDA Higley Cabinets No 
Detriot Lakes, City of Action Fabricating No 
Houston County Caledonia Lodging L.L.C. No 
Jordan, City of Propellant Marketing Group, Inc. No 
LeCenter, City of Francis & Margaret Smith/S & J Transport No 
Little Falls, City of Larson/Glastron Boats, Inc. No 
MN Department of Trade and Economic Development Emerald Manufacturing, Inc. No 
MN Department of Trade and Economic Development Axis Minnesota. Inc. No 
MN Department of Trade and Economic Development Land of Lakes Stone/GEM Corp No 
MN Department of Trade and Economic Development Aaron Carlson Woodwork No 
MN Department of Trade and Economic Development T &R Properties No 
MN Department of Trade and Economic Development Health Postures No 
Moorhead, City of Dr. Jeffrey and Sherryl Harvey No 
Northfield, City of MDC Development No 
Ramsey, City of Intech Industries No 
West St. Paul, City of Signal Hills Company II, LLP No 

n/a = not applicable or missing data 

.. . . 
* Prior Activity 1s defined as ehg1ble busmess subsidy act1v1ty reported m the 2000 Busmess Assistance Report. 
** Received Reported is defined as an agency that submitted a 2000 MBAF in 2001 as required by the law. 

Rec'd Report** Goals Achieved *** 
Yes Yes 
Yes No 
Yes Yes 
Yes Yes 
Yes Yes 
Yes Yes 
Yes n/a 
Yes No 
Yes No 
Yes No 
Yes Yes 
Yes No 
Yes No 
Yes No 
Yes Yes 
Yes Yes 
Yes No 
Yes No 

Yes - 44.4 (8) 
No - 50.0% (9) 
n/a - 5.6% (I) 

*** Goals Achieved is defined as a recipient that has achieved all goals and filfilled all obligations stipulated in the agreement as reported in 2001. 
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APPENDIX I: 

Distribution of Business Assistance by Government Agency for Agreements 
Reached from July 1, 1995 to July 31, 1999 
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Distribution of Business Assistance by Government Agency for Agreements Reached from July 1, 1995 to July 31, 1999 

Agency Name 
Richfield HRA 
DTED (MN Ag & Econ Dev Board 
Richfield HRA 
DTED (MN Ag & Econ Dev Board) 
MN Department of Trade and Economic Development 
DTED (MN Ag & Econ Dev Board) 
DTED (MN Ag & Econ Dev Board) 
Shakopee, City of 
White Bear Township 
Rochester, City of 
Oakdale, City of 
Freeborn County HRA 
DTED (MN Ag & Econ Dev Board) 
Elk River EDA • 
Richfield HRA 
Richfield HRA 
St. Paul Port Authority 
St. Paul Port Authority 
DTED (MN Ag & Econ Dev Board) 
EdinaHRA 
Edina HRA 
Edina HRA 
Hopkins HRA 
Shakopee, City of 
DTED (MN Ag & Econ Dev Board) 
Burnsville EDA 
Burnsville EDA 
Burnsville EDA 
Scott County 
Burnsville EDA 
Burnsville EDA 
MCDA 
Breezy Point, City of 
Ramsey, City of 
Duluth EDA 
Anoka, City of 
Preston, City of 
Burnsville EDA 
Burnsville EDA 
Breezy Point, City of 
Anoka, City of 
St. Paul Port Authority 
Red Wing Port Authority 

. St. Paul Port Authority 
St. Louis County 
Brooklyn Park EDA 
Burnsville EDA 
MCDA 
Red Wing Port Authority • 
Lino Lakes EDA 
Brooklyn Park EDA 
Montevideo, City of 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development • 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
MN Rural Finance Authority 
MN Department of Trade and Economic Development 
MN Rural Finance Authority 
MN Rural Finance Authority 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 

Business Receiving Assistance 
Richfield State Agency 
Excelsior-Henderson 
Meridan Properties Real Estate Development LLC dba TOLD Developmen 
Impressions Inc. 
Seagate Technology (Hennepin Co) 
Waymar Properties 
New Morning Windows 
Seagate Technology 
EPI 
Pemstar Inc 
Imation 
(EXOL) Agra Resources Coop 
Endress Processing 
Associated Investors of Elk River 
The Limited Inc 
Gramercy Park Cooperative at Lake Shore Drive 
Versa Iron and Machine Co. 
Bro-Tex Inc 
Sparta Foods 
South Edina Development Corp (Phase 5 Office) 
South Edina Development Corp (Phase 4 Office) 
South Edina Development Corp (Phase 3 Office) 
Hopkins Business Center 
ADC Telecommunications Inc 
Formative Engineering 
Caire Inc. 
Asset Marketing Development Associates LLC 
Millpond Partners 
ADC Telecommunications Inc 
Bohn Properties Limited Partnership II 
Southcross Commerce Center LLP 
Malcolm Properties LLC 
Breezy Point LLC 
Life Fitness 
Industrial Resources Corp for Cirrus Phase II 
Mate Precision Tooling 
Pro-Com LLC 
Rigig Hitch Inc 
Waymar Properties LLP 
Breezy Point Sports 
The F. Dohmen Co 
Aries Precision Sheet Metal Co. 
Food Service Specialities 
Addeo Inc. (3N Properties) 
NWA 
Duke Realty Investments Inc Crossroads North Business Center 7 
Kraus-Anderson Inc. 
As Soon As Possible Inc. 
Antique America 
Lino Lakes Business Center Phases V, VI, VII, VIII 
Duke Realty Investments Inc. Crossroads North Business Center I 
Genesis Properties 
Design Line Cabinets 
New Flyer USA Inc 
Liberty Paper Inc. 
Medtronics Inc. (Columbia Heights) 
Ecolab ( St. Paul) 
Value Rx (Plymouth) 
Media One (St. Paul) 
Amsolvay Pharmaceuticals Inc 
Minnesota Energy 
Northwest Airlines 
Chippewa Valley Ethanol Co. 
Al-Com Clean Fuels 
National Steel 
Andersen Corp (Cottage Grove) 

Dollar Value 
$9,500,000 
$7,145,000 
$7,028,553 
$5,195,000 
$5,000,000 
$4,965,000 
$4,965,000 
$4,247,600 
$3,791,000 
$3,536,000 
$3,500,000 
$3,200;000 
$2,995,000 
$2,811,000 
$2,390,926 
$2,230,174 
$2,000,000 
$2,000,000 
$1,950,000 
$1,772,000 
$1,772,000 
$1,772,000 
$1,717,132 
$1,710,000 
$1,700,000 
$1,664,586 
$1,376,838 
$1,210,000 
$1.140,000 
$1,097,200 
$1,097,000 
$1,000,000 

$985,000 
$900,000 
$885,000 
$872,510 
$850,000 
$740,850 
$722,638 
$720,000 
$695,457 
$692,604 
$653,950 
$609,840 
$600,000 
$598,000 
$586,000 
$550,000 
$540,000 
$532.720 
$517,000 
$500,000 
$500,000 
$500,000 
$500,000 
$500,000 
$500,000 
$500,000 
$500,000 
$500,000 
$500,000 
$500,000 
$500,000 
$500,000 
$500,000 
$500,000 



Distribution of Business Assistance by Government Agency for Agreements Reached from July l, 1995 to July 31, 1999 

Agency Name 
MN Department of Trade and Economic Development 
New Prague, City of 
MN Department of Trade and Economic Development 
St. Paul Port Authority 
White Bear Township 
Fountain, City of 
Brooklyn Park EDA 
Duluth EDA 
Ramsey, City of 
Renville, City of 
Lakeville, City of 
Brooklyn Park EDA 
Red Wing Port Authority 
Burnsville EDA 
St. Paul Port Authority 
Burnsville EDA 
Detroit Lakes, City of 
St. Paul Port Authority 
Breezy Point, City of 
Brooks, City of 
Burnsville EDA 
MN Department of Trade and Economic Development 
St. Paul Port Authority 
Gaylord, City of 
MN Department of Trade and Economic Development 
Burnsville EDA 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
St. Paul Port Authority 
Rockford, City of 
Burnsville EDA 
White Bear Township 
Burnsville EDA 
Lakeville, City of 
Burnsville EDA 
Ramsey, City of 
Fergus Falls, City of 
MN Department of Trade and Economic Development 
Eagan, City of 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
New Brighton, City of 
Duluth EDA 
New Brighton, City of 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
Burnsville EDA 
Sartell, City of 
MN Department of Trade and Economic Development 
Rochester, City of 
Swift County 
Burnsville EDA 
Moorhead, City of 
Burnsville EDA 
Melrose Area Development Authority 
Anoka, City of 
St. Paul Port Authority 
New Ulm, City of 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
Montevideo, City of 
MN Department of Trade and Economic Development 
Brainerd, City of 
MN Department of Trade and Economic Development 
Woodbury, City of 

Business Receiving Assistance 
Alexandria Extrusion 
MN Valley Engineering 
Advanced Circuits Inc 
The Norgen Group LLC (Brissman Kennedy) 
Com-ta! Machine & Engineering 
Valley Design Inc 
Duke Realty Investments Inc. Crossroads North Business Center 5 
J.M.M. Limited Partnership 
Anderson & Dahlen Inc 
Midwest Investors dba Golden Oval Eggs 
Di-Hed Yokes Inc 
Ryan Companies/Interstate Business Center II 
Knudsen Enterprises 
R.D.A.LLC 
National Checking Co. 
Bluffs West Partnership 
Midwest MN Community Development Corp 
G & K Services Inc 
Whitebirch Inc 
Paradis Bros LLP 
Quality Ingredients Corp 
Electric Machinery Co ( Mpls) 
Summit Brewing Co. 
Unified Container Solutions Inc 
Onan ( Fridley) 
Peter J. Smith 
Com-Tai (WBT) 
Alexandria Extrusion 
Viking Automatic Sprinkler 
Minnesota Diversified Products 
Industrial Equities LLP 
St. Croix Valley Hardwoods 
Southern Lights Inc 
Hearth Technologies Inc 
Aquila Corporation dba BELCORP 
Direct Enclosures Inc. 
Norcon Resources LLP 
United Parcel Service (Maple Grove) 
Roseville Properties 
Cardiac Pacemakers (Arden Hills) 
Cardiac Pacemakers (Arden Hills) 
Brighton East Office Center 
Holiday Inn of Tucumcari for Canal Park Inn 
Brighton East Office Center 
General Litho Services (Brooklyn Park) 
Amsolnew Flyer of America (Crookston) 
K-Bar Industries Inc. 
Skyservice Investments LLP 
Care Call 
Point Rejuvenate/Kidspeace 
Gauthier Industries 
Custom Ag Products Inc 
Tires Plus Group Ltd 
DAAN Development of Moorhead LLC 
Paul F. Gonyea 
Melrose Marine & sports Inc 
Midwest Fixture Group 
Siewert Properties LLc (Ideal Printers Inc.) 
Palm Beach Marinecraft Inc 
ADC Telecommunications (Shakopee) 
Copper Sales (Anoka) 
SL Montevideo Technology 
Air Tec-Acquistion (Anoka) 
Meridan Properties 
Hennepin Paper Co. 
Technical Properties LLC 

Dollar Value 
$500,000 
$500,000 
$496,000 
$463,478 
$460,000 
$453,050 
$451,000 
$450,000 
$441,000 
$434,819 
$433,644 
$429,750 
$425,000 
$421,130 
$418,176 
$410,124 
$409,250 
$405,979 
$400,020 
$390,867 
$376,684 
$375,000 
$366,667 
$364,500 
$360,000 
$359,199 
$350,000 
$350,000 
$348,479 
$343,236 
$335,200 
$335,000 
$325,735 
$323,738 
$317,120 
$311,052 
$302,300 
$300,000 
$300,000 
$300,000 
$300,000 
$300,000 
$300,000 
$300,000 
$300,000 
$300,000 
$300,000 
$297,859 
$295,667 
$293,000 
$291,000 
$275,000 
$272,796 
$270,800 
$267,328 
$255,600 
$252,700 
$252,648 
$250,000 
$250,000 
$250,000 
$250,000 
$250,000 
$250,000 
$250,000 
$249,900 
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Distribution of Business Assistance by Government Agency for Agreements Reached from July 1, 1995 to July 31, 1999 

Agency Name 
Anoka, City of 
Faribault, City of 
Burnsville EDA 
St. Paul Port Authority 
St. Paul Port Authority 
Winsted, City of 
Burnsville EDA 
Brooklyn Park EDA 
Anoka, City of 
Duluth EDA 
Gaylord, City of 
MN Department of Trade and Economic Development 
St. Peter, City of 
North Branch EDA 
Hugo, City of 
Burnsville EDA 
MN Department of Trade and Economic Development 
Lakeville, City of 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
LeCenter, City of 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
Austin, City of 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
Burnsville EDA 
Anoka, City of 
White Bear Township 
MN Department of Trade and Economic Development 
Brooklyn Park EDA 
Monticello HRA 
Burnsville EDA 
Burnsville EDA 
Benton County 
MN Department of Trade and Economic Development 
Faribault, City of 
Burnsville EDA 
MN Department of Trade and Economic Development 
Chisago County HRA-EDA 
Wells, City of 
Faribault, City of 
Luverne EDA 
MN Department of Trade and Economic Development 
MN Dept of Agriculture 
MN Department of Trade and Economic Development 
Benton County 
Perham, City of 
Lakeville, City of 
Welcome, City of 
Perham, City of 
Wabasso, City of 
Luverne EDA 
Fergus Falls, City of 
St. Peter EDA 
Perham, City of 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
St. Peter EDA 
Montevideo City of 
Melrose Area Development Authority 
Montevideo CDC 

Business Receiving Assistance 
Meier Tool 
Jerome Foods, The Turkey Store 
Burnsville Showcase LLP 
EMC Corp 
Guinee Family Limited Partnership (Miratec Systems Inc) 
RAM Buildings Inc. 
Bluffs West Partnership (II) 
Duke Realty Investments Inc. Crossroads North Business Center 2 
Kenmark Partnership (Capco) 
Canal Properties Inc. for Hampton Inn 
Gold Leaf Inn & Suites 
Webway 
St. Peter Cinema 5 LLC 
New Town Furniture Inc 
Schwieters Properties 
Hoyt Properties Inc 
Homecrest Industries Inc 
Itron 
Cross Consulting Group 
MN Diversified Industries (Mpls) 
Goldsneye Products 
Vision Ease (Ramsey) 
Rainbow Signs (Anoka) 
Gold'N'Plump Poultry 
Dixie Carbonic Inc 
Reinhart Food Service (Rogers) 
Austin Packaging Co 
Product Research & Dev (Bagley) 
Fagen Engineering Inc 
American Business Fonns 
Nicollet Cliff Company LLC 
Retailer Service Corp 
Water Gremlin Co. 
Amsopolaris Industries Inc (Roseau) 
Crossroads North Business Center 3 
Midwest Graphics and Response Systems Inc 
The Hegedus Family LLP 
Rivers Edge Partners LLP 
Bauerly Brothers Inc 
Possis Medical (Coon Rapids) 
Bridgewater Tech., Inc. 
F.R. Acquisitions Inc 
Steams Bank/Equipment Leasing 
South Dakota Furniture Mart 
Wells Super Valu Grocery 
MDC Development LLD 
Kevin Aaker 
Windland Electronics Inc. 
Haubenschild Fann Inc 
St. Croix Valley Hardwoods (WBT) 
St. Cloud Tire 
Richard T. Bucholz 
Verified Credentials Inc 
Easy Systems Inc 
Minnesota Metalworks Inc 
Jonti-Craft 
Tri State Ins 
MRLB International Inc 
Citizens Scholarship· Foundation 
Industrial Finishing Services 
Tri State Insurance 
Jonti Craft Inc. 
Blake Dirks OD 
SRK, LLC 
Funky's Restaurant & Lounge 
Genesis Properties 

Dollar Value 
$246,422 
$245,000 
$240,690 
$240,000 
$237,837 
$237,464 
$236,491 
$235,000 
$232,162 
$230,000 
$223,155 
$220,000 
$220,000 
$220,000 
$212,188 
$203,184 
$200,814 
$200,000 
$200,000 
$200,000 
$200,000 
$200,000 
$200,000 
$200,000 
$200,000 
$199,500 
$199,000 
$199,000 
$197,000 
$195,000 
$193,808 
$188,359 
$188,313 
$182,500 
$182,000 
$181,000 
$180,000 
$178,300 
$176,000 
$175,000 
$175,000 
$173,449 
$170,000 
$170,000 
$165,689 
$160,000 
$153,000 
$150,000 
$150,000 
$150,000 
$150,000 
$150,000 
$150,000 
$150,000 
$150,000 
$150,000 
$150,000 
$150,000 
$150,000 
$150,000 
$150,000 
$150,000 
$150,000 
$150,000 
$150,000 
$150,000 



Distribution of Business Assistance by Government Agency for Agreements Reached from July 1, 1995 to July 31, 1999 

Agency Name 
MCDA 
MN Department of Trade and Economic Development 
St. Joseph, City of 
Stillwater, City of • 
Lakeville, City of 
Benton County 
MN Department of Trade and Economic Development 
Burnsville EDA 
Waterville, City of 
Perham, City of 
Burnsville EDA 
Perham, City of 
LeCenter, City of 
St. Peter EDA 
Hibbing, City of 
Lino Lakes EDA 
MN Department of Trade and Economic Development 
Burnsville EDA 
Duluth EDA 
Brooklyn Park EDA 
Fountain, City of 
Burnsville EDA 
Burnsville EDA 
New York Mills EDA 
MN Department of Trade and Economic Development 
White Bear Township 
MN Department of Trade and Economic Development 
Burnsville EDA 
Anoka, City of 
Red Wing Port Authority 
Cook County 
Cook County 
Cook County 
Warroad Port Authority 
Faribault, City of 
Faribault, City of 
Jackson, City of 
Cook County 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
St. Peter EDA 
MN Department of Trade and Economic Development 
Monticello EDA 
Barnsville EDA 
MN Department of Trade and Economic Development 
Sebeka, City of 
Brooklyn Park EDA 
Warroad Port Authority 
MN Department of Trade and Economic Development 
Caledonia, City of 
Caledonia, City of 
MN Department of Trade and Economic Development 
Watkins, City of 
Benton County 
Perham, City of 
MN Department of Trade and Economic Development 
Burnsville EDA 
Benton County 
MN Department of Trade and Economic Development 
Moorhead, City of 
New Ulm, City of 
MN Department of Trade and Economic Development 
Elk River EDA 
Verndale, City of 

Business Receiving Assistance 
Ambassador Press 
American Coating Technology 
SKN Property LLC 
Schoonover Real Estate Co LLP 
Technical Methods Inc 
Granite City Armored Cars 
Twin City/American Monorail Inc 
Hi-Tech Floors Inc 
Prosch-Dennis Funeral Home 
Perham Grain & Feed Inc 
Transcom Inc. (John E. Rice) 
LPM Inc. 
Factor Motors 
Terrasol Restoration 
Sim Supply 
McLad LLP 
Voyager Supply 
Darrel and Chris Gonyea 
DMR Consulting Group Inc 
General Property Investors LLP 
Valley Design Inc. 
Consolidated Computer Services Inc 
Fort Dodge Properties 
Industrial Finishing Services 
Willmar Manufacturing 
State Tool 
Standard Iron 
Powder Technology LLP 
Case & Associates 
Lab Boy Enterprises LLC 
Devil Track Lodge 
Devil Track Partners LLC 
East Bay Hotel 
Helgeson Chapels LLC 
Sparcks Manufacturing 
Sellner Manufacturing Co: 
B & H Mfg Inc 
Thomsonite Beach Resort 
Northwest Airlines 
Formative Engineering 
Cabinet Components & Distribution 
Industrial Door (Coon Rapids) 
W.M. Gustafson 
Custom Ag Products 
Mainline Distribution Properties 
DMT Properties 
Aaron Carlson Woodworking 
Diamond Tool Inc 
AQE Park Limited 
Duckwall - ALCO Stores Inc 
Diamond Tool & Eng 
Winnebago Software Company 
Milton & Sharon Schoeberl 
Lehmann Farms 
BarrierTechnology 
TLC University 
Neyens Well Drilling Inc. 
Sparks Manufacturing Inc 
Paul Gonyea 
Engel Metallurgical 
Fastenal Company 
Northland Dental 
Rebound Properties Inc 
Energy Economics 
Supercats Inc 
Verndale Truss Inc. 

Dollar Value 
$149,123 
$148,000 
$145,000 
$143,000 
$142,000 
$140,000 
$140,000 
$137,876 
$137,850 
$135,000 
$132,070 
$130,000 
$130,000 
$130,000 
$130,000 
$126,076 
$125,000 
$120,672 
$120,000 
$119,000 
$] 17,100 
$115,000 
$111,000 
$1 I 0,000 
$110,000 
$110,000 
$110,000 
$105,840 
$104,775 
$102,500 
$100,000 
$100,000 
$100,000 
$100,000 
$100,000 
$100,000 
$100,000 
$100,000 
$100,000 
$100,000 
$100,000 
$100,000 
$100,000 
$100,000 
$100,000 
$100,000 
$100,000 
$100,000 

$96,000 
$95,423 
$90,000 
$90,000 
$90,000 
$86,012 
$85,500 
$85,000 
$85,000 
$85,000 
$84,000 
$80,000 
$80,000 
$80,000 
$80,000 
$80,000 
$79,000 
$79,000 



Distribution of Business Assistance by Government Agency for Agreements Reached from July 1, 1995 to July 31, 1999 

Agency Name 
Luverne EDA 
LeCenter, City of 
MN Department of Trade and Economic Development 
Jackson, City of 
MCDA 
Perham, City of 
Port Authority of Winona 
Fairmont, City of 
Jackson, City of 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
MN Department of Trade and Economic Development 
MCDA 
MCDA 
MCDA 
MN Department of Trade and Economic Development 
St. Paul Port Authority 
Burnsville EDA 
Owatonna EDA 
Austin, City of 
Cook County 
Burnsville EDA 
Dunnell, City of 
Brooklyn Park EDA 
LeCenter, City of 
MN Department of Trade and Economic Development 
Spicer, City of 
Burnsville EDA 
Burnsville EDA 
Ham Lake, City of 
MN Department of Trade and Economic Development 
Lino Lakes EDA 
Burnsville EDA 
Burnsville EDA 
Owatonna EDA 
DTED (MN Ag & Econ Dev Board) 
MN Dept of Agriculture 
Owatonna EDA 
Orr, City of 
Duluth EDA 
Port Authority of Winona 
LeCenter, City of 
Owatonna EDA 
Luverne EDA 
Cook County 
Burnsville EDA 
Brainerd, City of 
Lindstrom, City of 
Woodbury, City of 
MN Department of Trade and Economic Development 
Jackson, City of 
Faribault, City of 
Cook County 
New Ulm, City of 
MN Dept of Agriculture 
Renville, City of 
Moorhead, City of 
Perham, City of 
MN Department of Trade and Economic Development 
Burnsville EDA 
Burnsville EDA 
MN Department of Trade and Economic Development 
MCDA • 
St. Peter, City of 
St. Peter, City of 
Luverne EDA 

Business Receiving Assistance 
Fulda Electric 
Max Johnson Trucking 
Moline Machinery 
Sleepy 8, LLC dba Super 8 Motel 
Clean X Dry Cleaning Service 
Foster Strand dba Foster's Marine Service 
VAS Engineering & Manufacturing 
Chesley Freightliners 
Omnium Worldwide Inc. dba Accent Insurance Recovery Solutions 
NBC Products (Prior Lake) 
Lor-Al 
Boder City Building Systems 
New French bakery 
Siewert Cabinet & Fixture 
Baker Bearing 
Chorus Corporation (WBT) 
Advance Corp 
Leeanndee Partnership 
Ribbon! ift Inc. 
Palleton On MN Inc. 
Sven & Ole's Inc 
Clayton & Beverly Larson (for Northwest Bituminous 
Hwy 4 Store - Alice Hannegrefs 
Technical Resin Packaging 
House of Insurance 
Partridge River 
Vine Valley Distribution 
RDO Equipment Co. (Vermeer Division) 
Lac Lavon Partners LLC 
Al-Cast Mold & Pattern Inc. 
Mink Lake Mfg 
NOL-TEC, LLC 
RDO Equipment Co 
Ticen's Pro Care Inc 
Rental Station Inc. 
Aittec Acquisition Corp 
Heartland Energy Inc 
RJF Windows & Doors 
Bruns Inc 
A & L Development Inc. (Technology Village) 
Downtown Dental 
Mr Garage 
Hometown Motors 
Excito Foods 
Hillhaven Homes Plus 
MN Valley YMCA 
Brainerd Mobil 
Nyborg Enterprises Inc 
CSM Properties Inc. 
Glenmac Inc. 
Ag Chem Equipment Co Inc. 
Gray Wolf Manufacturing 
Site Supply 
B n W Properties 
Prairie Farmers Cooperative 
CAS, Waker Implement 
Erickson Contracting 
Gary's Electric Repair 
Harkers Distribution (Fridley) 
Eastling Family Partnership Ltd 
Al's Cabinets 
Davidson Printing 
Harbinger Industries 
Brinker Enterprises and St. Peter Woolen Mill 
Kind Veterinary Clinic 
Cor-Tech Manufacturing 

Dollar Value 
$77,000 
$76,000 
$75,000 
$75,000 
$75,000 
$75,000 
$75,000 
$75,000 
$75,000 
$75,000 
$75,000 
$75,000 
$75,000 
$75,000 
$75,000 
$75,000 
$70,000 
$68,674 
$67,000 
$66,200 
$60,000 
$60,000 
$60,000 
$60,000 
$58,000 
$57,000 
$57,000 
$56,406 
$56,400 
$55,000 
$55,000 
$54,000 
$52,000 
$51,000 
$50,000 
$50,000 
$50,000 
$50,000 
$50,000 
$50,000 
$50,000 
$50,000 
$50,000 
$50,000 
$50,000 
$50,000 
$50,000 
$50,000 
$50,000 
$50,000 
$50,000 
$50,000 
$50,000 
$47,500 
$47,200 
$46,018 
$46,000 
$45,000 
$45,000 
$44,000 
$42,960 
$40,500 
$40,000 
$40,000 
$40,000 
$40,000 



Distribution of Business Assistance by Government Agency for Agreements Reached from July 1, 1995 to July 31, 1999 

Agency Name 
Rochester, City of 
MN Department of Trade and Economic Development 
St. Peter, City of 
St. Peter, City of 
Renville, City of 
MN Department of Trade and Economic Development 
Pine, City of 
St. Peter, City of 
St. Peter, City of 
St. Peter, City of 
St. Peter, City of 
MN Department of Trade and Economic Development 
New Prague, City of 
Hastings, City of 
Moorhead, City of 
New Ulm, City of 
Burnsville EDA 
Duluth EDA 
Carver, City of 
MN Dept of Agriculture 
Henning EDA 
Swift County RDA 
Brainerd, City of 
Ham Lake, City of 
Totals 

Business Receiving Assistance 
Rochester Meats 
MIN Aqua Fisheries 
River Valley Industries 
Robert Hamilton dba St. Peter Funeral Horne 
MinAqua Fisheries 
Custom Polymer Specialist Inc 
Sterling Water Inc dba Culligan Water 
Super 6 Wash & Lube Inc 
Dr. Steven Moore dba Chiropractic Holistic Health Care Center 
UP Enterprises 
Linguistic Technologies 
Bend Tee 
Neil Dornbusch Associates 
Eischen Cabinet Co. 
Wayne Christianson DDS-Family Dentistry of Moorhead Ltd 
S & H Capital LLC 
JRL & Associates LLP 
Crossroads Flux Inc. 
Carver Depot 
MN Valley Alfalfa Producers 
TNT 
Custom Ag Products Inc 
Borden Steinbauer Krueger 
Signs of Perfection Inc 

354 

Median Value 

Dollar Value 
$40,000 
$40,000 
$40,000 
$40,000 
$40,000 
$40,000 
$40,000 
$40,000 
$40,000 
$40,000 
$40,000 
$37,500 
$37,000 
$36,154 
$35,000 
$33,375 
$33,265 
$31,575 
$30,000 
$29,000 
$27,500 
$25,875 
$25,800 
$25,000 

$164,939,117 

$162,845 
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APPENDIXJ: 

Listing of Agencies that Held a Public Hearing and Adopted 
Criteria in 2001 Per M.S. § 116J.993 - § 116J.995 



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

Agency Name Public Hearing Held Criteria Submitted 
Afton, City of No No 
Aitkin, City of Yes Yes 
Aitkin County Yes No/RLF 
Albany, City of Yes Yes 
Albert Lea Port Authority No Yes 
Albert Lea, City of Yes Yes 
Albertville, City of Yes Yes 
Alexandria, City of Yes Yes 
Alexandria (Township of) No No 
Andover, City of No No 
Annandale, City of Yes Yes 
Annandale EDA Yes Yes 
Anoka, City of Yes Yes 
Anoka County No No 
Apple Valley, City of Yes Yes 
Arden Hills, City of No Nb 
Arrowhead Regional Development Commission Yes Yes 
Austin, City of Yes Yes 
Bagley, City of No No 
Baldwin (Township of) No No 
Barnesville EDA Yes Yes 
Baxter, City of Yes Yes 
Bayport, City of No No 
Becker, City of Yes Yes/2000 
Becker, City of, EDA Yes Yes 
Becker County, EDA No No 
Becker (Township of) No No 
Belle Plaine, City of Yes Yes 
Belle Plaine EDA No No 
Beltrami County HRA No No 
Belview, City of Yes Yes 
Bemidji, City of No No 
Bemidji (Township of) No No 
Benson, City of Yes Yes 
Benson, EDA No No 
Benson, HRA No No 
Benton County Yes Yes/2000 
Big Lake, City of Yes Yes 
Big Lake EDA Yes Yes 
Big Lake (Township of) No No 
Big Stone County No No 
Blaine, City of No No 
Blaine Area Development Company Yes Yes 
Blaine EDA Yes Yes/2000 
Blooming Prairie, City of No No 
Bloomington, City No No 
Bloomington Port Authority No No 
Blue Earth, City of No No 
Blue Earth EDA Yes Yes 
Bradford (Township of) No No 
Brainerd, City of Yes Yes 
Brandon EDA No No 
Breckenridge, City of Yes No 
Breckenridge HRA No No 
Breezy Point, City of No No 
Breezy Point EDA No No 
Brockway (Township of) No No 
Brooklyn Center, City of Yes Yes 
Brooklyn Center EDA Yes Yes/2000 
Brooklyn Park, City of Yes Yes 
Brooklyn Park, City of EDA Yes Yes 
Brooks, City of No No 
Brooten, City of Yes No 
Browerville, City of No No 
Brown County Economic Development Partners, Inc. No No 
Buffalo, City of No No 
Buffalo Lake, City of No No 
Buhl, City of Yes No/RLF 
Bums (Township of) No No 
Burnsville, City of No No 

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

Agency Name Public Hearing Held Criteria Submitted 
Burnsville EDA Yes Yes 
Business Development Inc.(Fergus Falls) No No 
Byron, City of No No 
Caledonia, City of Yes Yes 
Caledonia EDA No Yes/2000 
Calumet, City of No No 
Cambridge, City of Yes Yes/2000 
Cambridge HRA No No 
Canby, City of No No 
Cannon Falls, City of No No 
Cannon Falls EDA No No 
Carlton County No No 
Carver County No No 
Cascade (Township of) No No 
Cass County Yes No 
Cass County HRA No No 
Centerville, City of Yes Yes/2000 
Central Minnesota Initiative Fund No No 
Champlin, City of No No 
Champlin, EDA Yes Yes/2000 
Chanhassen, City of Yes Yes/2000 
Chaska, City of Yes Yes 
Chaska EDA Yes Yes 
Chatfield, City of Yes No 
Chippewa County Yes No 
Chippewa County HRA No No 
Chisago City, City of No No 
Chisago County HRA - EDA Yes Yes 
Chisago Lake (Township of) No No 
Chisholm, City of No No 
Circle Pines, City of No No 
Claremont, City of No No 
Clarissa, City of No No 
Clearwater County Yes Yes 
Cloquet, City of Yes Yes 
Cokato, City of No No 
Cold Spring, City of No No 
Collegeville (Township of) No No 
Columbia Heights, City of No No 
Columbia Heights EDA No No 
Columbus (Township of) No No 
Cook County No No 
Coon Rapids, City of Yes Yes 
Corcoran, City of No No 
Cosmos, City of No No 
Cottage Grove, City of Yes Yes 
Cottage Grove EDA No No 
Cottonwood, City of Yes Yes 
Cottonwood County Yes Yes 
Credit River (Township of) No No 
Crookston, City of No No 
Crookston HRA No No 
Crosby, City of No No 
Crow Wing County No No 
Crystal, City of No No 
Dakota County No No 
Dakota County Community Development Agency Yes Yes/2000 
Dayton, City of No No 
Deephaven, City of No No 
Delano, City of Yes Yes 
Detroit Lakes, City of Yes No 
Detroit Lakes Dev. Authority No No 
Dilworth, City of Yes Yes 
Dodge Center, City of No No 
Douglas County No No 
Douglas County HRA No No 
Duluth, City of Yes Yes 
Duluth EDA Yes Yes 
Duluth HRA No No 
Duluth Seaway Port Authority Yes Yes 



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

Agency Name Public Hearing Held Criteria Submitted 
Dundas, City of No No 
Dunnell, City of No No 
Eagan, City of Yes Yes/2000 
East Bethel, City of No No 

I 
East Central Regional Dev. Commission No No 
East Grand Forks, City of No No 
East Grand Forks EDHA No No 
Eden Prairie, City of Yes Yes 
Eden Valley, City of Yes Yes 
Edina, City of No 
EdinaHRA Yes N of Agreement 
Elbow Lake, City of No No 
Elk River, City of Yes Yes 
Elk River EDA Yes Yes 
Elk River HRA Yes . Yes 
Ely, City of No No 
ElyHRA No No 
Eveleth, City of No No 
Eveleth EDA No No 
Fairmount, City of Yes Yes 
Falcon Heights, City of No No 
Faribault, City of Yes Yes 
Faribault County Local Redevelopment Agency Yes Yes/2000 
Faribault EDA Yes Yes 
Farmington, City of Yes Yes/2000 
Farmington HRA Yes Yes 
Fergus Falls, City of Yes Yes 
Fergus Falls Port Authority No No 
Fillmore County No No 
Foley, City of No No 
Forest Lake, City of Yes Yes 
Forest Lake HRA No No 
Forest Lake (Township of) No No 
Fountain, City of No No 
Franklin (Township of) No No 
Freeborn County HRA No No 
Fridley, City of . Yes No 
Fridley HRA Yes Yes/2000 
Frogtown Action Alliance No No 
Garrison, City of No No 
Gaylord, City of No No 
Glencoe, City of Yes Yes 
Glenwood, City of No No 
Glyndon, City of Yes Yes 
Golden Valley, City of No No 
Goodhue County No No 
Goodview, City of No No 
Grand Lake (Township of) No No 
Grand Rapids, City of No No 
Grand Rapids EDA Yes Yes 
Grand Rapids Township No No 
Granite Falls, City of No No 
Granite Falls EDA Yes Yes/2000 
Granite Falls HRA No No 

l Grant, City of No No 
Grant County No No 
Grant (Township of) No No 
Grey Eagle, City of No No 
Grygla, City of No No 
Ham Lake, City of Yes Yes 
Harris (Township of) No No 
Hassan (Township of) No No 
Hastings, City of Yes Yes 
Henderson, City of No No 
Hennepin County No No 
Henning, City of, EDA Missing Data Missing Data 
Hermantown, City of No No 
Hibbing EDA No No 
Hibbing, City of No No 
Hinckley, City of No No 

L 



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

Agency Name Public Hearing Held Criteria Submitted 
Hopkins, City of Yes Yes 
Hopkins HRA Yes Yes 
Howard Lake Yes Yes 
Hubbard County No No 
Hugo, City of Yes Yes 
Hutchinson, City of No No 
Hutchinson Community Development Commission Yes Yes 
Independence, City of No No 
International Falls, City of No No 
Inver Grove Heights, City of Yes Yes/2000 
Iron Range Resources and Rehabilitation Board (IRRRB) Other Other 
Isanti County No No 
Itasca County No No 
Jackson, City of Yes Yes 
Jackson County (Revolving Loan Fund) Yes No 
Jenkins, City of Yes NoffIF Plan 
Joint Economic Development Commission No No 
Jordon, City of Yes Yes/2000 
Kanabee County No No 
Kandiyohi County HRA No No 
Kandiyohi County Rural Development Finance Authority No No 
Karlstad EDA No No 
Kasson, City of Yes No/Guide! ines 
Keewatin, City of Yes Yes/2000 
Kiester EDA Yes Yes/2000 
Kimball, City of Yes Yes 
Kittson County No No 
Koochiching Development Authority Yes Yes 
Lac qui Parle County No No 
La Crescent, City of Yes Yes 
La Grand (Township of) No No 
Lake City, City of Yes Yes 
Lake County No No 
Lake Elmo No No 
Lake of the Woods County No No 
Lakeville, City of Yes Yes/2000 
La Prairie, City of No No 
Lauderdale, City of Yes Yes 
Le Center, City of No No 
Lent (Township of) No No 
Leroy, City of No No 
Lester Prairie, City of No No 
Le Sueur, City of No No 
Le Sueur EDA Yes Yes/2000 
Le Suer County No No 
Le Sueur County HRA No No 
Lindstrom, City of No No 
Lino Lakes, City of No No 
Lino Lakes EDA Yes Yes/2000 
Linwood (Township of) No No 
Litchfield, City of Yes Yes 
Little Canada, City of No No 
Little Falls, City of Yes Yes 
Livonia (Township of) No No 
Long Lake, City of No No 
Long Lake EDA Yes Yes 
Long Prairie, City of No No 
Luverne, City of No No 
Luverne EDA Yes Yes 
Luverne HRA Yes Yes/2000 
Lyon County No No 
McLeod County HRA No No 
Madelia, City of No No 
Madison Lake, City of Yes Yes/2000 
Mahnomen County No No 
Mahtomedi, City of Yes Yes 
Mankato, City of No No 
Maple Grove, City of Yes Yes 
Maple Lake, City of No No 
Maple Plain, City of No No 
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Listing of Agencies that Held a Public Hearing and Adopted Criteria Per M.S.l 16J.993 - M.S.l t6J.995 

Agency Name Public Hearing Held Criteria Submitted 
Mapleton, City of Yes Yes 
Maplewood, City of No No 
Marion (Township of) No No 
Marshall, City of Yes Yes/2000 
Marshall EDA Yes Yes/2000 
Marshall HRA Yes Yes/2000 
May (Township of) No No 
Maynard, City of No No 
MEDA No No 
Medina (corporate name for Hamel) No No 
Meeker County Yes Yes 
Melrose, City of No No 
Melrose Area Development Authority Yes Yes 
Melrose HRA No No 
Mendota Heights, City of Yes No 
Metropolitan Council No No 
Mid-Minnesota Development Commission Other o/RLF - Federal Complianc1 
Milaca, City of Other No/RLF - Development Fune 
Mille Lacs County No No 
Minneapolis, City of No No 
Minneapolis Community Development Agecy Yes Yes 
Minneapolis Foundation No No 
Minneapolis Foundation's Enterpreneurs Fund No No 
Minneapolis Public Housing Authority No No 
Minnesota Agricultural and Economic Development Board Yes No 
Minnesota Planning No No 
Minnesota Pollution Control Agency No No 
Minnetonka, City of No No 
Minnetrista, City of No No 
MN Department of Agriculture No No 
MN Department of Trade and Economic Development Yes Yes 
MN Office of Environmental Assistance No No 
MN Rural Finance Authority No No 
Montevideo, City of Yes Yes/2000 
Montevideo Community Development Corporation Yes Yes/2000 
Montevideo HRA No No 
Montgomery, City of No No 
Monticello, City of Yes Yes 
Monticello EDA Yes Yes 
Monticello HRA Yes Yes 
Monticello (T-Ownship of) No No 
Moorhead, City of Yes Yes/2000 
Moose Lake, City of Yes Yes/2000 
Mora, City of No No 
Morris, City of Yes Yes 
Morrison County No No 
Motley, City of No No 
Mound, City of Yes Yes 
Mound HRA Yes Yes 
Mounds View, City of Yes Yes/2000 
Mounds View EDA Yes Yes 
Mountain Iron, City of Yes Yes/2000 
Mountain Iron HRA Yes Yes 
Mountain Lake EDA Yes Yes/2000 
Mower County No No 
Mower County Housing Authority No No 
Murdock, City of No No 
New Brighton, City of No No 
New Hope, City of Yes Yes 
New London (Township of) No No 
New Market (Township of) No No 
Newport, City of No No 
New Prague, City of Yes Yes 
New Scandia (Township of) No No 
New Ulm, City of Yes Yes 
New Ulm EDA Yes Yes 
New York Mills EDA No No 
Nicollet County No No 
Nobles County Yes Yes/2000 
Norman County No No 



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

Agency Name Public Hearing Held Criteria Submitted 
North Branch, City of Yes Yes/2000 
North Branch EDA Yes No/City Policy 
Northeast Northland Foundation No No 
North End Area Revitalization, Inc. Other Other/Established by DTED 
Northern (Township ot) No No 
Northfield, City of Yes Yes 
Northfield EDA Yes Yes 
North Mankato, City of Yes Yes/2000 
North Mankato, North Mankato Port Authority Yes Yes/2000 
North Oaks, City of No No 
North Saint Paul No No 
Northwest MN Foundation Other Other/Established by DTED 
Norwood, City of No No 
Oakdale, City of Yes Yes 
Oak Grove, City of No No 
Oak Park Heights, City of Yes Yes/2000 
Oak Park Heights EDA Yes No/City Policy 
Olivia, City of No No 
Olivia EDA No No 
Olmstead County No No 
Onamia, City of No No 
Orono, City of No No 
Osseo, City of No No 
Otsego, City of No No 
Owatonna, City of Yes Yes 
Owatonna EDA Yes Yes 
Park Rapids, City of No No 
Parkers Prairie, City of Yes Yes/2000 
Paynesville, City of Yes Yes 
Pelican Rapids, City of No No 
Pennington County No No 
Pequot Lakes, City of Yes Yes/2000 
Perham, City of No No 
Pierz, City of No No 
Pine City, City of No No 
Pine Island, City of No No 
Pine River, City of Yes Yes 
Pipestone EDA Yes Yes/2000 
Pipestone, City of Yes Yes/2000 
Pipestone County No No 
Plainview, City of No No 
Plato, City of No No 
Plymouth, City of No No 
Polk County No No 
Pope County No No 
Preston, City of No No 
Princeton, City of Yes Yes/2000 
Princeton HRA No No 
Prior Lake, City of Yes Yes 
Proctor, City of Yes Yes 
Ramsey, City of Yes Yes 
Ramsey County HRA No No 
Red Lake Falls, City of No No 
Red Wing, City of Yes Yes/2000 
Red WingHRA No No 
Red Wing Port Authority Yes Yes/Resolution - 2000 
Redwood County No No 
Redwood Falls, City of Yes Yes 
Renville, City of No No 
Rice Lake (Township ot) No No 
Richfield, City of Yes Yes/2000 
Richfield HRA Yes Yes 
Robbinsdale, City of Yes Yes 
Robbinsdale EDA Yes Yes 
Rochester (Township ot) No No 
Rochester, City of Yes Yes 
Rockford, City of Yes Yes 
Rockford (Township ot) No No 
Rogers, City of No No 
Roseau, City of No No 



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

Agency Name Public Hearing Held Criteria Submitted 
Roseau County No No 
Rosemount, City of No No 
Rosemount Port Authority Yes Yes 
Roseville, City of No No 
Sacred Heart, City of No No 
Saint Anthony, City of Yes Yes 
Saint Anthony Village No No 
Saint Augusta (Township of) No No 
Saint Charles, City of Yes Yes 
Saint Cloud, City of No No 
Saint Cloud, HRA Yes Yes/2000 
Saint Francis, City of No No 
Saint James, City of No No 
Saint James HRA No No 
Saint Joseph, City of Yes Yes 
Saint Joseph (Tpwnship of) No No 
Saint Louis County Yes Yes 
Saint Louis Park, City of Yes Yes 
Saint Louis Park EDA Yes Yes 
Saint Michael, City of No No 
Saint Paul, City of No No 
Saint Paul Park, City of No No 
Saint Paul Planning and Economic Development Yes Yes/2000 
Saint Paul, Port Authority of Yes Yes/2000 
Saint Peter, City of No No 
Saint Peter EDA Yes No 
Sartell, City of Yes Yes 
Sauk Centre, City of Yes Yes/2000 
Sauk Rapids, City of Yes Yes/2000 
Sauk Rapids HRA Yes Yes/2000 
Savage, City of Yes Yes 
Savage EDA Yes No/City Policy 
Scott County Yes Yes 
Sebeka, City of No No 
Shakopee, City of Yes Yes 
Shoreview, City of Yes Yes 
Shorewood, City of No No 
Slayton EDA No No 
Sleepy Eye, City of No No 
Sleepy Eye EDA Yes Yes 
South Saint Paul, City of Yes Yes 
South St. Paul HRA Yes Yes 
South East and South Central Minnesota Initiative Fund No No 
Southwest Minnesota Foundation No No 
Southwest Minnesota Initiative Fund No No 
Southwest Regional Development Commission Yes Yes/2000 
Spicer, City of Yes Yes 
Spring Grove, City of Yes Yes 
Spring Lake Park, City of No No 
Spring Lake Park Township No No 
Spring Valley, City of Yes Yes 
Spring Valley EDA Yes Yes/2000 
Staples, City of Yes Yes 
Staples EDA Yes Yes 
Steams County Yes Yes/2000 
Steams County HRA Yes Yes 
Steele County No No 
Stevens County No No 
Stewartville, City of No No 
Stillwater, City of Yes Yes 

• Stockton, City of No No 
Swift County Yes Yes 

' Swift County HRA Yes No 
• Swift County RDA Yes No 
' Thief River Falls, City of Yes Yes 

Traverse County No No 

!_ 
Thomson (Township of) No No 
Two Harbors, City of Yes Yes 

·• Two Harbors Development Commission Yes Yes 
Upper Minnesota Valley Regional Development Commission No No 

L 



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

Agency Name Public Hearing Held Criteria Submitted 
Urban Initiative Board/Milestone Growth Fund No No 
Vadnais Heights, City of No No 
Verndale, City of No No 
Victoria, City of No No 
Villard, City of No No 
Virginia, City of No No 
Wabasha, City of Yes Yes/2000 
Wabasso, City of No No 
Waconia, City of No No 
Wadena, City of No No 
Waite Park, City of No No 
Wakefield (Township of) No No 
Walker, City of No No 
Warroad Port Authority No No 
Waseca, City of No No 
WasecaHRA No No 
Watab (Township of) No No 
Watertown, City of Yes Yes 
Waterville, City of Yes Yes 
Watkins, City of Yes Yes 
Wayzata, City of No No 
Welcome, City of No No 
Wells, City of Yes Yes/2000 
Wells EDA Yes Yes/2000 
West Central Initiative Fund No No 
West Concord, City of No No 
West Lakeland (Township of) No No 
West St. Paul, City of Yes No/EDA Resolution 
West St. Paul EDA No No/Resolution 
Wheaton EDA No No 
White Bear Lake, City of No No 
White Bear Lake HRA No No 
White Bear (Township of) Yes Yes 
Wilken County Yes Yes/2000 
Willmar, City of No No 
Windom, City of Yes Yes/2000 
Windom, EDA Yes Yes/2000 
Winnebago, City of Yes Yes 
Winona, City of Yes Yes 
Winona, Port Authority Yes Yes 
Winsted, City of Yes Yes 
Woodbury, City of Yes Yes/2000 
Woodbury EDA Yes Yes 
Worthington, City of Yes Yes/2000 
Wright Co!-mty No No 
Wright County Economic Development Partnership No No 
Wyoming, City of Yes Yes 
Wyoming (Township of) No No 
Zimmerman EDA No No 
Zumbrota, City of Yes Yes 
Zumbrota EDA Yes Yes 

L Yes - 42.5% (230) Yes - 38.8% (210) 
No - 56.4% (305) No - 60.4% (327) 
Oth_er - 0.9% (5) Other - 0.6% (3) 

RLF = Revolving Loan Fund Missing Data - 0.2% ( l) Missing Data 0.2% (l) 

2000 = Criteria was submitted in the 2000 Business Assistance Report. Criteria submitted in 2000 Business Assistance Report 
can be reviewed at DTED's website: (www.dted.state.us, click on Communities, then Business Subsidy Reporting, then Business 
Assistance Reports, then 2000 Business Assitance Report). 
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APPENDIXK: 

Listing of Agencies that Submitted Criteria in 2001 for Business 
Subsidies Per M.S. § 116J.993 - § 116J.995 

NOTE: If criteria are not attached to the report readers may review copies at 
DTED's web site: (www.dted.state.mn.us, click on Communities, then Business 
Subsidies Reporting) and the Minnesota Legislature Reference Library 



Agencies that Submitted .Business Subsidy Criteria in 2001 Per M.S.116J.993 - 116J.995 

Agency Name 
Aitken, City of 
Albany, City of 
Albert Lea Port Authority 
Albert Lea, City of 
Albertville, City of 
Alexandria, City of 
Annandale, City of 
Annandale EDA 
Anoka, City of• 
Apple Valley, City of 
Arrowhead Regional Development Commission 
Austin, City of 
Barnesville EDA 
Baxter, City of 
Becker, City of, EDA 
Belle Plaine, City of 
Belview, City of 
Benson, City of 
Big Lake, City of 
Big Lake EDA 
Blaine Area Development Company 
Blue Earth EDA 
Brainerd, City of 
Brooklyn Center, City of 
Brooklyn Park, City of 
Brooklyn Park, City of EDA 
Burnsville EDA 
Caledonia, City of 
Chaska, City of 
Chaska EDA 
Chisago County HRA - EDA 
Clearwater County 
Cloquet, City of 
Coon Rapids, City of 
Cottage Grove, City of 
Cottonwood, City of 
Cottonwood County 
Delano, City of 
Dilworth, City of 
Duluth, City of 
Duluth EDA 
Duluth Seaway Port Authority 
Eden Prairie, City of 
Eden Valley, City of 
Elk River, City of 
Elk River EDA 
Elk River HRA 
Fainnount, City of 
Faribault, City of 
Faribault EDA 
Fannington HRA 
Fergus Falls, City of 
Forest Lake, City of 
Glencoe, City of 
Glyndon, City of 
Grand Rapids EDA 
Ham Lake, City of 
Hastings, City of 
Hopkins, City of 
Hopkins HRA 
Howard Lake, City of 
Hugo, City of 
Hutchinson Community Development Commission 
Jackson, City of 
Kimball, City of 
Koochiching Development Authority 
La Crescent, City of 
Lake City, City of 
Lauderdale, City of 
Litchfield, City of 
Little Falls, City of 
Long Lake EDA 
Luverne EDA 
Mahtomedi, City of 
Maple Grove, City of 
Mapleton, City of 
Meeker County 
Melrose Area Development Authority 
Minneapolis Community Development Agency 
MN Department of Trade and Economic Development 
Monticello, City of 



Agencies that ~ubmitted Business Subsidy Criteria in 2001 Per M.S.116J.993 - 116J.995 

Agency Name 
Monticello EDA 
Monticello HRA 
Morris, City of 
Mound, City of 
MoundHRA 
Mounds View EDA 
Mountain Iron HRA 
New Hope, City of 
New Prague, City of 
New Ulm, City of 
New Ulm EDA 
Northfield, City of 
Northfield EDA 
Oakdale, City of 
Owatonna, City of 
Owatonna EDA 
Paynesville, City of 
Pine River, City of 
Prior Lake, City of 
Proctor, City of 
Ramsey, City of 
Red Wing Port Authority 
Redwood Falls, City of 
Richfield HRA 
Robbinsdale, City of 
Robbinsdale EDA 
Rochester, City of 
Rockford, City of 
Rosemount Port Authority 
Saint Anthony, City of 
Saint Charles, City of 
Saint Joseph, City of 
Saint Louis County 
Saint Louis Park, City of 
Saint Louis Park EDA 
Sartell, City of 
Savage, City of 
Scott County 
Shakopee, City of 
Shoreview, City of 
Sleepy Eye EDA 
South Saint Paul, City of 
South Saint Paul HRA 
Spicer, City of 
Spring Grove, City of 
Spring Valley, City of 
Staples, City of 
Staples EDA 
Stearns County HRA 
Stillwater, City of 
Swift County 
Thief River Falls, City of 
Two Habors, City of 
Two Habors Development Commission 
Watertown, City of 
Waterville, City of 
Watkins, City of 
White Bear (Township of) 
Winnebago, City of 
Winona, City of 
Winona Port Authority 
Winsted, City of 
Woodbury EDA 
Wyoming. City of 
Zumbrota, City of 
Zumbrota EDA 
* Received copy of cntena but no 200 I MBAF. 

Note: If criteria are not attached to the report readers may review copies at 
DTED 's web site: (www.dted.state.us, click on Communities, then Business 
Subsidies Reporting) and the Minnesota Legislature Reference Library. 
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County Representation in DTED Economic Development Regions 
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in DTED Economic Development Regions 
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Business Assistance Forms Postmarked after June 1, 2001 
and Excluded from Analysis 



r I 
[ I 

JI 

[I 

• 

• 

-,--,, 
-Trade&-
EcOilOmiC 
Development 

2001 Minnesota Business Assistance Form 

RECEIVED JUL 1 7 2001 
The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat.§ 1161.993 to 
§ 1161.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January• 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business 
subsidy agreement since January I, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 

City of Andover David Carlberq 

3. Street address 4. City 5. ZIP code 

1685 Crosstown Blvd. NW Andover 55304 

6. County 7. Phone number 8. Fax number 9. E-mail address 

Anoka (763) 755-5100 (763) 755-8923 dcarlberg@ci.andove "".mn 

I 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Jim Dickinson, F~ance 763 755-5100 1685 Crosstown Blvd. NW, Andover, 
N .T.tl Dnector 

Mt-
553 ame, 1 e Phone number Street address City ZIP code 

I I. Class1ficat1on of grantor (Mark one. If gra11ror is entity 12. Has your organization held a public hearing on and 
created by go,· 'r agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a cir_v EDA would check "City government.") compliance with Minn. Stat. § 1161.994? (Mark one.) 

~ity government ~ Yes ( Indicate hearing dare -6 / 20 / 0&id attach criteria) 
.J County government ::J No 
:l Regional government :J We held a public hearing but have not yet adopted 
::J State government criteria (Indicate date of initial hearing -
::J Other ( Please specif'y·.) :J Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161.993 and§ 1161.994? (Mark one.) 

:l Yes (Complete the remainder of the form.) ~ No (Sroe. here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

1-t \;ame of business or organization 15. Address where business subsidy or financial assistance 
reccl\'lng subsidy or financial assistance will be used 

Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

:.l Yes r Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
:l No 

\ame of parent corporation Street address City State ZIP code 

200 I Minnesota Business Assistance Form Page I of 4 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 200 I MBAF submitted to DTED.) 

33. During the period January I, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § 1161.993 and§ 1161.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

~No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) ~ No (Stop here and submit form to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

:l recipient ceased operation 0 recipient relocated to a different community 
:l recipient was unable to fill vacant positions 0 other (Specify reason.) 

3 7. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

::.l Yes :l No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

0 Yes □ No 

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

Return your completed MBAF(s) by April I, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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ANDOVER ECONOMIC DEVELOPMENT AUTHORlTY 
COlJ~TY OF ANOKA 

ST A TE OF MINNESOTA 

RES. NO. EDA 007-00 

A RESOLUTION ADOPTING BUSINESS SUBSIDY CRITERJA. 

WHEREAS, Minnesota Statutes, Sections l l 6J.993 through l l 6J.995 (the "Statutes") 
require the adoption of criteria for the granting of business subsidies as defined in the 
Statutes; and, 

WHEREAS, the Andover Economic Development Authority (the "EDA") has determined 
that it is necessary and appropriate to adopt business subsidy criteria pursuant to the 
Statutes; and, 

WHEREAS, the EDA has performed all actions required by law to be performed prior to 
the adoption and approval of the proposed business subsidies, including the holding of a 
public hearing upon published notice as required by law on June 20, 2000. 

NOW, THEREFORE, BE IT RESOLVED by the Board of Commissioners of the 
Andover Economic Development Authority that the business subsidy criteria, contained 
in Exhibit A of this resolution are hereby approved, ratified, established, and adopted and 
shall be placed on file in the office of the City Clerk. 

Adopted by the EDA of the City of i\ndover on this 20!.!! day of June 2000. 

ATTEST: CITY OF ANDOVER 

,-

r--~,____....._____,._-~-----
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EXHIBIT A 
Andover Economic Development Authority 

Business Subsidy Criteria 
June 20, 2000 

PURPOSE AND AUTHORITY 

The purpose of this document is to establish the criteria for the Andover Economic 
Development Authority (the Granter) for granting of business subsidies for private 
development. These criteria shall be used as a guide in the processing and reviewing 
applications requesting business subsidies. 

The EDA's ability to grant business subsidies is governed by the limitations established in 
Minnesota Statutes l 16J.993 through l 16J.994 (the Statutes). 

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

These criteria are to be used i...11 conjunction with other relevant policies of the Granter. 

The EDA may deviate from these criteria by documenting in VvTiting the reason(s) for the 
deviation. The documentation shall be submitted to the Department of Trade and 
Economic Development with the next annual report. 

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

PliBLIC PURPOSE REQUIREMENT 

All business subsidies must meet a public purpose. 

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

Job retention may only be used as a public purpose in cases where job loss is specific and 
demonstrable. The EDA shall document the information used to determine the nature of 
the job loss. 

The creation of tax base shall not be the sole public purpose of a subsidy. 
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The wage floor for wages to be paid for the jobs created shall be the State minimum wage 
in effect at the time the subsidy is granted. The EDA will seek to create jobs with higher 
wages as appropriate for the overall public purpose of the subsidy. 

BUSINESS SUBSIDY APPROVAL CRITERIA 

All new projects approved by the EDA should meet the following minimum approval 
criteria. However, it should not be presumed that a project meeting these criteria will 
automatically be approved. Meeting these criteria creates no contractual rights on the part 
of any potential developer. 

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

a. The subsidy must acrueve a public purpose. 
b. The project must comply with local plans and ordinances. 
c. The recipient shall provide information demonstrating that granting the 
subsidy is necessary for the proposed development to occur. 
d. The recipient enters into an agreement pursuant to these criteria and the 
Statutes. 

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

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

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

3 .6 Prior to approval of a business subsidy, the developer shall provide any required market 
and financial feasibility studies, appraisals= soil boring, information provided to private 
lenders for the project, and other information or data that the Grantor or its financial 

3.7 

consultants may require in order to proceed with an independent underwriting. 

.i:\ny developer requesting a business subsidy should able to demonstrate past successful 
general development capability as well as specific capability in the type and size of 
development proposed. 

2 



Andover Economic Development Authority June 20, 2000 

3.8 The developer must retain ownership of the project at least long enough to complete it, to 
stabilize its occupancy, to establish the project management, and to initiate repayment of 
the business subsidy, if applicable. 

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

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

3 .11 .Any business subsidy will be the lowest possible level and least amount of time 
necessary, after the recipient maximizes the use of private debt and equity financing first. 

4 Subsidy Agreement 

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

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

4.3 The subsidy agreement Vvi.11 describe the requirements for the recipient to provide the 
reporting information required by the Statutes. 
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CITY OF ANDOVER 
COlJNTY OF ANOKA 

ST A TE OF MINNESOTA 

RES. NO. R121-00 

A RESOLUTION ADOPTING BUSINESS SUBSIDY CRITERIA. 

WHEREAS, Minnesota Statutes, Sections 1161.993 through l 16J.995 (the "Statutes") 
require the adoption of criteria for the granting of business subsidies as defined in the 
Statutes; and, 

WHEREAS, the City of Andover (the "City") has determined that it is necessary and 
appropriate to adopt business subsidy criteria pursuant to the Statutes; and, 

WHEREAS, the City has performed all actions required by law to be performed prior to 
the adoption and approval of the proposed business subsidies, including the holding of a 
public hearing upon published notice as required by law on June 20, 2000. 

NOW, THEREFORE, BE IT RESOLVED by the City Council (the ~~council") of the 
City of Andover, Minnesota, that the business subsidy criteria~ contained in Exhibit A of 
this resolution are hereby approved, ratified, established, and adopted and shall be placed 
on file in the office of the City Clerk. 

Adopted by the City Council of the City of Andover on this 2o!h day of June 2000. 

ATTEST: CITY OF ANDOVER 

Victoria Volk, City Clerk 
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EXHIBIT A 
City of Andover 

Business Subsidy Criteria 
June 20, 2000 

1 PURPOSE AND AUTHORITY 

1.1 The purpose of this document is to establish the criteria for the City of Andover (the 
Gran.tor) for granting of business subsidies for private development. These criteria shall 
be used as a guide in the processing and reviewing applications requesting business 
subsidies. 

1.2 The City1s ability to grant business subsidies is governed by the limitations established in 
Minnesota Statutes 1 I 61.993 through 1161.994 (the Statutes). 

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

1.4 These criteria are to be used in conjunction with other relevant policies of the Granter. 

1.5 The City may deviate from these criteria by documenting ih VvTiting the reason(s) for the 
deviation. The documentation shall be submitted to the Department of Trade and 
Economic Development with the next annual report. 

1.6 The Granter may amend this document at any time. iunendments to these criteria are 
subject to public hearing requirements contained in the Statutes. 

2 Pul3LIC PURPOSE REQUIRElVIENT 

2.1 All business subsidies must meet a public purpose. 

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

2.3 Job retention may only be used as a public purpose in cases where job loss is specific and 
demonstrable. The City shall document the information used to determine the nature of 
the job loss. 

2.4 T~e creation of tax base shall not be the sole public purpose of a subsidy. 

1 
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The wage floor for wages to be paid for the jobs created shall be the State minimum wage 
in effect at the time the subsidy is granted. The City will seek to create jobs \\•ith higher 
wages as appropriate for the overall public purpose of the subsidy. 

BUSINESS SUBSIDY APPROVAL CRITERIA 

All new projects approved by City of .Andover should meet the following minimum 
approval criteria. However, it should not oe presumed that a project meeting these 
criteria will automatically be approved. Meeting these criteria creates no contractual 
rights on the part of any potential developer. 

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

a. The subsidy must achieve a public purpose. 
b. The project must comply with local plans and ordinances. 
c. The recipient shall provide information demonstrating that granting the 
subsidy is necessary for the proposed development to occur. 
d. The recipient enters into an agreement pursuant to these criteria and the 
Statutes. 

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

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

3 .5 Business subsidies \Vill not be provided to projects that have the financial feasibility to 
proceed without the benefit of the subsidy. In effect, business subsidies vvill not be 
provided solely to broaden a developer's profit margins on a project. Prior to 
consideration of a business subsidy request, the Grantor may undertake an independent 
underwriting of the project to help ensure that the request for assistance is valid. 

3.6 

3.7 

Prior to appro\'al of a business ·subsidy, the developer shall provide any required rnarket 
and financial feasibility studies~ appraisals, soil bormg, infom1ation provided to private 
lenders for the project, and other information or data that the Grantor or its financial 
consultants may require in order to proceed with an independent undenvriting .. 

A.ny developer requesting a business subsidy should able to demonstrate past successful 
general development capability as well as specific capability in the type and size of 
development proposed. 

2 
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City of Andover June 20, 2000 

3.8 The developer must retain ownership of the project at least long enough to complete it, to 
stabilize its occupancy, to establish the project management, and to initiate repayment of 
the business subsidy, if applicable. 

3. 9 A recipient of a business subsidy must enter into a subsidy agreement v-.rith the Granter as 
described in Section 4. 

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

3 .11 Any business subsidy will be the lowest possible level and least amount of time 
necessary, after the recipient maximizes the use of private debt and equity financing first. 

4 Subsidy Agreement 

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

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

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

L 3 
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2001 Minnesota Business Assistance Form 
RECEIVED .JUL 2 ~- 2001 

# The 200 I Minnesota Business Assistance F onn (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §I 161.993 to 
§1161.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July I, 1995 through July 31, 
1999 use the 1999 MBAF. 

# The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: l) any local government/agency that signed a business 
subsidy agreement since January I, I 996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

# If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June I, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

I. 

3. Street address 

, C), ~o 
6. C~ft}' 

:::::~~inu.r ne.. 
7. Phone number 

t-\to~-ci.~\-530 l 

2. Name of person completing this fo 

5. ZIP code 

'5S30~ 
8. Fax number 9. E-mail address 

1"f <l!ol-5301 
10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Name/Title Phone number 

11. Classification of grantor (Mark one. If grantor is entity 
created by gov 't agency, please indicate affiliation. For 
example, a city EDA would check "City government. ") 

0 Cit}' government 
0 Count}' government 
0 Regional government 
0 State government 

..la Other (Please specify.) _µ,c..;:,..LL..!:,~~'"'------

Street address Cicy ZIP code 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat.§ 1161.994? (Mark one.) 

0 Yes (Indicate hearing date - ___ and attach criteria) 

~o 
0 We held a public hearing but have not yet adopted 

criteria (Indicate date of initial hearing- ____ _ 
0 Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. §I 16J.993 and §1161.994? (Mark one.) 

0 Yes (Complete the remainder of the.form.) ~o (Stop here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Street address Cit}' State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

0 Yes (Indicate name and address of parent corporation below. If more than one. indicate ultimate owner.) 
□ No 

Name of parent corporation Street address Cit}' State ZIP code 

200 I Minnesota Business Assistance Form Page I of 4 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
([)1 I h. ff_ I d • o not comp ete t zs section z you comp. ete zt on anot er su mitted to DTED.) h 2001 MBAF b 

33. During the period January I,. 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. §II 61.993 and § 1161.994? (Mark one.) 

0 Yes (Indicate the name of each recipient Jailing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

l§No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an· 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) ]8:No (Stop here and submit form to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name ofrecipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes 0 No, recipient has beg:Qn to repay the assistance. 0 No, recipient has not be~n to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

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

Return your completed MBAF(s) by April 1. 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

200 I Minnesota Business Assistance Form Page 4 of4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 
RECEIVED AUG 1 2001 

■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreement signed from Janua[}' 1, 2000 through December 31, 2000 per Minn. Stat.§ 1161.993 to 

■ 

§ 1161. 995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 

though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 3 I, 

1999 use the 1999 MBAF. 

The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 

period Januan' I, 2000 through December 31, 2000: 1) any local government/agency that signed a business 

subsidy agreement since January 1, 1996. or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 

questions 1 through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

■ Questions'? CaII (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4. 

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 

City of Bloor.ting Prairie Michael G Jones 

3. Street ac;ldress 
138 Highway Ave. s . p 0 Box 68 

4. City . 
Bloor.ung Prairie 

5. ZIP code 
55917 

6. County 7. Phone number 8. Fax number 9. E-mail address 

Steele 507-583-7573 507-583-4520 

I 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Name/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If gram or is enllty 12. Has your organization held a public hearing on and 
created by go,· 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example. a city EDA would check "City government.") compliance with Minn. Stat. § 1161.994? (Mark one.) 

:X--.Jcity government ::l Yes ( Indicate hearing date - and attach criteria) 
:) County government ~No 
:.:l Regional government '.:J We held a public hearing but have not yet adopted 
::J State government criteria (Indicate date of initial hearing -
:l Other (Please snecify.) :J Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

::l Ye.:; (Complete the remainder of the_(orm.) ~No (Stoe. here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or fina!lcial assistance will be used 

Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

:J Yes (Indicate name and address of parent corporation below. 
:I No 

If more than one, indicate ultimate owner.) 

Name of parent corporation Street address City State ZIP code 
~ 

2001 Minnesota Business Assistance Fonn Page I of 4 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January I, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § 1161.993 and§ 1161.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

:OCNo 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) zj No (Stop here and submit form to DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

□ recipient ceased operation 0 recipient relocated to a different community 

□ recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

0 Yes 0 No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

0 Yes □ No 

Describe the steps being taken to bring recipient into compli·ance or recoup the subsidy: 

Return your completed MBAF(s) by April 1. 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7'h Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

200 I Minnesota Business Assistance Fann Page 4 of 4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 
RECEIVED SEP 

# The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from January 1. 2000 through December 31. 2000 per Minn. Stat. §1 I6J.993 to 
§ 1161.995. Please use a separate fonn to report each agreement; for agreements signed from August I, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July I, 1995 through July 31, 
1999 use the 1999 MBAF. 

# The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January I. 2000 throurh December 31. 2000: l) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 21500~ 2) all state government 
agencies. lfthe locaVstate government agency does not have any subsidies or assistance to report, please answer 
questions I through 13 and questions 33 and 34. 

# lf a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

# Questions? Ca1I (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4. 

Section 1 Information About Grantor 

1. Name of grimtl,r (funding entity) 
City of Bloomington 

2. Name ofpc::raon completing this form 
Terri Heaton 

3. Street address 4. City 5. ZIP code 
2215 West Old Shakopee Road B1oomington 55431 

6. County 7. Phone number 8. Fax number 9. E-mail address 
Hennepin 952-563-8790 952-563-8789 theaton@ci.blooming·~ 

10. Please indicate who in-your organization should receive the 2002 :MBAF if different from the person in Question 2. 

Name/Title Phone number Street address City ZIP code 

J I, Clalisitication of grantor (Mark one. If grantor is entity 12. Has your organization held a puhlic hearing on and 
creaJed by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidie~ in 
example, a city EDA would check "City govemftumr. ") compliance with Minn. Stat. §1161.994? (Mcuk one.) 

~ City government p Yes (Indicate hearing date - and attach criteria) 
0 County government ti No 
0 Regional government 0 We held a public hearing but have not yet adopted 
0 State government criteria (Indicate date of initial hearing - ___ .. ~ 
Q Other (Please !ipecify.) □ Other (Please attach explanation.) 

13. Has your organi?..ation signed any ttgreementr, to award a business :;ubsidy or financial assistance from Janunry 1, 2000 
lhrough December 31, 2000 thax is required 1.0 be repon:ed under Minn. Stat. § 1161.993 and §1161.994? (Mark one.) 

□ Yes (Complete the remainder ofthefomz,) Da No (Slo'f2. herc1 go to section 5 on pag~ 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where businc:ss subsidy or financial assistan~ 
receiving subsidy or financial assistance will be used 

Street nddress City State ZJP code 

16. Does the recipient have a parent corporation? (Marlc. nne.) 

LI Yes (Indicate name a11.d address of parent corporation below, ff more than one, indicate ultimate owner.) 
□ No 

Nwnc of parent corporation Street address City State ZIP code 

2001 Minnesota Ru.'iincss Assistance: Form Page: l of 4 Deportment of Trade and Economic Development 

on.mn.us 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do nor complete this section if vou completed ii on another 2001 lvfBAF submitted to DTED) 

33. During the period Jum.1ory 1, 2000 through December 31. 2000, did your organi.zation have any recipients who faikd to 
rr;p<)rt~Hequircd by Minn. Sl11!. §116J.993 and §1161.994? (Mwkontt.) 

U Yes (Indicate the name af each recipient failing to report and t'1t value of subsidy or financ.ial assistance awarded to that 
recipient. Attach additional pages if ntcessary.) 

Kl No 

Name of recipient Type of ~1.1bsidy or assistance (See Questions U and 25.) Value of subsidy or assistance 

34. Did your organi7.ation have any recipients who failed to achieve any goals or fulfill ony other obligations under an 
agreement signed on or after January 1 ~ 2000, that were required. to be fulfilled by the lime of this report? (Mark one:) 

D "I cs (Complete the remainder of this section.) ~ No (St<>p here and submit form to DTED .) 

35. • 39. Provide the following infonnation for each recipient failing to fulfill goals t)r nny other terms of an agreement th:t 
were to be attainc:d by the time of reporting. (Attach additional pages if necessary.) 

3S. Information on recipient and agn=ement: 

Namr; of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Stn::et address of rccipic:nt City/ZIP code ofrccipienl Outstanding value of 
subsidy or a~sistance 

36. Rcason(s) for default (Marie all that apply.): 

0 recipient cCHSed operation 0 recipient relocated to a different community 
0 recipient wa.." unable to fill vacant positions D other (Specify reason.) 

37. To date, ha..i. the recipient fulfilled ils repayment obligation? (Mark one.) 

□ Ye~ U No, recipient ha.~ bem!!! to repay lhe assistance. 0 No, rccipic:nl hus not hegun to repay the assistance. 

3M. 

39. 

Has the agreement been amended tu extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

UYes □ No 

Describe the steps being taken to bring recipient into compliMce or recoup the subsidy: 

Return your completed MBAF(s) by April 1. 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7eti Place 

St. Paul, MN 55101-2146 

Or fax to: (65 l) 215-3841 

2001 MinnC!IOta Busirtess Assistance Form Page 4of4 Dcpartmcnl of Trude and Economic Dcvclopmenl 
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2001 Minnesota Business Assistance Form 
RECEIVED JU,f 1 S 2001 

The 200 l Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. § 1161.993 to 
§ 1161. 995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 

(_ 

3. Street address 

Jo 
6. 7. Phone number 

67 3~9,.~/<gd-

2. Name of person completing this form 

~isa_ L 
4. City 5. ZIP code 

,5" 60 
9. E-mail address 

/1s0.../yottS e Lo. bl 

I 0. Please indicate who irLxour organization should receive the 2002 MBAF if different from the person in Question 2. ----

Name/Title ~ Street address City ZIP code 

11. Classification of grantor (Mark one. If grail/or is entity 
created by gov 't agency, please indicate affiliation. For 
example. a city EDA would check "City government.") 

:J City government 
'1J County government 
:J Regional government 
:J State government 
:J Other (Please specify.) ___________ _ 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat. § 1161.994? (Mark one.) 

~ Yes (Indicate hearing date - ~and attach criteria) 
□ No 

~ We held a public hearing but have not yet adopted 
criteria (Indicate date of initial hearing - ----~ 

0 Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

~ Yes (Complete the remainder of the form.) Q No (Stop here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Mankfn 

~{fl\Y\Q scrta.. t. l-evfA.tnY , In(. Jg~~ foD'fr. /we. HN 5t 06/ 
Street address City State ZIP c6de 

16. Does the recipient have a parent corporation? (Mark 011e.) 

:J Yes ( Indicate name a11d address of parelll corporation below. If more than one, indicate ultimate owner.) 
la No 

Name of parent corporation Street address City State ZIP code 

\ 
2001 Minnesota Business Assistance Form Page I of 4 Department of Trade and Economic Development 



0 Services 0 Finance, Insurance, Real Estate ~ Manufacturing 
0 Retai I Trade 0 Wholesale Trade 0 Construction O Other (please specify) __ _ 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

0 Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
,t No (Go to Question /9.) 

City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

~ Remained at previous location O Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate value by type in Questions 24 
and 25.) ,< 

T'l,C/5 1 0157) 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
----~indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 

whichever is earlier.) 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) 

Jit business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type~s) and total dollar value for each type. 

0 not applicable, agreement provided financial assistance 

.!I loan (only principal) 
:l grant (i.e., forgivable loan) 
::J tax abatement • 
:ii TIF or other tax reduction or deferral 
::l guarantee of payment 
:J contribution of property or infrastructure 
::l preferential use of governmental facilities 
;...J land contnbut1on 
::l other (Specify subsidy type.) _____ _ 

$ ,qs,oao 
$ ___ _ 

$ ___ _ 

$>100,0Vt> 
$ ___ _ 
$ ___ _ 

$ ----
$ ___ _ 

$ ___ _ 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

0 not applicable, assistance was not in the form ofTIF 

3 redevelopment 
0 renewal and renovation 
0 soils condition 
::l economic development 
:J mined underground space 
::l hazardous substance subdistrict 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

~ not applicable, agreement provided a business subsidy 

0 assistance for property polluted 
by contaminants 

0 assistance for renovating building 
stock or bringing it up to code, and 
assistance provided for designated 
historic preservation districts, when 
50% or less of total cost 

0 assistance for pollution control or 
abatement 

$ ___ _ 

$ __ _ 

$ __ _ 

0 assistance for a TIF soils condition district $ ----
27. Are any other grantors providing a business subsidy or 

financial assistance to the same project? (Mark one.) 

0 Yes (Specify each grantor and the value of their 
assistance below; attach a_n additional sheet if necessary.) 

lll No 

Grantor(s) and value of the agreement(s): 

Granter Value($) 

Granter Value($) 

200 I Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. § 1161.994 requires that business subsidy and -financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

:J Enhancing economic diversity 
,a Creating high-quality job growth 
:I Job retention 
:J Stabilizing the co~munity 

0 Increasing tax base (cannot be only purpose) 
0 Other (please specify) ___________ _ 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progress toH1ard 
attainment if not documented in Questions 30 and 31.) 

Goals Target attainment 
established? da. tesg7onth & year) 
~ Yes □ No d\0(2~ 
0 Yes O No 
0 Yes □ No 

0 Yes □ No 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained? 

0 Yes ~ No 
0 Yes :J No 
0 Yes □ No 

0 Yes □ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Only indicate 
job creation goals in full-time equivalenls if you are unable to separate goals by full- and part-time positions.) 

Full"'.'time Part-time/ ITE (onlv if goals not 
Hourly Wage Job Seasonalffemp. stated as IT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal -- -- -- -- s --

less than $7.00 -- -- -- -- s --

$7.00 to $8.99 -- -- -- -- s --

S9:oo to SI0.99 JL -- -- -- s --

SI 1.00 to S12.99 -- -- -- --- s --

$13.00 to $14.99 -- -- -- -- s --

$15.00 and higher -- -- -- -- s --

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job crealion in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ ITE (onlv if unable to 
Hourly Wage Job Seasonalffemp. separate IT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than $7 .00 -- -- -- -- s --

S7.00 to S8.99 -- -- -- -- s --

S9.00 to SI0.99 l_ 
-- -- -- s 3. 01 

SI 1.00 to $12.99 _.L -- -- -- s 3,DI 

$13.00 to $14.99 I s-1:..Ql -- -- -- --

$ I 5 .00 and higher ~ ---
s 3.cJ 

-- --

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

0 Yes ~ No 

2001 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January I, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

-

~No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) 9f No (Stop here and submit form to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s} for default (Mark all that apply.): 

:J recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 other (Specify reason.) 

3 7. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

:l Yes . Cl No, recipient has begun to repay the assistance. □ No, recipient has not begun to repay the assistance . 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

CJ Yes DNo 

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

Return your completed MBAF(s) by April 1, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

200 I Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 

■ 
· B · · F (MB F) · d h ~tEfVEn S~P 1 .n 200·1; The 200 l Minnesota us mess Assistance orm A 1s use to report eac uusmess subs1ey ancftinanc1a1 

assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat.§ 1161.993 to 
§ l 161.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 3 l, l 999, use the 2000 MBAF; and for agreements signed from July 1, l 995 through July 3 l, 
l 999 use the 1999 MBAF. 

■ The following government agencies must submit a 200 l MBAF even if an agreement was not signed during the 
period January I, 2000 through December 31, 2000: I) any local government/agency that si_gned a business 
subsidy agreement since January I, l 996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions I through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June l, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 
(.~ ... y I"• ~ ~ (,) f' N r:-ic (-..I ~ 

·~ I\,, -== L....,,t;::/\) : -~ ,? C yV\ 
~ 

' 

3. Street address 4. City 5. ZIP code 
r,) (:_,c;< -, --7 ,0:,, {v f) iV O :i 

I 

5 :-:; --,-../ -:, 

- J ...) 

6. County 7. Phone number 8. Fax number 9. E-mai I address 
r · C, v ~, L f4 ,..., 

3 >· ~J 
! J -) c '"' 

-- J 

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Name/Title Phone number Street address City ZIP code 

1 I. Classification of grantor (Mark one. If granror is entity 12. Has your organization held a public hearing on and 
created by go\' 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government.'') compliance with Minn. Stat. § 1161.994? (Mark one.) 

~ty government O'Yes (Indicate hearing date .8- t:-- c 
I 
and attach criteria) 

:J County government □ No 

:J Regional government 0 We held a public hearing but have not yet adopted 
:J State government criteria (Indicate date of initial hearing -
:J Other (Please specify.) 0 Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161.993 and§ 1161.994? (Mark one.) 

:J Ye~ (Complete the remainder of the form.) ~ No (Stoe. here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. ~ame of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

:J Yes (Indicate ;zame and address of parent corporation below. If more than one, indicate ultimate owner.) 
:J No 

Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Form Page I of 4 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January I, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § I 16).993 and § I 16).994? (Mark one.) 

0 Yes (Indicate !he name of each recipient failing to report and the value of subsidy or financial assislance awarded lo that 
recipient. A 1/ach additional pages if necessary.) 

G1 No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

::l Yes (Complele !he remainder of this section.) 8 No (Stop here and submit form to DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

::l recipient ceased operation 0 recipient relocated to a different community 
:l recipient was unable to fill vacant positions 0 other (Specify reason.) 

3 7. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

:.:J Yes 0 No, recipient has begun to repay the assistance. □ No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

:l Yes CJ No 

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

Return your completed MBAF(s) by April 1, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

Page 4 of 4 Department of Trade and Economic Development 
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CITY OF BRANDON 
BUSINESS SUBSIDY POLICY 

1bis Policy is adopted for purposes of the business subsidies act (the "Act"). which is 
~esota Statutes Sections 1161.993 through 1161.995, as amended. Terms used in this 
policy are intended to have the same meanings as used in the Act, and this Policy shall 
apply only with respect to subsidies granted under the Act if and to the extent required 
thereby. 

While it is recognized that the creation of good paying jobs is a desirable goal which 
benefits the community, it must also be recognized that not all projects assisted with 
subsidies derive their public purposes and importance solely by virtue of job creation. In 
addition, the imposition of high job creation requirements and high wage levels may be 
unrealistic and counter-productive in the face of larger economic forces and the financial 
and competitive circumstances of an individual business. 

The granting of subsidies shall be guided by the following principles and criteria: 

Each project shall be evaluated based on its perceived imp01tance and benefit to the 
community. From all perspectives deemed relevant, including created or retained 
employment positions, where applicable. 

The Act now provides that, after public hearing thereon, if the creation or retention 
of jobs is determined not to be a goal of a business subsidy, the wage an job goals may be 
set at zero. Where creation or retention of jobs is a goal, the specific number of jobs to be 
created or retained shall be stated in the subsidy agreement. Where creation of new jobs is 
required, those jobs shall have a wage floor of$ 6 QQ.. per hour. 

The specific minimum requirements under Section 1161.994, Subdivision 2, of the 
Ac~ that a Recipient must meet in return for the business subsidy shall be, where 
applicable: 

1. The retention of existing jobs, 
2. The creation of the specified number of new jobs at or exceeding the wage 

floor, and/or 
3. Where the subsidy relates to the acquisition of personal property or the 

acquisition and/or physical development of real property, the substantial completion of the 
acquisition or development thereof. 

Where applicable, the foregoing shall also be stated measurable, specific and tangible goals 
for the subsidy under the related subsidy agreement, as provided in Section 1161. 994, 
Subdivision 3 of the Act. 

It is recognized that a pai1icular project which does not include as a goal the creation or 
Retention of jobs may t;1onetheless be worthy of support and subsidy in respect of other 
perceived benefits. 



In cases where the objective is the retention of existing jobs, the recipient of the subsidy 
shall be required to provide reasonable specific and demonstrable evidence of the job loss, 
absent the subsidy. 

Subject to the wage floor, where applicable, the setting of wage and job goals must be 
sensitive to prevailing wage rates, local economic conditions, external economic forces over 
which neither the grantor nor the recipient of subsidy has control, the individual financial 
resources of the recipient and the competitive environment in which the recipient's business 
exists. 

Because it is not possible to anticipate every type of project which may in its context and 
time present desirable community building or preseivation goals and objectives, the 
governing body must retain the right in its discretion to approve projects and subsidies 
which may vary from the principles and criteria of this Policy, as may be permitted by but 
subject to the procedural and other requirements of the Act. 

As provided in the Act, deviations from the criteria of this Policy are pennitted by 
documenting in writing the reasons for the deviatioa and attaching a copy of the document 
to the next annual repo11 to the Minnesota Department of Trade and Economic 

• Development (DTED). 

'Jltis policy is intended to conform to the requirements of the Act, including the year 2000 
amendments tl1ereto. A copy of this Policy (and any amendments hereto) shall be 
submitted along with the first annual report to DTED following its adoption. 

Date of Adoption: 

Date of Public Hearing : 
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2001 Minnesota Business Assistance Forni 
RECEIVED JUL 1 1 2001 

The 200 I Minnesota Busin~ss Assistance form (MBAF) is used to report each business subsidy and fin::rndal 
assistance agreement signed from January 1, 2000 tltrouglz December 31, 2000 per Minn. Stat. § 1161 .993 to 
~ 1161. 995. Pl ease use a scparaLt! fonn to report each agreement~ for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MDAf; and for agreements si~ne.d from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

The following government agencies must subm1t a 2001 MBAF even if an agreement W'1S not signed during the 
period Jmwarv 1. 2000 through Decemher 31, 2000: 1) any local government/agency rhat signed a business 
subsidy agl'eement since January l, 1996, or rcprcscnlo; a populcltion of more than 2,500; 2) all state sovernment 
agencies. If the loca 1/state government ag,mcy does not have any subsidies or assistance to report, please.: answer 
questions l through 13 and questions 33 and 34. • 

Ifa local or .stutc government agency that is reguired to report has not done so by April 1, DTED will mnil a 
warning. Tfit fails to report by June l, it may not awar<l any business subsidies until a report has been filed. 

Questions? Call (651) 296.0580. Information on where to mail or fox your compktc<l MBAF(s) is on p~ge 4 . 

Section l Information About Grantor 

I. N11mc of grnntor (funding enrity) 

T~ n:, 'VJ "I C 0,t'\<::)r(') ~ C. 
2. Name of person complerin~ this fom1 

(Yk,..),:.. ~ [,:;.~~ 

7. Phone nurnbl:r 
u 1- 71 '-/-779c). 

8. Pax number 

9J7-79 -S:i9o 
9. E-mail oddrcss 

I 0. Plc~~c indicate who in your organi711.tion should n.:ccivc the 2002 MnAr if difforcnt from the pe1·son in Quc.:!)lion 2. 

Nnme/Titi~ Phone number 

11. Chlssiflcntion of grunter (Mark om. If grcmfnr fa entity 
cret1t,•d by gov 't agency, plr::asf: indicate affiliatio1t For 
c.tamplc, a city F.DA would cht1 ck ''City governmem. ':J 

U City government 
.,8.CotJnly euvcrnmcnt 
U Regional government 
0 Stntc govcmm(.:nl 
0 OU,cr (Pli:ase spl!c(fy.) -----·-------

.Street address Cily ZJP code 

12. Ilas your organ~ation held a.public hc,1ring on and 
acloptcd critel'ia for aw:mling business subsidies in 
compliance wilh Minn. Stat. § 1161.9947 (Mark on~.) 

ad°Ycs (Indicate hearing date~ 11.l -7.S, t!/i,ndallftch ailui11) 
ONo ----

0 We held a public hearing but have not yet adopted 
criteria (Indicate dafr.! of initial hear in~ - __ .. ___ _) 

0 Other (Ph~ase. arrach explanatlmz.) 

13. H::ts your organi;,,;,1Lion signed any agn:cmcnts to ilward a. bu:;inc.ss subsidy or financial u:.;:;islancc from January I, :2000 
thn)UGh December 3 I, 2000 lhnl is required to be n.:porlcd under Minrl. Suit.. § 1161.993 and§ 1161.994? (Mark one.) 

0 Ye." (Complete thl~ remainder of I he form.) o (:Wo{' here. go to scclion 5 011 page 4.) 

Section 2 lnfornrntion About Recipient 

14. Name of business or organi<:,tion 15. Addn.:ss where business subsidy or 11n::mciill assistance 
n:ccivin~ subsidy or limmcinl assistance will be used 

Street 111.klrc~s city Slate ZIP couc 

16. Oocs lhc recipient have; a prircnc corpo;,nion? (!-dark one.) 

CJ Yes (l11clica/e 11am1; and addrc.•s.,· of parent corporation below. If more than one, indic.1ule ultlmati? ownL'r.) 
ONo 

- -· .,u 

N:1mc ofp.u-cnt corpon1lion Street addn.:s!l City State ZIP code 

2001 Min11csot.11Ju.,;im:!\!I Assist:uic~ foonn Dc.>parlmcnt ot' Tr~do .lrld economic Dcvrlopmu1ll 
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s~ction 5 H.ccipien(·s Failing to Fulfill Obligations· 
''JJ l I • if'. 1 d I 2001 MBAF b n nor comp, ete I us sec/ion i you comp ete it on anot 1er .m mitted lo DTED.) 

33. During the pcriou J:mu~ry 1, 2000 through December 31, 2000, did your orsani:r.adon hr.1.vc i:my recipients who foiled to 
report as required by Minn. Slat. §1161.993 and §l l6J.994? (Markonrt.) 

D Yes (lndic-ate tlze ncumi of each recipiemfaillng lo report and tha value of subsidy or financial assistance f:IWarded to rhar 
reciplc!nt. Alfac/1 addiriorwl pagt:.\' if 111tc~~.rsary,) 

fd-No 

-
Name ofl'ccipicnt rypc 1)f subsidy or as.si.smnec! (See Questions 24 ~nd 15.) Value of subsidy or 1:1ssislnnec 

34. Did your organi;,a1ion hnvc ~my rccir,icnl::1 who failed to achieve amy goals or fulfill any olhcr obligations under' an 
::1g1·c~mcnt si~ncd on or .a.fie, J:mu:.\ry l 1 2000, that were required to be fulfilled by lhc time ofrhis report? (Mark one.) 

tl Yes (Comph•te th~ remaindc]r of thi.\' s~,·tion.) )l.No (Sfop h,m: and submit form le> DTF;D ,) 

35. • 39. Provide the following, informalion for each recipient failing to fulfill goals or any oLhcr tcnns of n11 a£rccmcnt th~t 
wac to be allainc<.I by the time of reporting. (Attach additlona/ pages ifnecf!ssary.) 

35. Infonn(ltion on rccipicm and ~\gr-cement: 

N .. 1mc of recipient in dcf..lulL Type of subsidy or assismi\cc Inilinl value of 
suhsicJy or assistance 

Sin.:ct address of rccipicnl Ciry/7,IP code ofrccipient Outslandins valu~ of 
subsidy or assil:il:mcc 

36, Rcnson(s) for ,1i:r::,ult (Mark all J/wt apply.): 

0 rceipicr\l cci:i::;cd operation 0 recipient relocated to a different community 
L:.J rrcipicnt w:is un::1bh: to fill vacanr positions U other (Specify r1:ason.) . ·-
37. To date, hns the rcdpil::nt fulfilled its 1·ep.aymcnl obligation? (Mark one.) 

0 Yes U No. recipient h.:1~ h~cun lo repay the .assistmc~. D No, recipient hr:is not begun to rcpc1y lhc assistance. 

38. Has the u~n.:cmcnl been amem.kd lo extend the r~cipicnt's deadline for fulfilling ils obligations? (Mark one.) 

Ll Yes □ No 

39. Describe ~he ~tcps being taken to bring recipient into compliance or recoup the subsidy: 

. 

-
-· 

Return your completed MBAF(s) by April 1, 200/, to: 
2001 Minnesota Dusincss Assistance Form 

Minnesota Department of Trade and Economic Dcvdopment-AEO 
500 Metro Square, 121 nast 71h Place 

St. Paul,~ SSI01-214G 

Orfax to: (651)215-3841 

·-

200 I Mi1rncsot.i Uusinc~ Assistanei: l-01111 rag,e 4 of 4 Department of Trudi.} ancl 1:.conolllic Dl!vclupmcnl 
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2001 Minnesota Business Assistance Form 
RECEIVED JUN 7 2001 

# The 200 l Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. § 1161.993 to 
§ 1161.995. Please use a separate form to report each agreement; for agreements signed from August l, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

# The following government agencies must submit a 200 l MBAF even if an agreement was not signed during the 
period January J, 2000 through December 3 I, 2000: l) any local government/agency that signed a business 
subsidy agreement since January I, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions I through 13 and questions 33 and 34. 

# If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 

City of Buffalo Deborah Scherber 

3. Street address 4. City 5. ZIP code 

212 Central Avenue Buffalo 55313 
6. County 7. Phone number 8. Fax number 9. E-mail address 

Wright 763-682-1181 763-682-6376 laureen. bxl:ir(ctityofuifj 

I 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Laureen Bodin 763-684-5404 212 Central Ave. 2 Buffalo 2 55313 
Name!Titld\sst. Administrator Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government. ") compliance with Minn. Stat. §1161.994? (Mark one.) 

~ity government 0 Yes (Indicate hearing date - and attach criteria) 
0 County government ~No 
0 Regional government 0 We held a public hearing but have not yet adopted 
0 State government criteria (Indicate date of initial hearing - ) 

0 Other (Please specify.) 0 Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. * 1161.993 and§ 1161.994? (Mark one.) 

0 Yes (Complete the remainder of the form.) ~No (.Stoe. here go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

0 Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
□ No 

Name of parent corporation Street address City State ZIP code 

200 I Minnesota Business Assistance Form Page I of 4 Department of Trade and Economic Development 

hlmn.org 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January I, 2000 through December 31. 2000. did your organization have any recipients who failed to 
report as required by Minn. Stat § l l 6J. 993 and § l l 6J.994? (Mark one.) 

D Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

~No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

D Yes (Complete the remainder of this section.) )s'~o (Stop here and submit form to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. huorrnation on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code ofrecipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

D recipient ceased operation D recipient relocated to a different community 
D recipient was unable to fill vacant positions D other (Specifv reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes D No, recipient has begun to repay the assistance. D No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

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

Return your completed MBAF(s) by April 1, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East Th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

200 I Minnesota Business Assistance Fonn Page 4 of 4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 
RECEJVEO JUN ·: ·;- 2001 

. Toe 200 l Minnesota Business Assistance Fonn O'-ffi.AF) is used to report each business subsidy and financial 
wistance agreement signed from January 1, 2000 tJ,,.ouglt December JJ, 2000 per Minn. Stat. § 1161.993 to 
§l 16J.995. PJeasc use a sep.arate form to report each agreement; for agreei:nents signed from August 1, 1999 
though December 3 t, 1999. use the 2000 MBAF; and for agreements signed from July 1, 199 5 through July 31, 
1999 use the 1999 l\lIBAF. 

Toe _following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January 1. 2000 through December JJ L 2000; 1) any local government/agency that signed a business 
subsidy agreement since January 11 1996, or represents a population of more than 2,SOO; 2) a11 state government 
agencies. lfthc locaVstate government agency does not have any subsidies or assistance to rcpon, please answer 
questions l through 13 11nd questions 33 and 34. 

Ifs Jocal or state government iigency that is required to report has not done so by April 1, DTED will mail a 
warning. Ifit fails to report by June 1, it may not award fitly businc:Js aub:1idies until a report has been filed. 

Questions? Call (651) 296.0580. Information on where ta mail or fax your completed MBAF(s) is on page 4 . 

Section l Information About Gr:mtor 

2. Name of person completing this form 

' wi \Al .. c·ox. 
4. City 

c· l;vt 
5. ZIP code 

55JJ(o 
8. Fax number 
tlb3 ;-Sa%, 

IO. Plewse indiciite wh0 in yo~r organization should receive: the 2002 MBAF if cfiftcrent from the person in Question 2. 

Name/Title Phone number 

11. Classification of granror (Mark one. If granto.,. is enliry 
crea1ed by ~v 't agem::y. please i'adlcate affiliation. For 
e:rample, a city EDA would chctak "Clly i;QYemmenl. ") 

ity govemmer,t 
0 Councy government 
Q Regional gov~mcnt 
□ State government 
0 Other (Please sp~cify.) __________ _ 

Street address City ZIP code 

12. Has your organizarion held a public hearing on and 
adopted criceria for awarding business subsidies in 
compliance with Minn. Stat. § 1 J 5J.994? (Mark one.) 

Lefves (lndJcat~ h~arillg date - ___ andartach crite.ria) 
ONo 
0 We held a public hoanng but have r,or yet adopted 

criteria (lndl~ale dale of initial hearing---_·· ___ _ 
Q Other (Please auaclr explanation.) 

u. Has your organization signed any agreements to a.ward a. business subsidy or financial assistance from January 1, 2000 
rliroush Dec.ember 31, 2000 that is required ro be reported under Minn. Stat. § l 16J.993 and § J 16J.994? (Mark one.) 

' 
lJ;t-'res (Complete the remainder of the farm.) □ No (Stop here. go lo sec/ion 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or orgllJ1ization IS. Ad~ress where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

~

IIA~ 

El.+i ~ lijve~~ ll-P //{)!3o C Id J dbSOV'- 3)(; 
Street w:idress City St~te ZIP code 

16. Docs tile recipient have a par~nt corporation? (Mark one.) 

D Yes (Indicate name and addN.Ss of parent corpo,-(JI/On below. 
~ 

lfrnore than one, Jrzdlr:ate ultimate owner.) 

Name of parent corr:,orarian Street addres~ City State ZIP code 

2001 Minnesota Bwiness Aui'1a:nc:c: Perm Pagel of4 Dcparrmenr of Tnwc and Economic Development 



17. Industry ofrecipicnc's facHiry (Mark one.): 

□ SeJ"\lices □ Finance, Insurance, Real Estate q Manufacturing 
0 Retail Trade Q Wholesale Trade ~nstruction O Other (please specify) __ _ 

18. Did the recipient relocate a5 a result of sirnhig this agreement? /¥ark one.) 

~ (/11dicau city and stale o/prevtous address a,id t'fla.ron recipient did n~, comp/e,e th Ls project at that address.) 
Q No (Go to Qumion 19.) 

d oitMb- Mp} z 
C:ey/Stnte of previous addresa 

19. Would the recipient have rcmuin=d in prcviou:5 lociltion or relocated elsewhere if nor awarded ~his business subsidy or 
finan~ial assistance'7 (Mark one.) .,~A/.:-LL, .. f I.JJA ... 

. ~rnGIC'ff /"fl e11vief/' 
0 R~milined at previous location ~clocatcd to different Minnesot.i location ·~elocated outside Minnesota 

Se~on 3 General Information About the Agreement 

20. Total <lollar value of business subsidy or financial 
assistance (PltflS~ upara,~ value by type ii• Qutnlom U 
and 25.) 

21. Date agreement signed (In addition to lht agreement 
diztc, itidicol.e any datt:S 11'e agreemcn1 was ~mended.) 

22. Benefit dace (Indicate the dQse the recipient wlll beneflr from the business subsidy or financial assistanc~. Far e.:uzmp/e, 
indicate the dale Improvements w~rc finished. equipment was placed into service, or the recipient occupi'ed tire prope:rtjJ, 
whichilw:r f.r earli~r.) 

23. Does the agreement provide a b1.1,iness subsidy or one of the four types of financial assi!ltnnce (sl!~ Question 25) S"CqlJtred ro 
be reponed? (Mark an~.) 

0 bu11incS1i aub,idy 

24. ff the agreement provided a busine54 subsidy, pl~ase 
indi~te the typ~(s) and total dollar'value for eu.cb type. 

Q not appliCJlble~ agreemc:nt provided finanei~I assisw,ce 

0 lolln (only principal) 
u:;.rgrant (i.e., forgivable loan) 
□ tax abatement 
0 TIF or other tax. reduction or deferral 
□ gua.nmte~ of paym=nt 
Q cantriburion of property or infrastrucrurc 
□ prc:fcrentinl '-'se o( governmental facilit1c5 
0 land contribution 
0 other (Specify subsidy type.) ____ _ 

s ___ _ 
$ ___ _ 

s ___ _ 
s ___ _ 
s--~-s ___ _ 
$ ___ _ 
$ ___ _ 

s ___ _ 

2Ei. Tf tl,e assistanc-c included ta.x increment financing, plciu.e 
indicafe the type o(TIF di->trict? (Marie one.) 

Q no1 applicable, 11.Ssisamcc wa.s not in the fom, of TIF 

iQ1eevelapment 
0 renewal and renovation 
Q soils condition 
a e~onom ic development 
q mined underground space 
Q hazardous substance subdistrict 

~ancial .lsaistancc 

25. If the aasisamce Wa5 one af the four types of finBJ1c11l1 
~si&tancc, plcn&e indicate the typc(s). 

lr'.a-'not applicable, ugrccmcnt provided a business subsidy 

0 a.ssist:mcm for property polluted 
by contaminnnts 

0 assistance for renovating building 
stock or bnriging it up to code, and 
assistance provided for designDted 
historic preservation districts, when 
SO¾ or less of totnl cost 

D assistance for pollution cor,trol or 
abatement 

□ assistance for a TIF soils condition di.strict 

s ___ _ 

$ ___ _ 

s ___ _ 

$ ___ _ 

27. Are any other gruntors providing a business subsidy or 
financial wistante to the same project? (Mark one.) 

□ Y c.5 (Specify each graritor a'f'ld th~ Ya/we: of lheir
Qssi~tanca b6low; allach an additional sl,e~I if ntce.uary.) 

tPefo 

Grantor(s) and value of the asreement(s): 

Value (S) 

G~ntor Valw: (S} 
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• Section 4 Goals and Public Purpose Identified tn the Agreement 

28. Minn. Sw. § 1161.994 ~uires that business subsidy and financial 11Ssismnce ngreeme11ts state a public purpose. Which 
of the fallowing public purposes were stated in the agreement? (Marie all 1ha1 apply.) 

~ha.ncing ec:o'!lcmic diversity 
~rearing high-qutl.liry job gn,wth 
□ Job reti:ntion 

t.Q-fficreDsing we base (cannot be only purpose) 
Q Other (pJease $J1ecify) __________ _ 

0 Srabilizing ch~ community 

29. Indicate whether rhe agreement included the following types of goals, and whether the retip;cnt had artnined those go~I~ 
aI the t;me or this report. (Fill in tlte boxes aMi at1ainmen1 dale(.r) for eczcn goal.) 

A) Specific wago and job goalfi to be :in0.ined within 2 ycnn 
B) Other' job~reation and/or retention goals 
C) Orher wage goals 
D) Other goals other than wage DJJd job goals 

(Please altach descrlplio'1.s of goals @d progress toward 
aaai11mcnt tfno( documented in Quesrtons JO and JI.) 

Goals 

established'? 
~cs □ Na 

0 V Cf, L..0-N o 

/.SYes Q Na 
□ Yes~o 

Ta.rset 11ttainment 
dates (monrh & year) 

Jp;ze :la:,L, 

$1? 1.a?Z-

30. For each of the following wage categories, indicate the job creation llnd/or retention goals stated in the 

All goals 
attained? 

□ Yes~ 
OYcs~o 
□ Yes~o 
□ Yes~ 

agreement and the avcrugc hourly value of any employ~-provid~ health insurance goals for chose jobs. (Qiili, lndlcorc 
job Cl"CaJion gool.s i11 fiill-tJms equi11alentt if you ar11 unable to sepa,-alt1 soals by full- ""d part•llmc positio,u.) 

FuH-dmc ParMfme/ Ji'TE (2clx tr goals not 
Hourly Wi.ge Jab SeSlSOIIAIITamp, ,taced u FT/P'l1 Job R1?t11ntion ffourly V11lu~ or 

(e:tcludlnc bancfib) Creiatlon Job Creation Job Cre111lon Hc11lth lruunmce 

no hourly wi,.ge-1evel goal 22. -- -- -- s __ 

less than S7 .0O -- -- \ -- -- i __ 

$7 .00 to 58.99 -- -- -- -- s __ 

$9.00 to St0.99 -- -- -- -- s __ 

Sl 1-00 to Sl:Z.99 -- -- -- -- s __ 

Sl3.00 to $14.99 -- -- -- -- ! __ 

Sl 5.00 ilnd higher -- -- -- -- s __ 

31. For each of the following wage categories, indicace the number of 11.ctuol jobs created and/or retained since the benefh 
• dcue and the octual houTly "'aJuc of any emplo)'er-providcd hc11lth insuran,c for those jobs. (.Only_ /ndicateie>~b crearion in 

fi,1/-Jime equivaltmts lf yo1.4 ar8 u.nable la separaltJjob c,-tuJtian intofuJJ- and parH/,r,~ po:1itlons.) 

Full.time 'Pllrt-tlma/ IT't ~ It unA.bl11 to 
HourlyW11a;t1 Job Scasonalrremp. ltpilMUCl FT/Pl) Job ReU!ntton Hourty V.:ilue of 

(ncludinir benefits) Cteariun Job CroAtlon Job Cn!llt1Qn Health lnn,rao~e 

le.ss tttmi S7 .00 -- -- -- -- s __ 

S7.00 ta S8.99 -- -- -- --- s __ 

S9.00 to Sl 0.99 -- -- -- -- s __ 

$11.00 to S12.99 - -- -- -- s __ 

$13.00 to S14.99 -- -- -- -- s_ 

Sl 5.00 11nd higher -- -- -- -- s ____ 

32. Has the recipient l\Chieved Hll goals (see Questions 29, 30 and 31) and fuHilled. a.II oblicze.tioo§ stipuJat~ in the agreement'? 
(Ma.,.'Jt. cme.) . ..L 

0 Yea \)'I No 

2001 Minnesota Busine.u Assistance Form Page 3 of 4 Di:pu'l'tment ofTr11di:: md ~onomic Development 



I Section 5 Recipients Failing to Fulffll Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the pcri od Januacy \, 2000 through December 31, 2000, did your ors~ni~tion have any rec:fpierm1 who failed t0 
~11 as required by Minn. Stat. § 1161.993, aru:I § 116].994? (Mark on~.).-

Q Yes (Indicate the name of e~h reciptcntfal/lng to report and th~ val~e of sub$idy or fl11a11ctal a.s~tstancl! awarded to t/Ju.t 
rt:c:ipienl. Attaclt additional ptJgcs if nec:usary,) 

~ 

Name of recipient Type of subsidy or assistance (See QU£Stions 24 and 25.) Value of subsidy or assistance 

)4. Did you, organization have any recipients who failed to achieve any goals or fulfill ariy oth£r ob1isations under 11n 

agreement signed on or after Jonllll.J'Y 1, 2000, that were required to be fol filled b~ the time of this repo11'.? (M4r1'. one.) 

Cl Yes (ComplttJo tho rcmahidcr of tJiis r~cllori.) ~(Stop hsr6 and submil/orm to DTED .) 

35. - 39. Provide the following iiifoTl'TlarioJ\ for each recipient fail ins to fulfill goals or any other terms of an asr(:emcnt that 
were to be nnained by the rime of reporting. (Attach additional pages If necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of sub&idy or assistance Initial value of 
subsidy or assistanc:e 

Street addre!I~ of recipient Ciry/ZIP code of recipient Outstanding value 0f 
subsidy or assistance 

36. Reason(s) for d~fault (Mark all 1ha1 apply.): 

Cl recipient ceased operation CJ recipient relocated to a different community 
IJ recipient was unable to fill vacant positions D other (Specify reason.) 

37. To date. has the recipient fulfilled its repayment obUgation? (Mark one.) 

aves CJ No, recipient has begun to repay the assisaince. Q No, recipient hnB not besun to repay the a.ssistllJU;:e. 

38. 

39. 

Has the agreement be~ amended to c:xtcnd the rcdpicnt'$ dendline for ·fulfilling its obligs.1ions? (M~rk on~.) 

□ Yes □ No 

O~cribe thJ: steps 'being taken to bring recipient into compliance or recoup the subsidy: 

Return your completed l\fBAF(s) by A2rll l 1 2001, to: 
2001 Minnesota Business Assistarice Form 

Minnesota Department of Trade and Economic Development -AEO 
SOO Metro Square. 121 East~ Placo 

St. Paul, NIN SSl0l-2146 

Or fa:r to: (65l) 215-3841 

1'11gc 4 of4 OGplRUnmt Qf"l'nidc ~d =:anomii: Covc,lopmcn, 
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2001 Minnesota Business Assista'f{'£d:Wffi SEP 2 ~ 2001 

# The 2001 Minnesota Business Assistance Fann (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from January I, 2000 through December 3 I, 2000 per Minn. Stat. § 1161.993 to 
§ l l 6J .995. Please use a separate fonn to report each agreement; for agreements signed from August l, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July l, 1995 through July 31, 
1999 use the 1999 MBAF. 

# The following government agencies must submit a 200 I MBAF even if an agreement was not signed during the 
period Ja1111arv I, 2000 through December 31, 2000: I) any local government/agency that signed a business 
subsidy agreement since January I, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

# J fa local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section I Information About Grantor 

I. Name of grantor (funding entity) 
~ 0 U,,v ,. '( 

). Street address ""a CJ No. "~ _s+. 

2. Name of person completing this form 

TC).,_J C LA u..so ,J 

4. City 5. ZIP code 
S-~11PS 

6. County 7. Phone number 8. Fax number 9. E-mail address 
JcLA~~o,J@cu I ~ ttc (\MtJfl. C ~, PP€ i.q 33.0 -ol&1 - 7¥'-17 ~~o-.;l~'f - 7 '-/-l:J-.,_ _____________________________ ......... ______ ___._ __________ --1 (V't,...,J, u s. 

I 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Nameffitle Phone number 

11. Classification of grantor (Mark one. If grantor is entity 
created by gov 't agency, please indicate ajjiliation. For 
example, a city EDA would check "City government. ") 

0 City government 
~ County government 
0 Regional government 
0 State government 
0 Other (Pfoase :;pecify.) ___________ _ 

Street address City ZIP code 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat. § 1161.994? (Mark one.) 

9-il-'i 'J fit Yes (Indicate hearing date - ___ and attach·criteria) 
□ No 

0 We held a public hearing but have not yet ad~pted 
criteria (Indicate date of initial hearing - ----~ 

0 Other (Please allach explanation.) 

13. I lmi your orl!anizution .signed uny ngrcement.s to award a b11si1iess subsidy or financial assistance from January-I, 2000 
through Di:cember 31, 2000 thut is rcquiri:u tu bi: rcpuni:d uudi:r Mi 1111. Slut. § 11 C1J.91JJ 1111d g 11 (,J.IJ1J•I'/ (Mail"'"'·) 

Yes (Complete the remainder of the form.) 0 No (Stop here, go to section 5 on page 4.) 

S n 2 nform 

14. Name of business or organization 
receiving subsidy or financial assistance 

L( ;At3>J7~ MA- i\S, 

15. Address where business subsidy or financial assistance 
will be used 

Box 3~, 
Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

0 Yes (lnclicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
~o 

Name of parent corporation Street address City State ZIP code 

200 I Minnesota Business Assistance Fonn Page I of 4 Department of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

0 Manufacturing 0 Services 0 Finance, Insurance, Real Estate 
0 Retail Trade ~Wholesale Trade 0 Construction 0 Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

0 Y cs (lndic:ale c:ily and stale of previous uddresl· und reuwn recipient did nut c:umplete this project at that uddresl') 
.K.No (Gu tu Question I 9.) 

City/State of previous address Reason project not completed at previous address 

I 9. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

)(Remained at previous location 0 Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please septtrate value by type i11 Q11estio11s 24 
and 25.) 

21. Date agreement signed (In addition to the agreement 
date, indicate any dalel· the agreemenr wal· amended.) 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were fini:.hed, equipment was placed into service, or the recipient occupied the property, 
whichever is earlier.) __} u "''= ;;;)...o O o 

I 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) 

~business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s) and total dollar value for each type. 

0 not applicable, agreement provided financial assistance 

0 loan (only principal) 
0 irant (i.e., forgivable loan) 
R'tax abatement . 
0 TJF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 
0 other (SpecW• subsidy ~1,pe.) _____ _ 

$ ___ _ 
$ ___ _ 

$3~. ooe 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

26. lf the assistance included tax increment financing, please 
indicat_e the type of TIF district? (Murk one.) 

~not applicable, assistance was,not in the form ofTIF 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
0 economic development 
0 mined underground space 
0 hazardous substance subdistrict 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

0 not applicable, agreement provided a business subsidy 

0 assistance for property polluted 
by contaminants 

0 assistance for renovating building 
stock or bringing it up to code, and 
assistance provided for designated 
historic preservation districts, when 
50% or less of total cost 

0 assistance for pollution control or 
abatement 

$ ___ _ 

$ ___ _ 

$ ___ _ 

0 assistance for ·a TIF soils condition district $ ___ _ 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Murk one.) 

0 Yes {Specify each grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

□ No 

Grantor(s) and value of the agreement(s): 

~IT'1 oF t\t\ IL'4'1\) 

Grantor Value($) 

Grantor Value($) 

200 I Minn_csota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stut. § I I 6J.994 requires thut busin~ss subsidy and financial assistance agreements state a public purpose. Which 
of lhe following public purposes were slated in 1he agrceml!nt'l (Murk u/11hu1 upply.) 

0 Enhancing economic diversity 
0 Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

0 Increasing tax base (cannot be only purpose) 
Ji(01her (please specify) ExeA-NOIAJb 'l/l.ArJ', fcJ~•~TIOrJ 

b ,p A<a. O.::>~~vorn~,. IM P~uv<s H,,c.,-1,hiJA-'1 

r\a ~ ':>'>. 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in rhe boxes and altainmenr date(!!'} for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
B) Olher job-creation and/or re1en1ion goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progress toward 
uuainment if not documented in Questions 3 0 and 3 I.) 

Goals 
established? 

S'Yes O No 
□ Yes □ No 

0 Yes O No 
□ Yes □ No 

Target attainment 
dates (month & year) 

lp-D:b 

30. For ea.ch of the following wage categories, indicate lhe job creation and/or retention goals stated in the 

All goals 
attained? 

iJ(Yes O No 
□ Yes □ No 
□ Yes □ No 

0 Yes O No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (.Onlv indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ FfE (fil!.!y If goals not 
Hourly Wage Job Seasonal!femp. stated as Ff/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

no hourly wage-level goal -- -- -- -- s __ 

less than $7.00 -- -- -- -- $ __ 

$7.00 to $8.99 _L -- -- -- $ __ 

$9.00 to $10.99 -- -- -- -- s __ 

$11.00 to $12.99 -- -- -- -- $ __ 

$13.00 to $14.99 -- -- -- -- s __ 

$15.00 and higher -- -- -- -- $ __ 

31. For each of the following wage categories, indicate the number of actual jobs crt:ated and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (.Only indicate job creation in 
/11//-time equivalents if you are unable to separate job creation into /111/- and part-time positions.) 

Full-time Part-time/ FfE (fil!.!y If unable to 
llourly Wai:e Job Seasonal/Temp. separate Ff/PT) Job Hourly Value or 

(excludlng benefits) Creation Job Creation Job Creation Retention llcalth Insurance 

less than $7 .00 -- -- -- -- $ __ 

$7.00 to $8.99 _J_ -- -- -- $ __ 

$9.00 to $10.99 -- -- -- -- $ __ 

SI 1.00 to $12.99 -- -- -- -- $ __ 

$13.00 to $14.99 -- -- -- -- s __ 

$15.00 uml hi11hcr ---- -- ----- --- $ --

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

)(.Yes □ No 

2001 Minnesola Business Assislance Form Page 3 of 4 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
/D rp/ t th· ect. ff rp/ t d it th 2001 MBAF b ·u d t DTED.) o no com ee IS S wn 1 you com ee on ano er SU ml e 0 

33. During the period January I, 2000 through December 3 I, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. §1161.993 and §I 16J.994? (Murk one.) 

0 Yes (Indicate the name vf each recipient.failing to report und the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

J(No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the lime of this report? (Murk one.) 

0 Yes (Complete the remuinder of this section.) ~o {Stop here and submit form to DTED .) 

35. - 39. Provide the following infom1ation for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional puges if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that "Pply.): 

0 recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to till vacant positions 0 other (Specify reuson.) 

37. To date, has the recipient fulfilled its repayment obligation'? (Murk one.) 

□ Yes 0 No, recipient has begun to repay the assistance. 0 No, recipient has not begyn to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

Describe the steps hcing tuken to hring recipient into compliance or recoup the subsidy: 

Return your completed MBAF(s) by April 1, 2001, to: 
200 l Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7'h Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

200 I Minnesota Business ~ssistancc Form Page 4 of 4 Depa11mcnt of Trade and Economic Development 



I I 
I 

+\01:., 

-Trade&-
Economic 
Development 

2001 Minnesota Business Assistance Form 
RECEIVED SEP 2 4- 2001 

# The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from Ja1111arv 1, 2000 through December 31, 2000 per Minn. Stat.§ 1161.993 to 
§ 1161 .995. Please use a separate form to report each agreement; for agreements signed from August I, l 999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July l, 1995 through July 31, 
1999 use the 1999 MBAF. 

# The following government agencies must submit a 200 I MBAF even if an agreement was not signed during the 
period Ja1111arv 1, 2000 through December 31, ·2000: I) any local government/agency that signed a business 
subsidy agreement since January I, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions I through 13 and questions 33 and 34. 

# If a local or state government agency that is required to report has not done so by April I, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section I Information About Grantor 

I. Name of grantor (funding entity) 
I ~ OC.UJ ,Y 

3. Street address ~ a4 No - / J-lli .s+. 

2. Name of person completing this form 

TC)aJ C LA U.~l) ,J 

5. ZIP code 
5"lP1"1S' 

6. County 7. Phone number 8. Fux number 9. E-mail address 
J~LA'-L~o,J@oD I a HI j\MtJfl. C 1-t, PP€ ~ 3a.() -ollP -7'-/-47 3~o.-.;lloi --7'f /;)_ .,_ _ __,.;;_.;.._...,;_,_.J ______ _.__ ____ ...._ _____ _._ _______ .._ ____ ~ __________ ----f {V\-.J, u :li, 

t 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Nameffitle Phone number 

11. Classification of grantor (Mark one. {f grantor is entity 
created by gov 't agency, please indicate affiliation. For 
example, a city EDA would check "City government.'') 

0 City government 
)it County government 
0 Regional government 
0 State government 
0 Other (Please specify.) ___________ _ 

Street address City ZIP code 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat. § 1161.994? (Mark one.) 

ffiy 11 d' h . d t.t-;l.. I - dq 'I J • • ) i" es 1, n 1cate earmg ale - ___ an attac, crtterw 
□ No 

0 We held a public hearing but have not yet adopted 
criteria (Indicate dare of initial hearing - ____ _ 

0 Other (Please attach explanation.) 

13. I las your organization signed any agreements to award a business subsidy or financial assistance from January., I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161.993 and § 1161.994? (Ma~k one.) 

Yes (Complete the remainder oftheform.) 0 No (.Stop here, go to section 5 on page 4.) 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Ii' flv€, Ito SW tL'4~n crrY, 
J 111 ;J S(,~ 

tLA R..A C IT'r' FA~Mfte-~ /:W\hltJ~ ... Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

0 Yes (Indicate name and address of parent corporntion below. 
-,Wo If more than one, indicate ultimate owner.) 

Name of parent corporation Street address City State ZIP code 

200 I Minnesota Business Assistance Fann Page I of 4 Department of Trade and Economic Development 
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17. Industry of recipient's facility (Mark one.): 

0 Manufacturing 0 Services 0 Finance, Insurance, Real Estate 
0 Retail Trade :S:Wholesale Trade 0 Construction 0 Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (Murk one.) 

~

cs (bidicule city and l'IUle uf previutu address and reaw11 recipie11t did nut cumplt:te this project al that address.) 
o (Go ID Q11el'liun J 9.) 

City/Stale of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) ~ 

XRemained at previous location 0 Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please septtrate val11e by type ill Questions U 
and 25.) 

40.000 (~._) 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

<j-tS-oo 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example. 
indicate the elate improvements were finished, equipment was placed into service, or the recipient occupied the property, 
whichever is earlier.) Sc PT, , ;.\ Du 0 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported'! (Mark one.) 

)(business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s) and total dollar value for each type. 

0 not applicable, agreement provided financial assistance 

0 loan (only principal) 
_9yrant (i.e., forgivable loan) 
X tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
0 prcfcrenliul use of govcrnmcnlul focililics 
0 land contribution 
0 01hcr (.\'pec(f.'y .rnbl·it(l1 (1 1/Je.} ____ _ 

$ ___ _ 
$___, __ _ 
s Wi,vou 
S ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

26. If the assistance included tax increment financing, please 
indicate the type 'lf Tl F district? (Mark one.) 

){ not applicable, assistance was not in the form ofTIF 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
0 economic development 
0 mined underground space 
0 hazardous substance subdistrict 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

0 not applicable, agreement provided a business subsidy 

0 ussistancc for property polluted 
by contaminants 

0 assistance for renovating building 
stock or bringing it up to code, and 
assistance provided for designated 
historic preservation districts, when 
50% or less of totnl cost 

0 ussistunce for pollution control or 
ubnrement 

$ ___ _ 

$ ___ _ 

$ __ _ 

0 UliliitilUIICC fur U Tlr lll>ilti condi1ion '1l111rict $ ___ _ 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

){Yes (Specify each grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

□ No 

Grantor(s) and value of the agreement(s): 

Grantor 
M A<!C. R.A-'f 

Value($) 
s ~ ,~ "OL D ' ST' 

Grantor Value($) 

2001 Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the A2reement 

28. Minn. Stat.§ 1161.994 requires that busin~ss subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were staled in lhe agreement? (Mark all that apply.) 

0 Enhancing economic diversity 
0 Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

0 Increasing tax base (cannot be only purpose) 
~Other (please specijj,) GXPAIJ'i\J,Jb 1~1¼,-JS PdRTIH l'i::l,J 

Fv fl- Ab. ~D IN.v"i'V i) ,ncs. 

29. Indicate whether the agreement included the following types of goals, end whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attai11menl date(~~ for each goal.) 

A) Specific wage and job gouls to be allained within 2 years 
B) Other job-crea1ion and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals anti progress toward 
atu1inment if not documented in Questions 30 and 31.) 

Goals 
established? 

)i'(Yes O No 
OYes ONo 
0 Yes O No 
□ Yes ONo 

Target attainment 
dates (Jllonth & year) 

q /,2oa;2. 
I 

30. For euch of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained? 

:S-Yes O No 
OYes ONo 
0 Yes O No 
0 Yes O No 

agreement and the average hourly value of any employer-provided health insurance goads for those jobs. (.Only indict1te 
job creation goals inji,/1-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE (!!!!!Y If goals not 
Hourly Wage Job Seasonalff emp. atated llll FT/PT) Job ~ourly Value or 

(ncludlng benefits) Creation Job Creation Job Creation Retention Health Insurance 

no hourly wage-level goal -- -- -- -- $ __ 

less than $7 .00 -- -- -- -- $ __ 

$7.00 to $8.99 -- -- -- -- s __ 

3 s I.A.IJ~Nu1.iJ,.J 
$9.00 to $10.99 -- -- -- --

$11.0010 $11.99 -- -- -- -- s __ 

$13.00 10 $14.99 -- -- -- -- s __ 

$15.00 and higher -- -- -- -- s __ 

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (.Only indicate job creation in 
fi.,ll-rime equivalenl.'i" if you are unable /0 separate job creation into full- and part-time positions.) 

Full-time Part-lime/ FTE (fil!h:: If unable to 
Hourly Wage Job Se1uon111/femp. separate FT/PT) Job Hourly Value of 

(exclulllng bencnts) Creation Job Creation Job Creation Retention llcalth Insurance 

less than $7 .00 -- -- -- -- $ __ 

$7.00 to $8.9'; -- -- -- -- s __ 

$9.00 to $10.99 ~ -- -- -- s "'"' J{./Jt)&,w,J 

$11.00 to $12.99 -- -- -- -- $ __ 

$13.00 lo $14.99 -- -- -- -- s __ 

~ 15.011 um.I hilihcr ----- ···-- --- -- $ __ 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

fl{Yes O No 

2001 Minnesota Business Assistance Fann Page 3 of 4 Department of Trade and Economic Development 
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Section 5 Recipients Failing to Fulfill Obligations 
/D I h' if I d. h 2001 MBAF b • d DTED) o not comp. ele I 1s sectwn I you comp ete 11 on anot er su mllte lo 

33. During 1he period January I, 2000 lhrough December 31, 2000, did your organizalion have any recipients who failed to 
report as required by Minn. Stat. ~II 61.993 and § I I 61.994? (Murk one.) 

0 Yes (Indicate 1J,e name of each recipient.failing to report and the value of subsidy or financial assistance awarded to tJiar 
recipient. Attach additional pages if necessary.) 

)(No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreemenl signed on or after January I, 2000, lhul were required lo be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this sec1io11) ~o (Stop here and submit form ro DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. {Allach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

S1rec1 address of recipient Ci1y/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceased operation 0 recipient relocated 10 a different community 
0 recipient was unable to till vacant positions 0 olher (Specify reuson.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one:.) 

□ Yes 0 No, recipient hgs beg1m to repay the assistance. 0 No, recipient has not begyn to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

OYes ONo 

f)escrihe the:: steps bcin1:& rnken to bring recipient into compliance or recoup the subsidy: 

Return your completed MBAF(s) by April 1, 2001, to: 
200 l Minnesota Business Assistance Fann 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, l 21 East 7•h Place 

St. Paul, MN 55101-2146 

Orfuto: (651)215-3841 

2001 Minne1101u Business Assistance Form Page 4 of4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 2 4 2001 

RECEIVED SEP 2 -:. 2001 
# The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreement signed from January I, 2000 through December 31. 2000 per Minn. Stat. § 1161 .993 to 
§ 1 16J. 995. Please use a separate form to report each agreement; for agreements signed from August 1, l 999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

# The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period Ja1111ary 1, 2000 tl,ro11gh December 31. 2000: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions I through 13 and questions 33 and 34. 

# If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section I Information About Grantor 

l. Name of grantor (funding entity) 

' 
3. Street address "' a CJ No. I I~ .S+. 

2. Name of person completing this fonn 
TC)..,_) CLALt..Sl)N 

4. City 5. ZIP code 

S"~1"'S 

6. County 7. Phone number 8. Fux number 9. E-mail address 
J~~A".io~<€)cc, I ~ HI ~AftJfl. ~ ~ 1 PPE" it\ 3aQ -,:J[g - 7'/-47 ~~o-.;>.Lo _, 7 i./-l:J.-1---------_..._._ __ .._ ___ _... _____ __. _______ ....__ ____ __,_ __________ -t f'il'tJ, us, 

l 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Nameffitle Phone number 

11. Classification of grantor (Murk one. If grnntor is entity 
created by gov 't agency, plem:e indict1te aj]ill"tion. For 

• example. u city EDA would check "City government. ;') 

0 City government 
)( County government 
0 Regional government 
0 State government 
0 Other (Please specify.) __________ _ 

Street address City ZIP code 

12. Has your organization held a public hearing on and 
adopted criteria for awarding bt1siness subsidies in 
compliance with Minn. Stat. § 1161.994? (Murk one.) 

9- ,., .qq 
~Yes (Indicate hellring date - ___ und t1ttacl, criteritl) 
□ No 

0 We held a public hearing but have not yet adopted 
criteria (Indicate date of initial hearing - ____ _, 

0 Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from Januarit, 2000 
1hro111'h Occember 31, 2000 I hut is required to be reported under Minn. Stat. § 1161.993 und § I I 6J.994? (Murk one.) 

- Yes (Complete the remainder of the form.) 0 No (Stop here, go to section 5 on page 4.) 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

/00 IJW .s-t."-St 
Cl-A~A C, I 1')' I ~,-J Sl.-.J.).~ 

fce&tL C, A M P G <i. SA-L~~ Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Murk one.) 

0 Yes (Indicute name und address of parent corporation below. 
J{No 

If more than one, indicate ultimate owner.) 

Name of parent corporation Street address City State ZIP code 

200 I Minnesota Business Assistance Fonn Page I of4 Department of Trade and Economic Development 
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17. Industry of recipient's facility (Mark one.): 

0 Manufacturing 0 Services 0 Finance, Insurance, Real Estate 
!( Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

)(Yes (Indicate: city and stale of previum mldrel'S and reasu11 recipient did nut complete this project al that adclrc:ss.) 
0 No (Go to Question 19.) 

CLA~a ~ iT"f I 
l,'Yi.,.l A.IEW e..o tJ~Tl'2.'-lC'Tlv,.l 

City/State of previous address Reason project not completed at previous address 

I 9. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

)(°"Remained at previous location 0 Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please sep11rute vu/11e by type ill Q11estio11s 14 

""'' 25.) • 
I~. 300 

21. Date agreement signed (In t1dclitlon to the t1greeme11t 
date, indicute any dates the ugreement was amendc:c/.) 

22. Benefit date (Indicate the date the recipient will benefit from the b11si11ess subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 
whichever is earlier.) I A/q <=/ 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported'! (Mark one.) 

0 business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s) and total dollar value for each type. 

}(not _applicable, agreement provided financial assistance 

0 loan (only principal) 
0 grant (i.e., forgivable loan) 
0 tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 
0 other (Spc:cif.y subsidy ~11pc:.) ____ _ 

$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

26. If the assistance included tax increment financing, please 
indicate the type ofTIF district? {Mt1rk une.) 

)(not applicable, assistance was not in the form ofTIF 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
0 economic development 
0 mined underground space 
0 hazardous substance subdistrict 

)i( financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

0 not applicable, agreement provided a business subsidy 

0 assistance for property polluted 
by contaminants 

0 assistance for renovating building 
stock or bringing it up to code, and 
assistance provided for designated 
historic preservation districts, when 
50% or less of total cost 

0 assistance for pollution control or 
abatement 

$ ___ _ 

$ ___ _ 

$ ___ _ 

0 assistance for a TIF soils condition district $ ___ _ 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Murk one.) 

~Yes (Specify each grantor and the value of their 
assistance below; allach an additional sheet if necessary.) 

□ No 

Grantor(s) and value of the agreement(s): 

C. rrr Di= t LA ~A e IT'( 

Value($) 
.SC l+DOL {) \ ~. 

Grantor Value($) 

200 I Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. § J J 6J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the: following public purposes were stated in the agreement? (Mark all that apply.) 

0 Enhancing economic diversity 
0 Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

0 Increasing tax base (cannot be only purpose) 
0 Other {please specify) ____________ _ 

29. Indicate whelher the agreement included the following types of goals, and whelher the recipient had attained those goals 
at the time of this report. (Fill in the boxes and allainment dateM for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or relen1ion goals 
C) Other wage goals 
D) Olher goals other than wage and job goals 

(Please ,mach descriptions of goals ancl progress toward 
allainment if not documented i11 Questions 30 and 31.) 

Goals 
established? 
□ Yes □ No 
0 Yes O No 
□ Yes □ No 

□ Yes □ No 

Target attainment 
dates (month & year) 

30. For cuch of lhe following wuge categories, indicate the job creation and/or retention a:ouls stated in lhe 

All goals 
attained? 

0 Yes O No 
□ Yes □ No 
0 Yes O No 
0 Yes O No 

agreement and the average hourly value of any employer-provided heullh insurance 1:oul11 for those jobs. (.011/v i11clic:t1te 
job creatio11 goals in /111/-time equivalents if you are unable 10 separate goals by /111/- and part-time po.!i"itio11s.) 

Full-time Part-time/ FTE (.!!.!!.h'. Ir goals not 
Hourly Wage Job Seasonalffemp. ilated u FT/PT) Job Hourly Value of 

(euludlni: benefltll) Creation Job Creation Job Creation Retention Health ln11urance 

no h~urly wage-level goal -- -- -- -- $ __ 

less than $7 .00 -- -- -- -- $ __ 

$7.00 to $8.99 -- -- -- -- S_· __ 

$9.00 to S 10.99 -- -- -- -- $ __ 

SI 1.00 to Sl2.99 -- -- -- -- s __ 

$13.00 to $14.99 -- ·-- -- -- $ __ 

St 5.00 and higher -- -- -- -- $ __ 

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (.Only indicate job creution in 
f11/l-1ime equivalents if you are unable to separate job creation into full- and parl-lime positions.) 

Full-time Part-lime/ FTE (filill'. If unable lo ... 

Hourly Wage Job Scasonal/f emp. separate FT/PT) Job llourly Value of 
(e1clut.llng beneflts) Creation Job Crearion Job Creation Retention Health lnsunrnce 

less lhan $7.00 -- -- -- -- $ __ 

$7.00 to $8.99 -- -- -- -- s __ 

$9.00 lo $10.99 -- -- -- -- $ __ 

$11.00 lo $12.99 -- -- -- -- $ __ 

$13.00to$14.99 -- -- -- -- $ __ 

$15.1111 1111d hi11hcr --··-- ···-- -·-- -- s __ 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement'/ 
(Mark one.) 

□ Yes ONo 

200 I. Minnesota Business Assista~cc Form Page 3 of 4 Department of Trade and Economic Development 
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Section 5 Recipients Failing to Fulfill Obligations 
/D I h. ff I d • o not comp ete I ,s sectwn l you comp ete it on anot er su mitte h 2001 MBAF b d DTED) to 

33. During the period January I, 2000 through December 31, 2000, did your organization have any recipients who failed lei 

report as required by Minn. Stat.~ I 161.993 and§ I 16J.994? (Mark one.) 

0 Yes (Indicate the name of each recipient fi1i/ing to report e1nd the w1/11e of wbsidy or fi11ancial assistance awarded to tht1t 
recipient. Attach addilional page~· if necessary.) 

J('No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fiilfilled by the time of this report? (Mark one.) 

0 Yes (Comp/ere the remai11der of this section.) ~o (Stop here and submit form to DTED .) 

35. - 39. Provide the following infonnation for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Allach c,dditional pages if necessary.) 

35. lnfonnation on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to till vacant positions 0 other (Specify reuwn.) 

37. To date, has the recipit:nt fiilfilled its repayment obligation'? (Mt1rk une.) 

□ Yes 0 No, recipient has begun to repay the assistance. 0 No, recipient has not begyn to repay the assistance. 

38. 

39, 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

OYes ONo 

f)c11crihc tho 111cp11 hciny tnkcn to hrinu recipient into complinncc or recoup the suhsidy: 

Return your completed MBAF(s) by April 1. 2001. to: 
200 l Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7'b Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Fann Page 4 of 4 Department of Trade and Economic Development 
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RESOLUTION ESTABLISHING A 
TAX ABATEMENT POLICY 

WHEREAS, Minnesota Statutes, Sections 469.1812 to 469.1815 (the "Act") provides 
that the County Board (Board), may under certain circumstances abate a portion of the property 
taxes imposed by the County on property located within the County; and 

WHEREAS, after published notice as provided under the Act, the Board shall conduct a 
public hearing with respect to the proposal to abate certain property taxes on certain properties 
located within the County; and 

WHEREAS, the Act provides that the Board may grant an abatement of taxes imposed by 
the County on certain properties if the Board expects the benefits of an abatement agreement to 
at least equal the costs of the proposed abatement and that such abatement will be in the public 
interest because it will (i) increase or preserve tax base, (ii) provide employment opportunities 
within the County, (iii) provide or help acquire or construct public facilities, (iv) help redevelop 
or renew blighted areas, (v) help provide access to services for residents of the County, (vi) 
finance or provide public infrastructure. 

NOW, THEREFORE, BE IT RESOL YEO that the County Board of Commissioners shalJ 
establish a policy for consideration and approval of County tax abatements as follows: 

I. Local approval. The Board shall consider an abatement of real estate taxes if the local 
unit of government has approved an abatement plan for the property requesting the 
abatement. 

2. Properties for which abatements will apply. The Board shall consider an abatement of 
a portion of the real estate taxes on properties classified as either commercial or 
industrial. 

3. Non-competing businesses. The Board shall consider the abatement of a portion of 
real estate taxes on properties that represent a non-competing business to other existing 
businesses within the local taxing district or if a competing business has been approved 
for a tax abatement plan. 

4. Minimum valuation increase. The Board shall consider abatement requests where the 
new construction value to the property shall exceed $100,000. 

5. Terms of Abatement. The duration of any abatement request shall be for no longer 
than 10 years. 

6. Review and Modification. The Board shall reserve the right to review and modify the 
abatement every second year after it was approved. 



7. Tax Increment Financing Districts {TIF). The property receiving the abatement may 
not be located within a Tax Increment Financing District (TIF). 

8. Maximum Annual Abatement Amount Per Parcel. The maximum annual abatement 
for a parcel equals the political subdivision's total local tax rate multiplied by the total net 
tax capacity of the parcel. 

9. Maximum Annual Abatement Amount Per Taxing District. The total of all the 
abatements granted by each of the eligible political subdivisions in any one year may not 
exceed the greater of (a) 5% of its current year l_evy or (b) $100,000.00. 
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1999 Minnesota Business Assistance Form 
+ Q> ~ 

Please complete line! 1 through 16 for aU agreements. 

I. Funding government agency name 

Chisago County HRA-EDA 
3. Agency street address J 

6448 Main Street - PO box 41d 
5. Zip code ' 6. Phone number (area code) I 

55056 651-674-5664 
7. Fax number (area code) 

651-674-2996 
9. Name of business receiving assistance 

County Line Iron, Inc. 

~- •1001 ..: '--

2. Contact name 

Mark Vahlsing 
4. City 

North Branch 
8. Type of government agency 

-Trade&-
EconomiC 
Development 

_ City ....X.County _Regional _State 

_ Other (Please indicate) __________ _ 

I 0. Industry of recipient (SlC code) 

3444 
I I. Type of assistance (e.g. loan. TIF, grant. infrastructure, etc.) 12. Name ofTIF district ( if applicable) 

____ T_I_F--------,----------c:---~--::--=T::-a_x_--,I--,n_c.....,r_e_m_e_n_t-.-F_i_n_a_n_c_i_n___... __ _...;:....:... l 
I J. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 
placed in service 

6/18/97 
4 $132,000 

For assistance agreements signed between July 1, 1995 and December 31, 1997. complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creat10n goals for business receiving assistance 

10 

18. Average hourly wage level goals for business receiving 
assistance 

19. Actual Jobs created smce business received assistance I 20. Actual average hour y wage paid to employees hired since 
· I business received assistance 

6 I 
Goals of business receiving assistance: (Please indicate , 
number of employees at each wage level and indicate the J 

corresponding benefit level.) j 

Actual performance since proJect placed in service: (Please 
indicate number of employees at each wage level and indicate 
the corresponding benefit level.) 

:.1. Job Creation Hourly Wage 22. Hourly Valud 
Level of Voluntary 

Full-time Part-tune (excl. benefits) Benefits($} 

less than S7 .00 

$7.00 to $7.99 

_3_ S8.00 to $9.99 1. 35 
5 SI0.00 to SI 1.99 1. 35 
2 $12.00 and higher 1. 35 

23. Job Creation Hourly Wage 
Level 

Full-time Part-time (excl. benefits) 

6 

less than $7.00 

S7.00 to S7.99 

$8.00 to $9.99 

SI 0.00 to $ I 1.99 

$12.00 and higher 

24. Hourly Value 
of Voluntary 
Benefits ($) 

1. 35 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. ( 2 2 FT employees ) 
25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

Dec 2000 6/25/01 
27. Have all wage and job goals been achieved? U Yes - do not submit future forms for this project. 

~ No- olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annual(v for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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1999 Minnesota Business Assistance Form Q 
(Please return by April 1,..1999) -Trade&-

f- •· Economic J Development Please complete lines 1 through 16 for all agreements. ·' 
1 ~EC E \VE O j UL 

l . Funding government agency name 

Chisago County HRA-EDA 
3. Agency street address 

6448 Main, PO Box 410 

2. Contact name 

Mark Vahlsing, Exec. Director 
4. City 

North Branch, MN 

5 Zip code ' 6 Phone number (area code) 8 Type of government agency 

55056 
651-674-5664 
7. Fax number (area code) 

651-674-2996 
9. Name of business receiving assistance 

Crossroads Motel (Super 8) 

_ City .X..County _Regional _State 

_ Other (Please indicate) __________ _ 

I IO. Industry of recipient (SIC code) 

11. Type of assistance (e.g. loan. TIF, grant, infrastructure, etc.) ( 12. Name ofTIF district (if applicable) 
i 

Tax Abatement 
I 3. Date of business 

assistance agreement 

7/21/99 

14. Date assistance tirst 
provided 

5/2000 

i 
1 15. Date project (building/ 

machinery/etc.) was 
placed in service 

I 5/2000 

16. Dollar value of business 
assistance 

$50,000 

For assistance agreements signed between July l, 1995 and December 31. 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance ' 
I 

18. :\ verage hourly wage level goals for business receiving 
assistance 

5 i 7.00 - 7.50 
19. Actual jobs created since busine~s received assistance 

I 
20. Actual average hourly wage paid to employees hired since 

business received assistance 
4 full time, 20 part time 7.00 - 7.50 

Goals of business receiving assistance: ( Please indicate l Actual performance since project placed m service: ( Please 

number of employees at each wage level and indicate the 1 indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

2 I. Job Creation Hourly Wage 22. Hourly Yalu 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits($) , Full-ume Part-time (excl. benefits) Benefits ($} 

--- --- less than $7 .00 --- _4_ less than $7.00 

_5__ --- $7.00 to $7.99 _l__ _2..Q_ $7.00 to $7.99 

--- --- $8.00 to $9.99 _3 _ _ l_ S8.00 to $9.99 

--- --- $10.00 to SI 1.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary. please anach additional documentation. If necessary, please anach additional documentat10n. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

First Report July 3, 2001 

27. Have all wage and job goals been achieved? Yes -do not submit future forms for this project. 
0 No- lease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annual(v for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved.. Do 11ot submit this form if 
your agency has not agreed to provide assistance to a business since July I, 1995. 

(over) 

I 
I 
; 
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2001 Minnesota Business Assistance Form 
RECEIVED JUN 2 g zoo, 

■ The 2001 Minnesota Business Assistance Fonn (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from January 1. 2000 through December 31, 2000 per Minn. Stat. § l 16J .993 to 
§ 1161. 995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December JI, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

■ The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January 1. 2000 throurh December 31. 200(): 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2.500; 2) all sLKlc govt=nunent 
agencies. If the locaVstate government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. • 

■ If a local or state government agency that is required to report has not done so by April I, DTED will mail a 
warning. If it fails to report by June I, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

2. Name of person com letin this form 

Su.z.a 
3. Street address 

:J 
9. E-mail address 

ari .s.s~@hcc.-1-~I. ef 
I 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Namc/fitle Phone number 

11. Classification of grantor (Mark or,e. If grantor is entity 
created by gov 'I agency, plea1e indicate affilialion. For 
example, a city EDA would check "City government.") 

lt'City government 
0 County government 
a Regional government 
a State government 
U Other (Please specify,) 

Street address City ZIP code 

12. Has your organization held a public hearing on and 
adopted crit~ria for awarding business subsidies in 
compliance with Minn. Stat. § I I 6J .994? (Mark or,e.) 

0 Yes (Indicate hearing date• ___ and attqflr q{ffrla} 
IB"No 
Q We held a public hearing but have not yet adopted 

criteria (Indicate date of initial hearing - ____ _ 
Q Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000 
through December 3 J, 2000 that is required to be reported under Minn. Stat.§ I 16J.993 and §I 16J.994? (Mark one.) 

□ Yes (Complete tlle remair,der of the form.) ~o (Stop here. go to section Son page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Street address City State ZJP code 

16. Docs the recipient have a parent corponatiun'? (Mark 01'e.) 

U Yes (bidical~ name a,id,address of parent corporation below. If more than one. Indicate ultimate owner.) 
□ No 

Name of parent corporation Street address City State· ZIP code 

2001 Minnc,ola Business Assistance Form Page I of4 Depanmcnt of Trade ind Economic Dcvclupmen< 



Section 5 Recipients Failing to FulfUl Obligations 
(Do nor complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January J. 2000 through December 3 I. 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § l 16J.993 and§ 1161.994? (Mar/c oM.) 

□ Yes (Indicate the name of '-'lch nclpl~rrtfalflrrg u, report ond the value ofsubs;dy or financial ass/stanu award~d to that 
r~cipienl. Allach addiliorral pages if necessary.) 

lll'No 

Name of recipient Type of subsidy or assistance (See Questions 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 January I, 2000, that were required to be fulfilled by the time of this report"/ (Mark one.) 

□ Yes (Comp/et~ the remainder of this section.) ~o (Stop litr--e and submit form lo DTED .) 

35. • 39. Provide the following infonnation for each recipient failing to fulfill goals or e.ny other terms of an agreement that 
were to be attained by the time ofrcporting. (Attach additional pages if necessary.) 

35. Information on rccipicn, and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outatanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all lhal apply.): 

□ recipient ceased operation Q recipient relocated to a different community 
D recipient was unable to fill vacant positions □ other (Specify reason.) 

37. To date, has the recipient fulfill~ its repayment obfigation? (Marie cmt.) 

□ Yes □ No, recipient hM !mU!D to repay the assistance. 0 No, recipient hy I!QI ~egun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obJigations? (Mark one.) 

0 Yes ONo 

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

Return your completed MBAF(s) b~ dJlril 1, 2001, to: 
200 l Minnesota Business Assistance Form 

Minnesota Department ofTrade and Economic Development- ABO 
500 Metro Square, 121 East 7"' Place 

St. PauJ, MN 5SIOJ-2J46 

Or fax to: (651) 215-3841 

2001 Minne.sot& Business Assistance Ponn Page 4 of 4 Dc~nt or ·rnde and economic Development 
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2001 Minnesota Business Assistance 
RECEIVED JUN 

For~(Q)~ 
a 2001 ~t1~ 

■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial V 
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. § 1161.993 to 
§ 1 16J .995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July I, 1995 through July 31, 
1999 use the 1999 MBAF. 

■ The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business 
subsidy agreement since January I, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions I through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. Ifit fails to report by June I, it may not award any business subsidies untfl a report has been filed. 

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

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this fonn 

Citv of Cold Sorin~ Larrv J. Lahr. Citv Administrate 
3. Street address 4. City 5. ZIP code 

27 Red River Avenue South Cold Spring 56320 

6. County 7. Phone number 8. Fax number 9. E-mail address 

Stearns 320.685.3653 320.685.8551 coldspring@clouc 
I 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Larr:i J. Lahr 685-3653 27.Red River Avenue South 
Namerritle Phone number Street address City ZIP code 

I I. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government. ") compliance with Minn. Stat.§ l 161.994? (Mark one.) 

Kl City government XI Yes (Indicate hearing date 7 / 11 / QQj attach criteria) 
0 County government □ No 

0 Regional government 0 We held a public hearing but have not yet adopted 
0 State government criteria (Indicate date of initial hearing -
0 Other (Please specify.) 0 Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy'or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § l 161.993 and§ 1161.994? (Mark one.) 

0 Yes (Complete ihe remainder of the form.) C{No CStoe, here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

0 Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimale owner.) 
□ No 

Name of parent corporation Street address City State ZIP code 

200 I Minnesota Business Assistance Form Page I of4 Department of Trade and Economic Development 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section i(vou completed it on another 2001 MBAF submitted to DTED) 

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat.§1161.993 and §1161.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Allach additional pages if necessary.) 

XI No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 2 5.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) }fl No (Stop here and submit form "to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time ofreporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

□ recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

0 Yes 0 No, recipient has begyn to repay the assistance. 0 No, recipient has not begj,!n to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

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

Return your completed MBAF(s) by April 1, 2001, to: 
• 200 I Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 71

h Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Fonn Page 4 of4 Department of Trade and Economic Development 
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EXHIBIT A RECEIVED JUN 8 2001 

BUSINESS SUBSIDY POLIC'Y AND CRITERIA 

THE CITY OF COLD SPRING, COFNTY OF STEARN·s, MINNESOTA 

Section 1. 

ADOPTED: July 11 . 2000 

Definitions 

1.1 

1.2 

1.3 

1.4 

1.5 

1.6 

1.7 

1.8 

Act means Minnesota Statutes, sections 1161.993 to 1 I 6J.995, as 
hereinafter amended, also referred to as the Business Subsidy Act. 

Authority means the City of Cold Spring. 

Business Subsidy means a grant contribution of personal 
property. real property, infrastructure, the principal amount of a 
loan at rates below those commercially available to the Recipient, 
any reduction or deferral of any tax or any fee, any guarantee of 
any payment under any loan, lease, or other obi igation, or any 
preferential use of government facilities given to a business. 
Fonns of financial assistance listed in .--lppencl,x ,--J are not a 
Business Subsidy under the Act. 

County means the County of Stearns. 

Criteria means those elements considered by the Grantors as a 
guide in the consideration of potential Recipients requesting a 
Business Subsidy. Meeting the Criterja does not presume that a 
project will automatically be approved nor does it create any 
contractual rights on the part of any applicant. 

Gran tor means the City of Cold Spring. 

Recipient means any for-profit business entity that receives a 
Business Subsidy or any nonprofit business entity meeting the 
requirements of section l 161. 993, subd. 6 of the Act. 

Subsidy Agreement means an a!:,1Teement between the Grantor and 
a Recipient that meets the requirements of section I l 6J. 994, subd. 
3 of the Act. The Subsidy A!:,rreement may be incorporated into a 
broader development atirreement for a project. The tenns listed 



Section 2. 

Section 3. 

under .4.ppendix B are required under the Act. 

Public Policy. Increasing the tax base may not be used as a public 
pu!l)ose~ nor can job retention be used unless job loss is imminent and 
demonstrable. 

2.1 A Business Subsidy must have a defined public purpose. Public 
purposes that could apply to the project, among others, are listed in 
Appendix C. 

2.2 A statement of the public purpose must be given in the Subsidy 
Agreement. 

Business Subsidy Criteria. A Grantor ieserves the right to approve a 
Business Subsidy that varies from the Criteria as listed [in this section 3 
or in Appendix DJ, if the Grantor determines a valid public purpose will 
be serv·ed. Criteria may be amended at any time, subject to a public 
hearing, the notice of which shall be published ten days prior to the 
hearing. 

3.1 Any Business Subsidy approved by a Grantor shall be in compliance 
with the requirements of State and local law, including conformance 
with the comprehensive plan of the City. A Grantor cun approve a 
request for a Business Subsidy, hO\:vevei, if changes in the 
comprehensive plan, the zoning ordinance or other local la\.vs or 
policies are under active consideration by the City. 

3 . .:! Prior to consideration or approval of a Business Subsidy, an 
applicant shall provide the following, if requested by a Grantor: 

(ii) 

Demonstrate general development capability and specific 
capability for the type and size of project proposed~ 

Provide requested market and financial feasibility studies, 
appraisals, soil borings, information provided to private 
lenders regarding the project, or other information or data 
that the Grantor, or its financial advisor, requests to 
independently determine the need for a Business Subsidy. 
A Grantor may also rely on data provided by an applicant 
to financial institution. 

3.3 A Grantor will award a Business Subsidy within the shortest 
reasonable tenn of years. 

3.4 A Grantor shall require the following commitments of a Recipient, 
if applicable to the type of project under consideration: 
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( ii) 

The Recipient must retain 0\v11ership of the proJect at least 
until the project is completed. its occupancy stabilized. 
project management established. and Business Subsidy 
repayment is initiated. 

The Recipient must continue operations at the site \vhere 
the Business Subsidy is used for at least five years from 
receipt of the benefit. 

3.5 The Recipient of a Business Subsidy wil1 be requi_red to meet wage 
and job goals determined by the Grantor on a case by case basis. 
The sening of \vage and job goals will be sensitive to prevailing 
wage rates, local economic conditions, external economic forces 
over which neither the Grantor nor the Recipient has control, the 
financial resources of the Recipient, the competitive environment 
in which the Recipient's business exists, and the public purpose for 
which the Grantor is providing the Business Subsidy. 

Section 4. Subsidy Agreement. A Recipient of a Business Subsidy is req·uired by 
the Act to enter into a Subsidy Agreement with a Grantor. 

-t 1 The Subsidy .Agreement bet\veen the Grantor and the Recipient 
must meet the requirements set forth in ."-lppc!ndi_t B but may be 
incorporated into the development agreement for the project. 

4., For a subsidy exceeding $100,000, an applicable Grantor must 
hold a public hearing unless a hearing is otherwise required, with 
pub I ic notice in the official newspaper at least ten-days before the 
public hearing. The notice must be sufficiently conspicuous in 
size and placement make the information available in printed 
paper copies. and if possible, on the Internet 

APPENDLXA 

EXEMPTIONS FROM THE BUSINESS SlJBSfDY ACT 

The Business Subsidy, Act at section 116J.993, subdivision 3, exempts the 
following forms of financial assistance from the limitations of the Act: 

1. 
2. 

A Business subsidy of less than $25,000; 
Assistance that is generally available to all businesses or to a general class of 
similar businesses~ such as a line of business, size, location, or similar general 



criteria; 
3. Public improvements to buildings or lands owned by the state or local 

government that serve a public purpose and do not principally benefit a 
single business or defined group of businesses at the time the improvements 
are made; 

4. Redevelopment property polluted by contaminants as defined in section 
116J.662, subdivision 3; 

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

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

7. Assistance for housing; 
8. Assistance for pollution control or abatement; 
9. Assistance for energy conservation; 
10. Tax reductions resulting from conformity with federal tax law; 
11. Workers' compensation and unemployment compensation; 
12. Benefits derived from regulation; • 
13. Indirect benefits derived from assistance to educational institutions: 
1-t Funds from bonds allocated under chapter 474A [qualified tax exempt 

bondsf; 
15. Assistance for a collaboration between a Minnesota higher education 

institution and a business; 
16. Assistance for a tax increment financing soils condition district as defined 

. under section 469.174, subdivision 19 [pollution clean-up I; 
17. Redevelopment when the recipient's investment in the purchase of the site 

and in site preparation is 70 percent or more of the assessor's current year's 
estimated market value; and 

18. General changes in tax increment financing law and other general tax law 
changes of a principally technical nature. 

APPENDIX 8 

REQUIREMENTS FOR SUBSIDY AGREEMENTS 

Section 116J.994, subdivision 3 of the Business Subsidy Act requires a 
Recipient must enter into a Subsidy Agreement with a Grantor that includes the 
following: 

I. A description of the subsidy, including the amount and type of subsidy and 
type of district if the subsidy is tax increment financing; 
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A statement of the public purposes for the subsidy: 

Goals for the subsidy: 

A description of the financial obligation of the recipient if the goals are not 
met; 

5. A statement of why the subsidy is needed: 

6. 

7. 

8. 

9. 

1. 

2. 

A commitment to continue operations at the site where the subsidy is used for 
at least five yea rs after the benefit date; 

The name and address of the parent corporation of the recipient, if any: 

A list of all financial assistance by all grantors for the project; and 

\Vage and job goals, including 

a. Goals for the number of jobs created, which may include separate 
goals for the number of part-time and full-time jobs, or where job loss 
is imminent and demonstrable, goals for the number of jobs retained; 

b. Wage goals for the jobs created or retained. including specific goals to 
be attained within two years of the date the benefit was received. 

APPENDLX C 

SUGGESTIONS FOR SUBSIDY PUBLIC PURPOSES 

The project provides a service or meets a consumer need not currently 
addressed in the city, hereinafter referred to as the ""City'\ 

The project represents a significant investment in an area of the City that is 
economically depressed. 

3. The project will remove blighting influences or rehabilitate an area of the 
City in need of revitalization. 

4. The project will stimulate additional capital investment in a geographic area 
of the City and act as a catalyst for future (re)development. 

5. The project will cause surrounding property values to increase and will 
stabilize the area. 



6. The project will anchor a needed commercial center for the City. 

7. The project will enhance the viability of other businesses in the City. 

8. The project will assist in the processing, packaging, distribution, or 
marketing of agricuJturaJ products grown in the region. 

9. The project will assist in the orderly growth of the City and generate 
significant economic spin off. 

10. The project will prevent the closure of business needed in the community due 
to merger, physical expansion, change in market or economic factors, 
downsizing, and other factors. 

1 I. The project will employ a classification of people in the community at large 
who are not fully employed. 

12. A business subsidy will permit the project to employ more people, pay higher 
wages, be of better quality, or in some way be of more value to the City. 

Increasing the ta.t base may not be used as a public purpose, nor can job 
retention be used unless job loss is imminent and demonstrable. 

APPENDLX D 

BUSTNESS SVBSIDY CRITERIA 

The Grantors hereby express its support for the use of business subsidies that 
generally meet the criteria listed below. 

1. 

2. 

3. 

4. 

But for Test. There is a substantial likelihood that the project may not go 
forward without the business subsidy requested. This criteria must be 
supported by representations of the applicant for business subsidy. 

Redevelopment. The project will remove, prevent or reduce blight or other 
adverse conditions of the property, thereby protecting the City's property 
values and the general public health, safety, and welfare. 

Attraction of New Business. The project will attract or retain competitive 
and financially strong commercial and industrial companies, which offer the 
potential for significant growth in employment and tax base. 

Highest and Best Land Use. The use of the business subsidy will encourage 
quality construction and promote the highest and best use of land, consistent 
with the Comprehensive Plan of the City. 
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5. Needed Services. The project n-·ill provide a needed service in the Citv or 
applicable service area. including health care, convenience and social ·services 
which are not currently available. 

6. Unmet Housing Needs. The project ·will provide housing alternatives the City 
needs but which are not available. 

7. Economic Feasibilitv. The recipient can demonstrate that it has experience 
and adequate financing for the project, and that the project can be completed 
in a timely manner. 

8. Impact on Citv Services and Infrastructure. The project will not 
significantly and adversely increase the demands for service needs in the 
City. 

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

10. Tax Base. The project will increase the City's tax base and generate new 
property tax revenue. 
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EXTRACT OF MINUTES OF A MEETING OF THE C£/j;-f:. 

CITY COUNCIL OF THE CITY OF COLD SPRING, MINNESOTA D Jll~i.: 
July 11, 2000 

v' 2iJ(]J 
Pursuant to due call and notice thereof, a regular meeting of the City Council (the "Council") of the City of Cold 

Spring (the "City"), Steams County, Minnesota, was duly called and held at the City Hall in said City on July 11, 2000, r-· 
7:00 P.M. 

The following members were present: Mayor Eric Vogt and Council Members Brigetta Klemek, Earl DanzeiseP 
Frank Schriener and Laurie Larson. Absent: none. 

--------------------------------------------------- ---------------------------------
Mayor Vogt announced that a public hearing would now be held to establish Business Subsidy Criteria. Brigetta Klemek 
introduced the following resolution and moved for its adoption: 

RESOLUTION NO. 00-24 

A RESOLUTION ADOPTING BUSINESS SUBSIDY CRITERIA 

WHEREAS, the City of Cold Spring, Minnesota (the "City") aclmowledges the need to provide financial 
assistance to businesses in the City to further the economic and development objectives of the City; and 

WHEREAS, State of Minnesota Statutes 116J.993 through 1161.995 requires the city to establish Business 
Subsidy Criteria before any new business subsidy can be provided; and 

WHEREAS, the City has performed all actions required by law to be performed prior to the adoption of Business 
Subsidy Criteria, including the holding of a public hearing upon published notice as required by law. 

BE IT RESOLVED by the City Council ("the Council") of the City as follows: 

1. The City hereby adopts a Business Subsidy Criteria Policy as attached hereto as Exhibit A, in fulfillment 
of the requirements of Minnesota Statutes 1161.993 through 1161.995 (a copy of Exhibit A is on file in the office of the 
City Clerk). 

The motion for the foregoing resolution was seconded by Frank Schreiner and carried. 

STATE OF MINNESOTA 

COUNTY OF STEARNS 
)SS 

CERTIFICATION 

I, the undersigned, being the duly qualified and acting City Administrator of the City of Cold Spring, Steams 
County, Minnesota, DO HEREBY CERTIFY, that I have carefully compared the preceding extract of minutes of a meeting 
of the City Council of said City held on the date therein indicated with the original minutes thereof on file in my office and 
that the same is a full, true and correct transcript thereof insofar as said minutes related to the adoption of business subsidy 
criteria. 

WITNESS my hand officially and the official seal of the City on June 6, 2001 

Larry J. Lahr 
(CITY SEAL) City Administrator 
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-Trade&- 2001 Minnesota Business Assistance Form 

• 

ECOilOmi.C 
Development 

RECEJVc-:1 .~:~r ➔ 1 • ···1 
. . . . • 11- -~ ••' •- I 2no 

The 2001 Minnesota Business Assistance Form (MBAF) 1s used to report each business subsidy and financial' 
assistance agreement signed from January I, 2000 through December 31, 2000 per Minn. Stat. §II 61.993 to 
§1161.995. Please use a separate form to report each agreement; for agreements signed from August I, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July I, 1995 through July 31, 
1999 use the 1999 MBAF. 

• The following government agencies must submit a 200 I MBAF even if an agreement was not signed during the 
period January I, 2000 through December 31, 2000: l) any local government/agency that signed a business 
subsidy agreement since January I, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. ff the local/state government agency does not have any subsidies or assi~tance to repo~ please answer 
questions l through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED • will mail a 
warning. If it fails to report by June I, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

l. Name ofgrantor (fundin& enti[{;) 
City of Columbia eights 

2. Name o~erson completing this fonn 
Tim ohnson 

3. Street address 4. Ci~ 5. ZIP code 
590 40th Avenue NE. Co umbia Heights 55421 

6. County l 7. Phone number 8. Fax number rr~nr.-ui~t&ff~ci. co 1 u Anoka 763) 706-3673 ( 763) 706-3671 -- ,,,. 

10. Please indicate who in your organization should receive the 2002 MBAF if different from the pe~on in Question 2. 

Walter R. Fehst,Cit,l Manager(763)706-3610 590 40th Ave. NE, Columbia Heights 
Narneffide • Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affilialion. For adopted criteria for awarding business subsidies in 
aample, a city EDA would check "City government. 'J compliance with Minn. Stat§ 1161.994? {Mark one.) 

X:X City government 0 Yes (Indicate hearing date - ___ and attach criteria} 
0 County government tlNo • 
0 Regional government 0 We held a public hearing but have not yet adopted 
0 State government criteria {Indicate date of initial hean·ng- l 

Q Other (Please specify.) 0 Other (Please attach explanation.) 

13. Has your organization si.gned any agreements to award il business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § l 16J.993 and§ I J 61.994? (Mark one.) 

0 Yes (Complete the remainder of the form.) ~ No (.Storz. here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Street address City State ZIP code 

16. Docs the recipient have a parent corporation? (Mark on~.) 

0 Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
ONo 

Name of parent corporation • Street address City State ZIP code 

200 I Minnesota Business Assistance Fonn Page I of 4 Department of Trade and Economic Development 

-,bi a-height 

, MN 55421 
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Section 5 Recipients Failing to Fuifill Obligations 
(Do not complete this section i(you completed it on another 2001 MBAF submitted to DTED) 

33. During the period January I, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat.§ 1161.993 and§ 1161.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach addilional pages if necessary.) 

ll'.!No 

Name ofrecipicnt TYPe of subsidy or a.ssistance (See Questions 24 and 2 5.) Value of subsidy or assistance 

34. Did your organization have: any recipients who failed to achieve any goaJs or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

Cl Yes (Complete the remainder of this section.) ~ No (Stop here and submit fonn to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. lnfonnation on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all rhar apply.): 

0 recipient ceased operation D recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligntion? (Mark one.) 

OYes 0 No, recipienc has begyn co repay the assistance. 0 No, recipient has not be~n to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

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

Return your completed MBAF(s) by April I. 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development -AEO 
500 Metro Square, 121 East 1'il Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

200 I Minnesota Business Assistance Fonn Department of Trade and Economic Development 
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1999 Minnesota Business Assistance Form 
,.o~~ 

(Please retum hy April 1, 1999) -Trade&-
Economic 
Development Please complete lines 1 through 16 for all agreements. RECEIVED JUL 1 1 2001 

1. Funding government agency name 2. Conlacl name 

City of Columbia Heights Kenneth R. Anderson 

3. Agency street address 4. City 

590 40th Avenue NE Columbia Heights 

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

55421 ( 763) 706-36 70 
_LCity 

7. Fax number (area code) 
_County _Regional - Stnte 

(763) 706-3671 _ Otha-(Please indicate) 

9. Name of business receiving assistance I 0. Industry of recipient (SIC code) 

Metro Assemblies, Inc. 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTJF district (if applicable) 
TIF Pay-As-You-Go 
Business Revolvino Loan Fund (BRLF) M.U.R.P. 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) wns assistance 

Aug. 1, 1995 March, 1996 placed in service TIF - $50,416 
BRLF- $25,000 

For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

2 jobs within 2 years of first paymer ~t assistance 
at least $6 per hour 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business receiveci assistance 

$10.52/hr 
Goals of business 1eceivi11g assistance: (Please indicate Actual perfonnancc since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wag!! 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( cxcl. bcncfi ts) B1:nefits ($) Full-time Pan-time ( excl. benefits) Benefits($) 

--- --- less than $7 .00 ----- --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $ J 2.00 and higher 

If necessary, please attach additional documentation. If necessary, please anach additional documentation. 
.. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Fann completed 

April 1, 1999 
27. Have all wage and job goals been achieved? U Yes - do not submit future forms for this project. 

D No - oieasc submit thp 2000 Minnesota Business Assistance Fonn. 

This form replaces all previous forms. Please complete one form for each business assistance agreeme11t your 
agency sig11ed bt:twee11 July J, 1995 a11d December 31, 1998 which provided $25,000 or more ill public funds 
or used tax increment financing. A form l·hou/d be submitted an1111ally for each as~·istance agreement u11ti/ a 
l'Ubmitted form indicates that all wage a11d job creation goals have been ac/rieved. Do not submit this form if 
your age11cy has not agreed to provide assLftance to a business sillce July 1, 1995. 

(over) 



1999 Minnesota Business Assistance Form 
(Please return hy Aprfl 1, 1999) 

Please complete lines 1 through 16 for all agreements. RECEIVED JUL 1 1 2001 
l. Funding government agency name 2. Contact name 

City of Columbia Heights Kenneth R. Anderson 
Communitv Develooment 

J. Agency street address 4. City 

590 40th Avenue NE Columbia Heights, 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

55421 (763)706-3670 
X_City 

7. Fax number (area code) 
_County _Regional 

( 763) 706-3671 _ Other (Please indicate) 

9. Name of business receiving assistance JO. Industry of recipient (SIC code) 

Medtronic, Inc. 5047 

FJ. TYHe of as1istance (e.g. ~an, TIF, grant, infrastructure, etc.) 
org1vab e Loan rant 

12. Name ofTIF district (if applicable) 

TIF Pay-As-You-Go 53rd Avenue 

~\~ N Eso,-
~ ,Q-, 

-Trade&-
ECOilOmiC 
Development 

Director 

_State 

13. Date of business 14. Date assistance first 15. Date project (building/ l 6. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 9 49 , 6 7 5 T IF 

fov. 1, 1996 placed in service 250 ,00.0 Grant to C1 "ty 
loan Deot. 12 .. 1996 1998 250.000 foroivable 

For assistance agreements signed between July l, 1995 and December 31, i997, complete Uocs J 7 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 

156 
19. Actual jobs created sinct: business received assistance 

Was 111 
Currentl 167 

Goals of business receiving assistance: (Plell.9e indicate 
number of employees at each wage level and indicate the 
corresponding benefit level.) 

21. Job Creation Hourly Wage 
Level 

Full-time Part-time (excl. benefits) 

___ less than $7.00 

S7.00 to $7.99 

$8.00 to $9.99 

SI0.00 to $11.99 

$12.00 and higher 

22. Hourly Val 
of Voluntary 
Benefits ($) 

18. Average hourly wage level goals for business receiving 
assistance 

$10 per hour and above 
20. Actual average hourly wage pa.id to employees hired since 

business received assistance 

$24.34 
Actual performance since project placed in service: (Please 
indicate number of employees at each wage level and indicate 
the corresponding benefit level.) (*SEE BEL OH ) 
23. Job Creation Hourly Wage 24 .. Hourly Value 

Level of Voluntary 
full-time Part-time (excl. benefits) Benefits($) 

less than $7.00 

$7.00 to .$7.99 

$8.00 to $9.99 
.$J0.oo to 511.99 30% of wag 
Sl2.00 and higher30% of wag 

If necessary, please attach additional documentation. If necessary, please attach a'!rlitional documentation. 
, 6 addtn 1 1 

Please complete lines 25 through 27 for all agreements1 obs created. Medtroni C will submit to DTED by Nov. 200 
25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12-31-98 March 30, 1999 
27. Have all wage and job goals been achieved? U Yes - do not submit future forms for this project 

0 No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for eacl, business assistance agreement your 
agency signed between July I, 1995 a11d December 31, 1998 HJhich provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submilred form indicates that all wage and job creation goals /,ave been achieved. Do not submit this form if 
your agency has not agreed to provide assista11ce to a business since July 1, 1995. 

(over) 
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2001 Minnesota Business Assistance Form 
RECEIVED OCT ·1 ~ 2001 

■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from Januao• 1, 2000 through December 31, 2000 per Minn. Stat. § 1161. 993 to 
§ I 161.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 
I 999 use the 1999 MBAF. 

■ The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period Januaa, 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business 
subsidy agreement since January I, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions I through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 

Cottonwood Townshin John Griebel 
3. Street address .. 4. City 5. ZIP code 

• P.O. Box 149 Searles, MN 56084 

6. County ~---· - 7. Phone number 8. Fax number 9. E-mail address 

Brown (507) 625-7973 

I 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Name/Title Phone number Street address City ZIP code 

I I. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by go,··, agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example. a city EDA would check "City government. ") compliance with Minn. Stat. § 1161.994? (Mark one.) 

::J City government □ Yes (Indicate hearing date - and attach criteria) 
:J County government OI No 
:l Regional government 0 We held a public hearing but have not yet adopted 
:l State government criteria (Indicate date of initial hearing -
~ Other ( Please specify.) Townshii:2 0 Other (Please altach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

::l Yes (Complete the remainder of the form.) ~ No (Stoe, here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

:J Y cs ( Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
..:I No 

Name of parent corporation Street address City State ZIP _code 

200 I Minnesota Business Assistance Fann Page I of 4 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

::l Y cs (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

:xl No 

Name of recipient Type of subsidy or assistance (See Questwns ]4 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) Xl No (Stop here and submit form to DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 
'-

□ recipient ceased operation 0 recipient relocated to a different community 
::l recipient was uria_ble to fill vacant positions Cl other (Specify reason.) 

3 7. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

::J Yes :J No, recipient has begun to repay the assistance. □ No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

Cl Yes :J No 

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

Return your completed MBAF(s) by April 1. 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 
RECEIVED JUL b 2001 

■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy anlfinanci"a1-
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. § 1161. 993 to 

■ 

■ 

§ 1161.995. Please use a separate form to report each agreement; for agreements signed from August I, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January, 1, 2000 through December 31, 2000: l) any local government/agency that signed a business 
subsidy agreement since January I, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form c-,. ~ ,-J '"J- E 
3. Street address 4. City 5. ZIP code 

IJ c;~J ;4v'~ ~:57} 
6. County Phone number 8. Fax number 9. E-mail address 

:51,, L_(J Jl5 'f c/-;, L)d I 1/8-
10. Please indicate whom your organization ~hould receive the,002 MBAF if different from the person in Question 2. 

Q. - Ee ,K c.. , Pf Clc.Jl.<' z +u. ~ 2.¼ tf- 0 f 01. c.,__ ~:-: E>-€ l cTJ f ._«7y 
'Name/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grantor is entity 
created by gov 't agency, please indicate affiliation. For 
example, a city EDA would check "City government.") 

- City government 
:J County government 
::J Regional government 
::J State government 
::J Other (Please specify.) ____________ _ 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat. § 1161.994? (Mark one.) 

~es (Indicate hearing date - 8 •1.."f-- 'I-~ attach criteria) 
CJ No 
:J We held a public hearing but have not yet adopted 

criteria (Indicate date of initial hearing - ----~ 
::J Other ( Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

::J Yes (Complete the remainder of the form.) ~ (Stop here, go to section 5 on page 4) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

..J Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
J No 

:--:ame of parent corporation Street address City State ZIP code 

2001 \1 innesota Business Assistance Form Page 1 of 4 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January I, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

0 Yes (Indicate the name of each recipient Jailing lo report and the value of subsidy or financial assistance awarded lo that 
recipient. Attach additional pages if necessary.) 

~o 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) ~o (Stop here and submit form lo DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. ( A ltach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

::J rec1p1ent ceased operation 0 recipient relocated to a different community 
::J recipient was unable to fill vacant positions 0 other (Specify reason.) 

3 7. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

::J Yes ::J No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

0 Yes □ No 

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

Return your completed MBAF(s) by April 1. 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square; 121 East 7th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Fonn Page 4 of 4 Department of Trade and Economic Development 
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2001 Minnesota Busines~ Assistance Form 
RECEIVED ._'UL ·: 5 2UD1 

The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from Januan• I, 2000 through December 31, 2000 per Minn. Stat.§ l 16J.993 to 
§ l 16J. 995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31. 
1999 use the 1999 MBAF. 

The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January I, 2000 through December 3 I, 2000: l) any local government/agency that signed a business 
subsidy agreement since January I. 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June I, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

1. Name of grantor (funding entity) ""'· 
.,- /.. +--/· /,.-.. • ' )· --: • A,7 V / J , - . ✓- ,-, •• • ,-,-. ( 

1
,,,;(/ 

--
I. --

3. Street address --., .. -:-x '/ /1-lj;: I _, 

'-f ' -, ,I-" •• -, .... #' ~ 
"-..L/ I_~ ,_j! I 

,_,._ :,' 

7. Phone number 

..(,-. 

I I --~~.,, 
• '/ 

2. Name of person completing this form 

- 1 ~ ,. , 1 ~;,,-o_: 1 , --

I 

4. Cit}:-

/ i, 
, . I ( 

8. Fax number 

( f/ 
5. ZIP code 

; -- .::- -

9. E-mail address 

10. Please indicate who in your organization should receive the 2002 MBAF If different from the person in Question 2. 

Ii tic l/ 1 ! M 2 (; • ;,<,{~ t·( _____ , 
Nameffitl6 Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grantor is entity 
created by gov 't agency, please indicate affiliation. For 
example. a city EDA would check "City government. ") 

,,0 CitJ:. government 
~~ounty government 
0 Regional government 
0 State government 
0 Other (Please specify.) ____________ _ 

12. Has your organization held a public hearing on and 
adopted cnteria for awarding business subsidies in 
compliance with Minn. Stat. ~l 16J.994? (Mark one.) 

~Yes (Indicate hearing date ri~ttach criteria) 

:l We held a public hearing but have not yet adopted 
cnteria (Indicate date of initial hearing - -----'--') 

::l Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. ~ 1161.993 and § 1161.994? (Mark one.) .. 

CJ Yes (Complete the remainder of the form.) ){__No (Stop here go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

0 Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
ONo 

Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Fonn Page I of 4 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section ifvou completed it on another 2001 MBAF submitted to DTED.) 

./ 

33. During the period January I, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § 1 I 6J.993 and§ 1161.994? (Mark one.) 

D Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

~No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did.your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I. 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

D Yes (Complete the remainder of this section.) 
1
~0 (Stop here and submit form to DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Infonnation on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code ofrecipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

D recipient ceased operation 0 recipient relocated to a different community 
D recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes D No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient"s deadline for fulfilling its obligations? (Mark one.) 

0 Yes □ No 

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

Return your completed MBAF(s) by April I, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

200 I Minnesota Business Assistance Fonn Page 4 of4 Department of Trade and Economic Development 
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RESOLUTION ADOPTING CRITERIA FOR BUSINESS SUBSIDIES l 6 

<tJu, 
WHEREAS, the City of Eveleth wishes to submit an application to the Minnesota Deparnnent of 

Trade and Economic Development (DTED) for economic development projects within the City, and 

WHEREAS, DTED requires that all applicants adopt a set of standards to ensure that DTED 
eligibility guidelines are met, and 

WHEREAS, the Minnesota Business Subsidies Law as set forth in Minnesota Statute l 16J.994 
Subd. 2 states that business subsidies may not be granted until the grantor has adopted criteria after a 
public hearing for awarding business subsidies, and 

WHEREAS, the City of Eveleth held such a public hearing on August 24, 2000, proposing 
language to meet the requirements of the Business Subsidies Law which also satisfies the requirements 
ofDTED, 

WHEREAS, those in attendance at the public hearing fully supported the proposed language, 

NOW TIIEREFORE BE IT RESOLVED, that the City of Eveleth adopt the following language 
as presented at the public hearing as part of the criteria to be met by parties applying for business 
subsidies through the City of Eveleth: 

The wage floor shall not be less than the wage standards currently set by the 
Minnesota Investment Act and the Department of Trade and Economic 
Development as part of their eligibility guidelines for funding, said amount 

. including cost of benefits. 

In addition, the following information shall be provided by the recipient to 
meet the mandates of the business subsidies agreement 

1) a description of the subsidy, including the amount 
and type of subsidy, and type of district if the subsidy 
is tax increment financing; 
2) a statement of the public purposes for the subsidy, 
3) measurable, specific and tangible goals for the 
subsidy, 
4) a description of the financial obligation of the 
recipient if the goals are not me~ 
5) a statement of why the subsidy is needed; 
6) a commitment to continue operations in the 
jurisdiction where the subsidy is used for at least five 
years after the benefit date; 
7) the name and address of the parent corporation of 
the recipien~ if any, and 
8) a list of all financial assistance by all grantors for 
the project. 
9) goals for the number of jobs created, which may 
include separate goals for the number of part-time or 



Resolution No. 3509 - (Cont'd). 

full-time jobs, or, in cases where job loss is specific 
and demonstrable, goals for the mnnber of jobs 
retained 
10) wage goals for the jobs created or retained 

The foregoing resolution was offered by Councilor Pollack and on his motion supported by Councilor 
Sabetti was declared carried on the following vote: 

Ayes: Councilors Sabetti, Kallevig, Pollack, Matos and Mayor Lenich 
Nays: None ( · n 
Passed: September 5, 2000 otQJ) o .. ~ 

Michael Lenich 
Mayor 

Published: September 14, 2000 
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Eclrrfofuic 2001 Minnesota Business Assistance Form 
Development 

RE CE/VEO MJG q zan1 ■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and f'"in~ncial 
assistance agreement signed from January I, 2000 through December 31, 2000 per Minn. Stat.§ 1161.993 to 
§ 1161.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

■ The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions I through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June I, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 

GRANT COUNIY JIM STANDISH 
3. Street address 4. City 5. ZIP code 

10 ~FrnNn S1H~~, NE ELBOW LAKE 56531-1007 
6. County 7. Phone number 8. Fax number 9. E-mail address 

GRANT 218 685-4494 218 685-4498 iim.standisr@::o.grant 
I 0. Please indicate wm organization should receive the 2002 MBAF if different from the person in Question 2. 

JIM s:rm:nSf, TI:R 218 685-4494 10 2nd St. NE, ELBOW LAKE, MN 56531-100 
Nameffitle Phone number Street address City ZIP code 

I I. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government.•~ compliance with Minn. Stat.§ 1161.994? (Mark one.) 

::l City government 0 Yes (Indicate hearing date - and attach criteria) 
Qi1 County government Kl No 
0 Regional government 0 We held a public hearing but have not yet adopted 
CJ State government criteria (Indicate date of initial hearing -
0 Other (Please specify.) 0 Other (Please attach explanation.) 

13. • Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that isrequired to be reported under Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

0 Yes (Complete the remainder of the form.) ~ No (Stoe. here1 go to_section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Street address City State ZIP code 

I 6. Does the recipient have a parent corporation? (Mark one.) 

Cl Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
::J No 

Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Fonn Page I of 4 Department of Trade and Economic Development 

nn.us 



17. Industry of recipient's facility (Mark one.): 

0 Manufacturing 0 Services 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

0 Yes (Indicate city and stale of previous address and reason recipient did not complete this project al that address.) 
Gil No (Go lo Question 19.) 

City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

0 Remained at previous location 0 Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate value by type in Questions 24 
and 15.) 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 
whichever is earlier.) 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) 

0 business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s) and total dollar value for each type. 

0 not applicable, agreement provided financial assistance 

0 loan (only principal) 
0 grant (i.e., forgivable loan) 
0 tax abatement 
0 TIF or other tax reduction or ~eferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 
0 other (Specify subsidy type.) ____ _ 

$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

$ ___ _ 
s ___ _ 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

0 not applicable, assistance was not in the form ofTIF 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
0 economic development 
0 mined underground space 
0 hazardous substance subdistrict 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

0 not applicable, agreement provided a business subsidy 

0 assistance for property polluted 
by contaminants 

0 assistance for renovating building 
stock or bringing it up to code, and 
assistance provided for designated 
historic preservation districts, when 
50% or less of total cost 

0 assistance for pollution control or 
abatement 

$ ___ _ 

$ ___ _ 

$ ___ _ 

0 assistance for a TIF soils condition district $ ___ _ 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

0 Yes (Specify each grant or and the value of their 
assistance below; attach an additional sheet if necessary.) 

□ No 

Grantor(s) and value of the agreement(s): 

Granter Value($) 

Granter Value($) 

2001 Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat.§ 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

0 Enhancing economic diversity 
=i Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

0 Increasing tax base (cannot be only purpose) 
0 Other (please specify) ___________ _ 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.) 

Goals Target attainment All goals 
established? dates (month & year) attained? 

A) Specific wage and job goals to be attained within 2 years □ Yes □ No □ Yes □ No 

B) Other job-creation and/or retention goals □ Yes □ No □ Yes □ No 

C) Other wage goals □ Yes □ No □ Yes □ No 

D) Other goals other than wage and job goals □ Yes □ No □ Yes ONo 

(Please attach descriptions of goals and progress toward 
attainment if not documented in questions 30 and 31.) 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Only indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE (fil!!l'. if goals not 
Hourly Wage Job Seasonalffemp. stated as FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal -- -- -- -- s --

less than $7 .00 -- -- -- s -- --

$7.00 to $8.99 -- -- -- -- s --

$9.00 to $10.99 -- -- -- -- s --

$11.00 to $12.99 -- -- -- -- s --

$13.00 to $14.99 -- -- -- -- s --

$15.00 and higher -- -- -- -- s --

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-lime positions.) 

Full-time Part-time/ FTE (fil!!l'. If unable to 
Hourly Wage Job Seasonal/femp. separate FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than $7 .00 -- -- -- -- s --

$7.00 to $8.99 -- -- -- -- s --

$9.00 to $10.99 -- -- -- -- s --

$11.00 to $12.99 -- -- -- -- s --

$13.00 to $14.99 -- -- -- -- s --

$15.00 and higher -- -- -- -- s --

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

□ Yes □ No 

2001 Minnesota Business Assistance Fonn Page 3 of 4 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January I, 2000 through December 31, 2000, did your organization have any recipients who failed ·to 
report as required by Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

□ No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) 0 No (Stop here and submit form to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes 0 No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

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

Return your completed :MBAF(s) by April 1, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7rn Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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1999 Minnesota Business Assistance Form ,o 
(Please return by Aprill, 1999) -Trade&-

ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. RECEIVED AUG 8 20ll1 

I. Funding government agency name 2. Contact name 

GRANT COUNTY JIM STANDISH 
3. Agency street address 4. City 

10 SECOND STREET NE ELBOW LAKE 
5. Zip code \ 6. Phone number (area code) 8. Type of government agency 

56531-1007 
1218 685 - 4494 X I _ City _County _Regional _State 
. 7. Fax number (area code) 

: 218 685-44 98 _ Other (Please indicate)---,-________ _ 

9. Name of business receiving assistance I 0. Industry of recipient (SIC code) 

HOFFMAN COOP OIL RETAIL AGRONOMY 
11. Type of assistance (e.g .. loan, TIF, grant, infrastructure. etc.) 12. Name of TIF district (if applicable) 

TIF HOFFMAN COOP OIL 
13. Date of business 

assistance agreement 

10/1/98 

14. Date assistance first 
provided 

7/6/00 

15. Date project (building; 
mach inery1etc.) was 
placed in service 

3/99 

I 6. Dollar value of business 
assistance 

$75,000 
For assistance agreements signed between July 1, 1995 and December 31. 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 

19. Actual jobs created since business received assistance 

Goals of business receiving assistance: (Please indicate 
number of employees at each wage level and indicate the 
corresponding benefit level.) 

18. Average hourly wage level goals for business receiving 
assistance 

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

Acnial perfom1ance since project placed in service: (Please 
indicate number of employees at each wage level and indicate : 
the correspond111g benefit level.) 

1 21. Job Creation Hourly Wage 22. Hourly Value 23. Job Cre:11ion Hourly Wage 
Level 

24. Hourly Value 
of Voluntary 
Benefits (S) 

Level 
Full-time Part-time (excl. benefits) 

less than S7 .00 

2 S7.00 to S7.99 

1 $8.00 to S9.99 

SI 0.00 to SI 1.99 

$12.00 and higher 

of Voluntary 
Benefits (S) 

If necessary. pleas:: attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

Full-time Part-time (excl. benefits) 

less than S7.00 

_2__ S7.00 to S7.99 

__ 1.- S8.00 to S9.99 

SI 0.00 to S 11.99 

S 12.00 and higher 

If necessary. please attach additional documentation. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 1 

27. Have all wage and job goals been achieved? Yes - do not submit future forms for this project. 
D No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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2001 Minnesota Business Assistance Form 

■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report e~~s~bYs~JtJ~Jid fmiJ1\01 
assistance agreement signed from January 1. 2000 through December 31. 2000 per Minn. Stat. §1161.993 to 
§ 1161.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

■ The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January 1. 2000 through December 31, 2000: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the locaVstate government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June l, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

]. Name of grantor (funding entity) 2. Name of person completing this form 
City of Goodview Daryl Zimmer 

3. Street address 4. City 5. ZIP code 

4140 Fifth Street Goodview 55987 
6. County 7. Phone number 8. Fax number 9. E-mail address 

Winona 507-452-1630 507-452-2174 dzimmer@luminet.net 

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Nameffitle Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government.") compliance with Minn. Stat. § I 161.994? (Mark one.) 

~ City government D Yes (Indicate hearing date - and attach criteria) 
D County government )JNo 
D Regional government D We held a public hearing but have not yet adopted 
D State government criteria (Indicate date of initial hearing -
D Other (Please specify.) D Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. §II 61.993 and § I 16J.994? (Mark one.) 

D Yes (Complete the remainder of the form.) fKI No (Stoe here1 go to section 5 on page 4.) 

Section .2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

D Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
□ No 

Name of parent corporation Street address City State ZIP code 
-

2001 Minnesota Business Assistance Fonn Page I of 4 Department of Trade and Economic Development 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January I, 2000 through December 3 I, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § 1161. 993 and § I I 61. 994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

II No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) IJ No (Stop here and submit form to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

□ recipient ceased operation 0 recipient relocated to a different community 
□ recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the. recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes □ No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

0 Yes □ No 

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

Return your completed MBAF(s) by April 1, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7m Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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1999 Minnesota Business Assistance Form ,o,-1 
(Please return by April I, 1999) -Trade&-

ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

City of Ham Lake Doris Nivala 
3. Agency street address 4. City 

15544 Central Ave. NE Ham Lake 

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

763-434-9555 
_LCity _County _Regional _State 55304 7. Fax number (area code) 

763-434-9599 _ Other (Please indicate) 

9. Name of business receiving assistance I 0. Industry of recipient (SIC code) 

Al-Cast Mold & Pattern, Inc. 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

Loan NIA 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

12/28/98 
placed in service 

12/28/98 12/28/98 $55,000 
For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

8 $10 - $12 per hour 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 

11 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7.00 less than $7.00 --- ---
--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

_8_ $10.00 to $11.99 $4 24 4 $10.00 to $11.99 $4.24 --- ---
$12.00 and higher 11 $12.00 and higher $4.24 --- --- --- ---

If necessary. please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

8/28/01 
27. Have all wage and job goals been achieved? lLlJ Yes - do not submit future forms for this project. 

D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July/, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creaiion goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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2001 Minnesota Business Assistance Form 

"'""C'f"'C'V'r-..-.. ,-. .. •.·y " ·, "'no1 
The 2001 Minnesota Business Assistance Form (MBAF) is use.d to repo~ ~ 'f5,~s,~

1
si~sidy amff'iefancial 

assistance agreement signed from Janum 1, 2000 t.f,rough Decl.!lllber 31, 2000 per Minn. Stal §l 16J. 993 to 
§ 1161. 995. Please use a sep.mite form to report each agreeme~ for agreemmts signed from August 1. 1999 
lbough December 31, 1999, use the 2000 MBAF; and for agreementS signed from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

The following 1')Vemmal! agencies must submit a 200 I MB AF even if an agreemem was not signed during the 
period January 1. 200IJ tlt,ough DllOllba 31. 2000: I) any local tJ)Vemme:m/agcncy that signed a busin:ss 
subsidy agreemem since Jamwy 1, 1996, or represents a Jnpulation of more than 2,500: 2) all sta.re govemmenr 
agencies. If the local/swe government agency docs not have any subsidies or assistance to repo~ please answer 
questions 1 through 13 and questions 33 and 34. 

# If a local or state gove~nt agency thal is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to mport by June 1. it may not awaitl any ~iness subsidies until a J'elX)rt has been filed 

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

Section 1 Information About Grantor 

2. Name of~ completi.ns this form 

.J~ fAU.L. 

3. S tree\ address 5. ZIP code 
~o.,-~~ ~'7,cf7tJ 

7. Phone number 8. Fax number 9. E-mail address 
l f ff ""Tl'l- ,-'""f lo 

.M "-'' 
l 0. Pl~~ indj~ whom your organization ijhould receive \he 2002 MBAF if diCfimml from lhc J)CnlOll in Question 2. 

Nam.e/fitle Phone number 

11 . ClWl!i:i"fic~ation of gnmtor (Ma,.lc one. If grantor i.s entity 
created by gov ·t agency, p/eQI;I! indicate affiliation. For 
uample, a cily EDA would check ,.Cil)I govenun,mr. ") 

□ _s;ity govcmment 
!f County government 
a Regional BOVCTTimCTll 

lJ S ta1c govcmmcnl 
□ Other (Please specify.) 

Strect addreAA City ZTP code 

12. Has your organization held a public hcsring on md 
adopted criteria for awarding business mbsidics in 
compliance with Minn. Stlt. §1161.994? (Mark one.) 

0 Yes (lndicals hearing dale - ___ and ana~h ailt!lja) 
~o 
□ W c held a pubti c hearing bul w,.vc no\ ye\ adopted 

criteria (lndtcare dare ofinirtal hea,.i'1g- ___ __; 
□ Other (Pll!a.se anach ezplanalioJL) 

13. Has your OTSani7.mion eigned s:ny agreements to award a hwriness subsidy or financial S11S1stJU1ce from January 1. 2000 
through December 31. 2000 that is requm=d lo be rcportcd under Miim. Stal §1161.993 and §1161.994? (Marc one.) 

:J Yes (Complett the rt!1111JiNMr ofrhl!!form.) ~ <S,1op here, go to secuon 5 on page 4.) 

Section 2 lnformatiGn About Recipient 

14. Name of business or e>rganWltion 15. Address where business subsidy or finnncial assistance 
rece:i vins subsidy or tinsncinl WISl!tlmce will be used 

Street address City State ZIP code 

16. Does the recipien1 have a parent corporation 7 (Mark ans.) 

:J Y cs (lndicau name and addre$S of pcarent corporation below. If more than oflt!. indicate ultimate o'fllner.) 
:JNo 

Name of ~t corporation Street address City Stale ZIP code 

200 l Minneaota Bwi.ness Aasinance Fonn P.a.ge l of 4 Depanmcrit of~ and Economac IkvclopmClll 

............ 



Section 5 Recipients Failing tu Fulfill Obliptioaa 
(Do not comf)lete rhis section ifvou completed it on another 2001 MBA.F submirted to DTED) 

33. Owing the penoa. January ,. 2000 mrougn December J 1. 2000. <11<1 your organ1:1.at1on nave any recft,tenrs wno raue<i 10 
~port il5 R:IQUi~ by Minn. Suu. § 110J •"J and § l l 6J.~947 (Mart orr~.) 

ID V cs (]ndiCi:Jrl' rlu:- name of each recipient failinR ro repon and tlw value of .rubsidy or ft,,ancial as&istal'l,CI? awarded to thar 
~ recipienr. Atroch addmonol poge, if necsna,yJ 

Name ofrecl_plent Type ofsubsl<ly or assistance (See Que!llons 24 and 2~.) Value or subsidy or assislance 

34. Did your organizmion have my n:c:ipico&H who failed to achieve any goals or fulfill any other obligations under an 
e~t sieocd OD or antt JanuaJY I. 2000. that wen: n:qwn::dzbc lfiUcd by the time of this report'] (Mork one) 

□ Yes (Complete the remoindtu- o/thi.s ,ecaori.) o a,·1op hen: curd nbmil/onn to DTED .) 

35. • 39. Provide the fellowing infcnnatioa for each ~icnt failing 1D fulfill goal."i or any nthcr u::rms ofan agreement thm 
wen: tD be a.ttsined by the TI me of reporting. (Attach additional pages if nece"ary.) 

35. lnfonn.u.ian on recipient lUld Rgl"Cl:mcTIC 

Ntlille of recipient in default ·1 ype of subsidy or assistnnce Initial value of 
subsidy or assiStancc 

St.cr;;1. address of ~Qlt City/ZIP code of recipient Out:smnding value of 
ms'hsidy or assi$Ulnce 

36. R.cason(s) for ddault (Marie all rhat apply.): 

□ n:cipicnt ceased opcrm:ion ::» recipient relocated to a different community 
0 TCcipicnt U/'QS unable to fill vacaot posilimo □ other (Spacif.y reason.) 

J7. To dale, bas the recipient fulfilled its repayment obligation? (Mart one.) 

OVes 0 No. recipient biti he1,:uo to reoay the assist.an~. □ No. n:cipicnt b~ !!Qt I:!!;~ to n::pay the sssist,nce. 

38. Has the: agreement been amended u, cxa::nd the rccitJicnt's deadline for fulfilling its obligaiions? (Mark one.) 

39. 

□ Yes □No 

Oc:,;cribc the S?Cps being taken to bring ~.ipicnl into c:omplimicc or recoup the subsidy; 

Rctura your completed MBAF(s) by Aprll l, 2001, tv; 
200 l Minnesota Business Assistance Form 

Minncmtn DcJJnrtmcnt of Tmlc mid Eamomic Dcvdopmcnt • AEO 
500 Metro Square, 121 East '71h Place 

St. Paul, :MN 55101~2146 

o.:- fa:K to: {651) 215-3841 

~00 l MlADCSO~ Busi.Dess ASsi.SIADU f'onn Dc;pannu;ut of"Tnach; m1d ~~omM. Dc:,,c;lopmc;at 
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-Trade&- 2001 Minnesota B ·£conemi.C 
DevelopmeJii1; 

t<ECEIVEO JUN 4 2D01 
Toe 2001 Minnesota Business Assistance Form (MB) 
assistance agreement signed from January 1, 1000 th 

Post-It- Fax Note 7671 
To 

Phone# 

Fa.x # 

§ 1161.995. Please use a separate form to report each agreement; for agreements signed from August I, 1999 
though December 31, 1999, use the 2000 l'vIBAF; and for agreements signed from July I, 1995 through July 31, 
1999 use the 1999 MBAF. 

The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January 1, 1000 through December 31, 2000.· 1) any local government/agency that signed a business 
subsidy agreement since January I, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions I through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

1. Name of grantor (fund~·n entity) /~ .. J! a A~ . ~· ';h 
.,. ~ n,,-e__ Ir ~ _, ~- - -

2. ~~r~g this form 

I p_ 17 
3. Street address 4. City 

#u~ 
5. ZIP code 

ff/ Si) ~ {~ ~L,~ s-s o '7 7 

6. County 7. Phone number 8. Fax number 9. E-mail address 

j)t1,,~ t,Si-t./So- .l..S"/1:., tr1-t./S-o -zr-c .:i 
10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Nameffitle Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. Jfgrantor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government.") compliance with Minn. Stat.§ 1161.994? (Mark one.) 

~
ity government 

0 ounty government 
cky es (Indicate hearing date - I ~/2 ?l/91and attach criteria) 
□ No 

0 Regional government 0 We held a public hearing but have not yefadopted 
0 State government criteria (Indicate date of initial hearing -
0 Other (Please specify.) 0 Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

0 Yes (Complete the remainder oftheform.) Jl{No (Sto"[l_ here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

0 Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
□ No 

Name of parent corporation Street address City State ZIP code 

200 I Minnesota Business Assistance Form Page I of 4 Department of Trade and Economic Development 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitteito DTED) 

33. During the period January l, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § 1161.993 and § J J 61.994? (Mark one.) 

□ Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

~o 

-

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) )iirNo (Stop here and submit form to DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Atlach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceased operation 0 recipient relocated to a different community 
□ recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment oblig~tion? (Mark one.) 

0 Yes 0 No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

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

Return your completed MBAF(s) by April 1, 2001, to; 
2001 Minnesota Business Assistance Form . 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7r11 Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Fonn Page 4 of 4 Depanment of Trade and Economic Development 
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RECEIVED JUN 8 2001 
\~ t-:.Esoi-

1999 Minnesota Business Assistance Form 
~ 0-, 

(PhllSe return by April 1, 1999) -·.rrade&-
f.conomic 
Development Please complete lines 1 lhrougb 16 for an agrccmenb.. 

l. FW1ding govemmertt agency name 2. Contact DalM 

City of Maple Grove Fredric Christiansen 
3. Aceney i.trcet 3ddress 4. City 

12800 Arbor Lakes Parkway Maple Grove 
s. Zip code 6. Phone num~r (DICa code) 8. Typ; of govemmenr agency 

55369 
(763) 494-6320 X... City _County _Rcgiollill __.State 

7. Fax number (IU'e3 code} 

(763) 494-6419 _ Otha- (Please indicate'\ 

9. Niune ofbwiness receiving M8istancc IO. lndusb'y of recipient (SIC~) 

Told Development 6552 
11. T~ cif assistance ( e.g. lomt, TIF, gram, infnstrucrure, etc.) 12. Nome ofTIF district (if applicable) 

TIF 'Wedgwood X 
13. Date of bu.~inet1A 14. Date a.ssi.~ first IS. Date project (build.ins,' 16. Dollar value of business 

as5~tancc; agxccment provided machinery/etc.)~ ruisistnnce 
placed in service 

11/9/99 11/9/99 . 12/20/00 199,664 
For us[sblnce agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 lhrough 20. For 
agnementJ signed during 1998 md future ye1u·s, plea1e complete lliacs 21 through 24. 

17. Job ~tion go.us for business receiving assistance:: 18. Average hourly wagr.: level gonls for business receiving 
as.sis tan cc 

19. Acrualjobi created since business ~ivcd assistance 20. Actoal average hourly wage: paid to employees hirm since 
business rccejvc:d assistance 

Goals of business receiving assistance: (Please indicate: Acrual performance since project pl.need in scrv:ico: (Please 
number of employec:s at each wage level and indicate the indicate number of employees ~ each wage level and indicate 
co1responiling ~cfit level) SEE ATTACHED the: corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly VaJw: 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVohmtmy Level ofVoluntnry 

FulJ-thoo Pmt-timc (e,ccl benefits) Benefits ($) FuU-timc Part-time (~cl. benefits) Bencfi ts (S) 

--- --- less than $7 .00 --- --- l~s than $7,00 

--- --- S7 .00 to S7 .99 --- --- $7.00 to $7.99 

--- --- .$8.00 to $9.99 --- --- SS.00 to $9.99 

--- SI0.00 to SJ 1.99 --- --- $10.00 to Sll.99 
95 S12.00 and higher $30.00 95 $1200 and high<:r $30.00 --- --- ---

lfncccssary. plew.t: attach additional documentation. If nece~. please attach additional documentation. 

J.>Jeallic complete lines lS through 27 for all agreements. 

25. Last date actual wage and job creation levels documented • ·26. Date this Minn~ota B'1siness Assistance Form completed 

6/8/01 
27. Have all wage and job goals been achieved? Yes-do not submit future forms fortltls projecc. 

D No - lcue submit the 2000 Mlnncaota B1uiness Assist ante Form. 

17,is form r~p/aces all previous forms. Pleiise complete one form for each bu.dnp.ss assistance agnement your 
agency signed between J11ly 1, 1995 and December 31, 1998 which provided S25,000 or mor~ in.publlcfunds 
or used tax incremt!ntfinancing, A form should h~ subniitted annually for eacli assistance agreement until a 
submitted form indicates that all wage tmd job creation xoals have been achieved. Do not submit t/risform if 
your agency lias not agreed to provide assistance u, a business since July l, 1995. 

(over) 



No specific goals are listed in the agreement. The firm occupying the building 

was a new business created at the time of building occupancy. Current employment at 

this firm is ninety-five (95) jobs. We are using that employment level as the job goal for 

item #21. 

~0201020 
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RECEIVED JUN 8 2001 

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

+g;~ 
-Trade&
ECOilOIDiC 
Development Please complete tines 1 through 16 for all agr~mmtL 

1. Funding government agency nmie 2.Contutruune 

City of Maple Grove Fredric Christ:1ansen 

3. Aieney street addrc.u 4. City 

12800 Arbor Lakes Parkway Maple Grove 
5.Zip code 6. Phone number (art::8 code) 8. Type of government agcm,')' 

(763) 494-6320 
~ City _County __Regional _State 55369 7. Fax nl.Dnbcr (al'Q code) 

(763) 494-6419 _ Other (Plca..<c indicate) 

9. Name: of business receiving assiB1ancc IO. Industry ofrccipic:nt (SIC code) 

Scimed Life Systems, Inc. 3841 
11. T~ of assistance (<:.g. loan,, TIF, gn.nt, infta.mucture, etc.) 12. Name ofTIF diistrict (ifapplic.ible) 

TIF Sci.med TIF - Phase II 
13. Date ofbu.sin~I 14. Date ~ifitnm:c firm 15. Dntc project (building/ 16. Do 11:u- value of business 

~cc agreement pivvidcd machinery/etc.) WnS assistance 

7/27/99 
placed in service 

12/19/96 2/5/99 4,081,370 

For KmliO.Ace agreements slg.aed between July 1, 1995 and l>ecember 31, 1997, complete lines 17 thro~h 20. For 
•zrecments signed during 1998 aud Iutute )'CKJ"X, please complete lines 21 through 24. 

17. Job creation goals for bu.'lincss receiving assistance 18. Average hourly wage level goals for busincSs receiving 
~cc 

252 16.00 

19. Actual jobs ae.ated SUIQ) business ~ assi!tance 20. Actual avcnige hourly wage paid to employees bi.red since 
business received atuiiBtancc 

432 21.00 
Gdals of business receiving NSistanoc: (Please indica1t: Actual performance since project placed in service: (Please 
num~r of employees at each wage level artd indicate the indicate: number of employe~ at each wage level and indicate 
corresponding bc::ncfit JcveL) the: corresponding benefit level.) 

21. 1ob Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Vall.I; 
Level ofVolunlHly Level ofVolunta,y 

FuU-time Part-time ( cxcl. beuefi12i) Benefits ($) Full-~ Pan-time (ex.cl benefits) Benefits (S) 

--- --- Jess than $7 .00 --- --- less than $7.00 

--- --- $7,00 to $7.99 --- --- $7 .oo to $7.99 

--- --- S8.00 to $9.99 --- --- $8.00 to S9.99 

--- --- Sl0.00 to $11.99 --- $10.00 lo $11.99 

--- --- S 12.00 and hlgher --- --- $12.00 nnd higher 

Ifn~ssary, please attach additional documentation. If necessary, plca.,;c attach additional documentation. 

Plea~ tornplete lines 25 through 27 for- all aueements. 

25. Last date: actual wage and job ~on Jcvo.ls documented 26. Date this Minnesota Business Assistance Form completed 

6/8/01 u,j_~Jo I 
27. Have: 1111 wage and job goals been 8cltlcved7 ~ Y C8 - do not submit future forms for this project 

D No - please submit the 2000 Mlnnesot11 Busine!l5 Assist:lnce Form. 

This form replaces all prewous forms. Ple,ue complete one form for eacJ, business assistance agreement your 
agency signed between July 1, J99S and December 11, 1998 which provided $25,000 or more in public funds 
or used tllX ln.crementjinandng. A form should be submitted annually/or ~aclr assistance agreement undl a 
submitted form indicates that all wage and job creation goa~· have been acl,ieved. Do not submil this form if 
your agency has 11ot agreed to prolltde assistance to a business since July 1, 1995. 

(over) 

7 



RECEIVED JUN B 20D1 
+\~NfS07: 

1999 Minnesota Business Assistance Form 0)-1 

(Please return by April 1, 1999) 

Please complete lines 1 through 16 for an agreemenu. 

-nade&
ECOilOmiC 
Development 

1. F,mding government agency name 2. Contact name 

Citv of Maple Grove Frcdtic Christiansen 
3. Agency street address 4. City 

12800 Arbor Lakes Pkwy Maple Grove 
S. Zip code 6. Phone: number (llreO code) 8. Type of '°~t agency 

55369 
763-LLQ4-6320 _!_city _county _Jlegional _Sta~ 

7. Fu. number (area code) 

763-494-6419 - Omer (Please .inclicatc) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 
Caliber Devolp, Corp. 6552/1542 

1 J. Type of assistance ( e.i;. loan. TlF, grant, infi-a.·,tructure. etc.) 12. Name ofTIF district (if applicablo) 

TIF Eagle Lake TIF-Caliber IV 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of busines!l 
assistance agreement provided machinay/crc.) was uiimmce 

placed in sctvie<: 

4/5/99 6/28/00 permit 6/23/00 $311,408.05 

For auistance aereemcnta 1dgned between July 1, 199S ad Dttem~.- 31, 1997, complete lines 17 through 20. For 
:,agreements signed during 1998 and future yeUSy please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance J 8. Average hourly wage level goals for business rc~iving 
assistance 

19. Aetna.I jobB Cleated since bwinc::Js ~ived assistan~ 20. Acrual avc:ragc:: hourly wage paid to employees hi.red since 
businc5S n:ccived assistance 

Oe>als of bUillless recciving assistance= (Please: indicate Actual performance since pioject placed in service; (Please 
nwnher of employees at each wngc 1~1 and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level) the corresponding benefit level) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job ~ation llourlyW~gc 24. Hourly Value 
Level ofVoluntuy Level ofVohmwy 

Full-tbne Plirt-timo (c,i:cl~) I3endi ts (S) :Full•time Pm-time (cxcl. benefits) Benefits (S) 

--- --- less lhau S7 .00 --- --- less than $7.00 

--- --- S7 .00 to $7 .99 --- $7.00 to $7.99 

--- --- $8.00 ro $9.99 --- --- S8.00 to S9.99 

--- --- SI0.00 to Sl 1.99 --- --- $10.00 to $1 J .99 

19JL_ $12.00 nnd highcl- 15.00 108 $12.00 and his}ter 17.0o+ 
--- --- ---

if necessary, ple'48C attach additional documentation. If necessary. plell.Se nttach additional documenm.tion. 

Plcuc complete lines 25 through 27 for an agrL-cments. 

25. Last date actual wage and job c:rcation levels documented 26. Date this Minnesota Buain~s Assistance Fonn completed 

Du~ 3/1/2003 Bldg not completed 6/5/01 
27. Have all wnge andjob goals been ad,ieved? LJ Yes - do not irubrnit future forms for this project. 

(]!No - n!Cflsc sub&n.it the 2000 Minnesota Businccs Assishlnce Form. 

This form replaces all previousfomis. Please complete one form for each bw·iness assisttznce agreem,mt your 
agency signed betw~en July 1, 1995 and December 31, 1998 which provided $25.000 01' 11,ore in public funds 
or used tax increnumtfin@cing. Afonn should be submilted annually for each assisUJ.11ce 11greement until a 
submitted fom, indkates that all wage and job creation goals hal>t been 11chi~ed. Do not submit this form if 
your agency has not 4grt.ed to provide 11ssistance to a business sinct July 1, 1995. 

(over) 
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EXIIIBIT A 

I i (Estimated Job Creation) 

l I Eagle Lake Business Centre IV 
. Maple Grove, Minnesota 

11 Asof &~11 .1- 2000 

( I 

121'! Classification Salm:Range Number of Jobs 

I ! Office - Administration Less than S3 O ,000 .2~ 

I : 
Office - Management $30,000 - $40,000 ~a 
Office - Executive Greater than $40,00(? JiJ 

I .. 
Warehouse - Production Less than $30,000 ;., 

I . 
Warehouse Greater than $30,000 7 -

Total Number of Jobs /o<fJ 

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

Q)-1 
-Trade&-
EcOilOmiC 
~opment Plea.~c complete llnes 1 thro11gh 16 for all agreements. RECEIVED JUN B 2001 

1. Funding govemment agency name 2. Contact name 

City of Maple Grove Fred Chr1.st1.ansen 
3. Agc:ncy litrcct flddress 4. City 

12800 Arbor La.kes Pkwy Maple Grove 
5.Zip code 6. Phonenumber(area code) 8. Type of government asency 

55369 
763-494-6320 ..!.city _County _Regional _state 

7. Fax number (area code) 

763-494-6419 _ Otha- (Please indicate) ----
9. Name of business receiving assi6tance 10. lndll3try of recipient (SIC code) 

Caliber Dev. Corp. 6552/ 1542 
11. Type of assistance ( e.g. IOM. 1Il', grant, infrastructure, c:tc.) 12. Name ofTIF district (if applicable) 

TIF Eagle Lake TIF-Caliber II 
13. Date of business 14. Date assistan~ first l S. DRtc project (building/ 16. Dollar value of business 

ns:iiabmcc: ~ent provided machin~/ctc.) was assistnnce 

8/17/98 10/19/98 placed in service 
12/31/98 est $154,952.32 

For assistance agreewenlll signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements siencd during 1998 and future years, please compMc lines 2l through 24. 

17. Job cn:ation goals for business receiving ass~tmtcc: 18. Avemsc hO'llfly wage level goals for business receiving 
assistance 

19. Actualjobs ~ since business teeeived assistance 20. Ac:tu:tl 1-verage hourly wage paid to employees hired since 
business received assist3nce 

Goals of business receiving assistance: {Please indicate Actual perfoTmllnce since project placed in BCIV:ice: (Please 
number of ewploycc:a at each wage level and indicate the indi~te number of employees at each wage level and indicate 
corresponding bcnc:fit lcveL) the: com:sponding benefit lc-vel.) 

21. Job Creation IfourJyWage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
~cl afVoJumazy Level ofVoluntary 

Full-time Pmt-timc (o::cL benefits) Bcuefits ($) Pull-time Pan-time (~xc1. benefits) Benefits (S) 

--- --- less thnn S7 .00 --- --- leas than $7 .00 

--- --- $7.00 to $7.99 -~- --- $7.00 to $7.99 

--- --- $8.0010 $9.99 --- --- $8.00 to $9.99 

--- --- SI0.00 to Sl l .99 --- --- S 10.00 to S 11.99 

_§_Q_ $12.00 aud higher 15.00 125 $12.00 IU1d higher 17.00 + --- --- ---
If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all a2reeuu:ots. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assista.nce Fenn completed 

6/1/01 6/5/01 

27. Have aU wage and job goals been Hchkved'.? ~ Y cs - do not submit future forms for this project 
D No - olense submit the 2000 Mlnnccot:. Busfoess Assistance Form. 

This form replaces a/lprcviousfonns. Please complete oneformfor each b11sinl!SS assista,ice agreement your 
agent:y signed betwan July J, 1995 ,md December 31, 1998 which provided $251000 or more in p11bllcfunds 
or used f4X Increment finandng, A form should be submitted annually for eacf, assistance agreement "mil a 
submitted form Indicates that all wagt andjoh creation goals have been achieved. Do not submit this form if 
your ag~ncy has not agreed to provide assistance ti) a business since July 1, 1995. 

(over) 
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EXIDBITA 

Estimated Job Creation 
Eagle Lake Businc,s Centre ll 

Maple Grove, Minnesota • 

• As of July 15, 1998 

Job ClassificatiOD. 

Office-Administration 
• •. Omce-Mallagement 

Officc-Ex.ecutive · 
. Warehouse-Production 

Warehouse 

~alary Range 

. . Less than $30,00:0 
S30,000.S40,000 : 

.• Greater than_ $40,000 • 
~s than· $30,000 •. 

Greater than $30,000 

Total Number of Jobs 

l4]0151020 

()llbv('Jl.. ® 

Number of lobs 

20 
lS 
1~ 
24.. 
• 6. 

80 
I . 
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1999 Minnesota Business Assistance Form 
• (Please rt!Ulrrr by April 1, 1999) 

Qt~ 
-'Ira.de&
Eronomic 
Development Ple:ue complete li.act1 l through 16 for all agnements. RECEIVED JUN 8 2001 

1. F'lb1ding govemmc:nt agency nzqne 2. Contact name 

City ot Maple Grove Fredric Christiansen 

3: Age~ street address 4,City 

12800 Arbor Lakes Pk'wy Maple Grove 

5.Z.ip code 6. Phone number (ma Code) 8. Type of govemme:nt agwcy 

55369 
763-494-6320 ..!. City _Cowrty ___hgion.a.J 

7. Pax n'tll1lbcr (illn2 code) 
_state 

763-494-6419 _ Otha(Plcase indic:a=) 

9. N~ of business n:cciving auistance 10. lndustzy of recipient (SIC code) 

Caliber Develop. Corp. 6552/1542 

1 L Type of assiNnc:e (e.g. loon., TIF. ~ infrastruclme, etc.) 12. Na.cni:: ofTlf district (if applicable) 

TIF Eagle Ridge Caliber I 

13. Date ofbusineu 14. Date assistance~ IS. Date project (building/ l 6. DoUar value of bUJinc.ss 
assistance agreemeut provided machinery/ctr::.) ~ assisrDJ\cc: 

10/06 /97 ll/12/97 placed in service 
12/15/98 $384.,460,45 

For usisbnce agrttmeRb :11111:Ded between July 1, tm ud Dc:cember 31, 1997, complete liues 17 through 20. For 
agruaaencs signed during 1998 111Dd rurure yean., pleau cumplete llnca Zl throueh 24. 

17. Job creation coals for~ 1"0COi~ assistance 18. Average hourly w.ige level goals for business re1:eiving 
.wiBtanco 

160 $15.00 +·per hr 
19. Actual jobs aeated sin~ bu3iness ~ived ~lance 20. Actual average hourly wage paid to employees h~ since 

~ received ~~ 
17'=, $17.00 + per hr 

Goals of business m::civing tUSistanoc: (Pl~ indicate Actual petf onnance since project placed in SC[Vlce: (Please 
number of c:roployees at each wage Jevel and ~ the indica~ mm1het of employees at each wage level and indicate 
concspgnding benefit level) the ~ding benefit kv~l.) 

21. Job ~on UourlyWage 22. Hourly Valuc 23.Job~on Hourly Wage 24. Hoorly Value 
Level of VohJntary Level of Voluntary 

FwHime Patt-time (c:u:l bendits) Benefits ($) Full-time Part-time (c:xcJ. bmcfit,) Benefio; ($) 

--- --- les.s tmm S7 .00 --- --- less than S7 .00 

--- --- $7 .00 to S7 .99 --- --- $7.00toS1.99 

--- !8.00 to S9.99 --- --- SB.00 to $9_99 

--- --- $10.00 to Sll.99 --- --- SI0.00 ro SI J .99 

--- --- $12..00andhightt --- --- SJ2.00 and higher 

Hnece&saiy. plcaso attach additional documentation. Ifneees&1uy, please attach additional documGntation.. 

Pl~ complete liac, 25 tb.rough 27 for all ag.-eements. 

25_ I...ut date actw'.ll wage and job cn:ation levels docwnented 26. Date this MiDncso~ Business ~istance Fonn completed 

6/1/01 6/5/01 
27. Hav~ an wag~ and job goals been achicm:d'l L!)-Yes-do not submit future form.a fortbis project • 

D No - nle.asc submit the 2000 Minnesota Business Assd.tance Form. 

This form replaces all previous fonns. Pleas~ complete one form for ellCh business RSSistancc agreement your 
agtncy signed bdwe~n July 1, 199S and December 31, 1998 which provided $25,000 or more in public fu11ds 
fir used tax lticrementfuumcing. A form should be submitted annually fot each assisllln~e agreement until a 
submitted form indicaJes that all wage 11nd job creation goals luwe bt!en achieved. Do not submit this form if 
your.agency has not agreed to provide assistance to a business since July 1, 1995, 

{over) 
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--- -- --- ---~ ---- __ ., ...... ,,_ ..... , . .1rr,,..,,_,._.,,....., 

Job Classification 
Office - Administration 
Office - Management 
Office - Executive 
Warehouse-Production 
Warehouse 

EXIIlBIT A 

Estimated Job Creation 
Eagle Lake Business Centre 

Maple Grove, Minnesota· 

As of Octa ber 7, 1997 

• Salary Range 
Less than $30,000 
$301 000 • $40,000 

Greater than $40,000 
Less than $30,000 

Greater th$ $30,000 

Total Number of ~obs 

Number of Jobs 
40 
35 
30 
43 
..ll 

160 

~u.1..>1 u..:;u 
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2000 Minnesota Business Assistance Form . . -Tolde&

Economic 
Devclopment RECEIVED JUN 8 2001 

• The 2000 Minnesota Business Assistance Form (MBAF) i~ usc<l to report ~ch business subsidy and financial 
assistance agreements signed fromA ugust 1. 1999 through Dec:embe,. 31.J99?pcr Minn. Stat. § I J 61 .993 to 
§116J.995. Please use a separate form to report each agreement. 

• The following government agencies must submit a 2000 MBAF even if an agn:emcnt was not signed during the 
period August 1. 1999 through December JI, 1999: l) any local government/agency that signed a business 
snbsidy agreement since January 1. 1995, or represents apopufotion of more than 2,500; 2) all state govc:rnmcnt 
agencies. If the locaVstate government 3gency does not have any subsidies or assistance to report, plc:asc answer 
questions I through 13 and follow d~ctions. 

• If a local or st-1te government agency that is required to report bas not done so by April 1, DTED will mail a 
waming. If it failii to report by June I, it may not award any business subsidies until a report hos been filed. 

■ Questions? Cnll (651) 297-2335. Information on where to mail orfux your CQmplctcd :MBAF(s) in on page 4. 

Section l Information About Grantor 

1. Name of grantt>r (nindint entity} 2. Name ofpcr$0n complc;ting trus form 

City of Maple Grove Shellv Peterson 
3. Strm address 4. c~· S. ZIP code 

12800 A ,-hn-r Tak ;!_A Pkwv ~~~~ Grove 55369 

6. County 7. Phone number 8. Pax number 9. E--mail address 
H~nn@pin 763-494-6320 763-494-6419 spetereon@ci.mapl 

10. Plea,c indicate who in your organization should receive tho 20()1 MBAF if di~nt from the penion in Question 2. 
¥redric Chris~iansen Same 

Namerritlej;,,Jll,...,..0 ni-rec-t-n-r Phone number Street addr~ City ZIP code 

I l. Classification of gnmtor (Mark one. If gra-ntor is en lily 12. Has your organi:zntion held a public hearinc on and 
created by govt agency, please tndlcal~ affili.a.rior,.. For adapted criteria for awarding btwncse BUtisidies in 
example, a city EDA wOrJJd check "City government. , compliance with Minn. Stat. § I l 6J .994 'l (Mark one.) 

- ." • I • ! I, _ .. 

XI City govc::mmcnt D Y cs (lndlcate hearing date. 9 I 2 Q / 99id attach criteria) 
□ County government □ No 
□ Regional government Q We held a public h~ng but have not yet adopted 
Q Sta~ government crjteria (lradica,~ d.at~ of Initial Jaearit1g • 
□ Other (Plea.,e ,'f[1e.cfjj,.) □ Other (Please attach explanation.) 

13. H:15 your organization signed nny agreements to award a business BUbsidy or financial assistance from August 1, 1999 
thn:,ugh Dccanber 31, 1999 that is required to be reported under Minn. Stat.§116J.993 and §1161.994? (MaYk one..) 

1') Yes (Complete t~ remainder of the form.) 0 No ~tQCl_ lu:z:.,, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name ofbnsincss or organization 15. Address where busine_gg subsidy or financio.l nssiBtance 
receiving subsidy or financial assistance will be used 

12601 82nd Ave N Mf.mle G:tQYe 553fi9 
Northwest Athletic Club Street address City ZIP code 

16. Doc., the recipient have a parent corporation'.? (Mark on~.) 

~ Yea (Indicate name and addresY of parent corporation below. If more than. one, indicate ultimate owner.) 
□ No .. 
..Sr..a:Illlla:i:k Real t:¥teJ ub SpoJ:t=-: Inc..l 1 ioo. :lh:.eaarna;i: De:a:u:er MN 89~9Q 
NRme of parent corporation Street addres, City St:ite ZIP code 

2000 Minnesola Busines& .AAUihlDCC Fonn Page 1 of4 Dep:u1ment of Trade and Economic: Dnrelopmem 

ie-grove.mi:l. 
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17, Jndu.stry of recipient's facility (Mark antt.}: 

□ Manufacruring 
0 Retail Trade 

0 Sa-vices 
0 Wholaale T r-.ide 

. Health and 
D rmanc~ Insurance, Re:il Escite . _ 
0 Cunslrucliun ~ Other (please spcci_ry)~ S S - 0 e b. t er 

18. Dir.I th~ recipient rdocarc as ll result of signing this agreement? (Marl:. on~.) 

□ Yes (Indicate city and state of pr~11io~ addrQ.1 and riiucn recipient did not complete thi.r project al lhat addrr..t.t.) 
D No (Go lo Quurion J 9.) 

City/State of previous address Reason project not completed at previous address 

19. Woultl Lhc n:cipicnt have remained in previous location or relocated. elsewhere if not awarded this busin~ subsidy or 
financial assi.stance'? (Marie one..) 

0 R.ennined at prcviou, location □ Relocated to different Minne&ob. location Q Relocated 01Jtsjdc Minnesot.1 

Section 3 General Information About the Asrreement 

20. Total dollar ,value ofbu.-iiness Stlbsidy or financial 
113sistancc (/'lease separate by type• see Questions 24 
and 2.5 - and indic.ate only principal amo1m1 for loans.) 

75Q., 000 
, \1 \, _ h 1 

21. Date agreement signed (In addition to the agreement 
dart!, indicate any datf!S the agraemcnt was amcndlu!.) 

~/30/99 

22. Benefit date (Indicate the dale the recipient will benefit from the business subsidy or fi11ancial assistance. For aample. 
indicule the date improvements were finished, equipment was plac~d into .tuvict, or lhe rttipitmt occupied the property. 

whichever is earlier.) 
9/15/00 

23. Does the agreement provide a business subsidy or one of the four types of financial a&Si&tani:e (see QuesHon 25) ~quired to 
bcrcportcd? (Markon~) 

llil business subsidy 

24. lfthe e.grccmcnt provided a business subsidy, please 
indicate the type(s). 

□ not applicable, agreement provided financial assistance 

□ loan 
Xl- sra,rtt (i.e._, forgivable loan) 
D tax abatement 
tfrn~ er other tax :reduction or deferral 
□'guarantee of payment 
a contnoution of property or infrostructurc 
□ preferential we of govc:mmcntal facilities 
0 IIQ'ld contribution 
□ other (Specify mmidy type.) ________ _ 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

□ not applicable, susistance was not in the form ofTIF 

fl redevelopment 
-□ renewal and renovation 
□ soils condition 
a economic development 
□ mined undcrgrom1d space 
□ hazardous substance subiliitrict 

0 fin:incial ns~i.tancc 

25. If the as.sistance was one of the foUf types of financial 
assistance, please indicate the type(s). 

□ not .ipplicable, agreement provided a bus.iness subsidy 

□ assistance for property polluted by cout~t.s 
□ n.ggiJltance for renovating building stock or bringing it up 

to code, when 50% or legs of total cost 
□ a.s.dt.tnncc for pollution control or i.b~tcmcnT 
CJ assistance for a TIF soils condition district 

27. Are any other grantors pi,;,viding a business subsidy or 
financial assistance to the same project? (Mark one.) 

0 Y C'S (Spt:(..'Jfy c:ad, 1:ranlur and_ the value of their 
a.ui3tance below: attach an addition<1/ shCfJ if n~CjSary.) 

·cXNo 

Grantor(11) and value of the agrccmcnt(s): 

Gmrttor Value (S) 

Omntor Value($) 

2000 Minne..'IOl!l Businesi l\sl.isiuncc .fonn Pagc2of4 DcpartmE!llt of Trade :m<i Econornfe D~loi:,meot 



Section 4 Goals and Public Purpose Identified in the Agreement • 

2B. Minn.. Sttt §J 16J.994 requires that blll:line33 subsidy and financifll 4.Ss:istancc agreements state a public purpose. Whic;h 
of the: foJJowing public purpo:u:s wc:rc stated in the agn:anenr7 (Mark all that apply.) 

lg]U081020 

0 Enhancing economic divcnity 
□ Creating hjgh-qualicy job growth 
□ Job retention 
CJ Stabilizing the community 

0 Increasing.tax base (cannot be only purpose) 
llOth~(pleas~.sptt"i,6,Jprovide city with Rec.F. cili.ty 
12 Other ~leasespec~j nc] udit\~ □Ptcoor··:pool )l 1 thont 
□ Otber(IJ/case.rpecifr.fl.~y pa1.o cap1.t:a.J.. expefi< i:t:ures 

29. Indicate whether the a~t ineh1dcd the foUowiug type:, of gmtls, and ·whether the recipient had attained those goals 
at the time of this rcpon. (Fill in rh. boxu and allainment datc(s) for each goal.) . 

A) Specific wage and job goals to be attained within 2 ~rs 
B) Other job-creation ancl/orn:tcntion goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Ple~·e: attach. descriptions of goalr and progress ta ward 

Goal£ 
cstiJbl.ished? 
□ Yes □ No 
□ Yes ONo 
D Ye1 □ No 
!»Yes □ No 

attainment lfno/doc:umented in Qu~llori 30.) See Attachment 

Target3ttainrnent 
d.lt~ (month & yair) 

30. For each of the following wage categories, indicate lhe job cmuion zmd/or retention ){Olm stru:ed in the 

All goals 
attained? 

□ Yc:s □ No 
□ Yes ONo 
□ Yes ClNo 

:~Yes □ No 

agreement and tho .1verage hourly value of any cm;,Joyer-pro,>idcd health inmnu1cc goali for lhosc jobs. (!hJh indicate 
job cr~ton goa/J; in fall-time cquivaJen/3 if you IV'e w,al,le kJ s~para~ goals by fall- and pan-time pc>l·itioru.) 

F...U-limc Part-dnw/ ITE (swlI If goala aot 
Hourly Wage Job ScuonaVI'emp. U1Ucd u IT/PT) Job Recent.loft Hourly Value of 

(e:xcludhlg btAcfiLI) Creation Job Creation Job C.naUoa llcslth Iuorance 

DO hourly w:ise•level goal -- -- -- -- s __ 

less than S7.oo -- -- -- -- t__ 

S7.00 to .S8. 99 -- -- -- -- t__ 

$9.00 to s l 0.99 -- -- -- -- J __ 

$1 l.00 &o Sl2.~ -- -- -- -- s __ 

Sl3.00 toSl4.99 -- -- -- -- l_ 

SIS.DO a.od higher -- -- -- -- s __ 

31. For each nf the following w.1ge entr:gorics, indicare the number of ,ctu:d jobs created nnd/or ~tnincd since the benefit 
dat0 and the actual hourly value of any employer-provided h~th inruranc~ fur those jobs. (.Only indicate fob creation in 
full-time C!(JU(Yalent: if-you are unab/a to scparah!jnb ere.orion tnto full- and part-time P4JSirion.s.) 

FuD-drne Part-tfm~ YJ'E Ca.nb: if an.able to 
Hourly Wlilgc Jab SeuoJWfl'nnp. sep,m~te Y'f/.l"n Job Retendon liourty VaJ■e of 

(cxdadIIIK be11elirs) CreDtioa Job Creation Job Crearton llc1dth Jmannce 

lcs&tMnf?.00 -- -- -- -- .s __ 

S7.00 to $8_99 -- -- -- -- 1-

$9.00 to $ I 0.99 -- -- -- -- l_ 

SI 1.00 '° $12.99 -- -- -- -- s __ 

SU.DO lo Sl4.?9 -- --· -- -- s __ 

$15 __ 00 and hi2he, -- -- -- -- , __ 
32_ Has the recipient 11ebievcd ~ (.sec:: Questiom 29, 30 and 31) &llld fulfilled all ppijgprions stipulated in the agnx:ment? 

(Marie.one.) 
□ No 

2000 Miimcso~ BUiincss Aa11isumcc Form Page 3 of 4 Department ofTr-3&! .snd Eeonomic Development 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2000 MBAF submitted to DTED.) 

33. Durins the period August 1 through December 31, 1999, did your orgilniz:irion have any recipients wbo foiled to report 85 
required by Minn.. StaL §1161.993 and §1161.994? (Mark on£.) 

□ Yes (Indicate the name of each recipient failing to report tJnd the valu~ of subsidy or financial a.sslslllllce awarded to that 
recipient. A.llach addilioNJI page3 ff nece.,3ary.) 

XlNo 

Name of recipient 1)'pc of ti-ubsitly or assistance (See Que.stio7'1S 24 and 15.) Value of subsidy or assistance 

34. Did your organization have any rccipicnt3 who failed to achieve any goals or fulfill illly other obligations under an 
HgTCCIDent signed on or after Ansust 1, 1999, th.at were required to ht fulfiJlcd by the rim~ of this report? (Marie. one.) 

IJ Yes (Complete the remainder of tJ11s sec:riori.) ~ No (Slop here and submit form to DTED .) 

35. • 39. Provide the following infonnarion for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pagQ if neca.,a.ry.) 

35. Infonmuion on recipient and agreement: 

Name of rccipic:rit in default Type of subsidy or assistance ln.itial vnluc of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
~ubsit.ly or assistance 

36. Rcason(s) for dcnnilt (Mark all that apply.}: 

Q recipient c~ OJ)mltion □ recipient relocated to a wffercnt community 
D recipieot W3S unnblc to fill vaC1I1t positions □ other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mork om,.) 

UYes □ No, recipient bas bt~D to repay the nss.i&1nnc.e. □ No, recipie11t has !lQt begyn to repa.y the assistance. 

38. H;,s the agreement been amended to c;,.tmd the recipient's dc::adlinc for fulfilling its obligatiow? {Murk one.) 

□Y" □ No 

39. Descn'be the steps being f3lccn to bring recipient into compliance or recoup the subsidy: 

Return your completed MBAF(s) byApril 1, 2000. to: 

2000 Minnesota Business Assistance Form 
Minnesota Department ofTracle an<l Economic Development~ AEO 

500 Metro Square, 121 East '111 Place 
St. Paul, MN 55101D2146 

Or!ax to: (651) 215-3841 

2000 Minne.~~ nusincs& Amstuncc: Form Page 4 of4 D£partrnem ofTr:ide snd Ei:-ot1ornic Dev-=loplnCllt 
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•• - • ,....., -av-a v-a..t..o -.u.. .. .ri..L u.L'\U~.t - rJ..'l;J\.l'l;\...t:.11:::, 

Adopted 9/1.0/99 

8 200: 
Proposed Policy for Business Subsidies 

Purpose~ The puq,ose of ibis policy i.s to set guidelines that would enable the City Of Maple Grove to 
comply with Minnesota Statutes 1161.9937 et seq. 

Objective: The objective of the City of Maple Grove is to attract and enhance COOlmercial and industrial 
development thereby increasing opportunities for Maplo Grove residents and the job base a.nd tax base of 
the City. 

Definition Of Business Subsidy: A business subsidy means a state or local government agoncy grants 
ecmtn'bution of personal property, real property, infrastructure, the principal amount of a loan at rates bolow 
those commercially available to the recipient, any reduction or defemtl of any tax or any fee., any guarant.et:, 

of any payment under any loan, lease, or other obligation, or any preferential use of government facilities • 
given to a business. 

This policy will be ~ for business f;Ubsidi~ that exceed $25,000. 

A proposed subsidy shall be considered to offset land costs, site development co~ building costs and 
design specifications that exceed the City's minimum requirements. 

Policy Guidalines: 

The City shall evaluate each req11C.!t for a business subsidy based on the best interest of the City and i1s 
residents. In determining whether to provide a 6Ubsidy, the City shall consider factors it deems appropriate, 
which may include the following: 

Proposed number and type of jobs cmrted. 

Estimated taxable value of the proposed development. 

The commitment of the proposed development to continue operations at the site where the 
subsidy is used for at least five years after tho benefit dato. 

The ability of the proposed development to fulfil or provide a desired amenity, facility or 
sor11ice that is not provided by the City. 

The City recognizes that each proposed development is uniquo and has specific characteristics that make 
the proposed development desirable to the City and in making its determination, the City may use some or 
all of the foregoing factors. The City Council will make a determination os to whether the proposed subsidy 
is in the best interests of the City; provided that if the subsidy is in cxcoss of$100,000 the determination 
shall be preceded by a public hearing. 

G:/GrpsfrIF/Proposed Policy For Public Subsidies 

~0101020 ---
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29. 
The goals for the contribution do not include specific job or wage goals, but are to 
provide the City Vii.th access to an outdoor pool vii.th a construction cost in excess of 
$2,000,.000 and other health club facilities, 'Without capital expenditure or the ongoing 
expense of operating those facilities. 

~0111020 
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1999 Minnesota Business Assistance Form O· 
(Plcaseretum by April 111 1999) 

Please ~omplete liues I through 16 for all a~ents.. RECEIVE O JUN B 2001 
-Trade&-
EconOmiC 
Development 

I. Funding government agency name 2. Contaet Mme 

Citv of M3.Plc Grove Fred Christiansen 
3. Agency meet addrcu 4. City 

12800 Arbor Lake~ Pkwy Maple Grove 

5.Zipcode 6. Phone nwnbet (areo code) 8. TyPe of govmuncnt agency 

55369 7fi~-494-6320 ~ City _County ___Resional _State 
7. fax number (area wde) 

763-494-6419 - Other (Pleusc indicate) 
9. Nam~ of business receiving assistimcc 10. lndumy of recipient (SIC code) 

~pringrose Partners 6552/1542 
11. Type ofo.3:sistancc (e.g. loan, TIF, grant, infulstrucrurc, etc.) 12. Name ofTJF district (ifapplic.ible) 

TIF Wedgwood-Rio Sensor 
13. Date of business 14. Date assistance first 15. Date proj~t (building/ 16. Dollar value of busineslil 

assistance a~t ptQvi®d machinery/etc.) was assi~ce 

7/14/97 5/8/97 placed in service J70) ?>v .7, 
t9/15/97 ·c'. --- . ... 

.I L• • 

For assistance ~cements signed berw~o July 1, 1995 and December 31, 1997, complete lineai 17 through 20. For 
11~cn.ta eigned during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving RSSisrance 18. A vcrage hourly wage level goals for business rccc:iVJTig 
assistance 

28.5 Positions Approx 16.00 
19. Actual jobs created sinc.e bu.sincss received assistance 20. Actual avCTI1gc hourly wage paid to cmploycos hired since 

72 b~iness received assistance: 

Approx 15.32 
Goals ofbwinc:~ receiving a.s.sistance; (Please indicate Actual pcrformaJlce since project piaced in service; (Please 
nwnber of ~loyees nt each wage level and indicate ~ indicate number of employees at each ""8.gc Jcvcl and indicate 
COIW8J)Ondin.g benefit level) the corresponding ooiefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job ~tion HourlyW~gc 24. Hourly Value 
Level of Voluntary Lcvi:l ofVoluntary 

Fulkimc Pmt-time (cxcl bcnctits) Bc:ncfi ts ($) Pull-time Part-time (cxcL benefits) Benefits (S) 

--- --- less than S7 .00 - --- less than $7.00 

--- $7.00 to $7.99 --- --- S7 .00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- SIO.O0 to Sl 1.99 --- --- Sl0.00 to .$11.99 

--- --- $12.00 imd higher --- --- S 12.00 and hlsi\er 

If necessary, p)CRSC attach additio~ documentation. If ncccssazy, please attach additional documentation. 

Pll'.!:Ue complete lines 25 throu2h 27 for Jill agrevmeots. 

25. Last date actual wage: and job aeation levels documented 26. Date this Minnesota Business Assistance Fonn completed 

1/1/200.1. 
27. Have all wnge and job goals been nchicvcd1 ~ Y cs - do not submit future forms for this project. 

D No - Dlcasc submit the 2000 Minnesot11 Business Assi5tance Form. 

This form replaces all prevJ.ous forms. Pleas~ coinplete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 199/J which provided $25,000 or more it, public funds 
or used tax increment/1nllncing. A form should be submitted a11nually for each assisttmce flKreernent until a 
submittedform indicates tliatallwageandjob creation goals have been achieved. Do not submitthisform if 
your agency ha.,r; not agreed to provide assistllnCe to a business since July 1, 1995. 

(over) 

~0041020 
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February 6, 2001 

Fred Christiansen 
City of Maple Grove 
12800 Arbor Lake$ Parkway 
Maple Grove MN 55369 

Accompanying, please find Springro:Se Partners• Jobs Report as required by March 1, 
2001 in connecijon with the TIF financing agreement dated July 14, 1997. 

Job Cl"assification • 

Office- Administration 
Office- Management 
Office- Executive 
Warehouse - Production 
Warehouse 
Other 
Total: 

Estimated Job Creation . 

Springrose Partners LLP 
7001 East Fish Lake Road 

Maple Grove, MN 

As of January 1, 2000 

Salary Range 

Less than $30,000 
$30,000--40,000 
Greater than $40,000 
Less than $30,000 
Greater than $30,000 

Please contact me should you have any questions. 

.. , ..... 
; I I 

Number Number 
of Jobs of Jobs 
Planned Actual 

at at 
7/14/1997 1/1/2001 

9 24 
3 23 

14 25 
2.5 0 

0 0 

28.5 72 

' ..... ·:: ,····. . ... 
• • • ,; • • U I••• • • • •• ,. • • ""' ' ,I •.: • • • -•• ,. • • • • • • • ~ 

~ .. ·, .. ' 
-· _j_, 

.; I 

'. •' . Springrc;>se' Partner:s, .W-P .. . . - . . .. . . . - : 
12505 58th Avenue North. 

Plymouth, MN 55442 USA 
812-559-4794 voice 612--559-0205 fax 612-532-4232 mobile/page 

sspringrose @msn.com 

; : 
.... , .. ·! 

.• I 

[4]005,-020 
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1999 Minnesota Business Assistance Form 
+or~ 

(P/e1Ue retJJrn by April 1, 1999) -Trade&-
Econornic 
Development Plr.tse complete lines I through 16 for all :agreements. RECEIVE O JUN B 2001 

I. Funding govcmmeot agency name 2.Cuntactname -

City of M.o.ple Grove Fredrlc Christiansen 
3. Agency street address 4. City 

1~aoo Arbor ··Lakes Pkwy Maple Grove 
5. Zip code 6. Phone number (.u-ca. code) 8_ Type: of government agaicy 

55369 
763-494-6320 4 City _county _Jegionat _State 

7. Fax number (aren cooc) 

763-494-6419 _ Othc=r(Plcase indicnb:) 

9. Name of business receiving assistance 10. Indu&try of recipient (SIC code) 

MBY Co. 6552- ,. 

J 1. Type of ~is tan~ (e.g. loan, 1TF, grant, infrastruc:turc, etc.) J2. Nmne ofTIF district (ifnpplic.able) 

TIF Wedgwood-MEY 
13. Date of business 14. Date assisranc.e fi~t 15. Date project (building/ J 6_ Dollw- value of bu.3ini:ss 

.IISSistmce ngrcm-icnt provided machinery/etc.) was assistance 

11/20/95 12/1/95 placed in service 
8/9/96 $601~613 

Fot aBBistanl!1: agnements signed between Jbly l, 1995 and Deeember 31, 1997, complete linea 17 through 20. For 
;11greemcnts iigaed during 1998 ai11d Iutw-e year~ please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Av~c hQ\lrly wage level g0a,s for business receiving 
asaismnce 

5 $8-10 per hr 
19. Achlaljobs created since busine£8 ~ivcd assistan~ 20. Actual average hourly wage paid to employees hired since 

busines.s received assistance 
1.90 15.88 per hr 

Goals of business rcccivhlg &Bsistance: (Please: indicate Actual performanc.e since proj~t placed in service: (Please 
nooilier of r;mployees at c:ncll wage level and indicate the indicate number of mip1oyces at ench wage level and indicate 
corre.sponding benefit level) the corresponding benefit level) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation HourlyW11go 24. Hourly Value 
l.cvt:l • of Voluntary JA.-cl ofVoluntruy 

Pull-time Part-time (acl. ~i:fits) Benefits (S) Full-tim~ Part-lime (cxcl benefits) Benefits (S) 

--- --- less thon S7 .00 --- ---· Jess than $7.00 

--- --- $7.00 to $7.99 --- --- $7 .00 to $7.99 

--- --- $8.00 to .$9.99 --- --- $8.00 to $9_99 

--- --- St 0.00 to SI 1.99 --- --- $10.00 to $1 J .99 

--- $12.00 and higher --- --- $12.00 illld higher 

Ifnccessmy, plc:ase attach additional documentation. lfnecessnry, plcaso atbch additional documcmmtion. 
-· 
Plcuc complete line, 25 through 27 for all agre~ments. 

25. Last date actw1J wage and job creation levelli documented 26. Date this Minncaota Business Assi~nco Form completed 

1/1/01 
27. Have all wage and job goals been achleved? ~ Yes - do not subm1t future forms for this project. 

• D No - nlease submit the 2000 Minnesota Business Aubt.lnce Form. 

This form replac~ all previous forms. Pleau co111plete one form for each business assi.rtance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more. i11 public funds 
or used tax incrtmentjinancing, A form should be submilted annually for each assistance agreemt!nt until a 
submitted form i11dkates that all w11ge and job creation goals Ii ave /Jui, 1ic/iieved. Do not submit this fm·m if 
yo11r agency nos not agreed tt, provide assistance to a business since July 1, 1995. 

(over) 

14]00.2:0.20 
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JOB C-rOATS 

Net increase in Minnesota jobs - S 
Wages - $8 to $10 per hour 

EXHIBIT A 

I . 
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20011\linnesota Business .Assistance Form 
RECEIVED JUN 

■ The 2001 Minnesota Busine.!s .A.uistmcc Forni (MBAF) is wed to report each business subsidy and financ1al 
3$Sistance agreement sigr,ed from January 1. 2000 thrq11gf, De,umhg 31, 2000 Der Minn. Stat. § 1161.993 to 
§116J.99S. Ploaso use a separate fonn to r1;po~ each agreement; for asrccments signed from August 1, 1999 
though December 31: 1999, use the 2000 MBAF; and for ~nts signed from July l, 1995 through July 31 1 

1999 use the 1999 MBAF. 

■ The foilowing government agencies must submit a 2001 MBAF C¥Cn it an agrcen,ent was not .9ignod during the 
period January 1, 20()0 through D«ember 31. 200(): l) any lor:al government/agency that signed a business 
subsidy agreement i~ J anuazy 1, 1996. or rep~cnts a population of more than 2,500; 2) all state government 
agericil!S- If the Joca.Vstate government agency dcx:s not have any subsidies or s:isistance :o rqx1rt, plea.se answer 
Guestions 1 through 13 md questions :33 and 34. • • 

■ If a local or state government &.@ency that is required to report hu not dcmc so by April l, DTED will mail 11 

warning. !fit faili to repon by June 1, it may not award any business subsidies until a report has been filed. 

■ Question£? Call (651) 296-0580. Information on \\/here to rrml or fax your completed MB.AF(s) is on paae ~. 

Section 1 Information About Grantor 

1 I. Name of grantor (fl.lnding cnti ) 

I 

3. Sr:reet address /'i l/ • . . l U"' Sf__ 
• 250 uan.AJ/f:!LU 

6. Co1:_1UY 
'-.Jim - d 

7. PhUDe number 
5c7-~??- -2.3'-

4. City 5. ZIP code 
5.1/16 

9. E-mail addtw 

10. Please lndkatc who-in yo'.ll ~on should n:ccivt the 2002 MBAF ifdiffercmfrom di= pmon in Question 2. 

Name/l'ide Phone IIUL'lber 

11, Clanificat10n of srantor (Mark one. if granbl' is ~t11),0 

cre~1dd by g(ll) ·t 1:g,no/, plm..~11 indicate a.,'Jifia:ion. For 
aampl£, a city EDA -.vould check "City governrtteNt. j 

□ Ciry government 
0 Cow:ty go\lcmmem 
:J Regional govOTlTJlen~ 
D Swe .sove..-nment 
□ Othr:r (Pl~ .,pcd.jj,.) 

Street addles~ City ZIP cocie 

12. Hiu your organization held a public hemin: on and 
adopted ~teria fer awardJng business !Ub!Mdics in 
complianc;c with Minn. Stu. § 116J.994? (Mark cm~.) 

Cl Y cs (Indicate hecuing dal~ - _ and all11dl crlleria) 
□ No 
D We held a public hearing but hive not yet auiop1cd 

criteria (hu!tcare dare afinlrtal headnR -____ ..., 
::J Other (Pf east ollath ~rpla111Uion.) 

13, Has yo~r organizarion s:igned any agrccm::ms to award 1J."bus1n~ subsidy or financial M.!istancc from January 1, 2000 
through Decem1m 31, 2000 that i, n:quiTDd to be rep~rred und~r Mmn. Stat. § 116J.993 ~d § 116J.994? (Mark one.) 

:I Yr;:s (C"mplete clr.e remuincl~r of&Mfonn.J □ No ti.top hu~ go to l·et:Jion 5 on page 4.) 

Sectfon 2 Information About Recipient 

14. Narn::: ofb:iaincu or orgattization 15. A.ddreEs where busimns S\lbs1dy or financial &1.5i~ 

re;~iving .,\lb,idy or finanei.Al assistance v.rill be used 

Street address City State ZIPcodc 

l 6. Doeg the recipient have a pan:nt cotporation? (Mark one.) 

0 Yes (lndiaarc namd nnd addrass of par•nt corporation b11Jo""'·· Jf mol"t than one, ir.dicate ultimate ,,..,_.,,l!r.) 
□ No 

Narne of pasenr corporntlon Street address City State ZIP code 

2001 Minni:so1.a BusiDCil A.!!iaWlcc form 'Depanmcru ofTra.c!c and Economic Development 

/tJJ (Jooo 
' 

7 2001 
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Section S Recipients Failing to Fulfill Obligations 
(Do nor complete this .section if you completed it on another 2001 MBAF submtned to DTED) 

'3~. Duru\g the period Januar-1 l, l~O thro'.ISh Decemxr 31, 2000, did ycur crga:niz.ation have any recipients who t.iled to 
-rcpottasrequir;d byMmn. S:at~ill6J.Sl93 zmd§l16J.994? (MQJ'koM.) 

□ Yes Ondtcare tht r.am~ of ,uzch rec \ iuit f:iiling to refl"Tl ,ind th,: val~ ~r svbnd_v or jin.mcial as.si.stance awarridd to thOI 

QNg 

_, .. ,. Alrach oddtdonal l"'ff'\ n«:,,mryJ 

\ 
Nam~ ofrccipicnt Type of5ub$idy or U3l!l~ce rs~~ Qumioru J4 QM 15,) Value of subsidy or aiisinancc 

34. Did your organizarion have any rceipie:'its who failed to achieve any goals or fvhill any other obligations ur.der an 
agreement &i.;ned on or after Jan'-W!ry I, 2()00. that wen: ~CiUircd to be fulfilled by the timo ofthis report? (Mork OM.} 

~ Yes (Complt!te tJre remaind~ ofrhts s~cti.on.) Cl No (Stop /u!n and .whmil form to DTED ,) 
\ 

JS.• 39. Provide -:he fol:owiDi inf~tion for eacb recipient fa.ilina to fulfill eoab or a.1y Qthcr tcnns ohn 11grccmc:n1 thst 
wcr0 tc be attained by the time of rc:portin9. (AlUJch additional pages if ner.1.SsaryJ 

\ 
3S. Info:-matio11 on rocq:knt and agreemeat 

\ 
\ 

Name of 1ecipicnt in defaul: •. Type or subsidy Of assisronee Initial val'JC cf 
', 

1n1bsidy or assistance 

: Strc~ sdrire.ss of recii,ient ·City/ZIP CQcic of recipient Outs~nding vaiue of 
subsidy or 11Ssistan;;:c 

36. R~on(s) tor dcfwit (Ma,-k alt rJr.ar uppl;,) • 

':l recip;cru: GC!ll~ op;ntion 0 recipient relocated to a different tomnmrJry 
:l recipient was un"blc co fi)l vat.ant positions :l oth~ (Spttify n'1.SOn.) 

3"i'. To date. has the recipienr fillfllled lrs re.payment ot>ligarion? (Marie one.) 
\ 

. □ Yes 01':o, n:c:ipieint ha! begyn 10 repay the usisunce. a No, Ncipicnt has not ~ei:::!.!n to repay the asstnancc . 
I 
I 38, Has the a_grDC:ment beM amendid to e~nd the rec1p1ent'i: deoldline fot._fulfilling its obligations? (Mntk one) 

:JVes □ No 
\ 

39. Describe the step:. being taken. to bring rc::ipi::r.t into ci;,mpliance or recoup'thc S\Jbsidy= 

\ 
\ 
\ 

\ 

\ 
Return your completed MBAF(i!i) br April I, 2001, to: 

200 l Minnesota Bmsin~:is A!ssistacce Form 
Minne$Obl. Department of Trade and Economic Development • AEO 

500 Metro Square, 121 wt 7-11 Pla.ce 
St Paul, M;'l SSlOl-2146 

Orfu to: (651) 2I:i·3841 

'-

1001 Mit11'\0$0CA Bwincs.s A.s.si.s:.inco Form Depmment of Trade ~ Eeon~ic Dcv~lo~mcnt 

t; Vvo.J 
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JUL O 2 2001 

2001 Minnesota Business Assistance Form 

RECEIVED JUL 2 
The 2001 Minnesota Business Assistance Form (MBAF) is used to report each bus mess subsidy and financial 
assistance agreement signed from January· 1, 2000 through December 31, 2000 per Minn. Stat. ~ 1 I 6J .993 to 
§l 16J.995. Please use a separate form to report each agreement; for agreements signed from August I. 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July l. 1995 through July 31. 
1999 use the 1999 MBAF. 

■ The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period Januan1 1, 2000 through December 31, 2000: I) any local govemment:agency that signed a business 
subsidy agreement since January 1, 1996. or represents a population of more than 2.500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report. please answer 
questions 1 through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by Apri I I. DTED wi 11 mai I a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this fonn 

i-,~~ Ot- C.t t'i of' M\c-u-~s ~~ c~,'1_(_,~ c-)·,'3,~, ~,.. 
3. Street address 

\H ':>T· cs. 4. City 5. ZIP code 

~~3~2 i (p \S, M L<Ll~Sc.- MN 

6. County 

1

7. Phone number 8. Fax number 9. E-mail address 

<:.~s 3JG )SL, 4C::w ~VH(QVr1-t:.I tel·•'<-.: 

10. Please indicate who in your organization should receive the 2002 MBAF 1f different from the person in Question 2. 

Name/Title Phone number Street address City ZIP code 

II. Classification of grantor (Mark one. ffgrantor is ent11\· 12. Has your org:rnization held a public hearing on and 
created by gov 'r agency, please indicate affiliation. Fur adopted cnteria for awarding business subs1d1es in 
example. a city EDA would check "City government. '') compliance wl[h Minn. Stat. ~II 6J.99-P (,\lurk one.) 

;a.city government :l Yes (/nd1cure heunng Jure - ___ unJ attach criteria) 
::l County government ~o 
:l Regional government ::l We held a public hearing but have not yet adopted 
::l State government critena {/11d1cure date <~f initial hearing - ) 

:l Other (Please spec(fy.) ::l Other {Pleu.H' attuch explanatwn.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I. 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. ~II 6J.993 and§ I I 6J.994'.' (,\lark one J 

'.:l Yes (Complete the rem~inder of the form.) ~() (Sto[!_ here. go to section 5 on page 4 ) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

::I Yes (Indicate name and address o_f parent corporation below. ff more than one. indicate ultimate owner.) 
::J No 

Name of parent corporation Street address City State ZIP code 

200 I Minnesota Business Assistance Form Page I of 4 Department of Trade and Economic Development 

2111 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section ifyou completed it on another 2001 MBAF submitted to DTED.) ,· 

33. During the period January I, 2000 through December 3 I, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat.§116J.993 and §l 16J.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

riNo 

Name of recipient Type of subsidy or assistance (See Quesrions 24 and 2 5.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (,\,/ark one.) 

·':I Yes (Complete the remainder of this secrion.) ~f No (Srop here and submit form ro DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the tim.! of reporting. (Arruch uu'dirwnu/ puges 1fnecessury.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all rhat app(\'.): 

0 recipient ceased operation :l recipient relocated to a different community 
0 recipient was unable to fill vacant positions :l other (Specif.· reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (,Hark one.) 

□ Yes ::J No, recipient has begun to repay the assistance. :l No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

Cl Yes ::l No 

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

Return your completed MBAF(s) by April 1, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East Th Place 

St. Paul, MN 55101-2146 

Orfaxto: (651)215-3841 

200 I Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 

RECEIVED JUN 2 9 2001 
■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. § 1161 .993 to 
§ 1161.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

■ The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January 1. 2000 through »~cember 31. 2000: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the locaVstate government agency does not have any subsidies or assistance to repo~ please answer 
questions 1 through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

I. Name of granter (funding entity) 2. Name of person completing this form 

~:iy c,/ /J"J., n ~ ✓.a. ./2/e c .:;,h -,/,- 4,E.~H'40G/v'P€.SS-Y 
, 

3. Street addr0s • . 4. City . 5. ZIP code 

f1ot 1c-r~Rl'"9 c;u,~~ /11.1?,, cf ~#.e/# S-S-//7' 

6. County 7. Phone number 8. Fax number 9. E-mail address 

I} A- /co7?i- £,s-1-L/ S-2.- /y5o {,~f-4.S-z- F<i4~ 

I 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Name/fitle Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If granlor is enlity 12. Has your organization held a public hearing on and 
created by gov ·1 agency, please indicale affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "Cily government.'') compliance with Minn. Stat. § 1161.994? (}vfark one.) 

)i:(City government B.__Y es (Indicate hearing date - and attach criteria) 
0 County government □ No 

0 Regional government 0 We held a public hearing but have not yet adopted 
0 State government criteria (Indicate date of initial hearing -
0 Other (Please specify.) 0 Other (Please atlach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat§ 1161.993 and§ 1161.994? (lvfark one.) 

0 Yes (Complete the remainder of the form.) ~ No (Stoe_ here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

0 Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
:JNo 

Name of parent corporation Street address City State ZIP code 

J 



I 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January I, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. §II 6J.993 and § 1161.994? (Mark one.) 

0 Yes (Indicate the name of each recipient Jailing to report and the value of subsidy or financial assistance awarded to that 
recipient. A llach additional pages if necessary.) 

~o 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

D Yes (Complete the remainder of this section.} )!f.No (Stop here and submit form to DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceased operation D recipient relocated to a different community 
D recipient was unc;tble to fill vacant positions D other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

D Yes D No, recipient has begun to repay the assistance. D No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

D Yes □ No 

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

Return your completed 1\-IBAF(s) by April 1, 2001. to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7m Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

Paee 4 of4 Department of Trade :ind Economic Development 
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■ The 2000 Minnesota Business Assistance Form (l'v1BAF) is used to report each business subsidy and financial 
assistance agreements signed from August 1. 1999 through December 31. 1999 per Minn. Stat.§ l 16J.993 to 
§ 1161.995. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 ~AF even if an agreement was not signed during the 
period August 1. 1999 through December 31, 1999: I) any local government/agency that signed a business 
subsidy agreement since January 1, 1995, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please 
answer questions 1 through 13 and follow directions. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

■ Questions? Call (651) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

. 1. Name of granter (funding entitv~ _ 

~/ f ~ 6 f n1-4?d:0-fc'. / ~ I q/rl ~-
2. Name of person completing this form 

1- CS°t1At.l'Gt+t./~SS-·✓ 
I 

3. Street address 4. City 5. ZIP code 
11 c- , v;:Jo/;' I~ C:- ,,. C/ c- . JfLe n c1cJ-p<. /./ ,e11 q 'ft-+~ rn t1 .. .rs-111f' 

6. County 7. Phone number 8. Fax number 9. E-mail address 

I:/:J k er A' !vs-1 -.If ~z.- ('g~ t8'S'°'I- £/~ i,.,1f:J·~.::; 

10. Please indicate who in your organization should receive the 2001 MBAF if different from the person in Question 2 .. 

k✓ Be-rdv?Jclee;- t~i-4 £°2 ";g5"'c; II Cl t,~~t;n{~ f't/F ;{J.!'1;at:"ld. f/15· ~ ::1 I~ 
Name/fitle • Phone number Street address City ZIP code 

11. Classification of granter (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA l<,,'Ottld check "City government. '') compliance with Minn. Stat. § 1161.994? (Mark one.) 

yLCity government ]8!\·es (fndic_ate hearing date lei- -§_c/fand attach criteria) 
D County government □ No 

D Regional government 0 \Ve held a public hearing but have not yet adopted 
D State government criteria (Indicate date of initial hearing -
D Other (Please spec[fy.) D Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August 1, 1999 
through December 31, 1999 that is required to be reported under Minn. Stat. § 1161.993 and § 1 l 6J. 99-+? (Mark one.) 

jli..Yes (Complete the remainder of the form.) 0 No (Stov here. go to section 5 011 page 4.) 

Section 2 Information About Recipient 

1-+. Name of business or orn:rnization 15. Address where business subsidy or financial assistance 
receiving subsidy or fi;ancial assistance will be used 

Le ;,c I N~>rc,,,,,· 8 u~11Vc~.s~,!k 
(; Q/.r1,_/l;t,,.' r ;7}, ,; j,, F /!},','Jc/4,/,c /lfi 5<;-1 

Ir/ uc. Street a dress City ZIP code 

16. Does the recipie~t have a parent corporation? (j\,Jark one.) 

0 Yes (Indicate name and address of parent corporation below. 
~No . 

If more than one, indicate ultimate ov.mer.) 

Name of parent corporation Street address City State ZIP code 



1· 

I ( 

17. Industry of recipient's facility (Mark one.): 

0 Manufacturing 0 Services ;g1· Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction D Other (please specify) e-fr;c (? 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

0 Yes (Indicate city and state of previous address and reason recipient did nol complete this project at tha1 address.) 
~ No (Go to Question 19.) 

City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 

financial assistance? (Mark one.) 

D Remained at previous location D Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

/£~. 000-

21. Date agreement signed (In addition to the agreemenl 
date, indicate any dates the agreement was amended.) 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example. 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied 1he property, 
whichever is earlier.) 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (}.-lark one.) 

!3-business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assistance 

0 loan 
q grant (i.e., forgivable loan) 
~ax abatement • 
0 TIF or other tax redu~tion or deferral 
0 guarantee of payment 
0 contribution_ of property or infrastructure 
D preferential use of governmental facilities 
0 land contribution 

0 other (Specify subsidy type.) _________ _ 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (/Hark one.) 

D not applicable, assistance was not in the form of TIF 

~ redevelopment 
0 renewal and renovation 
0 soils condition 
0 economic development 
0 mined underground space 
0 hazardous substance subdistrict 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

0 not applicable, agreement provided a business subsidy 

0 assistance for property polluted by contaminants 
0 assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
0 assistance for pollution control or abatement 
D assistance for a TIF soils condition district 

27. Are any other granters providing a business subsidy or 
financial assistance to the same project? (,Hark one.) 

CJ Yes (Specify each grant or and the value of their 
assistance below; atlach an additional sheet if necessary.) 

Grantor(s) and value of the agreement(s): 

Granter Value (S) 

Granter Value (S) 

.· ,....__.., .... 



Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. § 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

~Enhancing economic diversity 
~Creating high-quality job growth 
D Job retention 
0 Stabilizing the community 

0 Increasing tax base (cannot be only purpose) 
0 Other (please specify) ___________ _ 
D Other (please specify) ___________ _ 
0 Other (please specify) ___________ _ 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this repon. (Fill in the boxes and attainment date(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
8) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progress toward 
attainment if not documented in Question 30.) 

Goals 
established? 
□ Y~s □ No 
□ Yes □ No 

□ Yes □ No 
□ Yes □ No 

Target attainment 
dates (month & year) 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained? 

0 Yes O No 
0 Yes O No 
0 Yes O No 
0 Yes D No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlv indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ ITE {onlv if goals not 
Hourly Wage Job Seasonal(f emp. stated as IT/P1) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

no hourly wage-level goal --- --- --- --- s ---

less than 57 .00 --- --- -- --- s ---

57.00 to S8.99 ~ --- -- --- s ---

59.00 to 510.99 ...!.L --- --- --- s ---

SI 1.00 to S12.99 /t:> s --- --- --- --- ---

513.00 to S14.99 ...L£.._ -- -- --- s ---

$15.00 and highe:- --- --- -- --- s ---

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Onlv indicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ ITE (onlv if unable to 
Hourly \Vage Job Seasonal/femp. separate IT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention He::ilth Insurance 

less th;:m S7 .00 --- -- -- --- s ---

$7.00 to S8.99 --- -- --- --- s ---

59.00 to Si0.99 --- -- -- -- s ---

SI 1.00 to Si2.99 --- -- -- -- s ---

$13.00 to S l-+.99 --- -- --- --- s ---

$15.00 and highe:- --- -- --- --- s ---

32. Has the recipient achieved all ~oals (see Questions 29, 30 and 31) and fulfilled all obli!!ations stipulated in the agreement? 
(Mark one.) 

D Yes J;!No 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if vou completed it on another 2000 MBAF submitted to DTED) 

33. During the period August I through December 31, 1999, did your organization have any recipients who failed to report as 
required by Minn. Stat. § 1161.993 and§ 1161.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

C!.'No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after August 1, 1999, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of 1his seclion.) ~o (Stop here and submit form to DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. {Allach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all lhat apply.): 

D recipient ceased operation D recipient relocated to a different community 
D recipient was unable to fill vacant positions D other (Specify reason.) 

37. To date, has the recipient fu_lfilled its repayment obligation? (}dark one.) 

D Yes D No, recipient has begun to repay the assistance. D No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

D Yes □ No 

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

Return your completed :1\-IBAF(s) by April 1. 2000, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, i'v!N 55101-2146 

Or fax to: (651) 215-3841 
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■ The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidv and financial 
assistance agreements signed from August 1. 1999 through December 31. 1999 per Minn. Stai.§ 1161.993 to 
§1161.995. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 :MBAF even if an agreement was not signed during the 
period August 1, 1999 through December 31. 1999: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1995, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please 
answer questions 1 through 13 and follow directions. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

■ Questions? Call (651) 297-2335. Information on where to mail or fax your completed :tvlBAF(s) in on page 4. 

Section 1 Information About Grantor 

1. Name of granter (fund,..n entity)}, . 2. Name of person completing this form 
L'r =f "7 6:/ /'r1~t1 ~-f q_ '/ ~, qh-1~ L -$1,~ ~'7'hn-'SS-o/ . , 

3. Street addresstJ. . 
/1,~;dofc,. tlerqh-1 s- 5. ZIP code 

I I a I /CroRI/-} C.u,,,-pE 7~// y 

6. County-/-. 7. Phone number 8. Fax number 9. E-mail address 
7),9-~c ~ 6 ~ 1-Lf ~1,- /&"-st:> /,5°t-45-z.-YC?4o 

10. Please indicate who in your organization should receive the 2001 MBAF if different from the person in Question 2. 

k, ~,q,,e/,-t'/w~te' !,r;-1-qs"z-/~~D /!01t/1~-for1d.Ct<~ve'/i/f./ls $'"5"1/Y 
Name/Title Phone number Street address City ZIP code 

11. Classification of granter (},,fark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city ED.A i,.,:ould check "City government.") compliance with Minn. Stat. § 1161.994? (.\lark one.) 

~City government ~yes (Indicate hearing date - hk a11d attach criteria) 
0 County government □ No 

0 Regional government 0 We held a public hearing but have not yet adopted 
0 State government criteria (Indicate date of initial hearing -
D Other (Please specify.) 0 Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August 1, 1999 
through December 31, 1999 that is required to be reported under Minn. St:lt. § l l 6J.993 and § 1161.994? (Mark one.) 

~ Yes (Complete the remainder of the form.) CJ No (Stoa here. go to section 5 011 page -I.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address whe·re business subsidy or financd assistance 
receiving subsidy or financial assistance will be used 

s,.,..,'.s- ::.CVcep-f;v~r tJrJ ~ ti I a/I cl lJ~ (l> G>" A1R/1cio..f~ Her~kfs -s-.r12<.; 
Street address City ZIP code 

16. Does the recipient have a parent corporation? (,Hark one.) 

i Yes. (Indicate name and address of parent corporation be/oi,v. If more than 011e, indicate ultimate ov.:11er.) 
• No 

Name of parent corporation Street address City Stare ZIP code 
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17. Industry of recipient's facility (Mark one.): 

0 Manufacturing 0 Services 0 Finance, Insurance, Real Estate 
0 Retail Trade _C!a~ Wholesale Trade 0 Construction 0 Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (,\,lark one.) 

0 Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
Ql.No (Go to Question 19.) • 
r-
C&:-c~/) ::S:/!._ A--c e .J t,v ~A"? f -L' d -f~ c-~ x ~CP 

City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

0 Remained at previous location J1!i Relocated to different Minnesota location ;29 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 25 : and indicate only principal amount for loans.) 

$ 
?7. -S-e-o 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 
whichever is earlier.) 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance {see Question 25) required to 
be reported? (Mark one.) 

~ business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assistance 

0 loan 
0 grant (i.e., forgivable loan) 
0 tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
~ontribution. of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 

0 other (Specify subsidy f),pe.) _________ _ 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

0 not applicable, assistance was not in the form of TIF 

1iQ redevelopment 
0 renewal and renovation 
0 soils condition 
0 economic development 
0 mined underground space 
0 hazardous substance subdistrict 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

0 not applicable, agreement provided a business subsidy 

0 assistance for property polluted by contaminants 
0 assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
0 assistance for pollution control or abatement 
0 assistance for a TIF soils condition district 

27. Are any other granters providing a business subsidy or 
financial assistance to the same project? (:\.-lark one.) 

0 Yes (Specify each grantor and the value of their 
assistance below; attach an additional sheet V necessary.) 

Grantor(s) and value of the agreement(s): 

Granter Value (S) 

Granter Value (S) 

-



Section 4 Goals and Public Purpose Identified in the Agreement 
28. Minn. Stat. § 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 

of the following public purposes were stated in the agreement? (Mark all that apply.) 

.¢ Enhancing economic diversity O Increasing tax base (cannot be only purpose) 
')d, Creating high-quality job growth O Other (please specify)• ___________ _ 
0 Job retention O Other (please specify) ____________ _ 

0 Stabilizing the community □ Other (please specify)------------=-= 

29. lndicat~ whethe: the agreement included the following types of goals, and whether the recipient had attained those goals 
at the tlme of this report. (Fill in the boxes and attainment date(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progress toward 
attainment if not documented in Question 30.) 

Goals 
established? 

~Y~s O No 
□ Yes □ No 
0 Yes □ No 
0 Yes □ No 

Target attainment 
dates (month & year) 

All goals 
attained? 

~ Yes O No 
0 Yes O ~o 
0 Yes O No 
0 Yes O No 

30. For each of the following wage categories, indicate the job cre:ition and/or retention goals stated in the 
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlv indicate 
Job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE (onlv if goals not 
Hourly Wage Job Seasonalffemp. stated as FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Cre:ition Retention He:ilth lnsur:ince 

no hourly wage-level goal -- -- -- s ------

less than S7.00 -- -- -- s ------
S7.00 to S8.99 -- --- s ------ --

59.00 to Sl0.99 --- -- -- s -- ---

$11.00 to S12.99 t-- -- --- s -----
513.00 to 514.99 _!/__ e:? -- -- s --
$ 15.00 and higher 2-- -- -- s ------ --

31. For each of the following wage categories, indicate the number of actual jobs created ~nd/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those Jobs. (Onlv indicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ FTE (onlv if unable to 
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Cre:ition Job Creation Retention Health Insurance 

less than S7.00 -- -- s ------ --

S7 .00 to S8. 99 -- -- s ------ --
S9.00 to Sl0.99 -- -- s ------ --

Sl 1.00 to Sl~.99 -- -- s ------ --

S13.00 to Sl-4.99 -- -- s ------ --

S 15.00 and higher -- --- s ------ --

32. Has the recipient achieved all izoals (see Questions 29, 30 and 31) and fulfilled all obliizations stipubted ir: the agreement? 
(Mark one.) 

0 Yes '$-No 

Pa2e 3 of 4 Dt!par:ment ofTr:ide and Eco:-:o:nic Development 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section ifvou completed it on another 2000 MBAF submitted to DTED.) 

33. During the period August l through December 31, 1999, did your organization have any recipients who failed to report as 
required by Minn. Stat. § 1161.993 and § I 161.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

Jl.No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after August l, I 999, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) )&No (Stop here and submit form to DTED .) 

35. - 39. Provide the following infonnation for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (,4 ttach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fu!filled its repayment obligation? (Afark one.) 

0 Yes 0 No, recipient has be1rnn to repay the assistance. 0 No, recipient has not be1rnn to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (}dark one.) 

0 Yes □ No 

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

L {) I 

Return your completed MBAF(s) by April I. 2000~ to: 

2000 Minnesota Business Assistance F onn 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7'n Place 
St. Paul, IvfN 55101-2146 

Or fax to: (651) 215-3841 
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2000 Minnesota Business Assistance Form 

RECEIVEu ~-1lJN 2 9 2oo1 
■ The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidv and financial 

assistance agreements signed fromAugusr 1. 1999 through December 31.. 1999 per Minn. Sta;§ 1161.993 to 
§ 116J.995. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 :rvrBAF even if an agreement was not signed during the 
period August 1. 1999 through December 31. 1999: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1995, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please 
answer questions 1 through 13 and follow directions. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED \v;ll mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

■ Questions? Call (651) 297-2335. Information on where to mail or fax your completed ivIBAF(s) in on page 4. 

Section 1 Information About Grantor 

1. Name of granter (funding entity) 2. Name of person completing this form 

< d,, e; ~ /Jt-e//'c-//4 MPc--~~-s- L . aR,4-µ~,l(,I es-s-&/ 

/ 
, 

3. Street address 4. City 5. ZIP code 

/101 t/4'cfokt A--~,~e ftl..t',r(o/;r._ /H5'"_ S-71/~ 

6. County 7. Phone number - 8. Fax number 9. E-mail address 

l} ,1-kdct . J;s-1- 4 5"-z - IS-S- C (:>s:- /-L/52- Y<r4o 

10. Please indicate who in your organization should receive the 2001 MBAF if different from the person in Question 2. 

,"( 0,-9rcli-Rlcf<?1.,t- "s-1- (~z.. 1 ?So lio/ t)~¾,,.,,.,;:_ C"l.:~vr.z__ m l#s-: s.sos 
Nametritle Phone number Street address City ZIP code 

11. Classification of granter (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government. ") compliance with Minn. Stat. § 1161.994? (.\.lark one.) 

,29 City government .c1 Yes (Indicate hearing dare Jc-f£'~-7'a11d arrach criteria) 
0 County government □ No 

0 Regional government 0 We held a public he3.ring but have not yet adopted 
0 State government criteria (Indicate date of initial hearing -
0 Other (Please specify.) 0 Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August 1, 1999 
through December 31, 1999 that is required to be reported under Minn. Stat. § 1161. 993 and § 1161. 99-l-? {Mark one.) 

Zl Yes {Complete the remainder of the form.) 0 No (Stoo here. go to section 5 on page -I.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or finar.cial assistance 
receiving subsidy or financial assistance will be used 

/;-) 1-! 7 ;:,Cle cJ.?,-..!.. 3 /5 ..,.t;_,/ 6,r 7/11/G cc._ 
/ilu,,id/4 ;hf;- 5°'"5° I 2-c, 

Street address City ZIP code 

16. Does the recipient han a parent corporation? (j\,/ark one.) 

D Yes (Indicate name and address of parent corporation belov,·. If more than one, indicate ultimate owner.) 
~No 

Name of parent corporation Street address City St:ite ZIP code 
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17. Industry of recipient's facility (Mark one.): 

0 Manufacturing 0 Services 0 Finance, Insurance, Real Estate 
0 Retail Trade JX Wholesale Trade 0 Construction 0 Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (,Wark one.) 

Jif Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
0 No (Go lo Question 19.) 

> /!1/1 . J1.L-£c/ ,ed ~n.:P r-.L /<"C'O,,,_.., 
'- ~s-'<--/l 

City/State of previous address Reason project not co.mpleted at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 

financial assistance? (Mark one.) 

0 Remained at previous location ~elocated to different Minnesota location ~Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 2 5 - and indicate only principal amount for loans.) 

I 4 ?-: tP c6 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

/z - I ,c; - 77 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property. 

whichever is earlier.) ,, _, __... 9'- J-c,<.---C> 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 

be reported? (A/ark one.) 
JSi{business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assistance 

0 loan 
0 grant (i.e., forgivable loan) 
0 tax abatement 

.,Bl. TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution. of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 

0 other (Specify subsidy type.) 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (J..-fark one.) 

CJ not applicable, assistance was not in the form of TIF 

'A redevelopment 
0 renewal and renovation 
0 soils condition 
0 economic development 
0 mined underground space 
Cl hazardous substance subdistrict 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

0 not applicable, agreement provided a business subsidy 

0 assistance for property polluted by contaminants 
0 assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
0 assistance for pollution control or abatement 
0 assistance for a TIF s_oils condition district 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (.\!ark one.) 

w Yes (Specify each grant or and the value of their 
assistance below; attach an additional sheer if necessary.) 

Grantor(s) and value of the agreementls): 

Granter Value (S) 

Gr:mtor Value($) 



Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. § 1 I 61.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

'&.Enhancing economic diversity O Increasing tax base (cannot be only purpose) 
~reating high-quality job growth O Other (please specify) ___________ _ 
0 Job retention D Other {please specify) ____________ _ 
0 Stabilizing the community O Other (please specify) ____________ _ 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progress toward 
attainment if not documented in Question 30.) 

Goals 
established? 

DY.!s □ No 
□ Yes □ No 
□ Yes □ No 
0 Yes □ No 

Target attainment 
dates (month & year) 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained? 

0 Yes O No 
0 Yes O No 
□ Yes □ No 

0 Yes O No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlv indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ ITE (onlv if goals not 
Hourly Wage Job Seasonal/Temp. stated as IT/Pl) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

no hourly wage-level goal --- -- -- -- s --

less than 57.00 -- -- -- -- s --
57 .00 to 58.99 20 io s -- -- -- ---

59.00 to 510.99 --1.:L- -- -- -- s ---

SI 1.00 to 512.99 IS" -- -- -- s ----

S13.00 to 514.99 -- -- -- s -- ---

515.00 and higher -- -- -- -- s --

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only_ indicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ ITE (onlv if unable to 
Hourly Wage Job Seasonal/Temp. separate IT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

less than S7.00 -- ---- s -- --

57.00 to SS.99 -- -- -- s ----
59.00 to SI0.99 -- -- -- s ----

SI 1.00 to S12.99 -- ---- s -- --

S13.00 to S1-t99 -- -- -- s ----

S15.00 and higher -- -- -- s ----

32. Has the recipient achieved all eoals (see Questions 29, 30 and 31) and fulfilled all oblizations stipulated in the agreement? 
(Mark one.) 

0 Yes 0.No 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2000 MBAF submitted to DTED.) 

33. During the period August I through December 31, 1999, did your organization have any recipients who failed to report as 
required by Minn. Stat. § l l 61.993 and § 1161.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

~No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after August 1, 1999, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) ;a'No (Stop here and submit form to DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Auach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient ful_filled its repayment obligation? (Mark one.) 

□ Yes 0 No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Afark one.) 

0 Yes □ No 

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

Return your completed i\IBAF(s) by April 1, 2000. to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, :tvrN 55101-2146 

O.,t . .Ll V In lo I~ 
Or fax to: (651) 215-3841 
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■ The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from August 1. 1999 through December 31. 1999 per Minn. Stat.§ 1161.993 to 
§ 1161.995. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 iv!BAF even if an agreement was not signed during the 
period August 1. 1999 throu?h December 31. 1999: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1995, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please 
answer questions 1 through 13 and follow directions. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

■ Questions? Call (651) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

1. Name of granter (funding entity) 2. Name of person completing this form 

c/-1,,,, E>..,c r()a,;do-f.a 1-i~lo,l-l-r L ,~~f/Ni;$$1.; 

3. sleet address 
I / 

4. City 5. ZIP code 

/1 of t/d/'2>/~ G,1vE"" 11¥/lddall-f-r. 53/1 $' 

6. County 7. Phone number 8. Fax number 9. E-mail address 

d) ,A.-/: .:7;'" ~ 675'/-I-J-~Z--I ~ 0 & S-1-45'"z - !?9 J./o 

10. Please indicate who in your organization should receive the 2001 MBAF if different from the person in Question 2. 

k. S,r; lc~ekll?k. ~h, 6-S-I- 4 ~z- 1 Y'~o II 1J/U1&1rta(u f/)t /ff.hJ::/ff7r,t./fJr )~fl$ 

Nameffitle Phone number Street address City ZIP code 

11. Classification of granter (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government. ") compliance with Minn. Stat. § 1161.994? (}./ark one.) 

~ City government 
0 County government 

_g Yes (Indicate hearing date l.c--S-91 and attach criteria) 
□ No 7 

0 Regional government 0 We held a public hearing but have not yet adopted 
0 State government criteria (Indicate date of initial hearing -
0 Other (Please specify.) 0 Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August 1, 1999 
through December 31, 1999 that is required to be reported under Minn. Stat. § 1161993 and § 1161. 994? (}vlark 011e.) 

.!a Yes (Complete the remainder of the form.) Q No (Stoo here. go to section 5 on page 4.) 

Section 2 Information About Recipient 

1-+. Name of business or organization 15. Address where business subsidy or fir.ancial assist:mce 
receiving subsidy or financial assistance will be used 

, ~ , 71 • 111t/lclc-/2 !!ddltfs ~512::: 
k ~ I ,A,/ G TCA' $-¥5.f /./es-s {$.,,2k V 

-..ilrrlev 11} if2../Y'/v[! 
1-,t...C, Street address City ' ZIP code 

16. Does the recipient have a parent corporation? (J'vlark one.) 

=i Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
~No 

1\ame of parent corpor::nion Street address City Stare ZIP code 

I 
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17. Industry of recipient's facility (Mark one.): 

0 Manufacturing 0 Services 
0 Retail Trade D Wholesale Trade 

~ Finance, Insurance, Real Estate ~-
D Construction 0 Other (please specify I c-e 

18. Did the recipient relocate as a result of signing this agreement? (}.-lark one.) 

0 Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
fol.No (Go to Question 19.) 

City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 

financial assistance? (Mark one.) 

0 Remained at previous location 0 Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

21. Date agreement signed (In addition to the acrreement -
date, indicate any dates the agreement was ~mended.) 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example. 
indicate the date improvements were finished. equipment was placed into service, or the recipient occupied the property, 

whichever is earlier.) 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 

be reported? (Mark one.) 
~ business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assistance 

D loan 
0 grant (i.e., forgivable loan) 
0 tax abatement 
~ TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution_ of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 

0 other (Specify subsidy type.) _________ _ 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

0 not applicable, assis_tance was not in the form of TIF 

,'A redevelopment 
Cl renewal and renovation 
0 soils condition 
0 economic development 
0 mined underground space 
0 hazardous substance subdistrict 

D financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

D not applicable, agreement provided a business subsidy 

D assistance for property polluted by contaminants 
D assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
D assistance for pollution control or abatement 
0 assistance for a TIF soils condition district 

27. Are any other granters providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

Cl Yes (Specify each grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

Grantor(s) and value of the agreement(s): 

Granter Value (S) 

Granter Value (S) 

nr..._~':.......,,-.ro• ,-..rT ... ..,.J.--. ., ..... .JC--- ..... ----;. n ........ , ....... _ .. _ ...... , 

---



Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. § 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (,\,lark all that ~pply.) 

'¢ Enhancing economic diversity 
S.Creating high-quality job growth 
D Job retention 
D Stabiljzing the community 

0 Increasing tax base (cannot be only purpose) 
Cl Other {please specify) ____ -________ _ 
D Other {please specify) ____________ _ 
D Other {please specify) ____________ _ 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had anained those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progress toward 
attainment if not documented in Question 30.) 

Goals 
established? 

0 Y;:s □ No 
□ Yes □ No 
□ Yes □ No 

D Yes D No 

Target anainment 
dates (month & year) 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
anained? 

D Yes □ No 

D Yes D No 
□ Yes □ No 
0 Yes D No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlv indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ ITE (onlv if goals not 
Hourly Wage Job Seasonal/fem p. stated as IT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

no hourly wage-level goal -- -- -- -- s --
less than 57 .00 -- -- -- -- s --
57.00 to 58.99 IC' -- -- -- s ----

59.00 to SI0.99 /¢? -- -- -- s --
SI 1.00 to Sl2.99 lo -- -- -- s --

Sl3.00 to SJ4.99 16 -- -- -- s --

S 15.00 and higher -- -- -- -- s --
3 I. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 

date and the actual hourly value of any employer-provided health insurance for those jobs. (Onlv indicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ ITE (onlv if unable to 
Hourly Wage Job Seasonal/femp. separate IT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

less than S7.00 -- -- -- s ----

$7.00 to S8.99 -- -- -- 5 ----

$9.00 to S10.99 -- -- -- s ----

$11.00 to S12.99 -- -- -- -- 5 --

$13.00 to $14.99 -- -- -- 5 -- --

$15.00 and higher -- -- -- -- s --

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obli2:ations stipulated in the agreement? 
(Mark one.) 

D Yes ~No 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2000 MBAF submitted to DTED.) 

33. During the period August I through December 31, 1999, did your organization have any recipients who failed to report as 
required by Minn. Stat. § 1161.993 and§ 1161.994? (Mark one.) 

D Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded 10 that 
recipient. Attach additional pages if necessary.) 

)ii.No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy -or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after August 1, 1999, that were required to be fulfilled by the time of this report? (Mark one.) 

D Yes (Complete the remainder of this section.) ~No (Stop here and submit form to DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. ( Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

D recipie~t ceased operation D recipient relocated to a different community 
D recipient was unable to fill vacant positions D other (Specify reason.) 

37. To date, has the recipient ful~lled its repayment obligation? (Mark one.) 

D Yes 0 No, recipient has bei:rnn to repay the assistance. 0 No, recipient has not bei:rnn to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (}dark o.ne.) 

0 Yes □ No 

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

Return your completed l\IBAF(s) by April J, 2000~ to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7r1t Place 
St. Paul, ~fN 55101-2146 

/ 

Orfaxto: (651)215-3841 

/11 ...,...,t 
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2001 Minnesota Business Assistance Form 

RECEIVED .JUL 1 .) 2001 
■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreement signed from Januan• 1, 2000 through December 31, 2000 per Minn. Stat.§ 1161.993 to 
§ 1161. 99 5. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 
1 999 use the 1 999 MBAF. 

■ The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

■ If a local or state government agency that is requi_red to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing thiscrm 

Ht-J bG~(l.;:\~6'.l, of' <:..£,~V\~~ ~G.~~ \/ db r.~ ~--, 
3. Street address 

s '-I ,-ti_ 
4. Cif 

PAvt, / 

5. ZIP code 

~5 71-·h .. f.ltt<:- G Sao S. S-S-/oJ· 

6. County .\; 7. Phone number 8. Fax number 9. E-mail atresd..s ~ 
~MS~ (cr-1 } l.. '77-- / 2.L / 6S-J- .l.. 7 7--?-~~) ~G:ci-.~. &~ ~ 

I 

I 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

~ 1""' sfch / • 2.9~ - L'l-~r s~ ~ ~u-L 
Name/Title Phone number Street address City ZIP code 

I I. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public heanng on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government.") compliance with Minn. Stat. §II 6J.994? (Mark one.) 

::l City government ::l Yes ( Indicate hearing date - and attach criteria) 
:J County government ~o 
::l Regional government ::l We held a public hearing but have not yet adopted 
~ate government critena ( Indicate date of initial hearing - ) 

:J Other (Please spec(/j•.) 0 Other (Please attach explanatio_n.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

::l Yes (Complete the remainder of the form.) ~ (Stoe. here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

.J Yes (Indicate name and address of parent corporation below. If more than one. indicate ultimate owner.) 

.:::l No 

~ame of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Form Page I of 4 Department of Trade and Economic Development 



I ! 

L 
J--

l __ 

Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance mvarded to that 
recipient. Attach additional pages if necessary.) 

~ 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

□ Yes (Complete the remainder of this section.) ~Stop here and submit form to DTED.) 

~ 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

:J recipient ceased operation D recipient relocated to a different community 
□ recipient was unable to fill vacant positions D other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

CJ Yes CJ No, recipient has begun to repay the assistance. D No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes :JNo 

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

Return your completed MBAF(s) by April 1, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 
RECEIVED AUG 2 2 2001 

■ The 2001 Minnesota Business Assistance Form (r,.,fBAF) is used to report each business subsidy and financial 
assistance agreement signed from January 11 2000 through December 31, 2000per Minn. Stat. §1161.993 to 
§ 116] .995. Please use a separate form ro report eai:h agreement; for agreements signed from August l, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July l, 199 S through July 31, 
1999 use the 1999 .MBAF. 

■ The following government agencies must submit a 200 l MBAF even if an agreement was not signed during the 
period Janu11ry J, 2000 through December 31, 1000: 1) any local govemmenr/agency that signed a business 
subsidy agreement since January l, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the locaVsmte government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

■ I[ 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 repon by June 1, it may not award any business subsidies until a reporr has been filed. 

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

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 

r.i_t:v nf' Mnn~e Lak@ David R. Talbot,. Jr. 
3. Street address 4. City 5. ZIP code 

412 Fourt:h Street PO Box 870 Moose Lake 55767-0870 
6. County 7. Phone number B. Fax number 9. E-mail address 

Carlcon 218-485-4142 218-485-4522 moosemau@lcp2.net 

I 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

N;ime/Title Phone number Street address City ZIP code 

11. Classification of granter (Marie one. If gramor: ts entity 12. Has your organization held a public hearing on arid 
created by gov 't agt!ney, please indicatt! affiliation. For adopted criteria for awarding business subsidii:s in 
~ample, a city EDA would check "City government. ") cornpliar,ce wirh Minn. Stat. § 1161.994? (Mark one.) 

J City government 'Yes (Indicate hearing date -~l26l99nd anadJ criteria) 
0 County government □ No 

D Regional government Q We h~ld a public hearing but have nor yec adoptc:d 
0 State government criteria (Indicate date of l11ilial hearing-
Q Other (Please specify.) D Other (Please attach explantltio,,,) 

l.l Has your organization signed any agr~mcnts co award a business subsidy or finarieial assistance from January 1, 2000 
through Dec,ber 3 I, 2000 that is required to be reported tmdcr Minn. Stat. § t 16J.993 and § 11619947 (Mark 0121!.) 

Yr:s (Comp/tu~ the remaindt!r of the form.) □ No (Sto{!. here go to section J cm page 4.) 

Section 2 InforJD.a~on About Recipient 

14. Name of business or organization 15. Address where business subsidy or tinanciaJ assistance 
receiving subsidy or financial assistance will be used 

4867 State Highway Ho 7.3 
Moose Lake2 MN 55767 

Moose Lake Lodge. LLC Sn-cct address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

~
Yes (lndicaie name and address ofpar~11.1 corporation below. lfmor,4 than ona, indicate ultimate o-..,,ner.) 
Na 

Name of parent corporation Street address City Sta.re ZIP code 

2001 Minnesota Bu.iness ASsistancc F0nn Pase t of4 Oepanment ofTl'ilde and Economic Development 

-
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17. Industry of recipient's facility (Mark one.): 

Q Manufacturing ~ Services 
0 Retail Trade 0 WholesaJe Trade 

0 Finance, lnsurancc~ul Estate 
□ Consm.Jctiori Other (please specify) !Satcl 

18. Did the: r~ipient relocate as a l"C$uh of signing this agrc:cment? (Mark. one.) 

OiYcs (Indicate city cuid state of previous addr£ss and reason reczpient did not complete this project at 1ha1 addr1?Ss.) 
No (Go co Question 19.) • 

City/State of previous address Reason project not completed at previous address 

19. Would the: r~ipicmt have remained in previous 101:ation or rcloca.red elsewhere: if not a.warded this business subsidy or 
financial assistance:? (Mark on£.) 

0 Remained ar previous location 'Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Plaue up11r11u value by type in Qucs,ions 24 
,ind 2~.J 

$281.,500 

21. Date agreement signed (In addition ro the agreement 
date, indicate any dates the agr£emenc was am~rided.) 

09/03/1999 
22. Benefit date (Indicate the dale the recipient will benefit from the bu.sine.rs subsidy or firiancial assistance. For example, 

indicate the date improvements were finished. equipmertt was placed into s~n,ict?, or the recipient occupied the property, 
whichever i.r earlier.) 

12/17/1999 

23. Does the agreement provide a business subsidy or one of the four rypes of financial assistance (see Question 25) required to 
be reported? (Mark otie.) rJ business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the rype(s) and totJll dollar value for each type. 

0 not applicable, agreement provided financial assistance 

O)oen (only principal) 
U grant (i.e., forgivable loan) 
□ taX abatement 
□ TIF or other taX reduction or deferral 
Cljguarantee of payment 
(jf contribution of propcny or infrastructure 
DJl:,refercntial use of governmental CacHiries 
~ land contribution 
0 other (Specify subsidy type.) ____ _ 

s ___ _ 
s ___ _ 
s ___ _ 
s __ _ 
s ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

s ___ _ 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district'? (Mtlrk one.) 

□ not applicable. assistance was not in the form ofTTF 

□ redevelopment 
0 renewal and renovation 
~soils condition 
~ economic development 
□ mined underground space 
0 hazardous substance subdistrict 

0 financial assistance 

25. ff the assistance: was one of the four types of financial 
assistam:c:, please indicate the type(s). 

0 not applicable, agreement provided a business subsidy 

0 assistance for property polluted 
by contaminants 

□ assistance for renovating building 
stock or bringing it up to code, and 
assiswic:e provided for designated 
historic preservation disaicts, when 
50% or less of total cost 

□ assistance for pollution control or 
abatement 

0 assistance for a TIF soils eondirion dimicr 

s ___ _ 

s ___ _ 

$ ___ _ 

27. Arc any other granters providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

0 Yes (Specify each gran/(}r tmd the value of their 
l:oi,iance below; att,u;h an addirlo•al sheet if ••ce.rsa,y.) 

Grantor(s) ilnd value of the a.greement(s): 

Grantor Value (S) 

Granter Value (S) 

2001 Minnesotl BusineS.& .Allistancc: t:orm Pagc2o(4 Department of Trade and E.ccncmic Development 
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Section 4 Goals and Publlc Purpose ldentitled in the Agreement 

28. Minn. Slat. § I 16J.994 requires that business subsidy and financiaJ assistance agreemer,ts Stale a public purpose. Which 
of the (oiJowing public purposes were stated in the agreement? {Mark ail that apply.) 

J.,Enhancing economic diversity '1ncrc3,5ing tax base (cannot be only purpose) 
~ Crearing high-quality job growth □ Other (please sptdfy) Jncrcase4 Tourin 
□Job retemion 
Iii' Stabilizing ihc community 

29. fndic;itc whether 1hc agreffllent included lhc following cypes of s0als, and wheiher the recipienc had attained those goals 
at t:he time of this reJ:iart. (Fill in the boxes and attainment date(s) for each goal.) 

A) Specific wage and job ~oals to be attained within 2 years 
B) Other job.creation and/or retention goals 
C) Orher wage goals 
D) Other goals other than wage and job goals 

(Please attach descrip1lons of goals and progr~s toward 
attai11m,u,.l if r,ot documented in Questions 30 and 31.) 

Goals 
e~lished? 

~.Yes QNo 
i?ves ~No 
0 Yes il)'-fo 
0 Yes UNo 

Target attainment 
dates (month & year) 

30. For each of the following wage categories, indicate the job creation and/or reteritian eoals stated in the 

All goals 
_/attained? 

li'J)'es □ No 
it'ves D No 
□ Yes O No 
□ Yes □ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlv indicate 
job ct-talion goals in/1JJl-lime equivalents if you are uriable to separate goals by full- ar,d pan-time positions.) 

Full-time ParMimc/ fTE <!!!.!! rrgo1la not 
Hourly Wage Job Snson•l/Temp. sated H IT /P'l") Job Reteritlon Hourly Value of 

(u:cludlng bc-ncfib) Creadoll Job Creation Job Creation Hoa.Ith Jnsuram:c-

no hourly wage-le"'el goal -- -- -- -- s --
less th.in S7 .00 -- -- _7_ -- s_»J.a 

57.00 to $1.99 -- -- -- -- s __ 

$9.00 to Sl0.99 -- -- -- -- $ __ 

SI 1.00 CO S12.99 -- -- -- -- s __ 

S13.00 to .S14.99 -- -- -- -- s --
St S.00 and higher -- -- -- -- s __ 

3 I. For each of the following wage categories, indicate the: number of actu.d jobs created and/or retained since rhe bi:nefit 
dare and the actual hourly value of any employer-provided health insurance for those jobs. (.Only indicate job creation in 
full-time equivalents if you are unable to ~eparate job creatiori inlo full- and pan-time positions.) 

F'uJMime Part-time/ Fr£ ~ If unable to 
Hourly W•ge Job SeuonaVTemp. sepanatt.FT/PT) Job Retention Hourly Yalu~ of 

(ucl~dlng bendibi) CreatJon Job Creation Job Cre11tlon Health Insurance 

less th.an $7 .00 -- -- --- -- s __ 

S7 .00 to SB.99 -- -- __g_ -- !...Jl/,a 

S9.00 to SI0.99 -- -- -- -- s __ 

Sl 1.00 to Sl2.99 -- -- -- -- s __ 

Sl.3.00 to $14.99 -- -- -- -- s __ 

SI .S.00 Did higher --- -- -- .s __ 

32. Has the recit=iient achieved :ill goals (sec Questions 29, .30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) I 

SYes □ No 

2001 Minnesota Business A51inulce Fann P1.se 3 of4 Dcpamnenr of in.de and Economic Development 
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Section S Recipients Failing to Fulflll Obligations 
{Do not complete this section if you completed it on another 2001 MBAF submilled to DTED.) 

33. During the period January l, 2000 through December 31, 2000, did your organization have any recipientS who failed t~ 
report as ri:quircd by Minn. Stat. § J J 6J.993 and § t I 6].994? (Mark one.) 

Q Yes (lndicale the Mme of each recipient failing to ,.eporl and zhe value of subsidy o, firiancial assistance awarded to 1ha1 

recipient. Anach additional pages if necessary.) 

JNo 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assiStance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
ogrecmcnt signed on or after January l, 2000, that were required to be fulfilled by the time of this reporr'? (Mark one.) 

Q Yes (Complete the remainder of this section.) r/No (Stop her~ and submit/om, 10 D1ED.) 

3.S. • ]9. Provide the folJowing informacion for each recipient failing to fulfi II goals or any other terms of an agreement that 
were to be artainc:d by the time ofn:porting. (Allach additional pages if necessary.) 

35, Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZtP code of recipient Outstanding value: of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

a recipient ceased operation Cl recipient relocated to a different community 
Q recipient was unable to fill vacant positions 0 other (Spe~ify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark on~.) 

D Yes 0 No, recipient has b~un to repay the assistance. Q No, recipient has not b~n to repay the assistance. 

38. 

39. 

Has the agreement beat amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

OYes □ No 

Describe the sreps being taken to bring recipient into compliance or recoup the subsidy: 

Return your completed MBAF(s) by April J, 2001, to: 
200 I Minnesota Business Assistance Fann 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square. 121 East 7th Place 

St. Paul, :f\,fN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota 9usiness Aniswice F0nn P11.gc 4 of4 Department of Tndc 11J1d Economic Development 
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CITY OF MOOSE LAKE 

Business Subsidy Criteria 

l. PURPOSE 

I .0 l The purpose of this document is to establish the City's criteria for granting of business subsidies, 
as defined in Minnesota Statutes 1161.993, Subdivision 3, for private development. This criteria shall 
be used as a guide in processing and reviewing applications requesting business subsidies. 

1.02 The criteria set forth in this document are guidelines only. The City reserves the right in its 
discretion to approve business subsidies that vary from the criteria stated herein if the City 
detem,ines that the subsidy nevertheless serves a ·public purpose. 

I .03 The City may amend this document at any time. Amendments 10 these criteria are subject to public 
hearing requirements pursuant to Minnesota Statutes, Sections 1 l 6J.993 through I I 61.994. 

2. STATUTORY LIMITATIONS 

2.0 I In accordance with the Business Subsidy Criteria, Business Subsidy requests must comply with 
applicable State Statutes. The City of Moose Lake's ability to grant business subsidies is governed 
by the limitations established in Minnesota Statutes 1161.993 through 1161.994. 

3. PUBLIC POLICY REQUIREMENT 

3.01 All business subsidies must meet a public purpose other than increasing the tax base. Job retention 
may only be used as a public purpose in cases where job loss is imminent and demonstrable 

4. BUSINESS SUBSIDY APPROVAL CRITERIA 

4.01 AH new projects approved by the City ofMoose Lake should meet the following minimum approval 
criteria. However, it should not be presumed that a project meeting these criteria will automatically 
be approved. Meeting these criteria creates no contractual rights on the part of any potential 
developer. 

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

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

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

4.05 Prior to approval of a business subsidies financing plan, the developer shall provide any required 
market and financial feasibility studies. appraisals, soil boring, information provided to private 
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4.06 

lenders for the project, and other information or data that the City or its financial consultants may 
require in order to proceed with an independent underwriting. 

Any developer requesting a business subsidy should able to demonstrate past successful genera! 
development capability as well as specific capability in the type and size of development proposed. 

4.07 The developer must retain ownership of the project at (east long enough to complete it, to stabilize 
its occupancy, to establish the project management, and to initiate repayment of the business 
subsidy, if applicable. 

4.08. A recipient of a business subsidy must make a commiunent to continue operations at the site where 
the subsidy is used for at least five years after the benefit date. 

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

4.10 Recipients of any business subsidy will be required to meet wage and job goals determined by the 
city on a case-by-case basis, giving consideration to the nature of the developmen~ the purpose of 
the subsidy, local economic conditions and similar factors. 

S. TAX fNCREMENT PROJECT EVALUATION CRITERIA 

5.01 All tax increment requests wilJ be evaluated under the general criteria in Section l to 4 and the 
specific criteria in this Section .. Changes in local markets, costs of construction, and interest rates 
may cause changes in the amounts of Tax Increment subsidies that a given project may require at 
any given time. 

5 .02 Some criteri~ by their very nature, must remain subjective. However, wherever possible 
11 benchmark" criteria have been established for review purposes. The fact that a given proposal meets 
one: or more "benchmark" criteria does not mean that it is entitled to funding under this policyJ but 
rather that the City is in a position to proceed with evaluations of (and comparisons between) various 
business subsidy requests, using uniform standards whenever possible. 

5.03 Following are the evaluation criteria thatwilJ be used by the City of Moose Lake 

A. All business subsidy requests should optimize the private development potential of a site. 

B. All business subsidy requests should obtain the highest possible private to public financial 
investment ratio. The Council establishes a benchmark ratio of3 parts private to 1 part public 
funding for manufacturing/warehouse projects. Housing and retail/commercial projects shall 
be reviewed on an individual basis. 

C. All business subsidy requests should create or retain the highest feasible number of jobs on 
the site at the highest feasible wages. 

D. AJl business subsidy requests should create the highest possible ratio of property taxes paid 
before and after redevelopment. Given the different assessment circumstances in the City, this 
ratio will vary widely. However,.undernonnal circumstances, the Council will expectatJeast 
a 1 :2 ratio of taxes paid before and after redevelopment. 



E. Business subsidy requests should normally not be used to support speculative industrial, 
commercial, and office projects. r n general, speculative projects are defined as those projects 
which have letters of intent or pre-leasing for less than 50% of the availabJe leasable space. 

F. All business subsidy requestS will be reviewed to determine the feasibility to provide the City 
with equity participation in new developments (through a share of rhe profits), or to treat the 
business subsidy as a second mortgage wirh fixed payments. 

0. All business subsidy requests involving displacement of low and moderate income residents 
should give specific attention to the re-housing needs of those residents. Normally, this should 
be done as a part of the business subsidy. Adequate solutions to these re-housing needs will 
be required as a matter of public policy. 

H. All business subsidy requests will need to meet the ''but for" test. Business subsidies will not 
be granted unless the need for the City's economic participation is sufficient that, without that 
assistance the project could not proceed in the manner as proposed. 

I. Business subsidies will not be used when the developer's credentials, in the sole judgement 
of the City, are inadequate due to past track record relating to: completion of projects 1 general 
reputation and/or bankruptcy, or other problems or issues considered relevant by the City. 

J. Business subsidies will not be used to support projects that place demands on City services, 
or other capital or operating expenditures, that exceed the average city expenditures for similar 
facilities. Consideration will be given to the total public costs that are required to support the 
project, including offsite facilities costs that are required. 

K. Business subsidies will not normally be used for projects that would generate significant 
environmental problems in the opinion of the Jo cal, state, or federal governments. 

N;\Minn90ta\Mocue L.kc\bui subiidy l:literiLwpd 
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2001 Minnesota Business Assistance Form Co J(JIV 
l? ~ 

The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 'IJl}J 
assistance agreement signed from J,ouary 1, 2000 throygh December 31. 2000 oer Minn. Stat. §116J.993 to 
§ 116J ,995. Please use a separate form to report each agreement: for agreements signed from Augmrt 1, 1999 
through December 31, 1999, use the 2000 MBAF; and for agreements signed July 1, 1995 through July 31, 1999 use 
the 1999 MBAF. 

The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January 1 2000 through December 31, 2000: 1) any local government/agency that signed a business 
subsidy agreement sin~ January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state govemment agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

If a local or state government agency that is required to report has not done so by April 1, DTED will mail a warning . 
If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

I i:- • 
'. i 

Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4. 
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Section 1 Information About Grantor 

1. Name of granter (funding entity) 2. Name of person completing this form 
City of Newport Larry Bodahl 

3. Street address 4. City 5. ZIP code 
596 7th Avenue Newport 55055 

6. County I 7. 
Phone number 8. Fax number 9. E-mail address 

Washington 651-459-5677 651-459-9883 lbodahl@rnnincer.net 
10. Please indic.ate who in your organization should receive the 2002 MBAF if different form the person in Question 2. 

I 

Name/Title Phone number Street address City Zip code 

11. Classification of granter (Mark on8. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "'City government.") compliance with Minn. Stat. §116J.994? (Marl< one.) 

fiCity government 
□County government □Yes (Indicate heanng date- and iflif£ll cc:fmdl) 

D Regional government l9"No 
□state government □We held a public hearing but have not yet adopted criteria 

□Other (Please specify.) (Indicate date of initial heartng - .) 
□Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §116J.994? (Marl< one.) 

DY es (Complete the remainder of the fonn) ONo (.Stoe herei go to section 5 on page 4) 

Section 2 lntormatJon About Recipient 
14. Name of business or organization receiving subsidy or 15. Address where business subsidy or financial assistance 

financial assistance will be used 

Street address City State Zip Code 
16. Does the recipient have a parent corporation? (Marl< one.) 

□Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
□No 

Name of parent corporation Street address City State Zip code 



L 

Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you comp/8t8d ii on another 2001 MBAF submitted to DTED.) 

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. stat. §116J.993 and §116.J.994? (Mark one.) 

□Yes (Indicate the name of each racipi8nt failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

' 

□No 

Name of recipient Type of subsidy or assistance (Sae Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have anv recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

□Yes (Complate the remainder of this section) □No (stop here and submit form to DTED.) 

35.-39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that were 
to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark aD that apply): 

□recipient ceased operation □recipient relocated to a different community 
□recipient was unable to fill vacant positions □other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□Yes □No, recipient has ~YD to repay the assistance. □No, recipient tJas not Q~YO to repay the assistance. 

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□Yes □No 

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

Return your completed MBAF(s) by April 1. 2001. to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development-AEO 
500 Metro Square, 121 East 7th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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2000 Minnesota Business Assistance Form 

Economic 
Dewlopmenr RECEIVED AUG 2 1 2001 

• The 2000 M innesuta Business As1,istanc.:c Form (MB AF) i., used to report each business subsidv nn<l fin~ncial 
assistani.;c agreements signed from A"gusl 1, 1999 through December 31. 1999 per Minn. Stai. §1161.993 to 
§1161.995. Please use a separate form to n;porr euc.:h agreement. 

■ The fu11owing government agencies must submit~ 2000 MB AF even if an agreement was not signed during the 
period August 1. 1999 through December 31, 1999: I) any local governmenUagency that i;igned a business 
subsidy agreement since January 1, 199.5. or represents a population of more than 2,500; 2) all ~tat.e government 
agenci~.s. Tf the local/slate ,l!Overnruenl agency does not have any ~ubsidics or assistance to report, please answer 
questions I through 13 and follow <lirectio ns. 

■ If a local or state government agency that is required lo report has nol done s.o by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

■ Questions? Call (65 I) 297-2335. Information on where to maiJ or fax your completed MB AF(s) in on page 4. 

Section 1 Information About Grantor 

1., Numc nf gramor (fun<ling entjty) 

01· ftVY)e.T((j)._ 
2. Name of person c:.ompleting Lhi1> form 

sa . .1- "if5:EY1 (;,/er I<- 1 rm~ 
3. Street address " / 

L f /,t1.,f'f._ /\J E-
6. County 

C..axvtr 
7. Phone. number 

q~ 4~7- l 'lCD 
8. r-ax m.imbe1· 

q5d- iJun-t<tti 
9. E-mail addrc.ss 

s i v e.t51;r1 €!.. /'J ~ -a . (? tJm 

10. l'leaF.e indicate who in your orgttnization should receive the 2001 MRAF if diflerent from rhe pernon in Question 2. 

Name/fitlc Phone number 

I t. Classification of grantor (Mark one. If granlor i.1, ~ntity 
created hy govt a~enc:y, pie.use. indicate affiliation. For 
e.xampk a L'ily EDA wou/.d check "City govemmem. j 

.,ic.ity government 
□ County govcrnmenr. 
0 Regional government 
0 State government 
0 Olher (Pl.ease spec(fy.) __ . _________ _ 

Street address Cily ZIP code 

12. Ila'> your organi.1.ation held a public hearing on and 
adopted crit~riu for awarding business subsidies in. 
compliuncc with Minn. Stat. §t 161.994? (Murk one.) 

·)l, y cs (Indicate.hearing date 9-d-7-tr/wui. attat.·h criteria) 
□ No 

:.J We held u public hearing hut. have 110L yet adopted 
criteria (In.dicatt: date of initial hearin~ - ____ _), 

0 Other (l'leu..nt auach explanation.) 

13. Has your c)rganization sigr1e<l any agreement.\ to award a but.int:'.is ~rnbsidy or financial a.ssisLuncc from August l, 1999 
through Dc:4.:cmbcr 31. 1999 Lh,it is required to be rcporred under Minn. Stal. §116J.993 and §1 I6J.994? (Mark une.) 

¥Ye~ (Comp/ere the renzaituler ofth~.fom1.) :::i No (Slop here. go to s~ction 5 on paj?e 4.) 

Section 2 Information About Recipient 

14. Name of businc.11s or organization I.5. Address where business suh~idy or financial assi.s30cc{ 
Il;Ceiving subsidy or financi:ill ttssistance will be used §53 

J-a kevieL.c Chnt'c. du,'ld,'t_~ furpraf-;'arJ '1/J0 rnwn ~- tJoruXYJd i/JJ%1J ~~({_ 
Street addn:s~ City ZIP code 

l 6. Docs the tecipient h~vc a parenl c:orporation? (Mark om.'.) 

□ Yes ( lndicare IUltM and. address of parent corporazinn be.low. If more. than one, indicate ultimate owner,) 
0 

-· --- , .. 
Name of parent COJl)Or.itinn .Street addn:ss City Slate ZIP code 

2000 M io.nesou B usinu, Au,isunce Form Page I of 4 Dc:p,mmc:nt of Trade and Economic n~velopmcnt 



17. lndlMry of r~c.:ipicnt's f:.it.:ility (M"rk 01/<'.): 

U Ma11ufat.:111rinA ...J Scrvic.:es .J Fi11.111c:c, lnsuranc.:~! Reul F.stRtc 
1
_ :H., ~ 

1 :l Retail Trndc :) Whoksulc Trude.: ,.J ConMruction ~Other (J)h>a.wnpcc:U)')l.j ('{{ f ,') {1j e.. 
18. Di<l the recipient relocate .is a result ot" si~ning this ~gn:cmcnt? (Mork or1t:.) 

)(l
i.J Y cs ( lmJialle city anti swle. of previous addrcs.f 1Jn<i reason recipiem did 1w1 comp/~1,,. 1his project m 1ha1 address.) 

No (Go to Question J'J.j 

City/Stute of pt'evious address R~son project not completed at previous address 

19. Would the rc.cipient hc1ve remained in pn::vious locacion or relocated el.,.i:whcrc if not awmdcd this business suh~idy or 
finam;iul assistance? (Mm·k one.) A!A 

Q Remained at previous loc~Lion 0 Relocated to different Minne~ta location CJ Relocatc:<l outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of businesi: sub1,idy or financial 
assiswm:~ (Pleau separaie by rype. • see QuexLirms 24 
aiul 25 - anti in.dicar.c only principal wnountfor loan.t.) 

-h175, ()0() 

21. D~ agreement signed (ln adaizion to tM a,:reeme.nr 
<1.a:e, in.dic:at,: any dates the agre.em~n.l WClS wne.ndcd.) 

22. Benefit date (lndic1.J.te th£: date. th~ recipu:nl will he,11.'.fitfrom the bru·ines.<: .rubsidy or flnanr.ial assistance. For ~le, 
indicate rhe date improve.me.ms were finished, eq11.ipme.nJ w,~.s- placed into service, or the recipient ,,ccupied the prope.rt:y, 

whicliever is earlier.) 

23. Doe.~ the agre(:ruc:nl provide. a bu~iness subsidy or one of the four types of finnnciHl assistance (sec Question 25) required to 
he reporte<l? (Mark 011~.) 

.Ji((,usincss suhsidy 

24. If the agreement provided a busir,es!'.i subsidy. please 
indi~te the typc(s). 

u not applic.:lble, agreement provitlc:d financial assistance 

I.J loan 
.::l gt'ant (i.e., forgivable loan) 
0 ~x abatement 

.J(I'IP or other tax reduction or ddcrra1 
D guar.mtee of payrnenl 
□ contributinn of propc-.rty or int"ra.c.tructure 
O_pret"en:ntial use of governmental facilities 
Qlund contributi()n 
□ c)thcr (Sped/y ~-ub:;idy cypc!.) _____________ _ 

26. If the assi~uim;c included tax increment financing, please 
indicate the type of Tlf' district'? (Mu.rk one.) 

□ nat .ipplic11bk.. assist.:Lnce wa., nor in me form of TIF 

0 redcvdopment 
lJ renewal Qnd renovation 
0 soils condition 

~economic development 
0 mined underground space 
W h.aurdous t.Uh!iutncc subdistricl 

Q financial l:l.'-Ststance 

25. If the a...:;si.,tanee was one of the four types of financial 
a.._1-.;stancc. please indicutc the rype(s). 

){uol c1pplicab1e. agr~m:nt provided a business subsidy 

:l aslf-ist.um.:c for property polluted. by contaminant.«: 
U 1mistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
U assistance for pollution conttol or abatt.ment 
□ a-.sisumcc for il TIF soils condition district 

27. Arc any other gnmtors providing a busines~ subsidy or 
financi.:11 assistance to the same project? (Mark one.) 

D Yes (Specify each gr,mwr and 1he y(Jfue af-r:heir 
a.ui.mmce bc:low: attach an addiiionaJ she,:t ifnec~ssary.) 

Grantor(s) .ind value ot" tht: 11grccmem(s): 

Gr...1..ntor Value($) 

--------------------------
Value($) 

Pitgc 2 uf 4 l>cparrmeol of Tr.1clc 11nd Ecc,l'lomic Dnelopmcnt 
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Cit~ of Norwooa roung Hmer1cd rnt'\ 11u. • -.....J•..:.. ......,._,, 

Section 4 Goa]s and Public Purpose Identified in the Agreement 

28. Minn. Stat. §116J.<>94 requires thar bus111c:.,., ,11b:,idy arid fin,rnc1al J..,simrncc .igrt:(:mcms sl,llt· a public.: purpose. Which 
of the following public purposes wcf~ i;tutc.:d m the agrtc.:mcnt'! (Mark oil rhut t.1pp/y.) 

U Enhancing economic diversity ~crea..,in~ tax base (c..:unnot be only purpose) 
la'"t:reating high-qualicy job growth iJ Oth~r (plea.~, ~pec:((y) _________ ____ _ 
\!d'Job retention ...J Other (please sp,:c:ify) ____ _________ _ 
0 Slubilizing the <.:ommunity O Othl.!r (plea.Ht specify) .,._ ________________ ----------- _:.......:...::.::.:..::=:==============~-~ 
29. Indicate whether t,hc agreement included the following type!> of goalc;, and wh~d1er the: recipient had attaim:d those goals 

at the time of this report. (Fill bz the. boxes and atraimm.•nt date(sJ for ccu:h goal.) 

A) Sped fie wage and job goal!; to be attaint:<l within 2 year~ 
B) Other job-creation and/or retention goals 
C) Other wugc goals 
D) Other goals other than wttgc and job goals 

( Pleas~ auadz d11scriptions of ROa/s and prog1·ass toward 
attainmenl if not docwn~med in Que.~timz 30.) 

Goals 
est..iblishcd? 

~Yes .:JNo 
CJ Yes ~No 
:::JYei; ~No 

~Yes □ No 

Target attainmenl 

~,::tJ~) 
ff 

30. r'or i::ach or th,: following wage cau::gories, indicare the: juh L-'TClltion and/or retention goals s~led in the 

All goals 
att:sined'! 

:l Yes D No 
OYcs □ No 
0 Yes DNo 

).(Yes O No 

agn:x:mcnt and the a.vernge hourly value of a.ny c:mploycr-provide<l heJ:£lth insurance 2oaJs for those jobs. (Onlv in.dic:ute 
job aeation gouls infull-tim~ equivalent,, if you ar~ unable Jo Sljparare ROCJ.is by fall- aJUi. purl-Li.me posirions.) 

Full-time Part-time/ Fn: lfil!lY. If goals not 
Iluurly Wage Job Stasonal/l'emp. st.atl·d as (,'T/PT) Job Retention Hourl1 Vlllue 0£ 

(excluding bcmefitli) Creation Job Creillion Job Cre1ition Ilc:alth lnsurance 

no hourly wugc-lcvcl soal -- --- - - --- s ' -

Jes~ than .~7 .00 
Jj_ -- -- - '~ ---

$7.00 to $8.99 ··-- - --- - s ___ 

~9.00 lo Slll.99 - - - -- -- - $ __ 

S 11.00 (0 $12.90 --··- --- -- --- $ ---

$13.00 to 514.99 --- -- --- -··· - $ ___ 

$15.00 and higher --- •·- --- - - 3 __ 

• 31. For euch of the following wage categorie~, ind,1.:atc the number of actual johs created and/or retained sin~ the benefit 
date and the ~ctual hourly valu1:: of any employer-provided health insurance for those jobs. (Only indica/e joh cre.a.tion in 
full-time equtvalem.,; ij"you llre unable to separate job cr,w.tit.m inw full- wui part-rime positions.) 

Fall-time Put-lime/ F TE (!l!!.!l iC unublc to 
Iluurly W iigc Job Sea:1onal/I'1:mp. .separate fc'T/PT) Joh Retention Hourly Value of 

(excluding bencfils) Crulion Job CreaLlon Job Creation Health lo~urance 

leh 1hc1n $7.00 --- --- ·- -- - $ ___ 

$7 .00 to S8.99 -- ·- -· ·- -- - $, ___ 

S\l,00 lo S10.99 o2 --· --- -- d_.q~ 

SI 1.00 Ill $12.99 .;2_ --- - ·-- _}d $~ 

$1 ~.00 to $11.99 d_ --- --- ,!1_ $_1,30 

$15.00 and higher d. __ - -·· ·- ~ s!:111> 
32. H4l1; the recipienc. uchicvcd all goals (see Questions .29, 30 .and 31) and fulfilled all obligations stipulated in Lhc agree1m:nt? 

(Mark one.,) 

~Yes 

2000 Minnesota Busioc53 Arn~t;ince Form Pase 3 nf 4 Dcpar1mcnt of Trac.JI: nnd Economic Development 
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Section S Recipients Failing to Fulfill Obligations 
(Do llf>/ complett! 1his sect1n1t il i1ou comt>lt'led If 011 ,mother 2000 MBA F submitrnJ to DTFD) 

33. During the p~riotl /\ugusl I through Oc.:ccmbcr 3 l, 1991). did your otg.Jniiation have! imy re.cipicnts who failed to report as 
required by Minn. Sl:-JI. §[ 161.99.1 nnd §I 16J.tJ9'1? (M"rk 011e.) 

i.J Yes (ltulicau ihe name 4 each re.cipie,afailmR ro nq)()rl all-d the value a(suhsidy or financial assism11ce dwurde.d r,, that 
rec:ipiem. Atta.di additional p<~ges if nece.,·.,wy.) 

!)(No 
·- --

Name of ret.;pjent Type of sub~itly or assistance (SM Qut·s1ions 24 and 25.) Value of subsidy (lr assistance 

3-1. Did your organization have <1ny rccipient4- who failed to o.chi,:vc any goals or fulfill any other obligatic.in8 under an 
agreement signed on or after Augusl l, 1999, that wc,.,Tc required to b~: fulfilled hy the rime of thi.o; report? (Marko~.) 

0 Yes (Complete lhe re.maindt!r nf this secrion.) XNo (Sr.op lrere and submitfemn to DTED .) 

35. • 39. Provide the following infornuttion for each recipient failio.g to fulfill goals or any other terms of un agrccmenl that 
wt:re 10 be attained hy tht: time of reporting. (Anach additional pa!fes ifm:ctt.'isary,) 

35. faformalion c.m recipient and agn:emcnt: 

- .. 
Numc of recipient in dcfoult Type of subsidy ur u."l.sistance Initial value of 

subsidy or ussistance 

·• --
Street ::uJdrc:si, of reclpient City/ZIP code of recipient Outstanding value of 

subsidy or assistance 

36. Rellson(s) for default (Mark all that apply.): 

0 recipient c.:cttscd operation 0 recipient relocated to a different community 
0 recipient was unahle to fill vacant position~ :J othet (Specify reason.) 

37. To date, has the rcclple,it folfillcd its repay.me.at ,)b)ig~tion? (Mark mi~.) 

□ Yes 0 No, recipient hac; hel"Un to repay the a-.sisLam.:c. :l No, recipient has not he~m to repay the assistance, 

38. 

3~. 

-

Ha.-:. the ,weemenr been nmcndcd to extend the rccipie,tt's c.lt:'1Jlinc for fulfiJling it~ obligations? (Mark one.) 

CJ Yes ~No 

De:;cribc the steps hr::ing taken ro bring recipient into wmpliance or ree<,up the subsidy; 

·-

... 

Return your completed MBAF(s) by April 1. 2000, to: 

2000 Minnesola Business Assistance F'orlll 
Minnesota Department of Trade and Economic Development• AEO 

500 M elro Square, 121 Easr 71h Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

.. -

2000 M inncsoca D ui.inc!.~ AUi$r.mce form Dc:=p;irtmcm of Tr;ide nnd Economic Development 
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City of Norwood Young America D 4/Jc 
Business Subsidy Criteria ? 1 ~ 

September 27, 1999 ~ 

PURPOSE AND AUTHORITY 

1.1 The puf1)ose of this document is to ~st.ablisll the crireria for the City ofNorwood Young America 
(the "Granter") for granting of business subsidies for private development. These criteria shall be 
used as a guide in the processing and reviewing applications requesting business subsidies. 

1.2 The Ciry of Norwood Young America's ability to grant business subsidies is governed by the 
limitations established in Minnesota Statutes l 16J.993 through l 16J.994 (the "Statutes"). 

1.3 

1.5 

These criteria arc to be used in conjunction with other relevant policies of the Grantor. 

The criteria set forth in this document arc guidelines only. The Grantor reserves the right in it5 
discretion to approve bu.c:iness subsidies Lhat vary from the criteria stated herein if the Gmntor 
detern,ines that the subsidy nevertheless serves a public purpose. 

The Gra.ntor may amend this document at any time. Amendments to these criteria are subject to 
public hearing requirements contained in the Stnlutl;s. 

2 PUBLJC POLICY REQUIREMENT 

3 

2.1 All business subsidies must meet a public purpose other than increasing the tax base. Job 
retention may only be ust."Ci as a public purpose in ca£es where job loss is imminent and 
demonstrable 

BUSINESS SUBSIDY APPROVAL CRITERIA 

3.1 Unless specifically excluded by the Statutes, business subsidies include grc:1.nts by state or local 
government agencies, contributions of personal property, real property, infrastructure, the 
principal amount of a loan at rates bt:!low those commercially available to the recipient of the 
sub~idy_, any reduction or deferral of any tax or any fee, any guarantee of any payment under any 
loan, lea.st:, or other obligation, or any prefonmtial use of government facilities given to a business. 

3.2 All new projects approved by the City ofNorwood Young America should meet the following 
minimum approval criteria. However, it should not be presumed that a project meeting these 
criteria will automatically he approved. Meeting these critcna creates no contractual rights on the 
part of any potential developer. 

J.3 The bu.c;iness subsidy shall be provided within applicable state legislative restrictions, debt limit 
guidelines, and other appropriate financial requirements and policies. 

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

3.5 Business subsidies will not be provided to projecti:: that have the financial feasibility to proceed 
without the benefit of the subsidy. In effect, business subsidies will not be provided solely Lo 
broaden a developers profit margins on a project. Prior to consideration of a business subsidy 
request, the Grnntor may undertake an independent underwriting of the project to help ensure that 
the request for assistance is valid. 

3 .6 Prior to approval of a business subsidy, the developer shall provide any required market and 
financial feasibiliry studies, appraisals, soil boring, information provided to private lenders for the • 
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City of No,wood Young America September 27, 1999 
project. and other information or darn that the Grantnr or its financial consultants may require in 
order to proceed with an indcpendenr underwriring. 

J. 7 Any developer requesting a business subsidy should able to dcmonstratt.: past sllcccssful general 
development capability as well as specific capability in the type and size of development 
proposed. 

3.8 The developer must retain ownership of the project at least long enough to complete i~ to stabili7..e 
its occupancy, to establish the project managemenr, and Lo initiate repayment of the business 
subsidy, if applicable. 

3 .9 A recipient of a business subsidy must enter into a subsidy agreement with the Grantor as 
described in Section 4. 

3. l O A recipient of a business subsidy must make a commitment to continue opel'ations at the site 
where the subsidy is used for at Jcast five years ailer the benefit date. 

3.1 l Any business subsidy will be the lowest possible level and least amount of time necessHry, after 
the recipient rna.x1mizes the use of private debr and equity financing first. 

J .1 :Z Recipients of any busines::i subsidy wiH be required to meet wage and job goals determined by the 
Gnmtor on a case-by-case bac;is, giving consideration to the nature of the development, the 
purpose of the subsidy, local economic conditions and similar factors. 

4 Subsidy Agreement 

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

4.2 The subsidy agreement may be incorporated into a broader d~velopment agreement for a project. 

2 

P7 
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2001 Minnesota Business Assistance Form 
RECEIVED JUN 4 2001 

# The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from Januarv I. 2000 through December 31, 2000 per Minn. Stat. ~ 1161.993 to 
§ 1161 .995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July I, 1995 through July 31. 
1999 use the 1999 MBAF. • 

# The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 3 J, 2000: I) any local government/agency that signed a business 
subsidy agreement since ~anuary 1. 1996, or represents a population of more than 2.500; 2) all state government 
a:t.t:ncies. 1f the local/state governr11ent agency doe~ not have aay subsidies or assistance to rer,0rt, please :mswer 
questions 1 through 13 and questions 33 and 34. 

# If a local or state government agency that is required to report has nut done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of pe:-son completing this form 

City of Oakdale Richard McNamara 
3. Street address 4. City 5. ZIP code 

1584 Hadlev Avern1P North n~krb 1 P SS1?R 

6. County 7. Phone number 8. Fax number 9. E-mail address 

Washington (651) 730-2809 (651) 730-2818 ~ich@ci.oakdale.mn. 
I 0. Please indicate who in your organization should receive the 2002 :-vtBAF if different from the person in Question 2 . 

Same 
Name:Title Phone number Srreet :iddress Ciry ZIP code 

I I. Classification of grantor (,Hark one. ((granror is entity 12. Has your organization held a public heanng on and 
created by gov 't agenL:v. please indicate af/iliurwn. For adopted criteria for awarding business subsidies in 
example. a ciry EDA would check "City government. ") compliance with Minn. Stat.~ 1161.994? (,\,/ark one.) 

5'l City government ~Yes (/ndicure hearing date - 4/ ... 25.j.JJji}l artach criteria) 
:J Counry government :J :--io 
':l Regional government :J We held a public hearing but have not yet adopted 
':J State government criteria (lnJiwte dute of initiJ/ hcuring -
:J Other (Piease specify.) :.i Other (Please attach expfanutwn.) 

13. Has your organization signed any agreements to a\...-ard a business subsidy or financial assistance from January I. 2000 
through December 31, 2000 that is required to be reported under Minn. Stat.,· 1 I 6J.993 and§ 1161.994? (,\lark one.) 

~ Yes (Complete thi! remainder o(rheform.J :J No (Stoo here. go to section 5 on page -1.J 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

CSM Investors, Inc. . 
3350, 3400 Granada Ave., Oakdale, MN 

Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 6744, 6866 33rd St. N.' Oakdale, MN C: 
~ 

XI Yes (Indicate name and address o_f parent corporation below. If more than one, indicate ultimate mvner.) 
:J ;"\jo 

CSM CQr::pQratiQn 25:ZS linj ~e:r.:sj t ¥ f:.~le ~ 
' 

C. t p JSO, St 
~ame of parent corporation Street address City State ZIP code 

200 I Minnesota Business Assistance Form Page I of -I Department of Trade and Economic Development 

us 

66 jobs at 
minimum of 
$7. 20/an hm 
J\.lso see 
attached. 

55128 

5128 

. Paul, MN 
55114 



17. Industry of recipient's facility (,Hark one./: 

~ Manufacturing :l Services :J Finance. Insurance. Real Estate 
0 Retai I Trade :l Wholesale Trade J Construction :l Other (please speci(\"J 

18. Did the recipient relocate as a result of signing th 1s agreement: (.\/ark one./ 

:l Yes /Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
~ No (Go to Question 19.) 

City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) New Company/Construction 

:l R.:!mai11ed at previous location '::l Relo.:.Jted to different Minnesota-location Cl Relocated ou~side :-Viinr.~•<;ota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate value by type in Questions 24 
and 25.) 

$54,000 annually for 8 years 

21. Date agreement signed (in addition to the agreement 
dare, indicate any dares the agreement was amended.) 

5/1/00 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were finished. equipment was placed into service, or rhe recipient occupied the property, 
whichever is earlier.) 8/1/01 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reponed? (Mark one.) 

XI business subsidy 

24. If the agreement provided a business subsidy. please 
indicate the type(s) and total dollar value for each t)·pe. 

J not applicable. agreement provided financial assistance 

:J loan (only principal) 
:J grant (i.e., forgivable loan) 

)Gttax abatement 
:l TI F or other tax reduction or deferral 
:J guarantee of payment 
·:J contribution of property or infrastructure 
:l µrcferci"1tial use of govcmn-11:ntal facilities 
:J land contribution 
:J other (Spec{fv subsidy t),pe.) _____ _ 

s ___ _ 
s 
5-5-4-,-0-0-0 
s ___ _ 
s ___ _ 
s ___ _ 
(' 
.> ___ _ 

s ___ _ 
s ___ _ 

26. If the assistance included tax increment financing. please 
indicate the type of TIF district: (,Hark one.) 

XXnot applicable, assistance was not in the form ofTIF 

:J redevelopment 
:J rene\val and renovation 
:l soils condition 
:J economic development 
:J mined underground space 
:J hazardous substance subdistrict 

J financial assistance 

25. If the assistance was one of the four types of financial 
assistance. please indicate the type(sl. 

J not applicable. agreement provided a business subsidy 

J assistance for property polluted 
by contaminants 

J assistance for renovating building 
stock or bringing it up to code. and 
assistance provided for designated 
historic preservation districts, when 
50°,u or less of total cost 

:J assistance for pollution control or 
abatement 

J assistance for a TIF soiis condition district 

s ___ _ 

s __ _ 

s ___ _ 

s ___ _ 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project'? (,Hark one.) 

:J Yes (Spec~(~· each grantor and rhe value of their 
assistance below: attach an additional sheet if necessary.) 

~No 

Grantor(s) and value of the agreement(s): 

Grantor Value (S) 

Grantor Value (S) 

200 I Minnesota Business Assistance Forin Page2of~ Depanment of Trade and Economic Developmeni 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat.§ 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the follov.ing public purposes were stated in the agreement? (,\,,/ark all that app(a.·.) 

:J Enhancing economic diversity 
XI Creating high-quality job groMh 
:l Job retention 
:l Stabilizing the community 

~ Increasing tax base (cannot be only purpose) 
:J Other (please spec(fy) ____________ _ 

29. Indicate whether the agreement included the following types of goals. and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainment dare(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progress toward 
attainmenr if not documented in Questions 30 and 3 l.J 

Goals 
establishe~? 

Kl Yes C-1 ;...Jo 
:::i Yes CJ No 
:J Yes Cl No 
:lYes :JNo 

Target attainment 
dates (month & year) 

8-03 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
:>.ttained? 

:J 'tes Kl No 
CJ Yes :J No 
::J Yes :J No 
0 Yes CJ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlv indicate 
job creation goals in full-time equivalents ifyou are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE (Q!!.!y if goals not 
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

no hourly wage-level goal -- -- -- --- s ___ 

less than S7 .00 -- --- -- s --- --

S7.00 to S8.99 
66 s ___ --- --- -- ---

S9.00 to S10.99 -- --- -- -- s --

SJ 1.00 to S12.99 -- --- -- -- s __ 

S13.00 to Sl4.99 -- --- -- --- s __ 

S 15.00 and higher -- --- -- -- s __ 

31. For each of the following wage categories. indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any emplover-provided health insurance for those jobs. (Onli· indicate job creation in 
full-time equivalents ifyuu are unable to separate job creation into full- and part-time posiriuns.) 

Full-time Part-time/ FTE (.Q.!!.!!: if unable to 
Hourly Wage Joh Seasonal/Temp. separate FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

less than S7.00 -- --- --- -- s __ 

S7.00 to 58.99 62 s ___ -- --- --- ---

S9.00 to SI0.99 -- --- --- --- s ___ 

SI 1.00 to S12.99 -- --- --- -- s __ 

S 13.00 to S 14.99 -- --- --- s --- --

SI 5 .00 and higher -- --- --- -- s __ 

32. Has the recipient achieved all 1wals (see Questions 29. 30 and 31) and fulfilled all obliizations stipulated in the agreement? 
(,\.lark one.) 

Q Yes □ No 

200 I Minnesota Bus mess Assistance Form Page 3 of4 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations· 
(Do not complete this section i(vou completed it on another ]001 MBAF submiued TO DTED.J 

33. During the period January I, 2000 through December 31. 2000. did your organization have any recipients who failed to 
report as required by Minn. Stat. § I l 6J.993 and§ I l 6J.99-r.1 /.\lark one.) 

0 Yes (Indicate the name of each recipient/ailing to report and the rnlue of subsidy or.financial assistance mrnrded 10 1ha1 
recipient. Attach additional pages (( necessary.) 

~No 

Name of recipient Type of subsidy or assistance (See Questwns 14 and 15.) Value of subsidy or assistance 

34. Did you:- organizatinn have any recipients who failed tt• :chie\'e any goals or fulfill any other obligations under :1;1 

agreement signed on or after January I, 2000. that were required robe fulfilled by the time of this report'? (Mark one.) 

:l Yes (Complete the remainder of this section.) Xl No (Stop here and submit form to DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other tenns of an agreement tr.at 
were to be attained by the time of reporting. f,-l ttach add1nonal pages ~f necessary./ 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance lniual value of 
subsidy or assistance 

Street address of recipient City. ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (,\.lark all that appl_,·.J: 

:J recipient ceased operation :l rec1p1ent relocated to a different community 
::l recipient was unable to fill vacant positions :l other /Speci(,· reason. J 

37. To dare. has the recipient fulfilled its repayment obligauon'? r.\lark one.) 

::l Yes :J No, recipient has be2:1.1n to repay the assistance. ::l >io. recipient h:1s not bewn to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipienr·s deadline for fulfilling its obligations'? I.Hark one. J 

::l Yes :l No 

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

Return your completed MB.-\F(s) by April 1, 2001, to: 
200 I Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square. 121 East Th Place 

St. Paul. MN 55101-2146 

Orfaxto: (651)215-3841 

200 I Minnesota Business Assistance Form Page ➔ oi ➔ Depanment of Trade and Economic Development 
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EXHIBIT A 
Business Subsidy Policy 

"" This Policy is adopted for purposes of the business subsidies act (the "Act"), which is Minnesota 
Statutes, Sections 1161.993 through 116J.995. Terms used in this Policy are intended to have the 
same meanings as used in the Act, and this Policy shall apply only with respect ~o subsidies 
granted under the Act if and to the extent required thereby. 

While it is recognized that the creation of good paying jobs is a desirable goal which benefits the 
I I community, it must also be recognized that not all projects assisted with subsidies derive their 

,/ 1 public purposes and importance solely by virtue of job creation. In addition, the imposition of 
high job creation requirements and high wage levels may be unrealistic and counter-productive in 

1 ,, the face of larger economic forces and the financial and competitive circumstances of an individuai 
I / business. 

'i). 

1 

With respect to subsidies, the determination of the number of jobs to be created and the wage 
· levels thereof shall be guided by the following principles and criteria: 

J 

* 

* 

* 

* 

* 

Each project shall be evaluated on a case-by-case basis, recognizing its importance and 
benefit to the community from all perspectives, incl.uding created or retained employment 
positions. 
If a particular project does not involve the creation of jobs, but is nonetheless found to be 
worthy of support and subsidy, it may be approved without any specific job or wage goals. 
as may be permitted by applicable law. 
In ascs -where tilt ~~e is the retention .of ~g jobs.,. the recipient of the subsidy 
shall be required to proV1de reasonably demonstrable evidence that the loss of those jobs 1s 
imminent. .,,,-
The setting of wage and job goais must be sens1t1ve to prevailing wage rates, local 
economic conditions, external economic forces over· which neither the grantor nor the 
recipient of the subsidy /has control, the individual financial resources of the recipient and 
the competitive environment/in which the recipient's business exists. 
Because it is not possible (o anticipate every type of project which may its context and 
time present desirable community building or preservation goals and objectives, the 
governing body must retain the right in its discretion to approve projects and subsidies 
which may vary from the principles and criteria of this Policy. 

Adopted by: the City Council of the City of Oakdale, Minnesota 
April 25, 2000 Date of Adoption: 

Date of Public Hearing: April 25, 2000 
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1999 l\!Iinnesota Business Assistance Form 
..,,D,J _l 

(Please return by April~!• J!?-9)_ ., _ -. . I'. 
t~ ::: __ , -~, ~ .JU~ 

-Trade&-
ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Fur:ding government agency name 

City of Oakdale 
3. Agency street address 

1584 Hadley Avenue North 
5. Zip code 

55128 
I

, 6. Phone number (area code) 

(651) 730-2809 
~- Fax number (area code) 

I (651) 730-2818 
9. Name of business recei"'.ing assistance 

Imation 
t I. Type of assistance (e.g. loan. TIF. grant, infrasrrucrure. etc.) 

TIF 
' 13. Date of business 

assistance agreement 

7/i/97 

I ➔. Date assistance first 
provided 

8/1/99 

2. Contact name 

Richard McNamara 
4. City 

Oakdale 
8. Type of government agency 

~ City _County _Regional _State 

_ Other (Please indicate) ___________ _ 

I 0. Industry of recipient (SIC code) 

12. Name ofTIF disnict (if applicable) 

1-8 
15. Date project (building/· 

machinery/etc.) was 
placed in service 

1/1/98 

16. Dollar value of business 
assistance 

$3,500,000 maximum 
over 9 years 

For assistance agreements signed between July 1, 1995 and December 31, 1997. complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 

10 
19. Ac:uai jobs cre:ued since business rece:ved assistance 

1,511 
Goals of business receiving ::issisr.ar:ce: (Ple::ise ind1cart: 
number of employees ::it e:ich wage level and indic::ite the 
corresponding benefit level.) 

13 . .-\ vc::rage hourly wage level goals for business receiving 
assistance 

20 . . .\crual :iverage hourly w:ige paid to employees :-:ired since 
business received assistance 

$66,378 annual average sa]ar~ 
Actual pertormance smce pro3ecr placed m service: ( lease 
indicate number of employees ::it e::ich wage level and indicate 
the corresponding benefit level.) 

21. Job Cre:ition Hourly \Vage 22. Hourly Value 23. Job Cre::it1on Hourly Wage 24. Hourlv Valuei 
of Voluntary i Level 

, I 

ofVoluntarvl Leve! 
( 1::.\1.:i. L~r:efits) P.:u1-ti1111:: Bendits (Sj • full-tim1: P:irt-time (excl. benefits) Benefits (S) ! 

! less than S7 .00 

S7.00 to S7.99 

S8.00 to S9.99 

SI0.00 to SI 1.99 

S 12.00 and higher 

If necessary, please anach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

less than S7.00 

S7.00 to S7.99 

S8.0J re S9.99 

S10.00 to SI 1.99 

S 12.00 and higher 

If necessary. please ::irrach additional documentation. 

25. Last dare actual wage ::ind job creation levels documented ; 26. Date this Minnesota Business Assistance Form completed 

12/22/00 5/11/01 
27. H::ive ::ill wage ::ind job goals been achieved'? IX Yes -do not submit future forms for this project. 

D No - please submit the 2000 :\linnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided S25,000 or more in public funds 
or used ta.'C increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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2001 Minnesota Business Assistance Form 
RECEIVED ~1~. i : :i 2001 

# The 200 l Minnesota Business Assistance Form (MBAF) is used to report each bu.(jiness subsidy and financial 
assistance agreement signed from January 1. 2000 through December JJ. :WOO per Minn. Stat. §1161.993 to 

# 

# 

# 

§ l l 6J.995. Please use a separate fonn to report each agreement; for agreements signed from August 1, 1999 
though December 31, t 999, use the 2000 MBAF; and for agr~ments signed from July 1. 1995 through July 31, 
1999 use the 1999 MBAF. 

The follmving government agencies must submit a 2001 :MBAF even if an agreement was not signed during the 
period Jariuary 1. 2000 through December 31. 2000: 1) any local government/agency that signed a business 
subsjdy agreement since January 1. 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report. please answer 
questions l through 13 and questions 33 and 34. 

If a local or state government agency that is required to report has not done so by April 1, DTED will mni I a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

3. Street address 4. 5. ZIP code 

9. E-mail address 
b !endzick.SobSCo.G~ted 

10. Please indicate who in your or~tion should receive the 2002 MBAF if different from the p~on in Qucsticm 2. 

Name/Title Pbonc number 

11. Classification of grantor (Mark one. If grantor is enriry 
created by gov 't agency, please indicate affiliation. For 
aampfo, a city EDA. would check "Ciry sovemment. '') 

0 City government 
qcounty government 
,{:) Regional government 
0 State government 
0 Other (Please specify.) ___________ _ 

Street address City ZTP code 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat. § 1161.994? (Mark one.) 

· ,0 .. ,1 .. -u.ot, 
~Yes (Indicate hearing date - ___ and attach criteria) 
□ No 
0 We held a public heating but bve not yet adopted 

criteria (lndica/e date of initial hearing - ____ _, 
D Other (Please artach explanation.) 

13. Has yo1.1r organization signed any agreements to award a business subsidy or finnncial assistance from January l, 2000 
through December 31, 2000 that is required to be reported 1md~ Minn. Stal § l l 6J.993 and § 1161.994? (Mdrk one.) 

0 Yes (Complete the remainder of the form.) o (Stop he,-c go LO sf!Ction 5 on page 4.) 

Section 2 Information.About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financinl assistance will be l.llied 

Street address City State ZIP code 

16. Docs the recipient have a parent corporation? (Mark one.) 

:l Yes (lndicale name and address ofporerrt corporation below. If more than one, indicate ulrimate owner.) 
□ No 

Name of parent corporation Street address City State ZIP code 

2001 Mmncsota Busin~ Assist~ form P11gt: lof4 Dcpertmtmt of Trade and Economic Development 
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Section 5 Recipients Failing to Fulfill Obligations 
;Do l th· • if ltd ·t th 2001 MBAF b ·n dt DTED) not comp ere rs section z you comp e e i on ano er su mz e a 

33. During the period Jai1uary l, 2000 through December 31, 2000, did your organi2.ation have any recipients who failed to 
rcp0rt as required by Minn.- Stat.§ 1161.993 and§ 1161.994? {Mark one.) 

Q Yes (lndica1e lhe name of each recipient failing to report and 1he value of subsidy or financial assistanc~ awarded to that 
recipient. Attach additional pages if necessary.) 

~o 

Name ofrecipie:nt Type of subsidy or assistance (Sec Questions 14 and 25.) Value of 5\lbsidy or assisunce 

34. Did your organi:nition have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after J'anuary 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

Cl Yes (Complete the remainder of this section.) ~o (Stop here and submit form to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill soals or any other terms of an agreement thiil 
were to be attained by the time ofrc:porting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street addt'ess of recipient City/ZIP code of rccipic::nt Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

Cl recipient ceased operation 0 recipient relocated to a different community 
□ recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date. has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes 0 No, recipient has begyn to repay the assistal'\ce. 0 No, recipient ha~ not begy,n to repay the assistance. 

38. Has the agreement been amended to extend the recipient's dead.line for fulfilling its obli?tions7 (Mark one.) 

OYes □ No 

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

Return your completed MBAF(s) by April 1. 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East Th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Bu:sinc..u A&aismni:e Form Page 4 of4 Depa.rancnt of Trade and Eeonomic Dnelopmcnt 
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Olmsted County 
Business Subsidies Policy 

...... / : .. ~- ... 

Page 1 of 4 

BACKGROUND: From time to time Olmsted County is asked by various entities to 
provide some form of business subsidy to a private sector business. A variety. of vehicles 
are available to the County to provide assistance including grants, tax-exempt conduit 
debt, tax-increment districts, and abatement of taxes. 

This policy is bejng adopted for purposes of compliance with the business subsidy act set 
out as Minnesota Statutes, Sections 1161.993 through 116J.995 (the "Act''). The Act 
requires the County to adopt a policy that sets forth criteria the County will use to 
consider awarding business subsidies. Requests from other governments for housing or 
other types of assistance are also to be subject to this policy. 

The following criteria may be used in evaluating business subsidies in addition to other 
policy requirements of the Board of Commissioners. The County will retain flexibility to 
apply these criteria as appropriate to specific projects. The County may deviate from its 
criteria, but any such deviation shall be approved by the Board of Commissioners, and 
any deviations from the criteria shall be documented by the County in its annual written 
report to the Department of Trade and Economic Development, as allowed under the Act. 

The County recognizes that business subsidies create costs to taxpayers and that a 
subsidy request must provide sufficient public benefit to the community as a whole to 
warrant the costs. 

This policy does not pertain to Tax Increment Financing Districts created by 
underlying local governments over which the County has no control 

This policy supersedes all prior adopted business subsidy policies and becomes 
effective upon adoption by the County Board. 

CRITERIA TO BE CONSIDERED: An applicant for a business subsidy must answer 
these questions for review by County staff and the County Board. • • 

1. Public Purpose. Business subsidies must serve a public purpose as determined by the 
County in light of the enabling legislation or authority authorizing the business subsidy to 
be made. Eligible public purpo~es include, among others, the provision of health care 
services at reduced cost, the pro-vision of health care services previously unavailable in 
the community, the provision of services for persons with mental or physical disabilities, 
community development, recreation, civic or educational activities or services, social or 
welfare services, including the provision of food or shelter to needy individuals or 
families, the creation of employment opportunities or the retention of employment if job 
loss is specific and demonstrable. A business subsidy must meet a public purpose other 
than or in addition to increasing the tax base of the County and other taxing jw-isdictions. 

Olmsted County Business Subsidies Policy 
Adopted on 10/24/2000 
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Page 2 of 4 

2. Policy Regarding Jobs and Wages. Under the Act, the County is to set goals for the 
creation or retention of a specified number of jobs and wage goals for the jobs created or 
retained for each business subsidy and include such goals in the subsidy agreement. 
Wage and job goals must be specified for the period ending not later than two years after 
the benefit date of the business subsidy, although the County may, in its discretion, 
require additional goals for a longer period or periods, or may, after an additional public 
hearing, extend the period for meeting the wage and job goals by up to one year. 

a) Subsidies with no Wage and Job Goals. If the public purpose to be furthered by the 
business subsidy relates primarily to purposes other than the creation or retention of 
employment opportunities, then job and wage goals shall be a minor consideration in 
the granting of the business subsidy. Notwithstanding the amount of the business 
subsidy, none or only a nominal number of jobs may be required if the Board of 
Commissioners finds that the business subsidy will serve a substantial public purpose 
other than the creation or retention of employment opportunities. 

b) Number of Jobs Created. If the public purpose to be furthered by the business 
subsidy relates primarily to the creation or retention of employment opportunities, 
then job and wage goals shall be a major consideration in the granting of the business 
subsidy. Where wage and job goals are a major consideration, each business subsidy 
agreement shall specify the number of jobs to be created by the recipient of the 
business subsidy. For purposes of this paragraph (b ), (i) adjustments may be made 
for part-time employment positions and for higher wages and benefits; and (ii) a job 
is created only if it does not represent the transfer of a position already existing in the 
State of Minnesota. 

c) Wages. Where the creation and retention of jobs is determined to be a goal of the 
business subsidy, wages offered by the business receiving the business subsidy must 
provide a living wage that will not require employees to access governmental or not
for-profit assistance to live in the County. The County will not award business 
subsidies to entities paying wages below the F¢eral poverty line. 

3. Other Policies. Because the County cannot anticipate every type of project that may 
pose a variety of public purposes and objectives, the County may consider any or all of 
the following criteria, as appropriate to a given project, in evaluating a proposed business 
subsidy. 

a) Profitability. The County will consider whether or not a business subsidy is 
necessary for a project to achieve financial feasibility. The County will not subsidize 
to add to a profit. 

b) Broad Bene.fit. The County will consider whether the business subsidy benefits only 
a few citizens or a limited area. Approved business subsidies must have a general 
community impact. 

Olmsted County Business Subsidies Policy 
Adopted on 10/24/2000 
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Olmsted County 
Business Subsidies Policy 

Page 3 of4 

c) Other Subsidies. The County will consider whether the other governments or not-for
profits serving the project have considered a request for a subsidy of any kind, what 
findings they document, and the conclusion they reach. 

d) Retention of Jobs. The County will consider the proof offered to document the need 
for a business subsidy to retain currently existing jobs. 

e) Unfair Competition Between Businesses. The County will consider whether a 
business subsidy would give an unfair competitive advantage over pre-existing, 
taxpaying businesses in the County. 

f) Unfair Comp~tition Between Local Governments. The County will consider whether 
underlying local governments are competing with each other and whether such 
competition is for the greater good or detriment of the whole County. 

g) Ability to Repay. The County will consider whether the business has the ability to 
. repay the business subsidy in the event of success or failure. Some subsidies may be 
structured as start-up-loans. 

h) Precedent Set. The County will consider whether awarding a business subsidy would 
require that the County offer comparable terms to other organizations. 

i) Efficiency of Form of Subsidy. The County will consider whether the form of 
business subsidy requested requires excessive administrative effort to accomplish the 
task and the cost to other taxpayers of the administrative effort. County staff will 
prepare an analysis of the cost of the effort required to maintain the Subsidy. 

ANALYSIS OF FACTORS: In order to grant a business subsidy, the County Board 
must find after a public hearing that the·preponderance of the answers to the crit~ria 
questions are answered in such a way so as to justify the granting of a business subsidy. 
In addition no subsidy may be granted which Federal or State law prohibits. 

Olmsted County Business Subsidies Policy 
Adopted on 10/24/2000 
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PROCEEDURE: Entities that wish to seek a business subsidy from Olmsted County 
must provide: 
A. a general overall business plan narrative, 
B. complete answers to the above Criteria questions labeled by section and subsection, 
C. the attachments to this policy, A and B, must be completed, 
D. additional answers to background questions required by the County Board, 

Administration, and Finance, and 
E. an application fee deposit of a minimwn of$3,000 will be required from for-profit 

entities. If the initial deposit is insufficient more :funds will be requested from the 
applicant. Staff are not allowed to work beyond the fees actually recejved and create 
a receivable. The fee will be used to reimburse the County for staff time and material 
costs; any excess will be returned. 

F. all of these materials must be supplied with a cover letter that certifies that the 
materials supplied are true and correct to the best knowledge of the signed applicant 
and that the signed applicant is authorized by the applying entity(ies) to make the 
application. -

Upon receipt of the required materials from the applican~ County staff from the two 
departments and others as necessary will review the supplied materials and prepare a 
recommendation to the Board. Staff will provide the materials from the applicant and a 
recommendation to the Board in a request for Board Action. The applicant must allow 
adequate time for this step so that staff may make an adequate review. The amowit of 
time required will vary depending upon the staff workload and assigned tasks. 
1. If the County Board chooses to allow the request to advance to the public hearing step 

the Board will set a date for a public hearing (meeting the requirements of Minnesota 
Laws) and hold the hearing. 

2. Upon closure of the public hearing the Board may direct the staff to prepare the 
required Board Resolution and a contract containing goals with the entity to receive 
the subsidy. 

3. The applicant to receive the subsidy must agree in the contract to provide the reports 
necessary to meet the requirements of the Business Subsidy statute and County 
information needs. 

Olmsted Connty Business Subsidies Policy 
Adopted on 10/24/2000 
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Olmsted County 
Projection of Property Taxes to be Generated and Subsidy Requested: 

Fill in 
Calendar 
Years 
1------1 
.,_ __ ____ 

t-----t 

1-------1 

----
1------'---1 

----
----
1-------1 

i--------.. 

t------1 

.-----1 

..,..._ __ ---t 

t---~ 

1--------1 

Year1 
Year2 
Year3 
Year4 
Years 
Year6 
Year7 
Years 
Year9 
Year10 
Year 11 
Year12 
Year13 
Year14 
Year15 

.,_ __ "-'Year16 
Year17 

i-----____,. 

Year18 
i-------1 

Year19 
i--------1 

Year20 
I'----____,. 

Year21 
r------1 

i------1 
Year22 
Year23 

i--------t 

Year24 
t-------1 

Year25 
1--------1 

1---------1 
Year26 
Year27 

t--------t 

Year28 
r------1 

Year29 
t------t 

Year 30 .___ __ __, 

Class of Property: 

Taxable 
Valuation 

Tax rates used for calculation of taxes: 

Notes: 

Attachment A 

Tax 
Generated 

Subsidy or 
Abatement 
Requested 

Tax 
Cumulative Remaining for 

Subsidy County 

1) All numbers displayed above must be documented in such a way as to display all of the factors 
and formulas used in calculating them. 

c:\data\xl\policy\ bus subsidy tax detail.xis 6/15/01 



Fill In 
Calendar 
Years 

Year 1 
Year2 
Year3 
Year4 
Year5 
Year6 
Year7 
Years 
Year9 
Year 10 
Year11 
Year12 
Year-13 
Year 14 
Year15 
Year16 
Year17 
Year18 
Year19 
Year20 
Year 21 
Year22 
Year23 
Year24 
Year25 
Year26 
Year27 
Year28 
Year29 
Year30 

Notes: 

Olmsted County 
Projection of Jobs and Wages to be Generated: 

Attachment B 

Total Wages 
Total Jobs to to be Paid for 
be Created Created Jobs Average Wage 

Wage Range of Top 5 
Employees at this 

Location 

Number of 
Employees to 
be Paid Less 
Than MIF (1) 

Wage 
Thresholds 

1) MIF Is the Minnesota Investment Fund operated by the Minnesota Department of Trade and Economic 
Development (DTED). DTED sets minimum wage rates which must be met to qualify for assistance by the 
Fund. As of July 1, 2000 the Metro minimum wage rate elgible for subsidization was $12.00 per hour. 

2) Job and Wage projections on this form must be made for twice the length of the subsidy period requested. 

3) All numbers displayed above must be documented in such a way as to display all of the factors and 
formulas used- in calculating them. 

c:\data\xJ\policy\ bus subsidy tax detail.xis 6/15/01 



Affidavit of Publication 
'iTATE OF MINNESQTA) 

) 
COUNlYOFWADENA) 

___ H_.y_d_e_e_W_r_1._· g __ h_t ___ , being duly sworn, on oath says she is the publisher . 

or authorized agent and errployee of the publisher of the newspaper known as 

\--;~adena Pioneer Journal, and has full knowledge of the facts stated below: 
\ \ 

\ ! 
1 

(A) The newspaper has complied with all of the requirements constituting 

1_ \.1aliflcation as a qualified newspaper, as provided by Minnesota Statute 33iA.02, 

33i 1A.07, and other applicable laws, as amended. 
- I --

) ,. (B) The printed Public Notice-Notice of PubliC Hearing to 

Review Proposed Business Subsidy Policy 

j /'hich is attached was cut from the columns of said newspaper, and was printed and 

published once each week, for two successive weeks; It was 

1 Jblished on Thursday , the 16th day of November 

/ b~. and there after printed a~d published on every Thursday to 

and including Thursday , the 23rd day of November 

) ,) ~ and printed below is a copy of the lower case alphabet from A to Z, both 
I 

• Inclusive, which is hereby acknowledged as being the size and kind of type used in 

j 
•"'e composition and publication of the notice: 
ledafghlJklm~ I 

~:LE: llytn R~ltflhk 
\ ~ubscribed and sworn to before me on this 
j 
' ~~/'..L daycf ~.2000 . ELtZABETH K. MILLER . 

Notary Public '-~ 

\ ·~Ka/uAJ 
,_ ,~otary Public 

Minnesota • 
... ~~...i;&..C'.IH,.m.iiiimlni-iiiilan.;.,;;E..,.1t1_,rr.-~ J-~'I._:-~ , 

•••~••••••••••••••••m•••••••••••••••••••••••••••n•••••••••••••••••••••••••••••••••••••• 

RATE INFORMATION 
{ 

( 1) Lowest classified rate paid by commercial users 
for comparable space 

!) Maximum rate aaowed by law for the above 
matter • 

1
~3) Rate actually charged for the above matter 

'- 2000 

I_ 

$ ~-:----------
(Line, word, or rich rate) 

i 

$ _______ _ 
(Line, word, or Inch rate) 

$-~------
{Una, word, or Inch rate) 

-- -Public Notice __ _ 
NOTIC OF PUBLIC HEARING 

TO REVIEW PROPOSED 
BUSINESS SUBSIDY ~LICY 

Not1011 1, hereb11 given 1hal the Wadana City Councll 
wlll meet at approxlmalely 6:00 p.m. on Tue1day, 
November 2B, 2000 at the City Admlnlerrattve Cenfor. 
Council Chambers and mvtawr'dl9CUes !he ~ropcaed 
Business 8ub81dy Polley tor poBBtble adoptton and 
lmplsmsntatlon. Adoption by lhe Council of the 
Bua1ness Sub81dy Polley may occur el the hear1ng. 

Tha proposed Buel1"111'811 Subeldy Polley la evaUable 
for revlaw pnor le the public heartng and can be 
revlawed or rsoetva a copy ~ contectlng Bradley A 
Sweneon, City Admlnlstretar or Jarrad Olson, 
Cpmmuntty Developer el 222 2ml 61. SE ar caning 
2flMl31-7707 klr City AdmlnJetratDr orcallng 218-6.31· 
7710 for Community Developer. 
- Publlb ocmmant la walc01Tl8 at tnle public heaifng, 

Bradle)r A. !w;r,aon 
Clly Actmlnlatrstor 
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2001 Minnesota Business Assistance Form 
. RECEIVED JUN 

PAGE Bl 

4 2001 
The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agrccmcnt signed from /pum 1. 2000 darouri Dttank: 31. 10,0 per Minn. Stat. §116J.993 to 
§1161.995. Please use a separate form to report each agreement; for agreements signed from August l, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 
1999 use the: 1999 MBAF. 

The following government agencies~ submit a 2001 MBAF evm if an agreement was not signed during the 
period Jqn,ugy 1, 2000 ,,.,.,,,,,. Pfcml/.tr 31, 100fJi I) any local government/agency that signed a business 
subsidy agreement since January l, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or amistance to re~ please answer 
questions 1 through 13 and questions 33 and 34. 

# If a local or state government agency that is required to report has not done so by April l, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section 1 lnformadon About Grantor 

1. 

6. 

10. Please indicate who in your organization should ~eivc the 2002 MB.AF if different from the p 

Name/fitle Phone number 

11. Classification of grantor (Mark one. If grantor i., e11rity 
created by gov 'r asency. please indicate affiliation. For 
aa'"Ple. a city EDA W<Jsdd check "City government. ") 

~ity government 
U County govemment 
0 Regional government 
□ State government 
0 OthCT (Please sptt:ify.) ------~----

Street address City ZIP code 

12. Has your organization held a public bearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stal- §1161.994? (Marie.one.) 

~ es (Indicate hearing date - ___ and qtµ,cl,, cr#Ri•> 
□ No 

0 We held a public bearing but have not yet adopted 
criteria (lndtcare date of initial heari1tg - ____ _, 

CJ Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistmce from January l, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat §116J.993 and §1161.994? (Mark one.) 

□ Yes (Compkle the remai"der of th.e form.) No /Slop here, go to section 5 on page 4.) 

Section 2 Information About Recipient 
14. Name ofbusincaa or organizati.Qn 15. Address where business subsidy or financial assistance 

rec:civillg subsidy or financial assistance will be l.lacd 

Street address City State ZIP code 

16. Docs the recipient have a parent corporation? (Mark one.) 

Cl Yes (Indicate~ and add~.u of parent corporation below. If more thmt 011e, indicate ultimate owner.) 
□ No 

Name of parent corporation Street addrea8 City State ZIP code 

2001 Mi11De90ta Bumica Aa111tance Fomi Pagic l of 4 IlqJartmmt of~ and. £couomic DevelQp1nCDt 
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Section 5 Redplenu Failing to Fulfill Obligations 
(Di l h' • • if_ I d • he 2001 MBAF uh o not comp. ete t is section i you comp ete zt on anot r s mitte d DTEDJ to 

33. During the period January 1, 2000 through December 31, 2000. did your orpniz.a.tion have any recipients who failed to 
~rt as required by Minn. Stat. § 1161.993 and § 1 l 6J .994? {Mark. OM.) 

□ Yes (lr,dico.Je tM name of et1.ch recipien.1 failJ,ag to rq,ort and the value of mbsidy or ftNmdal a.sslrtance awcuded to that 
recipient. Attach additional pages if nece3Sary.) 

KNo 

Name of recipient Type of subsidy or assistance (See Quarioru 24 and 2J.) Value of 911b$idy or assistance 

34. Did yow- organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agrec:ment signed on or after January 1, 2000, that~ required to be fWfillcd by the time of this report? (M(lTk. one.) 

□ Yes (Compleu the remainder of tnis Jection.) )(No (Stop hoe and sub,nit form to DTED .) 

35. - 39. Provide the following information for each recipient failing IO fulfill goals or any other tenns of an agreement that • 
-were to be attained by the tim= of reporting. (Attach addilional pages ifnecusary.) 

35. Infonnation on recipient and agrce~nt: 

Name of recipient in default Type of subsidy or assistance lnitial value of 
subsidy or assistance 

' 

Street address of recipient City/ZlP code of recipient Out8ta.nding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

Cl ~ipient ceased operation D recipient relocated to a di~t community 
□ recipient was unable to fill vacant positions □ other (Specify reason.) 

3 7. To date, bas the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yc:s □ No, recipic:ot bl! be&WJ to rq,ay the assistance. □ No. recipient has nQ! ~ID.ID to repay the assistance. 

38. Has the agreement been lllt)c;[lded to extend the recipient's deadline fut- fulfilling its obligations? (Mark one.) 

CJ Yes ONo 

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

Return your completed MBAF(a) by A.prll 1, 2001, to: 
2001 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 

200 I Minncaota Buaincts AAistonce Form Page 4 of 4 [)c,partmc:nt of Tndc and Economic [)Mlelopnu111t 
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2000 Minnesota Business Assistance.Form 

RECEIVED JUN 1 2 ·2ont 

■ The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from August I, 1999 through December 31, 1999 per Minn. St-ell. § 1 l 6J.99J to 
§1161.995. Please use a separate fonn to report each agreement. 

■ The following government agencies must submit a 2000 11BAF even if an agreement was not signed during the 
period August 1, 1999 through Deceinber 31, 1999: 1) apy local government/agency that signed a business 
subsidy agreement since January 1, 1995, or represents a population of more than 2,500; 2) all state government 
agencies. If the locaVstate government agency docs not have any subsidies or assistance to report, please 
answer questions 1 through 13 and follow directions. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

• Questions? Call (651) 297-2335. Information on where to mail or fox your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

I. Nam~ of grantor~funding entity) 2. Name of person completing this form 
C1ty of lato Kathleen Stuedemann 

3. Str~ba~5c5 7 
4. City 

Plato t-1N 
5. ZIP code 

55370 

6. County 7. Phone number 8. Fax number 9. E-mail llddress 
McLeod 320-238-2224 

Jo. Please indicate who in your organization should receive the 2001 MBAF if different from the person in Question 2. 

Narnc/Titlc Phone number Street address City ZIP code 

11. Classification of granter (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliatio11. For adopted criteria for awarding business subsidies in 
ex.ample, a city EDA would check "City government ") compliance with Minn. Stat. § 1161.994? (Mark one.) 

~ City government 0 Yes (Indicate hean·ng dare - and allach criteria) 

0 County government :Kl No 
0 Regional government D We held a public hearing but have not yet adopted 
D State government criteria (Indicate date of initial hearing -
0 Other (Please specify.) D Other (Please attach explanation) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August 1, 1999 
through December 31, 1999 that is required to be reported under Minn. Stat. § 1161.993 and§ 1161.994? (Mark cine.) 

0 Yes (Complete the remainder of the form.) 

Section 2 Information About Recipient 

14. Name of business or organization 
receiving subsidy or financial assistance 

PIATo 

16. Dor.s the recipient have a parent corpor:ition? (Mark one.) 

:XXNo (Stoe. here go to section 5 on page 4.)"·· 

15. Address where busincs3 subsidy or finanr.ial assistance 
will be used 

Street address City Z!.P cnde 

0 Yes (lnd1cate flflme and address of parent curporatio11 below. If more than one, indicate ultimate owner.) 
~-No · 

Name of parent co;-poration Street addre.c;s City State ZIP code 

P:ige1of4 Department of Trade and Econorrnc Development 

• 



) 

17. Industry of recipient's facility (Mark one.): 

!5a' Manufacturing D Services 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Consrruct,on 0 Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (Mark. une.) 
' ! 

0 Yes (Indicate city and stale of previous address and reason recipient did not complete this pro;ect at that address.) 
)Sl'No (Go lo Question 19.) . 
City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

,.81 Remained at previous location 0 Relocated to different Minnesota location 0 Relocated outside Minnesota 

I I 
I I Section 3 General Information About the Agreement 

) ( 

20. Total dollar value of business subsidy or financiaJ 
assistance (Please separate by rype - see Questions U 
and 2 5 - and indicate only principal amount for luuns.) 

J 
2.5C>I C)OC) 

2 \. Date agreement signed (In additwn lo the. agreement 
date, 1nd1cate any dates the agreement was amended.) 

22. Benefit date (Indicate the date the recipient will benefit from 1he business subsidy or financial assistance. For example, 
indicate the date impro';E!!!nls W!!.._efiniµied, equipmenl was placed in~erv~e. or the recipient occupied the property. 

whichever is,ar/i,r.J M Ai ?, I I 'i "IS- =- D ~C.. 3 1 , I "I '1 7 fr.,ILJ,.r\Jr (uior:,) 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Ques11on 25) required to 
be reported? (Mark one.) 

0 business subsidy 

24. [f the agreement provided a business subsidy, please 
indicate the type(s). 

'rf not applicable, agreement provided financial assistance 

0 loan 
0 grant (i.e., forgivable loan) 
0 tax abatement 
0 TlF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of ~ovcmmentnl facilities 
D land contribution 
D oth~r (Specify subsidy type.) 

26. If the assistance included tax increment financing, please 
indicate the type of T[F district? (Mark one.) 

9l not applicable, assistance was not in the form of TIF 

D redevelopment 
0 renewal and renovation 
0 soils condition 
0 economic development 
0 mined underground space 
0 hazardous substance subdistrict 

!3financ1al assistance 

25. If the assistance was one of the four types of financial 
assistance, please mdicatc the type(s). 

;ti, not applicable, agreement provided a business subsidy 

0 assistance for property polluted by contaminants 
□ assistance for renovating building stock or bringing it up 

to code, when 50¾ or less of toral cost 
D assistance for pollution control or abatement 
0 assistance for a TTF soils condition distnct 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

0 Yes (Specify each grantor and the value of their 
assistance below; auach an additional sheet if necessary.) 

Grantor(s) and value of the agreement(s): 

Gran tor Value (S) 

Granter Value($) 

2000 Mmni:.sou Business Assistance Form Page 2 of 4 Departrnc~I of Trade an"d Eccinomic Development 



CITY OF PLATO 
SPECIAL REVENUE FUND 

ECONOMIC DEVELOPMENT LOAN FUND #1 
STATEMENT OF CASH RECEIPTS AND DISBURSE1'1ENTS 

For the Year Ended December 31, 2000 

Cash balance January 1, 2000 

RECEIPTS 
Principle Payment 
Interest on principle 
Interest 

Total Receipts 

TITTAL BALANCE 

DISBURSEMENTS - None 

Balance December 31, 2000 

* * 

$23,355.56 
8,832.04 
7,700.94 

39,888.54 

$117,704.15 

39,888.5~ 

157,592.69 

$157,592.69 
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Development 

2001 Minnesota Business Assistance Form 
RECEIVED JUN 5 2001 

■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from January 1. 2000 through December 31, 2000 per Minn. Stat. § 1161.993 to 
§ 1161.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999. 
though December 31, 1999, use the 2000 :MBAF; and for agreements signed from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

■ The following government agencies must submit a 2001 MBAF even if an agreem~t was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business 
subsidy agreement since January l, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June l, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

1. Ncrrorot; (fRiGCE~~ 
2. Name of person completing this form 

GA'?-'< tl1"EL, C1T'{ Aoma01sTAA10R. 

3. Street address $ 4. City 5. ZIP code 

12q1~ /i1AltJ . ;r,eEET RD'1:T<,'S • 55.374 
6. County 7. Phone number 8. Fax number 9. E-mail address 

HENNEPIN '7~?J-42S-'2'253 ?J~'B-42S--44r"JO 
I 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Narneffitle Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grantor is entity . 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government. ") compliance with Minn. Stat. § 1161.994? (Mark one.) 

}([City government )( Yes ({ndicate hearing date -~)/a}oo and attach criteria) 
0 County government □ No 

0 Regional government 0 We held a public hearing but have not yet adopted 
0 State government criteria (Indicate date of initial hearing - ) 

0 Other (Please specify.) 0 Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat.§ 1161.993 and§ 1161.994? (Mark one.) 

'){yes (Complete the remainder of the form.) 0 No (Stoe. here1 go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistanc~ wm· be used • Rt>SE~S l 1'U:>0~"1T<,.\AL PA~l'-
~OGE12. S A~C.\A rc:s LL 

J~Cfl't 'w'1i..~ct> l.ANE 1 ktseis l lilN e-s:2174 "7641 Wfff~~TR f;,1.-VP 

/nrNN~fOUS, /J'JN S-5"' 4Z-[p . :::>treet address 
. 

ZIP code City State 

16. Docs the recipient have a parent corporation? (Mark one.) 

0 Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimale owner.) 
l)(No r-,\c,i ~A1 WE -H!JE:. AlAJARE. Of 

Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Form Page 1 of4 Department of Trade and Economic Development 
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17. Industry ofrecipient•s facility (Mark one.): 

0 Manufacturing 0 Services 
0 Retail Trade 0 Wholesale Trade 

□ Finance, l~surance, Real Estate °t)l5T~J 6U17DIJ 
0 Construction .)"(other (please specify) ~rr~ 

18. Did the recipienr relocate as a result of signing this agreement? (Mark one.) 
-

0 Yes (Indicate city and state of previous address and reason recipient did not complete this projea at thaJ address.) 
)(No (Go to Question 19.) 

City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location OT relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

0 Remained at previous location )(Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate value by type in Questions 24 
1znd 25.) 

t l ,DltJD/XD mR,.amum 

21. Date agreement signed (In addilion to the agreemenr 
date, indicate any dates the agreement was amended.) 

:TLJNE {=3, "21:CO 

22. Benefit dat_e (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example. 
indicate the date improvements were finished. equipment was placed into service, or the recipient occupied the property, 

whichever is earlier.) PA1-fth-l'tou - ~ t e- (Jp.y/tlesf ScttEDutet> =w(?_ Ao&u£,T '11:lYl-

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) 

• )(busin~s subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s) and total dollar value for each type. 

0 not applicable, agreement provided financial assistance 

0 loan ( only principal) 
0 grant (i.e., forgivable loan) 
□ tax abatement · 

i)i(TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
□ preferential use of governmental facilities 
0 land contribution 
0 other {Specify subsidy type.) ____ _ 

$ ___ _ 
$ ___ _ 

$_---,-__ 

$ 'J DleO., oco 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
s ___ _ 

26. If the assistance included tax increment financing, please 
indicate the type ofTIF district? (Marie one.) 

0 not applicable, assistance was not in the form ofTIF 

□ redevelopment 
D renewal and renovation 
0 soils condition 

)(economic development 
D mined underground space 
D hazardous substance subdistrict 

□ financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

)(not applicable, agreement provided a business subsidy 

D assistance for property polluted 
by contaminants 

D assistance for renovating building 
stock OT bringing it up to code, and 
assistance provided for designated 
historic preservation districts, when 
50% or less of total cost 

D assistance for pollution control or 
abatement 

0 assistance for a TIF soils condition district 

$ ___ _ 

$ ___ _ 

$ ___ _ 

$. ___ _ 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

0 Yes (Specify each grant or and the value of Lheir 
assistance below; attach an additional sheet if necessary.) . 

Grantor(s) and value of the agreement(s): 

Granter Value($) 

Grantor Value (S) 

200 I Minnesota Business Assistance Fonn Page 2 of 4 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat§ 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Mark all lhar apply.) 

D Enhancing economic diversity )(Increasing tax base (cannot be only purpose) 
0 Creating high-quality job growth 

)(Job retention 
0 Other (please specify) ___________ _ 

)( Stabi1izing the community 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainmenl dale(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progress toward 
attainment if not documented in Questions 30 and 31.) 

Goals 
established? 

)a-Yes O No 
□ Yes J:!:No 
□ Yes liNo 
0 Yes ](No 

Target attainment 
dates (month & year) 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained? 

0 Yes O No 
□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Only indicate 
job creation goals in full-time equivalents if you are unable to separaJe goals by full- and part-time positions.) 

Full-time Part-time/ ITE (.fil!!l: if goals not 
Hourly Wage Job Sessonalffemp. stated as FT/Pl) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal -- -- -- s -- --
less than $7.00 --- -- -- -- s --
$7.00 to $8.99 ~;- -- -- -- s __ 

S9.00 to $10.99 -- -- -- s -- --
$11.00 to $12.99 -- -- -- -- s --
$13.00 to Sl4.99 -- -- -- -- s --
$15.00 and higher -- -- -- -- s --

3 I. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (.Only indicate/ob creation in 
full-time equivalents .if.you are unable lo separate job creation into full- and part-time positions.) 

Full.time Part-time/ FTE {cm!Y ifunable to 
Hourly Wage Job Seasooal/fcmp. separate FT/Pl) Job Retention Hourly Value of 

(excluding benefits) Creadon Job.Creation Job Creation Health Insurance 

less than $7 .00 -- -- -- -- s --
$7.00 to S8.99 -- -- -- -- s __ 

$9.00 to Sl0.99 --- -- -- -- s --
$11.00 to $12.99 -- -- -- -- s __ 

$13.00 to $14.99 -- -- -- -- s __ 

$15.00 and higher -- -- -- -- s --
32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 

(Mark one.) v 
OYes ~No 

2001 Minnesota Business Assistance Fonn Page 3 of 4 Department of Trade and Economic Development 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat § 1161.993 and § 1161.994? (Marie one.) 

0 Y cs (Indicate the name of each recipient failing to report and the value of subsidy or .financial assistance awarded to thaJ 
recipient. Attach additional pages if necessary.) 

~o 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January 1, 2000, that were required to be fulfi)led by the time of this report? (Mark one.) 

□ Yes (Complete the remainder of this section.) ~ (Stop here and submit form to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
I subsid·y or assistance 

Street address ofrecipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Rca.son(s) for default (Mark all thaJ apply.): 

0 recipient ceased operation □ recipient relocated to a different community 
D recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes □ No, recipient has begyn to repay the assistance. □ No, recipient has not beg}!!! to repay the assistance. 

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations?;(Mark one.) 

39. 

□ Yes □ No 

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

Return your completed MBAF(s) by April 1, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East~ Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Busincu Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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1. Public Purpose 

City of Rogers, Minnesota 
Business Subsidies Policy & Criteria 

Determining whether to grant a business subsidy is an inherently inexact process that greatly 
depends on individual situations. This policy is a general statement of guidelines. The City in 
adopting this policy retains the sole and absolute discretion to deny or grant any subsidy request 
for any reason. 

This policy and criteria is adopted by the City of Rogers (herein sometimes "City") in accordance 
with the Minnesota Business Subsidy Law ("Act"), Minnesota Statutes, Sections 1161.993 
through 1161.995. Terms used in this policy are intended to have the same meanings as used in 
the Act. Subd. 1 of the Act states: "A business subsidy must meet a public purpose e,the.r than 
which may include but not be limited to increasing the tax base. Job retention may only be 
used as a public purpose in cases where job loss is immineftt specific and demonstratable." 

2. Business Subsidy and Community & Economic Development Tools 

The City of Rogers shall continue its support of community and economic development projects 
by utilizing any and all available economic development financing tools it deems appropriate, 
including, but not limited to revolving loan fund gap financing, tax increment financing, and tax 
abatement. Business subsidies may be granted to projects that would not otherwise occur "but 
for" the assistance being requested. 

3. Community & Economic Development Goals & Objectives 

The City may use the available economic development financing tools to assist the City in 
satisfying its community and economic development goals and objectives. This specifically 
includes broadening and diversifying the tax base, and one or more of the following: 

A. To further develop an enhanced employment base. 

B. To encourage strong, viable growth and development for the commercial and 
industrial areas of the community. 

C. To stimulate the redevelopment of underutilized, blighted or obsolete land uses. 

D. To insure that publicly assisted economic development projects meet established 
criteria that guarantee public benefit. 

1170487.RED 
V2 to Vl; 05/31/00 
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7. 

A. Applicants must have the authority to incur debt and carry out the proposed 
project purpose within the City of Rogers. 

B. Applicants must be unable to finance the proposed project from their own 
resources or through commercial credit or other federal or state programs at 
reasonabie rates and terms. 

C. Business subsidy must not result in any conflict of interest prohibited by law. 

D. Any delinquent debt to the federal, state or local government, by the applicant or 
any of its principals, shall cause the applicant to be ineligible to receive Business 
Subsidies in the City of Rogers. 

General Limitations and Criteria for all Business Subsidy Projects 

A. The following criteria will be considered for each Business Subsidy application: 

(1) • Is the proposed development in compliance with State law? 

(2) Will the project increase the tax base, and if so, to what extent? 

(3) • Will new jobs be created, and if so, will these jobs constitute "head of 
household" opportunities? 

(4) What level of quality will the facility reflect with respect to the materials 
used, size, and landscaping and general aesthetics? 

(5) Do project projections show that the proposed project will be financially 
feasible? 

(6) Are the proposed use(s) compatible with the City's comprehensive guide 
and zoning ordinance? 

(7) What will the impact be on City public services? 

B. Criteria: "But For" Test 

A key indicator for the use of all business subsidies shall be the "but for" analysis that 
says the proposed development project would not occur "but for" the business subsidy 
assistance, i.e., Does it pass the "but for" test set forth in this Section? Therefore, the City 
will review each bus·iness subsidy application based on the following criteria: 

1170487.RED 
3 V2 to Vl; 0S/31/00 



B. Each tax increment financing subsidy will be analyzed and evaluated by the City. 
Each project shall be measured against the criteria and the value of the project 
shall be determined, based upon meeting the criteria. 

C. Following are the evaluation criteria that will be used by the City: 

(1) All business subsidy requests shall meet the "but for'' test The "but for'' 
test means that the project would not develop solely on private 
investments in the reasonable future. The developer shall provide :findings 
for the "but for'' test 

(2) Business subsidy requests should create the_ highest feasible number of 
jobs on site from date of occupancy where deemed appropriate. 

(3) All business subsidy requests should create the highest possible ratio of 
property taxes paid before and after redevelopment 

(4) Business subsidy requests should facilitate redevelopment or elimination 
of "substandard" or "blighted" areas where deemed appropriate. 

(5) Business subsidy requests should facilitate the "clean-up" of 
environmentally unsound property where deemed appropriate. 

(6) Business subsidy requests should increase moderate priced housing 
options for area residents where deemed appropriate. 

(7) All business subsidy requests should be deemed to promote additional 
desired "spin-off' development 

(8) All business subsidy requests should demonstrate "community 
involvement" including demonstrated degrees of the various factors: 

(A) Local residency of the companys owners and employees, or 
(B) Local residency of the contractors involved in the project, or 
(C) Membership in local business organizations, or 
(D) Other similar factors. 

Adopted by the City Council on ______ 2000 

1170487.RED 
V21o Vl; Qj/31/00 5 
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ROGERS 
Notice of Public Hearing on the 

Adoption of a Polley and 
Criteria for Granting Business 

Subsidies 
NOTICE IS HEREBY GIVEN that the 

City Council (the ·coun~ir) of the City ~f 
Rogers, Minnesota will hold a public 
hearing on Tuesday, June 13, 2000 at a 
meeting of-the Council beginning at as;,
proximately 7:30 p.m., Central :ime, tn 
the City Council Chambers at City Hall, 

• 129-13 Main Street, Rogers, Minnesota, 
on the proposed adoption of the City's 
Business Subsidy Policy and Criteria. 
under Minnesota Statutes, Sections 
1161.993 through 1161.995. 
All persons may appear at the public 

hearing and present their views orally ~r 
in writing. A copy of the proposed Busi
ness Subsidy Policy and Criteria may be 
obtained at the City's offices. • 
Published in the North Crow River 

News Monday, May 22 and 29, 2000. 

Affidavit of Publication 

State of Minnesota } 
County of Wright as 
County of Hennepin 

Bruce Treichler, being duly sworn, on oath says that he is the publisher or authorized agent 
and employee of the publisher of the newspaper known as the North Crow River News and has 
full knowledge of the facts which are stated below: 

(A) The newspaper has complied with all of the requirements constituting qualification as a 
legal newspaper, as provided by Minnesota Statute 331.02, 331.06. and other applicable laws, 
as amended. 

City of Rogers 
(8) The printed __________________________ _ 

Public hearing - Adption of a Policy and Criteria 
for Granting Business Subsidies 

which is attached was cut from the columns of said newspaper, and was printed and published 

once each week for _2_ successive weeks; it was first published on Monday, the -2.2._ day of 

Ma v·J , 2000, and was thereafter printed and published on every Monday to and 

including Monday, the --29.. day of --Ma.;¥-, 20QO.; and printed below is a copy of the lower 

case alphabet from A to Z, both inclusive, which is hereby acknowledged as being the size and 

kind of type used in the composition and publication of the notice: 
• .... --- -- - .......... .A. ..... ...... .... .... ..... ■ 

a abcdefghijklmnopqrstuvwxyz 
i . -~-- PEGGY J. BAK_KEN ~ 
◄ i~- _Not_ary Public t _,/; ~~-': 1 
• ~~ Minnesota • //~ ,__, I~ -' • 
~ My Commission Expires Jan. 31, 200~ ~ :__;, ~ 

- -- - - -- - - - - - - ,.. I ~e: Publisher Bruce Trei"chl er 

Subscnm and swomkefore me on this ;?qday of~-20CO 

if'!fro .k/r11--..- - 0 · 
Notary Public • 
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CALL TO ORDER. 

AGENDA 

ROGERS CITY COUNCIL 

June 27, 2000 7:30 p.m. 

APPROVAL OF MINUTES (Jone 13, 2000) 

SET AGENDA - ff there is anyone who wishes to place an item on the Agenda; for 
discussion purposes only, please speak now to be placed under Other Business. 

KATHY ROACH, REPRESENTATIVE FROM THE NORTHWEST HENNEPIN 
HUMAN SERVICES COUNCIL, UPDATE ON SERVICES 

ENGINEER'S REPORT: 
• Award Bituminous Overlay Project 
• Authorize Engineer to Advertise for Bids for Oakwood Drive 
• Extension of South Diamond Lake Road to Brockton A venue and Intersection 

Improvements 
• Authorize Engineer to Prepare Plans and Specs for the following_:,-,· 

• 129m Ave. Water Main • 
• 1-94 Water Main Crossing 

6. FINAL PLAT APPROVAL OF SUNNYSIDE ESTATES 4m ADDffiON, THE 
CREATION OF 38 RESIDENTIAL LOTS 

7. PUBLIC WORKS REPORT: 
• 1999 Drinking Water Report 

8. BILLS AND CLAWS 

9. OTHER BUSINESS 

10. ADJOURN 
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The regular meeting of the City Council of the City of Rogers was held on Tuesday, June 
13, 2000 at 7:30 p.m. with Mayor Scharber and Council Members VonBank, Stanley, 
Hawkins, and Miller present. Also present were Consulting Engineer Lange, City Attorney 
Miller, Public Works Supt. Seifert, City Administrator Eitel, and City Clerk Doboszenski. 

APPROVAL OF MINUTES 
Councilmember Hawkins moved, Councilmember Stanley seconded a motion to approve the 
minutes of the May 23, 2000 City Council meeting. 
On the vote, all members voted A YE. Motion carried. 

SET AGENDA 
Mayor Scharber inquired if there was anyone who wished to place an item on the agenda 
The agenda was set as submitted. 

FINAL REPORT BY RANDY ROTH ON ROCKIN' ROGERS DAYS 
Randy Roth, Rockin' Rogers Co-Chairman, was present to give a final report on the progress of 
the upcoming Rocldn' Rogers Days. He discussed the following items: 

• Hassan Township has donated $3,000 for sanitation for the event 
• The carnival will start setting up the middle of next week 
• The Queen.<=oronation has eight contestants 
• There are more entries in the parade than in the past 
• Toe cost is estimated to come in between $25,000 and $30,000; to date the Lions have 

received $24,000 in donations 
• Anticip'1te" 1,000 people on Friday and Saturday; don't feel traffic will be a problem 

with 340 parking spots at the Public Works property 

Council did not have any questions. No formal action was taken. 

TRANSPORTATION REPORT BY MARIE COTE, SRF CONSUL TING GROUP ON 
THE HIGHWAY 101 FRONTAGE ROAD AND RELATED TRANSPORTATION 
IMPROVE:MENTS 
Marie Cote, an engineer with SRF Consulting Group, presented the traffic study report to 
Council explaining the proposed improvements to the intersections of County Roads 101 and 
144, County.Road 101 and South Diamond Lake Roa<L Rogers Drive and 134th Avenue, and 
Soutli Diamond. Lake Road and Rogers Drive. 

Administrator Eitel stated that the time frame for the multiple improvements Ms. Cote referred to 
is for completion by 2005. Eitel stated that at the next meeting, there will be plans and specs for 
the Frontage Road improvements. 

No formal action was taken. 

PLANNING COMMISSION REPORT 
Items from the June 6, 2000 Meeting: 

• Items Related to the Walter Dehn Commerce Center: 
• Request by Marquette State Bank for Site Plan Approval 

Gary provided an overhead of the revised site plan. 



Councilmember Hawkins moved, Councilmember Stanley seconded a motion to accept the 
Planning Commission recommendation to approve the revised site plan subject to the following 
conditions: 

1. Approval of the grading, drainage, and erosion control plan by the Watershed District, 
MnDOT, and the City Engineer. 

2. Approval of the landscaping/wetland re-vegetation plans by the City's Wetland 
Consultant to assume compliance with the approved Wetland Mitigation Plan. 

3. Approval of the planned access improvements to the frontage road, ( shopping center 
entrance) right turn entrance, and right tum lane by MnDOT. 

4. Approval of the internal directional signage by the City Engineer. 
On the vote, all members voted A YE. Motion carried. 

• Approval of the Revised Master General Development Plan 
Councilmember Stanley moved, Councilmember VonBank seconded a motion to approve the 
revised master development plan for Walter Dehn Commerce Center. 
On the vote, all members voted A YE. Motion carried. 

• Final Plat Approval of Walter Dehn Commerce Center 2u Addition 
Councilmember Hawkins moved, Councilmember Stanley seconded a motion to authorize the 
City Attorney to prepare the appropriate resolution and developer's agreement for Walter Dehn 
Commerce Center 2nd Addition. 
On the vote, all members voted A YE. Motion carried. 

• Environmental Assessment Worksheet for Rogers Distribution Center II, the 
Industrial Development of 34 acres to Facilitate Two 241,000 sq. ft. Multi
Tenant Buildings Within Rogers Industrial Park 

Gary explained the Environmental Assessment Worksheet 

Councilmember Miller moved, Councilmember Hawkins,· seconded a motion authorizing the 
processing of the Environmental Assessment Worksheet for Rogers Distribution Center II. 
On the vote, all members voted A YE. Motion carried. 

Items from the May 15, 2000 Meeting: 
• Requests by King Companies: 

• Site Plan Approval to Expand Site Plan Approval to Expand Their Existing 
Office/Warehouse Facilities from 25,156 sq. ft. to 31,136 sq. ft., Located at 
12424 Ironwood Circle 

• Site Plan Approval with a Conditional Use Permit and Setback Variance to 
Facilitate the Expansion of the Existing Parking Lot and Trailer Storage 
yard onto Lot 2, Block 1, Rogers Business Park 4th Addition 

Administrator Eitel stated that Kevin K.retch from Lake Restoration and a representative from 
Transport Graphics were present. Both men spoke on the positives of the improvements being 
proposed by King Companies. 

2 
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Councilmember Miller questioned the Planning Commission's recommendation to deny the 
application based on the provisions of the Highway Corridor Overlay District and the ratios of 
pavement to building. 

Administrator Eitel explained the ratios in question (pavement to building) and stated that this is 
eligible as a non-conforming use and Council could approve the request with the risk of setting a 
precedent 

Councilmember Miller moved, Councilmember VonBank seconded a motion to authorize the 
City Attorney to prepare the appropriate resolution granting a Conditional Use Permit to King 
Companies for the use of Lot 2, Block 1, Rogers Business Parle 4th Addition as an employee 
parking lot, and tractor/trailer parking areas, subject to the following conditions: 

1. Site plan approval,to be consistent with the development standards of the Highway 
Corridor Overlay District (i.e. concrete curb, pavement surfaces, and architectural 
standards). 

2. That the property owner shall meet a 5 to 1 building to pavement ratio within the next 
5 years be either the expansion of building areas as identified on the approved site 
plan or remove an equivalent amount of pavement area 

On the vote, all members voted A YE. Motion carried. 

Councilmember Miller moved, Councilmember Hawkins seconded a motion to recommend 
approval of the site plan for the construction of a 4,667 sq.ft. warehouse addition and a 9,272 
sq.ft. office addition (two story office with 1,672 sq.ft. lower level driver's lounge), subject to the 
following conditions: 

1. Approval of the grading, drainage, and erosion control plans by the City Engineer and 
Watershed District 

2. The addition of landscaping along the southern lot line. 
3. Approval of a lighting plan. 

On the vote, all members voted A YE. Motion carried. 

FINAL PLAT APPROVAL OF SUNNYSIDE ESTATES 4rn ADDITION, THE 
CREATION OF 38 RESIDENTIAL LOTS 
Administrator Eitel explained that there is a potential problem with the drainage. Eitel 
recommended tabling this item for two weeks to allow the engineer and developer to work out 
the <lFainage improvements. 

Councilmember Hawkins moved, Cmmcilmember Stanley seconded a motion to table this item 
to the June 27, 2000 meeting. 

On the vote, all members voted A~~-~--~~~~ -~-, 
\--, 

PUBLIC HEARING TO CONSIDER THE ADOPTION OF A POLICY ANU CRITERIA 
FOR GRANTING BUSINESS SUBSIDIES UNDER MINNESOTA STATUTE SECTIONS 
1161.93 THROUGH 1161.95 
Administrator Eitel provided the background information of the changes in legislation that 
formal criteria must be adopted for granting business subsidies. Eitel stated that Steve Mattson 
from Juran & Moody, Mary Ipple from Briggs & Morgan, Walt Hartman from MEDN, and Bob 
Dieke, TIP legal counsel, have all reviewed the proposed policy and criteria. 

3 
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Mayor Scharber opened the meeting for public hearing at 8 :21 p.m. 

There were no comments registered from the public, however there was a discussion between 
Councilmember Miller, Administrator Eitel, and Attorney Miller. 

• Councilmember Miller questioned what the policy is. 
• Eitel explained that this is a requirement by state law that all cities adopt criteria 
• Attorney Miller explained that this policy is a general statement of guidelines 
• Eitel explained that without this policy in place, the City cannot go forward with the 

TIF agreement with :rv!BY Companies. 
• Miller questioned if this could supercede anything that is in place. 
• Eitel stated that all the criteria listing in the policy has been included in TIF 

agreements. 
• Eitel stated that in order to qualify for the pro~ the project needs to be at least $10 

millio~ I 

Council.member Stanley moved, Councilmember Hawkins seconded a motion to close the public 
hearing at 8 :29 p.m. 
On the vote, all members voted A YE. Motion carried. 

Councilmember Stanley moved, Council.member VonBank seconded a motion to approve the 
Business Subsidies Policy and Criteria. 
On the vote, Hawkins, Scharber, Stanley and VonBank voted A YE; Miller abstained due to lack 
of knowledge. 

(CONTINUED) TAX INCREMENT AGREEMENT WITH MBY COMPANIES 
RELATING TO THE DEVELOPMENT OF LOT 1, BLOCK 1, ROGERS INDUSTRIAL 
PARK gm ADDIDON <ROGERS DISTRIBUTION CENTER) 
Administrator Eitel stated that the district will pay from August of 2002 to February of 2011. 
Eitel stated that the funds are-pledged for transportation improvements. 

Council.member Stanley moved, Council.member VonBank seconded a motion to authorize the 
Mayor and City Clerk to execute the Tax Increment Agreement with Rogers Associates LLP 
(Marfield, Belgarde, and Yaffe Companies). 
On the vote, all members voted A YE. Motion carried. 

ENGINEER'S REPORT: 
• Request to Proceed with a Municipal State Road Aid Study (Inventory-

Preliminary Needs Analysis) 
Administrator Eitel spoke on the value of the needs analysis. Eitel commented on the value of 
this as a funding mechanism, especially in a consolidated Rogers/Hassan community. 

Engineer Lange stated that doing the study would be consistent with the other needs studies 
being performed. 

Councilmember Miller questioned how we apply for the funding through the state. 

4 
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1999 Minnesota Business Assistance Form 
.-· o -f 

~ 
(Please return by April 1, 1999) -Trade&-

Economic 
Development Please complete lines 1 through 16 for all agreemeot5. RECEIVED JUN S 2001 

1. Funding go~cmmcnt agency name 2. Contact name 

Q. ''" 
OF Rosr:Rs aA~ E,n:L, CrrY Avm I AJ, ~ Tr&=t Ti 

3. Agency street address 4. City 

l?-CfJ~ MA1t0 ?f~EEI RuGB?.S 
5.Zipc~ 6. Phone number (area code) 8. Typ(? of govcmmcnt agency 

55~7+ 
?6~-428-2-25'3 -X City _County _RegionaJ _State 
7. Fax number (area code) 

?t/~-428-447D _ Other (Please irulic.ate) 

9. Name of business receiving assistance 10. lndustty of recipient (SIC code) 

GRACO I NC.. MAMO f""AC-TUR-it-JG 
1 l. Type of assistance (e.g. loan. TIF, grant, infrastructure, etc.) 12. Name of TIF district (if applicable) 

Tlf "\ ur ... frzoN, 11 TlF-1 \\ Ce1D (ZEDEur:; LCPm ~ 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value ofbusiness 

assistance agreement provided machinery/etc.) was assistance 

\D-1'?-~6 OCTDBEY<.. '·f5 placed in service 
1i_J~ ?35; CL)O FALL 1qcf~ 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 

2 Fut...L. -Tt rne: 
19. Actual jobs created since business received assistance 

21. Jo 

Full-time 

: (Please indi 
evel and indi 

Please complete lines 25 through 27 for all agreements. 

25. Last dau:, actual wage and Job creation levels documented 

lo-}'2-9[!, 
" 

,,,, 

18. Average hourly wage level. go1.s for business receiving 

assismnce ~g;J. //tR. 
20. Actual average hourly wage paid to employees hired since 

b~~~;ci;;;ias0~ran$q 
1 
?J? /4(2. 

ormance since project placed in s • 
r of employees at each wage 1 
• benefit level) 

24. Hourly Value 
of Voluntary 
Benefits ($) 

26. Date this Minnesota Business Assistance Form completed 

(c,-l'o-Ol 
27. Have all wage and job goals been achieved? ~ Yes - do not submit future forms for this project. 

ONo - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement undl a 
submitted fonn indicates that all wage and Job creati.on goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 

~ UUl 
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1999 Minnesota Business Assistance Form +gi 
(Pkase ren,rn by April 1, 1999) -Trade&

Economic 
Development Please complete lines 1 tbroqh 16 for all ap-eemeuts. RECEJVED JUN· 6 2001 

1. Funding ~emmcm ~ name 

11 ~--,i ,-j.:: 
\..:-• i I ,,,, 

3. Agency street address 
,.~ 

I , . ~✓'~ 
, '·/l A,, ,, ..., ;/ I r< .-,:;.;:.: ' 

5. ZipC9dc 6. Phone munber (area code) 

7. Fax number (area code) 

'7~ ;· .... +;.:~ -++·~·-::. 
9. Name of business receiving assistance 

,'.'1 

{:,[<~.:,~:~=-· ~ ~~~~-,_.. 

2. Contact name 

;" i ' ---·~; ;;-- • 
·~.l--:f-, _; •C ... 

4. City 

8. ~ of govmnmcnt agency 

_,:i City _County _Jlegional _State 

_Otber(Pleaseindican:) ________ _ 

10. Industry of recipient (SIC code) 

11. Type of assistance (e.g. loan, TIF, gmrt:, .infrasmcturc, etc.) 12. Name of TIF district (if applicable) 
-. , .. _.. 

i ~ r 
13. Dale of business 

assistance agreemc:nt 
14. Date assistance first 

provided 

.. ., 

IS. Dail: project (building/ 
machinc:ry/ctc.) was 
placed in service 

F.~ ~ ... -- , ._;t ·} ··* 

16. Dollarvalue·ofbusincss 
assistance 

~- . ~ ::: .:-;· ~ ~~: ~-
.. ....,,- -· ._,, ._. 

• For usistance aereements signed between July 1, 1995 ud December 31~ 1997, mmplete lines 17 through 20. For 
agreemena signed during 1998 and future yean, please complete Jines 21 through 24. 

17. Job creation goals for business rccc.iving assistance 18. Av~gc hourly. wage level_ got ~ business receiving 

2 FULL - lime llSSlSOIIlCC ~::8,gi. /tt~ 
19. Actual jobs created since business received assistance 

• assistance: (Please indi 
at each wage level and incli 
level) 

HouriyW 

Full-time 

Please complete lines 25 throagb 27 for all aa,,,ements. 

20. Actual average hourly wage paid to employees hired since 

b7~:=as~$q • ?J? /4f2. 
ctual performance since project placed in service: (Pl 

number of employees at each wage level mdicate 
the • g benefit lcvcL) 

23. Job Cl-eati Hourly Wa 

S 12.00 and higher 

24. Hourly Value 
ofVoluntmy 
Benefits ($) 

25. Last date actual wage and job creation levels documented 26. Datz: this Minnesota Business Assistance Form completed 

<o-J'l.~98' 
'-

.,,, &-lo-01 
27. Have all wage and job goals been achieved? ..gg_Yes-do not su.bmitfutun: forms for this project. 

. D No - nleasc submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 

agellCJI signed betw~11 July 1, 1995 and December 31, 1998 which provided $25,000 or more in public .ftmu 

or med ta% inCremDlt financing . ...4 form should be submitud annually for each assistan~ agrument-until a 
mbmitted fonn lndicata thld all wage and job creation goals have bun achieved. Do not submit this form if 
your ag~cy has not agreed to provide assistance to a business since July. I, 199S. 

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

~o~ 
-'Irade&-
Economic 
De\.clopment Please complete Jines 1 ~a&h 16 for all qreemellb. R E C E J VE O JUN 6 2DU1 

1. Funding govcmmcnt agency name 2 Contact name 

C.1TY Of ~O&i:RS ~Al2-Y E rTE.L:,, Gnv A-Pm11Jis~~ 
3. Agency street address 4.City 

l ~q 13 MAIN STl<EET RoGER-5 
5.z.ip C9dc 6. Phone number (area code) 8. TYJJC? of government agency 

'5'53?4 
7~:3 .. 42,g~5~ X City _Coonty __Regional _State 
7. Faxnwnbcr (area code) 

'7~5 ... 428-44 70 . _ Other (Plc:asc indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

• ~EJNHA~T f<cAt.. -~TATE a.~ouf' )~ 
• ,I' 

11. Type of asaistance (e.g. loan, T.IF, gr.mt. iofiastructurc, etc.) 12 Name ofTIF district (if applicable) 

TJF Tlf'-:1.. C0V tzEPevEUJPM9'J( 
13. Date of business 14. Date assistance fim 15. ~ project (building! 16. Dollar value of business 

assismnce agreement provided machinery/etc.) was assistance 

7-24-9S/ 175"c.. \Ct98 placed in service 
1f>{o00 I {:iX) 

For assistance agreements signed between-.Jllly 11 199$ aall Deecmbe1 31; 1'99; complete lines 17 through 20. For 
a&reemeno siped during 1998 aud future ye.an, pleue complete lines 21 through 24. 

Goals of business t1:ceiving assistance: (Please indicate 
IIUD1ber of employees at each wage level and indicate the 
concsponding benefit level) 

21. Job Creation HoudyWage 
Level 

Full-tima Part-time (cxcl. benefits) 

..!d:)_ 

less than S7 .00 

S7 .00 to $7.99 

$8.00 to $9.99 
__ • $10.00 to Sll.99 

--- $12.00 and higher 

22.HoudyV 
ofVohmtmy 
Benefits ($) 

If necessary, please attach additional documentation. 

Please complete liDes 25 through 27 for aD. agreement.. 

25. La.,t date actual wage and job aeation levels documented 

~O~E" '}_CIY) 

wage level goals for busin 

Actual performance since project placed in service: (Please 
indicate number of ctnployecs at each wage level and indicate 
the corresponding benefit level.) 

Hourly Wage 
Level 

Full-time Part-time (cxcl. benefits) 

less than S7.00 

$7.00 to $7.99 

$8.00 to $9.99 

$10.00 to Sil.99 

$12.00 and higher 

24. Hourly Value 
ofVoluntmy 
Benefita ($) 

If necessary, please attach additional documentation. 

26. Date this Minnesota Business Assistance Form completed 

0{1talo\ 
27. Have all wage and job goals been achieved? ~Yes - do not submit future forms for this project . 

D No - please submit the 1000 Minnesota Business Assistance Form. 

. This form rq,laca all previous forms. Please complete one form for each business assistance agreement your 

agency aigned between Jilly 1, 1995 1111d December 31, 1998 which pravided $25,000 or 111Dre in pubUcjuntls 
or 'USl!d tax increment financing. A form should be submitted tmnually for each IISSista.nce agreement until a 
submJJted form indkatu that all wage and job creation goab have been achi.elled. Do not submit this form if 
your agency has not agned to provide assistan~ UJ a business since July 1, 1995. 

(over) 
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1999 Minnesota Business Assistance Form +o~ 

(Please relllrn by April 1, 1999) -'Irade&-· 
Economic 
Development P.Iu,e complete lines 1 through 16 for all agreement&. R E C E I\/ E O J LJ N 6 2001 

1. Funding gowmmcnt agency name 2. Contact name 

C.\T'l .• OF QOGErZS GM'l' EITEL.,., O.rrv- Avrn1t.Jt5'T72A 
3. Agency street address 4. City 

)29J~ /)1AIIJ St~ RDG~S 
5.Zip~dc 6. Phone IJWDber (ar= code) 8. Type: of govcmmcnt agmcy 

l:553?4 7b~-428 .. 2-~ ._X Cicy _County __Jlegional _State 
7. Fax number (area code) 

?b~ .. 428-4470 - Other (Please ~Cite) 

9. NlllllC of business receiving assistance IO~ Industry of recipient (SIC code) 

~"'jP.N CDmPA~IE'5 Ll'S, J1Jc.. fn AH U f' AC1VR.t,"-J6-
11. Type of assistmcc (c..g. 1oaa, TIF, gmnt, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

T1f - PA'LAs .. '(oo-~ T\f-9 \\OE=IT. 5/o '' 
13. Dale ofbusiness 14. Date assistan~ fim 15. Date project (building! 16. Dollar value of business 

as.sistancc a~cmcn.t provided I TifPnrr machinery/etc.) was BS3:i.smnce 

4-Js-qq·· AuG. 1-0CJ l pla.ced iniBcrviCt $?. /tCC>; cct:J 111AAll11, 
AUG -.aoCJa 

For amstance qreementl aiped between July 1, 1995 and December 31, 1997, complete lio.es 17 through 20. For 
qreementa signed during 1998 and future years, please complete lines 21 through 24.-

Goals of business 11:Ceiving assistance: (Please indicate 
number of employees at each wage level and indicate the 
corresponding benefit level.) 

21. Job Creation Hourly Wage 
Level 

Full-time Part-time (cxcl. bc:oefits) 

less than $7 .00 

$7.00 to S7.99 

$8.00 to $9.99 

--- $10.00 to $11.99 

22. HourlyV 
ofVohmtmy 
Benefits ($) 

---· --- $12.00andbigher ----
If necessary, please attach additional documentation. 

Pleue complete lines 25 thro111h 27 for all a2J'eements. 

25. La.9t dau: actual wage and job aeation levels documented • 

Actual performance since project placed in service: (Please 
indicate number of cmploYees at each wage level and indicate 
the corresponding benefit level.) 

Hourly Wage 
Level 

Full-time Part-ti.me (excL benefits) 

less than $7.00 

S7 .00 to S7.99 

$8.00 to $9.99 

$10.00 to SI 1.99 

$12.00 and higher 

24. Hourly Vaine 
of Voluntary 
Benefua ($) 

If necessary, please attach additional documentation. 

26. Dau, this Minnesota Busmcss A~istance Form completed 

&> /ID ]cl 
27. Have all wage and job goals been achievcd?~U Yes -do not submit future forms for this project. 

No - olease submit the 2000 Minnesota Business Assistance Form. 

Thi3 form replaces all previous forms. Pl.ease complete one form for ea.ch business assistance agreement your 
agency signed between July 1, 1995 and December 31,, 1998 which provided $25,000 or more in publicfands 
or used tax increment financing. A form should be submittal annually for each usistance agreem~nt until 11 

SllbmitU!d fonn lndlcata that all wage and job creation goals have been achieved. Do not submit this fonn if 
your agency_has not agreed to provide assistance to a business since July 1,, 1995. 

(over) 
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2000 Minnesota Business Assistance Form 

Ernnnmjc 
~ RE CEJVEO JUN 

■ 
6 2001 

The 2000 Minnesota Business Assistance Farm (MBAF) is used to report each busine~ subsidy and financial 
assistance agreements signed from August 1.1999 through December 31. 1999 per Minn. Stat. §I 161.993 to 
§1161.995. Please WJc a separate form to report each agreement 

■ ~ following govemment agencies must submit a 2000 :MBAF even if an agreement was not signed during the 
period August J.1999 through December 31. 1999: 1) any local government/agency that signed a business 
subsidy agrecmcnt since January 1, 1995, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidie3 or assistance to repon, please answer 
questions l through 13 and follow directions. 

■ If a· local or st.ate gov~ent agency that is required to report has not done so by April 1, DTED will mail a 
waming. Ifit fails to report by June l, 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 l Information About Grantor 

11. Classification of grantor (Mark one. If grantor is entity 
crl!IJU!d by govt agency, pktMe indicate affiliation. For 
example, a city EDA would cJreck "City government. , 

)(city government 
0 County govmiment 
a R.figional government. 
Q State govemmcnt 
□ Other (Plea.1e specify.) __________ _ 

4. City n _ 
K.D~~ 

5. ZIP code 
558?4 

9. E-mail address 

12 Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat. §1161.994? (Mark one.) 

es (Indicate hearing date -~ --J ~--CCand attach criteria) 
□ No 

'.:l We held a public hearing but have not yet adopted 
criteria (Indicate date of initial hearing - ___ __ 

0 Other (Plea.!e attach aplanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August l, 1999 
through December 31, 1999 that is required to be reported under Minn. Stat. §1161.993 and §1161.994? (Matk one.) 

.)(\'es (Complete the remainder of the form.) 0 No (Stop here go to .Jection 5 on page 4.) 

Section· 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial as~·~ A 
receiving subsidy or :financial assistance will be used Lt>T j 1 1>(.t(. !J ~0~ I t-11'. 'f / i,o. 

i<'iAN Ci>tnPAI-JlES. US:, }NC. 
~EX3 

I ~251 GEDRGE. {,J~ D~u~ ,/JJ/~JJE1ill11", 
Street address City ZIP code 

16. Docs the recipient have a pan:nt coq,omtion? (Mark one.) 

~

es (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
0 

Name of parent corporation Sm=t address City State ZIP code 

2000 Minnesota Business Assistance Foan Page 1 af4 Department ofTnldc and Economic D~lopmcot 



17. Industry of recipients :facility (Mar/cone..}: WA~S"HOU.SE -
□ Manufacturing □ Services · :Di~T1<.l~6;.J 

□ Retail Trade □ Wholesale Trade 
□ Fmsnce, ~cc, Real &tate FAC\Lli'( 
a Construc1:1on )(other (pi~e specify) ---

18. Did the TCcipicm relocate as a result of signing this agr=ment? (Marlr one.) 

}(yes (ln.du:ate dty and state of previous address and reason recipient did not complete this proj~ at thaJ addre.s.s.) 
D No (Go to Question 19.) 

U~~OW1'j QU"T Q.RDUJA) ~lSiT7 A)fs- SfAl£ 
City/State of previous address Reason project not completed. at previous address 

19. Would the recipient have remained.in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assi.stancc7 (Mark one.) 

□ Remained at previous location ')(Relocated to different Minnesota location Q Relocamd outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value ofbusiness subsidy or financial 
assietance '(Please separate by type - see Questiom 24 
and 2J - and indicate only principal amount for loans.) 

~75D1 000 

21. Date agreement signed (In addition ta tu agreement 
date. indicate any dates the agreement was amen.tied.) 

22. Bcnc:fi.t date (Indicate the date the recipient will benefit from the busine.u subsidy or financial assistance. For aamp/e, 
indicate the date impr(?Vements were fuu.,hed, equipment was placed into service, or the recipient occupied the property, 

whichever is earlier.) • ~ \J (;(JS T Q.oo \ °f\RS T Tl F P~Y/1l e.li 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (sec Question 25) required to 
be reported? (Mark one.)· 

X--business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the typc(s). 

Q not applicable, agreement provided financial assistance 

□ loan 
□ grant (1.e., forgivable loan) 

• 0 tax abatement 
~TIP or other tax reduction or dcfcnal - f '7 5bJ c:tb 
0 guarantee of payment 
0 contnlrution of property or infrastructure 
a prc:femuial use of governmental facilities 
□ land contribution 
□ other (Specify subsidy type.) _______ _ 

26. Ifthc assistance included tax increment financing, please 
indicate the type of TJF district? (Mark one.) 

0 not applicable, assistance was not in the form of TIF 

x~elopment 
0 renewal and renovation 
□ soils condition 
0 economic development 
0 mined underground space 
□ hazardous substance subdistrict 

0 financial assistance 

25. If the assisomce WBB one of the four types of financial 
assistance, please indicate the typc(s). 

i.Xnot applicable, agreement provided a business subsidy 

D assistance for property polluted by contaminants 
□ assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
0 assistance for pollution control or abatement 
0 assistance for a TIF soils condition district 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Marie one.) 

0 Yes (Specify each. grantor and the value of their 
assistance below,· attach an additional sheet if necessary.) 

Grantor(s) and value of the agrecmcnt(s): 

Grantor Value (S) 

Grantor Value($) 

2000 Mimwota Busio=a .Aaaistmco Farm Page 2 of4 Dcpartincat of Trade and Ecooomic Devclopmcnl 
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Section 4 Goals and Public· Purpose Identified in the A!!reement 

28. Minn. Stat. §I 16].994 requires that business subsidy and financial assistance agn:ements state a public purpose. Which 
of the following public pmposes were stated in the agreement? (Mark all that apply.) 

□ Enhancing economic divemty 
)(Creating high-qaalliy job growth 
□ Job retention 

)(Stabilizing the community • 

~creasing tax base ( cannot be only purpose) 
D Other (please specifl) _________ _ 
D Other (please specify) __________ _ 
0 Other (please sp~fy) 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goaL) 

A) Specific wage and job goals to be attained within 2 years 
B) Otherjob--creation and/orrctcntion goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Pl~ attach dacriptions of goals and prog,Y!33 toward 
attainment if not documented in Question 30.) 

Goals 
.... lished? 
;HYes □ No 
□ Yes )(No 
0 Yes )2('No 
OYcs;arNo 

Target att.aiurncnt 
dalcS (month & year) 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained? 

□ Yes □ No 
□ Yes □ No 

□ Yes □ No 
□ Yes □ No 

agreement and the average hourly value of any cmployc:r--provided health insurance eoa.ls for those jobs. (!2r!l:t. indica~ 
job creation goals infll-time equivalents if you are unable to separa1e goals by full- and pan-time positions.) 

Full-time hrt-time/ FI'E (2ll!I if goals aot 
HourlyWap Job Seatoual/I'emp. stated u FT/PT) Job Retentioa Hovty Value of 

{ucluding benefits) Creation Job Creation Jab Cnation Health lwlll'llDce 

DO houriyw~~al -- -- -- -- s __ 
--I .,;o ltR.. 1-Jesathan$7. -- -- -- $..__ 

$7.00 to $8.99 -- -- -- -- s __ 

$9.00 to $10.99 -- -- -- -- s_...._ 

$11.00 to $12.99 -- -- -- -- s_ 

$13.00 to $14.99 -- -- -- -- s __ 

$15.00 and higher -- -- -- -- s __ 

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance far those jobs. {QJJ_/J!. indicate job creation in 
fall-time equivalents if you are unable to separate job creation imo fall- and part-time positions.) 

Full-time Part-time/ FI'E (.!ml! if unable tu 
Hourly Wage Job Seuoaal/Temp. 1eparate FT/PT) :Job lutentioa Hourly Yalu of 

(a:dudila, benefitl) Creation Job Cremo11 Job Creation Health lnsurucc 

leas th.an $7 .00 -- -- -- -- s __ 

$7,00 to $8.99 -- -- -- -- s __ 

$9.00 to Sl0.99 -- -- -- -- s __ 

S 11.00 to $12..99 -- -- -- -- s __ 

$13.00 to $14.99 -- -- -- -- s __ 

$15.00 and higher -- -- -- -- s __ 

32. H.as the recipient achieved~ (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark au.) ' ~ 

□ Yes ~o 

2000 Minnesota Business Assistance FoJID. Page 3 of4 Department of Trade and Economic Development 

~VU .t 



____ l(JUUo 

Section 5 Recipients Falling to Fulfill Obligations 
(Do not comTJlete this section if you completed it on another 2000 MBAF submitted to DTED.) 

33. During the period August 1 through December 31, 1999, did your organization have any recipients who fu.ilcd to .report as 
required by Minn. Stat. §1161.993 and §1161.994? (Mark oM.) 

□ Y cs (lndlt:ale the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach addilwna/ pages if necusary.) 

~ . 

Name ofn:cipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after August 1, 1999, that were required to be fulfilled by the time of this report? (Mark one.) 

□ Yes (Complete the remainder of this section.) ~o (Stop here and submitfonn to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained. by the time of reporting. (Attach additional pages if Mcessary.) 

35. Infom:iation on recipient and agreement 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address ofm:ipient City/ZIP code ofrccipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for dc1ault (Mark all that apply.): 

0 recipient ceased operation □ recipient relocated to a different community 
Q recipient was unable to fill vacant positions Q other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes □ No, recipient llu l'zegyn to repay the assistance. D No, recipient hiz:i not begyn to repay the assistance. 

38. Has the agreement been amended to extend the recipients deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

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

Return your completed MBAF(s) by April 1, 2000, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St Paul, MN 55101-2146 

Or fax to; {651) 215-3841 

2000 Mimlcsota Business Assistance FOIIJI Page4of4 Department of Trade and Economic Dc:vclopmcmt 
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2001 Minnesota Business Assistance Form 

• REC EiVEO JUN 6 2001 
The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial • 
assistance agreement signed from January 11 200_0 through December JJ, 2000 per Minn. Stat. § 1161.993 to 
§ 1161.995. Please use a separate form to report each agreement; for agreements signed from August I, 1999 
though Dcc~er 31, 1999, use the 2000 J.\.1BA.F; and for agreemena signed from July 1, 1995 through July 31, 
1999 use the 1999 ~AF. 

■ The following government agencies must submit a 200 I :MBAF even if an agreement was not signed during the • 
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

■ If a local or state government agency that is reqwred to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has be~ filed. 

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

Section 1 Information About-Grantor 

1. Name of granter (funding entity) 

c. n- of oo~s 

6. County 

\.\eNNE?/1'.J 
7. Phone number 

11. Classification of grantor (Mark one. lf grantor is entity • 
created by gov'/ agency, please indicate affiliation. For 
example. a city EDA would check "City government. j 

City government 
0 County government 
0 Regional government 
0 State government 
0 Other (Please specify.) __________ _ 

2. Name of person completing this form 

fl EITE"L-
4. City . 

RDG2f5 
5. ZIP code 

,St:,37 
8. Fax number 9. E-mail address 

7b3-4z;-447D 

12. Has your organiz.arion held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat. § 116J.9947 (Mark one.) 

Yes (Indicme hearing date - ~/fZd attach <riJerla)_ 
Oijo 
□ We held

1

a public hearing but have not yet adopted 
criteria (Indicate date of initial hearing-___ _ 

□ Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1. 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 11 ~.993 and § 1 I 6J.994'7 (Mark one.) 

Yes (Complete the remainder of the farm.) □ No (Stop here, go to section .5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Ad~ress where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used. 55"2>?# ML L\M\TED fA~1fJeWtf> - '2'21:ClJ ltJD0$T~IAL.. ?i..VJ>I RosE:l2> /}JIJ 

Street address City State 
"1 

ZIP code 

16. Does the recipient have a parent corporation'? (Mark. one.) 

~: (lnd«:ate name and addreu ef parent corporation. below. If more than one, indlcaJe ultimate owner.) 

Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business .AssiSWlce Form PJlgc l of 4 Department of Trade and Economic Development 
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17. Industry of recipient's facility (Mark ans.): 

~anlifactwing □ Services 0 Finan~ Insunnce, Real Estate 
□ ~1Tradc □ Wholesale Trade □ Construction □ Other (pleau ~fr) 

... _, 

18. Did the rccip_icnt relocate as a result of signing this agreement? (Mari one.) 

. ~□ Y cs (Indicate city and stau of previous &¢dress and reason recipWll did not complete this project at tJuu addnss.) 

. o (Go to Question 19.) 

City/State of previous address Reason project not compleled at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsjdy or 
financial assistance'} (Mark one.) 

. □ Remained at previous Jocation □ Relocated to ditf ercnt Minnesota location □ Relocated outside Mirmesota 

Section 3 General Information About the Aireement 

20. Total dollar value of business subsidy or filWlciaJ 
• assistance (Pleau sqnzral~ wuue by type in Q11ations 24 

ond.25.) 

~C\9,CA9 

21. Date agreement signed (In addiJion to the agrument 
dale, indicate any dates the agreement wo.s amended.) 

22. Benefit date (Indicate the date the. recjpient will benefit from the business subsidy or financial assistance. For _example. 
indicate the dale improvements were finished, equipment was placed into service. or Jhe recipient occupied the property. 

wluchever is earlu:r.: ., \ ~ \ "3 \ l O C), 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (sec Question 25) required to 
be reported? (Marie one.) ~ • • , ~ . . , . . . 

~ business subsidy D financial assistance 

24. If the agreement provided a business subsidy. please 
indicate the type(s) and total dollar value for each type. 

0 not applicable, agreement provided financial assistance 

D loan ( only principal) 
□ grant (i.e., forgivable loan) 
□ tax abatement •• 

,)(i'IF or other taX reduction ·or dcfenal 
0 guarantee of payment • 
D contribution of property or infrastructure 
D pref ercntial use of governmental facilities 
0 land contribution • 
□ other (Specify subsidy type.) ___ _ 

s ___ _ 
s ___ _ 
s . ......,,..--~-sce,m s ___ _ 
s ___ _ 
$_· __ _ 
$ ___ _ 
s ___ _ 

26. If the assistance included tax increment financing. please 
indicate the type of TIP district? (Mark one.) 

□ not applicabl~ assistance was not in the form of TIF 

□ redevelopment 
□ renewal and renovation 
□ soils condition 

t)(economic dcvelop~ent 
0 mined underground space 
0 hazardous substance subdistrict 

25. If the assistance was one of the four types of financial 
assistance, plcasc indicate the type(s). 

~ot applicable, agreement provided a business subsidy 

0 assistance for property polluted 
by contaminants 

0 assistance for renovating building 
stock or bringing it up to code, and 
assistance provided for designated 
historic preservation districts, when 
50% or less of total cost 

D assistance for pollution control or 
abatement 

$ ___ _ 

$ ___ _ 

$. ___ _ 

□ assistance for a TIF soils condition district S ______ _ 

27. Arc any other granters providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

□ Yes (Specify each grantor and the value of their 
auistanu be/o~; attach an addition_al sheet ifne~ary.) . 

.Wa 
Grantor(s) and value of the agrccmcnt(s): 

Granter Value($) 

Grantor Value (S) 

~ UlU 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. § I l 6J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the foJJowing public purposes were stated in the agreement? (Marie ail tlun apply.) 

~Enhancing economic diversity 
' 0 Creating high-quality job growth 

0 Job retention 
0 Stabilizing the conununity 

0 Increasing tax base (cannot be only pwposc) 
□ Other (please spedfy) _________ _ 

29. Indicate whether the agreement included the following types of goals, and whether ·the recipient had attained those goals 
at the time of thi_s report. (Fm in the boxes and attamment date(s) for each goal) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals ' 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progre.u toward 
attainment if not documented in Questions 30 and 31.) 

Goals 
~fished? 
.,llq.lCS □ No 
□ Yes)i:(&o 
□ Yes~o 
□ Yes ~o 

Target attainment 
dates (month & year) 

30. For each of the following wage categories, indicate the job creation and/or retention eoala stated in the 

All goals 
attained? 

□ Yes □ No 

OYes □ No 
□ Yes □ No 

□ Yes □ No 

agreement and the average hourly value of any employer-provided health insurance 1:oals for those jobs. (flnh!. indicate 
job creation goals in full-time equivalents if you are unable to separate goals_ by fall- and part-time posilions.) 

FulJ-tlme Part-time/ FTE (!!!!II If 1oals not 
Hourly Wa11e ., Job SeuonaVJ'emp. stated u FT/PT} Job R.eteatioa Hourly VaJue of 

(excluding benefits) Creadon Job Creadon Job Creation Health .lmuraace 

no hourly wage-level goal -- -- -- -- s __ 

less than S7 .00 -- -- -- -- s __ 

$7.00 to $8.99 -- -- -- -- s __ . 

$9.00 to Sl0.99 f.D_ -- -- -- s __ 

SI 1.00 to Sl2.99 -- -- -- -- s __ 

$13.00 to $14.99 -- -- -- s -- --
SIS.00 and higher -- -- -- s __ 

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (.Only indicate Joh crearion in 
fall-time equivalents if you are unable to separate job creation into fall- and part-time po.sit ions.) 

Full-time Part-time/ ITE {cm!l If-unable to 
Ho■rlyWage Job SeuonaVTcmp. 1eparate Ff /PT) JobReteodon Ho11rly Value of 

(a:dudla1 bea~fltl) Creation Job Creation Job Creadoa Health lmurance 

less than $7 .00 -- -- -- -- s __ 

$7.00 to $8.99 -- -- -- -- .. s __ 

S9.00 ta $10.99 -- -- -- -- s __ 

SI J .00 to $12.99 -- -- -- -- s __ 

$13.00 to $14.99 -- -- -- s -- --
· SlS.00 and bisJicr -- -- ·-- -- s --

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in th~ agreement? 
(Marie one.) 

□ Yes ~o 

200 l Minnesota Business Al5istance Form Page 3 of 4 Department of Trade and Economic Development 
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Section 5 Recipients Failing to FolfiII Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted Jo DTED J 

33. During the period January l. 2000 through December 31, 2000, did yom organization have any recipients who failed to 
report as required by Minn. Stat. § 1161.993 and § 1161.994? (Man OM.) 

Q Yes (Indicate the name of eaclt ~ient failing to report and Ina valutJ of subsidy or financial assistance awarded to tlaaJ 
recipient. .4ttach additional pages if necessary.) 

~~ 

Name of recipient Type of subsidy or assistance (See Questions 24 ~ 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfi]I any other obligations under an 

, 

agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report'l (Mark one.) 

□ Yes (Comp'- du, remainder ~/this uelion.) ~o (Stop here and suhmJJ form to DTED .) 

35. - 39. Provide the following infonnaticn for each recipient failing to fulfill goals or any other tams of an agreement that 
were to be attained by the time of reporting. (A.tlacn addttional pages if necessary.) 

35. Information on recipient and agreement 

Name of recipient in default Type of subsidy or assistance Initial value of 
., subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or BS5istance 

36. R.cason(s) fur default (Mark all that apply.): 

D recipient ceased· operation . □ recipient relocated to a diffcrcrit community 
□ recipient was unable to fill vacant positions □ other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes □ No, recipient has begyn to·rcpay the assistance. □ No, recipient has not begyn to repay the assistance. 

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

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

Return your completed MBAF(s) by April 1, 2001, to: • 
2001 Minnesota Business Assistance Form 

Mmnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East-7* Place 

St Paul, MN 55101-2146 

Or fax to: (651) ilS-3841 

2001 Minnesota Business As1i1tancc Form Pqe4 of4 f?cPartment of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 

• 
. . . . RECEtVEO JUN 6 2fJU.1 

The 2001 Minnesota Busmess Assistance Form (:MBAF) is used to report each business subsidy and financial 
assistance agreement signed from January 1, 2000 through December 11, 2000 per Minn. Stat. §1161.993 to 
§ 1161.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 :MBAF; and for agreements signed from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

• The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June l, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

6. County 7. Phone number 

HENNEPIN 7tio ... 428-'2'V.5'3 

11. Classification of grantor (Mark one. If grantor is entity . 
created by gov 't agency, please indicate affiliation. For 
example, a city EDA would check "City government.'~ 

'j{ City government 
□ County government 
0 Regional government 
□ State government 
0 Other (Please specify.) ___________ _ 

2. Name of person completing this form 

A~'< tl1"EL Crry Aom,rvl$T~lOR. 
4. City 

ROCQeS 

8. Fax number 

'7~~-4'2B-44'1o 

S. ZIP code 

55.374 
9. E-mail address 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat § l 161.994? (Mark one.) 

'Ji Yes {!ndicate hearing date -~Jt~}oo and attach criteria) 
□ No 
0 We held a public hearing but have not yet adopted 

criteria (lndieale date of initial hearing- '------....r 

0 Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 116] .993 and § 1161.994? (Mark one.) 

Xves (Complete the remainder of the form.) □ No (Stop here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will· be used RoSE"RS IN D0':,,'1<,.lAL. PA'2.\L 
t<C>Gf:12. s A~C.\A T"cS LL P 

~~'i Wu,~eP !ANE ~ kt>sais 1. rnrJ E,52>?4 7B4i WAY~flV'I EJLYP 
/'YI iNN =1'cf0LJS 1 /)? N ~542..lP. ~treet address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

0 Yes (Indicate name and address of parent co,:poration below. 
l)(No Nt>T "THAT WE H!J:. AWARE:. Of 

If more than one. indicate ultimate owner.) 

Name of parent corporation Street address City State ZIP code 

200 l Minnesota Business Assistance Fonn Page I of4 Department of Trade and Economic Development 
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17. Industry of recipient's facility (Mark one.): 

□ Manufacturing □ Services D Finance, Insurance, ReaJ Estate _ 't)l~Tia,\ BU17D/J 
D R~~il Trade □ Wholesale Trade D Constructio!} ..)(bther (please specify) ~TFJL 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

0 Yes (JndicaJe city and state of previous address and reason recipient did not complele this project at thaJ address.) 
)(No (Go lo Question 19.) 

City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance'! (Mark one.) 

D Remained at previous location )('Relocated to different Minnesota location □ Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate value by type in Questio11s 14 
and 25.) 

1ft l , DloD I lX:C> m~ 1 tnu m 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

J"tJN E lo, ,;,t::C0 

22. Benefit dat,e (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the dale improvements were finished, equipment was placed into service, or rhe recipient occupied the property, 

whichever ts earlier.: , PA'(-~ -''fou _ Gio t g:- fJp.y /1\eST SctH:DVLeD ,=o (?.. A O&Uf,T '2t02-

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) 

24. If the agreement provided a business subsidy, please 
indicate the type(s) and total dollar value for each type. 

0 not applicable, agreement provided financial assistance 

0 loan (only principal) 
□ grant (i.e., forgivable loan) 
□ tax abatement 

)i!TIF or other tax reduction or deferral 
□ guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
D land contribution 
D other (Specify subsidy type.) ____ _ 

$ ___ _ 
s ___ _ 
$_......,.. __ 

Sl1°"4@ 
s ___ _ 
$ ___ _ 
s ___ _ 
$ ___ _ 
$ ___ _ 

26. Jfthe assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

□ not applicable, assistance was not in th~ form ofTIF 

0 redevelopment 
□ renewal and renovation 
□ soils condition 

)(economic development 
D mined underground space 
0 hazardous substance subdistrict 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

)('not applicable, agreement provided a business subsidy 

□ assistance for property polluted 
by contaminants 

0 assistance for renovating building 
stock or bringing it up to code, and 
assistance provided for designated 
historic preservation districts, when 
50% or l~ss of total cost 

D assistance for pollution control or 
abatement 

0 assistance for a TIF soils condition district 

$ ___ _ 

$ ___ _ 

$ ___ _ 

s ----

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

0 Yes (Specify each grant or and the value of their 
assisJance below; a/Jach an additional sheet if necessary.) . 

Grantor(s) and value of the agrecment(s): 

Grantor Value($) 

Granter Value($) 

200 l M inncsota Business Assistance Fonn Page 2 of 4 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. § 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Mark all thar apply.) 

0 Enhancing economic diversity )(Jncreasing tax base (cannot be only purpose) 
□ Creating high-quality job growth 

)(Job retention 
0 Other (please specify) ___________ _ 

)( Stabilizing the connnunity 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and allainment dale(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progress toward 
attainment if not docwnenled in Questions 30 and 31.) 

Goals 
established? 

)irYes □ No 
D Yes )(No 
□ Yes ~No 
□ Yes )i(No 

Target attainment 
dates (month & year) 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained? 

□ Yes □ No 

□ Yes □ No 

□ Yes □ No 
□ Yes □ No 

agreement and the average hourly value of any employer-provided health insurance goals far those jobs. (.Onlv indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE <.!m!x lfgoalJ pot 
Hourly Waac Job Sea.sonal/T emp. atated u FT/PT) Job Retention Hourly Value of 

(cxcludfn& benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal -- -- -- -- s __ 

less than $7.00 -- -- -- -- s __ 

S7 .00 to SS.99 25° -- -- -- s __ 

$9.00 to $10.99 -- -- -- -- s --
$I J .00 to S12.99 -- -- -- -- s --
SI 3.00 to $14.99 -- -- -- -- s --
SlS.00 and higher -- -- -- -- s --

3 I. For each of the following wage categories, indicate the number of actual jabs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (.Onlv indicarejob creaJion in 
ful/-lime equivalenls if you are unable lo separate job creation into full- and part-time positions.) 

\ 

Full-time Part-time/ FTE Cfil!!! If unable to 
HourlyWa1:e Job Seaaonalffemp. separate FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than $7 .oo -- -- -- -- s __ 

S7 .00 to S8 .99 -- -- -- -- s __ 

S9.00 to Sl0.99 -- -- -- -- s --
$11.00 to $12.99 -- -- -- -- s --
$13.00 to $14.99 -- -- -- s -- --
SlS.00 and higher -- -- -- -- s --

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled a11 obligations stipulated in the agreement? 
(Mark one.) V • 

OYes ~No 

2001 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF-submilled to DTED.) 

33. Durini the period January I, 2000 through December 31, 2000, did your organiz.ation have any recipients who failed to 
report as required by Minn. Stat. § I 16J.993 and § l 161.994? (Marie one.) 

0 Y cs (Indicate the name of each recipienl failing lo report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

~o 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organiz.ation have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreef!lent signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

D Yes (Complete the remainder ofthi.r section.) ~ (Stop here and submit form to DTED .) 

35. ~ 39. Provide the following information for each recipient failing to fulfill goals or any other tcnns of an agreement that 
were to be attained by the time of reponing. (Allach addLJional pages if necessary.) 

35. Information ·on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 

,, subsidy or RSS1stance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark a/I that apply.): 

D recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 other {Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mqrk one.) 

□ Yes D No, recipient has begun to repay the assistance. □ No, recipient has not bcfil!n to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes ONo 

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

Return your completed .MBAF(s) by Aprill, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7~ Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

200 I Minnesota Busincas Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 

• The 200 I Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and finJ.r..:ial 
assistance agreement signed from January I, 2000 through December 31, 2000 per Minn. Stat.§ 1161.993 to 
§ 1161.995. Please use a separate form to report each agreement; for agreements signed from August l, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July I, 1995 through July 31, 
1999 use the 1999 MBAF. 

■ The following government s1gencies must submit a 200 I MBAF even if an agreement was not signed during the 
period January I, 2000 through December 31, 2000: I) any local government1agency that signed a business 
subsidy agreement since January l, 1996, or represents a population of more th:m 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions I through 13 and questions 33 and 34. 

• If a local or state government agency that is required to report has not done so by April l, DTED will m3il a 
warning. If it fails to report by June I, it may not award any business subsidies until a report has been filed. 

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

Section I Information About Grantor 

I. Name of grantor (funding entity) 2. l',;ame of person completing this fonn 

Citv of ~.::dnt- P!:1111 Beth Ulrich 
3. Street address 4. City 5. ZIP code 

25 w. 4th St. #1400 St. Paul 55102 

6. County 7. Phone number 8. Fax number 9. E-mJil address 
Ramsey 651-266-6689 651-228-3220 oeth. ulrich@ci. stn::111 

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

l',;ame11itle Phone number Street address City ZIP rnde 

11. Classification of grantor (,\,{ark 0111!. /fgrantor is entity 12. Has your org:miz.ation held a public hearing on anJ 
created by gov 't agency, please indicate affiliation. For adopted cntcna for a\\ardtng business subsidies in 
example, a city EDA would check "City government") compl1Jnce with Minn. Stat. § 1161.994: (.\lark ont!) 

!JI City government XJ Yes (Indicate hearing date -9 IB {99and arrach cn·r,.,ria) 
0 County government :::l :--:o 
0 Regional government :J We held a public heanng but have not ::,et adopted 
0 State government criteria (Indicate dalt! of initial hearing - ) 

0 Other (Please specify.) :J Other (Please a1t1.1ch e:r.::ilanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat.§ 1161.993 and§ 1161.994: (,\lark one.) 

D Yes (Complete the remainder of the form.) 0 No (Sia[!_ here go to st!ction 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial asm:.1r.ce 
receiving subsidy or financial assistance will be used 

Long's Auto Place, Inc. 1566 Rice St. :ii St. Pauli MN 55111 
Street address City SLJte ZIP code 

16. Does the recipient hJve a parent corporation" (.\fark one) 

0 Yes (Indicate name and address of parent corporation below If more than one, indicate :dtimate Ok ner) 

jl No 

l\ame of parent corporation Street address City St.Jte ZIP .:-ode 

200 I l\linnesota Business Assistance Form Page I of 4 DepJn~..-nt of TraJt: a::J Economic [):\ ::opment 
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17. Industry of recipient's facility (Mark one.): 
retail auto sales 

0 Manufacturing 0 Services 0 Finance, Insurance, Real Estate 
C1Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (i\,fark one.) 

0 Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
~ No (Go to Question 19.) 

City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remai~~d in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

ll Remained at previous location D Relocated to different Minnesota location 0 Relocated out.side Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate value by type in Questions 2./ 
and 25.) 

100,000 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amendt!d) 

5-24-01 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example. 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 
whichever is earlier.) 

project not complete 

23. Does the agreement provide a business subsidy or one of the four types of financial ass1st.mce (see Question 25) requm:d to 
be reported? (,Hark one.) 

:il business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the typc(s) and total dollar value for each type. 

0 not applicable, agreement provided financial assistance 

0 loan (only principal) 
0 grant (i.e., forgivable loan) 
0 tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 
0 other (Specify subsidy t:,pe.) ____ _ 

s 80,000 
s 20,000 
s ___ _ 
s ----s __ _ 
s ___ _ 
s ___ _ 
s __ _ 
s ___ _ 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

0 not applicable, assistance was not in the form of TIF 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
0 economic development 
0 mined underground space 
0 hazardous substance subdistrict 

0 financial assistance 

25. lfthe assistance was one of the four types of financial 
assistance, please indicate the type(s). 

Xl not applicable, agreement provided a business subsidy 

0 assistance for property polluted 
by contaminants 

0 assistance for renovating building 
stock or bnnging it up to code, and 
assistance provided for designated 
historic preservation districts, when 
50% or less of total cost 

0 assistance for pollution control or 
abatement 

Cl assistance for a TIF soils condition district 

s ___ _ 

s ___ _ 

s ___ _ 

s ___ _ 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? r.,,fark one.) 

JP Yes (Specify each grantor and the ~-alue of their 
assistance below; al/ach an additional sheet if necessary.) 

□ No 

Grantor(s) and value of the agreement(s): 

University National Bank $300,000 
Value (S) 

30,000 

Gran tor Value (S) 

200 I Minnesota Business Assistance Form Page 2 of 4 Dcpar::::ent of Trade a::J Economic rx\~!opmC':'lt 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. § 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. \\ nich 
of the following public purposes were stated in the agreement? 0fark all that apply.) 

0 Enhancing economic diversity 
0 Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

jl Increasing ta"< base (cannot be only purpose) 
0 Other (please specifv,Roods & services ava j labtili ty 

support commercial activity 
retain local business 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had a ruined those goals 
at the time of this report. (Fill iJJ ,the boxes and attainment date(s) for each goal.) 

A) Specific wage and job goals to be attained ,i.ithin 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

Goals 
established? 

Ill Yes O No 
0 Yes O No 
0 Yes O No 
0 Yes O No 

Target attainment 
dates (month & year) 

May 'Q3 

All goals 
attained: 

0 Yes :i) 1\o 
0 Yes D r-.:o 
0 Yes D ~o 
0 Yes D r-.:o 

(Please attach descriptions of goals and progress toward 
attainment if not documented in Questions 30 and 31.) Project not completed yet. 

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-proV1ded health insurance goals for those jobs. lOnlv indicatr? 
job creation goals in full-time equivalents ifyou are unable to separate goals by full- and part-time positions.) 

Hourly Wage 
(excluding benelits) 

no hourly wage-level goal 

less than S7.00 

S7.00 10 SS.99 

S9.00 to SI0.99 

SI 1.00 to Sl2.99 

S13.00 to Sl4.99 

S 15.00 and higher 

Full-time 
Job 

Creation 

_x__ 

Part-time/ 
Seasonal/Temp. 
Job Creation 

ITE (onlv if goals not 
stated as FT/PT) 

Job Creation 
Job 

Retention 
Hourly \'alue of 

Health Insurance 

s __ 

s __ 

s __ 

s __ 

s __ 

s __ 

s __ 

31. For each of the following wage categories, indicate the number of actual jobs created and or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. lOnlv indicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ FTE (onlv if unable to 
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Hourly \'alue of 

(excluding benelits) Creation Job Creation Job Creation Retention Health Insurance 

less than $7.00 -- -- -- -- s --

S7 .00 to SB. 99 -- -- -- -- s --

S9.00 to SI0.99 -- -- -- -- s --

Sll.00toS12.99 -- -- -- -- s --

S 13.00 to S 14.99 -- -- -- -- s --

SI 5.00 and higher -- -- -- -- s --

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all oblig:itions stipula1ed in the agreement? 
(.Hark one.) 

□ Yes l!No 

200 I Minnesota Business Assistance Form Page 3 of 4 Depanmt:r,[ of Tr:ide a."'..! Economic De, eloprnent 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not coml)!ete this section if you completed it on another 2001 MBAF submitted to DTED) 

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

0 Yes (Indicate the name of each recipient Jailing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

□ No 

,. . 
Name of recipient Type of subsidy or assisunce (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) 0 No (Stop here and submit form to DTED.) 

35. - 39. Provide the following infonnation for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. {.4ttach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assisl.'.lnce 

36. Reason(s) for default (Mark all that app(v.): 

0 recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (A/ark one.) 

□ Yes 0 No, recipient has begun to repay the assistJ.nce. 0 No, recipient has not begun to repay the assisl.'.lnce. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (,\lark one.) 

0 Yes 0 No 

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

Return your completed MBAF(s) by April I, 2001, to: 
200 l Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 71h Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

200 I Minnesota Business Assistance Form Page 4 of 4 Depa11me-nt of Tradt: ar:d Economic De,elopment 
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The 2001 Minnesota Business· Assistance Form (MBAF) is used to report each business su~sidy and tinJ.Ii-:ial 
assistance agreement signed from January I, 2000 through December 3 /, 2000 per Minn. Stat. § l l 61.993 to 
§ 1161.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July I, ! 995 through July 31, 
1999 use the 1999 MBAF. 

The following government igencies must submit a 2001 fvfBAF even if an agreement was r.ot signed during the 
period January J, 2000 throm:h December 3/, 2000: 1) any local government'agency thlt signed a business 
subsidy agreement since January I, 1996, or represents a population of more thln 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, ple:i.s~ answer 
questions 1 through 13 and questions 33 and 34. 

If a local or state government agency that is required to report has not done so by April I, DTED will m:1il a 
warning. If it fails to report by June I, it may not award any business subsidies until a repvrt has been fikd. 

Questions? Call (651) 296-0580. Information on where to mail or fax your completed ~1BAF(s) is on p:1ge 4. 

Section 1 Information About Grantor 

I. Nami: of grantor (funding entity) 2. Name of person compli:ting this for.n 

City of Saint Paul Rat-h TTl ,.....; -1... 

3. Street address 4. City 5. ZI? code 
25 w. 4th St. #1400 St. Paul c;. c;. 1 "') 

6. County 7. Phone number 8. Fax number 9. E-..1Jil address 
Ramsey 651-266-6689 651-?78 1??0 beth.ulrich@ci.~t-n~, 

10. Pkasl! indicatt! who in your organization should rl!cl!ive the 2002 MBAF if different from the person i:1 Question 2. 

r-.;Jmeffitk Phone number Street adJress Ctt:,- ZIP code 

11. Classification of granter (,\lark Ollt!. If grantor is e11tity 12. Has your organiz.ation held a publi..: hi:aring on anJ 
created by gov 't age11cy, please indicate affiliation. For adopteJ criteria for awJ.rding busir.ess subsidies in 
example, a city EDA would check '"City govemment. ") comp\iJn..:e with Minn. Stat.§ 1161.99-t? (,\,fark ou) 

~ City government ~Yes (/nJ;cate hearing dute -9 IB {99and attach crir~ria) 
0 County government 0 ~o 
0 Regional government 0 We helc a public hearing but have r.ot yet adopted 
0 State govemmt!nt critcriJ (Indicate date of injtial he.;ring -
0 Otht!r (Please specify.) 0 Other (Please a/tach e.-r:planation.) 

I J. Has your organization signed any agreements to award a business subsidy or financial a5sist.1.nce frcm hnuary l, 200D" 
through December 31, 2000 that is required to be reported under Minn. St.:it. § 1161.993 and§ 1161.99-t? (Mark ont? ), 

0 Yes (Complete tire remainder of the form.) 0 No (Stotz. here, go to uction 5 on page 4.) 

Section 2 Information About Recipient 

1-L Name of business or organization 15. Address where busini:ss subsidy er tin.:i.ncial assi5:..mce 
receiving subsidy or financial assistance will be used 

l.mn.ci 

J. Ring Glass Studio, Inc. 2408 Territorial Rd., St. Paul 1 MN 55 114 
Street address City St.J:e ZIP code 

16. Dol!S the recipient have a parent corporation? ().lark one.) 

0 Yes (Indicate naml! and address of parent corporation below If more thc11 one. 111d1c£1te :1lt1mate o ,, r:cr) 
jl No 

~ame of parent corporation Strei:t adc~~ss City Su:e ZIP .:ode 

~00 I ~linncsota Businl!S5 ..\.:isistancl! Form 



17. Industry of recipient's facility (Mark one.): 

□ Manufacturing 0 Services 
0 Retail Trade 0 Wholesale Trade 

0 Finance, Insurance, Real Estate ,,.. t' _ 
□ Construction g Other (please specify) u. r stud, i 

18. Did the recipient relocate as a result of signing this agreement? (A/ark one.) 

0 Yes _(Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
5'l No (Go to Question 19.) 

City/State of previous address Reason project not completed at previous address 
.. 

19. Would the recipient have remained in pre'vious location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) • 

0 Remained at previous location 0 Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate value by type in Questions 2.J 

and 25.)$/ 
53 3 S"""S-

f 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example. 
indicate the date improvements were finished. equipment was placed into service. or the recipient occupied the pro perry, 

whichever is earlier.) -,-- ~ c::-_ +-,· \ 1 pf :CJ .,..,. ,,. r 
..J....VY\p(o\/-!..-IM~l (' \ "\ OJ 1 ~ .-.., -

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (.Wark one.) 

ijJ business subsidy 

24. If thl! agreement provided a business subsidy, please 
indicate: the typc(s) and total dollar value for each type. 

0 not applicable:, agreement provided financial assistance 

0 loan (only principal) 
'ti grant (i.e., forgivable loan) 
CJ tax abatement 
0 Tlf or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 
0 other (Specify subsidy type.) ____ _ 

s ___ _ 
S S"°3 I "35" s-
S ___ _ 
s ___ _ 

s ----
s ___ _ 
s ___ _ 

s ----s __ _ 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

t;i(not applicable, assistance was not in the form of TIF 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
0 economic development 
0 mined underground space 
0 hazardous substance subdistrict 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

0 not applicable, agreement provided a business subsidy 

0 assistance for property polluted 
by contaminants 

0 assistance for renovating building 
stock or bringing it up to code, and 
assistance provided for designated 
historic preservation districts, when 
50~/o or less of total cost 

0 assistance for pollution control or 
abatement 

0 assistance for a TIF soils condition district 

s ___ _ 

s ___ _ 

s ___ _ 

s ___ _ 

27. Are any other granters providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

0 Yes (Specify each grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

Grantor(s) and value of the agreement(s): 

Granter Value (S) 

Gran tor Value (S) 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat.§ I 16J.994 requires that business subsidy and financial assistance agreements state a public purpose. \\'hich 
of the follo\lwing public purposes were stated in the agreement? (Mark all that apply.) 

0 Enhancing economic diversity 
ri!. Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

0 Increasing tax base (cannot be only purpose) 
~ Other (please specif.v) o L.c., Id, ,..j re k,:;, b. I, t; t, o t\ 

29. Indicate whether the agreement included the fol10W1ng types of goals, and whether the recipient had a ruined those goals 
at the time of this report. (Fill in-lhe boxes and attainment date(s) for each goal.) 

Goals Target attainment All goals 

A) Specific wage and job goals to be attained \!within 2 years 
B) Other job-creation and/or retention goals 

es tab I ished? dates (mrth & year) attained? 
~Yes □ No S"' '2.002_ □ Yes B~o 
0 Yes □ No 

i 0 Yes □ No 
C) Other wage goals D Yes □ No 0 Yes O~o 
D) Other goals other than wage and job goals D Yes □ No 0 Yes □ :--:o 

(Please attach descriptions of goals and progress toward 
attainment if not documented in Questions 30 and 3 I.) 

30. For each of the fol10W1ng wage categories, indicate the job creation and/or retention goals stated in the 
agreement and the average hourly value of any employer-provided health insurance goals for those job5. (Onlv indicate 
job creation goals in full-time equivalents if you are unable to separate goals byful/- and part-time positions.) 

Full-time Part-time/ ITE (.2.!ili'. if goals not 
Hourly Wage Job Season a 1/f emp. stated

1 
as IT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

no hourly wage-level goal -- -- -- -- s __ 

less than 57.00 -- -- -- -- s __ 

$7 .00 lo SB. 99 ~ -- -- -- s __ 

$9.00 lo SI 0.99 -- -- -- -- s __ 

SI 1.00 to 512.99 -- -- -- -- s __ 

S 13.00 to S 14.99 -- -- -- -- s __ 

S 15.00 and higher -- -- -- -- s __ 

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Onlv indicate job creation in 
full-time equi,.·alents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ ITE (onlv if unable to 
Houi:-ly Wage Job Scasonalff cmp. separate IT/PT) Job Hourly \'alue of 

(e:tcluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

less than S7 .00 -- -- -- -- s __ 

S7 .00 10 SB. 99 
I~ S- s __ -- -- -- --

S9.00 to SI0.99 2.. s __ -- -- -- --
SI 1.00 lo 512.99 -- -- -- -- s --
S 13.00 lo$ 14.99 -- -- -- -- s __ 

S 15.00 and higher I -- -- s __ -- --

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obli12a1ions stipu!Jted in the agm:ment? 
(i'vfark one.) 

D Yes ~'No 

200 I Minnesota Business Assistance Form Page 3 of 4 Dt:partmmt of Trade a.-:J Economic De,elopment 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section i(vou completed it on another 2001 MBAF submitted to DTED) 

33. During the period January I, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by MiM. Stat. §I 161.993 and §1161.994? (?-.,lark one.) 

0 Yes (Indicate the name of each recipient/ailing to report and the value of subsidy or financial assistance a~mrded to that 
recipient. Allach additional pages if necessary.) 

□ No 

.. 
Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) 0 No (Stop here and submit form to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (.-Wach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

\ 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 other (Spec1fv reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (i\-fark one.) 

0 Yes 0 No, recipient has begun to repay the assistance. 0 0io, recipient hJs not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to ex.tend the recipient's deadline for fulfilling its obligations? (Mark one.) 

0 Yes □ No 

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

Return your completed MBAF(s) by April 1, 2001, to: 
200 I Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7'h Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 rvtinnesota Business Assistance Fonn Dc:pJnm~t of Trade anJ Economic De,elopmcnt 
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Ec6~:rbic 2001 Minnesota Business Assistance Form 
Development 

• 
RECC-1\Jcn -., . --

2 I.... I \ L. u u • • DD1 
The 200 I Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and._,fihancial 
assistance agreement signed from Januao• 1, 2000 through December 31, 2000 per Minn. Stat.§ 1161.993 to 
§ 1161.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

• The following government J1gencies must submit a 200 l MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business 
subsidy agreement since January l, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, ple~e answer 
questions 1 through 13 and questions 33 and 34. 

• If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June l, it may not award any business subsidies until a report has been fikd. 

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

Section 1 Information About Grantor 

1. Name of grantor (funding entity) 2. Name of person completing this form 

Citv of Saint Paul RPt-h Tllr;rh 

3. Street address 4. City 5. ZIP code 

25 w. 4th St. #1400 St' P::inl r;r;1n~ 

6. County 7. Phone number 8. Fax number 9. E-mail address 

Ramsey 651 266 6689 651 228 'l?'>() lnPf-h ,d r~ rl./rl"'; r.t-~~. 
A 

I 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Nameffitle Phone number Street address City ZIP code 

II. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created b_v gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "Ci(v government.") compliance with Minn. Stat.§ l 161.994? (Mark one.) 

~City government jl Yes (Indicate hearing date 9 / 8 / 99 and attach criteria) 
0 County government Cl No 
CJ Regional government CJ We held a public hearing but have not yet adopted 
0 State government criteria (Indicate date of initial hearing - ) 

0 Other (Please specify.) CJ Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. §I 161.993 and §1161.994? (,v!ark one.) 

~Yes (Complete the remainder o_(theform.) CJ No (Stoe. here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assist.'.ll1ce 
receiving subsidy or financial assistance will be used 

1567 w 7th St St Payl MN 55102 
Buchmeier Agency_ Inc Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Afark one.) 

0 Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
~No 

Name of parent corporation Street address C1ty State ZIP code 

200 I Minnesota Business Assistance Fonn Page I of 4 Departm~t ofTrade and Economic De\elopment 
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17. Industry of recipient's facility (Mark one.): 

D Manufacturing (J: Services 0 Finance, Insurance, Real Estate 
D Retail Trade D Wholesale Trade ::::l Construction 0 Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

iJ: Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
D No (Go to Question 19.) 

St Paul MN Did not own :ero~ert~ 
City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

(I Remained at previous location 0 Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate value by type in Questions 24 
and 25.) 

$63,425.00 

21. Date agreement signed (In addition to the agreement 
dare. indicate any dates the agreement was amended.) 

May 1, 2000 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example. 
indicate the date improvements were finished, equipment was placed into service. or the recipient occupied the property, 
whichever is earlier.) 

November, 2000 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) 

I business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s) and total dollar value for each type. 

. Cl not applicable, agreement provided financial assistance 

D loan (only principal) 
XI grant (i.e., forgivable loan) 
0 tax abatement 
::::l TIF or other tax reduction or deferral 
Cl guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 
0 other (Specify subsidy type.) ____ _ 

s __ _ 
S6J 425 
s ___ _ 
s ___ _ 
s ----
s ___ _ 
s ___ _ 
s ___ _ 
s ----

26. If the assistance included tax increment financing. please 
indicate the type of TIF district? (Mark one.) 

~not applicable, assistance was not in the form of TIF 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
D economic development 
0 mined underground space 
w hazardous substance subdistrict 

:J financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). · 

::::l not applicable, agreement provided a business subsidy 

'.J assistance for property polluted 
by contaminants 

:l assistance for renovating building 
stock or bringing it up to code, and 
assistance provided for designated 
h1stonc preservation districts, when 
50% or less of total cost 

:J assistance for pollution control or 
abatement 

:l assistance for a TIF soils condition district 

s ___ _ 

$ ___ _ 

s ----
s ___ _ 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

:J Yes (Specify each grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

Grantor(s) and value of the agreement(s): 

Grantor Value (S) 

Gran tor Value (S) 

2001 Minnesota Business Assistance Fann Page 2 of -l Depanment of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. § l l 6J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (),!ark all that app~v.) 

0 Enhancing economic diversity 
CXCreating high-quality job growth 
Ci: Job retention 
0 Stabilizing the community 

XI Increasing ta""< base (cannot be only purpose) 
0 Other (please specifi1 ___________ _ 

29. Indicate whether the agreement included the follo-wing types of goals, and whether the recipient had attamc!d those goals 
at the time of this report. (Fifi in-lhe boxes and al!ainment date(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progress toward 
atlainment if not documented in Questions 30 and 31.) 

Goals 
established? 
~ Yes O No 
0 Yes O No 
0 Yes O No 
0 Yes O No 

Target attainment 
dates (month & year) 

5/l/2QQ2 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained? 

0 Yes i) No 
Cl Yes u l'\o 
:J Yes O No 
0 Yes O No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlv indicate 
job creation goals in full-time equivalents 1/you are unable to separate goals byfull- and part-time posit10ns.) 

Full-time Part-time/ ITE (onlv if goals not 
Hourly Wage Job Seasonal/f emp. stated as IT/PT) Job Hourly \'alue of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

no hourly wage-level goal -- -- -- -- s --

less than S7.00 -- -- -- -- s --

$7.00 to S8.99 ....1.6,_ -- -- -- s --

S9.00 to SI0.99 -- -- -- -- s __ 

$11.00 to $12.99 -- -- -- s -- --

$13.00 to Sl4.99 -- -- -- s -- --

S 15.00 and higher -- -- -- -- s --

31. For ea<!h of the following wage categories, indicate the number of actual Jobs created andlor retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Onlv indicate joh creatwn in 

full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ ITE (onh· if unable to 
Hourly Wage Job Seasonal/femp. separate FT/PT) Job Hourly \'alue of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

less than $7.00 -- -- -- s -- --

$7.00 to S8.99 -- -- -- -- s --

$9 .00 to SI 0.99 -- -- -- -- s --

SI 1.00 to $12.99 -- -- -- -- s --

$13.00 to $14.99 -- -- -- s -- --

$ I 5.00 and higher ~ -- -- s -- --

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated m the agreement" 
(i\,fark one.) 

:JYes i)No 

200 I Minnesota Business Assistance Form Page 3 of 4 Department of Trade anJ Econom1c Development 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if vou completed it on another 2001 MBAF submitted to DTED.) -

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat.§1161.993 and §1161.994? (Mark one.) • 

0 Yes (Indicate the name of each recipient failing lo report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

□ No 

,. . 
Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (,\1ark one.) 

0 Yes (Complete the remainder of this section.) 0 No (Stop here and submit form to DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (.4 ttach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in.default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that app(v.): -

0 recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (,Hark one.) 

□ Yes 0 No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations: (Mark one.) 

0 Yes □ No 

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

Return your completed MBAF(s) by April 1, 2001, to: 
200 l Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East Th Place 

St.Paul,MN55101-2146 • 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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._,,.__, I 2001 
■ The 200 l Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreement signed from Januao· 1, 2000 through December 31, 2000 per Minn. Stat.§ 1161.993 to 
§ 1161 .995. Please use a separate fonn to report each agreement; for agreements signed from August l, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July I, 1995 through July 31, 
1999 use the 1999 MBAF. 

■ The following government .agencies must submit a 200 I MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: l) any local government'agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions l through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June I, it may not award any business subsidies until a report has been fikd. 

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

Section 1 Information About Grantor 

1. Name of grantor (funding entity) 2. Name of person completing this form 

City of St. Paul Beth Ulrich 

3. Street address 4. City 5. ZIP code 
25 w. 4th St. #1400 St Paul 'i'ilO? 

6. County 7. Phone number 8. Fax number 9. E-mail address 

Ramsey 651-·266--66R9 651-228· 3220 t>eth.ulrirh@ri ~,- .... ~. 
~ 

I 0. Please indicate who in your organization should receive the 2002 l\tBAF if different from the person in Question 2. 

Namdfitle Phone number Street address City ZIP code 

11. Classification of granter (Mark Ollt!. If grantor is entity 12. Has your organization held a public hearing on anJ 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example. a city EDA would check "City government") compliance with Minn. Stat. § 1161.994? (Mark and 

ii City government IXI Yes (!nd1cate hearing date -9 {8 {99 and attach criteria) 
0 County government Cl No " 
0 Regional government CJ We held a public hearing but have not yet adopted 
0 State government criteria (Indicate date of initial hearing - ) 

0 Other (Please specify.) ·::l Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161.993 and§ 1161.994? (.'dark one.) 

.I) Yes (Complete the remainder of the form) 0 No (Stoe, here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assi5unce 
receiving subsidy or financial assistance will be used 

1. mn. us 

Highland Grill 
771 Cleveland Ave. s. - St. faul. MN 65116 
Street address City State ZIP code 

16. Docs the recipient have a parent corporation? (.\!ark ont!) 

X) Yes (/nJicate name and address of parent corporation bt!low. ff more than O11e, indicate ultimate owner) 
□ No 
Blue Plate Restaurant Company., Joe 1000 N BaroJioe bvre St. :Paulzi ~ 55L , 

Name of parent corporation Street address Cny State P,: e 
04 
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17. Industry of recipient's facility (Mark one.): 

D Manufacturing D Services 0 Finance, Insurance, Real Estate 
D Retail Trade 0 Wholesale Trade 0 Construction □ Other (please specify)Restaurar 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

0 Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
~ No (Go to Question 19.) 

City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (iWark one.) 

II Remained at previous location 0 Relocated to different Minnesota location □ Relocated outside Minnesot.1 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate value by type in Questions 2-1 
and 25.) 

$221,250 

21. Date agreement signed (In addition to the agreemc::nt 
date, indicate any datc::s the agreement was amendc::d.) 

May 23, 2001 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example. 
indicate the date improvements were finished. equipment was placed into service. or the recipient occupied the pro perry. 
whichever is earlier.) 

September, 2001 

23. Does the agreement provide a business subsidy or one of the four types of financial assist.1nce (see Question 25) required to 
be reported? (,Hark one.) 

!XI business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the t)·pc(s) and total dollar value for each type. 

0 not applicable, agreement provided financial assistance 

:l financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

Kl not applicabk, agreement provided a business subsidy 

ll loan (only principal) S 221 , 2 50 0 assistance for property polluted s ___ _ 
0 grant (i.e., forgivable loan) 
0 tax abatement 

S____ by contaminants 

Cl Tl F or other tax reduction or deferral 
0 guarantee of payment 
□ contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 
0 other (Specify subsidy t)pe.) ____ _ 

s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 

26. If the assistance included tax increment financing, please 
indicate the type ofTIF district? (i\,fark one.) 

0 not applicable, assistance was not in the form of TIF 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
0 economic development 
0 mined underground space 
;:J hazardous substance subdistrict 

CJ assistance for renovating building 
stock or bringing it up to code, and 
assistance provided for di!signated 
historic preservation districts, when 
50°10 or less of total cost 

0 assistance for pollution control or 
abatement 

0 assistance for a TlF soils condition district 

s ___ _ 

s ___ _ 

s ___ _ 

27. Are any other grantors providing a business subsidy or 
ti nancial assistance to the same project? r.,r ark ou) 

i} Yes (Specify each grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

□ No 

Grantor(s) and value of the agreement(s): 

Associated Bank 
Gran tor 

Gran tor 

$250,000 
Value (S) 

Value (S) 

200 I Minnesot:i Business Assistance Form P:ige 2 of -l Depanment of Trade anJ Economic Dc:\c:lopmCTlt 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. § 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. \\ nich 
of the following public purposes were stated in the agreement? 0-,fark all that apply.) 

0 Enhancing economic diversity 
0 Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

Xl Increasing ta"< base (cannot be only purpose) 
0 Other (pleasespecif..:Jjmpraye bea] tb, safety ! ecurity 

- Sup~ort commercial activity 
- goods and services availability 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had att.1ined those goals 
at the time of this report. (Fill i.Jl-1he boxes and attainment date(s) for each goal.) 

Goals Target attainment All goals 
established: dates (month & year) attained: 

A) Specific wage and job goals to be attained \\ithin 2 years Xl Yes □ No 6 jobs May '03 0 Yes Xl ~o 
B) Other job-creation and/or retention goals 0 Yes □ No 0 Yes O~o 
C) Other wage goals 0 Yes □ No 0 Yes O~o 
D) Other goals other than wage and job goals 0 Yes □ No 0 Yes O~o 

(Please attach descriptions of goals and progress toward 
attainment if not documented in Questions 30 and 3 I.) 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 
agreement and the average hourly value of any employer-provided health insurance goals for those job5. (.Onlv indicate 
job creation goals in full-time equivalents 1/ you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ FIE (onlv if goals not 
Hourly Wage Job Seasonalffemp. stated as Ff /PT) Job Hourly \"alue of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

no hourly wage-level goal -- -- _6_ -- s --
less than S7.00 -- -- -- s -- --
S7 .00 10 S8. 99 -- -- -- -- s --

S9.00 to SI0.99 -- -- -- s --- --

SI 1.0010 S12.99 -- -- -- s --- --
S 13.00 to Sl-B9 -- -- -- s --- --
S 15.00 and higher -- -- -- --- s --

31. For each of the following wage categories, indicate the number of actual jobs created and,,or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Onlv indicate job creation in 
full-time equivalents ifyou are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ FIE (onlv if unable to 
Hourly Wage Job Seasonalffemp. separate FT/PT) Job Hourly \"alue of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

less than $7 .00 -- -- -- --- s --
S7.00 lo S8.99 -- -- -- --- s __ 

S9.00 to SI0.99 -- -- -- --· s __ 

SI 1.00 to S 12.99 -- -- -- --- s --
Sl3.00 to Sl4.99 -- -- -- --- s --
S 15.00 and higher -- -- -- --- s --

32. Has the recipient achieved all goals (see Questions 29, JO and JI) and fulfilled ?II obligations stipula:;:J in the agrel!ment? 
(.Hark one.) 

:l Yes O No 

200 I M inneso1a Business Assistance Form Page J of 4 Dl!panmi:nt of Trade a.-:~ Economic De\elopmenl 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED) 

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § l l 61.993 and§ 1161.994? (Mark one.) 

0 Yes (lndicate the name of each recipient failing to report and the 1,alue of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

□ No 

... 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January l, 2000, that were required to be fulfilled by the time of this report: (Mark one) 

0 Yes (Complete the remainder of this seclion.) 0 No (Slop here and submit form lo DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Atlach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City.'ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all thal apply.): 

□ recipient ceased operation □ recipient relocated to a different community 
□ recipient was unable to fill vacant positions □ other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes □ No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (,Hark one.) 

0 Yes Ot-,;o 

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

Return your completed MBAF(s) by April I, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department o(Trade and Economic Development - AEO 
500 Metro Square, 121 East 71h Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

200 I Minnesota Business Assistance Form Page 4 of 4 Departm~t of Trade: ar.J Economic De,elopment 
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2000 Minnesota Business Assistance Form 

. . . RECEIVED JUN 5 2001 • 
The 2000 Minnesora Busmess Assistance Form (MBAF) is used to report each business subsidy and financial 
:issisrance agreements signed fromAug:ust 1. 1999 through December 31. 1999 per Minn. Stat. § 1161.993 to 
§1161.995. Please use a separnte form to report each agreement. 

• The fo11owing government agencies mus~ submit n 2000 1v1BAF even if an agreement was not signed during the 
period August J, 1999 through December 31. 1999: 1) any locnl government/agency that signed a business 
subsidy agreement since January 1, 1995, or represents a population of more than 2,500; 2) all state government 
ngcncies . .If the: loca.l/stnte government ~ge:ncy 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 report has not done so by April 1, DTED will mail a 
warning, If it fails to report by June 1, it muy not award ~ny busjncss subsidies until a report has been filed. 

• Questions? Call (651) 297~2335. Information on where co mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

1. Name of gramor (funding c::ntity) 2. Name of person completing rhis form 
CH:y of Sauk Centre Traci M. Ryan 

3. Street address 405 Sinclair Lewis Avenue 4. City Sauk Centre 5. ZIP code 56378 

6. Coun~ 7. Phone number 8. F~~nurnter 9. E~maiJ address 
teams 320-352-2203 3 -3 2-2206 NA 

lQ .. Please indicate who in your orgn.niz.a.rion should receive the 200 l l'vfBAF if diff~renL from the person in Question 2. 

Traci M. Ryan. 320-352-2898 211 Oak Street s. Sauk Centre,.MN 5h 
N~c:ITitleCousu.J.t. • St:arf Phone number S erect nddress City ZIP code 

11. Clussific:i.tion of granter (Mark one. lf gramor is ~nriry 12, H.::is your org-.uiiz.ruion held a. p□blic hearing on and 
<;reazed by gov 'r agency, ple~e lndicau affilia.Eion. For ndopted criteria for awarding business subsidies in 
example, a city EDA. wcu..Io. check "Ciry governm..en.t. ") compliance with Minn. Stat. §116J,994?(Mark one.) 

.. 
(Indicate hearing date .lt/2c/2'Jand aaa.ch criteria) ~ City government ::0 Yes 

D County government □ No 
~I 

0 Regional government □ We held a publii: bearing but have not yet adopted 
0 Stti.te government criteria (Indicate dti.r~ of initial hearing - ) 

0 Other (Pl.ease specify.) 0 Other ( f'l~ase attach explanation.) 

13. Has your organization signed any llgreemencs to award a business subsidy or firrn.ncia.l assist:1.nce frcm August 1. l999 
through December 31, 1999 that is required to be reported under Minn, Sttic. § L 16J.993 and § 1161 .994? ( Mark one.) 

~ Yes (Complere the remaindu of r/ze Jonn.) □ No CStoQ. here.go to Si!Ction 5 on. page 4,) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial :issist.ince 

rei::eiving subsidy or financi::il ~ssistance will be used 

.Sir /'I!: fz R~ ;°'f!' r -Ir; ..s /" lL (!_ 5/t_bncio/n ~tl/2- SC ,S-fl-7! 
S trect .iddress City ZIP code 

16. Dees the recipient have a parent C011)0ration? (Mark one.) 

D Yes (Indicate nam~ and address of parenr corporation below. If more than one.. indicate ultimate owner.) 

ji(No 

Name of parent corporation Street add~ss City State. ZIP code 

2000 Mlnncsor.a Business Assistance Form Dcpanm~t ofT~de nnd E.conomic l'.>cvclopment 
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17. Industry of recipient's faciliry ( Mark one.): 

0 Services 0 Finance, Insurance, Real Estate ~ Mnnufacturing 
□ Retail Trade CJ Wholesale Trade 0 Conscruction 0 Other (piease specify) 

18. Did rhc recipient relocat= .is il result of signing this agreement? (Marko,~.) 

0 Yes (/Jul.icau ciry and srate of pr~vious address and uason ruipienr did no1 r;omple.tt rhi.r projt:ct a.1 that address.) 
!(No (Go 10 Question /9.) . 

City/$ r.ite of previous address Reason project not completed at previous address 

19. Would che recipient have remained in previous loCJtion or -:-elocmed elsewhere :f not awarded this business subsidy or 
finanCLal assisnmce? (Mark. 01u.) 

~ Remnined at previous loc.ition 0 Reloc.iced to different Minnesota loc:ition 0 Rclocnti:d outside Minnesot::1 

Section 3 General Information About the Agreement 

20. Total dollar value of bu:iiness subsidy or financilll 
assistance (Piease sepa.raII! by rype - ~ee Qul!stions 24 

aitd 25 - and indicate only principal amount for loans.) 

1151'0 Soo • 

21. Date a~eemr:nt si,gried ( in. addirion ro the agreement 
dtJU, indicare any dares the agruml!rlI was am~ndf:d.) 

22. Benefit dace (lndicare thf: date tlze redpicm will benefit from clu b£tsincss subsidy or fozanciat assistanc~. For e.mmpk 
indicate the dare improvements we.re. firtishw, equipmeru was plact!d iriro service, or the recipienl occ11pi~d the property. 

~vhichever i.s earlier.) /-3 -~ O 

23. Doc:s the agreement provide il business subsidy or one of the four types of financial assisrnnce (sei: Qu~stion 25) required to 
be r::ported? (Mark one.) 

JtJ businc:.\iS subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type:(~). 

0 not applicable, .igreemem. provided financial assistance 

0)0211 

0 grunt (i.e., fot"givable loan) 
□ tax abatement 
){ T1F or other cnx reduction or deferral 
D guarantee of payment 
D contribution of property or infrastructure 
0 preferential use of governmencal facilities 
0 hmd contribution 
0 other ( Specify subsidy rypc.) _________ _ 

26. If the nssistance included tax increment financing, please 
indir.atc the type of TIF distrir:t? (Mark on~.) 

0 not nppJicable, .issist.i.nce was not in the form of TIF 

.):{ redevelopment 
0 renewal nnd renovation 
D soils condition 
D economic development 
0 mined underground :space 
0 hazatdous substance subdistrict 

0 fimmcilll assiscance 

25, If the assistance was one of the four types of financial 
assistance, plco.se indic:ite the type(s). 

~ not applicable, zigreernenc provided a business subsidy 

0 nssistance for property polluted by contaminants 
• □ assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
D assistance for pollution control or abncement 
□ assistanr:r: for o 11F ~oils condition district 

27. Are any other grancors providing a business subsidy or 
financial n.ssistnncc co the sa.me project? (Mark Ont!.) 

0 Yes (Specify each granror and the vaLuc of their 
assistance below; auach an additional sheet if n~cesJ"ary.) 

Grantor(s) and value of the ag~mc;nt(s): 

/,&nk - -/:ltJt:; t06 l 
~tar ? /vatue ($) 

Granto:r Value($) 

2000 Minnesota Busin~s AssistilnC~ Form !';1ge '2 of4 Depru-unent of Trude and Economic OevcJopmcnt 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. St.lt § 1161.994 rcqui:es that business subsidy ~d fi.nanciil assistance ngrcerncnts state n public purpose. 'Vv'h:~h 
of the following public p□rposes were stated in rhe agreement? (Mark 11ll rhat apply.) 

l'{Enh~ncing cco·nomic diverstcy 
~Creo.dng high-qualicy job growth 
~ Job retention 
0 St:ibilizing the cornmuniry 

.&rlncrc;ising tax base (C3.nnot be only purpose) 
D Othc:r (plea.u .specify,_! __________ _ 
0 Other (plea.st specify....._) __________ _ 

Other (pl~asf! spe.cify.__J __________ _ 

29. Indicate whether the agrccrm:m included the following types of goals, nnd whe[her the recipient hnd attained those g9als 
at the time of this report. ( Fill in rhe bo.us and cmainmenr dau( s) for eoch. goal.) 

AJ Specific wage and jab g-oa!s to be n~ined within 2 yen.rs 
B) Oth~r job-creation und/or retention goals 
C) Other wage goals 
D) Othc:r goals other than wage o.nd job goals 

Gonls 
escnbiishcd? 

~Yes CJ No 
)2!Yes D No 
~Yes □ No 
0 Yes O No 

Target ;ittainrn~nt 

dates (month & ye~) 

(-?- &2-

(Please arrach de.scriprions of goals and provess roward czttainm~nz if no: documtnred in Qtce:srian 30.) 

30. For eac:h of the following wage i;::uegories, indico:e the job creation .and/or retention goals st::i.ccd in the 

All go~ls 
attained? 

OYes ~o 
0 Yes ·:J No 

D Yes C) No 
OYcs ONo 

agrcr:mc:nt and the nvc:~ge hourly value of ::my employer-provided health insuranccgoals for those jobs. (Onlv i11dicare 
job creation goals in full-cime eqJlivalencs if yo11 are wiable co s~porm~ goals by fall- and pClrc-rime positionJ.) 

Full-time Pare-time/ ITE (~v if go.llS not 
Hourly Wage Job Se.1son:il/T emp. St:J.tcd ;JS IT/PT) Jab Retention Hourly V;ilue of 

(e.~dud.ing benefits) Creution Job Crcntion Job Cre=itioo Health losur.:mcc 

no hourly wilge•lcvcl gc::il -- -- -- -~ s ___ 

less th:in S7 .00 -- -- -- -- s ___ 

D 

.$7.00 10 $8.99 .L -- -- -- s..J!d.~r· ~_?' 

S9.0010 $10.99 -- -- -- -- s ___ 

S 11.00 to $12.99 -- -- ~-- -- s ___ 
.. 

Sl3.00 to $14.99 -- -- --- -- s ___ 

S l 5 .oo ::md higher - -- --- -- s_ 

31. For each of Lhe following wage categories, indicate the number of actlllll jobs created ond/or retained since the bcnc:fir 
date and the nctual hourly value of any employer-provided health insi.:rance for those jobs. ( On.iv indfr:au job creatiM in 

full-time eqw·valems if yau are wuzble ta separa.Je job crcarion into f-ull• and par.t-iim~ positions.) 

full-time P:1rt-time/ ITE (onlv if uruible ro 
Hourly W:ige Job Se;isoru11/f emp. sep.t~te IT/PT) Job Retention Hourly Value of 

(ududit1g benefits) Cn:n.tion Job Creation Job Crcotion He:1lth Insur:mcl? 

li=ss than $7 .00 -- -- -- -- i; ___ 

z 'b•, • .... 
$ _,:---~ ()"." • S7 .00 to S8.99 -- --- --

$9.00 to Sl0.99 -- -- -- -- s ___ 

Sl 1.00 to $12.99 · _L -- -- -- ,_dp_ 

S13.00 to $14.99 -- -- -- -- :5 ___ 

$1S.OO ,md higher 
,_ 

-- -- -- s - c/~ 
32. Has the recipii::nt nchieved allsoals (sr:e Questions 29, 30 and 31) and fulfilled all obligntions stipulated in the ngreernent? 

(Mark a,u.) V 
L--------------,~~ 1Yes _____ Q.~--------~~-____. ' • 

2000 Minnesoai Business Aliis1:;1.nce Form Pnge 3 of 4 ~pcl!'tment of Trade llJld Economic Development 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed iJ on another 2000 MBAF submitted ro DTED) 

During the period August l through Decembe; 31, 1999. did your organization hnvc nny rccjpients who foiled to report '1S 33. 
required by Minn. Stat.§ 1161.993 and§ 1161.994? (Mark one.) 

0 Yes ( Indicate the name of ~ach rteipienr fafllng to r:pcm and the valL,e of subsidy or ftnan.cial assurance awaraed to thaz 
recipient. Atzach additional pagt.s if necessary.) 

~No 

Nume of reeipient Type of subsidy o::- assisr.ance rs~~ Quesrion..s 24 a11d 25.) Value of subsidy or assistance 

34. Did your org:miz:nion have any rccipicnrs who fa:kd to achieve any goals or fulfill any other oblig.1tioru under <ln 

:igreemenc signed on or after August 1, 1999, that were required to be fulfilled by the time of this report?(Mark oM.) 

0 Yes (Compltl~ rite remai11du of this s~rFio11.) f No (Stop here (UJd submit form 10 DTED .) 

35. - 39. Provide the: following informntion for e~ch recipient failing to fulfill go:llS or :my other terms of an agreement that 
were to be att;1jncd by the time of reporting. ( Arrach addi1icmal pages if nec~ssary.) 

35. Information on rc:cipienr. and a~cemcnt: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance: 

36. Renson(s) for default (Mark all that apply.): 

0 recipient ce~ed operation Cl recipient reloc::ited to u different community 
0 recipient WilS unable to fill vui::ant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes □ No, recipient ha..~ begun to ~p.ay the assistance. 0 No, recipi::nt b.__as not begun to repay thr: assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's dcnd1ine for fuUilling its obligations? (Mark one.) 
~ 

D Yes □ No 

De.scribe thr: stc::ps beini takc::n to bring rccipir:11t inrn compli~ni::~ or recoup the- Sllbsid:,c 

Return your ~ompleted lV[BAF(s) by April 1. 2000, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7~ Place 
St. Paul, :MN" 55101-2146 

Or fax to: (651) 215-3841 

2000 Minnesota Business Assist.1rtce form Page 4 of 4 Department cf Ttade amt Economic Development 

I 

i 



I I 

+or~ 

-Trade&-
EconomiC 
Development 

2001 Minnesota Business Assistance Form 

RECEIVED SEP 4 200'1 
■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. § 1161.993 to 
§ 1161.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

■ The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

I. Name of grant~r (fundin~ntity) h. 
1 

2. N~ame, of person comple)ing_~his fonn 

() 11-r l':T C ~I~ /11/ -- C /) c'(l 11 fl e1 ~ - (' /+:-, /; --(;·Pa.5. 
I / 4. City 5. ZIP code 3. Street{dress & 

-0., ~ / ci ('? c::: __ h '! - c_ j(r,'SYJ ,.___J f / I/ 
_,, 

6. County /- 7. Phone number 8. Fax number 9. E-mail address 

/\,Io r ,rY'i r1 n ~-, /.{ - ?f~- r) 7(:" C - '7 ,,,~, I \. ~ C. •• \' (..)._),__,, ,_ .' , - /~ r - . ~ '._,)~ 
_.f I • ' \j.' :_ '-' .... .) 

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

r: -"5r-my::: 
Name/Title Phone number Street address City ZIP code 

11. Classification of granter (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government.'') compliance with Minn. Stat. § 1161.994? (Mark one.) 

)4,tity government 0 Yes (Indicate hearing date - and attach criteria) 
0 County government ~o 
0 Regional government 0 We held a public hearing but have not yet adopted 
0 State government criteria (Indicate date of initial hearing -
0 Other (Please specify.) 0 Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 3 I, 2000 that is required to be reported under Minn. Stat. § 116J. 993 and § 1161. 994? ( Mark one.) 

0 Yes (Complete the remainder of the form.) _,~o (Stoe. here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

0 Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
□ No 

Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Form Page I of 4 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January 1, 2000 through December 3 J, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. §) ) 61.993 and § J J 61.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

~o 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

D Yes (Complete the remainder of this section.) ~o (Stop here and submit form to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceased operation D recipient relocated to a different community 
0 recipient was unable to fill vacant positions D other {Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

0 Yes D No, recipient has begun to repay the assistance. D No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

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

Return your completed MBAF(s) by April 1, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business As;~;:~ ..l), gPage 4 of 4 
Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 
RECEIVED .JUN 2 9 2001 

■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each busin~ss subsidy and financial 
assistance agreement signed from January, 1, 2000 through December 31, 2000 per Minn. Stat. § 1161. 993 to 
§1161.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

■ The following government agencies must submit a 2001-MBAF even if an agreement was not signed during the 
period January' 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

I. Name of grantor (funding e tity) 

4 
2. Name of person completing this fonn 

/V1.K_}l Lut;Jht,:_d 

3. Street address 4. City 5. ZIP de 

/c_f 1V1I/ U 5073 
7. Phone number 8. Fax number 9. E-mail address 

ii("'- !c/7 L{ \_ i/]9 
I 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Name/Title Phone number 

11. Class1ficat1on of grantor (Mark one. If grantor is entity 
created by go,· 't agency, please indicate affiliation. For 
example. a city EDA would check "Cit_v government.") 

:J City government 
~County government 
::J Regional government ~- . _ _ 1 ~ 
::J State government / ~ - -, 
::J Other ( Please specif.v.) --~ ..... ---..IF-.--+''=-------

Street address City ZIP code 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat. § 1161.994? (Mark one.) 

:J Yes (Indicate hearing date - ___ and attach criteria) 

~No 
Cl We held a public hearing but have not yet adopted 

criteria (Indicate date of initial hearing - ____ ___, 
i::J Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

:::l Yes (Complete the remainder of the form.) No (Stop here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

:.l Yes ( Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
:::n.;o 

Name of parent corporation Street address City State ZIP code 

200 I Minnesota Business Assistance Form Page I of4 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January l, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § 1161.993 and§ 1161.994? (Mark one.) 

D Yes (f ndicale Lhe name of each recipienl failing to reporl and the value of subsidy or financial assistance au·arded to that 
recipient. Attach additional pages if necessary.) 

~No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January l, 2000, that were required to be fulfilled by the time of this report? (Mark 011e.J 

D Yes (Complete the remainder of this section.) ~o (Stop here and submit form to DTED ) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

:l recipient ceased operation 0 recipient relocated to a different community 
CJ recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

:J Yes 0 No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

CJ Yes CJ No 

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

Return your completed MBAF(s) by April I, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7th Place 

St_. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

200 I Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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. . . . nf t~IVED JUN 1 1 2Wl1 
The 200\ Minnesota Busmess Ass1st~ce Fonn (MBAF) ts used to report each business subsidy and financial # 
assist'1nce agreement signed from January 1. 2000 through December 31, 2000 per Minn. Stat.§ 1161.993 to 
§l 16J.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAf; and for agreements signed from July 1, 1995 through July 31, 
1999 use lhe 1999 MBAF. 

# The following government agencies must submit a 2001 MBAF eveo if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000; 1) any local govemmcnUagency that signed a business 
subsidy agreement since January I, 1996, or represents a population of more than 2,500; 2) alJ state government 
agencies. If the local/state go·vemment agency does not have any subsidies or assistance to report, plt!ase answer 
questions 1 through 13 and questions 33 and 34. 

# 1 fa local or state government agency that is required to report has not done so by April l, DTED will mail a 
warning. Lf it fails to report by June l, it may not awcird any business subsidies until a report has been filed. 

# Questions? Call (651) 296-0580. Infonnat1on on where to mail or fax your completed MBAF(s) is on page 4. 

Section 1 Information About Grantor 

1. Name of granlor (funding enc,ty) 

\ou_'(V\. t c_ ~ 

3. S trcct address 

\~~~0 \-\W 
7. Phone number 
':U, ~-l.'fl- ;r-1 '-1 

2. Name of person completing this fom1 

A\-e..x... • ~ '("C \'\A. 

4. Citv 

!;; l k ~ V e,,,v-
8. Fax number 

5. ZIP code 

S--S-"'130 
9. E-mail address 

7ft, ·'!,-;}_ Lf I- :l l'J q S' rue~. W1 ~h<'c~~ Co. 

IO. Please indicate who in your or¥anization should receive the 2002 MilAF if different from the person m ~~c~tiJrir.- • lA. S. 

Name/Title Phone number 

l I_ Classification of grantor (Mark one. If grantor is ttttity 
created by gov 't agency. please indicate affiliation. Fvr 
~xample, u city EDA would check "Ciry gowtnnw111. ") 

D CiLy government 
~aunty govcrno1ent 
□ Regional government 
□ State government 
□ Olhcr (Plea.se specify.) ___________ _ 

Street address City ZlP code 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
complianc~ with Minn. StaL § l l 6J.994? (Mark one.) 

0 Yes (/ndicate hearing date - ___ and (1lfach cdlerla) 
□ No 
□ We held a public hc..1ring but have not yet adopted 

cdtcria (lridicate date of initial hearing - ____ J 
0 Other (Pleal·e attach explanation.) 

13. Has you.t organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000 
through December 31, 2000 that is rcquin;d to be rcportc<l under Minn. Stat.§ 1161993 11nd § 1161.994? (Mart<,ute.) 

0 Yes (Complete the remairtder of the form.) No (Stop here, go to sectio11 5 011 page 4.) 

Section 2 Information About Recipient 

14. Namo of bu~iness or organization IS. Address when~ business subsidy or financial assistirnce 
receiving subsidy or financial assistance will be used 

Street address City State ZlP code 

t 6. Docs the rcoipient have a partnt corporation? (Mark one.) 

d Yes (lndictt.re name and address of parent corporatton be/ow. If more than ont, indicate ultimate owner.) 
□ No 

Name ofpnrcnt corporation Street address City State ZlP code 

Page 1 of4 Department of Trade and Economic Development 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED) 

33. Duling the period January l, 2000 through December 31, 2000, did your organization have any recipients who failed to 
rcpon as required by Minn. S~t. § l 16J.993 and §1161.994? (Mark one.) 

0 Yes (Indicate the nam~ of each recipient failing to reporl ar1d the value of subsidy or financial assistance awarded to that 
recipient. Attczch additional pages if necessary.) 

~No 

Name of recipient Type of subsidy or assistance {See Qutstions 24 and 25.) Value of subsidy or as15istance 

34. Did your organization have any recipients who failed to achieve any goals or fol fill any other obligations under an 
agreement signed on or after Janua,y 1, 2000, that were requ.ire.d to be fulfilled by the time of this report'? (Mark one.) 

□ Yes (Complete the remainder of this Jection.) b(No (Stop h2re and submit form to DTED .) 

35. • 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agre~mcnt that 
were to be attained by the time of reporting. (Attach additional p(J.ges if necessary.) 

35. lnfonnntion on recipient and agreement: 

Name of re<:ipicnt in default Type ofsubsidy or assistance Initial val\Je of 
subsidy or assis~nce 

Strc-ct address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceasod operation □ recipient relocated to a different community 
0 recipient was um1ble to fill vacant positions □ other (Specify reason.) 

J 7. To date, has the recipient fulfilled its repayment obligation? (Mark one..) 

□ Yes □ No, recipient has begun to repay the assistance. □ No, recipient ha] oot begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark. one.) 

□ Yes □ No 

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

Return your completed MBAF(s) by April J, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

200 I Minnesota Business Assistance Form Page4 of 4 Dep:inment of Trade and Economic Dcvelopmcn1 
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2001 Minnesota Business Assistance Form 

RECEIVED AUG 1 0 2001 
■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreement signed from Januan• 1, 2000 through December 31, 2000 per Minn. Stat.§ 1161.993 to 
§ 1 161. 995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

• The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period Januan• I, 2000 through December 31, 2000: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

• If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 

~ .' h1 " ·f S ,:,,1nq Lf, r_r PA ( /<_ C> A- ;Z- r--:.i rt ~ A L. 1..J 'C. I ~c., A.J 
I . , 

3. Street address 4. City 

~\'.t 

5. ZIP code 

l~o I ~JI !.f /Jue.. µ l:,.J C ' A j!_ 5£<19~ _.)1:)1,nc. A f 
I 

6. County I! 7. Phone number 8. Fax number 9. E-mail address 

A"ak..11 "ll fJYri~ -et./ '7(; 3 • 7'tt.J- & t./9/ 1 t- :3 7C,;;).-1;;J ~-7 LJ/U. l~c11--'(J a/. S"t:11, ·,~ . 
f._,HrK-

I 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Name/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grail/or is entity 12. Has your organization held a public hearing on and 
created b_r go,· 't agency, please indicate affiliation . .For adopted criteria for awarding business subsidies in 
example, a city EDA would ~heck "City government.") compliance with Minn. Stat. § 1 l 6J.994? (Mark one.) 

';4 City government :J Yes (Indicate hearing date - and attach criteria) 
:J County government :gNo 
::l Regional government . . h ,. '::l We held a public hearing but ave not yet adopted 
:.J State government criteria ( Indicate date of initial hearing - ) 

J Other ( Please sper;if\") CJ Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161993 and § I l 6J.994? (Mark one.) 

::l Yes (Complete the remainder of the.form.) ~ No (Stoe. here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

1-l. '.',;ame of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Street address • City State ZIP code 

16. Does the recipient have a parent corporation'? (Mark one.) 

.J Yes ( Indicate name and address of parent corporation below . ff more than one, indicate ultimate owner.) 

..J \o 

'.'fame of parent corporation Street address City State ZIP code 

200 I Minnesota Business Assistance Form Page I of 4 Department of Trade and Economic Development 



Section 5 Recipients F:ailing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. §1161.993 and §1161.994? (Mark one.) 

:J Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

~No 

Name qf recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

:J Yes (Complete the remainder of this section.) iNo (Stop here and submit form to DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP .code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

:J recipient ceased operation 0 recipient relocated to a different community 
:J recipient was unable to fill vacant positions :J other (Specifr reason.) 

3 7. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

:J Yes 0 No, recipient has begun to repay the assistance. :J No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

0 Yes :J No 

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

Return your completed MBAF(s) by April 1, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7th Place 

St. Paul, MN 55101-2146 

Orfaxto: (651)215-3841 

2001 Minnesota Business Assistance Fann Page 4 of 4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 
RECEIVED JUN 1 5 20Q1 

• The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. § 1161.993 to 

§ 1161. 99 5. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

■ The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 

period January I, 2000 through December 31, 2000: 1) any local government/agency that signed a business 

subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 

agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 

questions l through 13 and questions 33 and 34. 

• If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 

warning. If it fails to report by June 1, it may not award any business subsidies until a report.has been filed. 

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

Section I Information About Grantor 

I. Name of grantor (funding entity) 

City Of Wadena 

3. Street address 

6. County 

Wadena 

7. Phone number 

218 631-7723 

2. Name of person completing this form 

Jarrod Olson 
4. City 

Wadena 
8. Fax number 

21 

5. ZIP code 

9. E-mail address 

I 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Name/Title Phone number 

11. Classi ficat1on of grantor ( Mark one. If grantor is entity 
created by go\· 't agency, please indicate affiliation. For 
example, a city EDA would check "City government.") 

Kl City government 
·..J County government 
·:::l Regional government 
:J State government 
:J Other ( Please specify.) ____________ _ 

Street address City ZIP code 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat. § 1161.994? (Mark one.) 

XXYes (Indicate hearing date -\_~and attach criteria) 
:J No 
:J We held a public hearing but have not yet ad,opted 

criteria (Indicate date of initial hearing - ~---~ 
0 Other (Please allach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § I 161.993 and§ 1 I 61.994? (Mark one.) 

:J Yes (Complete the remainder of the form.) :J No (Stop here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. ~ame of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Homecrest, Inc. 60Q 5th Street S.E. Hadena,MN 56t.82 
Street address City State ZIP code 

I (J. Does the recipient have a parent corporation? (Mark one.) 

.J Yes (Indicate name and address of parent corporation below. 
~ No 

If more than one, indicate ultimate owner.) 

:'fame of parent corporation Street address City State ZIP code 

200 I M mnesota Bus mess Assistance Form Page I of 4 Department of Trade and Economic Development 



1,. rnaustry or rec1p1ent s tac1hty (Mark one.).' 

D Services D Finance, [nsurance, Real Estate ~ Manufacturing 
□ Retail Trade 0 Wholesale Trade 0 Construction □ Other (please specif>-) __ _ 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

0 Yes (Indicate city and state of previous address and reason recipient did 1101 complete this project at thar address.) 
Xl No (Go to Question 19.) 

City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

X) Remained at previous location O Relocated to different Minnesota location :J Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate value by type in Questions 24 
and 25.) 

$200,813.95 

2 I. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

October 23, 2000 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example. 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 
whichever is earlier.) 

November 1, 2000 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) 

XJ:business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s) and total dollar value for each t)·pe. 

O not applicable, agreement provided financial assistance 

~ loan (only principal) 
::l grant (i.e., forgivable loan) 
CJ tax abatement 
:J TIF or other tax reduction or deferral 
::J guarantee of payment 
::J contribution of property or infrastructure 
::J preferential use of governmental facilities 
:l land contribution 
::l other (Specify subsidy type.) _____ _ 

$20Q,SJ3 95 
s ----
$ __ _ 
$ ___ _ 
$ ___ _ 

$ __ _ 
$ ___ _ 
s ___ _ 
$ __ _ 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

~ not applicable, assistance was not in the forrn of TIF 

::J redevelopment 
::J renewal and renovation 
::J soils condition 
::J economic development 
::J mined underground space 
::J hazardous substance subdistrict 

CJ financial assistance 

25. [f the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

'.:J not applicable, agreement provided a business subsidy 

::l assistance for property polluted 
by contaminants 

::J assistance for renovating building 
stock or bringing it up to code, and 
assistance provided for designated 
historic preservation districts, when 
50% or less of total cost 

J assistance for pollution control or 
abatement 

s ___ _ 

s __ _ 

$ ___ _ 

:J assistance for a TIF soils condition distnct S ___ _ 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

CJ Yes (Specify each grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

Grantor(s) and value of the agreement(s): 

Grantor Value($) 

Grantor Value($) 

2001 M mnesota Bus mess Assistance Form Page 2 of 4 Department of Trade and Economic Development 



Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. § 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Mark all rhar apply.) 

:l Enhancing economic diversity 
:l Creating high-quality job growth 
~ Job retention 
XI Stabilizing the community 

:l Increasing tax base (cannot be only purpose) 
:l Other (please specif.v) ____________ _ 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and a1ta111ment date(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please artac/1 desrriplions of goals and progress toward 
altai11me11t 1f !IOI documented in Questions 30 and 31.) 

Goals 
established? 

IIYes :JNo 
::l Yes ~ No 
:lYes X)No 
:l Yes il No 

Target attainment 
dates (month & year) 

30. For each of the following wage categories, indicate the Job creation and/or retention goals stated in the 

All goals 
attained? 

:l Yes :l No 
:lYes :lNo 
:J Yes :J ;\io 

:J Yes :J No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (O11/r 111dicate 
job crearion goals in full-time equivalents if_vou are unable to separate goals by full- and part-time posit1011s.) 

Full-time Part-time/ FTE (only if goals not 
Houri~· Wage Job Seasonalffemp. stated as FT/PT) Job Retention Houri~· Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal -- -- -- -- s ---

less than $7 .00 -- -- -- -- s --

S7.00 to S8.99 -- -- -- s ----

$9.00 to $10.99 -- -- --- -- s --

SI 1.00 to $12.99 -- -- -- -- s --

$13.00 to S14.99 -- -- -- -- s --

S 15.00 and higher -- -- -- -- s --

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (O11/i· indicate 10b crearion 111 
full-time equi\•alents ifyou are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ FTE (only if unable to 
Hourly Wage Job Seasonalffemp. separate IT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than S7 .00 -- -- -- -- s ---

S7 .00 to $8. 99 -- -- -- -- s --

S9.00 to S10.99 -- -- A.3_ -- s --

SI 1.00 to $12.99 -- -- -- -- s --

SIJ.00 to S14.99 -- -- -- -- s --

S 15.00 and higher -- -- -- -- s --

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Afark one.) 

□ Yes Xl No 

2001 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Econom1c Development 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January 1, 2000 through December 31, 2000, ·did your organization have any recipients who failed to 
report as required by Minn. Stat. § 1161.993 and§ 1161.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

}Qt No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January l, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) JD No (Stop here and submit form to DTED .) 

35. - 39. Provide the following infonnation for each rec1p1ent failing to fulfill goals or any other tenns of an agreement that 
were to be anained by the time of reporting. (Attach additional pages 1/necessary.) 

35. lnfonnation on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

:J recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

0 Yes 0 No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

Cl Yes □ No 

Describe the steps bemg taken to bring recipient into compliance or recoup the subsidy: 

Return your completed MBAF(s) by April 1. 2001, to: 
200 I Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7'h Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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Business Subsidy Policy 
City of Wadena 

This policy is adopted for the purposes of the business subsidies act (the Act), as 
outlined in Minnesota Statutes Section 116J.993 through Section 116J.995. 
Terms used in this poliey are intended to have the same meaning as used _in the 
Act. This policy shall be applied as outlined in Section 11 SJ.993, Subdivision 3, 
of the Minnesota Statutes. 

It must be recognized that governmental units, at all levels, routinely provide 
subsidies of various form and structure to various recipient entities. This is done 
with the expectation that the subsidy will result in the creation or enhancement of 
a public benefit. The amount of the subsidy should be proportional to the 
anticipated level of benefit to the public. This principle will be the underlying 
criteria used by the City of Wadena and its agencies in evaluating subsidy 
requests. 

Because projects vary greatly in structure and public benefit derived, each 
project will be considered on it own merits. Consider~tion will be given to 
projects providing public benefits in one or more of the following six categories: 

► Creation of new jobs/increase in total payroll. Preference will be given 
to higher-paying jobs, with wages in excess of the federal minimum 
wage, that aiso-provide benefits such as health care. 

► Generation of economic activity in general. Because jobs are not 
always the best measure of successful economic development 
projects, criteria such as taxable sales and external market capture (as 
provided by tourism- and travel-based businesses) will be considered. 

► Support-role businesses. Suppliers, professional services, and end 
users (of the goods or by-products of existing businesses) that serve to 
support and strengthen the existing economic base will be considered. 

-, Projects that enhance/increase diversification of the economic base of 
the community will also be considered. 

► Quality of Life based businesses/projects. Those businesses/entities 
that provide a desirable good or serviee - and address an unmet 
demand in the community - will be considered. 



► Retention of existing jobs. To be considered under this category, it 
must be demonstrated - to the satisfaction of the City of Wadena and 
its agencies - that the loss of jobs is specific and demonstrable. 

Because it is not possible to anticipate every potential project desiring a subsidy, 
the governing body must retain the right to review and approve subsidies that 
result in public benefit but vary from the principles and criteria of this policy. The 
burden will be on the applicant to demonstrate, to the satisfaction of the City of 
Wadena and its agencies, that the public benefit justifies the requested subsidy. 

In all cases of business subsidy, a subsidy agreement will be entered into 
between the funding entity and the recipient. This agreement will delineate the 
subsidy structure and amount, as well as the expected public benefit. The 
agreement will include provisions for repayment or other resolution options if the 
expected public benefit is not achieved. All business subsidies will be subject to 
the criteria outlined in Minnesota Statutes Section ·116J.993 through Section 
116J.995, except those subsidies as exempted by .same. 

Policy adopted by Wadena City Council on this e:JJJ day of rle1ve,., i,e--, 2000. 

~~ 
Bradley Swenson, 
City Administrator 

Wayne Wolden, Mayor 
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2001 Minnesota Business Assistance Form 
RECEIVED JUL 2 7 2001 

The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreement signed from Januan• 1, 2000 through December 31, 2000 per Minn. Stat. §1161.993 to 

§ 1161.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 

though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 

1999 use the 1999 MBAF. 

The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 

period January• 1, 2000 through December 31, 2000: I) any local government/agency that signed a business 

subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 

agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions I through 13 and questions 33 and 34. 

If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

I. Name of grantor ( funding entity) 2. Name of person completing this form 

CITY OF WAITE PARK VERENA M. WEBER 

J. Street address 4. City 5. ZIP code 
19 13TH AVENUE NORTH WAITE PARK 56387 

6. County 7. Phone number 8. Fax number 9. E-mail address 
STEARNS (320) 252-6822 320-252-6955 WPCH@ASTOUND.NET 

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Name/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by go\' 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example. a city EDA would check "City government.") compliance with Minn. Stat.§ I 161.994? (Mark one.) 

I 

~ City government JD Yes ( Indicate hearing date .10 / 10 / ~d attach criteria) 
:J County government □ No 
·:i Regional government :) We held a public hearing but have not yet adopted 
:J State government criteria (Indicate date of initial hearing - ) 

':J Other ( Please specify.) CJ Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
rhrough December JI, 2000 rhat is required to be reported under Minn. Stat. § I l 6J.993 and § l I 6J.994? (Mark one.) 

~ Ye~ (Complete the remainder of the form.) :J No (Sto12. here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. '.',;ame of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

BEN'S TOOL AND IRON WORKS 475 PROGRESS ROAD, WAITE PARK MN 56387 

Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

:J Yes r Indicate name and address of parent corporation below. 
~'.',;o 

If more than one, indicate ultimate owner.) 

Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Form Page I of 4 Department of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

~ Manufacturing □ Services 0 Finance, Insurance, Real Estate 
□ Retail Trade □ Wholesale Trade :J Construction 0 Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

E§ Yes ( Indicate city and state of previous address and reason recipient did not complete this project al that address.) 
:J No (Go to Question /9.) 
321 SUNDIAL DRIVE 
WAITE PARK NEW STRUCTURE-EXPANSION 
Ctty/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

:J Remained at previous location ~ Relocated to different Minnesota location □ Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate value by type in Questio11s 24 
and 15.) 

$2,430,000 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

12/10/01 

22. Benefit date (Indicate the dare the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the proper(v, 
w/11chever is earlier.) 

12/15/00 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) 

Clcbusiness subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s) and total dollar value for each type. 

□ not applicable, agreement provided financial assistance 

□ loan (only principal) 
::J grant (i.e., forgivable loan) 
Cl tax abatement 
::J TIF or other tax reduction or deferral 
::J guarantee of payment 

$ ___ _ 
$ __ _ 

$ ___ _ 

$ ----
$ ___ _ 

$ ___ _ 

$ ___ _ 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

Kl not applicable, agreement provided a business subsidy 

0 assistance for property polluted 
by contaminants 

0 assistance for renovating building 
stock or bringing it up to code, and 
assistance provided for designated 
historic preservation districts, when 
50% or less of total cost 

$ ___ _ 

$ ___ _ 

:J contribution of property or infrastructure 
:J preferential use of governmental facilities 
:l land contribut10n 
~ other ( Specify subsidy type.) _____ _ 

$_--,--=--,:-__ 0 assistance for pollution control or 
$ 2,430, 00 D abatement 

$ ___ _ 

TAX INCREMENT FINANCING 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

::J not applicable, assistance was not in the forrn of TIF 

:J redevelopment 
::J renewal and renovation 
::J soils condition 
:X economic development 
::J mined underground space 
:J hazardous substance subdistrict 

0 assistance for a TIF soils condition district s ___ _ 

• 27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark ~ne.) 

0 Yes (Specify each grantor and the value of their 
assistance below; atrach an additional sheet if necessary.) 

Grantor(s) and value of the agreement(s): 

Grantor Value($) 

Grantor Value($) 

2001 Minnesota Business Assistance Fann Page 2 of 4 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. §I 161.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

:.J Enhancing economic diversity 
=..l Creating high-quality job growth 
~ Job retention 
..J Stabilizing the community 

:X Increasing tax base (cannot be only purpose) 
:l Other (please specify) ___________ _ 

29. Indicate whether the agreement included the following types of goals. and whether the recipient had attained those goals 
at the time of this report. ( Fill in the boxes and arta111ment date(s) for each goal.) 

A) Specific \vage and job goals to be attained within 2 years 
B) Other Job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descripttons of goals and progress toward 
a1tai11me11t if11ot docume11ted in Questions 30 and 31.) 

Goals Target attainment 
established? dates (month & year) 

2i Yes :J No 
~ Yes :l No 
:::l Yes :J No 
:J Yes ::J No 

30. For each of the following wage categories, indicate the Job creation and/or retention goals stated in the 

All goals 
attained? 

:J Yes ~ No 
:::l Yes ~No 
:l Yes :J No 
CJ Yes CJ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlv indicate 
Job creation goals in full-time equivalents 1fyo11 are unable to separate goals by full- and part-time positions.) 

Full-time Part-,time/ FTE (onh· if goals not 
Hourly Wage Job Seasonalrfemp. stated as FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal --- -- --- --- s ---

less than $7 .00 --- --- --- --- s ---

$7 .00 to $8 99 -- -- --- --- s ---

$9.00 to $10.99 --- -- --- s --- --

$\ l.00 to $12.99 9 s -- --- --- --- --

S\3.00 to Sl4.99 --- --- --- s --- --

S 15.00 and higher --- --- --- s --- --

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in 
full-time equi\'Qlents if you are unable to separate job creation into Juli- and part-time positions:) • 

Full-time Part-time/ FTE U!.!!.!.l: if unable to 
Hourly Wage Job Seasonalrfemp. separate FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than $7 .00 -- --- --- --- s ---

$7.00 to $8.99 -- -- --- --- s ---

$9.00 to $10.99 --- --- --- --- s ---

Sl 1.00 to S\2.99 0 s --- --- --- --- ---

$13.00 to $14.99 --- --- --- --- s ---

S 15.00 and higher --- --- --- --- s ---

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

200 l Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. §II 6J.993 and § 1161.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

Xl No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) ~ No (Stop here and submit form to DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceased operation 0 recipient relocated to a different community 
CJ recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

:J Yes 0 No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

0 Yes :J No 

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

Return your completed MBAF(s) by April I, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

Department of Trade and Economic Development 
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EXHIBIT A 

City of Waite Park 
Business Subsidy Criteria 

PURPOSE AND AUTHORITY 

The purpose of this document is to establish the criteria for the City of Waite Park (the 
"Gran tor") for granting of business subsidies for private development. The criteria shall 
be used as- a guide in the processing and reviewing applications requesting business 
subsidies. 

1.02 The City's ability to grant business subsidies is governed by the limitations established in 
Minnesota Statutes 1161.993 through 1161.994 (the "Statutes"). 

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

1.04 These criteria are to be used in conjunction with other relevant policies of the Grantor. 

1.05 The City may deviate from these criteria by documenting in writing the reason(s) for the 
deviation. The documentation shall be submitted to the Department of Trade and 
Economic Development with the next annual report. 

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

2 PUBLIC PURPOSE REQUIREMENT 

2.01 All business subsidies must meet a public purpose. 

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

2.03 Job retention may only be used as a public purpose in cases where job loss is specific and 
demonstrable. The City shall document the information used to determined the nature of 
the job loss. 

1206186.1 A-1 



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

2.05 The wage floor for wages to be paid for the jobs created shall be a wage that shall provide 
a full-time employee with an annual income equal to 300% of the most recently published 
federal poverty guideline for a family size of one (presently this formula would provide 
an hourly wage of $10.66). The City will seek to create jobs with higher wages as 
appropriate for the overall public purpose of the subsidy. 

3 BUSINESS SUBSIDY APPROVAL CRITERIA 

3 .01 All new projects approved by City of Waite Park should meet the following minimum 
approval criteria. However, it should not be presumed that a project meeting these criteria 
will automatically be approved. Meeting these criteria creates noncontractual rights on the 
part of any potential developer. 

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

a. The subsidy must ·achieve a public purpose. 
b. The project must comply with local plans and ordinances. 
c. The recipient shall provide information demonstrating that granting the subsidy is 

necessary for the proposed development to occur. 
d. The recipient enters into an agreement pursuant to these criteria and the Statutes. 

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

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

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

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

1206186.1 A-2 
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3.07 Any developer requesting a business subsidy should able to demonstrate past successful 
general development capability as well as specific capability in the type and size of 
development proposed. 

3.08 The developer must retain ownership of the project at least long enough to complete it, to 
stabilize its occupancy, ·10 establish the project management, and to initiate repayment of 
the business subsidy, if applicable. 

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

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

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

4 SUBSIDY AGREEMENT 

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

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

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

Adopted by: City Council of the City of Waite Park, Minnesota 

Date of adoption: October I 0, 2000 

\ Date of public hearing: October 1 O, 2000 

t 
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MINUTES OF A REGULAR CITY COUNCIL MEETING HELD TUESDAY, OCTOBER 10, 2000-
5:15 P.M. -WAITE PARK CITY HALL 

The meeting was called to order by Mayor Rick Miller. Roll Call was taken and the following 
members were found to be present: Mayor Miller, Councilmembers Dean Haskamp, Mike Linquist and Paul 
Ringsmuth. Carla Schaefer arrived at 5:25 p.m. 

Also present were: Superintendent of Public Works Bill Schluenz, Police Chief Jim McDermott, Fire 
Chief Gary Curtis, City Engineers Terry Watzka & Greg Johnson, City Attorney Gordon Hansmeier, Dick 
Asleson and Mary lppel, and Clerk/Treasurer Rena Weber. 

Others in attendance were: Bena Zimmer, Betty Stueve, Marcie Curtis, David Volkmuth, Bob 
Anderson, John Rice, Kirk Dickinson, Bob Kiffmeyer, Frank Theisen, Craig & Dan Miller, Rob & Ann 
Schwartz, and Ron Morton. 

WATER TOWER SITE - Greg Johnson, SEH Engineer, presented a written report for council review and also 
discussed the options available regarding the location of the water tower. Site "A" would be located north of 
the City Hall, Site "B" would be located along CR137, and Site "C" would be located behind Mill's Fleet Farm. 
Greg reviewed the hydraulic grade lines of each option and cited estimated construction costs for Site "C" at 
$870,000 for the water tower only. 2800' of 12" water main would cost $170,000 in Scenario 1 • and water 
main looping in Scenario 2 would be $800,000. Much discussion was held regarding the following: 
a. Purchase of land on which to locate the tower or use city owned land instead. 
b. Height of the tower would be 156' and would require a base lot size of 320 square feet. 
c. Concerns of parkland being lost were expressed. 
d. Why not take down the old tower and replace it? (Too tight for construction) 
e. Terry Watzka informed the council that the cost of extending services in the city will be questionable 

since there is a large amount of bedrock to be blasted through. 
f. Concern was voiced that spray painting of the tower could be a problem if done on a windy day. 
g. Other sites suggested were: BNSF site, River's Edge Park, Old City Shop, Meridian/Hardrives. 

Terry Watzka is to check with Meridian if they would consider sale of their land. 

WATER TREATMENT PLANT- Greg Johnson informed the Council that plans are moving ahead on the 
water treatment plant with a bid letting scheduled for 12/19/00, award contract at January meeting, and 
completion June 2002 (450 days of construction). Terry Watzka expressed concern that engineering fees are 
amounting to a large sum and financing would need to be done soon. The estimated cost of the project is 
$4,000,000 to $5,000,000 and 15% engineering would cost the city $750,000. 

28TH AVENUE DESIGN -Terry Watzka informed the Council that Stearns County would like to see County 
Road 138 realigned as part of the 28th Avenue project. A map showing the location was presented for review. 
Terry informed the Council that right-of way purchases would be the city's responsibility. It was determined 
that this is not Qil the APO' priority list therefore the city would not enter into this proposal. 

3
rd 

STREET NORTH (TRLF REQUEST) Terry Watzka informed the Council that the loan request was 
submitted to MNDOT with a 30% tax - 70% future federal funds option selected fer repayment. This was 
turned down by MN DOT due to the use of future federal funds. The Council wished· to explore the use of TIF 
monies for this purpose. Councilmember Linquist voiced concern that the TIF budgets need to be reviewed 
and amended where appropriate. 

BUSINESS SUBSIDY CRITERIA - Mayor Miller announced that a public hearing would now be held to 
consider the adoption of criteria for business subsidy for the Ben's Tool and Iron Works TIF approval. 
Present for the hearing were: Dick Asleson (Juran & Moody) and Mary lppel (Briggs & Morgan) along with 
Craig & Dan Miller and Rob & Ann Schwartz (Ben's Tool & Iron Works). Mary lppel explained the need to 
have the subsidy criteria approved and also the need to determ.ine a wage floor by which the recipient of any 
city subsidy is subject. Mayor Miller suggested 200% of the minimum wage. Member Ringsmuth suggested 
an annual income equal to 300% of the most recently published federal poverty guideline for a family size of 
one (somewhere around $10.77 presently). 

10/10/00 
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Motion by Member Schaefer, second by Member Ringsmuth, to close the public hearing at 6:40 p.m. 
Motion carried unanimously. 

Member Ringsmuth introduced the following resolution and moved for its adoption: 
RESOLUTION NO. 00-20 

RESOLUTION ADOPTING A POLICY AND CRITERIA FOR GRANTING BUSINESS SUBSIDIES · 
BE IT RESOLVED BY THE City Council (the "Council") of the City of Waite Park, Minnesota (the 

"City"), as follows: 
1 . Recitals. 

(a) Ben's Tool & Ironworks, Inc. (the "Company") has requested the City to adopt a policy 
and criteria for granting business subsidies (the "Business Subsidy Criteria"). 

(b) On the date hereof, the Council held a public hearing on the adoption of the Business 
Subsidy Criteria, and said hearing was preceded by at least 10 days but not more than 
30 days prior published notice hereof. 

(c) The Business Subsidy Criteria is pursuant to Minnesota Statutes, Sections 116J.993 
through 116J.995. 

2. Adoption of the Business Subsidy Criteria: Filing. The Business Subsidy Criteria attached 
hereto as Exhibit A is hereby adopted. The City Clerk is hereby authorized and directed to 
submit a copy of the Business Subsidy Criteria with the Department of Trade and Economic 
Development, along with the next annual report in accordance with the Minnesota Statutes, 
Section 116J.994, Subdivision 2. (Exhibit A will indicate that the wage floor adopted will 
equal 300% of the most recently published federal poverty guideline for a family size of one 
(presently this formula would provide an hourly wage of $10. 66). 
The motion for the forgoing resolution was duly seconded by Member Schaefer and 

unanimously approved. 

BEN'S TOOL & IRON WORKS TIF REQUEST - Mayor Miller announced that a public hearing would now be 
held to consider the request of Rob & Ann Schwartz for TIF assistance to construct a new building on Lot 8, 
Block 1, Sundial West Industrial Park. Dick Asleson, financial consultant, informed the Council that the 
project meets the "but for" test, and is an economic development district that would run for nine (9} years. 
Discussion was held regarding the 10% local contribution being paid from the general fund. 

Motion by Member Haskamp, second by Member Linquist to close the public hearing at 6:55 p.m. 
Motion carried unanimously. 

Member Schaefer introduced the following resolution and moved for its adoption: 
RESOLUTION NO. 00-21 

RESOLUTION ADOPTING THE MODIFICATION TO THE DEVELOPMENT PROGRAM FOR 
MUNICIPAL DEVELOPMENT DISTRICT NO. 1, AND ESTABLISHING TAX INCREMENT 
FINANCING DISTRICT NO. 6 THEREIN AND APPROVING THE TAX INCREMENT FINANCING 
PLAN THEREFOR. 
(A comrlete copy of the Resolution is hereby attached and made part of the minutes as Exhibit 8) 
The motion for the foregoing resolution was duly seconded by Member Ringsmuth and unanimously 

approved. 

BEN'S TOOL & IRON WORKS IR BOND REQUEST - Mayor Miller announced that a public hearing would 
now be held to consider the request of Rob & Ann Schwartz for $3,490,000 in Industrial Revenue Bonds. 
Dick Asleson informed the Council that the project was submitted MN DTED and received preliminary 
approval. This would not be an obligation of the City. 

Motion by Member Haskamp, second by Member Ringsmuth, to close the public hearing at 7:00 p.m. 
Motion carried unanimously. 

Member Haskamp introduced the following resolution and moved for its adoption: 
RESOLUTION NO. 00-22 

RESOLUTION RECITING A PROPOSAL FOR SMALL ISSUE INDUSTRIAL DEVELOPMENT 
PROJECT, GIVING PRELIMINARY APPROVAL TO THE PROJECT PURSUANT TO THE 
MINNESOTA MUNICIPAL INDUSTRIAL DEVELOPMENT ACT OR OTHER APPLICABLE LAW, 
AND AUTHORIZING THE SUBMISSION OF THE PROPOSAL FOR THE PROJECT TO THE 

10/10/00 
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2001 Minnesota Business Assistance Form 
RECEIVED JUN 4 2001 

The 2001 Minnesota Business Assi~tance Form (MRAF) is u.se<l to rep<.lrt each business subsidy and financial 

# 

# 

assistance agreement signed from Januarv I, 2000 tltrough December 31, 2000 per Minn. Stul. ~ l 16J.993 to 
§1161.995. Please use a separate fom1 to report each a1:,rrccment; for agreements sib'Tled from August l. 1999 
though December 31, 1999, Lise thc2000 MAAF; and for agreements signed from July I, 1995 through Ju]y J l, 
1999 use the 1999 MBAF. 

The following government agencies must submit a 200 I MBAF even if an agreement wa~ nol signed <luring the 
period .Januun• 1, 2000 throu,:h December 3 I. 1000: l) any local government/agency that signed n business 
subsidy agreement since January I, 1996, or represents a population of more lhttn 2,500; 2) Hll state government 
agencies. lf the local/state government agency does not have any suhsidies or ac::sist::mce to report, ple-nse nnswer 
questions l through 13 and questions 33 and 34. 

If a local or state government agency that is required to report has not done so by April I. DTED will mail a 
warning. If it fails to report by June I, it may not award any business subsidies until a report has been filt!d. 

# Questions? Call (651) 296-0580. Information on where Lo ma.ii or rax. your completed M RA F(s) is on page 4. 

Section 1 Information About Grantor 

I, Nnmc of gnmtor (funding entity) 2. Name of person completing this form 

tJ,.. c,'I,; Tiaf-nTI r!n11T1 f-v Rnl-,,::,_1"f". T.Ar-~voo,-

3. Street address 4. City 5. ZJI' code 

14949 62nd St. N. p 0 Box 6 Stillwater MN 55082-0006 

6. County 7. rhone number 8. 1-·nx number 9. l:::'..-moil odd~ 

Washington 1 651-430-600;! 651-430-6017 lockyear@co.washingtb 

I 0. Please indicate who in your organization sboul~ receive the 2002 MBAF if different from Lhe peri.on in Queslion 2 . 

.... ----· 
Namt:ITitk Phone ~umber S trcct address City ZIP code 

)1. Cla.Hi.i lication of gnmtor (Mark nne. If grantor ,i.r entity 12. Has y<.ll.JT OT~:m17.ation held a pubhc hearing on and 
croaled by gov't agancy, please indicate qfjiliation. For adopted criteria for awarding husine.~s suhsidieE: in 
example, u city /:.'lJA would check .. Ci.~y goverr,m1-mJ. ") C(.lmpliuncc: with Minn. Stut. § I 16J.9()4'? (Mllrk 011e.) 

0 City government LI Y~-; (Indicate. hearing d(Jte. - and uttach criteri11) 
Gil County govemrnent ~No 
0 Regional government L] We hd<l a puhliL: hcuring hut have n1>t yet ULloptcd 
D SL.ale goven\menl critl,-ria (Indicate dote of initial hwrin;; - ) 
U Othc:r (Ple.flJ'e specify.) ... 0 Othcr (Picas!! altach cxplaHalion.) 

13. I Ins your organi;r.ation signed any ugr-c:c:mc:nt:; t~ 11w~ml u busint".ss subsi<ly or finuncittl assistam:c from Junuary l, 2000 
through Ix..-a."1llbcr 31 t 2000 that is required to :be reported undc1· Minn. Stat. ~ 1161. 993 and ~ 11<,J .994? (Mark nne.) 

D Yes (Complete the remainder oftlil!form.) ~ No (Sro12. here, ~o ro section 5 011 pafZe 4.) 

Section 2 Information About Recipient . 

14. Name of business or organization 15. Ad.dress where hwii11e..~~ i-.uht'lidy t)r fin11ncinl U-'>!Ji!Jtnnce 
Tc;,c.,""t:iving ~uh~1dy <.lT financial a,'j.Sistancc will be used 

Street address City State ZIP code 

16. Does the recipient have a pnren[ corporatior\'! (Mark.. one.) 

□ Yes (lndicatfJ name and addrtt.~'t ofpunml L'<>rport.J.lirm he/ow. 
□ No 

If more lhun one., indic:ate u/tim,iie owner,) 

.... ... ... . . . ....... -· ···-·-
Nrune of rarenl corporation Strt;tt u<ldre'$~ City State ZIP co<lc: 

2001 Minnesota Business Assistance rorm Pag!! I of 4 ~pwtmenl orTrade w1d Et;unomic rkvdopmcnl 
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2001 Minnesota Business Assistance Form 

IIEmVECL AUG 
The 2001 Minnesota Business Assistance F onn (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from Jdnuary 1, 2000 through December 31, 2000 per Minn. Stat.§ 116J.993 to 
§ l l 6J. 995. Please use a separate form to report each agreement: for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 
1 999 use the 1999 MBAF. 

3 2001 

# The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January I, 2000 through December 31, 2000: 1) any local governmenuagency that signed a business 
subsidy agreement since January 1. 1996. or represents a population of more than 2.500: 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions l through 13 and questions 33 and 34. 

# If a local or state government agency that is required to report has not done so by April 1. DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

I. Name of gramor (funding entity) 2. Name of person completing this form 

Washington County HRA Barbara Dacy, Executive Director 
3. Street address 4. Citv 5. ZIP code 

321 Broadway Avenue St. Paul Park 55071 
6. County 7. Phone number 8. Fax number 9. E-mail address 

Washington 651~458-6556 651-458-1696 bdacy@wchra.com 
10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Nameffitle Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If granror is entit:i· 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government. ") compliance with Minn. Stat. § 1161.994? (Mark one.) 

:I City government :J Yes (Indicate hearing date - ___ and attach criteria) 
fia County government JO No 
Cl Regional government :J We held a public hearing but have not yet adopted 
Q State government criteria (indicate date of initial hearing - j 

::l Other (Please specify.) :l Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I. 2000 
through December 31. 2000 that is required to be reponed under Minn. Stat.§ I I 61.993 and§ l 16J.994? (Mark one.) 

:::I Yes (Complete the remainder of the form.) x:J No (Sta[!_ here go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

Cl Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
:l No 

Name of parent corporation Street address City State • ZIP code 

2001 Minnesota Business Assistance Fonn Page I of 4 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section i{vou completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January l, 2000 through December 31, 2000. did your organization have any recipients who failed to 
repon as required by Minn. Stat. § 1161. 993 and § l l 6J. 994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to repon and the value of subsidy or.financial assistance awarded to that 
recipient. Atrach additional pages if necessary.) 

Kl No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January 1. 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

u Yes (Complete the remainder o_{this section.) UNo (Stop here and submit form to DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reponing. (Attach additional pages (f necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

:::l recipient ceased operation :I recipient relocated to a different community 
0 recipient was unable to fill vacant positions D other (Specifi., reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes 0 No. recipient has begyn to repay the assistance. 0 No. recipient has not begyn to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

Cl Yes □ No 

Describe the steps being taken to bring recipient into compiiance or recoup the subsidy: 

Return your completed MBAF(s) by April 1, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Depamnent of Trade and Economic Development - AEO 
500 Metro Square, 121 East Th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

200 I Minnesota Business Assistance Fonn Page 4 of4 Depamnent of Trade and Economic Development 
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RECEIVED JUN 1 a 01 , 
1998 Minnesota Business f ssistance Form 

(Plflu, nlilm., ,tpril IS, llllJ 
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l, flaadi119 gavcmmenc aii:ocy 11ame 2. Conba 111&1:11e 
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J. Aacncy 1~1 ~dn:s.J 4.Ciry 

1'15 cS. BroadWOJ/ WcJfs 
5. Zip C"QdC 6. Pncni! nufllber (.v= i:odc) I. Type af gawcmmcnt ;a,:cncy 

5Co0 13 
501 553-Lo313 ~Ci1,r _Coun1y _lugiarg} _Sate 

7, Fil.'II, nvmb:r(~codc) 

- Soi 5 53 --s rz.t, _0.ha'(PJ,cmia~' 

9, N~mc af bu'iina.~ ~Mns ~bnct 1 o. Jndu.srry ■C l"l:M:ipi;n& rSIC codd 

Wd~ CDruete IPmduct.s, 1~. 
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l l. Dar:: of bw;irteiS 1•. Ditc ~c~ fint JS. D~k proj~l (buildiflJ/ t6. Dollar nJ~ of bus.intiS 

:a..°"'isc.mce qrccmasl 1tta't'idcd . Rlilchinay)c\C.) W..&it KSiJ:WW:e 

Mlh/ ~r A<J'l• 
pbcicd in s;cn,ice 181,4!1. 5 
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5 f t.L LI-IN ""e I pwt-t,rne.. businc.:: .. ,; ~we~ ruran~ #Jh 
/(J. r. .. 
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::?l. Job Cn:~1igi, H011rly W;i!e . U. Hourly VlJ~ 23, J0b Cr-a1ioft Hol!rty W:i~e ~HcmJy V:l,IUi! 
l...eYcl orValun1.117 ~vcl of VolYnt;ary 
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--- - Sll.00 and h11h■r - - Sll.001nd hii}lc:r 
U nc(;a~ry. plc:ax ~:icll a.ddldoa~ dai:Wllcnl.5. lf nccu.wy. pte;sc :m~ch ~iuc:11ul dacumcnu. 

l5. L:nL ~;ue ;&&:lll~I W:lfl' :uidji:tb cri:.alicn J1v~Js da~nusniccl 126. D,i, lhi> Minn«o,a Busloe;s =-Nrm ccmplciCO 

. 
2 i. l--u~c :&l\ ~".ll~ ~d je1b ;a.ll~ b=n ilth1eved" -re:ci - etc naL .s1.bm.it Cun1re famu for I.his prajccL 

Ne 111~:u.. submit dli1 farm in 1999. 
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Ec8iloiliic 2001 Minnesota Business Assistance Form 
Development REC El V ' . ED .JUN 1 1 2QM 

The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §l 16J.993 to 
§1161.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January J, 2000 through December 31, 2000: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

1. 

7. Phone number '\L.. 
1 
_ 

50 7-.::Sa.7 'olXJ 

1 0. Please indicat w o in your organization should receive the 2002 MBAF if different from the person in Question 2. 

~tt ' L\ ~ 5o1-~7:tj{dp5 'J:t)~)i _ ~6t(o((({~ 
Nameffitle Phone number Street address City ZIP code 

11. Classification of grantot (Mark one. If grantor is entity 
created by gov 't agency, please indicate affiliation. For 
example, a city EDA would check "City government. '') 

~City government 
0 County government 
0 Regional government 
0 State government 
0 Other (Please specify.) ___________ _ 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat. § l l 6J. 994? (Mark one.) 

0 Yes (Indicate hearing date - ___ and attach criteria) 
~No 
0 We held a public hearing but have not yet adopted 

criteria (Indicate date of initial hearing - ____ ....., 
0 Other (Please attach explanation.) 

I 3. Has your organization signed any agreements to award a business subsidy or financial assistance from January l, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § l l 6J.993 and§ l l 6J.994? (Mark one.) 

0 Yes (Complete the remainder of the form.) $-No (Stop here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

0 Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
□ No 

Name of parent corporation Street address City State ZIP code 

"'""''4':.~.----~,.n ... : ... , :., ......... r, ... ... 

I 



r l 

J r 

I ! 

I_ 

Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section ifyou completed it on another 2001 MBAF submitted to DTED.) -· 

33. During the period January 1, 2000 through Dece_mber 31, 2000. did your organization have any recipients who failed to 
report as required by Minn. Stat. § 1161.993 and §II 6J.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

)QNo 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January 1; 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) ;¥°No (Stop here and submit form to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Arrach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes 0 No, recipient has beg:Jdn to repay the assistance. □ No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

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

Return your completed MBAF(s) by April 1, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

.. 

2001 Minnesota Business Assistance Form Page 4 of4 Department of Trade and Economic Development 



RECEIVED JUN 1 1 20ITT 
1999 Minnesota Business Assistance Form 

~\~NESol' ~,o,.., 
(Please return by April 1, 1999) -Trade&-

EcOilOmiC 
2001 Development Please complete lines 1 through 16 for all agreements. RECE\VEO JUN I I 

1. Funding government agency name 2. Contact name 

LJ c.a~(o( 
3. Agency street address 4. City 

~O~i ll~~ 
5. Zip code 6. Phone number (area code) 

5D7 - 5a l-~'o 
7. Fax number (area code) 

8. Type of government agency 

_j_ City _County _Regional _State 

_ Other (Please indicate) _________ _ 

9. Name of business receiving assistance I 0. Industry of recipient (SIC code) 

11. Type of assistance (e.g. loan. TIF, grant, infrastructure. etc.) 12. Name ofTlF district (if applicable) 

13. Date of business 
assistance agreement 

14. Date assistance first 
provided 

l\- 1-qS-

15. Date project (building/ 
machinery/etc.) was 
placed in service 

16. Dollar value of business 
assistance 

J:so,cx:D 
For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

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

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7.00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

27. Have all wage and job goals been achieved? LJ Yes - do not submit future forms for this project. 
D No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submittedform indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 

I 
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2001 Minnesota Business Assistance Form 
RECEIVED JUN 1 1 2001 

■ 

■ 

■ 

The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from Januan,• 1, 2000 through December 31, 2000 per Minn. Stat.§ 1161.993 to 
§ 1161. 99 5. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this fonn 

City of St. Michael Robert T. Derus 

3. Street address 4. City 5. ZIP code 

3150 Lander Ave. NE st. Michael 55376 

6. County 7. Phone number 8. Fax number 9. E-mail address 

Wright (763) 497-2041 (7 6 3) 497-5306 stmike@ISD.net 

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Namerritle Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grant or is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government.'') compliance with Minn. Stat. § 1161.994? (Mark one.} 

]I City government 0 Yes (Indicate hearing date - and attach criteria) 
:J County government □ No 

0 Regional government XlWe held a public hearing but have not yet adopted 
:::l State government criteria (Indicate date of initial hearing -
0 Other (Please specify.} 0 Other (Please allach explanation.} 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161.993 and§ 116J.994? (Mark one) 

0 Yes (Complete the remainder of the form.) ~ No (Stoe_ here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

CJ Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
:J No 

Name of parent corporation Street address City State ZIP code 



Section 5 Recipients Failing to Fulfill Obligations 
(Do 01 complete this section if you completed it on another 2001 MBAF submitted to DTED.) n 

33. During the period January t, 2000 through December 31, 2000, did your organization have any recipients who failed to 

report as required by Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

□ Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 

recipient. Attach additional pages if necessary.) 

XJNo 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) D No (Stop here and submit form to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes 0 No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes ONo 

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

Return your completed MBAF(s) by April 1, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 
~~eEIVED JUN 5 2001 

• The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreement signed from Januan· 1, 2000 through December 31. 2000 per Minn. Stat. § 1161.993 to 

§ I 16J.995. Please use a separate form to report each agreement; for agreements signed from August 1. 1999 

though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 3 L 

1999 use the 1999 MBAF. 

■ The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 

period Januan• 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business 

subsidy agreement since January 1, 1996, or represents a population of more than 2.500; 2) all state government 

agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

• If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 

warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 
City of White Bear Lake James Robinson 

3. Street address 4. City 5. ZIP code 
4701 Highway 61 White Bear Lake 55110 

6. County 7. Phone number 8. Fax number 9. E-mail address 
Ramsey 651-429-8562 651-429-8503 jrobinson@whitebe 

I 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Same 
Name/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If granror is e111iry 12. Has your organization held a public hearing on and 
creared by gov ·r agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "Ciry government.") complian·ce with Minn. Stat.§ I 16J.994? (Mark one.) 

rJitity government 0 Yes (Indicate hearing date - and attach criteria) 
:J County government ~No 
::::l Regional government 0 We held a public hearing but have not yet adopted 
CJ State government criteria (Indicate date of in ilia/ hearing -
□ Other (Please specify.) 0 Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I. 2000 
through December 31, 2000 that is required to be reported under Minn. Stat.§ I 161.993 and§ 1161.994? (Mark one.) 

□ Yes (Comp/ere rhe remainder of rhe form.) -;/ No (Stoe_ here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

8 Yes (Indicate name and address of parenl corporation below. If more rhan one, indicate ulrimate owner.) 
:J No 

Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Form Page I of 4 Department of Trade and Economic Development 

arlake. 
org 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January l, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § 1161.993 and § 1161.994? {Mark one.) 

0 Yes {Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded lo 1har 
recipient. Attach additional pages if necessary.) 

~o 

Name of recipient Type of subsidy or assistance {See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January l, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

D Yes (Complete the remainder of this section.) .JNo (Stop here and submit form t~ DTED .) 

35. - 39. Provide the following information for 'each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Allach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default {Mark all that apply.): 

0 recipient ceased operation D recipient relocated to a different community 
□ recipient was unable to fill vacant positions D other (Specify reason.) 

3 7. To date, has th.e recipient fulfilled its repayment obligation? {Mark one.) 

:J Yes 0 No, recipient has begun to repay the assistance. D No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

0 Yes □ No 

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

Return your completed MBAF(s) by April 1, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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APPENDIXN: 

Minnesota Statutes 116J.991 

"A business that receives state or local government assistance for economic 
development or job growth purposes must create a net increase in jobs in 
Minnesota within two years of receiving the assistance. 

The government agency providing the assistance must establish wage level and 
job creation goals to be met by the business receiving the assistance. A business 
that fails to meet goals must repay the assistance to the government agency. 

Each government agency must report the wage and job goals and the results for 
each project in achieving those goals to the Department of Trade and Economic 
Development. The department shall compile and publish the results of the reports 
for the previous calendar year by June 1 of each year. The reports of the agencies 
to the department and the compilation report of the department shall be made 
available to the public. 

For the purposes of this section, 'assistance' means a grant or loan in excess of 
$25,000, or tax increment financing." 
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APPENDIX 0: 

Achievement of Wage and Job Goals for Agreements 
Reached from July 1, 1995 and July 31, 1999 



Acheivement of Wage and Job Goals for Agreements from July 1, 1995 to July 31, 1999 

Agency Name Business Receiving Assistance Dollar Value Goals Acheived 

I 

MN Dept of Agriculture Heartland Energy Inc $50.000 NIA 
LeCenter, City of Factor Motors $130.000 NIA 
LeCenter, City of Mr Garage $50.000 NIA 
LeCenter, City of House of Insurance $58.000 NIA 
LeCenter, City of Max Johnson Trucking $76.000 NIA 

11 
I ' 

Detroit Lakes, City of Midwest MN Community Development Corp $409,250 NIA 
MN Dept of Agriculture Haubenschild Farm Inc SI 50.000 NIA 
LeCenter, City of Goldsneye Products $200.000 NIA 
MN Dept of Agriculture MN Valley Alfalfa Producers $29.000 NIA 

11 

Waterville, City of Prosch-Dennis Funeral Home $137.850 NIA 
MN Rural Finance Authority Minnesota Energy $500.000 NIA 
MN Rural Finance Authority Chippewa Valley Ethanol Co. $500.000 NIA 
MN Rural Finance Authority Al-Com Clean Fuels $500.000 NIA 
North Branch EDA New Town Furniture Inc $220.000 NIA 

11 

Duluth EDA DMR Consulting Group Inc $120.000 NIA 
St. Paul Port Authority Bro-Tex Inc $2,000,000 NIA 
St. Paul Port Authority Versa Iron and Machine Co. $2.000,000 NIA 
Duluth EDA Crossroads Flux Inc. $31.575 NIA 
MN Dept of Agriculture Prairie Farmers Cooperative $47,200 NIA 
Luverne EDA Fulda Electric $77.000 Yes 
Luverne EDA Kevin Aaker $153.000 Yes 
Luverne EDA Cor-Tech Manufacturing $40,000 Yes 
Luverne EDA Tri State Ins $ I 50.000 Yes 
Eagan, City of Roseville Properties $300,000 Yes 
St. Peter EDA W.M. Gustafson $100,000 Yes 
St. Peter, City of Dr. Steven Moore dba Chiropractic Holistic Health Care Center $40,000 Yes 
St. Peter EDA Citizens Scholarship Foundation $150,000 Yes 
St. Peter EDA Blake Dirks OD $150,000 Yes 
Oakdale, City of Imation $3,500,000 Yes 
St. Peter EDA Terrasol Restoration $]30,000 Yes 
Gaylord, City of Unified Container Solutions Inc $364.500 Yes 
Perham, City of Industrial Finishing Services $ I 50,000 Yes 
Perham, City of Richard T. Bucholz $150,000 Yes 
Perham, City of Neyens Well Drilling Inc. $85,000 Yes 
Perham, City of Minnesota Metalworks Inc S 150,000 Yes 
Perham, City of Foster Strand dba Foster's Marine Service $75,000 Yes 
Richfield HRA Meridan Properties Real Estate Development LLC $7,028.553 Yes 
St. Peter, City of LJP Enterprises $40,000 Yes 
Richfield HRA Gramercy Park Cooperative at Lake Shore Drive $2,230,174 Yes 
St. Peter, City of St. Peter Cinema 5 LLC $220.000 Yes 
Henning EDA TNT $27.500 Yes 
Chisago County HRA-EDA South Dakota Furniture Mart $170,000 Yes 
St. Peter, City of Super 6 Wash & Lube Inc $40,000 Yes 
New Prague, City of MN Valley Engineering $500,000 Yes 
St. Peter, City of River Valley Industries $40.000 Yes 
Richfield HRA Richfield State Agency $9,500.000 Yes 
St. Peter, City of Linguistic Technologies $40,000 Yes 
Richfield HRA The Limited Inc $2,390.926 Yes 
Burnsville EDA Powder Technology LLP $ I 05,840 Yes 
Port Authority of Winona Downtown Dental $50,000 Yes 
Burnsville EDA Bluffs West Partnership $410.124 Yes 
Burnsville EDA Bluffs West Partnership (II) $236.491 Yes 
Burnsville EDA F.R. Acquisitions Inc $173.449 Yes 
Department of Trade and Economic Development MIN Aqua Fisheries $40.000 Yes 
Burnsville EDA Hoyt Properties Inc $203,184 Yes 
Benton County St. Cloud Tire $150.000 Yes 
Burnsville EDA Nicollet Cliff Company LLC $193,808 Yes 
Swift County Custom Ag Products Inc $275,000 Yes 
Burnsville EDA Southern Lights Inc $325,735 Yes 
Burnsville EDA RDO Equipment Co. (Vermeer Division) $56.406 Yes 
Burnsville EDA R.D.A. LLC $421.130 Yes 
Burnsville EDA Bohn Properties Limited Partnership II $1,097,200 Yes 
Burnsville EDA Waymar Properties LLP $722,638 Yes 
Burnsville EDA Tires Plus Group Ltd $272.796 Yes 
Burnsville EDA Transcom Inc. (John E. Rice) $132,070 Yes 
Burnsville EDA Lac Lavon Partners LLC _$56,400 Yes 
Lakeville, City of Verified Credentials Inc $ I 50,000 Yes 
Benton County Bauerly Brothers Inc $176,000 Yes 

L 
L 



Acheivement of Wage and Job Goals for Agreements from July 1, 1995 to July 31, 1999 

Agency Name Business Recei,·ing Assistance Dollar Value Goals Acheived 
MN Dept of Agriculture Heartland Energy Inc $50,000 NIA 
LeCenter, City of Factor Motors $130.000 NIA 
LeCenter, City of Mr Garage $50,000 NIA 
LeCenter, City of House of Insurance $58.000 NIA 
LeCenter, City of Max Johnson Trucking $76.000 NIA 
Detroit Lakes. City of Midwest MN Community Development Corp $409.250 NIA 
MN Dept of Agriculture Haubenschild Fann Inc $ I 50.000 NIA 
LeCenter, City of Goldsneye Products S200.000 NIA 
MN Dept of Agriculture MN Valley Alfalfa Producers $29.000 NiA 
Waterville, City of Prosch-Dennis Funeral Home $137.850 NIA 
MN Rural Finance Authority Minnesota Energy $500,000 NIA 
MN Rural Finance Authority Chippewa Valley Ethanol Co. $500.000 NIA 
MN Rural Finance Authority Al-Com Clean Fuels $500.000 N.'A 
North Branch EDA New Town Furniture Inc $220.000 NIA 
Duluth EDA DMR Consulting Group Inc $120.000 NIA 
St. Paul Port Authority Bro-Tex Inc $2.000.000 NIA 
St. Paul Port Authority Versa Iron and Machine Co. $2.000,000 NIA 
Duluth EDA Crossroads Flux Inc. $31.575 NIA 
MN Dept of Agriculture Prairie Fanners Cooperative $47,200 NIA 
Luverne EDA Fulda Electric $77.000 Yes 
Luverne EDA Kevin Aaker $153,000 Yes 
Luverne EDA Cor-Tech Manufacturing $40,000 Yes 
Luverne EDA Tri State Ins $150,000 Yes 
Eagan, City of Roseville Properties $300,000 Yes 
St. Peter EDA W.M. Gustafson· $100,000 Yes 
St. Peter, City of Dr. Steven Moore dba Chiropractic Holistic Health Care Center $40.000 Yes 
St. Peter EDA Citizens Scholarship Foundation S 150.000 Yes 
St. Peter EDA Blake Dirks OD $150.000 Yes 
Oakdale, City of Imation $3.500.000 Yes 
St. Peter EDA Terrasol Restoration $ 130.000 Yes 
Gaylord, City of Unified Container Solutions Inc $364.500 Yes 
Perham, City of Industrial Finishing Services $150,000 Yes 
Perham, City of Richard T. Bucholz $150.000 Yes 
Perham, City of Neyens Well Drilling Inc. $85.000 Yes 
Perham, City of Minnesota Metalworks Inc $ I 50,000 Yes 
Perham, City of Foster Strand dba Foster's Marine Service $75,000 Yes 
Richfield HRA Meridan Properties Real Estate Development LLC $7,028.553 Yes 
St. Peter, City of LJP Enterprises $40.000 Yes 
Richfield HRA Gramercy Park Cooperative at Lake Shore Drive $2,230.174 Yes 
St. Peter, City of St. Peter Cinema 5 LLC $220.000 Yes 
Henning EDA TNT $27,500 Yes 
Chisago County HRA-EDA South Dakota Furniture Mart S 170.000 Yes 
St. Peter, City of Super 6 Wash & Lube Inc $40,000 Yes 
New Prague, City of MN Valley Engineering $500,000 Yes 
St. Peter, City of River Valley Industries $40,000 Yes 
Richfield HRA Richfield State Agency $9,500,000 Yes 
St. Peter, City of Linguistic Technologies $40,000 Yes 
Richfield HRA The Limited Inc $2,390.926 Yes 
Burnsville EDA Powder Technology LLP $105,840 Yes 
Port Authority of Winona Downtown Dental $50,000 Yes 
Burnsville EDA Bluffs West Partnership $410.124 Yes 
Burnsville EDA Bluffs West Partnership (II) $236.491 Yes 
Burnsville EDA F.R. Acquisitions Inc SI 73.449 Yes 
Department of Trade and Economic Development MIN Aqua Fisheries $40,000 Yes 
Burnsville EDA Hoyt Properties Inc $203.184 Yes 
Benton County St. Cloud Tire $150.000 Yes 
Burnsville EDA Nicollet Cliff Company LLC $ I 93,808 Yes 
Swift County Custom Ag Products Inc $275.000 Yes 
Burnsville EDA Southern Lights Inc $325.735 Yes 
Burnsville EDA RDO Equipment Co. (Venneer Division) $56,406 Yes 
Burnsville EDA R.D.A.LLC $421.130 Yes 
Burnsville EDA Bohn Properties Limited Partnership II $ 1.097,200 Yes 
Burnsville EDA Waymar Properties LLP $722.638 Yes 
Burnsville EDA Tires Plus Group Ltd $272,796 Yes 
Burnsville EDA Transcom Inc. (John E. Rice) $132,070 Yes 
Burnsville EDA Lac Lavon Partners LLC $56.400 Yes 
Lakeville, City of Verified Credentials Inc $ I 50,000 Yes 
Benton County Bauerly Brothers Inc $176,000 Yes 



Acheivement of Wage and Job Goals for Agreements from July 1, 1995 to July 31, 1999 

Agency Name Business ReceiYing Assistance Dollar Value Goals Acheived 
Benton County Engel Metallurgical $80,000 Yes 
Benton County Granite City Armored Cars $140,000 Yes 
Brainerd. City of Borden Steinbauer Krueger $25,800 Yes 
New Prague, City of Neil Dornbusch Associates $37,000 Yes 
Faribault, City of Bridgewater Tech .. Inc. $ I 75.000 Yes 
New Brighton, City of Brighton East Office Center $300,000 Yes 
Fairmont, City of Chesley Freightliners $75,000 Yes 
Lakeville, City of Itron $200,000 Yes 
Swift County RDA Custom Ag Products Inc $25.875 Yes 
Lakeville, City of Technical Methods Inc $142.000 Yes 
Breezy Point, City of Whitebirch Inc $400,020 Yes 
Burnsville EDA Asset Marketing Development Associates LLC $1,376.838 Yes 
Verndale, City of Verndale Truss Inc. $79.000 Yes 
Brooklyn Park EDA Ryan Companies/Interstate Business Center II $429,750 Yes 

I I 
Winsted, City of RAM Buildings Inc. $237.464 Yes 
Benton County TLC University $85,000 Yes 
Lakeville, City of Di-Hed Yokes Inc $433,644 Yes 
St. Louis County NWA $600,000 Yes 
Duluth EDA Holiday Inn of Tucumcari for Canal Park Inn $300.000 Yes 
Ramsey, City of Direct Enclosures Inc. $311.052 Yes 
Ramsey, City of Life Fitness $900.000 Yes 
Ramsey, City of Anderson & Dahlen Inc $441,000 Yes 
Dunnell, City of Hwy 4 Store - Alice Hannegrefs $60.000 Yes 
Hugo, City of Schwieters Properties $212.188 Yes 
Faribault, City of Jerome Foods. The Turkey Store $245.000 Yes 
Duluth EDA Canal Properties Inc. for Hampton Inn $230.000 Yes 
Duluth EDA A & L Development Inc. (Technology Village) $50,000 Yes 
Moorhead, City of Wayne Christianson DDS-Family Dentistry of Moorhead Ltd $35.000 Yes 
Moorhead, City of Northland Dental $80.000 Yes 
Moorhead, City of DAAN Development of Moorhead LLC $270.800 Yes 
Wabasso, City of Jonti-Craft $ I 50.000 Yes 
Fountain, City of Valley Design Inc. $117.100 Yes 
Fountain, City of Valley Design Inc $453,050 Yes 
Barnsville EDA DMT Properties $100.000 Yes 
Owatonna EDA RJF Windows & Doors $50,000 Yes 
St. Paul Port Authority Siewert Properties LLc (Ideal Printers Inc.) $252.648 Yes 
Woodbury, City of CSM Properties Inc. $50.000 Yes 
Woodbury, City of Technical Properties LLC $249,900 Yes 
Monticello EDA Mainline Distribution Properties S 100,000 Yes 
Monticello HRA Midwest Graphics and Response Systems Inc $181.000 Yes 
Ham Lake, City of Signs of Perfection Inc $25.000 Yes 
Duluth EDA J.M.M. Limited Partnership $450.000 Yes 
Orr, City of Bruns Inc $50.000 Yes 
Duluth EDA Industrial Resources Corp for Cirrus Phase II $885.000 Yes 
Owatonna EDA Ribbonlift Inc. $67,000 Yes 
Owatonna EDA Rental Station Inc. $50,000 Yes 
Owatonna EDA Hometown Motors $50.000 Yes 
Renville, City of Midwest Investors dba Golden Oval Eggs $434.8 I 9 Yes 
Renville, City of MinAqua Fisheries $40,000 Yes 
Renville, City of CAS, Waker Implement $46.018 Yes 

j 
White Bear Township State Tool $110.000 Yes 
Sartell, City of Care Call $295.667 Yes 
Burnsville EDA Paul Gonyea $84.000 Yes 
Sebeka. City of Diamond Tool Inc $100.000 Yes 
Melrose Area Development Authority Funky's Restaurant & Lounge $150.000 Yes 

.l 
Melrose Area Development Authority Melrose Marine & sports Inc $255.600 Yes 
Brooks, City of Paradis Bros LLP $390,867 Yes 
New Ulm, City of B n W Properties $47,500 Yes 
New Ulm, City of Palm Beach Marinecraft Inc $250,000 Yes 

l 
Department of Trade and Economic Development Custom Polymer Specialist Inc $40,000 Yes 
Freeborn County HRA (EXOL) Agra Resources Coop $3.200.000 Yes 
Department of Trade and Economic Development Jonti Craft Inc. $150.000 Yes 
Faribault, City of Gray Wolf Manufacturing $50.000 Yes 
Burnsville EDA Skyservice Investments LLP $297.859 Yes 

!--
Faribault, City of MDC Development LLD $160,000 Yes 
Faribault, City of Sellner Manufacturing Co. $100,000 Yes 
Faribault, City of Sparcks Manufacturing $100,000 Yes 
Brainerd, City of Meridan Properties $250,000 Yes 

:l ' 
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Acheivement of Wage and Job Goals for Agreements from July 1, 1995 to July 31, 1999 

Agencv Name Business Receiving Assistance Dollar Value Goals Acheived 
Carver, City of Carver Depot $30,000 Yes 
Lindstrom, City of Nyborg Enterprises Inc $50,000 Yes 
Brainerd, City of Brainerd Mobil $50,000 Yes 
White Bear Township Com-tal Machine & Engineering $460.000 Yes 
White Bear Township Water Gremlin Co. $188.313 Yes 
White Bear Township EPI $3,791,000 Yes 
White Bear Township St. Croix Valley Hardwoods $335,000 Yes 
Jackson, City of Ag Chem Equipment Co Inc. $50.000 Yes 
Department of Trade and Economic Development Liberty Paper Inc. $500,000 Yes 
Fergus Falls, City of MRLB International Inc $ I 50,000 Yes 
New York Mills EDA Industrial Finishing Services $110.000 Yes 
Rochester, City of Gauthier Industries $291,000 Yes 
Rochester, City of Rochester Meats $40,000 Yes 
Edina HRA South Edina Development Corp (Phase 3 Office) $1.772.000 Yes 
EdinaHRA South Edina Development Corp (Phase 4 Office) $1,772,000 Yes 
EdinaHRA South Edina Development Corp (Phase 5 Office) $1,772.000 Yes 
Brooklyn Park EDA General Property Investors LLP $119,000 Yes 
Department of Trade and Economic Development American Business Forms $195.000 Yes 
Hastings, City of Eischen Cabinet Co. $36. 154 Yes 
Caledonia, City of Winnebago Software Company $90,000 Yes 
St. Joseph, City of SKN Property LLC $145,000 Yes 
Department of Trade and Economic Development Fastenal Company $80,000 Yes 
St. Paul Port Authority Viking Automatic Sprinkler $348,479 Yes 
Cook County East Bay Hotel $100,000 Yes 
Department of Trade and Economic Development Willmar Manufacturing $110,000 Yes 
Department of Trade and Economic Development Partridge River $57,000 Yes 
Department of Trade and Economic Development Davidson Printing $40,500 Yes 
Department of Trade and Economic Development Bend Tee $37,500 Yes 
Cook County Devil Track Partners LLC $100,000 Yes 
Lino Lakes EDA McLad LLP $126.076 Yes 
Lino Lakes EDA NOL-TEC. LLC $54,000 Yes 
Lino Lakes EDA Lino Lakes Business Center Phases V, VI, VII. VIII $532.720 Yes 
DTED (MN Ag & Econ Dev Board) Endress Processing $2,995.000 Yes 
St. Paul Port Authority Advance Corp $70,000 Yes 
Anoka, City of Kenmark Partnership (Capco) $232,162 Yes 
Anoka. City of Retailer Services Corp $188,359 Yes 
DTED (MN Ag & Econ Dev Board) Sparta Foods $1,950.000 Yes 
Anoka, City of Meier Tool $246.422 Yes 
Anoka. City of Case & Associates $104,775 Yes 
New Brighton, City of Brighton East Office Center $300,000 Yes 
Montevideo CDC Genesis Properties $150,000 Yes 
Department of Trade and Economic Development Cardiac Pacemakers (Arden Hills) $300,000 Yes 
Spicer, City of Vine Valley Distribution $57.000 Yes 
DTED (MN Ag & Econ Dev Board) Formative Engineering $1,700.000 Yes 
Anoka, City of Mate Precision Tooling $872.510 Yes 
Elk River EDA Supercats Inc $79,000 Yes 
Elk River EDA Associated Investors of Elk River $2.8 I 1.000 Yes 
Caledonia, City of Milton & Sharon Schoeberl $90,000 Yes 
Department of Trade and Economic Development Product Research & Dev (Bagley) $ I 99.000 Yes 
Anoka, City of The F. Dohmen Co $695,457 Yes 
Department of Trade and Economic Development Chorus Corporation (WBT) $75,000 Yes 
Department of Trade and Economic Development MN Diversified Industries (Mpls) $200.000 Yes 
Department of Trade and Economic Development Onan ( Fridley) $360.000 Yes 
Department of Trade and Economic Development Ecolab (St.Paul) $500.000 Yes 
Department of Trade and Economic Development ADC Telecommunications (Shakopee) $250,000 Yes 
Department of Trade and Economic D~velopment Industrial Door (Coon Rapids) $100,000 Yes 
Department of Trade and Economic Development Vision Ease (Ramsey) $200,000 Yes 
Department of Trade and Economic Development Value Rx (Plymouth) $500,000 Yes 
Department of Trade and Economic Development Possis Medical (Coon Rapids) $175,000 Yes 
Department of Trade and Economic Development Cardiac Pacemakers (Arden Hills) $300.000 Yes 
Department of Trade and Economic Development Medtronics Inc. (Columbia Heights) $500,000 Yes 
Department of Trade and Economic Development St. Croix Valley Hardwoods (WBT) $150,000 Yes 
Department of Trade and Economic Development Rainbow Signs (Anoka) $200,000 Yes 
Department of Trade and Economic Development Seagate Technology (Hennepin Co) $5,000,000 Yes 
St. Paul Port Authority National Checking Co. $418,176 Yes 
Department of Trade and Economic Development Cabinet Components & Distribution $100.000 Yes 
Department of Trade and Economic Development Amsopolaris Industries Inc (Roseau) $182,500 Yes 
Department of Trade and Economic Development Amsolnew Flyer of America (Crookston) $300,000 Yes 



I 
Acheivement of Wage and Job Goals for Agreements from July 1, 1995 to July 31, 1999 

Agency Name Business Receiving Assistance Dollar Value Goals Acheived 
Burnsville EDA Rigig Hitch Inc $740,850 Yes 

I 
I Department of Trade and Economic Development Amsolvay Pharmaceuticals Inc $500,000 Yes 

! Austin, City of Austin Packaging Co $199,000 Yes 
Department of Trade and Economic Development . Copper Sales (Anoka) $250,000 Yes 
Department of Trade and Economic Development Standard Iron $110,000 Yes 

I 
Department of Trade and Economic Development Homecrest Industries Inc $200,814 Yes 

I 
Gaylord, City of Gold Leaf Inn & Suites $223,155 Yes 

\ Department of Trade and Economic Development Harkers Distribution (Fridley) $45,000 Yes 
Department of Trade and Economic Development Reinhart Food Service (Rogers) $199,500 Yes 
Department of Trade and Economic Development Webway $220,000 Yes 
Department of Trade and Economic Development New Flyer USA Inc $500,000 Yes 
Anoka, City of Midwest Fixture Group $252,700 Yes 
Department of Trade and Economic Development Energy Economics $80,000 Yes 
Burnsville EDA Hi-Tech Floors Inc $137,876 Yes 
Jackson, City of B & H Mfg Inc $100,000 Yes 
Brooklyn Park EDA Technical Resin Packaging $60,000 Yes 
Brooklyn Park EDA AQE Park Limited $96,000 Yes 
Brooklyn Park EDA Duke Realty Investments Inc. Crossroads North Business Center 2 $235,000 Yes 

. Department of Trade and Economic Development Dixie Carbonic Inc $200,000 Yes 
DTED (MN Ag & Econ Dev Board) Waymar Properties $4,965,000 Yes 
Burnsville EDA Caire Inc. $1,664,586 Yes 
Department of Trade and Economic Development Alexandria Extrusion $350.000 Yes 
Department of Trade and Economic Development Lor-Al $75,000 Yes 

I 
Department of Trade and Economic Development Custom Ag Products $100,000 Yes 

! Burnsville EDA Fort Dodge Properties $111,000 Yes 
Burnsville EDA Darrel and Chris Gonyea $120,672 Yes 
Jackson.City of Sleepy 8, LLC dba Super 8 Motel $75,000 Yes 
Department of Trade and Economic Development Voyager Supply $125,000 Yes 
Brooklyn Park EDA Duke Realty Investments Inc. Crossroads North Business Center I $517.000 Yes 
Department of Trade and Economic Development Fagen Engineering Inc $197,000 Yes 
Department of Trade and Economic Development Formative Engineering $100,000 Yes 
Burnsville EDA JRL & Associates LLP $33_.265 Yes 
Burnsville EDA Clayton & Beverly Larson (for Northwest Bituminous $60,000 Yes 
Department of Trade and Economic Development Tri State Insurance $150,000 Yes 
Department of Trade and Economic Development Boder City Building Systems $75,000 Yes 
MCDA As Soon As Possible Inc. $550,000 Yes 
MCDA Harbinger Industries $40,000 Yes 
MCDA New French bakery $75,000 Yes 
MCDA Siewert Cabinet & Fixture $75,000 Yes 
MCDA Baker Bearing $75,000 Yes 
MCDA Malcolm Properties LLC $1.000,000 Yes 
Warroad Port Authority Duckwall - ALCO Stores Inc $95,423 Yes 
Burnsville EDA The Hegedus Family LLP $180,000 Yes 
Red Wing Port Authority Lab Boy Enterprises LLC $102,500 Yes 
Cook County Hillhaven Homes Plus $50,000 Yes 
Department of Trade and Economic Development Gold'N'Plump Poultry $200,000 Yes 
Department of Trade and Economic Development Northwest Airlines $500,000 Yes 
Department of Trade and Economic Development Northwest Airlines $100.000 Yes 
MCDA Ambassador Press $149,123 Yes 
Montevideo, City of Genesis Properties $500.000 Yes 
Montevideo, City of SRK.LLC $150,000 Yes 
Department of Trade and Economic Development Moline Machinery $75,000 Yes 
Department of Trade and Economic Development National Steel $500,000 Yes 
New Ulm, City of S & H Capital LLC $33,375 Yes 
Burnsville EDA Aquila Corporation dba BELCORP $317,120 Yes 

L Burnsville EDA Industrial Equities LLP $335,200 Yes 
Red Wing Port Authority Antique America $540,000 Yes 
Montevideo, City of SL Montevideo Technology $250,000 Yes 
Department of Trade and Economic Development K-Bar Industries Inc. $300,000 Yes 
Red Wing Port Authority Food Service Specialities $653.950 Yes 
DTED (MN Ag & Econ Dev Board) New Morning Windows $4,965,000 No 
Department of Trade and Economic Development Point Rejuvenate/Kidspeace $293,000 No 
Department of Trade and Economic Development Sparks Manufacturing Inc $85.000 No 
Department of Trade and Economic Development United Parcel Service (Maple Grove) $300,000 No 

l--
Fergus Falls, City of Norcon Resources LLP $302,300 No 
St. Paul Port Authority Aries Precision Sheet Metal Co. $692,604 No 
St. Paul Port Authority G & K Services Inc $405,979 No 
Department of Trade and Economic Development Windland Electronics Inc. $150,000 No 

I 



Acheivement of Wage and Job Goals for Agreements from July I, 1995 to July 31, 1999 

Agency Name Business Receiving Assistance Dollar Value Goals Acheived 
Warroad Port Authority Helgeson Chapels LLC $100,000 No 
Austin, City of Palleton On MN Inc. $66.200 No 
Department of Trade and Economic Development Aaron Carlson Woodworking . $100,000 No 
Shakopee, City of Seagate Technology $4,247.600 No 
DTED (MN Ag & Econ Dev Board) Aittec Acquisition Corp $50.000 No 
Department of Trade and Economic Development Lehmann Farms $86,012 No 
DTED (MN Ag & Econ Dev Board) Impressions Inc. $5,195.000 No 
Department of Trade and Economic Development Alexandria Extrusion $500.000 No 
Ham Lake, City of Al-Cast Mold & Pattern Inc. $55,000 No 
Shakopee, City of ADC Telecommunications Inc $1,710.000 No 
Department of Trade and Economic Development Andersen Corp (Cottage Grove) $500.000 No 
Department of Trade and Economic Development General Litho Services (Brooklyn Park) $300.000 No 
DTED (MN Ag & Econ Dev Board Excelsior-Henderson $7,145,000 No 
Department of Trade and Economic Development Media One (St. Paul) $500.000 No 
Department of Trade and Economic Development Hennepin Paper Co. $250.000 No 
Department of Trade and Economic Development NBC Products (Prior Lake) $75,000 No 
Department of Trade and Economic Development American Coating Technology $148.000 No 
Department of Trade and Economic Development Com-Tai (WBT) $350,000 No 
Department of Trade and Economic Development Glenmac Inc. $50.000 No 
Department of Trade and Economic Development Electric Machinery Co ( Mpls) $375.000 No 
Hopkins HRA Hopkins Business Center $1,717,132 No 
New Ulm, City of Rebound Properties Inc $80.000 No 
Pine City, City of Sterling Water Inc dba Culligan Water $40,000 No 
Red Wing Port Authority Knudsen Enterprises $425,000 No 
MCDA Clean X Dry Cleaning Service $75,000 No 
Cook County Sven & Ole's Inc $60,000 No 
Preston, City of Pro-CornLLC $850,000 No 
Lakeville, City of Hearth Technologies Inc $323,738 No 
Jackson, City of Omnium Worldwide Inc. dba Accent Insurance Recovery Solutions $75,000 No 
Brooklyn Park EDA Duke Realty Investments Inc. Crossroads North Business Center 5 $451,000 No 
Brooklyn Park EDA Crossroads North Business Center 3 $182,000 No 
Breezy Point City of Breezy Point Sports $720,000 No 
Breezy Point City of Breezy Point LLC $985.000 No 
Burnsville EDA Peter J. Smith $359.199 No 
Welcome, City of Easy Systems Inc $150,000 No 
Burnsville EDA Kraus-Anderson Inc. $586.000 No 
Burnsville EDA Ticen's Pro Care Inc $51,000 No 
Burnsville EDA Southcross Commerce Center LLP $1.097,000 No 
Burnsville EDA Rivers Edge Partners LLP $178.300 No 
Burnsville EDA RDO Equipment Co $52.000 No 
Burnsville EDA Quality Ingredients Corp $376.684 No 
Burnsville EDA Al's Cabinets $42,960 No 
Burnsville EDA Millpond Partners $1.210.000 No 
Burnsville EDA Leeanndee Partnership $68,674 No 
St. Paul Port Authority Guinee Family Limited Partnership (Miratec Systems Inc) $237.837 No 
Burnsville EDA Eastling Family Partnership Ltd $44,000 No 
Burnsville EDA Consolidated Computer Services Inc $115,000 No 
Burnsville EDA Burnsville Showcase LLP $240,690 No 
Port Authority of Winona VAS Engineering & Manufacturing $75,000 No 
St. Peter, City of Robert Hamilton dba St. Peter Funeral Home $40,000 No 
Burnsville EDA MN Valley YMCA $50,000 No 
St. Paul Port Authority The Norgen Group LLC (Brissman Kennedy) $463.478 No 
Rochester, City of Pemstar Inc $3,536.000 No 
Brooklyn Park EDA Duke Realty Investments Inc Crossroads North Business Center 7 $598.000 No 
Rockford, City of Minnesota Diversified Products $343,236 No 
Department of Trade and Economic Development Advanced Circuits Inc $496.000 No 
Department of Trade and Economic Development Steams Bank/Equipment Leasing $170.000 No 
Department of Trade and Economic Development Twin City/American Monorail Inc $140,000 No 
Department of Trade and Economic Development Diamond Tool & Eng $90,000 No 
Department of Trade and Economic Development Mink Lake Mfg $55,000 No 
Moorhead, City of Erickson Contracting $46,000 No 
Watkins City of Barrier Technology $85,500 No 
Department of Trade and Economic Development Cross Consulting Group $200,000 No 
Hibbing, City of Sim Supply $130,000 No 
Scott County ADC Telecommunications Inc $1,140,000 No 
Stillwater City of Schoonover Real Estate Co LLP $143,000 No 
Cook County Site Supply $50,000 No 
Luverne EDA Excito Foods $50,000 No 
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Acheivement of Wage and Job Goals for Agreements from July 1, 1995 to July 31, 1999 

Agencv Name 
St. Peter, City of 
St. Peter, City of 
Wells, City of 
Cook County 
Department of Trade and Economic Development 
Perham, City of 
Burnsville EDA 
Cook County 
Perham, City of 
St. Paul Port Authority 
St. Paul Port Authority 
St. Paul Port Authority 
Department of Trade and Economic Development 
Perham, City of 
Total 

NIA= missing data 

Business Recei,·ing Assistance 
Brinker Enterprises and St. Peter Woolen Mill 
Kind Veterinary Clinic 
Wells Super Yalu Grocery 
Thomsonite Beach Resort 
Design Line Cabinets 
LPM Inc. 
Paul F. Gonyea 
Devil Track Lodge 
Perham Grain & Feed Inc 
Addeo Inc. (3N Properties) 
Summit Brewing Co. 
EMC Corp 
Air Tec-Acquistion (Anoka) 
Gary's Electric Repair 

Dollar Value Goals Achei\'ed 
$40.000 No 
$40.000 No 

$165.689 No 
SIOO,OOO No 
$500.000 No 
$ 130.000 No 
$267.328 No 
SIOO.OOO No 
$135,000 No 
$609.840 No 
$366,667 No 
$240.000 No 
$250.000 No 

$45,000 No 
SlM,939,117 

Yes $ I 07.049595 64.9% 
No $50,680.647 30.7% 

NIA $7,208.875 4.4% 
Total $164,939,117 100.00,0 

Yes 245 69.2% 
No 90 25.4% 

NIA 19 5.4% 
Total 354 100.0% 
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APPENDIXP: 

Business and Financial Assistance Forms 
Submitted by State, County, City and Local 

Government Agencies Provided between 
July 1, 1995 through December 31, 2000 

In Accordance to Minnesota Statutes§ 116J.993 
through § 116J .995 

NOTE: If forms are not attached to the report readers may review copies at 
DTED's web site: (www.dted.state.mn.us, click on Communities, then Business 

Subsidies Reporting) and the Minnesota Legislature Reference Library 




