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2001 Minnesota Business Assistance Forms Submitted by City, County and State 
Government Agencies for Eligible Projects Reported in 2001 

Aitken, City of (1 form) 
Albany, City of (1 form) 
Annandale EDA (2 forms) 
Austin, City of (1 form) 
Belle Plaine, City of (1 form) 
Benton County (1 form) 
Big Lake EDA (2 forms) 
Blaine Area Development Co. (2 forms) 
Blue Earth EDA (1 form) 

oo~®~nw~w 
JUN i O 2002 

Breckenridge, City of (1 form) 
Brooklyn Park EDA (4 forms) 
Burnsville EDA(4 forms) 
Chaska EDA (2 forms) 
Chisago County HRA-EDA (2 forms) 
Coon Rapids, City of (1 form) 
Cottage Grove, City of (1 form) 
Cottonwood, City of (1 form) 
Detroit Lakes, City of (2 forms) 
Duluth, City of (1 form) 
Duluth EDA (1 form) 
Edina HRA ( 1 form) 
Elk River, City of (1 form) 
Elk River ED A (2 forms) 
Faribault, City of (1 form) 
Glyndon, City of (1 form) 
Hastings, City of (2 forms) 
Howard Lake, City of (2 forms) 
Hugo, City of (3 forms) 
Hutchinson Community Development (1 form) 
Iron Range Resources and Rehabilitation Board (2 forms) 
Jackson, City of (2 forms) 
Kimball, City of ( 1 form) 
Lake City (1 form) 

• Lakeville (1 form) 
Le Center, City of (2 forms) 
Lino Lakes EDA (1 form) 
Litchfield, City of (2 forms) 
Little Falls (3 forms) 
Long Lake ED A (2 forms) 
Maple Grove, City of (1 form) 
Mid-Minnesota Development Corporation (1 form) 
Milaca, City of (1 form) 



43. Minneapolis Community Development Agency (4 forms) 
44. MN Agriculture and Development Board (2 forms) 
45. MN Department of Agriculture (3 forms) 
46. MN Department of Trade and Economic Development (34 forms) 
47. Montevideo Community Development Corporation (2 forms) 
48. Monticello, City of (1 form) 
49. Monticello EDA (1 form) 
50. Moorhead, City of (4 forms) 
51. Morris, City of (1 form) 
52. Mound HRA (2 forms) 

. 5 ~ ., Mountain Iron HRA ( 1 form) 
54. Mountain Lake EDA (1 form) 
55. New Ulm, City of (1 form) 
56. North Branch EDA (3 forms) 
57. Oakdale, City of (1 form) 
58. Owantonna EDA (1 form) 
59. Pequot Lakes, City of (1 form) 
60. Pine River, City of (1 form) 
61. Ramsey, City of (3 forms) 
62. Red Wing Port Authority (2 forms) 
63. Richfield HRA (2 forms) 
64. Robbinsdale EDA (1 form) 
65. Rochester, City of (2 forms) 
66. Rockford, City of (1 form) 
67. Rosemount Port Authority (1 form) 
68. Sartell, City of (2 forms) 
69. Savage, City of (1 form) 
70. Scott County (2 forms) 
71. Shakopee, City of (1 form) 
72. South St. Paul HRA ( 4 forms) 
73. Spring Grove, City of (1 form) 
74. Spring Valley (1 form) 
75. St. Charles, City of (1 form) 
76. St. Louis Park EDA (1 form) 
77. Stearns County (1 form) 
78. Waterville, City of (1 form) 
79. Watkins, City of (1 form) 
80. White Bear Township (1 form) 
81. Windom EDA (1 form) 
82. Winsted, City of (1 form) 
83. Worthington, City of (1 form) 
84. Wyoming, City of (1 form) 
85. Zumbrota, City of (1 form) 
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2001 Minnesota Business Assistance Form 

RE CEJVEo ~ oo 1 1 ?nu 
F11 l \ I LU 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 

1. Name of grantor (funding entity) 

3. Street address 

6. County 

·,J 
7. Phone number 

7-/ff"''J). - .,_,~l-7 

2. Name of perso~ completing this fonn 

s. s vJc.<- r 
4. City 

.. ..,.K.,·,A/' 

8. Fax number 

,. Jg" - 9 -:>- .., -

5. ZIP code 

~(,,, 3 
9. E-mai I address 

-<~.s.s A) Li...~.~"'-

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

S4~-e.... 
Nameffitle 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.'') 

~City government 
0 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.) 

'f:i(Yes (Indicate hearing date -7-17-oumd 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.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000 
through December 3 1, 2000 that is required to be reported under Minn. Stat. § 116J. 993 and § 116J. 994? ( Mark one.) 

r,._ Yes (Complete the remainder of the form.) 

Section 2 Information About Recipient 

14. Name of business or organization 
receiving subsidy or financial assistance 

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

0 No (Stop here, go to section 5 on page 4.) 

15. Address where business subsidy or financial assistance 
will be used 

Street address City State 
£1,,,1,, 
ZIP code 

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 



17. Industry of recipient's facility (Mark one.): 

¼1anufacturing O 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.) 

□ Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 

li-,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.) 

O 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.) 

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.) 

I I - O/-L:JO 

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 

□ loan (only principal) $ ___ _ 

□ grant (i.e., forgivable loan) $ ___ _ 

□ tax abatement $ ___ _ 

)l TIF or other tax reduction or deferral $ SJ.2. 3$-,. C:,{) 

□ guarantee of payment $ ___ _ 

□ contribution of property or infrastructure $ __ _ 

□ preferential use of governmental facilities $ __ _ 

□ land contribution $ __ _ 

0 other (Specify subsidy type.) ____ _ $ ___ _ 

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

□ not applicable, assistance was not in the fonn of TIF 

~edevelopment 
□ renewal and renovation 
□ soils condition 
□ economic development 
□ mined underground space 
□ 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 

□ 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 

□ assistance for pollution control or 
abatement 

$ ___ _ 

$ ___ _ 

$ ___ _ 

□ 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.) 

~ 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 Value($) 

Grantor Value($) 

I 
I I, 

I I 

,I I, 
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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 
~reating high-quality job growth 
D Job retention 

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

0 Stabilizing the community 

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

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

(Please attach descriptions of goals and progress toward 
attainment if not documented in Questions 30 and 3 I.) 

Goals Target attainment 
established? dates (month & year) 

\I Yes O No ttP-llz,-O""-
□ Yes □ No 

□ Yes □ No 

□ 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 □ No 

0 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 separate goals by full- and part-time positions.) 

Full-time Part-time/ ITE (.Q!!h 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 --

$9.00 to $10.99 4- -- -- -- 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-time positions.) 

Full-time Part-time/ ITE (.Q!!h 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 --

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

$9.00 to $10.99 '2- -- 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 ~o 



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.) 

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.) ~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.): 

□ recipient ceased operation □ 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. □ 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 recipientinto 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 

I I 

I ! 

I I 



PAGE 0:2 

00-0447 

2001 Minnesota Business Assistance Form 
R,.. C r- r, " - "'"' .. ~ r·. .- ') , ·(• ~ 1 =- =.; •· .. ' :: L) ,'' ~- f\ l, L L '"' ~-. 

# The 2001 Minnesota Business Awblncc Form (MBAF) i5 used to repol1 each businesa subsidy and fmancia1 
assistance agrccmcnt signed from /pullTf 1, 10,e Ml'Mff D,m,,,,,,. JI, 2,00 per Minn. Stat. § l 16J .993 ro 
§1161.995. Please w,c a sepante fonn IO report each qret.10Cnt~ for agrec:monts signed from August I, 1999 
lhoqb December 31, 1999, W1C lbe 2000 MBAF; and fO[ agreements signed from July 1, 1995 through July 31, 
1999 use the l 999 MB.AF. 

# The following government agencies nlBt submit a 2001 MBAF even if an agreement wu not signal during the 
period /e,m 1. 1(}()(} ,,,,,,.,lb Dcw,bq 31, 1000; 1) any local government/agency that signed a business 
subsidy &greaDml smce January I, 1996, or represen a popolation of more than 2,500; 2) all state govcmmmt 
agencies. If 1he local/state~ agency docs not have any &Ub6idies or assistance to report, please 8DsW'el' 

questions 1 tm,ugb JJ andquestioru; 33 and 34. 

# If a local or state government agency d:ud is required to report has not done so by April 1, DTED will mail a 
wuning. If it faib to report by June J. it may not award any business mbsidies until a iq,ort has been filed. 

# Questions'? Call (651) 296-0S80. Jnforma.tioo on where to mail or fax your coq,leled :MBAF(s) is c,, page 4. 

Section t Information About Grutor 

2. Nms ofpenoo coq,leting this fonn 
---n;- M... ttf'\I e-' l) f' K.. 

l. Street address , 

Vo Rei, 

J 0. Plc::uc indicate who in }'l)ur organization should receive the 2002 MBAF if diff e:rem from the pen on in Question 2. 

Name{I'itle PhMCnumber 

11. Clauifi~tion of grant&>r (Mari one. If g,wu<:>r ts mlity 

created by gov 'r agency, please irldica:r ajfiliario~ For 
aa,nple, a d,y EDA WOtlld check "City go~mI. ") 

~City government 
0 County govemmcnt 
□ Regionill government 
u swe govcmmenr 
0 Other (Please specify.) _________ _ 

Str~ add..ress ZIPc.od.: 

12. Has your organization held a public hcariJ18 on and 
aduplai cri~ria for a.waniing busiocaa subsidies in 
compliance with Minn. Stst. § 1161.994? (Marie ""'·) 

b'Yes (lndia:ue lteariragdak-/ / ... ~ (lllq,{lt mlJ!rlgJ 
□ No ~ 
Cl We bcld a public. bcariJl$ \Jut have no1. yet adopted 

criteria (lndiaite dare oflr,itial heari11g - ___ ___, 
0 Omer (Please attach aplanarion.) 

13. Has your oxpnization •~pcd any agrccmcn~ to award a buaincu subsidy or financial assistance from January l, 2000 
through Decanbc::r 31, 2000 that is required to be reported under- Minn. Stat. §1161.993 and §1161.994? (Mark one.) 

~Yes tComplett the n?mairaderofrlteform.) 0 No (S_tap ~ go tostcllon 5 on page 4.) 

Section l Information About Recipient 

14. Name ofbusi~ 01 orpniation 15. Addmis where busines& eubsidy or financial aasistaoce 
receiving subsidy or financial assistance lll,111 be used 

~~ t- L 'f ..., V\ Sc..."'-·· f=Rer 
Jl/v,.SQ -oQS~ Av~ ~ Iba~, {hlv Sh3DZ 

A\~ .. "'-'1 C"'-~ 1 .de.r c~~r Stmrt addreu City State ZIP code 

16. Docs the recipient have a parent cotp0raiioo? (Marl:. one.) 

□ Yes (lndicare M~ and add1"e.JS of parent oorpo,-,;z1ion below. f/mort than on~, illd:i.cau ultimate uwner.) 

~o 

Nanit of p~t corporation Sa-cet address City Staie ZIP code 

lOO l MimlcsQQ BbSincsa Al,llW:lee F0tm Pag, l of, Dapirtment afl'rw .and &anomic Development 



17. lndultry of recipient' a facility (Matt OM..): 

o Manufxbmng "Services Cl Fimnce, Imunnce. Real &1ate 
pL&wl Tnadc □ Wholc:Ale lnde 0 C'.onstruction Cl Other (p/Mu sp«ify} 

18. Did 1be recipent rdocaJe u a rcsuJt of ligning tbu agn,c:n:JC11t? (Marl~) 

YC-1 (I~ ctt)' an4 satt of prev(ous oddnv and rea.sOfJ recipiffll did IIOf co,npleN tlru profaa at that oddrcss.) 
Q l\lo (Go to Que,tio,r 19.) 

id~ l,J""-:~ c.:-t-~+o lv~e, foc.:,:l-?'. A~IQCA.~~ t lY} N 
City/State: ofpm-ima& addla& Reuon project DOr complett:d It • QUI addtt:&s / 

19. WouJd the ncipient have mnained in ~oua location OJ' S'QI~ elsewhere if not awl1ded this bmiil'IC88 subsidy or 
finmcial wistancc? (Marie ON!.) 

'rf "Q-...:ned at pre\'ioua location :J R.elocatod 'IO diff"erent MiUIJCIIOia localion 3 Rdocated outside Minne8om 
I 

Section 3 Gellenl laformatloa About the Aen:emcnt 

20. Tetal doU. val~ ofbusiac. illbndy or fioancia1 
aalistaooe ~ 6qHll'Ott wlue b., (>'JH bt Qla~m U 
o,ul 2S..) 

"'53c},0()() 

21. Date aan,ement ligoai (In oddiliOII to tne agreonent 
dale. Ptdlcme tmy dales rhe agreemffll wa.r anu!ltdetl.) 

22. Benefit didc (Indicate the dau: tlte recipi.t!IU will be,,ejitfro,n w l,usir,e.rs -1,.ndy o,. jiM,tdal as.sirtaJlce. For o:ampl~. 
mdicaJe 1M date ~ wo-e fa,lsho:i. equipme.,u wa.s placed inlQ service. or rite recipimt oct:llpid thl! property. 

~" earlier.) Au C) v ~ -t- l ' i].. OOo 

23. Does the agrccmcnt provide a business subsidy or one of the four types of financial assistzmcc (IIICC Quoitjoo 25) required to 
be niponed7 (M<ri cme.) 

24. Ifme agrccmc;ni provided a business subsidy, plCll80 
indic.ne die type(•) ud ww clll1a:r qJ.e fw acb Rype. 

D not applicable, agreemtmt provided financiaJ uaistance 

□ loan (only principal) s __ _ 
□ srant (i.e .• fuqpval,lc loan) s __ _ 
□ tax abaleUlellt ''1" . s~=----

1 fii.nF or o1ber tax nduction or defemul" '"'"'ct S !i:S m) VcJ I\Jl,J'IDtee ofpaymeut 1,,,, s' 
□ contribution of property c,r in~turc s __ _ 
a p~rmiial U6C of govemmesal Jiicjljtie, s __ _ 
Olmdcontriburioft S __ _ 
□ othc:r r.spec;.fy subsidy rype.) _____ s __ _ 

26. lfthe usistaooc included tax incrcmcsit finaniai.n£, please 
imiC4le the ~ ofTIF district? (Mtnlc 0111!.) 

a not applicable, -.istance wu not i1.1 ~ form ofTIF 

~velopmem 
fa .renewal and ra,ovation 
a soils GOl'Kfition 
a economic development 
0 mined undcrpound space 
0 hazardous 8llb9amce subdistrica 

25. lf the NSistanee WU DOC: of die fbur type& of financial 
llfJiwnce, plea&e indicaie the rype<s). • 

□ not applicable. 3Bl'eemeftt prm,jdrd a~ subsidy 

0 158i8'8Dee for property polluted 
t,y coawninants 

a amatance fur renov•tllJ! building 
stock. or ~ it 'If' to code, and 
1&s.isumce provided for designated 
hi81oric preeervation districts. when 
50°,,. or less of total QOll 

Cl assitRJIJl~ fur pollution control or 
abatrmem 

□ .uaiwr:ance for ll m &ail& coodi1ion district 

$. __ _ 

s __ _ 

s __ _ 

s __ _ 

27. Al'C my oth« granton providing• business JUbri.dy or 
fiftancial assiDDCe- 10 the umc project? (Mark OM.) 

a Y c:ts (Sptdfy cad,. gra,uor t11UI die wlue of rltelr 
a.ui.nt11J« below: anach an additional sheet if necessary.) 

~ 
Grm:itor(s) 111d value of the ~t(s): 

Grantor V~ue(S) 

Value (S) 

2001 Mi.uDmola Buainou Aailtancc fc;,m,. h~2of4 

I 

I 

I I 

I I 
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28. MiDl1. SCat. § 1 J 61.994 n,q1!ires lhal bU8iDoa subaidy and financial uai11ance weemnta 1t11tc • public puq,oec. Which 
of die Jollowjng public pmpoMI WIK l1ldad in the agreemem7 (MJvt 1111 tluu apply.) 

0 ~ ecoDOIDic di~ 
~ ucating high-qwslity job pvwtb 
U Job retmt.ion 
□ Stabiliz:ing the communisy 

~cnuhtc tax bue (cannot be on1y purpose) 1 fi f K Orher (puase ~.t,,1 ~ca u r-9r1 e. fle vs ~4 fYJe ~ 

29. Indicate "Wbodlcr the aga,,ea,eet iDduded 1he foD~a, types of goals, ,od whether the recipient had l!1aiDed lhOIC pl, 
ar the time of tbil ~ (Fill ill tJv baxa and tUUrtruae,u dare(~) for ach goal) 

A) Specific 'lnle m,d job goah 1D be au:aiDod wittuo 2 years 
B) Other job-aanon and/or retmtioD goaJ.1 
C) Olhcr wage goals 
D) Olber goa1J o1hor dulu. waae and job goals 

(PZ.Ue attach de.Jcriprio,u of goah and p,ogras ioward 
atraullnelrt If Ml ~ ill Quatio,u 30 01"' 3 J ,) 

Goals 
ealablilb9d? 

,.Svea □ No 
:JYos □ No 
:lYfll ONo 
:JYes □ No 

Target artaimDeut 
dates (moadl & )Uf) AeJ 1,;.ooa.. 

30. For each oflhe following wqc catcgoriest indicate tbe job cn:atian and/or retention goall stated in lllo 

All goal■ 
attained? 

)£Yo. .No 
OYes □ No 
OYC5 □ No 

□ Yes ClNo 

~ and the average hourly value of my cmpl")'Cl'-provided bellllh immance gMII for w,ee job6. (~ irulicate 
job aealion goals bt fall-tune eqvivalf!fttJ if you on wsable ro leparatt goo ls by fall· and part-lime poslnons.) 

hll-d .. hn-ctael nI. (!!lI lf C-11 NI 
BoulyWap Joli Sauoiul/Tcap, .uw .. nlFT) .Job ■Hrty Val■e ef 

(amdi111 kadl11) Cl'utlN .JebCnatiH JobCnatie• Retnl6o9 llet1Cli ....,._ace 

no bou.dy wa,~Lcvel goal -- -- -- -- s __ 

leuthant7.00 -- -- --- -- 1 __ 

57 .00 111 S8.99 J:/- -- -- -- s __ 

S9.00 to SID." -- -- -- -- 1 __ 

Sl l.001eSll.99 -- -- -- -- •--
S13.00 to S14.99 -- -- -- -- '--
Sl.5'.00 and higher -- -- -- -- s __ 

31. For each of 'lhe following wage cmegories, indicate 1l,c nurober of actu1 jobs CRUDd and/or retained since lhc ~fu 
date and the adlaal hourly value of any ~loycr-pnwided health imunnce fur those jobs. (~ iru:lwJt~ Job cnation ill 
fall-time equivale,w if yen, on 111HJbk IO ,eparate. job creari01t into fall- a/1111 pan-ti-,,ae posicio'II.S..) 

r■ll--dme Put-dac/ nE(ahtfaaableta 
Bomy'Wqe .lob s-.o.all'Tca,- aeparaa FT/PT) Job Roarty Val■c .r 

(nd■.U., MNfttl) Cnatie■ .l•bCreaooa JobCnatiN lle1ettdo• a...-1--.rucc 

laslbanS7.00 I r __ -- -- -- --
S7.00 m Sll.99 _J_ -- ---- -- s __ 

S9.00 to SI0.99 _L_ -- -- --
, __ 

S\ l.00 110 Sll.99 -- -- -- -- , __ 
St3.00roSl•.99 -- --- -- --- I __ 

SIS.00 111d higher ~ -- -- -- s ___ 

32. Has the recipient w:hlf:'lled ~ (sa ~ons 29, 30 and 31) and fulfi\J,c,d all obliptiom siipu!Rld. in~~? 
(Marl:~~) ~1 

~Yes ClNo 

200 l Minne11a1a B-in~ A~!Ke form Pqc3 of4 Oepulroent of Tl'adc and Economic Dcvclopmr:n1 



-~-·- ---- ----

Sedion 5 Recipieatl Failiag to FalflD Obligatlom 
(Do ! thu if le ed i It 2001 MBAF bmI d DTED.J not comr,, ete secaon you comp t, ton anot w m ttt to 

33. ~ 1bc paiod lurull(y 1, 2000 through~ 31, 2000, did yum OlplDZlllion b.vc my~ who failed 1o 
n,port as required by Minn. Stat. §J 16J.9'J3 aDd § 1161.994? (Markou.) 

U Yo. (lndl~te llre ,ra,,re of eocla tTCipl~failing to report 4Nl th "Wl1U£ of l1liMidy or fo,anria1 auuranc~ IZt4ltD'fhd ro that 
rectplmt. .4ttcll odtbrioltlli pap if~-) 

fv~ 
NameoCn,apieot Type of subRd)' or •••CJIIIQC (See Qwstio1u 2" and 2S.) Value of 111budy or umtancc 

34. Did your cqui.zatjcm. have 1111y rcdpicala who failed to achieve my goals or fuUiU my odlel- obligm0111 mder an 
~ aigm,d on or after January 1, 2000, tbaL were requiTec1 to be fblfilled by the time of this rq,ort? (Mark one..) 

CJ Ya (C,olllJHae the ronlllndb of this s«liOft.) )'. No (Stop 'IM:rr and S11bmitfonn /fJ DTED .) 

35. - 39. Provide: 1be following infommion for t.aeb fflcipient failing 10 fulfill pa°'" auy othel- tcom of an agrccmr;nt that 
-were to be cwned by the time of tepoftina. (Aaodi addirtonal pagt.S i/necafary.) 

35. 'lnR>n:oatiOll on ft!Cipiem and agreement: 

Name of ~ient in default Type of subsidy or Miistance Initial value of 
aubridy er IISllistanc:e 

Stm,1 address of rocipient CitylZII" code of recipient OUUtandin& val11e of 
sub5idy or aaiatanoc 

36. Rea8on(11) for delault (Marl all rJaat apply.): 

a n:cipicmt ceased operation □ recipient ~located to a diffaalt coamnmity 
□ recipient wu unable to fill vacanl poktiaDa □ olhtt (Sp«ifl reas<>n..) 

37. To date, Im me .recipient fu)fillc,d it& repayment obligation? (Mart one.) 

□ Yea a No. iwipiont hal bNun to repay the assinrncc. a No, Jl:lcipicut has ~ bomm co repay the usistance. 

38. Has the agreemeat be,cm anendcd to extc,od the ~ear's deadline for- fiaUUling its obliptiom? (Mari. ou.) 

□ Yee QNo 

39. Dreciibc the sreps being ralceri to bring~ into c:«opli.ance or recoup the subsidy: 

Retva your c1J1Dpleted. MBAF(1) by Ap,i/ 1, 1lll.l, to: 
2001 Minnesota Business .A!simnce Form 

Minnesota Department ofTrade and Economic Development -AEO 
500 Metro SqUMC. 121 f.a.st -r Place 

St. P~ MN 5S101,2146 

Or fu co: (651) 215.3841 

2001 Mianesoca B'aSincu Auutaucc Poi:m hp4of4 Pq,am,etll of Trade and Bcmomic Dcvcloprneot 
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2001 Minnesota Business Assistance Form 
RECEIVED MAR 2 6 2D07 

■ 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, 199 5 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 1, it may not award any business subsidies until a report has been filed. 

■ Qµestions? 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) f;DA 2. Name of person completing this form 

Annandale T:'- ·- ..... ~ 1~--~-~ A .. ~, - Mary Degiovanni - -
3. Street address 4. City 5. ZIP code 

30 Cedar Street East Annandale 55302 

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

Wright (320) 274-3055 (320) 27 4-5 728 city@annandale.mn.u~ 

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

N/A 
Name/fitle 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. § 1161994? (Mark one.) 

H_City government ® Yes (Indicate hearing date .9 I 13 / 0 Qznd attach criteria) 
Cl 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 - ) 

□ 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 § 1161994? (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 assistance will be used 

Robin Reichel dba Reichel's Catering 
725 Norway Dr., Annandale, MN 55302 

Service 
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. 
~No 

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 Dcpanmcnt of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

□ Manufacturing Kl "Services D Finance, Insurance, Real Estate 
D Retail Trade D Wholesale Trade □ Construction D Other (please specif}~ 

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

::acYes (Indicate city and state of previous address and reason recipient did not comple1e this project at that address.) 
D No (Go to Question. I 9.) 

Annandale 2 MN No room for ex~ansion at current site 
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.) 

cJ. Remained at previous location D Relocated to different Minnesota location D 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 U 
and 25.) 

$96,853 + interest 

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

9-13-00 

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 the recipient occupied the property, 
whichever is earlier.) 

2-1-01 

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.) 

el 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) 
D grant (i.e., forgivable loan) 
D tax abatement 

XXTIF or other tax reduction or deferral 
D guarantee of payment 
D contribution of property or infrastructure 
D preferential use of governmental facilities 
□ land contribution 
D other (Specify subsidy type.) ____ _ 

s ___ _ 
s ___ _ 
s __ _ 
s 96,853 
s __ _ 
s ___ _ 
s ___ _ 
s __ _ 
s ___ _ 

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

D not applicable, assistance was not in the form ofTIF 

0 redevelopment 
0 renewal and renovation 
D soils condition 
Qi ccon"omic development 
D mined underground space 
□ hazardous substance subdistrict 

D financial assistance 

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

}Cl 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, 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 ___ _ 

s ___ _ 

s ___ _ 

s ___ _ 

27. Arc any other granters providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

D Yes (Specify each grant or and the value of 1heir 
assistance below; attach an additional sheet if necessary.) 

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

Grantor Value($) 

Grantor Value (S) 

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. § 1 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? (Mark all that apply.) 

0 Enhancing economic diversity 
:l Creating high-quality job growth 
:J Job retention 
:J Stabilizing the community 

XXIncreasing tax base (cannot be only purpose) 
X)cOther (please specify) job ere at ion 

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 Questions 30 and 31.) 

Goals 
established? 

l9XYes □ No 
□ Yes □ No 

□ Yes □ No 
□ Yes □ No 

Target attainment 
dates (month & year) 

2-1-03 

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

All goals 
anained? 

□ Yes GNo 
□ 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 separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE <.!!!!!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 S7 .00 _l_ --2... -- -- s --
S7.00 to SB.99 -- -- -- -- s --
S9.00 to SI0.99 -- -- -- -- s --
SI 1.00 to Sl2.99 -- -- -- -- 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. (Onl~npica~e job creqtion in, ~ 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) I A bene t 1 t da t 

not until 2001 
Full-time Part-time/ FTE C!!fil.l'. If unable to 

Hourly Wage Job Seasonalff emp. separate FT/PT) Job Retention Hourly Value of 
(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than S7 .00 -- -- -- -- s --

S7.00 to S8.99 -- -- -- -- s --
S9.00 to SI0.99 -- -- -- -- s --
SI 1.00 to Sl2.99 -- -- -- -- s --
Sl3.00 to S14.99 -- -- -- -- s --
SIS.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 ~o 

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. § I l 6J.993 and § 1161.994? (Mark one.) 

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

XXNo 

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 Y cs (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.): 

: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.) 

□ Yes 0 No, recipient has be2t1n to repay the assistance. 0 No, recipient has not hewn 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 Deparnnent of Trade and Economic Development - AEO 
500 Metro Square, 121 East 71b 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 Business Assistance Form 
RECEIVED M.~R 2 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 l, 199 5 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 l, 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 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 (funding entity) EDA 2. Name of person completing this fonn 

Annandale:_= ~ -r,._ -, - +- t,,.. +-1-..--.: :-- Mary Degiovanni - - -

3. Street address 4. City 5. ZIP code 

30 Cedar Street East Annandale 55302 

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

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

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

N/A 
NametTitle Phone number Street address City ZIP code 

l l. Classification of grantor (Mark one. If granlor 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 (Indicate hearing date 9 / 13 / 0 Qind 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 uplanation.) 

13. 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 § 1161.993 and § 1161.994? (Mark one.) 

12} 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 l 5. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Market Properties, LLC 435 Annandale Blvd, Annandale, MN 55: 

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.) 
IN-Jo 

Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Form Page l of 4 Department of Trade and Economic Development 
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17. Industry of recipient's facility (Mark one.): 

iMvtanuf acturing □-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.) 

:ikYes (Indicate city and state of previous address and reason recipient did not comp/ere this project at that address.) 
0 No (Go to Question /9.) 

Annandale 1 MN Building was leased - not owned 
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 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 Quutions U 
and 25.) 

$65,000 + interest 

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

10-2-00 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate rhe dare improvements were finished, equipment was placed into service, or the recipient occupied the property, 
whichever is earlier.) 

2-1-01 

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.) 

Iii 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 
QI TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of propeny or infrastructure 
0 preferential use of governmental facilities 
□ land contribution 
0 other (Specify subsidy type.) ____ _ 

s __ _ 
s ___ _ 
s ___ _ 
S 65,000 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 

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

□ not applicable, assistance was not in the form ofTIF 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
~ 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). 

XXnot applicable, agreement provided a business subsidy 

0 assistance for propcny 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 totaJ cost 

0 assistance for pollution control or 
abatement 

0 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? (Mark one.) 

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

□ No 

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

Granter Value (S) 

Granter Value (S) 

2001 Minnesota Business Assistance Fann Page 2 or 4 Department or Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the Agreement 

2S. Minn. Stat. §II 6J.994 requires thar business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Marie all that apply.) 

0 Enhancing economic diversity 
::J Creating high-quality job growth 
:J Job retention 
:J Stabilizing the community 

}Q_lncrcasing tax base (cannot be only purpose) 
'ii Other (please specify) jab c re at i an 

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 bo:xes 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 Qiu.stions 30 and 31.) 

Goals 
established? 

UYcs □ No 
□ Yes □ No 

□ Yes □ No 
□ Yes □ No 

Target attainment 
dates (month & year) 

2-1-03 

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

All goals 
attained? 

□ Yes tlNo 
□ 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 separate goals by full- and part-time positions.) 

Full-time Part-tlmd FTE C!!fil! If goals not 
Hourly Wage Job SeasonaVfemp. stated as FT/Pl) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-le\'el goal -- -- -- s -- --
less than S7 .00 -- -- -- s -- --
S7 .00 lO S8. 99 ~ -- -- s -- --
S9.00 to S10.99 -- -- -- s -- --
SI 1.00 to S12.99 -- -- -- -- s --
Sl3.00 to S14.99 -- -- -- -- s --
SIS.DO 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 indicaJe job creation in 
full-time equivalents if you an unable to separate job creation into full- and pan-time positions.) N / A - benefit date 

not until 2001 
Full-time Part-tlmd FTE C!!fil! If unable to 

Hourly Wage Job SeasonaVfemp. separate FT/Pl) Job Retention Hourly Value of 
(excluding benefiU) Creation Job Creation Job Creation Health Insurance 

less than S7 .00 -- -- -- -- s --
S7 .00 to S8. 99 -- -- -- -- s --
$9.00 to SI0.99 -- -- -- -- s --
SI 1.00 to Sl2.99 -- -- -- -- s --
Sl3.00 to Sl4.99 -- -- -- -- s --
SIS.DO and higher -- -- -- s -- --

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

□ Yes BNo 

2001 Minnesota Business Assistance Form Page 3 of 4 Dq:,artmcnt of Trade and Economic Development 



Section S 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? (Marie one.) 

::J Y cs (Indicate the name of each recipient failing to report and the value of subsidy or financial assistanu awarded to that 
recipient. Attach additional pages if necessary.) 

XXNo 

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 Y cs (Complete the remainder of this section.) Xml 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.) 

JS. 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 
Cl 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 be1ZUn to repay the assistance. 0 No, recipient has not bc2un 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 r6' Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Fonn Page 4 of 4 Depanmc:nt of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 
00-0002 

■ 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 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 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 

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

(,~ 
,... 

~s-f,'t\ 7/40~45 [1."' ke,-.. -J-oi -
3. Street address 4. City 5. ZIP code 

500 'f tJ:. 11w. Ni;- ~s1l~ ~S"'?/.:2. 

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

1'1t>w~ {~07) l{J7-9Cf>f:/ (~o7J 'i?J- tl 93 f dt:,. ~ k,,.:f&, Cl 1,,1,.5 Tl~ ~ ,e . C.C 

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. § 1161.994? (Mark one.) 

IS City government 
'1/i j o.....t ,_.h7 /.2000 

~ Yes (Indicate hearing date - ,t ;I.Col; 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.) 

~ 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 assistance will be used 

(oope~-hvt- f:es ptm5e Ce,A·(N-J ~c. 
,2~ ~ 5'f. ,JI,.) /t-tA,,;"17,-. MN sr;ti I~ 
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 



17. Jndustry of recipient's facility (Mark one.): 

0 Manufacturing 
0 Retail Trade 

~ Services 
0 Wholesale Trade 

0 Finance, Insurance, Real Estate 
0 Construction O Other (please specify) __ _ 

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

t'1 Yes (Indicate city and stale of previous address and reason recipient did not complete this project at that address.) 
0 No (Go to Question /9.) 

k~t,~ ,...J D(Ah,'lt. o· li~,--1-5 "' l".,. 
City/State of previous address Reason project not completed at previous a dress 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 

financialassistance?(Markone.) LA"-'f,'/ ~o~ -s,,-k. L\/0..'5 secL<,.J (,0 '-f/J Aa.vc ~ owi,'k 

• Remained at previous loc~ 0 Relocated to different Minnesota location O 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.J 

4 .,1.37 q7g_D7 ,\ •• 

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

qp f.o 
p{w~ low / ,ri~,t- ;-l.volv,~ J()&t .. crnii" r 

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.) 

5~t)uli k 
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 grant (i.e., forgivable loan) 
0 tax abatement 
,l&1 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 
~ other (Specify subsidy type.) ) ro , I 0~11 

$ ___ _ 
$ ___ _ 
$ ___ _ 

$ )~~q7s>.07 
$ ___ _ 
$ ___ _ 

$ ___ _ 
$ ___ _ 
$ ___ _ 

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

0 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). 

~ 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 an additional sheet if necessary.) 

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

Grantor Value($) 

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 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.) 

i1 Enhancing economic diversity D Increasing tax base (cannot be only purpose) 
~ Creating high-quality job growth 
,© Job retention 

D Other (please specify) ___________ _ 

El Stabilizing the community 

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

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 Questions 3 0 and 3 I.) 

Goals 
established? 

D Yes ~ No 
0 Yes (g) No 
0 Yes □ No 

□ Yes □ No 

Target attainment 
dates (month & year) 

••/31/.:J.oo3 
'~/51/;).oDJ 

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 
□ Yes ,E!:gNo 
□ 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 Ju/I-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE (.!!!!!l'. if goals not 
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

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

less than $7 .00 -- -- -- s -- --
- )t;" 

'f,:: 
5D s l.,\ich~"' -

$7.00 to $8.99 -- -- --

$9.00 to $10.99 -- -- -- s -- --
SI 1.00 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-time positions.) 

Full-time Part-time/ FTE (.!!!!!l'. lfunable to 
Hourly Wage Job Seasonalffemp. separate FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than $7 .00 -- -- - t!ii-"l'JCJi_ s --
,t""'-,t 

u.Ji: .. 6'WV) $7.00 to $8.99 - - ~ID-I~ 50 s -- --
$9.00 to $10.99 -- -- -- s -- --
SI 1.00 to $12.99 -- -- -- -- s __ 

Sl3.00 to $14.99 -- -- s __ -- --
$15.00 and higher -- s 

32. Has the recipient achieved~ ( Q . 
(Mark one.) oa s see uest1ons 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 

OYes ~No 

2001 Minnesota Business Assistance Form 
Page 3 of 4 
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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. § 1161.993 and § 1161.994? (Mark one.) 

~ Yes (Indicate the name of each recipient failing to report and the value of subsidy or flnatt4ci assistance awarded to that 
recipient. Attach additional pages if necessary.) ~ -ri..., ~ ~+ ff¥,' ~'v-(J. e:o~r_ 

1 

k ~ ~ e t- ,~~ VJ/ A ~lth,a~• 
□ No " , ~U!.f 1 

Coo~1tv<- ~'i.eni~ ~~ l_t;F •;i.J7/t7tg.o7 
Na~ 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 
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 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 

RECEIVE□ f-1.~R 2 9 z~a1 
■ 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 

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

City of Belle Plaine Hollv J. Kreft 
3. Street address 4. City 5. ZIP code 

420 E. Main St. Belle Plaine 56011 

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

Scott (952) 873-5553 (952) 873-5553 hollykreft@hotmai 

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 grantor is entity 12. Has your organization held a public hearing on and 
created by gov·•, 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.) 

)!fl City government g Yes (Indicate hearing date -1 0 / 4 / 9,9/ 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 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. §1 \6J.993 and §l 16J.994? (Mark one.) 

5£1 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 assistance 
receiving subsidy or financial assistance will be used 

HealthPostures Inc. 1 00 E. Main st. Belle Plaine 
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 

tl.com 



17. Industry of recipient's facility (Mark one.): 

~ Manufacturing D Services D Finance, Insurance, Real Estate 
D Retail Trade D Wholesale Trade D Construction D Other (please specify) 

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

lO Yes (Indicate city and slate of previous address and reason recipient did not complete this project at that address.) 
D No (Go to Question 19.) 

Morton, MN lack of human resources 
City/State of previous address Reason project not completed at previous address 

)9. 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 ~ Relocated to different Minnesota location D 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.) 

$110,157.39 

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

November 20, 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.) 
January 1, 2001 

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.) 

(Xbusiness subsidy 

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

O not applicable, agreement provided financial assistance 

~ 
loan ( only principal) $ 6Q,157 
grant (i.e., forgivable loan) $ 50,000 

□ tax abatement $ 
0 TIF or other tax reduction or deferral $ 
□ 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.) 

§{I not applicable, assistance was not in the form of TIF 

0 redevelopment 
□ renewal and renovation 
□ soils condition 
0 economic development 
□ mined underground space 
□ hazardous substance subdistrict 

D financial assistance 

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

OI not applicable, agreement provided a business subsidy 

.□ issistance for property polluted $ 
by contaminants 

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

0 assistance for pollution control or $ 
abatement 

□ 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.) 

D Yes (Specify each grant or and the value of their 
assistance below; attach an additional sheet if necessary.) 

Q[No 

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

Grantor Value($) 

Grantor Value($) 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. §II 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.) 

0 Enhancing economic diversity 0 Increasing tax base (cannot be only purpose) 
□ Creating high-quality job growth 
0 Job retention 

}El Other (please specify) encourage redevelopm ~nt 

0 Stabilizing the community 
of a commercial facility within ~he 
Citv's central business district 

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 

Goals 
established? 

CIYes D No 
□ Yes □ No 

Target attainment 
dates (month & year) 

11/2002 

All goals 
attained? 

0 Yes 0a No 
□ Yes □ No 

□ Yes □ No _______ □ Yes □ No 

l:XYes □ No _______ □ Yes □ No 

Developer will assure the Development 
(Please attach descriptions of goals and progress toward Property to be operated as a commerc i a~ 
attainmentifnotdocumentedinQuestions30and31.) business for at least 5 years after 

30. For each of the following wage categories, indicate the job creatio~mlJrorfr~ttic?n\~als·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 (!!.!!!Y 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 _J_Q_ - - 1 0 sinclude -- --
wage 

$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-time positions.) 

Full-time Part-time/ FTE <!!!!!Y if unable to 
Hourly Wage Job Seasonalffemp. 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 --

d 

$15.00 and higher _2_ _1_ - _1_ sinclude d --

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 9No 

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 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 l 6J.993 and § I I 61.994? (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.) 

iJ 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.) 00 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 
□ 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. □ 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 71n 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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u I Lull1 
■ The 200 l :v-hnnesota Business Assistance Form (MBAF) is used to report e::ich business subsidy and financial 

assistance agreement signed from Januan: 1, 2000 through December 31, 2000 per ~inn. 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 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 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 granter (funding entity) 2. Name of person completing this form 
Benton County Nancy Hoffman 

3. Street address 4. City 5. ZIP code 

P.O. Box 129 Foley 56329 

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

Benton 320-Qfd~-t;071 320-968-5329 nhoffman@co.benton.1 

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

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 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 I 6J.994? (Mark one.) 

Cl City government :Il Yes (Indicate hearing date - 12 / 1 O fl')$ attach criteria) 
Xl County government □ No 

Cl Regional government 0 We held a public hearing but have not yet adopted 
Cl State government criteria (Indicate date of initial hearing -
Cl 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 l, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161993 and § 1161994? (Mark one.) 

GJ. Yes (Complete the remainder of the form.) 

Section 2 Information About Recipient 

14. Name of business or organization 
receiving subsidy or financial assistance 

c.~-s~ \ Co._\JD.__vUCK, -1-Y\~. • 

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

~ Yes (Indicate name and address of parent corporation below. 
CJ No 

C v~\v. \ Co.lu k\.P--tr A-V\ Q.. 
ofparent corporation 

0 No (Stoe here1 go to section 5 on page 4.) 

15. Address where business subsidy or financial assistance 
will be used 

~ tdrr~l8/Jo&LlK Po.~1ds mJ. 503?1 
Street address City State ZIP code 

Street address City State ZIP code 

.-.. -·-•-·-·-· :•...-_ !, _,r - r"'\ ,, ..,.' ..... --.•-· 

m.us 



1-. Industry or rcc1p1t!nt's fac:lity tJfark one.J: 

::l Services :J Finance. Insurance. Reai EstJtt ~ \.f anufacturmg 
::l Ret:11 i Tr:idc ::l \Vholesale Tr:ide ::l Construction :J Other rplt?ase spec!)}·/ ___ _ 

1 s. Did the recipient relocate :is a result of signing this agreement: (Mark one.) 

:S Yes (Indicate cuy and state a/previous address and reason recipient did 1/0t complete this pro;ect at that address.) 

::) No (Go to Question 19.) 

~lf\CJJDO M\0 
City/State of previous address 

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

Q Remained at previous location ~ Relocated to different Minnesota location Q Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Plefif::Jf{._separate value by type in Questions 2./ 
and 25.) o/~C>{J6 

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

/Via y 7, JJOOO 

,, 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 properry, 

whichever is earlier.) Ma V 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.) 

wlr'business subsidy 0 financial assistance 

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

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

O not applicable, agreement provided financial assistance ~ct applicable, agreement provided a business subsidy 

~loan (only principal) 
0 grant (i.e., forgivable loan) 
Cl tax abatement 
Cl TIF or other tax reduction or deferral 
0 guarantee of payment 
Cl contribution of property or infrastructure 
::l preferential use of governmental facilities 
0 land contribution 
0 other (Specify subsidy type.) ____ _ 

5 L/3:l,{i){) □ assistance for property polluted 
5____ by contaminants 
5____ 0 assistance for renovating building 
S____ stock or bringing it up to code, and 
S____ assistance provided for designated 
$____ historic preservation districts, when 
S____ 50% or less of total cost 
S____ 0 assistance for pollution control or 
S____ abatement 

0 assistance for a TIF soils condition district 

$ ___ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 

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

27. Are any other granters providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

~ 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 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) 



Section ..J Goals and Public Purpose Identified in the Agreement 

2S . . \.I inn. Stat. § 1161.994 requires that business subsidy and fin.:incial assistance agreements state a public purpose. \.Vh1c:i 
of the following public purposes were stated 1n the agreement? rJ!ark all char apply.) 

:l Enhancing economic diversity 
:J Creating high-quality job growth 

:;g:1ob retention 
:l Stabilizing the community 

:l Increasing tax b:ise (cannot be only purpose) 
::J Other (please specify) ____________ _ 

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

Al 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 artach descriprions of goals and progress roward 
attainment if not documented in Questions 30 and 31.) 

Goals Target attainment 
es tab I ished? da'"'" 1""'onrh & ve.ir) 

,:S,Yes :l No 

~-~'~ Cl Yes :l No 
:i Yes ::l No 
::J Yes Cl No 

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

All goals 
attained? 

::JYes~o 
::J Yes ::J ~o 
::J Yes :l ~o 

::J Yes :i ~o 

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 Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal --- -- -- --- s --
less than S7 .00 --- -- -- --- s --
S7.00 lO S8.99 -- -- --- s --

~ S9.00 to SI0.99 -- -- --- s --
SI 1.00 to Sl2.99 --- -- -- --- s --
S13.00 to S14.99 --- -- -- --- s --
S15.00 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 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/femp. separate FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

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

s300 S9.00 to SI0.99 --- -- -- ---

SI 1.00 to S12.99 114 -- -- ---
s~_oo 

Sl3.00 to S14.99 --- -- -- --- s --
SI 5.00 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.) 

0 Yes :Kl No 

2001 \1 innesot1 Business -\ssistance Form f")P'"'., .... .....-i~-~ nfTr--:rllS "lP"",J r:~---_,.._;,,.. r\p,,p1"'"'...,..,.r,, 



Section 5 Recipients Failing to Fulfill Obligations 
rDo not complete this section ((_'.-·ou comoiered ir on another 200: JfBAF submitted to D TED. J 

'' During the period January I. 2000 through December J l, 2000. Jid your org:in12Jtion have :iny recipients -.vho failed to 
rcpon JS required_by Minn. Stat. § I I 6J.99J Jnd § 1 I 6J.99..l? (;\,lark 011e.J 

::l Yes (Indicate the name of each recipient faili11g to report and the value of subsidy or_Jinancial asswance awarded to that 
recrprent. Attach additional pages if necessary.) 

~o 

Name of recipient Type of subsidy or JSs1stance (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.) 

CJ Yes (Complete the remainder of this section.) J1!. 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.) 

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

:l 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 comp! iance or recoup the subsidy: 

Return your completed l\113AF(s) by April 1, 2001, to: 
2001 Minnesota Business Assistance Fann 

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 Business Assistance Form P:ige 4 of 4 Department of Trade :ind Economic Development 
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The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and f~cial 
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 sp 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. 

ection 1 Information About Grantor 

1. ~ame of grantor (funding entity) 2. 

e. -
4. City 

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

5CUYU--
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. 'J 

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. § 1161994? (Mark one.) 

'{l City government 9{"Yes (Indicate hearing date - - and attach criteria) 
□ No 0 County government 

0 Regional government 
0 State government 
0 Other (Please specify.) ___________ _ 

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 l, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161993 and § 1161994? (Mark one.) 

Yes (Complete the remainder of the form.) D 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 

frT/t8D'/ MtU1.U foc·+u.rin9 -+-
2f)IY/,(J - l11t} St I i?.1~ UJY,e, djJ SS30C/ 

Pr- (!{)\J J LL,P. Street address C0 State ZIP code 

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

0 Yes (Indicate 11ame 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.): 

}l 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.) 

~ Yes (Indicate city and state of previous address and reason recipient did no/ complele this project at that address.) 
0 No (Go to Question 19.) 

rtum Ha~ Ho, t11~ 
City/State of previous address 

fu bu~i n,~s was in a ~lllll LI inc.abaiDr +aci l1 -1!:) . ~o room -fu 
Reason project not completed at previous address ,C,row of .e ~ana in '/he. bldg. 

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

0 Remained at previous location ,t(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.) 

4t L/1. 055. 0$ , 

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 propeny, 
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) and total dollar value for each type. 

0 not applicable, agreement provided financial assistance 

0 loan {only principal) 
□ grant (i.e., forgivable loan) 
0 tax abatement 
Ol!TIF or other tax reduction or deferral 
ti guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
~land contribution 
0 other (Specify subsidy type.) ____ _ 

$ __ _ 

$ ----
$-,-=-_ __,, 
$ ; 1, csoo.09,. 
$ ___ _ 

$ ___ _ 

$ 
--.,---z::-w. $,.gg. 55w-:., 

; 

$ ___ _ 

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 
:,{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 

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 granlor and the value of their 
assistance below; attach an additional sheet if necessary.) 

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

Grantor 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.) 

~ Enhancing economic diversity 
~reating high-quality job growth 
flf }ob retention 

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

0 Stabilizing the community 

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

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 3 I.) 

Goals 
established? 

J!..Yes O No 
D Yes O No 
0 Yes O No 
D Yes O No 

Target attainment 
dates (month & !ar) 
tJav. ~oo.· 

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 

D Yes O No 
D 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/ FTE (onlv if goals not 
Hourly Wage Job Seasonal/femp. 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 JD_ -- -- -- sJ!l:, 

$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 ~qu&1;, ~ Yj~ ~e al/Jl se;gaze job Jr;!~n ~I id :Jf t}'tJ?ositions.) 

!J//1 // ~'1full-time Part-l!) (..{l~ if unable to 
Hourly Wage Job Seasonalrfemp. separate FT/PT) Job Retention 

(excluding benefits) Creation Job Creation Job Creation 

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

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

$9.00 to $10.99 -- -- -- --

$11.00 to $12.99 -- -- -- --

$13.00 to $14.99 -- -- -- --
$15.00 and higher -- -- -- --

Hourly Value of 
Health Insurance 

s --
s --
s --
s --

s --
s --

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

D Yes 

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 1, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § I 161.993 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.) JJ(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 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 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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The 2001 Minnesota Business Assis~nce 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 
§ l 16J .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, 199 5 through July 3 1, 
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 s~ 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 

2. Name of person completing this form 

Ji' 
3. 4. City 5. 

9. E-mail address 

• 'rnf 6) c i. bi - Jttke.,, rnn. US 
I 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

C~·~LJ 
>,Mfl\c_..., 

Narneffitle Phone number 

11. Classification of granter (Mark one. If grant or 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.) ___________ _ 

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. § I 161.994? (Mark one.) 

ta.Yes (Indicate hearing date - j_ /1i/ laiind 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.) 

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§ l 16J.994? (Mark one.) 

Yes (Complete the remainder of the form.) 

Section 2 Information About Recipient 

14. Name of business or organization 
receiving subsidy or financial assistance 

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

0 No (Stop here, go to section 5 on page 4.) 

15. Address where business subsidy or financial assistance 
will be used 

Lq9IO lrt/Wl [lr:, 8~1.tw,nw 553t5J 
Street address City 'tate ZIP code 

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 Devel~pment 



17. Industry of r~cipient's facility (Mark one.): 
4_,+J. ~Jl°t/0, 

0 Manufacturing 0 Services ~ Finance, Insurance, Real Estate _ 
0 Retail Trade 0 Wholesale Trade D Construction ; :;,: ..... w,~ase specify) l"\~11 I l-~~ l" 

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

~ 
Yes (Indicate city and slate 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.) tJ~ 

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 25.) IJ. 11 

ff I 0- (}1,, rob, I~ '::>. ---

21. Date agreement signed (In addition to the agreement 
dare, indicate any dares 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, 

whicheverisear/ier.) /}c-t tJ((tl,f}J'.tfl Ullhl f)Jid - {fJJril cJOOJ 
, , 

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) 
D 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 
Kl land contribution 
0 other (Specify subsidy type.) ____ _ 

$ ___ _ 
$ ___ _ 
$ __ _ 

$ 12.sm.~ 
$ ___ _ 

$ ___ _ 

$ 
$-5-;a-,1;----g;~, g. 
$ , 

26. Jf the assistance included tax increment financing, please 
indicate the type ofTIF district? (Mark one.) 

0 not applicable, assistance was not in the form of TIF 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
~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). 

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 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($) 

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. \Vhich 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

l§ Enhancing economic diversity 
)ll Creating high-quality job growth 
0 Job retention 

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

0 Stabilizing the community 

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

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? 

l$t Yes O No 
0 Yes a No 
0 Yes .CS:No 

0 Yes ){No 

Target attainment 
da/t) (month & year) 

v. &JOO~ 

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 

0 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 if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ FI'E (!!.!!b'. if goals not 
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

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

31. 

less than $7 .00 --- -- -- --- s --
$7.00 to $8.99 --- -- -- s --- --

$9.00 to $10.99 J!L -- -- --- s /4 o__g__ 

$11.00 to $12.99 --- -- -- s --- --

$13.00 to $14.99 --- -- -- --- s --
$15.00 and higher --- -- -- --- s --
For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
gste and the actual hourly value of any employer-provided health insurance for those jobs. (Onlv indicate job creation in 
full-time equivalepfJ_ if you are u_rp.-_ble t':JS,~Pf.':ate job cr~ation intolfull;±:JJ.6..Part-time positions.) 

N, 11 - bUJrnf- cubf-e- 1~ t.n rn,c - r:rr.' , , :;i.oo / 
Full-time Part-time/ FTE (.!!.!!b'. 1f unable to 

Hourly Wage Job Seasonalrremp. separate FT/PT) Job Retention 
(excluding benefits) Creation Job Creation Job Creation 

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

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

$9.00 to $10.99 --- -- -- --
$11.00 to $12.99 --- -- --- --
$13.00 to $14.99 --- -- -- ---

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

Hourly Value of 
Health Insurance 

s --

s --
s --
s --
s --
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 

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 1, 2000 through December 3 1, 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 an¢ 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.) 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 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.) 

□ 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 
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2001 Minnesota Business Assistance Form 

f.(E'CErVED t c~ ,, ~ 2uOl 
■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance. agreement signed from Januaa• 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, 
1 999 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 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 3 3 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 (funding entity) 

• Cl_ I fl)' 

7. Phone number 

7 

2. Name of person completing this form 

= L. L- r T L t)..f~,J /" 

4. City 

\ )oh1 -e_ 

8. Fax number 

7 " 'S. 7 ' 7 2-.L- ~1 
10. Please indicate who in your organization should receive the f002 MBAF if different from the person in Question 2. 

C µ.f t Lo--t) l,o/\ 7 l. ·_?.:> 7 ~~ <c N 7 ~-4.,'-A- (_ 

Name/Title Phone number Street address City ZIP code 

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

City government 
County government 

0 Regional government 
:J 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. § 1161.994? (Mark one.) 

es (Indicate hearing date _t/- II, - l 'ff.r1d attach criteria) 
□ No ' 
0 We held a public hearing but have not yet adopted 

criteria (Indicate date of initial hearing - ____ ----/ 
her (Please attach explanation.) 

13. Has your organization signed any agreements to award a busi ess 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.) 

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

Section 2 Infor ation About Recipient I 

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

. ...--- f •/ht.) f~iL /Li_)/ /iv, /(,,,, . 
j-Z.,✓ ►-1- 1tllL 1' " )"~.. , VU/1~ 

Street address City State ZIP code 

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

□ Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 

ro 
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.): 

~
anufacturing D Services D Finance, Insurance, Real Estate 

D Retail Trade D Wholesale Trade D Construction D 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.) 
~o (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.) 

~ Remained at previous location D Relocated to different Minnesota location D 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.) 

i>[l)O, ouO 

21. Date agreement signed (In addition to the agreemellf 
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.) '"\ ~ 

~usiness subsidy -~nancial assistance 

24. ff the agreement provided a business subsidy, please t;s. If the assistance was one of the four types of financial 
indicate the type(s) and total dollar value for each type. assistance, please indicate the type{s). 

0 not applicable, agreement provided financial assistance 

~an (only principal) 
0 grant (i.e., forgivable loan) 
□ 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.) ____ _ 

$ I 
$ ___ _ 

$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

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

f not applicable, assistance was not in the fonn ofT!F 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
0 economic development 
0 mined underground space 
0 hazardous substance subdistrict 

p:rot 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 granters providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

~Yes (Specify each grant or and the value of their 
assistance below; attach an additional sheet if necessary.) 

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

'7 I ~ • / 7t• -, 
f2Q.-'L-- ~{>?' /~ ~ t 

Grantor Value($) 

Granter Value($) 
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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.) 

0 Enhancing economic diversity 
:J Creating high-quality job growth 
~b 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. (Fi// 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 a/tach descriplions of goals and progress roward 
attainment if not documented in Questions 30 and 31.) 

Goals 
established? 

,-Q'Yes O No 
0 Yes SJNo 
0 Yes !JlNo 
□ Yes ~o 

Target attainment All goals t. bft~,o\ 
a::1-~dN'). I, J ~ 

dat), ;':nth ~~~i- i'-
es No 

0 Yes O No 
0 Yes :J No 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (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 (.!ill!! if goals not 
Hourly Wage Job SeasonalfTemp. stated as FT/PT) Job Retention Hourly Value of 

(excluding benefits) 

CIS \~ -~·::;~ 
Job Creation Health Insurance 

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

less than $7 .00 - v~\'~ -- -- s --

$7 .00 to $8.99 -- -- -- -- s ---

$9.00 to $10.99 -- -- -- -- s --

$11.00 to $12.99 -- -- -- -- s --

$ 1 3. 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 
fu/1-ti'!'e equivalents if you are unable to separale job creation into full- and part-time positions.) 

Full-time Part-time/ FTE (.!ill!! if unable to 
Hourly Wage Job SeasonalfTemp. 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 --

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. § 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 10 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 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.) 

3 7. 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.) 

□ 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 
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■ 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 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 I, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions I through 13 and questions 33 and 34. 

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

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

Section 1 Information About Grantor 

6. __,c;,unty 

11>,:..-L---
7. Phone number J 

7 C.s 7 ~ ·:; l I 7 

2. Name of person completing this fonn 
, l<-. • L l,✓ ~"....._,_ 

4. City 

1~)~,,1.< 
5. 

9. 

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

Phone number 

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

ity government 
:J County government 
□ Regional government 
□ 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. § 116J.994? (Mark one.) 

es (Indicate heari~g date -'!j_JL_·@,(jJ attach criteria) 
□ No 

~ held a pu~Iic hearing ~u~ ~ave not yet adopted 
cntena (Indicate date of mllial hearing - ----~ 

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. §116J.993 and §I 16J.994? (Mark one.) 

• s (Complete the remainder of the form.) 0 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 

?,~.c l,L - ;l,lci) '--v-1, ( vLL. Io D~ 2-. /_1., t/ 1
{ wd· • s+ &) rl T /A, tJ-> 

Street address City State ZIP code 

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

□ Yes (Indicate 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 

9: 
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17. Industry of recipient's facility (Mark one.): 

~anufacturing 
0 Retail Trade 

0 Services 
0 Wholesale Trade 

0 Finance, Insurance, Real Estate 
0 Construction O Other (please specifi.~---

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

es (Indicate city and slate of previous address and reason recipient did not complete this project al that address.) 
0 No (Go lo Q_Zfestion /9.) 

13,l £4Vl...(_ 

City/State of 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 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 

and25.J q,4, 
117 

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.) \ / 

~usiness subsidy O financial assistance 
I 

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 

}:N.oan (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 
□ other (Specify subsidy type.) ____ _ 

:~ 
$ ___ _ 
$ ___ _ 

$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

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

fat applicable, assistance was not in the fonn ofTIF 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
0 economic development 
0 mined underground space 
0 hazardous substance subdistrict 

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

~ot applicable, agreement provided a business subsidy 

b vassistance 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 granters providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

~. 

'Q/tes (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): 
.1 J ---, / --, 
/C) 1 C,l~J/' (3 ti L..,i & '7 r-, , 

Granter Value($) 

Grantor Value($) 
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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 ~ncreasing tax base (cannot be only purpose) 
~reating high-quality job growth O Other (please specify) ___________ _ 
,.a=:iob retention 
□ Stabilizing the community 

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

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? 

/&'Yes □ No 
( OYes □ No 

0 Yes O No 
D Yes D No 

Target attainment All goals 
dat;s (month & year) attained? 
"\\ 'ltffil. d~::l Yes ~h~o 

\ • ~ ,ll LP', 0 Yes :J No 
_____ v,_r_•_ 0 Yes D No 

□ Yes □ No 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlr indicate 
job creation goals in Juli-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE (Q!!!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 --

$1 I. 00 to $12. 99 -- -- -- -- s --

$1 3. 00 to $ 1 4. 99 -- -- -- -- s --

$ 1 5 .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/ FTE (Q!!!l: if unable to 
Hourly Wage Job Seasonalffemp. 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 

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.) 

~ 
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.) 

f' 
.ft}l.11. f,J-z..1/0I 

0 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 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.) 

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 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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11:43 BE CITY HALL ID=l5~75267352 

+o~~ 00-0983 
-Trade 8'-.
Econonnc 
Development 

2001 Minnesota Business Assistance Form 
, RECE:'•/E:J MAY 3 O 2001 

■ Toe: 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and fmancial 
assistance agreetnent signed from January 1. 2000 through December 31. 2000 per Minn. Stat. § 1161.993 to 

§l 16J.995. Ple~ se use a separate farm to report each agreement; for agreements signed from August 1, 1999 
though Deccmb Jr 31, 1999, use the 2000 MBAF; and for agTecments signed from July 1, 199 5 through July 3 1, 
1999 use the 191 ~9 MBAF. 

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

• r fa local or state government agency that is required to report h.as 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? Cal (651) 296-0580. lnfonna7:- ,,_. ' • ~ail or fax your completed MBAF(s) is on page 4. 

Section 1 lnformat on About Grantor ~- r.H 5/31/0',/ 

1. Name of grantor (fur ding cmity) C..i1'"\/ Of ~\ul,c:A1'fl'l 2. Name of person completing this form 

Economic Develooment Authoritv David Mark Urbia 
3. Street address 4. City S. ZIP code 

125 West Si> th Street Blue Earth 56013 

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

Faribault (507) 526 7336 (507) 526-7352 t:s:;i• -
-, net 

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

Namcffitlc Phone number 

1 J. Cla.~ification of ~'T: .ntor (Mark one. If grant or is enlity 
created by gav '1 ag,rncy, please indicate affiliation. For 
example. a city ED., would checlc. "City government. '1 

~ Ciry government 
0 County government 
0 Regional govemment 
0 State government 
D Other (Please specify.) ___________ _ 

Street address City ZIP code 

12. Has your organizarion held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance ~th Minn. Stat.§ l J 6J.994'? (Mark one.) 

~ Yes (Jndicale hearing dale -l.2/.3.1ffland 11nach crituia) 
□ No 

0 We held a public hearing but have not yet adopted 
criteria (l,idicate date of in ilia/ hearing - ) 

0 Other (Please at1ach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January l, 2000 
through December 1, 2000 that is required to be reported under Minn. Stat.§ 1161.993 and§ 1161.994? (Mark orie.) 

~ Yes (Complete Lhe remainder of the form,) □ No ($top here, go to section 5 on page 4.) 

Section 2 lnformatjon About Recipient 

14. Nwnc of business o organization 
teceiving subsidy o financial assistance 

Nuvex Ingrecients, Inc. 

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

15. Address where business subsidy or financial assistance 
will be used 

1640 W 1st St. Blue Earth MN 56013 
Street Hddress City Stare ZIP code 

□ Yes (Indicate name and addr~ss uf parent corporation below. If more than one, indicate ultimate owner.) 
~No 

Name: of parent corporat on Street address City State ZIP code 

2001 Minnesota Bll!iincss ,~ssislance Form Page I of 4 Dcpamnenl of Trade ~nd Economic Development 



11:43 BE CITY HALL 

17. Industry ofrccipier,''s facility (Mark one.): 

QQ Manufacturing 
a llctail Trade 

□ Services 
D Wholesale Trade 

ID=15S75267352 

□ Finance, Insurance> Real Estate 
□ Construction O Other (pl~ase specify) __ __ 

I 8. Did the recipient re ocate as ·a result of signing this agreement? (Mark one.) 

□ Yes (Indicate city ani 1 .<rtale of previous address and r~ason recipient did nor complete this project at that addrttss.) 
[X No (Gt, ta Quesrion J 9.) 

City/Sme ofprevaous a:idrcss Reason project not completed at previous address 

19. Would the recipicn have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance'! 'Mark one.) 

Would have not done_an addi~ion 
0 Remained at previous location U Relocatea to different Minnesota location □ Relocated outside Minnesota 

Section 3 General )lnformation About the Agreement 

20. Total dollar value .~f business subsidy or financial 
assistance (Pte,,se ~ q,arate value by type in Questio11s 14 
and 25.) 

$1,244,700 

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

November 20, 2000 

22. Benefit date (Jndic, te the date th~ recipient will benefit from the business sub~·idy or .financial assistance. Far example, 
indicate the date in IJJrOvements were finished, equipment was placed into sen,,ice, or the recipienl oc~pied the property, 
whichever is earlie .) 

Projected completion Summer 2001 

23. Docs the: agrcemen provide a business subsidy or one of the four types of financial assistance (see Question 25) r~uired to 
be. reported'? {Mari~ one.) 

r;, bLJsiness subsidy 

24. If the agreement pre vidcd a business subsidy, please 
indicate the type(s) iand tow dollar value for each type. 

0 not applicable, agree rm:nt provided financial assistance 

XI loan ( only principal) 
0 grant (i.e., forgivable loan) 
□ tax abatement 
tlr:I TIF or other tax rcdu ction or deferral 
0 guarantee of paymen 
0 contribLJtion of prop( rty or infrasrructure 
U preferential use of gc vemmental facilities 
l;;t land contribution 
0 other (Specify subsidv type.) ____ _ 

$975,000 
$ ___ _ 

$ ___ _ 

S263,434 s ___ _ 
$ ___ _ 

s ___ _..,. 
$10,500 
$ ___ _ 

26. ff the assistance in ,luded tax increment financing, please 
indicate the type o ~TIF' district? (Mark one.) 

0 not applicable, assis1ance was not in the form ofTlF 

CJ redevelopment 
0 renewal and renovar on 
LI soils condition 
[Xeconomic developm mt 

a mined underground ppace 
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). 

Q not applicable, agreement provided a business subsidy 

0 assistance for property polluted 
by contaminants 

D assistance for renovating building 
stock or b·,inging 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 

s ____ _ 

$ ___ _ 

s ___ _ 

s ___ _ 

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 
assistan~e below: attach an additiontJI sheet if neces.J;ary.) 

ONo 

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

MNDTED MIFto City 
lcaoed to Nµvex 154,0QO 
Grantor Value (S) 

Grantor Value($) 

2001 Minnesola Busines Assistance Form Page 2 of 4 Department of Trade and Economic Development 
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11:44 BE CITY HALL ID=l5G75267352 

Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat.§ l 161.9~ 4 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following pub ic purposes were stated in the agreement? (Mark all that apply.) 

Ill Enhancing economic c iversity 
Qi Creating high-quality. ob growth 
CX Job retention 
~ Stabilizing the community 

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

29. Indicate whethc:r the agreement included the following types of goals, and whether the recipient had anained those goals 
at the rime of this re1 >an. (Fill in the boxes and allainment dat1(5) for each goal.) 

A) Specific wage and jol goals to be attained within 2 years 
B) Other job-creation aml/or retention goals 
C) Other wage goals 
D) Other goals other tha1 wage and job goals 

(Plea.~ attach d~criptiorzs of goals tuuJ progress toward 
attainment if not documer,ted in Questions 30 and 31.) 

Goals Target attainment All goals 
established'? dates (month & year) attained'? 
□ Yes □ No _______ □ Yes □ No 

~Yes □ No *(see be]ov)DYes glNo 
QYes ONo _______ OYes ONo 
□ Yes ONo ______ □ Yes □ No 

'ktlpon completion 
project not completed. 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 
agreement and the a,•erage hourly value of any employer-provided health insurance ,:oals for those jobs. (Only indicate 
Job creation goals in full•lune equivalents if you are unable to separate goals by full- and parl-lime pm,ilions.) 

Fall--ti.mc Part-ti~/ ITE (only if goals oat 
Hourly Wage Job Scasoaal/I'emp. stated a$ FT/PT) Job Retention Hourly .Vahae of 

(cxcludinz: benefits) Creatfon Job Creatio11 Job Creation Health Jnsurance 

no hourly w.ige-l~t:I go;:i -- -- -- -- s __ 

less than $7 ,00 -- -- -- -- s __ 

S7 .00 io SS.99 -- -- -- -- s __ 

$9.00 to Sl0.99 -- -- _?._Q, .. ~-··· ·-· 
i ____ 

Sl 1.00 to $12.99 -- -- -~.a••.,J,., .......... -- .. s,. ___ 

$13.00 to $14.99 -- .,.. ___ -- -- s __ 

Sl 5.00 and higher -- -- --· -- s __ 

31. For each of the folk wing wage categories. indicate the number of actual jobs created and/or retained since the benefit 
date and the actual ~ourly value of any employer-provided health insurance for those jobs. (Only indicate Job creation in 
full-time equivalent. if you are unable to separate job creatic,n inI0 full- and parl-time positions.) 

Full-time Part-time/ FTE (21!.!I If unable io 
1-lourly Wage: Job ScaJOnal/Temp. separate Ff/PT) Job Retention Hourly Value: o( 

(cxdudiug btnefiu) Crea&lon Job Creallon Job Creation Health lniuraocc 

less UWl $7 .00 _., ....... ·-· --- -- s --- --
$7.00 to $8.99 -- -- -- -- s __ 

S9.00 to SI0.99 -- -- -- ---- s --
SI 1.00 to Sl2.99 -- -- -- --- s_. ____ 

Sl3,00 to S 14.99 -- -- -- -~ s __ 

S l S.00 and higher -- -- ··-··- -- s __ 

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

0 Yes OINo 

2001 Minntso1a Buiiiness hssisttmce Fonn Page 3 of 4 Department of Trade and Economic Development 
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11:44 BE CITY HALL ID=l5Q75267352 

Section S Recipient~ Failing to Fulfill Obligations 
(Do not complete rhiJ section if you completed it on another 2001 MBAF submitted to DTED.) 

3 3. Puring the period J, tnuary 1, 2000 through December 31, 2000, did your organization have any recipients who failed to 
repon as required b, Minn. Stat. §116J.993 and§ 1161.994? (Mt1rk one.) 

0 Yes (lndict1te the na" e of ooch recipient Jailing to report arid Jhe value of subsidy or financial assista11ce CIW(J.rded ta that 

recipient. Attach r:uldilional pages if necessary.) 

Name of rc:cipient TYPc of subsidy or assistance (See Questions U tlnd 25.) Value of subsidy or assistanc~ 

34. Did your organizati :m have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed o \ or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

□ Yes (◄C:Omplete the remainder <>/lhis s~ction,) ~ No (Stop here and submit form to DTED .) 

3S. - 39. Provide the fo lowing information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be atta ne<l by the time ofreponing. (Attach additional pages if necessary.) 

35. Information on red lient and agreement: 

Name of recipient in dciault 
,._.. 

Street address of recipient 

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

□ recipient ceased oper tion 
□ recipient was unable o fill vacant positions 

Type of subsidy or assistance 

City/ZIP code of recipient 

----------·-Initial value of 
subsidy or assistance 

Outstanding value of 
subsidy or assistance 

a recipient relocated to a different eommllnity 
0 other (Specify reason.) ___________ _ 

37. To datct has the rec picnt fulfilled its repayment obligation? (Mark or,e.) 

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

38. Has the agreement )een amended to ex.tend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

39. Describe the steps being taken to bring recipient into cornp!iance 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 7"1 Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215.3841 

2001 Minnesota 'Business Assistance Form Pase 4 of 4 Department of Trade and Economic ~vclopmcnt 
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00-0631 
2001 Minnesota Business Assistance Form 

RECElVEO. APR 3 O 2001 
The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from January J, 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 l, 199 5 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 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. 

■ Q11estions? Call (651) 296-0580. Information on where to mail or fax youT completed MBAf(s) is on page 4. 

Section 1 Information About Grantor 

1. Nam~lanto~fuBd"ng entity) ~· 
/ ~ () r~nf"I 9e 

2. Name of person c~leting this form 

trae/ /YI. , Q 1/J -CtJ11.S11 f-/4vt.f 
, J ;;. / 

3. Str~addre/1/4ss ~ A 1ty • S. ZIP code 
~ e.6ro tl.. venue • f't'~/(m,1t:lf e 5~ 52.() 

-
6
• Wt1k1~ 

7. Phone number 8. Fax number 9. E-ma~· ~re;p ~ a~ 
:J./S-/;'/~ -2733 218-0'1-~-/173 h~II~,. "" 

IA/1/k/,1 . "111. ll s 

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

Ska 7hrJ.,-~@ €1>.b~. :21 !._-IP'/..3-;;J. Z ~ 4';?~ /J-eb,,2.sk;411e &t?Y!'m. ,c_4't:. 5~64. ~ 
Name/fitle .J Phone number Street address 7 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.) 

}( City government }(Yes (Indicate hearing date -11--15-11 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 spec(fy.) 
-

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, here.1. 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 

_L J1C. 
will be used 

/111~,,- k()-m A9 ifcc1ucl-.s,, -
i'f._ N 114 q ifrf?!K'f/!J.Yltr- J/;fAI ~§,7{) 
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. 
XNo 

If more than one, indicate ultimate owner.) 

Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Fam, Paeelof4 Der,artment of Tracie :rnrl Frnnnmir n""l"lnnn,pnt 



17. Industry of recipient's facility (Mark one.): 

□ Manufacturing □ Services / ~ □ Finance, Insurance, Real Estate 
□ Retail Trade ~ )( Wholesale T e □ Construction □ Other (please specify) 

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

)(
0 Yes (Indicate city and slate of previous address and reason recipient did not complete this project al that address.) 

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.) 

0 Remained at previous location 0 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 Questions 24 

and25.) J f~ d,'// 
21. Date agreement signed (In addition to the agreement 

date, indicate any dates the agreement was amended.) 

8/2/2..000 

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.) g / 1/ 2 t)t)O 

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 

□ loan ( only principal) 
□ grant (i.e., forgivable loan) 
□ tax abatement 
~ TIF or other tax reduction or deferral 
□ guarantee of payment 
0 contribution of property or infrastructure 
0 preferential !.!Se of governmental facilities 

\ 0 land contribution 
\\ • ~ 'p. other (Specify subsidy type.) S11/~ Tak 

~~~ C!redif-

s ___ _ 
s ___ _ 
s_..,___,_ 

s 1/t>. 9~5 
$ ; 

$ ___ _ 
$ ___ _ 
$ ___ _ 

s ,5:i 2.Jb 

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

0 not applicable, assistance was not in the form ofTIF 

)( redevelopment 
□ renewal and renovation 
□ soils condition 
□ economic development 
□ mined underground space 
□ hazardous substance subdistrict 

D 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 

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

0 assistance for pollution control or 
abatement 

0 assistance for a TIF soils condition district 

$ ___ _ 

$ ___ _ 

$ ___ _ 

s ___ _ 

27. Are any other granters providing a business subsidy or 
financial assistance to the same project? (Mark one.) • 

D Yes (Specify each grant or and the value of their 
assistance below; attach an additional sheet if necessary.) 

)(No f.&td'5j 
Grantor(s) and value of the agreement(s): 

Granter Value($) 

Grantor Value (S) 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. § 1161.994 requires that b~siness 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 
□ Job retention 
□ Stabilizing the community 

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 atlainmenl dale(s) for each goal.) o\ 

Goals Target attainment j..~~11 goals 

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 nol documented in Questions 30 and 3/.) 

established? dates (month & year) t attained? 
)(Yes □ No tjz/oz_ ~Yes □ No 
□ Yes □ No _______ □ Yes □ No 

□ Yes □ No _______ • □ Yes □ No 

□ Yes □ No _______ □ Yes □ No 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlv indicate 
job creation goals in full-lime equivalents if you are unable lo separate goals by full- and part-lime positions.) 

Full-time Part-time/ FTE Cru!!l'. If goals not 
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal -- -- -- s -- --
less than $7 .00 -- -- -- s -- --
$7.00 to $8.99 -- -- -- s -- --

_k_ {) - - ;t!A-$9.00 to $10.99 -- -- -- s 

$11.00 to $12.99 -- -- -- s -- --
$13.00 to $14.99 -- -- -- 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 job creation in 
full-time equivalents if you are unable to separate job creation imofuil- and part-lime positions.) 

Full-time Part-time/ FTE (only if unable to 
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than $7 .00 -- -- -- -- s --
$7.00 to $8.99 -- -- -- -- s --

3 - - - s;u.4--
$9.00 to $10.99 -- -- --

$11.00 to $12.99 -- -- -- s -- --
_j_ - - - s/1fl $13.00 to $14.99 -- -- --
I - -- - s/t# $15.00 and higher -- -- -- --

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

fl(ves □ No 

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



Section S 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. Siat. §1161993 and §l 16J.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.) 

0 Yes (Comple~e 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 
□ 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.) 

□ 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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2001 Minnesota Business Assistance Form_ 

RECEIVED 1..-:•c:_ J )- 2CUI 
00-0365 

■ The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial assistance 
agreements signed from January 1, 2000 through December 31, 2000 per Minn. Stat. § l l 6J .993 to § l l 6J .995. Please use 
a separate form to report each agreement; for agreements signed from August 1, 1999 through 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 1 through 13 and questions 
33 and 34. 

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

■ Questions? Call (651) 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 agency) 2. Name of person completing this fonn 
Brooklyn Park Economic Development Authority Theresa Freund 

3. Street address 4. City 5. Zip Code 
5200 - 85th A venue North Brooklyn Park 55443 

6. County 7. Phone number 8. Fax number 9. E-mail address 
Hennepin 763-493-8059 763-493-8171 Theresa@ci.brooklyn-park.mn.us 

I 0. Please indicate who in your organization should receive the 200 I MBAF if different from the person in Question 3. 

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 adopted 
created by government agency, please indicate affiliation. criteria for awarding business subsidies in compliance with 
For example, a city EDA would check "City Minn. Stat. § I 16J994? (Mark one.) 
government.") 

181 Yes (11/4/99 & 3/1/01 criteria attached.) 
181 City government □ State government □ No. 

□ County government □ Other □ We held a public hearing but have not yet adopted criteria 
□ Regional government □ 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. § l l 6J. 993 and § l l 6J. 994 (Mark one.) 

181 Yes (Complete the remainder of the fonn.) □ No (Stop here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

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

Brooklyn Boulevard Investors 262~ 80001: A1'.&: IS Bcookl)'.D fack MIS 55~28-)002 
Street address City ZIP code 

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

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

Name of parent corporation Street address City State ZIP code 

200 l MN Business Assistance Form Page l of 4 Department of Trade & Economic Development 



17. Industry ofrecipient's facility (Mark one.): 

~
fi Manufacturing □ Services □ Finance. Insurance, Real Estate □ Construction 

1-~ o Retail Trade o Wholesale Trade 1111 Other Manufacturing, Distribution, Office 

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

□ Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
1111 No (Go to Question 19.) 

City I 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.) 

o Remained at previous location. ISi Relocated to different Minnesota location □ Relocated outside Minnesota 

Section 3 General Information About the A2reement 

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

$336,000 

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

May22,2000 

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.) 

Certificate of Occupancy, Certificate of Completion & Tax Increment Financing Note have not been issued yet. 

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.) 

1111 Business subsidy □ Financial assistance 

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) 
□ Grant (i.e., forgivable loan) 
□ Tax abatement 
1111 TIF or other tax reduction or deferral 
□ Guarantee of payment 
□ Contribution of property or infrastructure 
o Preferential use of governmental facilities 
□ Land contribution 
o Other (Specify subsidy type.) 

$336 QQQ QQ 

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

□ Not applicable, assistance was not in the form ofTIF 
1111 Redevelopment 
□ Renewal and renovation 
□ Soils condition 
□ Economic development 
□ Mined underground space 
□ Hazardous substance subdistrict 

200 I MN Business Assistance Form Page 2 of 4 

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

1111 Not applicable, agreement provided a business subsidy. 
□ Assistance for the property polluted by contaminants 
□ Assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost. 
□ Assistance for pollution control or abatement. 
□ 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.) 
□ Yes (Specify each grantor and the value of their assistance 
below; attach an additional sheet if necessary.) 

1111 No 

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

Grantor Value($) 

Grantor Value($) 

Department of Trade & Economic Development 
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Section 4 Goals and Public Purpose Identified in the A2reement 

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 
II Creating high-quality job growth 
□ Job retention 
□ Stabilizing the community 

II Increasing tax base (cannot be only purpose) 
II Other - providing an impetus for commercial & industrial 

development of unproductive and/or underutilized property 
within the Development District. 

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 & 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 & 3 I ) 

• Certificate of Occupancy, Certificate of Completion & 
Tax Increment Financing Note have not been issued yet. 

Goals 
established? 

II Yes D No 
□ Yes □ No 
□ Yes □ No 
D Yes D No 

Target attainment 
dates (month & 

year) 

* 

All goals 
attained? 

□ Yes □ No 
□ Yes □ No 
□ Yes □ No 
□ Yes □ No 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the agreement and the average 
hourly value of any employer provided health insurance goals for those jobs. (Only indicate job creation goals in full time 
equivalents if you are unable to separate goals by full and part time positions.) 

At least 56 employees must be employed within two years immediately following the date that the Authority issues the Note. 

Hourly Wage Full time Part time/ FTE (filili: if goals Job Hourly Value of 
( excluding benefits) Job Seasonalff emp. not stated as FT/PT) Retention Health Insurance 

Creation Job Creation Job Creation 
no hourly wage level goal --- --- --- --- $ 
less than $7.00 --- --- --- --- $ 
$7.00 to $8.99 _M_ --- --- --- $ 
$9.00 to $10.99 --- --- --- --- $ 
$11.00 to $12.99 --- --- --- --- $ 
$13.00 to $14.99 --- --- --- --- $ 
$15.00 and higher --- --- --- --- $ 

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

Note: See Question 30 above. 

Hourly Wage Full time Part time/ FTE (only if unable Job Hourly Value of 
( excluding benefits) Job Seasonalff emp. to separate FT /PT Retention Health Insurance 

Creation Job Creation Job Creation 

less than $7.00 --- --- --- --- _$ __ 
$7.00 to $8.99 --- --- --- --- L_ 
$9.00 to $10.99 --- -- --- --- _$ __ 
$11.00 to $12.99 --- -- --- --- L_ 
$13.00 to $14.99 --- --- --- --- _$ __ 
$15.00 and higher --- -- --- --- _$ __ 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? (Mark 
one.) 
□ Yes l!!INo has two years to achieve goals after the issuance of the Tax Increment Financing Note. 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not com lete this section if ou com leted it on another 2000 MBAF submitted to DTED. 

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

s. (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
rec1 ·ent. Attach additional pages if necessary.) 

No .. 

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

34. Did your organization h e any recipients who failed to achieve any goals or fulfill any other obligations under an agreement 
signed on or after January , 000, that were required to be fulfilled by the time of this report? (Mark one.) 

l!!I No. (Stop here and submit form to DTED.) 

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

35. Information on recipient and agreement: 

Name of recipient in default Initial value of subsidy or assistance 

Street address of recipient Outstanding value of subsidy or assistance 

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

□ recipient ceased operation 
□ recipient was unable to fill vacant positions 

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

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

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? 

□ Yes □ No 

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

Return your completed MBAF(s) by April I, 2001 to: 

200 I Minnesota Business Assistance Form 
Minnesota Department of Trade & Economic Development - AEO 

500 Metro Square, 121 East ~ Place 
St. Paul. MN 55101-2146 

Or fax to: (651) 215-3841 

200 l MN Business Assistance Form Page 4 of 4 Department of Trade & Economic Development 
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■ The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial assistance 
agreements signed from January I, 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 through 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: 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 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 

1. Name of grantor (funding agency) 2. Name of person completing this form 
Brooklyn Park Economic Development Authority Theresa Freund 

3. Street address 4. City 5. Zip Code 
5200 - 85th Avenue North Brooklyn Park 55443 

6. County 7. Phone number 8. Fax number 9. E-mai I address 
Hennepin 612-493-8059 763-493-8171 Theresa@ci.brooklyn-park.mn.us 

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 3. 
SIA/A 
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 adopted 
created by government agency, please indicate affiliation. criteria for awarding business subsidies in compliance with 
For example, a city EDA would check "City Minn. Stat.§ 1161994? (Mark one.) 
government.") 

1!11 Yes (11/4/99 & 3/1/01 criteria attached.) 
1!11 City government □ State government □ No. 

□ County government □ Other □ We held a public hearing but have not yet adopted criteria 
□ Regional government (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.§ 1161.993 and §1161.994 (Mark one.) 

1!11 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 receiving subsidy or 15. Address where business subsidy or financial assistance will 
financial assistance be used. 

Duke Realty Investments, Inc. 9201 West Broadwal'. Brookll'.n Park 55445 

Crossroads North Business Center 4 Street address City ZIP code 

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

□ Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
1!11 No. 

Name of parent corporation Street address City State ZIP code 

2001 MN Business Assistance Form Page 1 of 4 Department of Trade & Economic Development 



17. Industry of recipient's facility (Mark one.): 
~~,~ 

l:6 '/. Manufacturing □ Services □ Finance, Insurance. Real Estate □ Construction 
□ Retail Trade □ Wholesale Trade 1111 Other: Manufacturing, Office & Warehouse 

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

□ Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
1111 No (Go to Question 19.) 

City I 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. 1111 Relocated to different Minnesota location □ Relocated outside Minnesota 

Section 3 General Information About the A2reement 

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

$286,000 

21. Date agreement signed (In addition to the agreement date, 
indicate any dates the agreement was amended.) 
2/1/00 Original Agreement 
9/1/00 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.) 
4/00 Certificate of Occupancy issued. 

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.) 

1111 Business subsidy □ Financial assistance 

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) 
□ Grant (i.e., forgivable loan) 
□ Tax abatement 
1111 TIF or other tax reduction or deferral $286,000 
□ Guarantee of payment 
□ Contribution of property or infrastructure 
□ Preferential use of governmental facilities 
□ Land contribution 
□ Other (Specify subsidy type.) 

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

□ Not applicable, assistance was not in the form ofTIF 
□ Redevelopment 
□ Renewal and renovation 
□ Soils condition 
181 Economic development 
□ Mined underground space 
□ Hazardous substance subdistrict 

2001 MN Business Assistance Form Page 2 of 4 

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

l!!I Not applicable, agreement provided a business subsidy. 
□ Assistance for the property polluted by contaminants 
□ Assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost. 
□ Assistance for pollution control or abatement. 
□ 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.) 
□ Yes (Specify each grantor and the value of their assistance 
below; attach an additional sheet if necessary.) 

181 No 

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

Grantor Value($) 

Grantor Value($) 

Department of Trade & 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.) 

□ Enhancing economic diversity 
1111 Creating high-quality job growth 
1111 Job retention 
□ Stabilizing the community 

1111 Increasing tax base (cannot be only purpose) 
1111 Other: providing an impetus for commercial & industrial 

development of underutilized property within the Development 
District. 

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 & 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 & 3 I) 

Goals 
established? 

1111 Yes □ No 
D Yes D No 
□ Yes □ No 
□ Yes □ No 

Target attainment 
dates (month & year) 

5/1/02 

All goals 
attained? 

□ Yes 1111 No 
□ Yes □ No 

□ Yes □ No 
D Yes D No 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the agreement and the average 
hourly value of any employer provided health insurance goals for those jobs. (Only indicate job creation goals in full time 
equivalents if you are unable to separate goals by full and part time positions.) 

At least 48 employees must be employed within two years following the date that the Authority issues the note (5/1/02). 

Hourly Wage Full time Part time/ FTE (Q!!!y if goals Job Hourly Value of 
(excluding benefits) Job Seasonalff emp. not stated as FT/PT) Retention Health Insurance 

Creation Job Creation Job Creation 
no hourly wage level goal --- --- --- --- $ 
less than $7.00 --- --- --- --- $ 
$7.00 to $8.99 ~ --- --- --- $ 
$9.00 to $10.99 --- --- --- --- $ 
$11.00 to $12.99 --- --- --- --- $ 
$13.00 to $14.99 --- --- --- --- $ 
$15.00 and higher --- --- --- --- $ 

* 160% above Federally 
mandated minimum wage. 

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 indicatejob creation infu/1 time equivalents if 
you are unable to separate job creation into Jul I and part time positions.) 

Note: See Question #30 above. 

Hourly Wage Full time Part time/ FTE (only if unable Job Hourly Value of 
(excluding benefits) Job Seasonalff emp. to separate FT /PT Retention Health Insurance 

Creation Job Creation Job Creation 

less than $7.00 --- --- --- --- _$ __ 
$7.00 to $8.99 --- --- --- --- _$ __ 
$9.00 to $10.99 --- -- --- --- L_ 
$11.00 to $12.99 --- --- --- --- L_ 
$13.00 to $14.99 --- --- --- --- _$ __ 
$15.00 and higher --- --- --- --- _$ __ 

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

□ Yes 18:!No. 
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Section 5 Recipients Failing to Fulfill Obligations 
Do not com lete this section if ou com leted it on another 2000 MBAF submitted to DTED.) 

During the period January 1 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.) 

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

-./_ No .. 

Name ofrecipient Type of subsidy or assistance (See Questions 24 & 25) Value of subsidy or assistance 

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

mr No. (Stop here and submit form to DTED.) 

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

35. Information on recipient and agreement: 

Name of recipient in default Initial value of subsidy or assistance 

Street address of recipient Outstanding value of subsidy or assistance 

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

□ recipient ceased operation □ recipient relocated a different community 
□ recipient was unable to fill vacant positions □ other (Specify reasonJ 

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

□ Yes. 
□ No, recipient has begun to repay the assistance. 

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? 

□ 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 & Economic Development - AEO 

500 Metro Square, 121 East -,u' Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

200 I MN Business Assistance Form Page 4 of 4 Department of Trade & Economic Development 
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■ The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial assistance 
agreements signed from 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 through 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 
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 l, 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. Name of grantor (funding agency) 2. Name of person completing this fonn 
Brooklyn Park Economic Development Authority Theresa Freund 

3. Street address 4. City 5. Zip Code 
5200 - 85th Avenue North Brooklyn Park 55443 

6. County 7. Phone number 8. Fax number 9. E-mail address 
Hennepin 612-493-8059 763-493-8171 Theresa@ci.brooklyn-park.mn.us 

10. Please indicate who in your organization should receive the 200 I MBAF if different from the person in Question 3. 

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 adopted 
created by government agency, please indicate affiliation. criteria for awarding business subsidies in compliance with 
For example, a city EDA would check "City Minn. Stat.§ 1161994? (Mark one.) 
government.") 

1!11 Yes (11/4/99 & 3/1/01 criteria attached.) 
1!11 City government D State government □ No. 

□ County government D Other □ We held a public hearing but have not yet adopted criteria 
□ Regional government (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 I, 2000 through 
December 31, 2000 that is required to be reported under Minn. Stat.§ 1161.993 and§ 1161.994 (Mark one.) 

1!11 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 receiving subsidy or 15. Address where business subsidy or financial assistance will 
financial assistance be used. 

Gildon, LLC 8617. Xl'.loo Couct !Soctb Bcookll'.D £ack ss~Hs-1s22 
Street address City ZIP code 

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

□ Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
1!11 No. 

Name of parent corporation Street address City State ZIP code 

200 I MN Business Assistance Form Page I of 4 Department of Trade & Economic Development 



17. Industry ofrecipient's facility (Mark one.): 

ft,:i:b . .,~~ 
Y1' Manufacturing □ Services □ Finance, Insurance, Real Estate 
□ Retail Trade o Wholesale Trade □ Construction 181 Other: manufacturing, warehouse & office 

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

□ Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
181 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.) 

□ Remained at previous location. 181 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 Questions 24 and 25. 
$255,000 

21. Date agreement signed (In addition to the agreement date, 
indicate any dates the agreement was amended.) 
6/26/00 

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 the recipient occupied the property, whichever is earlier.) 
Certificate of Occupancy 9/15/00 

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.) 

181 Business subsidy □ Financial assistance 

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) 
□ Grant (Le., forgivable loan) 
□ Tax abatement 
181 TIF or other tax reduction or deferral $255 aaa 
□ Guarantee of payment 
□ Contribution of property or infrastructure 
□ Preferential use of governmental facilities 
□ Land contribution 
□ Other (Specify subsidy type.) 

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

□ Not applicable, assistance was not in the fonn of TIF 
□ Redevelopment 
□ Renewal and renovation 
□ Soils condition 
~ Economic development 
□ Mined underground space 
□ Hazardous substance subdistrict 

200 I MN Business Assistance Fonn Page 2 of 4 

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

181 Not applicable, agreement provided a business subsidy. 
□ Assistance for the property polluted by contaminants 
□ Assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost. 
□ Assistance for pollution control or abatement. 
□ 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.) 
□ Yes (Specify each grantor and the value of their assistance 
below; attach an additional sheet if necessary.) 

181 No 

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

Grantor Value($) 

Grantor Value($) 

Department of Trade & Economic Development 
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Section 4 Goals and Public Purpose Identified in the Aereement 

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 
1111 Creating high-quality job growth 
□ Job retention 
□ Stabilizing the community 

1111 Increasing tax base (cannot be only purpose) 
1111 Other: providing an impetus for commercial & industrial 

development of underutilized property within the Development 
District 

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 & 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 & 31) 

Note: Has until November 1, 2002 to achieve employment 
covenant (60 employees 1 ½ times the Federally mandated 
minimum wage). 

Goals 
established? 

1111 Yes □ No 
1111 Yes □ No 
□ Yes □ No 
□ Yes □ No 

Target attainment 
dates (month & Yr) 

11/1/02 
t 1/1/02 

All goals 
attained? 

□ Yes 1111No 
□ Yes 1111 No 
□ Yes □ No 
□ Yes □ No 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the agreement and the average 
hourly value of any employer provided health insurance goals for those jobs. (Only indicate job creation goals in full time 
equivalents if you are unable to separate goals by full and part time positions.) 

Note: Has until November 1, 2002 to achieve employment covenant. 1 ½ times the Federally mandated minimum wage. 

Hourly Wage Full time Part time/ FTE (Q!ill'. if goals Job Hourly Value of 
(excluding benefits) Job Seasonal!T emp. not stated as FT /PT) Retention Health Insurance 

Creation Job Creation Job Creation 
no hourly wage level goal --- --- --- --- $ 
less than $7.00 --- --- --- --- $ 
$7.00 to $8.99 _ML_ --- --- ~ $ 
$9.00 to $10.99 --- --- --- --- $ 
$11.00 to $12.99 --- --- --- --- $ 
$13.00 to $14.99 --- --- --- --- $ 
$15.00 and higher --- --- --- --- $ 

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit date and the 
actual hourly value of any employer provided health insurance for those jobs. (Only indicate job creation infu/1 time equivalents if 
you are unable to separate job creation into full and part time positions.) 

Note: Has until November 1, 2002 to achieve employment covenant. 

Hourly Wage Full time Part time/ FTE (only if unable Job Hourly Value of 
(excluding benefits) Job Seasonalff emp. to separate FT /PT Retention Health Insurance 

Creation Job Creation Job Creation 

less than $7.00 --- --- --- --- $__ 
$7.00 to $8.99 --- --- --- --- $__ 
$9.00 to $10.99 --- --- --- --- _$ __ 
$11.00 to $12.99 --- --- --- --- _$ __ 
$13.00 to $14.99 --- --- --- --- $__ 
$15.00 and higher --- -- --- --- _$ __ 

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

□ Yes 1111 No. Has until November 1, 2002 to achieve employment covenant. 

200 l MN Business Assistance Form Page 3 of 4 Department of Trade & Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
Do not com lete this section if ou com leted it on another 2000 MBAF submitted to DTED.) 

During the period January 1 through December 31, 2000, did your organization have any recipients who failed to report as required 
y Minn. Stat. § 1161. 993 and § 1161. 994? (Mark one.) 

s. (Indicate the name of each recipient failing to report an~ the value of subsidy or financial assistance awarded to that 
rec1 • ent. Attach 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 h e any recipients who failed to achieve any goals or fulfill any other obligations under an agreement 
signed on or after January , 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

□ Yes (Complete the remainder 181 No. (Stop here and submit form to DTED.) 

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

35. Information on recipient and agreement: 

Name of recipient in default Initial value of subsidy or assistance 

Street address of recipient Outstanding value of subsidy or assistance 

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

□ recipient ceased operation 
□ recipient was unable to fill vacant positions 

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

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

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? 

□ Yes □ No 

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

Return your completed MBAF(s) by April I, 2001 to: 

200 I Minnesota Business Assistance Form 
Minnesota Department of Trade & Economic Development - AEO 

500 Metro Square, 121 East r1' Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

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

RECEIVED APR a '-2001 00-0376 

■ The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial assistance 
agreements signed from January 1, 2000 through December 31, 2000 per Minn. Stat.§ 1161.993 to§ 1161.995. Please use 
a separate form to report each agreement; for' agreements signed from August 1, 1999 through 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 I, 1996, or represents a population of more than 2,500; 2) all state government agencies. If the local/state 
government agency does not have any subsidies or assistance to report, please answer questions I through 13 and questions 
33 and 34. 

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

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

Section 1 Information About Grantor 

I. Name of grantor (funding agency) 2. Name of person completing this form 
Brooklyn Park Economic Development Authority Theresa Freund 

3. Street address 4. City 5. Zip Code 
5200 - 85th A venue North Brooklyn Park 55443 

6. County 7. Phone number 8. Fax number 9. E-mail address 
Hennepin 612-493-8059 763-493-8171 Theresa@ci.brooklyn-park.mn.us 

IO. Please indicate who in your organization should receive the 2001 MBAF if different from the person in Question 3. 

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 adopted 
created by government agency, please indicate affiliation. criteria for awarding business subsidies in compliance with 
For example, a city EDA would check "City Minn. Stat.§ 1161994? (Mark one.) 
government.") 

ISi Yes ( 11/4/99 & 3/1/01 criteria attached.) 
ISi City government D State government □ No. 

□ County government D Other □ We held a public hearing but have not yet adopted criteria 
□ Regional government (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 l, 2000 through 
December 31, 2000 that is required to be reported under Minn. Stat.§ 1161.993 and§ 1161.994 (Mark one.) 

ISi 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 receiving subsidy or 15. Address where business subsidy or financial assistance will 
financial assistance be used. 

Unisource Worldwide, Inc. 2001 W)'.omiog An IS Bcookll'.D £ack ss~~s-12Js 
Street address City ZIP code 

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

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

Uf:O[gia eaciuc 13 3 3 ei::ai;;btn:i:: Stci::i::1 8tla□ ta Gea 30303 
Name of parent corporation Street address City/State ZIP code 

200 I MN Business Assistance Form Page I of 4 Department of Trade & Economic Development 



17. Industry ofrecipient's facility (Mark one.): 

□ Manufacturing □ Services □ Finance, Insurance, Real Estate 
□ Retail Trade □ Wholesale Trade □ Construction 1111 Other: distribution, warehouse & office. 

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

□ Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
IIIINo (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.) 

□ Remained at previous location. 1111 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 Questions 24 and 25. 

$629,000 

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

November 30, 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.) 
Certificate of Occupancy issued February 21, 2001. 

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.) 

181 Business subsidy □ Financial assistance 

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) 
□ Grant (i.e., forgivable loan) 
□ Tax abatement 
181 TIF or other tax reduction or deferral $629 QQQ 

□ Guarantee of payment 
□ Contribution of property or infrastructure 
□ Preferential use of governmental facilities 
□ Land contribution 
□ Other (Specify subsidy type.) 

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 ofTIF 
□ Redevelopment 
□ Renewal and renovation 
□ Soils condition 
181 Economic development 
□ Mined underground space 
□ Hazardous substance subdistrict 

2001 MN Business Assistance Form Page 2 of 4 

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

181 Not applicable, agreement provided a business subsidy. 
□ Assistance for the property polluted by contaminants 
□ Assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost. 
□ Assistance for pollution control or abatement. 
□ 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.) 

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

Grant has been awarded to City. The City is in the process of 
writing a Loan Agreement. 

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

MNDTED-MIF $500,000 
Grantor Value($) 

Department of Trade & 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.) 

□ Enhancing economic diversity 
181 Creating high-quality job growth 
181 Job retention 
□ Stabilizing the community 

181 Increasing tax base (cannot be only purpose) 
□ 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 & 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 & 31) 

*Certificate of Completion & Tax Increment Financing 
Note have not been issued. 

Goals 
established? 

181 Yes □ No 
□ Yes □ No 
□ Yes □ No 
□ Yes □ No 

Target attainment 
dates (month & yr} 

* 

All goals 
attained? 

□ Yes 1111 No 
□ Yes □ No 
□ Yes □ No 
□ Yes □ No 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the agreement and the average 
hourly value of any employer provided health insurance goals for those jobs. (Only indicate job creation goals in full time 
equivalents if you are unable to separate goals by full and part time positions.) 

Hourly Wage Full time Part time/ FTE (Q!!!y if goals Job Hourly Value of 
(excluding benefits) Job Seasonal/f emp. not stated as FT /PT) Retention Health Insurance 

Creation Job Creation Job Creation 
no hourly wage level goal --- --- --- --- $ 
less than $7.00 --- --- --- --- $ 
$7.00 to $8.99 --- --- --- --- $ 
$9.00 to $10.99 .liL --- --- _ill__ $ 
$11.00 to $12.99 --- --- --- --- $ 
$13.00 to $14.99 --- --- --- --- $ 
$15.00 and higher --- --- --- --- $ 

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

Note: Has two years to achieve goals after the issuance of the Tax Increment Note. 

Hourly Wage Full time Part time/ FTE (only if unable Job Hourly Value of 
(excluding benefits) Job Seasonalff emp. to separate FT /PT Retention Health Insurance 

Creation Job Creation Job Creation 

less than $7.00 --- --- --- --- _$ __ 
$7.00 to $8.99 --- --- --- --- L__ 
$9.00 to $10.99 --- -- --- --- L__ 
$11.00 to $12.99 --- -- --- --- L__ 
$13.00 to $14.99 --- --- --- --- L__ 
$15.00 and higher --- -- --- --- L__ 

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

□ Yes 181 No. Has two years to achieve goals after the issuance of the Tax Increment Note. 

200 l MN Business Assistance Form Page 3 of 4 Department of Trade & Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
Do not com lete this section if ou com leted it on another 2000 MBAF submitted to DTED.) 

During the period January I through December 3 I, 2000, did your organization have any recipients who failed to repon as required 
y Minn. Stat. §I 161.993 and §1161.994? (Mark one.) 

-p,\O\ 

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

l 'f- No .. 

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

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

□ Yes (Complete the remainder im No. (Stop here and submit form to DTED.) 

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

35. Information on recipient and agreement: 

Name of recipient in default Initial value of subsidy or assistance 

Street address of recipient Outstanding value of subsidy or assistance 

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

□ recipient ceased operation □ recipient relocated 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. □ No, recipient has not begun to repay 

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? 

□ Yes □ No 

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

Return your completed MBAF(s) by April 12 2001 to: 

200 I Minnesota Business Assistance Form 
Minnesota Department of Trade & Economic Development - AEO 

500 Metro Square, 12 I East rn Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 MN Business Assistance Form Page 4 of 4 Department of Trade & Economic Development 
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2001 Minnesota Business Assistance Form 
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IVEO APR D 3-2001 
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 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 I Information About Grantor 

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

°Bv o,<:,,/, l\e., f: ~ A. CJ,, c,_ ~ We.."'-\e.v S 

3. Street address 4. City 5. ZIP code 

iot, C, v,e- U::..V\"~C.V" ~C(_vv 'V", • 6v ~ V'\SV ~ \\~ ss~7~ - I 

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

~"--c¼ 'l 5~- ic\ s- 44S\ 9 Sd - ~c1 S- 4 l\ S 3 Lvc\\\~, 5(' (o) C:.. . bwt'"lsu·1\\t. .rw.. _ 

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 

I I. Classification of grantor (Mark one. If grantor is entity 12. Has your organizat10n 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.) 

)5 City government 
:J County government 

~ Yes (Indicate hearing date - J, /ZL(p0and attach criteria) 
Cl No 

::J Regional government CJ We held a public hearing but have not yet adopted 
:J State government criteria (Indicate dare of initial hearing - ) 

:l Other (Please specify.) 0 Other (Please al/ach 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.) 

Aves (Complete the remainder of the form.) 

Section 2 Information About Recipient 

14. Name of business or organization 
receiving subsidy or financial assistance 

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

D No (Stoe. here, go to section 5 on page 4) 

15. Address where business subsidy or financial assistance 
will be used 

:J 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 



17. Industry of recipient's facility (Mark one.): 
-

0 Manufacturing l!(services 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction ~Other (please specify) Q~ice.. 

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

1! Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
:J No (Go to Question 19.) 

~\~·,,,.,..~ I IM1,J ~Q Yot,UY'\ \o i ~ V\. ~ 
City/State ofi,revious 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 D Relocated to different Minnesota location D 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.) 

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.) 

~\ '2.0C>a--A ,.,l~\J ''.Y'- l 

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.) 

jefbusiness subsidy 

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

:l not applicable, agreement provided financial assistance 

:l loan ( only principal) 
::l grant (i.e., forgivable loan) 
:J tax abatement 
.~TIF or other tax reduction or deferral 
:J guarantee of payment 
:J contribution of propeny or infrastructure 
:l preferential use of governmental facilities 
:J land contribution 
:J other (Specify subsidy type.) ____ _ 

$ ----
$ ___ _ 
$ ___ _ 

$:tftj 100(> 
$ ___ _ 
$ ___ _ 

$ ___ _ 
$ ___ _ 

s ___ _ 

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

CJ not applicable, assistance was not in the form of TIF 

~ redevelopment 
0 renewal and renovation 
Q soils condition 

·-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). 

~ot applicable, agreement provided a business subsidy 

0 assistance for propeny 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 an additional sheet if necessary.) 

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

Grantor Value($) 

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 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 
,8( Creating high-quality job growth 
D Job retention 
D Stabilizing the community 

.gf(ncreasing tax base (cannot be only purpose) 
D 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 go_als 

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

Goals 
established? 

SYes □ No 
D Yes Gil No 
D Yes ~ No 
D Yes (3 No 

Target attainment 
dates (month & year) 
m~ 1, d-ce>s 

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 Cl No 
D Yes D No 
□ Yes O 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 separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE (.!!.!!!l'. if goals not 
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

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

less than $7.00 _l_ ~ s~ -- -- --
$7.00 to $8.99 -- -- -- -- s --
$9.00 to $10.99 -- -- -- -- s --
$11.00 to $12.99 -- -- -- -- s --

$13.00 to $14.99 _n__ 
-- -- -- 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-time positions.) 

Full-time Part-time/ FTE (.!!.!!!l'. if unable to 
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

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

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

$9.00 to $10.99 -- -- --- -- s --

$11.00 to $12.99 -- -- -- -- 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.) 

□ Yes 

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. 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.) )(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. (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.): 

□ 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 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 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 
RECEIVED APR O J. 2001 

■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and finaric1al 
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, 199 5 through July 3 1, 
1999 use the 1999 MBAF. 

■ The following government agencies must submit a 2001 MBAF even if an agreement was not signed du.ring 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 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 

~\•V-('SV 
0

1 l\f> t.D~ ~c..J.. We~ \.~v S 

3. Street address 4. City 5. ZIP code 

\oo Cu\L- c.~\r\~'< '?C\.lf~c...L..\ ~VY nSv; \\<"!,_ SS~7t) 

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

bo.\Lo¼- 9S~ -~9S- t.f L.f S { q5~-<is15 - 1/t/£55 'v.)o\"\e-~ c.·,. buvnsv',\\~·"'" 

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

Nameffitle Phone number Street address City ZIP code 

II. 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'? (,\,fork one.) 

;(City government 'JLY es (Indicate hearing date - 2 /n{O) and attach criteria) 
:::l County government QNo 

:::l Regional government :::l We held a public hearing but have not yet adopted 
:::l State government criteria (Indicate date of initial hearing - ) 

:::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. § 1161.993 and § l 16J.994'l (,Hark one.) 

A Yes (Complete the remainder of the form.) ::l No (Stoe. here, go to section 5 on page -IJ 

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 

&'\\a...._, LLC... l ±;;.~s Buvr-S\J~\\t ?c."'(~ We:s.\-1 ~l>V nSl.,; ll.t, 
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) 
:) ~o 

Name of parent corporation Street address City State ZIP code 

200 I M mnesota Business Assistance Fann Page I of -l Department of Trade and Economic De\'elopment 



17. Industry of recipient's facility (Mark one.): 
-

)(°Manufacturing 0 Services 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade □ Construction 0 Other (please specify) 

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

:J Yes (Indicate city and state of previous address and reason recipient did not comp/ere this project ar that address.) 
;(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.) 

Q Remained at previous location J(°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 14 
and 25.) 

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

\7, d-ooo 

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.) \ -i 00 "2 

~V')U'? ~ I L- -:> 

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.) 

,lid.business subsidy 

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

:J not applicable, agreement provided financial assistance 

:J loan (only principal) 
:J grant (i.e., forgivable loan) 
:J tax abatement 
~Tlf or other tax reduction or deferral 
:J guarantee of payment 
:J contribution of property or infrastructure 
:J preferential use of governmental facilities 
:J land contribution 
::J other (Specify subsidy type.) ____ _ 

s ___ _ 
$ ___ _ 
s ___ _ 
S 11.\C\. 1 0?>7 
s ___ _ 
s ----s __ _ 
s ___ _ 
s ___ _ 

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 form of TIF 

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

:l financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please 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 

0 assistance for pollution control or 
abatement 

Cl assistance for a TIF soils condition district 

$ ___ _ 

$ __ _ 

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; allach an additional sheet if necessary.) 

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

Granter Value (S) 

Granter Value (S) 

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 1hat apply.) 

0 Enhancing economic diversity 
c2' Creating high-quality job growth 
~ Job retention 

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

0 Stabilizing 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 allainment 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 allach descriptions of goals and progress toward 
allainment if not documented in Questions 30 and 3/.) 

Goals 
established? 

~Yes □ No 
□ Yes □ No 
0 Yes O No 
0 Yes O No 

Target attainment 
d~s (month & year) 

J ~ ... '::':'1 - d--00 3 

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 ~ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlv indicate 
Job creazion goals in full-lime equivalenls 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 Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value or 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal -- -- -- -- s --
less than S7 .00 -- -- -- -- s --

S7.00 to $8.99 -- -- -- -- s --
$9.00 to SI0.99 -- -- -- -- s --

SI 1.00 to SI2.99 -- -- -- -- s --
SIJ.00 to SI4.99 

n_ -- -- -- s --
SI 5.00 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/ FTE <.!!.!!!l'. if unable to 
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value or 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than S7.00 -- -- -- -- s --
.,:,-

57.00 to S8.99 -- -- -- -- s --
59.00 to 510.99 -- -- -- -- s --

511.00 10 512.99 -- -- -- -- s --

Sl3.00 to $14.99 -- -- -- -- s --

515.00 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.) J 

0 Yes ~No 

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



Section S 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 
'rcpon as required by Minn. Stat.§ 116J.993 and§ l 16J.994'? (Mark one.) 

0 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.) 

~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.) 

0 Y cs (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 rcponing. (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 that apply.): 

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

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

::l 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 i\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 7th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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2001 Minnesota Business Assistance Form 
RECEIVED 1'.?R O i 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, 199 5 through July 3 1, 
1999 use the 1999 MBAF. 

■ The following government agencies mu.st 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 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 ➔. 

Section 1 Information About Grantor 

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

"Buo·v::,V~ \ \e.. ~D~ ~d Wc'n\e--r s 
3. Street address 4. City 5. ZIP code 

\00 G V ~(.., U.V"\.\t.Y- "Pu.v 'L~ R,vV"Sui \\~ SS":>7~ 
.J 

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

De..~k. 'H;d-~q5- 4YS l '1Sd--i1c;- 4-YS:> WDlt\lev~c;' blJ~O"S.v 1'/k'. nrn 

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 

II. Classification of grantor (Mark one. If grantor ,s 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.) 

.,ilCity government ~Yes (Indicate hearing date - i/z.-z_/a.)and attach criteria) 
:J County government Cl No 
:J Regional government :J We held a public hearing but have not yet adopted 
:J State government criteria (Indicate date of imtial hearing • 
:J Other (Please specify.) ::::l Other (Please atlach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, .:!000 
through December 31, 2000 that is required to be reported under \.1inn. Stat. § 1161.993 and§ 1161.994':' (Mark one.) 

'ji...Yes (Complete the remainder of the form.) Cl No (S1012. here, go to section 5 on page .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 

jDCO Ot'.:J Q_~. '-\:t. u) '1. 

.SS~'31 

Sou-\-hcxcSS "\)r-\\Je,-4d-) \....LY 
~v r n5~'1 \\t..1 N\fv1 "9N 

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 OH'ller / 

: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 :ind Economic De\elopment 



17. Industry of recipient's facility (Mark one.): 
-

0 Manufacturing ~ Services 'tiii!Finance, Insurance, Real Estate 
D Retail Trade D Wholesale Trade 0 Construction }?K>ther (please specify) o.(( 1 c ~ 

18. Did the recipient relocate as a result of signing this agreement? (Mark 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 I 9.) 

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.) 

~Remained at previous location D Relocated to different Minnesota location Cl 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.) 

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.) ( 

A.v"v?+ I, :i..003 C..uvv~n4-l~ L>V\d:t.V- Cohs-\-v1..,c_\\0V' \ 

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.) 

~usiness subsidy 

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

::l not applicable, agreement provided financial assistance 

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

s ___ _ 
$ ___ _ 
s __ _ 
$1, 17$1'-']~ 
$ ___ _ 
s ___ _ 
s ___ _ 
5 ___ _ 
s ___ _ 

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 form of TIF 

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

'.:l 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 

Cl 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 

Cl assistance for pollution control or 
abatement 

D 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.) 

0 Yes (Specify each grant or and the value of their 
assistance below; allach an additional sheet if necessary.) 

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

Grantor Value($) 

Grantor Value (S) 

2001 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 that apply.) 

~ Enhancing economic diversity 
,O!l Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

il 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 altainment 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 

established? dates (month & year) attained':> 
ri1 Yes O No ~v~t- - ~e,~ 0 Yes ~No 
0 Yes l!J No 0 Yes □ No 

C) Other wage goals □ Yes ~No 0 Yes □ No 
D) Other goals other than wage and job goals 0 Yes Q9 No D Yes '.J No 

(Please allach descriptions of goals and progress toward 
allainment if not documented in Questions JO 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 jobs. (On/vindicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time posllwns.) 

Full-time Pan-time/ FIE (onlv if goals not 
Hourly Wage Job SeasonaVTemp. stated as Fl/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

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

less than 57.00 -- -- -- -- s --

57.00 to 58.99 -- -- -- -- s --

$9.00 to SI0.99 -- -- -- -- s --

$11.00 to 512.99 -- -- -- -- s --

S 13.00 to 514.99 _LS_ -- -- -- s --

$ I 5.00 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 if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ FIE ~ if unable to 
Hourly Wage Job SeasonaVTemp. separate Fl/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than $7 .00 -- -- -- -- s --
..;. -57.00 10 58.99 -- -- -- -- s --

S9.00 to 510.99 -- -- -- -- s --

511.00 to 512.99 -- -- -- -- s --

SIJ.00 to Sl4.99 -- -- -- -- ' --
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 

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



Section 5 Recipients Failing to Fulflll 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 
"repon as required by Minn. Stat.§ 1161993 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.) 

ilNo 

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 repon? (Mark one.) 

D Yes (Complete the remainder of this section.) ,i. 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 anained 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 □ 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.) 

: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 □ No 

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

Return your completed i\-ffiAF(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 
RECE/VF="O -~~D ,., 1 "r,'l1 

- r,! I\ ;,.; ~t.JU 
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 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 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 

BvrrV::,V :t~e EDA. ~ Wch\~rs 
3. Street address 4. City 5. ZIP code 

lOO Dv~c. U..V\~ '?o..vV l~ ...... --\ °BLNASu.t ll~ 55376 -
6. County 7. Phone number 8. Fax number 9. E-mail address 

t)o..~o-tcc_ 9Sd-- -~9S'- 1f. t/'51 't S ~ - <g"~S - '/ '1-53 /1.lNllb&c.·1. NV'ns,..i'illt., ,fY\f\. 

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 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) 

~ City government ~ Yes (Indicate hearing date - i /z;z,~nd attach criteria) 
:J County government CJ 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 
:J Other (Please specify.) :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.) 

r;I... Yes (Complete the remainder of the form.) ::J No (Stoe. here, go to section 5 on page .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 

So\.)+~c.vo<:>S (' I)"'~ -- ~-:CL. U:..t\~ 
SeflO lov~ .. ~ ~~ l)'f' \\.J't... ~ ~rnSv ~I~[ ('M) 

IC I Ll.-L.- Street address City State ZIP code 

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

:J Yes f 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 

200 I M 1nnesota Business Assistance Form Page I of~ Depanment of Trade and Economic Development 
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17. Industry of recipient's facility (Mark one.): 
-

0 Manufacturing '5a'Services 0 Finance, Insurance, Real Estate 
□ Retail Trade 0 Wholesale Trade □ Construction □ Other (please specify) 

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

:J Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
XNo (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.) 

a::'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 value by type in Questions 24 
and 25.) 

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, 
wl11chever 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.) 

)'1 business subsidy 

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

:l not applicable, agreement provided financial assistance 

:l loan ( only principal) 
:l grant (i.e., forgivable loan) 
:l tax abatement 

.::8('TIF or other tax reduction or deferral 
:l guarantee of payment 
:l contribution of property or infrastructure 
:J preferential use of governmental facilities 
:J land contribution 
:l other (Specify subsidy type.) ____ _ 

$ ___ _ 
$ __ _ 
s ___ _ 
$ ,, \]7,]91 
$ ___ _ 
$ ___ _ 
s ___ _ 
s ___ _ 
s __ _ 

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

:l not applicable, assistance was not in the form of TIF 

)(redevelopment 
CJ renewal and renovation 
:l soils condition 
:l economic development 
:l mined underground space 
8 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 

~ 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 

$ ___ _ 

$ ___ _ 

$ ___ _ 

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): 

Grantor Value (S) 

Grantor Value (S) 

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.) 

81 Enhancing economic diversity 8 Increasing tax base (cannot be only purpose) 
rl Creating high-quality job growth 
0 Job retention 

0 Other (please specify) ___________ _ 

0 Stabilizing 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 altainmenl 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 allach descriptions of goals and progress toward 
atlainment if not documented in Questions JO and JI.) 

Goals 
estab I ished? 
~ Yes O No 
0 Yes ~No 
□ Yes @No 
0 Yes la No 

Target attainment 
dates (month & year) 
A.l-';}vt,+- :i,co~ 

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

All goals 
attained? 

□ Yes a.No 
□ 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/ FTE (onlv if goals not 
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value or 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal -- -- -- -- s --
less than S7 .00 -- -- -- -- s --

S7.00 to SS.99 s_ -- -- s -- --
S9.00 to SI0.99 -- -- -- -- s --
SI 1.00 to S12.99 _l_l -- -- -- s --

$13.00 to S 14.99 l5_ -- -- -- s --

SI 5.00 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/ FTE ~ if unable to 
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value or 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than S7 .00 -- -- -- -- s --
...; -S7.00 to SS.99 -- -- -- s -- --

S9.00 to SI0.99 -- -- -- s -- --
SI 1.00 to S12.99 -- -- -- s -- --

Sl3.00 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? 
(Mark one.) \_ / 

0 Yes ~No 

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



Section S 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 
repon as required by Minn. Stat. § 1161.993 and§ 1161994? (Mark one.) 

D Yes (lndicale rhe name of each recipient failing to report and 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 1, 2000, that were required to be fulfilled by the time of this repon? (Mark one.) 

□ Yes (Comp/ere 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 City1ZIP 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 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 □ No 

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

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

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

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

200 I Minnesota Business Assistance Form Page 4 of 4 De~artment of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 
RECEIVED MAY 1 8 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. § 1 l 6J. 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 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 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 ~n~ng entity) . 
~ \::. ~ \(__ ~~J.or~rtlit2:A 

3. Street address 

\ c·, 
8. Fax number 9. E-mail address 
a, 5 :)-~ ~ i 50<.) H ~ c.<l\.vcds~ 

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

V\.u... 
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. '') 

~ity government 
D County government 
0 Regional government 
D State government 
D 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. § l I 6J. 994? (Mark one.) 

~Yes (Indicate hearing date -'V• L }.:l'tand attach criteria) 
□ No ~ 
D We held a public hearing but have not yet adopted 

criteria (Indicate date of initial hearing- ----......1 

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 §1 I6J.994? (Mark one.) 

Yes (Complete the remainder of the form.) D 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 

~~ \>,~,es, LLC i ?,u ?co._L)l?Q C,t:ctr:: - dos~ C , .... 
Street address Ci State ZIP code 

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

D Yes (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 

200 l Minnesota Business Assistance Form Pagel of4 Department of Trade and Economic Development 



~ 17. Industry ofrecipient's facility (Mark one.): 

0 Manufacturing 0 Services D Finance, Insurance, Real Estate 

0 Retail Trade ~olesale Trade 0 Construction D Other (please specify) 

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

'B:;.Y es (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 

D No (Go to Question 19.) 

9<=\6~ Lb n,,. 0,eu:; ~ood.,_ E'~." ~--~~ (:\~ - Lu~-cbu~ ~~~ 
Reason project nol completed at previous address City/State of previous addt,ess 

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 )(Relocated to different Minnesota location □ Relocated outside Minnesota 

Section 3 General Information About the Ae:teement 

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

$ \41; °((6 5 

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.) 

~siness 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 

□ loan (only principal) 
0 grant (i.e., forgivable loan) 
□ tax abatement 
)(TIF or other tax reduction or deferral 
□ guarantee of payment 
□ contribution of property or infrastructure 
□ preferential use of governmental facilities 
□ land contribution 
D other {Specify subsidy type.) ____ _ 

$ ___ _ 
$ ___ _ 
$ ___ _ 

$14.l, °rlo3 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

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 

.~edevelopment 
0 renewal and renovation 
□ soils condition 
□ 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). 

.~ot 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 
assistance provided for designated 
historic preservation districts, when 
50% or less of total cost 

□ assistance for pollution control or 
abatement 

0 assistance for a TIF soils condition district 

$ ___ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 

27. Aie 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 an additional sheet if necessary.) 

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

Grantor Value($) 

Grantor Value($) 

2001 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 At?reement 

28. Minn. Stat. § 1161994 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.) 

D Enhancing economic diversity li(Jncreasing tax base_ ( cannot be ~j _ ( P, 
1)1:creating high-quality job growth ~ Other (please specify) %·&~ _ . v. •·cl;'"~ 

D Job retention ~ ~c>-~ '\":. \I\~ u.~ - • '\ 
0 Stabilizing the community 

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

Goals Target attainment All goals 
... 

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

established? dates (month & year) attained? -e ~ \ 
)(Yes □ No 3l1l1ov~ □ Yes~ No ' 

1 
' ' 

□ Yes ::J No 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.) 

□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

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

□ Yes ::J No 
□ Yes □ 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/ FTE (onlv if goals not 
Hourly Wage Job SeasonaVf emp. 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 -- -- -- -- s --

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

$9.00 to $10.99 

d.... (~ ·~ck. c.e~ c..{~,-~v'-\0~ 

-- 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-time positions.) 

Hourly Wage 
(excluding benefits) 

less than $7.00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to$ 12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

Part-time/ 
SeasonaVf emp. 

Job Creation 

FTE (onlv if unable to 
separate IT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

s __ 

s __ 

s __ 

s __ 

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 ~o 

200 l 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 comolete 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 
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 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.): 

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 fulfilled its repayment obligation? (Mark one.) 

□ Yes D No, recipient has begyn to repay the assistance. D 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 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 
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2001 Minnesota Business Assistance Form 
RECEIVED MAY 1 8 20Df 

# 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 
§ 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 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 

3. Street address 
\ C CA... 

6. County 8. Fax number 

1---c....;.1~~~ue.:;..;· ;;.;;.;~;....'r-----'-~--~--.;__......__....1.'.......L-_.Z...... __ y......;4,.;;;;.~_-_;~7-=3c:t_);;.;;;..=:-:...J' ~-=..:.~~~~~::::::JV:sbt..-~ 
l 0. Please indicate who in your organization sboul d receive the 2002 MBAF if different from the person in Question 2. 

V\.9,,. 
NamefTitle 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. '') 

City government 
0 County government 
0 Regional government 
D State government 
D 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. §l 16J.994? (Mark one.) 

Yes (Indicate hearing date -°'-/2 3 k,-,md attach criteria) 
D o 
D We held a public hearing but have not yet adopted 

criteria (Indicate date of initial hearing- ____ ....., 
D 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 §1161994? (Mark one.) 

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

Section 2 Information About Recipient 

14. Name of business or organization 
receiving subsidy or financial assistance 

15. Address where business subsidy or financial assistance 
will be used 

]Ok ~ S\,f ~-~ , Clos~ S-S s I F; 
Street address City State ZIP code - ~~""-~"~·':J \3c~," 

16 Do th 
-~- ha \ . -----------------------...1 

. es e rec1p1ent ve a parent corporation? (Mark one.) 

~es (Indicate name and ~ddress of parent corporation below. If more than one, indicate ultimate owner.) 

I
. . J ? t7 •l s.7 ~-u''-.w ( ovy '-"'""u...*\c>-\ 
Name of parent cori,hktion 

_1___.,u'""-""(...<-. 2 ~( ,VW,__,,· ~'~c'\......,L~cl~~..:..:..vec:::::s.i~,-Gb=---.!..l.:Q~.S:.ctc<, ~ SJ c 8 
Street address City State ZIP code 

2001 Minnesota Business Assistance Form Page 1 of 4 Department of Trade and Economic Development 
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17. Industry of recipient's facility (Mark one.): 

D Manufacturing D Services ~nance, Insurance, Real Estate 

D Retail Trade D Wholesale Trade D Construction D Other (please specify) 

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

D Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
~o (Go to Question 19.) 

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

19. Would the recipient have remained in p~vio( location or relocated .else~~-f n~! a~ed ~s busine~s subsidy ~r.- _ r 
financial assistance? (Mark one.) ('\' 0.. • \=)\~ ~ bc..u~ <-~~\~\/"\~ ~"'\.-\ ~ 

~ ~, ~,-\e c\eo...v\.- ~ SI e . 

D Remained at previous location O Relocated to different Minnesota location □ Relocated outside Minnesota 

Section 3 General Information About the Aer·eement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate value by type in Questions 24 
and25.) 

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

~ \7,:looo 
J 

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.) A J 

l"'\LU...-4 \t ~cCC) 

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

~usiness subsidy □ financial assistance 

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) 
□ grant (i.e., forgivable loan) 
D tax abatement 
~IF or other tax reduction or deferral 
~ D guarantee of payment 

D contribution of property or infrastructure 
□ preferential use of governmental facilities 
□ land contribution 
0 other (Specify subsidy type.) ____ _ 

$ ___ _ 
$ ___ _ 
$ ___ _ 
$1~<:;"" rLY _) 
$ I 

$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

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

D not applicable, assistance was not in the fonn ofTIF 

~development 
D renewal and renovation 
D soils condition 
□ economic development 
□ mined underground space 
D hazardous substance subdistrict 

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

-~ot 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 
assistance provided for designated 
historic preservation districts, when 
50% or less of total cost 

□ assistance for pollution control or 
abatement 

□ 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 an additional sheet if necessary.) 

':((.No 

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

Grantor Value($) 

Grantor Value($) 

200 I Minnesota Business Assistance Fonn Page2 of 4 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the Ae-reement --28· Minn. Stat. § l 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.) 

0 Enhancing economic diversity O Increasing tax base (cannot be only mJipose) 
0 Creating high-quality job growth ~Other (please specify) Bee~,~'~ 
0 Job retention pv-~, ~u...~i ~t:f1 
0 Stabilizing the community ,~ ~ ~ ~ ~\~~\ ~~ · 
29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 

at the time ofthis 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 Questions 30 and 31.) 

Goals 
established? 

)!s(Yes O No 
□ Yes □ No 

□ Yes □ No 
□ Yes □ No 

Target attainment 
dates (month & year) 
~\1,~~ 

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

All goals 
attained? l 

,Xi Yes O No ,t..l-. k 8/'1Pl0 

D Yes O No 
□ Yes □ No 

D 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/ FTE (!.!!b: if goals not 
Hourly Wage Job SeasonaVTemp. 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 $7 .00 fa__ -- -- -- s __ 

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

$9.00 to SI0.99 -- -- -- -- s __ 

SI 1.00 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-time positions.) 

Full-time Part-time/ FTE (onlv if unable to 
Hourly Wage Job SeasonaVTemp. separate FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

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

$7.00 to $8.99 
_L _:L 

-- -- s __ 

$9.00 to Sl0.99 -- -- -- -- s __ 

SI 1.00 to $12.99 -- -- -- -- s __ 

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

S 15.00 and higher 5L -- -- -- s __ 

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

□ 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 vou completed it on another 200 I MBAF submitted to DTED ) 

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to 
repon as required by Minn. Stat §l 16J.993 and §116J.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.) 

□ 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.): 

D 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.) 

□ Yes □ No, recipient has begyn to repay the assistance. D 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 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 Business Assistance Form Page4 of 4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 
RECEIVED MAY 3 0 2001 

• Toe 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.§ l 16J.993 to 
§116J.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July l. 1995 through July 31, 

1999 use the 1999 MBAF. 

■ Toe 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 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 I through 13 and questions 33 and 34. 

• If a local or state government agency that is required to repo11 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) 296~580. lnfonnation 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 compleung this form 

Chisaqo County HRA-EDA Mark Vahlsinq 

J. Street address 4. Citv 5. ZIP code 
6448 Main Street, PO Box 410 North Branch 55056 

6. Coun:v 7. Phone number X. fax number 9. E-mail address 
Chisago 651-674-5664 651-674-2996 mvahl@growchisag1 

10. Plea:.c indicate who in your organization should receive the 2002 Ml3AF if different from the person in Question 2. 

NamefTitle Phone number Street address City ZIP code 

11. Classification of !:,>Tantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency. please indicate u(/iliatim,. For adopted criteria for awarding busint:ss subsidies m 
example. u city EDA would check "City government. ") compliance with Minn. Stat. * I 16J. 

1l~t:~~J;i1~0 l '=t. i 

0 City gover.~ l2i Yes (lmlicute /tearing elate -~und attach criteria) 
~County government ONo 
0 Regiona! government 0 We held a public hearing but have not yet adopted 
0 State government criteria f/mlicate elate of initial /,earing - ) 

0 Other (Please specify.) 0 Other (Please attach explanatio11.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000 
thro:.:~~ December 31, 2000 that is required to be reponed under Minn. Stat. *1161.993 and §1161.994? (Mark one.) 

Xl Yes (Complete the remainder of the form.) Q No (Stoe. here, go to section 5 011 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~d 

Peterson's North Branch Mill 638 Branch Streett North Branch 
Street address City State ZIP code 

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

0 Yes (Indicate name and address ofparent corporation below. 
:ZS.No 

If more than one. indicate ultimate owner.) 

Name of parent corporation Street address City State ZIP code 

200 l Minnesota Business Assistance Form Page I of4 Department of Trade and Economic Development 
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17. Industry of recipient's facility (Mark one.): 

□ Manufacturing □ Services □ Finance, Insurance, RcaJ Estate 

~ Retail Trade 0 Wholesale Trade □ Construction D Other (please specify) 

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

□ 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.) 

10 Remained at previous location 0 Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Aereement 

20. Total dol1ar value of business subsidy or financial 
assistance (Please .<.eparate value by type in Que.<otion.-. 24 
and 25.1 

21. Dale agreement signed (/11 addition 10 the agreement 
Jate. indicate any dates the agreement was amended.) 

$229,000 July 17, 2000 

22. Benefit date (Indicate the date the recipiem will benefit from the blL',iness subsidy or financial us.\·istance. For example. 
ind:.;ate the date improvements werejinished. equipment was placed into .\·ervice. or the recipie111 occupied the proper~\', 
whic/,e\1er is earlier.) 

September 2000 

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.) 

~ business :mbsidy 0 linancial assistance 

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

25. 1 r the assistance was one or the four types of financial 
assistance. please indicate the type( s J. 

0 not applica .:,reemcnt provided financiaJ assistance lgj not applicable. agreement provided a business subsidy 

0 loan (only principal) 
0 grant (i.e .. forgivable loan) 
~tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribt.~ion of propeny or infrastructure 
0 preferential use of governmental facilities 
□ land contribution 
0 other (Specify subsidy type.) ____ _ 

S____ 0 assistance for property polluted 
s_____ by contaminants 
s 2 2 g , 0 0 Do assistance for renovating building 
S____ stock or bringing it up to code. and 
S____ assistance provided for designated 
S____ histonc preservation districts. when 
s____ 50% or less of total cost 
S____ 0 assistance for pollution control or 
s____ abatement 

0 assistance for a TIF soils condition district 

) ___ _ 
s ___ _ 

s ___ _ 

s ___ _ 

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

27. Are any other grantors providing a business subsidy or 
financial assistance to the same projl!ct'.' (Mark one.) 

~ not applicable, assistance was not in the form of TIF 
,.,-. 1P 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
0 economic development 
0 mined undergrowid space 
□ hazardous substance subdistrict 

2001 Minnesot.. Business Assistance Form 
r "T 

.Kl Yes (Spec~fy each grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

□ No 

Grantor(sJ and vaJue of the agreement(sJ: 

City of North Branch $83,000 
Grantor Value IS) 

Grantor \'alue 1Sl 
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Section 4 Goals and Public Purpose Identified in the Aereement 

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.) 

D Enhancing economic diversity 
0 Creating hi3-'1-,quaJity job growth 
D Job retention 
0 Stabilizing the community 

~ Increasing tax base (cannot be only purpose) 
'Y,,}Other(pleasespeci[v) site redeve) aproent 

pollution contamination clean-up 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had anained those goals 
at tL 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 

rPlease attach descriptions of goals and progress toward 
attainment if not documented in Questions 30 and 31.) 

Goals Target attainment 
established'.' dates I month & year J 

IXYes :lNo 90003 
0 Yes ':l No 
OYes :l No 
□ Yes :::JNo 

30. For each 01 ute following wage categories, indicate the job creation and/or retention goals stated in the 

A.II goals 
anamed? 

!3Yes :::JNo 
:J Yes :l No 
:l Yes i::lNo 
:l Yes ::JNo 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Qii..b! indicate 
job creation goals in Juli-time equivalents if you are unable to separate goals by Ji,//- and part-time positions.) 

Full-time Part-time/ FTE (.!!.!!h'. if ~oal, not 
Hourly Wage Job SeuonalfT emp. ~tated u f"'f/Pn .Job Hourly Value of 

(excluding benefits) Creation Job Creation Joh Creation Retention . Health ln,urance 

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

less than $7 .00 -- -- -- -- s --
$7.00 to $8.99 -- -- _lQ_ -- s --

$9.00 to SI0.99 -- -- -- -- s --

SI 1.00 ·- i,::>. 1N -- -- -- -- s --

SI 3.00 to :i, 14. 1J9 -- -- -- s -- --

SIS.00 and·higher -- -- -- -- s --

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

Full-time Part-time/ F'TE (!!.!!!l'. if unable to 
Hourly Wage Job Sea50nalfT emp. separate fa/PT) Job Hourly Value of 

(excluding benefit!) Creation .Job Creation Job Creation Retention Health lmurance 

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

$7.00 to $8.99 -- -- 10 -- s __ 

$9.00 to ~10.~9 -- -- -- -- s __ 

SI 1.00 to Sl2.99 -- -- -- -- s __ 

Sl3.00 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? 
tMark one.) 

~Yes 

200 I \1.innesota flusmess Assistance form Page3of4 Depanmem of Trade and Economic Development 



Section S Recipients Failing to Fulfill Obligations 
(Do not complete this section i{vou comvleted 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.) 

O yes (Indicate the name of each recipient failing to report and the value of .mbsidy or financial assistance awarded to that 
recipic, ... . ... ach additional pages if necessary.) 

e)No 

Name of recipient Type of subsidy or assistance (See Questions :.J ,111d :5.J 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 
agreemeut signed on or after January I. 2000. that were required to be fulfilled by the time of this repo11'! (Mark one.) 

0 Yes (Complete the remainder of this section.) ~ No rStop here and submit /orm to DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other tcmlS of an agreement that 
were to be attained by the time of reponing. (Allach additional pages 1/11ecessary.) 

35. Informal ............ recipient and agreement: 

Name of rc:cipient
1 

i~ default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of rcc1p1ent Outstanding value of 
subsidy or assistance 

36. Reason1s) for default (Mark all that apply.): 

0 recipient ceased operation '.] recipient relocated to :i different community 
0 recipient was unable to lill vacant positions .J other rSpecifi· rea.w11.) 

37. To date, has 1:1e recipient fulfilled its repayment obligation"! tMark 011e.J 

□ Yes :J ~o, ~ipient has begun to repay the assistance. Cl No. recipient has not begun to repay the ;iss1stance. 

38. 

39. 

Has lhe agreement been amended to extend the recipient's deadline for fulfilling its obligauons".' rMarJ.. 011e.) 

□ Yes Cl 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 Th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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Toe 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from January J, 2000 through December 31, 2000 per Minn. Stat. §116J.993 to 
§ 1 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, 
199 J 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 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 

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

Chisaao Countv HRA-EDA Mark Vahlsinq 

3. Street address 4. City 5. ZIP code 
6448 Main Street, PO Box 410 North Branch 55056 

6. County 7. Phone number 8. Fax number 9. E-mail address 
Chisago 651-674-5664 651-674-2996 mvahl@growchisa~ 

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. Classifica.L. :;f grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created b:, gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
examp.'e, a city EDA would check "City government. '') compliance with Minn. Stat. § 1161.994? {M,~k one.) %, 

rwi f.o\l\\OO 
□ City ,· crnment ~Yes (Indicate hearing date - ~and attach criJeria) 
Xl Cow f government □ No 

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. §1161.993 and §1161.994? (Mark one.) 

~Yes (Complete the remainder of the form.) D No (Stoe. here1 go to section 5 011 page 4.) 

Section 2 L:" . ... 1ation About Recipient 

14. Name of!>usiness or organization 15. Address where business subsidy or financial assistance 
receiving su~_sidy or financial assistance will be used 

26553 Forest Blvd, Box 397 
Selvig Family LLC Wyoming, MN 55092 

Street address City State ZIP code 

16. Doe::. ·L. .. recipient have a parent corporation? (Mark one.) 
,,. 

D Yes (Indicate name and address of parent cmporation below. If more than one, indicate ultimate owner.) 
~No 

Name of parent corporation Street address City State ZIP code 

200 l Minnesota Business Assistance Form Pagel of4 Department of Trade and Economic Development 
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17. Industry ~frecipient's facility (Mark one.): 

0 Manufacturing 0 Services 0 Finance, Insurance, Real Estate 

~Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please spedfy} 

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

□ Yes (Indicate city and state of previous address and reason redpie11t did not complete this project at that address.) 
XI No (Go to Question 19.) 

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

J 9. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

XKRemained at previous location ·□ Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 ~eneral Information About the A2reement 

20. Total dollar value of business subsidy or financial 
assistance (Please .~parate value by type in Question.~ 24 
and25.) 

$150,808 

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

October 27, 2000 

22. Benefit~-,· . ·~dicate the date ihe recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvemellls were finished, equipment was placed into service, or the recipient occupied the property, 
whiche1. ,· is earlier.) 

October 2002 

23. De,-._ .he agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be 1eported? (Mark one.) 

~ business subsidy 0 financial assistance 

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

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

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

0 loan (only principal) 
0 grant (i.e., fr.rgivable loan) 
~ tax abatem.-:•;: 
0 TIF or othci ct1x reduction or deferral 
0 guarantee qf.p<Jyment 
0 contribution of property or infrastructure 
0 pref erenti~I use of governmental facilities 
0 land c.ontribution 
0 other (Specify subsidy type.) ____ _ 

$____ 0 assistance for property polluted $ ___ _ 

$...,,...-::,-_ _,,,.. by contaminants 
$ 15 0 , 8 0 3 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 $ ___ _ 

26. If the assistance included tax increment financing, please 27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) indicate the type ofTIF district? (Mark one.) 

~not applicable, assistance was not in the form ofTIF 

0 redevelo~. _ .. 
0 renewal and renovation 
0 soils condition 
0 economic de"elopment 
0 mined W1derground space 
0 haza..:..Jus substance subdistrict 

200 l Minnesota Business Assistance Form 

~ 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): 

City of Wyoming $130,000 
Grantor Value($) 

Grantor Value($) 

Page 2 of4 Department of Trade and Economic Development 
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Section -' Goals and Public Purpose Identified in the Aereement 

28. Minn. Stat. § 1161. 994 requires that business subsidy and financial assistance agreements state a public pwpose. Which 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

O Enhancing economic diversity ~ Increasing tax base (cannot .be only purp.pse) 
l;iil Creating high-quality job growth ~Other (please specify) s l te rea.evelopmen t 
D Job retention 
D Stabilizing the community '-----------------------------------------1 
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 
established? 

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

XlYes □ No 
□ Yes □ No 

C) Other w~;;,z goals □ Yes □ No 

D) Other goals other than wage and job goals □ Yes □ No 

Target attainment 
dates (month & year) 
10/2002 

All goals 
attained? 

□ Yes ~No 
□ Yes □ No 

□ Yes □ No 
□ Yes □ No 

(Please attach descriptions of goals and progress toward _ 
5 

t 
O
re i 5 5 t i 11 under c O n s tr u ct i o n . 

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 
agreemen• -.d the average hourly value of any employer-provided health insurance goals for those jobs. (.Only indicate 
job crea1i.. ~.,a/sin full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ ITE (.!!!!h: If goals not 
Hourly Wage Job Seasonal/Temp. stated u IT/PT) Job Hourly Value of 

(n:cl..ding benefits) Creation Job Creation Job Creation Retention Health insurance 

no hourly wag~level goal -- -- -- -- s __ 

le!.~ .;i.Ul $7 .00 -- -- -- -- s __ 

$7.00 to $8.99 
7 7 s __ -- -- -- --

$9.00 t~ $10.99 10 s __ -- -- -- --

$11.00 to $12. 99 
1 s __ -- -- -- --

$13.00 to $14.99 
5 s __ -- -- -- --

$15.00 and higher 
3 s __ -- -- -- --

31. For each~?{, tb,~ 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 (.!!!!h: If unable to 
H..-... ·:y Wage Job Seasonal/Temp. separate FT/PT) Job Hourly Value of 

(excluding benefit!) Creation Job Creation Job Creation Retention Health insurance 

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

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

$9.00 to $10.99 -- -- -- --- s __ 

$11.00 t.. ~· ..,_99 -- -- -- -- s __ 

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

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

32. H.is 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 Form Page 3 of4 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
r'l) / th· ( ffvou completed it on another 'JOO 1 MBAF submitted to DTED.) o not comp. ete lS sec wn l -
33. During tl: .·-:-riod 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.) 

O 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.) 

.DDNo 

Name ofrecipient 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 fulfil) any other obligations under an 
agreement signed on or after January 1, 2000, that were required to be fulfiJJed by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) _m No (Stop here and submit form to D TED .) 

- ~ 

35. -39. Provide the fo1lowing inf onnation for each recipient failing to fulfill goals or any other tem1S of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

( ,, . 

35. lnfomiation 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 cea._-d operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 other (Specifv reason.) 

37. To C3te, has the recipient fulfilled its repayment obligation? (Mark 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 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 71

h Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnc5C-.... ~Jtess Assistance Fonn Page 4 of4 Department of Trade and Economic Development 
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+g;.. 00-0449 

Eco1Wofuic 2001 Minnesota Business Assistance Form 
Development R - C ,- I 

t t:.i VEO APR O 2 2001 
■ The 2001 ~nnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreement signed from January I. 2000 through D~conhn 31. 2000 per Minn. Stat. §116).993 to 
§1161.995. Please use a separate form to report each agree~~ !or agreements signed from August 1. 1999 
though Decc:mber 31, 1999t use the 2000 MBAF~ and for agreements signed from July I, 1995 through July 31, 
1999 use ID(! 1999 :MBAF. 

■ The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January 1, 2000 tJ,,ough Deconhtt Jl. 2000: 1) any local goverumcnl/agcncy that signed a business 
subsidy agn.~ment since Januaiy 1. 1996, or represents a p:,pulation of more than 2.500~ 2) all state government 
agencies. lftbe 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 bas 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 witil 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...oUZWllo., (fundiruLcntity) _2 No roe of rurr.FiP~~plcti ng tJliJ_fQ.r.m__ ·-·- . 
City of Coon Rapids Lee Starr. Comrnunitv Development Director 

3. Street address. 4.--.C.i[:'L__ ·-- 5. ~.c __ --·--· 
11155 Robinson Drive Coon Rapids 55433-3761 

6.~unt.l'.._ I 7 
Pbcoc a umbr-...r.. - 8. Ia~mhcr 9. E•maH address _____ -

Anoka 763-767-6460 763-767-6573 starr@ci.coon-rapids.mn. 

10. Plc:a.se indicate-who in your organi7.ation should receive the 2002 MBAF if different from the pc:rson in Question 2. 

Name/Title Phone number Street address City ZIP code 

11. Classification, ,f gramor (}4ark one. If gra,llor is entity 12. Has your organi:t..a~ion held a public hearing on and 
created by gov ·1 agency, plea£1l indi~aJe affiliation. Fot ,ufopttd criteria for awarding business subsidie~ in 
~ample, a city EDA wcu/d chttck ''City g()Yt:mnumL ") eomplia1\c~ with Minn. Stat. §1161.994? (Mark on11.) 

~ly government ~ May2.2000 
c~ (l'1dicate hearing da,~ - amt tirro.c:J, criteria) 

0 County govcrnm1.."Jlt □ No 

□ Regional goverrunent 0 We held a public heuing but hav~ ,,ot yel adopted 
0 State governmen1 criteria (lndicale dfllt! of initial haa'l'ing - __ ) 

0 Other (.Pkas11 :1p1·cify.) D Other (Plt1ase allach l!Xplanmio11.) 

13. Has your org.!l.l\izo.tion signc-d any agreancnts to award a business subsidy or tinancial assistance frorn Junuary 1. 2000 
through .Decert1ber 31, 2000 that is required to be reportc:d under Minn. Stat §1161.993 and §l 16J.994? (Mark 011e.) 

l5l'Y ea (Complete the remai,uJ.,"7" of zhe form.) D No ~toe. lzere1 go lo sec,ion 5 on pagi: 4.) 

Section 2 Information About Recipient 

14. Name of businua or organi7.ation IS. Address where business subsidy or financiiu assistance 
receiving subsiJy or financial as,istancc will be used 

Frito-Layt Inc. 9155 Eve~en Blvd Coon Rapids MN 55433 

Street oddtc:&S City Sla~ ZIP code 

16. Does the: recipi,·nt have a parent corporatioll? (Mark one.) 

D Yes (Indicate 11a111e and addr~ss ofparenl corpora/ion below. lf mo.,.~ than one. indic:a11111ltimall! ow,11..-r.) 

cri-ro 

Nrune of parent corpor,dion Street address Cily State ZIP code 

us 
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17. Industry ofredpien(s facility (Mark anr:.): 
I ( 

t f ~~~ufacruring D Services 
□ R~ail Trade Cl Wholesale Tr.de . 

Cl Finance, lnsurancc, ~I Estate 
O Construction ~Other {pl~ase specif>'). -~ dJStributfon-

18. Did the recipil·nt relocate as a result of signing this agreement? (Mark onti.) 

cr1es andi~ate ciry mid stale of previous addns.s and rea.s011 r~cipient did not comp/,u~ thisproJ~c, al that address.) 
□ No (Go to Que.r1ion 19.) ___ _ ---

Fri&y/MN S1te not large enoughf'or48,200 distribution facility 
City/State ofprcvii>us address Reason project not completed at prcvious·addrcss 

19. Would th~ ~ipicnt have remained in previous location or rcl0catcd elsewhere if not awarded this bu!jiness subsidy or 
financial assistane~? (Mark one.) 

□ Rc:mainett at previous location ~elocated lo different Minnesota location 0 Relocated out.side Minnegota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Pll•as~ sep1trt1Jt vulut hy type in Questions 2-1-
and 25.J 

$_3_6_6-~3-7_3_:fr_o~ pay-as-you-go note between 2000 -;;;d 2003 • 

21. Dare nsret:menl signed (111 t)dditlon lo 1h11 Qg,'Ct!nh~nl 

dale, indical~ any datl!s lhu agreem,ml was amem:kdJ 

December 5, 2000 

22. Benefit date (lrJdicate lhe date lhe rt1clplem will benefit from thl! busint.?Ss subsidy o,-f,nandal a."f.Sistanc<'!. For e.xamp/11, 
indicate lite dute improvements -werefinisl,ed, eqwp111ent was placed into sel'Vl'ce, or lhe recipiem occupied Lh1: proputy, 
whichever is ,~,,r//er.) December-8 2000· • ., 

23. Doe.!I the ugret:ment provide a business subsidy or one of the four types of financial assistance (~c~ Question 25) required to 
be rcponcd? (Mork one.) 

ir(usincss subsidy 

24. Ifth~ ag~mc:r,t provided a business subsid>-, plea.-«: 
indicate tho tyi,c(s) and total dollar ¥aiilue for each type. 

0 not applicable, agreement provided financial assistance 

0 loan (only principal) 
0 grant (i.e., forgiublc loan) 
□ tax abatement 
Q TIF or other tax ,·cduorion or deferral 
□ g~ran~ of payment 
0 contribution of property or infrastructure 
0 preferential use ,if governmental facilities 
0 land contributio11 .---
a 'S ify h dy local other (. p~ci su sl {vpe.) ____ _ 

s ___ _ 
s ___ _ 
s-----
s.323,588 
$ ___ _ 
s ___ _ 
$ ___ _ 

$ 
s-42,785 

26. If the assistanc~ included tax increment financing, pie:~ 
indicate the tyJ,c ofTIF district? (}.,lark 01111.) 

□ not applicable, a•,sistanoe was not in the form of 'flF 

0 redevelopment 
0 renewal and rcnC>vation 
□ soi Is condition 
lit'economic dc;velopmcnr 
□ mined undcrgroul"\d space 
Q h~,mfous substar\cc aubdiai::rict 

D financial assistance 

25. Ifthc assistance:: wn!i one of the four types of financial 
nssista,,ce, pleaRe indicate the type(s). 

~t u.pplicable, agreement provided a business subsidy 

D assistance for properly polluted 
by conta1runants 

0 assistanc~ for renovating building 
stock: or bringing it up to code. and 
assistance provided for design:tted 
historic pre~rvation districts, when 
50% <>r I c~s of total cost 

Q assistance for pollution control or 
abaternent 

s ___ _ 

$ ___ _ 

$ ___ _ 

D a!.tist.a.ncc for a TIF soils condition district $ ___ _ 

27. Arc any other gnmtors providing a business subsidy or 
financial usistancc to the same:: proj cct? (A,/ark c111tt.) 

Q Yes (Sp,ci.fy ,u,eh g,-anLr,1r und the valu~ o/tJ1t1/r 

a.s.slsl,mc~ bt1low; auach an addi1io11al sheet ifn.:c,!ssary.) 

~o 

Grantor(s) and value of the agrce,nent(~): 

-------------------··-----
Gtarttor 

----------------------
Grantor Value(~) 
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Section 4 Goals and Public Purpose Identified in the Aueement 

28. Minn. Stal §1161.994 requires that business subsidy and financial assistance agreements 5ta\e a public purpokc, Which 
of the following public purposes were stated in the agr~mcnt? (Ma,k all 1J,a1 apply.) 

-'Enhancing ccoMmic diversity ~reasing tax base (cannot be only purpose) 
~rc:ating high-quality job growth O Other (plsa$~ spl!cify) ___________ _ 
□ Job retention 
□ Stabilizing the c,,mmunity 

29. Indicate whether the agreement included the:: following types of goals, arid ~c-thc:r the recipient had attained those goals 
at the time ofthis report. (Fill in lhe boxe3 and atta,"nm~nl dalB(s)Jar each goal.) 

A) Specific wage and job goals to be a.ttained v.ithin 2 years 
B) Other job--creation artd/or retention goals 
C) Other wage goals 
D) Other goals oth1..-t than wage and job goals 

(Plea.se atwch d11J1 ·riplio11s of goals and progrt'-JJi toward 
utloinmenl if1101 d,,cumemed in Que.sli0t1s 30 and 31.) 

Goals 
esjllblishcd? 
rfYes ONo 
0Ye5 □ No 
□ Yc:s □ No 
□ Yes ONo 

Target attainment All go~~ 
dat~ yiltl_ ~incd? 

December 5, 2000~e11 □ No 
.. OYeN ONo 

QYes □ No 

0Ye8 □ No 

30. For each of the: followi11g wage: categories. indicate the job creation and/or rcter,tion goals stated in the 
agreerncml and the average hourly value of any employer-provided health insurance ~oals for thoKC jobs. (Onlv indicate 
job creation 8',a/.s i11fi,ll-1ime equivale,iL, if you al'I! wnable lo sBparate goals by /11/1- and part-time po.sit1011s.} 

BOIU'ly Waz:.
(e.u:lucUa1 bmc-ftls) 

DO hourly wase.-l1noll goal 

,~,ban $7_()() 

$7.00 to SB.?•1 

S9.00 to SI0.99 

SI 1.00 to Sl2.''9 

SI3.00 to Sl4.•J9 

SIS.00 and hi&)•er 

FulJ.t:1,ne 
.Jolt 

Cru-1:Son 

44 

5 -99 

Pa 11--rime/ 

Seaaon■l/l'~mp. 

Job Creadon 

FTE fonly 11 :oals not 
ltated .,. FT/1"T) 

Job Creation 
Job 

Rtk'ntloa 
Hourly Value uf 
Health lmuran"'° 

s __ 

s __ 

$ __ _ 

$ __ ._ 

$3.85 
--
• S4.00 
·-
--$"4,:-m-
•. -

31. For each of the following wage categories, indicate: the number of acrual jobs created and/or retained since the benc::tit 
date and the: a1·nial hourly value of any employer-provided health i nsurancc for thos~ job~. (0,1/v fodicale jnh creation in 
full-time equiv.2/ents if )IOU are w,able to separate job creation into /w/1- cmd parl-time posltiom1.) 

Hourly W11e1· 

(exdudln~ hehtllb) 

Its~ thaa. S7.0o 

$7.00 lO S8.~• 

$9,00 to SI0.9•1 

Sl 1.00 to S12J19 

Sl3.00 to Sl4.!.19 

Sl5.00 and higJ,,=r 

FQJl-dme 
Job 

Creation 

44 
5 
99 

Pan-time/ 
&aaonaVTemp. 

Job Crt'11tion 

FT£ (onlv if unable to 
1teparate J<1/PT) 

.Job Cttation 
Joh 

R.ell'.ntion 
llourly Valqe of 
Health lmuranc:e 

s __ 

$ __ 

$3.85 
$4.00 
$4.30 

32. I.Las the recipient achieved all goals (s= Qu~lio"29. 30 and 3 I) and fuliilled all obligatio11!; ~tipulaled in the agrecmcnl? 
(Mark one.) 

Yes □ No 

Pagc-3 of 4 Ocpanmcnt ofTradl) AAd E~onornic ~vclopment 
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Section S Recipients Failing to Fulfill Obligations 
'D le h. f l d. th 2001 MBAF b • d DTE. ) onotcomv te t zs section 1 vou comp, ete 1t on ano er su m1t1e to D. 

33. During the pCTiod January I. 2000 through Dc-ccmber 31,2000, did your organizntion have 41ny recipients who failed to 

report as rcqui,ed by Minn. Stat. §1161.993 and §1161.994? (Mark one.) 

□ Yes (lndkat~ ,hi] name of 1och reclpient/aili11g lo report and the value of suh.sidy or fmancial a.uistance awal'dt!d 10 tha1 
n:cipi,ml. Atlach additional pags.1 if 11ec~3.S41)',) 

riNo 

Namo of recipient Type ofsubsidy or assistance (See Qucstion.1 24 and 25.) Value of subsidy or ruisi10.ance 

34. Did your organization have any recipic::nlY who failed to achieve any goals or fulfill any other obligations u,\del' an 
agreement aigncxl on or after January 1. 2000, that were required to be fulfilled by the rime oftrus repol't'? (Mark 011e.) 

□ Yes (Complete the remainder o/t.hi.s .seclion.) ~o (Stop here and submilform Lo DTED .) 

35. - 39. Provide: lhC' following informalion for each recipient failing to fulfill goals or any other tenns of an agreement th:tt 
were to bt· attained by the rime of rcponi11s. (A11ach addi1io11al pagt!S if ,i,!C<!.SSary.) 

35. Information r:>11 recipient and agreement. 

-
Name of recipient in default Type of subsidy or assistance lnitinl value: of 

sub5.idy or a.saiNtancc: 

Street addre~ of re-cipient City/ZIP code of recipient Outst.unding value of 
~ubsidy or assistance 

36. Rcason(s) for tlefnult (Mark all that apply.): 

D rc:cipicnt ceased operation 0 recipient relocated to n ditTen:nl community 
□ recipie,1t was unable to fill vacant positions 0 other (Specify Nason.) 

37. To du.re, has th~ recipient fulfilled its rcpaymc,1t obligution? (Mark one.) 

□ Yc:s ONo. re,:ipicnt has begun to repay the assistance:. ONo, recipient has not hcgun to repay the assistanct=, 

38. Has the agreen1eilt beeH amended to extend lhc recipicntts deadline fol' fulfilling its obligations'! (Mark on~.) 

□ Yes ONo 

39. Describe the: sti:ps being taken to bring recipient into compliance or recoup tht= suhsidy: 

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

Minnesota Deparunent 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 Bu&iiacs& Assistance Form Page 4 oJ'4 Department of Trado and E~onomir; Development 
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2001 Minnesota Business Assistance Form 
RECEIVED JUN 1 2001 

# 

# 

# 

The 2001 Minne.sot.a Business Assis1.ancc Fam, (MBAF) is used 10 repo1t each business subsidy and financial 
u.."si~Lance asrecment signed from .lmumry 1, WOO thrq11g/1 December 31. 2000 per Minn. Stat. § 1161.993 to 
§ I 16J.995. Ph:l:lst: use a separate fan,, to repon each F1greement; for t1greemc:cts signed from AugtJsi l, l999 
I.hough Dcccm1bcr 31, J 999, use the 2000 MHAF; and for .igrccments signed from July 1, 1995 Through July JI. 
1999 use th~ 1999 MBAF. 

TbL! following govL:mment ugencies must submir 11 2001 MBAF even if an agreement wns not signed dul'inc Lhe 
p~riod J111111ary 1, 1000 (hroug1' Pf!fP-mhP-r .i / 1 2()00: 1) any local govcmmcnUagcncy that signed n business 
subsidy agr~crncnt since January 1, 19%, or represems fl popuh1liun of more than 2,500; 2) all ntntc government 
agcncie~. lf the locnl/state gov~mrnc:nt agcncy doc.~ not have illlY subsidies or assi~UUlcc lo rl!porl, pli.:asc answer 
quc=stions l through l 3 and questions 33 nnd J4. 

If a local er state govcrnmen1 age11cy Lhttl is required to report has no1 dom: so by April 1, DTED will mail a 
w~rning. ff it fails to report by June: I. it may not a.ward any busin~:is subsidies until a report ha.c; heen filed. 

Quc::;tionSi? Call (6S I) 296-0580. lnfom1aticn on where to mEJil or fax your completed MBAF(s) is on p.)ge 4. 

Seclion 1 lnformntion Aboul Granlur 

I. Nnmc.: of gr:mrar (funding enJity) 2. N~mc: ofpi.;roon complcLinl;l, this form 

C, 'hA r; f fln H £II~ b1 (1) II~ ,'i)lven /!J?A.-r'r~tt-
I 

3. S ii·cec ll.di.ln::1i1s 4. City S. ZIP code 

-, S-J(JJ 00-th 6t. S. Co tt'4..(~ (;. Y-ovt- S-S-o liD 
'-' 

6. County 7. Phone number R. F1:1x number 9. U-muil tic.kln.:ssc.o-h· 

Wa.i:.J,. loS 1- 'iS'B - -'60 3 6$"}- '-l~'d- ;2~9, 5 Ou--V\l"~-tt G) e&._se ~ 

1'l. Ill case indicaw who in yu11r :rlt:mizarion shouli:1 reec:ivr:: the: 2002 MHAF if ditrer~nt rmrn Lhi.: person in Question 2. 

M~\\e-\\~ Wolk- ~,k7~1 <,~1-'IS'JI-.)~,- --SAW't -
N:11ndTi rle ~ Phone numhcr Stri::et aclclrcs::i City ZIP code 

11 . C:h~fiHi ricntion of gran tor (Murk ontt. If grantor is eMity 12. Has yal.lr organization hi.:lu 11 public hea.ring 011 ll!Hi 

ere.rued by gov·, ugcn,y, please indicate affiliar/,Jn, For adopt.ed crit.eriu rur ttw..uding busincR!i Rl.lhRidic:!\ in 
t!.Xample, a city J:.'DA would tht!ck "Ci1y gowrnmw,1. ':J compl i;:ince with Minn. Stnl. § l 16J.Y94'! (Mark onf!.) 

~ty gcvemmc:nl ~ii (lr1dlcatc hc:ari11g date fJ./ 1 f qq a,u) 'I/1£lfl! fri(11ria) 
Q Coun1y government □ No 
□ Kcgional ~oven,menl 0 Wr:: hc:ld ;:i public hcorms bul httvc: not yet o"d'optecJ 
CJ SL.iii.: govcr111n1!1H cri1.erit1 (indicate date of initial hearing - } 

W Olhcr (Please spe,•jfy.) □ Other (Please uttacl, 1t.xplunalio11.) 

13. l·Jns yo1Jr urguniz:uion siQ,ned nny %'Ti:t.mcnts to OW.\l'd a hul:lim:ss subsidy or 1i11uncit1l assis1.ance fru111 Junuury I, :UlOO 
lhrough December 31, 2000 that is r~quir~ lu ho rcpon~d under Minn. S1ac. gJ 16J.99J und § I l6J.9Y4'J (Murkm,~.) 

~s (Comp/~,~ rhe remainder offl,eform.) □ No (.Stn~ '1P.1'P-, go to .rccr/011 5 rm page 4.) 

8ection 2 Information About Reclulent 

14. Nnme ofbu:iinc~s or orga.nizncion 15. Address whc::rt: business subsidy 11r linnncial assisi.ancr: 
receiving ~l.lb11i,ly or finilncial llll~iHtuncc will be uNei.l 

1 S"'~~ c, dtJ_e t,1b1t. n1tl rro,1p 
T~ vhV'o) O'{ \~ 

'f 5tn st--5-cc~ ..L t\,(_ .. S trcct ilddfe>lR City RI.Ille ZlP cndc 

- J 
I 6. Pocs the rccipiont have a pl:}(i:::nL corporation'! (Mark onr..) 

~
y (lndicuu: name anl/ addre1s of panmt corporutiun below. If mol'e tha,1 one, indicate ultimate mvner.) 

0 - -
Name:: or p~1rcn1 corporation Str~l u.dun:ss City Smte ZJP i.:oclc 

:mo I Minnc:110111 Dusincn Asaisu:mcc Fnrm Dopor1rncnL cl'Trodc CJnc1 Economic bcvclcpmcrit 



UN.-O)'Ol(FRl) 16:52 CITY OF COTTAGE GROVE TEL:612 458 2897 

17. lmlnsny ofrc:cipicnr1s fuciliry (Mark one.•.): 

~:mufacrurini;t □ Servi~.fi 0 Finnnco, Insurance. Real Est:tto 
□ R.::luil Tra.d1: 0 WholcSah.: Tr.1dr.: U ConnLrucliun 0 Olht:r {plt!a,-re ,r;pf!.t:ify) 

18. Did Lhu rc:cipicnl relocate as a. result of ,:;ig11i11~ thiH '1b'ft:t=m~nt? (Mark 011e.) 

1/ve1;1 (lndir.ate f!ity and start! of pre11io11s addr~S.l' ,~,,,/ rca:.·011 rcc:ipfont die/ not complete this project ar that addre.rs.) 
Q No (GrJ ffJ Question I 9.) 

€--,e_ttrru~ ~ f2t I ~J} rotJ t\eed~ 
Ci1y/S1:11c of pruvious nddrcss R.c;Jsan proji::ct not compl1.:u.:tl at previous address 

I~. Would rhe recipicnr have rernuin~ in prcviou:; loc::ition or relocated clsewl1erc if 1101 uwun.Jed lhi11 bl.lliinc::1::i sub:ritly or 
limmciij) usliistnncc? (Mark ona.) 

Cl Re1tioi1ti::d ttt previous ]ocRtion ~located ro differc:nt Minnr:.'lc,ta location Cl Relocated outside Minnesotn 

Section 3 Gcncrul lnfurmntion About tl1e Aereement 
20. 'fotnl dollar value of bu11in~Hfi imhHi<ly or financial 

:issi::ii:.,ncc (Plca.sa sC'parare value bJ1 O'fJe In Q11e~·1io11s 24 
mul 25.) 

2 J. Dlltt: uyri;c:mcnr siancd (In additlnn fo lire "grc.·1tm1mf 

date, ;,,,licm(: uny uultt.\' Iii~ Qgl'f!t!ltlelll wa:.· a,nendc:d.) 

22. H,mcl1r dare (lnclicutc th(: d,m~ the ,.e.c:ipi,mr will bc11,:flrfmm //,tt busine.s.l' wbslt(v or.finundtJI u.~o1·t\·tanc:e. For exampk 
indic.a1e rhe darn improvl!m1tnt.,· wttrefinished, e.quipni,•111 't1''IJ: pfuc:~d irito ,u?11•ice, or 1hc rcciplenr <Jc.·cupit!d thtt properry, 

wJ,id,~v~rt.,· t#JJ'li~·.) M" <A d- I ~ C u\d',\~{,. 6>A Li,..,\ p ("~~ 1-\'4"' 
23. Pnc!i the rigreeniem provitle tt b

1

11~ini:ss subsidy or one of l11e four lYP'-ts of financial .'.I.S.!lii:itllnci:: (Hee Qucsrlon .,25J required ro 
bi! rc:por1td'? (Mark ane.) _/ 

[i"busi.nesa RUbflidy O fln:mcial assistnnce 

'.24. Jr 1hi: uurc.:i.:m,.mI proviJed u L,µsi ni::i!'i :iub:1i uy, pl~nsc 
inrlici.'11c 1hc type(s) 1md tornl dolJ11r vuJuc ror cnth type. 

Cl not npplicuhlc:, Hgrccmcnt providdcl financi~l 1.1!:t!rislunco 

0 loi.'ln (only principul) 
0 grllllf (i.e., forgivubli; 101,m) 
CJ tux llb~li:m,.mr 
Cl Tl F or other tax reduction or deforral 
0 gu:-irnmce of paymt:nL 
q co11Lribu1ion of prapert}' or infmNtrucrurr. 
0 wete1·eIuill1 ~i:,~ uf govi;mmontill facifoii:.s 
fiiil'l:md contribution 
0 other (Spi:c:ljj, sitbJ"idy t_vpeJ.) ____ _ 

-~----$ ___ _ 
$ ___ _ 
$ __ _ 
$ ___ _ 
s ___ _ 
$ ___ _ 

$'10f 1 1"4-.3 
$ ___ _ 

26. Jf the ~Si!:tLtmcc included tllX incn.:munt fin1111cing, [ll~~'lc: 
indicorc rh~ lypc: ofTJF district? (Mark ona.) 

CJ noL upplic11blc 1 assisrance WHS nor in the form nfTIF 

I.J rc;:c.k:vclopment 
□ renewal An~ rcnovnrion 
U ~'1ils condition 
~unamic davelopine11l 
□ mined Utltlerl:,'rounc1 sp:icc 
U ha:am.lnus subsrance ~uhui1Jlrict 

1001 Minm:11ots Business ru11i11wncc Fo,·1n 

25. Trthc Assistance was one of lhc: four types of financiill 
a.'iSiHUmcu, please indicate the typc:(r1). 

q nor appl itable, Ugrtldmc:nt provided o busineFlf.l ~11bsidy 

□ assistance for property polluted 
by conta1runanis 

□ ~si!ltancc for renovntinH ht.1ilcJing 
~lock nr bringing it \JP ta cad~. 6:tnu 
assisumc~ provi1k'1 for dcsign~ted 
historic preseivntion c.hslricl!l, whc11 
50% or lc!J!j of lomJ cost 

q lUi'SitiWncc for pollmion control <)r 
al'l!llenu:nt 

q O.S!lii.mncc for a TJF soils condiLion dislricr 

$ ___ _ 

$ ___ _ 

$ __ _ 

$ __ _ 

27. Are nr,y nthi:r anmtors providing t1 b1111incss sub~idy ur 
ti n,rnciul m:1t1isllmcc to the so.111e prnjecl? (Mark 011t.'.) 

[l Yes (,~pecify t.•(JdJ J:ra11tor and (}w Yalue nftheir 
a.,·sista11c~ btJ/ow: at/qcl, a,, additlonul .1·heel {/'necP-.r.rar:11,) 

~) 

Gmnt01·(s) and vuluL: of th~ agreemc:nl.(s); 

f,ranlor Vnlue ($) 

Oro.nlor Value($) 

Ocpqrtmcnt ofTrnd~ om.I Economic Di:vclupmc1n 
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CITY OF COTTAGE GROVE TEL:612 458 2897 

Section 4 Gm:als and Public PuruoE.e Identified in the Aerecment 
2~. Minn. SL:1.1. § J 16J.9Y4 require~ \hnt businc:.ss subsidy :ind t1nanciiil .lH:-istum:c Agreements st:ste a pul>lic purpa11c:. Whii;h 

of the rollnwins public purposes were 1-1wLi:Ll in lh~ l:\llri:cmi.:nl'! (Murk ull tliar apply.) 

~nhnnc1ng i=cC\nomic: diversity ~cri:u.'{jng I.ax baso (c.innat be o,ily r,urpoHt:) 
~rcatins high-quulity jL1b wowlh CJ Other (jJ/14a-~e .rpf..cifj~------------
0 Job rctomion 
CJ S\.ibll izin&:i the community 

29. lndic,ue whc:Lhcr Lhc: ngrc:cmcm includ~ Lhc following lypi!s of SllAl11, umJ whc=thcr lhc rccipiem hw:1 llllilinc.:tl lhC'lsc go:.:11s 
::iJ the time of ihis r~pon. (Fill 111 tin• btu:t:t.,· "''d a1talIImcnt dare(~~ fur eac/1 goal.) 

A) Si,ecific WRHc= encl job soals tab~ nuuin~ wi1hin 2 ycnrs 
B) OLher jnh-cr~:1~ion nnd/or rerention golll!i 
C) Other wag~ go11l:1 
P) Other goals arhcr than ww~<: and job soil.ls 

(P/c:a,'>c allacl, dc.rcriptions of;:fJUf.)· and progr~s ,award 
atrainmotll lfncu ,lm:umented in Quescloru· .30 und 31.) 

Goals 
cs~lishcd'l 
~e!j □ No 
IJYc:ll □ No 
□ YeR □ No 
□ Yes □ Nn 

TkU'J;C:t utlainmcnl 
d:ites (mnn\h & ycnr) 
, I 200 Jt-

30. Fnr i=~ch Clftbc following wag~ cn1c::nnril~s. indicnre rhe joh cri!fllion Emd/or retention cnal!j !lltlu:d 1n the 

AJl goah1 
)lU.1in~d'l 

il'Yes O No 
□ Yes Q No 
UYc:s □ No 
UYt.:s □ Na 

11grt.:cmcnt and the 11verog1: hourly value of any i!mployi::r-providcd healrh i11m.irunc.:c: go111!i for those jobR, (.011lv indic:afo 
_inh crea1iot1 goal.r in ,litfl-t;me equi11alenrs ifyo11 an: unable to separate gaa(i' by full- untl pal'l•timc pu.\·hirm:i·.) 

Full~llmc PNrl-limc/ FTE (!!..!ili: j( i,:oal1 m.1t 
Hu"rly WA~C JolJ Sc1uou a VT cm I-'· ~tilted IU Ff !PT) Job Hourly Vnlnu or 

(cxcl11dl11g 1.tt:m:fit.s) Creation ,lulJ (;ro•rlnn Joi., Cro1.1tion Rercmlon llorilth lmmrntu:c 

1)0 hm.1tl)' wa1::i::-li:vi:! t1011l -- ··- - -- ,J __ 

lcsc11l1an .$'/.UU 
-, ~j,~.\ ·--- ---- --·· ~--

$7,00 IU .Sfs.99 -g1~110 ·-- -- --· $ __ 

~!).00 to$I0,99 -- --·· -·- -- s __ 

:!ti I.OU lo Sl2.!)!) -- -- -- -- s_ __ 

Sl3.00 IU $14.!)!) -- -- -- -- s __ 

$1S.001md highor -- -·- -- -- '--
) I. ror c1:1ch of the tallowing w11gc cat~sories, ini.lic11Lc lhc mm1ber of 11clu11l jobs crcarcd and/or rtl!iinc:d siccc the benefir 

dale ,md tile nctunl hourly value of::iny employer-provided heulth immrnnco far thosejobH. (~ i11d/ca1cju/J '-r~ulim1 in 
f11ll-1i111a equlva/,ml~· iJJ•ou are. unablt: lo s,:par·atr. job atJQficm ifllD full• and parf-t(nu~ pfJsitior1s.) 

lo'ull-timl! Pllrt•limc/ FTE C!m!:t if umat>le tn 
1lot1rly Wnl:c Job Sel11onnVTemp. 11cp11rnte FT/PT) Job Uuurly Vnluc of 

(ovclmlipg bonofi~) Cr&:lltion ,Joh CrL:1111011 JulJ Crr11lion R&:ll:utian Honllh lil111unincc 

IC/It; rhnn $7.00 - -- -·-- -- $ __ 

S7,0CI Ill $6.99 --· -- --~ -- ~ 

$!J.UI) Lo $10.99 --- -- - --· !l __ 

$11.00 ~o $ ll,99 -- -- -- --- i __ 

$1.3.00 LQ $14,CJ9 -- -- -- -- s __ 

~15.00unt.lhigh~r ·-- --- ___ ___ s __ 

32. Has lhc rcciy,ic1,t achieved~ (!jct: Quc1Hions 29, 30 und 3 l) and f11lfillc=d fllllhblie:nrinrn, ~1ip11l1:1l~ in the agn:emcnl? 
(Murk ,me.) / ~ 

□ Yes ll'N" 

2001 Minncwu, Bu:1int:ti11 A111,ii.t.Qnco Form Pai:e 3 of 4 Di:pun.mcnt of Tr;idc ilncJ t:!.conamic P0volop111e11l 

P. 004 



JUN.-Ql'Ol(FRI) 16:52 CITY OF COTTAGE GROVE TEL:612 458 2891 

Section 5 Recipiencs F11iling to FulOII Obligations 
([)I o not comµle1e 1hi~· .w~ction if you compfot~d it 011 another 2 J su mme to ' 00 MBAF b ' d DTED.) 

33. Dt1rins the 1:,enod January I, 2000 tlH·ough O".:embcr 31, 2000, did y<)tff orwmiz.atian have any r~ci(lienliJ who milcd to 
report as requit~ by Minn. SLat. §1 l6J.993 ti.ncl § 1161.994? (M,1rk one.) 

UY ~:i (7,1diratt 1h;: namt: rJJ eacli reclpfont/ttillns: ,,., repon and the value rJ,[.mb.ridy or ji,ianc/a/ tll'J'i#un~~ uwarded to ,hat 
recipient. Auach additional pag~ {lni:,:e,\·J·a,y.) 

~ 

Nnme of recipient Type: of subsidy or ll.S.&ifiUmcc: (See Que.rrlon.~ 14 and 25.) Value of subHitly Cir KSsist.fmce 

34. Did your orSllJliZlltion hilvc Hny recipi~nts who ruilc:d to achieve any go~ls or fulfiJJ any other oblismfons under an 
;tgn;~mcnr signed 011 or after Jl!nuary J, 2000, thn.t wr:rr: required 10 be fulfill~ by 1hc time ofthis 1·epart? (Mark one.) 

Q Yes (Camplete the rema/11,Jcr qf'thfa· .~ttctiori.) ~ (Stnp here and submir./Drm lo DTED .) 

35 .• 39. Provide lhc: following infonnatinn for 1:tu::h recipient fo.ilins i.o fulfill goals or any c,thc:r terms of ,m Qsreem¢nt that 
were to be Atlflinc:cl by the time of r~porting-, (Attach ad,/itirmal pages if nece.uary.) 

35. Information on r~cipient ancl agn:c:~nt; 

Numi: of recipient in tlt:f~ull Type of :l~hsidy or nssistance Tnititll value of 
subttidy or assistance 

Street oddrei;i:; L'lr m:-ipicnt Cily/ZJP code of recipient Outstanding vRluc of 
subsidy or a!llflSllim:c 

36. R~c,n(s) for defo.utr (Mark all that apply.): 

LJ recipient cc~sed operatiun 0 recipient relocated to a diffen:nt community 
0 ri:cipicnr was unublc to fill vacant pojilinm1 Q other (Spccijj 1 n:a,wn.) 

37. ·ro date, ha.s the recipic:nt fulfilled ilfi repayrmmt obligiitian? (Mark one.) 

UYc:11 □ No, recipient ll'I~ besiLn to repay lhi: assismnce. □ No, recipient bf!~ not ~m!D to r¢puy I.he ossismnce. 

38. 

~!). 

HQli uiu agreement been umcndcd to ~xlc:ncl the rccipienr'i; &.lc:udlinc for fulfilling ils oblisarion~? (Mark one.) 

OY0s □ No 

Describe: the steps beins tllkcn t.o bring redpic::nl into compliance or recoup the HUhffidy: 

Return your completed MBAF(s) by April 1. 2PfJ.l, to: 
200 I Minnesolu Bu."liness Assistance Form 

Minnesota Department of Trade wid Economic Development - AEO 
500 Metru Sguare, 121 Ei:1$t 7'" Piece: 

_.§t ... PaYI, MN-551&1-

200 I Minnosoco BusincsM Aa .. iistnnci= f"onn Dcp'1rtinent ofTrt1,d0 and Economic Oovelopmi:nc 
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2001 Minnesota Business Assistance Form 
RECEiVED MAR 2 6 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 I. 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. 

■ 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 I Information About Grantor 

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

City of Cottonwood Greg Isaackson 

3. Street address 4. City 5. ZIP code 

86 West Main Street Cbttonwcxxl 56229 

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

Lyon (507) 423-6488 (507) 423-5368 cotrrmgi@mvtvwireless 

IO. 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 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.§ 1 I 6J.994? (Mark one.) 

X City government :ii Yes (Indicate hearing date - 1 /25 /00d attach criteria) 
:J County government □ No 

::J Regional government CJ We held a public hearing but have not yet adopted 
:::l State government criteria (Indicate date of initial hearing -
::J Other (Please specify.) □ Other (Please aflacl, 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. § 116J.993 and § 116J.994? (Mark one.) 

r)il'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 assistance 
receiving subsidy or financial assistance will be used 

400 East 
Cottonwood Welding and Manufacturing Fourth St. North Cottonwood MN 56229 

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.) 
'll°No 

Name of parent corporation Street address City State ZIP code 

.can 



17. Industry of recipient's facility (Mark one.): 

~Manufacturing D Services D Finance, Insurance, Real Estate 
D Retail Trade D Wholesale Trade D Construction D Other (please specify) 

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

r/ves (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 

l)Q No (Go to Question /9.) Didn, t rrove to another City. 
~ Cottonwood MN Located to new facility within City of Cottonwood. 

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 D 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.) 

$108,000 

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

June 22, 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.) 

september 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.) 

~ business subsidy 

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

D not applicable, agreement provided financial assistance 

}41oan (only principal) 
0 grant (i.e., forgivable loan) 
0 tax abatement 
~ TIF or other tax reduction or deferral 
□ guarantee of payment 
D contribution of property or infrastructure 
D preferential use of governmental facilities 
0 land contribution 
0 other (Specify subsidy type.) ____ _ 

$ 72,000 
$ ----
$ 
$-3--6-, 0-0-0 
$ ___ _ 
$ __ _ 
$ ___ _ 
$ __ _ 

$ ----

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 
li4.economic development 
D mined underground space 
D hazardous substance subdistrict 

D financial assistance 

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

Si', not applicable, agreement provided a business subsidy 

D 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 

D 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.) 

D Yes (Specify each grantor and the value of their 
assistance below; allach an additional sheet if necessary.) 

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

Grantor Value($) 

Grantor Value($) 
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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 purp Which 
of the following public purposes were stated in the agreement? (Mark all that apply.) ose. 

'jjlEnhancing economic diversity 
)(Creating high-quality job growth 
~Job retention 
J4 Stabilizing the community 

!if Increasing tax base (cannot be only purpose) 
0 Other (please specify) ---------

29. Indicat~ whethe~ the agreem~nt- included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill m 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 auach descriptions of goals and progress toward 

attainment if not documented in Questions 30 and 3 I.) 

Goals 
established? 
~Yes O No 
0 Yes ijNo 
0 Yes >2( No 
0 Yes ,>'ii(No 

Target attainment 
dates (fll.OJ:lth & year) 
Sept LU02 

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 
D Yes D No 
D Yes O No 
D Yes D 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 separate goals by full- and part-time positions.) 

Full-time Part-time/ ITE ~ if goals not 
Hourly Wage Job Seasonalrfemp. 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 3 4 s 0 -- -- -- -- --

$9.00 to $10.99 3 s 0 -- -- -- -- --

$11.00 to $12.99 1 s 0 --- -- -- -- --

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

$15.00 and higher 
2 s 0 

-- -- -- -- --

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 (.!!!!b: if unable to 
Hourly Wage Job Seasonalrfemp. separate IT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than $7 .00 -- -- -- -- s --
4 s 0 

$7.00 to $8.99 --- -- -- -- --
3 0 

$9.00 to $10.99 -- -- -- -- s --
1 0 

$11.00 lo $12.99 --- -- -- -- s --

$13.00 to $14.99 -- -- -- -- s --
2 0 

$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.) 

0 Yes )aNo 

2001 Minnesota Business Assistance Form Page 3 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 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 §II 61.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsid_y 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.) ~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.) 

NA 
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.): NA 

:l 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.) 

~Yes 0 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.) 

0 Yes .)(No 

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

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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Ecg:rfofuic 2001 Minnesota Business Assistance Form 
Development MAR 2 0 2000 REC E /\ / '.: r:J :' ~ ') " ,_ 2ao1 

■ 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, 
1 999 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 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 I Information About Grantor 

I. Name of granter (funding entity) 2. Name of person completing this form 
CITY OF DETROIT LAKES LARRY REMMEN 

3. Street address 4. City 5. ZIP code 

1025 ROOSEVELT AVENUE DETROIT LAKES. MN 56501 
6. 7. Phone number 8. Fax number 9. E-mail address Coun~ BEC ER 218-847-5658 218-84 7-8969 lremmen@lakesnet.ne 

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 

I I. Classification of granter (Mark one. If gra11ror is entity 12. Has your organization held a pub I ic hearing on and 
created by gov 'r agency, please indicate ajfi/1ario11. For adopted criteria for awarding business subsidies in 
example, a city EDA H'ould check "City government") compliance with Minn. Stat. § 1161.994? (Mark one.) 

V b Yes (Indicate hearing date - 9-7-99and attach criteria) ~ City government 
0 County government ::J No 
:J Regional government ':l \Ve held a public hearing but have not yet adopted 
::l State government critrnJ (lnd,cate dare of initial hearing -
::l Other (Please specifv.) 0 Other (Please arrach expla11atio11.) 

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§ 1161.99-4'1 r.\l,1rk one J 

:i<Yes (Complete the remainder of the form) :J :--Jo (Sroe. here, go to section 5 on page .J 1 

Section 2 Information About Recipient 

1-4. :\ame of business or organization 15. Address where business subsidy or fin:rnc1al assistance 
receiving subsidy or financial assistance will be used 

FRIESENS INC 1389 CORMORANT AVENUE, DETRO IT LAKES, ~ 

Street address City S;J[C ZIP code 

1 (> Does the recipient have a parent corporation'? (Mark one.) 

::.J Yes (Indicate name and address of parellt corporal/011 below. {(more than one, 111d1cate ultimate 011 ner 1 

Xl'--0 

l\ame of parent corporation Street address City State ZIP code 
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I 7. Industry of recipient's facility (Mark one.): 

IXr 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? (,Hark one.) 

0 Yes (lndicale city and slale of previous address and reason recipient did not complete 1his project at that address.) 
~ No (Go 10 Question 19.) 

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.) 

0 Remained at previous location 0 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 Questions 24 
and 25.) 
$450,000 TI F 

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

OCTOBER 3, 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 lhe recipient occupied the properly, 

1Jir'rtf ~1iin~erAUGUST 1 ' 2001 

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.) 

fn 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) s 
0 grant (i.e., forgivable loan) s 
0 tax abatement s 
00 TIF or other tax reduction or deferral slf50,000 
0 guarantee of payment s 
0 contribution of property or infrastructure s 
:J preferential use of governmental facilities s 
0 land contribution s 
:J other (Specify subsidy type.) $ 

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 

:J rede\·elopment 
:i renewal and rcno\·ation 
0 soils condition 
1 economic development 
Cl 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). 

)sJ not applicable, agreement pro\'ided a business subsidy 

:J assistance for property polluted s 
by contaminants 

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

:J assistance for pollution control or s 
abatement 

0 assistance for a TIF soils condition district s 

..,
-1. Arc any other grantors providing a business subsidy or 

financial assistance to the same proJect'? (Mark one.) 

~ Y cs (Specify each grant or and the \'C/Ue of their 
assistance below: attach an additional sheet if necessary.) 

Grantor(s) and value of the agreement( s 1: 

DETROIT LAKES DEVELOPMENT AUTHORITY 
$450$000 TIF JOINTLY 

Grantor \'alue 1 1 

Grantor Value (S) 

200 I Minnesota Business Assistance Form Page 2 of ➔ Depanment of Trade anc 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.) 

Q Enhancing economic diversity 
~ Creating high-quality job growth 
~Job retention 
0 Stabilizing the community 

Q Increasing tax base (cannot be only purpose) 

D Other (please specif>~------------

.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 Questions 30 and 3 I.) 

Goals 
established? 
□ Yes □ No 

')!Yes □ No 
□ Yes □ No 

□ Yes □ No 

Target attainment 
dates (month & year) 

B/1103 I 

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 
:J Yes ~No 
D Yes :J ?\o 
□ Yes □ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (O11lv 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 (onl,· 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 ·--- -- -- 24 s --

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

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

$9.00 to S10.99 
10 s --- -- -- -- --

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

S13.00 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. (On!\' indicate job creation in 
full-time eq11i\'Gle11rs if you are u11able 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 Retention Hourly Value of 
(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less thar: S7 .00 -- -- -- -- s --

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

S9.00 to S10.99 --- -- -- -- s --

Sl 1.00 to Sl2.99 -- -- -- --- s --

SIJ.00 to S14.99 -- -- -- -- s --

S 15.00 and higher --- -- -- -- s --

3.2. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fultilled all obligations stipul::ited in the agreement? 
(.\lark one.) 

D Yes 
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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? (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. A Ila ch 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.) ~ 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 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.) 

3 7. 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.) 

0 Yes □ No 

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

Return your completed !\'IBAF(s) by April 1. 2001, to: 
2001 Minnesota Business Assistance Fonn 

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 Form Page 4 of 4 Department of Trade and Economic Development 
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■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from Januarv 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 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 DETROIT LAKES LARRY REMMEN 

3. Street address 4. City 5. ZIP code 
1025 ROOSEVELT AVENUE DETROIT LAKES, MN 56501 

6. Countt 7. Phone number 8. Fax number 9. E-mail address 
BECK R 218-847-5658 218-847-8969 lremmen@lakesnet.ne 

IO. 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 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 ..,vould check "City government.") compliance with Minn. Stat. § I 16J.994? (Mark one.) 

~ City government Yo Yes (Indicate hearing date - 9-7-99and attach criteria) 
D County government □ No 

i:l Regional government CJ We held a public hearing but have not yet adopted 
=i State government criteria (Indicate date of initial heari11g - ) 

':J Other (Please specify.) CJ Other (Please attach expla11atio11.) 

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. § 1 I 6J.993 and§ 116J.994° (Mark one.) 

j Yes (Complete the remainder of the form.) I No (Stoe. here, go to section 5 011 page .J.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 

t 

BTD MANUFACTURING 1111 13th Avenue SE, Detroit Lakes, MN 
Street address Ctty State ZIP code 

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

XI Yes ( /11d1cate name and address of parent corporauo11 below If mort' tha11 one, Indicate 11ltinzatt! 011 ner) 

.JVA0R I STAR CORPORATION PO BOX 9156 FARGO, ND 58109-9156 
Name of parent corporation Street address City State ZIP code 

:!00 l \lmnesota Business Assistance Fann Page l of 4 Department of Trade and Economic Development 
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17. . Industry of recipient's facility (Mark one.): 

a'<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 at that address.) 
00 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.) 

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 ill Questions 24 
a11d 25.J 

$60,000 

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

JANUARY 4, 2000 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the dare improvements were finished, equipmenl 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. [f the agreement provided a business subsidy, please 
indicate the type(s) and total dollar \'alue for each type. 

0 not applicable, agreement provided financial assistance 

0 loan (only principal) 
O grant (i.e., forgivable loan) Ajl 
fil tax abatement -e,-.., ~ ·.Ahp 
0 TIF or other tax reduction or deferral....,. 
0 guarantee of payment 
::i contribution of property or infrastructure 
CJ preferential use of governmental facilities 
0 land contribution 
:J other (Specify subsidy type.) _____ _ 

s __ _ 
s __ __,. 
$ foO)fXO 
$ ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
$ ___ _ 

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

'A not applicable, assistance was not in the form of TIF 

::l redevelopment 
::l renewal and renovation 
:l soils condition 
:l economic development 
CJ mined underground space 
CJ 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 

CJ 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 assistance for pollution control or 
abatement 

:l 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? (Mark one.) 

-:j- Yes {Specify each grant or and the \'Glue of their 
assistance below; attach an additional sheet 1f necessary.) 

Grantor(s) and value of the agreementts): 

BECKER COUNTY $340,000 
Grantor \'alue 1S) 

Grantor Value (S) 

200 l ~1 innesota Business Assistance Form Page 2 01 -4 Depanment of Trade a:id 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.) 

3 Enhancing economic diversity 
j Creating high-quality job growth 
cl Job retention 
::J 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 allainment 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 allach descriptions of goals and progress toward 
allai11ment if not documented in Questions 30 and 3/.) 

Goals Target attainment 
established? dates (month & year) 

00 Yes O No AUGUST 2002 
0 Yes □ 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? 

::l Yes t!l No 
0 Yes :JNo 
:::J Yes □ No 

0 Yes □ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlr 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 (onl\' 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 S10.99 --- 40 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. (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 (onh· if unable to 
Hourly Wage Job Seasonalffemp. separate FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health lnsurancl' 

less than S7.00 --- -- -- -- s --

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

$9.00 to S10.99 --- -- -- -- s --

SI 1.00 to Sl2.99 --- -- -- --- s --

S13.00 to S1-4.99 --- -- -- -- 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.) 

0 Yes C4 No 

200 I 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 § I I 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.) 

~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.) Cl 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. (Attach additional pages if necessary.) 

35. Information on recipient and agr~ement: 

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 o_r 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. □ 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 ~IBAF(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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+~o;r~ 00-0182 

-Trade&- 2001 Minnesota Business Assistance Form Economic 
Development RECEIVED M.(R 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. § l l 6J.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 

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

City of Duh.th Michael Conlan 

3. Street address 4. City 5. ZIP code 

411 West First Street Duluth 55802 

6. County 7. Phone number 8. Fax number 9. E-mail address 
St. Louis (218)723-3556 (218)723-3540 mconlan@ci.duluth. n 

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 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.) 

0-City government ~ Yes (Indicate hearing date - 5-22-.Q,Q attach criteria) 
D County government □ No 

D Regional government 0 We held a public hearing but have not yet adopted 
D 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 January 1, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161.993 and§ 1161.994? (Mark one.) 

C:XYes (Complete the remainder of the form.) D No (S__toe, 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 

United HealthCare Services, Inc. 4316 Rice Lake Road,Duluth, MN 55811 

Street address City State ZIP code 

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

I! Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 

~
N9 
n1.ted HealthCare Group 9900 Bren Rd.E. Hopkins, MN 55343 

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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17. Industry ofrecipient's facility (Mark one.): 

0 Manufacturing 0 Services m 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 state of previous address and reason recipient did not complete this project at that address.) 
XlQ\lo (Go to Question 19.) Expansion of Duluth operation 

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 ~ 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.) 

$500,000 

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

City MIF Agreement 6-28-00; 
Loan agreement w/recipient currently 
Ut::..LUt, t::J\.t::L.ULt::U • 

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.) 

March 2001 

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.) 

dbusiness 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) 
clgrant (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 type.) ____ _ 

$-----,,..._ 
$ 500,000 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

$ ___ _ 
$ ___ _ 
$ ___ _ 

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

Qlnot 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 

*See separate report. 

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.) 

CXYes (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): 

DEDA* 1,500,000 

Value (f~O '000 

Grantor Value($) 

2001 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 that apply.) 

~ Enhancing economic diversity 0 Increasing tax base (cannot be only purpose) 
~ Creating high-quality job growth D Other (please specify) ___________ _ 

~ Job retention 
0 Stabilizing 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 arrainment 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 Questions 3 0 and 31.) 

Goals 
established? 

!lYes □ No 
0 Yes □ No 

□ Yes □ No 

□ Yes □ No 

Target attainment 
dates (month & year) 
6-30-03 

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

All goals 
attained? 

0 Yes X:l 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 separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE (onh• if goals not 
Hourly Wage Job Seasonalffemp. 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 $7 .00 -- -- -- -- s __ 

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

$9.00 to $10.99 
204 s~6 -- -- -- --
148 2.70-3.0~ 

$11.00 to $12.99 -- -- -- -- s --

$13.00 to $14.99 
11 

-- -- -- -- s~9 

$15.00 and higher 7 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. (.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/ FTE (.!!.!!h: if unable to 
Hourly Wage Job Seasonalffemp. separate FT/PT) Job Hourly Value of 

( excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

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

$7.00 to $8.99 
8 s1-82-l.9~ 
-- -- -- --

$9.00 to $10.99 56 ;z.21-2.4, 
-- -- -- --

$11.00 to $12.99 ~ -- -- -- J..76-2.911 

$13.00 to $14.99 _3_ -- -- -- ;3.21 

$15.00 and higher _1_ -- -- -- J. 76-6. 9 

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 (l_No 

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



Section 5 Recipients Failing to Fulfill Obligations 
(JJ1 l h f I d h o not comp ete t is section i you comp ete it on anot er 20 1 A 0 MB F 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 (]ndicate 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.) 

«I No 

Name ofrecipient 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.) 2§ 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 ofrecipient City/ZIP code ofrecipient Outstanding value of 
subsidy or assistance 

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

□ recipient ceased operation □ recipient relocated to a different community 
□ recipient was unable to fill vacant positions 0 ot):ier (Specifv 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 begyn 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 □ 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 Fonn Page 4 of4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Fbrm 
RE C E '1 '! ~ :; i : .': :,: '} C: ·~,,, "l 1 

\ - L •• , ... :_ .J LUU 

■ The 2001 Minnesota Business Assistance Fann (MBAF) is used to repon each business subsidy and financial 
assistance agreement signed from January l. 1000 through December 31. 2000 per Minn. Stat§ 1161.993 to 
§ 1161 .995. Please use a separate form to repon 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 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 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 repon has not done so by April 1, DTED will mail a 
warning. If it fails to repon by June 1, it may not award any business subsidies until a report has been filed. 

■ Questions? Call (651) :96-0580. Information on where to mail or fax your completed MBAF(s) is on page 4. 

Section 1 Information About Grantor 

l. Name of grantor ( funding entity) (DEDA) EfA , 
Name of person completing this form 

Duluth t:"-::-:-::..:: .... , - ~ . ~t Michael Conlan __ V '-- J.. V r" •••-&& L.. .,..,_1.1.lV.L.L ~_v 

3. Street address ➔. City 5. ZIP code 

411 West First Street Duluth 55802 
6. County 7. Phone number 3. Fax number 9. E-mail address 

St. Louis (218)723-3556 (218)723-3540 rnconlan@ci.duluth.rr 

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

Name/Title Phone nwnber Street address City ZIP code 

II. Classification of grantor (,Wark one. /f gramor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affilianon. For adopted cntena for awarding business subsidies in 
example, a city EDA would check "City government. ") compliance with Minn. Stat.§ l I 61.994? (Mark one.) 

XX City government ¼l Yes tlndicate heanng date -5-9-0().md attach criteria) 
:) County government 'JNo 
:) Regional government :l We held a public hearing but have not yet adopted 
:) State government cmena I Indicate date of inztzai hearing - ) 

2 Other tPlease specify.) :l Other tPlease attach explanation.) 

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

nes (Comolete the remainder o(rhe form.J :l No tSta'{!_ here go to section 5 on paf?e 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 

Duke Construction Limited 4316 Rice Lake Rd, Duluth 2 MN 55811 
Partnership 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 Fann Page I of 4 Oepanment of Trade and Economic Development 
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17. Industry of recipient's facility (Mark one.): 

a Manufacturing a Services tiFinance. Insurance. Real Estate 
:J Ret~I Trade :l Wholes::ile Trade :l Consmmion ':l Orhcr lp/11ase specif,) 

18. Did the recipient relocate as a result of s1gmng this agreement? (Mark one.) 

0 Yes (Indicate city and stale of previous address and reason recipient did not complete this project at that address.) 
Xl{No (Go to Question I 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.) 

:l Remained at previous location 0 Relocated to different Minnesota location D Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
JSs1stance ( Please separate i•alue by type in Quesrions 24 
und ;s.) 

21. Date agreement signed (In addition ro rhe agreement 
date. indicwe anv dares the agreemenr was amended.) 

$1,650,000 6-30-00 

.:.2. Benefit date (Indicate the date the recipient wzl/ bene_titfrom the business subszdv or financial assisrance. For example, 
indicare the date improvements were finished, !:!quzpment was placed inro service, or the recipient occupied rhe properry, 
whichever is earlier.) 

March 2001 

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

Xl business subsidy :l financial assistance 

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

25. If the assistance was one of the four types of financial 
assistance. please indicate the rypets). 

::J not applic::ible, agreement provided financial assistance :l not applicable, agreement provided a business subsidy 

::J loan ( only principal) 
::J grant (i.e .. forgivable loan) 
.J t:ix abatement 

:S____ :J assistance for property polluted 
:S____ by contaminants 
S ___ ...,...._ :l assistance for renovating building 

::(TIF or other t:ix reduction or deferral sl. , .500, 00(~ stock or bnnging 1t up to code. and 
s____ assistance provided for designated 
S____ histonc preservauon dismcts. when 

:J h,'1larantee of payment 
:l contribution of property or infrasrrucrure 
:l preferential use of governmental facilities S____ 50% or less of total cost 
J land conmbunon 
~other (Speczty subsidy tvpe.J 

environmental 

S____ :l assistance for potluuon control or 
ryrant for S 1 :;o QQO abatement 
5 

remediation :l assistance for a TIF soils condition district 

s ___ _ 

s ___ _ 

$ ___ _ 

s ___ _ 

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

27 .. -\re :my other granrors providing J. business subsidy or 
financial assistance to the same proJect'? r .Hark one./ 

::J not applicable. assistance was not in the form ofTIF 

:!redevelopment 
:l renewal and renovation 
:l s01ls condition 
:l economic development 
:J mined underground space 
:l hazardous substance subdismct 

*See separate report. 

200 I Minnesota Business Assistance Form 

~ Yes (Speq(y each granror and the value o(their 
LJSSistance below: attach an additional sheet if necessary.) 

::J No 

Grantorls) and value of the agreement(s): 

City of Duluth* $500,000 
Grantor Value (S) 

Granter Value CS) 
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Section 4 Goals and Public Purpose Identified in the Agreement 

:!8. 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 ail that apply.) 

)il Enhancing economic diversity 
~ Creating high-quality job growth 
Xl Job retention 
u Stabilizing the community 

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

~9. 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 

Goals 
established? 

0 Yes □ No 

0 Yes O No 
:l Yes :l No 
jf)Yes □ No 

Target attainment 
dates (month & year) 

All goals 
attained? 

:J Yes □ No 
0 Yes :J No 
:J Yes :J No 
CJ Yes XJ No 

( Please auach descriptions of goals and progress toward 
artainment if not documented in Questions 30 and 3/.) 

See attached excerpt from Article I of the 
rl,:,ualnnmt:>nf' .:::ioroomont 

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/ FIE (onlv 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 10 $10.99 -- -- -- -- s --

$11.00 to $12.99 -- -- -- -- s --

$13.00 10 $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 smce the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in 
full-lime equivalents if you are unable to separate job creation into full- and part-time positions.)' 

Full-time Part-time/ FIE ~ if unable to 
Hourly Wage Job Seasonalffemp. 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 --- --
S9.00 lo $10.99 -- -- --- s -- --

$11.00 10 $12.99 -- -- --- -- s --
$1 3 .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 X!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 
(D I h. if l d h o not comp ete t zs section , you comp ete it on anot er 2001 11 su mitted to DTED.) M AF 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.§1161.993 and §I 161.994? (Mark one.) 

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

,zl"No / ;:1, 'tL 0l}4lD\ 

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.) ,,e{i iic.1. 'tJ. bJILf£iVI 
No top here and su mztform 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 !:>n 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 recipient ceased operation D recipient relocated to a different community 
D recipient was unable to fill vacant positions D other (Specify reason.) 

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

□ Yes D No, recipient has begyn to repay the assistance. D 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 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 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 



\ 

H. 

I. 

J. 

of the Captured Tax Increment over the term of the Agr~ement, whichever 

is less. 

Executive Director shall be the Executive Director of DEDA or such person 

or persons designated in writing by said Executive Director. 

Living Wage shall mean those packages of wages and benefits required by 

the Living Wage Ordinance. 

Living Wage Ordinance shall mean Article XXVI of Chapter 2 of the Duluth 

City Code, 1959, as amended. 

K. ~ ___ project shall mean the construction of the Building on the Property consisting 

of approximately 156,639 gross square feet including approximately 154,504 

L. 

rentable square feet at a cost of approximately Fifteen Million Dollars 

($15,000,000) together with related utilities, parking, landscaping and other 

_ amenities, all according to the plans approved pursuant to Article V. 

Property shall mean that property located in St. Louis County, Minnesota, 

described on Exhibit A attached hereto and made a part hereof. 

ARTICLE II 

Duke Responsibilities 

Duke agrees to lease to UHS the Property for use by UHS as an office building. Duke 

shall be responsible for all obligations under this Agreement prior to the Commencement 

Date set forth in the UHS Lease. Upon the Commencement Date set forth in the UHS 

Lease,:eertain obligations under this Agreement as specifically set forth herein shall be the 

responsibility of UHS. Notwithstanding the above, upon termination or expiration of the 

UHS lease, all obligations under this Agreement shall become the responsibility of Duke. 

Additionally, in the event that development occurs to the north of the Property, Duke 

agrees to pay for the cost of extension of utilities to the northwest line of the Property 

through assessments if such costs are not provided for through the anticipated 

development of a subsequent project. 

5 
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RECE:'.1E;.1 !~-~-~? r, 2COi 
■ 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 Januan,• 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 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 

EDINA HOUSING & REDEVELOPMENT AUTHORITY GORDON L. HUGHES 

3. Street address 4. City 5. ZIP code 

4801 WEST 50TH STREET EDINA 55L24 

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

HENNEPIN (952) 826-0401 (952) 826-0390 ghughes@ci.edina.mn. 

I 0. Please indicate who in your organization should recei\·e 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 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 I 6J.994? (Mark one.) 

~ City government ~ Yes (Indicate hearing date - 8/ 15/0fuid attac/r criteria) 
:l County government □ No 

CJ 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 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 
through December 31, 2000 that is required to be reported under Minn. Stat. §II 6J.993 and§ I I 6J.994? (Mark one.) 

~ Yes (Complete the remainder of the form.) 0 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 

GRANDVIEW SQUARE, L. L. C. 5201 EDEN AVENUE EDINA MN 55436 
Street address City State ZIP code 

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

'.:1Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
□ No 

See attac;bed 
Name of parent corporation Street address City State ZIP code 
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PARENT CORPORATION 

OPUS NORTHWEST, L.L.C 
10350 Bren Road West 
Minnetonka, MN 55343 

R.E.C. INC. 
7500 West 78th Street 

Edina, MN 55439 



I 

-
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 ll Other (please specify)Of f ice 

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? (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 25.) 

$3,950,000 

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

8/15/00 

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 the recipient occupied the property, 
whichever is earlier.) 

NO BENEFIT RECEIVED TO DATE 
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 0 financial assistance 

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

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

0 not applicable, agreement provided financial assistance Xl not applicable, agreement provided a business subsidy 

0 loan (only principal) 
0 grant (i.e., forgivable loan) 
Cl tax abatement 
~ TIF or other tax reduction or deferral 
CJ guarantee of payment 
0 contribution of property or infrastructure 
Cl preferential use of governmental facilities 
0 land contribution 
CJ other (Specify subsidy type.) ____ _ 

$____ 0 assistance for property polluted 
$____ by contaminants 
$____ 0 assistance for renovating building 
$3,950,001) 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 $ ___ _ 

26. If the assistance included tax increment financing, please 27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) indicate the type of TIF district? (Mark one.) 

0 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 

Kl Yes (Specify each grant or and the value of their 
assistance below; allach an additional sheet if necessary.) 

0 N/0LLUT I ON CLEAN UP 

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

ED I NA HRA 
Grantor 

Grantor 

APPROXIMATELY $500,000 
Value($) 

Value($) 

I 
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Section 4 Goals and Public Purpose Identified in the Agreement 
~ 

Minn. Stat.§ I J6J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
28. 

of the following public purposes were stated in the agreement? (Mark all that apply.) 

0 Enhancing economic diversity 
::J Creating high-quality job growth 
::J Job retention 
:J Stabilizing the community 

:J Increasing tax base (cannot be only purpose) 
D Other (please specijj)REDEVELOP BLIGHTED AREAS 

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 artainment 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 a/lach descriptions of goals and progress toward 
atrainment if not documented in Questions 30 and 31.) 

Goals 
established? 
□ Yes ~ No 
::i Yes D No 
:JYes XJNo 
~ Yes :J 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? 

:JYes :JNo 
:JYes :JNo 
:JYcs :JNo 
::I Yes Xl No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (On/\· 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 (only if goals not 

Hourly Wage Job SeasonalrTemp. 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 --

$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. (Onlr indicate job creation in 
full-time equivalents if you are unable to separate ;ob creation 11110 full- and part-time positions.) 

Full-time Part-time/ FTE ~ if unable to 
Hourly Wage Job SeasonalrTemp. 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 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 
repon as required by Minn. Stat. § I I 61.993 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.) 

CXNo 

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 repon? (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 reponing. (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.): 

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

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

'.:l 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 □ 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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RECEIVt:O ~,PR~ '-'2001 
# The 200 l Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreement signed from Januan• 1, 2000 tllrougl, December 31, 2000 per Minn. Stat.§ 1161.993 to 
§ 1161 .995. Please use a separate form to report eac.h 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 tJ,rougJ, December 31, 2000: I) any local government/agency that signed a business 
subsidy agreement since January l, 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 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 

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

City of Elk River Catherine Mehelich 
3. Street address 4. City 5. ZIP code 

13065 Orono Parkway Elk River 55330 
6. County 7. Phone number 8. Fax number 9. E-mail address 

Sherburne 763-441-7420 763-441-7425 cmehelich@ci.elk-
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. ff grant or is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliat1011. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government ") compliance with Minn. Stat.§ I 16J.994? (Mark one.) 

-7/F 
~ City government je Yes (Indicate hearing date -3}13..j_Qoand attach criteria) 
0 County government :J No 
□ Regional government :l We held a public hearing but have not yet adopted 
0 State government criteria (Indicate date of initial hearing -
0 Other (Please specify.) :J 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 §1161.994? (Mark one.) 

c:XYes (Complete the remainder of the form.) :l 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 finan~ial assistance will be used 

SoftPac Industries, Inc. 13512 Business Ctr Dr Elk Rj:v:er }-1 

river. 
mn., 

Street address City State ZIP code 5 
N 
15330 

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

0 Yes (Indicate name and address of parent corporation below. 
~No 

If more than one, indicate ultimate owner.) 

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 



17. Industry of recipient's facility (Mark one.): 

10 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 state of previous address and reason recipient did not complete this project at that 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.) 

0 Remained at previous location 0 Relocated to different Minnesota location X) Relocated outside Minnesota 

Section 3 General Information About the A~reement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate value by type ;,, Questions 14 
and 25.) 

$700,000 

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

August 28, 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.) 

To be date of Certificate of Completion 

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_M: business subsidy 

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

0 ~ot applicable, agreement provided financial assistance 

0 loan (only principal) 
0 grant (i.e., forgivable loan) 
0 tax abatement 
IXTIF 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.) ____ _ 

$ ----
$ ___ _ 

$ __ _ 

s700, 000 
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 fonn of TIF 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
~economic development 
0 mined underground space 
0 hazardous substance subdistrict 

CJ financial assistance 

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

XI 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 an additional sheet if necessary.) 

lONo 

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

Grantor Value($) 

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 Aereement 

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.) 

al. Enhancing economic diversity 
~ Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

lD 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 toward 
attainment if not documented in Questions 30 and 3 I.) 

Goals Target attainment All goals 
established? dates (month & year) attained? 
~ Yes O No March 2003 D Yes JD No 
□ Yes □ No _______ □ Yes □ No 

□ Yes □ No _______ □ Yes □ No 

~Yes □ No ______ □ Yes ~No 

Goals: completion of up to 73,000 
SF manuf. facility and leasing to 
SoftPac. Status: comoletin2 constructior-

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 Juli- 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 Creation Retention Health Insurance 

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

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

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

$9.00 to $10.99 
60 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. (Onlv indicate job creation in 
Juli-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 Seasonalffemp. separate FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention 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 _l_ -- -- -- 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 XlNo 

200 I Minnesota Business Assistance Fann Page 3 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 3 I, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § 1161.993 and §II 61.994? (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. Attach additional pages if necessary.) 

~ 

Name ofrecipient 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 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 □ 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.) 

□ 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 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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# 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 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 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 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 

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

Elk River EDA Catherine Mehelich. Direct:nr 
3. Street address 4. City 5. ZIP code 

13065 Orono Parkway Elk River 55330 
6. County 7. Phone number 8. Fax number 9. E-mai I address 

Sherburne 763-441-7420 763-441-7425 cmehelich~ci.elk 
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 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. §II 6J.994? (Mark one.) 

je City government 
/y{)' ~ T!F 

aD_ Yes (Indicate hearing date - 3...... 1d 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. §II 6J.993 and § l I 6J.994? (Mark one.) 

X) 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 assistance 
receiving subsidy or financial assistance will be used 

David & Carole Ripplinger 18308-18320 
(Track of the Wolf, Inc.) ~oglj? St NWc¥rlk Riv~1fil KN J?3~0 tre ta ress lty ta e co e 

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.) 
'XNo 

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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17. Industry of recipient's facility (Mark one.): 

0 Manufacturing 0 Services 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade D Construction XI Other (please specifi.) ] ea s j b 1 

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

_I Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
D No (Go to Question i 9.) 

Brooklyn Park Property buyout for redevelopment 
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 cXR.elocated to different Minnesota location D 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.) 

$129,050 

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

August 28, 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.) 

August 28, 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.) 

XI business subsidy 

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

D not applicable, agreement provided financial assistance 

D loan (only principal) 
□ grant (i.e., forgivable loan) 
D tax abatement 
□ TIF or other tax reduction or deferral 
0 guarantee of payment 
□ contribution of property or infrastructure 
□ preferential use of governmental facilities 
8 land contribution 
0 other (Specify subsidy type.) ____ _ 

s ----
$ __ _ 
$ ___ _ 
$ ----
$ ----
$ ___ _ 

$ 
$-1-zrT,9---, ....... 0 ....... s c 

$ ___ _ 

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 
□ renewal and renovation 
0 soils condition 
□ economic development 
□ mined underground space 
□ 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 

Cl 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 

□ 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.) 

:J Yes (Specify each grantor and the value of I heir 
assislance below; attach an additional sheet if necessary.) 

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

Granter Value($) 

Granter Value($) 

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 Pur ose Identified in the A reement 

28. Minn. Stat. § 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. \Vh1ch 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

Xl Enhancing economic diversity JCXlncreasing tax base (cannot be only purpose) 
JP Other (please specify) ___________ _ X) Creating high-quality job growth 

::l Job retention 
□ Stabilizing the community 

contrib~te to fulfillment_of City's 

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 auaznment 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 allach descriptions of goals and progress toward 
attainment if not documented in Questions 30 and 31.) 

Goals Target attainment All goals 
established? dates (month & year) attained? 

JlYes :JNo Ang 2002 :lYes ]0No 
:JYes □ No _______ ClYes □ No 

0 Yes O No -.----,.--........ ...--- 0 Yes O No 
:& Yes O No Aug 2001 ~ Yes :l No 

Goal: construction of min 22,SOOSF 
light industrial space 

30. For each of the following wage categories, indicate the job creat10n 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 ifyou are unable to separate goals by full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

Part-time/ 
Seasonalff em p. 

Job Creation 

FTE (onlv if goals not 
stated as FT/PT) 

Job Creation 

4.5 

Job 
Retention 

5 

Hourly Value of 
Health Insurance 

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. (Onlv 111dicate ;ob creation in 
full-time equivalenls if you are unable to separate 10b creation into full- and part-time pos1twns.) 

Hourly Wage 
(excluding benefits) 

less than $7.00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

Part-time/ 
Seasonalffemp. 

Job Creation 

FTE (onlv if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

s __ 

s __ 

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 UNo 

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 ffyou 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.) 

~ 

Name ofrecipient 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 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 that apply.): 

0 recipient ceased operation 0 recipient relocated to a different community 
□ recipient was unable to fill vacant positions CJ 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 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 Fonn Page 4 of 4 Department of Trade and Economic Development 
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2001 Minnesota Business Assi~ance .Form 

1'tCt:iVED .4PR '.J d--2~u1 

# The 200 I 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 I, 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 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 1 through 13 and questions 33 and 34. 

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

# Questions? Call (651) 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 

Elk River EDA Catherine Mehelich, Director 

3. Street address 4. City 5. ZIP code 

13065 Orono Parkway Elk River 55330 

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

Sherburne 763-441-7420 763-441-7425 cmehelich@ci.elk 

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. ff 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. §II 6J.994? (Mark one.) 

~ 
71F 

~ City government Xl Yes (Indicate hearing date - nd attach criteria) 
0 County government :JNo 
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. §II 6J.993 and § 116J.994? (Mark one.) 

~Yes (Complete the remainder of the form.) 0 No (Sroe, 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 

18326-18336 
Equity Management, Inc. ~ 1· St: NW&lk Riv~r MN ~ffe3~0 -t?J>t amss 1y tate co e 

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

0 Yes (Indicate name and address of parent corporation below. 
fKNo 

ff more than one, indicate ultimate owner.) 

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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17. Industry of recipient's facility (Mark one.): 

D Manufacturing 0 Services 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction Xl Other (please specify) ] ea s ab 1 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 
1ndustr 

0 Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
~o (Go to Question 19.) 

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.) 

tt Not applicable- construction new 
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 25.) 

$129,050 

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

August 28, 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.) 

August 28, 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.) 

X, 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 deferral 
D guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
~land contribution 
0 other (Specify subsidy type.) ____ _ 

$ ----
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

$ ----
$~---
u29, oso 
$ ___ _ 

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

IXnot applicable, assistance was not in the form ofTIF 

□ 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). 

~ 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 an additional sheet if necessary.) 

XI No 

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

Grantor Value($) 

Grantor Value($) 

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 Pur ose Identified in the A reement 

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.) 

!XEnhancing economic diversity XI Increasing tax base (cannot be only purpose) 
~ Creating high-quality job growth XI Other (please specify) ___________ _ 
0 Job retention contribute to fulfillment of City's 
Q Stabilizing the community l-=...::...._ _ ___..:::......_ ___ ...:.._ ________ ...w.J~'1.I..~~:.....J::..J.JWJ.....J:.W::.....J:..c.JW1DlllLJ..1;;._J.te.:~.LD~~nt 
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 
8) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

Goals Target attainment All goals 
established? dates (month & year) attained? 
□ Yes rl.No _______ □ Yes □ No 

□ Yes ~No _______ □ Yes □ No 

0 Yes i No ____ ___,______ 0 Yes O No 
~Yes O No Aug 2001 -~Yes O No 

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

Goal: construction of minimum 
22,SOOSF of leasable industria 

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. (Onlv indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7.00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

Part-time/ 
Seasonal/femp. 

Job Creation 

FTE (onl\' if goals not 
stated as F"'r!PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

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. (Onfr indicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

Part-time/ 
Seasonalffemp. 

Job Creation 

FTE (onh· if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

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 
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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. § 1 I 6J.993 and §II 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.) 

8" l-/Jt/01 f.1.1,, 

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.) 

~ ~//f,IOl , .. ~ .. lJ. 
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.): 

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

3 7. To date, has the recipient fulfilled its repayment obi igation? (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.) 

□ 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 Fonn Page 4 of 4 Department of Trade and Economic Development 
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GlTY OF FARIBAULT FAX NO. 507 334 0124 P. 02 
0O-BJ.O 

I ~~s,,0101 
200~ Minnesota Business Assistance Form 

• The 2000 Minnesota .Business As11iscancc Form (MBl\r) is used t0 report each business subsidy nnd financial 
ilSSismnt.:c agrecment4' signed from A uvu.\·t 1, 1.099 thrnuffh Dcct!mlur 31. 1999 per Minn. Stat. § l 161.993 to 
§ J 16J. 995. Ple.asc use a licparatc form co report each agrccn1enl. 

• The: following &;OVen1mcnt agencies mu.c;t submit a 2000 MBAF even if an agreement wa.c; not signed during the 
perlod At.1.glm I. 1999 throu,:h Daccmbar 31, 1999: 1) any loc11l ~ovc-.rnmcnt/agcncy that signed n business 
subsidy agrc~mcnt since Janlll:iI)' I. 1995, or n:prcscnts a population of more than 2,500; 2) all sl~itc government 
ng1,mcics. If the locaVstate ~overnmcnt agency does not havi: nny subsidies or assist..ince to report, ple:ise answer 
questions l through 13 and foJlow directions. 

• If n Iocul or state govern me.mt ag~ncy that is required to report h~s not done su by April I, DTED will mail a 
warning. If it foiLc; to report by Juni: l, it m,1y not awnrd nny business subsidies until ij report h41s been filcu. 

• Que:-rions? Cnll (651) 297-2335. Information on where to milil or fax your completed MBAr-(s) in on page 4. 

Section 1 Information About Gr.antor 

I. N:in1c of srantor (funding entity) 2. Name of person <'Omplcting this fonn 
CITY OF FARIBAULT SARA ANNE DAINES 

3. S trcel r1dc1rcss 4. CiL)' !i. ZrP cot.le 
208 NW Fir~t /\venue Faribault 55021 

6. County 

1
7. Phone number 8. Fax number 9. E-m::iil :iddrcss 

RICE 507-333-03 7/t 507-333-0399 sdnines@ci.faribau~ 

10. Plca~c indicu.lc who in your or~a11~Lion ,hould receive the 200L MDAF if different from the person il'l Que!.tion 2. 

Namcn'iLlc Phone number Street address City ZIP code 

11. Clasi;itication of gr:11\Lor ( Mnrk OM, If gmn.rnr i.t en.tiry 12. H11s your org:mization held a public hcilring on 11nd 
created by cov'l agency, plea.re indicate af!Warion. Fnr ncl(lplcd criLctin for awarding bu'iincsi; t-ubi.ic.!ics in 
eJ.'llmplc. a Cll)' EDA would cht!ck "Ciry so"'e.rnmcnr. ") comp\i:mcc with Minn. Stat. §l 16J.994?(Mark one:.) 

lsJ City government 
3/28/00 

{9 Ye.1; ( bulicme hr.a.ring date - ___ and att.a.r.h r.riteria) 
□ C:ounly ~ovcmmcnt □ No 

□ Rcgionnl government 0 We held :t public hearing but hlvc not yet adopted 
□ StntC' ,ovcrnmcm c1itc1ia ( lndicare date of inizial hearinlJ • I 

0 Other (Pl~u.sc :tf)ccify.) □ Other (Plt!a..rr- attach e):p/anation .. ) 

13. }fas your orr.11ni:,J1tion signed any .igrcemenl'i to award a business liuhsicly or Jinancial a~sist.incc from Aueust l, 1999 
through December 31, 19~9 that isrcquircd 10 be reported under Minn. S111t. §I 16J.99:; nnd §116J.994'7 (Mal'k om:.) 

0 YcJ (Complete the ,·emainder of the form..) 0 No ( Stn[l, here, gr, rn ,rection 5 on page 4.) 

Section 2 Information About Recipient 

14. Name. ot' bn,incss or orennir..ntir,,n 15. Addrcsfi where: husinc~.~ !.Uh!'iidy nr financial a.~.,.;,'iloi\ncc 

rr.cciving subsidy Ol' tinnnci::il I\S!lislilncc will be u~cd 

SAG~ lU,.gC'.l'ROCllROMICS., INC. 2150 Airport Drive, Far:i.bnult MN 55( 

S~rcct a.t.ldrc!t11 City ZIP code 

16. Docs ihc rcc:ipii.:nt h:ive a ('H1rcnt corparo.Lion?(Mark 011~.) 

0 Yes (J,1dict:11~ rramc ct1ul addr~ss ofpa>'e111 corpo>"arion helow. 
~No 

If more tluvt onr., indicaze ultimate nwner.J 

Name or parent corporJtion Street tiddrc:ss City Sl,tlc: ZIP cui.le 

:1.000 Minne&ol.ll Bu.-;11u!S1 As.~i,1.11ncc Form D~p,11'\i'l..:lll of Tr:idc ,D.Jld Ei::onomic Dcvclopmi::nl 

t.mn.us 
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17. Industry of recipient's facility (Mark ont!.): 

25 M:mufacwring 0 Services 0 Fin31lcc, ln,mrance, Re.al EsWitc 
0 Rerai1 Trade 0 Who1ec,ali; Trndc 0 Conslructinn Q Olhcr (ptucse Jpt:c:ify) 

18. Did the recipient relocate ns o. result of signing this :igrccn\Cltt? (Mcirk one.) 

Q{ Ye..,, (lndit"(lJe ciry ond stattf a/ pr<:vious address and reason re-cipi't:nt did nm complct~ thii project at thn1 addre,rs.) 
0 No (Go to Quc:~·ticm 19.) 

PISCATAWAY, .NJ Glai;~ Industry conc:.ent-r-atcd in MN/WI 
Ci1y/Stntc of previous c.ddrcss Reason project not cornplcted at previous address 

19. Wo!lld lhl! recipient have rcmnincd in previous location DI' reloca.ced elsewhere: if not nw:irdcd this business subsidy nr 
financial a.~5istnncc? (Mark ont.) 

0 Rcmu,ncd nt previous location ti Rclocntc.d to different Min11esol..l loc.ition 0 Rclocll.lcd outside Minne.~otn 

Section 3 General Information About the AArecmcnt 

20. 1'cili\l doll~t' value of bLtsii,css sub.sidy or fii1a11cial 
nssisttince (Pl~ase separattt by type - .ru Questia1Lr 24 
and 25 - a11d i1ulic:att. only principrrl ammmr for loans,) 

$100,000 

2 t. D111e ag.rcC'J1"1Cnt signed ( In additlon l<J the agrt!t?ml'!nt 
date, indicucc: any datcts thtt al!.rct!mt:nt wa.r amcmde.d.) 

25 February 2000 

22. Bcncfil dati! (lrulicatt! the date th~ rccipit:nt will hcncfltfrom thtr business suluidy or- financial as:.-i.minc:c. Fur e.rample, 
indir.ate tl1t! dCJte im.prowmrents Wt!refinished, equipment was placl!d irito strvicc. rJr lhe rt!cipi'ent occupied the prop~rry, 

whiclurver i.r earlier.) 
26 July 2000 

23. Doei. the agreement provide II bu!'iine!u; iiubsidy or one of th~ four types of financial assi.!itant!e (see Qu~tion 25) required to 
be rcpurl~u7 (Mark one.) ·-

'XI bt1si1,ess subsidy 

24. If the: u~reemcnt prov\clcd a busincs.11 subsidy, pll!,1se 
inc.lic:a1c rhc typc(s), 

D nnl upp\icnhlc, ngrccmcnt provid~~d un;mci11I assistnncc 

d 1'),.ln 

0 grnnt (i.e., forgivable loan) 
0 tnx nbntcmcnt 
D Tl¥ or other true rednction 01· dcfc,nl 
□ r,unrnntcc of p:i.yme,u 
0 contribution of pl'()pcrty or infr.u.,;Lructurc: 
Q prcfe1•cm.iil! u.c;e nf governmental Cucilitie~ 
0 11lnd con1rib1,1Lion 
D other (Sp~cify s11bsidy type.) _________ _ 

26. If the iissistnncc included tl\X increment finnncing, plcnsc 
inrlici\tc the type o(TIF distdct? (MMk Ohl:.) 

~ not o.pplicahle, u~1sunec wa!i not in th~ form of TIP 

0 redevelopment 
0 renewal ~nd rc:-novo.tion 
0 soils condition 
Q economic development 
D mined und~rsround space 
0 ha.uitdou& sub~1.ancc: l,ubtlisLrict 

2.5. [f the asslstaac~ was one of the four 1ypes of !iminci.al 
a.ssismnce, please indkate lh!! typc(i:). 

!El not npplicilble, agrt!l!rnenl providecl n bui;inL:fii. i;ubsicly 

Q assjstMce for property pollulecl by con1..1min:1ntc1 
0 assislancc for renovating builoing stock or bringing h up 

to code:, when SO% or less of tot:i.1 cost 
0 assjstance for pollution control or f\bntcmcnt 
0 ar.si!\tancc for il TTF soils condition district 

27, Are any othct gronton. providing a business r-ubsi<ly or 
financi"l AK.!iiiUJmcc to the !'.amc: projccl? ( Mark ont!,) 

0 Yes (,~J>t1:cify t:t1ch grantor ond the \1(1/rtt· ,,Jthi:ir 
rsssi.i-11'.mct: bdow; attach an additional .,:hut ifnt!ct!s.rary.) 

lDNo 

Grilntor{s) nnd value of the agrccml'-nt(s): 

Orantor Value($) 

Gramor V~luc ($) 
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Section 4 Goals und Public Purpose.! Identified in the Agreement 

28. Minn. Stat, §1161.91)/4 require.~ that husincss subsidy unc.l fimmc:inl nssjsWlce oil~~cc:mcnt!I st.1tc n public purpusc. Which 
oI ,he folJowlng pubHc purposes were .muc:d in the ag.rccmcnt'l (Murk all rh.ar opp/)•,) 

~ Enhnncin~ economic diversity 
~ creating high-quality job growth 
Q Job teLcnlion 
0 Stnhilizin, the communiLy 

D Jn~rcnsi~ Lax b:ise (c.tnnol be only purpose) 
D Other' (plc:,u-t xpt!c:ify) ____________ _ 
0 Olhcr (pkasc .tpccify) ____________ 0 

Other (plr:au Ypecify) ____________ _ 

29. lndic;1lc whether the a.grccmcnt includc<l the following types of goah, 11nd whether 1l1e racipicnl had auaincd those &oal~ 
:it the time of this report. ( Fill in 1he bo.cc:s and anainmenr dat~( s) for eoch goal.) 

A) Specific: wngc and job soals ta be altainc.d within 2. )'ear.s 
l3) Other jab,crcauon and/or rc1.cntic.m goal~ 
C) Other wage ~11:il!'I 

D) Other goals olhc:r t.han wai&c nnd job ~oats 

Oonls 
cmbllshcd7 
Iii Yes □ No 
D Yes X:) No 
0 Yes Xl No 

0 Yes :i) Nu 

Tar~et att.iinmc:nl 
dales (rnonlh & yc::ir) 

N/A 
NIA 

( f'lcuse attach dt1.rc1·iptir.,ru of t;onfs and progre.rs rowurd at/.l.1it1mc::n1 if nat cl<Jcunumt~d in Quesrion JO.) 

30. ror each of the follt,win:; war,c c:atcguric.,, indic111c: the job crcl\tion and/or rctenrion1:oal1, ,;toted ,n thi: 

All go.1ls 
mt:i.i.itc-d? 

X:l Yes CJ No 
0 Yes Q No 

Ll Y~ D No 
C.J Y1.:s Cl Nu 

.igrccmcnt and the a vcr-.ige hourly value of any cmployl!r-providc:u hen! th insurnncc go~ls for thosc jobs. ( Only in.rlicau: 
JC)b t·rcatiun ![uals i.n/ull-ti.mf! 1:qui11al~nt.s if yuu arr wiahl~ to .,P-pnrat~ goals by full- ancl part-time po.dtlon...r.) • 

l•'ull-Limc l'url-timc/ FTE C!!})Jx if gu:ils noL 
H,,,u•ly Wn~c Job Sca.sonul/l'cmp. sl.sltc.d a~ TT/PT) J ol.i R\~h-ntion Hourly Value of 

(t!xcl11dini: l,(lm:fit~) Cn-.alion Jul, Crr.4tion Job Crc.ntion H~ll\h ln.'iurancc 

no hourly wagl.l-lcvd go!\I -'"~'- -···-· -- -- -- $ ___ 

k::-.~ thM $7,00 -- -- -- --- .t __ 

$, .oo \0 $8.99 -- -- --··- -- l __ 

$9.00 to SI0.99 l s, NI.A. -- -- -- --
$1 J .00 lo SI2.99 -- -- -- -- i __ 

$13.00 lO $14.99 -- -- -- --- .$ __ 

S 15.00 n11d l111,;'1i:.r 
19 s N/A -- -- -- ...... - .. 

31. Par cilch of the following w:ii;:c calcgorics, innic:ttc the mm1bC'.r ofnctual jobs Crl!dled anrl!or rcL;iinl!d since the bcncnc 
<1:ilc imcl the actual hourly valut.> of any empluycr-provilfod hcallh ini;unincc: for Chose jobs, (Onlv lndiccite job c.na.tion in. 
Ju{Hint~ <!quiv£1lcnr.r if 1ou u.rc unctblc tt:J ~·cparatc jub creation incn fu.ll- nnd pal't•time posi1ionJ'.) 

Full•tir110 r.1rl-lime/ Fl'£(~ ir unable to 
:Hourly Wn1:e Job Se:i~nn::il./T ern f'l, !.cfJ11ratc l•T/PT) Job Retention J-fo11l'l)' Vnlur of 

(n:cludin~ bcmcfiL,;) Creation Job C1·c::1ticu1 Jol, Crc11lion He::iltll Jn.c;urnnc(! 

Jen than S7 .00 -- -- • II •I~- -- s __ 

S?.00 Lil SR.99 --.•- ---- -- -- .s __ 

S9.00 to s l 0.99 --- --- -- --- s __ 

$11.00 to .Sll.99 -- --- -- -- s __ 

$13,00co.~14.99 -- -- -- -,.. ~-- '--·-
20 51. 18 $15.00 .1nc.l h1shcr -- -- -~···· --

32. I fas the recipient auhieved ntl goa\!; (see Questions 29, 30 and 31) and fulfilled all nbli!!ntinn!i Htipulal.ed in the agreement? 
(Mark one.) 

:r)Yi:s ONo 
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Section 5 Recipier1ts Failing to Fulfill Obligations 
l d Do not complete this section if you comp ete it on another 2000 MBAF submitted to DTED.) 

l3. During the period August 1 through December 3 l, l999, did your organi:1..,1.li<>n hive 11ny rccipicnls who !ailed LO rcpnr~ns 
required b)' Minn. Stat. §1161.993 nnd U 16J.9947 (Mark one.) 

□ Yes (lndkalc tM rwmt! of e:ac:/1 recipient/ailing lo rt:port and tlv. llalut" of su~·idy or finnncial assistance owarddd Ju rhut 
recipit!nt. A11ach ,1ddirional p<rge.r if necessary.) 

~No 

Nn1ne of rccipicnl Type of subsidy or assi~t.ancc ( s~e Questions 24 cind 25.) V&1.lue of i,ub,dcly or 11ssislancc 

34. Did your 0rgani,;11tion have a.ny r~ipienl~ who failc:cl to uchievc ;my soals or folilll any olh~r obligationi; under llTl 
Zt~J'eemi:nt signed cm or afLer A%'1.1St 1, 1999, thal wt!rc r~qnircd to be fulfilled by the time of thii. rc.pon?(Mark one.) 

0 Yes (ComplcJt: rJu: rcmairulc-r of iliis J'CC"lirm.) Kl No (Srop here arui submi.lform 10 DTED ,) 

35. • 39. Provide the following infonnation for c:-ich recipient foiling to fulfill gu~ls or any otht!r i.crms of :m :igrccmcnt th::i.c 
were to be ntminccl by the time of rcporring. (Alroch additional µa1:es if nec~.rsary.) 

35. Inform:ition on recipient -ind 11r,rccmcnl: 

N.11mc of recipient in default Type of subsidy or as,.;istance Initi.:il v.ilu~ of 
subsidy or 11ssistancc 

--
S1rc~t .nrlrlrcss of recipient ) CityfL:I? code of rccipiem Outstai\ding v.L.1 u~ of 

subsidy ot .i. ... idst.ancc 

36. Reason(s) for c.lcf.iull (Mark all that apply.): 

D recipient ceased opcmtion 0 recipient rclocalcd I.O a different community 
0 r~cipient was unable. la fill vnc.1nl positions D other (Spe.~ify l'dason.) 

37. To tlaLG, has the recipient fulfilled iLs rcpuymcnl ohligaLion? (Mark orir..) 

D Yes a No. rc.cipjcm lln1; bc0 un to repay rile Rssis1:rncc. □ No, recipient has not be~u,1 Lo repay the: .is11is~ncc:. 

38. 

39. 

D 

lfa!i lhe agrcemc.:nL been amc:ntled l<> cx1cnd the n:c:ipicnt's c.lc:udlinc;, for fulfilling its oblignlions?(Mark one.) 

0 Yes ONo 

Di:~cribe the steps being mkcn ~o bring recipient inLo CQmp1i11ncc or recoup the subsid:,c 

-

Return your comr,f r.lcd MBAF(s) by April 1, 2000, to: 

2000 Minnernta Businc~.s Assistnnc:e Porm 
Minncso( .. 1 Dc:p.arlmcnt l')f Tracie -1nd f1.eonomic Development • AEO 

500 Metro Sqt1:ire1 121 East 7u-. Place 
St. Pnul, MN 55101-2146 

Or fax to~ (651) 215-3841 
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2001 Minnesota Business Assistance Form 
"'""'1 RECEi\':J ;-.. ";,~ ~ }du 

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: 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 

1. Name of granter (funding entity) 2. Name of person completing this form 

City of Glyndon David Pederson 

3. Street address 4. City 5. ZIP code 

218 Parke Ave SE, PO Box 223 Glyndon 56547 

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

Clay 218-498-2578 218-498-2579 glyndon loretel.n~ 

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 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? (~fark one.) :Jo; 

l-1>1/. 6'2J 1 
~City government ~ Yes (Indicate hearing date -iJllJ{t) and attach criteria) 
0 County government □ No 

□ Regional government □ We held a public hearing but have not yet adopted 
0 State government criteria (Indicate date of initial hearing -
□ 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 1, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 116J.993 and § 116J.994? (Mark one.) 

al 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 assistance 
receiving subsidy or financial assistance will be used 

Green Masonry 205 Foundation Ave Glyndon, MN 56547 
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 



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 D Other (please specify)_ 

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

~ Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
0 No (Go to Question 19.) 

Glyndon, MN New location within Gl:zndon, was 'WOrking out of his home 
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.) 

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 25.) 

$335,000 

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

March 22, 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.) 

March 1, 2001 Occupied property 

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) i\$ ___ _ 
D grant (i.e., forgivable loan) ~ $ ___ _ 
0 tax abatement ')(~ $ ___ _ 
i) Tl F or other tax reduction or deferral \. $ 5 ~ 5 ) OCO 
0 guarantee of payment $ ___ _ 

D contribution of property or infrastructure $ ___ _ 
0 preferential use of governmental facilities $ ___ _ 
D land contribution $ ___ _ 
0 other (Specify subsidy type.) _____ $ ___ _ 

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

Cl not applicable, assistance was not in the form of TIF 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
~ 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). 

(X: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; allach an additional sheet if necessary.) 

DCNo 

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

Grantor Value($) 

Grantor Value($) 

I I 

I I_ 

i 
I i 

\ ' 
' I 

I I 

I , 

I. 
I 

I , 



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.) 

XI Enhancing economic diversity 
::l Creating high-quality job growth 
xi Job retention 
0 Stabilizing the community 

~Increasing tax base (cannot be only purpose) 
:J Other (please specify) ___________ _ 

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

Goals Target attainment All goals 

A) Specific wage and job goals to be attained within 2 years 
established? dates (month & year) attained? 

•Yes □ No 2'llQ03 )(Yes Q No 
B) Other job-creation and/or retention goals 0 Yes □ No Q Yes O No 
C) Other wage goals 0 Yes □ No 0 Yes □ No 

D) Other goals other than wage and job goals 0 Yes □ No 0 Yes □ No 

(Please atlach 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 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 (onlv if goals not 

,.~- ~ 

Hourly Wage Job Seasonal!Temp. stated as FT/PT) Job Retention Hourly Value of 
(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal -- -- -- -- 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 categori~s. 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. (Onlr 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 (!!.!!.h: if unable to 
Hourly Wage Job Seasonal!Temp. separate FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

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

$7.00 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 

-~/7$/0l 



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 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.) 

O 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.) 

fZNo 

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.) XI 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.) 

0 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.) 

□ 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 Fann Page 4 of 4 Department of Trade and Economic Development 
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The 2001 .Minnesota Business Assistance foim (.M.BAF) is used to report each business 3ubsidy and financial 
assistmce agreement s~d from Janwp,.• 1, won th!Pugh Dlll!mher 31. 21100 pa M.mn. StaL § 116J .993 to 
§ l l 6J.995. Please use a separate form to report eiich ~ for agreem.ems signed from August 1, 1999 
though December 31, 1999, use the 2000 .MBAf; and for agreeme.n.IS signed from JuJy l, 1995 tbrough July 31, 
1999 usetne 1999 MBAf. 
The followi.t2g govcmmcnt agencies l'JlllSt submit a 2001 .M.BAf even if an agreement was c.ot signed during the 
pc:riod January 1, 2000 through December 31. 2000: 1) aey local govrniment/ageocy that signed a business 
subsidy agree:me:nc since January I, 1996, or represeDts a popul.Jtion of mare than 2,.:500; 2) all mte govemmcnt 
agencies. 1f the local/state goverDJ::JXOI agency does not have a.ny subsidies or assistance co ~art, please answer 
q~stion.s l through 13 and questioas 33 llld 34. 

lf a local or state goveilllilCDl agency tbar is requira:i to re_EXlrt bas oot do~ so by April 1, DTED will mail a 
warning. 1f it fails to rep art by Juoe 1, ir may not a-w-ard any business subsidies until a report has b=n filed 

Questiocs7 Call (651) 296-0580. lnform:nion oc. where to llJ.B.il or fax your completed .\1BAF(s) is on p~e 4. 

Section l In.formation About Grao.tor 

1. Name of granror (fun.ding entity) 2. Name of J:>~on completing tb.i.9 forai. 

CITY CJF M-ASTIN6-5 JOtf!J 6-rcOSS-Mt'J l'J 

3. Street address 4., City 5. ZlP code 
t O I E L/-r,+ S, H,.()S-rt1t_k.,;_S .,/4,(A,..) 5SD3-:S 

6. Coumy 7. Phone llum.tlCI 8. Fu IDJmbcr 9. E-Cll.lil :iddr c:ss 

0,,()C,ui,<:J U' 5( /437 -.Ll/2..; (,751/437- 70.tz... 

10. Please indicuc who in yow- organization should ~ccive the 2002 ~AF if diffc-rent from rhe pcr-300 in Qw:mion :. 

Name/Title Ph.one number S ireet a.ddn:~ City ZIP ood.c 

11. Cl.&.ssification of graou,r (Marie ol"Le. if gra,uor Ls i;nnry 12. Has your o~ti.oa held a public h.aring ou and 
CTeLJlC<i by gov 'z agency, picasc 1ndicare affili"::ic.on.. For a.do p tGd en t eri.a for a w:u-di.D.g bus.mess suhsi dies in 
aample. a ciry EDA. wuul.d check '"Cif)t go..,·crnmc11r. ·') C.OCJ.pl.imice with 1--1.i.rm.. Stl.t. § 1161.994'7 (Mark unf!.) 

~ty gcvcmmcit l]""ye,5 (111dk.1re J1can11g d.t.Jtc • ~/;.J/'fia.nd anach crilt:rl4) 

CJ County govcrnmcm :::t No 
□ Rtrgion.,.l gcvcmmeIJt :J We he.id a ;,ublic hearing but hJVc no1 yet adopted 
0 S btc govamn.cn t criteria (111.dic~te dart! of 11\tn.ai he.Jnni; -
:l Otha (!'lease :,.-pcci/y.) 0 Otha (Plea.se an.ach a:plana.tlarr.} 

13. Has your organization signed any a.grccmctirs t£1 ~1:1.-ard J. bl.mDc$9 subsidy or finnnci.a.l assistance from fanwiry l, 2000 
through December 31, 2000 th.at is re.qw.red to be reported U.lldo- Min.o. Stat. § l l 6J. 993 .md § I l oJ. 994 7 (1',,faric one.) 

~s (Compl~e the r~r of ;J,e form./ ::i No {S__toT) here. gu tu secno11 5 arr pa~ 4.) 

Section 2 lnfonnation About R.ecipien r 

14. Name of business or organization 15 .. '\ddrcs.s where business subsidy or Oll.'.Ulci.a.1 :issiSt.'.UlL:e 
:i:cciving :ruhs:idy or financial assiSW1ce will be used 

/v',/l,.{_,~ ISL-EC Tic., IC. 1 INC, ·:;;.&zo J~d-Ct. ltastJnq__s .ss·~~ 3 
Street a~ss City Suz.c ZIP code . 

16. Doc.i the ~cipient have a. parent corpor:irion:? (;~~rk onr!.) 

~ (lndi.cari! na,nc and address r)j°pur-Ent curporanon beluw. Jf mc,,e rhull u11e. indicare uln"m.a.re 01,•,1'1CT.) 

Name of parent corporation Sa-eet address City Stat.c ZIP code 

2001 M.1~.Ll~OCI. B w..inesi A.Zlsta.ncc Fomi Page~ of 4 .c.:pnnmcm of Tr.u:i.e J..Od :..cooomic Dcvelop~t 
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17. lm:iustty 0fJ1:Cipient's facility (Mark one.): 

:l Manubcturing ~r.ices □ FUl.3.DcC, wunmce, Rc::iJ Estate 
:l Retail Tm.de 0 Whole.sale Trade 0 Construc:ti.a%1 U Other (please specify) 

18. Did the recipient relocate JS .1 n:salt of signing th; a~cmcnt7 (Mark 011.c.j 

~
s (J,,dicare c:i.ty a,zd .r;raze ofprf!\Jio1JJ uddn:.:,;s a12d ,az.son rt!cipit:nl did not compl~tc z.hi.r projt:ct at that ad.d,,,ess.) 

' o (Go lo Qu,c.J·riun 19.) 

City/State of previous address .R=son project n.ot completr.d at p~ous address 

19. Would the rccipjent .h.ive remained in previous locatioo or rcloc.-ia:.d elsme~ if not awarded this business subsidy or 
financial as.siaance•? (Mork one.) 

□ R.emaillcd it J)revious lOC.ltion ~oc:ucd to d.iffcrc:nt Minnesota loc:rtion Cl .Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of busi.n.eSti subsidy or financial 
assis'tlnce (Plea.w .sq]Qr'IZU w,/11~ by typ,: us Que.ftinn,t 24 
t111d 2S.) 

:! I. Date agrccm:nt signed (In addition to the a.greernenr 
date, indicatf: any dates: the agreeme,rr was amended.) 

22. Be.oefit date (/rrdicare rite ~re the: n:cipit?nt 14.ill be,iefi1.from the business nJbsidy or finar.cial assistance. For aample, 
iftdicQ-,;e the date impro\lf!Mel'llS were J1r,ish.ed. ttquipmenr was placed J,uo urvice. ar tl1e ,ecipienr occ:upied rJae propcny, 
which.ew:r i.'i earlier.) 8 - /1-

23. Does the agreement provide a bus.iJlcss subsidy or one of the four t)'J)CS of financial ass.istru1.ee (sec Question 25) required to 
be reponod? (Mark orie.) 

l!fbusinc::.::. rubsidy 

24, If the agreement provided a business subsidy, pJcasi: 
indicate the type(,) and total dollar vuu~ for each type. 

:l not applicable, ~grccmcnt provided :finaacul as.sistaJlce 

0 loan ( only principal) 
0 grant (i.e., forgiv.ible loan) 
0 tax abaremem 
□ TIF ar other taX reduction or dden-al 
::J gu.aiimtee of ;,nyroent 
□ contribution of property or infrastructUte 
0 p_¢e.n:ntial we of go~e.m.11 facilities 
:i"fuid contribution 
0 otbe:r (Sp£Cify subsidy rypc.) ____ _ 

s ___ _ 
$ ___ _ 
$ ___ _ 

S' ___ _ 
s ___ _ 
$ ___ _ 

s ___ _ 
S 21' f:i:} 
$ ___ _ 

26. If the assistance included tax: incremrot fin.anci.og,. please 
i.ncticate the type of TIF district? (Ma-,.t O"'-c.) 

~or :ippllcable, assi.suno: was .nor in the fonn ofTlf 

□ rcd.c,,,clopmc.nt 
0 renewal and renovation 
::J soils condition 
:l economic developroc.nt 
0 mined undr:rground space 
□ .b..aJ:ardOll.3 su bscance subdistrict 

Q financial clSSista.ncc 

25. lf the 83.'listl.n.ce was one of the four types of fuwiciaJ 
assisraue, please inwc.atc the type(s). 

~ot appl.ie1blc, agrccmc:nt provided a business sub~dy 

0 a..ssistance for propc.rty poll11tcd 
by cocuminants 

Cl assistance for ~ovating building 
s,oc.k o.r bringing it np to code, and 
a.ssist:an.ce provided for designai:ed 
historic prc:.crvation districts, when 
SO% or less of tottl cost 

0 assistance fur pollution comtol or 
abatoncnt 

0 a..ssi..st.ance for a TlF soils condition district 

s ___ _ 

$ ___ _ 

s ___ _ 

$ ___ _ 

2 7. /uc any other granters providing a business subsidy or 
financial assisu.r.ice to the same project? (Ma-,.k on.e.j 

J Yes (Sp~cify each gra.ntor Q/ld rhc vaJue: of their 
a.ssislanct: below: atlach an addiri.on.al sheet if rtt:ecs:!,ary.} 

Grantor(s) and value of the ~ement(s): 

Granror Value (S) 

G{a.rnor Value (S) 

Section 4 Goals and Public Purpose Identified in the Agreement 

2001 .Min.aesoca Businc:u A&&iinaac.: .Facm Page 2 of 4 Dc~or of T ra.d.e aocl .Economic Development 
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28. Mum. Stil.t. §U6J.994 r~u.uc:;; that b~ sub91dy and .5.uanc.w WlSb.Ua: agrec:mcnu SQ.tC: a public ~w-pose. \\'hlc.h 
afthc foilO'Wlll~ public ;,urposc:s ~ st:ned :ll the ~cnr! (Mart Q./1 tha1 ap-piy.j 

0/4nlwlcing_ e~~~c diveniry .JAJ '~g ~,: oasc (c-uinat be only 1'Ull)OSCJ f.-./.-01/1/P/ 
1f Cre:rc.ng .hign.quality :ob growth l{ V bj?/0) :J Otbcr rpltfJ.rc specify) _________ _ 

□ Job retention 
□ Sta.bilim1g the commmrity 

~ 9. !.ndic::ne wfli:thcr- ~e agre:mcn ::.nclUd.c.d ~ f ailo wui g -:}'J'CS of goals . .md w.hctb er the rcci pic:m .had ana.ined. those ;a.a.ls 
III: -:be time of tb.is repo.n... /Fill in rhe ba:re.s a.NJ. a:aiMlD:r daie(s) fa,,. ,acl1 goal.) 

Gow T~ ~t Ail goals 

.'\.) Specific wage 1.0.d job goals Tz:> be aruined within 2 yt:ar.i ~
1.isbcd7 dates (.It2omh & ye:ic) amined7 
s ~No g. J7_-'2_QOr£, ~Yes~ 

B) Other job-~~ ~d/or mcntio.n goals OYes □ No 0 Ye.$ □ No 
C) Othe.r wage goals 
D) Ouu:r gos.l.!I othor tlwi wage and job sca.1.5 ~

cs :JNo □ Yes □ No 
cs 0:N'o /.,)- ~_l-;1(?__07 :J Yes ~ 

(Plecue arz.ach desc:ripri.oll.! of g<Ja.ls and progress ,o...,ani 
1:ilT'cliNnDrr if not dccument,:d in Queso·on.r 30 aNi Jl.) 

3 0. For OLcli of the following W'clS,:: c..negories . .indic:nc the job QU:Con and/ or ~tio.ll gwau smtr:d in the ·-
agreement and ~ avi:rage hourly v:ilue of any c:mplo~r-providcd hca..lth Ul3UnllCC goab fur those jobs. (Q!w!. indica..r.e 
10h crt',4.ljo11 goal.J: in fa~tim.e eqwva.Jcnr.s ifyou a~ 1maoie :e, Jq,arale goai.s by fall- an.d. par1-l:inv! pasir:iDJ'I..S.) 

FllJ.l-time .Put-t:in:le/ Fr.E~tfpwnor 
Hourly Wage Jcab Sca.sona1/Temp. mmd u.ETIFT) Job Hourly Vaine of 

( aciudin( bQ.Cfia J Cns.don JobCJ"el..don Job Crnrlo• Retl!JlliOb Hea!lll.lll51U"3.Dc.e 

Clo hourly ~-~l gaa.1 -- -- -- -- 1 __ 

iC93 tb.34 S7.00 -- -- -- -- s __ 

S7.00 to SB.99 -- -- -- -- 1-

$9.00 to l:10.99 -- -- -- -- ~ 

Sll.00 to Sl2.99 k -- -- -- l_ 

Sl3.00 to Sl4.99 -- -- -- -- s __ 

ns.oo and higher -- -- -- -- l __ 

31. For each of the: foll<Ni'ins wa.ge catcsorics, i..n.'.ticat.c the :iumbcr of actu.;Ll jobs crc31ed .11Dd/or ~ed. since: tbc: benefit 
date and the :ictua.l hourly value.of any anploya--provi&d bc..llth ~u:ranc.: for tb.oje jobs. (Or,Ly indicarz job crean·ura in 
.full-rime equivale'l'!Z.S if you. a'1't: un.Dble ro separate. job -:reari.on into~ and pan-rime poym.o,ts.) 

32. 

Full-dmc P.:u-t-<im.el iT.E ~ it wahle n, 
H.owiy W11gt: Job Se UO D .vI° t..mp. .scpar:u~-FT /YI) Job Hourly VaJDc of 

(e.ldn.diag bcn.cfib) Cr@atioe& Job Ct"CI.CUln, • Job Creation RctulrlD11 H.ea1th. UL.f\lrlUlCr 

iesB tb.wl S7.00 -- -- -- -- s __ 

S7.00 to S8.99 -- -- ·-- -- i_' 

$9,00to$l0.99 -- -- -- -- l __ 

~11.00 to SI2.99 -- -- -- -- 1-_ 

s_u.oo to Si4.99 -- -- -- -- ~--
~15.00 and~ -- -- -- -- !:' --
H.!.s the :ecipicnt achic:vc.d ~ (see Questioll.S 29, 30 :md 31) illld :fuJ..filled all obligati~ stipu.Lated in the ~emem? 
rMarkoJ'JE..) 

Section 5 Recipients Failing to Fulfill Obligations 
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D. Other goals: complete $240,000 building and site improvements on 
the property provided by the City by December 31, 2001. 
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R£CEIV£o JUN 
o not comp. t is section • you comp. et lete h if l ed it on another 2001 MBAF submitted to DTE..D.) 

33. Daring the period Ja.uuaey l, 2000 through December 31, 2000, did your orp.ui.7.mion bsvc any recipie.o.ts who f.ailcd to 
rei,ort as .requin:d by Minn. Stal §1161.993 and §1161.994? (Mark one.) 

D Yes (/~ the name of each ruipient failing to JYPO'f'I and lM wi~ uf YMb.ridy or financ:ial. assistance awarded to tlral 
nrcipu:nt. ~naG-h oddiJional paga ifnu.essary.) 

~ 

Name of JCCil>h:nt Type of subsidy or as&i!wlce (Su Questic,,u 24 and 25.) Value of subsidy or &SSisrance 

34. Did your organiution have 211y tccipiimt:s who failed to achieve cy aoa,ls or fulfill any other 0bligui.0J1S wider an 
~D.t signed on. ot afttt Jmiaary 1, 2000, that 'WtrC tcqUimJ to be fulfilled by the time ofthis report'? {Mt,rkon11.) 

Q Yes (Complde tk r~ of this ~ection.) ~o (Stop hers and sul:mat for,n. to DTED .) 

35. - 39. Provide the following information for each recipient failing to flllfill goals or any other tams of an agrcc::ncnt that 
were to be aaained by the time of reporting. (Aaach additional pages if~ary.) 

35. lnfbn:muion on recipient and agreement 

Name of1"ipient in dt:filult Type of subaidy or assistance Initial value of 
"1bsidy or assistance 

St:n=ct ad~ss of recipicat City/ZIP code of recipient Outcnanding value of 
sub&idy or 88Sistancc 

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

D recipient ce.1Sed opcxation □ recipient relocated to a different can:mnmity 
□ recipient was unable to fill 'Y8CaD1 positiom: a other (Specify P"eason.) 

37. To dace, bas the recipient :fulfilled il3 r~yment obligation? (Mark one.) 

□ YC5 0 No, recipient has begy,g to repay the :issistanc~ □ No, recipient has not be~ to repay the assisbmcc. 

38. Has th~ a~cmcnt been ame0dcd to exrend. the recipient's deadline for fulfilling its obligatiom? (M.ark ontt.) 

□ YC4 ONo 

39. Descnoe the 81Cp.S being takeA to bring recipient into cotDpliance or recoup the subsidy: 

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

.Minnesota Department of Tnuie and Economic Development - AEO 
500 Metro Square. 121 East 7"'- Place 

St.~ MN 55101-2146 

Or ru to: (651) 215-3841 

P.02 

2001 MinQesot; Buainala Aslisraoc:e form Pa.ge4 of4 0~ a!Trade Qd Ecooomic Oevdopmeut 

TOTAL P.02 
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00-0012 

2001 Minnesota Business Assistance Form 
,_,-,,.....r u~r) •"\,.. ;~:rl-

Rr-,-..i- lf,-•li !"l __ .1• ; I ._..,\J 
!:., V '--' • ...... -• • • ., ._ -

The 2001 .Minnesota Business Ass1swict: Fom1. (MBAF) is used to report each business subsidy :ind financial 
assistmcc agreement signed from Januwy 1. 2000 dzrnuglt De.amber 31, 2000 per.~ Stat. §116J.993 to 
§ 1161.995. Please use a separate form to report each agreement; for agrca:aents signed from August l, 1999 
though December 31, 1999, use the 2000 ~Af; and for agreements sigt1ed from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

P.82 

■ Toe following government agencies must submit a 2001 MBAF even if an agreement was not signed during die 
paiod .Januqryl, 1000 through De~mher JL 2000: 1) any local government/agency that signed a business 
subsidy agreemm since January l. 1996, or representS a popu.lztion of mare than 2,500; 2) all SGte ~vcmmcit 
agencies. lf the local/state go.._·em.roent agency does not have any subsidies or 3.Ssismc.c.c to repon, please :u::iswa 
questions l through 13 and questions 3 3 and 34. 

■ 1f a local or state governmmt agency that is required to report has not done so by April l, DTED will mail a 
wami.Dg. lf it fail.9 to report by June 1, it may not a-ward any business subsidies until a report has been filed. 

■ Questions? Call (651) 296•0.SS0. lnformatioa on where to mail or fu."\. your completed ~AF(s) is on p~e 4. 

Section) Information About Grantor 

l. Name of gmnior (funding cn.tiry) 2. Same of p~ completing tlili fomi. 

CITY CJF tf145T1AJ6 5 JO'ffA.J 6-ROS5 M ,<J /\J 

3. Street ad.dress 4. City 5. ZIP C-Qdc 

t O 1 c 4-,-(,f .S, HA s-r t llJ6-S ,/4,( AJ 5SiJ 5 '<:, 

6_ County 

1
7. .Pb.one number 8. fax m.im.ber 9. E-mail a.d.drC3s 

OtOC~ u,$1 /4~7 -412..J fRSl/4.3'7-'70.fZ. 

10. Please indicate who in your orga.uizaaon s.ilould. ~ceive the 2002 .MBAF if ditferc:ar from the pcn;on in Question 1. 

Name/Title • Phan.e number Str=c ad.dre.ss City ZIP code 

11. Oassification of grantor (Mark one. if granwr LJ entity I 2_ Has your organ.izJ..ti.on held a public hc:l.l'ing on a.o.d 
crtr.Aled by guv 't age1\Cy, pl.ea.::.·e indicate affiiiaool'I.. Fur adoptUi cmcria for aurn.rrl.ing busi.ne3S rubsjdics ill 
~ample. a city EDA wuuld check ·'Ciiy gv-..-r:mment. ") compl.ia.o.ce with Miru:L S13.t. § l ltiJ.994? (Mark orie.j 

~TY govc:mmcn-t !B'Yes (lndic.ate hearing dare• (2../UJ/11a.nd Gt:Ul.Ch ~) 

Q County suvcmme.nt CJ No 
0 Rogian:tl govemmait :J W c held a pnblic hc.ari.ng but .!lave .tiot yet adopted 
:J Stare govcmmc:nt c:rm:ria (lndicare dare ofinirial hearing -
CJ Otho: (Please: specify.) 0 Other (Pl.case atradt e:r:pla1Wri011.) 

1.3. Has your organ.izltian .signed :my a.grecmeoc:s to a.ward a bl.l..ililts.5 :;ub9idy or fina.n.cial assistance from J3llu.ary l, 2000 
through DecClllb~ 31, 2000 tbn.t is required to be reported under .Minn.. Stat §1 l 6J.993 3..Dci § 1161.994? (Mark one.) 

~s (Co"'{)letc: rhc ranai.nder of the form.) 0 No rSro~ here, go w secrion 5 011 page 4.) 

Section 2 l.Dformation About Recipient 

14. Name of busi.oesg or o~on 15. Addrc::ss where busi.ocss nibsidy or~ assistance 
r:c:i:iving .subsidy or iin.anci.al a.ssi~e will be used 

G-IZ.ccit/lA{.,(_,/).,1 U lvt?c:7c6 "Y'Z CM /1J t:J 2550 MILI._A£0, H-ft-5 1 JN~ MN S.S~j 
5 p /2I A..J C c_(EKS I -:LtvC . S trect add.rc:ss City Stare ZIP code 

16. Docs the recipient h.ave a parent corporation? (Merk one.) 

0 Yes (Jn.dtcare name arid address ofpareni corporan·on oefow. 
g-No 

Jf more tha7'1 cme, intiicCJJ.e uiffmatc owner.) 

Name of pnrcot corporation Stteec address City Stan: ZIP code 

.2001 Min.ac:90'13. Busill~.s A.-i3i3tsn.ce fom:i P~ l of4 D~acuncnr afT.rarle 3.lld Ecoaoalic: Dtvelopmur 
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17. Industry of recipient's facility (Mark oric.): 

:J Manuflc:turing ~avice:,; 0 Finance, I.ctsurance, Real Estate 
□ R.etailTnui: :J \Vbolesalc Trade □ Consttuction 0 Other (pJ1Iuse: ~pcci]y) 

18. Did the n:cipic:nt n:locan: as a result of s1~g thi~ agrcaa.crn'/ (M,:uk. ,.me.,.) 

O Yes (JndiC.t:Jre city and .s~ltt of previous ad.mess and rCQ.rol'I rccipacn.l did 110! complete this projeci ar lh.ul add.rt.-.:J::.'.J 
l!f'No (Go to Q~sriun 19.) 

Ciey/Stue of previou., address Reason projc:ct not catnplctcd ill previous address 

19. Would the rccip.ia:it have remained in previous Joc:icion or n:Joc.s.tcd elsewhere l.f not awarded tbis bUSU1cS!i subsidy or 
financial a.!18i~7 (Mar/r: oru:.j 

□ ~mai.oed at ;>rt"Vious locatiWl ~ocatcd to diffC'TCIIT Mimlesou location □ Rc1oc.atc:d outsi<k M..innesorn 

Section 3 General Information About the A2reement 

20. Total dollar value of business subsidy or financial 
assistance (Pleas~ i·rparatl! 'lltUMe by rypr Ltt Qlll?sri.on.~ 2J 
a,rd 2j.) 

5/,199',, 00 

: 1. Date agreement ~g;ned (l" additio11 to t>i.e agrecmt,ril 

dan:, iflliicate tJ1ty dah:s rhc agr£eme11t was ame~) 

22. Benefit date (lndicutc the dale the 1"f!cipie,r.r ..-ill l,r,wjitfrum thL hwsim:.n- su.hsidy nr fi,r.011Cia/ "ssfa'tt:J17C£. For e::rample. 
iNiict1T£ the riD.te impro'lleml!"1S were finished. t:'f!Ulpmenr war placcii u,10 scrv1u, ur the recipin1t occupied the p,.openy, 
whicnever is etrl'lier.) P~cembeY-- f; 2.00CJ 

23. Does the agrcanent provide a business subsidy or one of the four rypc:s of fioanci~ 8.!ls.istancc (see Question 25) rcquirai to 
be ~orted? (Murk one.) 

~si.ness subsidy 

24. lf the agreement provided 3 business subsi.dy, please 
indjcate the type( s) and tom! dallAr value for ea ch type. 

:J not applicable. agrecmait provided fuia.ncial assisL'.l.n.C(: 

0 loan (only principal) 
0 grant (i.e., forgivable loan) 
CJ ta.."t abatcmcIJt 

::i TI.F or other taX reduction or dcfc.rral 
0 gcUillltee of ;,aymcnt 
Q contribution of property or i.nfra.structure 
□ pJ:5Ic.rcn tial use of govcrnmcrt;tl facilities 
:t'fuld contribution 
0 other {Specify subsidy rype,) ____ _ 

s ___ _ 
s ___ _ 
$ ----$ ___ _ 

s __ _ 
s ----
~----
$ S/,qq9 
s ___ _ 

26. If the assiscmce iocludc:d tax increment 6.nan.cing, plc~c 
indicate the type of TIF d.isui.c:t"l (Marie one.J 

~t applicable, assi!.1ancc was not in chc form ofTI.F 

0 redevelopment 
0 rcne~ and .renoV3tion 
u soils condition 
□ economic developmc:nt 
0 mined und.c:rgrOUlld spa.cc 
□ b.az..artlous rubsr.ance subdi!i'trict 

:J fi.nanci.al ~ssistance 

:5. If the ass.iscnct w.is one of the foUI types of fina.ncill 
~sistance. please i.o.dicate the rype(s). 

~t applicable, agreement provided a tJ1J6i.ncss subsidy 

u assist:!Jlcc for p.roperTy polluted 
by ca.ntami.oa.o t.s 

□ 3!i sisuncc for renovating build.ia E' 
stock or bringing it up to code, ll.Dd 
assistance provided for d.csigna.ted 
historic preservation dis~ whc:n 
50% or less of total cost 

0 .1.5Sistance for ix,llution control or 
ahatemcn1 

:J a.ssistJ.Dce for a TIF soi.le. condition d.i.m1ct 

s ___ _ 

s ___ _ 

$ ___ _ 

s ___ _ 

21. An: aoy otbc:r gramors providing a busincs.!I subsidy or 
firuwciaJ assistance to the same project? (Mark one.) 

':J Yc:s (Specify e"ch granlor wtd the value ofrhezr 
a.s.sisrancc bclow; aria.ch a,i ad.:tiztonal .,·heel if necessary.) 

Gr:mtor(s) a.nd value of the: agrcc::rn~t(s): 

Graotor Value (5) 

Gr.uuor Value tS) 

Section 4 Goals and Public Purpose Identified in the Agreement 

200 1 .Mic.Qet.otn Bus i.ncs.s AE.siiua.ace FoCIIl P~c2 of4 ]):partmcDl of Trade and Econoinit DeYClopmcnr 
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2001 :MBAF report - Greenlawn 

Q. 29 

6514377082 

D. Other goals: complete $200,000 building and site improvements by July 
1, 2002. 

I 

I 

i I 

I I 

I. 



.._ l 1 1 ur MH::i I l i--;u::, 6514377082 

28. )cfum_ S~t. §1161.994 require.." that busmcs., subsidy and .6.na.cc:.ial ~e agreements state a public ptlll)OSC:. Which I 
of the foil owing ;,ublic purposes were stated ill the .1gn:O:DCIJ't? (Ma,.t all lhgl appiy.) I 

0 Enhancing economic <1ivcrs.ity ~c:n.i.sing t.U :,ase (c:umot be only puroo&c:) 
~tins .bigh-qmllry joo growth □ 0th.er (pleas~ .;pecifyJ ;:,,,,-c.. ( l.-( y TR 
:l Job mention f? J{ tJ ,AN ~ J c) A) t, p. l-0 trtJ t- E,l,I .51 A.J ii; .5$ 
0 Stab.i.liz:ing the community 

:9. !Ddic:!tt whether the ~cm i.cc.ludcd. the foilolWJ.Ilg types of goals, JDd whc:tbc:r tbc rccipiem had .ituincd. those: go.l.ls 
at tb.c time ofth:is tepOl'l. (Fill in the bo:re.s and o.nainmcnt dace(s) for each goaL) 

A) Specific wage and job goals to be aru.i.ncd wu.b..Ln. 2 )'ClL'S 

B) O~r job-<:rca:tion and/or :ctc11tion goals 
C) Other wage go.i.hi 
D) 0th.er goals otb..cr than wage: .1ndjob goals 

(Please: attach de.H:riprf.uns of goals and ,:,rogrC-l·.l coward 
arrainmertr if ,ror riocumsnml in Quesrtol'I.S 30 and 31.) 

Goals 
c:s~hed? 
~es O No 
Cl Yes Cl No 
:J Yes ;J No 
IB"Ycs □ No 

T a.rgct lrUUIJllcn t . '\ll goals 
dates (momh & year) attaiDcd7 

/_;)- I - ~t20,? □ Yes ~ 
;:J Yc:s CJ No 
□ Yes □ No 

7 - / - ,20 (} 2. ~ Y cs 211o 

30. For C9.Ch of the following v.-age categories. indicate the job cre.at:ian and/er retention goals .mted iJ:l the 
~cmi:nt and ~ a.vc:ra.ge hourly value of any employu-provid.ed he.al1h insun.occ goals for th.ose jobs. (Only indicate 
job crcaritm goals in fu~time cquivaittnt.s if you are 'IUl4blc lo u:parate goals t,y fMlJ- and part-rim£ po.sio.c,is.) 

FaJJ.timc P:irt-d.m e/ IT.E ~ tf go-1, Dot 

Holll'ty Wa~c Job SeuoD.AJ/Temp. sumiuITIPT) Job Honrty V11,,h,1c rif 

( r:J.dQdlDg bcnc:flb) Crnelo.n Job Cru.Iion Job Cn2doQ Rrtcotion l:leaJt.b~ 

rio h.owiy wage-I~! goal -- --- -- --
5 __ 

lcs.s th.a.a S 7. 00 -- -- -- -- l __ 

$7.00 to $8.1}9 -- -- -- -- 1-._ 

$9.00 to Sl0.99 -- -- ± -- s __ 

SI LOO to $12.99 -- -- -- --
s __ 

Sl3.00 lo $14.99 -- -- -- -- s __ 

SlS.00 and b.i.ghcr -- -- -- -- .s __ 

31. For =a.ch of the following ,;i,.,age categories, 1I1dicate [he :mmbcr of actu.a.l Jobs c~ted acd/or retain~ si.!!ce the be:tiefit 
date and the actual hourly value of any f:mployi:::r-proV1ded h.ea.lth im'l.lI3.llcc for those jobs. (Only indicaz~jub crea.non in 
fall-n·111~ c:qMivalencs ifyou are unable to ~·epaTaLCJub cn!.:J.tion 111ro~ OJUJ. part-nme ponrions.) 

Fu.U-tim.c Pu,-~m.c/ IT.£ ~if an.able ta 

l:lolU'Jy W11gc Job Su1oi:&al.lT cm p. ~ IT/PI) Job Hourly V:uQc of 
(~cladlng be1K'flts) Creation Job Cr~tion." Job Crntion 8-dl:ntion HeaJi:b. WIU"UICC 

liess than i7.D0 -- -- -- -- I __ 

$7,00 to .U.99 -- -- -- -- 1-· 

S9.00 to Sl0.99 -- -- -- -- s._ 

$11.00 to Sl2.99 -- -- -- -- s __ 

s.D.00 to $14.99 -- -- -- -- I __ 

S 15. 00 and lli.gh.cr -- -- -- -- ~ 

32. Has the rcc.ipient ::i.chievcd. all goals (sec Queso.ons 29, JO l.l:ld 31) and fulfillea Ml ,Qbligations stipulated in th~ agreement? 
(Ma-rlc one.) 

:::J Yes 

Section 5 Recipients Failing to Fulfill Obligations 

200 I M.i..D.c.e:iotn Bus~ A53inaarc FOJID. Dcpa:i:m~t of Trade and Economic ~i:l.opmcnt 



Ci1Y OF HASTINGS 6514377082 

(Do not comr,lete this section if you comDlered it on another 2001 MBAF submitted to DTED.J 

33. During 'the period JILil'll&l'Y 1. 2000 through December 31, 2000. did your orgactiz.a.tion have- any recipients who failed to 
~on as required by Minn. Star. §116J.993 and §ll 6J.994? (Mart 011c.} 

□ Y cs (hrdicate the name of t:ach n:cipien.r failing ro rt:pvrl and che value Qf ~i.,.ru·i.dy or financial QsstsZal"ICe awarded to fhCJr 

rECipie,tr, A.nae.it additional pages if ne,ce.s.sary.) 

~ 

Name of recipient Type of subsidy or ll'nl!"U.Dce (Set Qu,;srion.,· 24 and 25.) Vlllue of subsidy or ~sii.uncc 

34. Did your orgntU7.mon have any recipients who foiled to a.cllieve any :ow or fulfill any other obligations under an 
agreeme.cit !ii~d on or after JanU3l)' I, 2000, that were required to be fu.lfil.lai by the time of this report? (Mark one.) 

::I Y cs (Complete the roruziJr.dcr of tr.i.s J,t::criort,) ~o (Stop here a1'UJ .rubmit form tu DTED .) 

35. - 39. Provi~ the following i.aformation for each :n::cipicut failing to fulfill goals or a.oy other tams of an agreement that 
were to be attain.ed by the time of rcport:i.Qg. (11.nuch additional page:)· if ne~ssary.) 

3 S. lnformntioo. en n:cipiem and agreement 

Name of recipient in default Type of subsidy or assistance lnitw va.lu.e of 
subsidy o.r aa&UWlCC 

Stn:ct a.cldress of recipient CitylZ.IP code of recipient Outswiding value of 
subsidy or ass.it>t.mcc 

36 . .Rca.san(s) for default (Marlc all thar apply.): 

'.J reclp.ieat ceased operatiao Q recipient relocated to a different co.mmuniry 
D recipi<!.nt ~-as unable ro fill vacant pomio.c.s a other (Specify rea.wn.) 

37. To dare, has the n:cipicnt fulfilled i~ rcpayme.cc obligation? (Mark ane.) 

,::J Yes 0 No. recipicit has beg:im to repay the assistance. ·:J No, recipii:nt h~ not beima to rcpey the a.s!iistan.ce. 

38. Hao; the agreement been amended to extend the recipit!llt's deadline for fulfilling it.q obligations? (Mark one.) 

39. 

0 Yes ONo 

Describe the su:ps being taken to bring rccipie.cit into compli.lnce or recoup the subsidy: 

Return your completed M.BA.f(s) by April 1, 2001, to: 
2001 Minn.esot:1 Business Assistance Form 

Minnesota Department of Trade a.Dd .Economic Development - A.EO 
500 .Metro Square, 121 East r Place 

St. Paul, MN 55101-2146 

Orfu to: (651) 215-3841 

2001 Minne.<:.Xa Busi.n.ca& AUisl.\Qcc f'otm hgc4 of4 .Dq,arcment of1.mdc and Eccooa:i.ic !)eyclopmcri.t 
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\ti M '6.so,-
~ Q.., 

-Trade&-.
EcOilOml.C 
Development 

00-0442 
2001 Minnesota Business Assistance Form 

REC E,,,r:-n • ;::i; ri -~ ?-"'r.1 
I ,· C .._J ,L.: I. ·..) '-· .... uu 

■ The 2001 Minnesota Business Assistance Form (MBAF) is used to repon each business subsidy and financial 
assistance agreement signed from January I. 1000 through Decemb~r 31. 2000 per Minn. Stat.§ 1161.993 10 

§ l l 6J.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 th~ 

period January 1, 2000 thnmgh Dt!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) a.11 state government 
agencies. If the local/state government agency docs 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 l, DTED will mail a 
warning. If it fails to repon by June 1, it may not award any business subsidies until a report has been filed. 

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

Section l Information About Grantor 

t. Nam~ of grantor (funding entity) 
(} t 

2. Name of person completing this form 

G~nt: (:,~\ d 
3. 4. Ciry 5. ZIP code 

6. County_ 

Wu· hr 
7, Phone number 

~-5\...\C)~?(o70 
8. Fax number 

2oo~!54.3 -~ln 
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. 

Namctritlc Phone number 

11. Classification or grantor (Mark one. If granwr is ,m1i1y 

created by go"' 't agency, p/~asc indicale affiliation. For 
example. o city EDA would check "City government. ") 

0'<:ity government 
0 County government 
0 Regional govcmm~nt 
0 State government 
Q Other (Please specify.) ____________ _ 

Street address City ZIP code 

12. Has your organi:Lation h~ld a public hearing on and 
ndopted criteria for awarding business subsidies in 
compliance with Minn. Stat. § 116J.994? (Mark one.) 

~es (/ndicatf..' }lf:aring date-~ and anach criteria) 
UNo 
0 We held a public hearing but have not yet adopted 

criteria (!ndicale date of initial hearing - ~---~ 
0 Other (Please allach aplanaliott.) 

I J. Has your organi7.ation 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. § I 16J.993 and§ 116J.994? (Mark one.) 

la"'V~s (Complete the r~maindcr o/theforn,.) 0 No (Stop here, go to sec/ion 5 011 page 4.) 

Section 2 Information About Recipient 

14. Name of business or Clfganiution 15. Address where business subsidy or financial assistance 
receiving subsidy or financial a..._~istancc will be used 

b\>-.-.t(l c~ 300 ~~V'Q ~ ~il~ved w~ t¾,z .553'1j 
veVvte., ,; 

Street address City Sta~e ZIP code 

16. Oocs the recipient h~ve a parent corporation? (Mark one.) 

0 Yes (Indicate name atid address of parent CtJrporation btlow. If more than one, indicat~ ultimate owner.) 
Q-'No 

N:,.me of parent corporation Street a.ddrC$$ City St.::1.te ZIP code 

2001 Minnesot:i Business Assist:mcc Form Page l of 4 Department or Trlldc and Economic Development 



FROM CITY OF HOWARD LAKE FAX NO. 320 5433306 Apr. 02 2001 01:03PM P3 

17. Industry of rccipient 1s facility (Mark on~.).-

~anufacturing □ Services 0 Finance, Insurance, Real Estate 
□ Retail Trade □ \Vholcsa.le Trade □ Construction □ Other (please specify) 

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

~ (Indicate city and state of previous address and reason recipienl did nor 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 i(not awarded this business subsidy or 
financial assistance? (Mark one.) 

O'Rcmaincd at prcvio1.1s location 0 Relocated to diffenmt Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsid)' or financial 
a!Sistance (PIHu :upa.rat~ value by type in Quutions 24 

""' 25.) i), A. '1 · (:,. 1 l+-
·f J!So, {)OO • 

21. Date agreement signed (In addilion to the agrcBmcnt 
daie, indicate any dates the agreemem was amended.) 

22. Benefit date (ln.d.icale the date the recipient wl/1 benefit from lhe business subsidy or financial assistance. For ~;campfo. 
indicat~ lhe date improv~ments wcrefinislu:d, ~quipment was placed into service, or tlie recipiettt occupi~d tht1 prop•rty, 
whichever is earlier,) 

23. Doc~ the asreemenr provide a business subsidy or one of the f'our ty~ of financial assistance (sec Qucition 25) required to 
be reported'? (Mark one.) _ /' 

la'business subsidy Q financial assistance 

24. If the agteement 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) 
Cl grant (i.e., forgivable loan) 
c·tax abatement 
~For other tax reduction or deferral 
□ guarantee of payment 
D contribution of property or infrastructure 
0 preferential usc of governmental facilities 
0 land contribution 
0 other (Specify subsidy type.) ____ _ 

s ___ _ 
s ___ _ 
s ___ _ 
s~ ()oO 
s • 
s ___ _ 
$ ___ _ 
$ ___ _ 

s ___ _ 

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

□ not applicable, .issistance was not in the form ofT1f 

□ redevelopment 
~newal and renovation 
0 $Oils condition 
□ economic development 
D mined underground spa~ 
0 hazardous substance subdistrict 

2001 Minnuol:i Business Assist3ncc Form 

25. lf the assistance was one of the four types of financial 

I.assistance. please indicate the typc(s). 

~~-\\ 11\~\ 
ot applica~t. agreement provided a business subsidy 

D assistance for propeny polluted 
by contaminants 

0 a.ssistnncc for renovating building 
stock or bringing it 1.1p to code, and 
assistance provided for designated 
historic preservation districts, when 
50¾ or less of total cost 

D assistance for pollution control or 
nbntcmcnt 

0 assistance for a Tff soils condition district 

$ ___ _ 

$ ___ _ 

$ ___ _ 

S, ___ _ 

27. Are any other grantots providing a business subsidy or 
financial assistance to the same project'? (Mark one.) 

D Yes (Specify ea,:h grantor and the value of their 
assis/ance: below; attach an additional sheet if necessary.) 

idefo 
G!'Bntor(.s) and value of the ~ereement(s): 

Grantor Value (S) 

Gran tor Value (S) 

Department of Trade 1ind Economic Dcvc:lopmc;nt 

I 1 

I 
I 

11 

i 1 

r 
I I, 



FROM CITY OF HOWARD LAKE FAX NO. 320 5433306 Apr. 02 2001 01:04PM P4 

Section 4 G-Oals and Public Purposeldentified in the Agreement 

28. Minn. Stat.§ 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. 'Which 
c,f the following public purposes were stated in the agreement? (Mtirk all that apply.) 

0 Enhancing economic diversity 
0 ~eating high-quality job growth 
ll"Job retention 
□ Stabilizing the community 

D increasing tax base (cannot be only pufl)ose) 
.( Other (pleas~ sp~cify) Yecif l I t.\G.Qmr.nt 

lSl ,~Vttra ave 4. 
29. ltidicare whether the asrecment included the following types of goals, and whether the recipient had attained those goals 

at the time of this repon. (Fill ;,, rhc boxes and atla.inmtnl date(s) for each goal.) 

A) S~cific: wage artd job goals to be attained within 2 yean; 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Pleas~ attach de.scrlplions of goals a11d progrc$.$ 10-ward 
auaim11ertl if1101 documented in Que.stio11s 30 and 3/.) 

Goals 
esJablishcd'? 

ra'Yes O No 
□ Yes O No 
□ Yes □ No 
QYei □ No 

Target anainmc:nt All goals 
dates (month ½Cll~J"I attained7 
7/13/QJ 1~71 ~es ONo 

r ' D Yes D No 
□ Yes □ No 

Q Yes □ No 

30. For each of the following wage categories, indicate the job creation and/or retention 2oals stated in the 
agreement and the average hourly value of any employer-provided health insurance goals for these jobs. (Onlv indicate 
job creation goals in full-rime equival,mls if you are unable to s1pt1.rate goals by full- a11d parl-limc position$.) 

Full-time rar1-limf/ FTF, ~ i( goah not 
Hourly Was:e Job Susonal/Temp. :stated u IT/PT) Job Rehmtion Hourly Value or 

(ucludlnJil benefits) CrC?ation Job Crution Job Cnation Health Insurance 

no h<:wrly wilge•level soil -- -- -- --- s __ 

lc:ss than S7 .00 ___j__ -- -- -- s --
S7.00 to SS.99 -- -- -- -- s --
S9.00 to Sl0.99 --··- -- -- -- s --
SI 1.00 to Si2.99 -- -- -- -- s --
513.00 to Sl4.99 -- -- -- -- '--
SI 5-00 and higher -- -- -·-- -- s __ 

31. For ea.ch 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 jQb creation in 
full-time equivalents if you are unable to separate job creation into full• and part-lime positions.) 

Full-t1me P•rl•timcl FTE (2nh: ir unabl~ to 
Hourly Wage? Job Scasonal/TC?mp, separate FT/PT) Job RttC?ntlon HoPrly Value of 

(eJtcludlnK beneflts:.) Creation Job C:rutlon Job Ct"ution Health Insurance 

less than S7 .00 I -- -- -- s --
S?.00 io S8,99 -- -- -- -- s --
$9.00 to S!O.~ -- -- -- s ----

$11.00 to $12.99 -- -- -- --- s __ 

S13.00 to S!4.99 --- -- -- --- $ __ 

SI s.00 and higher -- --- s ---- --
32. Has the recipient achieved alt goals (sc:e Questions 29, .30 and 31) and fulfilled all obligations stipulated in the: agreement? 

(Mark on~.) 
□ No 

200 I Minncs.olcl Business Assislclncc Form P:a~e 3 of 4 Dcp~nt of Trade ~d Ec:onomic Development 
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\ 

EXHIBIT A 

Wage and Job Goals 

Goals to be met within two (2) years from the Benefit Date: 

At least one (1) new job created at minimum wage to be maintained for at least two (2) years. 

7152.20 

I i 
', I 

I I 

! I 
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FROM CITY OF HOWARD LAKE FAX NO. 320 5433306 Apr. 02 2001 01:05PM PS 

Section S 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 J, 2000 through Dccc:mbcr 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 (/ndical~ the name of each recipic,rt faJling to report and Lhe val"e of subsidy or financial assistance awarded to rhar 
recipirnt. A 11ad1 additional pages if necessary.) 

_i'No 

Name of recipient Type of subsidy or assistance (See Questio,rs ]J and 2J.) Value of subsidy or assistance 

34. Did your organization have any recipiet'lrs 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 ofrhis report'? (Mark one.) 

0 Yes (Complete the remainder of this section.) ~o (S1op here and submit form to DTED .) 

35. - 39. Provide the following infon"nation for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by che time of reponing. (Allach additional pages if necessary.) 

35. Information on rctipienr and agreement: 

Name of rccipi~nt in default TYJ>e of subsidy or assistance Initial value: of 
subsidy or assistance 

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

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

D recipient ceased operation 0 recipient relocated to a. different community 
0 recipient was unable to fill vacant pa$itions D 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 chc recipient's deadline for fulfilling i~ obligations? (Marie one.) 

0 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 71n Place 

St. Paul, MN SSlOI-2146 

Or fax to: (651) 215-3841 

200 l M innesot11 Bu~iness Assist1tncc Form Page 4 or4 Dcpartmcmt of Trade and Economic Dcvelopmm1 



F~OM CITY OF HOWARD LAKE FAX NO. 320 5433306 

+o~~ 

-Trade&-.-
EcOilOinlC 
Development 

00-0444 
2001 Minnesota Business Assistance Form 

RECEIVED APR O 2 2.JOt. 

• The 2001 MiMesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from January 1, 1000 through Dec~mber 31, 2000 per Minn. Stat. §1161.993 to 

■ 

§ 1 l 6J .995. Please use a separate form to repon each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 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 3lr 2000: 1) any local government/agency chat signed a business 
subsidy agreement since January 1, 1996, or represents n 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 l, DTED will mail a 
warning. If it fails to repon 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 l Information About Grantor 

6. County 

vur~ 
7. Phone number 

j(f)-cts-31o 70 

I t. Classification of grantor (Mark one. If grantor is en1ity 
creaied by gov't agency, please indicate affiliation. For 
example, a city EDA k.'ould clteck "City governmenl. ") 

~- government 
0 County government 
D Regional government 
0 State government 
D Other (Pleas~ specify.) ____________ _ 

4. City 

How (l L4tG 
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.) 

~ndlc:,>te hea,.i11g dale --?Ll~and artach criteria) 
ONo 
□ We held a public hearing but have not yet adopted 

criteria (Indicate date of initial hearing - ____ __,, 
D Other (P/ea.5e attach explanation.) 

13. Has your organization signed any agreements to nward a business subsidy or fin~ncial assistance from January I, 2000 
through December 3 l, 2000 that is required to be reported under Minn. Stat. §It 61.993 and § 1161.994? (~fork one.) 

~ (Complete th~ re171airrdcr of the form.) 0 No (Stop here go 10 section S on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where: business subsidy or financial nssist11nce 
receiving subsidy or financial assistance will be used ffi~ t~~, 
6J.e.t\w +Jr;,e:t J}t-. Care ~, 1//h Gz_-fh 6-/reef- ~JVI 

Street address Ciry State ZIP code 

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

~indicate nam~ and address of parerH corporatio11 balow. /fh10re than one, indicate ultimate owner.) 

NQmC of parent corpor~tion Street .:addres:1. City Stare 7.[P corle 

2001 Minneso~ Business Assistance Form Page I of 4 Department of Tr:ide and Economic Developmc:nt 
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I -

CITY OF HOWARD LAKE FAX NO. 320 5433306 Apr. 02 2001 01:23PM P3 

17. Industry of recipient's facility (Mark otit.J~· 

□ Manufacturing erviccs 0 Finance, Insurance, Real Estate 
D Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please specify) 

18. Did the recipient relocate as 3 result of signing this agreement? (Marlt. 01te.) 

~
(!11dic:ate city and slate of previous address and reason recipient did not coniplele this projec:l al that address.) 

No (Go to Qu~stion 19.) 

Cicy/Statc 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? (Marie. one.) ( rfW b(A.si!"e-~~ ~+~) 

Clr'llc:located to ditTerel'lt Minn~sot.a location 0 Remained at previous location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance [!:!_eas~ s!parat~ valu~ by ~pt' in Cucstions 24 
and 25.) ~r~ p, /i-. \.f' (? . ,:1::.F 

U{' -f-o ~ WlCi'I., cA- -tOfl/XXi 

21. Date agreement signed (In addition lo the agreement 
date, i11dicate any dales the agreement was amended.) 

,-l"3-o-Oou 

22. Benefit date (lndit:ate the date !he recipi~nl will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were finishtd, equipment was placed inlo se,-vicc, or the recipient occupied the propeny, 
whichever is earlier.) 

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 one.) / 

r:::)1(usincss subsidy O financial a.ssistanc~ 

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

O not applicable:, agreement provided financial assistance 

0 loan (only principal) s ___ _ 
s ___ _ u grant (i.e., forgivable loan) 

D taJ,A&atemcnt 
(lVfif or other tax reduction or deferral 
□ guarantee of payment 

s....,...,,-:rr-__,,,,..~ 

'f~ ~91000 
D contribution 0f property or infrastructure 
D preferential use of govemmental facilities 
0 land contribution 
0 other (Sp~cify s"bsidy type.) _____ _ 

s ___ _ 
$ ___ _ 
$ ___ _ 
s ___ _ 

26. If the assistance included tax. increment financing, please 
indicate the type of T[F di5trict? (Mark one.) 

Cl not applicable, assistance was not in the fonn of TlF 

~lopment 
0 renewal and renovation 
0 soils condition 
D economic development 
0 mined underground space 
0 ha.7.ardous substance subdistrict 

2001 MinncsotiJ 8U$inc:ss Assistanc:c Form 

25. If the as..'-istancc:: was one of the four types of financial 
assistance, please indicate the rype(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 di~tricts, when 
50% 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 
financial assistance to the same project? (Mark one.) 

D Y cs (Specify each grantor and the value of their 
z•nce b,Iow: atlach an additional shut if neces.,ary.) 

Grancor(s) and value of the agrccrncnt(s): 

Granter Value($) 

Granlor Value (S) 

Dep.11r1~t of Trade and Economic Dcvelop~nt 



FROM CITY OF HOWARD LAKE FAX NO. 320 5433306 Apr. 02 2001 01:24PM P4 

Section 4 Go2ls 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. \Vhich 
of the fo\\owing public purposes were stated in the agreement? (Marie a// that apply.) 

~ncing economic diversity □ I_J:u:reasing tax base (eannot)>e~ly pu~~c) 
~reating ~igh-quality job growth rar0thcr (pleasespecifyJretJ-,(.£ it 01tjlrkef a,A(?'7 
0 J,pb retention 
'&("stabilizing the c:omrnunity 

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 dale(l) for each goal.) 

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

(Pl~asc altach descriplions of goals (lnd progress toward 
auainment if not documented in Questions JO and 31.) 

Goals 
cs~shed? 

Cir')'es ONo 
0 Yes O No 
0 Yes O No 
□ Yes □ No 

Target attainment 
dates (month & ~ear) 
,-1'3-Qd 

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

All goals 
attai ".:r::.-

0 Yes urNo 
0 Yes O No 
0 Yes D No 
□ Yes □ No 

agreement and the average hourly value of any employer-provided health insurance 2oals for those jobs. (Onlv, indicate 
Job creation goals in full-time ~quivalents if you are unable to separate goals by full- and part-time positions.) 

Full-tirne Part-ti ml'/ ITE (fil!.!l'. if goal1 not 
Hourly Wag" Job Susonal/Tcmp. stated as IT/PT) Job Retention Hourly Value of 

(excluding benefih) Creation Job Creation Job Creation He.11th Insurance 

no hourly w.lgc•lcvcl goal --- -- -- - ~--
less than S7.00 .a- -- -- -- s --
57 .00 lO $8. 99 --- -- -- -- s --
S9.00 to SI0.99 -- -- -- -- s --
Sl 1.00 to Sl2.99 --- -- -- -- s --
$13.00 to Sl-4.99 --- -- -- -- s --

51 S .00 and higher _j_ -- -- ~- s __ 

31. for each of the following wage catcgorie5, indicate the number of actual jobs created and/or retained since the benefit 
date and rhe actual hourly value of any employer-provided health insurance for those jobs. (Onlv indicarejob creation ilf 
full-time equivalents if you are unable to separate job crea1Jon Into full- and part-time positions.) 

Full-time Part-time/ Ff£ ~ lf unable to 
Hourly Wagt Job Su~on.al/T emp. separate FT/P'I) Job Retention Hourly Value of 

(~xcluding benefit~) Creation Job Creation Job Crcacion Huhh Insurance 

less th~n $7 .00 
() 

-- -- 1 -----
$7.00 to S8.99 --- -- -- -- s __ 

$9.00 t0 $10.99 -- -- -- -- s __ 

SI l.00 to $12.99 --- -- -- -- s __ 

Stl.00 to $14.99 -v- -- -- -- s __ 

SI $.00 and higher -- -- -- s --
32. Has the recipient achieved all goals ($ee Questions 29, 30 7.d 3 I nd fulfilled all obligations stipulated in the agreement? 

(Mark 011e.) 

0 Yes o 

2001 Minnesota Business Assistance Form hec 3 of4 Dc:partmcnt o( Tri1de ~nd £conomic Dcvclopm:nt 
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FROM CITY OF HOWARD LAKE FAX NO. 320 5433306 

EXHIBIT A 

Wage and Job Goals 

Goals to be met within two (2) years from the Benefit Date: 

Apr. 02 2001 01:25PM P6 

2 new (as opposed to transfers of existing positions) full time positions at $6.00 per hour 
1 new (as opposed to transfer of an existing position) full time position at $15.00 per hour 

·-· ? 15 2 2 2 



FROM CITY OF HOWARD LAKE FAX NO. 320 5433306 Apr. 02 2001 01:24PM PS 

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

33. During the period January I, 2000 through December 31 1 2000, did your organi~tion have any recipients who failed to 
rcpotl as required by Minn. Stat, § I 16J.993 and § 1 I 6J.994? (Mark one.) 

Q Y cs (/ndicale the name of each recipient fal/Jng to report and lhe val we of subsidy or Jinancial assistance awarded to that 
recipient. Attach additional poges If 11eussary.) 

~ 
Name of recipient Type of subsidy 01' assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did y0ur organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed 0-n or ofter January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

Q Yes (Complete the remainder o/this section.) ~op here and subm_it/orm lo DTED ,) 

35. • 39. Provide the following information for e.tch recipient failing to fulfill goals or any other tenns 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 lnitial valu~ of 
subsidy or assistance 

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

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

D recipient ceasc:d operation D recipient relocated to a different community 
0 recipient was unable to fill vacant position$ Q other (Specif>' reason.) 

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

D 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.) 

□ Yes □ No 

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

Return your ~ompleted 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 7tt1 Place 

St. Paul> MN 55101-2146 

Or f :ax to: ( 651) 215-3 841 

200 l Minnesota BU$incss Assisl3ncc Form Pag~ 4 or-4 Dep::utmcnt of Trade and Eeononiic Deve1opmenl 
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2001 Minnesota Business Assistance Form 
RECEIVED hA/ , 0 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 
§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 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 1 Information About Grantor 

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

City of Hugo Ronald J. 0tkin 

3. Street address 4. City 5. ZIP code 

5524 Upper 146th Street N Hugo 55038 

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

Washington 651 429-6676 651 426-2859 rotkin@ci.hugo.mn., 

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 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.) 

JCJCity government 
10/04/99 

)t}: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§ 1 I 6J.994? (Mark one.) 

JB:Yes (Complete the remainder of the.form.) 0 No (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 

5441 
KR Lindstrom, LLC l~0th St:t:~~t HygQ MN 55Q38 

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.) 
:>Gt: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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I 7. Industry of recipient's facility (Mark one.): 

0 Manufacturing 0 Services 0 Finance, Insurance, Real Estate 

}Q 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 state of previous address and reason recipient did not complete this project at that address.) 
~o (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 xria 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.) 

$66,538 

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

04/10/00 

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 the recipient occupied the property, 
whichever is earlier.) 04 / 1 O / 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.) 

~ 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 

XXTIF 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.) ____ _ 

$ ___ _ 
$ ___ _ 
$ ___ _ 

$66,538 
$ ___ _ 
$ ___ _ 

$ ___ _ 
$ ___ _ 
$ ___ _ 

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

0 not applicable, assistance was not in the form of TIF 

XX 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). 

xl: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 an additional sheet if necessary.) 

:>aNo 

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

Grantor Value($) 

Grantor Value($) 

200 l 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 A1?reement 

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 
0 Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

0 Increasing tax base ( cannot be only purpose) 
X%Other (please specify) Construction of public 
improvements & develop retail facilit es 
in the city 

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 

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

established? dates (month & year) attained? 
XX)'es □ No 04Lo2 xQ0 Yes □ No 

□ Yes □ No □ Yes □ No 

C) Other wage goals □ Yes □ No 0 Yes □ No 

D) Other goals other than wage and job goals □ Yes □ No 0 Yes □ No 

(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!!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 $7.00 -- -- -- -- s __ 

$7.00 to $8.99 1 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-time positions.) 

Full-time Part-time/ FTE (fil!!Y if unable to 
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

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

$7.00 to $8.99 _L_ __j__ -- -- s __ 

$9.00 to $10.99 -- _1_ -- -- s __ 

$11.00 to $12.99 -- _L_ -- -- 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.) 

xii Yes O No 

200 I 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 ifvou 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.) 

K~No 

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

34. Did your organization have any 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.) xil 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 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.) 

□ 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 Fonn 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 12 I 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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RECEIVED f-iAY 

2001 Minnesota Business Assista1Jtf &?f~ , ~-- .· 
, J 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 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 

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

City of Hugo Ronald J. Otkin 

3. Street address 4. City 5. ZIP code 

5524 Upper 146th Street N Hugo 55038 

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

Washington 651 429-6676 651 426-2859 rot ki n@c i. hug o . mn. 1 

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

Narneff itle 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.) 

xm City government 
10/04/99 

:>OlYes (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 1, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161.993 and§ l 16J.994? (Mark one.) 

'.lQ Yes (Complete the remainder of the form.) 0 No (J__toe. 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 

13575 
Como Lube & Supply, Inc. FenYlas BlYd lilJ~Q MN 55038 

Street address City State ZIP code 

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

K6il Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
□ No 1107 Port Terminal Road 

Como Lube & Sui;tQly 1 Inc. Duluth MN 55816 
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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17. Industry of recipient's facility (Mark one.): 

0 Manufacturing X){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 state of previous address and reason recipient did not complete this project at that address.) 
K!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.) 

0 Remained at previous location }{%Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Aereement 

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

$167,850 

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

03/21/00 

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 the recipient occupied the property, 
whichever is earlier.) 0 3 / 21 / 0 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.) 

XW 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 

Km 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.) ____ _ 

$ ___ _ 
$ ___ _ 
$ ___ _ 

$167,850 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

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 

Km 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). 

~ 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 an additional sheet if necessary.) 

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

Grantor Value($) 

Grantor Value($) 

200 I Minnesota Business Assistance Fonn Page 2 of4 Department of Trade and Economic Development 
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~ection 4 Goals and Public Purpose Identified in the Aereement 

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 0 Increasing tax base (cannot be only purpose) 
:>dJtOther (pleasespecifyJ Construct public 0 Creating high-quality job growth 

0 Job retefltion 
0 Stabilizing the community improv~me-nts & dev·elop commercial facilities 

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 Questions 30 and 31.) 

Goals 
established? 

JO:Yes □ No 
0 Yes □ No 

□ Yes □ No 

□ Yes □ No 

Target attainment 
dates (month & year) 

03/02 

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

All goals 
attained? 

xilYes □ 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 fall-time equivalents if you are unable to separate goals by fall- and part-time positions.) 

Full-time Part-time/ FTE (.!!!!!l: if goals not 
Hourly Wage Job SeasonaVfemp. stated as FT/PT) Job Hourly Value of 

(enluding benefits) Creation Job Creation Job Creation Retention 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 __ 

SI 1.00 to Sl2.99 
3 s __ -- -- -- --

Sl3.00 to Sl4.99 -- -- -- -- s __ 

Sl5.00 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 
fall-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ FTE (!.!!!l: if unable to 
Hourly Wage Job SeasonaVfemp. 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 S8.99 -- -- -- -- s __ 

$9.00 to SI0.99 -- -- -- -- s __ 

SI 1.00 to $12.99 _2_ -- -- -- s __ 

$13.00 to $14.99 _l_ -- -- -- s __ 

Sl5.00 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.) 

Xtia Yes O No 

200 I Minnesota Business Assistance Fonn Page 3 of4 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
(D o not comvlete this section if you completed it on another 2001 MBAF b su mitte d DTED) to 

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.§ 116).993 and§ I 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.) 

<:la No 

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

34. Did your organi:zation 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.) 10(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 begyn to repay the assistance. 0 No, recipient has not befil!n 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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00-0864 

2001 Minnesota Business Assistance Form 
RECEIVED MI\Y 1 3 20Uf 

# 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 
§ 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. 

# 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. 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 Hugo Ronald J. Otkin 

3. Street address 4. City 5. ZIP code 
5524 Upper 146th Street N Hugo 55038 

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

Washington 651 429-6676 651 426-2859 rotkin@ci.hugo.mn.u 

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

Narneff itle 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. § l I 6J.994? (Mark one.) 

10/04/99 
:fl City government El Yes 0ndicate hearing date - ___ and attach criteria) 
□· 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 organiz.ation 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.§116J.993 and §1161.994? (Mark one.) 

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

Section 2 Information About Recipient 

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

13875 

Schwieters Properties Fenway Blvd Hugo MN 55038 
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.) 
XlNo 

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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17. Industry ofrecipient's facility (Mark one.): 

xi 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.) 

O Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
K6a 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.) 

~ 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.) 

$261,000 

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

10/02/00 

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 the recipient occupied the property, 
whichever is earlier.) l O / 0 2 / 0 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) $ 
0 grant (i.e., forgivable loan) $ 
0 tax abatement $ 

K~ TIF or other tax reduction or deferral $2612 000 
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 ofTIF district? (Mark one.) 

0 not applicable, assistance was not in the form ofTIF 

Kl 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). 

~ 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 an additional sheet if necessary.) 

liiaNo 

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

Grantor Value($) 

Grantor Value($) 

2001 Minnesota Business Assistance Form Page 2 of4 Department of Trade and Economic Development 
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~ection 4 Goals and Public Purpose Identified in the Aueement 

28. Minn. Stat. § 1161.994 requires th.at 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 Increasing tax base ( cannot be only purpose) 
x610ther(pleasespecify) Construct public imps 0 Creating high-quality job growth 

0 Job retention 
0 Stabilizing the community 

and develop manufacturing facilities in city 

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 Questions 30 and 31.) 

Goals 
established? 

:>tJ:Yes D No 
□ Yes □ No 

□ Yes □ No 

OYes □ No 

Target attainment 
dates (month & year) 

10/02 

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

All goals 
attained? 

OYesxGI.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 Juli-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE (only if goals not 
Hourly Wage Job Seasonavr emp. stated as Ff /P'I) Job Hourly Vaiue or 

(excluding benefits) Creation Job Creation Job Creation Retention 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 1 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-time positions.) 

Full-time Part-time/ 
Hourly Wage Job SeasonaVfemp. 

(excluding benefits) Creation Job Creation 

less than $7.00 -- --

$7.00 to $8.99 -- --

$9.00 to $10.99 -- --

SI 1.00 to $12.99 -- --
$13.00 to $14.99 -- --
$15 .00 and higher -- --

FTE (!!!!.ll: if unable to 
separate FT/PT) 

Job Creation 

--

--

--

--

--

--

Job 
Retention 

Hourly Value or 
Health Insurance 

s __ 

s __ 

s __ 

s __ 

s __ 

s __ 

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 x!21No 

200 I Minnesota Business Assistance Fonn Page 3 of 4 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
~ d o not complete this section if you complete it on anot er su mztte to h 2001 MBAF b • d 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 §1 I6J.994? (Mark one.) 

O 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.) 

KE!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.) 

O Yes (Complete the remainder of this section.) x:fl 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. (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 begyn to repay the assistance. 0 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 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 of4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 

RECEIVED APR O 5 2IJtll 
■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial -

assistance agreement signed from Januan1 J, 2000 through December 31, 2000 per Minn. Stat. § 1 161. 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 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) 

J-\ut chin$ on Co ""Vv1 mW 
3. Street address 

}I l }-\u~~~h ~+. ~ b 
6. County 

MLLlod 
7. Phone number 

l~?»0) M+ -4-?.J,3' 

2. 

4.,pty, . , 
f-h.A.tt.t\, "15£1'),1. 

8. Fax number 

C 1;,0)~4--42~ 

5. ZIP code 

fhf\l 553~ 
9. E-mai I address 

Crod:. 
IO. 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. ") 

01:'.:ity government 
□ County government 
D Regional government 
D State government 
D 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. §II 6J.994? (Mark one.) 

ilVre's (Indicate hearing date ?lz.5 loo and attach criteria) 
□ No 

D We held a public hearing but have not yet adopted 
criteria (Indicate date of initial hearing- ____ ..,, 

D Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January \, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 116J.993 and§ I\ 6J.994? (Mark one.) 

~s (Complete the remainder of the form.) D 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 

,41 h'ttL fhe01tn,u.l S~t!M,,r 34o ib,c.Ji~~ ~ h iti'6lt ~N ~52£0 
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.) 
D-t<fo 

Name of parent corporation Street address City State ZIP code 



17. Industry of recipient's facility (Mark one.): 

0 Manufacturing 0 Services 0 Finance, Insurance, Real Estate 
0 Retail Trade D Wholesale Trade 0,-e"onstruction 0 Other (please specify) 

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

O Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
~ (Go to Question 19.) 

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.) 

~emained 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.) 

2 I. Date agreement signed (In addition IO 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.) 

Ochb.er iooo 
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.) 
g;{usiness 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 

IB"fuan (only principal) 
D grant (i.e., forgivable loan) 
D tax abatement 
D TlF or other tax reduction or deferral 
0 guarantee of payment 
D contribution of property or infrastructure 
D preferential use of governmental facilities 
D land contribution 
0 other (Specify subsidy type.) ____ _ 

sBO,oDo. 00 
$ • 

$ ___ _ 
$ __ _ 
$ ___ _ 
$ __ _ 
$ __ _ 
$ ___ _ 
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 
D economic development 
D mined underground space 
□ hazardous substance subdistrict 

0 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 

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 

D 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 an additional sheet if necessary.) 

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

Grantor Value($) 

Grantor Value($) 

a 
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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.) 

id"'Enhancing economic diversity 
~reating high-quality job growth 
::J Job retention 
0 Stabilizing the community 

0 Increasing tax base (cannot be only purpose) 
D 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 th is report. (Fill in the 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 
established? d4s~l~tB f year) attained? 

o-1es D No UYfes O No 
B) Other job-creation and/or retention goals 0 Yes □ No □ Yes □ No 

C) Other wage goals □ Yes □ No □ Yes □ No 

D) Other goals other than wage and job goals 0 Yes □ No 0 Yes □ No 

(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 ~ 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 !i_ -- -- -- s 'I . 00 

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 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 ~ if unable to 
Hourly Wage Job Seasonalffemp. separate FT/Pn 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 --
$9.00 to$ I 0.99 -- -- -- -- s --

$11.00 to $12.99 --- -- -- -- s --

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

$15.00 and higher 4 /-t.o" 
-- -- -- --

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

(Mark one.) l f ~ ~ / 
i.~_ rlD\ VJ Yes D No 

II\ 
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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. § 1161.993 and § 1161.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value ofsubsid_r or financial assistance awarded to that 
recipient. Arrach 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 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 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.): 

□ 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 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 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 APR O 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 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 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 (funding entity)~~~ ~- J 
.:r~o~ ~~~~ Ke~o~w..~s ~ ,l,~ ~ ~ 

2. Name of person completing this form 

~c'J. A,n~vsor.J 
\J 

3. Street address 

Sea.._fh 
4. City~ ft 5. ZIP code 

I oob µ,.'-'k\wO.."\ ':,"3 bJ~ ,e. 557,:;Ji/. 
" " 

6. Coun~ 7. Phone number 8. Fax number 9. E-,· 1 address 

S't. e»~l\ ,..~,~ '7 <N-7</oo 0-,~ 1l/c/·7c./Dl r1'c.~<l. . a. \'\deltfe!y\ @ /1-1-,-.. 

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Questio°i(. 

3tf -:Ph. I l t5:l \<~t-1 (~r&i ~'f-7~o I oo~ i-l~ ... "'j 5 3 S". Ei,.J.~ , 11\l!.J ss· • 
Name/Title Phone number Street add~ 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 nCity government. n) compliance with Minn. Stat. § l 161.994? (Mark one.) 

D City government D Yes (Indicate hearing date - and attach criteria) 
D County government □ No 

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

D Other (Please specify.) ~ 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.) D 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 

La.~'><, 7INC-. I\O\ ,(w .3rd sf. CoC.~ef, rYlfJ ~s121 

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 1 of 4 Department of Trade and Economic Development 



12. 

2001 Minnesota Business Assistance Form 

The Commissioner of Iron Range Resources and Rehabilitation is empowered 
by Minnesota Statutes, Section 298.22 and 298.292 and 298.293 to participate 
with private sources in providing financing for various economic development 
projects in the form of loans and or/grants for the purpose of job creation and 
economic development within the Taconite Tax Relief Area. 

The IRRRB's board meetings are public meetings. The business subsidy for 
each individual project is established during the public meeting at which the 
individual projects are being considered. 
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17. Industry of recipient's facility (Marie one.): 

Ja.Manufacturing D Services D Finance, Insurance, Real Estate 
D Retail Trade D Wholesale Trade D Construction 0 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.) 
Ji 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.) rJ [ k 

D Remained at previous location 0 Relocated to different Minnesota location D 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 U 
and 15.) 

~ Bsa, o(!)o. ~ 

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

/>'1.GlRc.~ .;,.~, ;?o oo 

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, equipme'}_t was placed into s,;rvice;-pr the recipienJ occupied the properf);, • { 
whicheveris earlier.) L~ o..aa..s o.olvG.rc.e.J jN l#.1~"'1(!'1. tr ~M /17.Q~c/,.,. ~-', ~Oe>~ '41'\¥-I 

be~r 3l, ;).oc>O. L&Qh ~(l~ od.1.JO..Nc.,e~ a.s '(; DeC£~bef{ ~(, ~ooe). 

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.) 

J6_business subsidy 

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

D not applicable, agreement provided financial assistance 

}6 loan (only principal) 
D grant (i.e., forgivable loan) 
D tax abatement 
D TIF or other tax reduction or deferral 
D guarantee of payment 
D contribution of property or infrastructure 
D preferential use of governmental facilities 
D land contribution 
D other (Specify subsidy type.) ____ _ 

$3~.MO.~ 
s ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

$ ___ _ 

$ ___ _ 
$ ___ _ 

s ___ _ 

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

D not applicable, assistance was not in the form ofTIF 

D redevelopment 
D renewal and renovation 
D soils condition 
D economic development 
D mined underground space 
D hazardous substance subdistrict 

D financial assistance 

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

p(not applicable, agreement provided a business subsidy 

D assistance for propeny polluted 
by contaminants 

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

D assistance for pollution control or 
abatement 

D 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.) 

D Yes (Specify each grant or and the value of their 
assistance below; attach an additional sheet if necessary.) 

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

Grantor Value (S) 

Grantor Value($) 

2001 Minnesota Ausiness Assistance Form Pa2e 2 of4 r>enartment of Tracie an<I Frnnnmir nrvplnnmenl 



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 
')it Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

'D Increasing tax base (cannot be only purpose) 
□ 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 Questions 30 and 31.) 

Goals 
established? 

~Yes □ No 
□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

Target attainment 
dates ( month & year) 

m q.%:(... "'" o 8--

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 for those jobs. (Only indicate 
Joh creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE (only if goals not 
Hourly Wage Job Seasonal/Temp. stated as Fr/PT) Job Retention Hourly Value or 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal -- -- -- -- s --
less than S7 .00 -- -- -- -- s __ 

$7.00 to $8.99 -- -- -- -- s --
$9.00 to SI0.99 -- -- -- -- s --

SI 1.00 to $12.99 -- -- -- -- s 

Sl3.00 to $14.99 /0 -- -- -- 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-time positions.) 

Full-time Part-time/ FTE <!!.!!!! If unable to 
Hourly Wage Job Seasonal/Temp. separate Fr/PT) Job Retention Hourly Value or 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than S7 .00 -- -- -- -- s --
S7 .00 to $8.99 -- -- -- -- s --
$9.00 to $10.99 -- -- -- -- s --
SI 1.00 to $12.99 -- -- -- -- s --
$13.00 to $14.99 C> 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.) 

0 Yes J"No 

2001 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development 
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Section S 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. § 1161993 and § 1161994? (Mark one.) 

0 Y cs (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.) 

'flNo 

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.): 

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 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.) 

□ 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 

Orfuto: (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 

RECEIVtO APR 1 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 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 I, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the locaVstate government agency docs not have any subsidies or assistance to 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 l, 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 

7. Phone number 
;u~ '7 <N-7</oO 

2. Name of person completing this fonn 
..... <=k.~~ 

S. ZIP code 

55734-

I 0. Please indicate who in your organi7.ation should receive the 2002 MBAF if different from the person in Question 2. 

}h:( ]Ak~P 6,e),~~-,q6D ,~ ~~ 53 ~- &.k~ 5573'r 
Namc/fitlc 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 City government 
0 County government 
0 Regional government 

~State government 
0 Other (Please specify.)-----------,--

12. Has your organi7.ation held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat. § I 161.994? (Mark one.) 

0 Y cs (Indicate hearing date - ___ and attach criteria) 
□ No 

□ We held a public hearing but have not yet adopted 
criteria (Indicate date of initial hearing - ____ _, 

Jd Other (Please attach explanation.) 

t 3. Has your organization signed any agreements to award a business subsidy or financial assistance from January t. 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and§ I 161.994? (Mark one.) 

:& Y cs (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 IS. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Accfl(~Rq..{eQ P~-k, J..~. :3,;?~ 1tb- 1-M.. TWb ~R-6:.~~ IV} tJ 5S~ll 
Street address City State ZIP code 

I 6. Docs 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 

r>enartment of Trade an<i Fcnnnmic neveloDmcnt 
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2001 Minnesota Business Assistance Form 

12. The Commissioner of Iron Range Resources and Rehabilitation is empowered 
by Minnesota Statutes, Section 298.22 and 298.292 and 298.293 to participate 
with private sources in providing financing for various economic development 
projects in the form of loans and or/grants for the purpose of job creation and 
economic development within the Taconite Tax Relief Area 

The IRRRB 's board meetings are public meetings. The business subsidy for 
each individual project is established during the public meeting at which the 
individual projects are being considered. 



17. Industry of recipient's facility (Mark one.): 

□ Manufacturing Jg Services □ Finance, Insurance, Real Estate 
□ Retail Trade □ Wholesale Trade □ Construction 0 Other (please specify) 

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

O Yes (Indicate city and stale of previous address and reason recipient did no/ complete this project at that address.) 
]iiNo (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 □ 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 U 
and 25.) d. CP 

-W 5So, ooe:>. ~ 

21. Date agreement signed (In addition to the agreement 
dale, 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 fini~hed, equipmenLwa$ placed. inl() service, or the recipient occupied the property, 
whichever is earlier.) l.11~w- C{os~ .:,./11/oo - k.._LtJt s/~/06 j O f 

GnJlt\.+- i:.i4 6C)• <,--ltt,u,GeJJ,A?.., e;ef., 3/31(6/. B~~ {, kl.a G.dv'1.t\l-ed) 
"Y:;:.'.,901\t-.'4~ tt,.:tc( .v ,Ibis. .... 

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.) 

Ji!,- 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 

~loan (only principal)-CowuaP.¼Gt ~~ S ¢.so, ho 
~ grant (i.e., forgivable loan) S 3o~,oe.o 
0 tax abatement $ ___ _ 
0 TIF or other tax reduction or deferral $ ___ _ 
0 guarantee of payment $ ___ _ 
D contribution of property or infrastructure $ ___ _ 
D preferential use of governmental facilities $ ___ _ 
0 land contribution $ ___ _ 
D other (Specify subsidy type.)_____ $ ___ _ 

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

l.'C -~7 \ \\\\t>\ 
!ll~ot applicable, assistance was not in the form ofTIF 

D redevelopment 
D renewal and renovation 
□ soils condition 
D 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). 

~ ::1 :tv1 \'°"\a\ 
~ not applicable, agreement provided a business subsidy 

□ assistance for property polluted $ ___ _ 
by contaminants 

□ assistance for renovating building S ___ _ 
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 S ___ _ 
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.) 

□ 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($) 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. §l 16J.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.) 

)6 Enhancing economic diversity 
~ Creating high-<juality 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.) 

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? 

~Yes □ No 
□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

Target attainment 
dates~onth & year) 

1/01.-

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

All goals 
attained? 

□ Yes i!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 separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE (only If goals not 
Hourly Wage Job SeasonaVfemp. 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 

7e) l>tj ddo"l.- -- -- s 

ti~ 
$7.00 to $8.99 -1. o" b~ .3/1/e,S -- -- s s 
$9.00 to $10.99 -- -- -- s -- --

$11.00 to $12.99 -- -- -- -- s --
$13.00 to $14.99 -- -- -- s -- --

SI 5.00 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/ FTE (only If unable to 
Hourly Wage Job SeasonaVfemp. separate FT/PT) Job Retention Hourly Value or 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than $7 .00 -- -- -- -- s --
$7.00 to $8.99 ~.'5 3 s L ~ -- -- --

$9.00 to $10.99 ~ -- -- -- s \.~ 

Sl 1.00 to $12.99 ~ s l.~"3) -- -- -- --

$13.00 to $14.99 0 s -- -- -- -- --
S 1 5 .00 and higher 

; s \.~'1 -- -- -- --
32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 

(Mark one.) 
□ Yes 

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 1, 2000 through December 31, 2000, did your organiz.ation have any recipients who failed to 
report as required by Minn. Stat. §I 161.993 and §I 161994? (Mark one.) 

O 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 organiz.ation have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) B(No (Stop here and submilform 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 □ 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 l\1BAF(s) by Aprll 1, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 711i Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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2001 Minnesota Business Assistance Form 
RECEIVED J,FK O J- 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 repon each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 
1 999 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 repon, please answer 
questions 1 through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 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 Jackson Joe Vrchota, Economic Dev. C.Oordinator 

3. Street address 4. City 5. ZIP code 
80 West Ashley Street Jackson 56143 

6. County 7. Phone number 8. Fax number 9. E-mail address 
Jackson ~507) 847-4423 (507) 847-5586 edc@rconnect.com 

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 granror is enrily 12. Has your organization held a public hearing on and 
created by gov 'r agency, please indicare affihation For adopted criteria for awarding business subsidies in 
example, a city EDA would check "Ciry governmenl. ") compliance with Minn. Stat. §II 6J.994? (Mark one.) 

~ City government ~ Yes (Indicate hearing date -9/21./<;f) and attach criteria) 
::l County government □ No 

:J Regional government :J We held a public hearing but have not yet adopted 
:J State government criteria (Indicate dare of in ilia! hearing -
:J Other (Please specify.) 0 Other (Please a11acl1 explanalion.) 

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 § I 16J.994? (Mark one.) 

~ Yes (Comp/ere rhe remainder ofrheform.) 0 No (Sto12, here, go lo sec/ion 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 

Erickson Truck Sales & Salvage, Inc. R.R.2 Box 351 Jackson, MN 56143 
Street address City State ZIP code 

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

0 Yes (Indicate name and address ofparenl corpora/ion below. If more rhan one, indicale ulrimare owner.) 
~No 

Name of parent corporation Street address City State ZIP code 



17. Industry of recipient's facility (Mark one.): 

□ Manufacturing □ Services D Finance, Insurance, Real Estate 
~ Retail Trade □ Wholesale Trade □ Construction D Other (please specify) 

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

□ Yes (Indicate city and stale 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 

J 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 □ 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 Questions 24 
and 25.) 

$80,000 

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

8/3/2000 

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.) 

10/27/2000 

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.) 

~ 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 

□ 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 
~-· 

ti.~ J ~)l loan (only principal) $ 80,000 
~~<ft □ grant (i.e., forgivable loan) $ ___ _ 

D assistance for property polluted 
by contaminants 

$ ___ _ 

□ tax abatement $ ___ _ 
D TIF or other tax reduction or deferral $ ___ _ 
□ guarantee of payment $ ___ _ 
□ contribution of property or infrastructure $ ___ _ 
□ preferential use of governmental facilities $ ___ _ 
□ land contribution $ ___ _ 

□ other (Specify subsidy type.)_____ S ___ _ 

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

,~. ~ 
J(, • .1 ".,I. not applicable, assistance was not in the forrn of TlF 
"\1,1 r 

□ redevelopment 
□ renewal and renovation 
D soils condition 
□ economic development 
D mined underground space 
□ hazardous substance subdistrict 

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

□ assistance for pollution control or 
abatement 

D 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.) 

D Yes (Specify each grantor and the value of their 
assistance below; atlach an additional sheet if necessary.) 

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

Grantor Value($) 

Grantor Value($) 

-
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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.) 

~ Enhancing economic diversity 
00 Creating high-quality job growth 
~ Job retention 
~ Stabilizing the community 

r!l Increasing tax base (cannot be only purpose) 
0 Other (please specify) ___ .;.__ _______ _ 

29
• 

1nd
~cat~ whet~~ the agreement included the following types of goals, and whether the recipient had attained those goals 

at t e time o t IS report. (Fill in the boxes and allainment 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 Questions 30 and 31.) 

Goals 
established? 
0 Yes O No 
~ Yes O No 
0 Yes O No 
0 Yes O No 

Target attainment 
dates (month & year) 

10/00 

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 ONo 
0 Yes O No 
0 Yes O 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 separate goals by full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

Full-time 
Job 

Creation 

Part-time/ 
Seasonalffemp. 

Job Creation 

rfE (.!!.!!h'. if goals not 
stated as Ff/PT) 

Job Creation 
Job Retention Hourly Value of 

Health Insurance 

no hourly wage-level goal 

less than $7 .00 

6 8 s~ny J>ays 
60% of p1•emi)um 

s __ 

$7.00 to $8.99 

$9.00 to $10.99 

$ I 1. 00 to $12. 99 

$13.00 to $14.99 

$15.00 and higher 

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. (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/ rfE (.!!.!!h'. if unable to 
Hourly Wage Job Seasonalffemp. separate Ff/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 
6 8 s~any I -- -- --- --

60% of 
$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 

pl 
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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. § 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.) 

IXl 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. ( A Ila ch 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.) 

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

CJ 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.) 

□ 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 71n Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Busine~s Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance F~rm. 

RECEiVEO t,'.\; . ., } :illll1 
■ Toe 2001 Minnesota Business Assistance Form (MBAF) is used to report ~iness 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 1, 2000 through December 31, 2000: 1) any local gov,ernment/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 

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

City of Jackson lJoe Vrchota. Economic f)py_ ll)nrnin~tnr 

3. Street address 4. City 5. ZIP code 

80 West Ashley Street lJackson. MN 56143 
6. County 7. Phone number 8. Fax number 9. E-mail address 

Jackson (507) 847-4423 (507) 847-5586 edc@rconnect.com 
l 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 

l I. Classification of granter (Mark one. ff 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.) 

QI City government ~ Yes (Indicate hearing date -9/21/(]9 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 
receivi~g su sidy or financial assi!itance will be used 

Ja:.k:m t Coqnrat:iro for: 
160 Industrial Park, Jackson, MN 56143 k:ca1t Irs..n:an:e Re:oJery 8!)h.Iticns 
Street address City State ZIP code 

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

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

Crnnium Worldwidei Inc. 7171 Mercy Rd. Cxnaha 2 NE 69004 
Name of parent corporation Street address City State ZIP code 



-
I 7. Industry ~frecipi~t•s facility (Mark one.): l ~-~ (tti,-"?l O\ Medical Insurance Claims process in~ 

□ Manufacturing ~ Services 
0 Retail Trade a Wholesale Trade 

□ Finance, lnsuran~e eaJ Estate , 
0 Constructio~ Other (please specify)_ 

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

XI 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.) Shared space in the Industrial Park. Jackson Development 
Corporation built a new facility for Accent Insurance Recovery Solutions. 

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

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

□ Remained at previous location □ Relocated to different Minnesota location D 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.) 

$85,000 

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

1/1/2000 

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.) 

6/2000 

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.) 

~ 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 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 

-

~ i ,~ loan (only principal) 
~11,'l-~ □ grant (i.e., forgivable loan) 

s 85,000 0 assistance for property polluted 
by contaminants 

$ ___ _ 

\ 0 tax abatement 
□ TIF or other tax reduction or deferral 
□ guarantee of payment 
□ contribution of property or infrastructure 
0 preferential use of governmental facilities 
□ land contribution 
D other (Specify subsidy type.) ____ _ 

s ___ _ 
$ __ _ 
$ __ _ 
s ___ _ 
$ __ _ 

s ___ _ 
$ ___ _ 
s ___ _ 

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 

□ assistance for pollution control or 
abatement 

$ ___ _ 

$ ___ _ 

D assistance for a TIF soils condition district $ ___ _ 

26. If the assistance included tax increment financing, please 
indicate the type ofTIF district? (Mark one.) l ~.\t~ : \v" rnot applicable, assistance was not in the form ofTIF 

0 redevelopment 
□ renewal and renovation 
□ soils condition 
0 economic development 
□ mined underground space 
0 hazardous substance subdistric~ 

(Cllallenge Loan) -

27. Are any other granters providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

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

□ No 

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

Jackson County 
Granter 
SW 'MN Foundation 
Grantor 

$ 60,000 
Value($) 

$106,025 
Value (S) 

--_,a41 
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c,,~ - - JACKSON 

J'f!!!!/!!lJl Visit us at www.jacksonmn.com 

# 27 Additional granters for the Accent 
Insurance Recovery S6lutions Project. 

SW MN Foundation (IRP Loan) 

United Prairie Bank 
$143,975 

$117,000 

SRDC $ 85,000 
(SW Region Develoµnent Conmission) 

80 West Ash]ey • Jackson, MN 56143 • 507-847-4423 



Section4 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 ~ Increasing tax base (cannot be only purpose) 
~ Creating high-quality job growth D Other (please specify) __________ _ 

~ Job retention 
Qi Stabilizing 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 atlainmenl 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 Questions 30 and 31.) 

Goals 

i
stablished? 
Yes O No 
Yes O No 

□ Yes □ No 

□ Yes □ No 

Target attainment 

datf1f ,math & year) 

10/00 

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

All goals 
attained? 

KIYes □ No 
XlYes □ No 
□ 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-lime equivalents if you are unable to separate goals by full- and part-lime positions.) 

Full-time Part-time/ FTE (only 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 

20 s 28% of no hourly wage-level goal -- -- -- --
less than $7.00 -- -- -- -- s __ 

$7.00 to $8.99. -- -- -- -- s --
$9.00 to SI0.99 -- -- -- -- s --

SI 1.00 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 lo separate job creation into full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

less than $7.00 

Full-time 
Job 

Creation 

Part-time/ 
Seasonalffemp. 

Job Creation 

FTE ~ If unable to 
separate FT/PT) 

Job Creation 
Job Retention Hourly Value of 

Health Insurance 

s __ 

s __ 

wa ge 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

27 

24 

5 

s 28% _of wc.ge 

s __ 

s __ 

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 

200 I 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? (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? (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 
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 ta.ken 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 ~f 4 Department of Trade and Economic Development 
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RECEIVED APR D J-2D01 
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 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 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 • -~.: ;,leted MBAF(s) is on page 4 . 

Section 1 Information About Grantor 

l. Name of grantor (funding entity) I 

e_; o.f k,· tV\ b 1 
2. 

3. Street address 4. 5. ZIP code 

II .55353 
7. Phone number 8. Fax number 9. E-mail address 

3:;?o r 39 g .,.,:i7 ;}.S '3~ - 3'1 ~ - ;;> 7 ;i..o 

1 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. 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.'') 

r~ity government 
0 County government 
0 Regional government 
0 State government 
0 Other (Please specify.) ___________ _ 

Street address City ZlP 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.) 

)! Yes (Indicate hearing date -'1-/9-<:a and attach criteria) 
□ No 

0 We held a public hearing but have not yet adopted 
criteria (/ ndicate 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 1, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161.993 and § l l 6J.994? (Mark one.) 

itY es (Complete the remainder of the form.) 0 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 

S: h M; ~ t C- S /..012, e.s. ~ rJc. 
ll 5 5hl_e_ !lwt115'-l:f«JaJI. /J1JJS53.53 
Street address ...r City State ZlP code 

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

0 Yes (Indicate name and address of parent corporation below. 

'¢'io 
If more than one, indicate ultimate owner.) 

Name of parent corporation Street address . City State ZIP code 

2001 Minnesota Business Assistance Form Page I of4 Denartment of Trade and Fcnnnmic f)evelnnment 
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17. Industry of recipient's facility (Mark one.): 

0 Manufacturing 
)(Retail Trade 

□ Services 
0 Wholesale Trade 

D Finance, Insurance, Real Estate 
0 Construction O Other (please specify) --18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

O Yes (Indicate city and state of previous address and reason recipient did not complete this project at that 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.) 

}(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 21. Date agreement signed (In addition to the agreement 
assistance (Please separate valJJ.£ by type in Questions 24 date, indicate any dates the agreement was amended.) 

and 15.) -

?) 
22. Benefit date (Indicate the date the recipient will benefit from the business subs y or financial assistance. For example, 

indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 

Q wh:ce~a~,'IJ@SS D2c. ~- a ed ~- ~c-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.) Wi 
'If business subsidy □ 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 

□ loan (only principal) $ ___ _ 

□ grant (i.e., forgivable loan) $ ___ _ 

□ tax abatement 
...e(TIF or other tax reduction or deferral 

$ ___ _ 

~.;uw.a:> 
□ guarantee of payment $ ___ _ 

□ contribution of property or infrastructure $ ___ _ 

□ preferential use of governmental facilities $ ___ _ 

□ 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.) 

□ not applicable, assistance was not in the forrn ofTIF 

!){redevelopment 
□ renewal and renovation 
0 soils condition 
□ economic development 
□ mined underground space 
□ hazardous substance subdistrict 

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 

□ assistance for pollution control or 
abatement 

$ ___ _ 

$ ___ _ 

$ ___ _ 

□ 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 an additional sheet if necessary.) 

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

Grantor Value($) 

Grantor Value($) 



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 
D Creating high-quality job growth 
0 Job retention 
~tabilizing 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 allainment 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 

established? dates (month & year) attained? 
0 Yes ~No 6:-1:. .:u:,0 L 0 Yes O No 
0 Yes □ No □ Yes □ No 

C) Other wage goals □ Yes □ No □ Yes ONo 
0) Other goals other than wage and job goals □ Yes □ No OYes ONo 

(Please attach descriptions of goals and progress toward 
allainment 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-lime positions.) 

Full-time Part-time/ rTE <!!.!!!l'. if goals not 
Hourly Wage Job Season a Irr emp. stated as rf/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 --- _3_ -- ~ s --

_I I $7.00 to $8.99 -- -- ~ s --

$9.00 to $10.99 --- -- -- -- s --
_J_ $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-time positions.) 

Full-time Part-time/ rTE (only if unable to 
Hourly Wage Job SeasonalrTemp. separate FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than $7.00 --- _3__ -- ~ s --
_L _L 

~ s $7.00 to $8.99 -- --

$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.) 

/JYes □ 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 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.) 

O 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.) 

lONo 

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.) llf=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.) 

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 7ui 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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2001 Minnesota Business Assistance Form 
RECEIVED A.PR o ;-200, 

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: 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 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 1, it may not award any business subsidies until ~ 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) 2. Name of person completing this form 
City of Lake City Ron Zeigler 

3. Street address 4. City 5. ZIP code 

205 West Center Street Lake City 55041 

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

Wabasha/Goodhue 651-345-5383 651-345-3208 lakecity@mr.net 

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

Ron Zeigler 651-345-5265 212 s. Washington Lake City 55041 
Name/fitle 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 ~ Yes (Indicate hearing date l 2 / 2 8 /4~tPattach 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. § 1 I 6J .993 and § 1161.994? (Mark one.) 

Xl 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 assistance 
receiving subsidy or financial assistance will be used 

Hearth Technologies Inc. Wabasha Cty #5 Lake City MN 5504 
Street address City State ZIP code 

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

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

HON Indllstd es Inc 414 E. 3rd St 11 Muscatine IA 52761 
Name of parent corporation Street address City State ZIP code 
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)7. Industry of recipient's facility (Mark one.): 

e:9 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.) 

O Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 

Kl No (Go to Question 19.) 

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

J 9. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 

financial assistance? (Mark one.) 
happened in different state X would have expansion 

O Remained at previous location 0 Relocated to different Minnesota loc~tion 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.) 

$483,075 

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

9/12/2000 

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.) 

pay-as-go, 1st payment estimated 2002, job base as of May 12, 200( 

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.) 

lO business subsidy 

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

D not applicable, agreement provided financial assistance 

0 loan (only principal) 
D grant (i.e., forgivable loan) 
0 tax abatement 
(X TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
D preferential use of governmental facilities 
D land contribution 
D other (Specify subsidy type.) ____ _ 

$ ___ _ 
$ ___ _ 

$......,..T"""::---=""" 

$483,075 
$ ___ _ 
$ ___ _ 
$ ___ _ 

$ ___ _ 

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 
l:Xeconomic 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 

D assistance for pollution control or 
abatement 

D 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 ~n additional sheet if necessary.) 

□ No 

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

Minnesota 
Grantor 

Grantor 

Investment Fund/City 
Value($) 

$500)000 
Value($ 



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.) 

0 Enhancing economic diversity 
X) Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

Eia 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 toward 
attainment if not documented in Questions 30 and 3/.) 

Goals 
established? 

:>Cl Yes D No 
D Yes □ No 

□ Yes □ No 
□ Yes □ No 

Target attainment 
dates (month & year) 

6/30/03 

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

All goals 
attained? 

0 Yes (2$No 
□ Yes □ No 

0 Yes O 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 separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE ~ if goals not 
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal -- -- -- s -- --
less than $7 .00 -- -- -- -- s --
$7.00 to $8.99 -- -- -- s -- --

$9.00 to $10.99 -- -- -- s -- --
$11.00 to $12.99 -5..Q_ _NLA -- N/A s~ 

$13.00 to $14.99 -- -- -- s -- --
$15 .00 and higher -- -- -- s -- --

31. For each of the fol1owing 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 ~ if unable to 
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than $7 .00 -- -- -- -- s --
$7.00 to $8.99 -- -- -- -- s --
$9.00 to $10.99 -- -- -- -- s --

$11.00 to $12.99 0 s -- -- -- -- --
$13.00 to $14.99 -- -- -- -- s --

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

32. • Has the recipient achieved a11 goals (see Questions 29, 30 and 3 I) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

□ Yes ~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 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. § 1161993 and § 1161994? (Mark one.) 

O 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.) 

l,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 1, 2000, 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 m: 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 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 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 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 Busine~s Assistance Form 

RECEIVED JUN 1 2001 
The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from January J. 2000 through December JJ, 2000 per Minn. Stat. §1161.993 to 
§ l 16J.995. Please use a separate fonn to report each agreement; for agreements signed from August 1. 1999 
though December 31, 19991 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, 19961 or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to repon, please answer 
questions t 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 lnfoTmation About Grantor 

). Name of grantor (funding entity) 2. Name of person completing this fo~ 

City mf Lakeville Ann Flad, Economic Development Coord. 

3. Street address 4. ,pty 5. ZIP code 
20195 Holyoke Avenue Lakeville 55044 

6. County 7. Phone number 8. Fax number 9. E-mail addre~s 

Dakota (952) 985-4400 (952) 985-4429 afilad@di l.lakriiH.E 

l O. Please indicate who in your organiut;on should receive the: 2002 MBAf if different from the: person in Question 2. 

Name/Title Phone number S trec:t address City ZIP code 

11. Classification of granter (Mark one. If grantor is entiry 12. Has your organization held a public hearing on and 
crtated by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a cily £DA would check "City government.") compliance with Mi0r1. Stat. § 116J.994? (Mark one.) 

~ City government X, Yes (lndicale hearing date -9 / I B/O0nd artach crit~ria) 
·:l County govemmc:ot □ No 

Cl Regional government 0 W c held a public hearing but have not yet adopted 
::i State government criteria (Indicate date of initial hearing -
:I Other (Please specify.) 0 Other (Please attach upLanaJion.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January l, 2000 
through December 31, lOOO that is required to be reported under Minn. Stat§ ll6J.993 and§ 116J.994? (Ma.rk one.) 

~ Yes (Complete th~ remainder of the form.) D No (Sto12, h~r~ go ta sectiolf 5 on page 4.) 

Section 2 Information About Recipient 

14. Name: of bus,ness or organization 15. Address where business subsidy or financial assistance: 
receiving subsidy or financial assistance wilt be: used 

DR Horion, Inc. - Minnesota 
202~0 Xe~b~1dge Ct ' 

I a k e:,.d :l :l e , MN 55044 
Street address City State ZIP code 

t 6. Does the recipient have a parent corporation'? (Mark otte.) 

:l Yes (!ndicale name and address of parent corporation below. If more lhan one, indicate ultimate owr,er.) 
i) No 

Narne of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Forni Pa2e I of 4 
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17. l ndustry of r~ipienr's faciliry (Mark one.): 

0 Manufacturing D Services Ji1 Finance, Insurance, Ri:al Estate 
Q Retail Trade □ Wholesale Trade Cl Construction □ Other (please specify) 

18. Did the recipient reloc.i.re as a result of signing this agreement? (Marie one.) 

:J Y cs (Indicate city and state of prt'lltOu.s addrtss and rta.son rtcipi~fll did not comp/~r, this project at 1ho.t address.) 
XJ No (Go to Question 19.) 

Eagac. MN Ne rQQlD foI ~x:gansion 1 and wanted to own rather than lease. 
City/State of previous address Reason project not completed at previous address 

19. Would the recipient have: remained in previous loc:arion or relocated elsewhere if nor awarded this business subsidy or 
financial assistance'? (Mark one.) 

Q Remained ac previous location ~ Rclocared to different Minnesota location otj§ Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Pltase seporau 11alue by type ln Questions 24 
and 15.) 

$336,288.00 

21, Date agreement signed (In addition to the agree,,.,rir 
dale, indicale any dares lhe agreement was amended.) 

9/18/00 

22. Benefit date (Indicate the date the recipient will bersefit from the business subsidy or financial assistance. For example, 
indicate /he date improvements were finished, equipment was placed into service, or the recipient occvpim the property, 
whichever is earlier.) 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Quc:stion 25) required to 
be reported'! (Marie one.) 

lQ business subsidy 

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

Q not applicable, agreement provided financial assistance 

0 lo.an (only principal) 
:J grant (i.e., forgivable loan) 
□ tax abarement 
~ TIF or other tax reduction or deferral 
a guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
D land contributiol"I 
Cl other (Specify subsidy lype.) ____ _ 

$ ___ _ 

s ___ _ 
s ___ _ 
S336 228 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 

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

:J not applicable, assistance was not in the form ofTIF 

~ rc:dc:velopment 
□ renewal and renovation 
□ soils condition 
□ economic de¥elopmc:nt 
0 mined underground space 
0 hazardous substance: subdistrict 

Q financial assistance 

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

D not applicable, agreement provided a business subsidy 

0 assistance for property polluted 
by conraminants 

D assistance for renovating building 
stock or bringing it up to code, and 
assistance provided for designated 
hiStoric preservation districts, when 
50%, or less of total cast 

□ assistance: for pollution control or 
abatement 

0 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? (Mark ont.) 

0 Yes (Specify each grantor arid the vo.lue of Jneir 
assisrance below: auach an additional sheet if necessary.) 

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

Granror Value (S) 

Granror Value($) 

200 I Minnesota Business ASsistancc Form Page 2 of 4 Department of Trade end Economic ~velnnme-nf 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat.§ 116).994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

0 Enhancing economic diversity 
:J Creating high-quality job growth 
:J Job retention 
Cl Stabilizing the community 

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

29. Indicate whether the agreement included the following tYf>es of goals, and whether the recipient had attained those goals 
at the time: of this report. (Fill in. thi bcxes and auainment 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 Questions 30 and JI.) 

Goals 
establisl)ed? 

0 Yr:s gl No 
□ Yes ii No 
D Yes iJ No 
0 Yes D 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 ONo 
□ Yes □ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (.Onl'}t, i,idicat~ 
job creation goals in full-time equivalents if you are unable lo separate goals by foll- and part-rime positions.) 

Full•tlmr 'Part-time/ FTE Conly ir goaJ• not 
Hourly W=-ge Job Season ■lrremp. .5tate<I H FT/PT) Job Reteotion Hourly Value of 

(e.xcludin; benertts) Creation Job Creation Job Creation Hr:alth Insurance 

no hourly wage-level goal 
N/A s __ -- -- -- --

less tl\an S7.00 -- -- -- -- s __ 

$7.00 to $8.99 -- -- -- s ----
S9.00 to $10.99 -- -- -- -- s ____ 

$1 LOO to 512,99 -- -- -- -- s ---
SlJ.00 to $14.99 -- -- -- -- s __ 

S l S .00 :md higher -- -- -- -- s __ 

31. For each of the following wage categories, indicate rhe number of 9.Ctual jobs created and/or retained sirice the benefit 
date and the actual hourly value of any employer-provided health insurance for tho5c jobs. (Q!m!. indicate job creation in 
full-Lime equivalents if you are unable to separate job creation into full- and part-time positions.) 

Hourly W11ge 
(ucludiog beneOts) 

less than $7 .oo· 
57.00 to S8.99 

S9.00 to Sl0.99 

Sl t.00 to Sl2.99 

SI 3.00 to Sl4.99 

$15.00 and higher 

Full-time 
Job 

Creation 

Pan-time/ 
Seasonavremp. 

Job Creation 

FTE (!!!!!x If unablr to 
1eparate IT/PT) 

J()b Crution 
Job Retention Hourly Value of 

Health Insurance 

.s __ 

s __ 

s __ 

s __ 

s __ 

,_ 
32. Has the recipient achieved all goals (see Questions 29, 30 and 3 l) and fulfilled all obligations stipulated in the agreement? 

(Mar/cone.) x fAs project. is not .yet complete, -all 
□ Yes ~ No funds have not yet been expended.) 

200 l Minne5ora Business Assistance Form Pagc.3 of4 Departmcn~ of Tr.Mic: and Economic Development 
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Section S 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 oraani.zation have any recipients who failed to 
repon as required by Minn. Stat. § 1161.993 and§ 1161.994? (Marie one.) 

Cl Yes (Jndicale the ,iame of each recipient failing lo report and the value of subsidy or financial assistance awarded 10 that 
recipitnl. Attach additional pagu if necessary.) 

. 
~No 

Name of recipient TY])C of subsidy or assistance (See Questior,s U and 2.5.) Value of subsidy or assistance 

J.d. 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 ons.) 

□ Yes (Complete the remainder of this section.) CJ:No (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 agrttrncnt thar 
were to be attained by the time of reponing. ( Auach addiliona.l pages if n~cessary.) 

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. Rcason(s) for default (Mark all that apply.): 

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

37. To date, has the recipient fulfilkd its repayment obligation'? (Marie one.) 

□ Yes 0 No, recipient has be!un to repay the assistance. □ No, recipient has not begun to n::pay 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 Fonn 

Minnesota Department ofTrade and Economic Development -AEO 
500 Metro Square1 121 East 71n Place 

St. Paul,.MN 55101-2146 

Or fax to: (6.51) 215-3841 

200 I Minnesota Business Assistance Perm ·Page 4 of 4 Departrneril oCTradc: and Economic Dc:vclapmml 
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200/ Minnesota Business Assistance Form 

■ The: 2000 Minnesota Business Assistance Fann (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from.Auey.ft 1, 1999 through Det:!ember 31. 1999 per Minn. Stat. §1161.993 to 
§1161.995. Please use a separate form to repoI1 each agree1nent. 

■ The following government agencies must submit a 2000 :MBAF even if an agreement was not signed during the 
period August 1, 1999 through De~~mber 31. 1999! 1) tty local govenunent/agcncy 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 ha've any subsidies or assistance to report, please answer 
questions 1 through 13 and follow directions. 

■ If a local or sea.re government agency that is required to report has not done so by April 1. DTED will mail a 
warning. !fit 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 I Information About Grantor 

I. Na e of grantor (fund in enti . 

<--
3 _ Street address_ c-:__ 

- I </1<0,J ~ 

6.CCoun~-
- .;>-uft.{/2..-

10. Please indicate who in your orsanv.:ation should receive: the 2001 MBAF if d.iffcrmt from the person in Question 2. 

Name/fitlc Phone number 

11. Classification of granror (Mark one. If granter is entity 
created by gov1 agency. please indicate affiliaLion Fo,-
eJ.ample. a ciryEDA would check ~ily government.? 

Jic.iry government 
0 Com1ty governmenr 
D Regional government 
Q Slate govc:rnmcnt 
0 Other (Ple.a:,e :.pecify.) __________ _ 

Street address Ciry ZIP code 

12. l-:las your organization held a public hearing on and 
adopted crireria for a-warding business subsidies in 
complumcc with Minn. Stat. §116).9947 (Ma,--kone.) 

~ (Indicate hearing dare - ___ and attach criteria) 

0 We held a public hearing but have not yer adopted 
criteria (]ndicare dare o_flriitial hearing - ---~_, 

0 Other (Please artach expl.anarion.) 

13. Has your organization signed any agreements to award a business subsidy or firumcial assismnce from August l, 1999 
through December 31, 1999 that is required robe reportc:d under Minn. Sr.at. §1161.993 and §l 16J.994? (Mark one.) 

~yes (Comp/ere rhe ,--emainder of rk form.) 

Section 2 Information About Recipient 

14. Name ofbusine~,; or organization 15. Address where business subsidy or financial assistance 
receiving sub~id or fmanci.al assistance-;h ~·ill be: used l,f a~ ,t. 12-L $. 1-J ~i AJ r, · ·cik>f V{ c/!,(;t u 1'f'~,t. Tl h !i{_Q_ Vv; J-.<,.J /)u(TJ< I A-<...fi- 5Zof'> Po Y ,4L . r,'/2 "~ hlZ'/).f 

Street ad.dress City ZCP code 

16. Oocs tbe recipi~t have a parenr corporation·] (Murk one.) 

~ cs (lridicacc name and ad.d,-cs.s of parent corporadon below. ff more 1/ian one. indicate u/rtmale ov..ner.) 

ON~ k -- 5~t _-_'£A<·~ _11:J.·c-f,.} khJr2-f 
Name of parem corporation Street address Ciry State ZIP code 

2000 Minnesoca Business AliisUnc:c Form PJ.SI! I ofd Dep.irtmcnt of Trade and Ewnounc Dcvelopm~t 
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17. Industry ofrecipienn facility (Mark one.): 

D ManufactU:ring 
0 Retail Trade 

DJ,r::rviccs 
\9' Wholesale TradJ:: .. 

□ Finance, Insurance, Real Estate 
0 Construction O Other (pkase ~fy) __ _ 

18. Did the recipient relocate as a re.suit ofsigning this agreement? (Mark one.) 

e-:.cs (Indicate c:i.ty and stare of previous address and reason recipioac did nor complete rhu project at that address.) 
r,!!.-o (Go to Qu.esrion 19.) 

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

19. Would the rc:xipient have remainc:d 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 Minncsotll bcarion 0 Rdocatcd outside Minnesota 

• Section 3 General Information About the AS?reement 

20. Total dollar value of business subsidy or financial 
assisrance (Please separate by type - see Questions 24 
and 25. and indicate only principal amount/or loans.) 

/11/IJZ~tl?)l) Id /2JJ.4-D/) {D~I 

2 J . Date agreemenr sisned (Jn addition to the agreemenr 
c;'aic. Indicate arry dates the agrceme:nt was ainended.) 

1~1~,r1~ 
22. Benefit date (lndicare the date the recipienr will benejir from rM business suw'idy or financial a.r.sistance. For a.ample., 

uu:Jica~ rhe date improvemenrs were.finished, equipm~nr was placed i11to servia, or the. recipieru occupied the properry, 
whichf!ller is earlier.) 

23. Does the agreement provide a business subsidy or one of the four typ~ of financial assist.ince (see Qi.u:stion 25) required to 

be reported? (Mark one.) 
0 business subsidy 

24. 1f the asreement provided a business subsidy, please 
indicate the type(s). 

0 nor applicable, agreement provided financial assistance 

~an 
0 grant (i.e., forgivable loan) 
□ 1ax abnicmcnt 
D TIP or other tax reduction or.deferral 
□ guarantee of payment 
0 contribution of property or inframucrure 
Q preferential use of governmental facilities 
0 land contribution. 
□ other (Specify subsidy type.} _________ _ 

26. [fthe assi.t.i:ancc included tax. increment financing, please 
indicate the type of TIF district1 (Mark one.} 

)( financial aswtancc 

2S. lfthe assistance was one of the four types of financial 
assisrance, please indicate the type{s). 

x~ot applicable, a~cnt provided a business subsidy 

:J assi.st:mce for property polluted by contaminants 
0 assistnnce for renovating building :,"tock or bringing it up 

to code, when 50% or less of total cost 
□ assistance for pollution control or abatement 
0 assisrance fur a TIF soils condition district 

27. Arc any other gran1:Qrs providing a businc:s.5 subsidy or 
financial assistance to the same pn;,ject? (Mark one.) 

~003 

,)(. nor applicable, assistance was not in the form of TIF 

0 redevelopment 

□ Yes (Spe.dfy each grantor and the value of their 
assi.rttJn~ below; ottach an addttiorwl sheer ifneussary.) 

D renewal and renovation 
0 soils condition 
□ economic development 
□ mined underground space 
0 hazardous subi;bmcc subdistrict 

2000 Mi11F1esot:1 Bu.:sinc:ss Assistance Form 

~~o 
Grantor(s) and value of the agrc:c:rncnt(s): 

Grantc,r Value($) 

Grantor Value($) 

Page 2 of4 Dcpanmcm of Trade and Economi~ Development 
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Section 4 Goals and Public Purpose Identified in the Aereement 

28. Minn. SW. §1161.994 requires that business subsidy at1d financial assistance agreemcn~ 5Wc a public puipose. Which 
of the following public purposes were stated in the agreement? (Mark all tluJJ apply.) 

□ Enhancing economic divcn.ity 
D Creating high-quality job growth 
0 Job retention 
0 Stabilizing the: comruuniyY 

0 Incrl!aSing tax base (cannot be only pwpose) 
.. Dpthcr (pleas~ .rpecify)_r=_---:::-----r---
~cber (p~ase ~ify_fttk bi A-Do Z ():$➔ 
0 Ome.r (pleme specify) 

29. Indicate whether the asrcemcnt included the following t}'pes of toals, and whether the recipie:nt had attained those ,soa.ls 
at the rime of this report. (Fill iN rM boxes and artai.nm~ dart(:s) for each goal.) 

l-)\,f\--
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 othcrthan wage at1djob goals 

(Please attach descripn·ons of goals and progress toward 
attain~nl if no( documented ih Qu~tian 30.) 

Goili 
cStahlishcd1 
□ Yes □ No 
0 Yes □ No 
□ Yes ONo 
OYes D No 

Target attainment 
dates (month & year) 

30. For each of the following wage categories, indicate the job creation sod/or recention goah stlltca in the 

All goals 
arra.ined? 

□ Yes □ No 
□ Yes CINo 
□ Y~ □ No 

□ Yes □ No 

asrccmcnt and the average hourly value of any employer-provided hea.:th insunmcc goals for those jobs. (~ Indicate 
job creation gaal.r in/ult-ti~ cquivalen.u if you ar~ unable to separate goals by full- and part-time postrioru.) 

Fbll-1.imc Part-Lime/ FTE ~ 1rgoals 11ot 
Hourly Wage Job Scaaonal/Temp. stated u IT/P1) Job Retention Hourly Value of 

(cxcludini: bent!tits) Crcatloo Job Creation ~ 'w••b C"•ti•• 
Bea.1th l1uun.nc:c 

no hourly wage-level so:ll -- -- -- s __ 

Im than .$7 .00 -- -- -- -- :t __ 

$7.00 10 $8.99 -- -- -- -- s __ 

$9.00 to Sl0.99 -- -- --· -- s __ 

Sll.0010 Sl2.99 -- -- -- -- s __ 

.$13.00 to Sl4.99 -- -- -- -- s __ 

S 15.00 and hi~hc:r -- -- -- -- s __ 

3 l. for each of the following wage categories, indicate the number of act112l jobs created and/or retained since: the benefit 
date and the actual hourly value of any employer-provided health i.nsu...~~ for those jobs. (.Only indicate job cnauon i11 

full-lime equivalents if you are unable ro separate job creation into fall- and part-rime pwitions.) 

F111Himc Part-lime/ FTE (Q!ili'. lf lll\tbk to 
Hourty WAgc: Job Scasona.lffemp. separate FT/PT) Job .Retention Ilourty Value or 

(cxtludJng beneCit5) Creatlo11 Job Creatlo■ 
J\fbCttatton 

Health loaurance 

lell& than S7 .00 -- -- -- $ __ 

S7.00 to Sl!.99 -- -- -- -- s __ 

$9 .00 to S.l 0.99 -- -- -- -- s__ 

Sl 1.00 to Sl2.99 -- -- -- -- s __ 

113.00 to Sl4.99 -- -- -- -- s __ 

S15.00 and his~ -- -- -- -- s __ 

32. Has the recipient achieved all soals (see Questlo115 29, 30 and 31) and fulfilled 111 obligations i;tipulatcd in the agrccmcnt1 
(Mark one.) 

D Yes ONo 

2000 Minnesota Business Assistance Fann l)epartmi:nt of Trade and B«inomic Devcloptn<nt 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete rhis section if you comf)leted it on another 2000 1\1l3AF submined 10 DTED.) 

33. During the pc:riod August 1 thT0t1gh Dece~ 31, 1999, did your orsaniz:a.tion have any rccipicnbi who failed to rc:pon as 
required by Minn. Stat. §I lGJ.993 and §l 16J.9947 (Marlront!..) 

0 Y cs (lndicare lne: name of each ruipient failing to report and the -,,a/ue of substdy or firumcia./ a.ssiswr,ce awarded ro rhm 
recipitm1. A.aach addittor.al pager if necessary.) 

-~ 

Name of recipient Type of subsidy or assi&"tlmce (See Qul'.stio,u 24 and ]S.) Value of5Ubsidy or ass:istanct; 

34. Did your orgsniz:ation have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agr~c:nr signed on or after August l, 1999, that were required 10 be fulfilled by the time of this rcpon? (Mark one..) 

D Y cs (Compl<le th, ,,,,,,.ind,,r of this section-) ~No (Stop hue and submit fo= to D TED .) 

35. - 39. Provide the following information for each rc:cipicnt failing to fulfill goals or any other terms of an agreement ths1 
were to be attained by tbe time of reporting. (Aciach addrtional pages lfncc£Ssary.) 

35. Information on recipien[ l!.nd agreement: 

Name of rccipienr in default Type of subsidy or assmance Initial value of 
subsidy or assisrancc 

Street address of recipient Ciry/Zl'P coce of recipient Outsunding value of 
subsidy or assistance 

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

:l recipient ceased operation :l recipient r:located ton diffi:rcnt community 
u rec.ipienr was unable to fill vacant positions ::l other (Specify reason.) 

37. To dale, has the recipient fulfilled its repayment oblig.3tion? {Mark one) 

OYes □ No, rccipiem has beS!!n to repay the assistance. :l No, recipient ha~ (JQ! be~ ro repay the assisrancc. 

38. 

39. 

Has the agreement been amended to extend the n-cipienr s deadline for fulfilling its obligations? (Murk one.) 

OYes □ No 

Descnbe the steps being taken to bring rccipienr into compliance or recoup the subsidy: 

Return your completed MBAF(s) by April 1, 2000, to: 

2000 Minnesora Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7iti Place 
St Paul, MN 55101-2146 

Or fox to: (651) 215-3841 

2000 Minnc;oa Bwines.s Assismnce Fom, P:ig~ 4 of4 Ixpartmeru of Trade :ind Ecooomic Developman 
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2001 Minnesota Business Assistance Form 

'41006 

■ The 2001 Minnesota Business Assistance Fonn (MB.AF) is userl to report each business subsidy and financial 
assistance agreement signed from January 1. 2000 through December 31, 2000 per Minn. Stat §1161.993 to 
§ l l 6J .995. Please use a separate form to n:port 1?3-Ch agreement; for agreemenr.s 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 M8AF. 

■ The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January J, 2000 'through Decembt!r 31. 2000: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a pcpulation of more than 2,500; 2) all state government 
agencies. lf 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 It DTED will mail a 
warning. If it fails to report by Jtllle 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 

l 0. Plr::ase indicatr: who in your organization should receive rhe 2002 MBAF if different from the person in Question 2. 

Namc/Tit1c Phone number 

11. Classification of grantor (Mark one:. If grantor is enrtzy 
created by gov 't agetJcy. ple~e indicate affiliarion. For 
example, a dry EDA would check "City government '? 

kY?inr government 
~ty government 
D Regional government 
0 Smte govermnent 
0 Other (Please specify.) __________ _ 

Street address City ZIT' code 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat. § 1161.9947 (Mark one.) 

D Y ~ (lndica!<! hcan·ng date - ___ and attach etitma) 
No 

r .............. ~Jd a public hearing bm haYc: not yet adopted 
criteria (Indica1e date of initial hearing- ___ ___, 

0 Other (Please anacli e:::cp/anation.) 

13. Has your organization signed any agreemenrs to award a business subsidy or financial assistance from Janua:ry 1, 2000 
through December 31, 2000 that is required to be reported under Minn. StaL § 1161. 993 and § 1161.994? (Mark one.) 

es (Complete the remainder of the farm.) □ No ~lop here go ro secrion 5 oh page: 4.) 

Section 2 Information About Reci ient 

14. Name of business or organization 
n;cdving subsidy or f;nancial assistance 

F, 8f1LG.t~ FA6RfC~125 

1 t<.J-~1 DCA" ti/(~ 

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

J 5. Address where business subsidy or finsncial assistance 
will be used .,.SZo~) 

J!CN J:i.llJurr,aJJr /J~ITA-
sm:ec address City State ZIP code 

0 Yes (Indicate name and address of partnl corporation below. If mare t/uur one, indicale ultimate 0W11a.) 

□ No G~~i.--· 

Name ofparenI corporation Street address City Stare ZIP code 

2001 Minnesota Business Aasi6wlceFonn Page I of4 Departmaic ofTr.idc and l:;onomic Dcvcloptncnr 
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17- Industry of recipient's facility (Mark one.): 

~cturing D Services D Fin:mce, Insurance, Rc::al Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction 0 Other (pll!Llle rpecify) 

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

~

(Indicate ciry and state o/prt!vlow· address and ~on recipient did ,wr complete thi.r projea ar rnw udd.res.s..) 
'Go ro Que.rricm I 9.) 

City/State of previous address Reason project not completed at previoll.$ address 

19. Would the recipient have remained in previous location or relocated elsewhere ifnot aWBI'ded this bUSillcss subsidy or 
financial assistance? (Mark one.) 

~ed at previous location □ Relocated to different Minnesota location D Relocated outside Minnesota 

Section 3 General Information About the A eement 

20. Total dollar value ofbll!>;ncss subsidy or financial 
assiStaI1ce (Pleas~ separate value by type in Q,ustions U 
and 15.) 

Jf.'lv, tfZJ() 02-N.'t/)D L{)A,.,J 

21. Date agreement signed (In addition to rhe agreemem 
car~. indfr;.a.re any dares the agre:ernmt was amended.) 

I 
22. Benefit date (Indicate the date the rt:cipienr will ~nefirfrom the bimne.s.s sub~-idy or financial assistance. For ex.ample, 

indica~ the date impro\J~ment.r were finiilwJ. cquipmmr was placed into ~uvice, or the recipient occupied r.he prope:ny, 
whichever is earlier.) 

~00i 

. 23_ Does the agreement provide a business sub~l~r one of the:: four types offmancial assisunce (see Quc:stion 25) required to 
be reponed? (Mark one.) Q ."=l.~\'¥.)\ LI: ___ 

business subsidy ~ assismncc 

24. lf the agreement provided a bu.s-incss subsidy, please 
mdicate the l}'P~5) and tot:tl dollar ~alue for each t}-pe. 

no applicable, agreement provided financial assistance 

Q.loan (only principal) {,1.,'tl&\~ /~Qi) 
o'Pt (i.e., forgivable: loan) s ___ _ 
D tax abarement S ___ _ 
0 TIF or other tax reduction or deferral $ ___ _ 
D guarantee of payment $ ___ _ 
0 contn burion of property or infrastructure S ___ _ 
D preferential use of governmental facilities S. ___ _ 
Cl land contribution $ ___ _ 
0 other (Specify .rubridy type.)_____ $ ___ _ 

26. If the assistance included tax increment financing, plea::;c 
indicate the type ofTIF district? (Mark one.) 

~licabic. assistance WB.9 not in the form of TIF 

0 redevelopment 
Q renewal and renovation 
D !loils condition 
□ economic development 
0 mined underground space 
0 ha.zmdous substance subdistrict 

25. ff rhe assiSW1ce was one of the four rypes of financial 
a3Sist:mce, please indicate the type(s). 

not npplicablc, agreement proviped a business subsidy 

0 asmtance for- property polluted s ___ _ 
by .;omaminants 

0 assist:anct: for rc:novating building S ___ _ 
stock or bringing it up to code, and 
assistance provided for designated 
historic p~tion clistrictS, when 
SO% or less of total cost 

0 a.ssisrance for poUunon conuol or $ ___ _ 
ahatcme.nt 

0 assistance for a TIF soils condition district S ___ _ 

27. Are any other grantors providing a business sub~dy or 
fir.ancial assistance to the same project? (Mark one.) 

□ Y cs (Specify each granwr and rhe -.ialue of their 
a.rsmanc:e bel.ow,· arrach an additional she€t if necl!.Isary.) 

Granror{s) and value of the agrecment(s): 

Value(£) 

Gnmtor Value($) 

2001 Min.nc:sot.-i Busmc:s.s A.uistan~ Form Page 2 of 4 Departmi=nt ofTnide and Economic Developmc:nt 
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Section 4 Goals and Public Purpose Identified in the Aueement 

28. Minn. Stat. § I 161.994 requires thar business subsidy and financial ~SJstanee agreements 5tate a public purpose. Which 
of the following public purposc::s ~ stated in the agreement? (Mark ull that apply.) 

D Enhancing economic divmity 
□ Creating high-qualicy job s,owth 
D Job mention 

D Increasing rax base (cannot be only purpff 
~er (please spccify]TcR>J4fK) ~hMA:t.£ 

0 Stabiliting the communiry 

29. Indicate whether the agreement included the following types of goals. and whether the recipient bad anai:oed those go:ils 
at the time of this report. (Fill in rhc box~ a.ruf attainment date{s) for each goal.) 

Goals 
established? 

A) Specific wage and job goals to be attained within 2 ycan; OYes □ N0 
B) Other job-c~tion and/or retention goals □ Yc:s □ No 

□ Yes □ No C) Other wage goals 
D) Other soals other th.M wage m,d job goals 

(Pfoose attach descriptions of goal.s and prog,--e..s cuward 
attainment if nor documen~d in Quesrions 3 0 and 31.) 

,.;f~y.,. □ No 

Targer ana.inn::cit 
dates (month & year) 

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

All goals 
att:Bined? 

0 Yes ONo 
□ Yes ONo 
0 Yes ONo 
D Yes □ No 

agreeme:I\t and the average hourly value of any emplo~--provided health in..'11.D11nce goals for those jobs. (Only indicate 
job crear:ion gouls in fall-rime cqu.f-.,alcnts if you are unable to .separate goai.s by full- and. parr-rimc posirioru.) 

"Full-time Pan-time/ FIT ~ It goah not 
Hourly WAgc Job Sea.1on..vI'cmp. ,ured as IT/PT) Job· Ho■rly V11lue of 

(m:cloding l>encfih) Creation Job CrtJitioo Job Crntion Retention Health IDSllMID~ 

no hourly -w3ge-level goaJ -- -- -- -- ! __ 

lesslbnnS7.00 -- ~- )~- -- s __ 

S7.00 to $8.99 
Jv . s __ -- -- --

S9.00 to SJ 0.99 -- -- -- -- s __ 

S 11.00 co $ 12.99 -- -- -- -- s __ 

Sl3.00 to $14.99 -~ -- -- -- s __ 

115.00 and higher -- -- -- -- s __ 

3 I. For each of the following wage categories, indicate the number ohctlul jobs c:n::atcd and/or retained since the benefit 
date and the actual hourly value of any ~loyer-provided health insurance for those jobs. (.Only indicate'. job crearion in 
fall-time equivalents if you are wwhle to separate job crearion inro fall- and pan-cime positions.) 

Fall-time Part-time/ F'TE ~ if unable to 
Hourly Wage J~b ScasonaVTemp. scp:arau FT /PT) Job Hoarty Vaine of 

(excludinc benenc,) Creation Job Creadon Job Creadon Retention Bcalth ln!inr.an<:e 

,J[A-J~i; than S7 .00 -- -- -- s __ 

$7 .00 ro $8.99 -- -- -- .s __ 

$9.00 LO 110.99 -- -- -- -- $ __ 

SI 1.00 TO $12.99 -- -- -- -~ s_~ 

SlJ.00 to Sl4.99 -- -- -- -- s __ 

Sl5.00 and higher -- -- -- -- i __ 

32. Has the recipient achieved~ (see Questions 29, 30 and 31) a:nd fulfilled all obli gatjons stipulated in the agreement? 
(Mar/cone..) 

□ Yes ONo 

200 I MianC1ota Bwinc:ss ~immcc Foffl'\ Pagc3 o(4 Dcpamncnr of Trade and Economic De,.,eJopmc:nt 
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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 Dcci:mba J J _ 2000, did your organization have any recipients who failed to 
rcpon as required by Minn. Stat. § 1 I 6J_993 and§ 1 I 6J.9947 {Mark on~) 

Q Yes {l'fldicate th~ name of each reciplencfailing co report and rhe value of subsidy or financial a.Jsisrance awarded to that 
rt!cipiozt. Arrach additional pages ifnectssa.ry.) 

~ 
Name of recipie1u Type of suh!lidy or assistance {Set: Questions 24 and 25.) Value of subsidy or ~;stmcc 

34. Did y9ur organ.iz.ation have: any recipients who fu.ilc:d to achieve any soals or fulfill any other obligations wider an 
agreement signed on or after January 1, 2000, that we.re required to be fulfilled by the time of this repon:? (Marie one..) 

D Yes (Complete r:he remainder o/rhis secdonJ ~rop h,n, and n,bmitform to DTED .) 

35_ • 39. Provide the followms information for each recipient fuiling ro fulfill goals or any other terms of an agreement thar 
were to be anaincd by the time of Tcporting. (Arradz additional pages if m:cenary.) 

35_ lnfonnarion on recipient and agreement: 

Name of recipient in default Type of subsidy err assist3Jlce Initial value of 
subsidy or assismncc 

Srreer address ofrecipient City/ZIP code of recipient Outstanding value of 
subsidy or ass-i5tancc 

36. Re.ason(s) for default {Mark aU that apply.): 

Cl recipiait ceased operation ::l recipient r-elocated to a differenr cormnunity 
0 recipient was unable to fill vacant positions iJ other (Specify reason.) 

3 7. To date, has the rccipienr fulfilled its repaymenr obli (r-ition? (Mark one.) 

□ Yes 0 No, recipii=nt has be~ to repay the assistance. D No, recipient has not be~ to rcpi;!.y the assistnncc. 

38. Ha.s the agreement bc:cn amended ro e:ttend the recipient's deadline fur fulfilling its obligations? (Mark one.) 

39. 

:] Yes □ No 

Descnoc the steps being taken to bring recipient into compliance or ;-ccoup the subsidy: 

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

Minnesota Department of Trade and Eco:iomic Development -AEO 
500 Metro Square, 121 East "F Place 

St. Paul, MN 55101-2146 

Or ra~ to: (651) 215-3841 

2001 Minncaob Businca5 Aui.rul.nce Fmm Page 4 of 4 Dcp;lruncnt ofTudc and Economic DevclopmQlt 
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2001 Minnesota Business Assistance Form 

Development • · RF"C~IVEO MAY 1 7 200, 
■ The 2001 Minnesota Business Assistance Form (MBAF} is used to rcpoif eaclibusmess subsidy and financial 

assistance agteement signed from Jgq,a 1, 2000 through Decmiber 11, 2000 ~r Minn. Stat § 1161.993 to 
§ l l6J.99S. Please use a separate focm to repott each agreement; for agreeinents 11gncd from August 1, 1999 
though December 31, 1999, use the 2000 MBAP; and for agreem.ents signed from July 1, 199S through 1uly 31, 

1999 use the 1999 MBAF. 
■ The following government agencies must submit a 2001 :MBAF even if an agxeemcnt was not signed during the 

period Jqnuqzy 1, 2000 through Deeembo 31. 2000: 1) any lo~ govcmment/agcncy that signed a business 
subsidy agreement since January 1, 1996, or represents a poi,ulanon of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidiea or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

■ If a local or state government agency that is requited to report has not doru, 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 comple~d MBAF(s) is on page 4 .• 

Section 1 Information About Grantor 

J. Name of granter (funding entity) 

;/tAW £a-k~ eo 
2, Name of person completing this fa 

tZt.t_:u,_ 
S. ZIP code 

S-S-Cl I 

6. c~~ -it:L 1, Phone number 8. Fax numbt:r 9. E-mail address 

1--~l,,,(Ac..a~~::.:.:::::..-----1!6~61'-U-!..!fZ:::..·.::-'-.1..'/,-=::tS::::.,__...u:.::~::.~:.J.1:..!.~.£..?Z~· .2:::...!¢::!..9...:q_---'!i~~·~·~[J~'-'~<tif.•~-~/4~-~~-. ,,,((..s 

l O. Please indicate who in your organization should ~vc the 2002 MBAP if different from the person in Question 2. 

Namefritle Phone number 

I I . Classification of grantor (Mark one. If grantor Lr entlly 
c,utd by gc,v 't agency, picas« bultcau ajf Jiation. For 
uample, a city EDA would chedc "City goVO'nlMnt.-, 

~ City government 
Cl County government 
D Regional government 
Cl State govcmmcnt 
□ Other (Pl«au 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.) 

j( Y CS (lndi~ h&l.rv,g date • •• / ... /"""and gttacls mt~riaJ 
□ No ~ 
Cl We held a public hearing but have not yet adopted • 

criteria (]ndJCtJle date of Initial /,earing• ___ _ 
□ Other (Please allaclt u:planatlon.) 

13. Has your arganiz.ation 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. § 1 I 6J .993 and § I 16J .994? (Mark on,.) 

Yes (Complete tM rcnu:mder of the form.) □ No @op here, go to section Son pap 4.) 

Section 2 Information About Recipient 

14. Name of business or organization IS. Adqreu when: business subsidy or financial assistance 
receiving sub.sidy or fmancial assistance will be used 

cr,J ~t, ,L-t-r' 
~9s- ae.,;//c ~ :il:-Q ~£ t .,V Al s-sa 
• Street address Chy Sta~ ZIP code 

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

0 Yes (lndlt:ate name and addrr.ss ofparenJ corporalk,n below. If more thtVJ one. indicate ultimate owner.) 
?iiNo 

'Name of parent corporation Street address City State ZIP code 

2001 Minncaata Busines& Aslistancc Fonn Page I af4 Department af Ttadc and Ei:onomic Develcrpmcnt 
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17• Industry of rccipic:nt's facility (Mark one.): 
rr :..~,,...,,,,,_ 

._ ! ,.._I 
~ ... (l~f) 

~ Manufacturing 
.._. J~ 

Q Services □ Finance, Insurance, Real Estate . . .__ Y 
Q Retail Trade O Wholesale Trade □ Construetion □ Other (please specif;) 

I 8 .. Did the recipient rElocatc as a result of signing this agreement? (Mark one.) 

~ cs (/rtdJ.eaie ~ity IJ1td stau of previous addras and na.ron r,ciptmt did not comp/Ile lhLr projecz at thm addrus.) 

Cl No (Go to Quullon / 9.) 

-~1 MA/ ,'711} ~~ ~ 
City/State or previous address Reason project not completed at previou, addn:.u 

19. Would the recipient have remained in previous location or relocated elaewhim if not awarded this business subsidy or 

financial assistance? (Mark on•.) 

0 Remained at previous location )I( Relocated to diff~nt Minnesota location • • □ Relocated outside MiMesota 

Section 3 General Information About the Agreement 

20. Tot.al dollar value of business subsidy or financial 
a.mstartcc (PltoSI s,parllle wdue by typd u, Quutiou 24 

""' 1$.) 

21. Date agreement sign¢ (In addillon to IM agre,mcnl 
date. indieale any dtUu the agrnment was mMnd~) 

22. Benefit date (Jndicau th~ dal, th, rcclp~nl wUI bfflefufrom Ult bustnus simsidy or fwuu:ial auli~,. For aampl~. 
indicate the date improve.Mlllts Wlln f 111/.d,ed, equipment was placed J11io service, or the recipl,m occupw:J t.htt property, 
whtcMver u earliu.) • / J / iJA..i.-/ "O 

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 ona..) 

;.1 busines& subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s) and total dollar value ror ach type. 

Q n01 applicable. agreement provided financial assistance 

0 loan (only principal) 
□ grant (i.e., forgivable loan) 
□ tax abatement 

J( TIF or other tax reduction or dcfcml 
Q guarantee of payment 
□ contn"'bution of property or infrastructure 
□ preferential use of governmental facilities 
Q land contribution 
C other (Spuify sub~idy typ~.) ____ _ 

s ___ _ 
s ___ _ 
s ___ _ 
S7~ tRf[ 
$ ___ _ 

. s ___ _ 
s ___ _ 
$. ___ _ 
$. ___ _ 

26. If the assistance included tax increment fmancing, please 
indi~ lhe type orTIF district? (Mark one.) 

Q not applicable., as.sistPncc was not in the form afTIF 

□ redevelopment 
CJ renewal and renovation 
0 soils condition 
.economic development 
0 mined underground Kp&ce 

a hazardous substance subdistrict 

a financial assistance 

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

)!\not applicable, agreement provided a business subsidy 

0 assistance for property polluted 
by contaminants 

□ assistance for renove.ring bw1ding 
stack or bringing It up to code, and 
a.umancc provided for designated 
historic preservation districts, when 
50¾ or less of total coat 

C assistance for pollution control or 
abatement 

□ assistance for a TIF soils condition dim-ict 

$ __ _ 

s __ _ 

s __ _ 

$ __ _ 

27. Arc any other granters providing a business subsidy or 
financial assistance tc the same project? (Mark OM,) 

□ Yes (Specify tacJr grantor tJ11d tits value of thdr 
asmtanc, ~low,· attach an additional sheet lfn,csssa,y.) 

Qran~T{s) and value of the agreement(s): 

Gnntor Value (S) 

Gr211tor Value (S) 

J 
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Section 4 Goals and Public Purpose Identified ln the Agreement 
28. Minn. Stat.§ 1 l6J.994 requires that business subsidy and financill assistance agreements state~ public purpose. Which 

of the following public purposes were stated in the agreement? (Mark all that apply.) 

fa Enhancing economic diversity m Increasing tax base (cannot be only purpose) J;. • 
,C Creating high-quality job growth □ Other (p/eose s,wlf,;) «d kN<j Mffl (td¾ 1'1 
Cl Job retention ~04 -1,t~~ 
.{ii(Stabi1izing the community 

29. Jndicate whether the agreement included the following types of goals, and whether the recipient had attained thOK goals 
at the rime of this report. (Fill In the ~ and auapunenl date(s) far ,ach goal.) 

A) Specific wage and job goals to be attained within 2 years 
8) Other job-creation and/or r~cntion goals 
C) Other wage soals . 
D) Other goals other than wage and job goals 

(Please auach dacriptions of goal.f and progress toWIV'd 
attainment if not documenled in Qu&ftionJ 30 and 31.) 

Ooals Target attainment All goals 
established? dates (month & year) attain,L,t? '?, t ~{ I ~/I c\ t) I 

1',Yes □ Na ..-:t}4JI. ,202 Z □ Yes )l No 
□ Yes □ No ______ □ Yes CJNo 
□ Yes □ No ______ □ Yes ONo 
OYcs □ No ______ □ Yes □ No 

3 o .. For each of the following wage categories, indicate the job creation and/or retcition zoall smtcd in the 
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (.Only indicate 
Job creation gaah ln foll-time equivalents If you art unable to s~ptJl'Ole goals by full- and pan-tune posiJlons.) 

F■U-tl,qe PU'Hlme/ FTE (only Jr 10■11 not 
HourlyWa&e Jab Sea•D&I/I'etnp. stated u FT!n) Job Retention Hourly Va.Jue of 

(cxdudld& beaeOb) Ca-utlon Job Creation Job Creation Bealdl lmunace 

no hourly waae-levcl goal --- -- -- - s __ 

lcq th.vJ $7,00 -- -- -- -- s_ 

$7.00 to SS.99 -- -- -- -- s __ 

S9.00 to SI0.99 -- - -- -- s __ 

Sl 1.00 ta S12.99 ..£. -- -- -- s_M,5' 
$13.00 to S14.99 - -- -- -- s_ 

SI S.00 and hi~ - -- - - s __ 

31. For each of the following wage categories, indicate tho number of actual jobs created and/or retained since me benefit 
date: and the actual hourly value of any employer-provided health insurance for those jobs. (.Only mdicalejob cnralion in 
full-llm~ ~-.,iVQ/enu lf you an iu,tu,/e to separate job creation Into fall~ and part-I/me poslllau) 

F■U-d111e Put-drne/ FTE (only Ir unable tu 
Hourly Wac• Job SuMnaVl'emp. 111p1ntc FT/PT) Job lhtentiom: Houri)' Value of 

{tsdudlnc benefits) Cl'Qtton Job Creation Job Creation BMltb lalllrance 

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

S7.00toSU9 -- -- - -- ~--
$9.00 10 $10.99 -- -- -- -- s_ 

SI 1.00 to S12.99 -· -- -- -- s_ 

Sl 3.00 to $14.99 - -- -- -- s __ ,,_ 

515.00 and higher ~ ~ -- -- sH!:> 

32. Hu the recipient achieved all goals (sec Questions 29, 30 and 31) and fulfilled !,II obligations stipulated in the agrc:rment? 
(Mark on~.) 

j{No OYcs 

200 l MiMt.10ta Business Assistance Fom, Paael of4 Department of Tnldc and Economic Dcvclopnai 
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Section 5 Recipients Falling to Fulfill Obliptions 
(Do not complete this section if you completed ii on another 2001 MBAF submitted to DTED.) -

33. During the period January 1, 2000 through December 31, 2000, did your orpniZlltion have any l'CQpicnts who failed to 

report_ as requiml by Minn. Stat. § 1 t 6J.993 and § 116J.994? (Mark on1-) 

□ Yes (lndicatc the nam, of «ads reciplenl fatlt11g to rr:port and th~ value of subsldy or Jlnandal a.mstance awankd to that 

redpienl. Attadt addittonal pagu I/ n.ccuary,) 

.No 

Name of recipient Type of subsidy or IS5i5tanc:c (Sec QuutJon.r U and 2J.) Value of &Ubsidy or assistance 

l4. Did your organization have any recipients who failed to achi~ve any gaals or fulfill an~ other o~ligations under an 
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this ~rt? (Mark. on~.) 

□ Yes (Complete tM l'eltUWUUr of llw section.) )1No (SlDp hsrd and submit form to DTED .) 

35 .. 39. Provide the following information for ach recipient failing to fulfifl goals or any other terms of an agrccmcnt mat 
were to be attained by the time of reporting. (Attach addlllonal paga Jfnecusary.) 

35. lnfonnation on recipient and agreement: 

Name ofrecipient in default Type of subsidy or wistancc Initial vllluc of 
subsidy or assistance 

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

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

□ recipiem ceased operation □ recipient rcloc11ted to a different community 
□ recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. T~ date, bas the recipient fulfilled its repayment obligation? (Marie ona.) 

□ Yes 0 No, recipient hY beBl!!! to repay the asnstancc. □ No, recipient h!::! not begyn to repay the a.mstance. 

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

.. □ Yes □ No 

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

Return your completed MBAF(s) by Aprf{J, 2001, to: 
• 2001 Minnesota Business Assistance Fonn 

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

SL Paul, :MN S5101-2146 

Or fu to: (651) 21S-3841 

2001 Minnesota Busincss Auistance Fonn Pa~4oC4 Department afTracle and Economic ~t 
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2001 Minnesota Business Assistance Form 
REc r-1v-,-\ •.,' l',' " 0 2001 I:. CU ,':;--\l J 

The 200 I Minnesota Business Assistance Fann (MBAF) 1s used to report each business subsidy and financial 
assistance agreement signed from Januan,· 1, 2000 through December 31, 2000 per Mmn. Stat. § 116] 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, 

I 999 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: 1) 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 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. Infonnation 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 Litchfield Bruce Miller 

3. Street address 4. City 5. ZIP code 
126 Marshall Avenue North Litchfield 55355 

6. County 

1

7. Phone number 8. Fax number 9. E-mail address 
Meeker 320-693-7201 320.-693-9134 

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 

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 clly EDA would check "City government. ") compliance with Minn. Stat. § I 161.994? (Mark one.) 

Amended 
@ City government ti() Yes (Indicate hearing date 7 i.SJ..2LS)_Oind 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 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. §II 61.993 and§ 1161.994? (Mark one.) 

IXI Yes (Complete the remainder of the form.) 0 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 

1525 E. Hwy 12 Litchfield, MN 55355 
Americlnn 

Street address City State ZIP code 

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

IXI Yes (Indicate name and address of parent corporation below. ff more than one, indicate ultimate owner.) 
□ No 10 So. 2nd St. 

ETC Enteq~rises, Inc. Suite 132 Waite Park MN 56387 
Name of parent corporation Street address City State ZIP code 

200 I Minnesota Business Assistance Fonn Page I of 4 Deputment of Trade ,ind Eeonorn•c Developrnenl 
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17. Industry of rec1p1ent's facility (Mark one I 

0 Manufacnmng iKI Services 0 Finance, Insurance, Real Estate 

D Retail Trade D Wholesale Trade 0 Construction 0 Other rplease spec1/i:1 

18 Did the rec1p1ent relocate as a result of signing this agrecment7 (Mark one I 

O Yes (Indicate cuy and stare o(prev10us address und reuson rec1p1enr did nor complete this pro;ecr at that address) 
Ga No (Go ro Quest10n 19.) 

City/State of previous address Reason pro1ect not completed at previous address 

19. Would the rec1p1ent have remained in previous location or relocated elsewhere 1f not awarded this business subsidy or 
financial assistance? (Mark one.) 

0 Remained at previous location ~ Relocated to different Minnesota location D 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.) 

$100,000 

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

November 15, 2000 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial as.nsrance For example, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property. 
whichever is earlier.) 

June, 2001 

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) 
D grant (i.e., forgivable loan) 
Ga tax abatement 
D TIF or other tax reduction or deferral 
D guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 
0 other (Specify subsidy type.) ____ _ 

$ ___ _ 
$ __ _ 

$JQQ,QQO 
$ ___ _ 

$ ___ _ 
$ __ _ 
$ ___ _ 

$ ___ _ 
$ ___ _ 

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

D not applicable, assistance was not in the form of TIF 

D redevelopment 
D renewal and renovation 
D soils condition 
0 economic development 
0 mined underground space 
D 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 

D assistance for property polluted 
by contaminants 

D assistance for renovating building 
stock or bnnging 11 up to code, and 
assistance provided for designated 
historic preservation distncts, 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 grantors providing a business subsidy or 
financial assistance to the same proJect7 (Mark one) 

6a Yes (Specify each grantor and the value of their 
assistance below: allach an additional sheer 1( necessary.) 

0 No 

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

Meeker County $100,000 
Gran tor Value($) 

Gran tor Value($) 

200 I Minnesota Business Ass1s1ancc Form Pngc 2 of 4 Dcpa11mcn1 of Trade and Economic Development 



Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn Stal. §JI 6J 994 requires that business subsidy and financial assistance agreements state a public purpose Which 
of the following public purposes were stated in the agreernen,1 (Mur><. al! that apply) 

0 Enhancing econo,ruc diversity 
Qg Creating high-quality JOb growth 
0 Job retention 
0 Stabilizing the community 

© 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 goJls 
at the time of thts report. (Fill in the boxes and auainment date(:,) for each goal.) 

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

(Please attach descriptwns of goals and progress toward 
attainment if not documented in Questions 30 and 31) 

Goals 
established? 

®Yes ONo 
0 Yes ® No 
□ Yes 6dNo 
0 Yes Go No 

Target attainment 
dates (month & vear) 
May, 2001 

30. For each of the following wage categories, indicate the JOb creation andior retention goals stared in the 

All goals 
attained? 

~Yes ONo 
0 Yes O No 
□ Yes ONo 
OYes ONo 

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 (.Q.!ill'. if goals not 
Hourly Wage Job Seasonalffemp. 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 $7 .00 -- -- -- -- s ___ 

$7.00 10 $8.99 _6__ -- -- -- s~ 

$9.00 10 $10.99 -- -- -- -- s --

$ I 1.00 to $12 99 -- -- -- -- s __ 

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

$ l 5.00 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 if you are unable to separate 10b creatwn into full- and part-time positions) 

Full-time Part-time/ FTE ~ if unable to 
Hourly Wage Job Seasonalffemp. separate FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

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

$7.00 to $8.99 __6_ -- -- -- J.85 

$9.00 10 $10.99 -- -- -- -- s --

$] 1.00 lo $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 3 I) and fulfilled all obligations stipulated m the agreement? 
(Mark one) 

~Yes ONo 

2001 Minnesota Business Assistance Fonn Page 3 of 4 Department of Trnde and Econornic Development 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this sectwn i( you completed u on another 2001 AJBAF submilled to DTED.) 

33 During the penod January I, 2000 through December 31, 2000, did your organization have any rec1p1en1~ whn failed 10 

report as required by Minn. Stat § 116) 993 and § 11 bJ 994'1 (Mark one) 

O Yes (indicate the name of each recipient falling to report and the value of subsidy or financial uss1swncc awarded tn thor 
rec1p1enl A 1/ach addwonal pages ,( necessurr I 

~No 

Name of rec1p1ent Type of subsidy or assistance (See Questions 24 and 25) Value of subs1dv or assistance 

34. Did your organization have any recipients who faded to achieve any goals or fulfill any other obliga11ons under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one 1 

0 Yes (Complete the remainder o(thu sectwn) ~ No (Stop here and submit form to DTED ) 

35. - 39. Provide the following information for each rec1p1ent fail mg 10 fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting (A11ach addwonal pages if necessary) 

35. Information on recipient and agreement: 

Name of recipient m default Type of subsidy or assistance ln111al value of 
subsidy or assistance 

Street address of recipient City/ZIP code of rec1p1ent 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 (Specifv reason) 

37. To date, has the recipient fulfilled 1ts repayment ob1Jgat1on? (Mark une) 

0 Yes 0 No, recipient has begun to repay the assistance 0 No, rec1p1ent has not be~n to repay the ::iss1stance 

38. 

39. 

Has the agreement been amended to extend the rec1p1ent's deadline for fulfilling its obligat1ons'I (Mark one) 

0 Yes □ No 

Describe the steps being taken to bring rec1p1ent 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 7'h Place 

St Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

-
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■ The 200 I 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 I. J 999 
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: I) 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 I through 13 and questions 33 and 34. 

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

■ Questions? Call (651) 296-0580. Infonnation 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 Litchfield Bruce Miller 

3. Street address 4. City 5. ZIP code 
126 Marshall Avenue North Litchfield 55355 

6. County 7. Phone number 8. Fax number 9. E-mail address 
Meeker 320-693-7201 320-693-9134 

I 0. Please indicate who in your organization should receive the 2002 MBAF if difTerent 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 heanng on and 
created by gov 't agency, please indicate affiliation. For adopted cntena for awarding business subsidies in 
example, a city EDA would check "City government. ") compliance with Minn. Stat. § I I 61.994? (Mark one.) 

!XI City government 
Amended 

Ql Yes (Jnd1care hearing date 7 .i..S)_j_j_QGnd attach criteria) 
0 County government □ No 
0 Regional government 0 We held a public hearing but have not yet adopted 
0 State government criteria (lnd1care dare 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.§ I 161.993 and§ 1161.994? (Mark one.) 

Q9 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 assistance 
receiving subsidy or financial assistance will be used 

Innovex, Inc. 1 Precision Dr. Litchfield MN 55355 
Street address City State ZIP code 

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

~ Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
□ No 5540 Pioneer 

Innovex, Inc. Creek Drive MaI!le Plain MN 55359-900 > 

Name of parent corporation Street address City State ZIP code 

200 I Minnesota Business Assistance Fonn Page I of 4 Depar1ment of Trade and Economic Development 
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17. Industry of recipient's facility (Mark one.). 

QQ Manufacturing 0 Services 0 Finance, Insurance, Real Estate 

0 Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please specif;,) 

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

O Yes (Indicate city and state of previous address and reason recipient did nor complete this project at that address.) 

m No (Go to Question I 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 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.) 

$329,251 

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

March 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.) 

March 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.) 

~ 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 
lQ 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.) ____ _ 

$ ___ _ 
$ __ _ 

$ 
~....,2.....,9 ...... ,-,,2 ..... 5 ...... 1 

$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

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 
Kl 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 grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

!XI No 

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

Grantor Value($) 

Grantor Value($) 

2001 Minnesota Business Assistance Fonn Page 2 of 4 Department of Trade and Economic Development 



Section 4 Goals and Public Purpose Identified in the A2reement 

28. Minn. Stat. § J 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 1hat apply) 

~ Enhancing economic diversity 
6it 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.) 

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? 
~ Yes O No 
OYes mNo 
OYes @No 
0 Yes 6'l No 

Target attainment All goals 
dates (month & year) attained? 
December, 2000 (2g Yes o No 

0 Yes O No 
0 Yes O No 
0 Yes O No 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (.Only indicate 
job creation goals in full-time equivalents if you are unable to separale goals by full- and part-time positions.) 

Full-time Part-time/ FTE U!.!!.!l'. if goals not 
Hourly Wage Job Seasonalffemp. 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 $7.00 -- -- -- -- s ---

$7.00 to $8.99 
75 s2. 00 --- -- -- --

$9.00 to $ I 0.99 -- -- -- -- 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 separale job creation into full- and part-time positions.) 

Full-time Part-time/ FTE (.Q.!ill'. if unable to 
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

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

$7.00 to $8.99 77 s2 .15 -- -- -- --

$9.00 to $10.99 --- -- -- -- s ___ 

$11.00 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 in the agreement? 
(Mark one.) 

~ Yes O No 

200 I Minnesota Business Assistance Fonn Page 3 of 4 Department of Trade and Economic Development 

i ' 
I I 
I 

i 
I 
I I 

I I 

I 
I I 



L 

Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed 11 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 161.993 and§ I 161.994? (Mark one.) 

O Yes (Indicate the name of each recipient failing lo report and the value of subsidy or financial assistance awarded to that 

recipient. A trach additional pages if necessary.) 

xlNo 

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 
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 begyn 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 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: 
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 

Orfaxto: (651)215-3841 

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

City of Little Falls Lori Kasella/Finance Officer 

3. Street address 4. City 5. ZIP code 

100 NE 7th Ave., P. o. Box 244 Little Falls 56345 

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

Morrison (320) 632-2341 (320) 632-2344 --
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 

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. §II 6J.994? (Mark one.) 

00 City government ~ Yes (Indicate hearing date 12-20-~d 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 -
:l 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.§ I l6J.993 and§ I 161.994? (Mark one.) 

ID 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 assistance 
receiving subsidy or financial assistance will be used 

DJ Holding LLC 1009 NW 4th St. Little Falls MN 56345 
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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-,.---------------------------------------------------, 
17. Industry of recipient's facility (Mark one.). 

i1 Manufacturing 
0 Retail Trade 

:l Services 
□ Wholesale Trade 

0 Finance, Insurance. Real Estate 
0 Construction ::J Other (please specifvJ __ _ 

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

CJ Yes (Indicate city and stare of previous address and reason recipient did not complete this project at that address) 
~ No (Go to Questwn 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.) 

O Remained at previous location D Relocated to different Minnesota location ::l 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.) 

~o1,50D 

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

5on 1D,aooO 
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.) ~ - \ - aocO 

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.) 

IJ. 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 
liJ 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.) ____ _ 

$ ___ _ 
$ ___ _ 
$ ___ _ 

$31,500 
$ ___ _ 

$ ___ _ 

$ ___ _ 
$ ___ _ 
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 
.a' economic development 
:J 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 grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

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

Granter Value($) 

Granter Value($) 
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Section 4 Coals and Public Purpose Identified in the Agreement 

.?8. Minn. Stu.§ l I ISJ.994 requires th:ar business SL4bSidy :ind fin:ancial :iss,sr;anc~ 1gruments srare ii public purpose. Which 
of che following public purposes were stared in the :agreement~ (Mark. all tht11 apply.J 

'::J Enh:ancing economic divmity 
'lrtrc:uing high=qwirity job growth 
~ Job n:1cn tjcn 
'J Scabilizing the community 

• lncrc11sing tax base (cannot be only p~sc) 
a Orl\er (pleas~ S{HCi/)') __________ _ 

:!Y. ll\dicarc whether the agri::cmenr included the following types of goals. and whether the recipient had artaincd those goals 
at the ciftte or this repon. (Fill;,, ,lte oo.iu and a"'iimnen1 da1t(s)for ~ach ga,o/.) 

AJ Specific: wage and job goals to be attained within 2 years 
8) Other jolM:rearion and/or Men lion goals 
C) Other wq~ goals 
D) Other goals other rhatt wage and job goals 

(Pl~as, m1aclt ducriplloM of ro,tal1 and prorr,u lo.art/ 
anainmen1 if""' dOCUltle,ued in QuuUo,u JO aRd JI.) 

Ooals 
established? 

a,, Yes CNo 
□ Yes □ No 
0 Yes Cl No 
OYes ClNo 

Target attainment 
dares (month & year) 
a;;- 01- oa 

JO, For ~h of the following wage categaries', indicate the job creation and/or retention eo4ls mated in me 

All goals 
attained? 

Q Yi:s tlNo 
OYcs ONo 
□ Yes □ No 
CYes ClNo 

:ign:cmeni and the av~gc hourly value or any employer-provided health insurance i:oala for chase jobs. (~ indicate 
jo/J c~~aliOII pals in fu/1.llnte equi11ala11t1 If yoM are unable lo separate got1/.s b1 f1JII- and part.lime p<JJltiotU.) 

Full.ftmt P•rt•llmd rrt l!!n!% It gull nat 
H111tlyWap Joi, Souonalffemp. si.ced u FT!PT) Job RcteadoSI Kourt)' YIl11e or 

(ir.d11d5a1 bcaclh1) Crat£G• J•la Cra0oa Jeb Creutoa HcaltbJmunntt 

110 houri')' WIF-levei pl 
.,,,,, 

,~~~ 
/ / s_::::_ -- -

leadw,$7.00 / ,,,,,,,, 
~ 

I~ - -- -.. 
~ ,,,.,,,,. ,/ ,,,,,,,, 

s,.oo ro Sl.99 -- - -- -- s...:::::.... 
/ ..L,_ ,/ ..,,,- s...::::::.._ SO.CO to SlD.99 

~~~ 
-- --

SII.0010Sl2.99 p,,.vt.rg;. 
,,,.,,.. / 

.,,,,,,,,,. ,-
-- -- -- ,_ 

.,,,,,,, / / / ,,_. 
SIJ.00 ta $14.99 -- -- -- -- s __ 

SI 5.00 and hi1rcr _L_ / ./ _L_ ,_:::::_ --
JI. For each of Lhe following wage ca1e1oric.s, indicate the number of actu•I jobs created and/or r"Elaincd since the benefit 

date and lilt acaw hourly value afan~ employer-provided health insuriu,ce for those jobs. (.011/r lndlClllejoo creaJioff in 
fall-litM ~valats If you 41'0 unob/1 to separate Job cnat/011 Into full• a11d part-lime posillons.) 

111111-cJme P1rw1me1 FTE. (!.!!!I Ir unable la 

Ho11ri)' W11• Jeb Snaa■-VTentp, Hp■rltC "/PT) Jab Rctmllon Haurty Value ar 
(~el11dla1 bclnrflCS) Crettlon Job Creation Job Cntatlon Hcalcb lmunusce 

/ 2- .,,- .,,- ,_:::_ less than S7 .00 - -- --
J_ _g_ / 

,-
i_:::_ $7.00t0 SU9 -- --

_L ,,,..- / ~ 

I~ $9.00 to SI 0.99 -- -- --
s a 1.00 to s12.99 -'- / ./ -- s__::::"'_ - -- --
SIMO l0 $14.99 

/ / ./ / ,__:::_ - -- -- --
/ ,/ / _l_ .-,,,--

SI S.00 ond hi1~ -- -- -- s_ 

J2. Has lhe recipient achieved all ,&oats (see Questions 29, JO and l I) and fult'1lled all ohllgatio"s stipt,lated in rhe agr=mcnc'? 
(Mvlc on,.) 
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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 3 I, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § 1161.993 and§ 1161.994? (Mark one.) 

Cl Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 

rec1p1ent. 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 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. ( A Ila ch 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.): 

CJ recipient ceased operation D recipient relocated to a different community 
Cl 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 □ 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 Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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■ The 200 l Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from January l, 1000 through December 31.1000 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, 
l 999 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 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 Little Falls Lori Kasella/Finance Officer 

3. Street address 4. City 5. ZIP code 
100 NE 7th Ave., P.O. Box 244 Little Falls 56345 

6. County 7. Phone number 8. Fax number 9. E-mail address 
Morrison (320) 632-2341 (320) 632-2344 --

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

Namen'itle 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.) 

~ City government t:l Yes 
12-20-99 

(Indicate hearing date - and attach criteria) 
Cl County government □ No 

□ 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 3 I, 2000 that is required to be reported under Minn. Stat. § I 161. 993 and § I 161 .994? (Mark one.) 

IXl 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 assistance 
receiving subsidy or financial assistance will be used 

Fallsburg Woodworking 609 NW 9th Ave Little Falls MN 56345 
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.) 
iJilNo 

Name of parent corporation Street address City State ZIP code 

2001 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.). 

8 Manufacturing Q Services 0 Finance, Insurance, Real Estate 

0 Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please specify) 

18. Did the rec1p1ent relocate as a result of signing this agreement? (Mark one.) 

li Yes (Indicate city a11d state of previous address and reason recipient did no/ complete 1h1s pro;ecl at !hat address.) 
:J No (Go lo Queslion 19.) 

nd\c. Pm.\f,e Tcu~ 
f\Q Roof\\ 10( e~~o~1crn Lr\tk \:ell\~ ~ 

City/State of previous address Reason project not completed at pre~ 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 ~ 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 Questions 14 
and 15.) 

--l> 521/:f)()~ 

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

\- cilo-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 the recipient occupied the property, 

whichever is earlier.) Uec .. e--mb -e__,( \ 'S' \ q q qe 

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.) 

~ business subsidy 

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

::J not applicable, agreement provided financial assistance 

:l loan ( only principal) 
::J grant (i.e., forgivable loan) 
::l tax abatement 
8 TIF or other tax reduction or deferral 
'::J guarantee of payment 
'::J contribution of property or infrastructure 
:J preferential use of governmental facilities 
:J land contribution 
:J other (Specify subsidy type.) ____ _ 

$ ___ _ 
$ ___ _ 
$ ___ _ 

$ j).{fl; 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

s ___ _ 

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 form of TIF 

:J redevelopment 
:J renewal and renovation 
:J soils condition 
It economic development 
:J mmed underground space 
:J 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 

Cl 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 

□ assistance for pollution control or 
abatement 

□ 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.) 

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

II 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 



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.) 

CJ Enhancing economic diversity 
dl Creating high-quality job growth 
V Job retention 
0 Stabilizing the community 

:l 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 repon. (Fill in the boxes and al/ainment date{s) for each goal.) 

Goals Target attainment All goals 

A) Specific wage and job goals to be attained within 2 years 
established? dates (month & year) attained? 

8Yes □ No QI- a~·Od- ~Yes O No 
B) Other job-creation and/or retention goals 0 Yes □ No □ Yes :l No 
C) Other wage goals D Yes □ No 0 Yes □ No 

D) Other goals other than wage and job goals D Yes □ No □ Yes CJ No 

(Please a/lach descriptions of goals and progress toward 
allainment 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 jobs. (Only indicate 
job creation goals in full-lime equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE (.!!!!.!! if goals not 
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal -- -- -- -- s --
less than $7.00 -- -- -- s -- --
$7.00 to $8.99 _J_ -- -- s -- --
$9.00 to SI0.99 -- -- -- -- 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 lo separate job creation into full- and part-lime positions.) 

Full-time Part-time/ FTE (.!!!!.!! if unable to 
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than $7.00 ,,/' -- / s --- -- -- -- --

-'- .,,..,,, / -$7.00 to $8.99 -- -- -- s --
__5_ _L_ ./ ~o -$9.00 to $10.99 -- s --
,,,/' / ./ g; -$11.00 to $12.99 -- -- -- s --

$13.00 to $14.99 _a_ ,,,/' / s 
_,,-

-- -- --_a_ ./ / / 
SI 5.00 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 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 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§ I I 6J.994? (Mark one.) 

:l 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 obli·gat,·o d ns un er 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.) ~o (Stop here and submit form 10 DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. ( A llach 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 relocatea 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.) 

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

■ 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. 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, 
l 999 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 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 Little Falls Lori Kasella/Finance Officer 

3. Street address 4. City 5. ZIP code 
100 NE 7th Ave., P. o. Box 244 Little Falls 56345 

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

Morrison (320) 632-2341 (320) 632-2344 --
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 

I I. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov 'r 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 
12-20-99 

l]I Yes (Indicate hearing date - and attach criteria) 
Cl 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.) 

IXJ 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 assistance 
receiving subsidy or financial assistance will be used 

Goldeneye Solutions, Inc. 502 NW 13th Ave Little Falls MN 56345 
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. 
~No 

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 rec1p1cnt's facility (Mark one.): 

~ Manufacturing D Services 0 Finance, Insurance, Real Estate 

D Retail Trade D Wholesale Trade 0 Construction D Other (please specify) 

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

CY cs (Indicate city and state of previous address and reason recipient did not complete this pro1ect at that address.) 
~ No (Go to Question 19.) 

eu-0t-orne.r base ~r '\-n,~ expon-::i,o-n 
~ ( \{:~( \ n L,\-\-\e fu\\~ lc~e/ f'f\n wa~ 
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.) 

',i Remained at previous location D Relocated to different Minnesota location D 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 14 
and 15.) 

~ e,y,af) 

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

,5- 15-00 

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 the recipient occupied the property, 

whichever is earlier.) \ O- \ 'S -(J:) • 

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

~ 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) 
D grant (i.e., forgivable loan) 
□ tax abatement 
~IF or other tax reduction or deferral 
Cl guarantee of payment 
Cl contribution of property or infrastructure 
D preferential use of governmental facilities 
fd: land contribution 
-~ other (Specify subsidy type.) ____ _ 

$ ___ _ 
$ ___ _ 
$ ___ _ 

$4f.{Xf;, 
$ ___ _ 
$ ___ _ 

$ ___ _ 

$3(&,,000 
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 

D redevelopment 
0 renewal and renovation 
D soils condition 
~ economic development 
D mmed underground space 
:J 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 propeny polluted 
by contaminants 

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

D 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? (Mark one.) 

D 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($) 

Grantor Value($) 

-

200 I Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Develooment 



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.) 

:l Enhancing economic diversity 
iD Creating high-quality job growth 
:J Job retention 
:J Stabilizing the community 

19 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 auairimenl dale(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 atlach descriplions of goals and progress toward 
attainmenl ifnol documented in Questions 30 and 31.) 

Goals Target attainment 
established? dates (month & year) 
~Yes □ No lC. -ts-o~ 
□ Yes □ No 

□ 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? 

S. Yes Q 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 crealion goals in full-lime equivalents if you are unable 10 separate goals by full- and part-lime 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 --- -- -- -- --- - - / s 
.,,,,.,.. 

less than $7.00 -- -- -- -- --
_J_ - ./ 

$7.00 to $8.99 
_.... s /' -- -- --

/ - ✓-
$9.00 to $10.99 / s _.,..,.. 

-- -- -- -- --
R ,e1o8c.. 

/ 
/ --$) 1.00 to $12.99:::£\o<L\ 5-(_p - s -- -- -- --

> (.,'l:' 
Id,,, / / / - --$13.00 to $14.99 -- -- -- -- s --

/ ./ / ---$ I 5.00 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. (Pnly indicate job creation in 
full-time equivalents if you are unable lo separate job creation into full- and part-time positions.) 

Full-time Part-time/ ITE {!!!!!! 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 -- -- -- -- --
_L_ _L_ - -- -$7.00 to $8.99 -- -- s 

_a_ - - - s l/ ()8 
$9.00 to $10.99 -- -- --

,,,.... - - - --SI 1.00 to $12.99 -- -- -- -- s --
/' ....... ,.,...- - -$13.00 to $14.99 -- -- -- -- s --

$ I 5.00 and higher _:J_ - - - s 3B(p 
-- -- --

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

~es □ No 
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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 JI, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. §II 6J.99J 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 

rec1p1ent. A trach 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 infonnation for each recipient failing to fulfill goals or any other tenns 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 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.) 

: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 □ 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 Developmenl 
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Ecl>:rfo:fuic 2001 Minnesota Business Assistance Fortn 
Development RECEf\/~~ '·D:") , 

~~ .,.,., _:i2001 
■ 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 
§ 116J.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 I MBAF even if an agreement was not signed duri_ng 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 I Information About Grantor 

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

lo o,·r-ec+or 
3. 5. 

k..O.Ke., 6535 

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

; (1.., 

I 0. Please indicate who in your organization should receive the 2002 MBAF 1f different from the pJRo~ Tn d;Ye'sii'o~ __ s 

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.'') 

~City government 
:J County government 
;:J Regional government 
:J State government 
CJ 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.) 

2f,. Yes (Indicate hearing date -5/4/QC> and attach criteria) 
0 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 I, 2000 
through December 31, 2000 that is required to be reponed under Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

~Yes (Complete the remainder of the form.) 

Section 2 Information About Recipient 

14. Name of business or organization 
receiving subsidy or financial assistance 

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

0 No (Stop here, go to section 5 on pa[;e 4.) 

15. Address where business subsidy or financial assistance 
will be used 

545and 5z..5 
Street address 

~s (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 

Name of parent corporation Street address City State ZIP code 

I I 

I 

I I 
I 
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17. Industry of recipient's facility (Mark one.): 

~Services 
::::l Wholesale Trade 

□ Manufacturing 
□ Retail Trade 

::J Finance, Insurance, Real Estate 
J Construction O Other (please specify) __ _ 

. . . 
1 

t as a result of signing this agreement? (Mark one.) 
18. Did the rec1p1ent re oca e 

. d 
I 

re 0 rprevious address and reason recipient did not complete this pro;ect at that address) 
0 Yes (indicate clly an s a 'J 

~No (Go 10 Question 19.) 

-------:--:~-;:::-;:-:-- ~on project not completed at previous address 
Ctty/State of previous address 

d h •pi·ent have remained in previous location or relocated elsewhere if not awarded this business subs1dv or 
19 woul t e rec1 ) -

· . .-, (Mark one. financial assistance. 

~emained at previous location O Relocated to different Minnesota location :l Relocated outside Minnesota 

---. 3 General Information About the Agreement 
Sectwn 
-;-- Total dollar value of business subsidy or financial 

-
0

• assistance (Please separate value by type in Questions 24 

and 15.) 

.J /S0,000 
-

~ as l(ou q o 
·r&v-t.nd& riot!/ 

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

2:2. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance For example. 
indicate the date improvements were finished, eqwpment was placed into sen•ice, 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.) ~lle>}o\ ~ ,1.~ 

11-business subsidy ::J financial assistance 

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

0 not applicable, agreement provided financial assistance 

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

s ----
$ __ _ 

$ ___ _ 

S150,, 0 00 
s ___ _ 
$ __ _ 

s ----
$ ___ _ 

$ ___ _ 

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 fonn of TIF 

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

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

~ot applicable, agreement provided a business subsidy 

:J assistance for property polluted 
by contaminants 

::J assistance for renovating building 
stock or bnnging 1t 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 __ _ 

$ ___ _ 

:l assistance for a TIF soils condition district S ___ _ 

27. Are any other grant ors 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; all a ch an additional sheet if necessary.) 

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

Grantor Value($) 

Grantor Value (S) 



Section 4 Goa s and Public Purpose Identified in the Agreement 

-

· . t state a public purpose. \\'hich 
28. Mmn. Stat. § 1161.994 requires that business subsidy and financial assistance agreernen s 

of the following public purposes were stated in the agreement? (Mark all that apply.) 

□~nhancing economic diversity 
-i t'reating ~igh-quality job growth 
~Job retention 
O Stabilizing the community 

t be only purpose) 
::l Increasing tax base (canno 
J Other (please specify) ____________ _ 

29. Indicat~ whethe~ the agreern~nt_ included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (FIii tn the boxes and a11ammen1 date( )fi I 1 

A) Specific wage ~nd 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 

s or eac I goa .) 

Goals Target attainment 
es_µblished? dates (month & year) 

B'"Yes Cl No 
0 Yes O No 
0 Yes CJ No 
0 Yes O No 

All goals 
attained? 

::JYes ::JNo 
::J Yes :J No 
:J Yes :J No 
:J Yes ::J No 

(Please attach descriptions of goals and progress toward 
allainment if not documented in Questions 30 and 3 /.) 

..P~tJJ-f cc i6 st-ill 

tms tru C, t /nv 
?trldU-

30. For each of the following wage categories, indicate the job creation and/or retent,·on g I d 
. oa s state m the 

agreement and the average hourly value of any employer-provided health insurance goals ~ h . . d • 
. . . . . . or t ose Jobs (Onlr m ,care 

Job creation goals 111 full-time eqwvalents if you are unable to separate goals b,·fiu/1- and p t • ·_ . 
-' ar -tune posl11011s.) 

Full-time Part-time/ FTE (Q!ili: if goals not 
Hourly Wage Job Seasonalffemp. stated as FT/PT) Job Retention 

(excluding benefits) Creation Job Creation Job Creation 
Hourly Value of 
Health Insurance 

no hourly wage-level goal -- -- -- -- s --
less than $7 .00 -- -- -- -- s --
S7.00 to $8.99 -- -- -- -- s --

$9.00 to $10.99 -- -- -- -- \ --
$11.00 to S12.99 _a_ -- -- -- 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. (Onlr indicate job creation in 
full-time equivalents if you are unable lo separate Job creation into full- and part-lime positions.) 

Full-time Part-time/ FTE ~ if unable to 
Hourly Wage Job Seasonalffemp. 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 _li '!). e CL!_. ~ st 1.L l und e... ,,.-, 
-- s ----

$9.00 to $10.99 ~orist;,,,,.ucJ/tJ l"'V -- -- 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 ~II obligations stipulated in the agreement? 

(Mark one.) (Jr' d / e c,, t- /& s t-t l L I,,(_ ryd e ,-. C.. o n ..s -(::vu e -t--, • ,vi__,,1 
J □ Yes c,"No 

2001 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development 
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Section S R . . nts Failing to Fulfill Obligations 

(D 
ecipie . 

1
:ryou completed it on another 2001 MBAF submitted to DTED) 

J • 110n tJ. • o not complete t us sec 
. . 1 zooo through December 31, 2000, did your organization have any rec1p1ents who failed to 

33. During the period Janu~ry ' tat § 1 I 6J.993 and § I 16J.994'l (Mark one.) 
repon as required by Minn. S • 

,f ch recipient failing to report and the mlue of subsidy or financial assistance awarded to that 
0 Yes (/ndi.cate the name O 

. ~a I ages if necessarr) 
nt Attach addlfwna P • recip1e • 

~o 

Name of recipient 
- Type of subsidy or assistance (See Quest,ons 24 and 25.) Value of subsidy or assistance 

-- .d our organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
34• Di y nt signed on or after January I, 2000, that were required to be fulfilled by the time of this report') (Mark one.) 

agreeme . 

□ Yes (Complete the remainder of this sect,on.) ~o (Srop here and submit form ro DTED ) 

- Provide the following information for each rec1p1ent failing to fulfill goals or any other terms of an agreement that 35. - 39. 
were to be attained by the time of reporting. (Allach addir,onal pages if necessary.) 

35 _ Information on recipient and agreement: 

Name of rec1p1ent in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of rec1p1ent Outstanding value of 
subsidy or assistance 

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

'.J recipient ceased operation :J recipient relocated to a different community 
:J rec1p1ent was unable to fill vacant positions 0 other (Spec,Jr reason ) 

37. To date, has the recipient fulfilled its repayment obl1ga11on? (Mark one) 

:J Yes 0 No, recipient has begun to repay the assistance. :J No, rec1p1cnt 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 7&. Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

--, 

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Forll) 
REC EIVEO /~PR :1 12001 

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.§ 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, 
1 999 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 form 

6. 

IO. Please indicate who in your organization should receive the 2002 MBAF if different from the Je~s\S~in ~iPest}i{ 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.") 

✓city government 
::J County government 
:J Regional government 
::J State government 
=:I Other (Please specify.) ___________ _ 

Street address City ZIP code 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies tn 

compltance with Minn. Stat. §II 6J.994? (Mark one) 

~'es (/11d1cate hearing date -5/ 4/DD and attach criteria) 
:J No 
:J We held a public hearing but have not yet adopted 

criteria (/nd1cate date of initial hearing - -----/ 
:l Other (Please al/ach 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? (/1,fark one.) 

~Yes (Complete the remainder of the form ) :l No (Stop here, go to section 5 on paRe 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 

0reg and... J'"'an~ Shau3hnes5j 1\Jot o.dd.res->ed. 4ft. VB Proper-li e.,s k.L~ Street address City - State ZIP code 

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

r~es (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 

I 
l 
\ 

I ' 

I I 

i 
,\ I 
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17. Industry of recipient's facility (Mark one.): 

0Services 
□ Wholesale Trade 

□ Manufacturing 
□ Retail Trade 

□ Finance, Insurance, Real Estate 
0 Construction D Other (please specify) ___ _ 

18 Di"d th . · I ate as a result of signing this agreement? (Mark one.) · e rec1p1ent re oc 

□ Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address) 

~o (Go to Question I 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 bus mess subsidy or 
financial assistance? (Mark one.) 

CJ Remained at previous location ~elocated to different Minnesota location :l 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 

and25.) ~I~~ 
..ff 4 Cti5,ooo .-1.. rv~"" 

21. Date agreement signed (In addirion ro rhe agreement 
date, indicate any dates the agreement was amended) 

l 

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.) 

~iness 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) 
::l grant (i.e., forgivable loan) 
u tax abatement 
~For other tax reduction or deferral 
::l guarantee of payment 
::J contribution of property or infrastructure 
:l preferential use of governmental facilities 
:l land contribution 
:l other (Specify subsidy type.) _____ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 

~li~ooo 
s ___ _ 
$ ___ _ 

s ___ _ 
$ ___ _ 

$ ___ _ 

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 form of TIF 

~evelopment 
u renewal and renovation 
0 soils condition 
u economic development 
:l 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 

::l assistance for property polluted 
by contaminants 

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

D assistance for pollution control or 
abatement 

s ___ _ 

s ___ _ 

$ ___ _ 

D 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 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($) 



Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. § I I 6J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated m the agreement? (Mark all that apply.) 

::i Enhancing economic diversity 
ifcreating high-quality job growth 
iiJ' Job retention 

□ Increasing tax base (cannot be only purpose) 
□ Other (please specify) 

Cl Stabilizing 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 auainment 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 
C) Other wage goals 
D) Other goals other than wage and job goals 

established? dates (month & year) attained? 1 , 
!B'Yes O No ~I~

1

t✓ 
:J Yes 7No f- • ' 

0 Yes □ No :l Yes :l No 

□ Yes □ No ~~ ~ 1'l1Ack • :l Yes :J No 
0 Yes □ No 0 Yes CJ No 

(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 jobs. (Onlr 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 (onh· 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 -- -- -- -- --

S7.00 to $8.99 -- -- -- -- s --

S9.00 to $10.99 4- -- s -- -- --

SI 1.00 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. (O11/y 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/ FTE (only if unable to 
Hourly Wage Job Seasonalffemp. 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 ___£[oJ ec-b-_1_5 S+i l \ LU1.AW ~h'L., 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 ~II goals (see Questioris 2~, 30 nd 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) R~ U,k \ 5 S-h \ l ~ c.FJ ~ 

0 Yes No t :1 ~ t.1 iP, IOl 

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

I 

\ 

I 
~- ~,,,d 

I \, 
'1i I 

,\ 

I 
I I 

I 
I 

,\ 

I ·, 
\ 



Section 5 Recipients Failing_to Fulfill Oblig~tions . 
(Do not com I re this section if you completed zt on another 2001 MBAF submllted to DTED.) pe 

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.) 

□ Yes (Indicate the name of each recipie~t failing to report and the value of subsidy or financial assistance awarded to that 
. . t Attach additional pages if necessary.) rec1p1en. . 

,la"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.) 

O Yes (Complete the remainder of this section.) ,E1No (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 report mg. (Attach additional pages 1/ 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 rec1p1ent Outstanding value of 
subsidy or assistance 

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

:J recipient ceased operation :J recipient relocated to a different community 
:J recipient was unable to fill vacant positions :J other (Spec1fr reason.) 

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

:J Yes D 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 fulfillmg Its obligations? (Mark one.) 

:J 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 

7 
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FAX 763 494 6419 MAPLE GROVE - FINANCE/IS !4J 002/007 
"°'1' t-1 ESQ~ 

Q>"' 00-1048 
2001 Minnesota Business Assistance Form -Trade&

Economic 
~pment . . . RECEIYED J1~N 1 2001 

■ The 2001 Minnesota Busmess Assistance Form (MBAF) lS used to report each bus1I1ess subsidy and financial 
assistance agreement signed from January 1. 2000 through December JJ, 2000 per Minn. Stat. §I lGJ.993 to 
§ 1161.995. Please use a separate fonn to repon each agreement; for agreements signed from August 1. 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

■ The following government agencies must submit a 2001 :MBAF even if an a~ement was not signed during lhe 
period January 1, 2000 through Deconb,r 31, :J000: 1) any local government/agency that signed a business 
subsidy agreement since Janll3I)' l, 1996, or rcptesents a population of more I.ban 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 sute government ag~cy that is required to report has not done so by Apn1 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 oii where to ~1 or fax your ccmpl~tcd MBAF(s) is on page 4. 

Section 1 Information About Grantor 

l. Name of gr.mtor (funding entity) 2. Name of person completing this form 
City of Maple Grove Shelly Peterson 

3. Succt address 4. City S. ZIPcode 
12800 Arbor Lakes Pkwy Maple Grove 55369 

6. County 7. Phone number s. fax number 9. E-mail addres.s 
Hennepin 763-494-6320 763-494-6419 speterson@ci.maple-~ 

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

:?Fredric Christiansen 763-494-6J2.Q Same 
Name/Title Finance Director Phone: number Strectaddrcss City ZIP co,lt: 

11. Classification of grantoF (Mork one. If gra111or is entity 12. -Has yoUT orgwiization held a public hearing on and 
creaJed by gc,v't ageney, please ;ndic:ate afflllotion. For adopted criteria for awarding business subsidies i11 
exampl~. a dt;y EDA would dlg& "Qly government.") compliance with Minn. Stat. § 1161.994'? (Mark one.) 

~ City govemment ·1:3 Yes (lndkate hearl1Jg date9 J 2 0 J 9 9 and Rttaclt crlt~rig) 
0 County government ONo 
□ Regional government □ We held a public hearing but have not yet adopted 
0 State govemmcnt criteria (lndic:aJe d41c -,:,/initial hearing• ) 

□ Other (Pleasi specify.) □ Other (Please allacA explanation.) 

13. Has your organization signed any agreements to award~ business s_ubsidy or financial assistance from J~uary 1, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1 ~6J.993 and § l 16J.994? (Mark one.) 

cl Yes (Complete the remalnd~r oflheform.) □ No (.Stol!. hert1 go to sedion 5 on page 4.) 

Section 2 Information About Reclplent 

14. Name of business or organization 15. Adqress where business subsidy or l'inancial assistance 
receiving subsidy or financial assistance will be used 

Data Recognition Corp. 1J4~Q ~ass Lk Rd. Ma:2ler Grove t MN 55311 
Street nddress City State ZIP code 

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

□ Yes (fodtcate name and address ofparenl corporation below. If more than one. indlatztt! ullimatc own~r.) 
li1No 

N amc of parrnt corporation Street address City State ZrP c.odc 

2001 Minnesota Business Allisl:incc Fonn Page l of 4 Department of Trade and Economic Development 
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17. Industry of recipient's facility (Mark on~.): 

fjl M snuf:1cruring 0 Services 0 finance, Insvrance, Real Estate 
0 R~tail T111de □ Wholesale: Trade D Construction □ Other {pl~tUe s~cijy) 

18. Did the recipient relocate as a resuJt of signing this agrccmc:nr7 (Mark one.) 

Iii Yes (lndi~a,~ city tuUI state ofpretJlous adiiress and reaso,s recipient did nol complete this projecJ at that address.) 
0 No (Go to QuatiolJ /9.) 

Minnetonka Major expansion/consolidation from 6 to 1 bldg. 

City/Srarc of ptcviow address Reason project not completed al previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this businc$S r.ubsidy or 
financial assistance? (Marie. one...) 

Q Rc:mained at previous location 'ii Relocated 10 different Minnesota location (J Relocated our.side Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
asliistancc (Pluse ~qHZrali wdue 1,y t)pe in Questions 24 
andlS.) 

466,000 

21. Date agreement signed (Jn addition lo the agreement 
dale, indlcale any daJe.r tht! agrumen1 was am,mded.) 

11/1/2000 

22. Benefit date (lradicale the dOJe the recipient will benefltfn:,m tlu! busuaess sub.tidy or financial assistance. For e:comp/e, 
indicate the date irnproveme,u.r were finished. l!fJUipmenl was placed into :service, or the recipient oaCl4.pied th~ property, 
whicluNu Is earli~r.) • 

• 12/27/2000 

23. Docs the agreement pI'Ovide a business subsidy or one of the four types of fmandaJ assistance (see Question 25) 1U1uired to 
be reported? (Mark on£.) • 

Xl burine.ss subsidy 

24. rrthc agreement provided a business subsidy, please 
indicate the type{$) and toW dollar value for cacb type. 

-0 not applicable., agreement provided fmancial assist:mce 

Cl loan (only principal) 
0 grant (i.e .• forgivable loan) 
0 tnx abatement 
Ea TJP or othc:J' ~ reduction or defcmd 
a ·g\Janmtee of payment 
□ contribution of property or infrastnicrure 
0 preferential use of governmental facilities 
Q land contribution 
0 other (Spuify subsidy rypt.) ____ _ 

s ___ _ 
s ___ _ 
s ___ _ 
S466,000 s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
$ ___ _ 

26. l f the assistance included tax increment financing. please 
indicate the t)'pC of TIF district? (Ma~ 01'e.) 

□ not applicable, assistance was not in the: form ofTIF 

0 redevelopment 
0 renewal and renovation 
LJ soils condition 
~economic development 
D mined underground space 
0 hazardous substince subdisttict 

0 financial assistance 

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

D not applicable, agr=rneot provided a business subddy 

D assistance for property pollutei;I 
by contaminants 

Q assistance for renovating building 
stock or bringing it up 10 code, 1111d 
~ce provided for designated 
historic preservation districts, when 
500/4 or lc:sr of tot-al cost 

Q assistnnee for pollution coritrol' or 
abatement 

Q assistance for a. TIF soils condition district 

s ___ _ 

s ___ _ 

s ___ _ 

s ___ _ 

27. Arc any other grantors providing o business subsidy or 
financial assistance to the same project? (Mark one..) 

0 Yes {Specify each grantor and the valut! oftheir 
a.sstst,:m~e below; at1adr an addillonal shl!et if necessary.) 

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

Gnmror 

Grantor Value (S) 

~003/00i 

2001 Minne.so~ Businc:ss Assisbncc: form Page 2 of4 DeplU'tment ofTnade and &:onomic Ocvc:lopment 



FAX 763 494 6419 MAPLE GROVE - FINANCE/IS 

Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. § 1161.994 ~uires 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 divcmty 
i2 Creating high-quality job growth 
D Job retention 
0 Stabilizjng the communil}' 

0 Increasing tax base (cannot be only puq,ose) 
Q 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. (FIil in lhe boxes and antlinnumt daJe(s) Jo,- eacli goal.) 

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

(P/eose fl/lac/, descripttons of goals and progress toward 
attainmDJI if not documer,ted In Question., 30 and 3 J .) 

Cioals 
establi£hed7 

ioYcs ONo 
□ Yc:s ONo 
□ Yes □ No 
QYcs □ No 

Target auainment 
dates {month & year) 
1/1/02 

All goals 
attained? 

□Yes XJNo 
□Yes □ No 
OYes CJNo 
OYes □No 

~ 004/00i 

30. For each of the following wage categories, indicate the job cre.ation and/or retention goals stated in the* SEE ATTACHED* 
ngrccment and the average hourly value of any employer-provided health i.nsunmcc io• for those Jobs. (Q!m!. lnd;ca1e 
Job r:reatio,i goals in fall-time equivalents if you ~ U11ahlr tc, uparali gr,als by full• and part-timtJ poswo,u.) 

Full-ti111e. tt■rt-ilmel FTE (only tr toals bot 
Ho11rfyW111:c Job SeHoaaVfemp. siared u FT/Pl) Jeb Jteceatlo• Uourly V■Jue or 

(udiading l>eacfit,) Creatio• Job Cre:adon Job Crcalloq llealtll lasur>nce 

no hourly wage-level go;,.] -- - -- -- s __ 

ICQtMn$7.00 -- -- -- -- s __ 

$7 .00 to $1.99 -- -- -- -- s __ 

$~.00 IO SI 0.99 -- -- -- -- s __ 

Slt.00 lo $12.99 -- -- -- -- s __ 

Sl3.00 to $14.99 _3_ -- -- -- s __ 

SlS.00 and higher .22_ -- -- -- s __ 

31. For eneh of the following wage c:alcgories, indieatc the number of actual jobs created and/or retained since the benefit 
date and the actul hourly value o{ any employer-provided health insurance for those job&. (!l!!b!. indicat~ Job cnati,m in 
f~ll-til'1i~ eq,,ivalents Jfyou a~ lltiable lo separaJejob cteatiDn Ima full- andparr.tlrne poslllons.J 

,·, 

Full-time l'art-tlmcl Fl'E (ohry IC u••ble tG 
Hourly Wage Job StaMHVT trnp, Upante Fl'IM:) Job Reltatloa Dourly Value or 

(cu(udl11g benelib) Crulion Jab Crtatloa Job Creation Be2lth Insurance 

les&than S7.00 -- -- -- -- s __ 

$7.00 IO SS.99 -- -- -- -- s __ 

$9.00 to $10.99 -- -- -- -- s __ 

SJl,00 to $12.99 -- -- -- -- s __ 

$13,00 lO $)4,99 5 s __ -- -- -- --
Sl S.00 and highc:r 12 s __ -- - -- --

32. Has the recipient achieved all goals (sec Questions 29, 30 and 31) ond fulfilled all obligations stipulated in the agreement? 
(Mark on~.) 

ClYes iJNo 

200 l Minnesota 8usinc:J,t A.ssiswice Form Pagel of 4 Department oflnde Bild Ecooomlc Development 
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I I 

Section 5 Recipients Falling to Fulfill Obligations . 
(Do not complete this section if you comple1ed it on another 2001 MBAF submitted to DTED.) 

33. During th~ period January J. 2000 through December 3 J, 2000, did your organization have any recipients who failed to 
repon as required by Minn. Smt. § l l 6J.993 and § J I 6L994? (Marie one.) 

□ Y c:s (Indicate the ntJl'M of eadJ r~pientfailing to rq,orl and the value of subsidy or financial assistance awarded to that 
redplenL Attach additional pages if nece.s.sary.) 

6aNo 

Na.me of recipicnl Type of subsidy or assistMce (See Questions U and 25.) Value of i;ubsidy or assistnncc 

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

Q Yes (C-omplctc the renuiindcr of zhLr sauto,i.) Xl No (SJap here and submitfomr to D1'ED .) 

35. - 39. Provide the following infornuuion for c:ach. recipient failing to fullill goals or any othc:r tams of an agrccmcmt th.1c 
were to be atuuncd by th~ time of reporting. (Arradi addili.(mczl pagu if necessary-) 

JS. Information on recipient and agreement: 

Nan:ie of recipient in default Type of subsidy or a.&Sistancc Initial value of 
subsidy or assistance 

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

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

D recipient ceased operation □ recipient relocated to a different community 
D recipient was unable to fill vacant po&itions D other (Specify re.a.son.) 

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

DYcs D No. recipient has be~ to repay the assistance. □ No. recipient has not bcrun to repay the assistance. 

38. 

39. 

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

□ Yes □ No 

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

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

Minnesota Department of Trade and Economic Development-ABO 
500 Metro Square, 121 East -,. Place 

St. Paul, l\iIN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Busincsr Aw1uncc Form Page 4 of 4 Ocpart:ment ofTnde and Economic Dcvdopmenr 
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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 Januaa' 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 I Information About Grantor 

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

/JJ;"d -/V)/ ~IVe...S cf-,, ~t =/J-n-d G~ . ~-I-) /.--'~ L ' C ,,.._ ..,, 

3. Street address _ r/, 4. City , 5. ZIP code 

633 I ~ 6.Z:t ,,---_£._. I • / s~ 2c-( u . .,.,c_J '::::::-;,,-x.-~ C:£. -,· / ~,-j---, 

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

18 / -:~c'L ,I:: >1' ,..,.J~ -.d... \. v~ -u:,') 2J c::;- -- E7 _-:--c:1-1 f..] 2-C! 2,_j 5° - ~j J7 
' 

, - - --
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. ff grantor is entity 12. Has your organization held a pub I ic hearing on and 
created by gov 't agenc_v, please indicate affiliation. For adopted crneria for awarding business subsidies in 
example, a city EDA would check "City government.'') compl 1ance with Minn. Stat. § I 16J. 994? ( Mark one.) 

Cl City government 0 Yes (Indicate hearing date - and attach criteria) 
Cl County government □ No 

)('°Regional government 0 We held a public hearing but have not yet adopted 
:J State government criteria (Indicate dare of initial hearing -
0 Other (Please specify.) ~ 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 § 1 l 61.994? (Mark one.) 

:ts:'Yes (Complete the remainder of the form.) 
/ 

D 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 

-4.& f-c r /'t~~-- ~ / ;_. 
/-f<c +er s-V L 

I V~-<,I,>- l'°'-<...-1'---~ 

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. ff more than one, indicate ultimate owner.) 
Wo 
I 

Name of parent corporation Street address City State ZIP code 

r"\ --··-·--- ..•• ~- r--r ... 1 .•• , •-
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12. 

The Mid-Minnesota Development Commission has developed criteria for our revolving loan 
fund. 
This development took place many years ago. These criteria were in tum approved by the U.S. 
Department of Commerce/Economic Development Administration. In developing the criteria the 
commission had a public meeting. At this meeting the public could furnish input on our goals 
and objective. The commission voted and passed the guidelines and agreement The fund must 
stay in compliance with the D.O.C./E.D.A. Each loan awarded must be in compliance with the 
standards and regulations brought forth in this agreement regarding wage and job goals .. 



17. Industry of recipient's facility (Mark one.): 

□ Manufacturing □ Services O Finance, Insurance, Real Estate 

)(Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please specif>) 

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

::J 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.) 

O 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 
a11d 25.) 

/oo ... o co 

21. Date agreement signed (In addilion 10 the agreement 
dale, indicale any dates the agreement was amended.) 

22. Benefit date (Indicate lhe dale lhe recipient will benefit from the business subsidy or financial assisrance. For example. 
indicale the date improvements were finish~d, /uipment was placed into service, or lhe recipient occupied the property, 

whichever is earlier.) :2? b / 
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.) 

J(business subsidy 0 financial assistance 

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

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

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

0 loan (only principal) 
::J grant ( i.e., forgivable loan) 
CJ tax abatement 
:::J TIF or other tax reduction or deferral 
:::J guarantee of payment 
D contribution of property or infrastructure 
CJ preferential use of governmental facilities 
0 land contribution 
0 other (Specify subsidy lype.) _____ _ 

$ / co,coD O 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 
CJ assistance for a TIF soils condition district s __ _ 

26. If the assistance included tax increment financing, please 27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) indicate the type of TIF district? (Mark one.) 

~ot applicable, assistance was not in the form of TIF 

0 redevelopment 
0 renewal and renovation 
□ soils condition 
□ economic development 
0 mined underground space 
□ hazardous substance subdistrict 

l(Yes (Specify each grantor and lhe value of lheir 
assistance below; attach an additional sheet if necessary.) 

□ No 

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

nU i tJ'k'~ o-2°@~ 
Grantor r Value($) 

Grantor Value($) 

r),..,..,.,,.,.,...,....,..,...t ,...I .. T.-,,,,,.. q.-. I r. ... ,.,....,,....,. .. ; ... n .... ,.,..Jn".,....~'"'f 
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Section 4 Goals and Public Purpose Identified in the Agreement 

- Minn. Stat. § 1161.994 requires that business ~ubsidy and financial assistance agreements state a public purpose. Which 
28

• of the following public purposes were stated m the agreement? (Mark all that apply.) 

::J Enhancing economic diversity 
~ Creating ~igh-quality job growth 
VJ, Job retention 
:J Stabilizing the community 

Q 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 anamed those goals 
at the time of this report. (Fill in the boxes and allainment 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 Questions 30 and 31.) 

Goals Target attainment 
established? dates (month & year) 

;£9,-Yes □ No 2 - t._6 -Cl 
0 Yes □ 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 
anained? 

3Yes :JNo 
:J Yes ::J No 
::J Yes :::lNo 
□ Yes :JNo 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onfr 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 Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal ~ .s- s - o-
-- -- --

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

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

$9.00 to $10.99 -- -- -- s -- --

Sl 1.00 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-time positions.) 

Full-time Part-time/ FTE (.!mh: if unable to 
Hourly Wage Job Seasonalff emp. separate rf/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_ s- 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 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 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 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.) )2}No (Stop here and submitforn1 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.) 

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

XYes □ 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.) 

□ 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 

I 
I I 

I ! 

i -
\ 

J 1.1 

I II 

\ 

I I 

I I. 

i I 



00-0846 
+o~~ 

-Trade&-.-
EcOilOilllC 
Development 

2001 Minnesota Business Assistance Form _ 
RECEIVED MAY 1 t 2001 

# The 200 I 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 l 6J.993 to 
§ 116J .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 1, 1995 through July 31, 

1 999 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 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 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 ! , 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 en,'ty) 2. Name of person comple~in this form c.~ of ,A1,· /JLv- G-,ec, Ler-
3. Street addrJs 

v 
4. City 

}11<'/lllk 
5. ZIP code 

ftO~ Cel"'l fr""I 4~ .. ,i-e tJc,1r1h $">~.3 
6. County 

1
7. Phone number 8. Fax number 9. E-mail address 

).,tlf e I J1t!> 3W->if:i-3 l4) 320-t.;8~ - 3; 4 '"2- c;/e r(/cf Pr~1, ·l,<t."-{..,1-ft 
V 

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 

I I. Classification of grantor (Mark one. /fgrantor 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. ") c7lian5=~e itb Minn. Stat._§1161.994? (t-.Jark one.) 

*ity government 
Aff'V Gv: -In CLI- oa-1\2(;1ct: t \ \\ i\\u.e\ 

, :J Yes (Indicate hearing date - ___ an attach criteria) 
:J County government :J No 
:J 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 specify.) ~n ,, ').Other (Please attach explanation.) 
l ' 

13. Has your organization signed any agreements to award }:\;I;~ness subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § l l 6J.993 and§ 1161.994? (Mark one.) 

'fl. Yes (Complete the remainder of the form.) 0 No (S1012. 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~bsidy or 2nancial assistance will be used 

/"1 Lvc,_ r-rnc..'~ wjo • 2§ 3LJ~ SW )1;)~ wJJ ~--Z~s-~ 
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. 
~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 Depanment of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

0 Manufacturing la Services 0 Finance, Insurance, Real Estate 

0 Retail Trade 0 Wholesale Trade :J Construction 0 Other (please specify) 

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

:J 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.) 

0 Remained at previous location i):p.elocated 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 2,i) 

s-z,Q:?u 

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

\ \ f 1-. \ \ 2 ooo 

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.) ~\J!:>+ 11 WO~ 

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\'(\}Wl\ 

~"'\,\' •'tjl,business subsidy :J financial assistance 

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

:J not applicable, agreement provided financial assistance 

:J loan (only principal) 
:J grant (i.e., forgivable loan) 
J tax abatement 
29 TIF or other tax reduction or deferral 
:J guarantee of payment 
:J contribution of property or infrastructure 
:J preferential use of governmental facilities 
:J land contribution 
:J other (Specify subsidy type.) ____ _ 

$ ___ _ 
$ ___ _ 
$ ___ _ 

$ '3Z..q:Q 
$ ___ _ 
$ ___ _ 
$ __ _ 
$ ___ _ 
$ ___ _ 

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 form ofTIF 

1§ redevelopment - t'-' n.J.evdo~ J,~i,;c.-i' 
:I renewal and renovation 
0 soils condition 
:J economic development 
;:J mined underground space 
:J hazardous substance subdistrict 

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

¥f 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.) 

U 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($) 

Value($) 

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.§ l 16J.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.) 

'ii-Enhancing economic diversity 
:l Creating high-quality job growth 

.4Job retention 
,;if Stabilizing the community 

~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 0 Yes CS:No ______ 0 Yes O No 
□ Yes 12fNo ______ □ Yes □ No B) Other job-creation and/or retention goals 

C) Other wage goals 0 Yes 02No __________ 0 Yes O No 
2iYes CJ No IJ/Jl/2001 U Yes ~No. D) Other goals other than wage and job goals 

(;o..:\ VJC.\. +t l~~ ~ i:w! .A)~ '"<o,\.f-rc,.,fl~~ 11~~l..a@ k~u- ~ 
(Please attach descriptions of goals and progress toward 
attainment if not documented in Questions 30 and 3 l .) 

~ 't O % ~"'¥ttt. W">- c/ 1k J.t.A 1 Tu..;, 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 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 (Q!!ll'. 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 $7.00 -- -- -- -- s --

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

$9.00toSI0.99 -- -- -- s -- --

Sll.00to$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. (.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 (Q!!ll'. If unable to 
Hourly Wage Job Seasonal!Temp. separate FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

less than $7 .00 -- -- -- -- S __ 

$7 .00 to $8. 99 -- -- -- -- s --

$9.00 to $10.99 -- -- -- -- s __ 

SI 1.00 to $12.99 -- -- -- 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.) '\..I.. ~ 

:l Yes ~No 

200 I 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 1, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat.§ 1161.993 and§ I I 6J.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.) 

hNo 

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.) 

::J Yes (Complete the remainder of this section.) r§ 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 (Specif.v reason.) 

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

:l Yes ::l No, recipient has be!ll!n to repay the assistance. 0 No, recipient has not be!ll!n 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 ::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: 
200 I 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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# 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 § I 16J .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. I 995 through July 3 I. 
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: 1) any local go\'ernment·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 an~\, er 
questions I through I 3 and questions 3 3 and 34. 

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

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

Section I Information About Grantor 

I. Name of grantor (funding entity) 
., 

J\iame of person completing this form 

Mpls CoD1Dunity Development Agency Kent Robbins 
3. Street address 4 Cm· 5. ZIP code 

105 5th Avenue South, Suite 200 Minneapolis 55401-2534 

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

Hennepin 1

7. Phone number 

( 612) 673-5187 (612) 673-5111 kent.robbins~da.o rg 
I 0. Please indicate who in your organization should rece1\'e 1he 2002 MBAF 1f different from !he person in Question 2. 

Terrell Towers 2 Director 673-5134 105 5th Ave. So., Mels, MN 55401 
Nameffitle Phone number Street address C1ry ZIP code 

I I. Classification of grantor (Murk une. (( grunrur 1.J L'nW1 12. Has your organiza11on held a public heanng on and 
creared by gov ·r ugencr. please indicate a(filwr1011 For adopted cnlenJ for Jwarding business subs1d1es in 

example. a city EDA ll'ould check "C11y gu1anmenr "; compliance w11h \1inn. Stal. ~ l l 6J 94--l'' f.\furJ.. Clllt' J 

January 22, 2001 
~ City government '3"Yes (/nJ1u1tt· he1.1rrn'6Ja1t· - 1.111J prrac/1JJ..·riraia1h 
:l Counry government ::i~o Living age Resolution- ttac e1 1 
:l Regional government :) We held a public he:mng but have not ye! ;idop1cJ 
:) State government cniena (/nJ1u1ft' Jatt' o/ 1mua/ hl.'1.1r1116 - J 

:l Other (Please spec1f1·) :l Other rPll'i.1.H' u((ach explanation J 

13. Has your organization signed any agreements 10 award J business subsidy or financial assistance from January I'. 2000 
through December JI. 2000 that 1s required 10 be rcponed under Minn. S1a1 ~ I 16J 993 and~ I 16J.99-I'.' (.\furl-. cmt' I 

JI Yes (Complete the rl.'ma1ndt'r of !ht· f11rm J :) 1':o rS1ol' ha,· i,:o 111 .1t'Cf1C1n 5 on [!u,t:t· .J I 

Section 2 Information About Recipient 

14. Name of business or organiza11on 15 Addn.:!>:. where business sub~1dy or f1nanc1al as!>l~tam:e 
receiving subsidy or financial assistance will be used 

DMP dba Dunn Bros. Elliot Park 811 11th Ave. So., Mel s., MN 55404 
Street address City State ZIP code 

16. Does the recipient ha\'e a parent corporation? (.\furl-. one.) 

:l Yes (I ndicare name and address of parent curpurullon below. (( mure than one. 1nd1care ulunwre ()\\'Iler I 

~No 

Name of parent corporation Street address C1ry Stale ZIP code 

200 I Minnesota Bus mess Assistance Form Pagt: I of 4 Ocpanmcnl ofTradt: and Economic Dc1clurmt:nt 



17. Industry of recipient's facility (Mark one.): 

:J Manufacturing ::l Services :J Finance. Insurance. Real Estate 
ii Retail Trade :J \\ nolesale Trade :J Consrrucuon ::J Other (please spec~/y! 

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

D Yes (Indicate city and state of previous address and reason recipient did not complete this project at that uddress.J 
i No (Go 10 Question 19.) 

City/State of previous address Reason project nor 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 Business 
::J Remained at previous location ::J 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 rype in Questions 24 

a
nd 25

.) $95,000.00 

21. Date agreement signed (In addmon to the agreement 
date, indicate any dates the agreement HWi amended J 

October 11, 2000 

22. Benefit date (indicate the date the recipient will benefit from the business subsuiy or.financial assistance. Fur example. 
indicate the date Improvements were.finished. equipment was placed Into sen·1ce, or the recipient occupied the proper[_\". 

whichever is earlier.) February 15, 2001 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) requ1reJ w 
be reponed? (Mark one.) 

i business subsidy 

24. If the agreement provided a business subsidy. please 
indicate the type(s) and total dollar value for each l)·pe. 

:l not applicable, agreement provided financial assistance 

JI loan ( only principal) 
j grant (i.e., forgivable loan) 
::l tax abatement 
:) TIF or other tax reduction or deferral 
::l guarantee of payment 
::J contribution of property or infrastructure 
:J preferential use of governmental facilities 
::l land contribution 
:) other (Specifv subsidy t_\pl'.) _____ _ 

s ___ _ 
s __ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 

26. If the assistance included tax increment financing. please 
indicate the type of TIF d1stnct? (Mark one.; 

JI not applicabl.e, assistance was not in the form of TIF 

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

::J financial assistance 

25. If the assistance was one of the four types of tinanc1~i1 
assistance. please indicate the type(s). 

::Jnot applicable. agreement provided a business subsidy 

:J assistance for property polluted 
by contaminants 

:) assistance for renovating building 
stock or bnnging It up to code. and 
assistance provided for designated 
h1stonc preservation d1stncts. when 
50% or less of total cost 

::l assistance for pollution control or 
abatement 

s ___ _ 

s __ _ 

s ----
:l assistance for a TIF soils cond1t1on d1str1ct S ___ _ 

27. Are any other grantors providing a bus111ess subsidy or 
financial assistance to the same proJect"' /.\lurk one) 

:l Yes (Spec1f1· each grantor und the rnlue of tht'1r 
assistance helm-.·: a/tach an adduwnul sheet 1/ nen·J·sury) 

~No 

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

Grantor Value (SJ 

Grantor Value (SJ 

200 I Minnesota Business Assistance Fonn Page 2 of 4 Department of Trade and Economic Devclopmenl 
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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 econorruc diversiry ::l Increasing tax base ( can.pot be onlv purpose) 
:J Creating high-qualiry job growth 
Q Job retention identified 
~ Stabilizing rhe communiry a pri Ori ty 

jl Other (please spec~fy; Adding. a reta i 1 venue 
by the residents of Elliot Park Neigh. as 
for improvinq the quality of life in Neioh. 

29. Indicate whether the agreement included the following types of goals, and whether the rec1p1ent had anamed those goals 
at the time of this report. (Fill in the boxes and atlwnment dute(s) for each goal.) 

A) Specific wage and job goals to be a named within~ years 
B) Other job-creation and1or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please allach descriptions of goals and progress rm1 urd 
atrwnment (( not documented in Quesr10ns 30 and 31 I 

Goals 
established? 

:J Yes ::l No 
::lYes :JNo 
::l Yes ::l No 
ii Yes ::l No 

Target anainment 
dates (month & year) 

Eeb 2001 

30. For each of the following wage categories. indicate the Job creation and·or retention goals stated m the 

All goals 
anained'l 

::lYes ::li\o 
:J Yes ::l No 
:l Yes ::l !',;o 
::XYes :Jl'\o 

agreement and the average hourly value of any employer-provided health insurance goals for those Jobs. (On/\· ind1cu1e 
job creat10n goals in full-lime equi\·alents 1f_rnu are unable IV separate goals by.full- and part-llmt' posll10ns,) 

Full-time Part-time/ FTE (.Q!!b: if goals not 
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Hourly \'alue of 

(excluding benefits) Creation Job Creation Job Creation Retention Health lnsunrnre 

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

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

S7.00 to $8.99 -- -- -- s -- --

$9.00 to SI 0.99 -- -- -- s -- --

SI 1.00 to S 12.99 -- -- -- s -- --

Sl3.00toSl4.99 -- -- -- -- s --

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

31. For each of the following wage categories. indicate the number of actual _1obs created and or retained since the benefit 
date and the actual hourly value of any employer-rrov1ded health insurance tor those 3obs (Onh· 1nJ1t ult· 111h cn·a1u111 in 
full-tr me equ1valt'nts ~(\·uu are unublt' tu separu1t· _10/, crl'arwn inru /u/1- anJ purr-I/ml' 1ws1110n.1.) 

Full-time Part-time/ FTE (.Q!!b_ if unable to 
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Hourly \'alUl' of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

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

S7.00 to $8.99 -- -- -- s -- --

$9.00 to$ I 0.99 -- -- -- s -- --

Sll.00to$12.99 -- -- -- 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 oblil!at1ons stipulated in the agreement? 
(Murk ont'.) 

2{i Yes :J No 

200 I Minnesota Business Assistance Form Page 3 of 4 Depanment of Trade and Economic Dcvelormenl 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section i( vou completed it on another ]001 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 161. 993 and § 1161. 994? (Mark one.) 

:l Yes (Indicate the name of each recipient failing 10 report and the \·alue of subsidy or.financial assisr,.mct: a\\'arded ro that 
recipient. Attach additional pages {(necessary.) 

ii No 
-

Name of recipient Type of subsidy or ass1s1ance (See Quesrwns J4 and J5.J Value of subsidy or ass1s1ance 

34. Did your organization have any recipients who failed 10 achieve any goals or fulfill any other obliga11ons under an 
agreement signed on or after January I. 2000. that were required to be fulfilled by the time of this report? (,\lark one.I 

0 Yes (Comp/ere the remainder of rh,s sec11on.) j No (Stop here and submirform to DTED .) 

35. - 39. Provide the following information for each rec1p1ent failing to fulfill goals or any other ten11S of an agreement that 
were to be anained by the time of reporung. (Allach addu,onal pages (f necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial \'alue of 
subsidy or assistance 

Street address of recipient City ZIP code of rec1p1ent Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (,\lurk all rhar upp/y.J • 

:J recipient ceased operation :J rec1p1ent relocated 10 a different community 
:J recipient was unable to fill \'acant positions :J other /Spec((\· n:u.\011 I 

37. To date, has the recipient fulfilled its repa~ment obliga11on·! /.\fur/., unl' J 

CJ Yes CJ No. recipient has bel!un to repay the assistance. ::.l ~o. rec1p1ent ha:- not heeun to rep:iy the ass1st:rncc. 

38. 

39. 

Has the agreement been amended to extend the rec1p1ent's de:idlrnc for fulfilling ltS obligat1ons'1 /.\fur/., rme J 

:J Yes :J No 

Describe the steps being taken to bring rec1p1en1 into compliance or recoup the subsidy: 

Return your completed '.\IBAF(s) by April I, 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 

2001 Minnesota Business Assistance Fonn Page 4 of 4 Depanment of Trade and Econom1c Develormenr 
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# The 200 I 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.§ l l 6J.993 to 
§ I 161.995. 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 Januan: 1, 2000 through December 31, 2000: I) any local governmentJagency 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 ans,, er 
questions I through 13 and questions 33 and 34. 

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

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

Section 1 Information About Grantor 

I. Name of grantor (funding entiry) 2. Name of person completing this form 
Mpls. C001nunity Development Agency Kent Robbins 

3. Street address 4. City 5. ZIP code 

105 5th Avenue s., Suite 200 Minneapolis 55401-2534 
6 Countv 
l!ennepin I 1 ( iff ~)""g'j:j_ 5187 '6f2)ufi13-5111 9. E-mai~a:iciress ~ent.ro rns~da.01· 

I 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 
Terrell Towers, Director 673-5134 105 5th Ave. S., Mpls., MN 55401 
Name/Title Phone number Street address City ZIP rnde 

I I. Classification of grant or (A/ark one. If grantor Is t!ntuy 12. Has your organization held a public heanng on anJ 
created by gov 't agl'nc:I·. please indicate a_tfilwtwn. For adopted cntena for awarding business subs1d1cs 1n 
example. a ci(l' EDA ll'ould check "Ciry goI·ernment. "1 compliance w11h Minn. Stat. ~ l l 6J994'.> (.\lurk cmL· J 

XI Ciry government i Yes (/nd1ca((~1~~~n~2rl' ~
2

, 
20

~!i1 artacl, critaiu) 
' ---

:l Counry government :i~oliving Wage Resolution-Attached 
:J Regional government :J We held a public hearing but ha\'e nor yet adopted 
:J State government cntena (/nJ1uJtL' Jate u/ 1111111.11 heunng -

:::l Other (Please specifr.J :::l Other rPleWL' utlach explun1.111on.) 

13. Has your organizat10n signed any agreements to award a business subsidy or financial assistance from January I. 2000 
through December 31. 2000 that 1s required to be reponed under Minn. Stat. ~ l I 6J993 and~ I l 6J_994·_> (.\fur/.. onL' J 

i~ i~\I !)~ Yes (Cumplc:te the remwnJer o( tht' (orm J :l 1':o /Sf(ll> hat' g(I In .It·c1ton 5 on 1wi.:c .J J 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subs1Jy or tinanc1al assistance 
receiving subsidBor financial assistance will be used 

Shirley and irch Jones dba 2406 Plymouth Ave., Mpls., MN 55411 Plymouth Avenue Studio 
Street address C1ry State ZIP code 

16. Does the rec1p1ent have a parent corporation? (,\fur/.; uni!.) 

:J Yes (Indicate name anJ aJJress of parent corporutwn below. ff more than onu. ind1ca1e ult1mutt' 011·na J 

II No 

Name of parent corporation Street address C1ry State ZIP code 

:wo I Minnesota Business Assistance Form Page I of 4 Depanment of T radt: and Economic De, clupmt:nt 
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17. Industry of recipient's facility (Mark one.)." 

::l Manufacturing X) Services ::i Finance. Insurance. Real Estate 
:l Retai I Trade :l \\ 'holesale Trade :l Construction :l Other (please spec((\-, 

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

:l Yes (Indicate city and stare of previous address and reason recipient did not complete this project at that address. J 
ii 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? (,\,fork one.} 

New Business 
::i Remained at previous location ::i Relocated to different Minnesota location :l Relocated outside Minnesota 

Section 3 General Information About the Agreement 

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

$119,499.00 

21. Date agreement signed (ln addirion to the agreement 
dare, indicate am· dates the a~reement u·as amended) 
Dec. 29, i999 = $24,999.00 
Jan. 31, 2000 = $94,500.00 

22. Benefit date (Indicate the date rhe rec1p1enr u·iil benditfrom rhe business subsidy orfinancwl assistance. Fur e.wmplL'. 
indicate rhe dare improvements i1·ere finished. equipment was placed into sen·1ce. or rhe rec1p1ent occup,eJ th{' prvpert_\". 

whichever is earlier.} April 
29

, 2000 

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

j business subsidy 

24. If the agreement provided a business subsidy. please 
indicate the type(s) and total dollar \'alue for each type. 

:l not applicable. agreement pro\'ided financial assistance 

JI loan (only principal) 
i grant (i.e .. forgivable loan) 
::i tax abatement 
:l TIF or other tax reduction or deferral 
:l guarantee of payment 
:l contribution of property or infrastructure 
:l preferential use of go\'emmental facilities 
:l land contribution 
:l other (Specify subsidy t_1p('.) _____ _ 

s24,500.
s 94,999.-
s ___ _ 
s __ _ 
s ----s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 

26. If the assistance included tax increment financing. please 
indicate the type ofTIF distnct'~ (.A.lurk om:.) 

:Xnot applicable. assistance was not in the form of Tl F 

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

:l financial assistance 

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

:Jnot applicable. agreement provided a business subsidy 

:l assistance for property polluted 
by contaminants 

:l assistance for renovating building 
stock or bnngmg II up to code. and 
assistance provided for designated 
h1stonc preservation districts. when 
50% or less of total cost 

:l assistance for pollution control or 
abatement 

:l assistance for a TIF soils cont.!111on district 

s 

s 

s 

s 

27. Arc any other grantors rrov1t.!111g a business subsidy or 
financial assistance to the same project".' (.\lurk one. J 

:J Yes (Spec1/1· euch grantor und the 1·u/11e of their 
ws1stance below: attach w1 aJJlfwnul sheet 1/ nec{'s.1ury.J 

Xl No 

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

Grantor Value (S) 

Grantor Value !S) 

200 I M mnesota 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. §l 16J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (.\fark all that app~\-.) 

:J Enhancing economic diversity 
:J Creating high-quality job growth 
:J Job retention 
JD Stabilizing the community 

::l Increasing tax base (cannot be only purpose) 
:J Other (please specify} ____________ _ 

29. Indicate whether the agreement included the following types of goals. and whether the rec1p1ent had anained those goals 
at the time of this report. (Fill in the boxes and auainment date(s) for each goal.) 

A) Specific wage and job goals to be anained w11hin 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 descriptwns of goals and progress tmrnrd 
auainment if not documented in Questwns 30 and 31.J 

Goals 
established? 

::l Yes ::i No 
::lYes :JNo 
::lYes :JNo 
x)Yes ::JNo 

Target attainment 
dates {month & year) 

Apri I, 2000 

30. For each of the following ;wage categones. 1nd1cate the JOb creation and,or retention goals stated in the 

All goals 
anained') 

::i Yes ::J !\o 
::J Yes ::l l',;o 
::l Yes ::J f',;o 

XIYes ::Jt,;o 

agreement and the a\'erage hourly value of any employer-pro\'1ded health insurance goals for those jobs. (Onh· 1nJ1rn1e 

job creation goals in full-time equivalents 1fyou are unable to separate goals by.full- and part-time pos1110ns) 

Full-time Part-time/ FTE (.Q!!h if goals not 
Hourly Wage Job Seasonalffemp. stated as FT/PT) Job Hourly \"aluc of 

(excluding benefits) Creation Job Creation Job Creation Retention Health lnsurann· 

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

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

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

S9.00 to SI0.99 -- -- -- s -- --

SI 1.00 to $12.99 -- -- -- -- s --

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

S 15.00 and higher -- -- -- -- s --

31. For each of the following wage categories. indicate the number of actual Job~ created and or retaint.:d ~111ce the hendit 
date and the actual hourly value of any employer-provided health insurance for those Jobs. rOnli· 111J1cu1t· _10/-, Cl"t'ult//11 in 

fuli-llme equivalents 1f.1·ou are unable tu sep1.1rnlt'JVh crt'1.Jftu11 lllf// /111/- unJ parr-flme pu.1/fwn.1 J 

Full-time Part-time/ FT[ (.Q!!h if unable to 
Houri~· Wage Job SeasonaL'Tcmp. separate tf/PT) Job Hourly \ alUL· of 

(excluding benefits) Creation Job Creation Job Creation H.ctcntion Health ln~urancc 

less than S 7 .00 -- -- -- s -- --

$7.00 lo $8.99 -- -- -- s -- --

$9.00 to SI 0.99 -- -- -- s -- --

SI 1.00 to Sl2.99 -- -- -- s -- --

$13.00 to Sl4.99 -- -- -- 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 111 the agreement? 
(Mark one.) 

~ Yes ::l No 

:!00 I Minnesota Business Assistance Forn1 Page 3 of 4 Di::partment of Trade .ind Econonrn: Di::vt:lopmenl 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section i(vou comp/e1ed ii on another ]001 MBAF submilled to DTED.) 

33. During the period January l, 2000 through December 31, 2000, did your organization have any rec1p1ents who failed to 
report as required by Minn. Stat.§ I 16J.993 and§ l 16J.994? (Mark one.) 

::l Yes (Indicate the name of each recipienrfailing to report and the value of subsidy or.financial assistance vwurded to thut 
recipient. Attach additional pages ~{necessary.) 

:lC1-,.io 

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

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

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 tenns of an agreement that 
were to be anained by the time of repomng. (.4. ttach additwnal pages ~( 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 rec1p1ent Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (,\lurk vii that vpp(r.J· 

::l recipient ceased operation :) recipient relocated to a different community 
:) recipient was unable to fill vacant positions :) other (Specifr rev sun) 

37. To date, has the recipient fulfilled its repa:,ment obliga11on? (.\lurk one J 

::l Yes :J No, recipient has be1rnn to repay the assistance. ::l So. rec1p1ent has not OCL'Un to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the rec1p1ent's deadline for fulfilling 1ts obl1gat1ons'! (.\for/.. 011e I 

::l Yes ::l No 

Describe the steps being taken to bring recipient into compliance or recoup the sub~1dy: 

Return your completed l\lBAF(s) by April I, 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 

Or fax to: (651) 2 I 5-3841 

200 I Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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RECEIVED NA:? 2 3 2001 
2001 Minnesota Business Assistance Form ECOilOmiC 

Development 

# The 2001 Minnesota Business Assistance Form (MBAF) is used to repon each business subsidy and financial 
assistance agreement signed from January• I, 2000 through December 3 I, 2000 per Minn. Stat. § l 16J .993 to 

§ I I 6J .995. Please use a separate form to repon each agreement; for agreements signed from August I. 1999 
though December 31, 1999, use the .:woo MBAF; and for agreements signed from July 1, 1995 through July 31. 
1999 use the I 999 MBAF. 

# The following government agencies must submit a 2001 MBAF even if an agreement was not signed dunng the 
period Januan,• I, 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 repon, please ans" er 
questions I through 13 and questions 33 and 34. 

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

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

Section 1 Information About Grantor 

I. Name of grantor (funding entiry) Agency 2. Name of person completing this fom1 

Minneapolis Colllllunity Development Kent Robbins 

3. Street address 4. C1ry 5. ZIP code 

105 5th Ave. s. Minneapolis 55401-2534 
6. County 
Hennepin 7c {f ~Y6o/~~i 181 (6{2)ffl:r5111 ke1 9. E->b~I ;iddr~s •t.ro 1ns cda.org 

I 0. Please indicate who in your organization should receive the 2002 MBAF if difleren1 from the~erson in ~es11on 2 
Terrell Towers, Director 673-5134 105 5th Ave. S., pls., 55401-253 
Name.-Title Phone number Street address C1ry ZIP code 

I I. Classification of grantor (Murk one. lfgrunror 1s enw, 12. Has your organ1za11on held a public hearing on and 
created by gov 't agency. please ind1cute uf(i/11.1twn Fur adopted cntena for awarding business subs1d1c:-. 1n 
example. a city EDA 1rnuld check '"Cm· gu1·ernment "J compliance w11h Minn. Stat ~ I l 6J.994"' (.\furl.. ,me J 

lll Ciry government 
January 22, 2001 

:XYes rlnJ1cutt' ht'unng Jutt' - ___ und attach criteria) 
::l Counry government :J~oliving Wage Resolution Attached 
:l Regional government :) We held a rublic hearing but have not yet adorred 
::l State government cntena rlnJ1L£Jtl' J1.11e of 1111twl hl'urtnJ; - J 

:l Other (Please spec1/i-.J :) Other tPll'USt' utwch e.,plunutwn I 

13. Has your organization signed any agreements 10 av.ard a business subsidy or financial assistance from January I. 2000 
through Dece~er 31. 2000 that is required to be reroncd under M111n. Stat.~ l l 6J.993 and~ 11 (iJ_994·, (.\furl.. one J 

t
~:\, 

,~ ~ Yes /Complete the renw111Jer u/ thl' /11r111 J :J ~n rStol' hat·. go 111 .1t·c11u11 5 1111 flUl.!t' ./ I 
-

Section 2 Information About Recipient 

14. Name of business or organization 15 Addres::. \\ here business subsidy or financial assistance 
receiving subsidy or financial asslSlance will be used 

Ryan GB 2000, LLC 1220 Marshall, Mpl s., MN 55413 
Street address City State ZIP code 

16. Does the recipient have a parent corporat1on·.1 (.\lurk unl'.) 

'j Yes (Indicate nume und uJdress of parent curpurutwn belu"·· ff more thun one. 111J1cutl' uln111utl' 01111t'r J 

:l No 700 International Center Ryan Companies U.S.2 Inc. ~00 ~eond Avt S., Mpts., H~1?~01~2-3 Name of parent corporation -;reet a --;ess 1ry tare 

200 I Minnesota Business Assistance Fonn Page I of 4 Department of Trade and b:onum1c DeH:lopment 
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17. Industry of recipient's facility (Mark one./: 

::l Manufacturing :l Sernces ::l Finance. Insurance. Real Estate 
:l Retai I Trade :l Wholesale Trade Jl Construction :l Other (please spec1fy1 

18. Did the recipient relocate as a result of s1gnmg tl11s agreement? (Mark 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 proJecr nor completed at previous address 

19. Would the recipient have remained m prev10us locauon or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

Tenant 150 Jobs + 
:l Remained at previous location ::XRelocated to different Minnesota location :l Relocated outside Minnesota 

Section 3 General Information About the A2reement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate value by type in Questions 24 

a11d 25.) \ '\loS ,OOC) ~ .. :\(\. ~l\~\D\ 
$11. 5 11111110n 

21. Date agreement signed (in addition tu the agreemenr 
date. indicate any dates the agreement \\'as amendeJ 1 

October 26, 2000 

22. Benefit date (Indicate the date the rec1p1ent h·i/1 bendit_(rom the business subsidy orfinancial assistance. For example. 
indicate the date improvements were.finished. equipment was placed into sen·1ce. or the rec1p1enr occupied the properrr. 
whichever is earlier.) 

October 26, 2000 
23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Ques11on 25) requm:J tl1 

be reported? (Mark one.) V. .l, :1.\\. ~\\~IC \ J. 
~ business subsidy Af tinancial asS1Stance 

24. If the agreement pro\'ided a bus mess subsidy. please 
indicate the t)·pe(s) and total dollar \"alue for each type. 

25. If the assistance was one of the four types of finan(1JI 
assistance. please indicate the rype(s). 

:l not applicable. agreement pro,·idcd financial assistance :l not applicable. agreement pro\'1dcd a business subs1Jy 

:l loan (only principal) S____ :l assistance for property polluted s ___ _ 
:l grant (i.e .. forgivable loan) p S____ bv contaminants 
:l tax abatement ay s _ __,,____ ~ a~s1stance for reno,·ating building 
=kTIF or other tax reduction or deferral ( GTI F }s 965 ,ooo _ - stock or bnnging ir up to code. and 

$10 , 686 , 00 4. 00 s ___ _ 

:J guarantee of pa)ment S assistance provided for designated 
~contribution of property or infrasrrucrure S h1stonc prescrn11on d1stncts. when 
:l preferential use of go,·emmental facilities S 50% or less of total cost 
:l land contribution S jl assistance for pollution control or s ___ _ 
:l other (Specifi· subsid1· 1_1-pc•.) ______ S abatement 

:} assistance for a TIF soils cnnJ111on d1stnc1 S ___ _ 

26. If the assistance included tax mcremcnt financing. please 
indicate the type of Tl F district'? {,Hark one. J 

:l not applicable. assistance was not m the form of Tl F 

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

15-5-10 

27. Arc any other grantors pnn-1J111g a business subsidy c1r 
financial assistance to the same proJect' 1 r.\f<irk onl' I 

jl Yes (Spl'Ct/1· euch irunror und the rnlue of thc·11· 
i.lSSIS[(lncc hclu11·: uttuch an ud.Jtlwnul sheer 1/ 11,·n·.uun· I 

:.J No 

Grantor(s) and ,·aluc of the ag.reemcnt(s): 

Met Council $1,646,097.00 
mr 

Grantor Value IS I 

200 I Minnesota Business Assistance Form Page 2 of 4 Dcpanmcnl of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the AJ;?reement 

28. Minn. Stat. § 1163'994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the follov.'ing public purposes were stated m the agreement: (,Hark all that apply.) 

:J Enhancing economic diversity 
:J Creating high-quality job growth 
:J Job retention 
~ Stabilizing the community 

:J Increasing tax base (CaJWQt bt onl~ purpose) 
ll Other (please specify) H 1 S tOrl C _P_r_e_s_e_r_v_a~t..,.i_o_n ___ _ 

29. Indicate whether the agreement included the following types of goals. and whether the rec1p1en1 had anained those goals 
at the time of this report. (Fill in the bu:ces anJ arr111nmenr datefs) for each goal.) 

A) Specific wage and job goals to be anamed w11hm 2 years 
B) Other job-creation andlor retention goals 
C) Other wage goals 
D) Other goals other than wage and Job goals 

(Please allach descripr10ns of goals and progress rmwrd 

attainment !f not documented in Questions 30 and 31 ) 

Goals 
established: 

:J Yes :J t--;o 
:J Yes :J No 
:JYes :JNo 
)(!Yes :JNo 

Target anamment 
dates (month & year) 

30. For each of the following wage categones. md1ca1e the JOb crea11on and·or retention goals stated m the 

All goals 
at1amed·1 

::l Yes :.J \:o 
:J Yes :J !\o 
::l Yes :J !\o 
)Yes a,l) 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (On!, 111J1e11rc 

job creat10n goals in full-time equ1\'alenrs 1fyou are unable to separate goals by.full- and part-rime puslfwns J 

Full-time Part-time/ FTE (.Q!!h if goals not 
Hourly Wage Job Seasonal 'Temp. stated as FT/PT) Job Hourly \"alUl' of 

(excluding benefits) Creation Job Creation Job Creation Retention Hulth lmuranCl' 

no hourly wage-level goal --- --- -- -- ~ --

less than S7 .00 --- -- --- s --

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

$9.00 to SI 0.99 --- --

N 
--- s - -

SI 1.0010 S12.99 --- -- --- -- s --

S13.00 lO Sl-t.99 --- -- -- s -- ---

S 15.00 and higher --- ~ -- -- -- s ---

31. For each of the following wage categories. indicate the number of actual _1ob~ crcJtcd ;ind or rc1;11ncd s111cc the bcncf11 
date and the actual hourly value of any employer-provided health insurance for tho~c Job:- r011/i 111J1LiJ1,· _1uh ( n·urw11 111 

full-time equrvalenrs 1(1·u11 are unahle ru SL'pau11t·_1ufi ll"l'utw11 1111u /11/1- a11J /Jurt-llme pos111011, 1 

Full-time 
Hourly Wage Job 

( excluding benefits) Creation 

less than S7 .00 ---

$7.00 10 $8.99 ---

$9.00 10 $10.99 ---

SI 1.00 to $12.99 ---

S 13.00 lo S 14.99 ---

$15.00 and higher ---

Part-time/ 
SeasonalrT cmp. 

Job Creation 

FTE (~ if unabk tu 
separate 1-7"/PT) 

Job Creation 

-- ./ 

~~ 
---

Joh Hourly\ alul' or 
Retention llcalth lmurann 

s -- --

s -- --

s -- --

s --- --

s -- --

s . -·--- --

32. Has the recipient achieved all goals (see Ques11ons 29. 30 and 31) and fulfilled all ohltl!al1ons stipulated 1n the Jh'.rccmenr' 
(Mark one.) 

-:X Yes :»No 

200 I Minnesota Business Assistance Form Page 3 of -l Depanmcnl of T ra<lc and f-:conum1l De\ clupmcnl 



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 rec1p1ents who failed to 
repon as required by Minn. Stat. §I I6J.993 and§ I 161.994: (Mark one.) 

:J Yes (Indicate the name of each recipient failing to reporr and rhe value of subsidy or financial ass1Slance awarded rv rhar 
recipient. Attach additional pages if necessary.) 

~o 

Name of recipient Type of subsidy or assistance (See Quesrlons :!4 and 15.) 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 une.) 

0 Yes (Comp/ere the remainder of rh1s secr1on.) ~o (Srop here and submit form ro DTED.} 

35. - 39. Provide the following information for each rec1p1ent failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of repornng. (Attach addlllonal pages ({necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance lni11al value of 
subsidy or assistance 

Street address of recipient Ciry Zl P code of rec1p1ent Outstanding value of 
subsidy or assistance 

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

:J recipient ceased operation :l rcc1p1en1 relocated lo a different community 
:J recipient was unable to fill vacant positions :J other rSpeuti- rea.1011 J 

37. To date, has the recipient fulfilled its repa1ment obliga11on•.) f.\furk ont' J 

:J Yes '.J No, recipient has beC!un to repay the assistance. :J :\o. rec1p1cnt has not beL•1m to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the rec1p1ent's deadline for fulfilling 11s obligat1ons·.> f,\furl.. one./ 

:J Yes :J ~o 

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

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

Minnesota Department of Tr:ide and Economic Development - AEO 
500 Metro Square. 121 East Th Place 

St. Paul. MN 55101-2146 

Orfaxto: (651)215-3841 
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2001 Minnesota Business Assistance Form 

# The 2001 Minnesota Business Assistance Fom1 (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from Januan- 1, 2000 through December 31, 2000 per Minn. Stat. §II 6J.993 to 

§ 1161 .995. Please use a separate fom1 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 subnut a 200 I MBAF even if an agreement was not signed during the 
period Januan· 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; :?. ) all state government 
agencies. If the local·state government agency does not have any subsidies or assistance to repon. please answer 
questions 1 through 13 and questions 33 and 34. 

# If a local or state government agency that 1s 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. lnfom1ation 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) Agency .., 
!\ame of person comple11ng this fonn 

Minneapolis Contnunity Development Kent Robbins 
3. Street address 4. Ciry 5. ZIP code 

105 5th Avenue South, Minneapolis 55401-2534 
6. County 7. Phone number s Fax number 9. E-mai I address 

Hennepin (612)673-5187 { 612)673-5111 kent robbins@mcda.org 
I 0. Please indicate who in your organization should rece1\'e the 2002 MBAF 1f different from the person in Question 2. 

Terrell Towers, Director 673-5134 105 5th Ave. s., MQl s., MN 55401-253' 
Name1Tirle Phone number Street address City ZIP code 

I I. Classification of granror (Mark oni: I( grantur is entm· 12. Has your organization held ;i public he;inng on ;ind 
created by go\· 't agenn. please 1nd1wte a(filumon Fur adopted cntena for awarding business subs1d1es 10 

example. a clfy EDA 11uuld checJ.. "City gm·ernmcnt ".1 compliance with ~11nn. Stat.,::: I I 6J.94-r' (.\furl.. on,: J 

January 22~ 2001 
jl Ctry government j Yes (/nJ1l·utt' heunn~ Jull' - u11,l aTtach crit1'ria1 

:I County government :i :-.;o Li vi ng Wage RescITuti on Attached 
:I Regional government :I We: held a public hearing but ha\ e not yet ad0rtc:J 
:i Stare government cntena flnJ1cutt' Jure u/ 11111,ul ht'unng - ) 

:l Other (Please spect(r.J :I Other rP!eusc uttuch L'.\pluna11on J 

13. Has your organization signed any agreements to award a business subsidy or financial assistance frnm fonuary I. 2000 
through December 31. 2000 that 1s required to be reponcd under Minn. Stat ~II 6J 993 and ~ I I (iJ99-f' (.\furl.. one J 

l.,\\1\0\ )l Yes (Complete the rcmwnda of th<· form I :J :-.;0 (Slfl[l hl'r<'. gu tu :,cctwn 5 ,111 f>U_!!.l' -l I 

Section 2 Information About Recipient 

14. Name of business or organ1Z.'.lt1on 15. Address where busines:, sub:,1dy or f1nanc1al a:.:,1:-tJnce 
receiving subsidy or financial assistance will be used 

GRAC0, Inc. 88 11th Avenue NE, M~l s., MN 55440 
Street address City StJtC ZIP code 

16. Does the rec1p1ent ha\'e a parent corpora11on•.i (.\turk 1m,: J 

:I Yes (Indicate name and address of parent corpuratwn bduw If more than oni:. 111d1cate ultmwtc 1J1rna J 

X)C\Jo 

Name of parent corporation Street address Ctry State ZIP code 

200 I M mnesota Business Assistance FonTI Page I of 4 Department of l raJe anJ Econonrn: Oe\ L'iupmenl 



17. Industry ofrecipient's facility (Mark one./· 

,ii Manufacturing :J SerYices :J Finance. Insurance. Real Estate 
:J Retail Trade :J Wholesale Trade :J Construction :J Other (please spec~(,.) 

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

II Yes (Indicate city and stare of previous address and reason rec1p1enr did not complete this project at that uddress.J 
:J No (Go to Question 19.) 

Golden Valley Headguarters moved to MQls. Qlant. 
City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in pre\·1ous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (.\f ark one./ 

:J Remained at previous location X) 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 i·alue by type in Questions 2./ 
a11d 25.) 

$1.175 mi 11 ion 

21. Date agreement signed rln uddmon tu the u~reemcnt 
dare. zndzcate any dates the agreement 1rns wnendeJ I 

August 18, 2000 

22. Benefit date (/ndicwe the date the rec1p1ent II ill bendit from 1he business subsidy orfinancwl ussurance Fur l'.\umpll·. 
indicate the dare improvements were_fimshed. equipment 1rns pluced into sernce. or the rt:c1p1ent occupied the propen1. 
whichever is earlier.) March 1, 2002 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance ( see Question 25 l rcquin:J Ill 

be reported? (Mark one.) 
XI business subsidy 

24. If the agreement provided a business subsidy. rlcase 
indicate the type(s) and total dollar rnlue for each type. 

:J not applicable. agreement provided financial assistance 

:J loan (only principal) 
:J grant (i.e., forgivable loan) 
:J tax abatement 
~TIF or other tax reduction or deferral 
:J guarantee of payment 
:J contribution of property or infrastructure 
:J preferential use of governmental facilllles 
:J land contribution 
:J other (Specify subsid1· 1_1pe.J _____ _ 

s ____ _ 
s __ _ 
s 
s-1-. -u-s-M 
s ____ _ 
s ____ _ 
s ____ _ 
s ___ _ 
s __ _ 

26. If the assistance included tax increment financing. rlease 
indicate the type ofTIF distnct'.> (MurJ.. one 1 

:J not applicable. assistance was not in the form ofTIF 

~ redevelopment 
:J renewal and renovation 
:J soils condition 
:J economic development 
:J mined underground space 
:J hazardous substance subdismct 

:J financial assistance 

25 If the assistance was one of the four rypes of f111:in.:1.il 
assistance. rlease indicate the rype(s). 

)I nor arrlicablc. agreement provided a business subsidy 

:J assistance for rrorcrry rollured 
b~· contaminants 

:J assistance for renovating building 
stock or bnng1ng 11 ur 10 code. and 
assistance rrO\ 1ded for designated 
h1s1onc rrcscrYJt1on d1str1cts. when 
50°., or less of total cost 

:l assistance for rollut1on corii:.11 or 
abatement 

s __ _ 

s ___ _ 

s ___ _ 

:J ass1st;mce for a TIF soils cu11d1t1l111 d1s1rn:1 S ___ _ 

,~ :\re ~my other gra111nrs rro\·1J1ng a ou~1ncs~ subsidy o, 
1inanc1al assistance to the same rrnJect·' r.\farA 011<·, 

:.J Y cs rSpcl 1/1 euch gruntor un,I the I ullll' o/ tit ctr 
uss1.1tu11u· he/011·: utwch un uddtl1011ul .,hccr ti nc·n·s.,wT J 

)(..11\o 

Grantor(s) and value of the agn:ement(~J 

Gran tor 

Gran tor V;ilue (S1 

200 I Minnesota Business Assistance Fonn Page 2 of 4 Dcpanrnent of Trade and l:conum11.: Ocvclopmcnl 
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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. \\111ch 
of the following public purposes were stated in the agreement? (Mark. all thar apply.) 

:J Enhancing economic d1versiry 
:X Creating high-quality job grov.th 
:.J(Job retention 
:l Stabilizing the community 

:l Increasing tax. base ( cannot be only purpose) 
:J Other (please specify) ____________ _ 

29. Indicate whether the agreement included the following types of goals. and whether the rec1p1ent had anained those goals 
at the time of this repon. (Fill in the boxes and arwinmenr dare(s} for each goal.) 

A) Specific wage and JOb goals to be anained 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 descripriuns of goals and progress rmrnrd 

arrainment ((not documenrcd tn Quesrwns 30 and 31.J 

Goals Target anamment 
established? dates ( month & year) 

'X Yes :JNo ~~H~88~ :X Yes :l No 
:J Yes :l No 
:J Yes :l No 

30. For each of the following wage categones. indicate the Job crea11on and•or retention goals stated in the 

All goals 
a named'.' 

:l Yes ~ ~() 

:J Yes X, l'\o 

:J Yes :J !\o 
:J Yes :J :--:o 

agreement and the average hourly value of any employer-pro\'lded health insurance goals for those jobs. (On/\' md,catl' 

job crearion goals tn (u/1-ume equ1rnlents t(_mu an: unable tu separate goals by.full- and part-lime pusIr10ns J 

Full-time Part-time/ FTE (Q!!h if goals not 
Hourly Wage Job SeasonalfT emp. stated as FT/PT) Job Hourly \'.ilUl' of 

(excluding benefits) Creation Job Creation Job Creation Retention Health lnsurann· 

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

less than S 7. 00 --- --- --- s -- ----

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

S9.00 10 SI0.99 _A]__ -- --- s -- ---

Sll.00toSl2.99 -- -- --- s -- --

S 13.00 to S 14.99 -- -- -- s -- --

S 15.00 and higher -- -- -- s -- ---- -

31. For each of the following wage categories. 1nd1cate the number of actual Jobs created ;md or n:t;.i1ned ~1nCL' the benct'1t 
date and the actual hourly value of any cmploycr-prm·1dcd health insurance ti.)r tho~e Job~ I011/i 111J1, ul<' 1uh cr,·1.1II11n 111 

full-r,me eqwvalenr.1 1/ ruu are 111whle ro .1tpura1t·1oh C'l'L'utum 11110 fti/1- 1.111J 111.1rr-1I111,, 1w,III011, 1 

Full-time Part-tinw/ FT[ (~ if un:ibk tu 
Hourly Wage Job Scason:ilrr cmµ. scpantc 1-7"/PT) Job lluurl~· \·alUl' of 

(excluding benefits) Creation Job Creation Job Creation H.cll·ntion llr:ilth lmur.inn· 

less than S7 .00 -- -- --- -- s ---

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

S9.00 to SI0.99 -0-- -- --- s -- --

Sll.0010Sl2.99 -- -- --- s --- --

Sl3.00 to Sl4.99 -- -- --- -- s --

S 15 .00 and higher --- -- -- \ 

32. Has the recipient ach1e\'ed all goals (sec Questions 29. 30 and 31) and fulfilled all obl11..!alllll1S s11pulatt:d in tht: agreement'.' 
(Mark one.) 

:l Yes )I No 

200 I Minnesota Business Ass1s1ance Form Page 3 of 4 Dt:panmcnt llf Trade am.I l:conom1.: Dcvclopmcnl 



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

33. During the period January 1, 2000 through December 3 I. 2000. did your organization have any recipients who failed to 
repon as required by Minn. Stat. § l l 6J.993 and §II 6J.994? (Mark one.) 

:J Yes (Indicate the name o_f each recipient failing to report and the value o_f subsidy or financial assistance a1rnrded to thar 
recipient. Attach additional pages ({ necessary.) 

~No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 15.) 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 v11e.J 

!::I Yes (Comp/ere the remainder of this section.) °5(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 anained by the time of reporting. (Auach 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.iZIP code of recipient Outstandmg \·alue of 
subsidy or assistance 

36. Reason(s) for default (,\lurk u/1 rhar apply.;: 

:l recipient ceased operation ·:J recipient relocated to a d1ffen:nt community 
:l recipient was unable to fill vacant positions :l other (Spec1/_1· reason J 

37. To dare. has the recipient fulfilled its repayment obltgation·~ (,\lark unr.:.) 

:l Yes :l No, recipient has bee:un to repay the assistance. :) l',;o. rcc1p1ent has not heLTUn to reray the assistance. 

38. 

39. 

Has the agreement been amended to extend the rec1r1ent' s deadline for fulfilling tts obltga11ons·.1 (.\lurk cmt' J 

:) Yes :) No 

Describe the steps being taken to bnng rec1p1ent into compliance or recoup the subsidy: 

Return your completed l\1BAF(s) by April / 1 2001, to: 
200 I Minnesota Business Assistance Form 

Minnesota Depanmcnt 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 Dcpanmcn1 of Trade and E:conom1c Dcvclormcnt 
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2001 Minnesota Business Assistance Form 

lf.'fi. or,Qin~r~vu:l 6/0;J./OJ 
■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report ea& business subsidy and financial 

assistance agreements signed from Januan• 1, 2000 through December 31, 2000 per Minn. Stat.§ I 161.993 to 
§ 1 I 61.995. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local 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 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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

]. Name of grantor (funding entity) 2. Name of person completing this form 
MN AG & ECON DEVELOPMENT BOARD PAUL A. MOE 

3. Street address 500 METRO SQ, 121 7TH PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 Qaul.a.moe(a'state.mn.us 

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 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.) 

0 City government • Yes (Indicate hearing date - 1-26-00 and attach criteria) 
:l County government □ No 

CJ Regional government 0 We held a public hearing but have not yet adopted 
• State government criteria (Indicate date of initial hearing -
0 Other (Please specify.) :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. § 1 I 6J.993 and § 1161.994? (Mark one.) 

0 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 assistance will be used 

HEAL TH EAST OBLIGATED GROUP ST. PAUL AND WOODBURY 
Street address City ZIP code 

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

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

HEALTHEAST 559 CAPITOL BLVD.l ST. PAULl MN 55101 
Name of parent corporation Street address City State ZIP code 

200 I Minnesota Business Assistance Form Page I of 7 Department of Trade and Economic Development 



17. Industry of recipient's facility (mark one) 

D Manufacturing 
~~ .\\. 'o~O\ 

0 Finance, Insurance, Real Estate t Services 
D Retail Trade Wholesale Trade D Construction D Other (please specify) HEAL TH CARE 

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? (Mark one.) 

• Remained at previous location D Relocated to different Minnesota location D 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.) 

$16,245,269 conduit bond issue 

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

February 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.) 
2-1-00 

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.) 

• business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

D not applicable, agreement provided financial assistance 

D loan 
D grant (i.e., forgivable loan) 
D tax abatement 
D TIF or other tax reduction or deferral 
D guarantee of payment 
D contribution of property or infrastructure 
D preferential use of governmental facilities 
D land contribution 

• other (Specify subsidy type.) conduit bond issue 

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 ofTIF 

D redevelopment 
D renewal and renovation 
D soils condition 
D economic development 
D mined underground space 
D 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, and assistance provided for designated historic 
preservation districts, when 50% or less of total cost 

D assistance for pollution control or abatement 
D 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.) 

D 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 Value($) 

Grantor Value($) 

2001 Minnesota Business Assistance Form Page2of7 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the A,:?reement 

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 :J Increasing tax base (cannot be only purpose) 
□ Creating high-quality job growth 
D Job retention 

• Other (please specify) providing and expanding health care 
services and facilities for the community 

D Stabilizing the community 

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

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

Goals Target attainment All goals 2.1.~ established? dates (month & year) attained? 
• Yes □ No ~:J:e@~ I :5,1-kf ;&iYes :l No 
□ Yes □ No ~W)~ □ Yes □ No 

□ Yes □ No □ Yes □ No 

D) Other goals other than wage and job goals D Yes □ No □ Yes □ No 

(Please attach descriptions of goals and progress toward 
attainment if not documented in Question 30.) 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (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 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 $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 -- -- - 2 - -- $ --

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/ FTE (onlv if unable to 
Hourly Wage Job Seasonalffemp. separate FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention 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 -- -- 34 -- $ --

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 

200 I Minnesota Business Assistance Form Page 3 of7 Department of Trade and Economic Development 
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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 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.) 

*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.) • 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.): 

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

3 7. 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: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of7 Department of Trade and Economic Development 
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■ The 2001 Mmnesota Busmess Assistance Form (MBAF) is used to report each busmess subsidy and fmancial 

assistance agreements signed from Januan,• 1, 2000 through December 31, 2000 per Minn. Stat. § I 161.993 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 January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 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 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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

I. Name of granter (funding entity) 2. Name of person completing this form 
MN AG & ECON DEVELOPMENT BOARD PAUL A. MOE 

3. Street address 500 METRO SQ., 121 7TH PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 12aul.a.moe@state.mn.us 

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 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 critena for awarding business subsidies in 
example, a city EDA would check "City government. ") compliance with Minn. Stat. § 1161.994? (Mark one.) 

□ City government • Yes (Indicate hearing date - 3-12-00 and attach criteria) 
□ County government □ No 

0 Regional government 0 We held a public hearing but have not yet adopted 
• 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.) 

.,,, H ~(ll>)b\ 
fJ· ~ 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 assistance will be used 

FAIRVIEW HEAL TH SERVICES 2450 RIVERSIDE AVE., MINNEAPOLIS, MN 55454 
Street address City 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 of7 Department of Trade and Economic Development 



17. Industry ofrecipient's facility (Mark one.): 

□ Manufacturing • Services □ Finance, Insurance, Real Estate 
□ Retail Trade □ Wholesale Trade □ Construction D 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 nor complete this project at that address.) 
• No (Go to Question 19.) 

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 □ 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 by type - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

$180,315,000 CONDUIT BOND ISSUE 

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

APRIL 15, 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.) 
MAY 2003 

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

• business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

□ not applicable, agreement provided financial assistance 

□ loan 
□ grant (i.e., forgivable loan) 
□ tax abatement 
□ TIF or other tax reduction or deferral 
□ guarantee of payment 
□ contribution of property or infrastructure t,.--:1. H ~/zti~ 
□ preferential use of governmental facilities 
□ land contribution ~ \ 80 > 'o \ '5' CJ::() 

)ill other (Specify subsidy type.) CONDUIT BOND ISSUE 

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 

□ redevelopment 
□ renewal and renovation 
□ soils condition 
□ economic development 
D mined underground space 
□ 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 

□ assistance for property polluted by contaminants 
□ 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 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

D 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 Value($) 

Grantor Value($) 

2001 Minnesota Business Assistance Form Page 2 of 7 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the Aereement 

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 :J Increasing tax base ( cannot be only purpose) 
□ Creating high-quality job growth 
0 Job retention 

• Other (please specify) PROVIDE AND EXPAND HEAL TH 
CARE SERVICES 

D Stabilizing 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 atlainment 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 Target attainment 
established? dates (month & year) 
• Yes □ No May 2005 
□ Yes □ No 

D 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? ~J#. 

□ Yes )iNo 
□ Yes □ No 

::J Yes Q No 
□ Yes :JNo 

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/ 
Hourly Wage Job Seasonal/Temp. 

(excluding benefits) Creation Job Creation 

no hourly wage-level goal -- --

less than $7 .00 -- --

$7.00 to $8.99 -- --

$9.00 to $10.99 -- --

$11.00 to $12.99 -- --

$13.00 to $14.99 -- --

$15.00 and higher -- --

FTE (onlv if goals not 
stated as FT/PT) 

Job Creation 

--

--

--

--

100 

--

--

Job 
Retention 

Hourly Value 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. (Onlv indicate job creatJOn in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ FTE (onh· if unable to 
Hourly Wage Job Seasonalffemp. separate FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

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

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

$9.00 to $10.99 -- -- -- -- s --

$ I I. 00 to $12. 99 -- -- -- -- s --

$ I 3. 00 to $1 4. 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.) 

D Yes • No 

2001 Minnesota Business Assistance Form Page 3 of7 Department of Trade and Economic Development 
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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 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § 1161.993 and §II 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.) 

• 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 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.): 

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 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: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of 7 Department of Trade and Economic Development 
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00-0548 
2001 Minnesota Business Assistance Form 

RECEIVED ~PR ·1 2 2U0l 
■ 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, I 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 200 l 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 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 grantor (funding entity) 2. Name of person completing this form 

Minnesota Dept. of Agricu~ture Jim Boerboom 
3. Street address 4. City 5. ZIP code 

90 w. Plato Blvd. St. Paul 55107 
6. County f. F ""· i/~I~ 7. Phone number 8. Fax number 9. E-mail address 

-u_ l\.rf' ~ l,\l 651-297-3395 651-297-5522 
I 0. Please mdica)e who in your organization should receive the 2002 MBAF if different from the person m Question 2. 

c~J (2_~~-A-f\~~-reu~-tCcwM lo ~33 7K 
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 m 
example, a cay EDA would check "City government.") compliance with Minn. Stat. §II 6J.994'l (Mark one.) 

:J City government :l Yes (Indicate hearing date - ___ and attach criteria) 
:J County government Kl No 
:J Regional government D We held a public hearing but have not yet adopted 
2§ State government cntena (Indicate date of in111al hearing -
:J Other (Please specify.) D Other (Please attach e.xplanatwn.) 

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 Mmn. Stat.§ 116J.993 and §I 16J.994" (Mark one.) 

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

Section 2 Information About Recipient 

I ➔ '\ame of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

FannConnect eo Box 396 Crookston, MN 56116 
Street address City State ZIP code 

16. Does the rec1p1ent have a parent corporation? (Mark one.) 

:J Yes f /11d1cate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
XI ~o 

'.'\ame of parent corporation Street address City State ZIP code 

Paee I of -l Deoanrnent of T,ade and Economic De, el0nmc-:it 



17. Industry of recipient's facility (Marie one.): 

□ Manufacturing la Services □ Finance, Insurance, Real Estate 

□ Retail Trade D Wholesale Trade □ Construction D Other (please specify) 

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

::l Yes (Indicate city and state of previous address and reason recipient did not complete this projecr al that address.) 

gi No (Go to Quesllon 19.) 

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

J 9. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

QI 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 
and 15.) 

$225,000. 

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

January n. 2000 

22. Benefit date (Indicate the dare the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the dare 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.) 

13 business subsidy 

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

::l not applicable, agreement provided financial assistance 

0 loan (only principal) 
~ grant (i.e., forgivable loan) 
:J tax abatement 
:J TIF or other tax reduction or deferral 
::l guarantee of payment 
::l contribution of property or infrastructure 
:J preferential use of governmental facilities 
:J land contribution 
:J other (Specify subsidy t_\pe.J _____ _ 

s ........ rr---,~ s 225,000. 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 

:!6. If the assistance included tax increment financing, please 
indicate the type of TIF district? (.Hark one) 

~ not applicable. assistance was not in the form of TIF 

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

0 financial assistance 

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

XI not applicable, agreement pro\·ided a business subsidy 

0 assistance for property polluted 
by contaminants 

Cl 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 

:J assistance for a TIF soils condition district 

s ___ _ 

s ___ _ 

s ___ _ 

s __ _ 

27. Are any other grantors pronding a business subsidy or 
financial assistance to the same project? (.Hark 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($) 

Grantor Value($} 
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Section 4 Goals and Public Purpose Identified in the Agreement 

18. Mann. Stat.§ I 16J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Marie all that apply.) 

:J Enhancing economic diversity 
:J Creating high-quality job growth 
:.J Job retention 
:J Stabilizing the community 

0 Increasing tax base (cannot be o_nly purpose) 
~ Other (please specify) To 1 ncrease 
p-ofitability of agricultural producers 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had anained 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 anained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please auach descriptions of goals and progress toward 
auainment if not documented in Questions 30and31.) 

Goals 
established'? 
□ Yes ~No 
Q Yes !21 No 
D Yes ~ No 
l!i Yes O 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 
attained? 

D Yes D No 
D Yes :J No 
:::JYes □ No 

!!Yes :::lNo 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onfr 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 (!uili If goals not 

Hourly Wage Job Seasonal/Temp. stated as FT/PTI Job Retention Houri)· Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

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

less than S7 .00 -- -- -- -- s --

S7 .00 to S8 99 -- -- -- -- s --
$9.00 to SI0.99 -- -- -- -- s --

SI 1.00 to Sl:?.99 -- -- -- -- s --

S I 3. 00 to S 14. 99 -- -- -- -- s --
SI 5 .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. (Onlr 1ndlca1e ;ob creatton in 
full-lime equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ FTE (onh· if unabll' to 
Houri)· Wage Job SeasonalrTemp. uparale FT/PT) Job Retention Houri~ Value of 

(t'xcluding benefits) Creation Job Crution Job Crulion Health Insurance 

less than S7.00 -- -- -- -- s --

57 00 to S8 99 -- -- -- -- s --

S9 00 to SIO 99 -- -- -- -- s --

S 11 00 to S 12.99 -- -- -- -- s --

SIJ.00 to Sl..\.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.) 

lCl Yes D No 

2001 Minnesota Busine~s Assistance Form Page 3 of 4 Depanment of Trade and Economic Development 



Section S 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 l, 2000, did your organization have any recipients who failed to 
repon as required by Minn. Stat.§ t 161993 and§ l 161.994? (Mark one.) 

:) Yes ( Indicate the name of each recipient failing to report and the \.'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 I, 2000, that were required to be fulfi lied by the time of this report? (Mark one.) 

D Y cs (Complete the remainder of this section.) ll 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 D recipient relocated to a different community 
:l recipient was unable to fi.11 vacant positions D other (Specify reason.) 

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

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

38. 

39. 

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

Cl Yes :JNo 

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 7'h 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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RECEIVED APR 1 2 2001 
■ The 2001 MiMesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreement signed from January 1, 1000 through December 31, 1000 per MiM. 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, 1000: 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 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) 

M Al DetJ f. "f A<Ar,·," (-f-t1re 
2. Name of person completing this form 

le- rr .. ; /Ja I b ec . . 
3. Street address 

til/1.~ 
4. Cityt 5. ZIP code 

qo l{/ Pl~fv ~ , /?; u I r(";o 7 
6. Cf.aunty 7. Phone number 8. Fax number 9. E-mail address 

4 fnSf✓ 6 s I- ) 1~ - o 1 t l> t<;/- J. 9C - tq,'10 
I 0. Please indicate wh~ in your organization should receive the 2002 MBAF if different from the person in Question 2. 

C'~~} ~oo - ~ ~st ~Co1m~ In· 33 78 
Name/Title ---- Phone number Street address City ZIP code 

11. Classi ficat1on of grantor (Mark one. If grant or is en Illy 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 city EDA would check "City government. ") compliance with Minn. Stat. § 1161.994? (Mark one.) 

:J City government D Yes (Indicate hearing dare - ___ and attach criteria} 
:l County government ~No 
:J Regional government 0 We held a public hearing but have not yet adopted 
ii State government cntena (lnd1care date of in ilia/ hearing. 

:J Other (Please specify.) 0 Other (Please attach e.xplana11on.) 

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 Mmn. Stat.§ 1161.993 and§ 1161.994? (Mark one.) 

)(Yes (Complete the remainder of the form.) :J No (Stoe_ here1 go 10 section 5 on page 4) 

Section 2 Information About Recipient 

I-+ \.;ame of bus mess or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

){) y bero1 Pt-(), e~s or S 
po Bot f_()O f3t~wdPr t:11,j > 6 ///{ 

MAI Street address City State ZIP code 

16. Does the rec1p1ent have a parent corporation? (Mark one.) 

:J Yes ( J,,dicate name and address of parent corporation below. If more than one, indicate ultimate oK-ner.) 

~o 

~ame of parent corporation Street address City State ZIP code 

~001 \1 innesota Aus mess Assistance Form Pa2e I of -l Deoanment of T-ade and Economic De\ e!ooment 



• I 

. · 17 . Industry of recipient's facility (Mark one.): 

~J,~~o' ~ Manufacturing □ Services 0 Finance, Insurance, Real Estate 

1\b 0 Retail Trade 0 Wholesale Trade 0 Construction ,!JS Other (please specify) ?,-,c~~/•, 
18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

:) Yes (lt,dicale citr and slate of previous address and reason recipienl did 1101 complele this pro1ec1 at I hat address.) 

)(No (Go 10 Questwn 19.) 

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

19. Would the recipient have remained i~revious location or relocat~d elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) N, 'A - -SI( St 5 f 4 Y ft" 1 U /' 

□ 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 U 
and 25.) 

2 I. Date agreement signed (In addition to rhe agreement 
date, indicate any dates rhe agreemenl was amended.) 

1h ~ loo 

22. Benefit date (lndicare 1he date the recipienl will benefi1from 1he business subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment;:s placed into service, or the recipient occupied the property, 
whichever is earlier.) - . ( f I I/ I.J O 0 r, ;Jlf f-'4 y me II I 1 

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.) 

~business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the t)·pe(s) and total dollar value for each t)·pe. 

:l not applicable, agreement provided financial assistance 

:J loan (only principal) 
)lgrant (i.e., forgivable loan) 
i:J tax abatement 
:J TIF or other tax reduction or deferral 
:J guarantee of payment 
:J contribution of propeny or infrastructure 
:l preferential use of governmental facilities 
:J land contribution 
:l other (Specify subsidy t_ipe.) ____ _ 

s ___ _ 
Sl 7 (pl.l I)_; s I 

s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 

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

)'lnot applicable. assistance was not in the form of TIF 

:J redevelopment 
:J renewal and renovation 
:J soils condition 
:l economic development 
:J mined underground space 
:J hazardous substance subd1stnct 

0 financial assistance 

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

~not applicable, agreement proYided a business subsidy 

0 assistance for propeny polluted 
by contaminants 

:::I 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 

:::I assistance for pollution control or 
abatement 

:J assistance for a TIF soils condition district 

$ ___ _ 

s ___ _ 

s ___ _ 

s ___ _ 

27. Are any other grantors pro\'lding a business subsidy or 
financial assistance to the same project? (Mark one.) 

ix:r Yes (Specify each grant or and the \·alue of their 
assistance below; atlach an additional sheet 1f necessary.) 

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

,1 (,U ~ ~ ? 
Grantor Value (S) 

Grantor Value (S) 

I I 
i I 

I 

I I 

I 
I I 

I I 

J I 



Section 4 Goals and Public Purpose Identified In the Agreement 

:?8. Minn. Stat.§ I 16J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

:l Enhancing economic diversity 
:l Creating high-quality job growth 
J Job retention 
:l Stabilizing the community 

D Increasing tax base (cannot be only purpose) 
tl Other (please specify) ,~lQftNr aYlpt" 1'",,ff 

~arkdi-.1 ~f ~Al qr,.t,,'( hr-4( frQt('4cts 

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 auach descriptions of goals and progress toward 
a11ai11me11t if not documemed in Questions 30 and 3 I.) 

Goals 
established? 

0 Yes &No 
0 Yes ~No 
0 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 ::l No 
~ Yes ::l ~o 
::::)Yes ::lNo 
0 Yes Cl 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 lo separate goals by full- and part-lime positions.) 

Full-time Part-time/ FTE <2!!.!x If goals not 
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly \'alur of 

(ncluding benefits) Creation Job Creation Job Creation Health Insurance 

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

less than S7 .00 -- -- VA -- -- s --

S7 00 to SS.99 -- -- -- -- s --

$9.00 to SIO 99 -- -- -- s -- --

Sl 1.00 to S12 99 -- -- -- s -- --

S13.00 to Sl~.99 -- -- -- -- s --

S 15.00 and higher -- -- -- -- \ --

31 For each of the following wage categories, indicate the number of actual jobs created and/or retained smce the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Onlv 1nd1care 10b creatwn in 
full-11me equn·alents if you are unable lo separate job creation into full- and part-time posllions.) 

Full-time Part-time/ FTE: ~ if unable to 

Hourly Wage Job SeasonalfTemp. separate FT/PT) Job Retention Houri~ \'alur of 
(excluding benefits) Crution Job Creation Job Crution Hulth Insurance 

less than S"7 00 -- -- -- \ -- --

S"" 00 10 S8 Q9 -- -- -- -- s --
Al It S9 00 to S10 99 -- \ -- -- -- --

S 1 1 00 to S I 2 99 -- -- -- -- 5 --

S13.00 to Sl-4.99 -- -- -- -- s --

S 15 00 and higher -- -- -- -- 5 --

32. Has the rec1p1ent achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated m the agreement? 
(Afark one.) 

}(Yes □ No 

2001 Minnesota Business Assistance Fonn Page 3 of 4 Depanment of Trade and Economic Development 
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Section S 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. §II 6J.993 and § 1 I 6J.994? (Mark one.) 

Cl Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to 1/iar 

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.) 

0 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 anained 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 
:J 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 :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.) 

~Yes :l No 

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

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

Minnesota Departtnent of Trade and Economic Development - AEO 
500 Metro Square, 121 East 71n 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 Rn~iness Assistance Form 
00-0550 RECEIVED APR 1 2 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, 1000 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 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 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 granter (funding entit 

f. of A 
3. Street address 

0 L{/_ 

7. Phone number S 
{,f{-:us-o > f 

erson completi~j this form 

~ /peG 
4. City 

s+. Pa~ 
8. Fax number 

5. ZIP code 

~,o, 
9. E-mail address 

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

/rai / /l ~ah Dof Cw.tf,,/ /Kt-J'lt-3~7<{ t?Pltl/1(4/0 /JvJ (f. !lz"( >>lo) 
Namerfitle r v Phone number Street address City ZIP code 

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

:l City government 
:l County government 
;::) Regional government 
)l.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. §II 6J.994? (Mark. one.) 

D Yes (Indicate hearing date -___ and anach criteria) 
!If No 
D We held a public hearing but have not yet adopted 

criteria (Indicate dare of initial hearing - ____ _, 
D 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.§ 1161.993 and §I 161.994? (Mark one.) 

..)1_ Yes (Complete the remainder of the form.) □ No (Stop here, go to section 5 on page 4.) • 

Section 2 Information About Recipient 

1-L ~.Jame of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

M ;n n~so f Q Pti.t Ke f p/4 a: {'farJJt {o~mf) 
p_o_ !3ov. sft CJ·pofr~/oi, 14/V r61L/ 

Street address City State ZIP code 

16. Does the recipient have a parent cofl)orat1on? (Mark one.) 

:.lyes ( Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 

}i{No 

Name of parent cofl)oration Street address City State ZIP code 

2001 \-l1nnesota Business Assistance Fonn Page I of 4 Department of Trade and Economic De\ elopmenl 



17. Industry of recipient's facility (Mark one.): 

□ Manufacturing □ Services Q Finance, Insurance, Real Estate 
□ Retail Trade □ Wholesale Trade □ Construction }(Other (please specify) Mar fd~ 7 

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

Q Yes (Indicate city and state of previous address and reason recipient did not complete this projecr al rhar address.) 

~o (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.) #A - ~.-..·d f~,.. ... J 

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 fina~cial 
assistance (Please separate value by type in Questions U 
and 15.) l 

'l 50,,ooiJ.oJ 

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

/I;)/ I 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 the recipient occupied the property, 

whichever is earlier.) // / t l/ / 0 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) 
)I grant (i.e., forgivable loan) 
0 tax abatement 
:i TIF or other tax reduction or deferral 
:J guarantee of payment 
:J contribution of property or infrastructure 
:J preferential use of governmental facilities 
:J land contribution 
:l other (Specifv subsidy type.) ____ _ 

s ___ _ 
s So ol)J 
s __ _ 
$ ----s ___ _ 
$ ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 

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

.)Zl'. not applicable. assistance was not in the form of TIF 

:J redevelopment 
:l renewal and renovation 
:l soils condition 
J economic development 
:J mined underground space 
:J 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 

:J 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.) 

~Yes (Specify each grantor and the \:Qlue of their 
assistance below; allach an additional sheer if necessary.) 

□ No 

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

Aut-r: 
--, 

Gran tor 
o+hers 

Grantor Value (S) 

r· 

i 

I I 

1' -

I 

I • . I 

I I 

I 1 
I ' 

I i 
I 

I .I 

I ,, 



Section 4 Goals and Public Purpose Identified in the Agreement 

18. Minn. Stat. §II 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.) 

'.J Enhancing economic diversity 
:J Creating high-quality job growth 
:J Job retention 
:l Stabilizing the community 

0 Increasing tax base (cannot be only purpose) . 
XI Other (please specify) r11,n4;1,.i.,~ i.,/ Jl--.,,.,,,ft 

f"lur led;., r;°'t >tN N)fi"'-(~I '""I)"'" f5 

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 altainment date(s) for each goal.) 

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

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

Goals 
established? 

0 Yes Lil.No 
0 Yes ~No 
D Yes if No 
D 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 
anained? 

D Yes O No 
□ Yes :lNo 
D Yes D No 
D Yes O 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 lo separate goals by full- and part-time positions.) 

Full-time Part-timr/ FTE (!!.!!!! If goals not 

Hourly Wage Job Seasonal/Temp. stated as FTIPTI Job Retention Hourly \'alur of 

(ucluding benefits) Creation Job Crration Job Crution Hulth Insurance 

no hourly wage-level goal -- --
)J~ 

-- -- s --

less than S7 .00 -- -- -- -- s --

S7.00 to SS.99 -- -- -- -- s --

S9.00 to SI 0.99 -- -- -- -- s --

SI 1.00 to Sl2.99 -- -- -- -- s --

SIJ.00 10 $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. (Only indicate 10b creation in 
full-time equivalents if you are unable to separate job creation into full- and part-lime positions.) 

Full-time Part-timv FTE ~ ir unablt to 

Houri)· Wage Job SusonalfTemp. separate FTIPTI Job Retention Houri)· Value or 
(ucluding benefits) Creation Job Crution Job Creation Health Insurance 

less than S7.00 -- -- -- -- s --

S7 00 IO SS.99 -- -- )}f -- -- s --

S9 00 10 SI O 99 -- -- -- -- s --

SI I 0010 Sl2.99 -- -- -- -- s --

SIJ.00 10 Sl~.99 -- -- -- -- s --

SI 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? 
(Mark one.) 

jZl.. Yes O No 

200 I Minnesota Business Assistance Form Page 3 of 4 Depanmenl of Trade and Economic Development 



Section S 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 
repon as required by Minn. Stat. §1161993 and §I 16J.994? (Mark one.) 

□ Yes (lndicare rhe name of each recipienr failing to report and rhe value of subsidy or financial assisrance awarded to that 

recipient. Allach additional pages if necessary.) 

~o 

Name of recipient Type of subsidy or assistance (See Queslions 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 t, 2000, that were required to be fulfilled by the time of this repon? (Mark one.) 

0 Yes (Complete the remainder of rhis 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.): 

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

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

:lYes :I 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 Cl No 

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

Return your completed l\IBAF(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 

200 I Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Econom1c Development 
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2001 Minnesota Business Assistance Form 

Development . 
~ .'ii:},. ,~~~5/J./01 

• The 2001 Minnesota Business Assistance Form (MBAf)-is used to report each business subsidy and financial 
assistance agreements signed from Januarr J, 2000 through December 31, 2000 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 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: l) 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 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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4 . 

Section I Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (RURAL JOB CREATION GRANn PAUL A. MOE 

3. Street address 500 METRO SQ., 121 7m PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 12aul.a.moe@state.mn.us 

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

Name/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted cntena for awarding business subsidies in 
example, a city EDA would check "Cit_v government. ") compliance wnh Minn. Stat. § 116J.994? (Mark one.) 

0 City government • Yes (lnd1care hearing date - 7-27-00 and attach criteria) 
CJ County government □ No 

::l Regional government 0 We held a public hearing but have not yet adopted 
• State government criteria (Indicate dare 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.§116J.993 and §1161.994? (Mark one.) 

• Yes (Complete the remainder of the form.) 0 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 

UNITED HEAL TH CARE 4316 RICE LAKE RD DULUTH MN 55802 
Street address City 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 7 Department of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

0 Manufacturing • Services D Finance, Insurance, Real Estate 
0 Retail Trade □ Wholesale Trade :l Construction 0 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.) 
* 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.) 

* 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/or loans.) 

$100,000 

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

June 27, 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.) 
June 27, 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.) 

* business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

□ not applicable, agreement provided financial assistance 

□ loan 
* grant (i.e., forgivable loan) 
□ tax abatement 
□ TIF or other tax reduction or deferral 
□ guarantee of payment 
□ contribution of property or infrastructure 
□ preferential use of governmental facilities 
□ land contribution 

0 other (Specify subsidy type.) 

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 

□ redevelopment 
□ renewal and renovation 
□ soils condition 
* economic development 
□ mined underground space 
□ 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 

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 
□ assistance for pollution control or abatement 
□ 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.) 

i-~-11- B/Z0/01 
)Q 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 

TIF _________ 1,500,000 ______ _ 
Grantor Value($) 
DEDA 150,000 ____ _ 
Grantor Value($) 

2001 Minnesota Business Assistance Form Page 2 of 7 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the A~reement 

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 
* 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 anamed those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.) \Jf" 

Goals Target attainment \~ All goals 

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.) 

established? dates (month & year) Q., attained? 
* Yes O No June 2000 l,t Yes O No 
□ Yes □ No _______ □ Yes □ No 

□ Yes □ No _______ □ Yes □ No 

□ Yes □ No _______ □ Yes □ No 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (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/ 
Hourly Wage Job Seasonal/Temp. 

(excluding benefits) Creation Job Creation 

no hourly wage-level goal -- --

less than $7 .00 -- --

$7.00 to $8.99 50 - - --
$9.00 to $10.99 -- --

$11.00 to $12.99 -- --

$13.00 to $14.99 -- --

$15.00 and higher -- --

FTE (!!..!!.!l'. if goals not 
stated as FT/Pn 

Job Creation 
Job 

Retention 

--

---

--

---

--
--

--

Hourly Value of 
Health Insurance 

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. (Onlv indicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time 
Hourly Wage Job 

(excluding benefits) Creation 

less than $7 .00 --

$7.00 to $8.99 50 - --

$9.00 to $10.99 --

$11.00 to $12.99 --

$13.00 to $14.99 --

$15.00 and higher --

Part-time/ 
Seasonal/Temp. 

Job Creation 

FTE (onlv if unable to 
separate FT/Pn 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

$ ___ _ 

s __ 

s __ 

s __ 

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 O No 

2001 Minnesota Business Assistance Fonn Page 3 of7 Department of Trade and Economic Development 



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 December 31. 2000, did your organiz.ation have any recipients who failed to 
report as required by Minn. Stat. § I 161.993 and § I 161.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsid_v 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.) • 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 :J recipient relocated to a different community 
0 recipient was unable to fill vacant positions □ 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 compliance or recoup the subsidy: 

Return your completed MBAF(s) by April 1, 2001, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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2001 Minnesota Business Assistance Form 
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■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreements 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. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local 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 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 

I. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (MINNESOTA INVESTMENT FUND) PAULA. MOE 

3. Street address 500 METRO SQ., 121 7TH PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 12aul.a.moe@state.mn.us 

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. ff 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.) 

□ City government • Yes (Indicate hearing date - 7-27-00 and attach criteria) 
0 County government □ No 

0 Regional government 0 We held a public hearing but have not yet adopted 
• 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.) 

• Yes (Complete the remainder of the form.) 0 No (Sroe. 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 

VOYAGER SUPPLY & FABRICATION 803 CENTRAL A VE N. BRANDON MN 56315 
Street address City ZIP code 

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

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

Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Form Page I of7 Department of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

• Manufacturing □ Service D Finance, Insurance, Real Estate 
□ Retail Trade □ Wholesale Trade D Construction D Other (please specify) 

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

□ 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.) 

• Remained at previous location D Relocated to different Minnesota location D Relocated outside Minnesota 

Section 3 General Information About the A~reement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 25 - and indicate only principal amount/or loans.) 

$90,000 

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

DECEMBER 8, 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.) 
JUNE, 2001 

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). 

□ not applicable, agreement provided financial assistance 

• loan 
□ grant (i.e., forgivable loan) 
□ tax abatement 
□ TIF or other tax reduction or deferral 
□ guarantee of payment 
□ contribution of property or infrastructure 
□ preferential use of governmental facilities 
□ land contribution 

0 other (Specify subsidy type.) 

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 

D redevelopment 
□ renewal and renovation 
D soils condition 
D economic development 
D mined underground space 
D hazardous substance subdistrict 

D 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 
D assistance for renovating building stock or bringing it up 

to code, and assistance provided for designated historic 
preservation districts, when 50% or less of total cost 
□ 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.) 

D 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 Value($) 

Grantor Value($) 
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Section 4 Goals and Public Purpose Identified in the Aereement 

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 
• 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.) 

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? 
• Yes O No 
□ Yes □ No 

□ Yes □ No 

0 Yes O No 

Target attainment 
dates (month & year) 
JUNE 2003 

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

All goals AM 
attained? i, 1f"'' 

□ Yes J,!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 separate goals by full- and part-time positions.) 

Full-time Part-time/ 
Hourly Wage Job Seasonal/Temp. 

(excluding benefits) Creation Job Creation 

no hourly wage-level goal -- --

less than $7 .00 -- --

$7.00 to $8.99 -- --

$9.00 to $10.99 13 --- --

$11.00 to $12.99 _2_ --

$13.00 to $14.99 ----
$15.00 and higher -- --

FTE (onlv if goals not 
stated as FT/PT) 

Job Creation 
Job 

Retention 

--

--

--

--

--

--

--

Hourly Value of 
Health Insurance 

s --

s --

$ --

s .75 - -

$.75 -
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. (Only indicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time 
Hourly Wage Job 

(excluding benefits) Creation 

less than $7 .00 --

$7 .00 to $8.99 ---

$9.00 to $10.99 --

$11.00 to $12.99 --

$13.00 to $14.99 --

$15.00 and higher --

Part-time/ 
Seasonalffemp. 

Job Creation 

FTE (onlv if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

$ 

s __ 

----
s __ 

s __ 

s __ 

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 
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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 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.) 

• 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.) • 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.): 

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: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Fonn Page 4 of 7 Department of Trade and Economic Development 
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■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from Januan· 1, 2000 through December 31, 2000 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 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 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 

l. Name of grantor (funding entity) 2. Name of person completing this fonn 
DTED (MINNESOTA INVESTMENT FUND) PAUL A. MOE 

3. Street address 500 METRO SQ., 121 7m PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fa: number 9. E-mai I address 
651-297-1391 651-296-5287 12aul.a.moe@state.mn.us 

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. § 1161.994? (Mark one.) 

□ City government • Yes (Indicate hearing date - 7-27-00 and attach criteria) 
0 County government '.:J No 
0 Regional government 0 We held a public hearing but have not yet adopted 
• 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 January I, 2000 
through December 3 I, 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, 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 

IMPACT PLASTICS 223 SE FIRST A VE CLARA CITY MN 56222 
Street address City ZIP code 

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

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

BLYTH INDUTRlES I 00 FIELD POINT ROAD GREENWICH CT 06830 -
Name of parent corporation Street address City State ZIP code 

200 I Minnesota Business Assistance Form Page I of7 Department of Trade and Economic Development 



17. Industry ofrecipient's facility (Mark one.): 

• Manufacturing 0 Service 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction □ Other (please specify) 

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

□ 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.) 

□ Remained at previous location □ Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the A~reement 

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.) 

$198,000 

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

June 2, 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.) 
SEPTEMBER 27, 2001 

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). 

□ not applicable, agreement provided financial assistance 

• loan 
0 grant (i.e., forgivable loan) 
□ tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
□ contribution of property or infrastructure 
□ preferential use of governmental facilities 
0 land contribution 

□ other (Specify subsidy type.) 

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 
□ renewal and renovation 
□ soils condition 
□ economic development 
□ mined underground space 
□ 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 
□ 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 
□ assistance for pollution control or abatement 
□ 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 an additional sheet if necessary.) 

• No 

Grantor(s) and value of the agreement(s 

-----------------
Grantor Value($) 

Grantor Value($) 
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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 
• Creating high-quality job growth 
0 Job retention 

• Increasing tax base (cannot be only purpose) 
Q Other (please specify) 

0 Stabilizing the community 

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

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? 
• Yes □ No 
□ Yes □ No 

□ Yes □ No 
□ Yes □ No 

Target attainment 
dates (month & year) 
SEPTEMBER 2002 

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

All goals ~Ji 3 iUC' I 
attained? ~-ft 

□ Yes }6.No 
□ Yes □ No 

□ Yes O 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 separate goals by full- and part-time positions.) 

Full-time Part-time/ 
Hourly Wage Job Seasonal!Temp. 

(excluding benefits) Creation Job Creation 

no hourly wage-level goal -- --

less than $7 .00 -- --

$7.00 to $8.99 -- --

$9.00 to $10.99 22 --- -

$11.00 to $12.99 _9_ --

$13.00 to $14.99 _2_ --

$15.00 and higher -- --

FTE (onlv if goals not 
stated as FT/PT) 

Job Creation 
Job 

Retention 

--

--

--

--

--

--

--

Hourly Value of 
Health Insurance 

s --

s --

$ --

s 1.66 - -

$1.66 -

s 1.66 - -

s 1.66 - -

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 
Hourly Wage Job 

(excluding benefits) Creation 

less than $7 .00 --

$7.00 to $8.99 _3_ 

$9.00 to $10.99 _ 2_ 

$11.00 to $12.99 _2_ 

$13.00 to $14.99 --

$15.00 and higher 3 --

Part-time/ 
Seasonalff emp. 

Job Creation 

FTE (onlv if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

$1.66 

sl.90 _ 

$2.50 

s __ 

s_3.50_ 

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 
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Section 5 Recipients Failing to Fulfill Obligations 
'D t I t th • t. if I d • o no comp,e e zs sec zon z you comp ete zt on anot er su mztte to h 2001 MBAF b • d 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. § 116J.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.) * 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: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of 7 Department of Trade and Economic Development 
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■ The 2001 Minnesota Business Assistance Form (:MBAF) is used to report each business subsidy and financial 
assistance agreements signed from January J, 2000through December 31, 2000perMinn. Stat. §1161.993 to 
§ 1161.995. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 l\,ffiAf 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) 297-2335. Information on where to mail or fax your completed l\,ffiAf(s) in on page 4. 

Section 1 Information About Grantor 

1. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (MINNESOTA INVESTMENT FUND) PAULA. MOE 

3. Street address 500 METRO SQ., 121 7TH PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 Qaul.a.moe@state.mn.us 

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

Name/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grantor is entity 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 (Indicate hearing date - 7-27-00 and attach criteria) 
D County government □ No 

□ Regional government □ We held a public hearing but have not yet adopted 
• 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 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.) D 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 

SCHW ANS SALES ENTERPRISES 115 W COLLEGE DRIVE MARSHALL MN 56258 
Street address City 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 FoTTTI Page I of? Department of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

* Manufacturing 0 Service 0 Finance, Insurance, Real Estate 
0 Retail Trade D Wholesale Trade ::J Construction D Other (please specif>,~ 

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

D Yes (Indicate city and state of previous address and reason recipienl did nor comp/ere this project at that address.) 
• No (Go to Question 19.) 

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 D Relocated to different Minnesota location D Relocated outside Minnesota 

Section 3 General Information About the A~reement 

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.) 

$233,300 

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

OCTOBER 26, 2000 

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

whichever is earlier.) 
JUNE 2001 

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). 

D not applicable, agreement provided financial assistance 

* loan 
D grant (i.e., forgivable loan) 
D tax abatement 
D TIF or other tax reduction or deferral 
D guarantee of payment 
D contribution of property or infrastructure 
D preferential use of governmental facilities 
D land contribution 

D other (Specify subsidy type.) 

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 

D redevelopment 
D renewal and renovation 
D soils condition 
D economic development 
D mined underground space 
D 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 

D 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 
D 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.) 

D 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 Minnesota Business Assistance Form Page 2 of7 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the A~reement 

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 
• 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 
established? 

Target attainment 
dates (month & year) 

JUNE 2003 

i 
All goals tf> 
attained?'¾, 

0 Yes ~No 
0 Yes O No 
0 Yes O No 
0 Yes O No 

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.) 

• Yes O No 
0 Yes O No 
□ Yes □ No 

□ Yes □ No 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Only indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time 
Hourly Wage Job 

(excluding benefits) Creation 

no hourly wage-level goal --

less than $7 .00 --

$7.00 to $8.99 ~-
$9.00 to $10.99 IO - -

$11.00 to $12.99 41 - --

$13.00 to $14.99 -~ 
$15.00 and higher ~-

Part-time/ 
Seasonal/f emp. 

Job Creation 

--

--

--

--

--

--

--

FTE (onlv if goals not 
stated as FT/Pn 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

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. (Only indicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time 
Hourly Wage Job 

(excluding benefits) Creation 

less than $7.00 --

$7.00 to $8.99 ~-
$9.00 to $10.99 --

$11.00 to $12.99 --

$13.00 to $14.99 --

$15.00 and higher --

Part-time/ 
Seasonal/f emp. 

Job Creation 

FTE (onlv if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

$ 

s_ 

$ 

s __ 

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 
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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? (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.) • 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 □ 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.) 

□ Yes □ No, recipient has begyn 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: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of7 Department of Trade and Economic Development 

I I 

/ I 
I 

I I, -

I I 

• I 

I 

I I 
I I 
i 

I 
I_ 

( I 

' ' 
/_· 1, 

I 

I I I • 



~,or~ 2001 Minnesota Business Assistance Form 
-Trade&-
EcOilOmi.C 
Development 

■ The 2001 Minnesota Business Assistance Form (ivfBAF) is used to report each business subsidy and financial 
assistance agreements 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. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local 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 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 

l. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (MINNESOTA INVESTMENT FUND) PAUL A. MOE 

3. Street address 500 METRO SQ., 121 7m PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 12aul.a.moe@state.mn.us 

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

NamefTitle 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 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. § 1 I 6J.994? (Mark one.) 

0 City government • Yes (Indicate hearing date - 7-27-00 and attach criteria) 
□ County government □ No 

□ Regional government 0 We held a public hearing but have not yet adopted 
• 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. § I l 6J.993 and § I l 6J.994? (Mark one.) 

• 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 assistance 
receiving subsidy or financial assistance will be used 

HILL WOOD PRODUCTS, INC. PO BOX 398 COOK MN 55723 
Street address City 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 7 Department of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

• Manufacturing □ Service 0 Finance, Insurance, Real Estate 
0 Retail Trade □ Wholesale Trade 0 Construction ::J Other (please specify) 

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

□ 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.) 

• 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/or loans.) 

$96,000 

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

JANUARY 7, 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.) 
FEBRUARY, 2001 

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(sr 

□ not applicable, agreement provided financial assistance 

* loan 
0 grant (i.e., forgivable loan) 
□ tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
□ contribution of property or infrastructure 
0 preferential use of governmental facilities 
□ land contribution 

0 other (Specify subsidy type.) 

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

• not applicable, assistance was not in the form of TIF 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
□ economic development 
□ mined underground space 
□ 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 

□ 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 
□ 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.) 

• 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 

_IRRRB _______ $400,000 __ 
Grantor Value($) 

NORTHLAND FOUNDATION_ $100,00_ 
Grantor Value($) 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. § 1161994 requires that business subsidy and financial assistance agreements state a public purpose. \Vhich 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

D Enhancing economic diversity 
• Creating high-quality job growth 
D Job retention 
D Stabilizing the community 

□ 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 anamed those goals 
at the time of this report. (Fill in the boxes and allainment 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 allach descriptions of goals and progress toward 
allainment if not documented in Question 30.) 

Goals 
established? 
• Yes □ No 
□ Yes □ No 
□ Yes □ No 

□ Yes □ No 

Target attainment 
dates (month & year) 

FEBRUARY 2003 

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

All goals Hi 6/2 l)6\ 
attai5_d? t i(l.!J-' 

□ Yes tA No 
□ Yes CJNo 
□ Yes :JNo 
□ Yes □ 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 
Hourly Wage Job 

(excluding benefits) Creation 

no hourly wage-level goal --

less than $7 .00 --

$7.00 to $8.99 --
$9.00 to $10.99 -

$11.00 to $12.99 ---

$13.00 to $14.99 

$15.00 and higher -

Part-time/ 
Seasonal/Temp. 

Job Creation 

--

--

--

--

--

--

--

ITE (onlv if goals not 
stated as IT/PT) 

Job Creation 
Job Hourly Value of 

Retention Health Insurance 

s -- --

s -- --

4 $2.25 -

4 $ 2.78 ---- - -

6 $3.27 -

I s 3.93 ---- -

I $ 4.40 ---- - -

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 
Hourly Wage Job 

(excluding benefits) Creation 

less than $7 .00 ---

$7.00 to $8.99 --

$9.00 to $10.99 --

$11.00 to $12.99 
---

$13.00 to $14.99 --

$15.00 and higher -

Part-time/ 
SeasonalrT emp. 

Job Creation 

ITE (onlv if unable to 
separate IT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

$ 

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 Form Page 3 of 7 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.§ 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.) 

* 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 
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!!n 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: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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■ The 2001 Minnesota Business Assistance Form (MBA.F) is used to report each business subsidy and financial 

assistance agreements signed from Ja11uan- 1, 2000 through December 31, 2000 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 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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

]. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (MINNESOTA INVESTMENT FUND) PAUL A. MOE 

3. Street address 500 METRO SQ., 121 7TH PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 Qau l .a.moe(a·state .mn .us 

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

Name/Title Phone number Street address City ZIP code 

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

0 City government • Yes (Indicate hearing date - 7-]7-00 and attac/r criteria) 
□ County government :J No 
□ Regional government :J We held a public hearing but have not yet adopted 
• 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 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.) 0 No (Stoe_ here, go to section 5 011 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 

COOPERATIVE RESPONSE CENTER, INC. 21966 STATE HIGHWAY 56 AUSTIN MN 55912 
Street address City 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 Fom, Page I of7 Department of Trade and Economic Development 
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17. Industry of recipient's facility (Mark one.): 

□ Manufacturing • Service Q Finance, Insurance, Real Estate 
0 Retail Trade CJ Wholesale Trade :I Construction 0 Other (please specify) 

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

0 Yes (Indicate city and slate of previous address and reason recipient did not complete this project al that address.) 
• No (Go to Question I 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 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.) 

$150,000 

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

OCTOBER 2, 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.) 
DECEMBER 31, 2002 

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

• business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

□ not applicable, agreement provided financial assistance 

* loan 
CJ grant (i.e., forgivable loan) 
0 tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
D 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 TJF district? (Mark one.) 

* 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 

□ 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 

Cl 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 
□ 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.) 

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

0 No 

Grantor(s) and value of the agreement(s 

Grantor 
_ CITY OF AUSTIN __ 

Grantor 

Value($) 
$462,209 ___ _ 
Value($) 
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Section 4 Goals and Public Purpose Identified in the AY;!reement 

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 
□ Job retention 

□ Increasing tax base (cannot be only purpose) 
Cl Other (please specify) 

D Stabilizing 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 allainment 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 allach descriptions of goals and progress toward 
allainment if not documented in Question 30.) 

Goals 
established? 
• Yes □ No 
□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

Target attainment 
dates (month & year) 
DECEMBER 2003 

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

All goals ~ ~1 r}-iti\ 
attained? l1M,V 

□ Yes r{iNo 
Q Yes □ No 
□ Yes □ No 
□ Yes □ 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.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

17 

5 

3 

Part-time/ 
Seasonalff emp. 

Job Creation 

--

--

--

--

--

--

--

FTE (onlv if goals not 
stated as FT/PT) 

Job Creation 

--

--

--

--

--

--

Job Hourly Value of 
Retention Health Insurance 

s -- --

s -- --

$1.25 --

$ --

$ 1.81 --

$ 

S2.67 --

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 
Hourly Wage Job 

(excluding benefits) Creation 

less than $7 .00 --

$7.00 to $8.99 --

$9.00 to $10.99 --

$11.00 to $12.99 ---

$13.00 to $14.99 --

$15.00 and higher -

Part-time/ 
Seasonal/Temp. 

Job Creation 

FTE (onlv if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

$ 

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 
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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 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.) • 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 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 compliance or recoup the subsidy: 

Return your completed MBAF(s) by April 1, 2001, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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2001 Minnesota Business Assistance Form 

._l.{lL ~~5/:iJDJ 
■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreements 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. 

■ 

■ 

■ 

The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local 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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section I Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this fonn 
DTED (MINNESOTA INVESTMENT FUND) PAUL A. MOE 

3. Street address 500 METRO SQ., 121 7m PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 2aul .a. moe(a!state. mn. us 

IO. 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 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.) 

□ City government • Yes (hzdicate hearing date - 7-2 7-00 and attach criteria) 
0 County government □ No 

D Regional government D We held a public hearing but have not yet adopted 
• State government criteria (indicate date of initial hearing -
□ Other (Please specify.) D 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 § 1161.994? (Mark one.) 

• Yes (Complete the remainder of the form.) D 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 

AAF - MCQUAY, INC. OWATONNA MN 55060 
Street address City 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 of7 Department of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

• Manufacturing 0 Service 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.) 

• Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
0 No (Go to Question 19. 

_ SCOTTSBORO, ALABAMA CLOSED PLANT 

City/State of previous address Reason project not completed at previo.us 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.) 

$500,000 

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

OCTOBER 27, 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.) 
DECEMBER 31, 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.) 

• business subsidy 

24. ff the agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assistance 

0 loan 
• grant (i.e., forgivable loan) 
0 tax abatement 
0 TIF or other tax reduction or deferral 
□ guarantee of payment 
□ 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.) 

• not applicable, assistance was not in the form of TIF 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
::l 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 
□ assistance for pollution control or abatement 
□ 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 gralltor and the value of their 
assistance below; attach an additional sheet if necessary.) 

• No 

Grantor(s) and value of the agreement(s 

Grantor Value($) 

Grantor Value($) 
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Section 4 Goals and Public Purpose Identified in the A2reement 

28. Minn. Stat. § 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. \Vh1ch 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

0 Enhancing economic diversity 
• Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

::l 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 anained those goals 
at the time of this report. (Fill in the boxes and allainment 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 ' 

Goals Target attainment All goals i ~ 
established? dates (month & year) anained? ! . ' 
• Yes □ No DECEMBER 2002 :J Yes 1Q No 
0 Yes CJ No :l Yes :lNo 

C) Other wage goals D Yes □ No ::J Yes ::l No 
D) Other goals other than wage and job goals 0 Yes □ No :J Yes ::l No 

(Please attach descriptions of goals and progress toward 
attainment if not documented in Question 30.) 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlr indicate 
job creation goals in full-time equivalents if you are unable to separate goals byfull- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

125 

Part-time/ 
Seasonalffemp. 

Job Creation 

--

--

--

--

--

--

--

ITE (onlv if goals not 
stated as IT/PT) 

Job Creation 

--

--

--

--

--

--

Job Hourly Value of 
Retention Health Insurance 

s -- --

s -- --

$ --

s --
$3.00 --

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. (Only indicate Job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time 
Hourly Wage Job 

(excluding benefits) Creation 

less than $7 .00 --

$7.00 to $8.99 
--

$9.00 to $10.99 --

$11.00 to $12.99 ---
$13.00 to $14.99 

--

$15.00 and higher -

Part-time/ 
Seasonalffemp. 

Job Creation 

ITE (onlv if unable to 
separate IT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

$ 

s_ 

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 
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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 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § 1 161.993 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 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? (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 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.) 

□ 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 MBAF(s) by April 1, 2001, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East Th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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2001 Minnesota Business Assistance Form 
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■ The 2001 Minnesota Business Assistance Form (:MBAF) is used to report each business subsidy and financial 
assistance agreements 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. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local govemmenuagency 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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

1. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (MINNESOTA INVESTMENT FUND) PAUL A. MOE 

3. Street address 500METRO SQ., 121 7m PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 gaul.a.moe@state.mn. us 

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

Name/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grantor is eniity 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 l 6J.994? (Mark one.) 

D City government • Yes (Indicate hearing date - 7-27-00 and attach criteria) 
D County government □ No 

□ Regional government □ We held a public hearing but have not yet adopted 
• State government cnteria (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. § l l 6J.993 and§ l l 6J.994? (Mark one.) 

• 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 

REGAL MACHINE 5103 273RD ST WYOMING MN 55092 
Street address City 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 7 Department of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

• Manufacturing 0 Service 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 state of previous address and reason recipient did nor 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.) 

* Remained at previous location 0 Relocated to different Minnesota location □ Relocated outside Minnesota 

Section 3 General Information About the Aereement 

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.) 

$120,000 

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

DECEMBER 26, 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.) 
DECEMBER 26, 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.) 

* business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

□ not applicable, agreement provided financial assistance 

* loan 
D grant (i.e., forgivable loan) 
□ tax abatement 
□ TIF or other tax reduction or deferral 
□ guarantee of payment 
□ contribution of property or infrastructure 
0 preferential use of governmental facilities 
□ 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, assistance was not in the form of TIF 

□ redevelopment 
0 renewal and renovation 
□ soils condition 
* economic development 
□ mined underground space 
□ 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 
□ 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.) 

• 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 

CITY OF WYOMING 
Grantor 

Grantor 

$450,000 
Value($) 

Value($) 
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Section 4 Goals and Public Purpose Identified in the A2reement 

28. Minn. Stat. § 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. \Vhich 
of the following public purposes were stated m the agreement? (Mark all that app(v.) 

□ Enhancing economic diversity 
* Creating high-quality job growth 
□ Job retention 
0 Stabilizing the community 

* Increasing tax base (cannot be only purpose) 
D 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? 
* Yes O No 
□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

Target attainment 
dates (month & year) 
DECEMBER 2002 

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

All goals , J D17J/O( 
attained? ! :}, rt•?/ 

::l Yes ~No 
::lYes :JNo 
::lYes □ No 

::l Yes :J 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/femp. stated as IT/Pn Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

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

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

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

$9.00 to $10.99 -- -- $ - --

$11.00 to $12.99 12 -- $4.80 --

$13.00 to $14.99 -- -- $ -

$15.00 and higher -- -- $ -

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

Full-time 
Hourly Wage Job 

(excluding benefits) Creation 

less than $7 .00 --

$7.00 to $8.99 ~-
$9.00 to $10.99 --

$11.00 to $12.99 ---
$13.00 to $14.99 --

$15.00 and higher -

Part-time/ 
Seasonalffemp. 

Job Creation 

ITE (.!!.!!.!.Y if unable to 
separate IT/Pn 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

$ 

s_ 

$ 

$ __ 

$_ 

32. Has the recipient achieved all goals (see Questions 29, 30 and 3 I) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) □ Yes * No 
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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. § 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 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 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? (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: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from January 1, 2000 through December 31, 2000 per Minn. Stat. § 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 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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

I. Name of granter (funding entity) 2. Name of person completing this fom, 
DTED (MINNESOTA INVESTMENT FUND) PAULA. MOE 

3. Street address 500 METRO SQ., 121 7rn PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 12aul.a.moe@state.mn.us 

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

Name/Title Phone number Street address City ZIP code 

11. Classification of 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.) 

0 City government • Yes (Indicate hearing date - 7-27-00 and attach criteria) 
0 County government □ No 

0 Regional government 0 We held a public hearing but have not yet adopted 
• 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.) 

• 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 assistance 
receiving subsidy or financial assistance will be used 

RESALE WORLD.COM MINNEAPOLIS MN 55415 
Street address City 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 7 Department of Trade and Economic Development 



17. Industry ofrecipient's facility (Mark one.): 

• Manufacturing □ Service D Finance, Insurance, Real Estate 
□ Retail Trade □ Wholesale Trade □ Construction D Other (please specify) 

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

□ Yes (Indicate city and state of previous address and reason recipient did not complete this project at thar 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.) 

• Remained at previous location D 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 by type - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

$250,000 

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

MAY 1, 2000 

22. Benefit date (Indicate the date the recipient wilJ benefir 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.) 
MAY 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.) 

* business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assistance 

0 loan 
* grant (i.e., forgivable loan) 
□ tax abatement 
□ TIF or other tax reduction or deferral 
□ guarantee of payment 
□ contribution of property or infrastructure 
D preferential use of governmental facilities 
D land contribution 

D other (Specify subsidy type.) 

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 

□ redevelopment 
0 renewal and renovation 
□ soils condition 
□ economic development 
□ mined underground space 
□ hazardous substance subdistrict 

□ 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 

D 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 an additional sheet if necessary.) 

* No 

Grantor(s) and value of the agreement(s 

Grantor Value($) 

Grantor Value($) 

2001 Minnesota Business Assistance Form Page 2 of 7 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 
• Creating high-quality job growth 
□ Job retention 
0 Stabilizing the community 

:l Increasing tax base ( cannot be only purpose) 
:I 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 
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? 
*Yes □ No 

0 Yes O No 
□ Yes □ No 

□ Yes □ No 

Target attainment 
dates (month & year) 
DECEMBER 2002 

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

All goals gl'1'1/6\ 
attained? ti.~ ~ 

::l Yes~ No • 
:l Yes :J No 
□ Yes ::J No 
:I Yes :l No 

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

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

I I 8 

Part-time/ 
Seasonalff emp. 

Job Creation 

--

--

--

--

--

--

--

FTE (onlv if goals not 
stated as FT/PT) 

Job Creation 

--

--

--

--

--

--

Job Hourly Value of 
Retention Health Insurance 

s -- --

s -- --

$ -- -

$ --

$ --

$ -

1.49 

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 ;ob creatwn in 
Ju/I-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time 
Hourly Wage Job 

(excluding benefits) Creation 

less than $7 .00 --

$7.00 to $8.99 --
$9.00 to $10.99 --

$11.00 to $12.99 ---

$13.00 to $14.99 --

$15.00 and higher -

Part-time/ 
Seasonalffemp. 

Job Creation 

FTE (onlv if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

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 Form Page 3 of 7 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.J . 

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. § I l 6J. 993 and § I I 6J. 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.) 

• 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 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 □ 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 begun to repay the assistance. □ No, recipient has not befil!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: 

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 

200 I Minnesota Business Assistance Form Page 4 of7 Department of Trade and Economic Development 
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■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from January 1. 2000 through December 31, 2000 per Minn. Stat.§ 1161.993 to 
§ 1 l 6J. 99 5. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local 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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

1. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (MINNESOTA INVESTMENT FUND) PAULA. MOE 

3. Street address 500 METRO SQ., 121 7rH PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 Qaul.a.moe@state.mn.us 

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 

II. 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 l 6J.994? (Mark one.) 

□ City government • Yes (indicate hearing date - 7-27-00 and attach criteria) 
□ County government □ No 

□ Regional government □ We held a public hearing but have not yet adopted 
• 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. § 1 l 6J. 993 and § l l 6J. 994? (Mark one.) 

• Yes (Complete the remainder of the form.) D No (Stoe, here, go to section 5 011 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 

DEZURIK 250 RIVERSIDE A VEN. SARTELL MN 56377 
Street address City ZIP code 

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

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

SFTCORP. 700 TERRACE POINT DRIVE MUSKEGON MI 49843 -
Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Fonn Page 1 of 7 Department of Trade and Economic Development 



17. Industry ofrecipient's facility (Mark one.): 

0 Service 0 Finance, Insurance, Real Estate • Manufacturing 
0 Retail Trade 0 Wholesale Trade 0 Construction O Other (please specify) __ _ 

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

• 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.) 

_McMinnville, TN 
City/State of previous address 

One division relocated 
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 Aereement 

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.) 

$500,000 

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

JANUARY 19, 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.) 
DECEMBER 15, 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.) 

• business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

□ not applicable, agreement provided financial assistance 

* loan 
□ grant (i.e., forgivable loan) 
0 tax abatement 
D TIF or other tax reduction or deferral 
□ guarantee of payment 
□ contribution of property or infrastructure 
□ preferential use of governmental facilities 
0 land contribution 

D other (Specify subsidy type.) 

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

0 not applicable, assistance was not in the form ofTIF 

0 redevelopment 
□ renewal and renovation 
0 soils condition 
* economic development 
0 mined underground space 
0 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 

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 
□ 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.) 

* 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 

TIF ------
Grantor 

Grantor 

__ $729,194 __ 
Value($) 

Value($) 
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Section 4 Goals and Public Purpose Identified in the A2reement 

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 
0 Job retention 
□ Stabilizing the community 

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

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

tJ\2tlO\ 

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? 
• Yes O No 
□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

Target attainment i:i-~· All goals 
dates (month & year) attained? 

DECEMBER 2002 ~ Yes O No 
□ Yes O No 
□ Yes O No 
□ Yes □ No 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (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/ 
Hourly Wage Job Seasonal/Temp. 

(excluding benefits) Creation Job Creation 

no hourly wage-level goal -- --

less than $7 .00 -- --

$7.00 to $8.99 -- --
$9.00 to $10.99 -- --

$11.00 to $12.99 ----
$13.00 to $14.99 ----
$15.00 and higher - 100 - --

ITE (onlv if goals not 
stated as Ff/PT) 

Job Creation 
Job 

Retention 

--

--

--
--

--

--

--

Hourly Value of 
Health Insurance 

s --

s --

$ -

s --

$ -
s -

$ 6.57 - --

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 ;ob creation into full- and part-time positions.) 

Full-time 
Hourly Wage Job 

(excluding benefits) Creation 

less than $7 .00 --

$7.00 to $8.99 --

$9.00 to $10.99 --

$11.00 to $12.99 ---

$13.00 to $14.99 --

$15.00 and higher 100 - -

Part-time/ 
Seasonalffemp. 

Job Creation 

FTE (onh· if unable to 
separate Ff/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

$ 

s_ 

$ 

$ __ 

$6.57_ 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) • Yes O No 

2001 Minnesota Business Assistance Form Page 3 of7 Department of Trade and Economic 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.) 

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 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. (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 a// 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!!n 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: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from January- 1, 2000 through December 31, 2000 per Minn. Stat.§ 1161.993 to 
§ 1161. 99 5. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local 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 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 grantor (funding entity) 2. Name of person completing this form 
DTED (MINNESOTA INVESTMENT FUND) PAUL A. MOE 

3. Street address 500 METRO SQ., 121 7TH PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 12aul.a.moe@state.mn.us 

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

Name/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grantor is entity 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 Mmn. Stat. § 1161.994? (Mark one.) 

D City government • Yes (Indicate hearing date - 7-2 7-00 and attach criteria) 
D County government □ No 

0 Regional government 0 We held a public hearing but have-not yet adopted 
• State government cnteria (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 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.) D 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 

SHARK INDUSTRIES 5700 BUCK DRIVE ROCKFORD MN 55373 
Street address City 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 
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17. Industry of recipient's facility (Mark one.): 

• Manufacturing □ Service 0 Finance, Insurance, Real Estate 
0 Retail Trade □ Wholesale Trade □ Construction D Other (please specifi.) 

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

• Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
□ No (Go to Question 19. 

_CHICAGO, IL 
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 □ 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.) 

$200,000 

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

DECEMBER 14, 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.) 
JULY 31, 2001 

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 ). 

□ not applicable, agreement provided financial assistance 

• loan 
□ grant (i.e., forgivable loan) 
□ tax abatement 
0 TIF or other tax reduction or deferral 
□ guarantee of payment 
□ contribution of property or infrastructure 
□ 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.) 

□ not applicable, assistance was not in the form ofTIF 

□ redevelopment 
□ renewal and renovation 
□ soils condition 
• economic development 
0 mined underground space 
0 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 

□ assistance for property polluted by contaminants 
□ 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 
□ assistance for pollution control or abatement 
□ 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.) 

• 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 

_ TIF ____ _ 
Grantor 

Grantor 

__ $135,000 __ 
Value($) 

Value($) 
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Section 4 Goals and Public Purpose Identified in the Aereement 

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 
□ Job retention 
□ Stabilizing the community 

• Increasing tax base ( cannot be only purpose) 
D 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? 
• Yes □ No 
□ Yes □ No 

□ Yes □ No 
□ Yes □ No 

Target attainment 
dates (month & year) 

JULY 2003 

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

All goals .All B ulol 
attained? ~-;.J.1'- I/ 

CJ Yes ~No 
:lYes □ 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 separate goals by full- and part-time positions.) 

Full-time Part-time/ 
Hourly Wage Job Seasonal/Temp. 

(excluding benefits) Creation Job Creation 

no hourly wage-level goal --- --

less than $7 .00 -- --

$7.00 to $8.99 -- --

$9.00 to $10.99 18 --- -

$11.00 to $12.99 _2_ --

$13.00 to $14.99 4 -----

$15.00 and higher _4_ --

FTE (onlv if goals not 
stated as FT/Pn 

Job Creation 
Job 

Retention 

--

---

--

--

--

--

--

Hourly Value of 
Health Insurance 

s --

s --

$ -

$ .77 - -

$.77 -

$ .77 - -
$ .77 - --

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 
Hourly Wage Job 

(excluding benefits) Creation 

less than $7 .00 --

$7.00 to $8.99 ---

$9.00 to $10.99 --

$11.00 to $12.99 ---

$13.00 to $14.99 --

$15.00 and higher ---

Part-time/ 
Seasonal/Temp. 

Job Creation 

FTE (onlv if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

$ 

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 
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Section 5 Recipients Failing to Fulfill Obligations 
if_ 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. § I I 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 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 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.) 

3 7. 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.) 

□ 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: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from January 1, 2000 through December 31, 2000 per Minn. Stat.§ 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 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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (MINNESOTA INVESTMENT FUND) PAULA. MOE 

3. Street address 500 METRO SQ., 121 7m PLACE EAST 4. City SAlNT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 12aul.a.moe@state.rnn.us 

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 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.) 

D City government • Yes (Indicate hearing date - 7-27-00 and attach criteria) 
□ County government □ No 

D Regional government D We held a public hearing but have not yet adopted 
• 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 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.) D 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 

PARK INDUSTRIES, INC. 6301 SAUK VIEW DRIVE SAUK RAPIDS MN 56301 
Street address City ZIP code 

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

□ Yes (! ndicate 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 
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17. Industry of recipient's facility (Mark one.): 

• Manufacturing D Service D Finance, Insurance, Real Estate 
D Retail Trade D Wholesale Trade D Construction D Other (please specify) 

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

D 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.) 

• Remained at previous location D Relocated to different Minnesota location D Relocated outside Minnesota 

Section 3 General Information About the A2reement 

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.) 

$150,000 

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

MAYS,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.) 
MARCH 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.) 

• business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assistance 

• loan 
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 type.) 

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 ofTIF 

0 redevelopment 
0 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). 

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 grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

* No 

Grantor(s) and value of the agreement(s 

-----------------
Grantor Value($) 

Grantor Value($) 
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Section 4 Goals and Public Purpose Identified in the Aereement 

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 
□ Stabilizing the community 

• Increasing tax base (cannot be only purpose) 
u 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.) 'V.V \\ D \ 

Goals Target attainment o;.l All goals 

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.) 

established? dates (month & year)'t! ....J.. attained? 
• Yes □ No JUNE 2002 ~ Yes D No 
□ Yes □ No _______ □ Yes □ No 

□ Yes □ No _______ □ Yes □ No 

□ Yes □ No _______ □ Yes □ No 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Only indicate 
job creation goals in Juli-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ 
Hourly Wage Job Seasonalffemp. 

(excluding benefits) Creation Job Creation 

no hourly wage-level goal -- --

less than $7 .00 -- --

$7.00 to $8.99 -- --

$9.00 to $10.99 1 ----

$11.00 to $12.99 25 --- ~ 
$13.00 to $14.99 ---~ 
$15.00 and higher _4_ --

FTE (!!.!!!.r if goals not 
stated as FT/PT) 

Job Creation 
Job 

Retention 

--

--

--
--

--
--

--

Hourly Value of 
Health Insurance 

s --
s --

$ -

s_3.75 -
$4.00 -

s -

$ 5.00 - --

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 
Hourly Wage Job 

(excluding benefits) Creation 

Jess than $7 .00 --

$7.00 to $8.99 --
$9.00 to $10.99 _5_ 

$11.00 to $12.99 14 - -
$13.00 to $14.99 3 

$ 1 5 .00 and higher 10 - -

Part-time/ 
Seasonal/femp. 

Job Creation 

FTE (!!.!!!.r if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s_4.13_ 

$ 

s_4.13_ 

$4.13 

$4.13 __ _ 

$4.13_ 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) • Yes D No 
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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? (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 ofrecipient 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. (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 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 fulfilled its repayment obligation? (Mark one.) 

□ Yes D No, recipient has begyn 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: 

2000 Minnesota Business Assistance Form 
Minnesota Departtnent 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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■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreements signed from January• 1, 2000 through December 31, 2000 per Minn. Stat. § 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 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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

l. Name of granter (funding entity) 2. Name of person completing this form 
DTED (MINNESOTA INVESTMENT FUND) PAUL A. MOE 

3. Street address 500 METRO SQ., 121 7TH PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 

I 
651-296-5287 

I 
Qaul.a.moe@state.mn.us 

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 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. §II 6J.994? (Mark one.) 

0 City government • Yes (/nd1cate hearing date - 7-27-00 and attach criteria) 
□ County government □ No 

0 Regional government □ We held a public hearing but have not yet adopted 
• State government criteria (indicate date of initial 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 1, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1 I 6J.993 and § 116J.994? (Mark one.) 

• Yes (Complete the remainder of the form.) 0 No (Sroe. 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 

MINNESOTA ELEV ATO~ INC. 19336 607TH A VE MANKATO MN 56001 
Street address City 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 
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17. Industry of recipient's facility (Mark one.): 

• Manufacturing D Service D Finance, Insurance, Real Estate 
D Retail Trade D Wholesale Trade D Construction D Other (please specify) 

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

D 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.) 

• Remained at previous location D Relocated to different Minnesota location D Relocated outside Minnesota 

Section 3 General Information About the A~reement 

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.) 

$195,000 

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

MAY 31, 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.) 
AUGUST, 2001 

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). 

D not applicable, agreement provided financial assistance 

• loan 
D grant (i.e., forgivable loan) 
D tax abatement 
D TIF or other tax reduction or deferral 
D guarantee of payment 
D contribution of property or infrastructure 
D preferential use of governmental facilities 
D land contribution 

D other (Specify subsidy type.) 

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

• not applicable, assistance was not in the form ofTIF 

D redevelopment 
D renewal and renovation 
D soils condition 
D economic development 
D mined underground space 
D hazardous substance subdistrict 

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, and assistance provided for designated historic 
preservation districts, when 50% or less of total cost 

D assistance for pollution control or abatement 
D 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.) 

D 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 Value($) 

Grantor Value($) 
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Section 4 Goals and Public Purpose Identified in the Ae;reement 

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 
□ Job retention 
□ Stabilizing the community 

0 Increasing tax base ( cannot be only purpose) 
i:l Other (please specify) 

29. Indicate whether the agreement included the followmg 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 Target attainment >.,.,~· All goals 
established? dates (month & yearft attained? 
• Yes □ No DECEMBER 2002 'm Yes □ No 
□ Yes □ No _______ OYes □ No 
□ Yes □ No _______ □ Yes □ No 

□ Yes □ No _______ □ Yes □ No 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (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/ 
Hourly Wage Job Seasonal.ff emp. 

(excluding benefits) Creation Job Creation 

FTE (onlv if goals not 
stated as FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

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

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

$7.00 to $8.99 _5_ -- -- $ - 3.00 --

$9.00 to $10.99 6 -- -- s 3.00 -- - -

$1 l.00 to $12.99 -- $3.00 --- -- -

$13.00 to $14.99 _3_ -- -- s -

$15.00 and higher _4_ -- -- s - 3.00 -

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/ FTE (onlv if unable to 
Hourly Wage Job Seasonalffemp. separate FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

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

$7.00 to $8.99 $ ~-

$9.00 to $10.99 _6_ -- -- -- s --3.01 -

$1 l.00 to $12.99 _6_ $ - 3.01 -

$13.00 to $14.99 1 -- -- -- s 3.01 -- - -

$15.00 and higher _5_ -- -- -- s --3.01 -
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32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

• Yes D No 

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 I 61.993 and § I 161. 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.) • 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.): 

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

D 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: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 
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2001 Minnesota Business Assistance Form 

l,.t-J:I. ~~~p.jo) 
The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from January 1, 2000 through December 31, 2000 per Minn. Stat.§ 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 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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

1. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (MINNESOTA INVESTMENT FUND) PAUL A. MOE 

3. Street address 500 METRO SQ., 121 7m PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 Qau1.a.moe@state.mn.us 

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 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.) 

□ City government * Yes (Indicate hearing date - 7-27-00 and attach criteria) 
□ County government □ No 

□ Regional government □ We held a public hearing but have not yet ad-opted 
* 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 l, 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.) D 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 

GENMAR HOLDING/LUND BOATS P.O. BOX 248 NEW YORK MILLS MN 56567 
Street address City 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 

GENMAR HOLDINGS, INC. l 00 SO. 5TH ST. MINNEAPOLIS MN 55402 ---
Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Form Page 1 of7 Department of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

• Manufacturing D Service D Finance, Insurance, Real Estate 
D Retail Trade D Wholesale Trade D Construction D Other (please specify) 

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

D Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
• No (Go to Question I 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 D Relocated to different Minnesota location D 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.) 

$500,000 

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

NOVEMBER, 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.) 
JUNE, 2001 

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). 

D not applicable, agreement provided financial assistance 

• loan 
D grant (i.e., forgivable loan) 
D tax abatement 
D TIF or other tax reduction or deferral 
D guarantee of payment 
D contribution of property or infrastructure 
D preferential use of governmental facilities 
D land contribution 

D other (Specify subsidy type.) 

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 

D redevelopment 
D renewal and renovation 
D soils condition 
D economic development 
D mined underground space 
D hazardous substance subdistrict 

D 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 

D assistance for property polluted by contaminants 
Cl 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 
D 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.) 

D 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 

--------- ---------
Granter Value($) 

Grantor Value($) 

2001 Minnesota Business Assistance Form Page 2 of7 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 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 
"' Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

::I Increasing tax base (cannot be only purpose) 
::I Other (please specif}~ 

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? 
"'Yes □ No 

0 Yes O No 
□ Yes □ No 

□ Yes □ No 

Target attainment 
dates (month & year) 
JUNE 2003 

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

All goals ~ ~-( {'J-'\, p 
attaicrd? t~ I 

□ Yes ~No 
□ Yes O 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 separate goals by full- and part-time positions.) 

Full-time Part-time/ 
Hourly Wage Job Seasonalff emp. 

(excluding benefits) Creation Job Creation 

no hourly wage-level goal -- --

less than $7.00 -- --

$7.00 to $8.99 -- --

$9.00 to $10.99 62 --- --

$11.00 to $12.99 14 --- ~ 

$13.00 to $14.99 ---~ 
$15.00 and higher _3_ --

FTE (onlv if goals not 
stated as FT/PT) 

Job Creation 
Job 

Retention 

--

--

--

--

--

--

--

Hourly Value of 
Health Insurance 

s --

s --

$ --
s 3.86 - -

$3.86 -
s -

s 3.86 - -

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 
Hourly Wage Job 

(excluding benefits) Creation 

less than $7 .00 --

$7.00 to $8.99 --
$9.00 to $10.99 --

$11.00 to $12.99 --

$13.00 to $14.99 --

$15.00 and higher --

Part-time/ 
Seasonalffemp. 

Job Creation 

FTE (onlv if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

$ ___ _ 

s __ 

s __ 

s __ 

s __ 

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 of7 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 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.) 

* 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.): 

□ 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 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: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of7 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 

,l. ~ ,ti . ~~ 5/;J./CI 
■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreements signed from Januan, 1, 1000 through December 31, 2000 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 MBAF even if an agreement was not signed during the 
period January 1, 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 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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section I Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (MINNESOTA INVESTMENT FUND) PAULA. MOE 

3. Street address 500 METRO SQ., 121 7m PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mai I address 
651-297-1391 651-296-5287 12aul.a.moe@state.mn.us 

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

Name!Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grantor is entity 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 • Yes (Indicate hearing date- 7-27-00 and attach criteria) 
0 County government □ No 

□ Regional government 0 We held a public hearing but have not yet adopted 
• 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 financiai assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § l l 6J.993 and§ 1161.994? (Mark one.) 

• 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 assistance 
receiving subsidy or financial assistance will be used 

UNITED STRUCTURAL COMPONENTS 4141 30TH AVE s. MOORHEAD MN 56560 
Street address City 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 of7 Department of Trade and Economic Development 



17. Industry ofrecipient's facility (Mark one.): 

0 Manufacturing 0 Service CJ 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.) 

D 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.) 

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.) 

$470,000 

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

OCTOBER, 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.) 
JANUARY, 2001 

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 

• loan 
D grant (i.e., forgivable loan) 
D tax abatement 
0 TIF or other tax reduction or deferral 
D guarantee of payment 
0 contribution of property or infrastructure 
D preferential use of governmental facilities 
D land contribution 

D other (Specify subsidy type.) 

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 

D redevelopment 
D renewal and renovation 
D soils condition 
D economic development 
D mined underground space 
D 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, and assistance provided for designated historic 
preservation districts, when 50% or less of total cost 

D assistance for pollution control or abatement 
D 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.) 

D 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 Value($) 

Grantor Value($) 

2001 Minnesota Business Assistance Fann Page 2 of 7 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. §II 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.) 

0 Enhancing economic diversity 
• Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

• Increasing tax base (cannot be only purpose) 
::J Other (please specify) 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and 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 

Goals 
established? 
• Yes O No 
0 Yes O No 
0 Yes O No 
0 Yes O No 

Target attainment 
dates (month & year) 
JUNE 2003 

~1~ 
All goals ~ ~- \ 
attained? !t, • 

□ Yes ~No 
0 Yes O No 

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.) 

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

□ 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 
Hourly Wage Job 

(excluding benefits) Creation 

no hourly wage-level goal --

less than $7 .00 --

$7.00 to $8.99 --
$9.00 to $10.99 40 - --

$11.00 to $12.99 _6_ 

$13.00 to $14.99 ~8-

$15.00 and higher _9_ 

Part-time/ 
Seasonalffemp. 

Job Creation 

--

--

--

--

--

--

--

FTE (onlv if goals not 
stated as FT/PT) 

Job Creation 
Job Hourly Value of 

Retention Health Insurance 

s -- --

s -- --

$ -- --

-- s 2.00 - -

$2.00 -- -

-- s 2.00 - -

-- s 2.00 - -

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 
Hourly Wage Job 

(excluding benefits) Creation 

less than $7 .00 --

$7.00 to $8.99 --

$9.00 to $10.99 --

$11.00 to $12.99 --

$13.00 to $14.99 --

$15.00 and higher --

Part-time/ 
Season a Irr emp. 

Job Creation 

FTE (onlv if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

$ __ _ 

s __ 

s __ 

s __ 

s __ 

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? 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 ofrecipient 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 
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. □ 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: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of7 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 

J.i'fi ~~ 5/:l)O/ 
The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from Januan· 1, 2000 through December 31, 2000 per Minn. Stat. § 1161.993 to 
§ 1161.995. Please use a separate form to repon each agreement. 

The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local 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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (MINNESOTA INVESTMENT FUND) PAULA. MOE 

3. Street address 500 METRO SQ., 121 7TH PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 Qaul.a.moe@state.mn.us 

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

Name/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grantor is enllty 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted critena for awarding business subsidies in 
example, a city EDA would check "City government. ") compliance with Mmn. Stat. § l 16J.994? (Mark one.) 

□ City government • Yes (Indicate hearing date - 7-27-00 and attach criteria) 
□ County government □ No 

0 Regional government 0 We held a public hearing but have not yet adopted 
• State government criteria (Indicate date of initial hearing -
Q Other (Please specify.) '.::l 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. § l l 6J.993 and§ 116J.994? (Mark one.) 

• Yes (Complete the remainder of the form.) 0 No (Sloe_ here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization I 5. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

GOLD'N PLUMP POUL TRY 14244 EAST HWY 24, COLD SPRING MN 56320 
Street address City 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 
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17. Industry of recipient's facility (Mark one.): 

• Manufacturing 0 Services 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please speci/j1 

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 bus mess 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 separate by type - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

$71,000 

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

June 30, 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.) 
June 30, 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.) 

• business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

□ not applicable, agreement provided financial assistance 

□ loan 
• grant (i.e., forgivable loan) 
0 tax abatement 
0 TIF or other tax reduction or deferral 
□ guarantee of payment 
□ contribution of property or infrastructure 
□ preferential use of governmental facilities 
0 land contribution 

□ other (Specify subsidy type.) CONDUIT BOND ISSUE 

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 
□ soils condition 
□ economic development 
□ mined underground space 
□ 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 
□ 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 
□ 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.) 

□ 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): 

Granter Value($) 

Granter Value($) 
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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.) 

□ Enhancing economic diversity 
• Creating high-quality job growth 
□ Job retention 
□ Stabilizing the community 

0 Increasing tax base (cannot be only purpose) 
• Other (please specify) PROVIDE AND EXPAND HEALTH 
CARE SERVICES 

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.) ~~ 

~ii\ 
All goals \\. '\J 

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

(Please allach descriptions of goals and progress toward 
allainment if not documented in Question 30.) 

Goals 
established? 
• Yes □ No 
□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

Target attainment 
dates (month & year) 
June 2002 

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

attained? \\\'' 
□ Yes '\4.No 
0 Yes b~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 separate goals by full- and part-time positions.) 

Full-time Part-time/ 
Hourly Wage Job Seasonal/Temp. 

(excluding benefits) Creation Job Creation 

no hourly wage-level goal -- --

less than $7 .00 -- --

$7.00 to $8.99 35 - - --

$9.00 to $10.99 -- --

$11.00 to $12.99 -- --

$13.00 to $14.99 -- --

$15.00 and higher -- --

FTE (onlv if goals not 
stated as FT/PT) 

Job Creation 
Job 

Retention 

--

--

--

--

--

--

--

Hourly Value of 
Health Insurance 

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. (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 Seasonalffemp. separate FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention 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 
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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 1, 2000 through December 31. 2000, 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 thar 
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 secrion.) * 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. (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 rec1p1ent 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 J other (Specify reason.) 

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

::JYes □ 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 J, 2001, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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+~o:r~ 2001 Minnesota Business Assistance Form 
-Trade&-
EcOilOmiC 
Development . . 

~ti/. ~ ~ 5/2/0\ 
■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreements signed from January 1, 2000 through December 31, 2000 per Minn. Stat.§ 1161.993 to 
§ 1161. 99 5. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local 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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

1. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (RURAL JOB CREATION GRANT) PAULA. MOE 

3. Street address 500 METRO SQ., 121 7TH PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 12aul.a.moe@state.mn.us 

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. § 116J.994? (Mark one.) 

0 City government • Yes (Indicate hearing date - 7-2 7-00 and attach criteria) 
0 County government □ No 

0 Regional government 0 We held a public hearing but have not yet adopted 
• 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. § 116J.993 and§ l 16J.994? (Mark one.) 

• 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 assistance 
receiving subsidy or financial assistance will be used 

SCHWAN'S SALES ENTERPRISES 115 WEST COLLEGE DRIVE, MARSHALL MN 56258 
Street address City 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 7 Department of Trade and Economic Development 



17. Industry ofrecipient's facility (Mark one.): 

• Manufacturing 0 Service 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade □ Construction 0 Other (please specify) 

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

□ 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.) 

• 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.) 

$45,000 

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

June 30, 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.) 
June 30, 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.) 

• business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

□ not applicable, agreement provided financial assistance 

□ loan 
• grant (i.e., forgivable loan) 
□ tax abatement 
0 TIF or other tax reduction or deferral 
D guarantee of payment 
0 contribution of property or infrastructure 
□ preferential use of governmental facilities 
□ land contribution 

D other (Specify subsidy type.) 

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 
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 

□ 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 an additional sheet if necessary.) 

* No 

Grantor(s) and value of the agreement(s 

---------- - --------
Grantor Value($) 

Grantor Value($) 
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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 
• Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

0 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 anamed 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 Target attainment 
established? dates (month & year) 
• Yes □ No June 200~ 
□ Yes □ No 

□ 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? 

)iYes O No 
□ Yes □ No 

□ Yes □ No 

□ Yes □ 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/ 

~.t t 

Hourly Wage Job Seasonal/f emp. 
FTE (fil!.!.y if goals not 

stated as FT/PT) 
Job Creation 

Job Hourly Value of 
(excluding benefits) Creation Job Creation Retention Health Insurance 

no hourly wage-level goal -- -- -- s --
less than $7.00 -- -- -- s --
$7 .00 to $8. 99 25 $ - - -- -- --

$9.00 to $10.99 -- -- -- s --

$11.00 to $12.99 -- -- $ -- --

$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. (On/)! 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 (fil!.!.y if unable to 
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Hourly Value of 

( excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

less than $7 .00 -- -- -- -- s --
$7.00 to $8.99 25 $ - --

$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 O No 
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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. Outing 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 § 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.) 

* 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 rec1p1ent Outstanding value of 
subsidy or assistance 

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

□ recipient ceased operation CJ 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.) 

0 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.) 

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: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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~ ,o> -1 2001 Minnesota Business Assistance Form 
-Trade&-
ECOilOmiC 
Development 

i¥.li. ~~ s/2/0} 
■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreements signed from January· 1, 2000 through December 31, 2000 per Minn. Stat.§ 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 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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

l. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (MINNESOTA INVESTMENT FUND) PAUL A. MOE 

3. Street address 500 METRO SQ., 121 7TH PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 Qaul.a.moe(aistate.mn.us 

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

Namerfitle 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 cnteria for awarding business subsidies in 
example, a city EDA would check "City government. ") compliance with Minn. Stat. § l l 6J.994? (Mark one.) 

0 City government • Yes (Indicate hearing date - 7-2 7-00 and attach criteria) 
0 County government □ No 
0 Regional government 0 We held a public hearing but have not yet adopted 
• State government criteria (Indicate date of initial hearing -
0 Other (Please specify.) 0 Other (Please all a ch 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 (Sroe. 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 

EUROPEAN ROASTERIE, INC. 250 W. BRADSHAW, LE CENTER MN 56057 
Street address City 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 
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17. Industry of recipient's facility (Mark one.): 

• Manufacturing D Service D Finance, Insurance, Real Estate 
D Retail Trade D Wholesale Trade D Construction D Other (please specify) 

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

• Yes (Indicate city and state of previous address and reason recipient did not comp/ere this project at that address.) 
D No (Go to Question 19.) 

_MONTGOMERY, MN __ RURAL AREA 
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.) 

D Remained at previous location * Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the A2reement 

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.) 

$225,000 

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

AUGUST 10, 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.) 
DECEMBER 30, 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.) 

* business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

□ not applicable, agreement provided financial assistance 

* loan 
0 grant (i.e., forgivable loan) 
D tax abatement 
D TIF or other tax reduction or deferral 
0 guarantee of payment 
D contribution of property or infrastructure 
D preferential use of governmental facilities 
D land contribution 

□ other (Specify subsidy type.) 

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 

D redevelopment 
D renewal and renovation 
D soils condition 
D economic development 
D mined underground space 
D 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, and assistance provided for designated historic 
preservation districts, when 50% or less of total cost 

D 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? (Mark one.) 

D 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 

-----------------
Granter Value($) 

Granter Value($) 
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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 m the agreement? (Mark all that apply.) 

□ Enhancing economic diversity 
• Creating high-quality job growth 
□ Job retention 
□ Stabilizing the community 

:J Increasing tax base (cannot be only purpose) 
□ 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 auainment 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? 
• Yes O No 
□ Yes □ No 

□ Yes □ No 

0 Yes O No 

Target anainment 
dates (month & year) 
DECEMBER 2002 

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

All goals ~ ~ ~ 
anai~1d? ~~ 

:J Yes ~No 
:J Yes □ No 
Q Yes O No 
□ Yes □ 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 
Hourly Wage Job 

(excluding benefits) Creation 

no hourly wage-level goal --

less than $7 .00 --

$7.00 to $8.99 
--

$9.00 to $10.99 15 - --

$11.00 to $12.99 _8~ 

$13.00 to $14.99 _3_ 

$15.00 and higher __ 4_ 

Part-time/ 
Seasonal/Temp. 

Job Creation 

--

--

--

--

--

--

--

FTE (onlv if goals not 
stated as FT/PT) 

Job Creation 
Job 

Retention 

--

--

--

--

--

--

--

Hourly Value of 
Health Insurance 

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. (Only indicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time 
Hourly Wage Job 

(excluding benefits) Creation 

less than $7 .00 --

$7.00 to $8.99 --

$9.00 to$ I 0.99 --

$11.00 to $12.99 --

$13.00 to $14.99 --

$15.00 and higher --

Part-time/ 
Seasonalffemp. 

Job Creation 

FTE (onlv if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

$ ___ _ 

s __ 

s __ 

s __ 

s __ 

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 7 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 § l 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.) 

• 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.) • 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: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7111 Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Fonn Page 4 of 7 Department of Trade and Economic Development 

I 

;. I 

I \ 

,I 

I 

I i 

I I 



,~ N Eso,-

~ ,c.t> --f 

0 o-Jot4 
2001 Minnesota Business Assistance Form 

-Trade&-
EcOilOmiC 
Development .2)1. 'ti. ~~J. I 54(/0/ 

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

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local 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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (CHALLENGE GRANT) BART BEVINS 

3. Street address 500 METRO SQ., 121 7m PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1170 651-296-5287 bart.bevins<a1state.mn.us 

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 

II. 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 cntena for awarding business subsidies in 
example, a city EDA would check "City government ") compliance with Mmn. Stat. § l l 6J.994? (Mark one.) 

Cl City government • Yes (Indicate hearing date - 9-24-99- and attach criteria) 
□ County government :J No 
□ Regional government Cl We held a public hearing but have not yet adopted 
* State government criteria (111dica1e date of initial hearing -
D Other (Please specify.) Cl Other (Please al/ach 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. § l l 6J. 993 and § l 16J.994? (Mark one.) 

• Yes (Complete the remainder of the form) ::l No (Sroe, here, go lo seclion 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 

ALEXANDRIA EXTRUSION 40 I CO. ROAD 22 NW ALEXANDRIA MN 56308 
Street address City 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 ullimate owner.) 
• No 

Name of parent corporation Street address City State ZIP code 

200 I Minnesota Business Assistance Fonn Page I of7 Department of Trade and Economic Development 



I 7. Industry ofrecipient's facility (Mark one.): 

0 Service 0 Finance, Insurance, Real Estate • Manufacturing 
0 Retail Trade 0 Wholesale Trade 0 Construction O Other (please specify) __ _ 

I 8. 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 

I 9. 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 O Relocated to different Minnesota location D Relocated outside Minnesota 

Section 3 General Information About the A~reement 

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.) 

$100,000 

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

APRIL 16, 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.) 
MAY 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.) 

* business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assistance 

* loan 
~ grant (i.e., forgivable loan) 
0 tax abatement 
D TIF or other tax reduction or deferral 
D guarantee of payment 
D contribution of property or infrastructure 
0 preferential use of governmental facilities 
D land contribution 
D other (Specify subsidy type.) 

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 

D redevelopment 
D renewal and renovation 
D soils condition 
D economic development 
D mined underground space 
D 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 
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 
D 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 an additional sheet if necessary.) 

* No 

Grantor(s) and value of the agreement(s 
Grantor Value($) 

Grantor Value($) 
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Section 4 Goals and Public Purpose Identified in the A,:?;reement 

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 
• Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

::I Increasing tax base (cannot be only purpose) 
::I 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? 
□ Yes □ No 

• Yes :l No 
□ Yes □ No 

:J Yes □ No 

Target attainment 
dates (month & year) 

DECEMBER 2002 

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

All goals 
attained? 

:J Yes O No 
:J Yes )f.No.e,:1J 8(:A/0\ 
:I Yes O No 
:l Yes ::I No 

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

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7.00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15 .00 and higher 

Full-time 
Job 

Creation 

--

2 

5 

16 

4 

3 

Part-time/ 
Seasonal/f emp. 

Job Creation 

--

--

--

--

--

FTE (onlY if goals not 
stated as FT/PT) 

Job Creation 

--

--

--

--

Job 
Retention 

--

--

--

--

Hourly Value of 
Health Insurance 

s __ 

$5.19 

$5.19 

$5.19 

S5.19 

s 

S5.19 

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-lll11e positions.) 

Full-time 
Hourly Wage Job 

(excluding benefits) Creation 

less than $7 .00 --
$7.00 to $8.99 2 

$9.00 to $10.99 10 

$11.00 to $12.99 ---

$13.00 to $14.99 --

$15.00 and higher 2 

Part-time/ 
Seasonalff emp. 

Job Creation 

FTE (onlv if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 
Health Insurance 

s __ 

$2.00 

$2.00 

$ __ 

$2.00 

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 

200 I Minnesota Business Assistance Form Page3of7 Department of Trade and Economic Development 
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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 § I 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.) 

* 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 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 Cl recipient relocated to a different community 
0 recipient was unable to fill vacant positions CJ 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. 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 0 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: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of7 Department of Trade- and Economic Development 
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■ Th~ 2001 Minnesota B~siness Assistance Form (MBAF) is used to report each business subsidy and financ:i.a\ 

assistance agreements signed fromJanuan• 1, 2000 through December 31, 2000 per Minn. Stat.§1161.993 to 
§ 1161.995. Please use a separate form to report each agreement. 

■ Th~ following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
pen~d January 1, 2~00 through December 31, 2000: 1) any local government/agency that signed a business 
subsi~y 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 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 

I. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (CHALLENGE GRANT) BART BEVINS 

3. Street address 500 METRO SQ., 121 7m PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1170 651-296-5287 bart. bevins(a,state. mn. us 

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

Name/Title Phone number Street address City ZIP code 

1 I. 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.) 

Q City government • Yes (Indicate hearing date - 9-24-99- and attach criteria) 
0 County government □ No 

Q Regional government :J We held a public hearing but have not yet adopted 
• State government criteria (Indicate date of initial hearing -
Q Other (Please specify.) 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 31, 2000 that is required to be reponed under Minn. Stat. §1161.993 and §1161.994? (Mark one.) 

• Yes (Complete the remainder of the form.) 0 No (Stoe_ here, go to section 5 011 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 

LAREX, INC. 1101 NW 3RD ST COHASSET MN 55721 
Street address City 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 1 of7 Department of Trade and Economic Development 



17. Industry ofrecipient's facility (Mark one.): 

• Manufacturing D Service D Finance, Insurance, Real Estate 
D Retail Trade 0 Wholesale Trade D Construction 0 Other (please specif)) 

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

D 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.) 

• Remained at previous location D Relocated to different Minnesota location D 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.) 

$175,000 

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

JULY 18, 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.) 
SEPTEMBER 11, 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.) 

• business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

D not applicable, agreement provided financial assistance 

* loan 
0 grant (i.e., forgivable loan) 
D tax abatement 
D TIF or other tax reduction or deferral 
D guarantee of payment 
0 contribution of property or infrastructure 
D preferential use of governmental facilities 
D land contribution 
D other (Specifv subsidy type.) 

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 

D redevelopment 
D renewal and renovation 
D soils condition 
D economic development 
0 mined underground space 
D hazardous substance subdistrict 

D 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 
'.: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 

D assistance for pollution control or abatement 
D 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.) 

D 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 Value($) 

Grantor Value($) 
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Section 4 Goals and Public Purpose Identified in the Aereement 

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 
• Creating high-quality job growth 
0 Job retention 
O Stabilizing the community 

:J Increasing tax base (cannot be only purpose) 
:J Other (please specify) 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and atlainment 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? 
*Yes □ No 

0 Yes O No 
:J Yes O No 
0 Yes O No 

Target attainment 
dates (month & year) 
DECEMBER 2002 

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

All goals 
attained? ~;f,J ., 6{Z--q }O\ 

0 Yes~ No 
:l Yes :l No 
::l Yes Q No 
CJ Yes O No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (011/\ 1 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 (onh· if goals not 
Hourly Wage Job Seasonalrremp. 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 $7 .00 -- -- -- $ 

$7.00 lo $8.99 $ -- -- --

$9.00 to $10.99 -- -- $ 

$11.00 to $12.99 -- $ --

$13.00 to $14.99 $ 

$15.00 and higher 15 -- -- $2.34 --

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 111to full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

less than $7 .00 

$7.00 lo $8.99 

$9.00 to $10.99 

$11.00 lo $12.99 

$13.00 lo $14.99 

$ I 5.00 and higher 

Full-time 
Job 

Creation 

Part-time/ 
Season a Irr emp. 

Job Creation 

FTE (onlv if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

$ 

$ 

$ 

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 

200 I Minnesota Business Assistance Fann Page 3 of7 Department of Trade and Economic Development 



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 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § I 161.993 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.) • No (Stop here and submit form to DTED.) 

35. - 39. Provide the following infonnation for each recipient failing to fulfill goals or any other tenns 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 ail that apply.): 

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

3 7. 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 be!!un 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: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of7 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 

l,.i,11. ~ ~5/3¥)I 
■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreements signed from JanuaD' 1, 2000 tltrouglt December 31, 2000 per Minn. Stat. § l l 6J .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 \Vas not signed during the 
period January 1, 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 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 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 

I. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (CHALLENGE GRANT) BART BEVINS 

3. Street address 500 METRO SQ., 121 7m PLACE EAST 4. Cit}' SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1170 651-296-5287 bart. be\'ins:(I state. nm. us 

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

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 mvarding business subsidies in 
example, a ci(y EDA would check "City government ") compliance with Minn. Stat. § 1161 .994'? (Mark one.) 

:J City government • Yes (Indicate hearing dare - 9-24-99- and atracl, criteria) 
0 County government :J No 
□ Regional government :J We held a public hearing but have not yet adopted 
• State government en ten a (Indicate date of initial hearing - ) 

0 Other (Please specify.) :J Other (Please auach expla11atio11.) 

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 GJ.993 and§ 1 l 6J.994? (A,fark one.) 

• Yes (Complete the remainder of the form.) CJ No (Stoe. here, go to section 5 011 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 

ACCELERATED PAYMENTS, INC. 320 7TH AVE TWO HARBORS MN55616 
Street address City ZIP code 

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

0 Yes (Indicate name and address of parent corporation be/ow, 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 of7 Department of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

0 Manufacturing * Service :l Finance. Insurance, Real Estate 
0 Retail Trade D Wholesale Trade 0 Construction □ Other (please specify) 

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

D 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.) 

D Remained at previous location D Relocated to different Minnesota location D 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.) 

$116,000 

21. Date agreement signed (In addirion to rhe agreemenr 
date, indicare any dates rhe agreemenr was amended.) 

22. Benefit date (Jndicare the date the recipienl will benefit from rhe business subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service, or rhe recipienr occupied the property, 

whichever is earlier.) 
FEBRUARY 8, 2001 

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 

• loan 
D grant (i.e., forgivable loan) 
D tax abatement 
D TIF or other tax reduction or deferral 
D guarantee of payment 
D contribution of property or infrastructure 
D preferential use of governmental facilities 
D land contribution 
0 other (Specify subsidy type.) 

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 
D soils condition 
D economic development 
0 mined underground space 
□ 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 

:::l assistance for property polluted by contaminants 
D assistance for renovating building stock or bringing it up 

to code, and assistance provided for designated historic 
preservation districts, when 50% or less of total cost 

'.:J assistance for pollution control or abatement 
D 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 rhe value of their 
assistance below; attach an additional sheet if necessary.) 

* No 

Grantor(s) and value of the agreement(s 
Gran tor Value ($) 

Grantor Value($) 

2001 Minnesota Business Assistance Fonn Page 2 of7 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 business subsidy and financial assistance agreements state a public purpose. \\ n1ch 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

:J Enhancing economic diversity 
• Creating high-quality job growth 
□ Job retention 
0 Stabilizing the community 

:J Increasing tax base (cannot be only purpose) 
:J Other (please specify) 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and arra111menr date(s) for each goal.) 

A) Specific wage and job goals to be attained withm 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? 
• Yes :J No 
:J Yes :J No 
:J Yes :J No 
:JYes ::JNo 

Target attainment 
dates (month & year) 
DECEMBER 2002 

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

All goals C( 
atta~ned? n -J, { .£>/i« l 

:J Yes ~ No ie.• 

:::i Yes :J No 
□ Yes :JNo 
::lYes :JNo 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (On/\· indicate 
job creaLion goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 lo $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

--

58 

Part-time/ 
Seasonalffemp. 

Job Creation 

--

--

--

--

--

FTE (onlv if goals not 
stated as FT/PT) 

Job Creation 

--

--

--

--

Job 
Retention 

--

--

--

--

Hourly Value of 
Health Insurance 

s __ 

s 

S.53 

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. (O11/v indicate job creation in 
Juli-time equivalents if you are unable to separate ;ob creaLion into full- and part-time positions.) 

Full-time 
Hourly Wage Job 

(excluding benefits) Creation 

less than $7.00 --

$7.00 to $8.99 33 

$9.00 to $10.99 6 

$11.00 to $12.99 2 

$13.00 to $14.99 I 

$15.00 and higher 3 

Part-time/ 
Seasonalff emp. 

Job Creation 

5 

FTE (onlv if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

$1.43 

$1.43 

$1.43 

$1.43 

$1.43 

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 Form Page3of7 Department of Trad~ and Economic 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.) 

Q Yes (Indicate the name of each recipient failing to report and the value of subsid_v 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 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? (!dark 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 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.): 

D recipient ceased operation 0 recipient relocated to a different community 
D recipient was unable to fill vacant positions Q other (Spec[fy reason.) 

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

0 Yes 0 No, recipient has begun to repay the assistance. Q 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 □ 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: 

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 

200 I Minnesota Business Assistance Fonn Page 4 of7 Department of Trade and Economic Development 
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■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsi/y and financial 
assistance agreements signed from Januan-1, 2000 through December 31, 2000 per Minn. Stat.§ 116].993 to 
§ 1161.995. Please use a separate form to repon each agreement. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period January• 1, 2000 through December 31, 2000: 1) any local government1agency that signed a busmess 
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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this fonn 
DTED (CHALLENGE GRANT) BART BEVINS 

3. Street address 500 METRO SQ., 121 7TH PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1170 651-296-5287 b:irt. be\'ins'(l·state. mn. us 

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. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted cntena for awarding business subsidies in 
example, a city EDA would check "City government'') compltance wnh Minn. Stat. § l 16J.994? (Mark one) 

':l City government • Yes (/11d1care hearing dare - 9-24-99- and attach criteria) 
CJ County government :l No 
□ Regional government :J v..·e held a publtc hearing but have not yet adopted 
• State government cntena ( Indicate date o_f initial hear111g - ) 

0 Other (Please specify.) :J Other f Please auach explanatio11) 

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 l 6J.993 and§ I I 6J.994? (Mark 011e.) 

• Yes (Complete the remainder o_f the _form.) :J No (Sta[!_ here, go to section 5 011 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 

CENTRAL MARBLE PRODUCTS 10499 HWY 10 NW RICE MN 56367 
Street address City ZIP code 

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

CJ Yes (Indicate name and address of parent corporation below. {{ more than one, indicate ultimate owner.) 
* No 

Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Form Page I of7 Department of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

• Manufacturing ::J Service □ Finance, Insurance, Real Estate 
0 Retail Trade :J Wholesale Trade :I Construction :J Other (please specify) 

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

□ Yes (Indicate city and state of previous address and reaso11 recipient did 11ot complete this project at that address.) 
• No (Go to Question 19 . 

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.) 

0 Remained at previous location 0 Relocated to different Minnesota location Q 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.) 

$100,000 

21. Date agreement signed (111 addition to the agreeme11t 
date, i11dicate any dates the agreement was amended.) 

MARCH 31, 2000 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assista11ce. For example, 
indicate the date improvements were finished, equipment was placed into service, or rhe recipient occupied the property, 

whichever is earlier.) 
MARCH 31, 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.) 

• business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

::J not applicable, agreement provided financial assistance 

* loan 
Cl grant (i.e., forgivable loan) 
0 tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
CJ 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.) 

* 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). 

* not applicable, agreement provided a business subsidy 

CJ assistance for property polluted by contaminants 
CJ assistance for renovating building stock or bringing it up 

to code. and assistance provided for designated historic 
preservation d1stncts, when 50% or less of total cost 
□ assistance for pollution control or abatement 
CJ 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.) 

D Yes (Specify each grantor and the value of their 
assistance below; attach a11 addilional sheet if necessary.) 

* No 

Grantor(s) and value of the agreement(s 
Grantor Value (S) 

Grantor Value (S) 
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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 
• Creating high-quality job growth 
::J Job retention 
0 Stabilizing the community 

• Increasing tax base (cannot be only purpose) 
:l Other (please specify) 

29. Indicate whether the agreement included the followmg types of goals. and whether the recipient had anamed those goals 
at the time of this report. (Fill in the boxes and auainment 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 allach descriptions of goals and progress toward 
attainment if not documented in Question 30.) 

Goals 
established? 
• Yes □ No 
0 Yes ::J No 
□ Yes CJ No 
□ Yes □ No 

Target attainment 
dates (month & year) 
DECEMBER 2002 

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

All goals 
attained? DA,/ ~3Cf Ol 

::l Yes ~No C. 
::lYes □ No 

::J Yes ::J No 
::JYes □ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (011/i· indicate 
job creation goals in full-time equivalents ifyou are unable to separate goals byfu/1- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

6 

Part-time/ 
Seasonal/Temp. 

Job Creation 

FTE (onl\' if goals not 
stated as FT/Pn 

Job Creation 
Job 

Retention 

22 

Hourly Value of 
Health Insurance 

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. (Onlv indicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

less than $7.00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

2 

Part-time/ 
SeasonalrTemp. 

Job Creation 

FTE (onl\' if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 

2 

10 

3 

9 

Hourly Value of 
Health Insurance 

s __ 

$ 

$1.16 

$1.24 

$1.44 

$1.73 

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 

200 I Minnesota Business Assistance Fom, Page 3 of7 Department of Trade and Economic 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.) 

:l Yes (Indicate the name of each recipient failing to report a11d rhe value of subsidy or financial assistance awarded to rhar 
recipient. Attach additional pages if necessary.) 

* No 

Name of recipient Type of subsidy or assistance (See Quesrions 24 and :!5.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark 011e.) 

0 Yes (Complete the remainder 0ft/11s secr/011.) * No (Stop here a11d 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 that apply.): 

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

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

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

38. 

39. 

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

:J 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: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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■ The 2001 Minnesota Business Assistance Form (MBAFl is used to report each business subsidy and financial 
assistance agreements 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. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period Ja,man· 1, 2000 through December 31, 2000: 1) any local government/agency thar 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 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 

I. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (CHALLENGE GRANT) BART BEVINS 

3. Street address 500 METRO SQ., 121 7TH PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1170 651-296-5287 bart. be\'ins/a state.nm.us 

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 Ciry 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. §l 16J.994? (/1/arkone.) 

:I City government • Yes (lnd1care hear111g dare - 9-24-99- and attach criteria) 
□ County government :l No 
D Regional government :l We held a public hearing but have not yet adopted 
• State government cntena (indicate date of initial hearing -
:l Other (Please specify.) :J 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. § l l 6J.993 and § 1 I 6J.994? (Mark one.) 

• Yes (Complete the remainder oftheform) :l No (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 

TURNING LEAF, LLC I 920 TURNING LEAF LN ALEXANDRIA MN 56308 
Street address City 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 of7 Department of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

□ Manufacturing 0 Service 0 Finance, Insurance, Real Estate 
□ Retail Trade * Wholesale Trade □ Construction D Other (please specify) 

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

8 Yes (Indicate city and state of previous address and reason recipient did not complete this project at thar 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.) 

□ 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.) 

$150,000 

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

JUNE 20, 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.) 
JUNE, 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.) 

* business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assistance 

* loan 
0 grant (i.e., forgivable loan) 
8 tax abatement 
□ TIF or other tax reduction or deferral 
□ guarantee of payment 
D 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? (Mark one.) 

* not applicable, assistance was not in the form of TIF 

□ redevelopment 
□ renewal and renovation 
□ soils condition 
□ economic development 
0 mined underground space 
□ 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 

□ assistance for property polluted by contaminants 
□ 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 
□ 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.) 

D 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 Value($) 

Grantor Value($) 

2001 Minnesota Business Assistance Form Page 2 of 7 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 
• Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

:l Increasing tax base {cannot be only purpose) 
:J Other (please specify) 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and 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? 
• Yes '.J No 
0 Yes :J No 
:l Yes :::l No 
Q Yes :l No 

Target attainment 
dates (month & year) 
DECEMBER 2002 

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

All goals W 0..

1
3,W\ 

...J__ a_ttai~ep n{i~V 1 
pi.'res lflNo'e· 
:l Yes :::l No 
:JYes :JNo 
:J Yes :J No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (On/\• indicate 
job creation goals in full-time equivalents ifyou are unable to separate goals by full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.994 

$11.00 to $12.99 

$13.00 to $14.99 

$ 15.00 and higher 

Full-time 
Job 

Creation 

20 

4 

3 

Part-time/ 
Seasonalffemp. 

Job Creation 

FTE (onlv if goals not 
stated as FT/PT) 

Job Creation 
Job 

Retention 

18 

3 

5 

Hourly Value 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. (On/\· indicate ;ob creation in 
full-time equivalents if you are unable to separate ;ob creation into full- and part-t1111e positions.) 

Hourly Wage 
(excluding benefits) 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

--

16 

11 

23 

16 

6 

Part-time/ 
Seasonalffemp. 

Job Creation 

14 

FTE (onlv if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 
Health Insurance 

$ 

s 

s 

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 O No 
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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. § I 161.993 and § 1161.994: (Iv/ark one.) 

0 Yes (Indicate the name of each recipient failing to reporr and the value of subsid_v 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.) * 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.): 

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 □ 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.) 

:l Yes Cl 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: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from Januani 1, 2000 through December 31, 2000 per Minn. Stat.§ 116].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 \Vas 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 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 I Information About Grantor 

I. Name of grantor (funding entity) .., Name of person completing this form 
DTED (CHALLENGE GRANT) BART BEVINS 

3. Street address 500 METRO SQ., 121 7m PLACE EAST 4. Cuy SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1170 651-296-5287 b:m.bevinsrastate.mn.us 

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 

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 cntena for awarding business subsidies in 
example, a city EDA would check "City government ") compliance wuh Minn. Stat. §II 6J.994? (Mark 011c.) 

0 City government • Yes (Indicate hearing date - 9-24-99- and attach criteria) 
0 County government :J No 
0 Regional government :J We held a public heanng but have not yet adopted 
• State government en ten a (indicate date of initial hearing -
0 Other (Please specifi,1.) :I 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.§ I l 6J.993 and§ I 16J.994? (Mark one.) 

• Yes (Complete the remainder of the.form.) Cl No (Sto[!_ here, go to section 5 011 page 4 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 

TRACY MINNTRONIX, CORP I 045CRAIG A VE TRACY MN56175 
Street address City 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 Form Page I of7 Department of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

• Manufacturing □ Service □ Finance, Insurance, Real Estate 
0 Retail Trade Q Wholesale Trade CJ Construction :I 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 recipienr did nor 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.) 

0 Remained at previous location 0 Relocated to different Minnesota location ::l 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.) 

$150,000 

21. Date agreement signed (111 addition to the agreemell/ 
date, indicate any dates the agreement was amended.) 

MARCH 29, 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.) 
MARCH 29, 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.) 

* business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assistance 

* loan 
□ grant (i.e., forgivable loan) 
:l tax abatement 
0 TIF or other tax reduction or deferral 
□ guarantee of payment 
□ 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.) 

* not applicable, assistance was not in the form of TIF 

□ redevelopment 
0 renewal and renovation 
□ soils condition 
□ economic development 
0 mined underground space 
□ hazardous substance subdistrict 

:J 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 
□ 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 
□ 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 an additional sheet if necessary.) 

* No 

Grantor(s) and value of the agreement(s 
Grantor Value ($) 

Grantor Value($) 

2001 Minnesota Business Assistance Fann Page 2 of 7 Depanment 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.) 

CJ Enhancing economic diversity 
• Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

:J Increasing tax base (cannot be only purpose) 
:J Other (please specify) 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had 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? 
• Yes :J No 
CJ Yes :l No 
:J Yes :J No 
:J Yes :J No 

Target attainment 
dates {month & year) 
DECEMBER 2002 

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

All goals 8)"3qo\ 
attained: l t.l ,. 

:JYes ~No 
:l Yes :J No 
:J Yes CJ No 
:J Yes :J No 

agreement and the average hourly value of any employer-provided health insurance goals for those Jobs. (Onlr indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-t1111e posit1011s.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7.00 

$7.00 to $8.99 

$9.00 to $10.994 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

28 

3 

3 

Part-time/ 
Seasonalffemp. 

Job Creation 

FTE (onh· if goals not 
stated as FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

s 

S.35 

S.35 

s 

S.35 

31. For each of the fol lowing 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. (0111\' 111d1cate job creation in 
full-time equivalents if you are unable to separate job creat1011 into full- and part-11111e pos1t1011s) 

Hourly Wage 
(excluding benefits) 

less than $7.00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$)3.00 lo $14.99 

$ I 5.00 and higher 

Full-time 
Job 

Creation 

Part-time/ 
Seasonalff emp. 

Job Creation 

FTE (onlv if unable to 
separate FT/PT) 

Job Creation 

6 

4 

4 

2 

3 

Job 
Retention 

20 

5 

4 

Hourly Value of 
Health Insurance 

s __ 

$.70 

S.70 

s 

s 

S.70 

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 Form Page 3 of 7 Department of Trade and Economic 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 to report and the value of subsid_1· 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.) 

□ 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 Cny/ZIP code of rec1p1ent 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 □ other (Spec~fi· reason.I 

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

□ Yes □ 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.) 

□ 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: 

2000 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 Business Assistance Fonn Page 4 of 7 Department of Trade a:1d Economic Development 
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2001 Minnesota Business Assistance Form 

-t,.~tli. ~~ 5)31)0/ 
The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from Januarv 1, 2000 through December 31, 2000 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 MBAF even if an agreement ,vas not signed during the 
period Januan· 1, 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 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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (CHALLENGE GRANT) BART BEVINS 

3. Street address 500 METRO SQ., 121 7m PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1170 651-296-5287 bart.bevms<a:state.mn.us 

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

Name/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grantor is entity 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 Mmn. Stat. § l I 6J.994? (Mark one.) 

:J City government * Yes (Indicate hearing date - 9-24-99- and attach criteria) 
0 County government □ No 

□ Regional government ::J We held a public hearing but have not yet adopted 
* 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 January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. §II 6J.993 and § l I 6J.994? (Mark one.) 

* Yes (Complete the remainder of the form.) 0 No (Sto{2 here, go lo 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 

BEDFORD TECHNOLOGY, LLC 2424 ARMOUR BL VD WORTHINGTON MN 56187 
Street address City 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 

200 I Minnesota Business Assistance Form Page 1 of7 Department of Trade and Economic Development 



17. Industry ofrecipient's facility (Mark one.): 

• Manufacturing :i Service Q Finance. Insurance. Real Estate 
0 Retai I Trade :J W'holesale Trade :J Construction 0 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 recipienr 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.) 

0 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 by type - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

$199,000 

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

JULY 7, 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, eqU1pment was placed into sen1ice. or the recipient occupied the property, 

whichever is earlier.) 
FEBRUARY 14, 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.) 

• business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the rype(s). 

:J not applicable, agreement provided financial assistance 

* loan 
□ grant (i.e., forgivable loan) 
0 tax abatement 
0 TIF or other tax reduction or deferral 
□ guarantee of payment 
□ contribution of property or infrastructure 
0 preferential use of governmental facilities 
□ land contribution 
0 other (Specify subsidy type.) 

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 
0 economic development 
0 mined underground space 
0 hazardous substance subdistrict 

:J 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 

::J 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 
□ assistance for pollution control or abatement 
:l 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.) 

:J 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 Value (S) 

Grantor Value (SJ 

2001 Minnesota Business Assistance Form Page 2 of 7 Department of Trade and Economic Development 

! ! 

i I 

I 
I , 

I 
i ' 

I I I , 



Section 4 Goals and Public Purpose Identified in the A~reement 

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 m the agreement? (Mark all that app(v.) 

CJ Enhancing economic diversity 
* Creating high-quality job growth 
0 Job retention 
CJ Stabilizing the community 

:::l Increasing tax base (cannot be only purpose) 
:::l Other (please specify) 

29. Indicate whether the agreement included the followmg types of goals, and whether the recipient had anained those goals 
at the time of this report. (Fill in the boxes and allainment dare(s) for each goal.) 

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

Goals Target anainment All goals 
established? dates (month & year) anained') Q, } .. \\. 
* Yes :J No DECEMBER 2002 :JYes )QNo 

B) Other job-creation and/or retention goals :J Yes :::l No :J Yes :::l No 
C) Other wage goals :J Yes CJ No :J Yes ::lNo 
D) Other goals other than wage and job goals □ Yes :::lNo :J Yes :::l No 

(Please attach descriptions of goals and progress toward 
attainment if not documented in Question 30.) 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (On/\· indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.994 

SI 1.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

20 

Part-time/ 
Seasonalffemp. 

Job Creation 

FTE (onlv if goals not 
stated as FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

Sl.50 

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. (Onfr indicate job crcatwn in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Hourly Wage 
( excluding benefits) 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

2 

Part-time/ 
Seasonalff emp. 

Job Creation 

FTE (onlv if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 
Health Insurance 

s __ 

$1.50 

$ 

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 Fomi Page 3 of 7 Department of Trade and Economic Development 
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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 Jailing ro 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.) 

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 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 app(v.): 

□ 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.) 

□ 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: 

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 

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

~~.a.~ ~ 5/?l/o) 
• The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreements signed fromJa,wan-1, 2000 through December 31, 2000 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 MBAF even if an agreement was not signed during the 
period Januan 1 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 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 grantor (funding entity) 2. Name of person completing this fonn 
DTED (CHALLENGE GRANT) BART BEVINS 

3. Street address 500 METRO SQ., 121 7TH PLACE EAST 4. Clly SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1170 651-296-5287 bart. be\'ins({l state. mn. us 

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

Name/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grant or is enti(r 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted cntena for awarding business subsidies in 
example, a city EDA would check "City government. ") compliance with Minn. Stat. § 116J.994? (Mark one.) 

:J City government • Yes (Indicate hearing date - 9-:!4-99- and attacl, criteria) 
0 County government □ No 

0 Regional government □ We held a public hearing but have not yet adopted 
• State government cnteria (Indicate date of initial hearing -
□ Other (Please specify.) Cl Other (Please attach explanario11.) 

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 16J.993 and§ I I 6J.994? (Mark one.) 

• Yes (Complete the remainder of the form.) :l 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 

BEDFORD TECHNOLOGY, LLC 2424 ARMOUR BLVD WORTHINGTON MN56187 
Street address City 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 

FIEDLER ENTERPRISES 1010 NE I ITH AVE FARIBAULT MN 55021 
Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Form Page I of 7 Department of Trade and Economic Development 



17. Industry ofrecipient's facility (Mark one.): 

* Manufacturing 0 Service 0 Finance, Insurance, Real Estate 
0 Retail Trade :l \Vholesale Trade 0 Construction :J 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 recipielll did not comp/ere rhis 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-re.located 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.) 

$110,000 

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

AUGUST 14, 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 inro service. or the recipielll occupied the property, 

whichever is earlier.) 
AUGUST 14, 2001 

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). 

:J not applicable, agreement provided financial assistance 

* loan 
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 type.) 

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 
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). 

* not applicable, agreement provided a business subsidy 

::J 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 
□ 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 
Grantor Value($) 

Grantor Value($) 

2001 Minnesota Business Assistance Form Page 2 of 7 Department 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? ( Mark all that apply.) 

0 Enhancing economic diversity 
• Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

:l 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 rec1p1ent had att:iined those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goal. J 

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

(Please attach descriptions of goals and progress toward 
attainment if not documented in Question 30.) 

Goals 
established? 
• Yes :l No 
:J Yes :J No 
:::i Yes :::I No 
0 Yes CJ No 

Target attainment 
dates (month & year) 
FEBRUARY 2001 

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

All goals 

attained? n.1.~ 8f~~O. 
~Yes :::lNo?:· 
□ Yes :lNo 
:l Yes :J No 
:::lYes :::lNo 

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 byfull- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7 .00 

$7 .00 to $8. 99 

$9.00 to SI0.994 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

Part-time/ 
Seasonalffemp. 

Job Creation 

FTE (onh· if goals not 
stated as FT/PT) 

Job Creation 
Job 

Retention 

8 

Hourly Value of 
Health Insurance 

s 

s 

s 

$2.00 

S2.00 

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 111d1cate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

Part-time/ 
Seasonalffemp. 

Job Creation 

FTE (onh· if unable to 
separate FT/Pn 

Job Creation 
Job 

Retention 

8 

Hourly Value of 
Health Insurance 

s __ 

$ 

s 

s 

$2.00 

$2.00 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) * Yes O No 

2001 Minnesota Business Assistance Fonn Page 3 of7 Department of Tracle and Economic Development 



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

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 §II 61.994? (Mark one_) 

D Yes (Indicate the name of each recipient failing to report and the value of subsid_v or financial assistance awarded 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.) 

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. (Auach additional pages ~(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 recipient ceased operation □ recipient relocated to a different community 
D recipient was unable to fill vacant positions D other (Specify reason_) 

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

□ Yes D 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.) 

:i 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: 

2000 Minnesota Business Assistance Farm 
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 Fann Page 4 of7 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 

lilJ,~ ~ 5/11/DI 
The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from Januan· I, 2000 through December 31, 2000 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 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local governmenvagency 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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (CHALLENGE GRANT) BART BEVINS 

3. Street address 500 METRO SQ., 121 7TH PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-ma1 I address 
651-297-1170 651-296-5287 bart. be\'msrii' statc.mn.us 

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

Name/Title Phone number Street address Cuy ZIP code 

1 I. Classification of grantor (Mark one. If grantor is enw_,. 12. Has your organizallon held a public hearing on and 
created by gov 't age11cy, please indicate affiliation. For adopted cnteria for a,varding business subsidies in 
example, a ci(r EDA would check "City government ") compliance with Minn. Stat. § 116J.994? (Mark one J 

':J City government • Yes (Indicate ltean11g date - 9-24-99- a11d attach criteria) 
':J County government ::I No 
u Regional government ::I We held a public hearing but have not yet adopted 
• State government criteria (Indicate date of mitwl hearing -
CJ Other (Please specify.) :l Other (Please auach exp/anatio11.) 

13. Has your organization signed any agreements to award a busmess subsidy or financial assistance from January 1, 2000 
through December 31, 2000 that is required to be reponed under Minn. Stal. § 116J.993 and § 116J.994? (Mark one.) 

• Yes (Complete the remainder of the form) CJ No (Sta{!_ here, go to section 5 011 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 

HARFEL, LLC 410 WEST ANOKA ST DULUTH MN 55803 
Street address City ZIP code 

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

0 Yes (Indicate name and address of parent corporation below. If more tha11 one, indicate ultimate ow11er.) 
* No 

Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Form Page I of7 Department of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

0 Manufacturing 0 Service :J Finance, Insurance, Real Estate 
Q Retai I Trade * Wholesale Trade ::l Construction :J Other (please specify) 

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

Q Yes (Indicate city and state of previous address and reason recipienI did nol complete this projecl at 1ha1 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.) 

0 Remained at previous location 0 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 by t;,pe - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

$200,000 

21. Date agreement signed (111 addition to the agreement 
date, indicate any dates the agreement was amended.) 

SEPTEMBER 19, 2000 

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

whichever is earlier.) 
OCTOBER 31, 2001 

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 

* loan 
:J 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 type.) 

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 
Q soils condition 
0 economic development 
0 mined underground space 
0 hazardous substance subdistrict 

Q 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 

:J 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 d istncts, 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.) 

* Yes (Specify each grantor and the value of their 
assistance below; allach an additional sheet if necessary.) 

0 No 

Grantor(s) and value of the agreement(s 
Grantor Value($) 

CITY OF DULUTH $100,000 
Grantor Value($) 

2001 Minnesota Business Assistance Fonn Page 2 of 7 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 business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Mark all that appl,v.) 

0 Enhancing economic diversity 
* Creating high-quality job growth 
0 Job retention 
:J Stabilizing the community 

• Increasing tax base (cannot be only purpose) 
:J Other (please specify) 

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

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

(Please allach descriptions of goals and progress Iowa rd 
allainmenl if no/ documented in Question 30.) 

Goals 
established? 
*Yes □ No 

□ Yes □ No 

0 Yes □ No 

□ Yes □ No 

Target anainment 
dates (month & year) 
DECEMBER 2002 

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

All goals 

attained? i { t ~ 8/'3~0\ 
:JYes ;ilNo 
::JYes :JNo 
□ Yes ::JNo 
:::lYes :JNo 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (O11/v indicate 
job creation goals in full-lime equivalents if you are unable to separate goals by full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.994 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

10 

Part-time/ 
Seasonalff emp. 

Job Creation 

FTE (onh· if goals not 
stated as FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

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 
Ju/I-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

Part-time/ 
Seasonalffemp. 

Job Creation 

FTE (onlv if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

$ 

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 Form Page 3 of 7 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.1 

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. § 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 ]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 l, 2000, that were required to be fulfilled by the time of this report? (}.-lark one./ 

0 Yes (Complete the remainder of this section.) • No (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 ofreporting. (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 rec1p1ent Outstanding value of 
subsidy or assistance 

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

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

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

i:IYes :J 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 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: 

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 

200 I Minnesota Business Assistance Form Page 4 of 7 Department of Trade and Economic Development 
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■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from Januan- 1, 2000 through December 31, 2000 per Minn. Stat.§ 1161.993 to 
§ 1 161. 99 5. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 MBAF even if an agreement ,vas not signed during the 
period January 1, 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 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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (CHALLENGE GRANT) BART BEVINS 

3. Street address 500 METRO SQ., 121 7TH PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1170 651-296-5287 ban. be\'ins/(11statc. mn. us 

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

Name/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grantor is entity 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: (A-fork one.) 

D City government • Yes (Indicate hearing date - 9-24-99- and attach criteria) 
0 County government □ No 

D Regional government D We held a public hearing but have not yet adopted 
• State government criteria (Indicate date of initial hearing - ) 

0 Other (Please specify.) □ 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§ 1161.994'? (Mark one.) 

• Yes (Complete the remainder of the form.) 0 No (Sroe. here, go to section 5 011 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 

CENTURY FIXTURES & MILL WORK 5175 260TH ST. WYOMING MN 55092 
Street address City 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 
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17. Industry of recipient's facility (Mark one.): 

• Manufacturing D Service D Finance, Insurance, Real Estate 
D Retail Trade ::J Wholesale Trade D Construction D Other (please specify) 

18. Did the recipient relocate as a result of si?11mg this agreement? (Mark one.) 

:) 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 

I 9. 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 D 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.) 

$199,000 

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

DECEMBER 15, 2000 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or fina11cial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 

whichever is earlier.) 
JANUARY 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.) 

• business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

D not applicable, agreement provided financial assistance 

* loan 
Cl grant (i.e., forgivable loan) 
Cl tax abatement 
D TIF or other tax reduction or deferral 
□ guarantee of payment 
D 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? (Mark one.) 

• not applicable, assistance was not in the form of TIF 

D redevelopment 
D renewal and renovation 
D soils condition 
D economic development 
0 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 
::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 

0 assistance for pollution control or abatement 
D 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.) 

□ Yes (Specify each grantor and the value of their 
assistance below; attach an additio11al sheet if necessary.) 

• No 

Grantor(s) and value of the agreement(s 
Grantor Value($) 

Grantor Value($) 
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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.) 

:l Enhancing economic diversity 
• Creating high-quality job growth 
□ Job retention 
□ Stabilizing the community 

J Increasing tax base (cannot be only purpose) 
J Other (please specify) 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and allainment date(s} for each 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 Target attainment 
established? dates (month & year) 
*Yes □ No DECEMBER 2002 
□ Yes O No 
CJ Yes :l No 
0 Yes :JNo 

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

All goals 

,)9 
attained? e_;{ ~ 
Yes J No 

:l Yes :l No 
:l Yes :JNo 
:J Yes :JNo 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (011/\· 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 Creation Retention Health Insurance 

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

less than $7 .00 -- -- s 

$7.00 to $8.99 s --

$9.00 to $10.994 1 5 $3.50 

$11.00 to $12.99 1 $.89 

$13.00 to $14.99 16 $2.82 

$15.00 and higher 4 $.22 

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.) 

Hourly Wage 
(excluding benefits) 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

16 

4 

Part-time/ 
Seasonalffemp. 

Job Creation 

5 

FTE (onlv if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 
Health Insurance 

$ __ 

$ 

$3.50 

S.89 

$2.82 

$.22 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) • Yes O No 
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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 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 10 that 
recipient. Attach additional pages if necessary.) 

* No 

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

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January 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 10 DTED .) 

35. - 39. Provide the following infonnation for each recipient failing to fulfill goals or any other tenns 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 that apply.): 

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

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

□ Yes 0 No, recipient has begun to repay the assistance. w 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.) 

::i 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: 

2000 Minnesota Business Assistance F onn 
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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■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreements signed from Januarv 1, 2000 tlrrough December 31, 2000 per Minn. Stat.§ 1161.993 to 
§ 1161.995. Please use a separate form to repon each agreement. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period January 1, 2000 tlrrouglr December 31, 2000: I) any local governmenttagency 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 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 

I. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (CHALLENGE GRANT) BART BEVINS 

3. Street address 500 METRO SQ., 12 I 7TH PLACE EAST 4. C1ty SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1170 651-296-5287 bart.bevins(a·state.mn.us 

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

Name/Title Phone number Street address City ZIP code 

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

0 City government • Yes (Indicate hearing date - 9-24-99- and attach criteria) 
D County government :J No 
0 Regional government ::l We held a public hearmg but have not yet adopted 
• 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 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.) ~ No (Sta{!_ here, go to section 5 011 page./) 

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 

DYCAST SPECIALITIES CORP 29468 STA TE HWY 28 STARBUCK MN 56381 
Street address City 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 7 Department of Trade and Economic Development 



17. Industry ofrecipient's facility (Mark one.): 

* Manufacturing 0 Service 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 signmg this agreement? (Mark one.) 

CJ 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.) 

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

Section 3 General Information About the A~reement 

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.) 

$100,000 

2 I. Date agreement signed (111 addition to the agreeme111 
date, indicate any dates the agreement was amended.) 

FEBRUARY29, 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.) 
MAY 3, 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.) 

* business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assistance 

* loan 
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 type.) 

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 
0 economic development 
0 mined underground space 
0 hazardous substance subdistrict 

CJ 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 

CJ 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 

=i 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 an additional sheet if necessary.) 

* No 

Grantor(s) and value of the agreement(s 
Grantor Value($) 

Grantor Value($) 
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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 rhar apply.) 

CJ Enhancing economic diversity 
• Creating high-quality job growth 
□ Job retention 
0 Stabilizing the community 

:l 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 at1a1nment 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? 
*Yes □ No 

□ Yes □ No 
:J Yes O No 
:J Yes :J No 

Target attainment 
dates (month & year) 
JUNE 2002 

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

All goals 

attained? t? i\l 0.J?rlO\ 
CJ Yes ~Not,, • o/l 
:lYes ::lNo 
:l Yes □ No 
:J Yes :J No 

agreement and the average hourly value of any employer-provided health insurance goals for those Jobs. (On/r i11dicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7 .00 

$7.00 to $8.99 

$9.00 to$ I 0.994 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

Part-time/ 
Seasonalffemp. 

Job Creation 

FTE (onlv if goals not 
stated as FT/PT) 

Job Creation 

30 

Job 
Retention 

Hourly Value of 
Health Insurance 

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. (On/r 111dicate ;oh creation in 
full-rime equivalents if you are unable to separate ;ob creauon 11110 full- a11d part-lllne positions.) 

Hourly Wage 
(excluding benefits) 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

Part-time/ 
Seasonalffemp. 

Job Creation 

FTE (onlv if unable to 
separate FT/PT) 

Job Creation 

16 

2 

Job 
Retention 

Hourly Value of 
Health Insurance 

s __ 

$1.29 

SI.29 

SJ.29 

Sl.29 

$1.29 

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 
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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. § 1161.993 and § 1161.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsid.v 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 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? (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 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 CJ recipient relocated to a different community 
□ recipient was unable to fill vacant positions 0 other (Specify reason.) 

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

CJ 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.) 

CJ 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: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreements 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. 

The following government agencies must submit a 2000 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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4 . 

Section 1 Information About Grantor 

1. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (CHALLENGE GRANT) BART BEVINS 

3. Street address 500 METRO SQ., 121 7TH PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mai I address 
651-297-1170 651-296-5287 ban. bevins(wstate. mn. us 

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 

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 ci(V EDA would check "City government. ") compliance with Minn. Stat.§ I 16J.994? (Mark one.) 

Cl City government • Yes (Indicate hearing date - 9-24-99- and attach criteria) 
'.:l County government □ No 

□ Regional government CJ We held a public hearing but have not yet adopted 
• State government criteria (Indicate date of initial hearing -
Cl Other (Please specify.) □ Other (Please attach explanation.) 

13. 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. §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 assistance will be used 

FIRST PLAN OF MN 409 17TH AVE TWO HARBORS MN 55616 
Street address City 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 Fonn Page I of7 Department of Trade and Economic Development 



17. Industry of recipient's facility {Mark one.): 

0 Manufacturing • Service 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade CJ Construction 0 Other (please specify) 

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

0 Yes {Indicate city and state of previous address and reason recipient did nor 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.) 

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

Section 3 General Information About the A2reement 

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.) 

$85,000 

21. Date agreement signed (In addition /0 the agreement 
date, indicate any dates the agreement was amended.) 

JULY 19, 2000 

22. Benefit date (Indicate the date the recipient will benefu 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.) 
JULY 19, 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.) 

• business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

::l not applicable, agreement provided financial assistance 

* loan 
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 type.} 

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 
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). 

• not applicable, agreement provided a business subsidy 

:J assistance for property polluted by contaminants 
:l assistance for renovatmg 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 
:l assistance for a TlF 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 
Grantor Value($) 

Grantor Value($) 
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Section 4 Goals and Public Purpose Identified in the A~reement 

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.) 

CJ Enhancing economic diversity 
• Creating high-quality job growth 
0 Job retention 
□ Stabilizing the community 

:::I Increasing tax base (cannot be only purpose) 
:I 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? 
• Yes □ No 
0 Yes :I No 
□ Yes O No 
0 Yes :l No 

Target attainment 
dates (month & year) 
JUNE 2002 

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

All goals o\ 
\A anained? ~,,.Bl~\ 
~ Yes :J No -C.,, • 
:::lYes :JNo 
:::I Yes O No 
:::I Yes ::l 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 positwns.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.994 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

--

21 

2 

Part-time/ 
Seasonalffemp. 

Job Creation 

--

FTE (onh· if goals not 
stated as FT/PT) 

Job Creation 

--

--

Job 
Retention 

--

--

Hourly Value of 
Health Insurance 

s __ 

$ 

$4.00 

$ 

$4.00 

$4.00 

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 mdicate job creation in 
full-time equivalents if you are unable to separate Job creation into full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 lo $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

42 

4 

Part-time/ 
Seasonalff emp. 

Job Creation 

FTE (onlv if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

$ 

$4.00 

$ 

$ 

$4.00 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) • Yes O No 
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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. § 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 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.) 

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.): 

□ recipient ceased operation □ recipient relocated to a different community 
::J 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 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: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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2001 Minnesota Business Assistance Form 
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Development 

-t.iJ:1. ~ JcAc~.-,A J 5)2/0) 
■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreements signed from January 1, 2000 through December 31, 2000 per Minn. Stat.§ 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 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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (MINNESOTA INVESTMENT FUND) PAUL A. MOE 

3. Street address 500 METRO SQ., 121 7m PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 Qaul.a.moe@state.rnn.us 

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. § l I 6J.994? (Mark one.) 

□ City government • Yes (Indicate hearing date - 7-27-00 and attach criteria) 
□ County government □ No 

D Regional government D We held a public hearing but have not yet adopted 
• State government criteria (Indicate date of initial hearing -
D Other (Please specify.) □ 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 6J.993 and§ I I 6J.994? (Mark one.) 

• Yes (Complete the remainder of the form.) D 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 

SCHERPING SYSTEMS 801 KINGSLEY WINSTED MN 55395 
Street address City 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 Form Page I of 7 Department of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

• Manufacturing □ Service 0 Finance, Insurance, Real Estate 
□ Retail Trade □ Wholesale Trade □ Construction 0 Other (please specify) 

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

□ 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.) 

• Remained at previous location 0 Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the A2reement 

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.) 

$150,000 

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

APRIL 6, 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.) 
OCTOBER 12, 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.) 

• business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

□ not applicable', agreement provided financial assistance 

• loan 
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 
□ 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.) 

• not applicable, assistance was not in the form ofTIF 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
□ economic development 
□ mined underground space 
□ hazardous substance subdistrict 

□ 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 

□ 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 
□ assistance for pollution control or abatement 
□ 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 an additional sheet if necessary.) 

• No 

Grantor(s) and value of the agreement(s 

--------- ---------
Grantor Value($) 

Grantor Value($) 

2001 Minnesota Business Assistance Fann Page 2 of7 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 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 
• Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

0 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 anamed 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? 
• Yes □ No 

□ Yes □ No 

0 Yes □ No 

0 Yes □ No 

Target attainment 
dates (month & year) 
OCTOBER 2002 

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 

0 Yes □ 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 byfu/1- and part-time positions.) 

Full-time Part-time/ 
Hourly Wage Job Seasonal/f emp. 

(excluding benefits) Creation Job Creation 

no hourly wage-level goal -- --

less than $7 .00 -- --
$7.00 to $8.99 -- --

$9.00 to $10.99 -- --

$11.00 to $12.99 -----
$13.00 to $14.99 30 --- -
$15.00 and higher - --

FTE (onlv if goals not 
stated as FT/PT) 

Job Creation 
Job 

Retention 

--

--

--

--

--
--

--

Hourly Value of 
Health Insurance 

s --

s --
$ --

s --

$ -

s 32 - -

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 msurance for those jobs. (Only mdicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

2001 Minnesota Business Assistance Form 

Part-time/ 
Seasonalrr emp. 

Job Creation 

FTE (on!'\• if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

$ __ _ 

s __ 

$ __ 

s __ 

s __ _ 
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32. Has the recipient achieved all goals (see Questions 29, 30 and 3 I) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

/YYes 

Section 5 Recipients Failing to Fulfill Obligations 
/D I h. f I d. o not comp ete t zs sectzon z you comp ete zt on anot er su mztte to h 2001 MBAF b • d 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 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 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.): 

□ recipient ceased operation □ 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. 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: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 
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■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from January 1, 2000 through December 31, 2000 per Minn. Stat.§ 1161.993 to 
§ 1161. 99 5. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local 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 ans\ver 
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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (MINNESOTA INVESTMENT FUND) PAUL A. MOE 

3. Street address 500 METRO SQ., 121 7m PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 12au l. a. moe@state.mn. us 

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

Name/Title Phone number S rreet address City ZIP code 

l I. Classification of grantor (Mark one. If grant or is entity 12. Has your organization held a public heanng on and 
created by gov 't agency, please indicate affiliation. For adopted cntena for awarding business subsidies in 
example, a city EDA would check "City government. ") compliance with Minn. Stat. § l l 6J.994? (Mark one.) 

0 City government • Yes (Indicate hearing date - 7-2 7-00 and attach criteria) 
0 County government :J No 
0 Regional government :l We held a public hearing but have not yet adopted 
* State government criteria (Indicate date of initial 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. § l l 6J.993 and§ l l 6J.994? (Mark one.) 

• 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 assistance 
receiving subsidy or financial assistance will be used 

SYSTEMATIC REFRIGERATION, INC 6151 NORTH AVE NW RAMSEY MN 55303 
Street address City 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 7 Department of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

• Manufacturing :J Service D Finance, Insurance, Real Estate 
D Retail Trade :J Wholesale Trade 0 Construction D Other (please specif)) 

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

D 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 

I 9. Would the recipient have remained in previous location or relocated elsewhere if not awarded th is 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 separate by type - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

$300,000 

21. Date agreement signed (in addition to the agreement 
date, 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.) 
MAY 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.) 

• business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

D not applicable, agreement provided financial assistance 

* loan 
D 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 type.) 

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 
□ renewal and renovation 
□ soils condition 
* economic development 
□ mined underground space 
□ 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 
□ 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 
□ assistance for pollution control or abatement 
□ 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.) 

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

0 No 

Grantor(s) and value of the agreement(s 

Grantor Value($) 
_CITY OF RAMSEY $540,000 __ _ 

Grantor Value($) 

2001 Minnesota Business Assistance Form Page 2 of 7 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 
• Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

• Increasing tax base (cannot be only purpose) 
□ Other (please specify) 

29. Indicate whether the agreement included the followmg 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 
established? 

• Yes D No 

Target attainment 
dates (month & year) 

~\i:ilo\ 
All goals ~ ~- :;Jt 

attained? g,. '\ • 
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.) 

MAY 2002 
□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

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

□ Yes ~No 
D Yes □ No 
D Yes □ No 
D 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/ FTE (only if goals not 
Hourly Wage Job Seasonal/f emp. 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 $7.00 -- -- -- -- s --

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

$9.00 to $10.99 -- -- $ - --

$11.00 to $12.99 50 -- $3.33 --

$13.00 to $14.99 -- -- $ -
$15.00 and higher -- -- $ --

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

Full-time 
Hourly Wage Job 

(excluding benefits) Creation 

less than $7 .00 --

$7.00 to $8.99 --

$9.00 to $10.99 --

$11.00 to $12.99 ---

$13.00 to $14.99 --
$15.00 and higher -

Part-time/ 
Seasonal/Temp. 

Job Creation 

FTE (!!.!!h'. if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 
Health Insurance 

s __ 

$ 

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 
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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 l, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat.§ 1161.993 and§ l 161.994? /Mark one.) 

D Yes (Indicate the name of each recipient Jailing to report and the value of subsidy or financial assistance awarded to thar 
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 rec1p1ent Outstanding value of 
subsidy or assistance 

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

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

3 7. 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 compliance or recoup the subsidy: 

Return your completed MBAF(s) by April 1, 2001, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from Januaff 1, 2000 through December 31, 2000 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 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 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 

I. Name of grantor (funding entity) 2. Name of person completing this fonn 
DTED (MINNESOTA INVESTMENT FUND) PAUL A. MOE 

3. Street address 500 METRO SQ., 121 7TH PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 12au I .a. moe(ii·state. mn. us 

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

Name/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grant or 1s e11tity 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 m 
example, a city EDA would check "City government ") compliance with Minn. Stat. § 1 l 6J.994? (Mark one.) 

0 City government • Yes (Indicate heari11g date - 7-27-00 and attach criteria) 
0 County government □ No 

0 Regional government :J We held a public hearing but have not yet adopted 
• State government criteria (Indicate date of i11itial heari11g -
□ Other (Please specify.) :l Other (Please auach expla11atio11.) 

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. § 1 I 6J.993 and§ 116J.994? (Mark one.) 

• Yes (Complete the remainder of the form.) D No (Sto{l_ here, go to section 5 011 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 

LACROSSE MCCORMICK 1116 SO. OAK LA CRESCENT MN 55947 
Street address City ZIP code 

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

D Yes (Indicate 11ame and address of parent corporation below. If more than one, indicate ultimate owner.) 
• No 

Name of parent corporation Street address City State ZIP code 
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17. Industry of recipient's facility (Mark one.): 

* Manufacturing 0 Service 0 Finance, Insurance, Real Estate 
0 Retail Trade □ Wholesale Trade 0 Construction □ Other (please spec~(}) 

I 8. 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 I 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.) 

0 Remained at previous location 0 Relocated to different Minnesota location □ Relocated outside Minnesota 

Section 3 General Information About the A~reement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 25 - and indicate only principal amoumfor loans.) 

$142,000 

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

DECEMBER 12, 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.) 
DECEMBER 12, 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.) 

* business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

~ot applicable, agreement provided financial assistance 

)6 loan i,1.\\. C\\~\O\ 
:l 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 type.) 

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 
0 economic development 
:l mined underground space 
0 hazardous substance subdistrict 

Q 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 

□ assistance for property polluted by contaminants 
□ 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.) 

□ Yes (Specify each grant or and the value of their 
assistance below; attach an additional sheet if necessary.) 

0 No 

Grantor(s) and value of the agreement(s 
Grantor Value($) 

Grantor Value($) 
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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. \Vhich 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

0 Enhancing economic diversity 
* Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

:J Increasing tax base (cannot be only purpose) 
::J Other (please specify) 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had att~uned those goals 
at the time of this report. (Fill in the boxes a11d attai11me11t date(s) for each goal.) 

Goals 
established? 

Target attainment 
dates (month & year) 
DECEMBER 2002 

~\?Zlo\ 
All goals }. } t'.I 
atta~~d? t,\• • 

::JYes ~No A) Specific wage and job goals to be attained within 1 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptio11s of goals and progress toward 
attainme11t if not docume11ted in Question 30.) 

* Yes Q No 
::JYes ::JNo 
0 Yes □ No 
0 Yes O No 

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

::J Yes ::J No 
□ Yes ::JNo 
□ Yes □ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onh· i11dlcatc 
job creation goals in full-time equivalents if you are u11able to separate goals by full- a11d part-t1111e positions.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 lo $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

21 

Part-time/ 
Seasonalffemp. 

Job Creation 

--

--

--

--

--

--

--

FTE (onlv if goals not 
stated as FT/PT) 

Job Creation 

--

--

--

--

--

--

Job Houri~· Value of 
Retention Health Insurance 

s -- --

s -- --

s --

$2.00 

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 i11dicate 10b creation in 
full-time equivalents if you are u11ab/e to separate job creation i11to full- and part-time positions.) 

Full-time 
Hourly Wage Job 

(excluding benefits) Creation 

less than $7 .00 --

$7.00 to $8.99 ~-

$9.00 to $10.99 --

$11.00 to $12.99 ---
$13.00 to $14.99 --

$15.00 and higher -

Part-time/ 
Seasonalff emp. 

Job Creation 

FTE (onlv if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

s 
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 
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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 § I 161.994? (Mark 011e.) 

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 011e.) 

D Yes (Complete the remai11der 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 additio11al pages if 11ecessary.) 

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 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.) 

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: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of 7 Department of Trade and Economic Development 

I I 

!. 

! -

I 

I 

I I 

! 

I I 

! 

I I 

I 
I I 

) I 



'"°'NESO;,-

.,t- ({Jit, -1 

OO--Q1'/0 

2001 Minnesota Business Assistance Form 
-Trade&-
EcOilOmiC 
Development ..t.t 1L ~ ~ 5/;;J.JOI 

■ The 2001 Minnesota Business Assistance Fonn (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from JanuaD' 1, 2000 tliroug/, December 31, 2000 per Minn. Stat. § 1 I 6J .993 to 
§ 1 I 6J.995. Please use a separate fonn to report each agreement. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period 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) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

I. Name of granter (funding entity) 2. Name of person completing this form 
DTED (MINNESOTA INVESTMENT FUND) PAUL A. MOE 

3. Street address 500 METRO SQ., 121 7m PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-139) 651-296-5287 Qaul.a.moe@state.mn.us 

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

Name/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov '1 agency, please indicale affi/ia1io11 For adopted critena for awarding business subsidies in 
example, a city EDA would check "Ci1_v governme111 ") compliance with Mmn. Stat. § 1 I 6J.994? (Mark 011e.) 

□ City government • Yes (f11d1ca1e heari11g date - 7-27-00 a11d attach criteria) 
0 County government :l No 
□ Regional government :J We held a public hearing but have not yet adopted 
• State government criteria (/11d1ca1e date of i11i1ial hearing -
0 Other (Please specify.) '.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. § 116J.993 and § 1161.994? (Mark one.) 

• Yes (Complele the remainder of 1heform.) '.J No (Sto[!_ here, go lo section 5 011 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 

ALPHAGRAPHICS GROUP, INC. 310 CANNON RIVER A VE RED WING MN 55066 
Street address City ZIP code 

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

0 Yes (Indicate name and address of parenl corporation below. If more 1ha11 one, i11dicate ullimale owner.) 
• No 

Name of parent corporation Street address City State ZIP code 
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17. Industry of recipient's facility (Mark one.): 

* Manufacturing 0 Service :J Finance, Insurance. Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction D 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.) 

* No (Go to Question I 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.) 

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

Section 3 General Information About the A~reement 

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.) 

$285,000 

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

JUNE 27, 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.) 
DECEMBER 31, 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.) 

* business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

tliot applicable, agreement provided financial assistance 

& loan !.:-1,\\. °'\ \tl\~\ 
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 type.) 

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 
0 economic development 
0 mined underground space 
0 hazardous substance subdistrict 

:l 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.) 

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

0 No 

Grantor(s) and value of the agreement(s 
Grantor Value (S) 
RED WING PORT AUTHORITY $ 150,000 

Grantor Value($) 
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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. \\ n,ch 
of the following public purposes were stated in the agreement? (Mark all thar apply.) 

□ Enhancing economic diversity 
* Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

:J Increasing tax base (cannot be only purpose) 
:I Other (please specify) 

29. Indicate whether the agreement mcluded the followmg types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and auainmenr 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 rov,:ard 
attainment if not documenred in Question 30.) 

Goals 
established? 
*Yes :JNo 
*Yes :lNo 
:J Yes :I No 
□ Yes :JNo 

Target attainment 
dates (month & year) 
DECEMBER 2002 
DECEMBER 2002 

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

All goals , ig\~\ 
atta1~d? IJ. ..A ~,; O. °v(J J~ 

:J Yes ~ No 'f,.-i, ~ ul" .... 
:J Yes 'VJ No f::f, 
:!Yes :JNo 
:J Yes :J No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (On/\· lndicare 
job creation goals in full-time equivalents ifyou are unable ro separare goals by full- and part-time posirions.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

57 

Part-time/ 
Seasonalff emp. 

Job Creation 

--

--

--

--

--

--

--

FTE (onlv if goals not 
stated as FT/PT) 

Job Creation 

--

--

--

--

--

--

Job Hourly Value of 
Retention Health Insurance 

s -- --

s -- --

s --

s 

s --

S2.96 

s --

31. For each of the following wage categories, indicate the number of actual Jobs created andJor retamed since the benefit 
date and the actual hourly value of any employer-provided health insurance for those Jobs. (Onlr 111d1care job creal/011 in 
full-rime equivalents if you are unable to separareJob creario11 inro full- and parr-11111e posir1011s.) 

Full-time 
Hourly Wage Job 

(excluding benefits) Creation 

less than $7 .00 --

$7.00 to $8.99 --

$9.00 to $10.99 --

$! 1.00 lo $12.99 ---
$13.00 to $14.99 --

$15.00 and higher 47 

Part-time/ 
Seasonalffemp. 

Job Creation 

FTE (onlv if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

s 

s 

s 

S3.43 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obliQations stipulated 111 the agreement? 
(Mark one.) □ Yes * No 
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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 I, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § I 161.993 and§ I I 6J.994? (Mark one.) 

:::l Yes (Indicate the name of ead1 recipient failing to report a11d the value of subsid_v 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 011e.) 

D Yes (Complete the remai11der of this sectwn.) * No (Stop here a11d 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 C1ty/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 :::J other (Specify reaso11.) 

37. To date, has the recipient fulfilled its repayment obligation? (/'dark 011e.) 

0 Yes :::J 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 011e.) 

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: 

2000 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 
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■ 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.§ 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 submn a 2001 MBAF even if an agreement was not signed dunng the 
period January I, 2000 through December 31, 2000: 1) any local government/agency that signed a business 
subsidy agreement smce 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 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 ( fund mg enmy) 2. Name of person completing this fonn 

J. Street address 4. Citv 5. ZIP code 
G /\ ,... e.. J co iV D·n+e\.J.\deo S1.i>2 4'S-

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

C__),·1 r-~\.A.){}.._ 32.b 2l.o9.-L,5 75 Z.L,°J-93 40 eA rct-e • d 
i--;;;;'-----F-t~-----___..,~~__..;....---~--"'--~-----'~o........aa.~_._._..D _______ u-'-1 -'-~-""'--..a..;....i..;~ r~ , 

I 0. Please indicate whom your organizauon should receive the 2002 MBAF 1f different from the person m Question 2. 

Name:Title Phone number 

11. Class1ficauon of grantor r.\fark one. ff granror ,s enllly 
created b_,. gov 't agency, please 111d1care a_(filiarwn. For 
example. a clly EDA would check "Ca_v government.") 

.J City go\'cmment 

....J County government 

.J Regional government 

.J State go\'emment 
Sl Other-( Please spec,fv.J C, --......-------=--..,,__ __ 

Street address City ZIP code 

12. Has your organization held a public hearing on and 
adopted cntena for awarding business subsidies m 
compliance with Minn. Stat. § 116J.994? (Mark one.) 

~ Yes tlnd1care /rearing dare - 10-~-~4 and anach criteria, 
:J No 
:J We held a public hearing but have not yet adopted 

cntena (Indicate dare of initial hearing• ____ _ 
:J 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 1s required to be reported under Minn. Stat.§ 1161.993 and§ 116J.994? (Mark one.) 

~ Yes (Complete the remainder of the form 1 :J No (Stop here. go to section 5 on page 4 ) 

Section 2 Information About Recipient 

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

:C h°'i Y'll..ffi Rt> ( ler...s, I~c.,. 

12.1\/2 N, I ~-.St. 1MM"te.vl&l>1 MtJ 5~2.~ 
Street address City State ZIP code -

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

~ Yes f Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 5~21.i,5" 

:J No R~ ta.I k6._ It]~ ~ ll 1'12 ND, E1 rs± -Sr. ,~ord:c~,d~,MN 
Name ot parent corporattdn Street address City State ZIP code 



17. Industry of recipient's facility (Mark one.): 

jl Manufacrunng :J Services :J Finance. Insurance. Real Estate 
:J Retail Trade ::l Wholesale Trade :J Construction ::l Other (please specify) 

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

::l Yes (Indicate city and slate of previous address and reason rec1p1enr did not complete this project at that address.) 
~ No (Go to Quesllon 19.) 

CitytState of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere 1f not awarded this business subsidy or 
financial assistance? (Mark one.) 

:J Remained at previous location ::l 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.) 

2 I. Date agreement signed (In additwn to the agreement 
date, indicate any dates the agreement was amended.) 

Dec. 2-~, 2_000 

Benefit date (Indicate the date the rec1p1ent will bene_fit from the business subsidy or financial asslSlance. For example. 
indicate the date improvements were finished. equipment was placed 1nro sen11ce, or the rec1p1ent occupied the propert_v. 

whichever is earlier.) D e. c_, 2_ C\ 
1 

L CJ 0() 

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.) 

~ business subsidy 

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

::l not applicable, agreement provided financial assistance 

)!i loan (only principal) s io,tf)() 
::l grant ( i.e .. forgivable loan) s 
::l tax abatement s 
::l TIF or other tax reduct10n or deferral s 
::l guarantee of payment s 
::J contnbuuon of propeny or infrastructure s 
:J preferential use of governmental facilities s 
::l land contnbuuon s 
:J other (Specify subsidy type.) 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 

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

::l 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 

::l assistance for propeny polluted s 
by contaminants 

:J assistance for renovating building s 
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 pollut1on control or s 
abatement 

::l assistance for a TIF soils condition d1stnct s 

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 1/ necessary.) 

□ No 

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

F,r~--\: NoJ.-,oY\4,( &ink 1 I 10, ooo 
Grantor Value($) 

Grantor Value($) 

I 
I 

I 
I , 

\ I 

! I 

I 



Section 4 Goals and Public Purpose Identified in the Agreement 

28. ~1mn. 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? (Mark all that apply.) 

::l Enhancing economic diversity 
) Cre:iung high-quality job gro~h 
)!Job retention 
::J Stabilizing the community 

:J 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 rec1p1ent had attained those goals 
at the time of this report. (Fill in the boxes and attainmenr daters) for each goal.) 

.-\) Spec, fie wage and job goals to be attained with in 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 
atta111ment 1fnot documented in Quesr,ons 30 and 31.) 

Goals 
established? 
~ Yes ::l No 
.tl Yes :l No 
~ Yes la No 
0 Yes ;&No 

Target attainment 
dates (month & year) 

G:,- 30-0 2 
l..o -..30- C2 

30. For each of the following wage categories. indicate the Job creation and/or retention goals stated m the 

All goals 
attained? 

j.,_Yes ::l No 
'JlYes ::lNo 
::l Yes :l No 
::l Yes ::l No 

agreement and the average hourly value of any employer-provided health insurance goals for those Jobs. rOnlv 1nd1cate 
;ob creatwn goals 1n full-time equn·aients 1fyou are unable to separate goals by full- and part-time posllzons J 

Full-time Part-lime/ FTE (onh· if goals not 
Hourly Wage Job SeasonalfTemp. stated as FT/Pn 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 --

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

S9.00 to S10.99 L -- -- 13_ s --

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

S13.00 lO $14.99 -- -- -- -- s --

S 15 00 and higher -- -- -- -- s --

31. For each 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 1nd1cate ;ob creation 1n 
full-lime equivalents if you are unable to separate ;ob creatzon into full- and part-time positions.) 

Full-time Part-time/ FTE (onlv if unable to 
Hourly Wage Job SeasonalfTemp. separate FT/Pn Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

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

S7 00 lo $8.99 -- -- -- -- s --

S9.00 to$ 10.99 -- -- -- il s --

SI I. 00 lo S 12. 99 _Z_ 
-- -- -- s --

Sl3.00 lo $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.) 

)it Yes :l No 

2001 Mmnesota 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 3 I, 2000. did your organization have any recipients who failed to 
repon as required by Minn. Stat. §1161.993 and §l 16J.994? (Mark one.) 

:J Yes ( lndicale 1he name of each recipienl failing lo report and the value of subsidy or financial assistance awarded to that 
recipient. Attach ac,lditional pages if necessary.) 

,ll. 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 oflhis repon? (Mark one.) 

0 Yes (Complete the remainder of this section.) ~ No (St_op 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 if necessary.) 

35. Information on recipient and agreement: 

Name of rec1p1ent m default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of rec1p1ent Outstanding value of 
subsidy or assistance 

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

:J rec1p1ent ceased operation :J recipient relocated to a different community 
'.J recipient was unable to fill vacant positions CJ other (Specify reason.) 

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

:l Yes :l No, recipient has begun to repay the assistance. ::J No, rec1p1ent has not begun to repay the assistance. 

38. 

39. 

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

0 Yes □ No 

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

Return your completed l\1BAF(s) by April I, 2001, to: 
2001 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 

2001 Minnesota Business Assistance Fonn Page 4 of 4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 
RECEIVED APR n paa1 

The .2001 \1innesota Business Assistance Form (MBAF) 1s used to report each business subsidy and financial 
assistance agreement signed from Januarv 1, 2000 through December 31, 2000 per Minn. Stat. § l l 6J.993 to 
§l 16J.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 ~ 1. 
1999 use the 1999 MBAF. 

The following government agencies must submit a 2001 ~1BAF even if an agreement was not signed dunng the 
penod January I, 2000 through December 3 J, 1000: 1) any local government/agency that signed a business 
subsidy agreement smce 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 3 3 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. '.'Jame or 1Zrantor , funding enttt ., ~ame of person completing this form 

~GD-rt M fly + 
-l. City ZIP code 

Sinz.~ 

s s-
IO Please indicate whom your organization should receive the 2002 \1BAF 1f different from the person in Question 2. 

Name:Title Phone number 

11. Class1fica11on of gramor (Mark one. ~( grant or 1s c11tll\' 

created br go\· t age11c_\', please indrcate a_((ilw11011 For 
f.!.rnmpie. a cm· EDA would check "City g0\·ernme11t. ") 

:J City gO\ ernment 
..J County government 
.J Regional government 
:J State go\'ernment \ 
'$,l Other I Please spec,fv.J 5 0 I ( C.. J l_ Lf) 

Street address City ZIP code 

12. Has your organtzat1on held a public hearing on and 
adopted cntena for awarding business subs1d1es in 

comp I 1ance with M mn. Stat. § I I 6J. 994 '1 (.\lark one J 

'A Yes I Indicate hearing date - ID-Y ::44 und arrach criteria, 
:J ~o 
:J \Ve held a public hearing but have not yet adopted 

criteria I Indicate date of intllal hearing - ____ _ 
:J Other r Please attach explanallon.) 

13 Has your organtzauon signed any agreements to award a business subsidy or financial assistance from January I. 2000 
through December 31, 2000 that 1s required to be reported under \1tnn. Stat. § I 161.993 and§ I I 61.994'1 (.\lark one 1 

:l Yes (Complete the remainder o(the (orm.J :J ~o rStop here, go to section 5 on page 4 I 

Section 2 Information About Recipient 

1-l 'Jame of bus mess or organization 15. Address where business subsidy or financial assistance 
rece1,·ing subsidy or financial assistance will be used 

M i c.r o- Dy"" a VY\\ c..s U)y--porQ-i\~n. I~ gths+. No~ Hon+ev1J~, tv'iN ~&¼.S 
Street address City State ZIP code 

16. Does tne rec1p1ent have a parent corporation'? (Mark one.) 

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

~ame of oarent corporauon Street address City State ZIP code 

-



17. Industry of recipient's facility ,Jfark one.): 

~ Manufacnmng :J Services :J Finance. Insurance. Real Estate 
:J Retail Trade :J Wholesale Trade :J Construction :J Other (please specify) 

I 8. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

:J Yes (Indicate city and state of previous address and reason recipient did not complete this pro1ect at that address.) 
)Q.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.) 

CJ Remained at previous location Cl 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.) 

~ l5DJjDO 

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

22. Benefit date (Indicate the dare rhe recipient wtll benefit from the business subsidy or financtal asswance. For example, 
1nd1care the date improvements were finished. equtpment was placed into service, or the rec1p1enr occupied the property, 
whichever 1s earlier.) 

2- 7- z.ooo 
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.) 
,t. business subsidy 

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

:J not applicable, agreement provided financial assistance 

~ loan (only principal) 
:J grant ( i.e .. forgivable loan) 
:J tax abatement 
:J TIF or other tax reducuon or deferral 
:J guarantee of payment 
:J conm buuon of property or infrastructure 
:J preferential use of governmental facilities 
:J land contnbuuon 
:J other (Specify subsidy type.) _____ _ 

s150,000 
s __ _ 
s ----s ----s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s __ _ 

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

)l not applicable, assistance was not in the form of TIF 

:J redevelopment 
:J renewal and renovation 
:l soils condition 
:l economic development 
:l 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(s). 

~ not applicable. agreement provided a business subsidy 

0 assistance for property polluted 
by contaminants 

:J assistance for renovating building 
stock or bringing It up to code. and 
assistance provided for designated 
histonc preservation districts, when 
50% or less of total cost 

D assistance for pollution control or 
abatement 

:l 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? (Mark one.) 

~ Yes (Specify each grantor and the value of their 
assistance below; a//ach an additional sheet if necessary.) 

□ No 

Grantor(s) and value of the agreement(s): 
Mort+e\J idec, I.Y\d'-\!'Jno..\ .J I 
De.\le.\tirc-« ~f?.. 50,000 
Granter Value($) 

Granter Value($) 

I I 
I 

I 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Mmn. Stat. § 1 l 6J.994 reau1res that business subs1d~· and financial assistance agreements state a public purpose. Which 
of the follow mg public purposes were stated m the agreement: f,\1ark. all that apply.) 

:J Enhancing economic divermy 
~ Creating high-quality job growth 
:J Job retention 
::l Stabilizing the community 

.)l. Increasing tax base (cannot be only purpose) 
::l Other (please specify) ___________ _ 

29. Indicate whether the agreement mciuded the following tvpes of goals. and whether the rec1p1ent had attained those goals 
at the time of this repo-n. f Fill in the boxes and aua,nm;nr darer SJ for each goal.) -

Al Specific wage and job goais to be anamed within 2 years 
B) Other Job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please auach descriptions of goals and progress toward 
aua111me1111/ nor documented 1n Questions 30 and 3 I J 

Goals Target anainment 
established? dates lmonth & year) 

'A Yes :J No 12::-jl-OI 
.:J Yes :J No 
:J Yes :J No 
)l Yes :J No M ~ ir '=:b 2/)/)/) 

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

All goals 
anamed? 

:::i Yes ~No 
:J Yes :J No 
:J Yes :JNo 

;(Yes :JNo 

agreement and the average hourly \'alue of any employer-provided health insurance goals for those Jobs. rO11fr 1nd1care 
;ob creatwn goals III full-11111e equn·alenrs 1(you are unable to separate goals by full- and parr-r,me pos1t10ns. J 

Full-time Part-time/ FTE (onlv 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 1han S7 .00 -- --- -- --- s --

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

S9.00 to 510 99 20 --- -- -- s --

SI 1.00 to $12.99 -- --- -- -- s --

SIJ.00 to S14.99 -- --- -- --- s --

SI 5.00 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. rOn/v 1nd1ca1e ;ob creation in 

full-time equivalents ~(you are unable to separate ;ob creat,on ,nro full- and part-time poslllons.) 

Full-time Part-time/ FTE (onlv if unable to 
Hourly Wage Job Seuonalffemp. separate FT/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 -- --- --- --- \ --

S9.00 to $10.99 0 \ -- --- --- --- --

SI 1.00 to $12.99 --- --- --- --- \ --

SI 3. 00 to $14. 99 -- --- --- --- \ --

Sl5.00 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.) 

:J Yes }t._No 

2001 Minnesota Business Assistance Form Page 3 of 4 Depanmcnt of Trade and Economic Development 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section ifJ·ou completed it on another 1001 MBAF submitted to DTED.) 

33. During the period January I, 2000 through December 3 I, 2000, did your organization have any rec1p1ents who failed to 
repon as required by Mi~n. Stat. § 1161.993 and § 1161.994? (Mark one.) 

::l Yes r Indicate the name of each rec1p1enr failing to report and the value of subsidy or jinanc,ai assistance awarded to that 
rec1p1ent. Attach additional pages if necessary.) 

::l No 

Name of rec1p1ent Type of subsidy or assistance (See Quesrwns 2.J 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 repon? (Mark one.) 

0 Yes (Comp/ere the remainder of this section.) ::l No (Stop here and submit form to DTED .J 

35. - 39. Provide the following infonnauon for each rec1p1ent failing to fulfill goals or any other tenns of an agreement that 
were to be attained by the time of repomng. (A uach additional pages if necessary.) 

35. lnfonnatlon on recipient and agreement: 

Name of rec1p1ent in default Type of subsidy or assistance lnmal value of 
subsidy or assistance 

Street address of recipient City/ZIP code of rec1p1ent Outstanding value of 
subsidy or assistance 

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

:J rec1p1ent ceased operation :J rec1p1ent relocated to a different community 
::i rec1p1ent was unable to fill vacant positions :J other ( Spec,fi.' reason.) 

37. To date. has the recipient fulfilled Its repayment obllgat1on'? (.Hark one.) 

..J Yes :J No, rec1p1ent has begun to repay the assistance . :J No. rec1p1ent has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the rec1p1ent's deadline for fulfilling its obligations? (Mark one./ 

:J Yes :J No 

Describe the steps being taken to bring recipient mto 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 Tn 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 Business Assistance Form 

RECEIVED APi~ 0 5 2D01 
The 2001 Minnesota Business Assistance Form ~AF) 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 bas 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 (funding entity) 2. Name of person completing this form 
CITY OF MONTICELLO OLLIE KOROPCHAK 

3. Street address 4. City 5. ZIP code 

505 lJAT.NTT'l' :-,, I I< I< r< I • SHT'l'"F'. l MONTICELLO 55362 
6. County 7. Phone number 8. Fax number 9. E-mail address 

WRIGHT 763-271-3208 762-295-4404 okoropch@uslink.net 

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 

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.) 

C£tity government ~ es (Indicate hearing date - 9 / 1 3 / i~d attach criteria) 
Q County government □ No 

0 Regional government 0 We 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 3 l, 2000 that is required to be reported under Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

~ es (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 assistance 
receiving subsidy or financial assistance will be used 

TWIN CITY DIE CASTINGS COMPANY 520 CHELSEA BQAD MONTICELLO 55362 
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.) 
XJ{No 

Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Form Page 1 of 4 Department of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

~anufacturing 0 Services 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade □ Construction 0 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.) 
QllJo (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.) 

0 Remained at previous location ~elocated to different Minnesota location X10 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.) 

$500,000 

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

June 89 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.) 

August 7, 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.) 

~usiness subsidy 

24. ff 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 

CX)ban ( only principal) 
0 grant (i.e., forgivable loan) 
D 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 type.) _____ _ 

s 500 I 000 
s __ _ 
s ----$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

s ___ _ 
s ___ _ 

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

ClXot 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 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the rype(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 

0 assistance for a TJF soils condition district 

$ ___ _ 

s ___ _ 

s ___ _ 

5 ___ _ 

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): 

HRA 
Grantor 

EDA 

$225,000 TIF 
Value (5) 

$100,000 Equipment Loan 

I 

·' 

I 

I I 
I 

I i 
I I 

I 
I I 

I 

Grantor 

ClTl 
Value($) 

~4U uuu Kt.DUL 11.uN u.r 1..1:\UNK FEEf_,,_~ 
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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? (Marie all 1ha1 apply.) 

0 Enhancing economic diversity 
i Creating high-quality job growth 
0 Job retention 
iJ Stabilizing the community 

}alncreasing tax base (cannot be only purpose) 
0 Other (plea.se specify) ___________ _ 
0 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 rime of this report. (Fill in Ihe bou.s and altainment 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 aJtach descriptions of goals and progress toward 
attainment if not documented in Quemon 30.) 

Goals 
established? 
~ □No 
□ Yes □ No 
0 Yes O No 
0 Yes O No 

Target anairunent 
dates (month & year) 
Sept, 1, 2002 

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 :l No 
□ Yes □ 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 Jui/- and part-time positions.) 

Full-time Part-time/ FTE (onlv if goals not 
Hourly Wage Job Seasonavr emp. stated as IT/P'I) Job Hourly Value or 

(excluding benefiu) Creation Job Creation Job Creation Retention Health Insurance 

no hourly wage-level goal -- -- -- -- s --
~ -- -- -- -- s --
4LHAfifu $8. 50 71 s -- -- -- -- --
~ -- -- -- -- s --
/t.t ~LEft:t'f:c $12. oo 14 s - -- -- -- -- --
ii -· I 39 -- -- -- s ----
iiaiilii Ii 11ier -- -- -- -- s --

31. For each of the following wage categories, indicate the number of actual jobs cre:itcd 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/ FTE (onlv if unable to 
Hourly Wage Job SeasonaVfemp. separate IT/PT) Job Hourly Value or 

(excludio-: benefits\ Creation Job Creation Job Creation Retention Health Insurance 

~ -- -- -- -- s --
~ -- -- -- -- s 

AT LEAST $8.50 ~ s~Jf.,-5U 9 -- -- --
~ -- -- -- -- s --

AT Least $12.00 _1_1 s~Hw-• I Li~ -- -- --
II II !!1 6i!El s -- -- -- -- --

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 
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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. §I 16J.993 and §116J.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.) 

• 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 
0 recipient was unable to fill vacant positions 0 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. 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 Aprill, 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 Fann Page 4 of 4 Department of Trade and Economic Development 
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■ The 2001 Minnesota Business Assistance Form (~AF) 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 ~AF; and for agreements signed from July 1, 1995 through July 31, 
1999 use the 1999 ~AF. 

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 

1. Name of granter (funding entity) 2. Name of person completing this form 

MONTICELLO ECONOMIC DEVELOPMENT AUTHOR ... TY OLLIE KOROPCHAK 

3. Street address 4. City 5. ZIP code 

505 WALNUT STREET, SUITE 1 MONTICELLO 55362 

6. Coun11 WRIG T 7. P~n~n1mbe~ 
7 - 7 -3 08 

8
'7~~-nj~.:r4404 9 E-mail ~~ress 

okoropc uslink.net 

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 

11. Classification of granter (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.) 

t:~.\\. ,l-z.1°\ 
~ Yes (Indicate hearing date - 8 / 31 / %~d attach criteria) ~ City government 

0 County government □ No 

0 Regional government 0 We held a public hearing but have not yet adopted 
::J State government criteria (Indicate date of initial hearing -
qt_ Other (Please specify.) MONTICEI I 0 EDA ~ Other (Please attach explanation.) AMENDED 11/8/00 

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.) D 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 

TWIN CITY DIE CASTINGS COMPANY 520 CHELSEA RD E MONTICELLO, MN 5536.> 
Street address City State ZIP code 

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

□ Yes (Indicate name and address of parent corporation below. 
cJ~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.): 

~anufacturing D Services D Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade D Construction 0 Other {please specify) 

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

0 Yes (Indicate city and slate of previous address and reason recipient did not complete this project at that address.) 
~o (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 ~located 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 Questions 24 
and 15.) 

$100,000 

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

June 8, 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.) June 8, 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.) 

~usiness 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:J~an ( only principal) 
0 grant (i.e., forgivable loan) 
D tax abatement 
0 TIF or other tax reduction or deferral 
D guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 
0 other (Specify subsidy type.) ____ _ 

s 100,000 
$ ___ _ 

$ ___ _ 

s ___ _ 
s ___ _ 
$ ___ _ 

$ ___ _ 
$ ___ _ 

s __ _ 

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

jgQ,ot 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). 

~ 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.) 

IDl Yes (Specify each grant or and the value of their 
assistance below; allach an additional sheet if necessary.) 

□ No 

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

MONTICELLO HRA $225,000 TIF 

I I 

I I 
I I 

I 
:1 

! 

,I I 

\ \ I,\ , 

! I 

Grantor Value ($) 
City of Monticello $500,000 Equipment Loan 

I : 

2001 Minnesota Business Assistance Form 

Grantor Value ($) 
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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.) 

0 Enhancing economic diversity 
~ Creating high-quality job growth 
0 Job retention 
□ Stabilizing the community 

)0:lncreasing tax base (cannot be only purpose) 
0 Other {please specify) ___________ _ 
0 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 rime of this report. (Fill in the boxes and allainment 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 doamented in Quesrion 30.) 

Goals 
established? 

iK.lC.:s O No 
□ Yes □ No 
□ Yes □ No 
0 Yes O No 

Target attainment 
dates (month & year) 
Sept, 1, 2002 

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 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 Seasonaltremp. stated as IT/Pl) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

no hourly wage-level goal -- -- -- -- s --
~ -- -- -- -- s --
4IebW9a $8 •50 71 s -- -- -- -- --
~ -- -- -- -- s --
J\wLEM'f:0$12. 00 14 s -- -- -- -- --
ii i Sit 39 -- s ---- -- --

s.la:f ea II p-:r -- -- -- -- 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 10b creation into full- and part-lime positions.) 

Full-time Part-time/ ITE (onlv if unable to 
Hourly Wage Job Seasonaltr emp. separate FT/PT) Job Hourly Value of 

~excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

~ -- -- -- -- s __ 

~ -- -- -- -- s __ 

AT LEAST $8.50 _d_ sdH,r SU 9 -- -- --
~ -- -- -- -- s __ 

AT Least $12.00 _1_1 s~fr I J I-~ -- -- --
I a:gi!C: s -- -- -- -- --

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 

200t Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development 



Section S 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 MiM. Stat. § 1161.993 and § 1161.994? (Marie one.) 

□ Yes (lndicale 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 2S.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed 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.) li'No (Slop here and submit form to DTED.) 

3S. - 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 (Marie all that apply.): 

0 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 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.) 

□ 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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■ 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; i) 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 t 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 Moorhead Beth Grosen 

3. Street address 4. City 5. ZIP code 

500 Center Avenue, PO Box 779 Moorhead 56560 

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

Clay 218-299-5441 218-299-5399 beth.grosen@ci.moorr 

10. Please indicate who in your organization should receive the 2002 M OAF if di ffercnt from the person in Question 2. 

Nameffitlc Phone number Street address City ZIP code 

I I. Classification of grantor (Mark 011e. lf ~rcmtor is entity 12. Has your organi1::it1on held a public hearing on and 
created hy go11 ·1 agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
('XUlllple. {I city ,~DA u-011ld check nc;,y government. n) compliance with Minn. Stat. § I I 6J.994? (Mark one.) 

XXCity government .~· 8/23/99 
XX Yes (/11dicatt: ari11g ~ and attach criteria) 

CJ County government ONo 
0 Regional government ll We held a public hearing but have not yet adopted 
0 Stale government criteria (l"'lirntc ti ate nf initial hearing - ) 

CJ Other (!'lease spt"C1fy.) U Other (/'lease u11ac/1 cxplmwtio11.) 

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 16J.994? (Mark one.) 

00 Y cs (Complete the remainder of the form.) 0 No (Stoe. here, go to section 5 011 pa-gr 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 1.5. Address where business subsidy or financial assistam:c 
receiving subsidy or financial assistance will be used 

Brady Olson/Brady's Service Center, Inc 2404 8 St. s. Moorhead 2 MN 56560 
Street address City State ZIP code 

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 ultimate owner.) 
filiNo 

Name of parent corporation Street address City State ZIP code 

1ead.mn.us 



17. Industry of recipient's facility (Mark one.): 

□ Manufacturing □ Services □ Financ~ Insurance, Real Estate 
~ Retail Trade □ Wholesale Trade 0 Construction 0 Other (please specify) 

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

O Yes (Indicate city and state of previous address and reason recipient did not complete this project al that address.) 
Kl 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.) 

Not done - total rebuild on site 
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 14 
and 15.) 

$ 43,250 

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

12-18-2000 

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.) 

October 2000 

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

D business subsidy 

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

:_J not applicable, agreement provided financial assistance 

U loan {only principal) 
U grant {i.e., forgivable loan) 
CJ tax abatement 
U Tl F or other tax reduction or deferral 
:_J guarantee of payment 
:_J contribution of property or infrastructure 
_J preferential use of governmental facilities 
U land contribution 
XJ{other (Specify subsidy type.) _____ _ 

s ___ _ 
s ___ _ 
$ ___ _ 

s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 

Border City Development Zone$ 43,250 

~6. If the assistance included tax increment financing. please 
indicate the type ofTIF district'! (Mark one.) 

lliot applicable, assistance was not in the form ofTIF 

:J redevelopment 
CJ rcnc\l,ral and renovation 
[.I soils condition 
0 economic development 
□.mined underground space 
C} hazardous substance subdistrict 

[J financial assistance 

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

XX 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 

U assistance for pollution control or 
abatement 

0 assistance for a TIF soils condition district 

s ___ _ 

$ ___ _ 

$ ----
s ----

27. Arc any other grantors providing a business subsidy or 
financial assistance to the same project'! (Mark one.) 

0 Y cs (Specify each gra11tor and the value of their 
assistance below; attach an additional sheet if necessary.) 

20{No 

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

Grantor Value($) 

Grantor Value($) 



' ! 

i. 

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 followmg public purposes were stated in the agreement? (Mark all that apply.) 

D Enhancing economic diversity 
D Creating high-quality job growth 
D Job retention 

XXStabilizing the community 

lllncreasing 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 toward 
attai11me11t if not documented in Questions 30 and 3/.) 

Goals 
established? 

XXYes O No 
□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

Target attainment 
dates (month & year) 

7/01/02 

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

All goals 
attained? 

XX.Yes O No 
OYcs ONo 
OYcs □ No 

□ Yes O 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 separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE (onl1 if goals not 
Hourly Wage Job Scasonalffemp. stated as FT/PT) Job Retcntio11 Hourly Value of 

(excluding ~nefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal --- -- -- s -- --
less than $7 .00 -- -- -- s -- ----

S7.00 to SR.()() _l__ -- -- s -- --
S1J.00 10 S l0.99 -- -- ---- s -- ---

SI 1.00 to Sl2.99 --- --- -- s -- ----

SI 3.00 to $14.99 -- -- -- -- 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 
<late and the :actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creutio11 i11 
/111/-time equivale111s if you are unable to separate job creatio11 into full- and part-time position!>·.) 

Full-time Part-time/ FTE '-2.!!.!1 if unable to 
Hourly Wag~ Job SeasonalfT emp. separat~ FT/PT) Job R~tention Hourly Valu~ of 

(excluding benefits) Creation Job Crution Job Creation Health Insurance 

less than S7 .00 1 s ---- -- -- --
S7 .00 lo S8. 99 -- _1_ -- -- s ---

S9.00 to SI0.99 1 s -- -- -- -- --

SI 1.00 to $12.99 --- -- -- s -- --
SI 3.00 to SI 4.99 -- -- -- -- s --
SIS.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.) • 

Uves □ No 

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



Section S Recipients Failing to Fulf"ill 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. Stal § 1161993 and § I I 61.994? (Marie 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.) 

x:KNo 

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.) ID No (Stop here and submit fom, 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 assisrancc Initial value of 
subsidy or assistance 

Street address of recipient Ciry/21 P code of recipient Outstanding value of 
subsidy or assistance 

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

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

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

U Yes 0 No. recipient has begun to repay the assistance. 0 No, rc-cipient has not begun to repay the assistance. 

38. 

39. 

Has the agrecmenl been amended lo extend the recipient's deadline for fulfilling ils obligarions? (Mark 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 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 -Trade&
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~pment RECEIVED M.~Y 2 2001 

■ The 2001 Minnesota Business Assistance Form (:MBAF) is used to report each business subsidy and fmancial 
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat § 116J .993 to 
§ 116J.995. Please use a separate form to report each agreement; 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 requir,ed to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by Jurte 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 Moorhead Beth Grosen 

J. Street address 4. City 5. ZIP code 

500 Center Avenue, PO Box 779 Moorhead 56560 

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

Clay 218-299-5441 218-299-5399 beth.grosen@ci.moorr 

I 0. Please indicate who in your organi7.ation should receive the 2002 MDAF if different from the person in Question 2. 

Namcffitle Phone number Street address City ZIP code 

11. Classification of gr::rntor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
cr<'atccl hy gov 't agency, please imlicate affiliation. For adopted criteria for awarding business subsidies in 
e.wmplc. a city EDA would check "City government.'') compliance with Minn. Stat. §II 6J.994? (Mark one.•.) 

- 8/23/99 
XXCity government XX Yes (/11dicar4ari11g dai_iJ: and attach criteria) 
0 County government □ No 

0 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 :,pt•cify.) U Other (/'lease allacl, cxpla11atio11.) 

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. § 1 I 6J.993 and § 1 I 6J.994? (Mark one.) 

IX) Y cs (Complete the remainder of the form.) D No (Stoe. here1 go to section 5 011 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 

Sterling Development Group 
3333 H~ ]0 E Moorhead MN 56560 

Street address City State ZIP code 

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

0 Yes (Indicate name and address of parent corporation below. 
XjNo 

If more than one. indicate ultimate ow11er.) 

Name of parent corporation Street address City State ZIP code 

iead.mn.us 



17. Industry of recipient's facility (Mark one.): 

0 Manufacturing 0 Services 0 Finance, Insurance, Real Estate 
0 Other (please specify) ~ Retail Trade 0 Wholesale Trade 0 Construction 

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

□ Yes (Indicate city and slate of previous address and reason recipient did nol complete this project al that address.) 

!{JO 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.) N/A 

D Remained at previous location 0 Relocated to different Minnesota location D 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.) 

$234,300 

21. Date agreement signed (In addition to the agreeme11t 
date, indicate any dates the agreement was amended.) 

4-17-00 

22. Benefit date (Indicate the date the recipie11t 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.) 

October 2000 

-

-

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

~ business subsidy 

24. If the agreement provided a business subsidy. please 
indica1c the type(s) and total dollar ,·alue for each type. 

U nol applicable, agreement provided financial assistance 

CJ loan (only principal) 
U grant (i.e., forgivable loan) 
0 tax abatement 
U Tl F or other tax reduction or deferral 
:...1 guarantee of payment 
U con1ribution of property or infrastructure 
J preferential use of governmental facilities 
U land contribution 

KID other (Specify subsidy type.) ____ _ 

s ___ _ 
s ___ _ 
$ ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 

Border City Development Zone$ 234,300 

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

{XI no1 applicable, assistance was not in the form of TIF 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
0 economic development 
O.mined underground space 
0 hazardous substance subdistrict 

CJ financial assistance 

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

XXnot applicable. agreement provided a business subsidy 

0 assistance for property polluted 
by conlaminants 

0 assistance for rcnova1ing building 
stock or bringing it up to code, and 
assistance provided for designated 
historic preservation districts, when 
50% or less of total cost 

U assistance for pollution control or 
abatement 

D assistance for a TIF soils condition district 

s __ _ 

$ __ _ 

$ __ _ 

s __ _ 

27. Arc any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

0 Y cs (Specify each grantor and the value of their 
assistance below: attach an additional sheet if necessary.) 

llNo 

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

Grantor Value($) 

Grantor Value($) 
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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.) 

XXEnhancing economic diversity 
D Creating high-quality job growth 
D Job retention 
D Stabilizing the community 

XX Increasing tax base (cannot be only purpose) 
D 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 
at1ai11ment if not documented in Questions 30 and 3/.) 

Goals 
established? 

XlYes O No 
□ Yes □ No 

□ Yes □ No 

□ Yes DNo 

Target attainment 
dates (month & year) 

9-]J-01 

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

All goals 
attained? 

XlYes □ 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 separate goals by full- and part-time positions.) 

Full-timr Part-timr/ FTE ~ if goals not 
llourly Wage Job Seasonal/Temp. slated as FT/PT) Job RrtentioR Hourly Valur of 

(cxcluc.Jing benrfits) Creation Job Creation Job Crration Hralth lnsurancr 

no hourly wage-level goal -- -- -- -- s --
less than $7.00 -- _JJ)_Q_ -- -- s --
S?.00 Ill $8.99 _lQ_ -- -- -- s --
S1).00 lo SIO.'>lJ --- -- --- -- s ---

S 11.00 lo S 12.99 -- -- -- -- \ --
$1).00 10 $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 employcr-providcd health insurance for those jobs. (Only indicate job creation i11 
.full-time cq11i\•ale11ts if you are unable to separate job creation into /111/- and part-time positions.) 

Full-lime Part-time/ FTE ~ if unablr to 
Hourly Wagr Job Srasonal/T rmp. separate FT/P1) Job Retentien Hourly Valur of 

(ncluding brnrfits) Creation Job Crration Job Creation Hralth Insurance 

less lhan S7 .00 2 81 s -- -- -- -- --
S7.00 lo S8.99 _3_ _J_5_ -- -- \ --

S9.00 10 SI0.99 _s_ -- -- -- '.l, --
SI 1.00 to S\2.99 _1_ -- -- -- s --
S\J.00 to S14.99 _2_ -- -- -- s --
S 15.00 and higher 1 s -- -- -- --

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

mYcs □ No 

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



Section 5 Recipients Failing to Fulflll 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. StaL § 1161.993 and § 1 l 6J.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.) 

XKNo 

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.) ID No (Slop 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 (A-lark all that apply.): 

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

37. To date, has the recipienl 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.) 

□ 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 th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page4 of4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 

RECEIVED MAY 2 
Toe 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and fmancial 
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 reP?rt has not done so by April 1, DTED will mail a 
warning. If it fails to report by Julle 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 Moorhead Beth Grosen 

3. Street address 4. City 5. ZIP code 

500 Center Avenue, PO Box 779 Moorhead 56560 

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

Clay 218-299-5441 218-299-5399 beth.grosen@ci.moorn 

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 hy gov ·1 agency. please indicate affiliation. For adopted criteria for awarding business subsidies in 
example. a city !~DA would check "City government.•~ compliance with Minn. Stat. §II 6J.994? (Mark 011e.) 

8/23/99 
:XXCity government XI Yes (lndicat€_aring daifj 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 spt·cify.) 0 Other (Please attacl, c:xplanatio11.) 

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 § 1161994? (Mark one.) 

IX} Y cs (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 assistance will be used 

State Bank of Hawley 3004 14 St. s. Moorhead MN 56560 
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. 
fC!! No 

If more than one, indicate ultimate owner.) 

Name of parent corporation Street address City State ZIP code 

2001 

ead.mn.us 



17. Industry of recipient•s facility (Marie one.): 

□ Manufacturing □ Services XXFinancc. Insurance, Real Estate 
□ Retail Trade 0 Wholesale Trade 0 Construction D Other (please specify) 

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

D Yes (Indicate city and state of previous address and reason recipient did not complete this project at 1hat address.) 
Dma 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.) 

XXl 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.) 

$ 42,600 

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

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

m business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s) and total c.lollar ,·alue for each type. 

~ not applicable, agreement provided financial assistance 

U loan (only principal) 
U grant (i.e., forgivable loan) 
U tax abatement 
U TIF or other tax reduction or deferral 
d guarantee of payment 
:_J contribution of property or infrastructure 
:.J preferential use of governmental facilities 
LI land contribution 

XX other (Specify subsidy type.) ____ _ 

s ___ _ 
$ ___ _ 
$ ___ _ 

s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 

Border City Development Zone $ 42,600 

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

:IDi not applicable, assistance was not in the form ofTIF 

U redevelopment 
D renewal and renovation 
U soils condition 
0 economic development 
□. 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). 

~ not applicable, agreement provided a business subsidy 

0 assistance for propcny 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 

lJ assistance for pollution control or 
abatement 

D assistance for a TIF soils condition district 

s ___ _ 

$ ___ _ 

$ ___ _ 

s ___ _ 

27. Arc any other grantors providing a business subsidy or 
financial assistance to the same project'! (Mark one.) 

0 Y cs (Specify each gra111or and the value of their 
assistance below; auach an additional sheel if necessary.) 

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

Grantor Value($) 

Grantor Value (S) 

i, ·1 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. StaL § 116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

D Enhancing economic diversity 
D Creating high-quality job growth 
D Job retention 
D Stabilizing the community 

XllQ Increasing tax base (cannot be only purpose) 
D 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 allach descriptions of goals and progress toward 
a11ai11me11t if 1101 documented in Questions 30 and 3 I.) 

Goals 
established? 

XI» Yes □ No 

D Yes D No 
□ Yes □ No 

D Yes D No 

Target attainment 
dates (month & year) 

9/1/02 

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

All goals 
attained? 

□ Yes l!,ONo 
0 Yes O 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 separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE l2!!!.Y if goals not 
Hourly Wa~e Job Snsonal/Temp. stated as FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal -- -- -- -- s --
less than $7.00 -- -- --- -- s --
S7.00 to $8_<)<) -- -- -- s -- --
S9.00 to SI0 '>'> _1_ -- ---- -- s --

SI 1.00 to Sl2.')9 -- -- -- s -- ---

S13.00 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 i11 
.fi,1/-time eq11i\'Ule11ts if you are 1111able lo separate job creation into full- a11d part-time positions.) 

Full-time Part-time/ fTE l2!!!.Y if unable to 
Hourly Wage Job SHsonaVTemp. separate FT/Pl) Job Rdcnl»n Hourly Value of 

(ucluding benefits) Creation Job Crution Job Creation Health Insurance 

less than S7.00 -- -- -- -- s --
S7.00 to $8.99 -- -- -- -- s --
$9.00 to SI0.99 -- -- -- -- s --

SI 1.00 to Sl2.99 -- -- -- -- s --
Sl3.00 to Sl4.99 -- -- -- -- s --
S 15.00 and highet -- -- -- -- s --

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

D Yes llNo 

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



Section S Recipients Failing to Fulf'ill Obligations ·-
1 

MBAF bmitted to DTED.) 
(Do not complete this section if you completed it on another 200 su .. 

be 31 2000 did your organization have any recipients who failed to 
33 Durin the pen· od January I, 2000 through Decem r • • 

• g .red b Minn Stat § 1 I 6J 993 and § 1161.994? (Mark one.) 
report as rcqu1 Y • • • 

. . fl •t to report and the value of subsidy or financial assistance awarded to thal 
0 Yes (Indicate the name of each rec1p1e~t a, mg 

Attach additional pages if necessary.) recipient. 

X]{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 rhe remainder of this section.) ID 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 

S1rcet address of recipient 

36. Reason(s) for default (A/ark all that apply): 

CJ recipient ceased operation 
U recipient was unable to fill vacant positions 

Type of subsidy or assistance 

City/ZIP code of recipient 

Initial value of 
subsidy or assistance 

Outstanding value of 
subsidy or assistance 

lJ recipient relocated to a different community 

CJ other (Specify reason.) ____________ _ 

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

'.J Y cs O No, recipient has begun to repay the assistance. CJ No, recipient has not begun to repay the assistance. 

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

0 Yes O 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: 
200 I 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 M inncsota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistanc~,e~WE□ MAY 2 2001 

■ The 2001 Minnesota Business Assistance Form (:MBAF) is used to report each business subsidy and fmancial 
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 Jurle 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 (funding entity) 2. Name of person completing this fonn 

City of Moorhead Beth Grosen 

3. Street address 4. City 5. ZIP code 

500 Center Avenue, PO Box 779 Moorhead 56560 

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

Clay 218-299-5441 218-299-5399 beth.grosen@ci.moorr 

10. Please indicate who in your organization should receive lhc 2002 M0AF if different from the person in Question 1. 

Name/Tille Phone number Street address City ZIP code 

II. Classificat,on of granlor (Mark one. If ~rantor is entity 12. Has your organization held a public hearing on and 
crt'atccl hy RO'' 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
e.wmplL', a city l~l)A would check "City government.") compliance with Minn. Stat.§ I 16J.994°! (Mark one.) 

8/23/99 
:XXCity government XX Y cs (/11dica1€aring ,Tai]} a11d attach criteria) 
CJ County govcmmcnl □ No 

U Regional government 0 We held a public hearing but have not yet adopted 
0 State government criteria (lnclicale elate of initial heari11g - __ ) 
U Other (Please specify.) U Other (/'lease allac/1 cxplmzalio11.) 

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 § I l 6J.994? (Mark one.) 

00 Y cs (Complete the remainder of the form.) 

Section 2 Information About Recipient 

I 

14. Name of business or organization 
receiving subsidy or financial assistance 

1 I United Structural Components, LLC 

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

0 No (Sloe_ here, go lo section 5 011 page 4.) 

15. Address where business subsidy or financial assistance 
will be used 

4141 30 Ave. S. Moorhead MN 56560 
Street address City State ZIP code 

I O Yes (/11dicate 11ame and address of parent corporation below. If more than one, indicate ultimate ow11er.) 
}§tNo 

I Name of parent corporal ion Street address City State ZIP code 

iead.mn.us 



17. Industry of recipient's facility (Mark one.): 

0 Services □ Finance.Insurance, Real Estate D Manufacturing 
D Retail Trade □ Wholesale Trade 0 Construction D Other {please specify) __ _ 

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

□ Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 

~ No (Go to Question 19.) 

Business Startup 

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 on_~.) 

N/A 
0 Remained at previous location O Relocated to different Minnesota location D 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 14 
and 25.) 

$139,400 

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

12-22-00 

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 the recipient occupied the property, 

whichever is earlier.) 
1-10-01 

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

QI business subsidy 

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

;_J not applicable, agreement provided financial assistance 

U loan (only principal) S ___ _ 
U grant (i.e., forgivable loan) S ___ _ 
0 tax abatement $ ___ _ 

U Tl F or other tax reduction or deferral S ___ _ 
:.J guarantee of payment S ___ _ 
u contribution of property or infrastructure S ___ _ 
.J preferential use of governmental facilities S ___ _ 
U land contribution S ----ro other (Specify subsidy type.)_____ $ ___ _ 

BordersCity Development Zone $139,400 

~(1. If the ;,issistance included tax increment financing, please 
indicate the type ofTIF district'? (Mark o,ie.) 

00 not applicable, assistance was not in the form of TIF 

U redevelopment 
U renewal and renovation 
U soils condition 
0 economic development 
O.mined underground space 
0 hazardous substance subdistrict 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please 1nd1c;,ite the type(s). 

XX not applicable. agreement provided a business suhsi<ly 

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 

lJ assistance for pollution control or 
abatement 

D assistance for a TIF soils condition district 

s __ _ 

$ __ _ 

$ __ _ 

s __ _ 

27. Arc any other grantors providing a business subsidy or 
financial assistance to the same project'! (Mark one.) 

0 Y cs (Specify each gra11tor and the value of their 
assistance below; attach 011 additional sheet if necessary.) 

~No 

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

Grantor Value($) 

Grantor Value($) 

I I 

,i 

,. I I ·•·. I • I 
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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 
~reating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

DOncreasing 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 
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 Questions 30 and 3/.) 

Goals 
established? 

XKl Yes O No 
□ Yes □ No 

□ Yes □ No 

0 Yes O No 

Target attainment 
dates (month & year) 

9-01-02 

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

All goals 
attained? 

□ Yes ~o 
0 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. (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 ~ if goals not 
llourly Wage Job Scasona lfT em p. stated as FT/Pl) Job Retentio11 Hourly Value of 

(excluding benefits) Crration Job Creation Job Crration Health Insurance 

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

less than $7 .00 -----· -- ---- ---- \ --

S7.00 to $8.99 _2Q_ _2_0 _ -- -- s --

$1).00 lll s I() 1) 1) ------ --- ------ s --- ----

S I I. 00 to $ I 2. 1>1> -- --- ·-- -- \ ----

$1).00 to $14.99 -- -- -- -- s --
S 15.00 anc.J higher -- -- -- s -- --

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date anti the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in 
full-time cq11i\'llle11ts ifyo11 are unable lo separate job creation into /111/- and part-tune positions.) 

Full-time Part-time/ FTE ~ if unable to 
tlourly Wage Job Susonalffemp. separate FT/Pl) Job Retention Hourly Value of 

(excluding benefih) Creation Job Creation Job Creation Health Insurance 

less than S7 .00 -- -- --- -- s --
S7.00 to S8.99 ------ -- --- -- s ----

S9.00 to $10.99 5 s -- -- -- -- --

SI 1.00 to $12.99 1 -- s ---- ---

SI 3.00 to Sl4.99 4 s -- -- -- -- --
S 15.00 and higher 3 -- s ---- -- ---

32. Has the rccipi.ent 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 Form Page 3 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 J, 2000 through December 31, 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.) 

□ 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.) 

XKNo 

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.) ID 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. (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.): 

CJ recipient ceased operation U recipient relocated 10 a different community 
U recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

U Yes 0 No, recipient has begun to repay the assistance. 0 No, recipient has no! begun to repay the assistance. 

JS. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

0 Yes D 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 Developmcnl 
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■ The 200 I 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 
§ 1161.995. Please use a separate form to report each agreement; for agreements signed from August I, 1999 
though December 3 I, 1999, use the 2000 MBAF; and for agreements signed from July I, 1995 through July 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 January 1, 2000 through December 3 I, 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 &me 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 bas 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) 2. Name of person completing this form 

City of Morris Edward R. Larson 
3. Street address 4. City 5. ZIP code 

609 Oregon Avenue Morris 56267 

6. County 7. Phone number 8. Fax number 9. E-mail address 
Stevens 320-589-3141 320-589-3111 morrismn@info-lin~ 

IO. 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 grant or is entity 12. Has your organization held a public hearing on and 
creared by gov'/ 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.) 

fil City government ~ Yes (Indicate hearing date - 5 / 2 3 / ®d attach criteria) 
:l County government Cl No 
:I Regional government :I We held a public hearing but have not yet. adopted 
D State government critena (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.) 

~ 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 

DENCO, LLC CH 22 Morris MN 56267 
Street address City State ZIP code 

16. Does the recipient have a parent corporahon? (Mark one.) 

:l Yes (Indicate name and address of parent corporation below. 
.~ No 

If more than one, indicate ultimate owner.) 

Name of parent corporation Street address City State ZIP code 

200 I Minnesota Business Assistance Form Page I of 4 Department of Trade and Econom1c Development 
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17. Industry ofrecipient's facility (Mark one.): 

~ Manufacturing 0 Services 0 Finance, Insurance, Real Estate 
D Retail Trade ::l Wholesale Trade 0 Construction □ Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

CJ 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.) 

D Remained at previous location D 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 Questions 24 
and 25.) 

$188,084 

21. Date agreement signed (In addition to the agreement 
date, indicate any dales lhe agreement was amended.) 

June 13, 2000 

22. Benefit date (Indicate the date the recipient will benefit from the busmess 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.) June 29, 2000 issuance date of TIF Revenue Note 

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 grant (i.e., forgivable loan) 
0 tax abatement 
~ TIF or other tax reduction or deferral 
D guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
Cl land contribution 
:J other (Specify subsidy type.) ____ _ 

$ ___ _ 
$ ___ _ 

$___,....,.,....,................-
$ 188,084 
$ ___ _ 
$ ___ _ 

$ ___ _ 
$ ----s ___ _ 

16. 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 
D soils condition 
~ econ~mic development 
0 mmed underground space 
0 hazardous substance subdistrict 

:l financial assistance 

15. 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 

8 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 

0 assistance for a TIF soils condition district 

$ ___ _ 

$ ___ _ 

5 __ _ 

$ ___ _ 

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 addilional sheet if necessary.) 

Grantor(s) and value of the agreement(s): 

Granter Value($) 

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 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 a/J thal apply.) 

0 Enhancing economic diversity 
CJ Creating high-quality job growth 
~ Job retention 
:::J Stabilizing the community 

0 Increasing tax base (cannot be only purpose) 
0 Other {please specify) ___________ _ 

29. Indicate whether the agreement included the followmg types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and allamment 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 allach descriptions of goals and progress toward 
attainment if not documented in Questions 30 and 31.) 

Goals 
establisq~? 
□ Yes ~ No 
□ Yes flllNo 
ClYes 0No 
0 Yes 0 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 :JNo 
Cl Yes w No 
□ Yes O No 
□ Yes :JNo 

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 (onlv if goals not 
Hourly Wage Job Seasonal/Temp. stated as FT/PD 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 --

$1 3. 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 separare job creation inlo full- and part-time positions.) 

Full-time Part-time/ FTE (onlv if unable to 
Hourly Wage Job Seasonalffemp. separate IT/PD 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 --

513.00 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 Form Page 3 of 4 Department of Trade and Economic Development 



Section S 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 § 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.) 

tl 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. (Artach 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 ::l other (Specify reason.) 

3 7. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

::l Yes 0 No, recipient has begun 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 :lNo 

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 7di 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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RECEIVED hA~ 2 7 2001 
■ 11:~ 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 I, 1999 

though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 

1999 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 3 3 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 

MOUND HRA Gino Businaro 

3. Street address 4. City 5. ZIP code 

5341 Maywood Road MOUND 55364 

6. County 7. Phone number 8. Fax number 9. E-mail address 

Hennepin 952-472-0608 952-472-0620 ~usinaro@msn.com 

I 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person m Question 2. 
N/A 

Name/Title Phone number Street address City ZIP code 

1 I. 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 m 
example. a city EDA would check "City government") compliance with Minn. Stat. § I 16J.994') (Mark one) 

, . ti :t 1.;\\\\C\ 
=tCity government ~ Y cs ( Indicate hearing date - 12 / 14 / ~,~d attach criteria) 
:l County government □ No 

:l Regional government 0 We held a public hearing but have not yet adopted 
::J State government criteria (/11d1cate 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 
thromiliDecember 31, 2000 that is required to be reported under Minn. Stat. § 116J.993 and§ I 16J.994? (Mark one) 

(f:~.J11p\)'l Yes (Complete the remainder of the form.) ;jf{No (Stoe here, go to section 5 on page 4.) 

~ V 

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 

MetroPlains Development LLC Suite 2t2 Eruce ree Centre, ST. Paul, Mn. 55104 
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. 
:JNo 

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 of 4 Department of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

D Manufacturing D Services D Finance, Insurance, Real Estate 
J§ Retail Trade D Wholesale Trade D Construction D Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

D Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
CXNo (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.) 

CX Remained at previous location D Relocated to different Minnesota location D 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.J 

1,800,000 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

Dec. 12, 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, 

whicheverisear/ier.) anticipated improvements finished 12/31/01 

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.) 

ii business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s) and total dollar value for each type. 

D not applicable, agreement provided financial assistance 

D loan (only principal) $ ___ _ 
0 grant (i.e., forgivable loan) $ ___ _ 

0 tax abatement \ "\\ $----
~ TIF or other tax reduction or deferral \. 't\b\o\ $ l )Boo,cro 
D 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.) 

D not applicable, assistance was not in the form of TIF 

[2[ redevelopment 
0 renewal and renovation 
D soils condition 
D 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). N / A 

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, 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.) 

D 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 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. § 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.) 

2l Enhancing economic diversity 
y Creating high-quality job growth 
~ Job retention 
~ Stabilizing the community 

~ Increasing tax base (cannot be only purpose) 
~ Other (please specify) promote redevlopment 

generate spin-off development and 
redevlopment 

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 allach descriptions of goals and progress toward 
attainment if not documented in Questions 30 and 31.) 

Goals 
established? 

IXIYes □ No 

~ Yes □ No 

!Kl Yes D No 
,? Yes D No 

Target attainment 
dates (month & year) 

Dec, 2002 
Dec, 2002 
Dec 20D2 
Dee. 2005 

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 
D Yes D No 
D Yes D No 1 ~ 

'Yes ,No .v,. \Q\\\" 

~,r\' 

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 1/ you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE (.Q!!h: if goals not 
Hourly Wage Job SeasonalrTemp. stated as FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal 
1 s -- -- -- -- --

less than $7 .00 -- -- 125% of--¥e.cieral Minimum- wage 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-time positions.) N / A 

at this time 
Full-time Part-time/ FTE (.Q!!h: if unable to 

Hourly Wage Job SeasonalrTemp. 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 at,.this time ~ I _.1 I , _, 

2001 Minnesota Business Assistance Fonn 
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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. § 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.) 

~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.) 6No (Stop here and submit/arm 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.) 

:I 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 intc 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 

; I 

I ' I I 

) 

I I 

I I 

! " 
i i 



~,,o;~~ 00-0077 
-Trade&-
EcOilOmiC 
Development 

2001 Minnesota Business Assistance Form 
Pc:-r.i:-·,,-....., IA•'"' 

' , L. .. - • ·~ ~-' :-; '.j .. ·-: 2 ? 2DD1 
■ 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 3 1. 
1 999 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 ans\ver 
questions 1 through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done $0 by April 1. DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies unui a repon has been filed. 

■ Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page ➔. 

Section I Information About Grantor 

I. Name of grantor { funding enmy) 
..., 

Name of person completing this form 

MOUND HRA Gino Businaro 

3. Street address ➔. City 5. ZIP code 

5341 Maywood Road MOUND 55364 

6. County 7. Phone number 8. Fax number 9. E-mail address 

Hennepin 952-4 72-0608 952-4 72-0620 businaro@msn.com 

10. Please indicate who in your organization should rece1\'e the 2002 \ltBAF if different from the person in Question 2. 
N/A 

Name,Title Phone number Street address City ZIP code 

I I. Classification of grantor (Mark one. If grantor 1s e11tity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate afjiliatio11. For adopted critena for awarding business subsidies in 
example, a cu_v EDA would check "City government.") compliance with Minn. Stat. § i I 6J.994'.1 (!-.lark one) 

::XCity government 3 Yes (Indicate hearing date - 12 / 14 / 9,fti attach criteria) 

:J County government Cl No 
:J 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 specify.) 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. § 1 I 6J.993 and§ I 16J.994? (Mark one.) 

~-11,i()\ ';iv es (Complete the remainder of the form) ~o (Stoe, here, go to section 5 on page 4.) 

_:;)I' I / 

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 

RayMar Properties, Inc. 
2250 Commerce Mound, Mn. 55364 

Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

·:.J Yes ( Indicate name and address of pare11t corporation below. 
~No 

If more than one. indicate ultimate owner.) 

Name of parent corporation Street address City State ZIP code 

200 I Minnesota Business Assistance Form Pagl! I of 4 Department of Trade and Econom1c Development 



17. Industry of recipient's facility (Mark one.): 

:J Manufacturing 0 Services 0 Finance, Insurance, Real Estate 
Qi: Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please specif~·) 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

:l Yes (Indicate city and stare of pre\.·ious address and reason recipient did not complete this pro;ect at that address; 
:XNo (Go to Ques//011 I 9.) 

City/Stare 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.) 

CX Remained at previous location 0 Relocated to different Minnesota location :l 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.) 

$250,000 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended) 

July 11, 2000 

.22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or flnanctal asslSlance For example. 
indicate the dare improvements were finished, eqwpment was placed into sen·1ce, or the recipient occupied the property, 
whichever is earlier.) 

December 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.) 

~ 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) S ___ _ 
:l grant (i.e., forgivable loan) S ___ _ 
;;) tax abatement $ 
~ TIF or other tax reduction or deferral t~,1\-~ $_,1_5_0-JCO-O 
:l guarantee of payment lo\~\O S ___ _ 
:::J contribution of property or infrastructure S ___ _ 
:J preferential use of governmental facilities $ ___ _ 
:::l land contribution $ ___ _ 
:J other (Specify subsidy type.) ______ S ___ _ 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

:l not applicable, assistance was not in the fonn of TIF 

~ redevelopment 
:l renewal and renovation 
:J soils condition 
:J economic development 
:l 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). N / A 

Cl not applicable, agreement provided a business subsidy 

Q assistance for property polluted 
by contaminants 

:l 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 

CJ assistance for a TIF soils condition district 

s ___ _ 

$ __ _ 

$ ___ _ 

s ___ _ 

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 oftherr 
assistance below; auach an additional sheer if necessary.) 

Grantor(s) and value of the agreement(s): 

Grantor Value($) 

Grantor Value (S) 

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. § 1 I 6J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated m the agreement? (Mark all that apply.) 

~Enhancing economic diversity 
:XCreating high-quality job growth 
:::XJob retention 
=lStabilizing the community 

Sllncreasing tax base (cannot be only purpose) 
::l Other (please specify) promote redeveJ oprnent 

generate spin-off development and 
redevelopment. 

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 auainment 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 allach descriptions of goals and progress toward 
attainment 1/ not documented in Questions 30 and 31.) 

Goals 
established? 

~
Yes □ No 

Yes □ No 

XJ Yes □ No 

Xl:Yes 0 No 

Target attainment 
dates (month & vear) 
March 2001· 
Dec. 2M2 
Dec. 2002 
Dec. 2QQ2 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated m the 

All goals 
attamed'1 

X:J Yes ::l No 
::l Yes )tl No 
::l Yes )Cl No 
~Yes ::l No 

agreement and the average hourly value of any employer-provided health insurance goals for those Jobs. (0111\· 111dicate 
;ob creation goals in full-time equivalents if you are unable to separate goals by full- and part-t1111e pos111011s.) 

Full-time Part-time/ ITE (Q!ili' if goals not 
Hourly Wage Job Seasonalffemp. stated as IT/PT) Job Retention Houri~· Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal -- -- # -1:l'it 
-- s --

less than $7 .00 -- -- -- s --

$7.00 to $8.99 -- --
~0 6J~\}h\ 

-- s --

$9.00 to SI 0.99 -- -- -- -- s --

$11.00 to $12.99 -- -- -- -- s --

-$ I 3.00 to Sl4.99 -- -- -- -- s --

$ I 5 .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 a~tual hourly value of any employer-providl!d health insurance for those jobs. (On/\' indicate Job creation 1n 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) N / A 

Full-time Part-time/ ITE ~ if unable to 
Hourly Wage Job Seasonalff emp. separate IT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than $7 .00 -- -- -- -- s --

$7.00 to S8.99 -- -- -- -- s --

$9.00 to $10.99 -- -- -- -- s --
SI 1.00 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 m 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 1, 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 § I 16J.994? (Mark one.) 

:J Yes (I ndicare rhe name of each recipient failing lo repor/ and rhe value of subsidy or financial assisrance awarded to 1'1111 

recipienl. Attach additional pages if necessary.) 

~No 

Name of recipient Type of subsidy or assistance (See Quesrions 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.) 

CJ Yes (Complete the remainder of rhis sec/ion.) ~ No (Srop here and submit form 10 DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Allach addilional 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 8 recipient relocated to a different community 
8 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 □ No, recipient has begun to repay the assistance. Q 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 intc 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 7th Place 

St. Paul, MN 55101-2146 

Orfaxto: (651)215-3841 
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2001 Minnesota Business Assistance Form EconomiC 
Development 

REC E!\/::0 MAY 2 3 2001 
# The 200 I 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 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 

1. Name of grantor (funding entity) 2. Name of person completing this form 
Mountain Iron HRA Craig J. Wainio 

3. Street address 4. City 5. ZIP code 
8586 Enterprise Drive South Mountain Iron MN 55768 

6. County 7. Phone number 8. Fax number 9. E-mail address 
St. Louis 218-748-7570 218-748-7573 cityadmn@mtniron.con 

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 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 Xl. Yes (indicate hearing date _ l O / 12 / ;}~ 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 l, 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. 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 

First State Bank of Mountain Iron 
8401 8th Street Mountain Iron MN 55 
Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

~ Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
□ No 
Mesaba Bankshare, Inc. 428 NW 4th Avenue Grand RaEids MN 55744 

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 
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17. Industry ofrecipient's facility (Mark one.): 

D Manufacturing D Services g) Finance, Insurance, Real Estate 
D Retail Trade D Wholesale Trade D Construction D Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

D Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
.DO 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 & Relocated to different Minnesota location D 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.) 

$50,000 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

January 11, 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.) 

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.) 

IZ business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s) and total dollar value for each type. 

D not applicable, agreement provided financial assistance 

D 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 loan ( only principal) $ ___ _ D assistance for property polluted 
by contaminants 

----XI grant (i.e., forgivable loan) 
D tax abatement 
D TIF or other tax reduction or deferral 
D guarantee of payment 
D contribution of property or infrastructure 
D preferential use of governmental facilities 
D land contribution 
D other (Specify subsidy type.) ____ _ 

$50,000 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

D assistance for renovating building 
stock or bringing it up to code, and 
assistance provided for designated 
historic preservation districts, when 
50% or less of total cost 

D assistance for pollution control or 
abatement 

$ __ _ 

$ ___ _ 

D assistance for a TIF soils condition district $ ___ _ 

26. If the assistance included tax increment financing, please 
indicate the type ofTIF district? (Mark one.) 

Xl not applicable, assistance was not in the form ofTIF 

D redevelopment 
D renewal and renovation 
D soils condition 
D economic development 
D mined underground space 
D hazardous substance subdistrict 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

D 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 Value($) 

Grantor Value($) 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. §II 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 app~v.) 

~ Enhancing economic diversity 
D Creating high-quality job growth 
D Job retention 
D Stabilizing the community 

0 Increasing tax base (cannot be only purpose) 
:J Other (please specify) ___________ _ 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and 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 XJ Yes □ No Jan. 2002 ml Yes □ No 

B) Other job-creation and/or retention goals □ Yes □ No □ Yes □ No 

C) Other wage goals □ Yes □ No :J Yes □ No 

D) Other goals other than wage and job goals □ Yes □ No □ Yes □ No 

(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. (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 (2!!h: if goals not 
Hourly Wage Job Seasonalff emp. 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 $7 .00 2 -- --- -- s __ 

$7.00 to $8.99 -- -- -- 3 s --

$9.00 to $10.99 -- -- -- 3 s __ 

$11.00 to $12.99 -- -- -- _2_ S __ 

$13.00 to $14.99 -- -- -- _2_ s __ 

$15.00 and higher -- -- -- _.2_ 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/ FTE (onlv if unable to 
Hourly Wage Job Seasonalff emp. separate FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

less than $7 .00 2 s __ -- -- -- --

$7.00 to $8.99 3 s __ -- -- -- --

$9.00 to $10.99 -- 3 s __ -- --- ---

$11.00 to $12.99 -- -- 2 $ __ -- ---

$13.00 to $14.99 -- -- --- _2_ s --

$15.00 and higher -- -- -- 2 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 O No 

200 I 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. § l l 6J.993 and § l l 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.) 

ID 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.) 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 that 
were to be attained by the time ofreporting. (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 ofrecipient 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 befil!n to repay the assistance. 0 No, recipient has not befil!n 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 of4 Department of Trade and Economic Development 
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• 

00-0906 

+@~ 2001 Minnesota Business Assistance Form 
Fi~ RECEIVED MAY 2 2 2001 
~ , to rt each business subsidy and fuwlcial 

. Busine£• Assistance F onn (MBAFl 11 used repo Minn- Stal § 1161.993 to 
The 200 l Mumeaota . /HIIG,V 1. 2000 rlareHCI,. Det!,uplH[ 31 • lOO(l ~ nnd 1 1999 
assistanee agreement signed from -- b ent; for qrecmenu signed from Au&-· , 
§ 1161.995. Please use a separate fonn 10 report~ da~cments signed fxom July 1, 1995 mrough July 31, 
though December 31, 1999, use the 2000 MBAF, an _or o--

1999 use me 1999 MBAF. . . 2001 MBAF even ifan agreement was notsigncd d~ the 
■ The following government agcncDaes mua: IU~7~:oo· 1) any local government/agency that signed a busmcss 

■ 

■ 

pen• od J,,,,.ym 1, 2000 tlarpHfll ,,;an_,r • , lation of more than 2 S00· 2) all state govcmment 
· J, .. m.,..., 1 1996 or represents a popu , ' subsidy agreement smcc ___ .,. • ' ha bl'dies or assistance to report, please answer 

agencies. If the local/state govc:mment agency does not ve any su I 

. 1 through 13 and questions 33 and 34. qUCStlOUI , · il 
_..,....,.1 ag-rv that is required to report has not done so by Apnl 1, DTED will ma a 

lf a local or state gov~ ... ~ ..,. __ J • b ~..rl til on h b- filed 
wuning. If it fails to report by June 1, it may not award any busancss 111 11111cs un a rep 11 -- • 

Questions? Call (651) 296-0S80. Information on where to mail or fax your complc:lcd MBAF(a) ia on page 4. 

Section l Information About Grantor 

l. Name of gnmtor (funding entity) 2. Name of pcnon complctin1 thii fonn 

~ Q.. 

7. Phone oumbct 8. Fu number 
S,Y1-'-/'"- , .. ;J.. q 97 9)? ... 1/'21--- :33~ 

l 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. Classification of grutor (Marie ant1. If grantor is entity 
created by gov 'r agency, please indicate aj]Uiation. For 
exam.pie. a city EDA would clteck. •ctiy gr:,llf!niment. ") 

)t.City government 
Q County govenuncnt 
□ Regional government 
Cl State government 
□ Other (Pkase $JJ«ify.) __________ _ 

Street addren City ZIP eodc 

12. Ha.s your organization held a public hearing on and 
adopted criteria for awarding busi.ne11 subsidies in 
compliance with Minn. Stat. § 1161.994? (Marie one.) 

~ e5 (lndicat~ h~anng date ~ /-/Y, .;;i c!~:11,d atluu,J 
□ No 
Q We held a public hearing but have not yet adop,:ed 

criteria (lndlcat• date. of initial hearing -____ _, 
□ Other (Pleme Ollacl, uplana1ion.) 

13, Hu your organization 1igned any agreements to award a bw;jncs& subsidy or ftnancial usimmce from January I , 2000 
through D~bcr 31, 2000 th11 is required to be reported under Minn. Stat. §116J.993 and§ I 16J.9947 (Marie one.) 

rhes (Compkte the rMtainder ofth4form.) □ No (~top ho-e, to ro secJion 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where businc:55 subsidy or financial assistance 
receiving sub1idy or financial auis1ance will be used 

~ C o T\ '-.'I\-\ , 1rAc... ~..Jc!_/ 3rd A\i~ E. t!lf:.Li~ Mw1. Sil~ 
Street address City snlrc ZIP code 

16. Docs the recipient have a parent corporation? (Mark one.) 

0 Yes (Indicate name and addrcn of parent corporatior, below. If more than one, indicate ultimate owner,) 
~o 

Name of parent corporation Street addrcs.s City State ZIP code 
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17. lnd\llllY of recipient•• fldlil)' (Morie o,w,J: 

~anufacturilll 
a llctail Trade 

□ Services 
O Wboluale Trade 

M.L. CITY CLERK PAGE 03 

O Finance, l111urancc.. Real Bswc · . -
□ CODS1rUction a Other (please .«ify) __ _ 

• i • thi agm;mcnt'1 (Mark on~.) 
18. Did me rccipi111t relocate u a result of ,,gnm1 • • 

OJld and reason rsclpit!llt did not complete thLs project at rhaJ o,ddru.J.) 
□ Ya (lndicai« city ONl IUJI• ofprt!tll.ma N.U 

jil.No (Go 10 Quution }9.) 

------. ---:--:----:-: lleuon pn>J'cct not completed If previous address 
City/Stale of prov1ou1 .ddrell 

. 1 h •r t awarded this businesa sub1ldy or . . • cd in ..-.vioui locanon or relocated e sew ac I no 
19. Would the ree1p,en1 haw ramun r·-

financial a&1imnce7 (Mark oM,) 

. 1.-.-..... n DJ.D .. Joca1cd to diffef'fflt Minnesota location Q Relocated outside Mmnaota 
Q R,emained at preYIDIII .,__..., ,-u-

Section 3 General 111.formado■ About the Agreement 
21. Date agreement iigned (J-,, add..Uio11 10 th~ ~till 

date, indicate any dales ,he agrnment was amouJ.ed..) 20. Total dollar value ofbusineu 1ub1idy or financial 
assistance (Pl.ue: stfMndC _,,._ b.1 WM hi Quatiom 24 
•• ,u.J• 

3oc:;00Cl.CC 

22. Benefit dare (ln.dtalle tlse da1• 1he recipient wUJ bn~fitfro,n the bu.rJnu1 subsidy or financial assi11ance. For ua,,aple, 
indicate the daJ• JmproW!IMftlS ~ finished, equipmenl wa.r placed into suvl~, or th• r«ipienr occ:Mpied tit~ propury, 

whichever is earlw.) 

23, Does the agreement provide a business subsidy or one of the four types of financial aaistance (see Question 25) required to 
be reported? (Mark ou.) 

liil..blllinea subsid)I 

24. If the agreement provided a businas subsidy. please 
indicate the type(s) and total dellar value far each type. 

0 not applicable. agreement provided financial asaisrance 

"11-ioan (only prin~ipal) 
□ grant (i.e., forgivable loan) 
0Wtabatcment 
□ TIF or other tax rclduction or defcnal 
□ guarantee of payment 
□ contribution of property or inftutruct\lR 
□ preferential u1e of govcmmental facilitin 
□ land c:onmburion 
0 other (~lfl n1h.rldy tyfM.) ___ _ 

sla,IT/kcc s , 
s ___ _ 
s ___ _ 
s __ _ 
$ ___ _ 
$ ___ _ 
s ___ _ 
s ___ _ 

26, If the usimnce included tu increment financing, please 
indicate the rype of TIF dimict? (Mon: onl!.) 

Dll,ot applicable, assistance wu not in the fonn ofTIF 

Q redevelopment 
□ renewal and renovation 
a soils condition 
□ economic development 
Q mined underground space 
□ hazardous subswlc::e subdismcr 

0 financial usiSWlce 

25. If the assistance was one of the four types offinanciaJ 
assistance, please indicate the rype(s). 

□ not applicable, agreement provided a bu.siness subsidy 

0 assistance for property polluted 
by contaminants 

□ aaistancc for renovating building 
node or bringing it up to code, and 
assistance provided for designated 
hisroric preservation districts, when 
SO¾ or Jess of tow CO$! 

□ usistancc for pollution c:ontrol or 
abatement 

□ assistance for a TIF soils condition di~trict 

s __ _ 

s __ _ 

s __ _ 

s __ _ 

27. A~ any other grantors providing a business subsidy or 
financial usistal)Cc to the 58fflc project? (Mark one.) 

□ Yes (Specify ~h grantor and the val~ of their 
tUsi.slancl! below,· attach an addltlonaJ slant if n«usary,) 

Grantor(s) and value of the agrccmcnt(s); 

Grantor Value (S) 

Grantor Value (S) 

I I 
I I 

I 

\ 
I I 

(. 
I 
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i 

I 
I 
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.... PII oae Identified in the Agreement 
Sec:don 4 Goall aad PubAM- rp ·ai . ce agreements statc a public purpo.c. Which 

. th b ·nas &Ubsidy and fioana USllWI 
28. Minn. Stat. §1 l6J.~ requll'CI at: 

1111 stated in the agrecment'1 (Mori all that apply.) 
of the followinl pubhc putpolCI were 

ctlncreasinl tu base (cannot be only purpose) 

□ Omer (please spedfy) ,;tEnhancing econon\iC di,,enity 
,a-crcding high-quality job powtb 
D Job retention 
~ Stabilizing the community • ned those goal 

. haded die fol\ovling types of goali, and whether the recipient had atw I 

29. lndica~ #heihe~ dlc agrnmcor(.'Fill :,,.. l,o%U and anainment daie(s) for eadt gr,al.) 
at the mne of tb11 repott. 

Goals Target anainmcnt A.ll goals dn/ 

A) Specific: wage and job goals to~ attained witbin 2 yean 
B) ()the,- job-crcatian and/or remanon goal• 
C) Other wage saals 
D) Other goala other lhan wage and job goals 

(PIHB allacla ,IDt:ripliotU ofgoab a,ul progrus toward 
a.tta,nment if IIOI doa,,u11icd ill QuollOIU JO and 31.) 

csubliahcd'1 da1e1 (month & year) anai~? it~ ~ iJJ,V 
~Yes a No k .. jc ,.)oc,.2. 0 Yes foJ No ✓ 
QYes □ No ______ □ Yes □ No 
□ Yes □ No ______ □ Ye& □ No 
□ Yes □ No ______ □ Yes □ No 

30. For each of me followia, wage categories, indicate the job creation and/or retention 1oall stated in the 
agreement and the avenge hourly value of any employer-provided health in11JTBJ1ce p■ll for those jobs. (Only indicate 
job creorion goals in full-lime u,ulwuats if you are 111111ble u, ,eparal~ goals by full- a11d pa"-lime positions.) 

Bourly'W•ae 
(uchldi■I IN■-fttl) 

.no h0\m1 wqcelncl pl 

lcu man S7 .oo 

$7.00 to S1.99 

$9.00 ID Sl0.99 

SI 1.00 ID $12.99 

S13.00 ID S\4.99 

515.00 and hither 

FIID-11•• 
Job 

Cnado■ 

·•"-dmel 
S-...ulfl'map. 

.Jab Crcallo• 

-~- ri-
1 

BtL"- ·• 
~ 

JI_ 

IITE(!!mlfpal111GI 
llaled u Vl'/1'11 

JobCreado• 

--
-
--
--
--
--
--

Job Rete,adoa Ho.rty Value of 
lleallll l•sunece 

s - --
-- s __ 

-- s __ 

-- s.2:'l.~ 

----
sd2..S" 

-- ,.:l.,~ 

-- 1.:;;i_!l~-

31. for each of the following wap catclOfia, indicate the number of actual joba created and/or retained since the benefit 
date and the actual hourly value of any emplayer-plJvided health insurance for thoae jobs. (.ORiy tndlca111 Job creation in 
full-1tme eq11iwuents if you an u11abbr to 3eparar.e job creation into full- and parl-tirne ponlions.) 

11'■11-dme Part-4ime/ VJ"I. (im if ■Dahl. ta 
HnrlyW ... Jell S-.navremp. 1epara1e FT /PT) Jebllesutlo■ Haarly Value ar 

(~d••U■1 baeftll) Crndea J•b Creat.a Jab Crua.11 Health l11111r11■cc 

leathanS7.00 -- -- -- -- s __ 

S7.00 toSB.99 -- -- -- s --- --
S9.00 m S10.99 i -- -- ~ ,~.,~-
Sl 1.00 to S12.99 _IL -- -- _!j_ s~.7~ 

$13.00 ID S14.99 .1L -- -- _il_ s·~ -7~ 

S15.00and htsher _!J_ -- -- _L ~.:;-
32. Has lhe recipient achieved all llptls (see Questions 29, 30 and 31) and fulfilled all obligations stipulated 1n the agreement'} 

(Mark.on..) 
□ Yes ~o 

2001 Minnao111 Businau A&NtanCe Ponn Page 3 of 4 I>epanmmL of Trade and Economic Oevclopmc:m 



05/22/2001 11:46 5074273327 M.L. CITY CLERK PAGE 05 _ _:_ _______ -· 

-i..le ts Falllnl to FGUlll ObllptioDS o11.mAF bmitted to DTED) 
Section S ll~r n:. . u com leied it on another 20 mu su . 
(Do not complete this .section ifyo 'P . izariOfl have any recipients who failed to 

. 2000 mrough December 31, 2000, did your organ 
33. During w~oc! Jan~ 's 11161_993 and §116J.994? (Mark one..) 

repon as reqwnd by Mmn- taL rded that 
. d th ya/ue of $Ubsldy or Jint111cial QS$istance awa to 

.r ch m:iplcnl failing to report tl11 e 
a Ya (Jndu:ale ,1a,uam• OJ~- ... • a if1t«eSSOry.) 

rsclpiorl. Aaach addJ,llo,w,. P ~ 

. . • .,.,._ ofmbsidy or auistancc (Su Questions 24 and 2S.) 
Value of subsidy or assistance 

Narne of recipient • ,..,... 
. . • · ho failed to achieve any goals or fulfil\ any other obhgattons under an 

34. Did your or~anlUUOO have any RCtP•~~ that were required to be fulfilled by the time of this report'? (Mark one.) 
agreement 11gncd on or aft.er January • • 

□ yes (Co,,,,,lttN tltc remainder of this section.) J!fNo (Stop hue and .n.,bmit farm ro DTED ,) 

35 
_ 

39 
Provide the following infoffl\ation for each n:cipicnl failing to fulfill goals or any other tmns of an agreemetll that 

• • were to be anaincd by the rime of reporting. (Attcu:h additional pages if n~ary.) 

JS. lnfonnarlon on recipient and agn:cmcnt: 

Name of recipient in default 

Straet address of recipient 

36. Reason(•) for default (Marie all that applyJ: 

□ recjpient ceased operation 
□ recipjent wa, unable to ftll vacant positions 

Type of subsidy or assistance 

Ciry/ZIP code of recipient 

Initial value of 
subsidy or assistance: 

Outstanding value of 
subsidy or assistance 

□ recipient relocated to a diffctent community 
Cl other (SJH!ci/y rea.son.) __________ _ 

37. To da!c, has the recipient fulfilled its repayment obligation? (Mark one.) 

0 Yes Q No, recipient hH begun to rcpey the a&&istancc. □ No, rccipicnr has not begun to repay the usismnce. 

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Marie one.) 

OYcs □ No 

39. OC$cribc the atcps being taken to bring recipient into compliance or recoup the subsidy: 

Retuna your completed MBAF(1) by brll l, 1001, to: 
200 l Minnesota Business Assistanee Form 

Minneso1a Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7'll Place 

St. Paul, MN 55101-2146 

Or fu: to: (651) 215-3841 

2001 Minnesota Bunncaa Auiatance Form Page 4 ot4 Depamncnt of Trade and Economic Pcvelo,:,menr 
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2001 Minnesota Business Assistance Form 
RECEIVED MAY D 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 
§ 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: 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 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 fa ... '< your completed MBAF(s) is on page 4. 

Section 1 Information About Grantor 

l. Name of gramor ( funding entity) 2. ~ame of person completing this form 

City of New Ulm David Schnobrich 

3. Street address 100 North Broadway 4. City 5. ZIP code 
PO Box 636 New Ulm 56073-0636 

6. County 7. Phone number 8. Fax number 9. E-mail address 
Brown (507) 359-8245 (507) 359-9752 dhempel@newulmtel.ne 

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

NametTitle 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. StaL § 1161.994? (Mark one.) 

l]J City government 
& 10/17/20) 

Kl Yes (Indicate hearing dare -10 / 3 / 2 ooe anacl, criteria) 
Cl County government □ No 

D Regional government 0 We held a public hearing but have not yet adopted 
Cl State government criteria / Jnciicare dare of inirial hearing -
□ Other (Please specify.) 0 Other /Please auach explanation./ 

13. Has your organization signed any agreements to award a business subsidy or nnancial assistance from January l, 2000 
through December 31. 2000 that is required to be reported under Minn. St.1L ~ 1161.993 and§ l 161.994? (.\lark one.) 

m Yes /Complete the remainder of the form.) D No /Stoo :1ere. go to section 5 on page -+.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 

56073 
New Ulm Economic Development 2101 North Broadway /New Ulm Minnesota 

Corporation Street address City State ZIP code 

16. Does the recipient have a parent corporation? (i'vlark one.) 

D Yes (Indicate name and address o_fparent corporation below. If more than one, indicate ultimate owner.) 
al No 

Name of parent corporation Street address City State ZIP code 

* See attachment A for further information on this project. 

200 I Minnesota Business Assistance Fonn Page I of -l Depanment ofTrade and Economic Development 
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17. JndustIY of recipient's facility (}dark one.): 

□ Manufacturing ~ Services :l Finance, Insurance. Real Estate 
0 Retail Trade 0 Wholesale Trade ::) Construction 0 Other (please specify) 

-
)8. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

CJ Yes (Indicate city and state of previous address and reason recipienl 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? (},1ark one.) 

N/A 
Cl Remained at previous location □ Relocated to different Minnesota location CJ Relocated outside \linnesota 

Section 3 General Information About the A.2reement 

20. Total dollar value of business subsidv or financial 
assistance (Please separate va/11e by type in Questions 24 
and 25.) 

$350,000 

21. Date agreement signed fin .:iddition to the agreement 
dare, indicate arry dares the agreement was amended.) 

November 29, 2000 

22. Benefit date (Indicate the date the recipient will benefit.from the business subsidy or financial assisrance. For example, 
indicate the date improvements were finished, equipment was placed imo service. or the recipient occupied the property, 
whichever is earlier.) 
Estimated date - August 1, 2001 

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.) 

QI business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s) and totaJ doJJar vaJue for each type. 

0 not applicable. agreement provided financial assistance 

0 loan (only principal) 
0 grant (i.e .. forgivable loan) 
0 tax abatement 
QI TIF or other tax reduction or deferral 
:l guarantee of payment 
:J contribution of property or infrastructure 
0 preferential use of governmental facilities 
:::J land contribution 
0 other (Specify subsidy type.) ____ _ 

$ ___ _ 
$ ___ _ 
$ ___ _ 

$350,000 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

26. If the assistance included tax increment financing. please 
indicate the type ofTlF district? (}dark one.) 

:::J not applicable. assistance was not in the form of TIF 

Cl redevelopment 
0 renewal and renovation 
Cl soils condition 
i 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). 

~ 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 assistance for pollution control or 
abarement 

:J assistance for a TIF soils condition district 

$ ___ _ 

$ ___ _ 

$ __ _ 

$ ___ _ 

27. Are any other g:rantors providing a business subsidy or 
financial assistance to the same project? (Jfark one.) 

J Yes (Specify each grantor and the value of their 
assistance below: attach an additional sheet if necessary.) 

iKINo 

Grantor{s) and value of the agreement(s): 

Grantor Value($) 

Granter Value($) 

200 I Minnesota Business Assistance Fonn Page 2 of4 Depanment of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the A!!reement 

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 char apply.) 

□ Enhancing economic di•.-ersity ~ Increasing tax base ( cannot be only purpose) 
~ Other (please specify) ___________ _ ~ Creating high-quality job growth 

0 Job retention 
0 Stabilizing the community 

1. Provide impetus for development of the property anc 
to enhance the area for private development. (over) 

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 allainmenr dare(s) for each goal.) 

A) Specific wage andjob goals to be anained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please auach descriptions of goals and progress toward 
attainment if not documenred in Questions 30 and 31.) 

Goals 
established? 
XlYes :JNo 
::l Yes ~ No 
::l Yes ~ No 
:lYes ~No 

Target attainment All goals 
dates (month & year) anained? 
Estimated to be::lYes XlNo 

87172003 :JYes X}No 
:J Yes X}No 
:JYes }ONo 

30. For c=ach of the follo\ving wage categories. indicate the job creation and/or retention goals stated in the 
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onh· indicate 
Job creation goals in fail-time equivalents if you are unable to separate goals by full- and pan-time positions.) 

Full-time Part-rime/ FTE (onlv if goals not 
Hourly Wage Job Seasonal/Temp. stated u FT/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 -- --- -- s --- ---

$7.00 to $8.99 -- --- -- --- s ---

$9.00 to $10.99 __JJ_ - 12 - s ---- --- ---

$11.00 to $12.99 -- --- -- --- s ___ 

$13.00 to $14.99 -- --- -- --- s ---

$15.00 and higher -- --- -- --- s ---

JT. For each of the follov.ing 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_vou are unable to separate job creation into full- and part-lime positions.; 

Full-rime Part-time/ FTE (onlv if unable to 
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

less than $7.00 -- -- -- --- s ---

$7.00 to $8.99 -- --- -- --- s ---

$9.00 to $10.99 
NOT APPLICABLE s -- --- -- --- ---

$11.00 to$ 12.99 -- --- -- --- s ---

$13.00 to $14.99 -- --- -- --- s ---

$15.00 and higher -- --- -- --- s ---

32. Has the recipient achieved all !Wais (see Questions 29, 30 and 31) and fulfilled all obli2:ations stipulated in the agreement? 
(A,fark one.) 

□ Yes IXINo 

200 I Minnesota Business Assistance Fonn Page 3 of4 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section ifvou comvleted 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 
repon as required by Minn. StaL §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. Allach additional pages if necessary.) 

XlNo 

Name of recipient Type of subsidy or assistance (See Questions 2-1 and 15.) 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? rJJark 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 oi 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 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 obligation? (}.-lark one.) 

0 Yes 0 No. recipient has besrun to repay the assistance. D No. recipient has not beeun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes :lNo 

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 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 

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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ATTACHMENT A 

PROJECT DESCRIPTION 

The City of New Ulm established a tax increment financing district to assist 
the New Ulm Economic Development Corporation (NUEDC) with the construction of 
a new manufacturing facility. NUEDC, a non-profit entity, has entered into a 
lease agreement with MTS Systems Corporation (MTS) to occupy the building. 
The Lease agreement requires MTS to comply with the job creation goals identified 
in this report and the project Development Agreement. 
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2001 Minnesota Business Assistance Form 
Development R £ c £IV 

The 2001 Minnesota Business Assistance Form (MBAF) is used to report each busines~ subs~N..Bn&i9 2001 assistance: agreement signed from January 1. 2000 through Decemhu 31. 1000 per Mmn. Stat.§ I 16J.993 to 
§ 1161.995. Please use a separate fonn to repon each agreement; for agreements signed from August 1. 1999 
though December 31. 1999, use the 2000 MBAF; ond for agreements signed from July 1, l 995 through July 31. 
1999 use the 1999 MBAF. 

• The foJlowing government agencies must submit a 200 l MBAF even if an agreement was not signed during the 
period January 1, 2000 througl, Decemher 3 J, 2000: I) any local government/agency that signed a business 
subsidy agreement since January l, 1996, or represent..; a population of more than 2,500: 2) all state government 
agencies. If the local/state government agency docs not have any subsidies ur assistance to report. please answer 
questions 1 through l3 a.nd questions 33 nnd 34. 

■ lf a local or st.ate 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 l, it may not award any business subsidies 1.1ntil a report has been filed. 

• Questions? Call (651) 296-0S80. Infonnatio~ 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) 

No~tk g~~cA E..hfJ 
2. Name of pcr5on cornpleting this form 

.V tkJ :-.b ~ 1'-', .,..e' U 'f: If 9 
3. Street 3ddrcss 4. City 5

• f 5~66 (o '(IJ 2 £{m ..sf. Alo k:fl.. tJ~ 
6. C<'>u1tty 

1
7. Phone number 8. Fax number 9. E-ma.il address 

c_ "~ ,1,, ,., ,s,-, ,v- i 113 65/-i,7'1-K"II 3 do.\l:d~ ttfi M4'1"°fh-o~ 
6 

l0. Plc:ase indicate who in you.r organi.z:ition should rt'Cl:ive the 2002 MBAF if diflcrcnl th.1m the pen.on in Question 2. 

Narncffitlc Phone number Stn:<:t nddr~s Cit:· ZIP code 

11. Classification of gr.mtot (Murk one. (fgrunt,w i.c; eniity 12. Ha.$ your organization held a public hearing on and 
crautf!d ~v gov·, agency. plt!asc indkatl! affiliation. Fur adopted criteria for awo.rdin~ busincs.«. subsidies in 
t·.wmpl~. u city £DA wuultl ch,!ck "City government. ") compliil.nce with Minn. Stnt. § 116). 994'! (Mt.Jrk onl!. J 

' 

,,,_,, f J.~ .;aJ '1'I. 
~ City govemment Yes (/1'dical~ earing daft.• -'iJ 1 (ind atta~h c.'rireria) 
□ County government □ No 

Q R.cgir.,nal government □ We held a public hearing bur have n~1t yet adopted 
□ Srare government criteria (lndicutf! dut~ ~finiria/ h<'aring - , 
D Other (Pfoas<t specffy.) 0 Other (Plea.H! attach r!.'"<planurinn.) 

13. HD.!1 your organization i;ign~ any agreements to ownrd .:i. bu~incs.~ s1.1bsidy or financial assistance from January l, 2000 
through D~ember 3 l~ 2000 that is requil'cd to be rcponcd und~r Minn. Stat. ~ I l6J.993 nnd § I 16J.99-4? (MurkcYnt'-.) 

'jt) Yes (Complet11 the remuindcr oftlwfonn.) a No (.~tnr:1, lre~I g() lo .m.:t/on J 012 pug!! 4.) 

Section 2 Information About Recipient 

14. N.nme of business or 011,"ilniz:ition 1 S. Address where business subsidy or financial .:i.ssistancc 
receiving sub~idy.or financial a.~c;ista.ncc will be used 

G,K DfVSJ.oPm~t" 
,. e~ ./,o'I. !:L~'I t /.}IJ~ ~, wJJ. ~!of~ 
Street address City Scace ZIP code 

16. Docs the recipient hvc a parent corporation? (Mark ant:.) 

D Yes (lndicale namrt and udt.lrt1J:s ofpar~nr corporation below, ~fm,,re than one. ind/care ultifT_Ullf! 01,·ner.) 

~No 

NQmc of parent CQrporation Str~et address City Stute ZIP code 

Department ofTr:idc and Ecol'lomic Development 
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17. Industry of recipient's mcility (Mark on~): 

0 Manufacturing □ Services D Fina.nee, Insurance. Real Estate 
,- Retail Trade D Wholesale Trade Cl Conmuc"tion CJ Other (µlease specify) 

18. Did the recipient tclocate as a rc::sult ofsi~ing this agreement'? (Murk on~.) 

□ Yes (Indicate d1y and sratc of pnrvfou$ addl't:Sf and rrtCJSon ,-ccipie11t did nor comp/eta thi.~ projdct ar thar address.) 
~ No (Gow Question /9J 

City/State of pr~iou..c; address Rea.i;on 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 assistnnee'? (Mark one.) 

1jl_ Rr:=m.iined at previous location Q Relocated to different Minnc~sotl location 0 R~located outside Minnesot:\ 

Section 3 General Information About the Afreement 

20. Total dollm- value of business subsidy or financial 
assistance (Please separate value by rype in Questions 24 
(Ind 25.) 

2 I. Date a~ement signed (In addirion 10 the agrrtemtin1 

dale. indicure any darn· lite agre(tmcnJ wa.r am~nded.) 

22. Benefit date (lndicatl! the dute lhc ~cipi<tnt will b,mefit from th~ businc~ subsidy o,..f,nan.dtJ/ assist"nce. For ~-~"mple, 
i'1JiaJte the dute improvements w~re.finished, t:qiiipment wul' placeJ into .te,vic.:e, vr 1h~ recipient oc.-n,pied the properl.~. 
whichev<i-t ls t!<Jrli,ir.) 

PAGE 02 

23. Docs the :igrccmcnt provide a business subsidy or one of the four types oftinancial assistance (see Question 25) required to 
be reported? (Mark unc.) 

'fJ business sub!iidy 

24. lfthe agreement provided a business S\lbsidy. please 
inclicntc the ty~~) :111d total doll:ar v::ilue for each type. 

D nut .ipplicabk. ~grcernent provided financ:ia.l assistance 

0 loan (only principal) 
Q grant (i.e .• forgivable lonn) 
0 tax abatcrncnr 
D Tl F or other tax reduction or deferral 
0 guaranrec of payment 
0 contribution of property or infrnsuucn1rc 
0 preferential use of govern.mental facilities 
□ land contribution 

{i} Jother (Speq'fy suhsid.,;· type.) ____ _ 

1~\~\ ,4,$.S~~ V"1 5-lftd ~ «~t-H~ 

$ ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s-~~-
s12~6T!'O 

,,~--;~ 
26. lfthc n.Ssistancc included ra,c increment financins. please 

il\dicatc tht: type of TlF district? (Mark ond.) 

D not ar,plicablc:, assistance was not in the form ofTlF 

~ 1'1.-dcvelopmcm 
0 renewal and renovation 
Q soils condition 
0 economic development 
D mined underground spact 
0 hil.ZaJ'dous substance subdistrict 

0 fmancio 1 assistance 

25. lf the: assistance w~ one of the four types of financial 
assisU1nce, plea!ie indicate the type{s). 

0 not appHcab\e. agreement prcvided a businc::ss subsidy 

D assis.canc~ for propc~ polluted 
by c:ontilminants 

□ assist::mcc for rcnovnt,ng building 
~tock or bringing it up to code. and 
assistance provided for designated 
historic pre!\~Nation districts.. when 
SO% or less of total cost 

□ assisrance for pollmion control or 
~bat~mt:!nt 

a assistance for a TIF soils conditio'n district 

s ___ _ 

s ___ _ 

s ___ _ 

$ ___ _ 

27. Arc any other g:r:intors providing a business subsidy or 
financial assistanc~ to the: SilrT\c project'? (MtJrk unc.) 

0 Y cs (Sp<!cff.v each ,::ra11tor and 1he w1luc of their 
a.\·.1i:!i:tt1nc<1 below: arrach an tidditional shtter if ncct!.'i.\'ary.) 

Grantor($) and value of the n~reemcnt(s): 

Orantor Value (S) 

Grontor Value {S) 

p..,,..,...? r.rd n ... r-,:1~e!'lt ofTr.idc- ,:ind EeC"nnmic Dcvclot11'ncnt 
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Section 4 Goals and Public Puroose Identified in the Aereement 

28. Minn. Stat. § l 16J.994 requires that business subsidy llltd fin3ncial assistance agreements state a publk putpose. Which 
of the following public purposes were stated in the agr~mcnt? (MlJ.rk all that appl;y.) _ 

□ Enhancing economic diversity 
, Creating high-qu~lity job growth 
□ Job retention 
□ Stabilizing the community 

,ii Increasing t:ix base (cannot be only p(.lrpose) 
CJ Other (please .specify) 

29. Jndicate whether the agreement included the following types of gonls, and whether the l"CCipient had attaintd those goals 
at the rime of this report. (Flll in the boxes and allainment dare(,l) .fur dflcli goal.) 

A) Specific wage and job goiihi to be attained within 2 years 
B) Other job-crention and/or retention s~ls 
C) Other wage goals 
D) Other gonls other than wage and.job coals 

(Plt!W.t! attach df:scriptions oj'goals and pmgress rvward 
att<1i11m~nt ~fnal dvc-ume!t1ted in Que1·tiun.1· 30 tJncl 3/.) 

Goals 
e st.i.bl ished? 

'jc'Y~ ONo 
CJ Yes □ No 
OYts ONo 
0 Yes D No 

Target attainment 
dati;s (month & year) 

1?-(J//~CO J 

30. For each of the following wage catci;ories. indicate the job creation and/or rerention goals st~red in the 

All gonls 
iltt.'lined'? 

□ Yes i;JlNo 
□ Yes ONo 
0 Yes D No 
□ Yes O No 

agreement and the averag~ ho1.1rly value of :my employer-provided health insurance goab for those jobs. (011!v indicate: 
jub crearion goalr hr.fu.ll-Jimc equi1.•alents ~l;v1Ju ar~ unable w sc-pararr goal.r by.full~ and part-rime pw:ition.s.) 

f•dl-dmc Part-tim(/ FTE Cfil!h tr goals not 

PAGE 03 

Hourly W:11:e Job SusonnlfTtmp. !!ta tcd as FT/PT) Job Houdy Value nf 
(~xduding benefits) Cre.\tlan Job Crc11.tion Job Creation Retention Hcnlrh tn~uuncl! 

l'IO hourly wage-level gOill -- -- ~--- -- s __ 

lc!ii; thon $7 .00 -- -- -- --- s __ 

$7.00 to $8.99 ·-- -- ~ -- s __ 

59.00 to $1(),9Q -- -- -- -- s 

S 11 .00 to S 12. 99 -- -- -- -- s __ 

SI 3.00 to Sl4.99 -- -- -~ -- $ __ 

SI S.00 and higher -- -- -- --- 5 __ 

31. For each of the following wage cs.teg.ories. indicate the number of actual jobs created and/or retained since the benefit 
dmc and rh~ actual hourly v.iluc: ohny employer-provided hc:alth insurance for those jcbs. (Ortly Indicate job c:reatiun in 

.fitlf•tlme equivalents rf . ..-au are unable tn separati:Job crearion into.full- "nd purt•limc position:.·.) 

Fllll-tlmc Part-tirnc/ FTE (onlv if ua11bl1: co 
Hourly Wa~e Joh Sl'asonal/Ti;mp. Sl!paratc FT/PT) Job Ho11rly V1lu1: or 

(1:xclucJin,: benefits) Creation Job Cmation Job Crcntioa Retcntior1 Health ln:sur11nc:e 

less th,m S7.00 --- -- -- -- s __ 

S7.00 to SR.99 -- -- .d_ -- s __ 

S9.0O to SI 0.99 -~- -- -- -- s __ 

S 11 .00 t('I S l 2. 99 -- -·4···- --- -- s ____ p 

~13.0010$14.99 -- -- -- --- s __ 

S 15.00 nnd higher -- -- -- -- s __ 

n. (fas rhc recipient achieved all goals(~ Q1,1csrions 29, 30 and 31} and fulfilled all oblrgptiM~ stipulated in the agreement'? 
(Mark one.) 

□ Yes ~No 

Page J o(4 Department of T~c 3nd Economic Dovc:lopmcnt 
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Section 5 Recipients Failing to Fulfill Obligations 
/D not co 117/ t this section i(vou completed it on another 2001 MBAF submitted to DTED) 0 m ee 

33_ During thi: period January I, 2000 through Dc-cembcr 31, 2000, did your organiz:nion have any recipients who failed to 
report as required by Minn. Stat .. §1161.993 and §1 \6J.994? (Markone.) 

D Yr:s (Tridicare the name ~f 1:ach recipient fciiling ta report arid the value of sub~·i.tly or financial cw·i.uance a·,vwded to 1ha1 
,1:eipicnt. Attach adtlirlonal 'f)Qges if naccssary.) 

'fllNo 

Name of recipient Type of subsidy or assistance (See Question:s 24 and 15.) Value of subsidy or assistance 

34. Did your organi:z.ation have any recipients who failed to achieve any goals or fulfill any other oblisntions under an 
agrc:cmcnt signed on or after January \, 2000, thnt were requir«l robe fulfilled by the time of this report? (Murk one.) 

0 Y cs (Comp fore rhe remainder of this St!Ction.) 1J No (Stop here and s,,bmitform to DTED .) 

35. • 39. Provide the following information for each recipient failing to fulfill soals or any othC'T terms of an agreement that 
were to be attainc:d by the time of rcportin.g. (Auach additional pages if necessary.) 

lS. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Strcct address ofrecipicnt City/Z l'P code of recipient Oumanding value of 
subsidy or assistance 

36. 1tea.-;on(s) for default (Mark all thar appf.v.); 

0 recipient ceased operation □ recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 orher (Specify rea~on.) 

:n. To date. has the recipient fulfilled its repayment obligation? (Mark ont!.} 

□ Yts D No. recipient h!§ bcl?tln to repay the assistance. □ No.recipient has not bc~n to repay the a,.i;sist.ance. 

38. 

39. 

lfas the agrcc:menc been amended to ex.tend the recipient's deadline for fulfillin~ its obligations? (Mc.trk one.) 

□ Yes r:lN<.1 

Describe the steps being taken to bring recipient into compliance or recoup the sub:.idy: 

Return your completed MBAF(s) by April 1, 2001, to: 
200 l Minnesota Business Assi~tance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 Ea.st 7ti Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

200 I MiMC&O~ Bu~incss Asaistnnc~ Form P.igc:: 4 af'4 Dc:-p.irtmcnt of Tra.dc and Economic Development 
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2001 Minnesota Business Assistance Form 

RECEIVED APR O 9 2001 
The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financi_al 
.issistance agreement signed from Jan11ary I. 2000 through Decemh~r 31, 2000 per Minn. Stat. § l l 6J. 993 to 
§ l 16J.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31 1 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 .fanuary 1. 2000 Jhrouglr Decenrb2r 31. 2000: l) any local government/agency that signed a business 
subsidy agreement since January I, l 996, or represents a population of more than 2.500: 2) al 1 state government 
agencies. If the local/state government agency doi:s not have any subsidies or assistance to report, please answer 
questions l through 13 and questions 33 and 34. 

■ If a local or state govemment agency that is required to report hns not done so by April 1, DTED will mail a 
warning. Ifit fails to report by June l, it may not award any business subsidiQi until a report has been filed. 

■ Questions? Call (651) 296-0580. Information on where to mail° or fox your completed MBAF(s) is on page 4. 

Section 1 Information About Grantor 

l. Name of gnin1r (funding entity) 2. Name of pcn;cn complc:ting this farm 
No~ ~~ Ebll Mu; o, si'-'-fBt...le~r 

3. Street address 4, City 5. ZIP eode 
l,'f6i El...m S~t=E., Natt~ i~"'1cA 651JJ'/, 

6. County 7. Phone number 8. Fax number 9. E•mail address 
Ct,~ SA<, 6 b5t-(, 1'1-8 II 3 b 5'l-b 7&/- Z:J-'7 a- ikJ-rJ,·Js tJ2 nd_,.-,1,. or~ 

I 0. Please indicate who in your organiZD.rion :.hould receive thl! 2002 MBAF if different from the p~rson in Qut!stion 2. 

Name/Tit!~ Phom~ number Street address City ZIP code:: 

11. Classification of grantor (Murk om!, !f grCJ.nwr i., <:nti~v 12. Has your organization hdd a public hearing on and 
created by gov 't agency, ph•asf! ;ndicarr: a,{fWarion. For '1dopted criteria for awarding businc:-s subsidies in 
q.:wmp(", a city EDA would du•ck "City gcJllernment. '') compliance with Minn. Stat. § l I 6J.994'? (Murk ,me.) 

;IJ City government 
0 ((lunry government i Y ~ (lndicar~ lu:arhtg daie _g l ~ J 9fnd am,cl, criteri(I) 

No 
0 Region~! government 0 We held a public henring but have not yet ildoprcd 
0 Stnte govcrnm~nt criteria (Indicate date> <?finitiul hearing - ) 

0 Ocher (Please. spec((,1.) 0 Other (Pl~use (Jrlach explunar;on.) 

13. H;ii- yo1.1t organi7.a.tion signed any agreements to awerd n bu.sinc~s subsidy or financial assistance from Ja.nuary I. 2000 
through December 31. 2000 that i~ required to be reported wider Minn. Stat. * l I 6J.993 and §II 6J.99.i'? (Murk onct.) 

iJ Yes (Cf.Jmplere thtt remciinder ~f rheform.) 0 No (Stop hcrr1 go t<J sccrion 5 un pl.Jg:? 4.) 

Section 2 Information About Recipient 

14. Name of bu.,;iness or orgnnization 15. Address where bu:;iness subsidy or financ:inl assistance 
rcccivirtg subsidy or financial assistance: will~ \.LSed 

fEtEPSt>riJ 
(:,.$ p d~/hd,. s-1-. AJ()"-M IJ~ i r,,AJ • 5 

S~d ff'\~ U- • 
/4()~ Street address City State ZIP cad~ 

16. Oocs the recipient have a parent corporation? (Mark one.) 

0 Y~ (lndicat~ na1121! and addr(!.SJ" of parent corpurarion below. If mor~ than one. indicate ultimare 0\\71~r.) 

yNo 

Nam~ of parent corporation Street address City State ZIP code 

Dcnartmcnt ofTrndc :md Economic Development 

I I 

I 
I\ 

i 



l 

04/09/2001 16:40 6516748262 CITY OF NORTH BRANCH 

17. [ndustry of recipient's facility (Mark one.): 

D Manufacturing D Services 0 Fin,ncc, lnSl.lranc:c, Real Estate 
~Retail Trndc Q Wholesale Trade D Construction □ Other (plecisc specffy) 

18. Did the recipient relocate as a rcsolt ofsignins this agreement? (Murlrone.) 

□ y cs (/ndicalc city and .,;fate of pr,n.•i(ms address and rca.wn rccipifmf did nur compl<"te this project ar that acld,·ttss.) 

~ No (Gu to Questicm 19.) 

City/State of previous address Reason project not completed. at previous nddress 

l 9. Would the recipient have remained in l)revious location or rcloc3ti:d elsewhere if not awarded this business sub~idy or 
financi:il a.r;.r;i.!'itaT\ce? (Mark on~.) 

~ Remained at pn:vious location 0 Relocated to different Minn¢~t:l location 0 Relocated out!iide M innc:sota 

Section 3 General Inf onnation About the Agreement 

20. Total dollar value of business subsidy.or financial 
assisuince (Please separate value hy typt in Q11estinn:s 24 
and 25.) 

JI ; 

21. Date agreement signed (In cuidln'on to th~ ugreement 
dule. i11d;cctrc uny daft::.· rh~ ogreem{!nt was amended.) 

22. Bcn~fit date (Indicate tht: date the rec:ipi,,,,t will b,m~/itfrum the bpsines:. subsidy or financial assisrunce. For e:wmple, 
indicare the d1Jttt improvem'-'111.t were.frni.t·h~cl. eqidpm,~nt w"s phu .. ·ed inro sf!rvice. rJr the racipienr vccupit'd the prupcr(1,·, 
whidJever is earlier.) 

PAGE 10 

23. Does the agreement provide a business subsidy or one of the four types of finan~i:i\ assistanct! (see QuC"Stion 25) required to 
be reported? (Murk one.) 

~ bu~iness subsidy 

24. If the a,;reemcnt provided a busincsi. i-ubsidy. please 
indic.acc the typl?(s) .and tot:11 dolhir value for e.ich type. 

□ not applicable. agreement provided financial assistance 

Q loon (only principal) $ ___ _ 
0 grnr'lt (i.e .• forgivable loan) $ ___ _ 
~ tax: abatement I a, DOO s ,., 
b Tl F or other tax reduction or dcforral s ___ _ 

Q 

0 guarnntcc of p.1ymcnt $ ___ _ 
D contribution of property or infr.lstrucrurc S ___ _ 
0 preferential use of govcmmental fncilities $ ___ _ 
Cl land contribution $ ___ _ 
D olh?r (SpfJc{(v subsidy rype.) ______ $ ___ _ 

26. lfrhe assistance included tax increment fin:mcini;. please 
indicate the type of Tl F di!itrict? (Me1rk onr.t.) 

911 nor applicable. assistance was not in the form of TIF 

U redevelopment 
0 renewal and renovation 
0 soils condition 
□ economic development 
0 mined underground space 
□ hw.ardous subst.ince subdistrict 

D financial assismnc~ 

25. If the a.-.sistnnc:c was one of the four typc!i of tinanci..il 
assistance. plc;ii:;e indicate the typl!(s). 

Jb1 not apphcnblc. agreement provided a businc!iS subsidy 

0 assistance for property polluted 
by contarninants 

0 :i~sist:rnce for renovating building 
stock or bringing it Ul' to code, !lJ'ld 

::issi!itance provided for de~ignated 
historic pres~rvmion district~ when 
50% or less of total cost 

D a.s!'iistancc for pollution control or 
aoo.tcmcnt 

0 os~israncc for a TIF soils condition district 

s ___ _ 

s ___ ~ 

$ ___ _ 

$ ___ _ 

27. Arc any other grantors providing a businc:;s subsidy or 
fin::mcial ll.~i.il>tnncc to the same project? (Mark um!.) 

l;ia Y cs (Spet:([v euch ,;ramo1· and Jhe w.1/iui of their
a.r.ristance bl"low: artach urr addiriunal :,ht~cr (/'nttct1.s.\·u1-:,,·.) 

□ No 

Grantor(s) and value of the igreemcm(s); 

Value (S} 

Gfantor Value: (S) 

2001 Minne!iot11 'Businc:s., Assi&tMc:C fonn Pngc 2 of 4 Ocp~rtmcnt of Trade :ind Economic D,.-vdopmcnl 



04/09/2001 16:40 6516748262 CITY OF NORTH BRANCH 

Section 4 Goals and Public Purpose Identified in the A2reement 

28. Minn. Stat. ~1 J6J.994 requires that b'llSiness subsidy and tin.tncial assistance agreements state:: a public putpOSC. Which 
of the fo ti owing pt.iblic purpo~ were srated in the zigrcement? (Mark all that apply.) 

0 Enhanclng economic diversity 
Cl Creating high~quality job growth 
□ Job retention 
0 SrabHirins the community 

J! lnereasing tax base (cannot be only purpose) 
~ Other (please 1pecify) __________ _ 

vb b c~-e-4:f-~ C1V 
CDl'l~'-raS..~b ~t~ ~ J~~ 

29. lndicate whether the agrcen1Cnt included the following types of goals, and whether the recipient had anairicd those goals 
ar 1hr: time of this report. (Fill in Ind boxes tJnd attainment date(.s) far each goal.) 

Goals All goals 

PAGE 11 

A) Specific wage and job goals to be attained within 2 years 
established'? 
ti Yes ONo 
0 Yes □ No 
0 Yes □ No 
□ Yes □ No 

Target attainment 

d:itr :month & year) 
42006 

attained? ,~ d 7/zCIOI 
□ Yes ~No '-• • 

B) Othc:r job-creation and/or retention goals 
C) Other wage goali. 
D) Other go.us other than wa~e and job goals 

(Please urrach description.1· of guals and progr~.1·.l· tuward 
allulnm,.mr {{ not documr!nt"d in Questiu~· 30 and J / .) 

30. For aich of rhe following wage cate_gories. indicate the job crc.ition and/or retention go.11$ statc:d in the 

OYcs ONo 
OY~s ONo 
Q Yes O No 

agrccm~nt and the avenge: ho11rly value of any tmployer-providcd hc!alth insurance goals for those jobs. (Onfv lndicat(~ 
job creation goals in full-rime equivalents if yuu are unable to sqiurate goals by full- and part-time p<J.'iitions.) 

Full-time Part-time/ FTE (2!!ll: if ,:;oals nof 
Ho11.-ly Wat:C! Job Scasonavremp. ~r~ted as FT/PT) Job Hourly Valuc- or 

(culuding beMflts) C.-ntfon Job Cr~llltion Job Ci-e3tlon R~te11t.ion liculth In.surancc-

no hourly ~~cplcvcl so::il -- ·-··- -- -- li __ 

lc:;i; th,m S7.00 _ _.._ -- KL --··· s_. ___ 

$7.00 to 58.~J -- -- -- ·-- $ __ 

S9.00 to SI 0.99 -- -- __ ... -- s __ 

SII.OOtoSl2.99 --- -- -- -- s __ 

SJ3.OO to $14.99 -- -- -- -- s __ 

SJS.OO and hii:hcr -- -- -- -- s __ 

JI. for ca.ch of the following wage ctitegories. indicate the number of actual jobs created and/or retained since the: benefit 
date: !Uld the actual hourly Yti.lue of any cmployc:r-provided hc3lth insurance for those jobs, (.Only indicate job creuriun in 

.full-time equivah,r,rs if_t,,'OU ar~ un.ubl<t to 3eptJrace job creatic.m 11110 full- and part-rimf.! posicir:m.r.) 

Full-time P:llrMime/ FT£ (onh If un,ble to 
Hourly Wage Job Stasona IJT &: mp. separate FTIPT) Job Houri)' V4'1UC! of 

(excluding benefits) Creation Job Cl'eatlno Job Creation Retention Hc11Uh lnsur~nce 

less than S7.00 -- --- t:) s __ --
S7.00 to SS.99 --- --p -- -- 5 __ 

$9.00 to SIO.~ -···- -- ---· -- s ___ 

S I 1.00 to S 12. 99 ___ ,,. --- --·- s ___ ,,_ 

SIJ.O0 tl, $14.99 -- --··- ·-- --- s __ 

S15,0() :ind higher -- -- -- -- s __ 

32. Has the recipient achieved ~II goal~ (see Questions 29, 30 and 3 L) and fulfilled all obligation,,; stipulated in the: agreement? 
(Mark one.) 

D Yes -No 

2.001 Minl\csot::1 Busin~s A&$isro.ncc Fonn Pagel of 4 Dcpurtm~t or Trade and Economic Dcvcloprn~n 
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Section S Recipients Failing to Fulfill Obligations 
([)1 t l h • t' '(y, ipleted it other 2001 MBAF submitted to DTED.J o no comp ete t zs sec ion i oucom on an 

33. D\lrlng the period Janu:uy I, 2000 throus)l December 31, 2000, did your organization have any n::t:ipi~ts. who failed to 
rc:port as. required by Minn. St.it.§ l 16J.99l and§ I 16J.994? (Mark oM.) 

Q Yr:s (lndicat<: the nam~ ofe"cl, recipient/ailing lo report and rhc value ,if subsidy or financial anil·cance. awurded to thut 
recipienL Attach gddi1iar1a/ pgges if necessary.) 

00 No 

Name of recipient Type of subsidy or assimnce (Sec Qu~riuru· 24 and 25.) Value of subsidy or assistance 

34, Did your organiz:ation have an.y rec:ipicnu; who failed to achieve any goals or fulfi\l any ocher obligations under a.n 
agreement signed on or after January 1. 2000, that were rcquin:d to be fulfilled by the time- of this report'? (Murk one.) 

Q Y(:S (Comp/cf<! rha rcmruind<!r of rhis .u:tc.·rion.) )i0 No (Srop here and s_ubmit.fonn l<J DTED .) 

35. • 39. Provide the following infomunion for each ~ipienr failing to fulfill goal:- or any other terms of an agreement that 
were to be nnaincd by th~ rime of reporting. (A.uach addirional page~- if necr:s~ary.J 

35. lriformation on recipient and agreement: 

Name of recipient in default Type of subsidy or a.ssi!itance Inilia.\ Villuc of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstonding value: of 
subsidy or a:;sistanc:c 

36. Rea..;on(s) for default (Mark all tlrur upply.): 

0 recipient ceased operation 0 recipient relocated to a different community 
0 recipienr was unable to fill v0cD.nt positions 0 other (Specify n~awn.) 

37, To date, ha.$ the recipient fulfilled its repayment obliptiMi? (Mark one.) 

Q Yes 0 No, recipient has bc~n to rt!pay the assistance. 0 No. l't!cipicnt hn.5 not befil!n to repay the as~i~Unce. 

38. 

39. 

Has the agreement been amended to ex.tend the rcc;ipienr's dcadlinl! for fulfilling its obligntiom':1 (Mark onr:.) 

0 Yes □ No 

Describe the step~ being takc:n to bring rccipicrtt into cornplian.cc or rctoup the subsidy. 

Return your completed MBAF(s) by April I. 20()1, to: 
200 l Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square. 12 l East 71

h Place 
St. Paul, MN 55101-2146 

Orfaxto: (651)215•3&41 

200 I Minnesota BU&incss Assist:i.ncc Form Pasc4 of4 Dcp~cnt of Trade and Economic Development 
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■ 

!.\l4NE.s,,_,. ~Q-, 00-0525 
-Tradi:&-
£cOnomiC 2001 Minnesota Business Assistance Form 
Development _ RECEIVED APR 0 9 2001 

The 2001 Minnesota Business Assistance f'onn (MBAF) is used to report each business subsidy and financial 
assistance agreement sihYJtcd from January I. 2()00 through December 31, 2000 pet' Minn. Stat.§ l 16J.993 to 
§ 116J .99S. Please use a separate form to report each agrccmentj for agreements sjgi,ed from August 1, 1999 
though December 31, l999t 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 ifan agreement wns not signed during the 
period January 1, 2000 tlmmgl, Decembu 31, 2000: 1) any local govemmenUagency 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 JocaJ/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. OTED will ma.ii a 
warning. If it fails to report by June l. it may not award any business subsidies until a report has been flied. 

• Questions? Call (651) 296-0580. lnfo~ation on where to mail or fax your completed MBAF(s) is on page 4. 

Section 1 Information About Grantor 

l. N::une or grantor (funding entity) 2. Name of person completing tliis fonn 

ND'1-.'M Mflt'\~ ED/} Dlf-v ,'l:) ...s~t-EJ...8Etf9 
3. Street address 4. City S. ZIP cod~ 

~'ft, 'i £I.pt .s-M~r:, fl}, ~fl.. ~I,.~~ mN 

6. County 

1
7. Phone number 8. F'n.x number 9. E-mail address 

~ ~ 5 ,..c; ~ 65, .. 1, "N-81/3 b.51-1:, i-t-s~, ~ )o.v; ds t!2 n .,,..~- ~rh,,, . 
10. Please indicace who in your organi7..ltion should receive the 2002 M BAF if different from the ~rscin in Qucsti~n 2. 

Name/Title Phone numbc:r S trcct addrcs~ City Zlr code 

11. Clas.,;ification of granter (Murk om.•. {fgrantor is entity 12. Has your organization held n public hearing on and 
created b.v gov 'r ugency. pleas<: lttdic•ate affiliation. For adopted criteria for awarding busine$S subsidies in 
e.wmpfc, " city &DA would che,·k ''Ci(1 1 goW!rnrrumt. ") compli;incc with Minn. Stat. §I 16J.994? (Mark one.) 

~ Ciry government fig Y cs (lndic:alt: hc:aring dare ..!}} ~ J9'f and attacl, criterfr1) 
0 County govcrnmc:nt □ No 

0 Regional government 0 We h~ld a public hcnring bur hav~ noc yet adopted 
□ State government criwria (f ndicate date ~f inititil hf!uring - J 

Q Other (Pleas~ spec(~:.) 0 Other (Pleas{! t11tuc:h ,•.'(p/um.1.ri'un,) 

13. Has your organization !iigncd any a~em~nts to i:iward a businc~!i subsidy or financial assistance from Janu.iry 1. 2000 
throu~h December 31. 2000 thnt is required to be reported under Minn. Stat. § l I 6J.993 and* I I 6J.994? (Mark "ne.) 

~ Yes (Complete the! remainder ofth~.form.) 0 No (Srue lttm! go co sec:tion 5 on page 4,) 

Section 2 Information About Recipient 

14. Name ofbusincs!- or organization I 5. Add.res~ where businc.'iS subsidy or financial a..,;.si~rancc 
receiving subsidy or firumeial assistance will -be used 

G_~t) ~ J.)a/l:fl\ d¼dt mJJ . .SSd~ 
H t,s L. . .(J...C- Street address City Stare ZlP code 

I 
l 6. Docs the recipient h1tve a parent corpor.1tion'? (Mark on1t.) 

□ Yes (lndica.ttt 11amrt and adtlr~· ofparem c:orporation below, 
~No 

(f mo,·e than one. indicare ultimate vwner.) 

Nami; of pa.rent corporation Street address City Srare ZIP code 

200 I Minncsot:1 Business A:isist:incc Form Page I of4 Department of Trade and Economic Development 
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J7. Industry of recipic:nt•s facility (Mark ant.): 

Q( Manufacturing □ Sa-vicc5 a Finance. Insur.a.nee. Real Enatc 
a Retail Trade □ Wholesale Trade □ Construction D Other (pl~a..sc 1pecify) 

18. Did the recipient relocate as a rc:s\lh of signing this agreement? (Marie one.) 

'

Yes (Indicate city and state o.f prwious addrc.u und rC'a.tnn rc:c:ipienr did not compl<!Tc! tlris projc~I at thur address.) 
No (Go ta-Question 19.) 

C.~6A.~~( i IT\IJ !o~lD ~o"t ~~cir. d~ o._ ' ... ~Sf\"t'~ s-..6~~~ ~ ~ 
City/State of p~vious address Reason project not completed at prc:\lious address 

l 9. Would the recipient have remained in previous loc;1tion or relocated elsewhere if not awarded thi~ business sub~idy or 
financial assistance:? (Murk QIU.'.) 

0 Remained at previous location ~ Relocated to different Minnesota location D Rdocatcd out..;ide Minnesot:1 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financiol 
assistance (Pl~ase separau value by type in Qut!Srio11s U 
and 25.) 

# ;;. 't o-a-o 

21. Date agn:c:mcnt signed (In. addition ro the agreement 
date, indicutt! any dat~ the agreement was amended.) 

I I I J./ I d--tJa o 
22. Bcndh date (lttdicate the data the recipient wlll benefit.from thu busine.ss sub.n'dy or .financial ussistu,u:e. For t.tample. 

indicate the date lmprow:ments ·wer<•.finished. equipment wa.\' plat·e.d i'nro service, or 1M recipient oc:cupic!d rhc prCJpc•rry. 
whichever i:. eurlicr,) 

23, Docs the a~"'t'eemcm: provide a business subsidy or one of the four types of financial assistance (sec: Question 25) t"CQUircd to 
be reported? (Mark one.) 

)!business subsidy 

24. lfthc agreement provided a business ~ubsidy; please 
indic.:ite the type(s) and total dollar .,.a1u~ for e;ach t)·pc. 

0 not llpplicablc, agn:cment providc:d fin:incial assistance 

0 loan (only principal) 
Q grant (i.e .. forgivubl~ loiln) 
~ ta.x abatcmcnr 
Q Tl F or other tax reduction or def emit 
0 gunrantee of payment 
□ contribl.ltion of property or infrasm.ic:turc::: 
D preferential use of governmental facilities 
□ land contribution 
□ other (Sp'1cffj, sulJ.',id,v type.) ____ _ 

s ___ _ 
s ___ _ 
511,QVQ 
$ ___ _ 

s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
$ ___ _ 

26. If the assist31'1CC included tax increment financing. please 
indicate the type ofTIF district? (M"rk om:.) 

~ not applicable, assistance was not in the fonn of TIF 

0 rcdevt:lopmc-nt 
0 renewal nnd renovation 
D soils condfti.cm 
CJ economic development 
0 mined undcf1a'l'Ollnd space 
0 hv..ardous subst,ncc subdistrict 

D finnncial assistance 

25. If the assistance W3S one of the four typ~s offinancinl 
assistance, please indicate the typ<.'<_:n. 

fi2 not applioiblc, ~'1"et":mem provided a business !>ubsidy 

0 .issil-tmcc for propeny polluted 
by contamin:ant.c; 

0 assistilnce for renovating building 
srock or bringing it up to code, and 
assis~cc provided for dc~ignated 
his.tone prcf.crvation districts. when 
50% or lesi- of total cost 

D Msistance for pollution control or 
abatement 

0 assistance for a Tlf $OLIS condition district 

$ ___ _ 

s ___ _ 

s ___ _ 

$ ___ _ 

27. Arc any other granters providing a business S\Lb$idy or 
financial 11-"si$ta.nce to the snm~ project? (Mcirk onr1.) 

0 Yes (Speci{v each grantor and rlu: vulu~ of rhdr 
a~isrance h1:!low: attach un uddirional .,;heer if nect:S.'iary.) 

Grantor(s) nnd value of the: agreemcnt(i-l: 

Grantor Value ($1 

Grantor Value (S) 

Dcportmc-nt of Trade ;:md 1:conomic Dcvcloi;,rncnt 
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Section 4 Goals and Public Purpose Identified in the A.2reement 

28. Minn. Snit. § 1 I 6J. 994 requires that businc,s subsidy and financial assistance agreements state a public purpose. Which 
of the following public purpo~ "Were stated in the n&,rreen1cnt? (.Iv/ark all that apply.) 

Q Enhancing economic diversity 
□ Creatin~ high.quality job growth 
a Job retention 
O Stabllizing the community 

~ Increasing t:ix base (cannot be on~pui:pose) 
~ i J Other (please specify)_.J'D~,3111:~~S..:.~-~;:..;...;.----

i,,. \II.\ 
~\~f- . . 

29. (ndicate whethCT the agreement included the following~ or goals, imd whether the recipient had att3ined those goals 
at the time of this report. (Fill in thtt bu.tes and attainment date(s) f<Jr ~ach goal.) 

Go:ils Target attainment ,1ol AH goals 

A) Spec::ific wagi: and job goals to be attained within 2 years 
esttiblished7 da~~month & year¾\ attained? 
~Yes D No \_JCQ).. ''·* O Yes ,I& No 

B) Oth,;r job-creation and/or retention goals 
C) Other wage goals 
D) Other go~ls othet' than wage UJd job goals 

(l'lea.'i~ arwch descriptions ~f goals and progress wward 
utrainme,u (f not documcnred in Que:.·th>nl!I' 30 and JI.) 

0 Yes □ No ______ 0 Yes □ No 
Q Yes D No _______ 0 Ye~ 0 No 
0 Yes □ No _______ Cl Yes O No 

30. For each of the following wage ca.teiories. indicate the job creation .nnd/or retention go.-ls stated in the 
agreement and the :ivcntge hourly vall:lc of any employer-provided health insurance goals for those jobs. (.Onlv indic:are 
Joh creation goals i'nfull-rime equi1:a/enl.l' f{you are unable to separare goal$ by.full- and part-time posifinm..) 

Full-time hrt-tlme/ fTE C!u!ll: lfl!oals not 

PAGE 15 

Huatly W.1ee Job Scason.1VTemp. sr11ted as FT/PT) Job Hourly Y1tlu~ or 
(e,cduding btnelits) c~11tion Jab Creation Job Cre.1tlon R~tcntion Henlrh Insurance 

no hourly w~sc~lcvc:I gool -- -- -- -- s ____ 

l~i th:.tn S7.00 --- --· ·--- -~--- s __ 

S7.00 10 SS.99 -- -- -- -- s __ -··--· 

SIJ.0O to $10.99 -- ·-·-- _1_ -- s __ 

SI 1.00 to Sl2.99 -- -- -- -- 5 __ 

S13.00 to 51.:l,99 -- -- -- -- s __ ,,_ 

S 15 .00 .:ind higher -- -- -- -- ~--
JI. For c-ach of the following wage categories, indicate the number of actual jobs crearcd and/or retained since the bcncfi t 

date and the actual hourly value of any employer-provided health insutartce for those job1a. (Or1Jv indicate job creation in 
fr.1//-1ime equivalttnt:i {fyol.J are unable: ro separate job creation inrafull- and pun-rime pt1sitiun::i.) 

Full-timl' Part-time/ FTE ~ if unabk 10 
Hourly Wa~e Job Sellsanalffemp. Mp;1ratc FT/PT) J_ob Hourly Value! of 

(excluding benefits) c.-e~tlon Job Creation Job Crcafioo Rctcn1ion Hculth lnsurancL! 

less thnn $7 .00 --- -- -- -- !i ____ 

S7.00 to SS,99 -- -- -- -- s __ 

$9,00 to SI O.~ -- -- ,__Q_ -- s __ 

SI l.00toSl2.99 --- -- -~- -- s __ 

SD.00 to$ \4.99 -- -- -- -- s __ 

SIS.OD and higher -- --- -- ·-- s __ 

32. Has the recipient achieved all _gnal:c; (see Questions 29, 30 and JI) and fulfilled all obligatinn.c; stipulated in the agreement? 
(Mark one.) 

0 Yes ~No 

2001 Mi11ncsot:i Busin~ss A.~~~unc~ Fonn Pngc3of4 Dop:irtmcnt ofTl':ldc and Economic Development 
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Section 5 Recipients Failing to Fulfill Obligations 
"D t l h" • 'f l t d. th 2001 MBAF ubmitt d lo DTED) o no comp, ere t zs sectzon z you comp e. e iton ano er s e 

33. D~ring the period January 1, 2000 throush December 31, 2000, did your org;ini.i.i,.tion have a.ny recipicrHs who failed ro 
rcpon as required by Minn. Stat. §l 16J.993 and §l 16J.994? (Mark one.) 

O Y cs (htdicate tire name ~f each rocipie11t Jailing ro rep'1rl and the valut of subsz'dy or .financial as.risrance awardctd to rhat 
n:cipirnt. Attach additional pagu (f 111:ccssary,) 

'No 

Name of recipient Type of subsidy or assistance (Sec Que.\·tions 14 and 25.) Value of sub:;idy or assistance 

34. Did your organiz.arion have any ~cipients who failed to achi~\le any goo.ls or fulfill ar,y other obligations under nn • 
agreement signed on or after Jnnuary I, 2000, that ~re required to~ fulfilled by the time of this report? (Mark one.) 

Q Y cs (Complete the remainder of this l·eftion.) ,' No (StQp here and submit.form to DTE.D .) 

35. -)9. Provide the following infofflliltion for each recipient failing to fulfill goals or any other tc~ of iln asrccment thllt 
wen~ to be attain~d by the rim~ of reporting. (Attach additional pages if m:ce:s::;ury.) 

35. ~nfarmation on recipient and asrccmcnt; 

Name ofrccipier,.t in default Type of ~ubsidy or assistance Initial- Villuc of 
subsidy or assistance 

Stn.-ct addrc:.s of recipient Ciry/ZIP ~ode of recipient Outsrn.nding value of 
subsidy or ~ssiSlancc 

36. R~:-on{s) for def au.It (,\-lark all that apply.): 

0 recipient cea..;ed operation 0 recipient relocated to a diff'ctcnt community 
D rc::cipicnt was unable to fill vacant po:-iticns Q oth~r (Specj[v reason.) 

37. T,, d.nc, h.1$ the recipient fulfilled its rc:paym~nt oblig:uion'? (Mork onll.) 

OYcs Q No, recipient ha.s hetrun to repay the assist;i.nc;e. 0 No, recipient has not b~n to repay the u..~israncc. 

38. 

39. 

Has the agreement been ilmcnded ta extend the rcclpicnt"s deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

Describe the steps being taken "to bring recipient into campliince or rteoup th<: subsid~ 

Return your completed MBAF(s) by April 1, 2fJOJ, to~ 
2001 Minnesota Businc~s Ass;stancc Form 

Minnesota Department ofTra.de and Economic Development - AEO 
500 Metro Square, 121 East 7'h Place 

St. Paul1 MN 55101•2146 

Odaxto: (651)215-3841 

200 l Minncsot~ B1.1sir1c:s.s. A&&i,tanca Form Pa.gc4 of 4 Dcparuncnt of Tr:a.dc and Economic Development 
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2001 Minnesota Business Assistance Form 

Page 2 

# 

EcOnOmiC 
Development 

RECEIVED MAY 3 1 2001 
The 2001 Minnesota Business Assistance form (MBAF) is used to n.:port cHch business subsidy and financial 
assistance agreement signed fromJanuury J. 2000 thro.~gh December 31, 2000 per Minn. Stat.§ I I nJ.991 to 
§ l I 6J .995. Please use a separate fonn to report each agreenu:nt; for agreement,;; signed from August I, 1999 
though December 31, 1999, use tht' 2000 MBAf"; and for agreement~ signed from July 1, 1995 through July 31, 
1999 use che 1999 MBAF. 

# Th~ following gov~rnmcnt agencies must submit a 2001 MBAF even if an agreement was no\ si~cd during the 
period Januury 11 lOOfJ through December 31, ZOO(): l) any local government/agency that signed a bu.sine~ 
subsidy agreement since January I, 19%, or represents a population of more than 2,500; 2) all state government 
a~cncies. lf the locaVstate government agency docs not have :iny subsidies or assistance to rer,ort, please answer 
questions l thrnugh 13 and questions 33 and 34. 

# Ifa l{)Cal or state government agency that is required to report ho..s nut done so by April l, OT.ED will mail a 
waming. 1f it fails to report by June 1, it may not award any bu~inc:s:s subsidies until a rcpon has bt:t:11 fiku. 

# Questions? CaH (651) 296-0580. lnfonnation on whc;re to mail or fax your completed MBAF{~) is on page 4. 

Section 1 Information About Grantor· 

I. Name of gramor (fundin~ entity) 

Cit. of Oakdale 
.3. Srrcer addres.., 

6. Cuunty 
Washing Lon 

7. Phont: numbc:r 
(651) 730-2809 

2. Name (>f pe~on complerini this form 

Richard McNamera 
4. Cicy 5. ZIP code 

8. Fax nwnbcr 9. E-mail oddr~ss 

(651) 730-2818 ich(dci . oakda 1 e. mn. s 

I 0. Please indicate who in your organization should recc:ivc: th~ 2002 MBAF if different from the: person in Qucsrion 2. 
Same 

Name1Titte Phone numher 

11. Classificacion uf grantor (Mark /Jilt?. If granror is ,mw.v 
created by gov '1 agency, p{ewe inclic:ute uj]i/iufirm. For 
ey-.;ampfe. u c."lly EDA would check "City governmt>nl. ·:.i 

Street acictrc~!I City 7.IP (':O~e 

12. Has your orgarti.zacion held a public he11ring un antl 
a<luptc:d criteria for awarding husincss subsidies in 
compliance wirh Minn. St.it, §116J.994? (;\,turk. um:.) 

ii 
I I 
I 

I I 

(1 

I 

l , 
, I 

il Ciry .govcmmcnt ;O:.Ycs (J,uJii;utc: hc-uri11g iiure: - 4/2 5/C~ uttuc:h ,·ritcriuJ 66 jobs at 
::l County government SJ No ninimum of ,

1 
11 

'.] Regional govcmrncttr :l We held a public he.:iring hut h.:ivc nor yet adopted $ 7 . 20 / an hour rl I; 
0 Stare government 1.·riteric1 (Jndicatt! dme uf inili<,I hi·uring - -····--····---) lso see 
U Other (i'ieose JJ>ec1j_y.) ------~----- D Other (Plrw~(' oTltJrh e-.:pl1J11m1n11) 

1------------------__,JL---------------------1atLached. 
J 3. }fas your organizacion signed any agreements tt> award a business subsidy or financial a.'i!.isruncc from January I, 2000 

through December 31, 2000 that is required to be reported under Mum. Star. § I l 6J .993 and § l \ 6J,Y!,14'! (A,furk one.) 

~ Yes (Cumplete tht! remai,rder of the form.} 

Section 2 Information About Recipient 

14. Name of businc:8s or org.anjzation 
recc:iving subsidy or financial assist.lnc:t: 

CSM lnvcslors, Inc. 

16. Does the recipient have a parent corporation? (Mark one.} 

~ Yes (buJicCJft• namttund udd,·e.u f?fparemr.nf'J>t)r111ion [,,~tow 
ONo 

CSM Corporntj on 
Name of purenr corporation 

ZIJUI Minncsotll Busin~i;s A..~~i:nanr..:t! Fun11 

Cl No (Stop here, go ro S(!Ction 5 o,r p,1,~t 4.J 

15. Adtiress whc:n= business subsidy or foumcilll a.ssistance 
will be used 

3350, 3400 Granada Ave., Oakdale, MN 55128 
Street address C1ty State Zit' code 

6744, 6866 33rd St. N., Oakdale, MN :5128 

1/mor,~ rJum ,>m:, indintl+' uliimoft- <rn,mt'r.) 

.__..2 ..... 5,l..,7'--I..S-l.oUu..n.ui~vlL..le.:J...C..::iSui....c.1-i· yl'---,..<Ao.V.lL.C:P:..-....-1Wlll,_...,.__._~_wt--1~;;:.,___,,1_·,A)0.i-,, s t . pa u l ' MN 
Str~~t addre!\s C1ty St.1r:: LlP code 55114 

I, 
'r 
il 
\I ·I 
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17. Industry of recipient's foc:iliry (,Hurk. on.e.): 

41 Manufacturing :l Service::. D Fm,rnce. [nsurancc, Real Estate 
Q Rc:t1ti1 Trade J Wholesale lradc J Construction U Other {p/e.a~c• ~pe:,:{f.v) 

18, Did Lhc rcc1pienl rdocarc as.\ .resl1l1 of signing this a.grccmcnt? (Mark. um:.) 

q Yes (/ndic.ate cily and state ofprt'viutu address und r"f:!tJ.mn recipient did ,wt nmiplete thi.-. pru}t<cl at thar addr~.t.r.) 
f;5il No (Go Ju Que.~tion J 9.) 

-· ·-
C ity/Srate of previous address Rea.~m proJcct not completed at previous address 

19. Would the rccipi~nt hav.: 1·e1m1in~ in p~vious locatiun or relucatccl elsewhere if nol 11wunkd. this business subsidy or 
finam:1s.l :usismn~e? (Marie 011e.) New Company/Construction 

Cl Remained ,ll previous loc.ation Q Rclocatr=d ro different Minnesotll loca.tion 0 Rclocarcd ou:sid~ Minnc,sotn 

Section 3 General Information About the Agreement 

20. Total dl)fl.ar v.ul1,1e ofbusiness subsidy or financial 
assistance (Plr:11Yr :srparat~ WllMe by rype In Q11t!Stion,i; 2~ 
and 25.) .$"4 ~ 1 00() i. ~.J.h '"1/3lJO\ 

$54,000 annually for 8 years 

21. Dale ilb'T'Ccmc:nt signed (In addi1io11 tu rhe UJ,Jrttement 

dat~. indicate any clWC:l the u,;rttement was ame,ide.d.) 

5/1/00 

22. Benefit d..'.l[t (Indicate the date the recipient will bi!1H•_fitfrom the bi,siness subsidy vr Jinunc:iul cuJi.sJance. Fnr example. 
indica1e the dute improvement.'i were jinishtui, rquip,111mt wu.s plcu.:1:d into service. or the recipie.nr oc;cupic.>d the property, 
whic:hrver i.r earlier,) 8/1./01 

23. Docs the a.grccmcnc provide a businc:ss ~ubsidy or one of the four type!- of tinanci.ll 3:)Sistancc (set: Quc:~ciun 25) rt:t1uircu to 
be reponed7 (Murk one.) 

Jl business subsidy 

24. [f che agn:emcnt provided .i business subsidy, plcusc 
indicate rhe type(s) iutd tot.111 Jolh1r vatlue for each type. 

0 not applicablt!, agretmi:nt pmvideu financial assistance 

.A.~· ~\)\ 
0 loun (only principal) t;:.! '\• ft>\ _rf) S ___ _ 
Q gr-.mt (i.e .. forgivable loanf ~\.>..: l1-' \\}J'""' s._. ....... __,lf"I 

}§ttax ;ibaten\ent '\Jo\~ -----s 4P1 'ugg. 
:..J TIF or other tax reduction or deterrnl $ ____ _ 
::l g\l:trnnree of pllym~nc $ ___ _ 
·:l conrribution ofprorcnyor infrasrrncnm: s ____ _ 
CJ prcferenri~I use of govt":mmcnral fad Ii tie~ t ____ _ 
0 land contriburion S ___ _ 
U olher (Spec~fy .subsidy type.)_____ $ ___ _ 

26. If the assist.ince includt:d tux im.TCment finn.ncing, pica.cu: 
in die.ate the rypc: of TIF disrricr? (Murk. one.) 

)Q:_nut applicable, assistance was not in the fonn ofTIF 

:J redevelopment 
0 renewal and renovation 
U snils condirion 
0 economic development 
Q mint!LI underground space 
Q huznrdnus subsr.u,cc subdisrrict 

D 1inanc1:il assistan~c::: 

25. Jfthc: assi:aancc wa.s one: of the four types of financial 
Hssistancc, please tlldicatc chc rype(s). 

0 not applic:ablc. :sgrccmcnt provided a business subsidy 

0 assistancr::: for property pol luted .S ___ _ 
by contamin:u11s 

Q ussi.stnncc for renovating building S ___ _ 
stock or bringing it up To code, and 
assistunc~ provitlc-d for <lcsi~'TIUleu 
historic preserv,tion dimicts, when 
50% or lc:ss of total cosr 

U a.ssistanct: for poJlution control or s ___ _ 
ab:ttc:mcm 

U assi~iance for a TIF soi is condition district s ___ _ 

27. Arc uny other gronton providing o business sub~idy or 
tinand.il .issist,l.m::e 10 the same project? (Murk vn~.) 

0 Yes (Spec:U,v 1:uch grantur and the ~u/uc of their 
cu,ri'iUllfC~ he/ow: auach a,i additional .fheet ,r 111:t(.'l.'.UUry.) 

Grantnr(s) nnd value of the agreement(!\): 

Or.1n1ur Value:($) 

Gr-,:um>r Value (S) 

.!!HJ I Minnc-sota Business As.sistr:u1ci:: Fann P:isc 2 c,f-1 ~p:irtm~n, of Trade and Economic Dcvclopm~H 
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Section 4 Goals and Public Purpose Identified in the A2re~ment 

28. M_inn. Stat. §_l 16J.994 requires that business subsidy and fin:inci11l usjstancc ~'Tecmcms stare 1:1 nuhlic purpose. Which 
ot rhe following public purposes were stared in the agrccmcnr! (}durk ail thtJI apply.) 

0 .F.nhanc::ins economic diversity 
XXCrc:uing high-quality job growth 
Q Job retention 

~ Increasing tax bll!ic (cannot be only purpose) 
:J O1.her (please.• spt.·q[v) ____________ _ 

0 Stabili.i::ing the conununiry 

29. Indicate whether the agrec-mcm included the folJowing types ofgoQls, and whether the recipient had art1.incn those gools 
at the time of this r~port. (Fill in rhe boxes und attainment dare(s) for CtJc:h goal.) 

A) Specific wage and job goals to be atlilinctl within 2 years 
B) Other jokreation und/o, ~nrion goals 
C) Other wage= goals 
D) Other goals other thBJ1 wage and job go'1Js 

(Please atraclt dttscriptions of goals anti progre,fs toward 
alWinment if not documented in Quesri<ms JO a11,I 3 J .) 

Goals 
cstablishe:.1? 

~Yt::1 DNo 
0 Yes U Nu 
□ Yes O No 
OYes UNo 

Target attainment 
c..Lutes (month .S:. vcar) 

8-03 • · 

30. For oich of the following wage categories, indicate the job creatiun and/or retention EOals stated in the 

AH goals 
n.nuim:tl? 

0 Yes Kl No 
□ Yes □ No 

□ Yes UNu 
□ Y~:s □ No 

agreemc:mt and the average hourly value of any employer-provided health insurance goals for those jobs. (.Onlp incli<:ute 
Joh crea1to11 gvuls in full-time equi\>a/ettts lf_vuu arf! unable tu st!parare goals by full• and pan-1;me pusitiuns.) 

fiollrly W•Ke 
(excluding benefitJ) 

nu hourly wngc-lcvcl goal 

.$7.00 Lu $8.99 

S9.00 to 110.99 

SII.OOtoSl2.99 

$13,00 10 Sl4.99 

Sl5.00 o.nd higher 

Full-rime 
Job 

C1"1!4r1o• 

66 

Part-time/ 
Scuonalff emp. 

Job Creation 

FTE (onlv Ir ao .. is not 
StAtfft ll f"T/PTI 

Job Cnadon 
Job 

R-=-t~nhon 
Hourly Val11e of 

HC?alth Insurance 

s __ _ 

s __ 

s __ _ 

5 __ 

s __ 

31. For each of th~ following WBge categoncs. indica.re the number ot" actual jobs creareu and/or retajnetl sine~ the benefit 
dnrc and the actu.il hourly value of any c:mplo_ycr•_Drovidcd hc11lth insurance for rhosc jobs. (Onfv 1ncliu11e ;ob creutivn in 

ju/1-tim~ 1tquivalent.'i ifyr,u a.,,~ ,mah/~ to scpural~ jub crearfon lnru Jui/- anti purl-timt.· pu.si1iun::1;.) 

FuU-rinie Pan-timr/ FTE (2!!.h'. if unable to 
Hourly Wal!!!!! Job Scuonal/T emp. separate FT/PT) Job Hourly Value o( 

(e:u:ludlnJl benefttt) Cn1Uion Job Creation Job Creation Retention Health Insurance 

,~ thll'l $7.00 ·•····••· --- -- -- s __ 

57 .00 to SB. 99 62 -- s __ -- ··--·-···- --·--

S9.00 lO $111.99 ........ -- -- -- ::. __ 
Si 1.00 to S12.9CJ -- ... ··-··· .. 5 •··•···• ... 

Sl3.00to Sl4.99 --- -- -- --- s __ 

$IS .00 o.nd higher -- -- -- -- s __ 

32. Has che recipient achieved all goals (sec Quesrjons 29. 30 and J 1) and fulfilled. all obligations sripulaLi:d in the llbtreemenr? 

(Mark mre.) ..J.. 0 1 .. u. 7/11} ol 
0 Yes ip.No ""'t-

2001 M11111~:mla Hu~in~s Assii;tonce Form Page 3 1>f-l Department of Trade- and Econo111ic Develop111~111 

Page 4/6 
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f 

Section 5 Recipients Failing to Fulfill Obligations 
(Do not cnmp/e,e thif rection if ym, completed it on another ,,001 A-IDAF fubm ·ued w DTED) .;. l 

33. During the period January I, 2000 through December 31, 2000. dili yuur org:mizatiun have any recipients who failed ro 
rc:port as required by Minn. Stat.§ l 161.993 and§ 1161.994? /,\,lark rme.) 

U Y cs (lnuic:atc the 11amt <if 1.·ud, ,edpumr fuiling to repon and th~ vulue cf .rubsiciy ur.finuncial assistllnn· uwurded to that 
recipient. .·J llac:h additi<,,iu/ pag,:s ~l 111!,:t::s~ury.) 

~No 

Name of n:cipi~-n~ Type of subsidy or .usisrance (St!e Que.l"lwn.v U a"cl 2 5.) Vulue of !iUOsidy or assi.stu.nce 

34. Did your organiz.arion hllve any recipients who failed t<.• t!chieve any gouls nr fulfill any other obligations under :u1 

agreement !;ignc:d on or :itter January I, 2000, rhn.r wert: rc4uired to be fulfilled by the time nf this rcporr? (Mu.rlc une.) 

0 Yes (Comph·ltt 1he remaindl'!r of thiJ; ~ec:riun.) .rJ No (Stop here and ~ubmrt.furm to VTE:,;D .) 

35. - 39. Provide rhe followini information for each rei:ipient failing tn fulfill go~ls or any other tCTTTlS of 3.11 agreemenr that 
were to be attained by the time of rq><>mng. (Alluch uddir1onul paKf!..f if n.ec:e.<:.tary.) 

35. lnfonnarion on recipient w,d agreement: 

Name of recipient in default Type of subsidy or assisumcc Initial value of 
subsid:y ur assislam:c 

-~---' ,._a•------

Street addrr:ss of recipient CiryiZ1P code of rei;ipicnt Outstanding value of 
subsidy or assistance 

36, Reason(i-) tor default (Mc,rk ull 1hu.t upp(v.): 

U recipient ceased operation 0 recipient rcloc:ucd ro a <liffcrcnt community 
0 recipient was unable: to fill va.:ant positions 0 other (Spttcifv reu.so,,,) 

37. To d3te, has the recipient fulfilled it-. rcpaymcnr obligarion't (,\,f,Jrk vrre.) 

CJ Ye~ 0 No, rccipienr has beb't!.~ to rcpuy thr: i,ssistancc. I:) >Jo, rccipicnr has noc begun to repay the ic;!.istunce. 

38. 

39. 

Has rhc i1grcement been am~ndc:d tu extend the recipient's deadline for fulfilling its obligarions? (Murk one.) 

0 Yes •::lNo 

Dc~cribe the steps being taken to bring recipient inro compliance or reco\lp the iubsidy; 

Return your completed MBAF(s) by April 1, 2001, to: 
200 I Minnc~ola Business Assistance Form 

Minnesota Department of Trade antl E<.;onomic Development• AEO 
500 Metro Square, 121 East 7ui Place 

St. Paul. MN 55101-2146 

Orfnx to: (651) 215~3841 

l>ep11nmi:n1 ol'Tr.:ide and Economic l)evcloJ:lrrrcnt 
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2001 Minnesota Business Assistance Form 
RECEIVE□ APR 2 5 20U1 

■ 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 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. Information on where to mail or fax your completed MBAF(s) is on page 4. 

Section 1 Information About Grantor 

1. Name of ~tor (funding entity) 

WATo,J..JJ. EDA 

6. County 7. Phone number 8. Fax number 9. E-mail address 

STEELE So, Y~tl .. ~344 so s 
10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Name/Title Phone number 

I I. 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 
0 County government 
0 Regional government 
0 State government 
□ 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.) 

Yes (Indicate hearing date -~/u/'19and attach crit~ria) 
□ 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 l, 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.) D 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 

~AL- EQUI PHGPr Co . .:rue. 
~z.o A~e. DR. D~T..Ql./uA HJ/ sso~ 
Street address City State ZIP code 

I 6. Does the recipient have a parent corporation? (Mark one.) 

D Yes (Indicate name and address of parent corporation below. 
;(No 

If more than one, indicate ultimate owner.) 

Name of parent corporation Street address City State ZIP code 

I 
I 
( I 

I 

\ f 

,, 
I 
I 



17. Industry of recipient's facility (Mark one.): 

)(Manufacturing 0 Services D Finance, Insurance, Real Estate 
D Retail Trade 0 Wholesale Trade □ Construction D Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (Marie one.) 

D Y cs (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
0 No (Go to Question I 9.) 
l~oo MA•~ ~T. 

SIT& '-1,o'f' ~IJC,lw~ -f O ~>. A.J'S,/;,,-.J 
c::>c.ua:lo"~ 6¥..\s:t(UC-

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.) 

.l!!!f Remaincd at previous location □ Relocated to different Minnesota location D 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 
and25.) $2-J /

1 
Ou,$ 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreemenl was amended.) 

1012.s/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 the recipient occupied the property, 
whichever is earlier.) Oc. t.. 3 I 

1 2.000 

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.) 

~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) 
D grant (i.e., forgivable loan) 
D tax abatement 
b( TIF or other tax reduction or deferral 
Cl guarantee of payment 
0 contribution of property or infrastructure 
0 pref ercntial use of governmental facilities 
0 land contribution 
0 other (Specify subsidy type.) ____ _ 

s ___ _ 
s ___ _ 
s ___ _ 
S 2.1 \ p<o~ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 

26. [f the assistance included tax increment financing, please 
indicate the type ofTIF district? (Mark one.) 

Cl not applicable, assistance was not in the form ofTIF 

0 redevelopment 
D renewal and renovation 
0 soils condition 

":;s::economic development 
0 mined underground space 
0 haz.ardous 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 

0 assistance for property polluted 
by contaminants 

D assistance for renovating building 
stock or bringing it up·to code, and 
assistance provided for designated 
historic preservation districts, when 
50% or less of total cost 

0 assistance for pollution control or 
abatement 

0 assistance for a TIF soils condition district 

$ __ _ 

$ ___ _ 

$ ___ _ 

s ___ _ 

27. Are any other granters providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

D 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($) 

Grantor Value($) 



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 thal apply.) 

0 Enhancing economic diversity 
)( Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

){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 attainmenl daze(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 Questions 30 and 31.) 

Goals 
established? 

l!!iYes □ No 
□ Yes □ No 
□ Yes □ No 

□ Yes □ No 

Target attainment 
dates /month & year) 

10 BJ { 0 2.. 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained? 

0 Yes 'SNo 
□ 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 separate goals by Juli- and part-time positions.) 

Full-time Part-time/ FTE (only if goals not 
Hourly Wage Job SeasonaVfemp. stated as FT/Pl) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creadon Job Creation Health Insurance 

no hourly wage-level goal -- -- -- s -- --
less than S7.00 -- -- -- s -- --
$7.00 to $8.99 -- -- -- s -- --
$9.00 to $10.99 ~ -- -- -- s --

SI 1.00 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 
Juli-time equivalents if you are unable to separate job creation into full- and part-lime positions.} 

Full-time Part-time/ F'fE l.!!!!!l if unable to 
Hourly Wage Job SeasonaVf emp. separate FT/P1) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creadon Health Insurance 

less than $7.00 -- -- -- -- s --
$7.00 to S8.99 -- -- -- -- s --
$9.00 to $10.99 _Q_ -- -- -- 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 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 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. StaL § I 16J.993 and§ I I6J.994? (Mark one.) 

0 Yes (Indicate the name of each recipienJ 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.) 

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.): 

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.) 

0 Yes D No, recipient has befil!n 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 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 Minne~ota Business Assistance Fann Page 4 of 4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 

RECEIVED MAR 2 6 2DD1 
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: 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 

Cit Pe uot Lakes 
3. Street address 4. City 5. ZIP code 

6. County 7. Phone number 8. Fax number 9. E-mail address 

IO. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Name/Title Phone number 

I I. 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.") 

)4 City government 
:J County government 
:l Regional government 
::l 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. § 1 I 6J.994? (Mark one.) 

~Yes (Indicate hearing date _IP/4/J~J attach criteria) 
'bNo 
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 l, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1 I 6J.993 and § 116J.994? (Mark one.) 

~ Yes (Complete the remainder of the form.) 0 No (Stop here, go to section 5 011 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 I will be used 

4744 Morehouse Drive 
DRW Partnership, L.L.P. 

Streetij~E :Ca~~' MN s~R 21 7 2 ZIP code 

I 6. 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.) 

tlNo 

Name of parent corporation Street address City State ZIP code 
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17. Industry of recipient's facility (Mark one.): 

0 Manufacturing M'services □ Finance, Insurance, Real Estate 
□ Retail Trade 0 Wholesale Trade □ Construction D Other (please specif>~ 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

,x'v es (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
::l No (Go to Question I 9.) 

Hi~SWA I rntJ ND >6Si-s,A-NC£ A\f Hi'IB&.f. 
City/State of previous address Reason project not completed at previous address 

J 9. 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 }( 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.) /') i/J /'') '~'l~C' T 
~~~~L/0 Hn~ -

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.) / / 1~00 O 

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) 
CJ grant (i.e., forgivable loan) 
□ tax abatement 

)(TI F or other tax reduction or deferral 
::l guarantee of payment 
Q contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 
0 other (Specify subsidy type.) ____ _ 

$ __ _ 
$ ___ _ 
$ ___ _ 

$,.g2~aJO 
$ ___ _ 

$ ----
$ __ _ 

$ ----
$ ___ _ 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

Q not applicable, assistance was not in the form of TIF 

!:J redevelopment 
0 renewal and renovation 
□ soils condition 

~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 

□ 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 

□ assistance for pollution control or 
abatement 

s __ _ 

$ ___ _ 

$ ----

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 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($) 



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 rhat apply.) 

:I Enhancing economic diversity 
)(Creating high-quality job growth 
CJ Job retention 
:I Stabilizing the community 

CJ Increasing tax base (cannot be only purpose) 
:::l Other (please specify) ____________ _ 

29. Indicat~ whethe~ 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 at/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 descriplions of goals and progress Iowa rd 
altainmenl if not documemed in Questions 30 and 3 I.) 

Goals 
established? 

El Yes O No 
□ Yes □ No 

□ Yes □ No 

0 Yes O No 

Target attainment 
dates ;9:onth & year) 

11 ~.oool. ; 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained? 

:J Yes )4.N o 
□ Yes :lNo 
:J Yes ::l No 
0 Yes O No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlv indicale 
job crealion goals in full-time equivalenls ifyou are unable lo separa/e goals by full- and parl-lime posilions.) 

Full-time Part-time/ FIE (only 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 !00 -- -- -- s --

$9.00 to $10.99 -- -- -- -- s --

$1 I. 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. (Onlv indicate job crearion in 
full-time equivalenls if you are unable lo separate job crealion into full- a(1d part-lime positions.) 

I 

Full-time Part-time/ FIE <.!!!!.LY if unable to 
Hourly Wage Job Seasonalffemp. separate FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than $7.00 -- -- -- -- s --

S7.00 to $8.99 -- -- -- -- s --

$9.00 to $10.99 A~ -- -- -- s --

$11.00 to $12.99 -- -- -- -- s --

$13.00 to $14.99 '37' '3_ -- -- 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 

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 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 § 116J.994? (Mark one.) 

:J Yes (lndicale rhe name of each recipient failing lo reporl and rhe value of subsidy or financial assistance awarded to that 
recipient. A tlach additional pages if necessary.) 

4No t1. 'fl,. ~JSl)I 

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.) 

t'::1,11. 0/&o/01 
0 Yes (Complete rhe remainder of rhis sec/ion.) .)1'No (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 addirional 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 rhat apply.): 

□ recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions D 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. 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.) 

Q 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 7lh Place 

St. Paul, MN 55101-2146 

Orfaxto: (651)215-3841 

2001 Minnesota Business Assistance Fonn Page 4 of 4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Forni 
RECEIVED MAR 3 O 2001 

• The 200 I Miunesola Business Assistance Form (MllAf) is used to report each business subsidy and linancial 
assistai-ce agreement signed from January I, 2000 through December 31, 2000 per Minn. Stat. § 11 M.993 to 
§ 1 I 6J. 995. Please use a separate fonn to report each agreement; for agreements signed from August 1, 1999 
though Decemher 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 200 I MOAF even if an agreement w.is uot signed during the 
period Ja1111arr I, 2000 through December 31, 2000: 1) any local govcrnmenl/agency that signed a business 
suhsidy 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 docs not have any subsidies or assistance to report. please answer 
qut'stions 1 through 13 and questions 33 and 34. 

11 Ir a local or state govcrnme11l age11cy that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to repo"rt by June I, it may not award any business subsidies until a report has been filed. 

• Questions? Call (651) 296-0580. lnfom1ation on where to mail or fax your completed MI3AF(s) is 011 page 4. 

Section 1 Information About Gnrntor 

I. Name of grantor (funding entity) 2. Name of person completing this form 

CITY OF PINE RIVER WANDA TULENCHIK9 CLERK 
J Strccl address 4. City 5. ZIP code 

P.O. BOX 87 PINE RIVER 56474 
(j_ County 7. Phone number 8. Fax number 9. E-mail address 

CASS 218-587-2440 218-587-3335 
10. Please indicate who in your organization should receive the 2002 MBAF if d1ffere1H from the person in Question 2. 

··-----•-···--··-·-- ·- -·---- --- ·- •·•·--

Narncfl"i1lc Phone n11mher Slrcel address City 7.IP code 

11. Cl:·ssification of grantor (Mark 011c. If }!.ra111or is E'lllit)' 12. I las your organi7.alion held a public hearing on and 
,., , ,11cd h_,, !{OI' ·, ogenc_r. plea.~c indicate a_(/i/iation. Tor adopted criteria for awnrdrng husincss subsidies in 
crn111plc, a city EL.U 11·rmld clteck "City f{o1·cmme11I ") compliance with Minn. Stat. §1161.994? (Mark one) 

;'.JO City government ~ Yes (lndicntc hearing date -U./...J..1!./-C[?,d artaclt criteria) 
U Cou111y government DNo 
:-1 Regional government 0 We held a public hearing hut have not yet adopted 
U St~lle governnienl criteria (/nd1catc date o_{ initial henri11~ - ______ .) 

U Other (f'/<'<1.'ie .rp!'cUi·.) ___ ·---- U Other IPIPasc al!ncl, explanation.) 

U. I las your otgani,ation signed any agreements lo award a business subsidy or financial assistance fro111 January I, 7.000 

through l.Jccembrr 31, 2000 that is required to be reported under Minn. Stat. § 1161. 91)3 and § 11 (iJ.994? (Mark one.) 

U Yes (Complete the remaind, r <~{ tlu~ form ) ONo (Stol, liNc, go lo section 5 011 page 4.) 

Section 2 Information About Recipient 

14. Name of bu:;iness or organizntion 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

i·, ~} 
~-\I.~. l)cv .. ,t, I:·1nt. "''-<r r /03 ((\, I\ ':::)\- ~?,,~ ~,..,, { \\ \y\ SL:,l/71./ 

Street address City State ZIP code 

16. Docs the recipient have a parent corporation? (!dark 011e.) 

i...J Yes (lmlicar,• 11ame and udd,ess ofpare.11( r:orporatrn11 hi!low. 

¾No 
~r more tlta// one, i11dicatc ultimate O\l'll£'r.) 

- --
Name of parcnl corporation Strcel address City State ZIP code 

200 I Mi11ncso1a Business Assistance Fom1 Page I of 4 Deparlrncnl of Trade and Economic Development 
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Cl~\ U~ Pl~E RIVER 

17. Industry of recipient's facility (Mark one.): 

U Manufacturing 0 Services C{Financc, Insurance, Real Estate 
Ll Retail Tracie (J Wholesale Trade 0 Construction D Other (please specify) 

18. Did the recipient relocale as a result of signing thrs agreement? (Mark one.) 

tq'y cs ( /11dic11tC' cit.1· and state of pre\'tnllS address and rcaso11 recipient ,lid 11nt complete thi:, project at that uddr('ss.) 
'_) No (Go to (Juc.~tion 19.) 

.-E..INLB.DlER~._MN ______ ___ BUJLT A LARGER FACILITY IN SAME TOWN 

Clly/Stalc of previous a<l<lrcss Reason project nol completed at previous address 

19. Would the recipient have rcm~incd i11 previous location or relocated elsewhere if not awarded lhi~ husincss subsidy or 
financial assistHnce? (Mark 011c.) 

I;{ Remained al previous lncat ion 0 Reloc;:ited to different Minnesota location 0 Relocated outside Minnesota 

Section 3 (;cneral lnfornrntion Ahout the Agreement 

211 Tol:11 dollar ,·aluc of business subs id~· or fin:1ncial 
assistanc:e (/'lca.'ic .~eparme a•oluc hJ• tn,e i11 Q11c.wio11.<i 14 

a11d 25.)c:c a 
21. Date ngrccme11t signed (/11 atld1tio11 to tht· ,1J:rccmc111 

date, i11dica1e 011_1· doles thP n~rcc111<·11t was n111c11drd.) 

-0 r (j 5 COO 
I 

22. fknefrl date (/11</irate the datt'. t/1r reripient ll'ill hene.fir/rom 1hr b11.\/11css .rnhsi,~1· or.fm,111<·iol assi.tt,111cc. For e.rnmpl,·. 
111tlicatc lh<' date imprm•eme11ts were fl ·ished. cq11ipme11t 11·as placed into Jen•ice, or the recipient vccupicd the property, 

,,·hi,he,·cr is earlier) ( . ,, 
C\..~c1 \ ,.Joo\ .l/JtL,·,"('•\J...· ,.c)t.....U ,,_,1.(\_,\..,\, ,._.,, .. :,lu.,.<.'_,L,w') 

~002 

23. Docs the agreement provide a business subsidy or one of the four types of financial assist:rnce (see Question 25) required lo 
be reported? (Mark 011c.) / 

CJ business subsidy O financial assiscance 

24. Jr the agrl'cmcnt provided a business subsidy, please 
indicate the type(s) and total do Ila r value for each type. 

:.J not applicable, agreement provided financial assistance 

U loan (only principal) 
U grant (i.e., forgivahk loan) 
'..J tax abatement 
~ Tlr- or other tax reduction or deferral 
U guarantee of payment 
CJ contribution of properly or infrastrur 1urc 
U preferential use of governmental facr Ir tics 
U land conlrihution 
.~ other (Sper:(fi· ... 11bsi<f1• type.) _____ _ 

r,.# 

s ----

:; d-O>)CiX) 
$ ____ _ 

$ ____ _ 

$ -----
$ ____ _ 
$ __ _ 

O!.,J.... --, -, • 
'r, l . Cl D \. \l"i ·~ C:O 11 r. 7} , _\or~ 1 nc- 1\c- \\\,.,J 

\ • I I 

2(1. If tlic assistance included I.ix increment financing, please 
indicate the type of TIF district? (Mark one) 

U not applicable, assistance was nol in the form of TIF 

U rcdcvclopmcnl 
U renewal and renovation 
[J soils condition 
l_rl economic development 
U mined underground space 
U ha,arc.lous suhstancc subdistrict 

25. If the assistance w~s one of the four types of financial 
~ ~ assistance, plcusc indicate the type(s). 

U not applicable, agrecrne11t provided a business subsidy 

0 assistance for property polluted $ ___ _ 

by contarni11:rnts 
0 assistance for renovating building $ ___ _ 

stock or bringing it up lo code, and 
assistance provided for designated 
historic preservation districts, when 
SO% or less of total cost 

U assistance for pollution control or $ ___ _ 

abatement 
U assistance for a TIF soils condition dist, ict $ ___ _ 

27. /\re any other grantors providing a business subsidy or 
financial assistance lo the same project? (Mark 011e.) 

LJ Yes (Specify eac:lr grantor nu( tht> mlue oftfit,ir 

a.uist<111re b£'/ow; attach 011 additional Jhret (/ 11ecr.ssary.) 

UNo 

Grantor(s) ::ind value of the agrcc111rnt(s): 

Grantor Value($) 

Gr:rnlor Value($) 

200 I M innr.sota Business Assi~l:rnce form Page 2 of 4 Department of Trade nnd Economic Development 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. ~,,tinn. Stat. § I I 6J. 994 requires that business subsidy and financial assistance agreements slate a public purpose. Which 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

LJ-'Enhancing economic diversity 8.lnct :asing ta:'( base (cannot be only purpose) 
'_J .,.:reating high-quality job growth 
•~ Job retention 

0 Other (please specify) ____________ _ 

!);{St::ibilizing the community 

21J l11dica1c \vhcthcr the agreement i111 lucktl the following types of goals, and whether the recipient had attained those goals 
at the lime of this report. (Fill in the hoxes a11d attainment darc(s) for eac/r goal.) 

,\) Specific wage and job goals to be a11ainccl within 2 years 
B) Other joh-creation and/or rcl:.:ntion goals 
<. ') Or her wage goals 
D) Other goals other than wage and job goals 

(/>!<1<1.W' atracl, dl'srriplimts nf goals and progres.r; toward 
attai1111w11t if not tfnc:11mc11red ;,, Q11e,r;tio11.r; 30 a11d 31.) 

Goals 
established? 
~ Yes O No 
0 Yes O No 
□ Yes □ No 

□ Yes □ No 

Target attainment 
dates (month & year) 

:< I O.!j 

.HJ. For each of the following wage categories, indicate the job creation and/or relent ion goals staled in the 

All goals 
attained'! 

U Yes O No 
0 Yes U No 
U Yes O No 
□ Yes □ No 

agreement and lhc averap.e hourly value or any employer-provided health insurance ~oals for those jobs. (011/r imlir.ate 
job rreatio11 ROals in .f11ll-ti1Jte eq11i1'(1/e11ts ifyou are unable lo separate goals by full- and part-time po,r;itio11s.) 

Full-time rart-llme/ FTE (onlv If goals not 
Houri~· Wage Jot, SeuonalfTcmp. staled u FT/rT) Joh Retention Hourly Value of 

(excluding henrlits) Creal·on Job Creation Job Creation lleallh Insurance 

no ho11rly wage-level goal ·----- ---- --- --- s ---

32. 

less than $7.00 ...... ~- . ... ~- --- -- _____ .. __ s --

.$7.00 lo $8.99 ....... ----~ -- - - --- --- s -----·-···-

S1J.OO to SI0.9'> ---- --- --- --- s ------·-
-~ 

$11.00 lo $12.99 _ .... ~: -- -·· -- -··--·--- ------ s ----

$1.1.UO Lo $14.99 --- --- -----· ---- s ---·-

$ I 5.01) and higher ---·· ------ --- --- s --
for cnch of the follcl\•·ing w·,gc categories, indicate lhc number of actual jobs created and/or retained since the benefit 
date and rhc actual h• 1urly , tlue of any employer-provided health insurance for those jobs. (011/11 indic:atc jo/J creafio11 in 
f11ll-r1111e cqlill'(lfc11ts ((rou are wwble lo separatejob creation into full- and part-time positions.) 

NcN.t '{e·, \\·c•\rc\ t\lc.-r ('Dn,\1:U-lrd 
llourly Wa~(' 

(excluding hcncl1t,;) 

les.~ than $7 .00 

$7.00 to $8.99 

$9.00 lo $10.99 

SI 1.00 to $12.99 

$13.00 lo $14.99 

!15.00and higher 

-.5 f'ull-limc l'nrl-li111r/ FTF. (Q!ili: Ir un11hle Co 
.Job Seunnalrrcrnr. ~cpante FT/l'T) 

Crulion Joi, i rc11tio11 Joh Creallon 

--·-··- -- ----

--- --- ---

-~- ·- ---·••··- ··--·-··- ---

--- --- ---

·----- --- ---

---·-·-·- ---·- --- ------

Joh Rt'tcntion 

---

----

---

---

---

---

llourly Value of 
llcnllh lluurnncc 

s ---

J ---

s ---

s ---

s ---

s ---

Has the recipient achieved all goals (sec Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark 011e.) 

0 Yes I~ No NcT lr-r 7 /.) 15 -rl;i,J F 

200 I Minnesota Business Assistance Fonn Page J of 4 Department of Trade and Economic Development 
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Section 5 Recipients Faili• •g to Fulfill Obligations 
(/Jo 1101 complete this sectio11 if you completed it 011 another 200 I AfJJA F submilled to DTED.) 

J]. During the period January I, 2000 through December JI, 2000, did your organization have any recipients who failed lo 
report as required by l\·1inn. Slat. §I IGJ.993 i·:1d §I 16J.994? (Mark 011e.) 

U Yes (Indicate the name of each recipientfailin., to report and the value of Jubsidy or Ji11a11cial assista11cc crn·arded to that 
1'<7Cipic11/. Allach addilional pages if nee--· I')') 

1;:l No 

-·--·•·· .. - --·- ·- ---- -·---Name of recipient Type of subsidy or assistance (Ser. Q11r.stio11.'i 24 and 25.) Value of subsidy or assistance 

J4. Diel your organization ha\'e any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, Lhat were required lo be fulfilled by th~ time of this report? (Mark 011e.) 

0 Yes (Complete the remainder of ilris section.) ~No (Si •p here and s11bmitform lo DTED.) 

J5. - :\IJ. Provide the following infomlillion for each recipient failin1: lo fulfill goals or any other terms of an agreement th.it 
were to be a11ai11cd by lhc time of reporting. (Atta,!, ntlditio11al pages ((11C'ccss01J'.) 

JS. 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 

_\(). Rcason(sJ for default (Mark all tltat apply.): 

U rccipienl ceased operation 0 recipient relocated to a different community 
U recipient was unable to fill vacant positions 0 other (Specify reaso11.) 

37. To date, has the recipient fulfilled its repayment ubligation? (Mark one.) 

U Yes U Nu. recipient has begun to repay the assist~ncc. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

•-· 

I las the .igrcemcnl been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

0 Yes 0 No 

Describe the steps being taken to bring rccipienl into comp! ancc or recoup the suhsidy: 

·-·-·------· ---·-·-------·-·----- -------------- -- . -··- - - ---· -

Return your completed MBAF(s) by April], 2001, to: 
200 I Minnesota Business Assistance Form 

Minnesota Department of Trade an l Economic Development - AEO 
500 Metro Square, 121 East 7'" Plac•: 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

---·· 

200 I Minnesota Ausiness Assistance Fonn Page 4 of 4 Oepartmenl of Trade and Economic Oc\'elopmcnt 
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2001 Minnesota Business Assistance Form 

RECEIVED MAY 1 I 2091 
• The 200 I Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreement signed from January· 1, 2000 th rour:h December 31, 2000 per Minn. Stat.·§ l I 6J .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 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 1 through 13 and questions 3 3 and 34. 

■ If a local or state government agency that is required to report has no! 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. 

■ Ques~ons? 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 enury) 2. Name of person completing this foTTT1 

City of Ramsey Sean Sullivan 

3. Street address 4. City 5. ZIP code 

15153 Nowthen Blvd. NW Ramsey 55303 

6. County 7. Phone number 8. Fax number 9. E-mail add~ess 
Anoka 763-427-1410 763-427-5543 ssullivan 

ci.ramsev.mn.us 

JO. Please indicate whom your organization should receive the 2002 MBAF if different from the person m Question 2. 

Name'Title Phone number Street address Ciry ZIP code 

11. Classification of granter (Mark one. ff grant or is entuy 12. Has your organization held a public hearing on and 
created by gov 't agency, please indica1e affilia1ion. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government.'') compliance with Mmn. Stat. § I 161.994? (Mark one.) 

Xl City government ~ Yes (Indicate hearing date~ and attach criteria) 
D County government Cl No 
D Regional government ::l We held a public hearing but have nor yet adopted 
D State government criteria (Jndicale dale of initial hearing -
Cl Other (Please specify.) :J Other (Please attach expiana1ion.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from Januarv 1, 2000 
through December 31, 2000 that is required to be reponed under Minn. Stat. § 1161.993 and § I 161.994: (Ma~k one.) 

}ti Yes (Complete the remainder of the form.) D No (S1012, here. go Lo 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 

13c:,,5 fl~ilA.11-'\ ':, 1
1 Su ,,6 4- ~~~ ~~~c.,~ 

H t \) DbJi.LOPMwT, L-L c.., Street address City State ZIP code . . 
16. Does the recipient have a parent corporation? (Mark one.) 

'.J Yes (lndica1e name and address of parent corporatwn below. If more than one, indica1e ultimate owner.) 
<8No 

Name of parent corporation Street address Clry State ZIP code 

2001 Minnesota Business Assistance Form Page I of 4 Denartment ofTrade and Economic Develonment 
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r 
17. Industry of r;1pi1ols facility (Mark one.). 

i,1;1t ~ Manufacturing :J Services :I Finance. Insurance. Real Estate 

0 Retail Trade :l Wholesale Trade :l Construction :l Other (please specify! 

18. Did the recipient relocate as a result of s1gnmg this agreement" (Mark one./ 

:l Yes (Indicate city and stale of previous address and reason recipient did nol complete this pro;ec1 at tha1 address.) 

D No (Go to Quesuon I 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.) 

0 Remained at previous location 0 Relocated to different Minnesota location :l 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.) 

21. Date agreement signed (In addition ro the agreement 
date, indicate any dares the agreement was amended.) 

G-5-z.ooc 
22. Benefit date (Indicate the dare the recipient will benefit from the business subsidy or financial assiszance. 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 reponed? (Mark one.) 

~ business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s) and total dollar ,•alue for each type. 

0 not applicable, agreement provided financial assistance 

:J loan (only principal) 
:::i grant (i.e., forgivable loan) 
Q tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
~ contribution of property or infrastructure 
Q preferential use of governmental facilities 
0 land contribution 
0 other (Specify subsidy type.) _____ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 
$ ___ _ 

$ZSL,~.::,"-
$ ___ _ 

$ ___ _ 

s ___ _ 

26. If the assistance included tax increment financmg, please 
indicate the type of TIF district? (Mark one.) 

Q not applicable, assistance was not in the form of TIF 

l( redevelopment 
0 renewal and renovation 
0 soils condition 
:J economic development 
:J mmed underground space 
:J hazardous substance subdistrict 

D financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the rype(s). 

:J not applicable, agreement provided a business subsidy 

:J assistance for property polluted 
by contaminants 

:l assistance for renovating building 
stock or bnngmg it up to code, and 
assistance provided for designated 
histonc preservation districts, when 
50%, or less of total cost 

0 assistance for pollution control or 
abatement 

CJ assistance for a TIF soils condition distnct 

$ ___ _ 

$ __ _ 

$ ___ _ 

$ ___ _ 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

D Yes (Specify each grantor and the value of their 
assistance below: allach an additional sheet if necessary.) 

Grantor(s) and value of the agreement(s): 

Grantor Value ($) 

Grantor Value($) 

D,lnr ..,, ,....,r ! 



... 

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. 
of the following public purposes were stated in the agreement? (Mark all that app~v.) 

\Vh1ch 

Cl~nhancing economic diversitv 
A Creatmg high-quality job growth 
D Job retention 
D Stabilizing the community 

/4creasing tax base (cannot be only purpose) 
:J Other (please specify) ___________ _ 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had anamed 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 auach descriptions of goals and progress toward 
attainment if not documented in Questions 30 and 31.) 

Goals 
established? 

~Yes □ No 
D Yes '.J No 
D Yes □ No 

□ Yes □ No 

Target attainment 
dates (month & year) 

r,,, 1/ Z.«4 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
anained? 

~Yes ::JNo 
:J Yes :J No 
□ Yes ::JNo 
Cl 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 (onh· if goals not 
Houri,· Wage Job Seasonal!T emp. stated as IT/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 --
$7.00 to $8.99 --- --- -- -- s --

$9.00 to $10.99 \-0- -- -- -- 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 

qate and the actual hourly value of any employer-provided health insurance for those jobs. (Onlv ind,catejob creation in 
full-time equivalents ifyou are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ ITE (onh· if unable to 
Houri)' Wage Job Seasonal/Temp. separate IT/PT) Job Retention Houri)· 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 t3- --- --- --- s --
32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 

(Mark one.) 
"Aves □ No 

2001 Minnesota Business Assist.a.nee Form Page 3 of 4 Depanment of Trade and Economic Development 
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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 l, 2000 through December 31, 2000, did your organization have any rec1p1ents who failed to 

repon as required by Minn. Stat. § I l 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.) 

~o ~~ 7n4~ 

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.) 

t t:ti. 1/~I~' 
O 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 

Srreet 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 D 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. 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 MBAF(s) by April 1, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
5 00 Metro Square, 121 East 7rto 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 MAY 1 t 2001 

■ The 200 I Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from January· J 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 January• 1

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 no! 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) 
.., 

Name of person completing this form 

City of Ramsey Sean Sullivan 

3. Street address 4. City 5. ZIP code 

15153 Nowthen Blvd. NW Ramsey 55303 

6. County 7. Phone number 8. Fax number 9. E-mail add~ess 
Anoka 763-427-1410 763-427-5543 ssullivan 

ci.rarnsev.mn.us 

I 0. 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 

11. Classification of granter (Mark one. If granwr is entiry 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliauon. For adopted critena for awarding business subsidies in 
example, a city EDA would check "City government.") compliance with Minn. Stat. §II 61.994? (Mark one.) 

Xl City government ~ Yes (!nd,cate hearmg date - '7· J.i ·\~~ attach crireria) 
0 County government Cl No 
Cl Regional government Cl We held a public hearing but have not yet adopted 
Cl State government cntena (Indicate date of initial hearzng -
Cl Other (Please specify.) D Other (Please attach 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. § I I 61.993 and § 1161.994: (Mark one.) 

2tJ Yes (Complete the remainder of the form.) 

Section 2 Information About Recipient 

I 4. Name of business or organization 
receiving subsidy or financial assistance 

Cl No (Swe_ here go to section 5 on page 4.) 

15. Address where business subsidy or financial assistance 
will be used 

SY::::,T2.J,11.L\11C Rt-h<lc,£.G,110 1\j ]..t--Jt,.. Streetaddress City State ZIPcode 
J • ·-------------------------------1 

I 6. Does the recipient have a parent corporation? (Mark one.) 

Ql Yes (Indicate name and address of parent corporatwn below. 
Cl No 

rn ere&~i PmWRiiU , Lr 0 
Name of parent corporation 

200 I Minnesota Busmess A.ss1sranc:: Forni 

If more than one, indicate ultimate owner.) 

Street address Ciry State ZIP code 

I 

I I 

I 
I I 
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17. Industry of recipient's facility (Mark one.). 

'Manufacturing :J Services :l Finance. Insurance, Real Estate 

D Retail Trade :I Wholesale Trade ::I Construction D Other (please specifv.1 

18. Did the recipient relocate as a result of s1gnmg this agreement" (Mark one.) 

~ Yes (Indicate city and state of previous address and reason rec1p1enr did not complete this pro;ecr at thar address.) 

:I No (Go ro Questwn 19.) 

~ ~!Of\ ~ l N rJ t,)om 
City/State o} previous address 

24~~~1Q~ I ~0:! t,J()I.\~ ~'M,._' 
Reason project not co~pleted 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 ti,Relocated to different Minnesota location D 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.) ,f;:t1'. 7/11,/0l 

~' - .$~4;l,~ 

21. Date agreement signed (In addition to the agreement 
date, indicaze any dazes the agreement was amended.) 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial asswance. For ex.ample, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 
whichever is earlier.) 

lO- ;-2.oco 
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.) 
.® 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 

Q loan (only principal) 
D grant (i.e., forgivable loan) 
D tax abatement 
D TIF or other tax reduction or deferral 
□ guarantee of payment 
~ contribution of property or infrastructure 
D preferential use of governmental facilities 
0 land contribution 
0 other (Specify subsidy type.) ____ _ 

1)00000 
$ ___ _ 

$~ 
$~ 
$ ___ _ 

s (eq>.pc,O 
$ ___ _ 

$ ___ _ 

s ___ _ 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

D not applicable, assistance was not in the form of TIF 

tl. redevelopment 
0 renewal and renovation 
D 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). 

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 

::l 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.) 

'r/J. Yes (Specify each grantor and the value of their 
assistanwelow: attach an additional sheer if necessary.) 

~No 'fl\ 

Grantor Value ($) 

-



Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. § l l 6J.994 requires that busmess subsidy and financial assistance agreements state a public purpose. \Vh1ch 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

Cl Enhancing economic diversitv 
~ Creating high-quality job gro~h 
:J Job retention 
0 Stabilizing the community 

XI Increasing tax base (cannot be only purpose) 
::i 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 repo-rt. (Fill 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 progress toward 
auainment if not documented_in Questions 30 and 31.) 

Goals 
established? 
~ Yes :J No 
w Yes O No 
□ Yes :JNo 
□ Yes :JNo 

Target attainment 
dates (month & year) 

10 ~ !> ~ J..001, 

30. For each of the following wage categories, indicate the job creation andior retention goals stated in the 

All goals 
anamed'? 

:J Yes ~No 
::l Yes :l No 
:!Yes ::lNo 
:J Yes D No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onh- indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE (onlv if goals not 
Houri~· Wage Job Seasonal!f emp. 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 --

_5Q_ Ji__ _!L 7 7 
$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 andior retained since the benefit 
qate and the actual hourly value of any employer-provided health insurance for those jobs. (Onh· ind1ca1e job creatwn in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ FTE ~ if unable to 
Houri)· Wage Job Seasonalffemp. 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 _n__ -- -- ~ s a ,'!>CP 

$11.00 to $12.99 _a_ --- -- _2_ s 3-'-I\ 

$13.00 to $14.99 ~ -- -- '1 s 3-S~ 

$15 .00 and higher _a___ -- -- _3 - sW 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

□ Yes 

2001 Minnesota Business Assistance Fonn Page 3 of 4 Depanrnent of Trade and Economic Development 
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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 I, 2000 through December 31. 2000. did your organization have any recipients who failed to 

repon as required by Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

:J Yes (Jnd,cale the name of each recipient failing ro report and the value of subsidy or financial asslSlance awarded 10 I hat 

rec1p1en1. Attach additional pages if necessary.) 

~No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) va·lue of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) (lilNo (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 CJ 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.) 

□ Yes 0 No, recipient has beeun 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 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 fa:i: to: (651) 215-3841 

200 I M innesoui Business Assisuince Form Page 4 of 4 Depanment of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 

RECEIVED MAY 2 5 2CD1 
■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreement signed from January• l, 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 Janua11· 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 repon, please answer 
questions 1 through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has no! 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 granter (funding entity) 2. Name of person completing this foTITI 

City of Ramsey Sean Sullivan 

3. Street address 4. City 5. ZIP code 

15153 Nowthen Blvd. NW Ramsey 55303 

6. County 7. Phone number 8. Fax number 9. E-mail add~ess 
Anoka 7 6 3-4 2 7 -1410 763-427-5543 s 9ullivan 

c1..ramsev.mn.us 

IO. Please indicate who m your organization should receive the 2002 MBAF if different from the person m Question 2. 

Name/Title Phone number Street address City ZIP code 

11. Classification of granter (Mark one. If gran1or is entzry 12. Has your organization held a public hearmg on and 
created by gov 't agency, please indica1e affilia1ion. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government.") comRljance with Minn. Stat. § 1161.994? (Mark one.) 

~JU e12Li/C\ . . _ ~-n 
Xl City government )lY es (Jnd1ca1e hearzng date - '] • 1'6 l~nd attach criteria 
0 County government □ No 5~i~~lfi' 
0 Regional government 0 We held a public hearing but have not yet adopted 
0 State government cnteria (Jndicale daze of ini1ial 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 reponed under Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

)t) Yes (Compie1e 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 assistance 
receiving subsidy or financial assistance will be used 

/'':' .. "."cC'• 
r ~ f• 

,_, £r ct 3 ] ~:\"'I' I:: tf""'~ rJ.Q '0 AAM'->~ ~ r'W 5 5 ~ 3 
R:atl\l\S l-'-1 B~l'1- LLC-_ Street address City State ZIP code 

' )6. Does the recipient have a parent corporatJOn? (Mark one.) 

:J Yes (Indicate name and address of parenl corporation below. 
~No 

If more than one, indicate ultimate owner.) 

Name of parent corporation Street address Ciry State ZIP code 

2001 Minnesota Business Assistance Form Page I of 4 Oepanment of Trade and Economic Development 
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17. Industry of recipient's facility (Mark one.). 

:J Manufacturing :J Services :J Finance. Insurance, Real Estate 

~ Retail Trade :J Wholesale Trade :J Construction :J Other (please specif>11 

18. Did the recipient relocate as a result of s1gnmg this agreement'l (Mark one.) 

$ Yes (indicate city and stale of previous address and reason recipient did not complete this projecr at thar address.) 

J No (Go 10 Queszwn 19.) 

.ANc~, YY\tJ SQC\C E:: 
C1ty/State otf previous address Reason proJeCt not comple1ed at previous address 

19. Would the recipient have remained in previous locat10n or relocated elsewhere if not awarded this business subsidy or 

financial assistance? (Mark one.) 

1:) Remained at previous location i 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.) 

21. Date agreement signed (in addition 10 the agreemenr 
dale, indicate any dares the agreemenr was amended.) 

5-L-\ - Loo o 
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 inro service, or the recipient occupied the property, 
whichever is earlier.) 

,o- \-LOCO 
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.) 
i.ef business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s) and total dollar value for each type. 

1:) not applicable, agreement provided financial assistance 

CJ loan (only principal) 
1:J grant (i.e., forgivable loan) 
:J tax abatement 
::l TIF or other tax reduction or deferral 
:J guarantee of payment 
~ contribution of property or infrastructure 
0 preferential use of governmental facilities 
:J land contribution 
i:l other (Specify subsidy type.) _____ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 

$ 3~ S!(\ 
$ I 

$ ___ _ 

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 

t{ redevelopment 
0 renewal and renovation 
0 soils condition 
Cl economic development 
Cl mined underground space 
:l hazardous substance subdistrict 

D financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

::i not applicable, agreement provided a business subsidy 

1:J assistance for propeny 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 

:::i assistance for pollution control or 
abatement 

CJ 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.) 

Grantor(s) and value of the agreement(s): 

Grantor Value ($) 

Grantor Value($) 

D,,n,... "'I nr ! 



Section 4 Goals and Public Purpose Identified in the Agreement 

28. Mmn. Stat. § I 161.994 requires that business subsidy and financial assistance agreements state a public purpose. \Vhich 
of the following public purposes were stated m the agreement0 (Mark all that app~l'.) 

0 Enhancing economic diversitv ~ Increasing tax base (cannot be only purpose) 

l2i Creating high-quality job gro~h 
0 Job retention 

□ Other (please specify) ___________ _ 

0 Stabilizing the community 

29. Indicate whether the agreement included the following rypes of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.) 

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 

(Plea~t: allach descnptions of goals and progress 10ward 
atlainment if not documented in Questions 30 and 31.) 

Goals Target attainment 
established'.} dates (month & year) 

~Yes :l No IC - Z..uO "!.. 

D Yes □ 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 
attaine_d0 t_ _1 ~ , 

:J Yes )'lNo 
:J Yes □ No 
:JYes □ No 

:J Yes □ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onh· indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE (onl\' if goals not 
Hourly Wage Job SeasonalfTemp. 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 to- --- -- --- s --

$15.00 and higher --- --- -- -- s --
3 I. For each of the following wage categories, indicate the number of actual jobs created and/or retamed since the benefit 

qate and the actual hourly value of any employer-provided health insurance for those jobs. (.Only indicate job creation in 
full-time equivalents ifyou are unable to separate job creation in10 full- and part-time positions.) 

Full-time Part-time/ FTE (2!ili' if unable to 
Houri)· Wage Job SeasonalfTemp. 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 _3_ -- -- --- s --
$11.00 to $12.99 ~ --- -- --- s --
$13.00 to $14.99 2 s --- --- -- --- --

$15.00 and higher M --- -- s --- --
32. Has the recipient achieved all eoals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated m the agreement? 

(Mark one.) J 
□ Yes (X)No 

• ' 
2001 Minnesota Business Assistance Fonn Page 3 of 4 Depanment 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.J 

33. During the period January I, 2000 through December 31, 2000, did your orgamzanon have any rec1p1ents who failed to 
repon as required by Minn. Stat. § 1 I 6J.993 and § 1 I 6J.994? (Mark one.) 

:J Yes (Indicate the name of each recipient failing to report and rhe value of subsidy or financial assistance awarded lo tha1 

rec1p1en1. Attach additional pages if necessary.) 

;tNo 

Name of recipient Type of subsidy or assistance (See Questwns 24 and 25.) Value of subsidy or ass1Stance 

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.) ?6-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 lmtial 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 Cl recipient relocated to a different community 
::i recipient was unable to fill vacant positions ::J other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

:J Yes □ No, recipient has beg-un 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.) 

:J Yes □ No 

Describe the steps being taken to bring recipient into compliance or recoup the subsidy: 

Return your completed 1\-ffiAF(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 Dcpanmenl of Trade and Economic Development 
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RECEIVED MAR 2 B 2001 00-0139 

-Trade&-
Ecoiiomi.C 
Development 

2001 Minnesota Business Assistance Form 

# The 2001 Minnesota .Business Assistance Form (MBAF) is usc:d to report each business subsidy and financial 
assistance agreement sisned from January I• 2000 tlrro11gh December .31, 2000 per Minn. Stat § 1161.993 to 
§ 1161 .99S. Please use a ieparate form to report each agrccmcmt; for agreemenb signed from August 1, 1999 

- though December '3i.; 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 wa.s not signed during the 
period January 1, 2000 throurh 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. 

# Ifa local or state government agency that is required to ~ort 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. Na.me of gra.ntot (funding entity) 

RED WING PORT AUT 0 
3. Street address 

6. County 
~nnnHnF. 

7. Phone number 
6~1-JSS-36.2.3 

2. Name of person completing this fonn 

s 
4. City 5. ZIP code 

8. Fax number 9. E-mail address 
1 -31JEl-A7 2 

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 

11. Cla6sification of gJantor (Mark one. If grantor i.r entity 
creaJed by gov 't agincy, plea.se indicate affiliation. For 
example, a ctty EDA would check "Ciry government. '') 

City government 
Cl County government 
□ Regional government 
□ State government 
□ Other (Please specify.) __________ _ 

Street address City ZIP code 

12. Has your organization held a public hearing on and 
adopted criteria for awarding b~nC5s subsidies in 
compliance with Mmn. Stat. § l l 6J.9947 (Mark one.) 

\I Ult t,JCJ'1 
~ Yes (]ndicare hearing daze• ___ and attach criJeria) 
□ No 
D We held a public hearing but have not yet adopted 

criteria (Indicate date of initial hearing - ___ __ 
□ Other (Please aJtach aplanazion.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistan~e from January l, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §1161.994? (Mark ane.) 

es (Complete. the: remainder of the form.) Q No @op here, 1;0 to section 5 on page 4.) 

Section 2 Information About Reci Jent 

14. Name of business or organiz.ation 
receiving subsidy or financial assistance 

,A \ph~f"OPhlc.5 

16. Does the recipient have a parent corporation? (Mark one.) 

15. Ad.dress where business subsidy or fina.uciti..aw~Q 
will be used R 6J dD 

.3\O.Czinnon R\~ A\le Mn 65 "° 
Su-eei· address City State ZIP code 

~:. (Indicate name and address of parent corporation below, If more than one, indicate ultimate owner.) 

Name of parent corporation Street addrc88 City State ZIP co~ 

2001 Minnesota Business Auista.ncc Fonn Page 1 of4 Depallmeot of Trade and Economic Development 
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03/28/2001 16:59 6123884782 RWPORTAUTHORITY PAGE 07 

17. Industry ofrecipient's facility (MaTk one.): 

0 Manufaccuring Q Service;S □ Finance, Insurance, Real Esta~ 
Q Retail Trade 0 Wholesale Trade D Conlitiuction ~ Other (plmsupean,)PY-,nttn 

18. Did the recipient relocate as a re$ult of signing this agreement? (Mark one.) 

a Yes (Indicate ciry and stale of pr,wiow.s addnJ1 and reason reci.pio'll did not compl8ts thiJ prc,jrcz a1 that addre.s.s,) 
~o (Go to Question J 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 mb$idy or 
financial assistance? (Mark one.) 

□ Remained at previous location 0 Relocated to different Minnesota location °)(Relocated outside Minnci;ota 

Section 3 General Information About the A eement 

20. Total dollar value of business subsidy or financial 
assistance (Pl/la.Se separa1e 11al~e by type ilf Questions 24 

and25.J ~~ 150;CO(J 
R-.-tH. ii ~~)l 

21. Date agreement signed (In addirion to ine agreement 
dare, indicau any date.s the agreement wa.r amended.) 

\0trol0O 

22. Benefit date (lndiaite. the d12.re the reci.ptent will benefit from the bwiness subsidy or financial a.uistance. For exam.pie, 
indicate cJae date tmprovtnunts were finished, equipmenr was placed inro service. or rhe recipieru occupied the. property, 
whiche\lerisear/ier.) CDNB\. 6h0uld be. Gtn,p\ete. en:i Of ~L o>OO I 

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.) ~ • 

~ ~iness subsidy _ jnancial assistance 

24. lfthe agreement provided a business subsidy, please 
indicate the type(a) and total dollar value for each type. 

□ not applicable, agreement provided financial assistance 

-~ loan {only principal) 
Q grant (i.e., forgivable loan) 
0 tax abatement 
□ TIF or other tax reduction or deferral 
D guarantee of payment 
Q contribution of propeny or infrastructure 
□ preferential me of governmental &cilities 
D land contribution 

)i<,ther (Specify 5Ubsidy typL 

sl:X,,@ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
s ___ _ 
$ ___ _ 

$ 

26. If the as6.istancc incl11ded tax increment financing, please 
indicate the type ofTIF dimia? (Mark one.) 

not applicable, assistance was not in the fonn ofTIF 

Q redevelopment 
□ renewal and renovation 
Q soils condition 
Q economic development 
D mined underground space 
□ haz.ardous substance subdistrict 

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 assjstence for renovating building 
stock or bringing it up to code, and 
assistance provided for designated 
historic preservation districts, when 
SO% or 11:68 of total cost 

□ 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.) 

Yes (Spsdfy tach granror and rhe vulue of their 
a.SJistance below: attach an additional sh~t lfnecemuyJ 

Orantor(s) and value of the agreement(&): 

[2_TeD ~dCiS~Ct() 
Orantor~ Value (S) 

Orantor Value($) 

2001 Minnesota Busine.as Aasistance Form Page 2 of 4 Department of Trade and Economic Developmeot 
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Section 4 Goals and Public Pur ose Identified in the A ement 

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? (Marie all that apply.) 

a.crurwicina economic diversity 
Creating high-quality job growth 

"J(Job retention 
0 Stabilizing the COJJUnUnity 

0 Increasing tax. base (cannot be only putpo~c) 
0 Other (pleas~ specify) _________ _ 

29. Indicate whether the agreement included the following types of goab1 and whether die recipient had attained those goals 
at the time of this report. (Fill in the baxe.s and attainment date(J) for each gaal.) 

A} Specific vvagc and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goats other than wage and job goals 

(Please attacn ckscriptian., of goals ll11d progress toward 
atJainment if nor documented In Que.;tiom 30 and 31.) 

Goals 
established? 

~Yes □ No 
□ Yes □ No 
□ Ye5 DNo 
□ Yes □ No 

Target attainment 
dates (month & year) 
\0/02. 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

Alt goals 
attained.? 

D Yes :tl'.No 
DY~ bNo 
□ Yes □ No 
□ Yes □ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (.Onlv indicau 
job creation goals jn full~time equivalents if you. are unable to separate gr;ali by fall- and part-time. positions.) 

HourlyWaire 
(ncludiua: booefJf:I) 

Fall-time 
Job 

Creation 

Part-time/ 
Sea1onaVI'emp. 
Job Creation 

FfE <2!!.l!. if goals QOt 

,tated as Fl'tm 
Job Creation 

Job 
Retention 

Hourly Value or 
Health Insunacc 

s_ 

s __ 

PAGE 08 

no hourly wage-level goal 

less than S7.00 

S7.00 to S8,99 s.KID4 B3 
$9.00 to Sl0.99 

SI 1.00 to $12.99 

St3.00 tQ $14.99 

SIS.00 and higher 

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. (.Only indicate job creation in 
fa/I-time equiva/enrs if you are unable to separate job creation into full- and parMime positions.) 

Hourly Wage 
(excluding benefits) 

less than $7.00 

S7.00 r.o SS.99 

S9.00 to .$10.99 

Sll.00 to $12.,99 

Stl.00 to SJA.99 

S 15.00 and higher 

~ 

Full-time 
Job 

Creation 

Part-time/ 
Su.onavremp. 
Job Creation 

FTE (only if unable to 
,eparate FT /PT) 

Job Creadon 
Job 

Retention 
Hourly Value or 
Health lnsarance 

5-

s_ 

s __ 

s __ 

32. Has the recipient achieved alt goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement?· 
(Mark one.) 

□ Yes No CONcj-. Not e. 

2001 Minnesota Busineu Assistance Fonn Page 3 of 4 Departttmit of Trade and Eco1:1cmic Development 
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Section S ·aectpients Failing to Fulfill Obligations 
(D l h if I d h o not como ere r is section r you comp ere it on anot er 2001 MBAF submitted to DTED.) 

33. During the period Janwuy 1, 2000 through December 31, 2000. did your organization have a.ny m:ipienu who failed to 
report as required by Minn. Stat. § 1161993 and§ l 16J.9941 (Mark one.) 

□ Yes Ondicare the name of e(U;h recipient fai/i:JJg ro reporr and the wil11e of .w.bsidy or financtal ct.ssi.stance awarded. to that 
recipient. Attach additional pages If necusary.) 

~o 

Name: of recipient Type of subsidy ur assistance (See Quution.r 24 and. 25.) Value of subsidy or assistance 

34. Did your organiz.ation have any recipienu who failed to achieve any goals or fulfill any other obligations under an 
agreement sjgoed on or after Janumy 1, 2000, that were req~ tQ be fulfilled by the time of this report? (Marie one.) 

□ Yes (Complete the remainder of this section.) ~~top h<n and ""bmitfarm ta DTED ,) 

35. • 39. Provide the following information for each recipient failing to fulfill goals or any other tertD6 of an agreement that 
were to be anained by the rime of reporting. (Auach addirional pages if necessary.) 

JS. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street a.ddreisis of recipient City/ZIP code of recipieni Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Marie all rhar apply.): 

□ recipient ceased operation D recipient relocated to a different community 
a recipient was unable to fill vacant po5ition5 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes 0 No, recipient has be~ to repay the assistance. 0 No, recipient has l!Qt be~!! to repay the 16Siotancc. 

38. Has the agreement been amended to c;,i:tcmd the recipient's deadline for fulfilling its obligalions? (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 Fonn 

Minnesota Department ofTrade 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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2001 Minnesota Business Assistance Form 

■ The 2001 Minnesota Business Assistance Fann (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 repon each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31. 
1999 use the I 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 I, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to repon, please answer 
questions 1 through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to 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 I Information About Grantor 

I. Name of rantor (funding entit ) 

R.fO 
2. Name of person completing this fonn 

5\-\A U\ 
5. ZIP code 

5 
6. County 

Gcl:dhLe 
7. Phone number 

b'5\-385-30Z 
8. Fax number 

bS\-388 ... 
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. Classification of grantor (Mark one. If grant or is entity 
created by go\· 't agency, please indicate affiliation. For 
example, a city EDA would check "City government.") 

City government 
Cl County government 
:J Regional government 
Cl State government 
□ 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 w11h Minn. Stat. § I l 6J.994? (Mark one) 

l\/15199 
es (Indicate hearing dare - ___ and attach criteria) 

□ No 

Cl We held a public hearing but have not yet adopted 
criteria (Indicate dare 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 I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161.993 and § I 16J.994? (Mark one.) 

XYes (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 
receiving subsidy or financial assistance 

16. Does the recipient have a parent corporation? (Mark one.) 

15. Address where business subsidy or financial assistance 
will be used l<EO \N(nq 'M 

EQ() \ MOOrr\v~<. 55Cxo 
Street address City State ZIP code 

Q es (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 Depanment of Trade and Economic Development 
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17. Industry of recipient's facility (Mark one.): 

~~1anufacturing Cl Services D Finance, Insurance, Real Estate 
□ Retail Trade D Wholesale Trade □ Construction CJ Other (please specif.) 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

Cl Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address) 
~o (Go to Question I 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.) 

*emained at previous location :J Relocated to different Minnesota location D Relocated outside \1 mnesota 

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 

and15.) ~ \ l 250,000 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended) 

22. Benefit date (Indicate the dare the recipient will benefit from the business subsid_v 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.) 

~usiness 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 

i)(l Joan (only principal) 
I j grant (i.e., forgivable loan) 
□ tax abatement 
□ TIF or other tax reduction or deferral 
D guarantee of payment 
□ contribution of property or infrastructure 
□ preferential use of governmental facilities 
:J land contribution 
:J other (Specify subsidy type.) _____ _ 

sl,'2.~1000 
$ ___ _ 
$ ___ _ 

s ___ _ 
s ----
$ ----s ___ _ 
s ----
$ ----

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

~ot applicable, assistance was not in the form of TIF 

:l redevelopment 
□ renewal and renovation 
□ soils condition 
□ economic development 
□ mined underground space 
□ 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 

□ assistance for property polluted 
by contaminants 

::l 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 __ _ 

s ----

s __ _ 

s ----

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 an additional sheet if necessary.) 

Grantor(s) and value of the agreement(s): 

Grantor Value (S) 

Grantor Value($) 

2001 Minnesota Business 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. §II 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.) 

~

~nhancing economic diversity 
>Creating high-quality job gro\\1h 
, Job retention 

:J Stabilizing the community 

:J Increasing tax base (cannot be only purpose) 
:J Other (please specify) ____________ _ 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had anamed 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 auach descriptions of goals and progress toward 
a11ainme11t if not documented in Questions 30 and 3/.) 

Goals Target attainment 

~

established? d()LJ//oo~h & year) 
:Yes :lNo 

:J Yes :J No I 

:J Yes :J No 
:J Yes :l No 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 

atta1i? 
:J Yes \:o 
:J Yes :J \'o 
:J Yes :J \'o 
:J Yes :J \'o 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onh- indicate 
job creation goals in full-time equi\'Dlents if you are unable to separate goals byfull- and part-time positions) 

Full-time Part-time/ FTE (Q!ili: 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 --
S7.00 10 $8.99 -- -- -- s --

15_ 
S9.00 to S10.99 -- -- -- s --

SI 1.00 to S12.99 -- -- -- -- s --

S13.00 to $14.99 -- -- -- -- s --
Sl 5.00 and higher -- -- -- -- s --

31. For each 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. (On/\· indicate ;ob creation in 
full-rime equi\•alents if you are unable to separate job creation into full- and parr-time positions.) 

Full-time Part-time/ FTE (onh· if unable to 
Hourly Wage Job Seasonalffemp. 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 --

SI 1.00 to $12.99 -- -- -- -- s --
$13.00 to $14.99 tl -- -- --- s --
S 15 .00 and higher -- -- -- -- s --

32. Has the recipient achieved all goals (see Questions 29, 30 and 3 I) and fulfilled all obli1rntions stipulated in the agreement? 
(Mark one.) 

□ Yes 

2001 Minnesota Business Assistance Fonn Page 3 of 4 Department of Trade and tloQ bt~~J' • 
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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.J 

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed 10 

report as required by Minn. Stat. §l 16J.993 and §l 16J.994? (Afarkone.) 

:J Yes (/ndicare rhe name of each recipienr failing 10 report and rhe \'Dlue of subsidy or financial assisrance awarded 10 rhat 
rec1pie111. Allach addirional pages if necessary) 

~o 

!'\ame of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or ass1s1::rncc 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obliga11ons under an 
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this repon? (Mark one J 

:J Yes (Comp/ere rhe remainder of 1his sec1ion.) ¼o (Stop here and submir form 10 DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be anained by the time of report mg. (Allach addirional 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 C11y/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all rhar apply.): 

Cl recipient ceased operation 0 recipient relocated to a diff ercnt community 
:J 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 beeun 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 □ 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 

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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■ Toe 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and fi~cial 

assistance agreement signed from January 1, 2000 through December 31, 2000 p_er Minn. Stat. § 1161 .993 to 
§l 16J.995. Please use a separate form to repon each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 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: 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 locaVstate government agency does not have any subsidies or assistance to repon, please answer 
questions 1 through 13 and questions 33 and 34. 

If a local or state government agency that is required to 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 

Richfield Housing and Redevelopment Autr ority Katia Medvetski. Redevelopment SD 

3. Street address 4. City 5. ZIP code 

6700 Portland Avenue South Richfield 55423 

I , 
I , 

I 

ecialis1 1 

I 

6. County 7. Phone number 8. Fax number 9. E-mail addresskmedvets d@ 
Hennepin 612/861-9776 612/861-8974 ci.richfield.mn.us 

IO. Please md1cate who m your organization should receive the 2002 MBAF if different from the person in Question 2. 

Nameffitle Phone number Street address City ZIP code 

11 Classificauon of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov ·r 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) C11y government (municipal HRA) 
. . 11/15/99 .. 

DY cs (Indicate hearmg date - and attach cnter,a) 
: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 up/anation.) 

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 rcponed under Minn. Stat. § 1161.993 and § 1161.994'? (Mark one.) 

XX Yes (Complete the remainder of the form.) 0 No (S1012. 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 

Best Buy Co., Inc. Interchange West Area 
Street address City State ZIP code 

16. Docs the recipient have a parent corporation'? (Mark one.) 

D Yes (Indicate name and address of pannt corporation below. If mon than one, indicate ultimale owner.) 
i)No 

Name of parent corporation Street address City State ZIP code I 

200 I M inncsota Business Assistance Form Page 1 of 4 Department of Trade and Economic Development 
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17. Industry of recipient's facility (Marie. one.): *corporate headquarters 

D Manufacturing 
~ Retail Trade * 

D Services 
D Wholesale Trade 

D Finance, Insurance, Real Estate • 
8 Construction O Other (please specify) 

J 8. Did the recipient relocate as a result of signing this agreement? (Mark one.) 
---

I» y cs (Indicate city and state of previous address and reason rec1p1ent did not complete this pro1ect at that address.) 

O No (Go to Question 19.) Consolidation of operations; expansion opportunities; 
accessibility to employment base 

Eden Prairie, MN 
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 !XI Relocated to different Minnesota location D 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 U 
and25.) 

$59,923,127 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

HRA approval on 11/21/00 
City Council approval on 12/11/00 
(Signatures in Process) 

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.) 

Proiected full benefit date: Year 2004 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (sec Question 25) required to 
be reponed? (Mark one.) 

Kl 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. 

25. If the assistance was one of the four types of financial 
assistance, please indicate the typc(s). 

D not applicable, agreement provided financial assistance !Kl not applicable, agreement provided a business subsidy 

D loan (only principal) 
0 grant (i.e., forgivable loan) 
u tax abatement 

XX TIF or other tax reduction or deferral 
::J guarantee of payment 

XXcontribution of property or infrastructure 
0 preferential use of governmental facilities 
0 \and contribution 
::l other (Specify subsidy type.) ____ _ 

S____ D assistance for property polluted 
S____ by contaminants 
S____ D assistance for renovating building 
$f.8 , 0 7 3 , 1 W stock or bnngmg it up to code, and 
S____ assistance provided for designated 
SI. l. 850 1 00P historic preservation districts, when 
S____ 50% or less of total cost 
s ___ _ 
s ___ _ 

0 assistance for pollution control or 
abatement 

D assistance for a TIF soils condition district 

s ___ _ 

s ___ _ 

s ___ _ 

s ___ _ 

26. If the assistance included tax increment financing, please 
indicate the type ofTIF district? (Mark one.) 

27. Arc any other granters pro~iding a business subsidy or 
financial assistance to the same project? (Marie one.) 

D not applicable, assistance was not in the fonn of TIF 

fJc.redcvclopmcnt 
D renewal and renovation 
D soils condition 
D economic development 
D mined underground space 
D hazardous substance subdistrict 

2001 Minnesota Business Assistance Fonn 

D Y cs (Specify each grantor and the value of their 
assistance below; a11ach an additional shttt if necessary.) 

Grantor(s) and value of the agrecment(s): 

Grantor Value($) 

Grantor Value($) 
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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 swe a public purpose. Which 
of the following public purposes were stated in the agreement? (Marie all that apply.) 

~ Enhancing economic diversity D Increasing tax base (cannot be only purpose) 
~ Creanng high-quality job growth ti Other (please specify) Redevelopment 
□ Job retention Also see attached Business Subsidy Criteria 
. al Stabilizing the community 

29. Jndicate whether the agreement included the followmg typCS of goals, and whether the recipient had anaincd those goals 
at the time of this report. (Fill in the bo:xes 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 a11ach descriptions of goals and progress toward 
auammenr if not documented in Questions JO and JI.) 

Goals 
established? 

mYes □ No 

5i Yes □ No 
QYes □ No 

~Yes □ No 

Target attainment 
dates (month & year) 

* 
* 
* 
.I. 

All ~oals 
anamed? 

□ Yes DNo 
□ Yes Xl No 
□ Yes i)No 
□ Yes :x) No 

*See Sections (c.) and (e.) of the 
attached Business Subisidy Agreement. 

30. For each of the following wage categories. indicate the job creation and/or retention coals stated in the 
agreement and the average hourly value of any employer-provided health insurance coals for those jobs. (.Only indicate 
10b creation goals in full-time equivalents if you are unable to separate goals by fall- and part-time positions.) 

Full-ttmt Pan-time/ fTE (only If 1oals aot 
Hourly Wa1t Job SeuoaaVTemp. Slated u Fr/PT) JobRetntion Hourty Value or 

(excluding benefits) Cration Job Creation JobCrado■ Heahb 1 ... n■tt 

no hourly wage-level goal -- -- -- -- s __ 

less than S7 .00 -- -- -- -- s __ 

S7.00 10 SS.99 -- -- -- -- s --
S9.00 10 SI0.99 -- -- ..l.l!L -- s --

SI 1.00 10 Sl2.99 -- -- -- -- s --
Sl3.00 10 Sl4.99 -- -- 350 -- s __ 

SI 5.00 and higher -- -- 500 -- 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 ac:tual hourly value of any employer-provided health insurance for those jobs. (.Only indicate job creaJion in 
full-1tme equn·alents if you an unable to separale job er-ration into full- and part-tune positions.) 

Fall-time Pan-time/ fTE (!!!!? If unable ta N/A at this time 
Hourly Wagr Job SnaonaVT ffllp. separate FT/PT) Job Retention Hoarty Val■e or 

Cnduding Mntfits) Cration Job CrnOon Job Creation Hahb IUMraDCe 

less than S7 .00 -- -- -- -- s __ 

---
S7.00 to S8.99 -- -- -- -- s __ 

S9.0010 SI0.99 -- -- -- -- s __ 

SI 1.00 to $12.99 -- -- -- -- s __ 

SlJ.00 to SI.C.99 -- -- -- - s_ 

$15.00 and hi1her -- -- -- -- s __ 

32. Hu the recipient achieved all goals (aee Questions 29, 30 and 31) and fulfiJled al1 obliptjom ltipu1ated in the apcemmff 
(Marie one.) . . • • • • 

• CJYa EINo 

I I 
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Section S 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 fai\cd to 
repon 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 asslSlance awarded 10 that 

rec1p1ent. Allach additional pages if necessary.) 

XXNo 

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 obhgauons 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.) Xii No (Stop here and submit form to DTED .) 

35. _ 39. Provide the following information for each rec1p1ent failing to fulfill goals or any other tenns of an agreement that 
were to be attained by the time of rcponing. (Allach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of rec1p1ent m default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of rec1p1ent City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

:l rec1p1ent ceased operation 0 rec1p1ent relocated to a different community 
:l rec1p1ent was unable to fill vacant positions 0 other (Specify reason.) 

3i To date. has the rec1p1ent fulfilled its repayment obhgauon? (Mark one.) 

:J 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 fulfilhng its obligations'? (Mark one.) 

□ 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: 
2001 Minnesota Business Assistance Form 

Minnesota Department ofTrade and Economic Development-AEO 
500 Metro Square, 121 East -,ui Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

7 

I 
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2000 Minnesota Business Assistance Form 

■ 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. §I 161.993 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 MBAF(s) in on page 4. 

Section 1 Information About Grantor 

1. Name of grantor (funding entity) 2. Name of person completing this fonn 
Richfield Housing and Redevelopment Autl ~ority Katia Medvetski, ·Redevelopment SpE 

3. Street address 4. City 5. ZIP code 
6700 Portland Avenue South Richfield 55423 

6. County 7. Phone number 8. Fax number 9. E-mail address 
Hennepin 612-861-9776 612-861-8974 KMedvetski@ci.richfi 

10. Please indicate who in your organization should receive the 2001 MBAF if different from the person in Question 2. 

Namelfitle Phone number Street address City ZIP code 

11. Classification of grantor ( Mark one. If granror is emit)· 12. Has your organization held a public hearing on and 
creared by govt agency, please indicale affiliarion. For adopted criteria for awarding business subsidies in 
example, a city EDA would check 'City government. j compliance with Minn. Stat. §I 161.994? (Mark one.) 

11/15/99 
Xl City government ~ Yes (Indicate hearing dare - and attach crireria) 
:l County government :l No 
·:) Regional government :l We held a public hearing but have not yet adopted 
□ State government criteria ( lndicale dare of inirial hearing - J 
:l Other ( Please specify.) :l Other ( Please allach expianalion.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August I, 1999 
through December 31, 1999 that is required to be reponed under Minn. Stat. §1161.993 and §1161.994? (Mark one.) 

~ Yes (Complere rhe remainderofrheform.) :l No (S..roe herr., go ro 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 

Urban Village Area at approximately 
Richfield State Agency 66th Street and Lyndale Avenue 

Street address City ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

:J Yes ( lndicale name and address of parenl corporarion below. If more lhan one, indicale uilimare owner.) 
~No 

Name of parent corporation Street address City State ZIP code 

2000 Minnesota Business Assistance Form Page I of 4 Department of Trade and Economic Development 
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17. Industry of recipient's facility ( Mark one.): 

:J Manufacturing :J Services :J Finance, Insurance, Real Estate 
xi Retail Trade :J Wholesale Trade :J Construction :J Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

:J Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
XI 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.) 

(XI Remained at previous location :J Relocated to different Minnesota location :J Relocated outside Minnesota 

Section 3 General Information About the A2reement 

20. Total dollar value of business subsidy or financial 
assistance ( Please separate by type - see Questions 24 
and 25 - and indicate only principal anwuntfor loans.) 

$97,900 

21. Date agreement signed ( In addition to the agreement 
date, indicate any dales the agreemenr was amended.) 

11/15/00 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For e:wmple, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 

whichever is earlier.) 

5/19/00 

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.) 

~ business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

:J not applicable, agreement provided financial assistance 

:J loan 
:J grant (i.e., forgivable loan) 
:J tax abatement 
:J TIF or other tax reduction or deferral 
::J guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution storm sewer 
~ other ( Specify subsidy type.) car rec t i an ] a an 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

ii not applicable, assistance was not in the form of TIF 

□ redevelopment 
□ renewal and renovation 
:J soils condition 
0 economic development 
□ 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(s). 

~ not applicable, agreement provided a business subsidy 

:J assistance for propeny polluted by contaminants 
:J assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
:J assistance for pollution control or abatement 
:J 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.) 

23 Yes ( Specify each g ran tor and the value of their 
assistance below,· attach an additional sheet if necessary.) 

Grantor(s) and value of the agreement(s): 

City $35,000 
Granter Value($) 

Granter Value($) 

2000 Minnesota Business 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 al/ rhat apply.) 

::J Enhancing economic diversity 
::J Creating high-quality job growth 
Xl Job retention 
~ Stabilizing the community 

~ Increasing tax base (cannot be only purpose) 
~ Other (please specify) storm sewer correction 
::J Other (please specify) ___________ _ 
::J Other (please specify) ___________ _ 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. ( Fill in the boxes and atrainment date( s) for each goal.) g / ~} 0 \ 

Goals Target attainment fl 1 .\I-- All goals 

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 atlach descriptions of goals and progress toward 
attainment if not documented in Question 30.) 

established? dates (month & year)'t- attained? 
XJ Yes ::J No ) 1 / 2 Q Q 1 ~ Yes ::J No 
::J Yes X) No _______ ::J Yes ::J No 
::J Yes ~ No _______ ::J Yes ::J No 
~ Yes ::J No 4 / 2000 ]I Yes ::J No 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Only indicate 
job creation goals in full-time equivalents if you are unable ro separau goals by full- and part-rime positions.) 

Full-time Part-time/ ITE (o..nb'. if goals not 
Hourly Wage Job Seasonal/f emp. stated as IT/PT) Job Retention Hourly Value or 

(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 __ 

SI 1.00 to $12.99 -·- -- _i__ -- 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-rime positions.) 

Full-time Part-time/ ITE (Q!!ll if unable to 
Hourly Wage Job Seasonal/femp. separate IT/PT) Job Retention Hourly Value or 

(excluding benefits) Creation Job Creal.ion 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 -- -- _m_ -- s __ 

$13.00 to $14.99 -- -- -- -- s __ 

S 15.00 and higher -- -- -- -- s __ 

32. Has the recipient achieved~ (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

II Yes ::J No 

2000 Minnesota Business Assistance Form Page 3 of 4 Depanment of Trade and Economic Development 
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Section S 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 repor1 as 
required by Minn. Stal § 1161. 993 and § 1161. 994? ( Mark one.) 

::J Yes ( Indicate the name of each recipient failing to repon and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

:ttNo t1.", 8pA\Dl 

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. 1999, that were required to be fulfilled by the time of this report?(Mark one.) 

~-1J~. 6/'2C\j0\ 
::J Yes (Complete the remainder of this section.) jtNo (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 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 :J recipient relocated to a different community 
::J recipient was unable to fill vacant positions ::J other ( Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation?(Mark one.) 

::J Yes ::J No, recipient has begun to repay the assistance. ::J No. recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations?(Mark one.) 

::J Yes ::J No 

Describe the steps being taken to bring recipient into compliance or recoup the subsid): 

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 Minnesota Business Assistance Fonn Page 4 of 4 Dcpanment of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 
RECEIVED MAR 2 9 20D1 

The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and fmancial 
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. 

Toe 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 l, 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 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 

l. Name of grantor (funding entity) 

3. Street address 

t-f I L,...k.e vi' v Ave, N 
6. County 7. Phone number 

~p ~ 53/ 125~ 

2. Name of person completing this form 

Gl,~l 

8. Fax number 

03 S311291 

5. ZIP code 

ss l/l.7-

9. E-mail address 

MfrL/lk.@C,.~t,,h,..,sJJ,, 1>111.t.t; 

JO. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Nameffitle Phone number 

I I. 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. ") 

Qi City government 
0 County government 
0 Regional government 
0 State government 
0 Other (Please specify.) ___________ _ 

Street address City ZIP code 

I 2. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat.§ 1161.994? (Mark one.) 

10/,i),a,~q 
~ 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 auach explanation.) 

I 3. 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 § I l 6J.994? (Mark one.) 

181 Yes (Complete the remainder of the form.) 0 No (Stop here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization I 5. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

TMC, St-ove~,IP"'ll., 
J.f '7 I °I -~2"' J A~ Ni Ko\,b, ... $Ji,./r h)tlJ >5'./Z"l-

Street address City State ZIP code 

I 6. 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 

I 

I I 

I -
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17. Industry of recipient's facility (Mark one.): 

0 Manufacturing 0 Services D Finance, Insurance, Real Estate R ~\/t;,tr1i'ct. 
~Retail Trade D Wholesale Trade D Construction J2l Other (please specify) fi~•"t:= ~ ~ri> 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

D Yes (Indicate city and state of previous address and reason recipient did not complete this project at that 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.) eN-f'O--~~'°"" °b ~c.'\-1~ b\,)C..\t'\eS~ -b ~~ g,n.>ke. 

0 Remained at previous location D Relocated to different Minnesota location D 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.) $ g0,000 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

12. I 15 / Z.000 

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.) ts\ t,,rc..u) f' ~o,ooo o-,, \, / ,~ /zooo 

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. 

D not applicable, agreement provided financial assistance 

ISi loan (only principal) 
D grant (i.e., forgivable loan) 
D tax abatement 
D TIF or other tax reduction or deferral 
D guarantee of payment 
0 contribution of property or infrastructure 
D preferential use of governmental facilities 
D land contribution 
□ other (Specify subsidy type.) ____ _ 

s go,ooo 
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 forrn of TIF 

□ redevelopment 
□ renewal and renovation 
□ soils condition 
0 economic development 
0 mined underground space 
□ 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 

□ 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 

□ assistance for pollution control or 
abatement 

□ 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): 

Grantor Value (S) 

Granter Value (S) 
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Section 4 Goals and Public Purpose Identified in the Agreement 
~ 

,I 

~ 

~ 

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 4pa...r-L c.:~ se.-u ;~e~ , 
. . wth b ~..-<. ve_~r-,""4,....._h 

□ Creating high-quality JOb gro "' ~ 
51 Job .ctc.iliC!i .f)il j ALt... 

~ Increasing tax base (cannot be only purpose) 
fi!;l Other (please specify) B.;51,-,..&: Rd<',J,<h-1 -S ~ 

□ Stabilizing the community 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.) 

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 altach descriptions of goals and progress toward 
attainment if not documented in Questions 30 and 31.) 

Goals Target attainment All goals 
established? dates (month & year) attained? 
□ Yes ~No ______ □ Yes □ No 

□ Yes !»No ______ □ Yes □ No 
□ Yes f;iQNo ______ □ Yes □ No 

f8I Yes D No ~----- □ Yes D No ,;;:--, 
J""-_.o,-e~"~ -+c f>rcor:>d"I ➔ 3·Z2·'Z.OO\ r,•..,.,_f t ... ~~-~/d..,s,}. '~S ~~~ 
1iJ Ma., ... +u'"' ~ ...,.,"', ......... ~ 1 S- -fQr.5- [lltv0 

.. ,fi It."°" 

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!!y if goals not 
Hourly Wage Job SeasonaVTemp. 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 --
S7.00 to $8.99 -- -- -- -- s --
S9.00 to SJ0.99 -- -- -- -- 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. (.Onlv indicate job creation in 
full-time equivalents if you are unable to separatejob creation into full- and part-lime positions.) 

Full-time Part-time/ FTE (fil!!y if unable to 
Hourly Wage Job SeasonaVTemp. separate FT/Pl) 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 --

S9.00 to SI0.99 -- -- -- -- s --
SI 1.00 to $12.99 -- -- -- -- s --
$13.00 to S14.99 -- -- -- -- 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.) 

J;.,.,... f"~rt1C"~ ~ □ Yes IJ»No 5u tc,.r c..\oc.1.{_ s~--t-n~. 

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 submitted to DTED J 

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 10 that 
recipient. Attach additional pages if necessary.) 

«I 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.) 

D Yes (Complete the remainder of this section.) i:i 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.) 

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 71n 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 



00-0237 
-Trade&- 2001 Minnesota Business Assistance Form ECOilOmiC 
Dc\·elopmenr 

. . . . . RECEIVED MAR 3 0 2001 
Th.: 2001 ;\linnc!sot3 Business :\ss1st:rnce Fonn (\18:\r J 1s usc!d to report each business subsidy and financial 
assistance agreement signed from Ja1111arv I, 2000 tl,roug/, December 31, 2000 per \!inn. 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 I. 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 I, 2000 through December 31, 2000: 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 assistance to report, please ans,ver 
questions I through 13 and questions 33 and 34. 

If a local or state government agency that is required to report has not done so by April I, DTED will mail a 
warning. If it fails to report by June I, it may not award any business subsidies until a report has been filed. 

Questions? Call (651) 296-0580. Infonnation on where to mail or fax your completed ~1BAF(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 Rochester Terry Spaeth 

3. Street address 4. City· 5. ZIP code 

201 4th Street SE Rochester 55904-3781 
6. Counry 

1
7. Phone number 8. Fax numbc.:r 9. E-mail addn;ss 

Olmsted (507) 285-8082 (507) 287-7979 tspaeth@c1.rocheste 

10. Please indicate who in your organization should receive the 2002 MBAF if different from the persor. in Question 2. 

Name,Title Phone number Street address Cny ZIP code 

I I. Classification of grantor (.Hark une. If gruntur is entity 12. Has your organization held a public hearing on and 
creatt!d by gov 't agency. please indicate a[fihatwn. For adopted criteria for awarding business subsidies in 
e.wmpk a ctty EDA h"Ullld cht!ck "Ci(v go\anment. "1 compliance with :,,.tinn. StJt. § 1161.99-r.1 (.Hurk one.) 

-Ol City government ~ Y cs 1/nJicutt! hi:arrng Jut.: -8-16-~~J arrach criteria) 
:::i County government :::i :S,:o 

:::i Regional go\·ernment ·:::J We held a public heJring but ha\·I! :iot yet Jdoptcd 
::i State government criteria (Indicate date of initial ht!uring - ) 

:::J Other (Pleuse spt!cifv.) ::l Other (Please ulluch e:cplunution.1 

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? (.Hark one.) 

~ Yes (Complete the remainder of the form.) 0 No (Sroe. here go to section 5 on page 4.) 

Section 2 Information About Recipient 

I ➔. i':ame of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Mayo Foundation 200 1st Street SW Rochester MN 55905 
Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Alurk one.) 

:l Yes (Indicate name and address of parent corporution below. If more than one. indicate ultimate O\rner.) 
~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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17. Industry of recipient's facility (Mark one.): 

0 Manufacturing :l Services :l Finance, Insurance. Real Estate 
:l Retail Trade :l Wholesale Trade :l Construction ~Other (please spec1jv1 Health 

18. Did the recipient relocate as a result of signing this agreement? (.\fork one.) 
care :::;erv1ces 

C) Yes (Indicate city and state of pre1:ious address and reason rec1p1ent d1J not complete this project at that address.) 
El No (Go to Question J 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.) 

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.) 

$290,000,000 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

1-26-00 

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 the recipient oc~upied the property, 
whichever is earlier.) 

Improvements not yet completed. 

23. Does the agreement provide a business subsidy or one of the four types offinancial assistance (see Question ::!5) required to 
be reported? (Mark one.) 

~ business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the t)·pe(s) and total dollar value for each t)·pe. 

Q not applicable. agreement provided financial assistance 

:l loan (only principal) 
:::J grant (i.e., forgivable loan) 
:l tax abatement 
0 TIF or other tax reduction or deferral 
'.:J guarantee of payment 
Cl contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 

s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s-~~-s 290M :Ki other (Specifv subsidy type.) Heal th 

Care Facilities Revenue Bonds 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

Cl 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 rype(s). 

~ not applicable, agreement provided a business subsidy 

:l assistance for property polluted 
by cont:iminants 

:l assistance for renovating building 
stock or bringing it up to code, and 
assistance provided for designated 
histonc preservation districts, when 
50% 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 grantors providing a business subsidy or 
financial assistance to the same project? (Murk one.) 

0 Yes (Specifv each grantor and the rnlue of their 
assistance below; attach an additional sheet if necessary.) 

Grantor(s) and value of the agreement(s): 

Grantor Value (S) 

Grantor Value (S) 
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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 follo~ing public purposes were stated in the agreement? (Mark all that app(r.) 

':l Enhancing economic diversity 
0 Creating high-quality job groMh 
::l Job retention 
0 Stabilizing the community 

:J Increasing tax base (cannot be only purpose) 
rJ!J Other (please specifv) Providing & expanding 
health care services & facilities 
at cost-effective rates. 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and allainment date(s) for each 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? 

121 Yes O No 
0 Yes O No 
□ Yes □ No 
□ Yes □ No 

Target anainment 
dates (month & year) 

1-2003 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
anairied? 

0 Yes al No 
□ Yes □ No 

□ Yes □ No 

0 Yes Cl 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 (onlv if goals not 
Hourly Wage Job Seasonalffemp. 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 57.00 -- -- -- -- s __ 

57.00 to 58.99 -- -- -- -- s --

59.00 to 510.99 -- -- -- -- s __ 

SI 1.00 to 512.99 -- -- -- -- s __ 

S13.0010514.99 -- -- -- -- s __ 

S 15.00 and higher __2Q_ -- -- -- 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 jvb creation in 
full-rime equivalents ifyou are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ FTE l2.!!.!Y If unable to 
Hourly Wage Job Seasonalffemp. separate FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

less than 57.00 -- -- -- -- s __ 

57.00 to 58.99 -- -- -- -- s __ 

59.00 to 510.99 -- -- -- -- s __ 

511.00 to 512.99 -- -- -- -- s __ 

513.00 to 514.99 -- -- -- -- s __ 

515.00 and higher -- -- -- -- s __ 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
{1',f ark one.) 

0 Yes 121 No 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section i(vou completed it on another 1001 MBAF submiued 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.) 

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.) 

12!1No 

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 tem1S of an agreement that 
were to be attained by the time of reporting. (Allach additional pages 1f 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 of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

CJ 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.) 

:J Yes 0 No. recipient has begun to repay the assistance. 0 No. recipient has not bel!1.ln to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (.\lurk 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 71

h Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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2001 l\ilinnesota Business Assistance Form 
RECEIVED MtP 2 C 2001 

The 2001 ~linnl.!sota Businl!ss :\ssistancc Forrn 1\IB.-\F) is used to report each business subsidy and financial 
assistance agreement signed from Ja1111arr I, 2000 throu!!'1 December 31, 2000 per \!inn. Stat.~ I 161.993 to 
§ 1161.995. Please use a separate forrn to report each agreement; for agreements signed from August I. I 999 
though December 31, 1999, use the 2000 :-VIBAF: 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 \\.·as not signed during the 
period January I, 2000 through December 31. 2000: 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 assistance to report, please answer 
questions I through 13 and questions 33 and 3-4. 

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 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 :-.tBAF(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 Rochester Terrv Spaeth 

3. Street address ➔. Ciry 5. ZIP code 
201 4th Street SE Rochester 55904-3781 

6. County 7. Phone number 3. Fa.~ number 9. E-m:iil address 
Olmsted (507) 285-8082 (507) 287-7979 tsoaeth@ci. rocheste 

10. Plc!ase indic:ite who in your org:iniz:ition should recc:i\'e the 2002 ~tBAF if different from the person i:1 Qut:stion 2. 

N:ime:Titk Phone number Street address City ZIP code 

11. Classification of grantor (.\lurk une. If gruntur is entit_\ 1 :. Has your org:m1z.1tion held a public he:iring on :ind 
creuted by gov ·1 ugency, pleuse indicute ufjiltuttun. Fur adopted criteria for aw:irding bus1nt:ss subsidies in 
1.:xumple. u city ED.~ I\Ullld ch11ck ··cay go1ern111t!nl. ··1 compli:mce \\ 1th ~!inn. S::ir. ~ I 16J.99-f' /.\lurk one.) 

X Ciry government XI Yes rlr.J1c111e h..:unng Jul<' -8-16-9.9:J arrnch critaial 
:J County go\'cmment :J :--.:o 
:J Region:il go\'emmcnt :J \\·e ht:ld :i public he:iring but hJ\I! :-:or yet .1dopted 
:i State government criten:i (/ndtcure Jute of initwl heuring -
:l Other (P/euse specifv.) :J Other (Pl.:use uttach explcnuuon.} 

13. Has your org:inization signed any agreements to :iward a business subsidy or financi:il assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat.§ 1161.993 :ind§ 1161.99-t? (.Hurk one.) 

Kl Yes (Complete the remainder of the form.) '.J No (Sroe_ here, go to section 5 on page ./.) 

Section 2 Information About Recipient 

14. Name of business or organiz:ition 15. Address where business subsidy or financial assistar.ce 
receiving subsidy or financial assistance will be used 

MDC Rochester, LLC (Airborne 7750 Air Cormnerce Drive SW Rochester, 
Freight Company) Street address Ciry State ZIP code 

16. Does the recipient have a parent corporation? (Jlurk one.) 

0 Yes (Indicate name and address of parent corporation below. ff more tii1.1n one. indicate ultimate aimer.) 
C¾No 

Name of parent corporation Street address City State ZIP code 
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17. Industry of recipient's facility (Mark one.): 

0 Manufacturing ::l Services ::l Finance, Insurance. Real Estate 
::l Retail Trade ::l \\ 'holesale Trade 0 Construction 31 Other (please specify) Ai;c 

18. Did the recipient relocate as a result of signing this agreement? (,\fark one.) 

0 Yes (Indicate cicy and stare 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.) 

::l 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.) 

,. I , DDO) a O{) 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

12-11-00 

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 the recipient occupied the property, 
11·hichever is earlier.) 

12-11-00 

Care 

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 t)·pe. 

'::J not applicable, agreement provided financial assistance 

'J loan (only principal) 
0 gram ( i.e., forgivable loan) 
,::J tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
Cl preferential use of governmental facilities 
0 land contribution 
XI other (Spec1fv subsidy type.) __ I_D_B __ _ 

s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s __ _ 
SL000.00 

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 
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 rype(s). 

i2i not applicable, agreement provided a business subsidy 

:l assistance for property polluted 
by contaminants 

:l assistance for renovating building 
stock or bringing it up to code, and 
assistance provided for designated 
historic preservation distncts, when 
50% 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 grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

0 Yes (Spi?cijy each grantor and the value of their 
assistance below; allach an additional sheet if necessary.) 

~No 

Grantor(s) and value of the agreement(s): 

Grantor Value($) 

Grantor Value($) 
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Section 4 Goals and Public Purpose Identified in the A2reement 

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 appl_v.) 

':::l Enhancing economic diversity 
Cl Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

~ Increasing tax base (cannot be only purpose) 
~Other (please specify) Further Airport & 

transportation development. 

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 v.;thin 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 3 I.) 

Goals Target attainment 
established? dates (month & year) 

0 Yes O No 
□ Yes □ No 

□ Yes □ No 

J'-Yes "IJ.No 

-i-:(~ · I,/ 10/ o I 

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 

0 Yes O No 
)1 Yes O No 

Je~1·.,,. '}18/ 01 

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 U!.!!.!! if goals not 
Hourly Wage Job Seasonalffemp. stated as FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

no hourly wage-level goal -- -- -- -- 5 __ 

less than S7.00 -- -- -- 5 -- --

$7.00 to SS.99 -- -- -- s -- --

S9.00 to SI0.99 -- -- -- -- s __ 

SI 1.00 to Sl2.99 -- -- -- -- s __ 

S13.00 to Sl4.99 -- -- -- -- 5 --

Sl5.00 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/ FTE U!.!!.!! If unable to 
Hourly Wage Job Seasonalffemp. separate FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

less than S7 .00 -- -- -- -- 5 __ 

S7.00 to SS.99 -- -- -- -- 5 __ 

S9.00 to SI0.99 -- -- -- -- 5 __ 

Sll.00toSl2.99 -- -- -- -- 5 __ 

Sl3.00 to $14.99 -- -- -- -- s __ 

$15.00 and higher -- -- -- -- 5 __ 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

QIYes □ No 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section i(vou completed it on another 2001 MBA.F 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. 99 3 and § l I 6J. 994? (A-fork one.) 

D Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded ro that 
recipient. Attach additional pages if necessary.) 

0No 

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? (Afark one.) 

0 Yes (Complete the remainder of this section.) 121 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 that 
were to be attained by the time of reporting. (Attach additional pages 1/ 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.): 

Cl recipient ceased operation '.J recipient relocated to a different community 
0 recipient was unable to fill vacant positions r::l other (Specifr reason.) 

37. To date, has the recipient fulfilled its repa)ment obligation? (.\lark one.) 

:::l Yes 0 No, recipient has begun to repay the assistance. 0 No, recipient has not bewn to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Afark vne.) 

0 Yes Cl 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 
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MAK. -~u. Ul ll-K!J 15: 19 CITY OF ROChFORD 
_ OJ/28<2001 21: 27 FAX BS! 215 JS,11 MN DTED TEL: 612477439j 

00-0257 
REC Erv~n ,,1r r- , 0 "" ' · ._ - · .. \:' ,._, ; .:uC1 

2001 Minnesota Business Assistance Form 

■ To: 2001 Minnesota Business Asshn&nc.e Form (M'BAF) iJ \Utd to ri-pcrt each busineslii subsidy and finan,iil 
asaist:&nce agreement slgncd frornJar,wary 1, 2000 th,-pugll Decl!niher 311 200tJ ~r Minn. Stat. § 116].993 to 

P. 001 
".Q:. uu~ 

§ 1161.995. Please: use a sepante fom, ta report each s.greernan~: for agreements sign.;d from Aug-ust L 1999 
though December 31. 1999, wic the 2000 MB.AF; and for agreement& signed from July 1, l 519!i thrnugb July 31, 
l 999 use the 1999 MBAF. 

The fellowing government ag~ncies must submlt a 2001 MBAF even if ill'l agreement was not signed during the 
period .Janutiry 1, 2000 thrau,:h D~~ttn,ber 31, 2000: 1) any local govemm1mt/agency that signed a bu9iness 
subsidy 11.groeme.nt !iince January 11 1996, or represent! a po~ulation of more than 2,500; 2) ml! state gov:m.-nent 
1Lgenci~. If the local/state government a~ency does n□t have il.n)' 1rnbsidie.s or assi.9tnnce to report, please answer 
que&tiam l through 13 D..'ld question, 33 and 34. 

■ If a loca.l or state government ngency that is required to rep on has net d□ni:. so by April l, DTED will mail a 
warninQ. Ifit fails to re:pon by June l, it :nay not a.ward any busineu sub:iidiea until I rcpo.rt hu beer. filed. 

■ Questions? Call (65 lJ 296-0580. lnforrnation on whE!rc to m~il or fu your completed M'BAF(a) is on page 4. 

Section l lnformatjon About Grantor 

IO. Pl!U: jridicayho in your organization lihould receive the 2002 MBAF if d.iff;n:nc fto:n the p=r&01'\ in Quc:srion 2.. 

Vlav,t'M r::VlCS ___ S-----=A-fu-R~~------
N£U11e/Tit1~ Phone nwnbcr Street !id dress City ZIP code 

11. ClaHifice.tion or gnntor (M1Jrk. cme. Jf grantor i1 enriry 
crsal~d by gov 't ag~11cy, plo~e indlca.r~ affiliat1:an. For 
~amplr:, a ctry EDA wculd du:dc "City &0vcr11me11c. ") 

~ City SD'1e.mm'1\t 
0 COWlty government 
D R~gicr.ill government 
□ Staie 50-Yerruncnt 
D Other (Pita.st: specify.) __________ _ 

l 2. Has you: org1nization held a public: he.arini: on 1LT1d 
adoptc:d c:riteria for 11w11,rding busincs:i Bubi.idies in 
compli:ir.cc wit.>i MiM. Star. § I 161.9947 (Mark one.) 

Ye~ (Jr,dicare hearing dare -/j-Jfff%nd aJ'tac/1 crituio) 
□ No 
0 We held Ii p1,.blic he.a.ring but have r.ot ycc adopted 

'1ib::rit1 (I11dkrJtc Jg/o of in/rial neann8 - ____ __ 
w Otha (Please actach o:planuri.on,) 

13. H■s your crga.niution sign~d any li.grcemenu to 1wa:rd a busincs6 &ubsidy or financial a.!ISilltancc from J;i.nu:sry I, 2000 
thro~&h December 3 L 1000 chaL is required to be reported under Minn. 9rn..t. § 1 l ~J.99~ Md § l l lSJ.994? (M&ir!c or,e.) 

Ye., (Ccf"plt.11 the rtmai,.,du of the form.) ::J No m_rap bm;, ~" ra .l·~c,fo" S ,,,, pag• 4.) 

Section 2 In(Qrmation About Recipient 

14. Nli..ffle of bu.!im:~s or organization 15. Addrts:i whc.re businc39 :iub,id)' or financial a.,sist.ance 
rcceivins sub!lidy or fow ..... cial Hsie~ee will he used 

V,e..y+t'r·\?r"~rb't>, LL~ ~fJ..Ql T5l(.uJ2c. &c.};:ford lYJU 55:3:13 
Sm=ct addreu City Seate ZlP code 

16. Does the TCc:ipi.ent hav,: a parent corpora non'? (Marie one..) 

Q '(c, (lndjc:ats n"rno <l/10 midrttn· ofparer1r ~o,paraciori below. U ,,io,..~ them on£, indicate ulrimatt! awnu.) 

~0 

N~ ofparcnc corpontion Street addrt:ss City State ZIP code 

2001 Minnesoi.;;a eu.-in~• Aui,1.1t1e0 Fonn Dcparm,c:r1t o(Tmdc .1n'1 Economic Oc~lcpm~t 
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MAK.-3UUl(t-Kl/ 15:2U CIT) OF ROCHORU 
• OJ/28/2001 21:28 FAX 651 216 J6~1 

17. lndu5rr)' ofrccipicr.t' !I facility (Marie o'1e.): 

a'.Manufact'.uing O S'1"-icc:s ::J finJnr;c, lnsuru:i:c, RC.ILi E.m.te 
□ R!nil TrlJit. 0 Wholm.:c Tnde :J Ccr . .strJction O Other (plea.a :1prcify) __ _ 

18. Die the n:ci;:,icnt relm::ni: 11.!1 a ~wt of 1ignini; thu, agm:m:nt? (Ma,k one) 

~cs (Indicate i:iry and state of prtrvioru address rmd rw.roi, ~cipieru did ruir complete this pr-ojecr at that 0ddrns) 
□ No (Ga to Qutstian I 9.) 

19. Would L'°'.e recipient h.a"Yc re.maincd in previous location or rcloc:1ted elsewhere if not :iwu-dcd thi~ busin~!9 n:b5idy or 
fiaandal assieUL:".c:e? (MOJ'k arts) 

0 Rc.r.llined 1t previous lccatJcn )(~10:a:;;d to di!reront Mmnesota 1oc;i~icn u Relocated o,mide Minnr:.sctn 

Section 3 General Information About the Aereement 

20. Total dollAt value ofbu,ines1 subsidy or fou.nciai 
1tu.i1ta.ncc (Ple~,·t stiptirrue -walllr by rype i" CJu~~tians J4 

ond 2s.J 
/J- i&,J../ cj / t:) c:c) 

21. D1Lte a.grear.cr.t lil~cd (111 add1rfon io th~ agreem~t 
dat~, 111dica,e any dare~ rh~ agresmtm w~- amenJed.) 

0 C;t-o lu,v 3 1 ..1.0 o o 

22. Benefit date (lndicu,~ the dat.£ 1hr, ric1pienr will benefit from 1he bwsi11c:.ss suwidy or fincmcirll (JSSl1U>11ce. For a.ample, 
tndicale lht. dare imp,.0"ern~1u.r werefi.nisJied. eqi..ipm.£nt was placid rnlo service, or the rcc1p1tr,r occupied :he proper'T)t. 
whichever is earlier.) 

/~-.3 I- 02.. 
2J. DOCJ thi: air,ec:~nt provide~ busir.c:~, s~bsidy or one of the foUT rypc:s of finllllcial Bli61st.1r.ce (:ice: Qucuion 25} rcqum:d lo 

be reporti:d? (Ma.rkom.) 

24. lf tl,c: •~c~r.t provid!d n busincs5 !lub,idy, please 
indiCllte the: typc(11) Hd tOtl\1 dollac value for each type. 

□ nor a;:,plicab1c, 1.~cmc:nt provided linanciai 1L11Bis:s.r.ce 

D io:'.l."I (only principal) 
0 i7'~t (i.e .. forgivible loan) 
□ lU 1b::m:rnc:nt 
~:rrF er otl'lcr tax reduction or d:cfcrnl 
D guarantee of p11ymcnt 
0 contribution cf prcpi:rty or infras':':"\lc:ture 
Q prcfcrcntia.1 use of govcmmr.nrn.l f11cil1':'ic11 
□ land 1:0ntribution 
Q ether (Spt.clf; s11b.ridy typt..) ____ _ 

s ___ _ 
s ___ _ 
$ ___ _ 

5(,1.\0 ,o 0¢ s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 

2.6. If u,.e o.ssi9t~m;;:c: includ~d Lu. incrcm.e.nt finar..:ins, please 
indicate the type cf TIF dislrict? {Mafk 0,11:.) 

'.J not appli~blc. assistance wu not in the fonn cif TIF 

0 rcdcvclopmc:\T 
□ reneWlll and rc,.,ovalion 
□ 11ci1' cond.lt!on 
)r cc;onomic dcYdopmcl'll 
Q mined undergrow-.d 5p1cc 
CJ h~dous 11ub!lrt.nce subdistrict 

2001 MinnCJc\i l3UJim:u I\UIIWICC Fom, 

:i fi11llilc:i1l a.iisin.i.nce 

2s. If !he auim:.:c wp.s one of the: four ryp~s of fir.ancial 
a&si,tsn:c::, pleOJie 1..r.d1c1tc: !he: rype(s). 

~ r.ot appl:c.e.ble, a.gri:c:mcnt provided i. b\.lsi;ic.u subsidy 

:J li3!lisv..ce for prcpcny pcllutecl 
by cor.um1na..·m 

□ J.uiaLAnce for n:n0\11).tins building 
stock or bringins 1t up to code, l.'"ld 

ani?tanee providc:d for de,isr.a:ed 
rustorii;: prc6c:rvotion dinricts, when 
50'/2 r,r less of total cos! 

0 usismncc for polhHion c.cntrol or 
abamncnt 

:J •&siHar.cc for a TfF &oils conditicn district 

$ ----
s ___ _ 

s ___ _ 

$ ___ _ 

27 An any o~hc:r e,-tintors providing & bu!ir.es.s subsidy or 
fin:rnci11ol :.ssista.r.cc to lhe srune prolcc~7 (?dark ont..) 

~ Yes (Specify r:acl, gNP\tor a,id Int. .,.alr~e ofrhelr 
assulu'ICt bdow,· attach,.,, add1tio,10/ 3hBel if necc.ssory.) 

Granto1(11) and iva.lue of the agreement(!). 

Pft.D Wkw\Yt5t::Fu,nd ~ aJ 5:, QO 
Granter . Vah,ic (S) 

U'\'llnf01' 

P. OC 2 
~ uu::, 



MAK. -30' 01 (FRI) 15: 20 CITY OF ROCKFORD 
0 J,. 2 8 ( 2 0 0 l 21 : 2 8 FAX [j 51 no J ti u 1\\1', LJ ..1. ~JJ 

TEL: 6 l 2C74393 

Section 4 Gow and Public Purpose Ide?itified iu tbe A~reenient 

28, MiM.. Stat. g l l 6J,5l!il4 ~TC$ that ciu.slr.eu aub!idy a.cd finJT1cial auisrance ■g:ecmi:nu .Hite:• public pu1p<m:. Which 
of the following -p1.&blie purposes Wl:RI staled in the a.greem1:1rH? (Ma.rk all that gpply.) 

,Jl.Enhanc:ins cc:ono~c aive.rsity 
"R4creo.tinc high-qu1liry jcb growth 
□ Jcb retention 
□ St,,biliz:ing the commun.lty 

!(,In,~sir,g we base (carJ'loi be only puI,Jose) 
□ Other (ple,m spu:ljy) __________ _ 

29. Irtdicate whcrhcr the agrccrner.t U'lcluded the fol:ov.ir.a ty;,c:li ofsa~s, and whc-;.hcr the recipient hod an~ned those go11ls 
at the~ oftllls rr;port. (Fill in the bou.r art.d urrQ{nmeMr dart(J)far wr:h goul.) 

A) Specific wage and job gaal, tc be at:B.ined within :Z ~au 
B) Ocher job•i;.r~tion nnd/or re.tenrion gos.ls 
C) Other WDge soals 
D) Othc:r go 111, othc:r thJln wagl! a.nd job go11J9 

(Plea.sf. aUQch dr.J,n'pliari.r of goals and progre.rs ro.,,.,e1rd 
'ltrainmt"t if not documenred i11 QiJesrionS JD anrJ 31.) 

Goa.Ir; 
est:ibllshc:d? 

JqYe1 □ No 
:l Yes □ No 
:J Yes :i No 
:J Ye, □ No 

Targer ar.ainmcnt 
dat.ea (rnc:-ith & ye;u) 
ex.,+ 3 • 2002_ 

30, For eoch of the following wage C4ltt:sorie!, ir.i!lcatc t!i.e job crcat!on a.nG/or relennon go•ls 8t1tc.c! in the 

All goals 
a~air.cd7 

□ Yes ilNo 
D Yes :I No 
□ Yes wNo 
w Vea □ Na 

agreement 11nd. tJu avcrase hourly v~lue of any cmplccyer-provided heal;)-, insurance goah for t."'.ose J o,s, (Only indicate 
job creation ga~ls (r,full-rime equilla/cnl.l' if you arc ,mabl, ro Hpare1t1: goals hy fall- ar,d part-rim~ p,uitioru·.) 

FuU•tlmc Pan-dmc/ Fl'E ~ If aaal, 110 t 

Hourly Wa&;I! Joli Suaooalf'faa'\p. Jl.4ld •• FTIP'I) Job Hourly Valur af 
(uc:h,11UP1C bu1efit1) Crc:allon Jab Crutio11 Job Crnthm R~L·c:,uio11 Rulth 11:uurenco 

n0 hcurly w:igi:-kvel goal -- -- -- -- t __ 

lei!! 'Ila.a S7.0::J -- -- -- -- s __ 

S7.0010 SU9 - -- -- -- 5 --

U.00 ta s1 □ .;9 -- -- -- -- s __ 

P. 0 03 
~vvv 

' l 
J 11.00 to SI l.99 JL -- l~~ I I\ -- -- -a\\it 
SIJ,00 10 SJ'l.99 - -- -- - 1 __ 

lilS.00 ;ind hisher -- -- - -- l~-

31. For ciich of the following WISC catcgoricii, indJc:are the number cfathlaJ job, created and/or re-.aini:c! since the benefit 
d~te itfld the 1cN1l hourly valuci 0f lll"IY en-.plcyer•providcd health in!iutMcc for those jobs. (~ indicate job :r-tulian in 
foll•rimr: equhi1ult,1tt tfyo11 are unable to sr:parati:JfJb ere.atfcm into.fall• and pan-rimt! pcsicto~s.) 

Full-Lime rart-Qma/ FT.£ ~ It u na b~e to 
Hourly Wage Jab Stuon1Vl'cmp, uparah: FT/rf1 Jgb Haurly Value gf 

(111:luding b.:nditl) CtlltiOD Job CruLion Job Cn:ation Re~ntlan Hoaltb lruur■ nci: 

lcu th&11 S7.00 -- -- -- - s __ 

$,.oo to .U.99 -- -- -- -- s __ 

~9.00 ra SI 0.99 -- -- -- -- s __ 

:i; I , .aa ,c s 12.. 99 -- -- -- - 1 __ 

513.00 toSJ•.99 - -- -- -- s_ 

ttS.00 IDd bishcc -- - -- -- s __ 

32, Has the TCCipicint 11chievcd ~ (sec Quc5tion, 2 9, .3 O and 3 J) and fuJfilkd all obi igatioru stipulared in rile ngreemr::nt? 
(Mark one.) 

□ Ye, 

2001 MiQn:uot:l BLJ..Jincu A.s.i.ata11cci form P&gc 3 of4 Dcp:irtmcnt ofT~lic a.r.d Economic Development 

,i i 

I i 

\ I 

1· 
'•\ 

I , 

I 

I 
I I 

1\· 

I 
I 



t-lAK. -3u· Ul (FRI) 15:21 CITY OF ROCKFORD TEL:6124~74393 
OJ/28/2001 21:29 FAX 651 215 38.U MN DTED 

,( 

Section S Recipienu Failing to Fulfill Obligations 
(Do not comi,lete this secn·an if you c.omplt!ted ,r on another 2001 MBAF submitted to DTED) 

33. Duriut the period J;an\aary l, ~000 through Dcca:obcr 3 l, 2000, did yow- crgani..z.Ati:ir. :-..iive ~ny rec:1pumt1 'llr'ho failed lo 
rc{X1"t a.i: ri:quiRl2 by Mln.n, St11t. § l l 6J.9Sl3 and ~ 1 I 6J.994? (Marie o"e.) 

D Yes (]ndicart the name! ofea,lt l'ecipientfailing ro rtpon QM rM 1JQ/14e r;,frubsid.y or fimmc,al witm,,,cc gwgrdcd ro 1>uJ1 
recipiu,.t. Attuc:Ji oddllla"41 p"geJ (/nttc.ssary.) 

~No 

Name of~cipienr 'Type of Nbaic!;r OT El"~tt.r..ct: (&~ Quc...rrioM 24 a11d 25.) VO.:uc of subsidy or assinam:c 

34. Did your organwtiar. haw any n:cipii:nt& who fclec! ~ ocrjcve any go,\9 er fulfill any other o~ligaticns une1cr an 
agreement signed en or nfter January L, 2D00, th111 were rcq'.lircd to bo ~filled by the time: of this rcpan" (Marc on,,_) 

□ Yc:G (Camplt!&s USt. rt111aindcr a/rl,,iJ socnan.) }(No (Slop ht!n tJ1td su/;mttfo,,.,,,., lo DTED.) 

]5. - 39. Prcvidc: the following infonnaticn fer cu;h r:r;ir,ien1 fiilins co ful!ill gc11l.s or a..ny other t~ afan ai;rern\e;1t &,ill 
w<?r:: ~ be attai"c:d by the time of reporung. (A.rrac:r, addirional pgges if ,iece.t".!ICJry.) 

3S. lnfomiation an re.c:ipient and llgrtcmcnt; 

N.1mc of recipient iTI def11ulr Type of subsidy or asmta.nc:e initial wluc of 
rubsidy or 11ssistancc 

Street aodrus of recipient C:ry/ZIP .::oc.= cf rec:1piim~ OUma.nding va.lue of 
5\lbeidy er 111ib,-:a...,c:c: 

.36. Reason(s) for default (Mark oll rhar apply-): 

0 recipient cen..scd apc~tion 0 rccipi'l't rr;!oc:.11tcd 1 □ a d.:fTerer.t communiry 
O recipient wB.li unable ro fill vacant positions 0 other (S~cify n!OJon.) 

37. To aatc, ha.! th: recipient fulfilled its rcpaymetit ob\itarton7 (Mark c.ni:..) 

Q Yes □ No, rccipiuit l,~, bct!!n l:D repay the 11ui11i;.an,c. D No, recipient hcu; not bes:!;!~ to re!':lY rile &S&LStancc. 

.U. 

39. 

Has the .a.gn:ement been •mended ta c;1;.tcnd the rec:,;,ient', de.ad.line for fwfilling il:i cblie,Alion,? (Mark 0ne) 

OYu Cl No 

D,m;ribc 1h_- ,,cps bcit'lg taken to bring nclplo.."'lt i.l'..tc compliance er n:~oi;p the 1ucuirly: 

R.cturn your completed MBAF(8) by Ap,.u I, 20fJ1, tc: 
2001 Minnesota. Bu.iilless Aagistance Form 

M'IMe.sota Department of Tndc and Ec□nomic Development - AEO 
500 Metro Squuc, 121 E.ast 71h Place 

St. Paul, MN 55101-:?146 

Or f'D'. to: (651) 21S-384l 

l0O I Minoeao~ B1IDnc11 A.u11?1.m:c: Form Oeper1m1:.111 ofT~dc I.lid R::cmcmic ::Jcvclc,;,mcm 
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~ 007 



00-0105 
+or~ 

-Trade&-
EconOmiC 
Development 

2001 Minnesota Business Assistance Form 
RECEIVED M.l.R ,, __ . .~ ';"ln1 

-v ..... 

■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from Januan• J, 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 granter (funding entity) 2. Name of person completing this form 

Rosemount Port Authority Jim Parsons 

3. Street address 4. City 5. ZIP code 

2875 w. 145th Street Rosemount 55044 

6. County 7. Phone number 8. Fax number 9. E-mail address 
Dakota 651-322-2020 651042?;05293 jim.parsons@ci. 

1::-~c-~~f"\11nt- rnn 11c: 

IO. 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 granter (Mark one. If grantor is entiry 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 16J.994? (Mark one.) 

ti) 
tt tJ. bl 12/0 \ 

=KCity government XJ Yes (lndicare hearing date - t-{)4- and attach criteria) 
:J County government CJ No 
:J Regional government CJ We held a public hearing but have not yet adopted 
::l 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 l, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. §II 6J.993 and § 1161.994? (Mark one.) 

rA 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 assistance 
receiving subsidy or financial assistance will be used 

Webb Properties, LLC 15197 Boulder Ave., Rosemount, MN 55068 
Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

fJ Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
:l No 
Webb Business Promotions 15197 Boulder Ave., Rosemount, MN 55068 

Name of parent corporation Street address City State ZIP code 

I -I 
I 

j) 

I -
I 

1 I 
I I 
J ' 

I I 

I 
(\ I 

I I 



17. Industry of recipient's facility (Mark one.): 

i) Manufacturing 
D Retail Trade 

D Services 
D Wholesale Trade 

D Finance, Insurance, Real Estate 
D Construction D Other (please specify) __ _ 

18. Did the recipient relocate as a result of signing thts agreement? (Mark one.) 

~ Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 

::l No (Go to Question 19.) 

Bnrnsvi11e, MN No space available - fully developed 
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 D Relocated to different Minnesota location D 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.) 

$664,636 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

August 9, 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.) 

October 15, 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.) 

)Cl business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s) and total dollar value for each type. 

D not applicable, agreement provided financial assistance 

0 loan (only principal) 
i:l grant (i.e., forgivable loan) 
CJ tax abatement 
:J TIF or other tax reduction or deferral 
:J guarantee of payment 
~ contribution of property or~ 
0 preferential use of governmental facilities 
~ land contribution 
~ other (Specify subsidy type.park fee 

Total: 

$ ___ _ 
$ __ _ 

$ ----
$ ___ _ 

$ 
$....,.5....,..6 ...... 1-., 3=-=-1--7 

$ ___ _ 

$ 98 399 
s 4'920 

$664,636 

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 

D redevelopment 
0 renewal and renovation 
0 soils condition 
~ economic development 
0 mined underground space 
D hazardous substance subdistrict 

Assistance was provided in forms and 
amounts shown above. 

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 

0 assistance for property polluted 
by contaminants 

D assistance for renovating building 
stock or bringing it up to code, and 
assistance provided for designated 
historic preservation districts, when 
50% or less of total cost 

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.) 

6a No 

Grantor(s) and value of the agreement(s): 

Grantor Value($) 

Grantor Value($) 



Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. §II 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~~ development :J Increasing tax base (cannot be only purpose) 
~ Creating high-quality job growth 
CJ Job retention 
D Stabilizing the community 

m Other (please spec(.6'JBeing in the vital and 
best interests of the City and the health, 
safety, morals, and welfare of its residents. 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and allainment date(s) for each 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 Target attainment All goals 
established? dates (month & year) attained? 

~ Yes O No October J 5 2002 00 Yes :J No 
□ Yes □ No ' CJYes '.JNo 
□ Yes □ No _______ ::lYes :::lNo 
CJYes □ No _______ CJYes :::lNo 

5 new FTE jobs at no le~s than $12 per 

hour excluding benefits. 

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. (Onlr indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7.00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

See Above, 
Full-time Part-time/ FTE (onh· 1f goals not 

Job Seasonalffemp. stated as FT/PT) Job Retention 

Creation Job Creation Job Creation 

_s_ 

Hourly Value 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. (O11/v 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 (.Q!ili if unable to 
Hourly Wage Job Seasonalffemp. 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 12- -- -- -- s --

$9.00 to $10.99 -6-- -- -- -- s --

$11.00 to $12.99 5 s -- -- -- --

$13.00 to $14.99 -- -- -- -- s --

$15.00 and higher 1 s -- -- -- -- --

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

JO Yes □ No 

200 I Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development 

I 
1,_ I. 

I 

. 1' 

I f 

11 I 
\ \ 

I i 
/ I 

,I 

I 

I 
I 
I I 

I ! 
I I 
I I 
L,J. 

I I 



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.) 

~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.) o3 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. (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.) 

□ 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: 
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 :1,:\R 2 : 2001 
The 200 I 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 161. 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, 199 5 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· 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 1 through I 3 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 (funding entity) 2. Name of person completing this form 

C ;~" .:;.c:; Sc.iv-tell M; lttJ R. 5~.._.,.,.. i: I~ 
, ' 

3. Street address 4. City 5. ZIP code 

)to 2~ St·n.t.'t ~c;,'1._A~ sc.l~ h II 56317 
6. County 7. Phone number 8. Fax number 9. E-mail address 

Sn."""..-V'I~ (3 l.v) IS' 3 - 2 I '71 ( J lo ) -Z S J - ] J 3 ·7 "'1~/~) {cl >"'-,..ft/("',,• \.O•"'\ 

1 O. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

fi_ok.-i T).<!.,.,.-tl (JLo) 2sJ-v11 3tO ,,d ~ l"'Yc<.i S...~.r." ) ........ tell S~377 
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 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 (Indicate hearing date - -lh1/n and attach criteria) 
' □ County government □ No 

0 Regional government :J We held a public hearing but have not yet adopted 
0 State government criteria (Indicate date of initial hearmg -
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_ 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 

0.::. z~"' i"k ZS'o 6:'.;11•...,~1Jf . 1~ /J . s'4 .,·tt ,, MAJ. 2&517 
Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

~ Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) ""' "> 
:J No 

~ 
;:,-

$.B._i_ (ol.(J- l•·t,1.tl O;~ 7vo Tc:.,-r "'"'Lil P..,:"'r C.--i'11t fa1~1kt?j-·•l Ji.11 :::r-
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 
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Ii'. Industry of recipient's facility (Mark 011e.) 

~ Manufacturing :J Services :J Finance, Insurance, Real Estate 
:J Retail Trade ::l Wholesale Trade ::l Construction Cl Other (please specify, 

18. Did the recipient relocate as a result of signing this agreement 0 (Mark one) 

~ Yes (/11d1cate ci(\' and state of pre,·ious address and reaso11 rec1p1e11t did 1101 complete this pro;ect at that address J 

:J No (Go to Q11es11011 /9.) 

ft-1t.M;"""'"''II( IN 0-.! l"'II"; k w,\l,~l 1-o to-,\ o lt~'"'h rl.f-!ir.-it,·".,~ I!] .141 I•.,!] t' ) .;_> r'i. • 

City/State of previous address Reason project not completed at pre\'1ous address 

19. Would the recipient have remained in previous location or relocated elsewhere 1f not awarded this business subsidy or 
financial assistance? (Mark one.) 

Cl Remained at previous location Cl Relocated to different Minnesota location ~ Relocated outside MinnesotJ 

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.) 

21. Date agreement signed (In addition ro the agreeme111 
dare, indicare any dares rhe agreemenr was amended) 

22. Benefit date (!ndicale !he date lhe recipienr will be11efir from rhe bus111ess subsidy or financial assisrance. For example. 
indicale !he date improvemenls were finished, equipmenr was placed inro service, or rhe rec1pienr occupied the properry. 

wl11chever is earlier.) I t/j S / iouv 

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. 

'.J not applicable, agreement provided financial assistance 

'.J loan (only principal) 
'.J grant (i.e., forgivable loan) 
:J tax abatement 
~ TIF or other tax reduction or deferral 
:J guarantee of payment 
:J contribution of property or infrastructure 
Cl preferential use of governmental facilities 
:J land contribution 
:J other (Specify subsidy rype.) _____ _ 

s 
s 
s 
s ll-'1. 
s 
$ 

$ 

$ 

$ 

111::1. 

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 form of TIF 

:J redevelopment 
::J renewal and renovation 
::J soils condition 
~ economic development 
:I 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). 

lQ not applicable, agreement provided a business subsidy 

□ assistance for property polluted 
by contaminants 

□ 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 

□ assistance for pollution control or 
abatement 

$ ___ _ 

s ___ _ 

$ __ _ 

0 assistance for a TIF soils condition d1stnct $ ----

27. Are any other granters providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

~ Yes (Specify each granror and the value of their 
assistance below; attach an addirional sh eel if necessary.) 

□ No 

Grantor(s) and value of the agreement( s): 

Granter Value($) 

Granter Value (S) 

200 I Minnesota Business 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.§ I I 6J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated m the agreement? (Mark all thar app(r.) 

'jl Enhancing economic diversity 
XJ Creating high-quality job growth 
JQ Job retention 
:l Stabilizing the community 

·,i Increasing tax base (cannot be only purpose) 
:J Other (please specify) ___________ _ 

29. Indicate \vhether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this repon. (Fill i11 the boxes and a11ai11me111 date(s) for each goal.) 

A) Specific wage and job goals to be attained with in 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please auach descriptions of goals and progress toward 
attainmenr if not documented in Questions 30 and 3 I.) 

Goals 
established? 
~ Yes O No 
□ Yes ilNo 
0 Yes Ciil No 
0 Yes ijQ No 

Target attainment 
dates (month & vear) 

11- I ,s-J l. O~l • 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained? 

~ Yes :l No 
:) Yes ::l No 
::l Yes :) No 
::i Yes :J 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 separare goals by full- and part-lime posilions.) 

Full-time Part-time/ FTE (onlv if goals not 
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal -- -- -- 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 l__QQ_ -- -- --- sl!.j_A_ 

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 crearion in 
full-time equivalenls if you are unable lo separale job creation into full- and part-time positions.) 

Full-time Part-time/ FTE (Q!ili if unable to 
Hourly Wage Job Seasonal/Temp. separate FT/Pn 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 4tnt_NI -- -- Svc s J.1/A 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

~ Yes O No 

200 I 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 
(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.) 

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.) 

J!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 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.): 

: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.) 

0 Yes □ 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 Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 

. . . RECEIVED APR 2 0 2001 
The 2001 Minnesota Business Assistance Form (MBAF) 1s used to report each business subsidy and fi . 

. . manc1al 
assistance agreement signed from January 1. 2000 through December 31, 2000 per Minn. Stat.§ 11 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 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 

1. Name of grantor (funding entity) 2. Name of person completing this form 

c:+"' o.=: s Cl..-tt.11 M;le> -,::, SP.!IIH I I-. 
3. Street address 4. City 5. ZIP code 

)10 irJ S'truT So"~ S,u•· h 11 5ii"17 

6. County 7. Phone number 8. Fax number 9. E-mail address 

s tei:....,.~.s. ( no) 2 S ~ - Vi I (Jio) 7.5 J - 313'7 ~; I~.) f)_ ~~rhll ~..,. co..,, 

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. J . 
~Qbt,.t !hot\"'t:(S Ota) l.SJ-1,1'71 1,0 2~ ~tr-ttt s-.tL, $u .... tc.ll 563'77 
Name/Title Phone number Street address City ZIP code 

1 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.) 

JJ City government ~ Yes (Indicate hearing date - Cfh,, 1/,, 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.) 

QA 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 assistance 
receiving subsidy or financial assistance will be used 

&CMS Pr1-r,at1es 20·7 J4~ k £q)t Su..,-tdl .,N1AI 5b371 
Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

□ Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
II No 

Name of parent corporation Street address City State ZIP code 

n.,,..,,.. 1 ..... f" 1 
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17. Industry of recipient's facility (Mark one.): 

0 Manufacturing Jlt Services □ Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please specif>~ 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

)C Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
□ No (Go to Question 19.) 

~l- q.-cl }1,AJ tJol O•~~L. r-00""1 fo '-.K ~ ... .,..l ~t 
Reason project not completed at previous address 

p:a 1.1,·~~ ~ ) Ol."'--f t'ot) 

City/State of 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.) 

~ tJ..t11 ..... tH woulJ tl\Oj h ... ve bee.II'\ "'ii:,lc. ft, €. JC. ,,L!,,,. .{ 

JG 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.) 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

I 'JllL 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.) 

/\VG 

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. 

0 not applicable, agreement provided financial assistance 

0 loan (only principal) 
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.) ____ _ 

$ ___ _ 
$ __ _ 

$ ----sn~,713 
$ __ _ 
$ __ _ 
$ __ _ 
$ ___ _ 

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 

□ redevelopment 
□ renewal and renovation 
0 soils condition 
JI 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). 

~ 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, and 
assistance provided for designated 
historic preservation districts, when 
50% or less of total cost 

0 assistance for pollution control or 
abatement 

□ 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.) 

'JQNo 

Grantor(s) and value of the agreement(s): 

Grantor Value($) 

Grantor Value($) 



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.) 

B Enhancing economic diversity 
Ji Creating high-quality job growth 
0 Job retention 
O Stabilizing the community 

J'I 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 i11 the boxes and attainment date(s) for each goal.) v;_ "· 

~ \,r 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please allach descriptions of goals and progress toward 
attainment if not documented in Questions 30 and 31.) 

Goals 
established? 
II Yes □ No 
0 Yes □ No 

0 Yes O No 
□ Yes □ No 

Target attainment . uf All goals 
dates (month & year)'\\) v.. attained? 
I AVG 2.c,oz ~ Yes O No 

□ Yes □ No 

□ Yes □ No 
□ Yes □ No 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (On/}, 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 (only if goals not 
Hourly Wage Job Seasonal/femp. 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 -- -- -- -- ~ --

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 indicatejob creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ FTE (!ll!.!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 __J__ -- -- -- s --
$13.00 to $14.99 -- -- -- s -- --

$15.00 an·d 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.) 

}6Yes □ 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 200 I 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.) 

□ 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.) 

r,Q 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.) X' 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 
□ 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. □ 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 I, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7ui 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 3 1 2001 

# The 200 l 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.§ 1161.993 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 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 1, 2000 through December 3 I, 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. [f 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 wilt mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has betn 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 

4.C~ e 
5. ZIP code 

6'5c,7'9' 
6. Coun~ott 9. E-mail address 

l O. 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 affiliation. For 
example, a city EDA would check "City government. ") 

~ government 
0 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.) 

~ q -2-0.99 
~Yes (lndicate hearing date - ___ and attach criteria) 
ONo 
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 l, 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 {.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 

~ ';t7J~i,~~ciaI ~i;\, n4 ~On 
will be used ~~'\~ 

\1-L'.\lXJ 1.;a.q/e- Cv ~ tv.n. 
LJ 5:6°!;:,-u 

~rVL-\ tv\ . i:2css LLC- Street address City State 'ZIP code 

16. Does the reci~ient have a parent corporation? (Mark one.) 

0 Yes (Indicate name and address of parent corporation below. (f more than one. indicate ultimate owner.) 
~o 

Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Form Page I of4 Department of Trade and Economic Development 
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17. Industry of recipient's facility (Mark one.): 

':s.Manufacturing 
0 Retail Trade 

0 Services 
0 Wholesale Trade 

0 Finance, Insurance, Real Estate 
0 Construction O Other (please specify) __ _ 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

Yes (Indicate city and state of previous address and reason recipient did not complete this project at ihat address.) 
0 No (Go to Question J 9.) 

15"2. 
Mp\2 · 3o-i-""Av-e.:~-
citytstate 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.) 

O Remained at previous location O Relocated to different Minnesota location ~elocated outside Minnesota 

Section 3 General Information About the A reement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate value by type iii Questions 24 
and 25.) 

4 'Zoc,ooo 

21. Date agreemei1t signed (ln addition to the agreement 
date, indicate any dates the agreement was amended.) 

1 ·4· 2060 

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 fina 
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 grant (i.e., forgivable loan) I $_--:----e--~ 

~ax abatement M. lJ, 6pJJD $ MD[JD 
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 type.)_____ $ ___ _ 

26. If the assistance included tax increment financing, please 
indicate the type ofTIF district? (Mark one.) 

~t 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). 

~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 

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.) 

~ es (Specify each grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

□ No 

Grantor(s) and value of the agreemeit(s): 

?Ccif: tou 001 . i1 '!:>Do ,ooci 
Grantor Value($) 

Grantor Value($) 

200 I Minnesota Business Assistance Fonn Page 2 of4 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 that apply.) 

kf nhancing economic diversity 
~rcating high-quality job growth 
0 Job retention 

0 Increasing tax base (cannot be only purpose) 
0 Other (please specify) ___________ _ 

0 Stabilizing the community 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.) 

Goals Target attainment All goals 

A) Specific wage and job goals to be attained within 2 years 
established? 

'l2i.Yes O No 
~month & year) attained? ~ 1. ~ 

--, • (5. O~Yes ~No ·" 
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 und 31.) 

□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

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. (Only indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and pan-time positions.) 

Hourly Wage 
(excluding benefits) 

Full-time 
Job 

Creation 

Part-time/ 
Scasonal/femp. 

Job Creation 

FTE (.!!!!!Y if goals not 
stated as FT/Pl) 

Job Creation 
Job 

Retention 
Hourly Value of 
Health Insurance 

s __ no hourly wage-level goal -- -- --

)c.,s than s1.00 Mu. '::>'"t" ex eo..--\- e 12.::J Y'l-e w ~oh? 
S7.00toS8.99 E+hi V"\_-two ~.,. 5 of-

s __ 

$13.00 to $14.99 

$9.00toSI0.99 ~t.1\~ ,e_.-ft'!' l)Q....-1-e., _ _ 
~8i n~"'Dode- hi-s. ncf\- _ 

.L11<""- VV' ~ceJ 

s __ 

s __ 

s __ 

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 equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ FTE (!!!!!l:: If unable to 
Hourly Wage Job Scasonal/femp. separate FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

less than $7.00 

N{7£-
-- -- s __ 

$7.00 to $8.99 -- -- s __ 

$9.00 to SI0.99 -- -- s __ 

SI 1.00 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 
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Section 5 Recipients Failing to Fulfill Obligations 
(Di l h. ff l d. o not comp ete t zs section l you comp ete it on anot er su mltte to h 2001 MBAF b • d 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§ I I 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 
ecipient. 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.) ~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 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 be~n 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 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 7th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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2001 Minnesota Business Assistance Form 
RECEIVED MAY 2 1 2001 

# The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed fromJanuarv 1, 2000 through December 31, 2000 per Minn. Stat. §1 l6J.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? Ca11 (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 

Scott County Brian Hanninen 

3. Street address 4. Citv 5. ZIP code 
200 Fourth Avenue w Sh.akopee 55379-1220 

6. County 

1
7. Phone number 8. Fax number 9. E-mail address 

Scott 9 52-496-8101 952-496-8180 bhanninen@co.scott 

IO. 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 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.) 

CJ City government :-ti Yes (Indicate hearing date ..6 / 2 3 / Ofind attach criteria) 
~ County government □ No 

Q 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 Mmn. Stat.§ 1161.993 and§ 1161.994? (Mark one.) 

00 Yes (Complete the remainder of the form.) 0 No (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 

6021 
ADC Telecommunications, Inc. Broadband Blvd ShakoQee MN 55379 

Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

Cl Yes (Indicate name and address of parent c01poration below. If more than one, indicme ultimate owner.) 
Kl No 

Name of parent corporation S trcet address City State ZIP code 

2001 ivlinnesota Business Assistance Form Page 1 of-I Dcranment or Trade and Economic Development 
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17. Industry of recipient's facility (Mark one.): 

Xl Manufacnmng 0 Services 0 Finance. Insurance. Real Estate 

0 Retail Trade '.J Wholesale Trade ::J Construction CJ Other (please spccifi·) 

I 8. Did the recipient relocate as a result of s1gnmg this agreement? (lv/ark 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 pro_1ect 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 25.) 

$1,290,000.00 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

May 23, 2000 

22. Benefit date (Indicate the date the recipient will benefit.from the business subsidy orfinancial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service. or the recipient occupied the property, 
whichever is earlier.) 

December 31, 2001 

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. 

D not applicable, agreement provided financial assistance 

D loan (only principal) 
D grant (i.e., forgivable loan) or:. ~ 
Qi tax abatement f ,i'' IO\ 
0 TIF or other tax reduction or deferralBl~I 
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 '1~C\DJ Dt(.) 
s ___ _ 
$ ___ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 
s ___ _ 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

Kl not applicable, assistance was not in the form of TIF 

0 redevelopment 
D renewal and renovation 
D soils condition 
0 economic development 
D mined underground space 
0 hazardous substance subdistrict 

200 I M11111csotJ Busin..:ss :\ss1stancc Form 

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 

Cl assistance for property polluted 
by contarrunants 

Cl 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 

0 assistance for pollution control or 
abatement 

0 assistance for a TIF soils condition district 

$ ___ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 

27. Arc any other grantors providing a business subsidy or 
financial assistance to the same project'! (Mark one.) 

~ Yes (Specify each grantor and the value o_f their 
assistance below; attach an addit1onal sheet if necessary.) 

Cl No 

Grantor(s) and value of the agreement(s): 

City of Shakopee 
Gran tor 

Gran tor 

$720,000.00 
Value (Sl 

Value (S l 

DL:panmcnt of T1 adL: ;rnJ Ernnom1..: 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. \Vhich 
of the following public purposes were stated in the agreement? (Mark all that app~r.) 

0 Enhancing economic diversity 
XJ Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

ID 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 toward 
attainment if not documented in Questions 30 and 31.) 

Goals 
established? 

:£)Yes □ No 

0 Yes □ No 

□ Yes □ No 
□ Yes □ No 

Target attainment 
dates (month & year) 

01-01-2004 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained? 

□ Yes ~fNo 
0 Yes O No 
CJ 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 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 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 $7.00 --- -- --- -- s ___ 

$7.00 to $8.99 --- -- --- -- s ___ 

$9.00 to $10.99 --- -- --- -- s ___ 

$11.00 to $12.99 4.5..Q_ -- --- -- s ---

$13.00 to $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 equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ FTE (~ if unable to 
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention 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 ---

$13.0010$14.99 --- -- --- -- s ---

$15.00 and higher --- -- --- -- s --

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all oblil!at1ons stipulated in the agreement? 
(/\,lark one. J 

:J Yes ~ No 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section i(vou completed it on another 1001 MBAF submitted to DTED.) 

33. During the period January 1, 2000 through December 31. 2000. did your organization have any rec1p1ents who failed to 
report as required by Minn. Stat. §I 16J.99J and §I 16J.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value o( subsid_v or financial assistance awarded ro that 

recipient. Attach additional pages ((necessary.) 

X)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 obliga11ons under an 
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

O Yes (Complete 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 rec1p1ent 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 
0 recipient was unable to fill vacant positions 0 other (Spec~fr reason ) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one J 

0 Yes 0 No, recipient has begun to repay the assistance. CJ No. rcc1p1ent 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 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)215-3~4I 

2001 l\.linnc,ot,1 Business Assistance Fonn P.igc 4 of .:J Dcr;111111cnt of Tr~dc and Eco11orn1c Dcvcloprncnl 
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2001 Minnesota Business Assistance Form 

# 

Development RE c -, v· ,_ O · 
. . . t: t. . f'IA ( 3 0 2001 

The 2001 Minnesota Business Assistance Form (MBAF) 1s 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 
§ 1 16J. 995. Please use a separate form to report each agreement; for agreements signed from August l. I 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 January J, 2000 through December 31, 2000: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 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 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. Name of grantor (funding entity) 2. Name of person completing this fonn 

Scott County Brian HanninPn 

3. Street address 4. City 5. ZIP code 

200 Fourth Avenue West Shakopee 55379 

6. County 

1
7. Phone number 8. Fax number 9. E-mail address 

Scott 952-496-8101 952-496-8180 1bhanninen~co.scott. 

I 0. 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. {( 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 "Ci~v government. ") compliance with Minn. Stat.§ I 16J.994? (Mark one.) 

:I City government Xj:'r. I d' h • d 11-0 2-0~ I • • ) es ( n ,care earing ate - ___ an attac, cntena 
X2I: County government :JNo 
0 Regional government :I We held a public hearing but have not yet adopted 
0 State government criteria (Indicate date o_/"initial hearing - ) 

0 Other (Please specify.) '.J Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I. 2000 
thmngh December 31, 2000 that is requirer! to be report~d unrler Minn Stat ~ 1 I 6J.gQ~ ,rnd § l I 6J.9g4 9 (Mark one. J 

Xjves (Complete the remainder <iThe form.) ::J 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 

12900 
55378 B. F. Nelson Folding Cartons, Inc. Eagle Creek Prkwy Savage MN 

Larry M. Ross, LLC Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

iJ Yes (Indicate name and address o_lparent c01poration belm1·. {/'more than one. indica1e ultimate owner.) 
~No 

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 
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-, 
17. Industry of recipient's facility (Mark one.): 

liJ Manufacturing =:l Services 0 Finance, Insurance. Real Estate 

Cl Retail Trade J Wholesale Trade CJ C ::instruction J Other (please spccifl'J 

18. Did the recipient relocate as a result of signing this agreement? (Mark one. I 

~ Yes (Indicate city and state o_f previous address and reason recipient did nor complete this project at that address.) 
0 No (Go to Question 19.) 

Minneapolis, MN Wanted to own their building 
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 @ 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.) 

$300,000.00 

21. Date agreement signed (In addition to the agreement 
dale, indicale any dates 1he agreemenl was amended.) 

01-04-00 

22. Benefit date (Indicate the dale 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.) 

When final certificate of occupancy 1s given 

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.) 

XX 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) 
Cl grant (i.e., forgivable loan) 

XJ::tax abatement 
0 TIF or other tax reduction or deferral 
C) 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 __ _ 
$ __ _ 
$ ___ _ 
$ __ _ 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

Xl{not applicable, assistance was not in the form of TIF 

C) redevelopment 
0 renewal and renovation 
0 soils condition 
CJ economic development 
CJ 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). 

Xl:not applicable, agreement provided a business subsidy 

Cl 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 S ----

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project'! (Mark one.) 

XXYes (Specify each grantor and the value o(rheir 
assistance below; attach an additional sheet ,f necessary.) 

0 No 

Grantor(s) and value of the agreement(s): 

City of Savage $200,000.00 

Grantor Value (S) 

Gran tor Value (S) 

200 I Minnesota Bus mess A~s,stance Fann Page 2 of ..i Depanment of Trade and Economic Development 



Section 4 Goals and Public Purpose Identified in the A2reement 

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.) 

XXEnhancing economic diversity 
XlCreating high-quality job growth 
0 Job retention 

0 Increasing tax base (cannot be only purpose) 
0 Other (please spec[fy) ____________ _ 

0 Stabilizing the community 

29. Indicate whether the agreement included the following types of goals. and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.) 

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 ({not documented in Questions 30 and 31.) 

Goals 
established? 

ID Yes O No 
0 Yes O No 
□ Yes □ No 

0 Yes O No 

Target attainment 
dates (month & year) 

est 07-15-03 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained? f -:{,l. 8P7 /DJ 

:J Yes )'No 
□ Yes □ No 

Cl Yes O No 
□ Yes □ 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 tfyou are unable to separa1e goals by full- and part-time positions.) 

Full-time Part-time/ ITE (.Q!!h 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 $7.00 --- -- -- -- s ___ 

$7.00 to $8.99 -- -- -- -- s ___ 

$9.00 to $10.99 -- -- -- -- s ___ 

$I 1.00 to $12.99 87 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. (On/i· indicate job creation in 
full-time equivalents ifyou are unable to separate job creation into Ji,//- and part-time positions.) N/A 

Full-time Part-time/ FTE (onlv if unable to 
Hourly Wage Job Seasonal/Temp. separate IT/PT) Joh Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

less than $7.00 --- -- -- -- s --

$7.00 to $8.99 --- -- -- s -- --

$9.00 to $10.99 --- --- -- -- s --

$11.00to$12.99 --- -- --- s -- --

$13.00 to $14.99 --- -- -- -- S ___ 

S 15.00 and higher --- -- -- -- s --

32. Has the recipient achieved all eoals (see Questwns 29. 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mork one.) 

:J Yes ID No 

200 I Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Econ om 1c Development 
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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 l, 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 § I I 6J. 994? (Mark one.) 

0 Yes (Indicate the name of each recipienrfailing ro reporr and rhe value o(subsid_1· or.financial assisrance awarded ro thar 

recipient. Auach additional pages ff necessary.) 

~No 

Name of recipient Type of subsidy or assistance (See Quesrions 24 and 15.) 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.) 

O Yes (Complete the remainder of this section.) X1<No (Stop here and submit.form ro DTED .J 

35. - 39. Provide the followiP..g infom1ation for each recipient failing to fulfill goals or any other te1ms ofr.n agreement chat 
were to be attained by the time of reporting. (Attach addirional pages 1f 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 :l recipient relocated to a different community 
:l recipient was unable to fill vacant positions u other (Specify reason.) 

37. To date. has the recipient fulfilled its repayment obligation? (Mark one.) 

:l Yes :J 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.) 

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 Fonn 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East Th Place 

St. Paul, MN 55101-2146 

Orfaxto: (651)215-3841 
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00-0589 
2001 Minnesota Business Assistance Form 

RECEIVED APR 2 0 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 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 :rvIBAF. 

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 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) 

(s AA/l> ~ 
2. Name of person completing this form 

C,,;v oP:. 5fl1tKcJ/>E~ ScCTTTCowwTV f'Au1. SNool:.. J .tc.oNOMIC DJ111£L.t>l>M5Alt D1.e~cro~ 
- -

3. Street address 
J.JoLnc.> 

4. City 5. ZIP code 
/r) C, Sr. So. $!-IA J<oPl:::e- SS37'1 

6. County 7. Phone number 8. Fax number 9. E-mail address 
$corr- {t;s5)q'16-C/6~ I (tJS~) ~33 -330/ F°"~@c.i. shq~fee. n.n,VS 

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 

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.) 

Ji City government 
0 County government 

J5. Yes (Indicate hearing date - l/·/b-'l'I anr~ttach crite~ia~ 
□ 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.) 

p( 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 assistance will be used { slreet vMler Ct:>nwuc.Ho,i) 

A DC teteCoMMVN1CAr1(')N'> 1 INc. :$J.IA10fJc~ ;YJtJ £S'371 
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.) 
jiNo • -

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 
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17. Industry of recipient's facility (Marie one.): 

tJAlCs·. ,,1~,o )(Manufacturing 
. 

0 Services 0 Finance, Insurance, Real Estate 
~\C'· 3'1{,I O Re~il Trade □ Wholesale Trade D Construction 0 Other (please specif>,) 

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.) 
)(No (Go to Question /9.) -ft/15 ~k 11,r A letocA:Tl~AI t?F E,Xl<;r1N6 FActl.,r,..// rr IS 

A ~ ,C"'4GJL1ry • 

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.) -rJJ IS r 14, :J&., IS .A ~ ;::k.1urf J T~ loA€ ~ /.IA vwcf> Al' 

. '' PtecV,oHs L.oc:A nov ~ J/f1'Nivl;t.,, -,-;Je Fltc.JwY /t/~"l,/) ;JAIi£"' '-"c.4-,m oKTSJOC ,4'/11/ 
0 Remained at previous location □ Relocated to different Minnesota location j8f. ocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Pl~se s,'1!.arate valuejzy type in Questions 24 

and 25.) J+~ '7:..i.c;:>J Oou t.-tk 7jtli\10l 
.:p 9, (j,/7, tl()&" 

C,rl OF S/-JA~E:: AwD >CcfTT" ~ 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

fll11 v ~ 31 ;;ooo 

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.) /.2 /.}i ;01 pal Ct;/Jft.Acr r-t,I!._ Fk,1VA~ D&~Lof,V,E:V'7 
/" '/(. us s, p A~e-£"ME: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.) 1lL~O\ , 

rtl · business subsidy O 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 

0 loan (only principal) 1,1..U 7/,'tJOl 
0 grant (i.e., forgivable loan) $.., '"\O, ~ 

tax abatement , -' V\.A./ 
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 type.} ____ _ 

$ ___ _ 

$ ___ _ 

$ :;;i 0<£,618t9 
$ ___ _ 
$ ___ _ 
$ __ _ 
$ ___ _ 
s ___ _ 
$ ___ _ 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

9'{ not applicable, assistance was not in the form ofTIF 

0 redevelopment 
□ renewal and renovation 
0 soils condition 
0 economic development 
0 mined underground space 
0 hazardous substance subdistrict 

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 

□ assistance for pollution control or 
abatement 

□ 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.) 

~ Yes (Specify each grantor and the value of their 
assistance below; al/ach an additional sheet if necessary.) 

O_No 

Grantor(s) and value of the agreement(s): 

Grantor 
~~ColA 

Grantor 

2001 Minnesota Business Assistance Form Page 2 of4 Department of Trade and Economic Development 



Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat § l I 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.) 

~Enhancing economic diversity 
~ Creating high-quality job growth 

D Job retention 
)li Stabilizing the community 

~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 
established? 

Target attainment 
dates (month & year) 

All goals 
attained? 

A) Specific ~e.aruliQ!Lgoals to be attained within 2 years 
8) Other job-creation and/or retention goals 

)1JYes □ No 
□ Yes □ No 

1-/-0t/- □ Yes □ No 
□ Yes □ No 

C) Other wage goals □ Yes □ No □ Yes □ No 

D) Other goals other than wage and job goals □ Yes □ No □ Yes □ No 

(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 (Q!ili'. if goals not 
Hourly Wage Job Seasonatrfemp. stated as IT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal -- -- -- -- s --

3 I. 

less than $7.00 -- -- -- -- s 

$7.00 to $8.99 -- -- -- -- s --
$9.00 to $10.99 -- -- -- -- s --

!1£> s 

~ 
$11.00 to $12.99 ) -- -- -- --

M /es,; -fh&,n fl~.G'i 
$13.00 to $14.99 -- -- -- -- s --
$15.00 and higher -- -- -- -- s --
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.) ~ . t!,. ~1:;;., ~J.,l 

Full-time Part-time/ FTE <.2!!.!l' If unable to 7j7c. 'I 
Hourly Wage 

{excluding benefits) 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value of • \ 
Creation Job Creation Job Creation _ L,,,. Health Insurance V 

f€Po~ DA~ , 11~-r t>An. •. /- /-o 't ~ 
-- -- s __ 

s -- -- -- -- --
-- -- -- -- s --
-- -- -- -- s --

s -- -- -- -- --

-- -- -- -- s --

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 }i.No 1/-::lJL 1/ l~}o\ 
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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 §II 61994? (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.) 

0 Yes (Complete the remainder of this section.) Ji.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. (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.): 

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 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 7111 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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EcOilOllllC 2001 Minnesota Business Assistance For; 00-0216 
Development. . . . RECEIVED MAR 3 D 

■ The 2001 Minnesota Busmess Assistance Form (MBAF) 1s used to report each business subsidy and financial 2001 
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 stafe 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) South St. Paul 2. Name of person completing this fonn 

Housing & Redevelopment Authority Branna K. Lindell 

3. Street address 4. City 5. ZIP code 

125 Third Avenue North South St. Paul 55075 

6. County 7. Phone number 8. Fax number 9. E-mail address 
Dakota 651-451-1838 651-450-8759 b_lindell@ssphra.org 

10. 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'/ agency. please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA ~•.:ould check "City government.") compliance with Minn. Stat. § 1161.994? (Mark one.) 

8/31/99 
~ City government .UYes (Indicate hearing date - and attach criteria) 

Cl 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 -

-□ Other (Please specify.) Q 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.) 

XXY es (Complete the remainder of the form.) 0 No (Sto12. 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 

GoldCom 141 BridgePoint Way, So. St. Paul 55075 

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.) 
)a No 

Name of parent corporation Street address City State ZIP code 

2001 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 Services 0 Finance, Insurance, Real Estate ~ Manufacturing 
O Retail Trade 0 Wholesale Trade 0 Construction 0 Other {please specify) 

18. 
. h • · t locate as a result of signing this agreement? (Mark one.) Did t e rec1p1en re 

~ d
. . d state oifpre\.'ious address and reason recipient did not complete this project at that address.) 

Yes (In 1cate clly an 
□ No (Go to Question 19.) 

Paul, MN No room for expansion 
West st. -

City/State of previous address 
Reason project not completed at previous address 

Id h C
·ipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 

J 9. Wou t ere 
financial assistance? (Mark one.) 

0 Remained at previous location xm 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 1,•alue by_:..,-- ·- '.:."estions 24 

and 15.) '\ 'J l , fo QO l ,1. 'jL (.,~ 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

rop.1 I oo ~- :1. @ 
22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 

indicate the date impro•.-ements were finished, equipment was placed into service, or the recipient occupied the property, 
whichever is earlier.) 

February 2001 

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.) 

XX) 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 

~ loan (only principal) 
0 grant (i.e., forgivable loan) 
0 tax abatement 
0 TIF or other ta~ reduction or deferral 
CJ guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
~ land contribution 

0 other (Specify subsidy type.) ____ _ 

S 59,000 
s ___ _ 
s ___ _ 
s __ _ 
s ___ _ 
s ___ _ 
s ___ _ 
S 13,600 
s ___ _ 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

)QI 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). 

km 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 

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 grant or 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) 
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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 
UCreating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

~ 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 
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 Questions 30 and 31.) 

Goals 
established? 

Xliicl Yes O No 
0 Yes O No 
0 Yes □ No 

0 Yes O No 

Target attainment 
dates (month & year) 

2/2003 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained? 

0 Yes XXNo 
□ Yes □ No 

0 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 if you are unable 10 separale goals by full- and part-time posilions.) 

Full-time Part-time/ FTE (onlv if goals not 
Hourly Wage Job Seasonal!Temp. 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 S7 .00 --- -- -- -- s --

.. 

$7.00 to S8.99 -- -- -- -- s --
59.00 to S10.99 _1_ -- -- -- s --

SI 1.00 to S12.99 --- -- -- -- s --
S13.00 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-providedh~alth insurance for those jobs. (Onlv indicate job crealion in 
full-time equivalents if you are unable to separate job crearion inloful/- and part-time positions.) 

Full-time Part-time/ ITE (onlv if unable to 
Hourly Wage Job Seasonal!Temp. 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 --- -- -- -- s --
SI 1.00 to S12.99 --- -- -- --- s __ 

Sl3.00 to S14.99 --- -- -- --- s --
Sl5.00 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.) 

0 Yes X~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 1, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Mihn. Stat. § l l 61.993 and § 1161.994? (Mark one.) 

O Yes (Indicate ;he name of each recipient failing lo report and the value of subsidy or financial assistance awarded to that 
recipient. -~ :r .:ch additional pages if necessary.) 

..efNo f4,j_'fi. "1lL\1°\ 

Name of rei:1pient Type of subsidy or assi5tance (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.) 

-t .'411· "''1~0\ 
D Yes (Complete the remainder of this section.) .e(No (Stop here an 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.) 

0 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.) 

□ Yes □ No 

Describe the steps being taken to bring recipient into compliance or recoup the subsidy: 

Return your completed l\iIBAF(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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■ 

EcOilOmiC 
Development 

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 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 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) South St. Paul 2. Name of person completing this form 

Hrm5=:ina & Redevelooment Authority Branna K. Lindell 

3. Street address 4. City 5. ZIP code 

125 Third Avenue North South St. Paul 55075 

6. County 7. Phone number 8. Fax number 9. E-mail address 

Dakota 651-451-1838 651-450-8759 D_lindell@ssphra.org 

10. Please indicate who in your organization should receive the 2002 l\fBAF if different from the person in Question 2. 

Namerritle - Phone number Street address City ZIP code 

1 I. 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.) 

~ity government 
8/31/99 

IX@ Yes (Indicate hearing date - and attach criteria) 
0 County government □ No 

□ 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.) 

XQ!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 assistance 
receiving subsidy or financial assistance will be used 

Schadegg Mechanical, Inc.· 225 BridgePoint Drive 1 So. St. Paul 550 
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.) 
JOCNo 

Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Form Page 1 of 4 Department of Trade and Economic Development 
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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 XQ9 Construction 0 Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

~ Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
0 No (Go to Question /9.) 

previous leased locatin was too small, no room to 
St. Paul 1 MN ex12and 

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 ~elocated 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.) 

$27,400 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

May 23, 2000 

22. Benefit date (Indicate the date !he 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.) 

January, 2001 

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.) 

.Ubusiness subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s) and total dollar value for each type. 

D not applicable, agreement provided financial assistance 

D loan ( only principal) 
0 grant (i.e., forgivable loan) 
0 tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
D contribution of property or infrastructure 
0 preferential use of governmental facilities 
~ land contribution 

0 other (Specify subsidy f),pe.} ____ _ 

s ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
s ___ _ 
$ ___ _ 
$ __ _ 

S 27,400 
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 

D redevelopment 
D renewal and renovation 
D soils condition 
D economic development 
D mined underground space 
D hazardous substance subdistrict 

D 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 

s ___ _ 

$ ___ _ 

$ ___ _ 

0 assistance for a TIF soils condition district 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($) 

Granter Value($) 



·Section 4 Goals and Public Purpose Identified in the Agreement 

- Minn. Stat. § t J 61.99~ requires that business ~ubsidy and financial assistance agreements state a public purpose.· Which 
28• of the following pubhc purposes were stated m the agreement? (Mark all that apply.) 

0 E hancing economic diversity 
XYC~eating high-quality job growth 

~ Increasing tax base (cannot be only purpose) 
0 Other (please specify) ___________ _ 

□ Job retention . 
.ia(.Stabilizing the community 

-;_ Indicate whether the agreement_ included the followi~g types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill m the boxes and attainment date(s) for each goal.) 

A) Specific wage ~nd job goals to ~e 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 ~oafs a~d progress toward 
auainment if not documented m Questions 30 and 31.) 

Goals 
established? 

Xi2iYes □ No 
0 Yes O No 
□ Yes □ No 

□ Yes □ No 

Target attainment 
dates (month & year) 

10/2002 

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 

□ 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 Juli-time equivalents if you are unable to separate goals by full- and part-lime positions.) 

Full-time Part-time/ FTE (onlv if goals not 
Hourly Wage Job Seasonal/femp. 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 1 s -- -- -- -- --

$11.00 to $12.99 -- -- -- s -- --
513.00 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-providedhealth 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 <.2n!l'. if unable to 
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than $7 .00 -- -- -- -- s --
$7.00 to $8.99 -- -- -- -- s --

$9.00 to $10.99 -- -- -- -- s --
St 1.00 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 :>a 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 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.) 

O Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 

recipient. .~ ttach additional pages if necessary.) 

gJ{No 

Name of recipient Type of subsidy or assi5tance (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.) ~ 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. ( A Ila ch 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 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.) 

D 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.) 

□ Yes □ No 

Describe the steps being taken to bring recipient into compliance or recoup the subsidy: 

Return your completed l\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 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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Ec8:ntfuic 2001 Minnesota Business Assistance Form 
Development 

RECEIVED MAR 3 O 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: 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) South St. Paul 2. Name of person completing this form 

Housing & Redevelopment Authority Branna K. Lindell 

3. Street address 4. City 5. ZIP code 
125 Third Avenue North South St. Paul 55075 

6. County 7. Phone number 8. Fax number 9. E-mail address 

Dakota 651-451-1838 651-450-8759 b lindell@ssphra.org 

IO. 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 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. § 116J.994? (Mark one.) 

8/31/99 
XJ:City government ~ Yes (Indicate hearing date - and attach criteria) 

CJ County government □ No 

□ Regional government D We held a public hearing but have not yet adopted 
D State government criteria (Indicate date of initial hearing -
□ 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 I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. §II 6J.993 and § 1161.994? (Mark one.) 

Xatl 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 assistance 
receiving subsidy or financial assistance will be used 

250 BridgePoint Drive 1 So. St. Paul 5' 
Stebgo Metals .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. ff more than one, indicate ultimate owner.) 
:g: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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17. Industry of recipient's facility (Mark one.): 

XXManufacturing 0 Services 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade D Construction D Other (please specify) 

I 8. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

:UY es (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 

D 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 D 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 Questions 24 
and 25.) 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

$174,679 November 28, 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.) 

Project has not been completed. 

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.) 

Ubusiness subsidy D financial assistance 

24. If the agreement provided a business subsidy, please 
indicate the type(s) and total dollar value for each type. 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

D not applicable, agreement provided financial assistance {l() not applicable, agreement provided a business subsidy 

0 loan (only principal) 
0 grant (i.e., forgivable loan) 
D tax abatement 
D TIF or other tax reduction or deferral 
0 guarantee of payment 
D contribution of property or infrastructure 
0 preferential use of governmental facilities 
D land contribution 
D other (Specify subsidy type.) ____ _ 

$ 160, 000 D 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 
$ 14,679 D assistance for pollution control or 
s.,..,.:;,.r-; 6 T'!' abatement 
-".4.1L t./lS} r D assistance for a TIF soils condition district 

$ ___ _ 

$ ----

$ ___ _ 

$ __ _ 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

~ not applicable, assistance was not in the form of TIF 

0 redevelopment 
D renewal and renovation 
0 soils condition 
0 economic development 
D mined underground space 
0 hazardous substance subdistrict 

2001 Minnesota Business Assistance Fann 

D Yes (Specify each grantor and the value of their 
assistance below; allach an additional sheet if necessary.) 

XIXINo 

Grantor(s) and value of the agreement(s): 

Grantor Value($) 

Grantor Value($) 

Page 2 of4 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 that apply.) 

0 Enhancing economic diversity 
XXCreating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

~ 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 toward 
attainment if not documented in Questions 30 and 31.) 

Goals 
established? 

~Yes □ No 
□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

Target attainment 
dates (month & year) 
June, 2003 

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 

0 Yes □ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (On!\' 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 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 --

$9.00 to $10.99 1 -- s -- -- -- --

SI 1.00 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-time positions.) 

Full-time Part-time/ ITE (.!!..!!!! if unable to 
Hourly Wage Job SeasonalrTemp. separate IT/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.) 

0 Yes XXNo 

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 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 to that 
recipient. J ttach additional pages if necessary.) 

}fNo ~ 
Name of recipient Type of subsidy or assi5tance (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 fulfil),-rl hv tl-.p timP nf this report? (Mark one.) 

Cf:/OJf JDl ~. '4-- if;) 
0 Yes (Complete the remainder of this section.) ft No (:::,top m:, c:: u11u .:,uum1tform 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 
□ recipient was unable to fill vacant positions 0 other (Specify reason.) 

3 7. 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 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 Fann Page 4 of 4 Department of Trade and Economic Development 
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2001 Minnesota Business Assi~!!~~~..,,f ~~~ 3 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 
§ 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 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) South St. Paul 2. Name of person completing this form 

Housing & Redevelopment Authority Branna K. Lindell 

3. Street address 4. City 5. ZIP code 
125 Third Avenue North South St. Paul 55075 

6. County 7. Phone number 8. Fax number 9. E-mail address 
Dakota 651-451-1838 651-450-8759 b..:...:_lindell@ssphra.org 

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 cod~ 

I I. 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.} 

¾~ City government 
8/31/99 

>t2l Yes (Indicate hearing date - and attach criteria) 
:J County government □ No 

CJ Regional government 0 We held a public hearing but have not yet adopted 
_O 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 l, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161.993 and§ 1161.994? (Mark one.) 

• rt 'fi ~\IS'J~l 
□ Yes (Complete the remainder of the form.} )1°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 

Holtkoetter Leuchten 155 Hardman Ave., So. St. Paul 55076 
Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

0 Yes (Indicate ndme 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 Paget of 4 Department of Trade and Economic Development 

I' i 
I 

I 
I I 

I_ 

1/, 
I 
i 

I 

,I I 



17. Industry of recipient's facility (Mark one.): 

}QI 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 state of previous address and reason recipient did not complete this project at that address.) 
)G No (Go to Question I 9.) 

City/State of previous address Reason project not completed at previous address 

t 9. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) This is an expansion 

X)t) 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 typ_11 in n"""'ions 24 

and25.) 153.,, .3'7 l ~1-)~J/5~ 

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.) 

IDl 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 deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
~ land contribution 

0 other (Specify subsidy type.) ____ _ 

s ___ _ 
$ ___ _ 
s ___ _ 
$ ___ _ 
s ___ _ 
$ ___ _ 

$ ___ _ 

S 53,361 
$ __ _ 

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 
0 economic development 
0 mined underground space 
0 hazardous substance subdistrict 

0 financial assistance 

25. lt 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 

s ___ _ 

s ___ _ 

s ___ _ 

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 grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

K~No 

Grantor(s) and value of the agreement(s): 

Grantor Value($) 

Granter Value($) 

2001 Minnesota Business 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.· \Vhich 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

0 Enhancing economic diversity 0 Increasing tax base (cannot be only purpose) 
~ Creating high-quality job growth 0 Other (please specify) ___________ _ 

~ Job retention 
□ Stabilizing the community 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.) 

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 documemed in Questions 30 and 31.) 

Goals 
established? 

:0:Yes O No 
0 Yes □ No 

0 Yes □ No 

0 Yes □ No 

Target attainment 
dates (month & year) 
Oct. 2004 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained? 

0 YesX31 No 
0 Yes □ No 

□ Yes □ No 

□ Yes □ 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-lime positions.) 

Full-time Part-time/ FTE (onlv if goals not 
Hourly Wage Job SeasonalfT emp. 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 SI0.99 1 s -- -- -- -- --

SI 1.00 to $12.99 -- -- -- s -- --

$13.00 to 514.99 -- -- -- s -- --

$15.00 and higher -- -- -- s -- --

31. For each of the foll.owing wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-providedhealth 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/ FTE (onlv if unable to 
Hourly Wage Job SeasonalfTemp. separate FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than 57 .00 -- -- -- -- s --
57.00 to $8.99 -- -- -- -- s --
$9.00 to 510.99 -- -- -- -- s --

SI 1.00 to 512.99 -- -- -- -- s --
513.00 to 514.99 -- -- -- s -- --

515.00 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.) 

0 Yes )QNo 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 200 l 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. §116J.993 and §1161.994? (Mark one.) 

O Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. -~ rtach additional pages if necessary.) 

~No~ 

Name of recipient Type of subsidy or ass:5tance (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 b_,(1,. r.:...~:" - _, ~ ·' -~ •··-e of this report? (Mark one.) 

• . {'11. b/4/CI 
0 Yes (Complete the remainder of this section.) fa{No (~1op here and suDmitform 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.) 

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 1, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 71}i Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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2001 Minnesota Business Assistance Form· 

!! The 2001 Minnesota Business Assistance Forrn (MBAF) is used to report each business subsidv and financial 
assistance agreement signed from January 11 2000 through December 31, 2000 per Minn. Sta~. § 1161.993 to 
§ 1161.995. Please use a separate form to rcpon each agreement: for agreements signed from August 1, 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 January 1, 2000 through December 31 1 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 govenunent 

agencies. If the local/state government agency does nor have any subsidies or assist.lnce to repon, please answer 
questions 1 through 13 and questions 33 and 34. 

• If a local or stare government agency that is required to report has not done so by April 1, DTED ,vill mail a 
warning. If it fails to report by June 1, ir may not award any business subsidies until a repon has been filed. 

• Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4. 

Section 1 Information About Grantor 

I c· ~~me of &!fntSr (furyding entity) 2. Nary,e of person comtlc:ting this form 
ity o pring Grove Dianne Ves erse 

3. Streer address 4. C1ty 5. ZIP code 

118 1st Ave NW Spring Grove 55974 

6. Countv 7. Phone number 8. Fax number 9. E.-m3.il address 
Houston 507-498-5221 507-498-5298 

10. Please indicate who in your organization should receive the 2002 ~BAF 1f different from the person in Question 2. 

NamcJTidc Phone number Street address City ZIP code 

II. Classification of gr . .mtor (Mark 011e. If grantor is entity 12. Has your organization held a public hcanng on a!'ld 
created by gov ·z agency. please indicate ajjiltation. For adopted criteria for awarding business subsidies in 
example, a city F:l)A would check "City governmenr. '') compliance with Minn. Stat. § I I 6J.994') (Mark one.) 

r2i City government ~ Yes (J11Jic::ite hearing date - 2/1/(X) and attach criteria) 

D County government □ No 

0 Regional government Cl We held a public hearing but have not yet adopted 

0 Seate government critt!ria (Indicate dare of initial hearing - ) 
0 Ocher (Please specify.) 0 Other (Please auach c.xplanarion.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January l, 2000 
through December JI, 2000 rhat is required to be reported under Minn. Sta.l. § l l 6J.993 and§ 116J.994? (Mark one.) 

Kl Yes (Compfotc 1hc remainder of the form.) lJ No (Sto[2_ here1 go to section 5 011 page 4.) 

Section 2 Information About Recipient 

14. Name of business or organi7.ation 15. Address where business subsidy or financiai assistance 
rccci ving ::il1bsidy or financial assistance will be used 

P-ro's IGA 500 E Main Spring Grove MN 55974 
Street address City State ZIP cod~ 

16. Doc:s the: recipienr have a parenr corporarion? (Mark one.) 

□ Y cs (Indicate name. and addre..ss of parenl corporation below. If more. than one. indicate ultimate owner.) 
~No 

Name of parent corporation Srreer address Ciry State ZIP code 

200 l Minnesota Business Assistance Form Page I of 4 Department ofTracle and E1.:onornic Dcvclopl"Tlt:nt 
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"ROM FRX NO. 5074985298 Mar. 30 2001 03:44PM P3 

17. lnc.bstry of recipient's facility (Mark one.)· 

U Manufacturing :J Services 0 Financc:, lnsunmcc. Real Esrate 
i2i Retail Trade ::i Wholesale Trade: ::J Construcrion 0 Other (please spe,·1/vJ 

18. Did the recipient relocate! as a result of signing this agreement'! (Mark one) 

g
. Yes (/,uiicme ciry and state of previous address and rea:,011 recip1e111 did nor compleie 1/iis pro1cct at that address) 

No (Go 10 Question I 9,) 

City/State of previous address Reason proJecr not completed at previous accn;ss 

19. Would the recipient have remained in previous location or relocated eisewhere 1f not awarded this bu::;mcss subsidy or 

financialassiscance?(Markone.) Reci'pi'ent w ld h 1 d h ou ave c ose t e store 

0 Remained at previous location 0 Relocated to different Minnesota locarion :J Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or' fina.,eiaJ 
assisrance (Please separate value by type in QueJ.tions 24 
a11d 25.) 

70,300 

21. Dare agreement signed (In addirion 10 the agreeme11t 
date, indicate any dares the agn.:eme.111 was cm1ettdcd.) 

02/01/00 

.22. Benefit date (lndicale chc date. the recipient will benefu_(rom the hu.smt:n xuhs1dy or frnancicl assistarrct! For example, 
ir.dica/e the date improvements were.finished. equipmenl W(JS placed into sen,ice. or the n:c1pienl occupied the property, 

whichever is earlier.) 
02/25/00 

23. Docs the agreement provide a business subsidy or one of the: four types of financial assistance (sec Quesnon 25) required to 

be reponed? (Mark one.) 
l:.i,'J business subsidy 

24. If the: agreement provided a business subsid~. please 
indicate the typc(s) and total dollar value for each type 

O not applicable, agreement provided financial assistance 

0 loan (only principal) 
0 gra:it (i.e., forgivable loal"I) 
0 tax abatement 
~ TJF Qr other tax reduction or deferral 
0 guarantee of payment 
0 contribution ofpropc:rty or infra.structure 
0 preferential use of governmental facilir-ies 

0 land contribution 
0 other (Specify subsidy lype.) _____ _ 

$ ___ _ 
$ ___ _ 

s $----,1...,..0-,-..)-0 0 
$ ___ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 

s ___ _ 

26. If the assistance included tax increment financing, please 
indicate the rypc ofTIF district? (Mark one.) 

0 nor applicable, assistance was not in the form ofTIF 

0 redevelopment 
D renewal and renovation 
D soils condition 
~ economic development 
0 mined underground space 
0 hazardous substance: subdistrict 

0 financial assistance 

25. Jf the assistance was one of lhe four type$ of financial 
assistance, please indicate the typc(s). 

~ nor applicable, agreement prov:ded a bus1:icss subsidy 

:) assistance for property polluted 
by contaminants 

:::I assistance: for renovating building 
stock or bringing it up to code, and 
assistance provided for dcsign'1tcd 
historic preservation districts, when 
50% or less of total cost 

::i assistance for pollution control or 
abatement 

::J assistance for a Tff soils condition district 

s ___ _ 

s __ _ 

s ___ _ 

27. Are any other granters providing a business subsidy or 
financial assistance to the sami: prOJc:ct? (Mark one.) 

0 Yes (Specify each grant or and rhe value of their 
assistance below; auach an additional sheet if necessary.) 

Grantor(s) and value of the agreement(s): 

Grantor -Valur: (S) 

Grantor Value (S) 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Star. §1161.994 requires that business subsidy .111d financial ass!srance agreements state a public purpose. \l/hich 
of the: following public purposes were stated in the: ~grecmc:nt? (Mark all that apply.) 

0 Enhanc111g economic diversity 
0 Creating high•quality job gTO"wth 
~ Job retention 
lJ Stabiliiing the community 

~ Increasing tax. base (cannot be only purposr::) 
0 Other (please sp~cify) _____ ----,-_____ _ 

29. Indicate whether the agreement included the following types of goals, and whether the reci?ient had atrntned those goals 
at the time of this report. (Fill in the boxes and allalnment 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 atlach descriptions of goals OjJd progress toward 
£J.tlainmenl if not documcmed in Questions 30 and 31.) 

Goa.ls 
established? 
~ Yes ONo 
::J Yes 01\o 
0 Yes D ~o 
0 Yes ONo 

Target attainment 
dates (monrh & vear) 

April 2000 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All go .. 1s 
attained'? 

"XIYes Q~o 
:.:JYes tlNo 
0 Yes Cl No 

'O Yes O No 

agreement and the average hourly value of any employer-prov1ded health insurance goals for those jobs. (Onlv i11dica1e 
job cre.alioll goals in full-rime equivalents if you are unc.ble ro separcte goah by full- and part-lime positions.) 

Full-time Part-ti ml'/ FTE (Q!ili: if go~ls n<>t 

Hout'ly Wa~c Job Scasonalffcmp. sh,ted 11s FTIPT) Job Retention Hourly Value of 

(.exdudin~ benefits) Creii.tion Job Crntion Job Cru1ion Health ln.\ur.:ance 

no hourly wag.e-levtl go:il --- --- --- --- s ---

lc:;s than $7 .00 --- s --- --- --- ---
$7.00 to $8.99 

1 .s; --- --- -- ~-- --- ---

S9.00 t0 $10.99 --- --- --- --- $ ___ 

$I 1.00 to $12.99 __ ,_ --- -- s --- ---

$13.00 to S\4.99 --- --- --- --- s ___ 

$1.5.00 ~nd higher --- --- --- --- $ ___ 

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 actuaJ hourly value of any c:mployer-providcd health insur.ince for th0$e jobs. (On/\• indicate ;ob creation in 
full-lime equiv£J.lents if you are unable IO separate Joh creation into full• ar,d part-lime positions.; 

Full-time Port-time/ F"TE (onh· if unable to 

1-Jour-ly Wai:c Job SeasonaVTcmp. separate FT/PT) Joh Retention Houi-ly Value of 

(excluding benefits) Creation Job Creation Job Crcalion He.11lth Insurance 

17 17 s less lh11.n $7 .00 --- ---- --- --- ---
3 3 

$7 .oo t0 $8.99 --- --- --- --- s ___ 

2 2 s ___ 
$9.00 to SI0.99 --- --- --- ---

$11.0010 $12.99 --- --- --- --- s ___ 

$13.00 10 $14.99 --- --- --- --- s ---
S 15.00 and highc:r --- --- --- --- s ---

32. Has the rcclpient achieved all goals (sec Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

~Yc:s □ No 

2001 Minnesoca llusine&s Assistance Fonn Page 3 of 4 Department of Trade and Economlc 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 ro DTED.) 

33. During the penod January 1, 2000 through December 31. 2000, did your organ11,ation have any recipients who failed to 
report liS required by Minn. Stat. §l 16J.993 and §I 16J994'> (Markone.j 

D Yes (Indicate 1he name of each recipient failing to report a11d the \,•al11e of subsidy or financial assistance awurded to thar 
rec.:1pie11t. Auach additional pages if nec:e:,.sary.) 

~No 

Name of recipient Type of subsidy or assistance (See Questio1is N and 2 5.) Value of subsid~ or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other oblig~tions under an 
agreement sign~d on or aftt=T January I, 2000, that were required to be fulfilled by the time of this report'' (Mark oric.) 

D Yes (Complete the remainder of this section.) ~ J'\o (Stop here and submit form to D7T.D.) 

35. - 39. Provide the following infonnation for each recipient failing to fulfill goals or .any other terms of an agreement that 
were to be artaincd by rhc time of rcpomng. (Allach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance lnit1al value of 
subsidy or assistance 

Street ::1.ddress of rc:c:ipicnl City/ZIP code of rc:c1p1ent Outstanding vl::llue of 
subsidy or assistance 

36. Rea.son(s) for default (Mark all rhal apply.): 

0 recipient ceased operation 0 recipient relocated to a d1fferen1 community 
0 recipient was unable to fill vacant positions C) other (Spl!cify reo:.on) 

37. To du.le:, has the recipient fulfilled its repayment oblig.at1on') (Mark one.) 

□ Yc::s 0 No, recipient has begun to repay the assistance. Cl ~o, rec1p1enr has not begun to repay the 11ss:stance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark 011e.) 

::J Yes ONo 

Dc:scr1be rhe steps being rakcn to bring rccipic:nr into compliance or recot.:p 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 71}i Place 

St. Paul, MN 55101-2146 

Or fax lo: (651) 215-3841 
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2001 Minnesota Business Assistance Form 

■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report eai ~~J½Q,Qdl\fj riaJiZ{J01 
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat.§ I 161.993 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. 

Toe 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 

1. Name of grantor (funding entity) 2. Name of person completing this form 

C d- s R ,-...) .:) U":-CL: ~~-~ 
3. Street address 

6. ss , l 
eb~M-e.o\ ~c. "~~ 

l O. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

~ !'S:!V\ t- PC> ~o-sc 
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.'') 

✓c;'ty 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. § 116J.994? (Mark one.) 

ai<.: (Indicate hearing dpte -~ t'Jci attach criteria 

0 No / a...+'h ~e<.,.Jl 4t ?-' / ?- • 
0 We helcl a public hearing bulHave rfof 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 1, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1 l 6J.993 and§ 116J.994? (Mark one.) 

~s (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 
receiving subsi~,( or financial assistance 

1 
~ 

15. Address where business subsidy or financial assistance 
will be used 

~f <!,r~ r'<l>r ~ u0:) ,~ , ~,~~ 101'5 

16. Does the recipient have a parent corporation? (Mark one.) 

0 ~es (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
lif'No 

Name of parent corporation Street address City State ZIP code 

I 
\·· 
I 

I ) 

I 
I I 

I 

i I. 

i ' 
I I 

I I 

I I l , 
I 

I I 



17. Industry of recipient's facility (Mark one.): 1 

~anufacturing D Services D Finance, Insurance, Real Estate 
D Retail Trade D Wholesale Trade D Construction D Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (Mark. one.) 
-

~
s (Indicate city and slate of previous address and reason recipient did not complete this project at that address.) 

No (Go lo Question 19.) 

City/State of previous address Reason project not completed at previous address 

19. Wo~ld the_recipient have remain~d i ,re~ious location or rjocated elsewhere if not awar~ed ~-s b siness subsidy or 
financial assistance? (lj:one.) .. ,, ~ v-JO-..:. r-A'_ ~~ ~ ~• \ 

~ ~ ~ . ~ . &<.~ J\~~--~, 4-h"-:'1 ~~~ ~e... e__ ~ .. _\--._ 
Cl'Remamed at previous location Relocated to different Minnesota location Bllelocated outside Minn~,sota -\o 

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.) 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

~ ~/16/~ctO 
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 placednervice, or the recifient occupied the property, 

whichever is earlier.) cf I'?~/ ?ma ( ~ .t~,.\ .t.~ 
23. Does the agreement provide a business subsidy or one of the four typ~ncial assistance (see Que~ 25) required to 

be reported? (Mark one.) 
5t('usiness 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 

/ /Fv! AjV\ 
i:51oan (only principal) $fl,,~ l/L-U 

0 grant (i.e., forgivable loan) $ ___ _ 
0 tax abatement $--r~.....,........,..-
ITTIF or other tax reduction or deferral $ /ly tm 
0 guarantee of payment $ ___ _ 
0 contribution of property or infrastructure $ ___ _ 
0 preferential use of governmental facilities $ ___ _ 
0 land contribution $ ___ _ 
□ 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 of TIF 

0 redevelopment 
0 renewal and renovation 
0 j,.Oils 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). 

~t 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 an additional sheet if necessary.) 

Grantor(s) and value of the agreement(s): 

Grantor Value($) 

Grantor Value($) 

r,,,,....,... ., ,....r,. 



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 J,nhancing economic diversity 
~ yeating high-quality job growth 
~ob retention 

!!11ncreasing tax base (cannot be only purpose) 
0 Other (please specify) ___________ _ 

0 Stabilizing the community 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please allach descriptions of goals and progress toward 
attainment if not documented in Questions 30 and 31.) 

Goals 
e~blished? 

BYes □ No 
□ Yes ~o 
0 Yes er'Jje 
0 Yes Cil'No 

Target attainment 
dates (month & year) 

All goals 
attained?/ 

□ Yes ~o 
□ Yes □ No 

0 Yes O No 
□ Yes □ No 

30. For each of the following wage categories, indicate the job cre~tion and/or_ retent6oa_l~ted in ~he 
agreement and the average hourly value of any employer-provided health msuran~\; ~•;, ror 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 (Q!ll'. 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 /1-Jlv..) ~~~~/ e~n"-~ s --

$11.00 to $12.99 -'3s~) - - s --

$13.00 to $14.99 -- -- -- -- s --

$15.00 and higher -- -- -- -- s --

3 I. For each of the following wage categories, indicate the _num~f ~s created and/or retained since the benefit 
date and the actual hourly value of any employer-provided•~,~~ e 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/ FTE (Q!ll'. if unable to 
Hourly Wage Job Seasonalffemp. 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 _fJ) A~)~ -- -- s --

$11.00 to $12.99 (_20 -- -- 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 BNo 

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 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 161.993 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. Allach 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.) 

D 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.): 

□ recipient ceased operation D recipient relocated to a different community 
D recipient was unable to fill vacant positions D other (Specify reason.) 

3 7. 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.) 

D 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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The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from Januan· J, 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, 
1 999 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 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 I Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 
City of St. Charles Dana H. Young 

3. Street address 4. City 5. ZIP code 
830 Whitewater Avenue St. Charles 55972 

6. County 7. Phone number 8. Fax number 9. E-mai I address 
Winona 507/932-3020 507/932-5301 cit-les 

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. ff gra11tor 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 l 6J.994? (/'dark one) 

~ City government 2i Yes (Indicate hearing date -2-8-0Gnd attach criteria) 
:J County government :J No 
:::i Regional government ::l We held a public hearing but have not yet adopted 
:::i State government criteria (Indicate date of initial hearr11g - ) 

::l Other (Please specify.) ::l Other (Please at/ach 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. §II 6J.99J and§ I 16J.994: (Mark one.) 

al 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 

Glen & Sandy Craven Whitewater Industrial Park 
w. Circle Drive St. Charles 1 Mn. 

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.) 
~No 

Name of parent corporation Street address City State ZIP code 

n.a:g 

I I 
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17. Industry of recipient's facility (Mark one.): 
.11,it ~t1 lo I 

0 Manufacturing D Services 
0 Wholesale Trade 0 • ea state ,Q{Finance, lnsuranccf(c I E 

D Retai I Trade Construction Othe 
. . . . r(pleasespecif,v;_Develop~ 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 
r 

Not applicable 
Q Yes (lndicale city and slale of previous address and reason recipienl did nol complete this pro'}·ect at th dd 

. at a ress) 
:J No (Go 10 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.) N t 1 · b 1 o app ica e 

CJ Remained at previous location 0 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.) 

21. Date agreement signed (In addition to lhe agreement 
dale, indicate any dales lhe agreement was amended.) 

$210,200 6-8-00 

22. Benefit date (Jndicale the date the recipient will benefit from !he bus111ess subsid_v or financial assistance. For example, 
indicale !he dale improvemenls were finished, equipment was placed into service, or !he recipient occupied the property, 
whichever is earlier.) 

-

_I 

Recipient paid according to progess of construction: 9-13-00/12-7-0)/12-8-oo 
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 t)·pe. 

CJ not applicable, agreement provided financial assistance 

0 loan (only principal) 
::J grant (i.e., forgivable loan) 
0 tax abatement 
□ TIF or other tax reduction or deferral 
'.J guarantee of payment 

s __ _ 
$ __ _ 
$ ___ _ 

$ ----
$ ___ _ 

D 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 

'.J assistance for property polluted 
by contaminants 

'.J assistance for renovating building 
stock or bringing 11 up to code, and 
assistance provided for designated 

$ __ _ 

s ----

Xl contribution of property or infrastructure 
::J preferential use of governmental facilities 
0 land contribution 

s 210,200 historic preservation districts, when 
$ ___ _ 

$ ___ _ 

::J other (Specify subsidy lype.) ____ _ $ ___ _ 

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 form of TIF 

CJ redevelopment 
D renewal and renovation 
0 soils condition 

)s) economic development 
0 mined underground space 
D hazardous substance subdistrict 

50% or less of total cost 
□ assistance for pollution control or 

abatement 
'.:l 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 granlor and !he value of their 
assistance below; attach an addilional sheet if necessary.) 

XI No 

Grantor(s) and value of the agreement(s): 

Grantor Value ($) 

Grantor Value($) 



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.) 

Xl Enhancing economic diversity 
}fl Creating high-quality job growth 
JO Job retention 
~ Stabilizing the community 

~ 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 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 

Goals 
established? 

0 Yes O{No 
0 Yes ~No 
□ Yes ~No 
~Yes □ No 

Target attainment All goals 
dates (month & year) attained? 

:l Yes □ No 

:J Yes :l No 
:J Yes QNo 

12-01 0 Yes ~No 

attainment if not documented in Questions 30 and 31.) See attached Business Subsidy Agreement 

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. (Onlr 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 (.2!!!.Y 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 -- --

SI 1.00 to $12.99 -- -- -- -- s --

$13.00 to $14.99 -- -- -- -- 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. (Onl:r_ 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 (.2!!!.Y if unable to 
Hourly Wage Job Seasonalffemp. 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.) 

0 Yes XN-Jo 

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 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 §II 61.994? (Mark one.) 

:J Yes (Indicate the name of each recipient failing to report and the value of subsidy or fi11ancial assista11ce awarded to that 

recipient. Allach additional pages if necessary.) 

~No 

Name of recipient Type of subsidy or assistance (See Questwns 24 a11d 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.) [)] No (Stop here and submit form lo DTED .) 

35. _ 39. Provide the following information for each rec1p1ent 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 ln111al value of 
subsidy or assistance 

Street address of recipient City/ZIP code of rec1p1ent Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

:J recipient ceased operation :I recipient relocated to a different community 
·:J recipient was unable to fill vacant positions :I other (Specify reaso11.) 

3 7. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

:J Yes 0 No, recipient has begun to repay the assistance. :I 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 :I 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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■ The 2001 Minnesota Business Assistance Farm (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 NIBAF; and for agreements 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 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 locaVstate government agency does not have any subsidies or assistance to report, please answer 
questions I through 13 and questions 33 and 34. 

■ If a local or 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 antor funding entity 

. LU-); -EL)rt 

3. Street address 

60· 

6. County 

l-kn11e · ·;, 

2. Name of person completing this form 

°orVt ~kv--e----

5. ZIP code 

~/ 
9. E-mail address 

-~'i!.. c...: S ti a..;,, 5 

I 0. Please indicate who in your organization should receive the 2002 MBAF 1f different from the person in Question 2. 

Name/Title Phone number 

11. Classification of grantor (Mark one. If granror is entuy 
created by gov 't agency, please indicate affiliation. For 
example, a city EDA would check "City government.") 

g.City government 
CJ County government 
CJ Regional government 
CJ State government 
Cl 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 

~):\ com.P.liance with Minn. Stat. § 1 I 6J._?94? (Mark one.) 

-,i ~\\v,\~ \0 -i',,;. .llo/, 
/:.. Yes (Indicate hearing date - ___ and attach criteria) 
□ No 

:l We held a public hearing but have not yet adopted 
critena (Indicate date of initial hearing - ____ __, 

D Other (Please attach explanation.) 

I 3. 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.) 

~ es (Complete the remainder of the form.) 0 No (Stop here, go to section 5 on page .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 t4ocy 14 s_., 2-L,,-J!,'--"1 ~ ~+-L,s 

L.'5t~ -~esp, i-4 \ ;t-y ~(_- 5 fu l Vvc1~.LC-t ·tc-'- f:?:) \ v ~ ~- L.__,. _s (~;__ 
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. 
~o 

ff more than one, indicate ultimate owner.) 

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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I:. Industry of recipient's facility (Mark one.): -
D Manufacturing D Services ~nance, Insurance, Real Estate 
D Retail Trade D Wholesale Trade □ Construction D Other (please specify) 

18. Did the recipient relocate as a result of signing this agreemenc-:> (Marie. one.) 

:l Yes (Indicate city and stale of previous address and reason recipient did not complete this project at that address.) 
~o (Go to Question /9.) 

City/State of previous address Reason proJect not completed at previous address 

19. Would the recipient have remained in previous locat1on or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

0 Remained at previous location ~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.) 

21. Date agreement signed (In addition to the agreement 
dale, indicate any dates the agreement was amended.) 

2- 7 - 2aOCJ 
cr>-1-cnt,.lcd. g - 7- 2. ocjo 

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 propeny, 
whichever is earlier.) 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Quesnon 25) required to 
be reported? (Mark one.) 

~usiness subsidy 
I 

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 

:l loan (only principal) 
Q grant (i.e., forgivable loan) 
Cl 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 
:l other (Specify subsidy type.) ____ _ 

s __ _ 
s ___ _ 
s ----szt ,:-1;: 15,) 

s ___ _ 
s __ _ 
s ___ _ 
s __ _ 
s ___ _ 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

Cl not applicable, assistance was not in the form of TIF 

~edevelopment 
0 renewal and renovation 
:I soils condition 
::l economic development 
:l mined underground space 
0 hazardous substance subdistrict 

Cl financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the rype(s) . 

./3- not applicable, agreement provided a bus mess subsidy 

Q assistance for property polluted 
by contaminants 

:J assistance for renovating building 
stock or bnngmg it up to code, and 
assistance provided for designated 
historic preservaaon districts, when 
50% or less of total cost 

:i assistance for pollunon control or 
abatement 

0 assistance for a TIF soils condition district 

s ___ _ 

$ ----

s __ _ 

s __ _ 

27. Are any other grancors 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) 

Granter Value (S) 
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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. 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

Which 

~Enhancing economic diversity 
I ::I Creating high-quality job growth 

CJ Job retention 
l~tabilizing the community 

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 Questions 30 and 31.) 

Goals 
established? 

~Yes □ No 
OYes~o 
□ Yes tfNo 
□ Yes ~o 

Target attainment 
dates (month & year) 

\/)a::,'/ 

30. For each of the following wage categories, indicate the job creation and/or retennon goals stated in the 

All goals ~., ff\ f>l\\ 
attained? 4:t t 

::l Yes ~No 
□ Yes CJ No 
::l Yes ::J No 
0 Yes Cl 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/ FTE (.2!!!! if goals not 
Hourly Wage Job Seasonal/Temp. 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 57.00 s -- -- -- -- --
$7.00 to 58.99 -- -- ~ -- s --

59.00 to SI0.99 -- -- -- -- s --

SI 1.00 to S12.99 -- -- -- -- s --
$13.00 to $14.99 -- -- -- -- s --
515.00 and higher -- -- -- -- s --

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Onlv indicate job creation in 
full-time equivalents if you are unable lo separate job creation inlo full- and pan-time positions.) 

Full-time Part-time/ FTE (2!!!I if unable to 
Hourly Wage Job Seasonal/Temp. sepante FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation . Health Insurance 

less than Si.00 c.,__j_c:) c)c ,\e ~ u )1 ct ~~t) e_ r c •.Y'..S;t-<--' t h -:,_r'\ s --

57.00 to 58.99 -- -- -- -- s --
$9.00 to SI0.99 -- -- -- -- s --

SI 1.00 to 512.99 -- -- -- -- s --
$13.00 to 514.99 -- -- -- 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.) n A.a 
{) (~ \U-\-U/\~<f' (...')\':)-if'JCt{.cJ>" 0 Yes "¢1No ... ,:1. IQ• fof ~B}O\ 
t 

_, 1 
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Section S Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. Dunng the period January 1, 2000 through December 31, 2000, did your organization have any rec1p1ents who failed to 
repon 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 
j 

Name of recipient Type of subsidy or assistance (See Questzon.s 24 and 15.) Value of subsidy or J.Ss1stance 

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 repon? (Mark one.) 

0 Yes (Complete the remainder of this section.) ~o (Stop here and submit form to DTED .) 

35. - 39. Provide the following information for each rec1p1ent failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. ( Allach additional pages zf necessary.) 

35. Information on recipient and agreement: 

Name of rec1p1ent in default Type of subsidy or assistance lnmal value of 
subsidy or assistance 

Street address of recipient City/ZIP code of rec1p1ent 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 
Cl recipient was unable to fill vacant positions ::J other (Specify reason.) 

J 7. To date, has the recipient fulfilled its repayment obliganon? (Mark one.) 

0 Yes 0 No, recipient has begun to repay the assistance. Q 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 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 7ui Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of 4 Dcpamnent of Trade and Economic Development 
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00-0921 
2001 Minnesota Business Assistance lorm 

RECEIVED MAY 2 3 2001 

• The 2001 MiMcsota Business AssistJnce Fonn {MBAF) is used to report each busincu subsidy and financial 
assistance agreement signed from l1t1Hla 1, 1000 through Dtctmkc .U, JQ99 per Minn. Stat,§ l l6J.993 to 
§ 1 l6J.995. Please use a separate ronn to report each aireement; for •areemcnts signed from Auaust 1. 1999 
though December 31, 1999, use the 2000 MBAF; and for agrccmcnu sianed Crom July I, 1995 throu&h July 31, 
1999 use the 1999 MBAF. 

• The followin& government agencies must submit a 2001 MBAF even if an agreement wu not sianed durin1 the 
period Januarv 1, 1000 tltrougt, Dtctmb~r 31. lOOOi I) any local government/agency that signed a business 
subsidy agreement since January l. 1996, or represents a population of more than 2,SOO; 2) all stare government 
agencies. If the local/state government agency docs not have any sub$idics or assistance ro 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 repon by June 1, it may not award any busineu subsidies until a repon has been filed. 

■ Questions? Call (65 l) 29~0580. lnfonnation on where to mail or fax your completed MBAF(s) is on paae 4. 

Section l Information About Grantor 

J. Name of gnsntor (funding entity) 2. Name of pc:non completing this fonn 
Stearns County Robert Swanberg 

3. Street address 4. City S. ZIP code 
312 North First Screet, Suite 2 Cold Spring 56320 

6. County 7. Phone number 8. Fax number 9. E-mail address 
Stearns 320-685-7771 320-685-7580 bcswanbe@cloudnet.cc 

IO. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Namc/T'itlc Phone number Street llddreJ.$ Ciry ZIP code 

I I . Clauitication of grantor (Maril. 011e. Jf grantor u entll)> 12. Has your organization held a public hearing on and 
created by gov ·1 agency, pl~ase indical~ affi/l(J/ion. For adopted criteria for awarding business subsidies in 
ex1Jmpl~. a cily EDA would checlc HCity gowrnmen1. ") compliance: with Minn. Stat.§ 1161.9947 (Mart one.) 

(J City government tl Yes (Indicate l,1oringdattt 9-21-99,ui 11tt,clr crltrrlgJ 
~ County government □ No 
0 Regional government C We held a public hearing but have not yet adopted 
a State government criteria (lndlcat• da11 of initial hearing - J 
0 Other (Please specify.) □ Oth~r (Pleast attach e.xpla,ration.) 

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 l6J.993 and§ I 16J.994? (Mark on~.) 

~ Yes (Complete tht ,,mainderofthefornr.) IJ No (S.,1012, !W:!., go lo st1clion .5 Olf page 4.) 

Section 2 Information About Recipient 

14. Name or business or organization 15, Address where business subsidy or financial assistance 
receiving subsidy or financial usistancc will be used 

24614 U.S. 
Bayer Built Woodwotks. lnc. Higb~a~ Zl Ddgra!Je MN ~6J12 

Street address City Seate ZIP code 

J 6. Docs the recipient have a parent corporation? (Mark one.) 

0 Y cs (l,,dical~ name and addrus of partnt corporatiotr below. If mort Jnan ont, indlcaJ• ul1ima1e owntr,) 
IJ.No 

Name of parent c:or;,oration Street address City State ZIP code 

200 l Minnesota Busines.t Auistancc Fonn Pase l of 4 Dc,panment of Trade and Economic Dltvelopment 

m 

I 
I I 

I I 

\ I 

I -
I I 
I I 

I 
) ,i 

\ i 

I 



l 

STEARNS COUNTY HRA 320 685 7580 05/23 1 34 10:12 N0.320 03/08 

17. lnduslry of recipient's racility (Morie ont.): 

Cl Manufacturin1 a Se-rvi,es C Finance. Insurance, Real Estate 
C Rrtall Trade ID Wholesale Trad,= Q Construction 0 0th~ (pl,as~ q,«tfy) 

18. Did lhc recipient relocalc as I result of 1i1nin1 this agree men I? (Mark ant.) 

D Y cs (lndicalr city ar,d stalf of prt'lloau addnu and nasor, rrcipie11I did nol c:omplttt this pro)tcl at thal oddrtss.) 
13 No (Go to Qwtstlon /9.) 

Ci1y/S1atc of previous address Reason project not completed at previous addreu 

19. Would rhe recipient have remained in prc:vious location or rc:locarcd elsewhere if not awarded this business subsidy or 
financial assistance? (Marko,,,.) 

II Remained at previous location 0 Relocated to different Minnc:sota location 0 Relocated outside Minne10ta 

Section 3 General Information About the Agreement 

20. Total dotlar value of business subsidy or financial 
assistance (P/1,u• 1ep1m1t• w,l11• b)I f¥pe bt Q,,ntioni U 
amJ 15.) 

$100,000.00 

21. Date agreement signed (In addition 10 tire agrtemtnl 
dat•, indicat• any data lhe agree1"en1 was a,und•d.) 

March 13 1 2000 

22. Benefit date (/tad/cat• tht dal• the recipirnl wlll benefllfrom the business subsidy or financial assl.uanct. For uample, 
lndicalt th• dat• ,mprovements -were flnlsJitd, tqulpmtnt wa.r plac,d into servlct, o,. lht rtclpJ•nt occupi,d the prorrty, 
Mlhiclttwr J.r •arli•r.) 

Same as 21 

ll. Docs the agreement provide a busineu subsidy or one or the four typea of financial assistance (sec Question 25) required to 
be reported? (Mark ont.) 

10 business 111bsidy □ financial assistance 

24. Jf the agreement provided a business subsidy, please 
indicate the type(1) and total dollar value far each type. 

25. lfthc assistance was one of the four types of flnanciaJ 
assistance, please indicate the type(s). 

0 not af?~licabl~ a~reement provided flnancial wistancc 
~;'!. ~. Co~'Z 7JO\ 

□ not applicable, agreement provided a busineu subsidy 

~ loan (only principal) S 100 1 000 • DQl assistance for property polluted 
lJ grant (i.e., forgivable Joan) s____ by con&aminants 
D ta~ abatement S____ D assistance for renovating building 
CJ Tl F or other tax reduction or deferral s____ stock or bringina it up to code, and 
D guarantee of payment $____ usiso.nce provided for designated 
0 conlribi.ition of property or infrastructure S____ historic preservation districts, when 
□ preferential use of govcmmenta1 facilities S____ SOo/o or less of total cost 
D land contribution $____ □ a.uistance for pollution control or 
Cl uther (Specify subsidy ty~.) _____ s____ abatcm~nt 

0 assisunce for a T1F 10ils condition district 

s ___ _ 

s ___ _ 

s ___ _ 

s ___ _ 

26. lf the assistance included tax increment financing, pie~ 
indicate the type of TIF district? (Mark one.) 

27. Arc any other grantor1 providing a bUJines.r. subsidy or 
financial assistance to the same project'? (Mar!. one.) 

~ not applicable, assistance was not in the form ofTIF 

□ redevelopment 
□ renewal and renovation 
□ soils condition 
D economic development 
□ mined underground space 
D hazardous substance subdistrict 

D Yes (Specify eacli ~ran/or and tht valu~ of their 
cusislanu ~low; ottad an additional sher/ If necu:sa,y.) 

IlNo 

Grantor(s) and value or the 1greement(1): 

Grantor Value (S) 

Orantor Value (S) 

Dcoanment of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified In the Agreement 

28. Minn. Stat. § 1 l6J.994 requires that busincu subsidy and financial assistance l1Rcmcn11 state a public purpose. Whi,h 
or the followin1 public purposes were stated in the agrttmen~ (Maril al/ 1ha1 apply.) 

El Enhancing economic diversity Clln~easing cu bue (~not be only purpose) 
ii Cmuing hiah-quality job arawth 
□ Job retention 

□ Other (pleasi tp«lfy) ___________ _ 

□ Stabilizing the community 

29. Indicate whether the a1reement included the rollowin1 types or goals. and whether lhc recipient had anained those 1~ls 
at the lime of this report. (Fill 111 1h~ boxu and attalnm~nt datt(s) for ~ad 6oal.) 

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 

( Pleas~ alladt d~scriptions of goah and progrcn lo ward 
allainmenl if not documentH In Quutlons JO and JI.) 

Goals 
es tab I ished? 

:tlYcs □ No 
□ Yes □ No 
Cl Yea □ No 
0 Yes O No 

Target attainment 
dales (month & year) 

Jan 2001 

30. For each of the following wage cateaories, indicate che job creation and/or retention 1oalll stated in the 

All soals 
attained? 

-'3Yts ONo 
□ Yes CJ No 
□ Yes CNo 
□ Yes □ No 

agreement and the average hourly value or any employer-provided health insurance 1oals for those jobs. (On/y ind/cat~ 
job creation goals infull•tim11 equlval~nts if you are unable to separate goah by full- and pan-1imt! posll/011:r.) 

F•ll-dme Part-time/ ITE <2!!!I If 1oall not 
Hourly W11e Job Suao-■VTcmp, lllltd aa n'/PT) Job Rc-lcntlon Hourly Vah•• ar 

(ncludln1 beneflt1) CreatJ011 Job Creation Job Cre■tle■ H11l1b lasuraact 

no hoijrfy wage-level 1011 -- -- -- -- , __ 
leu than S1 .00 -- -- -- -- s __ 

S7.00 to SB.99 -- -- -- -- '--
$9.00 10 SI0.99 _6_ -- -- -- sl.25 

SI LOO to Sl2.99 -- -- -- -- s __ 

$13.00 '° $14.99 -- -- -- -- s __ 

S 15.00 and higher -- -- -- -- '--
31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 

date and the actual hourly value of any employer-provided health insurance for those jobs. (Only indlcau Job creallon In 
fufl,time equivalents Jfyou are unable to .uparate Job cr~atlon into full• and part-time positions.) 

F11ll-llme Part-time/ YrE (!!.!!LY Ir unable to 
Hourly Wase Job Su10HVTemp. tep•r■te FTtrl) Job Retention Ho11rty Value of 

(exdudln1 ben~Oh) Creation Job Creation Job Creallo11 fhaltb ln■urance 

less than $7 .00 -- -- -- -- '--
S7.00 to $8.99 -- -- -- -- s __ 

S9.00 to $10.99 -- -- -- -- s __ 

SI 1.00 to S12.99 -- -- -- -- s __ 

SIJ.00 to St,.99 -- -- -- -- s __ 

S 1 S.00 at1d higher _.L., -- -- -- ,~2 

32. Has the recipient achieved all goals (sec Questions 29, 30 and 31) and fulfilled an obligations stipulated in the agreement? 
(Marie one,) 

%)Yes □ No 
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Section S Recipients Fallin& to Fulnll Obllgatlons 
(Do not comp/el~ thi.t section Jfyou completed it ors another 200/ MB.AF 8ubmilted to DTED.) 

l l. During the period January 1. 2000 throu1h December l 1 . 2000, did your oraantz.acion have any recipients who f'liled to 
repon u required by Minn. Stat. f I l 6J. 99) and I 1161.9941 (Marie 011~.) 

0 Yes (lndicalt the name of tat:h recipit,rt Jailing 10 repcrl and tlrr value a/ ~bsidy or Jlnalfclal asJlsta,tCt tnW1rdNI 10 t#ia1 

rwcipic,.,. A1tacl, add/llONJI pagn If Hcwuary.) 

13 No 

Name ofrccipimt Type of 1ubsidy or assistance (See Queslions 2' and 2J.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulri11 any other obligations under an 
agreement signed on or ancr January I, 2000, that were required to be fulfilled by lhe lime or this rcpon7 (Marie ont.) 

0 Yes (Co1"pl«te the rema/11d•r ofthi.J .seclior,.) ~ No (Stop h•n and mbmlt form to DTED .) 

JS. - 39. Provide the following information for each recipient railing to f'ulnll goals or any other temu of an agreement that 
were to be attained by !he time of rcponin1. (Allach additional pages If 11ttes.sary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assiltancc Initial value of 
subsidy or uaistancc 

Street addreu of recipient City/ZIP code of recipient Outstanding value of 
subsidy or auistancc 

36. Reason(,) for default (Mark all 1haJ apply.): 

0 recipient ceased operation □ recipient relocated to• different community 
0 recipient was unable to nil vacant positions □ other (Specify reason.) 

3 7. To dare, hu the recipient fulfilled its repaymenr obligation? (Mark one.) 

0 Yes Q No, recipient bM ~~gun to repay the assistance. □ No, recipient bg [!Qt ~BYD to repay the assistance. 

38. 

J9. 

Has the agreement been amended to extend the recipient's deadline for fulfilling Its obligations"? (Marie one.) 

□ Yes □ No 

Describe the steps being taken to bring n:ciplent into compliance or recoup the subsidy: 

Return your completed MBAF(s) by April 1. 2001. to: 
2001 Minnesota Business Assistance Form 

Minnesota Dcpanmcnt ofTradc and Economic Development- AEO 
500 Metro Square, 121 East ~ Place 

St. Paul, MN 5510 - 146 

-
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- ••• ' ·.J :< £.''',' 
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. 1000: 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 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 

l. Name of grantor (funding entity) 2. Name of person completing this form 

Citv of Waterville TPrP~n Hill & Nickie Roberae 
3. Street address 4. City 5. ZIP code 

200 Third Street South Waterville 56096 
6. Coung 7. Phone number 8. Fax number 9. E-mail address 

Le ueur (507) 362-8300 (507) 362-8835 None 

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 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.) 

.t 1L lo/~Jot 
:XCity government ~ Yes (Indicate hearing date - \\-~9 .. '\)0and attach criteria) 
:J County government □ No 

:J Regional government ~ We held a public hearing but have not yet adopted 
~ State government criteria (Indicate date of initial hearing -
CJ 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 l, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

Gt Yes (Complete the remainder of the form.) 0 No (Stoo 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 

Gear & Broach, Inc. 101 Goltz Ave 1 Waterville MN 56096 
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 
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17. Industry of recipient's facility (Mark one.): 

Ga 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.) 

~ Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
0 No (Go to Question 19.) 

Itlatend J J e L2] 5 Hocsac st Itl Bid Jdjng could not sustain exoansion 
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 5a 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 14 
and 25.) 

Not to exceed $100,000 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

Novanber 8, 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.) 

Proiected date: Mav 2001 
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.) 
:Xl business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s) and total dollar value for each type. 

D not applicable, agreement provided financial assistance 

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 

I 

D loan ( only principal) $ ___ _ D assistance for property polluted 
by contaminants 

$ ___ _ 

D grant (i.e., forgivable loan) 
@ 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 
□ land contribution 
0 other (Specify subsidy type.} ____ _ 

$ ___ _ 

$ 100 i 000 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

s ___ _ 

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 

□ assistance for pollution control or 
abatement 

$ ___ _ 

s-___ _ 

0 assistance for a TIF soils condition district $ ___ _ 

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 
D renewal and renovation 
0 soils condition 
0 economic development 
0 mined underground space 
0 hazardous substance subdistrict 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

6a 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): 

~ Imestrrmt furl grcnt 200,00) 
Grantor Value($) 

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 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 5a Increasing tax base (cannot be only purpose) 
:3t Creating high-quality job growth D Other (please specify) ___________ _ 

~Job retention . 
□ Stabilizing the community 

1.9. 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 
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 Questions 30 and 31.) 

Goals 
established? 

Gt Yes D No 
D Yes 1f No 
□ Yes 2:INo 
D Yes 5d No 

Target attainment 
dates (month & year) 

12/31/03 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained? 

0 Yes CxNo 
□ 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 separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE (onlv if goals not 
Hourly Wage Job SeasonaVTemp. 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 -- --

SI 1.00 to $12.99 --zl -- -- -- s --
$13.00 to $14.99 -- -- -- s -- --
S15.00 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 if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ FTE <.2!!.!.Y if unable to 
Hourly Wage Job SeasonaVTemp. separate FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than $7 .00 -- -- -- -- s --
S7.00 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.) 

0 Yes ~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 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§ I 161.994? (Mark one.) 

O 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.) 

!:A'.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.) 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.): 

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.) 

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 compliance or recoup the subsidy: 

Return your completed l\1BAF(s) by April 1, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7ui 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 MAY 3 2aat 00-0801 

■ 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 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 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) 296-05 80. Information on where to mail or fax your completed MBAF( s) is on page 4. 

Section 1 Information About Grantor 

I. Na 

3. 

6. 7. Phone number 

5 - ){_p L( -{o l{ {SO 
IO. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Name/Title Phone number 

I I. Classi ti cation of grantor (Mark one. If grant or is entity 
created by gov 't agency, please indicate affiliation. For 
e.xample, a city EDA would check "City government. '1 

}&lCity government 
0 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.§ I 161.994? (Mark one.) 

~ Yes (Indicate hearing date -5-1--cD and attach criteria) 
□ No 

0 We held a public hearing but have not yet adopted 
criteria (Indicate date of initial hearing - ____ _ 

0 Other (Please a/lach e.xplanation.) 

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 Mi~n. Stat. § l l GJ.993 and§ l 16J.994? (Mark one.) 

Yes (Complete the remainder of the form.) 

Section 2 Information About Recipient 

14. Name of business or organization 
receiving subsidy or financial assistance 

16. 

0 No (Stop here, go to section 5 on page 4.) 

15. Address where business subsidy or financial assistance 
will be used 

J I{ h,,J 1 tf·,o lf- rr: t!cl-f i10. /vi/z mfYI 
Street address City State ZIP code 

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 
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17. Industry ofrecipient's facility (Mark one.): 

0 Manufacturing )(services 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction '. ; Other (please specify) __ --- --

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

~

Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 

No (Go to Question I 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.) 

r/. 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 
assistan~c (Please separate ,,aJue by type in Questions 14 
a11d 25.) 

21. Date agreement signed (In addition to the agreement 
date, ·i..-,dicate 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.) 

JQ 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) 
D grant (i.e., forgivable loan) 
0 tax abatement 
)i TIF or other tax reduction or deferral 
D guarantee of payment 
0 contribution of property or infrastructure 
D preferential use of governmental facilities 
D land contribution 
D other (Specify subsidy type.) ____ _ 

$ __ _ 
$ __ _ 

s 
s ........ _ lfi....,,....,.B ........ 1-lp,... 

$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

s ___ _ 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

D not applicable, assistance was not in the form of TIF 

D redevelopment 
D renewal and renovation 
D soils condition 
ti.economic development 
6 ·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 

$ ___ _ 

$ ___ _ 

$ ___ _ 

D 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.) 

D Yes (Specify each grant or and the value of their 
assistance below; attach an additional sheet if necessary.) 

Grantor(s) and value of the agreement(s): 

Granter Value($) 

Grantor Value($) 

2001 Minnesota Business 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. § 116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

0 Enhancing economic diversity 
l( Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

l!f Increasing tax base (cannot be only purpose) . 

~ Other (p~'f-~t;r _ C,'2:. t, "" £1,a tJ 

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 Questions 30 and 31.) 

Goals 
established? 

~Yes □ No 
□ Yes C,No 
D Yes ClNo 
□ Yes ~No 

Target attainment 
datedmonth & v.ear) 

rs • .. ~L 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 

i 
attained? 

Yes t: .-No 
Yes D No 

□ Yes □ No 

D Yes D 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 separale goals by full- and part-time posilions.) 

Full-time Part-time/ FTE ~ If goals not 
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal -- -- -- -- s --

less than S7 .00 _J_ s -- -- -- --
S7.00 to $8.99 -- -- -- s -- --

$9.00 to $10.99 -- -- -- s -- --

SI 1.00 to Sl2.99 -- -- -- -- 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 job creation in 
full-time equivalents if you are unable to separate job creation info ji,11- and part-time positions.) 

Full-time Part-time/ FTE ~ If unable to 
Hourly Wage Job Seasonalrremp. separate FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than $7 .00 --
_j_ 

-- -- s_tf_ 
$7.00 to S8.99 -- a. -- -- s__Q_ 
S9.00 to $10.99 -- -- -- -- s --

SI 1.00 to Sl2.99 -- -- -- -- s --

S13.00 to Sl4.99 -- -- -- -- 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.) . (; . , 

\f/1'Y es L ..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 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. § 1161993 and § 116J.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.) 

1No 

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.) ~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 0 recipient relocated to a different community 
O 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 compliance or recoup the subsidy: 

Return your completed MBAF(s) by~. 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 MAY 2 4 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: 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 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 

i~I~ P.lC:W trLJ~ .. d1 P' L•J, l,t, I N~i ~ rtiiZf 

3. Street address 4 .. Cef Tl\N,J 5. ZIP code 

/1.'ri l-t11\M V\.lONI fli?. k-'rl7 TT:= P~fn.? TIIA-f.hr11P ~ IIC 

6. County 7. Phone number 8. Fax number 9. E-mail address 

t~'l(,14c--t I {(c,SI) 4,Zt"; -01~·2. 7 ( ~_71) A1ltt,;_,;:ic:.~~, ~J b +itd·I (!,' u; U...'/<:, '\. hd 

IO. Please indicate who in· your organization should receive the 2002 MBAF if different frnm the person in Question 2. 

-
Name/Title Phone number Street address City ZIP code 

II. 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.) 

0 City government r;J. Yes (Indicate hearing date - 11.,t,,, -·2cuand 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 -
_9(.0ther (Please specify.) Ttv~f" C,rlf17 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.) 

IQ"y es (Complete the remainder of the form.) 0 No (Sloe, here go lo 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 

C ~\A fv. I --ttt f\fT Sur/ (ct C ;rr., ... 
v-.:rt1\E ~t-tlft ~J[-Nt 

t:_;C-J II C1 4~ 'ba~ Pit.uJ T°vW1'hiJ] ~-" w~ 
Street address • City State ZIP code 

I 6. Does the recipient have a parent corporation? (Mark one.) 

~s (Indicate name and address of parent corpora/ion below. If more than one, indicale ultimale owner.) 
□ No 

'}i' ~ W [~Ifft t;.c} 8'.; 1) Plt/ 
1 

! ~-- t.."'1t.J..lv ~ f,~\,\; 
Name of parent corporation Street address City State ZIP code 
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17. Industry of recipient's facility (Mark one.): 

~anufacturing 0 Services □ Finance, Insurance, Real Estate 

□ Retail Trade □ Wholesale Trade □ Construction 0 Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

~cs (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 

D No (Go to Question I 9.) 

~~\t-.>~l::='H't!U'-.? iE"~~~ 01-' ll,\J I lu.& ~~ TI't'.' SLU i tv ~ ~q ,~~'r7Mt: {t,fn~ M-
City/State of previous address Reason project not completed at previous address 

J 9. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 

financial assistance? (Mark one.) 

b1{emained at previous location D Relocated to different Minnesota location D 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.) 

1, 41.I ,_'llf I 

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 impro_v,ements were finished, equipment was placed into service, or the recipient occupied the property, 
whichever is earlier.) 'TI-tt? 11 r?~r ·t1M"F ,, fe/Z- llHS q]{J~g,.r l"v'tLl/" W 1)f9 ~iF OP 
~ ~· p;\1vt~ of_ nt12 CEtZ-n FllJ-'ri'8- _ oF oa {' _pNJZl1- ---rm ~tl-~ti~t1 t~J- ~"tr c' c~-\flltTT.P L~ r 

V" 

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.) 

~siness subsidy 

24. If the agreement provided a business subsidy, please 
ind.icate the type(s) and total dollar value for each type. 

□ not applicable, agreement provided financial assistance 

/1~1\W~~ ff(; , - --- .r-= VJ oan (only principal) v~i.,VC Cf" lt.Jijf.i-,'11: $.Ji!=_-'..::• C,,.11..f'.._(_ 
□ grant (i.e., forgivable loan) 4?' ~t"'½' $_· _....;.... __ 

[}-tax abatement $ 

'f/J TIF or other tax reduction or deferral 1 •~.-7 ~, ~t· 
□ guarantee of payment S ___ _ 
□ contribution of property or infrastructure $ ___ _ 

□ preferential use of governmental facilities $ ___ _ 
0 land contribution S ___ _ 
0 other (Specify subsidy type.) ______ 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 
□ renewal and renovation 
□ ~Is condition 
ID'economic development 
□ mmed 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 

□ assistance for propeny polluted $ ___ _ 

by contaminants 
D assistance for renovating building $ ___ _ 

stock or bringing it up to code, and 
assistance provided for designated 
historic preservation districts, when 
50% or less of total cost 

0 assistance for pollution control or • $ ___ _ 

abatement 
D 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.) 

D 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($) 

Grantor Value($) 

2001 Minnesota Business 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. Whic~ 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

0 Enhancing economic diversity ~reasing tax base (cannot be only purpose) \ 
~reating high-quality job growth O Other (please specify) ___________ _ 
0 Job retention 
0 Stabilizing the community 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.) 

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 
.estjlriished? 
's-Yes O No 
0 Yes O No 
0 Yes O No 
□ Yes □ No 

Target attainment 
dates (month & year) 
~i ru~t flt.'(3 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attain__:dy 

0 Yes u--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 Ju/I-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 Seasonal/Temp. stated as FT /PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal -- -- -- s -- --
less than $7.00 -- -- -- s -- --
$7.00 to $8.99 -- -- -- s -- --

_il_ (/1 
$9.00 to $10.99 -- -- -- s3 -

SI 1.00 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-time positions.) 

Full-time Part-time/ FTE (fil!!l'. if unable to 
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than $7 .00 -- -- -- -- s --
$7.00 to $8.99 -- -- -- -- s --
$9.00 to Sl0.99 Nlr+- (;viL,-t'7iN((; tt'NSITvt CTt11J ~" ~rr Ciw f1.,ITT __ s -- -- --

Sl 1.00 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 

2001 Minnesota Business Assistance Form Page 3 of 4 Dcpanment 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? (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.) 

B"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.) 

D Yes (Complete the remainder of this section.) ~o (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. (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 0 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 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.) 

□ 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 71h Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of 4 Depanment of Trade and Economic Development 
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00-0450 

20_01 Minnesota Business· Assistance Form 
"'"' 4·~ 

t\ :: C -~-~ _, :. __ • '.:-: __ ~-- • ~. r.,l"''} 
• .. . . / , , ll l 

The 2001 Miunesot:a Business Assistance Form (MBAF) is used to report each business subsidy-and fin;;nc,af 
us~ .a~ signed_ ~_-IMH4CV 1, 1000 tlfr,ugh D«ntb.,- 31. 2000 per Minn. Stat. § l 16J.993 to 
§ l 161.995. Please use a separate form-to report each agrccmcnt; for agecmcms ·signcd from August 1, 1999 · 
~ugh Dtt~bcr 31, 1999, ~e the 2000 MBAF; and for agreements signed from July 1, 199S through ·July 31, 
1999usethe 1999~. • 

• ■ The following govmunent"agcz}C~ must submit a 2001 MB.AF e\fen if an agreement was not signed during -the • 
• period Janua'l' 1, 2000 through P,gmber 31, 2000: 1) any local goveroment/agency that signed a business 
: subsidy agrecment_sinccJanuaey l, 1-996, or represents a population of more th.an 2,500; 2) all state government .- • 
agencies .• If the. local/state government agency does not have any subsidies or assista.DCC tc report, please answer 

.: qu~tiom 1 tbrou~ 13 and questions 33 and 34. • 

. ■ If a local or Slate government agency that is required to report has not done so by April 1, DTED will mail a 
. w~~ If it fails ~- repm;-t by 'June 1, it may not award any business subsidies until a report has been filed."· 

. . . 
■ • Qu.estio~_? -Call (6Sli296-~~8~. ·Information on where to mail or fax your completed l\mAF(~) is on p~gc 4. 

·Section l Information About. Grutor 

4. City S. ZIP·codc 

7 .. Phone:number 8. Fax number • ;- . . • •. -~· _t:auncy 

~'-M,J~~~~--.......1~5~7~-~8~-3~-1~-~6~1~2~5 __ ~5~0~7~-~8~3~1~-~6:::.o......., __ ...L..,ZlUIIJ,~~....::..~.:i:.:.:o~~~com 

1 0 .. Please ·indicate who ·in your organ'23,tion should receive the 2002 MBAF if different from the pers~n • in Question 2 

·NIA· 
• Name/Title .. Phone number 

. l•J. Classification ~f granter (Mark .ane. -lfirrznu,r tr ~mu,, 
• _·. crealed by gov-~I agtlllcy. please· i!adicat~ affiliation. For 
• • example, a city EDA _would check ·"City govenune11t. ") 

i City government 
0 County govcromcn~ • 
□· R~onat· government 
□ State government • 
·□ Other (Pkas~-~pecifi,.) __________ _ 

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. dne.) 

. 99 
~ Yes (Indicate hearing date :-11 I BI and arrach criteria) 
□ No . 
Q We held a public hearing but have not yet adopted 

criteria (Indicate dale of im1Jal hearing - ___ ___ 
Q Other (Please attach ~lanmion.) 

. , . 

13. Has your organization sign~ ·any agrcemcnu to award a business subsidy or financial assistance from January l, 2000 
. _ through December 31, 2000 that is requin:d to be reported under Minn. Stat. § 1161.993 and § l 16J.9941 (Mark.one..) 

jl Yes (Campi~~ du, remaindu· of the form.) • Q No (S.1op h~~. -,:o to section Jon page 4.) 

• Section 2 ·Inforniatlo.ri About Recipient -

14 .. Name. of.business or organization I IS. Addrcs$ where business subsidy or· financial assistance 
receiving subsidy or financial ~~ wm be used 

Jerry Kramer·, etal- 1820 li• Bidding Ave.·t Wfndomt MN 
So-ea address City ·Stilte. ZIP code 

t6·: Poes the recipient have a parent corporation? (Mark one.) .. 

□-Y.~ _(ln~icate name and addrl!H of ~,_corporation b~low. If morg than OM, ind;cate ultimate own~r'.) 

-~No .. 

-~ame of.parent corp>ration Street address .. City State. ZIP code 

200 l Minn~ta. Bu,~ess A&&istance F_orin . Page 1 of 4 Oepanmenr of Trude and Econo~c Dcvc:lo,,mcnt 
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17. lndum-y of recipient"s facility (Mark one.): 

□ Manufacwring 0 Services Q Finance, lnsuBnce.. Rul Escue 
0 Retail Trade i Wholesale Trmc □ Construction I Other (pltuue specify) 

J 8. Did the recipient reloca1e as a result of signing this agrcancnt'? (Mark one,) 

~ Yes (Indicate ciry and st.at~ a/previous ~dren and nason reclpienl tlid not comp/ere this proj~t:J al that addres~.) 
No (Go lo Qu.u1ian 19.) 

Wareho\: 
Dj s:tril: 

se/ 
ution 

Steambca:t BQCk1 IA Minneacta jlgS DlQX:~ ~~ntrally located to markets. 
City/State of pr~vfo\15 !odd.~ Reason project not completed at pn:viollS address 

19. Would the recipient.have remainecHn prevfous location or relocated elsewhere if not awarded this business subsidy or 
financial assiStance7 (Marie. on~.) 

or 
lit Remained at previous location jl Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of busini:.u sub,idy or financial 
assistance (Pl.ease separate WJ.lue by 'YI¥ In Quut"1ns 24 
and 25.) 

$150,000 

21. Date agreement signed (In addirion ro the agreenwtJ 
date, Indicate any dates the agremz.snt was amended.) 

AUHUSt 1, 2000 

22. Benefit dace (Indicate the dale the redpienl will b6nsfltfrom tne business subsidy or furancial assistcuice. For example, 
iluiica.r.e the date improvanenlS were finished, equipment was placed lnlo sa,,Lce, or tlac r~lffll. occupied the property, 
whichever is earlier.) • 

September, 2000 

, 23. Docs the aifCCITICnt provide a business subsidy or one of the foUT types of financial assistance (see Question 2S) required to 

be reponed7 (Mark one.) 
~ busineu subsidy 

24. If che agreement provided a business subsidy, please 
indicate the type{s) and total dollar vaiue for each type.. 

0 not applicable., agreement provided financial assistance 

0 Joan (only principal) 
□ gtant (i.e., forgivable loan) 
Cl tax abatement 

· iJ TIF or o~cr tu. reduction or deferral 
0 gµarantce of payment 

• □ conrribution of property or inframu~ 
• □ prcf~tial use 0f governmental fa~lities 
ii land ~ntribution 
Q other (Specify subsidy typ~) ____ _ 

s ___ _ 
s ___ _ 
s ___ _ 
S] 25,000 s ___ _ 
s ___ _ 
s ___ _ 
s 25, QQO s ___ _ 

26. If the assisGmce included tax increment financing, please 
indicate the type of TIP district? {Mark ons.J 

□ not applicab~e, assistance was not in lhe form of TIF 

□ redevelopment 
□ renewal and renovation 
0 soils.condition 
.£1 economic development 
□ mined &mderground space 
Q hazardous substance subdistrict 

a financial auistance 

25. lf thc assistance was one of the four typCS of financial 
assiscance., please indicate the type(s). 

il not applicable, agreement provided a business subsidy 

0 assistance for property pol11.11cd 
by conwninanu 

□ assistance for renovating building 
stock or bringing it up to code, and 
assistallcc provided for designaierl 
historic preservatio'I\ districts, when 
~Q% or less of total cost 

0 assistance for pollution conuol or 
abatement 

□ usis[allcc for a TlF soils condition district 

s ___ _ 

s ___ _ 

s ___ _ 

s ___ _ 

27. Are any other grantors providing a business subsidy or 
financial auistancc to the wne-project? (Marie onr.) 

0 Yes (Specify eac:h grantor and th~ valu~ ofthe.ir 
a.ui.ncmu beluw: allac:h an addlti.onal s~ei if n·ecessary.) 

ijNo 

Granror(s) and value of the agreem.cnt(s): 

Grantor Value {S) 

Grantor Value($) 

?M1 MinnC!ilol2 Business AJ;sis13ncc Form Page 2 of 4 Oeparlmcnl afTnadc and Economic Development 
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Section 4 Goals and Public l'urpose Identifled In the Agreement 

28. Minn. Stat. f J 161.994 requh-U that business subsidy and financial assiswlce agreemerm state a public purpcse. Which. 
• of~ following pubJi~ p~-were ·mted in the qreemc:m? (Mark all tJuu apply.) 

·ji Enhancing economic diversity 
tf~rwmg high-qllility jab growth_ 
0 Job retention 
~ ~tabilizi~g the cornmuniiy 

x:tlncrcuing tax base (cannot be only purpose) . 
0 Other (p~ sptldfy) _________ _ 

. 29." ~dicate whether: the agrcen,ent ~eluded the followinJ types of ioaJ.s, and whether the recipient had attained those goals 
~ the time ·o~this report.· (Fill_ iii in~ bour and anainment daJe(s) for each goal.) • 

. A) Specific wqe and job goals r~ be attained_ within 2 years 
B} Other job-creation· and/o_r retention _goais 

:· C) Other wage goah ' 
D) Other ~ls· other than wagcn1µ~:job aoa1s 

(Picas~ attach daeriplion.s of goals and;progrus toward 
_· . ~~,;,: if not documen1ed !n Qucn~ns _JO and 31.) 

Goals 
established? 

.iaVes □ No 
□ Yes □ No 
IJYcs CJNo 
OYcs □ No 

Target atrainmcn_t 
dam (month & year) 
July 3 J, 2002 

~0- • for each of.the fallowing ~age •categories,. indicate lhe job cation and/or retention goals stared in the 

All goals 
attained? 

□ Yes i,No 
□ Yes □ No· 
□ Yes □ No 
□ Yes □ No 

agrument.and the average ~ourly-.value of iny employer-provided health insurance go.us for those jobs. (.Only indicate 
.. • · . job creaticjn gaa/,g in full-time equiwzW!t3 if yow arr ,mable to &t.paraz~ 6fJals by full- 11,ul p"11-liTM pGSJIJons,). 

.FuU~mc • Pan-time/ FT£ {only If pals nor 
RourlyWap Job Semou.Vtuop. scaled as FTIPT) .Job Retmtioo Hourly Value ·or 

{excludia1 ~ellu) Cration . • Job Crcatfoll Job Crutloa Hca.lrh lnsu.-.ace 

. • ·po hour_ly wa~•levcl goal -- -- -- 5 -- --
• less than S7.00 -- -- -- -- s __ 

S7.00.to S8.99 -- -- -- -- s __ 

$9 .00 lO $ J 0.99 _J_ -- -- -- s --
Sl 1 :_00 io Sl2.99 -- -- -- -- s __ 

$13.00 ~ S14.99 -- -- -- --. J __ 

· SI.S·.00 ·and higher ~ -- -- -- .s __ 

• 31 .. For each of the following-wage cate~rics, indicate the number ofactaal jobs creared and/or retained-since thc·bcncfit 
dat:c and the actual ·h~url)' 1Jalu~ of any employer-provided health insurance for mosc jobs. (!2!!!:J!. ind.ico.Jt1.joh creation in . 

• •. •. fu~l-tirne equivaknl! if you are 1111abl~ to .separau job creation intofi,l1- and pan-time positions.) 

Full--dme hl"Hlme/ fT£ {only If unable to 
Hol.irtyWage Job ·s.aaona1'Temp. teparace FT/PT) Job Retention Hoo-r-ly Value ot 

(exc.Judlng benefits) Cration Job Creadon Jab Cration Heald& luunnce 

less.~ $7 .00 - -- -- -- s --., 

s'i.oo 1<> ss.99 -- -- -- -- s __ 

sg.oo ro sto.99 -- - - -- s __ 

Sl 1.00 to S12.99 -- --- -- -- s __ 

SIJ.00 to'$14.99 -- -- -- -- s __ . 

s--1:s.oo and higher -- -- s __ ._ 

3-2~ • Has the recipicnr achieved alfgoals (,cc QuMions 29, 30 ~ 31) and fulfilled all obligations stipulated in the agr=mcnt? 
• ·· . (Mark tm•.J • • • 

□ Yes II.Na 

Papl of4 Dcpanment of Trade: an4 f.conomic: De'Vclopmcnt 
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Section S. Rectpltnts Failing to Fulfill ObU1attom 
(Do not complete this section if you completed it on another 2001 MB.AF submitted to DTED) 

33. During the.period January J 9 2000 throuah December 31, 2000, did your arpnization have any recipients who failed to 
. repon as rcquind·by Minn. StaL § 1161.993 and f 1161.994? (Mark one.) 

0 Y cs (lndiazlc the 11amc of IIOd& rw:Jptnl falling lo rspart and th• wz/1111 t;,f subsidy or fa,andal asstnana awartkd to that 
' . ·,ectpiem. Attach addilio,aa!_ pages .if neusa,,,.) 

'iNo 
.. 

. Name- of recipient Type of subsidy or assistance (Sn Questions J4 and 2S.) Value of mbsidy or assistance 

3:4. Did your c,rganizatian 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 wen: required to be fulfilled by the rime of this report? (Mm¾. ons.) 

□ Yes (Compl.u 1.h~ remainder of this section..) il No (Slop hu• and .rubmit form to DTED .) 

35. • 39. Provide the follow.ing informaci4ln for each recipient falling to fulfill goals ar any other =ms or an agreement thar 
were to be .mained. by the rime o!-reporting. (A.11ach additional pages If nseusary.) 

_35. Inf~on on recipient and agreement 

~ame of recipient in default Type of subsidy or assi~ce Initial value of 
subsidy or QSSlstance 

• : $treet addr=s of RCipicnc City/ZIP code of recipient Outstanding value of 
.. subsidy or assistance 

36. Reason(s) for default (Marie all 1ha1 apply.): 

□·recipient ceased operatfon □ recipient relocated to a different community 
··□ recipient was unable to fill vacant positions □ other (S~ify n!lllon.) 

• 37 .. To dare, ha.! the r-ecipient fulfilled its repayment obligarion7 (Mark one.) 

· □ Yes. □ No, .recipient b~ ~Kiili to repay the e.msumce. □ No, recipient has not begyn to repay the assistance. 

-38. Has the agreeme11t been amended to extend the recipient's deadline for fulfi)ljng its obligations? (Mark one.) 

OYes □ No 

. 39. Describe the.steps being taken to bring recipient into compliance or recoup the subsidy: 
'. 

•, 

R.etiu-u your completed :MBAF(1) by A.prU L, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota. Depanrnent of Trade and Economic Development - AEO 
500 Metro Square, 121 East ,-. Place • 

St. Paul, :MN .55101-2146 

Or fa.x to: (651) 215-3&41 

-· 

• 20()1-Minnc:sata·Susinca Mtimnce Form hgc 4of4 Department ofTrade and Economic Developmcut 
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WINDOM EDA/PZ 

EXHIBITA 

Wage and Job Goals 

• Position~ to be created ~thin two years from the Benefit Date: 

. 8:field sales positions.at a salary of between $45,000 to $55,000 per·year. 
• ·1 warehouse manager at a.salary of $36,000 per year. 

1 ~~ouse laborer 1¢ a·~~-ofat least $9.()0 per hour. 

28 
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• -Trade&- 2001 Minnesota Business Assistance Form 
00-0106 

• 

Economi.C 
~pment RECEI''- ..... ~~·-"' · ~"r.1 ~t.u ,':,Li('{; i. L: L.uJ! 

The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed fromJanuan• 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 nmst 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 yourcompletedMBAF(s) is on page 4. 

Section 1 Information About Grantor 

I. Name of grantor (fimding entity) 
City of Winsted 

2. Name of person completing this form 

Matthew Podhradsky-City Administrator 

3. Street address 4. City 5. ZIP code 

183 Main Avenue West, PO Box 126 Winsted 55395 

6. County 7. Phone number 8. Fax number 9. E-mail address 

McLeod 320-485-4718 320-485-2858 cityofwinsted@tds.ne 

10. Please indicate "'110 in your organization should receive the 2002 MBAF if different from the person in Question 2 

same as question 2 
Name/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. {f 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 (Indicate hearing date - 11-8-0~d attach criteria) 
u Cotmty government □ No 

0 Regional government 0 We held a public hearing but have not yet adopted 
□ State government criteria (Indicate date of initial hearing -
0 Other (Please spec{fy.) 0 Other (Please attach explanation.) 

13. Has yom 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 llllder Minn. Stat. § 1161.993 and§ 1161.994? (Mark one.) 

~ Yes (Complete the remainder of the.form.) CJ No (S_to72. 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 

Scherping Systems 801 King~le)'.'. Street, Winsted, MN 5519 
Street address City State ZIP code 

16. Does the recipient have a parent corporation? (},,lark one.) 

el Yes (Indicate name and address of parent corporation be/aw. If more than one, indicate ultimate awner.) 
□ No 

t 

5 

Carlisle Com2anies 2 Inc. 250 South Clinton St. Suite 201J Siracu se, NY 
13202 Name of parent corporation Street address City State ZIP code 



17. lndU&1:Jy ofrecipieot's facility {Mark one.): 

::ii Manufacturing 
□ Retail Trade 

0 Services 
::J Wholesale Trade 

□ Finance, Insurance, Real Estate 
0 Construction ::J Other (please specif.;) __ _ 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

:::J 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 else\\here if not awarded this. business subsidy or 
financial assistance? (Mark one.) 

Kl 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 va/.ue by type in Questions 24 
and 25.) 

$150,000 

21. Date agreement signed (In addilion lo /he agreement 
date, indicate 01!)-' dates the agreement was amended.) 

6-5-00 

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 the recipient occupied the property, 
whichever is earlier.) 

9-1-00 

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.) 

xJ 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 

D loan (only principal) 
~ grant (i.e., forgivable loan) 
Q tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
□ contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 
D other (Specify subsidy type.) ____ _ 

$ ___ _ 

$ ,50,.ow 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ __ _ 

26. If the assistance included tax increment financing, please 
indicate the type ofTIF district? (Mark one.) 

W not applicable, assistance was not in the form of TIF 

D redevelopment 
□ renewal and renovation 
0 soils condition 
□ economic development 
0 mined W1dergroW1d space 
D hazardous substanc.e 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 

::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, \\hen 
50% or less of total cost 

:l a ssi stance for pollution control or 
abatement 

:J assistance for a TIF soils condition district 

$ ___ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

}il Yes (Specify each grantor and the value o_{their 
assistance be/aw; attach an additional sheet ({ necessary.) 

::JNo 

Grantor(s) and value of the agreement(s): 

McLeod Coop Power $740 

Grantor Value($) 

Grantor Value($) 

Section 4 Goals and Public Purpose Identified in the Agreement 
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28. Minn. Stat. § 1161994 requires that business subsidy and financial assistance agreements state a public purpose. Whi clJ 
of the following public pwposes were stated in the agreement? (Mark all 1ha1 apply.) 

□ Enhancing economic diversity 
:il Creating high-quality job growth 
:J Job retention 
D Stabilizing the community 

~ Increasing tax base (cannot be only pwpose) 
□ Other (please specify) ____________ _ 

29. Indicate Mtether the agreement included the following types of goals. and \\beth.er the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainmenl 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 6-05-02 :J Yes tJ No 
B) Other jo~creation and/or retention goals ::::lYes :ilNo □ Yes □ No 
C) Other wage goals □ Yes lQNo □ Yes QNo 
D) Other goals other than wage and job goals □ Yes ~No □ Yes :lNo 

(Please attach descriptions <?f goals and progress I award 
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. (Onlv indicate 
job creation goals in full-time equ"ivalenls if you are unable lo separate goals by_fi,11- and part-time positions.) 

Full-Cime Part-ume/ FTE (onJI if eoa)s not 
Hourly Waee Job Seasonal/Temp. stated as FT/PT) Job Hourly Value ol 

(exductinJ: benefits) Creation Job Creation Job Creation Retention Health lnsu ranee 

no hOW"ly wag&-level goal -- -- -- s -- --

less than $7.00 -- -- -- -- s __ 

$7.00 to $8.99 -- -- -- -- s __ 

$9.00 to $10.99 -f,r,tt· -- -- -- s_ffh 
$11.00 to $12.99 :ID_ b,\t1JO\ -- -- -- S~b/a/1 
$13.00to $14.99 -- -- -- --

s~ $12 & higher 
~ s . Sl~.Waild higher -- -- --

31. For each of the following wage categories. indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Onlv indicate 10b creation in 
full-time equ"ivalents !fyou are unable to separate job creation into full- and part-time posihons.) 

Full-time Part-time/ FTE. (onb if unable to 
Hourly Wai:e Job Seasonal/Temp. sepa rat.e FT /Yr) Job H{Mlrly Value of 

(exdudine benefits) Creation Job Creation Job Creation Retention Health Insurance 

less than $7.00 -- -- -- -- s __ 

$7.00 to $8.99 -- -- -- -- s --

$9.00 to $10.99 -- -- -- -- s --

_1_ 3. 13 
$11.00to $12.99 -- -- -- s __ 

3 3.13 
$13.00 to $14.99 -- -- -- -- s __ 

$15.00 and higher 8 -- -- -- sLl.1 --

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Afark one.) 

:JYes QlNo 

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 \WO failed to 
report as required by Minn. Stat §116J.993 and §116].994? (Mark one.} 

□ Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
rec"ipient. 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 o_,(this section.) :fl No (Stop here and submit form to DTED .) 

35. - 39. Provide the follov.,mg 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. (.4ttach additional pages tf 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 {A-lark all that apply.): 

□ recipient ceased operation □ recipient relocated to a different connmmity 
0 recipient was unable to fill vacant positions :l other (Spec{fy reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (A-lark one.} 

□ Yes □ No, recipient has be~ to repay the assistance. CJ 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.) 

:lYes :lNo 

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 T11 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 Eccnomic Development 
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2001 Minnesota Business Assistance Form 

RECEIVED APR O 6 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 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 

1. Name of grantor (funding entity) 2. Name of person completing this form 

CI'T'Y OF WOR'T'H TN1,'T'ON RR~nri:;ov r'l-l li. PTTT Tc• 

3. Street address 4. City 5. ZIP code 

303 9TH ST., P. o. BOX 279 WORTHINGTON 56187 

6. County 7. Phone number 8. Fax number 9. E-mail address 
NOBLES (507) 372-8640 ( 5 0 7 ) 372-8643 bchapulis@mail.c 

10. Please indicate who in your organization should receive the 2002 MBAF if different from the p~?ofitr/Qbil~o1nq!1- mn • UB 

Brad CbapuU s, Mgr: of E]ng & Econ. Dell a Sarne as abo~le) 
Name/Title Phone number Street ad - ress 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. § l l 6J.994? (Mark one.) 

r;i) City government [X Yes (Indicate hearing date -9 I 1 / 9@,d attach criteria) 
::l County government □ No 

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 I, 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.) 

~ Yes (Complete the remainder of the.form.) :l 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 

Awra Doro, Inc. 115 9th St. I Worthingtoni MN 56 lf 
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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17. Industry ofrecipient's facility (Mark one.): 

Oil Manufacturing □ Services □ Finance, Insurance, Real Estate 
□ Retail Trade □ Wholesale Trade □ Construction □ 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.) 
O!J 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.) 

n / 't) - NE~ COMP AfjiY . 
Remame at previous ocat1on □ 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 Questions 24 
and 25.) 

$175,000 

21. Date agreement signed (ln addition to the agreement 
date, indicate any dates the agreement was amended.) 

3/30/00 

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 the recipient occupied the property, 
whichever is earlier.) 

4 /1 /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.) 

XI 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 

~ loan (only principal) 
0 grant (i.e., forgivable loan) 
□ tax abatement 
0 TIF or other tax reduction or deferral 
□ guarantee of payment 
□ contribution of property or infrastructure 
0 preferential use of governmental facilities 
□ land contribution 
0 other (Specify subsidy type.) ____ _ 

s 1 75K 
$ ___ _ 
$ ----
$ ___ _ 
$ __ _ 

$ ----
$ ___ _ 

$ ___ _ 
$ ___ _ 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

!JI 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 
□ hazardous substance subdistrict 

□ financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

XI not applicable, agreement provided a business subsidy 

0 assistance for property polluted 
by contaminants 

::l 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? (Mar{ one.) 

[;it 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): 

DTED $750,000 

Grantor Value($) · 

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 business subsidy and financial assistance agreements state a public purpose. \Vhich 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

KS Enhancing economic diversity 
D Creating high-quality job growth 
D Job retention 
m Stabilizing the community 

:J 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 

A) Specific wage and job goals to be attained within 2 years 
established? dates (month & year) attained? ~ i 1c 

ID Yes CJ No June 2QQ2 □ Yes )f No • ' 
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.) 

0 Yes □ No 

:J Yes □ No 

□ Yes □ No 

30. For each of the following wage categories. indicate the job creation and/or retention goals stated in the 

:lYes ::JNo 
□ Yes □ No 

□ Yes :lNo 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlv indicate 
job creation goals infull-time equivalents ifyou are unable to separate goals by full- and part-time posi11011s.) 

Full-time Part-time/ FTE (onh· if goals not 
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Houri)' Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

no hourly wage-level goal -- -- -- s -- --

less than $7.00 -- -- -- s -- --

$7.00 to $8.99 -- -- -- -- s --

$9.00 to $10.99 275 s _L_O 0 -- -- -- --

$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. (0111\- indicate job creation in 
full-time equivalents if you are unable to separate Job creation i11to full- a11d part-time positions.) 

Full-time Part-time/ FTE (onl,· if unable to • 
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

less than $7.00 -- -- -- -- s --

$7.00 to $8.99 -- -- -- -- s --

$9.00 to $10.99 12__ -- -- -- s --

$11.00 to $12.99 3 s -- -- -- -- --

$13.00 to $14.99 -- -- -- -- s --

$15.00 and higher _2_ -- -- -- 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 Form Page 3 of 4 Department of Trade and Economic Development 

, J-tJO\ 



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 § 116J. 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 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.) 

~ 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: 

Awra DQrQ, Inc. Loan ~175,000 
Name of recipient in default Type of subsidy or assistance Initial value of 

subsidy or assistance 

115 9th Street Worthington( MN 56187 ~171,753 + ac~ 
Street address of recipient City/ZIP code of recipient Outstanding value of in 

subsidy or assistance 

36. Reason(s) for default (Mark all that app(r.): 

□ recipient ceased operation :) recipient relocated to a different community 
0 recipient was unable to fill vacant positions ~ other (Specify reason.) Restructuring Permane1 

-
VVULK.LllY 1.....dlJ.lLct.l 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

0 Yes X'.I 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 Kl No 

~ 
Describe the steps being taken to bring recipient into compliance or recoup the subsidy: 

Local EDC working w/company to secure additional 

Return your completed MBAF(s) by April 1, 2001, to: 
2001 Minnesota Business Assistance Form 

working 

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 

capital 

2001 Minnesota Business Assistance Fonn Page 4 of 4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 
RECC/'l!""T: • --~ n 4 l"l,"'"·j ,_ • i.:._· ,. ,. " _ ~LLU 

■ 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 3 1. 
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 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 5. ZIP code 

a\.O~- foK;+ oOJJ~\/Qrd -·2-
7. Phone number 8. Fax number 9. E-mail address 

D ; ,...l--O;lS 
IO. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

'Qcxn Is ~Ll. \ I (wm) t.r;, -:± u-(, - 0o1,; a 002£ 11.!n:; \ e,1-~cl i \f\l ,1 JYY\ lt1§ g_, 
Name/Title ~ Phone number Street address City , ZIP co e 

I I. 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 
:l County government 
:l Regional government 
:l State government 
:J Other (Please specify.) ___________ _ 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies m 
compliance with Minn. Stat.§ 116J.994'1 (Mark one.) 

Yes (Indicate hearing date -~/IU>/Y9 a11d,attach criteria) 
□ No 

:J We held a public hearing but have not yet adopted 
criteria (Indicate date of initial hean11g - ----~ 

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 §II 6J.994'1 (Mark one.) 

~es (Complete the remainder of the form.) 0 No (Stop here, J?O to section 5 011 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 

Sunr\Sc_, t\txx°'\a_s:; cl: ~2J 11>-ifon:x)f:., ~'«~ \D'\ cxm r ~ . 2cb=\ 2. 
Street address City 7 ~e-- ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

:J Yes (Indicate name and address of parent corporation below. 
,a-No 

If more than one, indicate ultimate owner.) 

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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17. Industry of recipient's facility (Mark one.): 

.)d""Manufacturing 0 Services 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade D Construction 0 Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

::J Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
ANo (Go to Question 19.) 

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.) 

¾Remained 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.) 

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.) NOV(/Y\OX :,;J.:J:) 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) 

~usiness subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s) and total dollar value for each type. 

□ not applicable, agreement providef f,j;~~tJ~~ ct::O 
,0loan (only principal) ~ 
:l grant (i.e., forgivable loan) $ ___ _ 
CJ tax abatement $ ___ _ 
:J TIF or other tax reduction or deferral $ ___ _ 
'.J guarantee of payment $ ___ _ 
Q 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.) 

'.J not applicable, assistance was not in the form of TIF 

:l redevelopment 
D renewal and renovation 
D soils condition 
D economic development 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

ef 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 

$ ___ _ 

$ ___ _ 

$ ----

D 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.) 

~es (Specify each grant or and the value of their 'lJ ;:sistance below; attach an additional sheet if necessary.) 

tJ '.f.~.1f2lJO: ~ 
Grantor(s) and value of the agreement(s): ~ """"c,111(1(,~fl 

D mined underground space 
D hazardous substance subdistrict 

ptl'r· Ob' 
.J.._--t"'\..L...,;~t?~.,._,---,._--+--i\HI~• -------r-•-t;.+1 ,.,..,_,-,,--,,+-,.::,,-..::.,.:.·~;;;-----

V I VD \ \. \ \ \Ji'\ ,.) \ , AJ._J 

Grantor ValJe ($) 

Grantor Value($) 

2001 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. § 116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated m the agreement'? (Mark all that apply.) 

J ~ :{ 1/ 7/Z-:1/01 .,:'L/ r-;JJ--.;~~ 
:l 91hancing economic diversity ~ Increasing tax base (cannot be only purpose) 

v-:i""Creatmg high-quality job growth ff iJ 7/2.J/OI :l Other (please specif>) __________ _ 
:l Job retention ,.,,. //M.V.:.-
:l Stabilizing the community 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.) 

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 3 I.) 

Goals Target attainment 
established'? dates (month & year) 

..e(Yes !:lNo ~Q -Q0-02--
0 Yes □ 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'? 

:l Yes zfNo 
:l Yes :l No 
:l Yes :J No 
:l Yes :l No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlr indicate 
job creation goals in full-time equivalents if you are unable to separate goals byfull- and part-time positions.) 

Full-time Part-time/ FTE (onlv 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 ~ 'J) 
-- -- sci lo --

$9.00 to $10.99 ~d\ -- -- -- scl.]_D 

$11.00 to $12.99 _j3 -- -- -- s --

$13.00 to $14.99 _r -- -- -- s --

$15.00 and higher ----2- -- -- -- 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. (011I.J:.. indicate job creation in 
full-time equivalents 1/ you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ FTE <!!.!!.!l'. if unable to 
Hourly Wage Job Seasonalffemp. 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 ~ sd70 
-- -- -- --

$9.00 to $10.99 _J_ -- -- -- sJ.70 

$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 

200 I Minnesota Business Assistance Forni 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. § l 161.993 and § 1161.994? (Mark one.) 

:l 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.) 

,Ja'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 rer,iainder of this section.) ..,.la14o (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.) 

3 7. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

:::l 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 7th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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2001 Minnesota Business Assistance Form 

RECEIV=□ r?,.? ~ g 2UU1 
■ 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 

§ l l 6J. 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 

IP code 

LLL 5'5°10).,. 
6. County 7. Phone number 

5or,- 'l 
8. Fax number 

S./J-'13:;J - 18' f 
IO. 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 grant or is entity 
created by gov 't agency, please indicate affiliation. For 
example, a city EDA would check "City government.") 

"Ji City government 
0 County government 
0 Regional government 
D 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. §I 16J.994? (Mark one.) 

~ Yes (Indicate hearing date - o2j10/ (5D 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.) 

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.§ 116J.993 and§ 1161.994? (Mark one.) 

~ Yes (Complete the remainder of the form.) 

Section 2 Information About Recipient 

14. Name of business or organization 
receiving subsidy or financial assistance 

16. Does the recipient have a parent corporation? (Mark one.) 

0 No (Stop here, go to section 5 on page 4.) 

15. Address where business subsidy or financial assistance 
will be used 

b,o fuJJ.,\J s6o,c;') 
State ZIP code 

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 



17. Industry of recipient's facility (Mark one.): 

)Kt Manufacturing D Services D Finance, Insurance, Real Estate 

D Retail Trade D Wh.>lesale Trade D Construction D Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

□ Yes (Indicate city and stale of previous address and reason recipient did not complete this project at that address.) 

~o (Go lo Question I 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.) ~ ~ lLll.J ()_f) .l}tp:1f) 6° wn p~ e <!l 
M Remained at previous location D Relocated to different Minnesota location O 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.) 

21. Date agreement signed (In addition Jo the agreement 
dale, indicale any dales the agreemenl was amended.) 

c:i-J 1s/0J 

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.) 5 / , / O D 

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.) 

)9business 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) 
H tax abatement 
JD TIF or other tax reduction or deferral 
0 guarantee of payment 

.Jia contribution of property or infrastructure 
0 preferential use of governmental faciJltt:ies 
D land contribution 
D other (Specify subsidy type.) ____ _ 

$ ___ _ 
$ ___ _ 

$ ___ _ 

s E:-coon 
$ i 

$75,cfSQ 
$ ___ _ 
$ ___ _ 

s ___ _ 

26. If the assistance included tax increment financing, please 
indicate the type of TIF district? (Mark one.) 

D not applicable, assistance was not in the form of TIF 

D redevelopment 
0 renewal and renovation 
D soils condition 
;4 economic development 
D mined underground space 
D hazardous substance subdistrict 

D financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type{s). 

Q!I not applicable, agreement provided a business subsidy 

0 assistance for property polluted 
by contaminants 

D assistance for renovating building 
stock or bringing it up to code, and 
assistance provided for designated 
historic preservation districts, when 
50% or less of total cost 

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 grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

~No 

Grantor(s) and value of the agreement(s): 

Grantor Value($) 

Grantor Value($) 

I 
I I 

I 

I I 
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I I 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. §II 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 tha1 apply.) 

}lEnhancing economic diversity 
:J Creating high-quality job growth 
0 Job retention 
D Stabilizing the community 

:;a'lncreasing tax base (cannot be only purpose) 

}eyOther (please specifY) enc fiU f71 ~ . ma [Ju /o.e/,.u~ tj 

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 Questions 30 and 31.) 

Goals 
established? 

)'Yes □ No 
□ Yes □ No 

0 Yes O No 
0 Yes O No 

Target attainment 

dates (ronth & year) 

5 I IO:A 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained? 

~Yes O No 
8Yes □ No 

0 Yes O No 
0 Yes O 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 separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE (2!!.!l'. if goals not 
Hourly Wage Job Seasonal/Temp. stated as FT/Pn 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 lo $8.99 -- -- -- -- s --

$9.00 lo $10.99 _3__ 
-- -- -- 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. (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 (2!!.!l'. If unable to 
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than $7 .00 -- -- -- -- s --

$7.00 to $8.99 -- -- -- -- s --

$9.00 lo $10.99 1Q_ -- -- -- s~Y-
$1 I. 00 to $12. 99 -- -- -- -- s --

$13.00 lo $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.) 

y/Yes □ No 
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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 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 to that 
recipient. Attach addi!ional pages if necessary.) 

)iNo 

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.) j'4No (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.) 

0 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.) 

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 
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