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Communities- Business Subsidies Reporting- 1999 and 2000 Business Assistance Forms ...

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

Forms Submitted by City, County, and State Government Agencies

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

Albany, City of (1 form)

Belview, City of (1 form)

Cambridge, City of (1 form)

Cannon Falls EDA (1 form)

Dakota County Community Development Agency (1 form)
Fergus Falls, City of (1 form)

Hibbing, City of (1 form)

Little Falls, City of (1 form)

Melrose Area Development Authority (1 form)
Mendota Heights, City of (4 forms)

Minnesota Department of Trade and Economic Development (9 forms)
Monticello, City of (1 form)

Monticello EDA (1 form)

Monticello HRA (1 form)

Norwood Young America, City of (1 form)
Osakis, City of (2 forms)

Robbinsdale EDA (1 form)

Saint Cloud HRA (3 forms)

South Saint Paul HRA (1 form)

Spicer, City of (1 form)

Windom EDA (1 form)

Forms Submitted by Government Agencies (Financial Assistance)

e Saint Louis Park EDA (1 form)

1999 Minnesota Business Assistance Forms Submitted by
Government Agencies for Eligible Projects Reported in 2002

Forms Submitted by City, County, and State Government Agencies

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

e Austin, City of (1 form)
e Brooklyn Park EDA (6 forms)
e Burnsville EDA (20 forms)

http://www.dted.state. mn.us/02x05x10.asp
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Communities- Business Subsidies Reporting- 1999 and 2000 Business Assistance Forms ...

Chisago County HRA-EDA (1 form)
Fergus Falls Port Authority (1 form)
Henderson, City of (1 form)
Jenkins, City of (1 form)

Maple Grove, City of (1 form)

Minnesota Department of Trade and Economic Development (23 forms)

Montrose, City of (1 form)
Moorhead, City of (1 form)

New Brighton, City of (1 form)
New Ulm, City of (1 form)

North Branch, City of (1 form)
Pelican Rapids EDA (1 form)
Perham, City of (1 form)

Red Wing Port Authority (1 form)
Rockford, City of (1 form)

Rogers, City of (2 forms)
Rosemount Port Authority (1 form)
Saint Joseph, City of (1 form)
Saint Paul Port Authority (7 forms)
Scott County (1 form)

Shakopee, City of (2 forms)
Spring Valley EDA (2 forms)
Stillwater, City of (1 form)
Watkins, City of (1 form)
Welcome, City of (2 forms)
Windom EDA (1 form)

Print This Page
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pvirion,

_; 'ngg 2000 Minnesota Business Assistance Form

Sy,

- The 2000 Minnesots Basiness Assixtance Form (MBAF) is used to report each bukiness subgidy and financial
msisiance agreements signed from Angnst 1, 1999 threah Decapsber 31, 1999 por Minn, Sus. §116).993 to
71163.995. Plemsc usc a separsic farm 0 report each sgyeemment. (/3 -0/

= The following povernment ageocies must submit & 2000 MBAP cvea if an agroemnent was nor'sigoed during the
petiod Angyat 1, 1999 throwgh December 31, 1999: 1) any local povemment/sgency thae signed a business
subsidy agreement since Jaouary 1, 1995, of represenis a population of more than 2. 500; 2) afl state government
ageocier. If the local/sate government agency does oot have any subsidics of aiistance 10 repart, pleiée Rswer
questions | through 13 and follow directions.

RIS

Wi 77

. H u lacal or stale government agency thal is required (o report has ot done so by April I, DTED will mail n
waming. If it fails t0 report by Juoe 1, it may not awand any business subsidies until & report bas been filed,

M R

= Questions? Call (651) 297-2335. Iuformation on where to mall o¢ fax your completed MBAF(s) in on page 4.
Section 1 Information Aboot Granior

1. Nume of granior (fonding eatiry) 1 Name of parvon completing this form

CITY OF _ALAANY am SCHNEICER

3. Suret addren 4. Ciy 5. ZIP code
Fo.Roy <70 ALcan Y 5e3¢7

€. Counsy 7. Fhome miicmber $. Faxx sumber _ 9. Brmil‘adshﬂ
STEARNS 220-FYS -4y 1300-495- 33496 _lwau,rdy fulbuuytell com
10. Please indicats who in your arganizasion should rmosive the 2001 MBAF if differend from the person Lo Question 2.

Name/Title Phote aumbar Stracx nddress Cary ZW ol

11. Classification of granee (Mark oas. If grantor iv enity 12. Har yoor arganizatien hald a public heanng on and
orraled by oV agency, picase indicare gffiliation. Fur adopted creny for swardisg basiness sibsidics in
cxampie, a city EDA woxld cheok = City goverrment ) complimee with Mian Scar, §116].9947 (Mart anc. )

tolacf Y

& City governmen XY (Iadicase hearing dar - and oftack criseria)

Q County goveromest QO No

Q Ragiopal govermmen Q We heid » pablic hearing bat have oot yet adoptod

O Statz goveroment criteria findicaw date of lairial hearing - )

O Ocher (Plaaze specify.) ] Oxher {Plrase attach oplanabion )

13. Has your crgaszation tigned any agrremcoms w wward o tusiocss sobeidy of financial anisancr: fram Angust 1. 1999
throagh Decaaiber 31, 1999 dyat s required W be mepannd under Mion. Sw §1567.993 and §1 L6J 9947 (Mark cae.)

Y Yer (Complese the renainder of the form.)  ONo (Sigp Aefr. go to section 5 on page 4.)

Section 2 Information About Recipicut

14, Nams of businses or arganization 15. Addrrs where butiness mhaidy or Bnancial srsirtance
recoaving rubuidy or finmncisl asdistance will be ased
50Q |13 ST A3y ;SZ&J
Szmg Q![ R& ﬂflg Street address City

16. Dows the recipicat have u pateat corpomstion? (Mark owe, )

gYu {Indizcae name and sddress of pareni corporasion below, [f more thar one, iadicose wliimute owner.}
No

Nume of parcat corpomtion Saroct addrers Ciry Some  ZIP code

2000 Mipnesna Busineis Astigtance Form rap lofd Departmers of Trade e Bconomic Dcveloprea
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17. looustry of recipient’s facilicy (AMark one. }:

Q Mamsfaccuring
0 Retail Tomde

Q Services

Q Wholcsals Tinde

A France, Tnsursece, Roa) Enaee
3 Construction O Onber {plrase spoctfy)_

,Nofaonwl!)

15. Did rhe recipiens palocase s = result of ugning this agressceox? (Mark one. }

O Yea {Indicase ity end state of previoxs addres; and reacon recipient did nos complen this project ar whar addrels. }

City/Stage of previaoms sddeess Reason project aot comploaxd et previvus amidmas

finmncial sssistance? (Mart one.)

19. Woald the rocimont have remained o provious loceting ar relocstcd claewhere L st swmdad this busincs subsdy of

D Remained 8 provious locwtion gkehrmu&ﬂmwmcmhudm 0O Relocared cureide Minacsots

Sectica 3 Guﬁm;w

20. Total dollar vahee of business sabeidy or Ginencial
assistance (Plcats separuse by rype - sor Quastions 24
wnd 25 - and (ndicase only principal cmuns for loans.)

ol S50, 000

11. Detr agicemcnl fignod (/n sddirion so the agreemen
datre, indicate any dates the agresmans wat amanded |

whichever iy earfler.)

10/36 /99

12 Beoefit dete (Indicars the dute the recipiant will bengftt from the butiness rubaidy or finencial arnumance. For example,
indicase the daie imprereaments were finishad, equipment wor placed inko servica, or thae recipiens ocoupicd the propersy,

s ? D00C

e reponed? (Mark one. }

23 Duuuuwmvideabmhasmy'?;udmlmmdhmwasimw(uwnﬁ)mm

ﬁbuimﬂ axidy O fioascial evyimance

24. If the agrecmont. provided & business mbxidy, pleats
wdicaix the type(s).

L] pot applicahle agresmment provided fissacial assistancs

ﬁ‘h&n

& grunt (i, forgivabis loan)

0 tax sbetement

N TTF or other wx reduction or defooal

Q pusrettes of paymest

0 corsmibution of property or infasncture
0 prefegnarial wse of governanersal facilicies
0 land cosxitnaion

Q other (Specify subridy typs_)

25, H1he axxisomcs was ooe of the foar fypos of faancisd
assistance, plesse mdscate the type(s).

ynnz applicable, agrecmemt provided a biiness pobedy

O msimancs for property poliueed by cosiamissnt

0 mistaner for ravovating boilkding stock or bringing it up
w code, whts S0% or leas of totad cost

Q ansapee for palhxion copral or sbaoeos

Q azisance for & TIF soils cotehition disprict

26. II the amyistance included (ax incement fnancing, plonse
inciome the (ype of TUF districx? (Mark one, )

0 not sppliceble, attistance was not in e foom of TIF

27. Am any other granton providiog a bositrss nabwidy ar
linancisl sssistance o the same pojoce? (Mart one.)

G Yes (Specrfy such groator wnd the value of thair
assriuece baiow: anack an addiriona! vheet if necemary.)

Q redevelopmere
Q rescwal and repovation | X4 o
Q sails condition
W.ecanoeic developrocm Grantos(s) st vajoe of the agreement{s):
Q mined undexyronad spacc
Q hazardous sirsiaace subdesrict
Crunaor Vabae (5)
Grarmor Valur {3) ]
2000 Mixheaos Busisesm Assivasce Form Page ol s Depararers of Trads spd Boosomic Devclopeoont
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VI 20U LUDL ..:_f:- PASE [

Section 4 Goals and Pubiic Purpose Identifled In the Agrecment

28. Minn. Smr $1167.994 regoires that busineis robsidy sad lnancisl Maisteact azreements stsde § public parpose. Which
of the Jollowing public purposcs wars wawnd ia the agroemont? (Mork off thef sppiy.)

W Enheacing sconomic divarsity - ;lmmiumhu(cmhuiyﬂ:}mei

B Crosting kigh-quality job growsh X Odex (plras Pecyfy) CEQLivy o %.{5 &Qngd
M Job retention & Other (piaase spacify e o :..sr.mgrq_fc
Q Subilizing the commmanicy Ouey (plrare wpecify. ; i fveql-
29. Indicate whether de agreemont incinded dhe Following types of poals, snd whesher the recipient bl sersined thoae goals
&t e time: of deis repory.  (FIU in she boxrs and otscanmant dete(s] for sach poal )
Goals Talget sasinmest All gasls
axtanlishnd?  dazes & yeur} suained?
A) Specific wage wad job goals w be atained within 2 years WY ONo ‘_%ggz_ DY [KNo
B) Gehar job-creacios asdior sirmtion goals QY ONeo O Y DONo
C) Ot wago gosls U Yes ONo DY ONo
D) Onbor goala other than wage nad job poals UYes UNo _ = = = LUY«a UNo
{Please atrach dercripsions of goals and progress wwward asginmens {f nas docemengsd v Question 30.}
30. Far cach of the following wage catsgorica, ischcnie the job areatiod andéor rctendion geals stared o the
agroomont ad Ow eversgy hourly valuc of any employer-qprovided Aoalth inngencegeals for tboss jobn- ((fy iadicae
Job creation gowly in Adl-thre cquivalanit if you are unabie 1w separate goals by full- dand par-rems positions.}
Pall-Sum Par-ma’ FIXE (galy i goude st
Bauxly Wage Ik SepunalTamp. wuind o FIT) Job Rutumlion Bagrty Vaioe of
(emchuding banafily) Creation Job Cremtien wh Cramtion
’ 5'«4"-3
o0 howsly wage-lewl gosl -_— — — PR | SN
bowa han $7.00 - —_— R —_— | S
£7.00 0 $8.59 -.21 —_— N 59 -l:f_l/
00 o 51099 —_— — — — | S
1100w 51299 _ - - rm— L S
$1200 w 51499 —_— - —_ —_— L
B15.00 anf bighmr — _ _— —_— —_

34, Por cach of the {oliowing wage carrgogics, indicate (he pomber of actust jabe creatcd and/or retunad fince (he Benefic
dasc and the actwald bourly vahac of agy cmployer-provided bealth iscrance for those jobs. {Owly éadicare job crearion in
Jull-owee oguivalents if you are wnable 3o separxis job crasbion imo full- and pars-time pasitiont.)

Falt-tims Pars-tase’ FIX (puy ¥ mambie 00

Bearty Wege I Sempeval Tump. spurst: FT/PT) Job Revmten  Huurly Vobue of

Jess than §7.00 S - — N —

57000 SAW R - S - —
$9.00 w0 $1099 e —_— _ —_ —
51100 w 51299 < - - — s
$13.00 0 31499 - - —_ —_— e
S1S.00 mad highe —_— — - - 3

%H:mmmwm:m Quettionn 29, 30 and 31} and fulfilled pl] obligations stpudated in the aprecmene?
one )

QY UWNo

2000 M Busi Asxi Farm Poge dof 4 Depaqirosat of Tradn nod Ecormornic Devejopremt
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Section 5 Reripiesty Failing to FuifiH Obligations
Do not complete this section if you completed it on another 2000 MBAF submined 10 DTED.)

33. Dwring te prried Anpun | through Deccasber 31, 1999, did your ogpsnirsios bave sry racipiants who failed 10 repart s
roquired by Minn Stm §1163.953 and §11679947 (Mfark one.)

O Yos (Indicase the aowe of each recipuns foiling 1o report and tha vulue of ndridy er flnancial assistonce awarded 1o thar
recipient. Aniach addiional paper if nacesrury. |

o

Name of recigiont Type of subsidy or assivtanoce (Se¢ Ducsrions 24 and 25.) Valor of robeidy 0f assisance

34. Did your organization Bave any recicsts who Lailsd o achicve any goals of fudfill eny other obligmiass undex an
wizccracet slpsad o8 oF after Augnat 1, 1999, that weore required 10 tx Jolfiled by the o of this repon?{Mark ome )

O Yes (Complets the remcsinder of this section) N (Siop hare and submiz form io DTED .)

35. . 39. Provide the following intarmation for each recipiens fadling to folfill paals or amy other torms of ap sgrecmont et
were 0 be sxained by the dme of roporing. (Adsck addiions! pages if aecsssary. )

33. Infonnation ov recipiend ad agretmen:

Name of recipisns in dofaulr Type of subsidy or sssotsbce Indtiad value of
v o sai

Strect address of recipisal Cityr7TP code of rocipient Oucsanding value of
baidy o as

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

\J mecipicot ceased OPeTAIOn U recipicat reboastzd (o & diffesoat consuanity
Q rexipiear was unsbis co flll vacerr potitions O other (Specify reazon.}

37. Todetc, bag the recipient folfifled its repwymem obligation? (Afart onr. )

0 Yes Q) No, recipisos hiat bogup %o repay the astistance, O No, recipiest Bas 00t byt o repry the askistance,

3%, Hux the agreeeadat boea amcnded o exaend the racipisat's deadtine far fulfilliag ity obligations?(Mark one )
QYes IJNo
39. Describe the siops being sken to bring recipiont into complisnce or fecoup tee submidy

Rastura your coropleced MBAF (s) by April 1. 2600, L0:

2000 Migncsota Business Assistance Form
Mirmexots Departenent of Trade and Ecanomic Development - AEQ
300 Mectro Square, 121 Exst 7° Place
St Paul MN 55101-2146

Ov fax to: (651) 2153341

2000 Minoescia Busitesy Ascisance Forn Papc4ofs Departroort of Trade sod Bronomic D veloposm
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01-0624 -

_3__ 2000 Minnesota Business Assistance Form

RIS
The 2000 Minncsola Business Assivtance Form (MBAF) is used 10 report cach business subsidy and financial

-
assistance agrcementy signed from Augwst L, 1999 through December 31, 1999 per Minn, Sz, §1161.993 10

§1164.995. Pleasc use & separate form to repor each agrecment.

The following government agencies must submit a 2000 MBAF even if an agreement was nat signed during the
period December 9: 1) any local government/agency thai signed a business
subsidy agreement sinec January 1, 1995, or represents a population of more than 2,500; 2 all state governiment
agencics. If the local/state government agency does not have any subsidics or assistance to repont, pleasc answer

questions | through [3 and follow directions.

] If a local or state government agency that is required to report has not done s0 by April 1, Y1 ED wil) mail a
warning. If it fails to report by June 1, it may not sward any business subsidies untit a report hus been Gled.

EORIVED MAY 2~ 2R

r~
3

. Questions? Call (651) 297-2335. Information on wherc to mail or fax your completed MBAF(s) in on page 4.

Section 1 Information About Grantor

I. N tor i i 2. Name of eting this form
e ot e e sl Ay
3. Strcet addresx ‘ 4. City 5. ZIP code
202 South Mam St., P0. Pox 159 Belview Sz iy
6. County 7. Phone number 8. Fux number 9. E-muauil addrcss
Redwood 507 938 4335 507 938 - 4382 belview@redred, com

10, Please indicate who in your urganization should receive the 2001 MBAF if different from the person in Question 2.

Phone number Surcet address ity ZIP code

Name/Title

12. Haox your orpanuzation held a public heuring on and
sdapted criteria for awarding busincss subdidies in
compliance with Minn. Swy. §116).9947 (Afark one.}

1. Classification of grantor (Murk one. If grantor is entity
created by yov? agency. pleasc indicate affiliation. For
example, a city EDA would check Tity government. 3

W'Yes (Indicare hearing date - M and atrgeh criferia)
0 No
) We held a pubhic heanng but hove not yet adopred

critena (Indicute dute of inittal hearing - __ )
2 Other (Please antack explanation.)

a,(fity guvernrent

id County govermmenl

O Regional govemment
L Stute government

< Unher (Please specify )

13. Has your organization signed any agreements w awsrd a business subsidy or financial esyistunce from August |, 999
through December 31 \i‘)')‘? (hat is requited o be repurtad under Minn. Star. §1167.993 and §1 10,9947 (Afark one.)

AR ,
>é Yew (Complete 1 L .m%mdrr of the form.} A No (Stwp here, go to section S on pugy 4.)

Section 2 Information About Recipient _
14. Namz uf bugness of organization 15. Addrcss where busness subsidy or financal wyistange
receiving subsidy or finuncial assistance will be used
Heart land Wood Products (02 S Mam St Relview MN Se2iy
Stroct address City ZIP code

16. Does the recipicnt have a parent corporution? (AMark one.)

0 Yes (dndicate aume and addrecy of parenat corporation below. If mare than one, indicnte ultimate owner )
W'No

Name of parent corporation ; Street addross . (.T.ity Stute  ZIP vode

2000 Mwncsots Business Asststancs Form Page | of 4 Doparmment of Trade and Economc Developroem
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507 938 4382

17. Indusgtry of recipient’s facility (Mark une )

WMu.nufacruring
J Retail Trade

2 Services

J Wholexule Teade

J Finance, Insurance, Rexl Eatare
O Constnctioa U Other (please spectfy) _

Q@No (Go 1o Question 1V.)

18. Did the recipient relocate ax a nsult of signing thiy agreement? (Afark one.}

ol Yes (Indicate city and state of privious uddress and reavum recipient did not complete this prject ar thal address.)

City/Sute of pm'ious—.a.ddnu Reuson project not completed at pn;'ious addrexy

finuncin] assistance? (Mark onc.)

@ Remained ut previous location L) Relocatad to different Minnesota location

i9. Would the recrpient have remained 1n previous lucation of relocated eluewhere if not awarded thin bustness subzidy or

O Relocated vutside Minnesota

Section 3 General Information About the Agrecment

20. Total dollar velue vl busincss subsidy or financial
axuistance (Please separate by hipe - see QJuestions 24
and 23 - and indicute only principal amount fur loans.)

$ loo,000

21. Dule agreement signed ((n addition 1o the agreemoent
date, indicate any dates the agreemen!t wag ginended.)

H-5.99

whichever 18 carlier.)

I-19- 2000

22. Benetit datc (Indicate the dute the recipiont widl henefit from the business subzidy or financiol assisiunce. For examyple,
indicate the date improvwements were fimished, equipmoent was placed into service, or the recipient gocupied the property,

be reported? (Mark one.)

Lil/busuxu subnidy

23. Docs the agrecuent provide a business subxidy or onc of the four types of finuncial assistance (scc Question 25) required to

Q) financiul assistance

24, If the agreement provided a businesy subsidy, pleasc
indicate the ype(s).

i not applicable, agreamwont provided financiul uusistance

o loan

O grant (i.e., forgivable loan)

L tax abatcment

O I'IF ur other tax reduction or defaal

U guarantee of paymeni

0 contribubion of property or infrustructure
U preferential use of governmental facilitics
0O land cuntribution

O other (Specify subsidy oope.) -

25. 1f the assistance was onc of the four types of fuwncial
assistance, plewie indivaie the Hype(s).

J not applicublr, ugrecment provided 8 busincas wuhady

J assisunce for pruperty polluted by contaminants

-l asistance for renovating huilding stock ur bringing it up
to code, when 50% or less of total cost

LI assistance for pollution control or abetement

O asyistance for « TIT soils condition dismet

26. If the assistance included tax increment financing, please
indicatc the type of TIF dustrict”? fMark one.)

W nut applicable, assistance was not in the forg of TIF

3 redevelopment
J rencwal and renuvation
W soils comdition
0O economic development

27. Are any other grantors providing u businesy subsidy or
financial ussistunce 1o the saime project? (Mark ane }

W Yes {Specify each grantor und the value of their
astistance helow: attach an additional sheet if recexeary.)

O No

Gruniton(s) and valuc of the agreemcnt(x).

L} rined underground space
QO hurazdous substance suhdistrict mn _\,IQ-U-E'-{ &MK hid > O, L0000
Grantor Value (5)
MN Tnifiative Fund ®50,000
Grantor Value (3)
2000 Minncsota Busincss Assistanc e Form Page Il 4 Deparmment of Trade and Lcopomic Development
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Section 4 Goals and Public Purpose Identified in the Agreement

24, Mmn. Siat. § 16J.994 requires that business subsidy and fimincial assistance agreements state a public purpise. Which
of the following public purposes were stated in the agreement’? (Mark all that apply.)

I Enbancing economic diversity 2 Increasing tux base (cannot be only purpuse)

S Creating high-quality job growth () Other (please specify) -

o Job retention Q Uther (please speclfy) . ——
Q Stabilizing the community O Other (plrase specify) . —

29. Indicate whether the agreement included the following rypes of gosls, and whether the reciprent had attained those goals
ut the e of this repoet. (Fill in the boxes and antainment dare(s) for cach goal.)

Gaoals Target attainment All goals

cstablishcd?  datxx {month & ycar) attained?
A) Specific wage and job guals 10 be antained within 2 years @Yey dNo _1Z-3]-01  UYes 4N
H) Other jub-crestion and/or retention goals UYes JNo -J Yes Q Ne
C) Other wage gouls OVYes ANo | | A AYm dNu
D) Other goals other than wage uid jub goals JYes ONo ____ J¥Yes JdNo

(Please uttach descriptions of gouls and progress toward
attainmient {f not documented in Quextion 30.)

30. For cach ofthe bllowing wage catcgurics, indicate the job crestion ind/or retention goals stated n the
wement and the average howurly value of any cmployer-provided health insurance goals for those joba. (Qaly indicate

J cation goalx ta_full-time cquivalents if vau are unable v separate goals by full- and part-time pusiitons.)
Full-time Part-time/ FTF. (only i goak oot
Tourly Wage ScasopslTemp. stated mx FT/PT) Jub Retantion Hoarly Yaloc of
(excluding beoefita) Jub Creaton Job Creutlon Henlibh Intisrunce

no hourly wage-level pual
fcas than 37 0
$7.00 10 38.79
$9.00 10 %1099
110010 %1299

31000 S1499

$15.00 and higher —— —_— — ————— ]

Foc cach of the following wage categories, mdicate the number of actuml jobs created andror retawned since the benefit
the actual hourly valuc of uny employer-provided health insurance fur those jobs. (Only indicate joh creation in
inglents if you are unahle o separate jub creation inio full- and pari-lime positioas.)

Sull-time
Parttime/ FTE. (oaly If unable io

Hourly Wagu ScasonalTemp weparste FT/PT) Joh Reuntion Hourty Valoe of
{e1chuding beaefits) . ob Creatlon Job Creatlon Health lnseramce

icas than $7.00) [ ¢
$7.00 w §8.99 —_
5900 w0 31099 — —_—
$100wS1299 —_— -
$11 00w $14.99 —— I

$15.00 xnd highet —_ - - - '

32. Has the revipient achieved all goals (scc Questions 29, 30 and 31) wmd fulfilied gl wbligalions stipulated in the agrecment?

{Mark one.) 3 Yes & NO& 11“- Q\\D\\b}

2000 Munncsots Busintss Aswistaicy Forn Page 3 of 4 Depmrment of Truke and booruwmic 1w vwlogrent




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

Section 5 Recipicnts Failing to Fulfill Obligativns
(Do not compleie this section if you completed it on unother 2000 MBAF submitied to DTED.)

33, Dunng the period August ) through December 31, 1999, did your organization have any recipients whao failed 1o repon as
required by Minn, Stat. §116.993 and §116].9947 (Mark one.)

Q Yes (Indicare the name of each recipient failing 1o report and the wiluc of suhsidy ar financial assisrunce awarded to that
reapicnl. Aunch additional pages if necexsary.)

Yo .9 H- 81902

Narne of rcéifviem '.l:);;;: of subsidy or assistance (Sec Questions 24 and 25) Vulue of subsidy or assixtance

34, Did your organization have any recipients who failed to achieve any goals oc fulfill any other obligations under an
agreement signed om or after August 1, 1999, that were required ta be fulfilled by the time of this report? (Mark one.)

LA U-EnYo
Yes (Complete the remainder of this section.) Q No (Siup Aere and cuhmit form 10 DTED )

35, - 39. Provide the frllowing information for cuch recipient failing to fulfill gouls or any ather terms of an agreement that
were o be attained by the ime of reporting, (drack additional puges if acvettary.)

Moo ctlews Lpocrlonurs _ __Loaw 005

Nume: of tecipicnt in defuult Type of submidy or wanstunce Inutial valoue nf
subsidy or asgisiance

Street address of recipient City/Z1P code of recipient Outsta.ndjnﬁ value of
subsidy or asistance

35. Information un reciplent and sgreetumt: *‘C [ I &4/

LS ,[///a.«’,q St . Ptliider HIN5124 FO R )

36. Reavon(x) for default (Mark all that apply.):

J recipient ceused opcration O regipient relocated 10 a different community

——

37. Todate _has the rcci}ai‘i.nl futfulled ite repayment ohligaton? (Mark vne,)
-

% Yes  J No, reqipient iy begun to repay the assistance. 1 No, recipient has not bogun to repay the assistance.

38. Hus the agreement been smemded o extend the recipicnt’s desdhne for fulfilliog its obligations? (Adark ane.

Qvyes ANo

U recipient wag unzble &) A1l vacuni positions Rumu (Specify reason.) m'd {or ly6d S a[.;[ f_ f—_ # . B/

2

V902

39. Describe the step baing tuken to bring recipient into comphiance ur recoup the subsidy:

Return your completed MBAF(3) by April §, 2000, to:

2000 Minnesota Business Assistance Form
Minnesota Department of [tadc und Ecomomic Development - AEQ
500 Mectro Syuare, 121 East 7¢ Place
St. Paul, MN 55101-2146
Or fax to: (651)215.384]

2000 Minpept Byviness Asyixtaoce Form Pagcd of d Dopartment of Trade and Econamic Development

X Pliase note! Heartland woed Products was sold in

2ool Qnd the ®loo,000 was paid back to DTED as

l’z%uared. 70}041 ’Qb(/‘ ; CytﬂCQmﬁ—
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1999 Minnesota Business

(Please rerurn by Aprit 1, 1999)

Please complete lines 1 through 16 for all agreements.,

RECEIVED MAk 1 L 208
L=
—Trade & —

Economic
Destlopment

Assistance Form

L. Funding govermment agency name

c:&-g b? waC-'O"’"‘L

2. Contact name

\j;_t\'\*{

3. Agency street address

Box2 [Pl Seudl Dugan

u\Je.s_\“P WY
3 City U '
(el eewa

5. Zip code 6. Phune number (aren code)

4. Type of government agency

CRIREIT /
— \ I ¥ i X 1N State
Su\vd T Fim mumber (wrea coaie) ¥ City _ County __ Regionab _ State
4
1\'_)}:7_\ BRA P T ___ Orher{Please indicate) e
Y. Name of business recei ving assistince 10 indwstry of recipient (SIC codg)
R c¢me*\_..( -.J-.E-‘L‘L.L\mq__uﬂp-rbd_. — tq/

p"\ \V\lu-‘t' :‘—‘1—“ TW.-L-A*'{"‘"‘[

Fi. Type of assistance (g lcan TIF, gam. infastructure, ete.)

l\_SCL v\

2. Name of TIF distna (if upplicable)

|13 Date of business 14, Date assistance fust

I5. Dute project (building/ 16. Dollar vatue of business

assistance agreement provided nuchinery/ete.) was Asnistance
placed m senice 1
FL\Q ‘\n \242Y _;"LJ * I \A87 J-Uh-l\c\_cij ,.QD‘ C'_OQ

For aysistapce agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agrecments ilg,m.‘d duriag 1998 and futurc ycars, plcau: complte lines 21 through 24,

17 Job cretion malﬁ for business reeei ing assishince

i al

N Averwe houdy wape fevel goals for business rchmng

usaistinee
]

19. Actual jobs created since business recelved wssistance

ol &

20, Actual wverage hourly wape paid to emplovees hired since
business recerved asnintamoe

A

Cnntle of busimess receiving ussistance: (Pleise indicate
number of employees at aach wage lesel and indicate the
cummesponding benefir level )

Huurdy Wape
Level
{eacl. benefit}

less than $7.400

S7.0010 879y

S5 00 10 349y

S0 S
S12.00and hipher

I necessitry, please attach additionul ducumentation.

21 Job Creation

Futl-trme  Part-time

22, Houry Valug
of Volumtiry
Benefits ($)

Actuat perfunmanee since project placed in service: (Please

imdicate number of emplovees an each waype level and indicate

the conesponding benefit level.)

23 Job Creatiom Hourdy Waye
Level

(excl. benefits)

fess than $7.00)
£7.0010 8799
L5.00 1S4 4o
Sl S1Lyy
s12.t00nd higher

I necessary, pleane attach additional documeniation

24 Horrdy Valie
of Voluntary

Full-tnte  Pant-time Benefits (5}

Plcase complete lincs 25 through 27 For all agreements.

25, Lt date actual wage and jub creation levels dicumented

OfU 30 100

27 Have all wage md}ub goals been achieved?

26. Date this Minnesoia Business Assistince Formn comiplated

S-ia -0 =

E’/c\ — do not submit futire forms for this pmjcu.l
D No -— please submit the 2001 Minnesota Business Assistance Form

This form replucey all previous forms. Please complete one form for cach business assivlance agreement your
agency sigmed between July 1, 1995 and December 31, 1998 which provided §25,000 or more in public funds
or uved tax increment financing, A form should he subminted annuolly for each assistance ayrecement until a
subminted form indicates thar afl wage and job creation goals have heen achicved. Do nos submir this form if

your agency has nat agreed to provide assistance to @ business since July 1, 1995,
Bank ru-% =

JAva AN

TP T L

AN~ oJnSea o
I\’ﬁ 1 b c\..c,(,aﬂw-*

rec-kw Y LS

"MmMTTee o

,‘é‘- Jbhs wey)
¥ v ’




01-0105

RECEIVED MAR 1 ; 250

ARNESO,

1999 Minnesota Business Assistance Form

(Picase remrn by April I,

Plcasc compiete lines 1 through 16 for all agreements.

—Trade & —
Economic
Deselopment

1999

|. Funding government agency name

C‘H X |

-Qzl Creri_

2. Contact name

ey Ws"\'PU

3. Agency street address,

Bocdr  [0) South Dene

4, City |

b\']x’_(, OB

5. Zipcode 6. Phone nmnbur"(Ted conde)

EDYEERT,

8. Type of government agency

_{Ciry

E;_z:\1 Sbﬁa‘l‘emo

— ‘oumt o tat
S R S Fax numbes (area code) __County __ Rewionul __State
()7L 990 __ Other(Please indicute)
9 Name of business receiving assistince 10. Industry of recipient (SIC code) o
Compubr Seftumrc fevdimmr G

An el Sed” 3o cdeatrs,

1. Type of assistanee (e.g. luar TIF, grund. minstructure, ete.}

GRaT

l'!

2. Nume of TIF district (tf.upplu.able)

13. Thile of business
dssistanee agreement

e

14, Dute assistunce it
provided

Sptt 1aq])

16. Dutlar value of business
dssistanee

ﬁg_') Do

15, Dale project {building
machinery/ete § wis
placed in service

—=J 9 \Qq]

For assistance agreementts signed between July 1, 1995 aod Deeember 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and future years, please complete lines 21 through 24,

17. Job creation goals for business receiving assistunce

5’(‘_:.

[

1. Avenige hourly wige level goals for business receiving

dssistimee
= S50

19. Actual jobs created since busingss receds ed assistange

24

20, Actual mverage howly wage paid to emplovees hired sice
busines reccived assistince

e T e

Guals of business receiving assistance. [ Pleise indicate
number of emmplhoy ces ut each wage level amd indicine the
comresponding benefin level.)

Hourty Wage
level
{exc! benefit)

less than 87 .I4}
S7.0010 3T W
SR.00 10 8299
S0 0 ST 9y
$12.00 and higher

I necestury, please attach additional docuntentation

21. Job Creatiom 22, Hourly Valug
of Yoluntary
Bencfits ($)

Full-time  Part-time

Actual perfnnanee since project placed inservice: (Please
indteate number of employess at each wage level and imdiciane
the comesponding benelit level )

Hourly Wagpe
Level
texcl. benefits)
less than 37.00

S7.0010 8799
- LIPS TR -
Sl ta$11 .99

312 0and higher

IT necessary, please athic h addittonal dewumentation

23 Job Creatien 24 Hnmly Valoe
of Voluntary
Benelits ($)

Fulltime  Pant-time

Please enmplete lines 28 through 27 for all agreements,

25 Last dite actual wage and job ¢reativn Tevels decumented

_);4“'\_ ""'U

Z L

e = .. e —
27 Have .1ll “.mc and jub h_ml'- been achicved! [ Yes = do not submit future fosms for this project.
. DNn—pluuc submit the 2000 Minnesnta Business Asshstance Form.

"26. Date this Minnesota Business Assistince Form completed

SAta -0

—_——— .

This farm repluces all previous forms, Please complete one form for each business assistance agreement your

agency signed berween July 1, 1995 and December 31,

1998 which provided $25,000 or more in public funds

or used tax increment financing. A form should be submitted annually for cach assistance agreement uniil a
subminied form indicates that all wape and job creation goals have been achicved. Do not submir this form if
your ageney has not a;;u ed to provide assistance o @ business since July 1, 1995,

Jth rHEma s (e ducird -

r/J‘_.-c- /k.-‘, NL",7' ,__/L:L—'rmui . i

-
S freceny <F D
PO v m'?z\t\:{l.. ‘HT “‘1
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1-0215

WNNFSH,
- 1
1999 Minnesota Business Assistance Form
(Pleasc raurn by April 1, 1999) - —Trade & —
Please complete lines | RECE'VEE‘ HAR / 0 nowic
mplete lines | through 16 For ull agreements. - w Development

3 Comact name

; Cl'-f'q (_;‘( { f‘J/{’.“( | | Z‘\)f.LJ ﬁlf&/‘kf"’ l

|
["3. Agsncy strées address | Gy i
. I

. . ! AN ! s
Y N 'J/G.r . -Ft—f_k { } ! J |
L?Z_ﬁ:“ca(d:__C—C! -)( gﬁ&:{nms-ba {area code] | B. Typé:\;f EOvemmen agency
T 20 W Y-LUSs |
§E39¢

, 7. Fax mumber (zreacode) !
Name of business receiving askismnce

B B A
| : .
: IM%&M &)
[

i_
I
|

" 1, Funding 'g-ﬁiféinmem_n'ﬁ;r;cy name

&Ciry —_County __ Rcgionel ___ Stste |

—_ (nher (Pleasx indicate) ]
10. [ndustry of recipiemt (SIC codc)

2439

" 12, Name of TIF district (if appticable)

! 7:7-/'—' O!-(“Lrl.:’,dé il A

15 Date project (building/ | 16. Dollar value of busincsa

:

_—d . —. L

3. Date of business i4, D=t assistance first

assi‘gu_\cic;!?\crmm | pro.vidcd : pml;zgzn:)s-;e::i.;\tu- ; asdittance |
=199 B-(3-% | [d-1-95 | 885,500 |

For assittance agreements xigned between Joly 1, 1995 and December 31, 1997, complete lineg 17 through 20, For
agrewnents signed during 1998 pnd foture years, please complete Lines 21 through 24.

i 17. Job creation gosls for business receiving assistance

! < |

' 18. Average hourly wage level goals for business reeeiving

assistance

£7/hr.

19, Actual Jobs created since business recelved asistance |

i B

20. Actual avermge hourly wage prad 10 employess hired since
buamess received asgisiance ‘{” JS—

Gozls of business receiving assistance: (Plesse indicale
number of employees at each wage level and indicate the
cofresponding bent fit kevel.)

, indicae number of craployees st each wage level and indicate

Acmual performarice since project piaced in senvice: (Please |

the corresponding benetit level ) '

]
22, Hearly Vnh.:! 23, Job Creation

21.Job Creation Hourly Wage Howly Wage 24, Howtly Value
Level of Voluntary ! Level of Voluntary
Fulltim¢ Parvime  (exdl. bencfis) B-meﬁu(S]‘ Pull-time Part-time (sxcl. benefits) Dencfits ($)
: . lesstwn$7.00 lcza than $7.00
—_— . 3700103799 L $700108799
' . . Sso0ows999  _ 1 __ B0 S®
. siomewSney | si000t0SIL9e
! $12.00 md higher ; $12.0) and higher  _

DI recessary, please attach additional documenttion, I necessary, pleasc attach adkitional documentation. |

Please compleis lines 25 chrough 27 for all agreementt.
i 25. Last date actua) wage and job crention levels documentad © 26. Date this Minnesots Businexs Assistanice Form completed

| |
3/ 28/0~ R . >, .
27. Have all wage and job goals been achieved? LI Yes — do not submit future forms for this project. B

e+ i o — please submit the 2000 Minnesota Business Assistance Form. i

This forne replaces all previous forms. Please complete one form for each business astistance agreement your
agency signad between July I, 1995 and December 31, 1998 which provided $25,000 or more in public funds
or used tax increment financing. A form should be submitted annually for ench assistunce agreement until a
submirted form indicates that alf wage and job creation goals have been achieved. Do not submit this form If
Your agency hes not agreed to provide assistance to a business since July 1, 1995,

(over)

ad.



1999 Minnesota Business Assistance Form

{Please return by April 1,

Please completc lines 1 through 16 for all agreements.

RECEIVED MAR 2 ¢ 2

01-0160

NNES
w07,

X

—[rade & -

1999
: Fconomic

1. Funding government agency name :

2. Conux:l name

' lLarry D. lansen

Ci lwater City Administrator/Treasurer
3. Agency street address 4. City
216 North -1th §trcct Stillwater !
5. Zip code 6. Phone number (area code) | 8. Type of government agency :
55082 651,430, 8801 oo . _

7. Fax number (arca code) X City _ County __ Regional __ Stute

651.430.8809 ___ Other (Please indicate)____

9. Name of business receiving assistance

Schoonover Real Estate Co., LLD

10. Industry of recipient (SIC; codk)

11. Type of assistance (e.g. foan, TIF, grant. infrastructure, etc.)

12. Name of TIF dismict (if applicablct

TIF #1 Downtown § Industrial Park

TIT
13. Date of business 14, Daie assistance first
assistance agreernent provided
Tffective 8-25-95 Agust 1997

15. Date project (beikding/ L6, Dollar value of business

machinery/etc.) was

pilaced in scrvice I‘ $}43)000 f'iﬂ

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 2. For
agreements signed during 1998 and future years, please complete lines 21 through 24.

17. Jub creation goals for business rccci\in:s_z assistance
18 new job first year after completi
2 'ahs_._):cars_.lftm_LQmplet1c)r

19. Actual Joﬁs ureated since business received assistance

12

18, Average hourly wage level goals for husiness receiving

on assistnce

827,000 §$34,000

Average salary is 850,000/vear

Goals of business recsiving assistance: (Please indicate
number of employees at each wage level and indicate the
corresponding benefit level.)

21. Job Creation Hourly Wage 22, Hourly Vil
Level of Vuluntary
Full-ime  Pant-ime  {excl. benefitsy Benefits (3)
less than $7.00
3700108799
28.00 to §9.99

i

S10.000 10 811.99
$12.00 and higher

If necessary, please atach additional documentution.

Please complete lines 25 through 27 for all agreements.

Actual performance since project pla ucd m ervnu {Please

20, Actual average hourly u.'lgt paid o Cmplu\u s hared since
business received ivsistance

indicate number of emplovees at cach wage level and indicate |

the correspomding benefit level.)

23, Jub Creation Hourly Wape

24, Howrly Valuel

H

Loevel of Voluntury
Full-time Pan-tine  (excl. benefity) Benefits ($)
— lessthan$7.00
$7.00 10 8799 _
o 3800w 398

$10.00 1o 3114
S12.40 and higher

, U necessary. PILE\C attach additional dmumennuun

25. Last date actual wage and jub creation levels documented

December 31, 2001

27. Have all wage and job goals been achieved” [ Yes — do not submit future forms for this me'
3] No — please submit the 20040 Minnesots Business Assistance Form.

26. Date this Minnesota Business Assistance Form completed

March 25, 2002

This form replaces all previous fonns Please complele one furm for each business assistance agreemcent your

agency signed between July 1, 1995 and December 31,

1998 which provided $25,000 or more in public funds

or used tax increment financing. A form should be submitted annually for each assistance agreement until a
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if
your agency has not agreed to provide assistance to a businesy since July 1, 1995.

{over)

[,

(-



01-0614

. ‘e\\ﬁ NES O_Jv-‘sT
1999 Minnesota Business Assistance Form <
(Please return by April 1, 1999) _E_C—gfilg) la'_if]__]_—c
Development

Please complete lines I through 16 for all agreements.
1. Funding govemment agency nams 2. Centact name
TR IS

' - a
' — < _ . r - a .
Lt oe Spenaaney | Mlee Bopay
- 3. Agency street address ) ! 4. Cuy
, —
i = \ SN B W Cy TR
ARV ARNN Lc:u\\—bﬂ\ TS P l\\,L:.\I ALLEY
5. Zip code ¢ 6. Phone number {area code) | 8. Type of government agency
o~ i z I
]b 1 G T2 T ,&_Ciry __County __ Regional __ St
\-J—)(I '( 5 7. Fax number (area code)
501 240 1 l‘-\c —__ Other (Please indicare)
8. Name of business receiving assistance LAl \1
DUEANA
(A Sc-r\ NESCH an 19 6 NE | Odesals aoe £t 8jgi
11. Type of assistaace (e.g. loan, TIF, prant, infrastrucmure, etc.) | 12. Name of TIF district (if applicable)
L onnd

13. Dat= of business | 14.Dazw assis:arce first 15. Date project (building’
assistance agresment provided machinerv/erc.) was assistancs

_ f,:) - q "\ J C‘{ - fj_ _ C‘i"\ placed in service | :F_%S, C‘L’:}D

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20, For
agreements signed during 1998 and future years, please complete lines 21 through 24.
' 17. Job creation goals for business receiving assislance ‘ 18. Average hourly wags level goals for business receiving

@ F'l" /@ ;\_)/ assistarce _ 437 ,

I 19. Actual jobs crfated since businsss rzceived assistance 20. Acteal av srage kourly wozz paid to employess hired since

i 10. Industry of recipient {SIC codz)

16. Dollar value ¢f business

LN
Goals of b' siness recei iving assistance: (Please indicare

Actual pariomnance since propest placed in servics: (Please
rumber of employess at each wage level and indicate the indicate namber of employees at each wage leva! and indicate
. corresponding benzfit Jevel.)

|
business received assistance
| ET / q P ‘
1
I
I

" the comesponding benefit level)

21. Jab Creation Hourly Wage 22, Hourly Valua 23. Job Creation Hourly Wage 24, Howly Vaiue
Leve! of Voluntary Leve! of Voluntary
Ful-ime Pan-ome  (excl benzfits) Benefits (3} | Full-ums Pat-time  (excl. benefits) Benefits (5)
, lass than §7.00 \ less than $7.60
$7.0010 8799 _ _C_i 37.00t0 §7.99

$8.00 10 §9.99 i $8.00 1o $9.99

$10.0010$11.99 91 y ,&Wm’ooomsnw
$12.00 and Ligher l é $12.00 and higher

|

RECEIVED MaY 7 § 2012
po&é— Nuled ga¢d-0e

If nzcessary, please attach additiora! docurnertation. If necessary. pleass attach additional documentation,

Please complete lines 23 through 27 for all agreements.

25. Last date actual wage and job creation levels documienied | 26. Dats this Minnesota Business Assisiance Form complated

H-9 2002, | S/ FH 2052

i 27. Have all wags and job goals beer achicved? ’Jﬂ‘res — do not submit futare forms for this project.
1 > No — please submit the 2000 Minnesota Business Assistance Form.

This form replaces all previous forms. Please complete one form for each business assistance agresment your
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds
or used tax increment financing. A form should be submitted annually for each assistence agreement until a
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if

your agency has not agreed to provide assistance to a business since Julv I, 1995,

(over)



01-0616

1999 Minnesota Business Assistance Form
{Pledse return by April 1,

Please complete lines 1 through 16 for all agreements.

‘_.\\.\':*'i‘-sf)}v-"I

()
—Trade & —
Economic
Developmcnt

1999}

1. Funding povernment agency name

Gy of St
| 3. Apency street 2ddress ,
(ol 2>

z:J_br"v
L/ S atah

2. Coniact name

JMMN/ ]

4C§/Am—¢ (Joece? |

Az

5. Zip code l. 6. Phore number (area code)
! , ! "‘7\ r‘ 7 ‘?‘é 7
{%’d[ 75 | {;\zmbﬂ (C.?n.a code)

8. Type of gor et agency .
i
Ci County __ Repi __ Swate |

ry Repiona!

____ Other (Please mdivate)

Syl 7249
9. Name of business receiv m" .15515L1nu:

.Z | L T Tl Dz;u' Lid

TIF

il. Type of assistance {e.g. luan, TIF, grunt, infrastructure, et.) T

10. Tndusiry of reciptent (SIC code) i

MCOTZe _ l

12 Name of TIF district (if applicable)

% | =¢ |

“13.Date of business | 14. Date assistance {irst
assistance agreement provided

4

/43 949

machinery:etc.} was assistince

plaved in service ‘_b j‘_{c( é_l

15. Date project (building’ | 16. Dollar value of business -
|
|
|

(r, ’g{c?c}

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and future years, please complete lines 21 through 24.

17. Jub creation poals for business recerving assistance

©

15. Avr:ragc_ hourly wags level goals_ia b_tiﬁnés's-ﬁ:zci\"mg T

1
assistange r :
1

19. Actuzl jobs crealed since husiness received assistanee

I
™~ _,‘(
Guals of business receiving assistance: (Please indicate
: number of employees at euch ware level and indicate the
: comesponding benefit level.)

"730. Actual average hourly wage pard to employees hired since

busingss received assi;&wcc I

S

Actual performance sinee project placed in s2rvice: (Pleuse
imdicate pumber of emplovees at each wage level and indicate
ke comesponding benehit level.) i

21 Job Creation Hourly Wage 22, Hourly Vahe= 23, Job Creation Hourly Woge 24 Hourly Value
Level of Voluntary ’ Level of Veluntary,
. Full-time  Part-usme_ (#xcl. Benefits) Berefits (8) Full-time Pahctime  (excl. benefits) Benefils (37 I
s than $7.00 lessthan$7.60

— suatww _. - TN wSTW

53.0U 10 899y S0 to Sy

S10.00 10 51199
£12.00 and hicher

If nucessury, please atach addiwonal docwnentation

Please compleie lnes 25 through 27 for all agreements,

4

yd

25, Lust dute actual wage and yoo creation levels documented

| e S1000w L1159 . |
: L. s12onard hicher

| I"ruu.s_ry please avach additional du\.umur‘uuun i

26, Dute this Minresets Business Assistance Form completed :

/9‘1 /6'7

i 27. Have all “..l}:(. and job poals bevn achieved? Y es — do not submit future furms for this project.
[JNu — please submit the 2000 Minnesata Business Assistance Form.

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided 525,000 or more in public funds
or used tax increment financing. A form should be submitted annually for each assistance agreement until a
submitted form indicates thet alf wage and job creation goals have been achieved. Do not submit this form if
your ugency has not agreed to provide assistance to a business since July 1, 1995,

{over)

RECEIVED MAY 2 8§ 2002
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01-0403 REGEIVED APR
5-25-62a QWNNESO,
1999 Minnesota Business Assistance Form
(Plsase return by April 1, 1999) ——Trade &-—
Economic
Please complets lines 1 through 16 for all agreements. Development

L. Funding government agency name

Ciry oF SHAKoFeE

2 Contact name
Faur SAook

3. Agency street address 4, City
/?6 JL/QWE:S < So. gHAKOffb"
5. Zipcode 6. Phone number (area code) | 8. Type of government agency
5-5377 (7 52> ‘7‘?6‘666{ ,XCir.y —.County _ Regional __ State

7. Fax number {area code)

éﬁoﬂaﬂm;ﬁ%waoﬁMﬁW”CZUADMM4ER~.

950) 233-280/ —__ Ober (Please indicate)
9. Name of business receiving assistance 10. Industry of recipient (SIC code)
SEAGATE 75%’&/040@;/ 2572
11. Type of assistance {e.g. loan, TIF, grant, infrastucture, ete.) | 12, Name of TIF district (if applicable)
T No. /1
13. Date of business 14, Date assistance first 15, Date project (building/ 15. Dollar value of business
assistance agreement provided machinery/elc.) was assistance
placed in servi
f-7-95 3/1/oc sifrg | %247, 6%

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20, For
agreements signed during 1998 and future years, please complete lines 21 through 24,

17, Job creation[goals)for business receiving assistance

18. Average hourly wage level goals for business receiving

1,097 (7-29- )

¢ 850 by 7-29-00 4 assistance ] #z2.00 .
r Y16 by B-0l-O0R @f least 4o ot lﬂ/b- (o :ﬂ a(-e?"l-s;"'ﬂé 5; ' hfmbs)
19. Actual jobs created since business received assistance 20. Actus] avecage hourly wage paid to eﬂ'loyces hired since
business received assistance For Woaddtonal jobs,

l\la‘l’ rqu‘red 1o r-cl;on' ul"I‘H] 3'1' 0o

@f business receiving assistance: (Please indicate
n

Actual performince since project placed m sarvice: (Please

. S$1200andhigher nptqanfied

necessary, please attach addidonal documsnm

of employees at each wage level and indicats the indicate number of employees gf wagg lgve] and indicg:e
corresponding benefit level.) . the corresponding benefit level ) B et "F";S
21. Jab Creation Howrly Wage 22. Hourly Valus 23. Job Creation Hourly Wage 24, Hourly Value
Level of Voluntary Level of Voluntary
Full-fime Part-time (excl benafils) Benefits ($) | Full-time Part-time (excl. benefits) Benefits (3)
o less than $7.00 : less than $7.00
5 gé §7.00 to $7.99 $7.00 t0 $7.99 -
A $8.00 to §9.99 $8.00 10 $9.99
51000 0 $11.99 $10.00t0 §11.99
Ho

{097 (1-29-00) $12.00 and higher
If necessary, please attach additional docurnentation.

1
=,

e

Please complete lines 25 through 27 for all agreements,

25. Last date actual wage and job creation levels documernted
2o

26. Date this Minnesota Business Asslsence Form completed

3/9%99—

27. an:{a_‘lD.vagc and job goals been achieved? [ Yes — do not submit future forms for this project.
I No — please subrmit the 2000 Minnesota Business Assistance Form.

2002

oy
]
=
5
@

/éemmu)gw

This form replaces all previous forms. Please complete one form for eack business assistence agreementy;:g- NeXT
agency signed between July 1, 1995 and December 31, 1938 which provided $25,000 or more in public funds
or used tax increment financing, A form should be submitted annually for eack assistance agreement untila
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form If
your agency has not agreed to provide assistance to a business since July 1, 1995,

{over)

g-l-02

%
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02

‘b\“ NES 02-1
1999 Minnesota Business Assistance Form )
(P turn by April 1, 1999 ——Trade & —
ease return by Apr } E NOMIC
Please complete lines 1 through 16 for all agreements, Developrment
1. Funding government agency name 2. Contact name

CrY oF SHAkoPeg (g;#"ay;) P

Swnook
Etonomic. DevaLoPMEnT CooR byATOR

3. Agency street address

4. City

129 Homes S So. SHAkOPEE
5. Zip code 6. Phone pumber (area code) | 8. Type of government agency
(3s2) 496766/ X o .
(‘?9) 233-3g0/ —__ Other (Please indicate)
9. Name of business receiving assistance 10. Industry of recipient (SIC code)
ADC Tewewmmpmications, Tuc . 3e6!

11. Type of assistance (e.g. loan, TIF, grant, mfrastrucure, eic.)
Lockt EFroRT AssrsrAnice
) EOPEE AR SeorT &<

[2. Name of TIF disirict (if applicable)
A

CauTY
13. Date of business 14, Date assistance first 15. Date project (building/ 16. Dollar value of business
assistance agreement provided machinery/elc.) was :.;_sistmcc
/~3/-9 g-1-9 placed In scrvice /, 718,000
/ 7 7 F@ b l‘j S / /

For assisiance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For

agreements signed _Erlng 1998 and future years, please comp

lete lines 21 through 24,

|‘17. Job creation for business receiving essistance

Mainramd  HBO 528S Lwri. 6-/-02 assistance JO/hr. ; KEISHTED KLy wASe
" - 1 TS TOESABore HEO Y& ¥ IO/ Py W TED -fO/ )
asé-r 2/9.44 J;C. BY 5-3F-F, MANTAS ¥ E ar &9 Mé

18. Average hourly wage level goals for business rezeiving

119 Actual jobs created since business received assistance
730 efoteD 4-25-49

2
20. Actual average hourly wage paid to employees hired since
business received assistance

42060

—)
|Goalslof business receiving assistance: (Please indicate
number of employees at each wage level and indicate the

corresponding benefit level.)
L,21. Job Creation Hourly Wage 22. Hourly Vilue
Level of Volunuy
Full-time Parttime (excl benefits) Bernefits (3)
less than $7.00
4’? . g $7.0010$7.99
$8.00 to $9.99

s For SR i

512.00 and hig
if necessary, pleass attach additional documentation.

Actual perforrance since project placed in service: (Please
indicate number of employess at each wage level and indicate

the corresponding benefit level)
23. Job Creation Hourly Wage 24, Hourly Value
Level of Voluntary
Full-time Parttime (excl. benefits) Benefits ($)
less than $7.00
—_— . 370005799
—_ $8.00 to §5.99
—_ $10.00 10 §11.99
(72 12.00 and higher i
If ncccssarf.‘ glca:.c atmth%goﬁlwmseﬁm'ﬁ;. e 4

_ 3[?-58- EﬁfED YR, | )

Yé.

Please complete lines 25 through 27 for all agreementy.

25. Last date actual wage and job creation levels documented

6-25-99

26. Date this Minnesota Business Assistance Form completed
3-25-02

Z7. Have all wage and job goals been achieved? [ Yes — do

not submit fature forms for this project.

B
No — please submit the 2000 Minnesota Business Assistance Form@w

%g‘l‘ mlu-kﬂﬂ 430 2

This form replaces all previous forms. Please complete one form for each business assistance agreement your gg{)’ 5-/.02>
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds )

or used tax increment financing. A form should be submitted ennually for each assisiance agreement until a
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if
your agency has not agreed to provide assistance to a business since July 1, 1995,

{over)

———
—
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RECEIVED MAR 2 5 %2

1999 Minnesota Business Assistance Form
tPloase return by April 1, 1999)

T -aradde &

Economic

Please complete lisres | throngh 2o Tur all agreements. DL\C](JDI'HLHT
T Funding govermentagerey e D2 Cemactrame T T T TTTTT
1 : . !
| Scott County | Brian Hanninen |
I
[ - —_— — e —_— ! - —_—— e ——— —_—— e e — -
5 ALcuv strest address |4y !
! 200 Fourth Avenue Wast ! Shakopee :
L U —
¢ 3. Zip ende L Phane sumber farei civds) ; K Tvpe of poverement ag agency |
[ | !
by . - . .
1 55379-1220 ;_9-_5;- -496-8101 | ___ City X_L'nunl;.' __Reworal _ Spare I
| 7. Fax rumbecr tarca code} 1 \
; 1 952-406-8130 { _Omer{Pleaseindicass_
H ——— e —— e —— —_——_— ——— —— -
: 0. Name of businzss TCCEIVINL 255ISIance T 1. Indlu-'r\. of ILL‘!]"ICF‘HS]( Troder [
; I (
| ADC Telecommunicat1ons ! 3661 .
1 Tyos of 20 1, g, wuctlure, ete.s | 2. Name ot UF distwics G applicabley” — T T T
H
; Local effort assistance | N/A |
. — e ]
I 13 Date of business | 14, Dare assistance 1irst | 13, Rate project (huilding — T [t Doflar value of husiness |
: assistanes aprediment | provided | machmenv/erc.y was ]I assistince \
I placed inservice i
' -31-9 &-01-99 | €1,140, 000,00
, 01-31-97 1 08-01 | February 1998 | > 0 !

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete Jines 17 through 20. For
:lgrcemenrs signed during 1998 and future years, please cnmpll.'te lines 21 through 24.

| T7.Tob croation goals for PUSINESS recerving sssisarce 1 8. Average Rourly wape level goals for business recetving '.
\Maintain 480 jobs until 06-01-02 I assistancz $10,00/hour i.
|Create 75 jobs (above 480) See 18 Iweighted hourly wage of $19.46 |

i 19 Acwal jobs created Since business recerved assisianee P2tk Actual average ourly wage paid o eimplovees huad since |
1 | Nusiness received 4551%
L. Usiness received assismance
| 730 reported 06-25-99 | I
Vsn0.60 |
Cioals of Dusmess recen ng assistance (Please indicaie ¢ Actual perfonmance sinee project placed m service {Flease |

irdicaze number of emplovees at cach wage level and indicate
the correspanding benefit level

23

numbier o! gmplovees at cach wape level and indicars tha I
watrespondinge benelis level

21, Hourly Value
of Vaumiery

Juir Creagon Heurly Wages

[evel

2i. Jub Creation Hourly Wage 220 Honly Vaiug

|
i
1
I

[evel

Full-ime  [fm-ume  fovel benefiisy

ul volmtany
Benelicg ($¢ |

Full=time  Pai-time

{enel henelingd

Benefis 15 |

|
|
l
|
|
I
|
i
|
I
1
|
|
I

o lessthan it | e lessthan 87000
o Swstew | o —_—_ Smmsrw !
o SN Shan Y swmgse !

I A N L RE TR S ; o Snofm Sty |
o AMnanand g I _1;;' — e S2mwandibigher . |

[1 necessary. plesse attach addinonal documenianon | Hnetessare slease attach addiienal docamiaion, |
Please rumplutc lines 25 thrntgh 27 for all aoreements.

|'_‘N Lavt tlate ezl \:;-ru | 1ok creation levels decenented |56, Date tins NERResnus Bt Az sy | l'_r—n]_(.(’_l'r:_-._“:'._l

I i

f N6-25-90 i -01-01 |

TR e Job T e T LTV S S sobin e e e T T T T T T T T

i _:'_-L‘_l - e subme e 20N '\hnrluuu Business Assistinee Form |

Fhis form replaces all previous forms, Please complete mn‘_ﬁ’i‘m Jor el Bsiness assisiice agrecnient your
weency siened bevwecr Jrlv 1995 gnd Decoter 31, 1998 which provided 823,000 or ntore in puhh'c_ﬁr.m!.\'

o tesed e inerement financine, A form sloidd be sabidneed anneedlv o cacll assistanee agrecment until o

subnitted forar indicates that afl wage and job creativn poads lepve becn gclivyeids Do grog sufonie dhis form i

dener azeney ftas not agrecd fo provide assistanee feog business sinee Jude 1 1003

L)



01-0241

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

Please complete lines 1 through 16 for all agreements.

whEES L
.'.‘\\ L'..4

()
—Trade & —-

Economic
Development

1. Funding governmeant agency nams -
Port Authority of the City of
Saint Paul

2. Contzct nume :
| Melanie A, Isakson

3. Acocncy street address

1900 Landmark Towers
345 St. Peter Street

| 4 Cuy
i Saint Paul

| 5. Zipcode 0. Phonz number (area code)
| 35102 .:_ 651/224-5686

§. Type of government agency

X City __ Conmty __ Regional State

| | 3. Fax number (arca code)

' X Other (Please indicre)_ POt _Authority

'i 651/223-5198
9. Name of business receiving assistance
| Aries Precision sheet Metal Company

i0. Industry of recipiznt (SIC cade)
| 3444

| 11. Type of assistance (¢.¢. loan, TIF, grant. infrastuctors, etc.)

12. Name of TIF district (if applicable) |
Williams Hill

. Land Sale

|

- 13, Date of businsss ' 14, Date assistance first

I assistance agreement provided
9/34/98

| 9/24/98 l

15, Daw projact (bullding/ |
| machinsry/elz.} was

! placed in service | $692.604 |
1 I )

16. Dollar value of business |
assistunce :

2/1/00

For assistance agreements signed between July 1, 1995 and December 31, 1997, complee lines 17 through 20, For
agreements signed during 1998 and futore years, plcuse complete lines 21 threugh 24.

| 17. Job creation coals for business receiving assistance

1B Av erogre hourl) wase level g goals for business rLc-nmg

ussistance
41 $8.00
| 19 Acnaal johs crzated since business received assistance ' 20, Actual averaee hoorly wage paid 1o smployees hired simee
| 0

| Aries declared bankruptey in 2001

| busingss recejves] assistance |

Guals of busingzs reces VIng assistance: (Plouse maoate
nuinpet of employvees at each wage level und indicare the
sorresponding henzfit tevel)

Actuzi pariermanct sinse projeet placed in szrvics: (Pleasce |
_indicate number of croplovees et each wage leve] and indicate
| the corresponding benefit fevel.) :

24 Howly Vaure
of Volemary

22 Houry Value 23 Job Creation
of Veluntary

Hourly Wage
Tevel

21. Jub Creution Hourly Wage
! Levzl

i Full-tim=  Pat-time  (excl banefis) Beneftts (§) | Full-tune  Pat-timez  (zxcl. benafis) Benefirs (3}
. _ less than §7.00 o I o lessthanS7.00 |
l . 00 §799 . ! _ £7.00 w0 87,09 _——
| 4t $6.00 10 §9.99 \
: |

$5.00 10 59,96 | o
: ST 0 ST 1.99
1200 and hipher |

510K 10 511.94 —
F12.00and hirher  _ |

| If necessary, pl.,a-.- auach additional documeatzuon

. M nzcessary, pleass atach

udd:tional dosumentation. |

Please complete lines 25 through 27 for all agreements.

26. Drute this Minnesola Busingss A istance Form comwla.:d

Cc/21/92 i

" 25 Lastdate actual wage and job creation bevels doecenmenied

| 03/01/02

: I
| 27 Have all wage and job goels been achieved?  _ Tes — do not submit fetur chnTSi:u-:mpmjch ) 1
Final report - Bankrupt = __No—plezse submit the 2000 Minnesots Business Assistance Form, |

This form replaces all previous forms. Please complete one form for cach business assistance agreement vour
agency signed between July 1, 1995 and December 31, 1998 which provided $23.000 vr more in public funds
or used fax increment financing. A form should he submitted annvally for each assistance agreement uniil a
subminted form indicates that all wage and job creation goals have been achieved. Do not submir this form if
vour agency has not agreed to provide assistance to a business since July 1, 1993,

fover)
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1999 Minnesota Business Assistance Form ()

Trade & -, -

[‘{'A'L

{Please return by April 1, 1999) e B
Economic
Please complete lines 1 throuzh 16 for all agreements, DE\"dOpl'iTL‘J]f

T Furding government agency namne T
| Port Authority of the City of ]
" Saint Paul | Melanie Isaksen

| 2. Coentact name

_'_ngcn:y street address -4 E::I)'
1900 Landmark Towers |

345 St. Peter Street Saint Paul _ _

3. Zip code 6. Phons number tarea eode) | £ Type of government agancy |
- - ' =nen .
1 553102 I 651/224-5650 !
: - i . X Cuwy _ Coumy __ Remional __ Stuls ;
- 7. Fax numbaer tarea codz) i i |
| 651/223-5198 X Other (Please indiceer POT_Authority
I— R |
0. Name of business receiving assistance | 10. Tndustry of rec:prent {SIC code) 1
! 1
| Addco, Inc. (3N Properties) i 3612 :
!_l! “Type of assistance (2., loan, TIE, grant, irf-stuctre, etc) 12, Name of TIF distret (if apnlizable)
| Land Sale ! Arlington - Jackson \
*13. Date of businass i 14. Date assjsiance il | 15 Dtz project ¢building/ i6. Dollar value of bustness |
| assistance agreement provided | machinery/fete) was assistance i
- . 1
4/26/97 | 4/26/97 placsd i service ;
|
: ! 0 - Land - $609,840
i | _2/28/88 | Lend - 609,84
For assistance agreements signed between July 1, 1993 and December 31, 1997, cotnplete lines 17 through 20. For
agreements signed during 1993 and future years, please complete lines 21 through 24,
[ 17. Job creation goals for business receiving assistance 18. Averge houriy wags level goals for business recerving
1 .
. assistanee
| 23 ' $9.00
_' IO : n - ) 7 N - P N _ _._ R - _|
. 19, Azweal jobs created sincs business received unasines 2y Acoml avemize nomly wage paid w cinployess hired since _
| | husiness reeejved ssaistance ]
- 88 _ ! i _ s0.8t
i Guals of business receiving assistance: (Please mdicae o Atual periormunce since preject placed inservice: 1Planse
| number of cinployees at each wape level and indwate the | indicate number of smplovees at cach wage level and mdicnie |
i corresponding benefit level.) " the comesponding heasfit level )
i 21. Job Creation Hourly Wage 22 Howlv \’:!luu-! 3. Job Creativn Hiurly Wage 24 Thwarly Vaius
| Level of Voluntry | Level of Voluntary:
[Full-irne Part-timz {exc). benefits) Bensfits ¢§) | Full-time  Par-time (el benefin Benefits (5) !
| R less than $7.00 _ o - less than 37 00 ]
D ——— $7.001057.99 - | L STRFTW - |
! i $5.00 10 59.09 | - S8.00 10 50,09 )
| _ SI00 w0 8il0y .. ; - 3000w S0 . |
. $12 00 end highse: | _ ®120nand higher _
I necessary, please attach additional documezntazion. i 1f necsssary, please atizeh agdiconal decumeniation, l
Pleuse complete lines 25 throogh 27 for all agreements.
| 25 T.ast date actual wage and job creation Jevels dozumemed | 36, Dae this Minnesnia Baisiness Assisanse o compleied |
1
; I
' 03/01/02 d 03/21/02 '
I - — - . I o — -
I_ 27 Huve all wage and job poais been achieved? :.'“r'-:s. — do not submit faare forms £o7 thes project. 4‘
: .~ No — please submit the 2000 Minnesota Business Assistance Form. |

This form replaces all previous forms. Please complete une form for rach business assistance agreement your
ugency signed between July 1, 1995 and December 31, 1998 wiich provided 823,000 or more in public funds

or used tax increment financing, A form should be submitted annually for cach assistance agrecment uniil a

submitted form indicates that all wage and job creation goals have been achiieved. Do not submit this form if
your agency has not agreed o provide assisiance to a business since July 1, 1943,

{over)
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1999 Minnesota Business Assistance Form =

(Please return by April 1, 1999) ETrade & —
’ onomiic
Please complete lines 1 through 16 for all agreements. De\-'clopment
1 Fuading govemmenl 2gency name "2 Contact name T - :
Port Authority of the City of | '
Saint Paul _ Melanie A. Isakson _ o
' 3. Agency street address | 4. Ciry i
1900 Landmark Towers .

345 St. Peter Street . Saint Paul ~

g 3. Zip code I 6. Phonz numbsr (2re2 code) | B. Type of government agancy '
53102 ' 651/224-56386 '
—_— — X City County Regianal St
| 7. Fax numbar {arca codey —= My Loy __Regional __stae

651/223-5198 X Other {Please indicatzy,_Port Authority .
79 Name of business receiving assistunce ) i 10 Industry of rFip]:n: (SIC code) . | |
he Norgren Group, i
i (Brissman Kennedy) 5087 i
| 1. Tyvpe of assistance (e.g. loon, TIF, grant. infrastucture, etc.) | 12, Name of TTF distict Gf epplicable} )
A I
| Land Sale . Williams Hill '
"13. Date of business 774, Dute assistance first | 15. Date proiect (bujlding/ " "16. Dollar value of business |
nssistance agreement provided : machinernv/ete.) was assistance !
| 9/8/98 9/8/98 | placed in service . $463,478 |
| 9/1/99 | |

i

For assistance agrecments sipned between July 1, 1945 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 und future vears, please complete lines 21 through 24.

i1 Tob cruaiioh-‘énals fur business receiving assistince i 1E. Averaae hcmrl) wag ¢ level goals Tor husincss receiv ing |
. assistance
| 11 $8.00
[ 19, Actual jobs created since business received assistance 20. Azwel average nomly wige paid 1o ernplovess hived since
J = h Len plas
: busingss received assistancs .
i 11 $9.00 |
| ‘Guals uf husiness receiving ausmstuace: (Pivase In0izale Actzal performance singe project placed in service: (Please. |
number of employess at each wege level and indicate the indicate nimber of =mplavess o euch wage lzvel and indicute |
| corrssponding henefit level ) the corresponding benzfit Jevel.)
! 21, Jub Creation {lourly Wage 22, Houry Valuz 23, Job Crestion Hourly Wage 24. Hourly Valuz,
| Level of Voluntry Level of Voluniary
Full-timz  Part-iune  texel, beasiiis) Benzts (3) Full-ume  Pan-time  dexcl. benefisy Benefis (3 -
L less than $7.00 . . o iEssthan 57.00 ~
| - S7.00 1w 57.09 ) i . . $7.00 10 57.09 .
11 $8.0010 29.9y _ 11 . $8001059.99 ‘
i -  _—__ Slo0Bwsiltw o . 3 [ (X ¢ TR R B _
I _ —  St2ooand hegher ) . L — 51200 and hivher _ |
| If nzcessary, piease antach additional documentation. If necessary, please attach additional ducumeniation.
! P Yo

Please cornplete lines 25 through 27 for all apreements.

! 25 Lastdate actual wage and job cresnon lev als docemenisd ¢ 26, Daie this Minnesots Basiness Assisiunce Form comple: e |

05/01/02 03/21/02
1727 Have all wuze and job goals been achieved? _h 25 — 40 not subail future forms for tas pr p'u]l...\ T
. No— rlease submit the 2000 Minnesota Business Assistunce Form _|

Tlmform replaces all previous fnrms Please complete one form for cach busincss assisiance agreement your
agency signed berween July 1, 1995 and December 31, 1998 which provided 325,010 or more in public fundy

or used tax increment financing. A form should be subinitted annually for cach assistance agreement until g

submitted form indicates that all wage and job ercation gouls have been achieved. Do not submit this form if
vour agency has not agreed to provide assistance to a business sinee July 1, 1995,

{over)

Jueay
Athaag,



01-0244 cEeS T D
.:,\'\E'. “ESy "-.-,7
1999 Minnesota Business Assistance Form )

(Plcase return by April 1, 1999) = Trade & .
Econoimic
Please complete lines 1 through 16 for all agreements. Development
| 1. Funding govemment agzncy Reme "1 2 Contact name T - T
| Port Authority of the City of | !
i Saint Paul | PLtQI‘ M. Klein '
| 2. Agency sirect address — T T T T T4 Cin ' T i
1960 Landmark Towers | i
| 345 St, Peter Street i Saint Paul .
5. Zop code 6. Phone number (arca code) | 5. Type of governmsnt agency
]55102 | 601/224-5686 ' X o Resi o !
I |7 Fax ngr;)lbu(arcacodc) .' _City __ Coumty __ _Regional ___State !
| l D Ilau | _x_ Olh:fiplf.'ﬂsc inu'.icauc) Port AuthoritV |
| 6 Name of businzss receiving assistance ' | 10. Industry of recipient (SIC code) T _'I
1
'G & K Services, Ine. | 7213 [

|
|
I

IT. Type of assistance {e.g. loan, TiF, grant, in{rasrucrure, e(c.b | 12, Name of TIF distict (if apphcabley — T
. l x
l_Lz:md Sale | Williams Hill i
13. Datz of business | 14. Date assistance first | 15, Date project (bLilding/ 1 16. Doliar value of business |
i assisLinct agrsement provids=d i machmnerv/etc. ) was ussistance :
| 11/11/98 11/11/98 | placed in'service |
] | 12/1/00 | $405,979 |

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements -ugned during 1998 and future years, pleasc complele lines 21 through 24.

| 17. Jub creativn g(uls For business receiv: ng assisance

| 50 |

| 1B, “\\uagt hour.\' waps level goals for business receiving |
assistanse $8.00 |

720" Actal sverage hourly wage paid o emplovees hired since i
I business recainved assistance $9.5 |
9.350
— _—
" Aciuai r;._r'nr'm ance sinee vru,_u ‘sluzed in service (Please
indicare nursber of emmplovees w euch wage fevel and indicate |
the comresponding henefit Jevel ) !
23, Job Creation Hourly Wage

| | 19. Actual jobs created since business recaived assisiancs

| 85

Goals of business receiving assistance: (Please indicale
number of erplovees at each wage level and indizate the I
corresnonding bonefit luvel.)

21. Jub Creation Hourly Wage 22, Hourly Value 24, Hourly Valuz|

[zvel

of Velntary |

[evel

of \’n]umn:‘_vl

I

| Full-iime  Pan-timz  excl. benefiis) Benelts (31 | Full-time Pat-timz  texel. bensiisy Bensfits (%)

| Jessthan$700 | bess than $7.00  _ |

| e _.____ S700w37.99 - . sTNS7Ou o
920 __ _ s5001059.99 85 sEnmsuog L

L1000 w 311w
Li2.00 and higher

S10.00 10 51799
$12.00 and highur |

| 1¢ necessary, plaase attach aldittonal documentation. |

If necessury, please attach additional documen:ation.
Y. I

Please cotnplett lines 25 through 27 for all asreements,
p B "

15, Last date actual wage and job creation levals diocumarted

| 26, Date this hinngsata Busines, Assialauce Form completed |

II 03/61/62 | 03/25/02 |
i__7 Have al! wage and iob _;__mls been uchizved? JJrcr — do not submit fatere fores for this nro_r-'_”T- - T
e _.\n - = plzase submit the 2000 Minnesota Business Assistance Form. _I

This form replaces all previous forms. Please complete one form for cach business assistance agreement your
ageney signed between July 1, 1995 and December 31, 1998 which provided 525,000 or more in public funds

or used tex increment financing. A form should be submitted annually for each assistance agreement uniil a

submitted form indicaies that all wage and job creation goals have been achieved. fYo nat submit this form if

Your agency has not agreed to provide assistance to a buxiness since Julv 1, 1993,

{over)
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1999 Minnesota Business Assistance Form ()

(Please return by April 1, 1999) ——Trade & —
01-0246 Economic
Please complete lines 1 through 16 for all agreements. De\-‘elopnlenl
t 1. Funding government agency nams | i 2. Centact name T
Port Authority of the City of :
Saint Paul | Melanie A. Isakson :
. . - 1
! 3. Agzncy sirest address v 4. City i
11900 Landmark Towers
1345 St. Peter Street Saint Paul :
, 5. Zip code 6. Phone number (area code) | 8 Type of government agency _:
'53102 651/224-38856 < i
' “ Cit C Regional S :
7. Fax number (area code) —-= MY Lounty __Regional __State
; 651/223-5198 i _X Other (Please indicniey POTt Authority
0. Name of business recziving assistance o 10. Industry of recipient (SIC code) |
, Summit Brewing Company 5181 :
11. Type of assistance (c.g. loan, TIF, grant, tfmstucture, etc.) | 12, Name of TIF district (if applicable) !
Land Sale i Crosby Lake J
| 13. Date of husiness J 14. Date assistance fist | 15, Date projcci?uildingf 16. Dollar value of business !
assistance agrecment providad machineryfete.) was | assistance |
6/20/87 6/20/97 placed in service | :
) | 10/1/97 $366,667 ]

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and future years, please complete iines 21 through 24,

17. Job creanon goals for businzss receiving dssistance ' 18. Average hourly wage fevel goals for bosiness receiving -
: assistance
| 20 ‘ $10.50
19 Actual jobs created since husiness received assistance I 20. Actoal everage hourly wage paid 10 emplovess hired sincc-!
'| husiness receivad ass:stance .
9 $10.50 i

Actuzl performance sines project placed 1a servicz: (Please |
indicate number of empleyess at each wage level and indicate

Gouls of business recciving assistance: (Please radicate
number of emplovees at each wags level and indicaie the

$12 00 and hicher

$12.00 and higher

I{ nzcassary, please attach additional docurnentation. | If necessary, please attach additional documeantation.

corrasponding benefit level) . the conesponding benefit level |
21, Job Cresation Hourly Wage 22, Howrly V:du:J 22, Job Creation Hourly Wage 24, Hourly Valuz)

; Leve| of Voluntary | Level of Voluntary
| Full-time Pant-time (excl. benefits) BeneAts ($) | Full-time Part-timz  {excl. benefis) Benefits (8) |
| less than $7.00 i less than £7.00 _ _
| . §700w0Ss790 _ | __ $7.001057.99 |
. e 500t s99Y - _ . - 00,4 R TR Y A1 —_ |
| SO0 10511.99 . . S10.0010 511,99 .
|

|

Please complete lines 25 through 27 for all agreements.

[ 25, Last date actual wage and job crzation levels documented | 26. Date this Minnesota Business Assistance Form completed

| 03/01/02 03/21/02

27. Have all wage and job gozls been achizved? L Yes — do nor sebrit futuze forns for s project,
33 No — please submit the 2000 Minnesota Business Assistance Form.

This form replaces all previous furms. Please complete one form for each business assistance agrecinent vour
agency signed between July 1, 1995 and December 31, 1998 which provided $25.000 or more in public funds

or used tax increment financing. A form should be submitted annually for each assictance ugreement until a

submitted form indicates that all wage and job creation goals have been achicved. Do not submit this form if

your agency has not agreed to provide assistance {0 a business since July 1, 1995,

{over)



Jigs{eds

.-..,’.'_.'_.
01-0245 ks
TR
1999 Minnesota Business Assistance Form &
(Please return by April 1. 1999) ——Trads & —
Economic
Please complete lines 1 throush 16 for all azreements. DC‘\’EIODH]EI"J.
¢ 1. Funding govemment agency name | 2, Contact rame T |
Port Authority of the City of ' . . |
| Saint Paul ~ | Melanie A. Isa__}fon ;
["3. agency strezt address 4. Ciy
1300 Landmark Towers Saint Paul :
345 St. Peter Street aint Fau B ]
|_ST_Zip code 6. Phona numbe: 1arez codz) ¢ 8. Type of government ng:ﬂa"—_ T
35102 £851/224-5686
X City __Couaty __ Regonal Ste

¢ 7. Fux number (a1za code}

i 651/223-5198

G, Napw_d? businsss receiving assisiance .
Guinee Family Limited Partnership

(Miratee Systems, Inc.)

_X (Other (Pisase wdicutey Port Authority

10. Iﬁ:iu's-l:'}._' of recipient (SIC code)

1. Type of assistance (e.g. loan, TIF, grant, nfrstucure, cie.)

12. Name of T1F distsict (if apolicablz) i

j Land Sale

13, Date of business [ 14. Datz assisteace (ISt
' assistance agrsement proviled

| 5/5/98 5/5/98

Willlams Hill
| 16. Dollar value of business
mzchinzrvfetc.) was ' ussistance

I3 Date projeat (puilding/
plazed in service | §237,837 |
8/1/99 :

For assistance agreements sizned between July 1, 19935 and December 31, 1997, complete lines 17 through 20, For
agreements signed during 1998 and future vears, please complete lines 21 through 24,

I 17. Job crestion goals for business receiving essistance

| 19 Acral jobs ereated Since businzss received ussistence
1

i

0

18. Avenige hourly wage level geals for businass receiving !

ass.slanc
assislance $8_00

(O

' 20 Actuzl wverage hourly wage pid w0 2mplovess hired smce |

husingss received assistimee

$9.00

Goals of bustazss receiving assistance: (Please indiiute
number of employees at cach wage level and indicate 1he
cormesponding benefit level.)

21. Jub Creation Hourly Wage
| Level
Full-ume  Pan-time  {excl. benefits)

ol Voluntary
Benelfits (3)

22, Houry Vilue

Aciual perivimance since provest placed in service: (Please
tndicate number of employees ut each wuge level and indicate
the corrasponding henzfit level)

23 Jub Creauun Houriv Wage
i Level of \"oh:mury!
! Fulf-tizuz Pun-tune  {excl. penefus) Benefits {31 |
Jess thun §$7.00 !

24, Hourly Value

$7.00110 37.00

] [ess than §7.0¥)

14 _° sa0ntsve0 __
| SIS L
: e — - St20und higher _
| If ne

cessary, please attach addivonal decvinentation

S7.00 1 5799
S§5.00 10 89,09
SH00Me S 199
S12 v and hivzher

. I nzeessary, please attazh add:vonal dozumensation.

i

Please complete [ines 25 through 27 for all agrecments.

, 25 Lasidote sctual wage andd job creaiton levels documented

03/0:/02

126 Dare this Miansyedn Businzss Assistance Form completed |

| 03/21/02 i

27 Have all wuge and job gouis heen achizved?

LYoy — do aot submit fiture furns for this project.

K. No — please subm;! 1he 2000 Minnesota Business Assistance Form. '

This form replaces all previaus forms. Please complete ene form for each business uvcistunee agreement vour
agency signed berween July I, 1995 and December 31, 1998 which provided §25,000 or more in public funds
or used tax increment financing. A form should be submitted annually for cach essistance agreement uniif a
submitted form indicates that all wage and job creation goals have heen acliieved. Do not submit this form {f

vour agency has not agreed to provide assistance to a

business since July 1. 1995,

(over)
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1999 Minnesota Business Assistance Form ()
{Please rciurn by April 1, 1999)
' n1-0247

Trads & -
FCONomic
Development

Pleast: complete lines 1 through 16 for all agreements,

1. Funding govemmant agansy naric i 2. Ceomiactname

Port Authority of the City of - _ _
| Saint Paul L 1 Melanie A. Isakson
I 3. Acancy sireet address | i 4. City

I

i 1900 Landmark Towers
| 345 st.
!
i

Peter Street Saint Paul
5, Zip code I 6. Phons number reacode) | 5. Tyvpe of government agency i
55102 * 621/224-5686

'= . X City
7. Fax number {area cedz) .

] 651/293-5198

. 9. Name of business recziving assistance

__ Coumy Repionai Stawe

X Other (Please indicatei_POTT_Authority

10, Tndustry of recipient SIC code)
! 2043
T-IZ. Name of TIF districl [ifapphc.]-blcr

EMC Corporation

|__l-1. Type of assistance t_c.?loan, TIF. gr.ml._ihf?::wucn:r:. e}

Crosby Lake
1715 Trate p;l'(s_i-c-cm:-ilding!

Land Sale

"13. Datz of business

14, Date assistance first i 16, Dollur valaz of bosiness j

assistance agreement | provids=d machinerv/etc.) was assistance
4/24/96 J 4/24/96 placed i servics | |
6/20/97 1 $240,000 J

For assistance agreements signed between July 1, 1993 and December 31, 1997, complete lines 17 through 20, For
agreements signed during 1998 and future vears. please compicte lines 21 through 24,

i 18 Avemage hourly wuge level roals for business receiving |
asglslance
§18.59 |

20, Actuzl averaze hourly waps l-:..'l.]d o smployees hired :'.m::.-_!
businzss received assistance

$14.40 |

Acnal p;nn-rr..n.:: since ]Jn-u.._' plazel i service: (Please

indicate number of employ ey at eacth waee level and indicate |

the corresponiling benefit fmvel :

| 17. Jab zreation goals for busipess reeeiving assistance

30

1
| 18, Acteal jobs created since business received assistunce |
:
1
|

4
" Geals of business receiving assistance: (Please ndicate '
nurr.oz; of emplayses at cach wage level and sadicate the
correspondiny benzfit level) |

© 21, Job Creation

23 Job Creation Hourly Wage 2, Howrly Vaiue

Level

Hourly Wage 22 Hoosly Valu '

Full-tim2  Pud-time

| If necessary, please attach additional documenzatinn

Level
(excl. benefits)
{255 than $7.00
$7.001057.09
$8.00 10 59.99
S10.00t0 S11.599
512.00 und hirhar

of Voluntary
Bunefits (%}

Fuil-tune

Part-ting

{=xcl. peneiis)
Jess than &7.00
ST i 57 00
S8 00 o S04y
S0 0 511,99
S12 06 and higher

©f accessary, plenre atach additional rimunu_ uation. :

of Voluntary
Benefits (%1 |

Please complete lines 25 through 27 for all agreements.

i 25, Last date acrnal wage and job creation levels dacumenizd

G3/01/02

0s/21/02

P26, Muie this Minnescra Buaness Asstsaase Forn comaicied |

|‘§. Have ail wugs .mJ_iub gnn&s' been achicved!

: J“Y-s — o not submit feiese forme

for this

_Xl\u please subimit the 2000 Minnesota munu: Assistance Form.

This furm replaces nll previous forms. Please complete one form for cach husiness assistance agrecment your
agency signed between July 1, 1995 and Deccmber 31, 1998 which provided 823,000 or more in public funds

or used tax incremend financing. A form should be submitied annually for each assistance agreement until a

submitted form indicates that all wage and job creativn goals have been achicved. Do not submir this form if
Your agency has not agreed 1o provide assistance to a business since July 1, 1945,

(over)
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1999 Minnesota Business Assistance Form
(Placse return 5y April 1, 1999) =~Trade &
Pleasy complete Bues 1 threugh 16 Tor all pyruempate.
1. Punding povarmment agsnoy bama 2. Contact nama ] L.
City of St. Joseph Judy Weyrens, City Administrator
Agency FUCel 00drees &, Cuy ]
PO Box 668 . St. Joseph
5. Zip code 6. Phong nurbor {arsa code) | & Type of poveTancm agacy ]
56374 320-363-7201 X .
7. P mrioes (8 0039) — O Coay Regoml .S
. Ocher (Prette incioate)
3. e of (CInes Toterving ASrmmos T8 Fodery aF soctbent (SIC code)
Borgert Products 3271

llgﬁﬁuﬁmc@;mﬁﬁmmﬁmm:,m) 12, Nama of TIF disidet (if #pplicaiie) |
ay as you go TIF 1-3, Borgert Products

13. Date ol busnem 14. Dutz mmiiance: st I T3 Date praject (eadlding/ 1. Dollay valoc cEbotiness |
mnca é.pmmt ngb\i;cd Tw!m.} w3 Astistance
- - - -} n o

12-15-5 0365 $145,000p +87 i |

For asslgtance agrecments signed botwies July 1, 1995 and Dosember 31, 1997, complave Taea 17 through 20, For
sareementy Fioned duriog 1998 add Srture years, ploice cotopiete lines 21 fhreugh 24,

17. Jab creabion gogls [or butiness rocciving aaittince 18. Averuge bowly wage level poals for busineas recaving
azwintance
]
19, Achusl jobt created sinos owinows mesived sesistancs 20. Acaul gverags howaly wagt Pald o cmphoy eeo Rired gince
tayiness recelved asisnee
Goaly oF businocs receiving asslstnes: (Ploase indieate Acnual performance smoe projact placcd 1o sanics: (Fisass
mmiber of employses areach wage fovel i indicaie the indicate rumpar of aoployees @ each wege loved wnd indicats
copresponding benefit level.) the camiponding benefir 1mvel )
I 21, Job Creation Roxly Wage 22. Hourly Vidug 23, Job Creation Howly Wage 24. Hourly Value
. Lawel of Vohmety Level of Veluntery
Fen-tme Paottme  (extl bevefia) Benellis (3) Pull-time Paridime  (oxzl benefin) Bemafits (1)
. Jeas Ban 57.00 fers than $7.00 R
37LD1w0 5799 £1.00vw 5209 IO
— $300t 5599 22.00 1o $9.99 1
6 0 S10.00051190 NA b 0 $10.00 k0 311 .99 ___EE[ o j
—— $12.00 xnd higher $12,00 1nd higher
1T necessry. ploss artarch addidional doconientation, If neecrsary, plesde armach sddfitions) documemratian,
Plod sz eomplets Base 25 threugh 27 for all agresmenta
5. Last (ot Achual wage and job creation bevels documanicd | 26, Iare Gus Minncrom Bustoess ARssnct Faom Lounleed
3-25-02 3-25-012

7 Hove all wagz and job goals Baen achicvnd? (XY eg — do 5ot submit fupae formms or 003 pLajoct,

CINy — please subrpft the 2000 Minpesots Business Assistance Form.
This form reploces all previous forms. Pleasa compleie ore form for sach buslncsi assistanse agreament your
agexcy signed botwaan Jaly I, 1993 end Dacember 31, 1998 which provided 525,000 or more in public furds
or used tux Increment financing. A form skould be submitie€ annually for each assigence egrecment until o
TEbmined form indicates that all wage and Job creatian gosl have heen achievad Do nor submit this form If
your apency has nol qredd 1o provide assigtence i a business since July 1, 1995 .

{oven
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1999 Minnesota Business Assistance Form )

(Pleasc return by April 1, 1999) =—Trade & ~—
Economic
Please complere lines 1 through 16 for all agreements. Dcvclopment
(1. Funding povernment agency name i Contact name i |
I
‘ Rosemount Port Authority Jim Parsons :
‘ 3. Agency strect address i 4 Oy |
2875 W. 145th Street Rosemount .
| 5. Zip code - ]_6. Phone number {area codz) 8. Type of government agency
1 651-322-2020 X Coav . citn:
55068 7. Fax nutber (area code) — Gy _County __Regional _State
! 651-4723-5203 H ___ (nher (Piease indicate) ;
9. \ame of business recelving assistance ) | 10. Industry of recipient {SIC code) |
Endres Processing LLC - 204 i
| 11, Tvpe of assistance (c.g. loan, TIF, grant. infras:nxcture, etc } s Name of TIF distric: (if applicabled ’ —‘
TIF | Endres-Rosemount
13. Date of business 14. Date assistanze first 15, Date project {huilding’ I 16, Dollar value of business -
assistance agreement ' provided : machtery/etc.) was assis:ance
: N/A placed in service :
-29.97 -
| 4 ?E_? . (Pay-as-you-go) 3-98 | $385,000

For assistance agreements stgned between July 1, 1995 and December 31, 1997, complete lines 17 throuph 20, For
agreements signed dering 1998 and future years, please complete lines 21 through 24.

[7. Jab ereation goals for business receiving assistance 1. Average hourly wage level goals for business recenving _]
assistance
3 FTE $10.50/hour
19. Actual jobs created since husiness received assistance 20 Acrual average hourly wage paid to employvees kired since
33 business received assisiance
S $17,30 -
Guoals of business receiving assisiance: (Please indicate Actual performance since project placed in service: (Plzase
number of employees at each wage level and indicate the indicate number of emplovees at eack: wage level and indicate |
. corresponding benefit level ) the correspording benefi: level.)
21. Joh Creanon Hourly Wage 22 Howrly Value 23 Job Creatior. Hourly Wage 24, Hourlv Valuel
Level of Voluntary Level of Valuniary
Full-ume Purt-time  (exci. benefits) Benefis($) Full-ttme  Pan-time  (excl. bencfits) Benefits ($)
less thar §7 00 . lesy than $7.00
N — S100w3I7W $7.00 10 $7.04%
$8.00 10 $0.9¢ n 10 80010 39.99
' 0 . $10.00 to S11.99 o . $10.00t0 §11.00
$12.00 and higher 13 $12.00 and! higher
If necessary, please attach additional documersation , Ifnecessery, please azach additonal documentaiion.

Pleuse complete lines 25 through 27 for all agreements.

27. Have all wage and job goals been achieved? (L Yes — do rot submir future forms for this project. |
_JNu — prlease submit the 2000 Minnesota Business Assistance Form, !

This form replaces all previous forms. Pleasc complete onc form for cuch business assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided 525,000 or more in public funds
ar tused tax increment financing. A form should be submitted annualiy for each assistance agreement until a
submitted form indicates thar all wage and job creation gouals have been achicved. Do not submit this form if
your agency has not agreed to provide assistance to a business since July 1, 1995,

"33 Last date acrual wage and jab crearion: levels documented | 26, Date this Minnesoia Busingss Assistancs Funr rompleted

[ N/A March 20, 2002 _J
1

I

{over)

Dyl Mandred 4-2-02
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1999 Minnesota Business Assistance Form
(Please return by Apri 1, 1999) —-E Tll'-gldé f‘fﬁE
Piease complete lines 1 throvgh 16 for all sgreements. Development
1, Funding govermument agoncy name

Q7Y o Khgees

2 Confact namc

Bary Ener, CiTv #DmmtsmmaL

3. Agency stroct address

763-428-225%

4. City
1313 Mains STREET ROGERS
5. Zip codo 6. Phone number (area code) | 8. Type of government agency

7. Fax number (urca code)

5530
324 D63-428-44'10

_Xcity __ County _ Regiomal __State

___ Other (Please indicatc)
9, Nammc Of DuSifess receiving assisiance 10. Industry of recipicat (SIC code)
Ryan Gompanies u1s, INC. MANUFACTURING-

11, Type of assistance (e.g. loan, TTF, grant, mfrastruchure, cte.)

TIF  fav-as-you-Go

12, Name of TLF district (if applicable)

TIER "DePT 5o

13. Dair of buamess 14, Datg assistance first 15. Date project (buildmg/ 16. Dollar valuc of busincsa
assistarice agreement provided lﬂ‘n FFMT nlt::;‘ilncry/cm.) was assistancc
p in service
4-15-99 Ave 260! AVG 2600 _[F2900000

For sssistance agresments signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agrooments sigaod during 1998 and future years, pleasa complete lines 2] throogh 24.

creation goals for busincss receiving assismance

Lotrly wage level goals for business

19. Actual jobs creatcd ived assistance

20. Actual avern y wage paid to
busj eceived assistance

hired singe

4 Gosls of busincse recciving assistance: (Please indicate
number of empluyees at each wage kcvel and indicatc the
corresponding benefit level,)

If necessary, please aituch additional documentstion,

21. Job Creation Howurly Wage 22. Hengly Valug 23, Job Creation Hourly Wape 24, Hourly Value
Level of Voluntary Level of Veluntary
Fulldime Part-time  (exel benefis) Benefits {$) Full-time Part-time  {excl. benefits) Benefis (5)
leya than $7.00 less than $7.00
—_— 5700 m5799 - e 5700108799 ——
2 $300t059.99 R $2.00 15 59.99
- 51000tS1199 $10.00 0 $11.99
—_ $12.00 mnd higher 512,00 and higher _

Acturl performance since project plaged in sevics: (Pleasc
indicatc number of employees at each wage level and indicars
the corresponding benefit level.)

If necessary, please azach additional decumentation.

Pleaps complete Lines 25 through 27 for all apreements.

5. Last datc actual wage and job creation levels documented

TaNUARY 2, 2002

26. Date this Minnesota Business Asyistance Form complet=d

3-2"7-02.

27. Have all wage and job poals been achievedt g\’g — do not submit futurc forms for this pojcgl.”
No — please submit the 2000 Minorsots Busincas Assistance Form.

This form replaces all previous forms. Please completc one form for sach business assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 whick provided $25,000 or more irr public funds
or uscd tex increment financing. A form should be submitted annually for each assistance agreement until a
submitted form indicates that all wage and job creation poals have been achieved. Do not skbmit this form if
Yyour agency has nor agreed to provide asslstance o a business since July 1, 1995,

Fuoo2
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1999 Minnesota Business Assistance Form
(Please rewirn by Aprit 1, 1999) ' —Irade & —
Economic
Please complete limes 1 through 16 fur all agrecments. R E C E'VED APR 1 m DEU‘E].O[)II'IE‘II[
I. Funding povernmenl agency name 2. Conluct name
&iTY or RocErs Gary B, Cory Aomivistrame
3. Agency street adidross 4, City
12213 maw St Rocews
5. Zip code 6. Phonc number (arca code} | 8. Type of govemment agency
. 763428 -7253 . : '
5_5394_ 5 Fax naiitber (area oodd) _XCny _ Coumty __ Regionnl __ Statc
DD 428 4770 — Other (Please indicatc)
9. Nume of business receiving assixiance 1 10. Industry of reciprent (SIC\T code)

Remnaer KenL Esmre Ceave he|

J1. Type of awsistance (c.g. loan, TIF, pragh, infrastructure, ey | 12. Name of TIF district (it applicable)

TiF TIF-4 ceD REDEVELLANENT
13. Dae of business 13, Daic assistance first 135, Date project (building/ "16. Dollar value of bugincss
WRISIANCC agreenient provided machinery/etc.) was B3mstance

'7-24-"& -DE: Fﬁ& placed in service B *w,m

For assistince agreemcenis 1igned between July 1, 1595 and December 31, 1997, compicte lines 17 through 20. For
agreensents signed during 1998 uad future years, please compleic lines 21 through 24.

creation goals fof business recei ving assistance ™y erage houtly wage level gunls fur busincss receiv
assi

19. Actual jobs created 3. IncssToceiyed assistmnce 20. Actaal average age ployeos hiired since
busincsy Tved asxinlance

‘Goals of busincas recelving assintance: (Pleasc indicate Actual performance sMnce project placed in service: (Ploase
number of employees at each wage level and indicate the indscale number of employecs at cach wage lovel and ndicate
comesponiding benefit level ) thie correspanding benefit leved)
21. Job Crestion Howly Wage 22. Moty Valugd 2). Job Creation Houwrly Wage 24. Howrly Vahe
Level of Volunmry Level uf Yoluntary
Full-time  Par-time  (excl. benefits) Bencfits ($) Full-time Part-time  {excl. bencfits) Benefits (8)
—_— less than §7.00 lexx than §7.00
- e $1001087% $7.00w $7.99
—_ 3300103999 $8.00 1 §9.99 -
60 _ S10.00 to $11.99 o0 s1000t5119%
—_ - $12.00 and higher $12.00 and higher
Il necessary, pleuse attach additional documentalion. Il necessary, please amach additional documentation.

Please complete lines 25 through 27 for alt agreements.
25. Last date wctual wage and job creation levels documented | 26. Date Lhis Minnesota Dusincss Assistance Form compicted

27. Tlave all wage and job goalu been achicved? Yes —€do wot submit future forms for this proicyl.
No _-- pleane submit the 2000 Minnesots Buxiness Assistance Form.

This form replaces all previous forms. Please complete one form for each husiness assistance agreement your
ugency sigaed between July 1, 1995 and December 31, 1998 which provided 525,000 or more in public funds
or used tax increment financing. A form should be submined annually for each assistantce agreement until a
submitied form indicates that alf wage and job creation goals have beent achicved. Do not submit this form if
your agency has not agreed {0 provide axsittance to a business since July 1, 1995,

{over)
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1999 Minnesota Business Assistance Form

:

1 -
1

(Please return by April I, 1999) ——rade & — -
nomic & >
Please complete lines 1 through 16 for all agmemcm.s. Development 7™
" 1 Funding gmcrnmcm agcncv pame - | ol ConT:l name ' _ "1' .
L C - ey Eve e T
bl fockhord  Mencylers 0 23
I3, Agency duect address I 4. City ’\ -
| | K (é,,"‘ [P P Ny
s " | = =
. (C’Oﬁl nl/t N\ > - QAT o
‘ 5. Zip code 6. Phone oumber (area coded | 8. Typc of government agency = —
| i
_”b‘) 477 (056— /KCitv County Regional State :JJ «—\:
E/(_) ?73 7. Fax number (area code) T - — N
| 2 J_ 7[} 2177 H ]3 ___ Other (Pleasc indicate) -
" 9, Name of business receiving assistance 10 Tnd lndusn-y of recipient (SIC codel T

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, elc,) " 712 Nume of T1F district map icablel

- Tf | 3

[ 13 Date of business 14. Date assistance first 15. Date project thuilding/ | 16. Dollar value of business
assistance agreement provided | rachinerv/ete.) was

Ha. c{)-
L Jr Tl

| m.n.«as:T;\ O.l’é’(f"("{p p{-cj:'luffg | ﬂ{a 7 (J.sz:{f'uv%

aS8IS1ance

Ju_-f._/, o) | Sy | F34393¢

For assistance ugreements signed betwéen July 1, 1995 and December 3171997 complete lines 17 through 20. For
agreements signed during 1998 and future years, plcase complete lines 21 lhroug,h 24.

' 17.Jobe rcauon_goul_sfoﬁ;usﬁsb Tecciving assistance

1% Aver c*ragu hourly wage level goals for husiness freceiving |
assistance

i
19. Actual jobs created since business received assistance 20. Actual average hourly wape pad to employees hired since .
I business recerved assistance

" Goals ﬁusiﬁﬂﬁﬁnﬁsﬁmﬁ (Please mdicate | Actual ﬁ'ﬂnﬁncemm lﬁchm pﬁd in service: (Please |
| number of employees at each wage level and indicate the indicate number of employees at cach wage level and indicate !
cormesponding benefit level.) i the corresponding benefit level.)
. 21. Job Creaticn Hourly Wage 22 Houry Value 23. Job Creation Hourly Wage 24, Hourly Value|
| Level of Voluntary Level of Voluntary
Fulkime Part-time  (excl. benefits) Benefits (5) Full-time Part-time  (excl. benefits) Benefits ($)
< less than $7.00 less than $7.00  _
| [O £7.00 to §7.90 ‘ i @) ST 10 57.9% _ —
$8.00 10 $9.99 _ . _ K.}t $9.99 —
i 510.00 to $11.99 . SI0N 0S99 |
' 512.00 and higher ; $12.00 und higher .
| If necessary. please attach additional documentation il necessary, please attach additional documentatinn. |

Pleasce complete lines 25 through 27 for all agrecrnents.

! 25 Last date actual wage and job creation levels documented . 26. Date this Minnesota Business Assistance Fonn_c:nmp]ctéd -

3ok fom R VT |

7 Have ali wage and job goals been achicved? g‘r ¢s — do not submit future forms for this project.
- . _ . . _  _ _ . LiNo-— please suhmit the 2000 Minnesota Business Assistance Form.
This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided 825,000 or more in public funds
or used tax increment financing. A form should be submitted annually for each assistance agreement until a
submitted form indicates that all wage and job creation goals have been achieved Do not submit this form if
Your agency hay not agreed to provide assistance to a business since July 1, 1995.

(over)



1-0087
RECEIVED MAR 1 2 opgo 0

1999 Minnesota Business Assistance Form o

(Please return by April 1, 1999) «=—Trade & —
Economic
Please complete lines 1 through 16 for all agreements, D(:velopment
I. Funding government agency name ' | 2 Contact name h ’ T
|
o .
DWIrG Hort Ao 1ty | Dbz H ol ey
3. Agency street adtress | 4. City
™
19 Tuan &t o RED yWiing ~
5. Zip code " "6. Phone number (area code) 8. Type of government agency

@_\'ﬂ'* \'_.LE‘ ; XCiry ___County ___Regional __ State

7. Fax number (arca code)

\EF)(:@O _ |(C'I-T I- QC% ,_1‘[%1‘_ ___ Orher (Please indicate) '

_9 Name of business rcccnmg assistance 100 Industry of n:uplcnt(SIC code) |

e & AL 5 S “lﬂll CATryet Nt
_._ll Type of assistance (e.g. loan, TIF, g:ran mfTastructure, etc.) | ; 12, Name of TIF district (if applicable)

AT ARSI aR @ TEALEN S ;
1!

‘l 1
ELE = P 000 : :

13. Date of business i 14.Dare assisiance first 15. Date project (building/ 16. Dollar value of business !
assistance agrecment . provided machireryretc.) was assistance
~ o placed in service
ASISE ALGE V2 Jure 2 44725, 060G )

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and future vears, please complete lines 21 through 24.

. 17. Job ¢reation goals for business receiving assistance. I'8. Average hourly wage level goals for busincss receiving
o assistance T o e
-—.\'(’ '-\ '-IL C\ C l._’.)
19, Actual jubs creatcd since busintss received assistance. 20. Actual averaye hourly wage pard o emplovees hired since
i l business received assistance
R o o TI1C.00 o
Guals of busiess receiving assistance: (Please indicate - Aciual performance since project placed in service: (Please
number of employees ar each wage level and indicate the indicate number of employees at each wage level and indicate
comresponding benefit level.} the corresponding benetit level.y
! 21 Job Creation Hourly Wage 22, Hourdy Value 23, Job Creanon Hourly Wage 24, Hourly Value
! Level of Voluntary Level of Voluntary
Full-ime  Part-time  (cxcl. benefits) Benetits (3) Full-time Part-time  (excl. benetits) Benefits ($)
less than $7.00 ' less than £7.00 |
570015799  __ ; $7.0010 $7.99 '
: e ss00t059.99 L __ S50010$9.99
1= N $10.00 1o $11.0 : L S0 S1000t0 51199
_ $12.00 and higher D $12.00 and higher
, If necessary, please attach additional documertation, If necessary, please attach additional documentauon.

Please complete lines 25 through 27 for all agreements.

| 25. Last date acrual wage and job creatior: levels ducumented | 26. Date thus Minnesota Business Assiscance Form completed -

i - i - .
. 3lmoZ | =l&10Z
27. Have all wage and-jot_\ goals heen achieved” | . Yes — do not submit furure forms for this pmjf:ct.'
[ . No — please submit the 2000 Minnesota Business Assistance Form.
x s T

This form replaces all previous forms. Please complete one form for each business assistunce agreement your
agency signed berween July 1, 1995 and December 31, 1998 which pravided $25,000 or more in public funds

ur used tax increment financing, A form should be submitted annually for cach assistance agreement until a

submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if

Your agency has not agreed to pruvide assistance o a businesy since July 1, 19935,

{over)



PAGE B2

B5/24/2082 16:39 2183469364 CITYOFPERHAM
01-0602
1999 Minnesota Business Assistance Form
(Please return by April 1, 1999) ——1Irade &--—
Ecopomic
Please complete lines 1 throngh 16 for all agreements. opment
1. Funding government agency name 2. Contact name
City of Perham Susan Bjorklund
3. Agency strect address 4. Gty
125 Second Avenue N.E,
PQ _Box 130 Perham
5. Zip code 6. Phone number (area code) | 8. Type of govemmenr agency
218-346-4455 i i
7. Fax mumber (area code} X ciy —Coumy __Regional __State
26573 218-346-9364 — Other (Please indicare)
10, Industry of recipient (SIC code)

9. Name of business receiving assistance

Perbam Grain & Feed. Inc. Q259
[T. Type of assistance (e g. lown, TIF, grant, mfrstructure, etc) | 12. Name of TIF district (if applicable)
Loan
13. Datr of business 14, Date asustance firs | 15 Date project (building/ 16. Dollar value of budiocss
assistance agrecment provided machinery/etc.) was assigtance
placed in service
¢

10/15/1996 10/15/1996 i
For assistance agreements signed between July 1, 1995 snd December 31, 1997, complets lines 17 through 20. For

agraements signed during 1998 and future years, please complete lines 21 through 24,
l’ﬁ. Job creation goals for buamess Teceiving asaistance [ T Average hourly wage level goals for business receiving |
ASSIEANCE
4 FT n/a
20, Actual average hourly wage paid to employtes hired since

19. Actual jobs crear=d gince business received assistance
business reesived assistance

2
Guoals of business receiving aseistance: (Please indicate Actua] performance $ince project placed in service: (Please
mumber of emplayees at each wage level and indicate the indicate number of employees at each wage level and indicate
carreyponding bensfit Jevel.) the comresponding benefie Jevel.)

Houtly Wage 24 Honly Value

21. Job Creation Hourly Wage 22. Houtly Yalug 23.Job Creation
Level of Volurtary Level of Voluatary
Pulltime Part-time  (excl. bouefitg) Benefits (§) Pull-time Part-time {excl. benefity) Benefits (§)
- less than $7.00 less thap §7.00
—_— —_ 57.00wS$79Y $7.00t0 57.99
——— o 3B800t03999 $8.00 10 £9.99
. 5100051199 $10.00 10 $11.99
. S12.00and higher __ $12.00 and higbes

If necessary, please attach additional documentation.

If necessary, pleace attach additional documentation

Fleasd complete lines 25 chrough 27 for all agreements.
25, Last datz actual wage and job creation levels documented | 26. Dhate this Mimesota Business Assistance Form completed
5/7/2002 5/24/2002 i :
}ﬁ Have all wage and job poals been achieved? L1 Yes — do not submit future forms for this project.
No—pl brnit the 2000 Minnesota Business nce Fo

This form replaces all previous forms. Please complete one form for each business assisiance agreement your
agency signed between July 1, 1995 and Decensber 31, 1998 which provided 325,000 or more in public ﬁufds
or used tax increment financing, A form should be submitted annually for each assistance agreement wntila
submirted form indicates that all wage and job crearion goals have besn achieveéd Do not submit this form Iif

your agency has not agreed fo provide assistance to a butiness since July 1, 1995,

(over)

RECEIVED May 2 4 oy
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——Trade & —— 1998 Minnesota Business i *
Ecorﬁénn C ess Assistance Form* g

(Please return by April 15, 1998) &~
Develo
pmenr Please cype or print In dark ink. =
1. Funding government agency name

2. Contact pame

Q7Y oF Penitan RAPDs EDA | RickarD Yonsor

). Apency street address

215 N. BROADWAY
"5 Zip code

4. City
PELICAN [G4eiDs, AN

B Type of govemment agency

€. Phong number (ares code)

| 218- £63-657

/ .
5[9572 7. Fax number (arci code) —7 XCuy - County __ Regional __ Soae
Z2iB=-863- 7077 __ Other (Please indicate)

9. Name of busincss receiving assislance

PRECISIDNLS MACHINING

(Pasyigusily CLENDALE JRCHNNE)
11. Type of assistande (e.g. toan, TIF, grant, infrasuructure, cic.)

RECEIVED MAY

10. Industry of 1ecipient (SIC code)

12. Name of TIF district (if applicablc)

13. Dawe of husincss 14, Datr assistance first
as8isfance agresrocnl provided

15. Date project (building/ 16, Dollar valve of bustness |

machinery/ctc.) was assistance
laced in service

2 2-1- P

Dee 143 | 1 12-1-qn * (52,000

For assistance ygreements signed between July 1, 1995 and Decemoer 31, 1997, coniplets boxes 17 through 20 or boxes 221

through 24. For all sgreements signed during 1998 and future years, the information in boxes 21 through 24 will be required.

17. Jnb creation goals for busincss receiving asistance

18. Average hourly wage level goals for business receiving

() vew Joes o %9 50/he vezo Joss

19, Actual jubs created since business feceived assistance 20. Actual average hourly wage paid %mplnyo:.s hired since

Qo VETD FT :EJ‘B.‘} business n:cei\.'cd‘asisét.gxcc_}c /c?//ﬁz

. Feom
als of business receiving assistance: (Please ind:cale clual performance since projoct placed in fervice: [Pleas

glcale

loury VaJA.-J, 23 Job Crent
of Yoluniary
Benclits (5} Full-titng  Part-tin

Hourly Wage

4, Hourly Valuc
Level

of Yoluntary
fefits) Banelus ()

001 99
$8.00 10 $9.9

38.0010 89
_ $10.00t0 $11.99

$12.00 and higher
cessury, please awach additivaal doctments.

Bcessary, please attach additional documents.

>

35, Last dute aciual wage and job creation levels docuniented

5-7-07-

""37 Have ali wagc and job goals heen achieved?

\ 26. Dulc Lhis Minnesott Busincas Assistince Form completed

5-7-02

do not subimyt [uture formns lor
No — please sub:nit this {orm o 1999,

* This form replaces all previvus forms. Please complete ane form jor each business assistance agreement your
agency signed between July 1, 1995 and December 31, 1997 which provided $25,000 or more in public funds.
A form should be submitied annually for each ascistance agreement until a submitted form indicates thas ail

wage and job creation goals have been achieved. Do not submif this formt if your ugency has not agreed tv
provide assistance to a business since July 1, 1995.

15 project.

—

{over)
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B516748262

oucyrall socuuee L 440 LAY
1999 Minnesota Business Assistance Form

CITY OF NORTH BRANCH

O\ -0

NNLLE
» oy

<

P ” f 1, 1999, —lrade &—
ease retyrn by Apri ) mic
Pisnse complete linex 1 throogh 16 Sor all agresments. Developrment
[ 1. Funding government apency nome 2. Contact nams i
NoRHh flacek ZDB Dpvid STt EERG
. Agency stroet addhess 4, City

Lyo8 Fim sifReeT

/;jgﬁﬁ( BRarchs

5. Zip code

54041,

6. Phone number (area codc)

LN~ b74-8 13

8. Typc of povemnment ogency
7z

7. Fox number (aren codc)

51— 429-8263

fty __County __ Repional __ Stotc

.. Other {Flease indscate)

9. Narnc of business receiving assistnce

10. Industry of reciprent (SIC cade)

| CResSRetns  metEs

11. Type of assistance (c.g. loan, TIF, grant, infrastmcture, ete.)

tax _ppatement

12. Name of TIF district (if opplienoie)

(3. Date of butiness 14. Date asuistance flrst
provided

i

15, Date project (building/
machinery/etc.) was
nlaced in service

LJ’%.JW

16. Dollar valoc of Dus:nesy
assistance

jb 2600

<J
For assistance sgreementy sigped berwasd Jaly 1, 1995 and Decumbar 31, 1997, complete {lnea 17 through 20. Far

agreements Jigned doring 1958 and foture years, please cumplets Hnes 21 through 24.

]

[17. Jab creation gouls for business recciving assistance

. 18, Average hourly wage leve! goals for business reelving

asstance

i 19. Acrual jobs created since business reccived assistance

husiness received assistance

Gaals of businesy recelving assistance: {Pleate indicate
rumber of employees at ench wage level and indicate the

If necessary, pleasc attach ndditional documentation.

comesponding benefit level) the corresponding henctit level.)
21. Job Creation Howly Waye 22, Howly Vahe 23. ioh Creatian Hourly Wage 24, Hmmly Value
Lavel of Voluntary Leve} af Voluntary |
Folltime Pottme  (exd benefits) Benafits (S) Full-timc Part4ime (cxcl. honefits) Benefita ($) |
Jess than §7.00 - less than §7.00 o —
- 2 $7.00 tv §7.99 14 $7.0010 5799
— S8.00to $9.99 $R.00 to 59.99 —
—_— $10.0010811.99 $10,0010 $11.99
$12.00 and higher - — $(2.00and higher ______

20. Actual average howtly wage paid to cmployes hircd since

Actual performanee since [rojest ploved in sery . (Plee
indivate number of employees at cach wage lev

(f nocessary, please anach wdditiona] documeniation,

wl imabe 2

Plears complete lines 25 throogh 27 for all agreements.

12/311 3901

23. Laxt date acho] wage and job crestion levels documessed | 26, Date this Minmcsala Business Assistance Fomn comploter |

| 4/ 1) 3002,

'] 27. Have all wage and job goals been achieved?

[ Yes «— do not submit foture fornis for this project.

No — please suhmit the 2000 Minnesora Business Asist. " Foro. |

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided 525,000 or more in public funds
or used tax increment financing, A form should be submitted annually for ench gssisignce azrecment until a

submitted form indicates that all wage and Job creation goals have been achieved, Do not submit this form if
your agency has not agreed 1o grovide assistance fo a business since July 1, 1993,

Poxt-it* Fax Note

at———

7671 [pam AT
T ED letDER '|From
ol e5/-215-331) 1o

PAGE @1

RECETVED SEP
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NI ES .
ot

1999 Minnesota Business Assistance Form ()

—'lrade & —_

i

(Pleuse return by April 1, 1999)
Economic
Please complete lines 1 through 16 for all agreements. Dex-'ek)pment
" 1. Funding povernment ageacy aame . 2. Contaci name i ' g
City of New Ulm David Schnobrich Y
3. Agency street address ’ T CE.:i-' ) T 7 ~
100 North Broadway
P.0O. Box 636 New Ulm . X
3. Zip tnde 6. Prone aumber tarea coder 8 Type of aovernment geney §
i (507) 359-8245 O . S e b
56073-0636 T IS X Civ ___County __ Regional __ State oF
s
o . (5“0_7_) 359__97_52 ) __Ozh_m_r_(EEcuscmhcamn — HE
9. Name of business receiving assistacce 10, Industry of recipient 1 S{C code i€ %
£
Rebound Properties, Inc. 3621 N4
LE Type of assistance 1e.g. toan. TIF. grant mrrastrucure. ¢ic.) 12, Name of TIF distict (f applicahie: T
Loan N/A -
L3. Date of busioess 14. Daw assistance first 13, Dare project thuilding: 16, Dallar valee of Dusiness
assistance agreement provided machinery/few.  wis assistanes
pizced In service
_10/30/97 _ 10/30/97 10/30/97 __%$80,000

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For

agrecments signed doring 1998 and foture years, please compiete lines 21 through 24,
‘8. Average hourly wage ievel 20als for Dualness rectiving

" 17 Job creation #0ais Yor Dusiness receiving assivlance
assistance
10 $7.00
2U. Acrual average nouriy wage pad 10 emplovees nired since
business receved assistance

19, Actuai jobs created since business received assistance
i
0 -
Gnals of business recetving assistance: (Please indicaie . Acrual perrormance since project placed in'service: (Please
number of employees at each wage level and indicate the :ndicare number of employvees at each wage level and indicate

corresponding benefit level.)

the comespending benefir level )

, =1.Job Creation Hourly Wage 22, Howrly Vatue 23, Job Creation Hourly Wage 24, Hewrly Value:
I Level of Voiuatory Level of Voiunary
5 Full-bme  Pam-tire  (excl. benefits) Benerits 1 5) rull-ume Part-ume  (excl benefits Berefits (51 -
less than §7.00 less than S7.00
10 $7.00 10 $7.00 _ 0 STMw ST _
S3.U0 10 S9.490 ' 58 O iy S99 e i

S10.X0 w0 ST1.90 S0 SILw

$12.00 and higher 12.(8) and higher ;
[f aecessary, piease anach addivonal documentaton.

[f pecessary. please attach additonal documentavon.

Please complete lines 25 through 27 for all agreements.
© 25, Last date acrual wage and job creation levels Jocumented  2#. Date this Minnesota Business Assistance Form completed

| March 27, 2002 ~March 28, 2002 o o

27, Have all wasre and job goals been achieved T ¥es — do oot submit furure forms for ths project.
20 No — please submit the 2000 Minnesota Business Assistance Form.

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed between July I, 1995 and December 31, 1998 which provided $25.000 or more in public funds
or used tax increment financing. A form should be submitted unnually for each assistunce agreement uniil a
submitted form indicates that all wage and job creation goals have bern achieved. Do not submit this form if

your agency has not agreed to provide assisiance to a business since July 1, 1995,

iover)



1999 Minnesota Business

‘,5-\"; N .'—.'So‘..'

Assistance Form

(Please reiurn by April 1, 1999 —=—Trade &

ECONOITIC
Please camplete lines 1 (hrough 16 for all agreements. Development
, 1. Funding government agency name 7 Contac! name K
| iy oF e BRIEHTAY AEVIN LDCKE |
; 3 Agency strect address 3Gty N .
| B2 oLD H\éi-\l.\.\b\\/ £ Nw NEW BRYGHToN |
f S Zipcode | 6. Prone number (area code) | B, Type ofgovemmcm‘n-p.cncy :
| |
=l - e3e- 2057 . - . . .

T Fax Tomber (aea code) kC;ty ___Coucty __ Regiomal ___Smawc

;E:T-'snz,— 2792
' (aé‘l~(p38 wum

| 9. Name of business receiving assistance

 TEANTELLE FLb\fo‘ttc-’-,‘f, TINC

___ Oiher (Pleasc indicar)
710, Tndustry of recipient (SIC code) - . ‘

| 2089, 1499 |

1. Twpe of nssistance (e.g. loan, TIF, grant, mfrastruciure, eic.)

T - REDV ELOPWENT SiTE

12, Name of TIF dterict (if applicabie)

tTIE#Z

13. Date of business
assistance agreemeni

L Jofzcf[aq

[

14. Date assistance tirat
provided

Helag

16. Dullar vatue of busicess
RssISLINCE

e, 587

" IS, Date preject (buildlﬁgf
machinery/ele.) was
i placed in s2nvice

ERIIEL

agrocmcnu signed doring 1998 and future years, please com

For asslstance agreements signed between July 1, (995 and December 31, 1597, complete lnes 17 through 20. For

plete lines 2) through 24. H

f 17 Job creation poals for busincss feceiving aysisiance

iP5

18. Average Lourly wage ievel goals for business receiving

assistance # Ef' .

19. Actual jobs created since business received assistance

5

- ]
I 20. Actual average heurly wage paid to cmployecs hired since
basiness reecived assistunce !

.aT

Acreal performance simee project placed in scrvice: (Please |

r'ﬁoais of business receiving assistance: (Please indicate
nuniber of emplovees at each wags level and indicute the indicare number of emplovees at cach wawe level and indicase
cormesponding benefit level.) the cenresponding benefit Jevel)
' 21. Job Creation Hourly Wage 2. Howrly Value 23 Job Creation Hourly Wapge 24, Hourty Value
I| Level of Voluntary Level of Voluniury
I Full-rme  Part-time  (excl, benefits} Bene 13 ($) Full-time Parttimie  (cxcl. benefits) Beaefits ($)
1
: less than $7.00 : lcss than $7.00 . e |
| . 5700105798 | 5 $2.0005799 2 (0
: 800105999 10 80008999 ¥ 2 0
. 5100081159 50 $1000 st 2,10
v $12.00 and higher 1o $12.00 and higher 4 1D

. 1f pecessary, please ariach additional documentation.

| If necessary, p ’cusc attach addmc-nal d-ocurrc: tation.

Please complere lines 25 through 27 for all agreements.

""25. Last dare acwal wage and job creation levels ducumented

i >[28[v2

ot

[ 26. Date this Minresota Businoss Assistance Form completed

2 (2802 |

| 27. Have all wage and job gotls been achicved? Mcu — do not submnit future forms for this project.

I No-— plcasc submut k2 2000 Minnesota Busincss Assistance Form.

This form replaces all previous forms. Please comple

te one form for each business assistunce agrecment yoitr

agency signed between July 1, 1995 and December 31, 1998 whichk provided $25.000 or more in public funds
ar used tax increment financing, A form should be submitted unaually for cack assistance agrecneent waril u
submitted form indicates that all wage and job creatipn goals have been achieved. Do not submit this form if
Your agenucy has not agreed to provide assistance to a business since July I, 1995,

{over)

TR 2 R o

RECENE;
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1999 Minnesota Business Assistance Form

AN

wNESy
ot Zy

@

(Please return by April 1, 1999) ——Trade & ——
Please complete lines 1 through 16 for all agreements. ELC’\%%SHIPC}E
1. Funding government agency name 2. Contact name
City of Moorhead Loretta Szweduik
3. Agency street address 4. City
500 Center Avenue Moorhead
5. Zip code I 6. Phone number {arca code) | 8. Type of government agency
56560 |i 7. I-a.\ numbt:r (arca code) - City __County___Regional __State
218-299-5399 __ Other (Please indicate) .- -

9. Name of busincss receiving assistance

Erickson Contracting

0. Industry of recipient (SIC code)}

1. Type of assistance (e.g. Joan, TIF, grant, infrastructure, ete.)

Border City Development Zone

12. Name of TIF district (if applicable)

13. Date of business 14. Daie assistance first

assislance agreement provided machinery/elc. ) was assistance
placed in service
10-26-98 1999 1999 $46,000.00

15. Date project tbuilding/ T 1A, Dollar value of business

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and future years, please complete lines 21 through 24,

17. Job creation goals for business receiving assistance

12 FT Jobs

18. Average hourly wage level goals lor business receiving
assistance

$7.00 - 58,99

19. Actual jobs created since business received assistance

9

20. Actual average hourly wage paid to emploveces hired since
business received assistance
£10.66

Goals of business receiving assistance: (Please indicate
number of employees at cach wage level and indicawe the
corresponding benefit level.)

21. Job Creation Hourly Wage 22 Tlowrly Valug

Actual performance since project placed in service: (Please
indicate number of employees at cach wage level and indicate
the corresponding benefit level.)

23, Job Creation Hourly Wage
Level
1exel. benefins)

lcss than $7.00

24, Hourly Value
of Voluntary

Full-time  Pan-time Benetits ($)

RN 4B

Level of Voluntary
Full-time  Pant-lime  (excl. benefits) Benefits ($)
e less than 87,00
42 57001657499 o
- 540010999

§10.0010 511.99

$7.00 10 87.99
$8.00 10 §9.99
SI0.00tw0 81199

$12.00 and higher

If necessary. please attach additional documentation.

$12.00 and higher

If necessary, please atrtach additional documentation.

g 2802

RECEIVED SEP

‘Q)JM““L‘Q— 90@ ys

Please complete lines 25 through 27 for all agreements.

23 Last date actual wage and job creation levels documented

3/02

26. Date this Minnesota Business Assistance Form completed

97/4/02 replaced form prepared in 34

27. Have all wage and job goals been achieved? [Yes

do not submit future forms tor this project.
o - please submit the 2000 Minnesota Business Assistance Form.

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided 325,000 or more in public funds
or used tax increment financing. A form should be submitted annually for each assistance agreement until a
subminted form indicutes that all wage and job creation goals have been achieved. Do not submit this form if
Yyour agency has not agreed to provide assistance to a business since July 1, 1995,

{over)
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W forr? Huced. 5/24]02 MENESO,
1999 Minnesota Business Assistance Form D

(Please return by April 1, 1999) ——Trade & —
Economic
Please complete lines 1 through 16 for all agreements. DGVEIODI’IIEI’K

2. Contact name S

Barkara. Suanson

1. Funding govemment agency name

City o Montrosa

3. Apency street address 4. Ciry
331 Bugeolo Ave - Montrose
| 5. Zipcode i 6. Phone number (area coded 8 Type of government agency T

763-675-31
d—b—sé)g 76Fax number (area cod—e,) L City

1763 =675 - 3032, | ___ Other (Phease indlicate)

I 9. Name of business rcccwmg assmanu. 10. Industry of mcipic-r-n_fSlC_codc)

Jese-Ex Tpe. 1 Rt Taer

1. Type of assistance {e.g. loan, TIF, ‘gt infrastructure ete) 2. Name of TIF district (if applicable

-’]—Ip |

13, Date of business | 14, Date assistance Tirst i T3. Date project (building/ 1 16. Dollar value of business
assistance agreement provided machinrry.’ctc.) was assistance
ared in service

| Vhzay | VWEaakT | Y44,000 |

For assistunce agreements signed between July 1, 1995 and December 31, 1997, complete Lines 17 through 20. For
agreements signed during 1998 and future years, please compleie lines 21 through 24.

— County __ Regional __ Stute

" 17. Job creation goals for business receiving assistance | 18. Average hourly wage Ievel goals for business receiving
i . assistance
. & FT 3 rekeainedl ‘
19, Actual jobs created since business received assistance [ 2. Attual average hourly wage paid to crplovées hired since |
business received assistance
2 F1 3 retoined L e
) "~ Goals of business receiving assistance: (Please indicate  Actual perfurmance since project placed in service: (Please
i number of emplovees at each wage level and indicate the irdicate number of employees at cach wape level and indicate |
.I comesponding benefit level.) the corresponding berefit level.) !
i 21.Job Creanon Hourly Wage 22, Hourly Value 23, Job Creation Hourly Wage 24, Hourly Value
Level of Volumary Level of Voluntary
Full-time Pant-time  (excl. benefits) Benefits (8} § Full-time Part-time  (excl. bepefits) Benefits ($)
less than $7.00 less than S7.00)
$7.00 to $7.99 e S7.00 10 ST.99
$8.00 10 59.9¢ SH.00 10 $9.99
2 $10.00 10 §11.99 20 ey SO SILY SO
$12.00 and higher $12.00 and hugher
If necessary, please attach additional documentation. If necessary, please anmach additional documentation.

Please complete lines 25 through 27 for all agrecments.

i 25, Last date acual wage and Jjob creation levels Jocumented 26, Date this Minnesom Business Assistanee Form completed

27. Have all wage and job goals been achicved? %\'esﬂ do not submit furure forms for this project.
No —- please submit the 2000 Minnesota Business Assistance Form. !

This form replaces all previous forms. Please complete one form for euch business assistance agreement your
agency signcd between July 1, 1995 and December 31, 1998 which provided 525,000 or more in public funds
or used tax increment financing. A form should be submitted annually for each assistance agreement until a
submitted form indicates that all wage and job creation goals have been achieved, Do not submit this form if
Yyour agency has not agreed to provide assistance to a business since July I, 1995,

(over)
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1999 Minnesota Business Assistance Form &
(Please return by April 1, 1999) =—Trade & —
Economic .
Please complete lines 1 through 16 for all agreements. Development c%
‘T Funding governmencageney rame | TComameame T | -
'DTED  (MN AG & ECON DEVBOARD) | PAUL A. MOE | ™
- N |
| 3. Agency strect address 4. Cury ' ?;f
I >y
500 METRO SQ. 121 7TH PLACE EAST ST. PAUL P
! N |
|75 Zipcode | ""6. Phone number rares codel ' "8. Type of covernment agency 1 L'>U
- 651-297-139] i ; —
| 55101 . . ——! DC'ily DCnunl_\' Dchionul Smlc l Ly
. | 7. Fax number {area code - QO
| 651-296-5287 | [ omer vtcase wndicarer_ W
P‘Kmﬁlb_uuﬁ receiving assistance 10 [ndustry of weeipient {SIC coder —I 2
NEW MORNING WINDOWS | 2413 |
I TT Type of assistance (e.¢. loan, TIF, grant, miastruciure. etc.) | 12, Name of TIF disinict (if applicable |
1
| SMALL BUSINESS DEVELOPMENT LOAN | !
- PO —|
|_!3. Date of business 14, Date assistance first | 15 Date project (building’ 16, Dullar value of bustness |
i assistance agreement | provided machineryreie.) was | assistance
| ) placed tn service .
02/01/96 | 200196 | $4.965.00000 |
For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20, For
agreements slgmd during 1998 and future years, pleacc complete lines 21 thruu;,h 4.
T17. Job creation goals for business receiving assistance TN A Average hourly wage Tevel goals fur business receiving j
assisanee
I' Lty | $5.31 I
|_ 9. Actuul jobs created sinee business received assisance —l 30 Atwal average houriy \-\.11.:2 2 paid  employees hited sinee |
| B business received as».:\Lanc
33 I. 9.70
| "Goals of business rc_c'eivﬁ agsisiance: (Please indicate — Actaal p performancy sﬁuﬁtu?u-l [E_LJI—HKELL_( Please |
number ol employees at each wage level und indicate the | indicate number of employees at each wage level and indicate
|_ corresponding benefit level.) * the corresponding benedit level) l
21. Job Creation Hourly Wage 22, Hondy Valus 23. Joh Creation Hourly Wage 24 Hourly Value
| Level of Voluntary Level uf Voluntary |
Fullqime  Part-time  (excl. benefits) Benefitz (51 | Full-time  Part-time  {excl. benefits) Benetits (3 |
| less than S7.00 . less than §7.(K) _ .
| $7.00 10 §7.99 e _STODwSTwW |
-| $8.00 w §9.99 | SR o §9.99 o ,
S10.00 10 §11.99 | $10.00 10 S11.99 |
! _~ $12.00und higher _ S12.00 and higher
| Il neceszary, please attach additional documentation. | I necessary, please atach additional documentation. I
Pleast complete lines 25 thrnugh 27 for all agreements,
725 Tast dute actual wage and jab creation o levels documented  26. Dule this Minnesola Business Assistanee Form completed
| 08/31499~ | LJ. Vi ', - -‘ | .;— Ll s L 04:02/0% -_-|--i-;-4--l.l J-__-_L| Qc}%\gcuﬂ-u-
27 Have all w witge age and _|ob guals| been achieved? ‘E-\ €8 — do ot submit future forms for this pm_;ccl
-l L

- .ﬂ ﬂﬁﬂ a\u — please submil the 2000 Minnesota Business Assistance Form.

Tiris form repluces a” previous forms. Please complete one form for eacl husiness assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided §25,000 vr more in public funds
or used tax increment finuncing. 4 form should be submitted annually for cach assistunce agreement until a
submitted form indicates that all wage and job creation goals hiave been achicved. Do not submir this form if
your agency has not agreed to provide assistunce to a business since July I, 1993,

{over)
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1999 Minnesota Business Assistance Form (e
(Plcase return by April 1, 1999) _(I)IHI(L) & “E
Please complete lines 1 through 16 for all agreements. Dew:lopment
L Fu_ndlﬁgo\_canngchy name . 2 Cemactname 1
PTED  {MN AG & ECON DEV BOARD) | PAUL A. MOE |
. 3 Agency sweetaddress 1 dcw T T T T T T T
500 METRO §Q. 121 7TH PLACE EAST | ST. PALIL l
|_5.Z‘_ip.qu_ © T g Phone number (area Ec’_n_i § Type of govemunent ageney |
[ 651-297-1391 !
5 | o21--F 71591 City County Regional Y |S:ate
! 55101 " Fax mamber (372 6ude] | D ity D ounty D cgiona b ate |
| | 651-296-5287  [oter iprease indicate !
'3 Name of business ricening asmistance. T 10. tnclsiry ofrecipien (SIC Goded |
_| IMPRESSIONS INCORPORATED | 2752 |
]_ 11, Tvpe of assistance (c.g. loan. TIE, grant infrastruciure, etc.) | 12. Name of TIF district(if applicable) ' l
| SMALL BUSINESS DEVELOPMENT LOAN
- —
13. Date of business 4. Dute assistance first i 15 Date project tbuilding’ . 6. Dollar value ol business |
| assislance agreement | provided | machinerysetc.} was | assisLanee
: . placed in service .
| 04/01/96 | 04/01/96 _ | $5,195000.00 |
For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 threugh 20. For
apreements sighed during 1998 and furure vears, please complete lines 21 through 24.
" 17. Job creation goals fomsmum:cmg asststance -I?AEguE-ur'l}'TagﬁmFgm Fbﬁusﬂésﬁréli'mg |
- A i assislance i
| /6{%}*2 | $10.00
(19 Acwal jobs created since busindss received assisance . 20, Aciudl average hourly wage pard to employees hrred since
i 4 | husiness received “55i5‘-'l”313_‘-'2 | l
|- G—h_ulsﬁbuﬁcsgr_cccﬁg assistance: (Please indicare T Actual performance since p?njcul_plu?d in service: (Pleasc
- number of employees at each wage level and indicate the . indicate number of emplovees at cach wage level and indicate |
spending benefit level.) | the comesponding benefit level) .
| correspunding L
21. Job Creation Hourly Wage 22, Houry \-'uluc'l 23, Job Creation Hourly Wage 4. Hourly \’uluf:l
Level ol Voluntary Lewvel of Voluntary
| Full-tme  Past-time  (excl. benefits) Benefits (81 Full-time  Part-time  {exel benefiis) Benelits (8) |
| less than $7.04) | less than $7.00
$7.00:0 §7.99 | _ . ST00t 8799 |
| - W00 o 8999 _ _ S8.001t0 39.99 i
i $10.00 10 $11.99 | SI0.UD W $11.99 '
' $12.00 und higher $12.00 and higher
| If necessary. please attach edditional documentation. | If necessary, please atiach additional dncumentation. |

Please complete lines 25 through 27 for all agreements,

35, Last dawe actual wage and job creation [evels documented | 26. Date thrs Minnesota Business Assistanee Form completed |

i 12/3 1A 040201 T /22/4 2.

C2T _Il_u{-cﬁ'\w?gu and job_guumucﬁéhmcd?_ﬁVcstdé_nm scbmit future forms for this p"rac-.:t, <<

This form replaces all previous forms. Please complete one form for each business assistance agreentent your
agency signed between July 1, 1995 and December 31, 1998 which provided $25.000 or more in public funds
or used tax increment financing. A form should be submitted annually for each assistance agreement until u
submitted form indicates that all wage and job creation goals have been achicved. Do not submit this form if
your agency has not agreed to provide assistance to a business since July I, 1995.

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

Please complete lines I through 16 for all agreements.

1. Funding ZOVemmENt AgERCY Name

2 Contact name

NNESG
»t Ty

(7
—Trade & —_
Economic
Development

(MINNESOTA INVESTMENT FUND. | PAUL A. MOE |

.DTED
I 3. Agency street address 4. Ciry
500 METRO SQ. 121 7TH PLACE EAST | ST. PAUL |
6. Phone number (arca code) . 8. Tvpe Gl'gc\\'cmmcnt agc_ncy T !

5. Zip code
| 651-297-1391

7. Fax namber {arva codey
651-296-5287

9. Name of business receiving assistance

ALEXANDRIA EXTRUSION

. 55101

0. Industry of recipient (S1C code)

[ 3354

DCily DCnunty Dchional Slatc

DOLhcr {Please indicate )

* 11. Type of assistance (¢.g. loan, TIF, grant, infrusiructure, eic.)

MINNESOTA INVESTMENT FUND

12. Name of TIF district (if applicable)

' 16, Dollar value of business

14. Date assistance Nirst

[3. Datc of business
provided

assistance agreement

06/25/99 | 04/27/00

15, Dawe project (b_uildingf

machmenyvete.) was assistance

placed in service

i $300.000.00

For assistance agrecments signed between July 1. 1995 and December 31,1997, complete lines 17 through 20. For

agreements signed during 1998 and future years, please complete lines 21 through 24,

17. Job creation goals for business receiving assistance
30 RETAINED 70 CREATED
i 19, Actual jobs created since business received assistance

10 RETAINED 0 CREATED

20. Actial average hourly waye paid to employees hired since

18 Average hourly wage level goals Tor business receiving

| assistance N
S11.98

business received ass:sgmce
11.50

Actual performance since project placed 10 service: {Please

Guoals of business receiving assistance: (Pleass indicate
number of emplovees at each wage level and indicate the
i comresponding henefit level )
Hourly Wage

21, Jub Creatien

22, Hourly Valug
of Voluntary
Benelits (31

indicate number of ¢rployees at each wage level and indicate

the cormesponding benefit level.)

Hourly Wage
Level

{exel benefits)

24 Hourly Valwe
of Voluntary
Benefits (8)

23. Job Creation

Full-time  Par-time

‘ Level
Full-tme  Pan-time  {excl. benelits)
less than §7.00 less than $7.00
$7.0010 799 S7.00 0 S7.W
$8.00 1o 59.99 £8.00 10 Sv.99
70 $10.00 10 §11.99 S1.00 $1000tsI199 __S1.00
512.00 and higher $1.00 $12.00 and higher $1.00

‘ 30

If necessary, please artach additional decumentation.

If necessary, please attach additional documentation.

Please complete lines 25 through 27 for all agreemncents.

l 25. Last date actual wage and job creation levels documented

' 12/31/01

- 26. Dale this Minncsota Business Assistance Form completed

i 05/02/02

N

[ —
27 Have all wage and job goals been achieved? LJYes — do not sebmit fulare forms for this project.
No — please submit the 2000 Minnesota Business Assistance Form,

This form replaces all previous forms. Please complete one form for euch business assistance agreement your

agency signed hetween July I, 1995 and December 31, 1998 which provided 825,000 or more in public funds
or used tax increment financing. A form should be submitted annually for each assistance agreement until a
submitted form indicates that all wage und job creation goals have been achieved. Do not submit this form if
your agency hay not agreed to provide assistance to a business since July I, 1995,

{over)
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1999 Minnesota Business Assistance Form ()
{Pleasc return by April 1, 1999) =—Trade & —
Economic
Development
|T_Fumgﬂuqmmgum} name _— TCDHI n.1_me - - D - - _i

DTED  (MINNESOTA INVESTMENT FUND, | PAUL A. MOL

Pleasc complete lines | through 16 for all agreements.

1
500 METRO SQ. 121 7TH PLACE FAST "ST.PAUL |

v
[ = Zip code

3. Agency street address

|
!| 353101 :—651_297_1391 S — | DCE()‘ D(‘ounly Dchmnal Smtc

7. Fax number (area code)

6. Phune number tarea code) | & Type ol govemment agensy |

| 651-296-5287 " [other please indicatey
170 Name of business recciving assistance ﬁﬂmus:r_\'_m‘rurmcﬁ‘._tglfc_odc'} T
i COM-TAL (WBT) 3599

l
L T1. Type of assistance (e.g. loan. TIF, grant, infrasucture, et} | 12, Name of TIF district{if applicabte)

MINNESOTA INVESTMENT FUND

" 13 Darcolbusiness | 1. Daie assistance first 15, Date project (building’ | 16. Dallar valug of business |
i ASSISLINCE AgTCement | provided : machimenvicte.) was assisLnce
| _ | placed in service |

01/28/98 | 07/16/98 $297,500.00

For assistance agreements signed beeween July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and future vears. please complete lines 21 through 24.

|_I7. Job creation guals for business receving assistance 13, Average hourly wape level goals Tor husiness receiving |
assistance
19. Aclual jobs created since business received assistunce 200 Actual averayge hourly wage paid 1 employces hired since

63 business received assisiance
Cruals of busimess receiving assistance: (Please indicate I
number ol employees at cach wage level and indicate the

Aclua pcrfurmT'l'cc sin:c-pmjcct pméd in servive: (Please |
carresponding benefit level.)

indicate number of ernployees at each wage level and indicate
the comesponding benefit level.s

21, Job Creation Hourly Wage 22 Houry Value 23 Job Creation Hourly Waye 24, Hourly ‘\.’;ﬂuclI
Level of Volanuary Level of Voluntary
Full-time  Part-ume  {excl benedits) Benefiis () | Full-time  Part-time  {excl. benefiisy Benefils (5) |
'| - tess than $7.00 ‘ less than §7.00)
' - $7.00 10 87.99 . $7.00 w 57.9% . -
| SR00tSYYY | _ o $2.00 10 $9.99 ‘
8 $10.00 10 S11.99 $3.50 SI0B0 W S1LYY
_60 Si2o0andhgher __S4.00  f 68  _  Si200and higher _ $4.00

If necessary. please attach additivnal documeniation.

"I necessany, please anach addiuonal dogumentation. J

Pleasc complete lines 25 through 27 for all agreemcents.

i 25 last date actual wage and job creation levels docurmented ¢ 26, Date this Minnesowa Business Assisiance Form completed

12/31/01 05/02/02

I 27, Have all wage and jub goals been achieved? [Z]Yes —  do not submit future forms for this project. ' |
_ _ _[No - please subimu the 2000 Minnesota Business Assistance Form. |

This form replaces all previvus forms. Please complete one form for each business assistunce agreement your
agency signed berween July 1, 1995 and December 31, 1998 which provided 825,000 or more in public funds
or used tax increment financing. A fornt showld be submitted annually for each ussistance agreement until a
submitted form indicares thar all wage and job creation goals have been achieved. Do not submit this form if
your agency has not agreed tv provide assistance tv a business since July 1, 1995,

{over)
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‘}\-_4 ~NES g?:"
1999 Minnesota Business Assistance Form o
(Please return by April 1. 1999) —=—Trade & —
Economic

Please complete lines 1 through 16 for all agreements. Dex‘clopmenl
¢ 1. Funding government agency name — T2 Conact mame T ) |
DTED (MINNESOTA INVESTMENT FUND | PAUL A. MOE |
"3 Agency strcel address icCie T T T T 1

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL |

5. Zip code F'Pm-ﬁumher (area code) | S.W‘-ofgo\'cmmcm agency T
: 51-297- :

55101 —6h ]—7 gl- —_ DCir}- ':lCounl_v Dchiunal S[a'.c

7. Fax number (area eode)
| 651-296-5287 [ Joimer Please indicaiey _

[ 9. Name of business rccéiving assislance ' T Industry of recipient (S1C code) T T
| ANDERSEN CORP (COTTAGE GROVE) 2431 ‘

11. Type of agsistance {e.g. loan, TIF, grant. infrastructure. cie.} ' 12, Name of TIF distrcy (if applicable}

MINNESOTA INVESTMENT FUND | ’
" I3 Dale of business [ 14 Date assistance first 3. Date project (building’ | 16. Dollar value of business
assistance agreement . provided : machinery/elc.) was assistance
' placed in service
06/30/98 01/28/99 . $500.000.00

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete iines 17 through 20. For
agreements signed during 1998 and futurc vears, please complete lines 21 through 24.

[ 17 Job creation goala: for business receiving assistance - 18, Average hourly wage level goals for business Teceiving
' ussIstance
; 225 $10.53
I- . . — - — . — — _——
| 19, Actual jobs created since business received ussistance 200 Actual average hourly wage paid o employees hired since
business received assis rg:c
IR2 [ 75
i Goals of business receiving assistance: (Please indicate 17 Acial performance sInce pruject pluccd-;n service: (Please |
number of emplovees at cach wage level and indicate the indicate number of employees at cach wage level and indicate
| correspunding benelit level.) the cormespunding benefit level )
| 21. Job Creation Hourly Wage 22 Hourly Valug 23. Job Creation Hourly Wage 24. Hourly \-’alucl
Level of Voluntary Level of Volunlary
Full-ime  Pan-time  (excl. benefiws) Benefits ($) Full-time  Part-time  (excl. benefits) Beneiits ($) |
| less than $7.00 l less than $7.00
$7.00 10 $7.99 ’ £7.00 10 §7.99 .
| o 5301 S9w i $5.00 10 $9.99
201 S10.00to 51199 $3.00 | 9 SI00DwS!]9e _ S$3.00
24 $12.00 and higher __$5.00 173 $12.00 and higher __$5.00
* I necessary. please attach additional documentation. | I necessary, please attach additivnal documentation.

Please complete lines 25 through 27 for all agreements.

25, Last date actual wage and job creation levels documented |, 26. Date thus Minnesow Business Assistance Form completed
06/30/00 04/02/01

| 27 Have all wape and job goals been achieved! [lYes — do not submil future forms for this project. . |
L [CNo - please submit the 2000 Minnesota Business Assistance Form. |

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed hetween July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds
or used tux increment financing. A form should be subminted unnually for each assistance agreement until a
submirted form indicates thar all wage and job creation goals have been achieved. Do not submit this form if
your agency has not agreed to provide assistance to a business since July 1, 1995,

(over)
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1999 Minnesota Business Assistance Form ()

(Please return by April 1, 1999) E(E(T)rfld(L) & _C
Please complete lines 1 through 16 for all aprecments. Development
1. Funding government agency name i 2. Contact name f 3
| DTED (MINNESOTA INVESTMENT FUND ' PAUL A, MOE | =
3. Agency sweetaddress | 4.Ciy R
: ™
i 500 METRO SQ. 121 7TH PLACE EAST | ST. PAUL :I -
5. Zip code | 6. Phone number (area code} ' 8. Type ul'g,ou.mmgm abt.nu ot
651-297-1381 | . v [
| 55101 S mmrher G ooder | DCI() DCoum_\ Dchlon.ﬂ [ Jsune | =
i | 651-206-5287 o Eoer presse indicute) i
' 9. Name of business receiving assistance 1 10, Industry of recipient 1SIC code) | N
| MEDIA ONE (ST. PAUL) | 4841 =
. L1, Type ol assistance (e.p. loan, TIF, grant. infrastructure. ete.) © 12, Name of TIF district (if applicables l

MINNESOTA INVESTMENT FUND |

. 13.Datc of business Tl#ﬁtd;ﬁsmﬁﬁ? —IST;ncpTojccmithgf i ”TDD[]CIE[LFOfFU:’I;ICSS_E
| assistance agreement ' provided | machinerysete.) wis . assistancy
' placed in service |
03/24/99 | 09/09/99 0 $500.000.00

For assistance agreements signed between July 1, 1995 and December 31, 1997, cnmp]cle lines 17 through 20. For
agreements signed during 1998 and futurc vears, pleasc complete lines 21 through 24.

17. Jub creation goals for business receving assistance

" 18, Averare hourly wage level goals for business receiving ]
| assistance

| 300 | $10.00

" 19, Acwal jobs created since business received assistance - Zﬁclhm\'cr.@lm'urTwupThuid 1o emmployees hired since !
' | business received asqis!;lnce .

| 477 i 0.

Goals of business tecerving assistanee: (Please indicate
number of emplovees at each wage level and indicate the
corresponding benefit level.y

Actual perfarmance sinc pru|cL1 pla ced in service: (Please
indicate number of emplayees at cach wape level and indicate
the comespanding benetit level.)

| 21. Job Creatdion Hourly Wauge 22, Hourly Value 23 Job Creation Hourly Wage 24 Hourly \-'uluc'_
; Level of Voluntary | Level of Voluntary
| Full-ime  Pan-time  (exel. benefis) Benefits (5) Full-titne  Part-ume  texcl. benelits) RBenelis (8) |
less than $7.00 | less than $7.00

. S7T00w 8799 ' _ $7.00 Lo §7.94 ) |
| $5.00 to 59,99 i . SH.00 o S0 Y9 _
30g $10.00 to S11.99 §2.00 | 477 S10.00 10 S11.99 §4.19 ‘

I $12.00 and higher - $12.00 and higher

[l nevessary. please anach additional documentation. |

I necessary, please attach additional docuinentation.

Please complete lines 25 through 27 for all apgrecments.

| 35 Last date actual wage and job creation levels doccmented | 26, Dale this Minnesols Bustness Assistance Form campleted

04/01;’()] 05/0":’0?

- o ] - _\o_—_ please subml_l the ZI_)DD M_m_m-_sotﬂusuiss Assistance Form. |

This form replaces ull previous forms. Please complete one form for each business assistunce agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided 525,000 or more in public funds
or used tax increment finuncing. A form should be submitted annuually for each assistance agrecment until a
submitted form indicates that ull wage and job creativn gouals have heen achieved. Do not submir this form if
Your agency has nor agreed to provide assistance to a business since July 1, 19935,

{over)
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1999 Minnesota Business Assistance Form ()

{Please return by April 1, 1999) ——Trade & —
Economic
Please complete lines 1 through 16 for all agreements. De\dopmcnt

1. Funding government agency name | 2. Contact name’ i !

"DTED  (MINNESOTA INVESTMENT FUND'l PAUL A. MOE

3 Agency Stroet address 3Ty - T T
500 METRO §Q. 121 7TH PLACE EAST | ST. PAUL |

5. Zip code | 6. Phone number (area code} | 8. Type of government agency |

55101 -E-:&”ﬂ — _II DCit_v DCnunt}' DRegionul S[ulc

7. Fax number {arca code)
631-296-5287 " ower tease indicatey

8. Name of business receiving assistance R Industry of recipient (SIC vode)
| GENERAL LITIIO SERVICES (BROOKLYN P 2759

\ 11, Type of assistance (e.g. lean, TIF, granl, infrstructure, etc.) | 12, Name of TIF district tif applicable)

MINNESOTA INVESTMENT FUND

" 13 Date of business (4. Date assistance first | 15. Dale project (building’ 16, Dollar value of business |
assislance agreement . provided machinenvete.) was ussISLAnee

. ' placed in service l

| 062199 03/02/00 ! $300.000.00

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
spreements signed during 1998 and luture years, please complete lines 21 through 24.

|'- 17. Job creation goals for business receiving assistance | 18, Average hourly wage level goals for business receiving [
: assistanee :
. 60 | $16.70
i ) L
[719. Actual jobs created since business received assistance 20 Actual average hourly wage paid w employees hired sinee
) business received assistange
20 15.50

I_ D r— — — — o — ——— —— — e — - e — - e —
| Goals of business receiving assisiance: (Please indicate Actaal perfermance since project placed i service: i Please |

number of emplovees at each wage level and indicawe the - indicale number of emplovees at cach wage level and indicate
| corresponding benetit [evel. the comespoanding beneltt level.)
© 21. Jubh Creaton Hourly Wage 22 Hourly Value 23, Job Creation Hourly Wape 24 Hourly \’alu.cl
' Level of Vulantar Level ol Voluntary
| Full-ime Par-time  (excl. benelits) Benefits i5) Full-time  Par-time  (excl. benefis) Benefits ()
i less than $7.00 less than $7.00
: 57.00 10 $7.99 - S7.00 10 S7.94
| $8.00 10 59,99 $5.00 10 $9.99
i SN0 SLI9Y . _ SI0.00 w SISy T
| 60 $12.00 and higher $3.04 20 $12.00 and higher _$3.77

If necessary. please attach additional documentation. Il neeessary, please attach additional documentation.
Please complete lines 25 through 27 for all agreements.
"% Last date actual wape and job creation levels dogumented | 26. Date this Minnesola Business Assistance Form uumplew-d_l

12/31/01 05/02/02 :

" 27, Have almgc and job goals been achieved? [JYes - do not submit future tarms for tmoj-ch ' '

_ EJNo —please submit the 2000 Minnesota Business Assistance Form. |
This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided 525,000 or more in public funds

or used tax increment financing. A form should be submitted annually for each assistunce agreement until u
submirted form indicates that all wage und job creation goaly have been achieved. Do not submit this form if

your agency has not agreed to provide assistance to a business since July 1, 1995,

{over}
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1999 Minnesota Business Assistance Form ()
(Please return by April 1, 1999) E_C(gl;l]d(g Ié-nTC-

Please compilete lines 1 through 16 for all agreements.

| |. Funding government agency name 2. Contact name

DTED  (MINNESOTA INVESTMENT FUND | PAUL A. MOE

TAgcnc}: street address Y Cny
500 METRO SQ. 121 7TH PLACE EAST ST. PAUL
__ 5. Zip code 6. Phone number {area code) ) T

. Type of guvemment agency
51-297-1391
55101 631 :

. . \ . i v N
T Fax mamber (arca coler D(.l[} DCu.mn DRLb:nnal SL-m.

" 9. Name of business receiving assistance | 10. Industry of recipicnt (SIC codel

POINT REJUVENATE/KIDSPEACE 7999 |

11. Type of assistance (e.g- loan, TTF, grant. infrasiructure, ete. }

12. Namu of TIF distriet (if applicable)

MINNESOTA INVESTMENT FUND ' \
I"13. Date of business 714, Date assistance first 15, Date pruject |bU|Iding/_' 16. Dollar value of business |
assistance agreement provided machinery/elc.) was asgislance |
placed in service
10/07/98 : 10/28/99

5293.000.00

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements sipned during 1998 and future vears, pleasc complete lines 21 through 24.

17, Jub creation goals for business receiving assistince

13, Average hourly wape level goals for business receiving

; assistance
| 134 $12.79
19. Actual jobs created since business received assistance | 20 Aciual average hourly wage paid o eniplovees hired since
| business received assistance
134 _ 14.28
1
Goals of business receiving asststance” {Please indivate Actual performance since project placed in service: (Please
number of employees at cach wage level and indicate the indicate number of employees at each wage level and indicate
corresponding benefit level.) the vorresponding benefitlevel.)
21. Job Creatton Hourly Wage 22 Houdw Vakie 23, Job Creation Hourly Wage 24, Howrly Value
i Level of Voluntary Level of Voluntary -
Fulliime Par-ume  (excl. benefits) Benefuts 151 Full-tune  Part-time  {excl, benefits) Benefits ($)
less than $7.00 less than 57.00 —
$7.00 to $7.99 ' ) $7.00 10 $7.99
| 9 o €5.00 10 §9.99 _ S1.80 12 S8.00 10 $7.99 $1.98
. 90 $10.0010 S11.99 52.20 4¢ 10 sinapwsiigy _83.20
‘ 35 $12.00and higher ___S3.50 - 67 2 $12.00 and higher _ $2.32

L If necessary, please uttach additional documentation. [l necessary, please attach additional documentation.

Plcase complete lines 25 through 27 for all agreements.

24, Last dare actual wage and job creation levels documented | 26, Date this Minnesota Business Assistance Form completed

12/31/01 03/06/02

27. Have all wage and job goals been achieved? [FI¥es — do not submit future forms for this project.

L No — piease submit the 2000 Minnesota Business Assistance Form.
This form repluces all previous forms. Please complete one form for cach business assistance agrecment your
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds
or used wex increment financing. A form should be submitted annually for cach ussistance agreement umniil a

submitted form indicates thar all wage and job creation goals have been uchieved, Do not subniit this form if
your agency has not ugreed to provide assistance to a business since July 1, 1995,

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

Please complete lines 1 through 16 for all agreements.
i 1. Funding government agency name

!

' DTED

[73. Agency strect address

I

I, 500 METRO SQ. 121 7TH PLACE EAST |

| 5.Zip code
l651-207-1391

|
| 35101 { 7-Fax number (area code) |
| | 651-296-5287 !

1", Name of business receiving assistance
I |
HENNEPIN PAPER CO. |

(MINNESOTA INVESTMENT FUND'| PAUL A. MOE

T T T T Ny T T T

~NESG
Y Ty

(a7
—Trade & —
Economic
Development

2. Conlact name |
|

ST. PAUL I

—_——

T"6. Phone nember tarca code) | 8. Type of povemment agency |

DCII_\,’ DCuunly DchiumI StaLc

DO'.hcr Please indicale)
10, Tndustry of recipient (STC code)

PAPER MILL

L. Typﬁf assistance (e.g- loan, TIF, grant infrastrecture, ete) |

SPECIAL APROPRIATION

14. Date assistance first |
provided [
I

02/06/98 ! 03/20/98

12 Name of TIF district (if applicable)

15. Date project (building/ I 16, Dollar value of business |
machinery/etc.) was | assistance I
placed 1n service | |

|

| $250,000.00

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements sighed during 1998 and future vears, please complete lines 21 through 24,

|17, Job creation goals for business receiving assistance |
[
' 153 RETAINED |

|
19. Acudl jobs created since business received assistance !

Business filed bankruptcy |
1
Goals of business receiving assistanee: (Please indicaie
number of employees at each wage level and indicate the
corresponding benelit level .}

21. Job Creation Hourly Wage 22, Hourly Value

Level of Voluntary '
Full-time  Pat-ime  (excl. benelits) Benefits (5 |
lzss than $7.00 I

$7.00 10 $7.99
$8.00 10 £9.949
SI0.00 w11y

1

I
|
|
!
|
! |
| {
! |
I |
|

$12.00 and higher | I

j 1M necessary, please autach addinonal documentation, |

Please complete lines 25 through 27 for all agreements.

I 25. Last date acwal wage and jub creation levels documented |

I 12/31/99 [

18. Average hourly wage level goals for business receiving
asssuance

20. Acsual average hourly wage paid 10 employees hired since
busmess received assiswnc§

|

Aclual performance since project placed in service: {Please |

mndicate number of employees at cach wage level and indicate |

the corresponding benefit level.) |

23, Job Creation

Hourly Waye 24, Hourly Value|

Level of Voluntary

Full-ume Pan-time  (exc] benefits) Benefils (83
less than $7.00
$7.00 10 5§7.99

$4.00 10 £9.9y
S10.00w S99
$12.00 and higher

i
0

If necessary, please aitach addinonal documentation.

I
i
|
i
I
1
i
T s . . . T

6. Date this Minnesala Business Assistance Form completed

05/05/02 [

This form replaces all previous forms. Plcase complete one form for each business assistance agrcement your

agency signed between July 1, 1995 gnd December 31,

1998 which provided 825,000 or mare in public funds

or used tax increment financing. A form should be submitted annually for each assistance agrecment until a
submitted form indicates that all wage and job creation goals have becn achieved Do not submit this form if
your agency has not agreed (o provide assistance to a business since July I, 1995.

{over)

k)

s

r

MAY 2

B

RECFIVE



01-0658

‘}‘\g.l\' E S‘o‘-,._.r
1999 Minnesota Business Assistance Form )

(Please return by April I, 1999) —Trade & —

Economic

Please complete lines 1 through 16 for all agreements. Dmelopmmt

1. Funding government agency name _I"_Ctm_mc:_n:iﬁ' - 0 7 __I

| DTLED (MINNESOTA INVESTMENT FUl\D PAUL A. MOL |

i 3. Agency strect address ______'___‘_'T('n)____— - _|

| 300 METRO SQ. 121 7TH PLACE EAST | ST. PAUL |

L - — S

S Zipcode "1 6. Phone number (area code; | T8 Tyvpe 2 of government agcm\ I

| 651-29 i

| 55101 ,_6 1-297-1391 1 Meiy Dlcouny Tlregional [ suae |
| 7. Fax number (area code) |

| 631-296-5287 L Domcr(l’lcasu indicate) ll

| "9 Name of business recewving assistance [ 10 Tndustry of recipient (SIC codey - —_|

| CROSS CONSULTING GROUP | 8742 =

| I, Type of assistance (e.g. loan, TIF, gram, infrastructure, ei¢) | 12 Name of TIF distnct (if applicable)

|
i MINNESOTA INVESTMENT FUND f [

i13. Daw¢ of business | 14 Date assistance first 15, Date project (building/ _l 16. Dollar value of business |
| assistance agreement ' provided | machinery/ete.) was assistance I
[ | I placed in service | [
L 08/31/98 | 1029/98 | | $200,000.00 !

For assistance agreements signed between July 1. 1995 and December 31, 1997, complete lines 17 through 20. For
apreements sighed during 1998 and future yvears, pluse Cmnplute lines 21 thruugh 24

il
! a.\nlsl.m\.c
| 50 | $13.50 |
I 19 Actual johs creaied since business received assistance _l 20, Actual average hourly wage paid 1o emplovees hired since |
business received assisiance
| 35 | (SERY/ |
" Goals of businuss receiving assistance- (Please indicaie _| Actual performance since project placed in service: (Please |
| numiher of employvees at cach wage level and indicate the | indicute number of employees at each wage level and indicate |
corresponding benefit level. ) the comesponding benefit level)
| 21. Jub Creation Hourly Wape 22 Houry Vame! 23, Job Creation Hourly Wape 24, Hourly Vulucl
| Level of Voluhtary | Level of Voluntary
i Full-umme  Part-tinve  {excl. benefits) Benelits (5} Full-ume Part-time  sexcl. benetits) Benefis (§) |
| less than $7.00 r Jss than $7.00 [
| _ $7.00 10 $7.99 | £7.00 1 $7.99 i
I $8.00 10 59.99 | : $8.00 to $9.90 |
. 27 $10.00 w0 $11.99 l 9 S1.wsitey 5261
| 23 $12.00 and higher _ | 26 $12.00 and higher __S2.50 |
| 1T necessary, please atach addivonal documentation. I If necessary. please attach addumndl documentation. [

Please complete lines 25 through 27 for all agreements.

723, Last da¢ actual wage and job crealion levels documenied © 26. Date this Minnesota Business Assisance Fomm completed |
I I
: 12/31/01 | 05/02/02 |
© 27, Have all wage and job gouals been achieved? TYes -~ do not submit future forms for this project. I
l . _ _ _[EINo—please submitthe 2000 Minnesota Business Assistance Form.
This form repluces ull previous forms. Please complete one form for each business assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or mare in public funds
or used tax increment financing. A form should be submitted annually for each assistance agrecment untif a
submirted form indicates that all wage and job creation goals have been uchieved. Do not submit this form if
your agency hus not agreed to provide assistance 1o a business since July 1, 1995,

c’:v-" Sy L -'-"-,f-“f"'ﬂ‘j SFYLFS i‘ (mer]
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1999 Minnesota Business Assistance Form 2
(Please return by April 1, 1999) E'rrilde & —
onaomic
Please complete lines 1 through 16 for all agreements, Dewelopment
L Fundln'g g(ncmmem EENCY name ' | 2. Comtact name ' —I
| DTED (MINNESOTA INVESTMENT FL,'.\]D_l PAUL A. MOE |
| 3. Agency street address T T City T _|
| 500 METRO SQ. 121 7TH PLACE EAST | ST. PAUL
5. Zip code | 6. Phone number (area code) | R Type of povernmen: agsncy ' ﬂ

1,997,
‘ 55101 651-297-1391 ﬁl DCit)‘ DCounly Dchional Smtc

"7 Fax numbcr {arca cc;dc}

| 651-296-5287 | Coter iprease indicate
}TNamc of business receiving assistance | ' 10, Indusiry of recipient {SIC code) ' _i
| AIR TEC-ACQUISITION (ANOKA) | 3654

! 11 Type of assistance {e.g. loan, TIF, grant, infrastructure, de) | 12, Name of TIF distriet if applicabley I

i MINNESOTA INVESTMENT FUND | |

13. Date of business | 14, Dale assistance lirs: " 15, Date project (building? 16. Dollar value ol besiness
| as5istance agreement provided | machinerv/eic.) was assisLinee . |
i ! N S

| : placed in service LT =

L 012147 02/12i97 : ] s250,00000° |

For assistance agreements signed between July L, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed durlng 1998 and future vears, please complete lines 21 through 24,

| 17. Job creation goals for business recerving assisunce 1718, Average hocrly wage level goals [or business receiving |
- assistance
| 21 | $10.00 |
I 19 Actual jobs created since busmuss recerved assistinee 2. Acteal average hoarly wage paid 10 employees hired since
. | business received assistgnee
| 21 ST8.30
i !
' Goals of business receiving assistance: (Please indicute Actual performance since project placed in service: (Please |
nurnber of emplovees at each wage level and indicate the indicaie number of emplovees at cach wage level and imdicaw
i comesponding benelit level.) " lhe corresponding benel level.) :
| 21. Job Creation Hourly Wape 22 Hourly Vaiee 23, Job Creasien Hourly Wage 24, Hourly Value
' Level of Voluntary Level of Voluntary-
Full-time  Pant-tine  qexel. benefis) Benefits {8) Full-ume Part-time  {excl. benefits) Benefits (S) |
| less than §7.00 | less than $7.00
e — $7.001w87.99 SO0t S7.9Y |

| $8.00 10 $9.99 $K.00 10 $9 99
o s1000wS1E9 | SI000tSIley
$12.00 and higher S12.00 und higher |

| I necessary, please attach additional documentation. | [f necessary, please auach additional documemation,

Please complete lines 25 through 27 for all agreements.

| 25 Last date actual wage and job creation levels documented | 26. Date this Minnesot Business Assistance Form completed |
| 12/31/01] | 05/02/02 |

" 27 Have all wage and jub goals been achieved” [Yes — do not submil future forms for this pro]cc'l.
L. . Cne — please submit the 2000 Minnesota Business Assistance Form. |

This form replaces all previous forms. Please complete one form for cach businesy assistance agreement your
agency sipned between July 1, 1995 and December 31, 1998 which provided 825,000 or mare in public funds
or used tax increment financing. A form should be submitted annually for euch ussistance agreement until a
submitted formn indicates that all wage and job creation goals have been achieved. Do not submit this form if
Yyour agency hus not agreed to provide assistance to a husiness since July I, 1995,

{over)
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1999 Minnesota Business Assistance Form
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{(Please return by April 1, 1999) E(T)?f(g FI]T& .

Please cumplete lines 1 through 16 for all agreements. Demlopment A
71 Funding govermment agency marme 2 Commotmame 0 T T T '
i DTED  (MINNESOTA INVESTMENT FUND | PAUL A. MOL '| e
3, Agency street address | 4. Ciy : e
500 METRO SQ. 121 7TH PLACE EAST | ST. PAUL | -

| 5. Zip code | 6. Phone number {area code} | 8. Type of government ageney I .21
 631-297-1391 | DCIL}' DCoumy DRegional Sta'.c | =

| 55101

" 7. Fax number (area code) |

| 651-296-5287 i

E]O:hcr (Please indicate) |

9. Name of business receiving assistance

6021

" 10. Tndustry of recipient (SIC code) '

STEARNS BANK/EQUIPMENT LEASING |

I 11. Type ol assistance fe.g. loan, TIF, grant, infmsTucture. i)

| MINNESOTA INVESTMENT FUND

| 12, Naine of TIF district (1f applicable)

14, Date assistance first

13. Dute of business
| assistance agreement

| 062199 |

prosided

07:06/00

15. Date project (building?
machinersy/eic.y was
| placed in service

16. Dollar value of business |
assi3anse

5170.000.00 I

Fur assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and future years, please complete lines 21 through 24.

A Tob oo, N o . . .
" 17. Job creation goals for business receiving assisiance

34

I 18 Average hourly wage level goals for business receiving

assistance

| $9.64 |

19. Actual jobs created since business received ussistance

|

20, Actual average hourly wage paid W ernployeds hired since 1

business received ussisgnlln%]t.‘ .
i

5

| Guals af business recewving assistance: (Please indicate
number ol emplovees at each wage level and indicate the

- corresponding benefit level .}

| 21. Job Creation Hourly Wage

Level

22 Hourly Value
of Voluntary

| Actual performance sinve project placed in service: (Please

indicate number of emplovees m
the coresponding benefit level.)

22 Jobh Creation

Hourly Wape
Level

cach wage level and indicate |

24, Hourly Value
of Voluntary

I Full-ime  Par-time  (excl. benefiis) Benefils 151 Full-time  Part-ume  qexcl. benetiis) Benellis (3) |
_ less than $7.00 | . less than $7.00
| $7.00 10 $7.99 , 1 $7.00 10 £7.99 §2.25 |
_AL $8.00 to $v.99 sais_ | l 1 $5.00 10 $9.99 _ 5340
SO0 S11.99 o3 . S0 wsilen  _ 5340 |
‘ 3 S12.00 and higher _ 5391 | 2 S12.00 and higher _S340 |

I necessary, please anach additivnal documentation.

| E—

| If mecessary. please atuch additional documentation. |

Please complete lines 25 through 27 for all agreements.

| 5. Last date aclual wage and job creation levels documented | 26. Date this Minnesota Business Assistance Form completed

| 03/05/02 |

l' 12/31/01

27, Have all wage and job goals been achicved?” [LJYes - do not schmit future forms for this projecl. s |
[EBRE _pleuse submit the 2000 Minnesota Business Assistance Form.,

Thiy form replaces all previous forms. Please complete ene form for each businesy assistance agreement your
agency signed between July 1, 1995 und December 31, 1998 which provided 325,000 or mare in public funds
or used tix increment financing. A4 form should be submitted annually for euch assistunce agreement until a
submitted form indicates that all wage and job creation goals have becn achieved. Do not submit this form if
your agency has not agreed to provide ussistance to a business since July 1, 1995,

{over)
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1999 Minnesota Business Assistance Form 7

(Please return by April 1, 1999) Ecélil.ldé Igi]_]_c

Please complete lines 1 through 16 for all agreements. DE\-ElOmeﬂt
iTFu_nding £OVEMMOent agoncy name © T 2 Conlact name o ‘
DTED (MINNESOTA INVESTMENT FUND ‘ PAUL A. MOE ;
|_'3-. Agency sireet address . 4 cny ' T
500 METRO SQ. 121 7TH PLACE EAST ST.PAUL |

| S Zpcode” [ Phone number (area code) ‘SW.;;“M ey T

H ' 107, '
55101 . 651-297-1391 DCily DCoum_v Dchional Slalc |

. 7. Fax number (area code)

| | 651-296-5287 | Dower s indicae |
I 9. Name of business receiving assistance N | 10. Tndustry of recipient (SIC codey B
- WINDLAND ELECTRONICS, INC. 3674

11. Type of assistance (¢.g. loan, TIF, grant, infrastruciure, eic.} | 12. Name of TIF distnet (if applicable) ‘

MINNESOTA INVESTMENT FUND

i 13 Date of business i" 4. Date assistance first {5, Date project tbuilﬂingn’ "o Dollar value of business |
i assistance agreement provided machineryiete.) was assistance !
pluced n service ' i

02/18/99 12/23/99 $130,000.00

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and future vears, please complete lines 21 through 24.

17. Job creation goals for business receiving assistance 18, Average hourly wage level goals lor business neceiving
assisiance
23 $13.23 |
14, Aclual jobs created since business received assistance 30. Actual average hourly wage paid 10 employees hired since ,

I business received assistance |

| Goals of business rcc'civing assistance: (Please indicate ¢ Actual periormange since pro]ucl placed in service: (Please '
| number of emplovees at each wage level and indicate the indicate number of employees at each wage level and indicate
+ comresponding benedit level.) ; the comresponding benefit level. )
21. Job Creation Hourly Wage 22, Hourly Vaug 23. Job Creation Hourly Wage 24, Hourly Value
] Level of Voluntary Level of Voluntary
| Full-ime  Pari-ume  (excl. benwefits) Benefms (8) . Full-ime  Part-time  qexcl. benefiis) Benefis ()
: less than $7.00 less than $7.00
$7.00 10 $7.99 | $7.00w 579w
_ S8.00 to $9.99 o ‘ $8.00 10 $9.99 _
S10.00 10 511.99 o $10.00 10 51199 |
' $12.00 and higher $12.00 and higher _
It necessary. please attach additional documentation, | 1M necessary, please aitach additional documentation. |

Please complete lines 25 through 27 for all agrecments.

25, Last date actual wape and job creation levels documented 26 Date this Minnesota Business Assistunce Form completed ‘

12/31/01 | 05:02/02

27. Have all wage und job goalsgccn achieved” LIves — do not submit fuiure forms fur Lhis project, ,
} ___FINo — please submit the 2000 Minnesota Business Assistance Form, |

This form replaces all previcous forms, Pleuse complete one form for cach business assistance ugreement your
agency signed between July 1, 1995 and December 31, 1998 which provided 325,000 or more in public funds
or used tax increment financing. A form should be subminted annuully for cach assistance agreement until a
submincd form indicates that all wage and job creation goals have been achieved. Do not submir this form if
your agency has not agreed to provide assistance to a business since July 1, 1995,

Lover)



01-0667 sy
1999 Minnesota Business Assistance Form (a7

(Please return by April 1, 1999) = Trade & —
Economic
Please complete lines 1 through 16 for all agreements. De\-u[()pmen[

2. Contact name

PAUL A. MOE |

™. Funding government agency name

i DTED (MINNESOTA INVESTMENT FUND

3. Agency street address 4 Ciy !
. 500 METRO SQ. 121 7TH PLACE EAST ‘ ST. PAUL |
l 5. Zipcode . 6. Phone nuinber (area code) 8. Type of gosemment agency - T

7. Fax number {area code)

! 55101 |651-297-1391 | DCiry DCOumy Dchional Stalc i

| 651-296-5287 [oter Prease inducate
9. Name of business receiving assistance i 1. Iﬁd\istr_v of recipient (SIC code) i

AMERICAN COATING TECHNOLOGY (MOU | 2611 ‘
11. Type of assistance te.g. loan, TIF, gramt, infrastructare, etc.) | 12. Name of TIF district (if applicable) |

MINNESOTA INVESTMENT FUND

|
| 13. Date of business 14. Datie assistance first | 15. Date project (building’ 16. Dollar value of business !
| agsistance agreement provided machineryrete. ) was assislance

i placed in service |
| 06/30/99 01/27/00 | - $148.000.00

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and future years, please complete lines 21 through 24.

[7. Job creation goals for business receiving assistance ' | 18. Average hourly wage level goals for business receiving
: } assistance |
' 43 S12.28
}' 19. Actual jobs created since business received assistance |'"?.0. Actual average hourly wage paid 1o emplovees hired since |
business recerved assistance
Foreclosed 1590 [
M . —_— . I - . . D r——
| Cioals of business receiving assistance: (Please indwate | Actual performance since project placed in service: (Please
I number of employees al each wage level and indicate the indivate number of employees at each wage level and indicate
carresponding benefit level) . the comesponding benefit level.)
21. Joh Creation Hourly Waye 22 Hourdy Value 23 Job Creation Hourly Wape 24, Hourly Value
| Level of Voluntary - Level of Voluntary
Full-ime  Par-time  (excl. benefis) Benefits (3) | Full-time  Pan-time  {excl. benefits) Benefits {$) |
| less than $7.00 less than $7.00 .
| $7.00 10 $7.99 ' $7.00 10 $7.99 |
8R.00 t0 $9.99 — | _ $8.00 10 $9.99
| e S10.00t0S11.99 $10.0010 $11.99 |
45 $12.00 and higher __51.50 $12.00 and higher __51.30
: If necessary, please attach additional documentation. If necessary. please attach additional documentation. |

Please complete lines 28 through 27 for all agreements.

25 Last date acwual wage and job creation levels dovemented | 26. Date this Minneseta Business Assistince Form completed |

| 12/31/01 05/02/02 |

| 27. Have all wage and job goals been achweved” LlYes  do not submit tuture furms for this project. |
Elno - please submii the 2000 Minnesota Business Assistance Form.

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds

or used tux increment financing. A form should be submitted annually for each assistance agreentent until a

submitied form indicates that all wage and job creation goals have been achieved. Do not submit this form if

your agency has not agreed 1o provide assistunce to a business since July 1, 1995.

{over)
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1999 Minnesota Business Assistance Form &.JG
{Please rcturn by April 1, 1999) —Trade & —

Economic
Please complete lines 1 through 16 for all agreements. De\-elopmem
! 1. Funding government agency name i 2 Contact mame N . l
f DTED (MINNESOTA INVESTMENT FUND | PAUL A. MOE '
' 5"Agcnc)' street address 4, City T ) .
' 500 METRO SQ 121 7TH PLACE EAST ST. PAUL
| S Zipcode i 6. Phone number (area ..odc.)_ ¥, Type of government agency T

51-297-
55101 631-297-1391 D( ity DCoum\ DRL[.‘.IUH:!' -SL:.uc
651-296-5287 Dom (Please indicate)

i"f): Name of business receiving assisiance 10 Indusiry of recipient (SIC code)
I AARON CARLSON WOODWORKING
I1. Type of assistance (c.g. loan, TTF, grant, infrastructure, ez} ' 12, Name of TIF distict (if applicable)

MINNESOTA INVESTMENT FUND

7. Fax number tarca code) ‘
'i

: 13. Dawe of business " | 14 Date assisiance first i 15 Date praject building”  © 16. Dollar value of business
assislance agreement provided machinerviete. ) was assistance

. placed in service

| 06/14/99 10/07/99 | $100.000.00

For assistance agreements signed between July 1, 1995 and December XM, 1997, cumplete lines 17 through 20. For
agreements signed during 1998 and future yvears, please complete tines 21 through 24,

i 17. Job creation goals for business receiv 1Ny assistance 18. A\-:Emgc hourly wagt-l'cvcl goals for business recelving
: assistance !
: 20 $9.25
19, Actual jobs created since business received assistance © 20 Actual o erage hourly wage paid o employees hired since
: business received assisiapee .
6 8575 |
“Guals of business receiving assistance: (Picase indicaic Aciual performance singe project placed in service: (Please |
number of employees at cach wage level and indicaie the indicate number of emplovees at each wage levet and indicate
cormesponding benefit level ) the corresponding henefit level.}
21. Jub Creation Hourly Wage 22 Houry Value 23 Job Creation Hourly Wage 24, Hourly Value
Level al Voluntary Level of Volunuary
Full-time Part-time  {excl benelils) Benelits ($) Full-time  Pari-time  (excl. benefits) Benclus (S) ¢
less than §7.00 less than §7.06)
- $7.00t0 $7.99 __ §7.00 10 $7.99 o
$8.00 w $9.99 $8.00 10 $9.0u
$10.00 10 $11.99 ! S10.00 1 $11.99 ‘
£12.00 and higher _ $12.00 und higher
If necessary. please attach additional documentation. I necessary, please attach additional documentation.

Plcase complete lines 25 through 27 for all agreements.

25, Last date acmual wage and job creaton levels documented | 26, Date this Minnesota Business Assistance Form completed |
09/30/01 03/07/02

27. Have all wage and job goals been achieved? LJYes  do nof subrmt fusure forms for this project.
e — please subrmit the 2000 Minnesota Business Assistance Form,_

Thls Jorm replaces all previous forms. Pleuse complete one form for cuch business assistance agreement your
agency signed berween July 1, 1995 and December 31, 1998 which provided 825,000 ar more in public funds

or used tax increment finuncing. A form should be submied annually for each assistance agreement until a

submitted form indicates that all wage and job creativn goals have becn uchieved. Do not subntit this form if
your agency has not agreed to provide assistunce 1o a business since July 1, 1995,

{over)
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WARNESOp
1999 Minnesota Business Assistance Form D

{(Please return by April 1, 1999) gf‘{i(()i,&n'ﬁ
Please complete lines 1 through 16 for all agreements. De\-elopmem
[ lTFundmg' £0VeIMMENL agency name i ' 2. Contact name )
[DTED  (MINNESOTA INVESTMENT FUND | PAUL A. MOE |
© 3. Agencey sueet address 4. Cny '
! 500 METRO SQ. 121 7TH PLACE EAST i ST. PAUL |
| 5 Zipcode ' 6. Phone number (arca code) 8. Tyvpe of povernmunt agency |

55101 i65[_297_139]- | DCH)‘ DCnum_v Dchional SLatc

I 7. Fax number (area code} |

_ 651 206-5287 | DOLhcr {Please indivate)
9. \Jamg of business recelving asslaunu. 10, Tndustry of recipient (SIC code)
DIAMOND TOOL & ENG. | 3599
1. Tvpe of assistance (e.g. loan, TIF, grant, infrasuructure, etc.y © 12, Name of TIF district {if applicable)
MINNESOTA INVESTMENT FUND |
13. Date of business " 14, Date assistance first 15. Date project {building | 16. Dollar value of business

assistance agreement provided i machinery/ete.) was assistance
‘ placed in service |

i 12/14/98 ! 04/30/99 $90,000.00

For assistance agrecments signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and future years, please cumplete lines 21 through 24.

[T17- Job creauon goals for business recerving assistance 18. Average hourly wage level goals for business receiving |
assistinee
! 15 517.10 |
1
| 19. Aciual jobs crealed since business received assistance . 20. Actaal average hourly wage paid w employ e¢s hired since |
business received :ls,s:st.;g.m3 |
10 18 -
Goals of husiness receiving assistance: (Please indicate Actual performance since project placed in service: (Please ]
! number of emplovees at cach wage level and indicate the | indicate number of employees at cach wage level and indicate
| corresponding benefit level ) | the corresponding benefit level.)
21, Job Creation Hourly Wapre 22 Hourly Vialee 23, Job Creation Hourly Wage 24, Hourly Value
Level of Voluniary | Level of Voluntary !
| Full-ime Pan-time  (exel. benefits) Benefits (53 Full-ume Par-time  (excl. benefits) Benefits ($)
less than 57.00 less than £7.00
L 5700w 8799 | ] $7.0010 $7.59 _51.50
‘ $8.00 10 §9.99 . ] $8.00 1o 59.99 $1.30
1 SI0.0Dw Sy _ 3200 - 1 sI0wsiLy _ 8175 !
14 $12.00 and higher __$2.75 | 8 $12.00 and higher __32.46 |
| If necessary, plcasc attach additional documentation. | If necessary. please attach additional documentation. '

Please complete Unes 25 through 27 for all agreements.
| 25, Last date acuial wage and job creation levels Jocumented 26, Date this Minnesota Business Assistance Form complcleﬂ

12/31/00 | 04/02/01
|27 Mave all v\.;a'gr: and job go:'xls been achieved? [EJYes — do not submit future forms for this project. o | |

[FINo  please submit the 2000 Minnesota Business Assistance Form,

This farm replaces all previous forms. Please complete vne form for each business assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided 325,000 or more in public funds

or used tux increment financing. A form should be submined annually for each assistance agreement until a

submitted form indicates that all wage and job creation poals huve been achieved. Do not submit this form if
your agency has not agreed to provide ussistance to g business since July 1, 1995.

{over)
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1999 Minnesota Business Assistance Form e

(Please return by April 1, 1999) ——Trade & —
Please complete lines 1 through 16 for all agreements, gg\%%gl%l'lct
[ 1. Funding govermment agency name | 2. Contact name ) ' |
| DTED (MINNESOTA INVESTMENT FUND I PAUL A. MCE
" 3. Apency street address 4. Cuy |
] 500 METRO 5Q). 121 7TH PLACE EAST ST.PAUL i
5. Zip code " 6. Phune number (arca code} ; R. Type of government agency T

-297. '
55101 | 651-297-1391 . DClly DCoum_v DRegiunal Slulc |

7. Fax number {arca code)

651-296-5287 |:| Other { Please indicate) |
9. Name of business Teceiving assistance " 710, Industy of recipient (SIC code) ' .
SPARKS MANUFACTURING, INC. t 1791 .

"11. Type of assistance (¢.g. loan, TIF, grant, mfastructure. eic.) | 12. Name of TIF district (if applicable) |
| MINNESQOTA INVESTMENT FUND

" 13. Date of business "" | 14, Date assistance fist 15 Date praject (building’ 16. Dallar value of business |
assislance agreement provided machineryietc.) was assislance |
placed in service .
| 01/29/99 | 04/30/99 $SR5,000.00

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and futurce years. please complete lines 21 through 24.

| 17. Job creation goals for business receiving assistance 18. Average hourly \:.'ifg'é-l_n:\'cl goals for business receiving -
28sislance
27 S10.41
19. Actial jubs eréated since business received assistance 720. Actual averape hourly wage paid (o enployees hired sinee
business received assistpnee
16 10 89
Goals of business receiving assistance: {Please indicate “Actual p_crl'unmncc since project i)l;u:ud in service: (Please
number ol employees at each wage level and indicate the indicate nuruber of employvees at each wage level and indicate |
corresponding benefit level ) the corresponding benelit level.)
21, Job Creation Hourly Wape 22, Hourlv Value 23, Jub Creation Hourly Wage 24 Hourly Value
Level of Voluntary - Level of Voluntary
Full-ume Par-ime  (excl. benefits) Benefis (5) Full-iime  Part-time  (excl. benelits) Benefits (%)
less than $7.00 less than $7.00
$7.00to0 $7.99 . $7.00 1 87,99 '
! _ S30010%99%9 $5.00 10 §9.99 |
27 $10.00w Sl __S1.58 20 SI0.0wsiley  _ S1.53
$12.00 and higher _ 6 $12.00 and higher _ S1.83 |
; I necessary, please atach additional documentation. H necessary, please attach additional documentation.

Please complete lines 25 through 27 for all agreements.

25, Last date actual wage and job creanion levels documenied | 26, Date this Minnesota Business Assistance Form completed

- 12/31/01 05/02/02

27 Have all wage and job goals been achicved? []Yes  do not submit future forms for this projv-:t'.‘l." .
L o i Ene - please submit the 2000 Minnesota Business Assistance Form. |

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed between July 1, 1995 and Decenther 31, 1998 which provided 325,000 or more in public funds

or used rax increment financing. A form should be submitted annually for each assistance agreement until a

submitred form indicates that all wage and job creation goals have been achicved. Do not submit this form if
Your agency has not agreed to provide assistance 1o a business since July 1, 1995.

{over)
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1999 Minnesota Business Assistance Form <
(Please return by April 1, 1999) ——Trade & —

Please complete lines 1 through 16 for all agreements. EDE‘%%I?II’IEIH(E
|. Funding government agency name 2. Conuict name —|

 DTED (MINNESOTA INVESTMENT FUND | PAUL A. MOE '

. 3. Apency street address - ' 4. City h ]
300 METRO SQ. 121 7TH PLACE EAST ST. PAUL

. & Zip code i b. Phone number (area coded | 8. Tvpe of government agency

7. Fax number {irea code)

-297-13 !
_ 55101 651-297-1391 — DCily Dt‘ounry Dchional Smtc

651-296-5287 - [oer iprease indicaey
[ 9. Name of business receiving assistance T " | 10, Industry of recipient (SIC code)
MINK LAKE MFG. 1569

[1. Type of assistance (e loan, TIF. grant. infrasructure, ¢tc.) | 12, Name of TIF district (if applicable)
: MINNESOTA INVESTMENT FUND

© 13, Date of business 14, Date assisiance [irst L5. Date project (building’ | 16. Dollar value of business
assistance agreement provided . machinery/etc.) was assistance
placed in service

06/01/98

08/05/99 $55,000.00 |

For assistance apreements sipned between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
apgreements signed during 1998 and future vears, please complete lines 21 through 24.

""17. Jab creation woals for business receiving assistance s A\'eragchb_uﬁy_wa_gc Tevel poals for Businéés‘_rcccix'lng
assistance
12 i T S15.18
19. Aclual jubs ereated since business received assisanes 20 .-\ulual_;\';;:}séc hourly wape paid w employees hired since
businesa received assisgmce
9 §15 06
!
Guals of business receiving assistance: tPlease indieate 1 Actual performance since project placed in service: (Please |
number of emplovees at each wage level and indicate the indicate number of emplovees at each wage level and indicate
. comesponding benefit level. the commesponding benefit level.)
I 21. Job Creation Hourly Wage 22, Hourdy Valua 23, Job Creaton Honrly Wage 2. Hourly Value
Level of Valuntary | Level of Voluntary
i Full-time  Part-ime  (excl. benefits) Benelits (%) - Full-time Pant-ume  (excl. benefits) Benefits (5}
: e lessthan $7.00 e less than 57.00 ;
e e 8700108799 e — . . e ST00Ww 3799 —
_______ 2 S800w0 899y R o ssO0wSesy
l 51000t $ll9y  _ S3.30 1 | siootesiiyy  __S1.06
10 §12.00 and higher __ $5.20 8 $12.00 and ligher __ 32.12
[F necessary, please attach additional documentation. Il necessary, please attach additional documentation.

Please complete lines 25 through 27 for all agreements.

25, Last date actual wage and job creation levels docememed | 26. Date this Minnesota Business Assistance Form completed

12/31/99 040201 =, e

L
‘

27. Have ail wage and job goals been achieved? DlYes — do not submit futare forms for this project. |
Eine — please submirt the 2000 Minnesota Business Assistance Form.

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided 525,000 or more in public funds
or used tux increment financing. A form should he submitted annually for each assistance agreement until a
submitted form indicates that all wage and job creation goals have heen achieved. Do not submit this form if
your agency has not ugreed to provide assistance to a business since July 1, 1995,

{over)
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1999 Minnesota Business Assistance Form )
{Please return by April 1, 1999) ——Trade & —
Economic
Please complete lines 1 through 16 for all agrecmcnts Development
| I Funding povernment dgem) name h . 2. Contact name T
+ DTED {MINNLESOTA INVESTMENT FUND PAUL A. MOE |
Fa Ageney street address h iCny T ]
| 500 METRO SQ 121 7TH PLACE EAST ST. PAUL J
© 5 Zip code ' I 6. Phone number (area code] 8.-1'_\.{1\: of povemment agency ooy o I
5§1-297-13
55101 . ,651-297-1391 : D("i:y DCuunly Dchional Smb: |
7. Fax numbser [area code) !
| 651- 796 q‘)g'; DO(I‘M(Plcasc indicare)
"9 Name of business receIving assistance 110 Industry of recipient (SIC code) B
_ GLENMAC, INC. 3531
Il Type of assistance fc.g loan, TIF, granL mirastructere, eic.) 13 Name of TIF district {it applicable) T I
MINNESOTA INVESTMENT FUND
""13. Datc ol business "UI4 Date assistince st 15 Date project {building’ 16. Dollar value of business
assistance agreement provided . machinery/eic.) was i assistance
placed in service
12/18297 01/14/99 N/ we | $50.000.00

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and future vears. please comnplete lines 21 through 24,

"17. Tob creation goals for business receiving assistance 18. Averape hourly wage level goals for business receiving |
- assistance - )
12 310.04
S 19 :‘\cu.aljobs created since business received assistance 20. Actual at'c?.ai;'u huurlj.' wage paid to emplovees hired since |
business received assistanee '
i 8 - EHE |
‘Guals of business receiv ing assistance: (Please indicate Actual performance since project placed i service: (Please - _i
number of employees at each wage level and indicate the indivate number of employees at each wage level and indicate
corresponding benefit level.) lhe corresponding benetit tevel.) |
"l Jub Creation Hourly Wage 22 Houry Value 23 Jub Creation Hourly Wape 4. Hourly Value
Level of Volunury Levet of Voluntary-
Full-ume  Part-inke  1excl. benefiis) Benelits (5) Full-ime Part-time  (excl. beneiils) Denefits 15)
~  less than §7.00 —— lessthan S7.00 i
_. $7.u0to §7.99 ! . $7.00 10 $7.99 -
I 55003990 —_ $8.00 to0 9.9y
_ $10.00 10 511.99 | $10.00 10 8114y
312.00 und higher I - $12.00 and higher
[t necessary, please attach additional ducumentation. ' If necessary, please anach additional documentanon.

Please complete lines 25 through 27 for all agreements.

[ 25 Last date actual wage and job ereation levels documented

. 06/30/00 04/02/01 |

i 27 Have ail wage and job goals been achieved? [lYes  do not sebmit futare forms for this project. -
| Flxo- olease submit the 2000 Minnesota Business Assistance Form. _

| 20. Date this Minnesota Business Assistance Form completed |
I

Tlus form replaces aH previous forms. Please complete one form for each business assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds
or used tax increment financing. A form should be submined annually for each assistance agreement until a
submined form indicares thuar all wage and job creation goals huve been achieved. Do not submit this form if
your agency has not agreed to provide assistance to a business since July 1, 1995
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1999 Minnesota Business Assistance Form ()

{Please return by April 1, 1999) —lrade & —
Economic
Please complete lines 1 through 16 for all agreements. DC\CIOplTlt‘nl

' 1. Funding government agency name

| DTED (MINNESOTA INVESTMENT FUND

‘ 2. Contact name |

PAUL A. MOE

"3 Agency street address 4. Ciry B
| 500 METRO SQ. 121 7TH PLACE EAST | ST. PALIL |
5. Zip code T "7 6. Phone number {area cnde) B.HT\'pc of government apency

I(’Sl -297-1391 DCm DCnum\ DRcbmnal -SlJlt. |

i 55101

| 7. Fax number (area code)

651-296- §2157 ‘ DOﬁcr(Plcasc indicaze) |

"9. Name of business receiv ing assistance

LEHMANN FARMS

10 Industry of recipient (SIC codey I
|2035 i

1. Type of assistance {e.g loan, TIF. grant, infrastructure, e | 12 Name of TIF dlsll’i-t:-l_lifﬁ.li-cubl(!j
MINNESOTA INVESTMENT FUND I

13 Date ofbusiness | 14 Date assistance first | 15. Date pryject (building/ 16 Dallar value of business
assislance agreement provided machineryiete.) was assisiance

06/06/97 | 01/08/98 | _ _ i _SS():D 12.00

placed in senvice

For assistance agrecments signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20, For

agreements signed during 1998 und future vears, please complete lines 21 through 24.

17. Job creauovn goals for business receiving assistance i 18, Average hourly wage level goals for busmess reeeiving
| assistance
i 28 $10.50
19. Actual jobs created since business received assistunce i 20, Actual averape hourly wape paid w emplovees hired since

- FINO0 IS99
' - £12.00 and higher

If necessary., pluasu ateach additional documcnuuon If necessary, please attach additional decumentanuon.

Please cnmplﬂc lines 25 through 27 for all agreements.

Business filed bankruptey

business received assisu&née
A(

S10.00 10 S11YY
$1.2.00 and higher

“Goals of business receiving assistance: (Please indicate "7 Actual perfomance smee project placed in service: (Please
number of emplovees at each wage level and indicate the indivate number of employees at cach wage level and indicaie
i corresponding benefit level.) the cormespanding benefit level)
21, Job Creation Hourly Wage 22, Houdy Value 23, Job Creattun Hourly Wage 24, Hourly Value
Level of Voluntary Level ol Voluntary
Full-time  Part-time  (excl. benefits) Benefits (51 Full-time  Part-ume  {excl. benelits) Benefits {5)
less than $7.00 less than $7.00
$7.00t0 57.99 $7.0010 $7.99 ‘
$8.00 10 59.99 $8.00 10 S9.99

23, Last date actual wage and job creation levels documenied | 26, Date this Minnesota Business Assistance Form comipleted

12/31/97

05/02/02

[ 27. Have all wage and jub goals been achieved? "CYes  donotsebmit future forms for this project.

N0 — please submit the 2000 Minncesota Business Assistance Form.

Thnfurm replaces all previ ausfarms. Please complete one form for cach business ussistunce agrecment your
agency signed between July I, 1995 and December 31, 1998 which provided $23,000 or more in public funds

or used tax increment financing. A form should be submitted annually fur each assistance agreement uniil a

submitted form indicates that all wuage and jub creation goals have been achieved. Do not submit this form if
your agency has not agreed to provide assistance to a business since July 1, 1995,

{over)
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1999 Minnesota Business Assistance Form ()

{Please return by April 1, 199%)

—Trade & —
onomic
Please complele lines 1 through 16 for alt agreements. De\vlopmem
1. Funding government agency name "2, Comtact name -
"DTED (MN AG & ECON DLV BOARD) i PAUL A '\JOE i
| 3. Agency street address ) 4. Ciy o ’ T
| 500 METRO SQ 121 7TH PLACE EAST ST. PAUL i
5. Zip code ’ | 6. Phone number tarea cadet | 8. Type of govemment agency I
. i) _ !
| 55101 . 651—-97 1391 D DCil}' DCounr_v DRegmnal S'.uu:
" 7. Fax number (area code)
| 651-296-5287 [ oter tPicase indicate
i 9. Name of business receiy ing assislance 10, In'du.m}' ol'rcclpicm'(S_]'C code)
AIRTEC ACQUISITION CORP 1654

11, Type of assistance (¢.g. loan, TIF. grant, nfrastructure, ete.} | 12. Name of TIF district (il applicable}
SMALL BUSINESS DEVELOPMENT LOAN

Fj. Date of business 14. Date assistance first ‘

15. Date project (huilding’

assisiance agreement provided machineryrgie.) was

T 16. Dollar value of business i
assistance |
) : placed in service
| 21497 02/14/97

$50,000.00 |

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and future years. please complete lines 21 through 24

" 17. Jub creation goals for business receiving assistance

18, Average hourly wape level goals for business receiving —|

P assistanee
| 28 7 S10.88 .
19, Actaal jobs created since business receved assistance 200 Aciual average hourly wage paid Lo cmployees hired sincu"|
n husiness recerved aq:::&mce . o
. 21 | LI B A :
"Goals of business rccci\'i-ﬁj; assistance: (Please indicate T Aciual performanee since project placed In service: {(Please
number of employees al cach wage level and indicate the indicate number of employees at cach wage level and indicate -
comresponding benefis level) the commesponding benefit level
" 21 Jub Creauon Hourly Wapre 22, Houdy Value 23, Job Creanon Hourly Wage 24, Hourly Vahie
Level ol Volntary Tevel of Vuluntary
Full-ume  Pari-time  (excl benefis) Benefits t$) Full-tune  Part-time  {excl. benefits) Benefits (81

less than $7.00

- —  ___ lessthan$7.00
J— S7.000 10 $7.99

$7.00 ta 5799

$8.00 10 $9.99 - SR.00 to 5999
) — 3100 STLYY 5100010 511.99
| . 51200 and higher __ §12.00 and higher |
If necessary. please attach additionsl dovumentailon. ' Il nevessary, please attach additivnal decumentanon.

Please complete lines

25 through 27 for all agreements.

| 06/30/00 ~(4702/01 = L o
| 27 Have all \-Jv:lgc and Jub goals been achicved?” TIVes — do not submit future [orms for this ﬁfojcc:. - o
: Xo - please submit the 2000 Minnesuta Businuss Assistance Form

This form replaces all previous forms. Please complete one form for each business assistance agrecment your
agency signed hetween July 1, 1995 and December 31, 1998 wihich provided $25,000 or more in public funds

or uscd tax increment financing. A form should be submined annuully for cuch assistance agreement until a

submitted form indicates that all wage and job creation goals huve been achieved. Do not submit this form if
your agency has not agreed to provide assistance to a business since July 1, 1995,

[ 25 Tast die actua] wage and job creation levels docamented 26, Date this Minnesota Business Assisiance Form completed
-

(over)

RECEIVED MAY 3 0 2%
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01-0662 B
1999 Minnesota Business Assistance Form ) @.,

(Please return by April 1, 1999) = Trade & —--
Economic
Please complere lines 1 through 16 for all agreements, De\-'elop[ncnt
[ 1. Funding government agency name [ 2. Contacl name ) T
i DTED  (MINNESOTA INVESTMENT FUND ' PAUL A. MOE
i 3. Agency street address T A Ciy T
: 500 METRO SQ 121 7TH PLACE EAST ‘ ST. PALL

3. Zip code ' | 6. Phone number (area code) | §. Type of government agency

i 55101 21-297-}391 . | I:ICily I:lCoun'.y Dchmnal Slatc

| 7. Fax number (area codes

| 651-296-5287 | ot Please wdicaey
I 9. Name of business r-.'céi_\-ing assistance 10, Industry nfrccibicﬁl {SIC code} i
NBC PRODUCTS (PRIOR LAKE) | 3999
—
} i1. Type of assistance (e.g. loan. TIF. grant. infrasmucture, etc.) | 12, Name of TIF district (i applicable) |
| MINNESOTA INVESTMENT FUND | |
13. Date of business [ 14 Date assistance first " I5. Date project (huilding! 16. Dollar value of business
| assistance agreement ! provided machinery/ete. ) was assislance .
. | placed in service ' |
: 09/11/98 | 02/03/99 i $39.474.51
For assistance agrecements signed between July 1. 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 und future years. please complete lines 21 through 24,
(717, Job creation goals for business receiving assisLance 18. Average hourly wage level goals for business receiving |
| assistance
8 ! $10.26 .
"19. Actual jabs created sinee business received assistance 20. Actual average hourly wage paid W emplovees hired sir':-gl
bustness reeeived assistance
8 | 0.88 i
Guals of business receiving assisiance: (Please indicate " Aciual performance since projecfpluccd in service: (Please |
number of employees at each wage level and indicate the . Indicate number of employees at cach wage level und indicate
corresponding benefit kevel.) ihe comesponding benefit level.) _
i 21. Job Creation Hourly Wage 22, Hourdy Value 23, Job Creation Hourly Wage 24, Hourly Value
| Level of Voluntary | Level of Voluntary
Fulldime Par-time  {exel. benefits) Benefits (%) | Fuall-iime  Part-time  {excl. benefits) Benefits (S}
| less than $7.04 less than $7.00 |
5700w 57.99 | $7.00 10 S7.99 -
1 $8.00 10 $9.99 51.00 $8.00 10 $9.499 _
6 . swovwsiyw _ SLso . 2 _ S10.0010811.99 $1.50 |
1 $12.00 and higher __S1.50 | 6 8§12.00 and higher __31.50
' Il pecessary, please attach additional documentation. i If necessary, please attach addenal documemation. |

Please complete lines 25 through 27 for all agreements.

5. T ast date sctual wage and jub creation levels dovumented 26, Date this Minnesola Business Assistance Form comnpleted
12/31/01 05/02/02 !

' 27. Have all wage andjoh woals been achieved” ElYes — do not submit future forms for this project. " |
Oxo - please submit the 2000 Minnesota Business Assistance Form.

This form replaces all previous forms. Pleuse complete one form for cach business assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided 525,000 or more in public funds

or used tax increment financing. A form should be submitted annually for each assistunce agrecment until a

submitted form indicates that all wage and joh creation goals have been achieved. Do not submit this form if

your agency has not agreed to provide assistunce to a business since July I, 1995,

(over)

RECEIVED MAY 3 0 20m



01-0666

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

Please complete lines 1 through 16 for all agreements.

NE
“.\\‘,‘. 1:5()?._'_

()
_Trade & -
Economic

Development

I 1. Funding government agency name

| DTED  (MINNESOTA INVESTMENT FUND| PAUL A. MOE

2. Contact name

I3 Agency strect address

500 METRO SQ. 121 7TH PLACE EAST

4 City
| sT.PAUL

T8 Zipeode

535101

I 6. Phane number (area code) | 8. Type of government agency

 651-297-1391

DCII}' D(_‘ounr}' Dchional

i 7. Fax number (area code)

651-296-5287

| D Other (Please indicatey

State

9. Name of business receiving assistance

ELECTRIC MACHINERY CO. (MINNTAPOLIS

10, Indasiry of recipient (SIC code)
3621

|
S U

MINNESOTA INVESTMENT FUND

11 Type of assistance {e.g. loan, TIF. grant. infrastructure, etc.} 2. Name of TIF district (if applicable)

| 13, Daze of business
assistance agreement

| 06/28/99

14. Date assistance first

provided

09/07/00

" 15. Date project {building?

placed in service

16. Dollur value of business
‘ machinen/ewe.) was assistance

$371.476.99

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and future years, pleast complete lines 21 throngh 24.

15

17. Job creation goals for business receiving assisiance

18, Averape hourly wage level goals for business receiving

i assisnce

$12.13

15

19, Actual jobs cremted since business received assistance

20. Actual average hourly winse paid to employees hired sinee

business received 3551.5“"]”'?91 3

Full-time
I

15

21. Jub Creation

Pan-ume

i

Hourly Wage
Level
fexcl, benefits)

less than $7.00
£7.0010 57.99
$8.00 10 8999
S10.0U 10 $11.99

$12.00 and higher __$3.04

I necessary, please aitach additional documentation.
Y. p

Goals ot business receiving assistance: (Please indicaie
number ol emplovees at cach wape level and indicate the
- corresponding benefit level. )
22, Hourdy Vaiue 23 Jub Creation

the corresponding benefit levet.)
Hourly Wage

ol Voluniary Level
Benefits (8) Full-time  Par-lime  (excl, beneits)
. less than £7.00

| $7.00 10 379
$8.00 10 $9.99

Avtual performance since project placed in service: (Please
indicate number of emiplavees at each wage level and indicale

24, Houwrly Vulug
of Voluntary
Benefits (S)

| S0 0 S1) .99

1

n

i If necessary. please attach addinonal documentation,

$12.00 and higher __$3.35 |

Please complete lines 25 through 27 for all agreements.

[ 25 Last date actual wage and job creation levels documented 26, Date this Minnesota Business Assisiance Form completed |

06/30/01

"'27. Have all wage and jub goals been achicved? [ Yes

| 05/02/02

Cino

do not submit future forms for this project.

please submit the 2000 Minnesota Business Assistance Form.

This form repluces all previous forms. Please complete one form for each business assistunce agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds
or used tax increment financing. A form should be submined annually for each assistance agreement until a
submitted form indicates thar all wage and job creation goals have been uchieved. Do not submit this form if
your agency has not agreed to provide ussistance to a business since July 1, 1995.

(over)

|

RECEIVED MAY 3 0 2002
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1999 Minnesota Busingss Assistance Form e &

(Please rerurn by April 1, 1999) =Trade & — -3
Econornic i~

Pleaxc complete lines | through 16 far all sgreementa Developmem

-

1. Funding govermmknt agency name 2 Contact narmnz ’:i!‘:
CITY OF MAPLE GROVE Fredric Christignsen o
3. Apency street adidress T 4, Clity "..t>.l
12800 Arbor Lakes Pkwy Maple Grove Ll
5. Ziprode 6. Phone nurober (arca code) | 8. Type of povernment agency f:&

763=494=6320 . . .
55369 7 Fax number (arce 5o09) L Clty __Comty _Regional __Stne ’
763-494=6419 — Ot (Flease indicare)
9. None of businew reegiving assistance 10. Tnduskry of recipient (SIC code)
Caliber Dev. Corp 6352/1542
11. Typc of assistance (e.g. loan, TIF, grant, mffastructure, ete.) | 12. Nume of TR district (if applicable)
nrE Eagle Lake Tif-Caliber IV
13, Date of burincyy 14. Date assistance first 15. Date project (building/ I6. Dollur value of business
EssisTanCe agreement provided machinerv/etc.) was fssistauce
placed in service
4/5/99 6/28/00 1t 6/23/00 311,408,035

For apsistance agretmenis sigocd betwern July 1, 1995 and December 31, 1997, complate lines 17 through 20, For
agreements signed doring 1998 and future years, please complate lines 21 throngh 24.

17. Job creation goals fur bugineas receiving assistance

18. Average hourty wage lovel goals for business receiving
assistance

[9. Actual jobs created since bosuiess received ndstance

20. Actual average hourly wage puid to employees hired since
busmess received aasistance

Goals of business receiving praistance; (Plcasc indicate Actual performence since projcct placed in service: (Plensc
munber of employecs at cach wage level and indicule the indicatg number of employees a1 cuch wape level and indicate
correspanding benefit level ) the corresponding henelit level )
21. Job Creation Hourly Wage 22. Hourty Vahid 23, Job Creation Hourly Waope 24, Hourly Vahxe
Level of Vohmmy Lovel of Volutitary
Ful-ine Pat-fime  (excl, bencfits) Benefirs (§) Full-time Part-time  (excl. benefis) Benchits ($)
le=ax than $7.00 [css than §7.00
- S700w %799 £7.00 0 §7.99 - —
— o SBO010S9.99 4 $8.0t08999  9.50
28 3 ) 11.75
- 510.00 10 $11.99 S10.00 > 311,09
2 §12.00 and higher 1200 88 > $12.00 and higher 17°90

If necessary, pleage atrach additional documejsation, If neceseury, please atach additional documentation,

Please complete liney 25 through 27 for all agreements,
25 Las( date actual wage and job ereation levels document=d

| Due 3/1/2003

5/8/02
727, Have all wage and job goals been achieved? L] Yes— do not submit future forms for this project.

Ng - please submit the 2000 Minnexots Businezy Assistance Form,
This form replaces all previous forms, Please complete one form for each husiness assistance agreement your
agency signed beaween July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds
or used tax increment financing. A form should be submitted annually for each assistunce agreement until a

submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if
your agency has not agreed ta provide assistance to a business since July I, 1995

26. Date this Minnesots Business Assivumees Form completed

{over)
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Ry - B

EAGLE LAKE IV BUSINESS CENTRE

11400 73xd Avenue North, Maple Grove, MN %
SUMMARY OF JOB CREATION -
As of May 20, 2002 o~
=
p
: A
Actual performance since project placed in service: (Plcase indicate ‘-./_lf
number of employees at each wage leve}l and indicate the corresponding o
benefit level.) - O
(EE)
(4

Jab Creation Hourly Wagc Hourly Value of

Level Voluntary
g (Excl. Benefits) Bencfits ($)

Full-timme  Part-time
less than $7.00

$7.0C to $7.99

4 $3.090 to $9.99 §9,§Q .
28 3 $10.00 to $11.99 $11.75
88 s $12.00 and higher $17.50

If necessary, please attach additional documentation.

10909 73rd Avenue Suile 110 Baphe Grows, MN 55369  Tel (763) 4932600  Fax (763) 4952612

TOTARL P.R2



v Uo. <4 ZUVZ EKL UitZu  FAL
Sl
| ' EXFUBIT A
(Estimated Job Creation)
Eagle Lake Business Centre IV
. Maple Grove, Minnesota
As of m/?_n;g ¥ 4 2000
Job Classification - Salary Range
 Office ~ Administration Less than $30,000
Office —~ Management $30,000 - $40,000
Office — Executivé " Greater ﬂ:mnSd-0,00(_)
‘Warehouse — Production Lesg than $30,000
Warehouse Greater than $30,000
Total Number of Jobs

(LU

Nun;berofJo
25
<\
Jo
AC

Jo ©

do11-011

(e



May 29, 2002 9:33 AM From: City of Jenkins Fax Number: 218-568-4637 Page 2 of 2

01-0630
1999 Minnesota Business Assistance Form

wNLAy
N "y

{(Please return by April I, 1999) E——-CTrade &
onomu

Please complete lines 1 through 16 for all agreements. De\»'elopmm([‘

[ | Funding governinent agency mame 2 Comtactname T T T T ' i
|

ity of Jenkins e} Zulie Ohr, Ccity Clerk

3. Agency street uddress | 4.City T T o - |

|

P. 0. DBox 63 i Jenkins ]

| . Zip vodd i 6. Phone aumber {arca code) T B. Type of government ugency ' T _'II

218-568-4637 _ . x “ounty . :

| 3 Fax narber (aces 2ode] _. Z_City _ _County .__Regional ___Stute l

56456 ]"1_8 568 463: | Oﬂ’lﬂTlHﬂ.ﬂ.‘indICd.lL) - - 'l

— ; )

Y. Naime of busincss rc-.cwmg dssistonce 0. lnduslr_', of re rc;rp:unl ((SIC code) —

Wonder[u] Life Ent. l Hotel ‘Motel '
i s .

. Typeof ussistance lcg ‘loan, TIF, gr a,r.ml W, infrastructure, efc. Y Nurn_c;lfﬁ:mn.c‘l_(ifﬁppli_&b'l—c_)

e - Motel -1

13, Dute of business _'I 14. Date assistance fins( 'l_ﬁjTjut_:r;r@:l(_b_mlmg/“ 16, Dollar value of business
: insIstance agreciment provided I machinery/eic.) was awirance |
871996 , | placed in service |
. ? L ) / ,.. ‘_) .‘ }
\ .| B/l99s 18/1996 5,0(0.00

For assistance agreements sipned between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and future years, please complete lines 21 through 24,

' 17 Job ercation poals for business n receiving ussistance T IE;\\'EEQ;EEMI-}- wige level goals for business eeciving
. assistunce
T __85.1% i
I L9 Actual jobs created since business received assistance 30, Aciual average hourly wage paid to employecs hired siney
business received assistunce l
e $7.00 |
| Goals of business receiving assistunce: (Please indicate . Actual [mfunmna since project placed 10 servaice: (Pleane '
. number of cmployees at cach wage level and indicate the ( indicate number of employees at each wage tevel and indicine
‘ corresponding benefit level.) the coresponding benetit level )
21, Job Creation Hourly Wage 22, Hourly Vadud 23, Job Crestion Hourly Wauge 24 Hourly Vahixe
l Lewvel of Voluntury | Level of Valuntary
! Full-time - Part-tine (exel. benefits) Benefits (3) | Full-tine  Pam-time  (cxcl. benefits) Benetus ()
o . less than $7.00 . — _ o lessthan $7.00 e
[}
‘ ....... e 3700105799 e . STnwsYy e
! R +. X+ R T: 3 T2 - I —— . S8y I
i SIN0Qto $1LYS . — _ SN S Y9
_ e SDODupdhigher _ i — _ §12.00and hugher
. ll nueessiry, pleuse .ul.n.h additional documenrution. 1 IF necessury, plesse attach addiional documentatian.

Please complete lines 25 through 27 for all agreements.

Y25 ot dite actual wiipe und job creation levels docurmented 26. Dute this Minnesita Business Assestance Formn .:naplclci.l- :

.
27 Huve .:ll wage and joub goals been achieved? v |.\.| Yos — do not submit future forms for this PT()JCLI
_J No — please submit the 2004 Minnesota Business Assistance Farm,

This furm replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public fundy

or used tux increment financing. A form should be submitted annually for each assistance agreement uniil a

submitted form indicates that all wage and job creatinn goals have been achieved. Do not submit this form if
yuur agency has not agreed to provide assistance tu a business since July 1, 1995.

(over)

RECEIVED MAY 2 9 2002



01-0388 =
1999 Minnesota Business Assistance Form @

(Please return by April 1, 1999) —-Tradu & =
Economic
Plcase complete lines | through 16 for all agreements, DC\"E]Ume‘nT
1. Funding government agency name T T T T3 Conact name _—|
CITY OF HENDERSON LON BERBERLCH |
3. Agency street address 4. Ciy
P.O. BOX 433, 600 MATN STREET =~ | HENDERSON. N o 1
5. Zip code 6. Phone nurber (area codel | 8 Type nl'bowrnmcm agency
| 507-248-3234 X . . Regional Slate
56044 | 7. Fax number (area code) - Gy _County — tegwonal otk
| 507-248-3235 - — Other (Please indicarey_ . . _
9 Name of business recelving assislance \ 10 Industry uf recipeent (SI1C codc)
I
_NEW _COUNTRY SCHOOL PROPERTIES, INC | _ SCHOOL-CHARTER . |
" 11. Type of assistance (e.g. joan, TIF, grant, mfmstucture, ete.) | 12, Name of TIF district (i applicable) i
TIF HENDERSON TIF 1-3
13. Date of business T | 14 Dae assistanee fist | 13, Date prnjémbmdin_g/_ 6. Dollar value of business |
assistance agreement i provided machineryrete, ) was assistance !
glaucd in service :
6/9/97 10/1/97 /1/99 $254,840 :
- L _ | - ]

For assistance agreements signed between July 1, 1995 and December 31, 1997, cumplcle lines 17 through 20. For
agreements signed during 1998 and future years, please complete lines 21 through 24

! 17. Job creation goals for business receiving assistance 8. Average hourly wage level goals for business receiving —|
I assislance
10 $19.00
19. Actuat jobs created sincs business received assistance 20. Actual average hoorly wage paid o emnplovees hired since
busiiess received assistance
10 ) . o . ABEroximdtel) $19.00 o
Croals of business receiving assistance. (Please lmluate “Actual performance since praject pk ed I service. (Please
number of employees at cach wage level and indicuaie the I indicate number of employees at cach wage level and indicate
| corresponding benefit tevel.) the comesponding benefit level )
21. Jub Creation Hourly Wage 22 Hourly Valug 23 Jub Craatdon Huwly Wage 24 Hourly Valwe
Level of Valupary Level of Voluntary
Full-ume  Part-time  {excl. benefis) Benetits (51 Full-time  Purt-time  (cxcl. benelltss Bunefits (53 |
. lessthans7a0 o 0 iessthan $7.00) —
. Rws7e9 - o _ ooy Eluy - !
o Enuwsuuu _ _ R 1. K ¢ ) F [ LRV N
I S S10.00 1w $11.9Y . O slowiwe St . ‘
_ 9  _ __ _ S12.00andhigher . 10 st2ovardhigher i

Llr necessary, please attach addivivnal ducurncm v, J Il neeessary, please auach additional dn(-umumulwn

Please complete lines 25 through 27 for all agreements.

25 Last dute actual wage and job creanon evels documented | 26, Date this Minnesota Business Assistance Form completed —|

| January 2001 april 1, 2002 -
| 27. Have all wage and job goals been achizved? [FYes  donut submit futire fonns for tis pruject. |
o [Ny -— please submit the 2000 Minnesota Business Assistance Form |

Thu Jorm replaces all previous forms. Please complete one form for each business assistance agreement your
ageney signed beoveen July 1, 1995 und December 31, 1998 which provided 325,000 or more in public funds

ar used tuax increment financing, A form should be submitted annpally for cach assistance agreement until a

submitted form indicates that aff wage and job creation goals have been achieved. Do not submit this form if

your agency has not agreed to provide assistunce to @ business since July 1, [995,

{over)

1 oRe

RECEIVED APR
Bt Maidof 2.0



rec-ls de @9:le FROM:CITY OF FERGUS FRLLS 2187399149 TO: 512133841 PRGEE: 18

04-0021 RECEIVED F£E 1 3 2102

I LM,
» !
1999 Minnesota Business Assistance Form D
{Picase return by April 1, 1999) —Trade & —
Economic
Please complers lines 1 through 14 for ) lll.rrumuh DLM!IODI’TIEHI’
"I Funding government ayency name i ) 2. Conlazt name ) |
1
. Fergus Falls Port Authority Penny Davis
| 1, Apenvy streol addross h Uy | o
Ll 12 West Hanhington | Fergus Falla
P F Zipeoda h v Plone number {41l \.m..Ll 1R LI LY ul'gn\umm:lt.l-u-i,'t:nuy . T
56537 5218) 738-0126 '
=T = 5 | sl Siaw
| T Fax mamBer et oo} X iy __Counry ___Repioral | S
(2 1RY 739-0149 Uiber (Pleuse indiate)_
5 Nlumg uf husiness recoiving, .n:ulumr - 10, hidusiry m--ru:l:lplcllll(Si(.-' coule) T
Norcon Resources, LLP i 2431 _ _ o
1. Type of assistancs (¢4 1aan, TIF, gran, infmatiwtae, el |12 Name o TTE district (F applivables
TLF l 1 1-8
1), Date ul bunineas 13 Date assihaice Hrsl | 15 Thae pm_p:_t.'-t-[-ﬁuildin_u/ T, Doblar varlue i busimess
Ussiztunce agfeement prowvaded : vady upery o, ) was dasiancy
. e d an wervicy
| 571299 | Ls=200t L r-s2oen | 202,300

For waaistyace agrecments slgned between July 1, 1995 and Deceniber V1 1997, complete Lnes 17 through 20. Fur
queemenlsi signed during V998 und futerc ycuu. pbewse cumplete lines 1 through 24

17, Juh erearion goals far business feceiving dosimolice 18 Avergge Puuthy wuge level oals far business FL\-CIVII"
danpidlive
' - -
P9, Actuad jobs created gince business recaived assisbaey T Al aeeRige houtly wigs paid Tu eaployees Mired since
Buscieas receved asastance
Coonals of husine s I:t.‘LciVIll'lb wesiskance: (Fowse o | At paelormuane sicee projess plazed i service (Please
nunber ol empayees af Cach witgs level amd imlicote e andivale wa nber ol ciployees ol cach wage level and incizake .
correspunding benefit level ) the coarcapanding bepeetin level )
21 Job Creauon Hawurly Wope 22 Houly \'quJ 23 bl Ui [hourly Wage 24 oy Value
Level ul Valevary ! Livel of Voluntary
Full-itme Part-lipe {@xcl. berelius) Hererry (3) Fullatime Parl-time (each benelins Benelils (3}
less thyn $7 10 o _ less than $7.00 ..
28 srwwsrww _ L.38 v 1B stwnsres _L.51
3 sEpOroSWNY 1 .38 45_ SH.AKD 10 $9 99 .51
2
< Somwsiiw LB 2 ____ stowweshw _L.51
SRWand lagher _ _ 1 — $izavandhigher Lo
1 nevesary, pleuse attach additivnal Jogunreacinn J I ey D|L.|:.\. .|l|q\ h .|d|||tmndl gucutner; l.Lthll J
Please compiere lines 25 through 27 fur sl agrecinenls.
' 3%, Last dute actual wage and job creanon lovein cncincnied 2o Dl iy hv'll]ll..\-ll.'l RISy Asvisdlice Fomt \:uﬁph::mr |
July 27, 2001 Fehruary 8, 2002 ,

[ 27 1luve ull wage und jub guals Deen achweved” D vas ~ du et sulunif Teoure Torms for this Projezt.
. TINe - plegse subai e 2H00 Minncaors Business Asistuave Form |

This furm replaces all previoas forms. Please complete one form jor cacl businesy assisgance agreement your
apency sipned between July 1, 1995 und Decenher 31, 1998 which provided $28,000 or more in public funds

or wseed iy increntent financing. A ferm should be subptitted aninafly for vach assistance sgreement wngil o

subatitted forn indicates that all wage wud job credtion goals huve been qohieved, Do nor submir this furm iff

yeir agency has not ugreed fo provide assivianee o d business since July 1, 19935,

{uver)



01-0412

wNEde,
At r-’!_g

1999 Minnesota Business Assistance Form @

{Please return by April |, 199%) —Trade & —
Economic
Please complete lines 1 through 16 for all agreements. Dew_lopmcnt
i 1. Funding government agency name l 2. Contact name T -|
\ Chisago County HRA-EDA \ Christopher Eng |
l . Agency strect address T 4 City I
l 38883 7th Avenue | North Branch i
i Zip code | §. Phone number {area codc) | 8. Tvpe of government agency i
651-674-5664 v X ; :
l 55056 I—., Fax mamber (avca codc] ———I __ City & County __Regional __ State

|__ |651 674-2996

Y. Name of business receiving assistance

 Other (Please indicate)

| County Line Iron, Inc. | 3444

| 10, Industry of recipient (SIC code)

|17, Type of assistance (c.g. loan, T1F, grant, infrastructurs, e1c.) | 12. Name of TIF distnct (if applicable)

I TI1F

|
|
'.
l
1
|

l Tax Increment Financing DistJ
f'TfD—at; of business ""14. Date assistance first " 15, Dare project (building/ | 16, Dollar value of husiness |
[ assistance agreement ] provided \ machinery/ete. ) was | assislance
| i placed in service : :

6/18/97 | .- | "4/98 | $132,000 )

For assistance agreements signed between July 1, 1995 and December M, 1997, complete lines 17 through 20. For
agreements signed during 1998 and future vears, plcase complete lines 21 through 24,

[ 17.70h creanor: gD.ll\ for business receiving assisance

| 10 jobs

| asspstance

£1

ST Average hourly wage level goais for business receiving

£10.00

|
|

l 19. Acrual jobs created since business received assistance

10

Goals of business rcccivﬁassmancc: {Please indicate
number of employees at each wage level and indicate the

cormespanding benefit level. )

1. Job Creation Hourly Wage
[evel
Full-ime  Part-time  (excl. benefits)
less than 57 00

| 2
|
|
| $7.0010 5799
|
|

S8.00 to 3999
SO 311.99
$12 00 ard higher

“l“‘l‘*‘l
l i

I__fncc.c«an please artach additional documentation.

! $513.50

the coresponding benefit level.}
Hourly Wage 24 Hourly Valu:l

22, Hourly \’alui 23 Job Creation
of Voluntary
Bcncﬁl.\'(51| Full-ume  Part-time

1.35
d_l_...3_5._| 10

Level uf Volunta

v

{excl. benefits) Benefits (3)

less than $7.00
7.0 to £7.99
SR.0H) 10 $0.99 S
SIOWtoSIlYyy

S12.00and higher _1,35

| If necessary, please anach additenal ducumeniation.

r““ Aciual average hourly wage paid 10 cmplmu:s hired since
| business recerved assistance

T Actual pcrmlancc since project placed in service: (Please ‘l
indicate number uf employees at each wage level and indicate

|
|

Pleasc complete lines 25 through 27 for all agreements.

| December 2001

[ 25 Last date actual wage and job creation levels ducumnenied | 26, Date this Minresota Business Asststance [orm completed |
| 3/27/02

77 Have all » wage andJoh goals becn achicved” L8 Yes — do nof submit future Torms for this prcucc—t_ - _‘

'|

[JNa - - piease submit the 2000 Minnesota Business Assistance Forn.

This form replaces all previous forms. Please complete one form for euch business assistance agreement your
agency signed berween July I, 1995 und December 31. 1998 which provided $25,000 or more in public funds
or used tax increment financing. A form should be submitted annually for cach assistance agreement until a
submirted form indicates that all wage and job creation goals have been achicved. Do not submit this form if
your agency has not agreed to provide assistunce 1o a business since July I, 1995,

{over)
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1999 Minnesota Business Assistance Form

(Please return by April 1, 1999)

Please complete lines 1 through 16 for all agreements.

NES
+\‘H O]:’

<

Foonomic
elopment

RECEIVED APR 1 gp9 Dy

1. Funding government agency name
Burnsville Econcmic Development

Z. Contact nace

Judyv Tschumper

uthority
3. Agency street address 4. Ciry
City of Burmnsville
iy ar Parkway Bumnsville
3. Zip code 6. Phone nmuber (arca code) | 8. Type of govemment agency
55337 (612) B95-4436 ]
—ﬁumbu(uuccdc) &_Ciry _ County —Regional __Sate
{612) 895~-4453 — Oxher (Pease Indicate)
9. Name of business recsiving assisancs 10. Industry of recipient (SIC code}
Peter J. Smith 3€45/3999

12 Mate of TIF distric: (if applicable)
TIF District No. 1

11. Type of assistancs (e.g. loan. TIF, granor, inffastucaure, ex)
TIF

14, Dax assistance st | 16. Doilar vaiue cf business

13. Da= of business | 15. Date projec: (building/

aszistance agreemest provided machunery/et.) was aszstarcs
April S, 1999 §-1-0l | Pl in serves
Tt ) ! 10/6/99 $359,199

For assistance agreements signed between July 1, 1995 and December 31, 1997, compiete lines 17 through 20. For
agreements signed during 1998 and futire years, please complete lines 21 through 24,

17. Job creancn goals for business rec=1ving assis@ancs 18. Average curly wage level goals for business receiving

1% new jobs by 8/1/03 Afsistnce :

$36,693/annual $17.77/hr
19. Actual jobs sreated since business recejved assistancs 20. Azmal avemage hourly wage paid to employess i —
N/A dured since

business reczived assistagcs
N/A
Goals of business reeeiving assistance: (Please indicare

| Actual perfcrmance sincs project placed in servies: (Please
oumber of smployess at sach wage level acd indicat the Tdicate aumber of employzes a zach wage level and indicats

corr=sponding beaefit level) the coresponding benellt level)
21. Job Caden Hourly Wage 22 Howrdy Vaiue 23, Job Creatien Hourly Wage 24. Hoarly Value
Level of Vohmeary Lovel of Voluntary
Full-tme Pan-tims (excl besefis) Beaefits (S) Full-tme Part-dme (excl bemeSts) Bezefits ($)
less than $7.00 N/A less than §7.00
$7.00 0 $7.59 $7.00 ¢ $7.59
$8.00 10 3999 $3.00 10 $9.95
8 51000081199 _1.75 $:0.00 0 $11.99
& $200 andhigher __ 2 $:2.00 and higher

If necsssary, please arach additional documentaticn. If neczssary, please amach addidonal documentaton

Please complete lines 25 through 27 for all agreements.

2€. Date this Meneson Business Ass:stancs Form completed

Morccw 30, 2002

25. Last daze actual wage and jeb creation levels documenied
N/A

LI

27. Have all wage and job goals been achieved? Yes — do not sebmit furzre formas for ths project

5 No — please submit the 2000 Minnesota Business Assistance Form.

This form replaces ail previous forms. Please complete one form for each business assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided 25,000 or more in public funds
or used tax increment financing. A form should be submitted annually for each assistance agreement until a
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if
your agency has not agreed to provide assistance to a business since July 1, 1995,

(overn)

<64
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1999 Minnesota Business Assistance Form

{Please return by April ],

Please complets lines 1 through 16 for all agreements.

1999)

1. Funding government agency name
Burmsville Econanic Development
Authoritv

Judv Tschurper

3. Agency street address

City of Burnsville
0 Civie Center Parkway

4. Cury

Bumsville

3. Zip code 6. Phooe number (arez code)
55337 (612) 895-4436

7. Fax number (area code)

8. Type of govermment agency

X_Ciry _ Counry ___Regiopal __ St

(612) 895-44523 — Oxher (Please maficare)
9. Name of business receiving assistance 10. Industry of recipient (SIC code)
Alan G. Ellingson d/b/a Al's Cabinets 2434

11. Type of assistancs (e.z. loar, TIF, grant, mitasoucure, e )

12 Name of TIF dismer (if applicabie)

TIF/Infrastructure TII District No. 1
13. Dare of business 14. Daw assistance Srst L5. Daxe projec: (butldings I 16. Doilar vaies of Susiness
aszistancs agresmeal provided machinerv/er.) was I assistancs
5/19/97 8/1/1 | placse 3 servies
! 4/98 |

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements sgned during 1998 and fumire years, please compiete lines 21 throagh 24

17. Job creazion goals for buuness recsiving assisance

By 8/1/0]1 will create 20 ncw jobs

18. Average xcurly wage level goals for business rec=iving
assistarcs .
517,34/hr, $36,162.00/arnual

19. Acual jobs created sines business recerved assistarcs

a0

20. Acmal average hourly wage paid to emzloyees hired sincs
& business mesived assisancs $
37,259

ARRIVINS

Goals of business wemving assistance: (Please indicare
oumber cf zmployess ar sach wage ievel apd indicate e
corresponding benefs lavel)

21. Job Crzador Eourly Wage

Level
Full-ime Panttime  (excl benefirs)

less than 57.00
N:d  §7.00:0 5799
$3.00 0 $9.99
$10.00t0 S11.99
$1200and hugher |
If necsssary, please arack additenal documentaton.

22, Hourly Vahe
of Vchmery
Bezefits (S)

Acmal performance sincs project piacsd in servies: (Please
mdicate aumber of employass at sach wage level and indicate
the correspending benefis level)

5. Job Crzaticn Eourly Wags
Level

{exsl benedts)
less thar $7.00
500105799
$3.00:0 59.95
$10.00 to S11.95
5:2.00 and higher
If 2ec=ssary, please atach addidenal docurcectagon.

24. Hoorly Vaive

of Voluntary

Full-tirme Pac-tize Berefis (5)

Y

Please complete lines 25 through 27 for all agreements.

25. Last dawe acmua] wage and jeb creanon levels documeated

-9-01

25. Dat=z this Minnescta Business Assistancs Form zcmplet=d

MarcW  3c, 2002

27. Have all wage and job goals Seen achieved? 2 Y25 — do not submit funze forms for thes prajecs,
“1No ~ please submit the 2000 Minnesota Business Assistance Form.

This form replaces all previous forms. Please complete ore form for each business assistance agreement your
agency signed berween July 1, 1995 and December 31, 1998 which provided $25,000 or mare in public funds
or used tac increment financing. A form should be subminted annually for each assistance agreement until a
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if
your agency has not agreed to provide assistance to a business since July 1, 1995.

(over)

01-0265



MNES
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1999 Minnesota Business Assistance Form )

(Please return by April 1, 1999) =—Trade & —
Economic

Please complete lines 1 through 16 for all agreements. RECE'VED A:‘R ‘If m D'E'\vdopn:en.t

< Contact maze

1. Funding governmeat agency name
Burmsville Eccnomic Development

uthority Judy Tschinrer

3. Agency street address 4. Ciry
City of Burnsville
1100 Civie Contar Parkwmy Bummsville
3. Zip code 6. Phane aomber (area code) | 8. Type of govemment agency
55337 (612) 895-4436 X Cry _ Cowty _ Regiona __ St

7. Fax number (area code)

(612) 895-4453
9. Name of business receiving assisance

—— Orher (Please mdicar)
10. Iedustry of recipiear {SIC code)

Leeanndec Partnershin 1541
_lﬁype of assistancs (e g loan, TIF, grant, mfasgocawe. ex.) | 12 Name of TIF dismet (if applicable)
TIF TIF District No. 3
13 Date of usiness 14. Dae= assistuncs Srst 15. Daze project (widizgy 16. Dodar vaiue cf Susmess
. R provided ma.;‘_‘.mc:‘_de::..) was assistance
7/19/99 | N/A P s | see,674

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete Unes 17 through 20. For
agreements sgned during 1998 and foture years, plexse complete lines 21 throagh 24

17. Job ceancm geals for business recepving asgs@ncs 18. Average Jcurly vage levei goais Jor busizess ~=cving
assistapce .
13 new Sobs by 8/1/03 §34,200/annual 516.44/hr

19. Acmai jobs seaeed sines ‘msiness reesived syisanes ZQ. Acal average hourly wage paid to smplovees Yired sipes
business recsived assistance

N/A N/A

Acmal perfcrmarce sincs projecs plicsd in servies: (Please
Indicite sumber of =nployess at sack wags level ied mdicate
the corraspendng berelt level )

Goals of business recsiving assisonce; (Please ndicar
gumber of sapleye=s at sach wage '=vel agd indicate the

If nec=ssary. please amach addicoral documenncan, i If aecessary. please amach 1ddidonal docurcsctzice

corresponding benedr lavel)
21. Job Creatica Houdy Wage T Hourly Yalne 23. Job Creagen Eourly Wag= 24, Hody Value!
Level of Vehmary | Level of Volunmry
Full-dme Purt-time (excl beoefirs) Benefits (5) Full-ive Par-ime (axcl beneflis) Bezefizs (3)
less han §7.00 —_— LA lesshan $T.00
$7.00w $7.99 ‘ $°00w057.%
$3.00 w0 $599 $3.00 %0 $9.95
£ $10.00 w0 $11.59 1,50 $:0.00:0511.9%
5 $12.00 1nd higher 2 52200 and higher

Please complete lines 25 through 27 for all agreements.

25. Las: daie aca] wage and jeb creatien levels docurmented | 26, Date this Minnesota Business Assistance Form sempiet=d

N/A ™M arch 25’2_001

27. Have al! wage and job zoals been achieved? LI Yes — do net submit fanure forms for thus project,
No — nlease submit the 2000 Minnesota Business Assistance Form

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed berween July 1, 1995 and December 31, 1998 which provided 525,000 or more in public funds
or used lax increment financing. A form should be subminted annually for each assistance agreement unsl a
submined form indicates that all wage and job creation goals have been achieved. Do not submit this form if
your agency has not agreed to provide assistance to a business since July 1, 1995.

(over}

01-0266



1999 Minnesota Business Assistance F-

(Please return by April 1, 1999)

Please complete lines 1 through 16 for all 2greements.

NES
-‘h‘“ O)-_'

'2,1 O —Trade & —

Q\- Economic
Development

1. Funding goverament agency name

Burnsville Eccnomic Development
Authoritv

2. Contac: name

tJudv Tschumer

3. Agency street address 4, City
City of Bummsville
00 Civic Center Parkway Burnsville
5. Zip code 6. Phore aumber (area code} : E. Type of government agency
553237 {612) 895-4436

7. Fax gumber (arca code)
{612) 895-4453

X_City _ Courty ___Regional Sute

__ Crher (Please indicat=)

9. Name of business receiving assistance

Burnsville Showcase, LLP

10. Industrv of rec:pient (SIC code)

5029

11. Type of assistancs (e g. loan, TIF. grant, infrasmucawe, ctc.}

TIF

12. Name of TiF dismict (if applcable)

Districts 1 ard 2

i3. Date of business
assistancs agreement

T/7/97

; [4. Date assistancs frst
provided

2-1-4%

15. Dat= provect bwldings
machinervi/eic.) was
nlaced in servics

1&. Do ar vaive of business

I assisancs

.'
5/98 i 524C,690.00

For assistance agreements signed between July 1, 1993 and December 31. 1997, complete lines 17 through 20. For
agreements signed during 1998 and future years. please complete lines 21 through 24,

17. Job creaticn goals for business rec=iving assismncs

By 8/1/01 will add 20 new jobs.

| 18. Average heurly wags leve! gcals for business recerving ]
assistancs

' $13.40/hr. $27,875.00/Annual |

[ 19. Acmpal jobs created sines business received assistanes

g 123

20. Acual average hourly wags pad to ermployees hired sincs

business received assistancs
$3939 Jhe 56,379

| ‘Coals of business rsceiving assistnce: (Please mdicate
! nurber of employezs at each wage ieve!l and indicate the
corresponding beneSt level.)

- Acual pericrzancs sines project placsc in seraics: (Please
! indicate number of employess at each wags ievel and indicats
| ths comresponding benafit lavel)

$12.00 and h:gher

21. Jab Createn Hourly Wage 22, Heuwrdy Va.lual 23, Job Creacen Hourly Wage 24. Howrly Value
avel of Velmemry Laval of Voluntary
Full-ime Par-tize  (excl benefics) Benefits (8) 1 Full-time Pam-dme  (excl. benefits; Benefis {$)
1

less than S7.00 less thas $7.00

-_N/A $7.001:00 5799 [ NSL 700005799

$3.00 10 59.99 $3.00:c $9.99

i $10.00 1w 51199 $10.00:¢ 51..5%

{ £i2.00 and higher

If necessary, please attach additonal Socumenzatcn.

1 If necsssary, please attach additonal docurmentazon

Please complete lines 25 through 27 for all agreements.

23. Last dae acrual wage and job crzaton levels decuroenizd

S-19-01 .

i 26. Daze this Minnesdu Business Assisiarcs Fom complet=d

i Mards 2SS, 2ca2

27. Have all wage and job goals been achueved? LIYes —do

INo — olease submirt the 2004 Minnesota Business Assistance Form.

not submu: futurs forms for thus project

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed berween July 1, 1995 and December 31, 1998 which provided $23,000 or more in public funds
or used tax increment financing. A form should be subminted annually for each assisiance agreement until a
subminted form indicates that all wage and job creation goals have been achieved. Do not submit this form if
your agency has not agreed to provide assistance to a business since July 1, 1995.

{over)

1200
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WNES
» Or‘f

1999 Minnesota Business Assistance Form )

(Please return by April 1, 1999 ——Trade & —
" Fconomic
Please complete lines 1 through 16 for all agreements. 01 -027 1 Development
1. Funding government 2gency name 2. Conact narze o
Burnsville Economic Development
thority Juéy Tschinper
3. Agency street address 4. Cury
City of Bumnsville
i £ rkway Burmsville
5. Zip code 6. Phore number (area code) | 8. Type of goverament agency
55337 (612) 895-4436 , o
7. Fax nuzmber (area code) X_Ciry __Counry —Rzgional St
(612) 895-4453 — Other (Please inclicare
9. Narme of business receiving assistance 10. Industry of rec:prent {SiC code}
Consolidated Computer Services, Inc. 35871
11. Type of assistaccs (e.g loan, TIF, grant, infrasquemure, exc) j 12, hame of T5F dismet {if aprlicable)
Tir — . . .
Lr ' TIF Soils District No. 3
13. Date of business 14, Dawe assistance Srst | 13. Dawe proect (building/ | 16. Dodar value 21 business
assisiance agresment provided : machineny/et.) was ; a53.51anCe
: , ~laeed i servics

For assistance agreements signed between July 1, 1995 and December 31, 1997. complete lines 17 through 20. For
agreements signed during 1998 and future years, please complete lines 21 through 24,

17. Job creation geals for business recsiving assisance 18, Avenage hourly wage leve! goals for busizess recziving
assisuarcs
€ jcobs by §/1/02 Slg.87/hr.

20. Actual average dourly wage pard to erzplovess hired sincs
busiress recsived assistancs

19. Acmual jobs crzared since business rec=ived assistancs

LN/ N/A

Goals of business receiving assistance: (Please indicate Acweal perisrmance sincs project placsd wn serdice: (Please
number of zmployees at sach wage level and indicate te wndicate nuzber of =mplovees at 2azh wage level and indicate

catrespending benefit ievel.} - the comzsponding berafit level)
21. Job Creaton Hourly Wage 22. Hourly V.xl.x: 23. Job Creazon Hourly Wag2 24, Hourly Value:
Level of Volurt..n Lave! of Voluntary '
Full-mme Pattms (excl benefits) Beoefits (5) Fuil-mes Par-tme  (excl. benefits) Benefits ($)
—  _ lesthan$700 i DA lesstan§T00  __NA
$7.00 10 $7.99 . $T0010 57.99
$8.00 10 59.99 _' $3.00 10 59 55
; 3 $10.00t0 $11.99 1.6 '| $10.00 10 S11.59
3 $12.00 and higher 2.0 . $:2.00 and fu:3her
! If necassary, please artach additional Jocumeneatcn. i If azcessary. plzase amach additicnal docuraertation

Please complete lines 235 through 27 for all agreements.

25, Last date acual wage and job creaticn levels documentzd | 29 Daie this Minescna Business Assiwsiancs Form cempleted

! ~
q{ ) Marc LTS, Lo

7. Have all wage and job goals besn achueved? [IYas — do not submit futurs forms for s project
R Ng — please submis the 2000 Minnesota Business Assistance Form.

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds
ar used tax increment financing. A form should be submitted annually for each assistance agreement until a
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if
vyour agency has not agreed to provide assistance to a business since July 1, 1995

{aver)
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1999 Minnesota Business Assistance Form

{Plecse return by April 1, 1999)

Please completa lines 1 throagh 16 for all agreements.

NNES
S\ 0n,

——Trade & —
1.0272 ECOROMTC
Development

1. Fonding govemnment agency name
Burnsville Eccnomic Development
uthoritv

2 Caaotact naze

Juév Tschirrer

3. Agency street address 4. Ciry

City of Burnsville

00 Ciyirc Cantar Parlumy Bumsville

3. Zip code §. Phone pomober (area code} | 8. Type of govemment ageacy
55337 (612) 895-4436

7. Fax gumber (arca code)
{6512) 895-4453

X _CGry _ Comty __ Regicnal
e Oxher (Please ncSice)

Sz

9. Name of businesy recsiviag assisancs

Eastling Family Partnership, Ltd.

10. Indesery of recpweat (SIC cods}

5541

1L Type of assistape= (= 2 loan, TIF, gract, masrucans, o)

12 Name of TT ciswics [if applicable)

asxistance igrzement provided

3/16/98 ‘Ellh"l

TIF Districts 1 ard 2
13, Dam of nussiess 14. Dame assustapces Srst

L3, a2 project {Swleizg/ 16. Ceilar vaiue 3f Susmess

machnerex.) was asasincs
placs< ip serrcs :
| 10/%8 | 541,000.00

For assistance agreements signed berween July 1, 1995 and Decamber 31, 1997, complete lines 17 through 20. For
agrecments signed during 1998 and firtmre years, please complete lines 21 throagh 24

17. Iob creation goals for husizess moeTving assistrcs

6 by 8/01/01

18. AV_engc scutly wage evej zcals for ducmess reomving

assistmcs _ o
£17.0c/ . $35,484 .80 /year

19. Acmal jobs cmard sme= busmess esved assisocs

B

=0 Acoial averags hewriy 3age sad o ampicyess ured sines
business mesived assistancs !
J- H 9 . XAV / L’f

33 w0k,

Goals of business memwing assisarcs: (Please ndicar
mumber of smplovess af sack wage level aod indicar e

If nec=ssary, please amack additoral documentaticn.

correspendg beasft evel) the corm=spondng Yenetiz leval)
21. Job Creaticn Hourly Wage 22 Ecudy Va.h.x:} 3. Jeb Cmaticn Ecurly Wags 24, Hocrly Value
Level of Yohmary Level of Volonmry
Ful-tme Pan-tme  (exch bemefins) Bezefie (S5 | Ful-dme Parfme (exel beneSis) Bezefis (5)
less than $7.00 . lesshan $7.00
570005799 —_ $7.00w057.9¢
1 $3.00:0 3999 3 $2.0C 0 $9.59
$:0.20wS11.99 $:0.00:w05:..99
5 $.200 and higher ____ 2 _ _5 $12.00 ind higher _ Ok

Acnial perilrmeadcs woes project placss in seracs: (Please
mdicate 2umber of smplovess ar such wages leved 1nd indicars

If zec2ssary, piease azach wdditdenal docurzeztazicn

Please compiete lines 25 chrough 27 for all agreements.

25. Last daze aczia! wage and jcb crearen levels documRenied

25, Dar= s Meianesen Business Assisancs Ferm ssmpies=d

1-b-0)

Marcds 285 2003

27. Have all wags and jcb jcals been chieved?

i3 Yes — o not submit ferge ‘emms fer thes praject
JNO — please subrzit the 2000 Minnesota Business Assistance ForoL

This form replaces all previous Jorms. Please complete one form for each business assistance agreement your
agency signed berween July 1, 1995 and December 31, 1998 which provided 515,000 or more in public funds
or used tax increment financing. A form showld be submined annually for ecch assiszance agreement unal a
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if
your agency has not agreed to provide assistance to a business since Julv 1, 1995.

(aver)

[N



Please complete lines 1 through 16 for all 2greements.

NE
o0 50]-_’

1999 Minnesota Business Assistance Form

(Please return by April 1, 1999) =—Trade & —
01-0274 Fconomic

Development

1. Funding govermnment agency name
Bummnsville Eccnomic Develcpment
Authority

2. Conlac: name

Judyv Tschurrer

3. Agency street address 4, Ciry
City of Bummsville
00 Civic Center Parioway Burnsville
5. Zip code ‘ 6. Phone number (area code) | 8. Tvpe of governrent agency
55337 {612} 895-4436 . . '
’ T Eax Sumbe (a2 coks) X Ciy ___County ___Regicnal _ Siaw
(612) 895-4453 — Orher (Please inclicarz)
9. Name of business receiving assisiance 10. [edusiry of recipent {SIC code)
Paul F. Conyea 651276531

11. Type of assistancs (e.2. loan, TIF. grane, infasgucairs, ec) | 12 Name of ToF diste: {if appheable:
Districts 1 ard 2

TZF Soils District Ne. =

TI

2

13. Dae of busiress

assisrincs agreement

14. Date assistance [1rst |
provided

15. Dat= prejec: (beiding?
machinervies, ) wis
placsd i seres i

16, Doilar valus cf business
assistrss

10/7/96 i 8-1-99 | 8/5:97 | s247,228.00

For assistance agreements signed berween July 1, 1995 and Decemnber 31, 1997, compiete lines 17 through 20. For
agreemens signed during 1998 and future years, please compiere lines 2] through 24,

13. Average hcuny wags level zoals for busizess receiving

17. Job creaccn Zoals for business receiving assis@ancs |

By 8/1/01 will add 10 new jobs. ST R he. $10,633.00/Arnual

19. Actual jobs Teat=d ittt as— = | 20. Acual average houriy wage paud (o smployess hired since
.! hu.;ir:r_f.s Eceived assigionre
I

14 jcks &C_}.c‘lb/h,—

Goals of business rec=:ving ass:stance: (Please mdicate - Acmal pericrmancs sines project placsz i servics: (Please
number of smplovees at cach wage level and indicawe the | indicate nuber of smplovess at sach wags levs! and indicate
correspending bezellt [evel ) : the correspending benefi: level)

|

21. Job Crzaden Hourly Wage 22, Eewly Valus 23. Job Creacen Eourlv Wags 24, Heurly Value
Level of Voimary ' Lave: of Volunary
Fufl-érme  Part-fime  (excl benefis) Bezefis () II Full-ume Pam-dime  (excl benefis) Bernefits ($)
less han $7.00 ¢ © lessthan $T 00
N/A §700t0$799 | Nod 50005796
$3.0010 $9.99 ! $200 ¢ 8959

$:000w889 |
1
$12.00 and aighes .

If necessar. please arack additional documentnen.

——— ————_

$I0.00 051159
$.2.00 and hughar

If necessary. pisase amach ad<idonal decurmananen

Please complete lines 25 through 17 for all agreements.

23, Last dawe acreal wage and job creation levels decurneated | 26 Daie this Minnescia Business Assiszncs Form completsd

J-18-01 | Moedh 25, 2003

27, Have al] wage and job goals been achueved? Yes — do not sukmit furirs forms for this sroect
g oo s [

Fu3, 61y fomnue]

IS

ic — please submit the 2000 Vinnesota Business Assistance Form.

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed between July 1, 1993 and December 31, 1998 which provided $25.000 or more in public funds
or used tax incremerns financing. A form should be submigted annually for each assistance agreement unsil a
submirted form indicates that all wage and job creation goals have been achieved, Do not submil this form if
Your agency has not agreed to provide assisiance to a business since fuly I, 1995,

{over;
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1999 Minnesota Business Assistance Form
(Please return by Aprit I, 1995

Please complete lines 1 throagh 16 for all agreements.
1. Funding government ageacy name

wNESo
» y

01-0277

Burnsville Eccnomic Develcpment

2. Contact sarme

thoritv Judv Tschunrer
3. Agency strect address 4. Ciry
City of Burnsville
0 Civic Con+ar Paricyay Bummgville
3. Zip code 6. Phone nmmber (area codz) | 8. Type of government agency
55337 {612) 895-4436 X .
7. Fax comber (arca code) X Coy _Comwy _ Regional __Smu
{612) 895-4453 o Ober (Peass indicare)
9. Name of business recsiving assismnes 10. [ecuery of recxpieat (SIC code)
Kraus-Anderscn, Inccrporated 7389
I1. Type of asusagpcs (e 2 ioan, TIF, Jrant, RESSIOCITE, o)

12, Name of TOF aismer (if appiicanle}

District 1 and 2

15 Dam project (Suldizgs

19. Doular varce of Husioess
machmer/er ) was :

asTsarcs

TIF

13. Dae of dumzess 14, Dar asisnace= S5t
assisance agresment proviced
8/3/98 B\ 100 [

placzd .o seracs

1299 | s=as,000

Far assistance agreements signed between July 1, 1995 and December 31, 1997, compiete lines 17 throagh 20. For
agreements signed during 1998 and Sxtore pears, pleasas cotopiers lines 21 throagh 24,

I7. Job creaticn goals for business ree=ving issisancs

25 new jcbs by 8/1/02

assisarcs

18. Average acurty wage evel zcais for husmess ree=ving
518.53/kr. '

19. Acmial ;obs creameq sioce butmesy cerved STsTmncs

N/A

20 Acszal avemage ourly wage taid 0 explovees red goce
busicess ecsived atgisnncs

N/A

Goals of buuness mc=vmyg 1sustance: (Please ndicar
mumber of smpicyess i sach wage ievel md indicate e
comr=sponding bezefs lavel)

Aoyl perfsrmanes gres project placsd i servics (Please
ndicute sumber of smployess ar sach wags level wd ipdicaes

If necessary, please arach addinenal documentatcn

te comzspending Sepers level
21. Icb Crmagden Ecurly Wage = Hewdy Value 23, Jeb Creaticn Ecurly Wag= 24, Heedy Valoe!
_ _ Level of Vehmary : B Level of Volunary
Fufl-tme Puttize  (exed Seaefis) Bezefix (S) Ful-dme Par-dme  (excl bezeSw) Benefizs (5)
tess han §7.00 less ®ag $7.00
2 $7.00 10 $7.99 1.33 N/& §7.00 10 57.90 N7 A
5 $3.00 10 $99 1.56 $3.00 10 $9.59
8 $:0000 511,99 _1.64 $i0.00 10 51199
10 $12.00 and higker _ 1.83

If 2ecessary. please amach additicnal documenntcn

§$:2.00 and higher

Please complete lines 25 through 27 for all agreements.

N/A ,

[ 25. Last daze acz:a] wage and jeb crearon levels documented | 26 Date thus Minnesc@ Business Assisiancs fors somplewd

Marckh 25, 3C0a

N/A

27. Have all wage and ;cb zoals been achieved? LJ Yes — do not submit ure forms for taus project

& Ng — nlease subrzir the 2000 Minnesota Business Assistancs Form

This form replaces all previous forms. Please complete one form for each business assistance agreement your

agency signed berween July 1, 1995 and December 31, 1998 whick provided 525,000 or more in public funds
or used tax increment financing. A form should be submined annzally for each assistance agreement until a
submired form indicates that all wage and job creation goals hove been achieved. Do not submit this form if
your agency has not agreed to provide assistance (0 a business since Julv 1, 1995,

(over}
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1999 Minnesota Business Assistance Form

(Please return by April 1, 1999)

Please complete lines 1 through 16 for all agreements.

——TIrade & —
01-0279 m

1. Funding government 2gency name
Burnsville Economic Development
pthority

2. Contact oame

Judv Tschurper

3. Agency sueet address 4. City
City of Bumsville
0 Civic Cepter Parkway Burmsville

5. Zip code
55337

6. Phone number (area code)
(612) 895-4436

7. Fax sumber (arza code)
{612) 895-4453

8. Type of government igency
X_City _ _County __Regional __ Sate

. Cxher (Please indicate)

9. Name of business receiving assistance

Millpond Partners
(Apothecary Products)

10. Indasay of recipient (SIC code;

2834/3999/2671

11. Type of assistancs (e.g. loaz, TIF, grant, infrastucare, erc.)

TIF .

12. Name of TTF dismc: (if appLeable)

TIF District Nc. 4

14. Dare agsistance first
provided

13. Date of business
assistancs agresment

10/6/97 b B[l[qq |

15. Dae project (building/ 16. Doliar vajue =f business
machunery/e.) was assisiarcs
placed ia serics

1998

51,210,000.00

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and future years, please complete lines 21 through 24

17. Job crearion goals for business recsiving assismnce
20 new jobs in additiom to 120
currenit employees by % -2002.

18. Avemge hourly wag= leve! goals for business recsiving
assisance

$9.62/hr. 520,0C0/Arnual

18. Actual jobs ¢reated since business recsived assistancs

1B wew (05

20. Actual average hourly wage pa:d to empioyess hired sincs
business recsived assistancs

Goals of business receiving assistance: (Please indicars
number of smplovess at each wage level and indicate the
corresponding benefit leval,)

« Acneal performancs sincs project placed in servies: (Pleass
* indicate aumber of crpiovees at 2ach wags level and icdicate

8i.q% /by #24, Q‘-’rb!&hnwl

the corresponding berefil level}

21. Jeb Creatica Hourly Wage 22, Hourly Value 23. Jeb Creacen Hourly Wage 24 Heurly Value
Level of Voluntary | Level of Voluntary
Full-zme Pat-time  (excl benefits) Benefits ($) | Full-ime Par-zme  {excl benzfits) Bensfits {S)
less than $7.00 less than §7.00
NZA $7.0010 57,99 NSA $7.0010 $7.5%
53.00 10 §9.99 £8.0011c $9.5%
5:0.00:05:1.99 S0.00wsS: 159

$12.00 and higher

512.00 and higher

If azczssary. please arzach additonal documentaten.

I secessary, plzase amach additonal docurmertaton

Please complete lines 25 through 27 for all agreements.

[ 25. Last date actual wage and job creation levels decumeniad

Juve - 2000

; <0 Dats this Minnescia Business Assisiancs Form completed

_Marcrch 25, 3002

.. __

27. Have all wage and job goals been achieved? L Yes — do not submit futurs forms for this project.
Nop — please scbmit the 2000 Minnesota Business Assistance Form.

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed berween July 1, 1995 and December 31, 1998 which provided 325,000 or more in public funds

or used tax increment financing. A form should be submitted annually for each assistance agreement until a

submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if

your agency has not agreed to provide assistance to a business since July I, 1995,

(over)

N
L

RECEIVED Ars
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1999 Minnesota Business Assistance Form )

(Please return by April 1, 1999) " E—Cn'a.d.e & — g
N e 01-0280 onomic
ease complete lines I through 16 for all agreements. De\,p_]_cpmt
1. Funding govemmeat agency name 2. Contxt name .-
Burnsville Eccncomic Development 5:
Authority Judv Tschumrer
3. Agency sweet address 4. Ciry E
City of Burnsville =
00 Civic Center Pariovay Burmsville o
5. Zip code 6. Phone number (area code) | 8. Type of govercment ageacy t’
55337 (612) B95-4436 . _ .
Cir 5 ional e ‘
7. Fax oumber (arca code) £.Cry __Caunry — Regiona _Saa o
(612) 895-4453 Other (Please indicats)
9. Nams of business recz1ving assstancs 10. Iedustry of secipient <SIC code:
MN Valley YMCA : 7997
)
11. Type of assistance (¢.2 'oar, TIF, grant, infrasucure, e} I 12. Name of TF dismct {if applicatie!
EDA Grant | Distzices 1 erd 2
13. Dare of Susiness | II Late assistaccs rs: | 15 Dat= zreject owiding 1 o1& Dooar vaive = usimess
| assistancs agrzsment | proviced ! machisenyie,) was i assisiance
] : ; placsd in servics i
5/19/97 | 8/15/98 | 2:25/08 | ssoLemace ’
For assistance agreements signed between July 1, 1993 and December 31. 1997, complete lines 17 through 20. For
agreements signed during 1998 and future years, piease complete lines 21 through 24,
17. Job creanen zoals for business mecsiving assisiancs ! 15, Average heurly wags leve! goais for busiasss recmiving |
32 New Jobs by 8/1/01 ' © assistancs i
i &810.33/hr. §21,5%25.8CAannual ;
19. Acmal jobs created sincs business msc=ived assisiancs l 20 Achual averags ouriy wags paid (¢ ermzicvess hired sioce
[ business recaived assistance
|1as ¥ ILSE [ ha S 23,504 [ Anaual
| Goals of business weenving assancs: (Please mncicals 1 Actudl JerIrimance Siuce project piacss o seTvics: (Please
aumber of smpioyess 1t 2ach wage leve! and indicats the | ipcicate number of ¢mzloyess ar 2ack wags jevel and ndicats
corresponding beneSt level | i ke corrzsponding Denefit leval)
<l. Job Creatien FEeerdy Wage <2, Hewrly Valur.l 23. Job Creatien Ecurly Wags 24, Hewrly Value
avel of Vontary . Laval of Voluntary
Full-tirse  Pa-time  {exch senefis) Bernefits (5) I Full-imz Pam-Sme  (exc! bensSg Benefits {5)
less san $7.00 I less than $T.00
I s
N/A  §57.001057.99 NS ST00w055e
: 53.00:0 59.95 | 530010 59 5%
| $10.00:c $11.99 ; $.0.0010 511,59
| $12.00 and higher i §:2.00 and huzher
! If necsssary, pl=ase aruach additoral decumenuticn, | If reczssary, sleass 3Bach adgitona. docummentanen

Please complete lines 25 through 17 for all agreements.

I 25 Last daie acmpal wage and joo creatien levels decymened | 22, Dalz this Minnescta Business Assisiance

I 37, Have ! wage and jot z0uis Sesn actucved? RN Yes — do not suzmut furers ferzs for this prozect

i
i €-1-01} I MOArck 2T, ool
|
! No — please submit the 2000 Minnesoty Business Assistance Form.

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed berween July 1, 1995 and December 31, 1998 which provided 325,000 or more in public funds

or used tax increment financing. A form should be submined annually for each assistance agreement until a

submiged form indicctes that all wage and job creation goals have been achieved. Do not submit this form if

your agency has not agreed to provide assistance to a business since July 1, 1995.

(over)



NNES
w or-f

1999 Minnesota Business Assistance Form ()}

(Flease return by April I, 1999) —=—Trade & —
01-0283 Economic
Developroent

Please complete lines 1 through 16 for all agreements.

1. Funding govemment ageacy came
Burnsville Econcmic Development

2. Cantacs auze

Judy Tschurrer

Authoritv

3. Agency smeet address 4. City

City of Burnsville

Q0 Civic Centar Parkway Purmsvillas

5. Zip code 6. Phone number (area code) | & Type of goverament agency

55337 (612) 895-4436 b e . » .
7. Fax number (area code) £-Cty __County . Regional __Suie
(612) B95-4453 — Orher (Pleass indicar)

9. Name of busizess /ecs1ving assistance 10. lodustory of mapient (SiC cade)

| Qualitv Ingredients Corporaticn 20949/9801

i
11. Type of assistares (e-2 loar, TIF, grant, infrastructure, etc.) 'l 12. Name of TIF distmics (if applicabien

TIZ Cogsrigs No.

TIF 4
13. Date of busizess . 14, Dar assistarce st | 15 Daw= project ireleina: ! 1€. Codar vaive =f Susiness
assistancs jgreemest i proviced | machmenvrewm. was . assisuncs
! I placsd in serdss |
12/17/96 . 8/1/99 ' 12/297 | s374,884.00

For assistance agreements sighed berween July 1, 1995 and December 31, 1997, complete lives 17 through 20. For
agreements signed during 1998 and funure years, please compiete lines 21 through 24,

['17 Tob zmgancg zeals gr Susiness mecIiving assisiancs i 18. Average houriy wags leve! goais for busizess reesvving
. . assisuanss
2 new jcbs by 8/1/01 | 821,15/, 244,000, 00, vT.
T . 200 Acmuai averags hour!v wage said fo eraplevass rea sices

19. Actuai jobs created

] A

| business wr=1ved gscistanc=

Fsi.e9/h . tlac,0ct/yr

Goals of business reca;ving ssistance: (Please indicare - Actal perZinzancs sines propsct placed 1 service: (Please
number of smpleyess at each wage level and indicate the

corresponding benzIi level) | the corr=sTending henafl level )

S12.00 and Righer ____ | §.2.00 and higher

i If nec=ssary, pisase 1qash additiona documenamen

-—

! If nesessarv, piease artach additional decumentadicn.

* izcicare sumber of smpicyees at sach wags leval and ipdicas

21. Job Creation Hourly Wage 22, Hourdy Valua 25. Jeb Creacen Hourly Wags 24, Heurdy Valus:
Level of Voluntary Lavel of Voluatary
) Pall-ame  Put-dme  (excl benefis) Benefits (S Full-wme Pamefmms (excl beneSts: Benefis /%)
less than $7.00 e | less thar 57.00
N $7.00:w0 8799 . N ST00we ST
$8.00 (0 9.9 | $2.00 0 $9.6¢
$10.00:0511.99 §0.0M 859

Please complete lines 25 through 27 for all agreements.

U 25 Last dair acmal wags and co cr=avon levels decurmented | 2€. Dats nis Minnesow Susmess Assistanes Form templesd

| ) N-10-01 | Moareh as, aoda

27. Have all wage and jcb zoals beer ackueved? 8 Yes — co act submit Stz fomas for tus project
L < No — please submi: ths 2004 Minnesota Business Assistance Form.

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed berween July 1, 1995 and December 31, 1995 which provided 523,000 or more in public funds

or used tax increment financing. A form should be submited annually for each assistance agreemens unril a

submirted form indicates that all wage and job creation goals have been achieved. Do not submit thus form if

vour agency has not agreed to provide assistance to a business since July 1, 1995,

(cver!

12002

RECEIVED Afp
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1999 Minnesota Business Assistance Form <

(Please return by April 1, 1999) —Trade & —
- 01-0284 Economic
Please complete lines 1 through 16 for 2l agreements. MOPTIIEDI
1. Funding govemnment ageacy name 2. Conuact name
Bumsville Economic Develorment
uthoritv Judv Tschumrer
3. Agency smest address 4. Ciry
City cf Burnsville
100 Civie Coptear Parkway __Burmsville
5. Zip code 6. Phone aumber (area code) | 8. Type of goverzmeat agency
53337 (612) 895-4436 . )
7 Fax oumber (area cod2) X _City __Coenty __ Regiony __ State
{612) 895-4453 — Other (Please indicars;
9. Name of business rmg2iviag assisiancs 10. Indusiry of recipient (SIC code)
RFDO Ecuipment Co. 3523/9801
11. Type of assistancs (c.8. loan, TIF, grany, icfrasoucure, o) | 12, Name of TTF dismes (if applicable)
{ TIF Districts 1 and 2
13. Damx of Susiress Pl Date agsistance Srst i 15 Dax praectibudéings 16, Douar vaive of busizess |
assiszance agr==ment _ provided | MAchineTv/ec.) was |, aA§SiSIance
i " plac=d o serce :
10/21/96 ' 8/1/98 . 9/97 | §22,000.0C

For astistance agreements sighed between July 1. 1995 and December 31. 1997, complete lines 17 through 20. For
agreements signed during 1998 and future years. please complete lines 21 through 24

17. Job crratzen goals for Tusiness reesi1ving 1ssisiancs . 18, Avenage dcuriy wags levei goals for busizess recsiving
! assistancs
6 New Jobs (Total of 78) by 8/1/01 5:4.69/kr. $£3Q0,54%,00/Annual
19. Actual ;0bs SreeteenEE TN e ST Do ST i 0. Actud average hourlv wags pa:d to ermricyvess direa sincs I
i business recs:ved assistaces
@ £15 5 ,fh' ‘.31 L-!m..ful-\nual
P |
Geals of husiness receiving assistance: (Please mdicaes ; Actual perfermmance sines aroest :n_c-a in servics: CP‘-
nurmaber of smpiovess at ach wags level and indicais the . indicate number of smpiovess af cack wags evel aad indicate
corrzsponding benefit level.? ;I tkz cormesrending bensfi lavel)
21. Jeb Creatien Houry Wags 22, Hewrly Value 23 Job Creaticn Ecurly Wag- 24. Heerly Value
Levei of Vehmary | Level of Valuntary
Full-dme  Part-troe (excl benefits) Benefits (S, Fall-ume Par-tme  (excl benefits) Benefits {$)
less than §7.C0 : less thaz $7.0C0
N/3  ST00w5799 I| NoA $7.00 10 §7.96
| $3201c §9.99 i $23.00 0 59.66
: $I0.00:0 S11.9¢ ’ $.0.00:0 51159

|

| $i2.00 and fugher ! 5:2.00 and rughe:
| :
i

If neczssary, please arach additicnal documenzation, i Daecassary, zlsase amack additional docurnsntagen

Please compiete lines 25 through 27 for ail agreements.

| 23, Las: dare acreal wage and job armaton levels docummented 26, Datz dhus Mianessi Business Agsisiancs Fomm somolerad
H J : :

7-29-9¢ : Marecn g, 200%

27 E-’:nc ail wags and jcb geals besn achueved” D( Yes — do not submit futurs foems fer this project

|

i

1

l i . No — please submit the 2000 Minnesota Business Assistance Form.

This form replaces all previous forms. Please complete one form for ¢ach business assistance agreement your
agency signed berween July 1, 1995 and December 31, 1998 which provided $23,000 or more in public funds
or used tax increment financing. A form should be submined annually for each assistance agreement until a
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if
your agency has not agreed to provide assistance 1o a business since Julv 1, 1993.

(over)

L



1999 Minnesota Business Assistance Form |
(Please return by April 1, 1999) ——Trade & —

01-0285 ggono! ITiC

Please complete lines 1 through 16 for all agreements.

L. Funding government ageacy same 2. Cennct name
Burnsville Eccnomic Develcprent
wuthoritv Judv Tschirrers
3. Agerncy street sddress 4. Cuy
City of Burnsville
1100 Civic Cantor Bariomay Bumsville
3. Zip code 6. Phone nomber (area code) | 8. Type of goverament ageacy
53337 612) 895-4436
T(T?_ujnmber (area code) X.Cy __Comnyy __Regicnal . Sae
(612) 895-4453 — Odier (Pirase i)

9. Name of jusicess receiving assisuncs 10. [ogustry of rexpusns (SIC code}

Eivers Fdgoe Parfpers, 110 1543
LL Type of asmstacce (e.z oan, TIF, graxs, fasmucr=, o) | 12 Name of TiF dscuer (i applicaole;

TIF District 3

13. Date of Susimess 14. Daje assistaces Srst 15, Ca= crojest (hwleingyf 1. Cedar vae of Susmess

astistancs gresmieat proviced mictipess/en ! was aszstances

piac=d a serdce .
6/15/98 | 8/1/00 ! 12798 | $178,300

For axistance rgreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 29. For
agreements signed during 1998 and forore years, plexss compiete lines 21 tiroagh 24

17. Job creapcn geals for busiccss meving isnsmnes | 13. Average 1curry wags level zous ior Dusizess =c=vng
i assisarcs .
.14 jobs by 8/1/02 . $16.81]
19. Acqnal joes S=ared since Punness rec=ived asistnc: 20. Acal average boumy Iage paid to =mplovess 2urd sices
. . busipess recsived issistncs
58 New jobs $12.75% /hr
Coais 2f Junicess =e=ving ass:ctance: (Please ocicare Acal pemiirmarcs Socs project piaced o servics: (Please
umber of smplovess at sack wage level and indicate de Tdiate zumber 3f mmployess ar zach wags level 20d ndicare
corresponding Yezelt level) te somespoading Sened: level)
21, Job Cmacgen Heurly Wage 22 Howly Vale 23, Jeb Cracen Eourlv Wage 24. Focdly Yalue
Lovel of Vohmery | Level of Veiumeary
Full-trme  Putdms  (exdd beoefs) Bezef (5) © Fall-ime Pam-dme  (excl beneSts) Benelzx ()
less ®an §7.00 - less thae §7.20
70008799 —_— 5700w 5790
$3.00 0 $9'59 _— $3.00:10359.5
$Si0Qwsily $:C.00w0Si59
14 $1200 and higher 86 $:2.06 ind hugher

i
If neesssary, please arach addicenal documentacen. | If zecessary, plaase azach additicnai docurcenntica

Please compiete lines 25 through 17 for ail agreements.

25. Last daws aczal wage and eb sy=uncn levels docwpented ~ 22, Datz s Mennescn 3uswess Assiusancs Foas omple=d

kovil - 2000 r Margh . 25 20y

27, Have all wagz and 'cb goals be=n achieved? LJ Yes — do zct submut futers forms for this project,
N/A (3 No — please subemz the 2000 Minnesota Business Assistancs Form.

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided 525,000 or more in public funds
or used wax incremens financing. A farm should be submiged ennually for eech assisiance agreement unl a
subminted form indicates that all wage and job creation goals have been achieved. Do not submir this form if
your agency has not agreed to provide assistance to a business since July 1, 1995,

{aver)
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1999 Minnesota Business Assistance Form <

(Please return by April 1, 1999) solade &—
02 Economi
Please complete lines 1 through 16 for all agreements, 01-0286 DGVEIOPII!EEE
1. Funding goverament agency name

2. Contact name
Burnsville Econcmic Develcpment

Authority Judv Tschumrer

3. Agency street address 4, Cicy
City of Burnsville

1 100 _Civic Center Parkway Burnsville

RECEIVED AiK

5. Zip code 6. Phone number (area code) | 8. Type of governent agency
55337 (612) 895-4436 . )
7 Fax mamber racode) | 2= Y —Coury _Regional __Stue
(612) B895-4453 — Oxher (Please diicare)
9. Name of Susiness receiving assisancs 10. Iedusoy of recipient (SIC code)
Southcross Commerce Center, LLP 1541
11. Type of assistance {e.g. loan, TIF, grant, infrastrocame, exc) | 12 Name of TTF district (iff applicabie)
TIF District 1
13. Date of susiness 14. Dare assistance first l 15. Date presecs {buiidizg/ 16, Doiiar value of susiness
assistancs agresment provided | mhacd:i:.cn_:/c:.) s asmstarcs
placed n servics
2/17/98 . Bl1foo | N/a | S1,097,000

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and futare years, pleass complete lines 21 throagh 24,

17. Job creacen goals for Business receiving assistance 18. Average heurly wvage level 2oais for busmess rscsiving

assistmes -
54 New Jobs by @[t [0 $31,367.00

19. Acmal jobs smamd since business reesved assisancs 20. Acmal average hourly wage paid to employees ired sicce
business recsived agsistancs
N/A N/A

CITY'S
CRITERZA

Goals of Susitess recarving assistance: (Pleise :ndicate |

Acmal perfermancs secs projec: placsd in servics: (Please
number af smiployess at sach wage leve! and indicare the

mdicate aumber of empioyess it each wage level and indicute

correspondng bepedt level ) the cormsponding beneflt level )
21. Jeb Cmaticn Hourly Wage Z2. Hourly Valua 23, Job Creacon Hourly Wage 24, Hoody Value
. ) Level of Yohzary | o . Lovel of Voluntary
Fuil-ime Part-dme  (excl bemefirs) Berefis (5) Full-iime Par-croe  (excl benefits) Beznefits (5)
less than §7.00 less than $7.00
5700w §7.9% | 5 00ws79
$8.00 10 59°99 $8.00 ¢ §9.99
$10.000 S11.99 £:0.0010511.99
54 $12.00 and higker _2-00 $12.00 and highe:

] If necs=ssary. please artach addinonal documentaticn. [£ necessary. please acach addinonal docurmentaton

Please complete lines 25 through 27 for all agreements.
25. Last date acual wage and job cr=ation levels documented

25, Daie s Minnescu Business Assistancs Form ccmplewd

N/A - Mavesn 29, ooy

27. Eave all wage and job goals besn achieved? L Yes — do not submit future forms for this project
N/A &\fo — please submit the 2000 ¥innesota Business Assistance Form.

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed berween July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds
or used tax increment financing. A form should be submined annually for each assistance agreement unsil a
submitted form indicates that all wage and job creation goals have been achieved. Do not submis this form if
your agency has not agreed to provide assistance to a business since July I, 1995,

{over)
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1999 Minnesota Business Assistance Form ()’
(Please return by April 1, 1999) =Trade & —

01-0288 Economic
Development

Please compiete lines 1 through 16 for all agreements.

1. Funding govemument agency same 2. Conuct nare
Burnsville Economic Development
Authoritv Judv Tschurper
3. Agency steet address 1 3 Ciy
City of Bumnsville
1 100 Civic Center Parkway Burmsville
3. Zip coce 6. Phone gumber (area code) | 8. Type of government agency
55337 (612) 895-4436 ) .
7. Eax number (area code) X Ciy _ Coumty __ Regional __ St
(612) 895-4453 —— Other (Please indicate)
9. Name of business rec2iving assistance 10. Indusay of rec:pient {SiC code;
Ticen's Pro Care, Inc. 182/783/4971
11. Type of agsistance (e.g. loan, TIF, grant, infrastrucnure, etc.) ! 12. Name of TIF district (if applicakie!
TIF : _ | Districts ] and 2
13. Date of duswness 14, Date assistance first | 13. Dae project { building: 6. Dollar vaiue =f business
assistanes agrsement | provided | machinery/eic.) was assistancs
: %I { places in sarvics |
8/3/98 s L{ogn | n/a | se1.000

For assistance agreements signed berween July 1, 1995 and December 31. 1997, complete lives 17 through 20. For
agreements signed during 1998 and future years, please compiete lines 21 through 4.

$:10.00 0 S1..99
$12.00 and higher
| If necessary, please 3mach addincnal docurmsntaton

$12.00 and higher
If necassary, pleass attach addivonal documentation,

| |
| T
' 20 $:0.00 0 $11.99 1.25 |

1
| |
; |

17. Jeb creance goals for business recsiving assistancs i 18. Average tcurly wage [evel gcais for business recsiving |
assiszancs
0 jobs b } 2
20 Jobs by €1/0 510.21 /hr. $21,444.80/Acnual
19. Actual jobs created since business recsived assistancs | 20. Acnal average hourly wage paid to empicyees bired sincs |
! busisess recesved assistancs
B new o85S | BN/ he, 833,53 .30 [Anl
Goals of business receivihg assistance: (Please indicate | Actual perfermancs sincs project placed in servics: (Please
oumnber of smployess at each wage level and indicate the ; icdicate ourcher of employess at each wage ievel and indicare
corresponding benefit level.) the corrzspendizg Senefi: level.)
21. Job Creaden Heury Wage 22. Hourly Valua 23. Jcb Creation Heurdy Wags 24 Heudy Value
Level of Volurtary l Lavel of Voluntary
Full-urme Pat-fime (excl benefis) Benefits (5) '. Full-tme Pax-tme  (excl benzfits) Beaefiss ()
less than $7.00 — LS less than 57.00 M3
57000 $7.99 $7.0010 57.99
$3.00 10 59.99 $8.00 0 $9.55

Please complete lines 25 through 27 for all agreements.

[ 25 Lastdaw acrual wage and job crearen levels documeated | 26. Date s Meianescua Business Assisiance Formn ccmpleted

| 7/aee0 | March 25,2002

i
| 27. Have all wage and job goais been achieved? L Yes — do not subm:t futurs ferms for thus projact
i &INo — please subrut the 2000 Minnesota Business Assistance Form.

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed between fuly I, 1995 and December 31, 1998 which provided 325,000 or more in public funds
or used tax increment financing. A form should be subminted annually for each assistance agreement until a
subminted form indicates that all wage and job crearion goals have been achieved. Do not submit this form if
your agency has not agreed to provide assistance to a business since July I, 1995.

(over)
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1999 Minnesota Business Assistance Form D
(Please return by April 1, 1999} -E—Cgﬁdebﬁ]—l-é
01-0289 kconomic

Please complete lines 1 through 16 for all agreements,

1. Funding govemment agency name | 2. Contact name ] ._ _
Burnsville Econcmic Development 1=
uthority Judv Tschumper {2
3. Agency stest address 4 Ciry -
City of Bumsville 3
100 Civigc Center Parlway Bumsville ¥
3. Zip code 6. Phone aomber (area code) | &. Type of government ageacy N
55337 (612) B895-4436 . . as
7 Fax Gumber (area code) X_Ciy ___Counry __Regional __ Suars
(612) 895-4453 | — Other(Pleass incicaee)
9. Name of business jeceiving assisance 10. Industry of recipient {SIC code)
SAI Investment Co. 7389
L1. Type of assistance (e.2. loan, TIF, e, infrastrucre, efc) | 12 Name of TOIF distric: {if applicable!
TIF < Districts 1 and 2
13. Date of business 14, Dare assistance first | 15. Daw= project (bwiding/ 1€. Deilar vaies of business |
assistancs agresment provided i machinevrets. was | Assistancs
i | piaczd o sernics |
10/21/96 8/,1/98 12797 552,033.C0
For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1958 and foture years, pleass complete lines 21 through 24,
I7. Job creadien goals for busness rmesiving assistincs i 13. Average deury wags |evel 2oais Jor busiess secsiving
: assistancs
8/1/Q0 will greate 60 new jebs. \ $19.73 /-, §41,042.00/Arnual
19. Actual jobs creatrd sines business received assistancs | 20. Acmal average heuriy wage pud to emplovess hired sincs
busipess ecsived assigtancs
26 new jobs | $.19.33/h=.  $40,212.29/2rnual
Guoals of business race:ving assistance: (Please indicate . Actual periormanes sincs prajess plac in servics: (Please
number of empleve=s at each wage level and indicats the indicate sumber of sepiovess at 2ach wage level and incicacs
comesponding bezest level.) l the correspending henafl: ievel}
21. Job Createn Hourly Wage 22 Howly Valve 23. Job Creaticn Hourly Wags 24. Heurly Vajue
Level of Vehmeary ; i Lave! of Voluntary
Full-ome Pat-dme (excl bezefits) Benefits (8) Full-oree Pam-dma  (excl benefS:s; Bezefts (5)
less than §7.00 | less than $7.00
/3 $7000 5799 | h/2A  $.001w05799
. $3.00 10 $9.99 —_ , $8.00 ¢ $9.99
| $10.00 (0 $i1.99 | $:0.00:0$1:.59
———— 31200 and h.igbcr ! — $12.00 and h..:""‘"
| If necassary, please amach adéitonal documentaton. | I azcessary, please amach addigonal documestation.

Please complete lines 25 through 27 for ail agreements.

25. Lase Jate actal wage and ;b cr=ation levels documented | 26, Date tis Minnescta Busitess Assistance Form sompleiad

3/15/99 | Mavedn 20, 200l

27. Have 1l wage and job gcals besn achieved? ] Yes — do not sabn t fucure fors fer thes projest
o X No — please submit % 2000 Minnesota Bu.smess Assistance Form.

This form replaces all previous forms. Please completes one form for each business assistance agreement your
agency signed berween July I, 1995 and December 31, 1998 which provided 325,000 or mare in public funds
or used lax incremeni financing. A form should be submitted annually for each assistance agreement until a
submirted form indicates that all wage and job creation goals have been achieved. Do not submiz this form if
your agency has not agreed to provide assistance 1o a business since July 1, 1995

?0*1 merks  +0 Hre  ougwess have (cver)
Stopped due to net Meeting  employel 4qocls, quaf (orsel imyolued .

G

-
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1999 Minnesota Business Assistance Form D
(Please return by April 1, 1999 —=—Irade & —
, 01-0290 Economic
Please complete lines 1 through 16 for all agreements. mm
1. Funding goverament agency pame 2. Contae: aame
Burnsville Eccnomic Development
Authoritv Judv Tschumrer
3. Agency street address 4. City
City of Bumnsville
100 Civic Cantar Pariway Burmsville
5. Zip code 6. Phene number (area code) | 8. Type of government agency
53337 (612} 895-4436 : i )
7 Fax number (area cods) X _Ciry __County __ Regional _  Stare
|(612) 895-4453 — Other (Please indicze)
$. Name of business Teceiving assisancs 10. Iedusay of recipient (SIC code)
MHC Asscciates, LIC 2759

1L. Type of assistares= (e.p. lean, TIF, grant, infrasuciure, etc) | 12 Name of TiF distmc: {if applicable;
l Districss 1 ard 2

 TIF . TIF Scils District Ne. 3
13. Date of business | 14. Dawe assistancs {rst | 13. Daze project (buld-ngs 16. Codar value of businass
assistancs agreement | provided X machinery/er.) ¥as assislaces
| placed & servics i
7/17/93 l 7/25/97 . 2/1/96 i $18C,514.00

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and future years, please compiete lines 21 through 24,

! If necessary, please arrach addjticnal documertaticr. If zeczssary. please amach additional docurcentaden

17. Job =reancn goals for business recsiving assistincs | 18. Avenge Youriy wage level goais for business receiving
. : ispnes
By 8/1/99 will add 4 new jcbs. [ 55 TS /e $40,233 Annuel
19. Actual jobs srearmd sincs business recsived 1ssistancs i 20. Acqual average dourly wags pad, jo erapiovess hired sipes
gbu.si.nsss memved assisiapes 4
L\ | 7-\7.“‘0“\_{‘ SS.OSOIGMU&Q.L
Guoals of besiness meerving assistancs: (Pleass indicate + Acual perfcrmancs sines project piaced in servics: (Please
aumber of 2mplovees ar =ach wage level and indicaw the | indicate aumber of eraployees at each wage level and indicate
corraspending Senefit level) the correscending henerit level.)
21. Ich Creation Hcurly Wage 22 Heurly Valua 23, Job Creatizn Hourly Wag= 24, Heurly Value
Level of Volunory | Leve] cf Voluntary
Full-ome Part-itre  (exel benefins} Bernefits (5) i Full-ime Pant-Gime  {(excl. benefits) BereZts (5)
less than §7.00 ‘ less than $7.00
MN/A_ 57.00w$7.%9 i N'A $7.001087.9¢
$3.00 10 §9.99 | 58.00tc $9.59
$10.00 1c 511.99 | $10.00 10 S11.99
$12.00 ard higher | $:2.00 and h:gher

Please complete lines 25 through 17 for all agreements.

[7235. Last date acz:al wags and jcb creaton levels documened | 26. Datz this Minnesou Business Assisiascs Form complesd

!
I Y-lb-0 | Moedn ZS' oo

)
—

1”77, Have all wage ané job goals beer: ichieved” & Y=s — do not subrait furure forms fcr Cus project
( No — piease submic the 2000 Yfinnesota Business A ssistance Form

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed berween July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds
or used tax increment financing. A form should be submigted annually for each assistance agreement until a
submined form indicates that all wage and job creation goals have been achieved Do not submit this form if
your agency has not agreed to provide assistance to a business since July 1, 1995,

{over)
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1999 Minnesota Business Assistance Form >

(Please return by April 1, 1999) =—Trade & -—
04-0291 Economic
Please complete lines 1 through 16 for all agreements. qut
1. Funding government agency name 2 Cortac: naze
Burmsville Economic Development
Authority Judv Tschuncer
3. Agency strest address ' 4. Ciry
City of Burnsville
100 Civie Cepter Parkwyay Burnsville
5. Lp code é. Phonc ourber (area code) | 8. Type of government agency

55337 (612) 895-4436

l7. Fax number (area code) X_City __Couary _Regional __ Strs

{612) 865-4453 — Oxher (Please ndicare)

9. Name of business seceiving assisuancs 10. Incustry of rexzpient (SIC code)

Astleford Equicment Co., Inc. 3537

11. Type of assistance (e.2. loan, TIF, grant, mfrasuears=, erc) | 12, Name of TIF distic: {if appiicabie)

T s Distiecne ¥ apd 2
13. Dare of Hustess 14. Dare assistares Srst | 15. Date project ibudicing 16, Coilar vaice 2f husiness
assistircs agreement |  provied machnery/ec.) was i assistancs
. i lacsd.; o -—
5/20/96 | 7/25/97 vy | $77,520.00

For assistance agreemeats signed berween July 1, 1995 and December 31, 1997, complete [ines 17 through 2. For
agreements sighed during 1998 and future years, please complete lines 21 through 24.

L

—

_—

$12.00 and higher

$:2.00 and Righer

17. Joo creadon 2oals for busiress recsiving assistance | 18. Average dcurly wags (evel Joais for business recazving
assistancs
| By 8/1/99 will create 7 rew jobs \ $i8.75Mr. $39,00C.2C/Arnual
19. Actual jobs sr=awed sincs business received assismncs 20. Acaal averages howrly wage pad o ermplovess hred sines
business resved ass = $
7 ‘ $i2.95/hr 3‘],000/annua
CGoals of business ree=ving assistancs: (Please indicue + Actual perforpancs since projec: placed wn servics; (Please
number of srmplevees ar each wage level apd wndicae te | indicate aurber of emplevees ar 2ach wage level aed indicate
corr=spondng bezedr level.) j e comrmsponding benafit level.)
21. Job Creatica Hourly Wage 22 Hourly Va.lua! 23. Job Creation Hourly Wags 24, Hourty Value
Level of Yolunmry | Level cf Voluntary
Full-dme Par-tme  (excl bezefis) Benefits (S} Full-ttme Par-time (excl beasfits) Beanefits (S)
less than $7.00 ] tess thaa §7.00
N3 $7.00w0 §7.99 | NSA 57000575
$3.00 10 $9.99 ; - $3.00:0 55.79
$10.00 10 S11.99 | - Si0.00 1w S51:.99
|
| &

If necessary, please arach addivoral documentaticn. necessary, please agach addidcna! documertatden

Please complete lines 25 through 27 for all agreements.

[ 25, Last dat= actua) wage anc [cb crsacen levels decumented | 2¢. Dare this Minrescta Business Assisiancs Fomn sompieed

Y- 19-0\ | March 25, Loodl

|

77, Have 1l wage and job goals been achieved? & Yas — do act submut furure forms for ths zroject

oNg — please submi: e 2000 Minnesota Business Assistince Form

This form replaces all previous forms. Please complete ane form for each business assistance agreement your
agency signed berween July 1, 1995 and December 31, 1998 which provided 525,000 or more in public Sfunds
or used tax increment financing. A form should be submined annually for each assistance agreement ungl a
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if
your agency has not agreed 1o provide assistance (o a business since Julv 1, 1995,

(over)

(%}
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1999 Minnesota Business Assistance Form

(Please return by April 1, 1999) —Trade &—— =%
01-0292 Economic -
Please complete lines 1 through 16 for all agreements. S =
1. Funding government agency name 2. Contact name L
Burnsville Econcmic Development L
Authority Judy Tschurper >
3. Agency street address 4, Ciry L
“:‘
City of Burnsville =
ivi r 3y Burmsville -
5. Zip code 6. Phone number (area code} | 8. Type of govermment agency .
55337 (612) 895-4436 _ _ "
T Fax. omber (s 60ds) £ City __ Counry __ Regional __ State
(612) 895-4453 | —— Other (Pleasz indicate)
9. Name of business receiving assistance | 10. Industry of recipient {SiC code)
Independent Schocl District 19} I g§25¢9
I1. Type of assistancs (e.g loan, TIF, grant, infrastucawre, exc) 12, Name of TIF district (if applicable)
TIF ‘ Digtricts 1 and 2
13. Dare of business 14. Date assistarcs first 15. Date project (buildings | 16. Doiar value of busmness
assistance agresment ‘ provided machinery/eic.) was assistancs
| placed in servics
5/4/98 N/A | N/a | 594,505
For assistance agreements signed between July 1, 1995 and December 31, 1997, compiete lines 17 through 20. For
agreements signed during 1998 and fature years, please complete lines 21 through 24.
17. Job creanon goals for business recsiving assistance | 18. Average hourly wage leve! goals for business recsiving
_ o ' assistancs 837 - 20
9 jcbs within 2 yrs of assistance | $13.72/hr. $28,545/yx. Eit g
19. Acrual Jobs creamed sincs business meeived assistancs | 20. Actual average hourly wage paid 1o employees hired sincs Crs Yeri -
business received assistance =" ~

N/A i
Goals of busirtess receiving assistance: (Please indicate
number of employees at each wage level and indicate the

N/A

Acal performancs sincs project placsd in servics: (Please
indjeate number of smployess at each wag= level and indicat=

comresponding benefit level.) i the corresponding bensfit Jevel)
21, Job Creation Hourly Wage 22. Heurly Value 23. Job Creation Hourty Wags 24. Hourly Value
. _ Level of Voluntary I - _ Level ) of Voluntary
Full-ime Pamr-tme (excl benefits) Benefits (S) - Full-irme Par-ime  (excl. benefzs) Berefis {S)
less than §7.00 | less than $7.00
$7.00 10 57.99 : $7.00 0 §7.99
$8.00 10 $9.99 ‘ - $8.00 0 59.99
$10.00 0 311.99 i $.0.00 w0 SI1.99
S si200andhigher _ 4-00 : 23 $12.00 and ugher __ 4.0C

If necessary, please arach addizonal documentation, If necessary, please amach additonal documertanor,

Please complete lines 25 through 27 for all agreements.

25. Las: date actua] wage and job crzation levels docurnented | 26. Date this Minnesor Business Assisiancs Form corpletad
3/31/99 | 3/31/99

27. Have all wage and job goals beer achieved” X Yes — do not submit future forms for thus project

No — please submit the 2000 Minnesota Business Assistance Form.

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds
or used tax increment financing. A form should be submitted annually for each assistance agreement unril a
subminted form indicates that all wage and job creation goals have been achieved. Do not submit this form if
your agency has not agreed to provide assistance to a business since July 1, 1995.

{over)
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1999 Minnesota Business Assistance Form (a7
(Please return by April 1, 1999) 01-0301 Ec%% fai]_i_
Y Developrment

Please complete lines 1 through 16 for all agreements.

1. Funding government igency name 2. Contact name

Burnsville Economic Develcpment
| Authority Judy Tschurper

3. Agency street address 4. City

City of Bumsville
1y ¥ Burnsvilie

5. Zip code 6. Phone number (ar=a code) | 8. Type of government agency

55337 (612) 895-4436 . _
- Fox mmber (72 0ol & City ___County __Regiomal __Swre
{612} 895-4453 — Orher (Please indicare)

9. Name of business receiving assisance 10. Industry of recipient (SiC code)

Clayten S. and Beverly A. Larson

( for Northwest Bituminous) 205]

11. Type of assistance (e g loan, TIF, grant, infrastrucure, ete.} | 12, Name of TTF dister (if applicable)

TIF Districts 1 and 2

13. Daze of busmness i 14. Darc assistance first | 15. Date project (building/ 16. Doilar value cf business

assistance agresment | provided machmery/et.} was assistancs
placad in servics
11/3/97 ' N/A i 9/98 _ $60,000.00

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and future years, please compiete lines 21 through 24,

I 2ecassary, piease atach additional documertaticn.

17. Job creaton goals for business recsiving as%umnc: i 18. Average hourly wags leve! goals for business recsiving
Two years fram first date ¢ I assistanes
assistance will create 5 new jobs $16.55/hr. $34,421/Annual
19. Actual jobs creatd v T TV ———" 20. Acmal average hourly wage paid 1o employess bired since
business recsived assistance
) I S19.53/hr. $40,615/Annual
Guals of business receiving assistance: (Please mdicate . Acweal perfermancs since praject placed wn service: (Please
nurnber of ernployees at each wage level and indicate the mdicate aumber of 2mpioyees at zach wags level and indicate
comresponding beneSt ievel) the comesponding benefit level.)
g
21. Job Cizaton Houry Wage 22 Hourly Valus 23. Job Creaticn Hourly Wags 24. Hourly Value
Level of Voluntary ' Level of Voluntary
Full-tme Part-time  (excl benefrs) Benefits (S) I' Full-ime Par-titne (excL benefits) Benefits (S)
less than $7.00 | less than $7.00
N/A _ $7.0010$7.99 . N/A - $7.0010$7.99
$3.00 10 59.99 ] 58.0010 59.99
$10.00 to §11.99 |' $10.00 10 $11.99
$:2.00 and higher l $:2.00 and higher

| If necassary, please amach additional decumentation.

Please complete lines 23 Lhrough 27 for all agreements.

25. Lase dawe acneal wage and job creauon levels documented | 26. Date this Minesota Business Assisiancs Form completzd

|
3/15/99 _ ! 3/23/99

27. Have ail wage and job goals been actieved? LXI Yes — do not submit future forms for thus project

MNo — please submi the 2000 Minnesota Business Assistancs Form.

This form replaces all previous forms. Please caomplete one form for each business assistance agreement your
agency signed berween July 1, 1995 and December 31, 1998 which provided $25,000 or mare in public funds
or used tax increment financing. A form should be submitted annually for each assistance agreement until a
submined form indicates that all wage and job creation goals have been achieved. Do not submit this form if
your agency has not agreed to provide assistance to a business since July 1, 1995,

(over)
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1999 Minnesota Business Assistance Form

(Please return by

Please complete fines 1 through 16 for alt agreemen

.FHX NO. 7634838381 . P, 23

NES
<& or,

April 1, 2002)

ts. 01 -0356

=—Trade & —

1. Funding government agency name
Broogklyn Park Economic Development
Authority

C
Development

2. Contact nane
Theresa Freund, Economic Development

AaTE

3. Agency strect address 4. City

5200 - 85" Avenue North Brooklyn Park

5. Zip Code 6. Phone number 8. Type of government agency
763-493-8059

55443 7. Fax number City
7763-493-8171

9. Name of business receiving assistance

Waterford I1

10. Industry of recipeent (SIe code)

Assisted Senlor Rental Housing Units

11. Type of rssistance

Qualifled Costs: Acquisition &
Development

12. Name of TIF district (if applicable)

Development District #16

13. Date of business
ussietance agreement

14. Dute assistance first
provided

6/23/99 8/1/02

15. Date project (building 16. Doliar value of busincss

machinery/ eic.) was placed agsistance
in service
3/19/01 $688,000

For asgistance agresments signed between July 1, 1995 and
agreements signed during 1998 and future years, please

December 31, 1997, complete lines 17 through 20. Fer
complete lines 21 through 24,

17. Job creation geals for busincss receiving assistance

None.

18. Average hourly wage level goals for business receiving
agsistance.

N/A.

19. Actual jobs created since business received ussistance

N/A.

20. Actual uverzge hourly wages paid ta employces hired since
business received assistance.

N/A.

s of business receiving assistance: (Please indicate
of employees at each wage level and indicatc the
Qg beneft level)

22, Hourly Value

Ae%rfomunce since praject placed in service: (Please
indic umber of employees a1 each wage level and indicare

the correspbaging benefit 1evel )

23, Job Creatign 24. Averuge Hourly

of Voluntary Hourly Wagalgvcl Valuc of Voluntary

Full-time Part-time (excl. be Benefls ($) Full-time {excl, benefitg} Benefits (8)

less than §7. less than 37.00 L

£7.00ta $7.99 $7 00 ta $8.99
5800008599 N 59.00 10 §10.99 3

51000t0%!11.99 $11.0010812.99 $_

£12.00 & higher $13.00t0 51499 3

—_ $15.00 & higher s

Please complete finea 25 through 27 for a¥l agreements

25, Lus; date actual wage and job creation lovels
documented,

N/A

26. Dute this Minnesom Business Assistance Form completed,

April 1, 2002

27. Have all wage und job goals been achicved?

2 Yes - do no subwnit future forms fur this project
& Not Applicable,

Plcaze complete one form for oack business asyistance agree
/999

munt your dgency vigned between July |, 1993 through July 34,

a

TR AT

s ‘?:—T'-.f

Sl



L;—cu-uc HUN Uniel PRGLIY Ur BRUUKLYN PARK
1999 Minnesota Business Assistance Form

(Please return by

Please complete lines 1 through 16 for all agreements.

FAX NO. 7634338341 P,
.+\|‘\N‘SD,-,

April 1, v S

pril 1, 2062) I?ldofi‘nic

eloprnent

1. Funding governmoent agency name
Brooklyn Park Economic Development
Authority

13

01-0352

2. Conract name

Theresa Freund, Economic Development

763-493-8059

3. Agency stree! address 4. City
5200 - 85™ Avenue North Brooklyn Park
5. Zip Code 6. Fhone number 8 Type of government agency

7. Pax number
763-493-8171

55443

City

9. Name of business receiving assistance
Duke Realty Investments, Inc.
Crossroads North Business Center 7

10. [ndustry of recipient (S1C code)

Manufacturing, Office & Warehouse

11. Type of ssistance
TIF

12. Name of TIF district (if applicable)
Economic Development District #18

13. Date of busingss
asyistance agrecment

10/1/98

14. Date asgistance first
provided

8/1/01

15. Date project (bniding 16. Dollar value of business

machincry/ etc.) was placed assistance
in service
7/00 $598,000

For assistance agreements signed between July 1, 1995 and
sgreements signed during 1998 and future years, please

Decernber 31, 1997, complete lines 17 through 20. For
complete lines 21 through 24,

17. Job creation goals for business receiving assistance

160

18. Average hourly wage level roals for business receiving
assisrance. Agreement amended from 150% to
160% above the Federal minimom wage,

1%. Actual jobs creared since busincss reccived ussistance

187

20. Actual average hourly wages paid to employees hired since
busincss received assistance

See Question #23.

Goals of business receiving assistance: (Please indicate
number of employces at cach wage leve] and indicate the
corresponding benefit level.)

Actual performance since project placed in service: (Please
indicare number of cmployees at each wage level and indicate
the cormesponding benefir level.)

2}, Jobcreation  Hourly Wage 22 Hourly Value | 23, Job Creation 24. Average Hourly
Level afl Voluntary Hourly Wage Value of
Fuli-time Pan-time {(excl. benefits) Benefits (5) level Voluntary
less than $7.00 Eull-{ime cxc). bepgfits Bencfir;
$7.0010 §7.99 (1] less than $7.U0 3
100 $8.00 to §9.99 1] $7.0010 58,99 5
. $10.00t0 511,99 8 $9.00 t0 8]0.99 p
£12.00 & higher 17 510010 512.99 b hd
If necessary, pleuse attach additional documentarion 29 $13.00t0 S14.99 "
133 $15.00 & highcr s>
* Va)ue of Benefity unkgown

If necessary, please antach additional documentation,

Please complete lines 25 through 27 for all agreements

35, Last datc actunl wage and jab creation levels
documenied.

July 13, 2001

26. Date this Minnesots Busincss Assistance Fortn completed.

April 1, 2002

27. Have all wage and job goals been achieved?

@ Yas - do pa submit future forms for this project.
O No.

Please complete one form for each business assistunce ugree
1992,

meni your agency signed between July 1, 1993 through July 31,

Rigin
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1999 Minnesota Business Assistance Form
(Please return by Aprit 1, 2pnm

Please complete lines 1 through 16 for all agreements.

FAX NO. 7634838331 P.

L N'E.l'o):'

-—-'I‘radc &._______

01-0351 Economic

1. Funding government agency name
Brooklyn Park Economic Development
Authorfty

2. Contact ame

Theresa Freund, Economic Development

3. Agency street addrecs 4, City

5200 - 85™ Avenune North Brooklyn Park

5. Zip Code 6. Phone number B. Type of government agency
763-493-8059

855443 7. Fax number City
763-493-8171

9. Namc of business receiving assistance
Duke Realty Investments, Inc.
Crossroads North Business Center 5

10. Industry of recipient (SIC code)
Manufacturiog, Distribution, Office

11. Type of assistunce
TIF

12. Name of TIF district (if applicable)
Economic Development District #18

13. Dute of business
agsistance agresmnent

7/30/9%

14. Dare assistance first
provided

8/1/01

15. Date project (building 16. Doller value of business

muchinery/ ezc.) was placed in { assistance
service
4/00 $451,000

For assistance agreements Signed between July |, 1995 und December 31, 1997, complete lines 17 through 20. For
agreemenis signed during 1998 and future years, please contplete [nex 21 through 24.

17. Job creation goals for business receiving assistance

75

18. Average hourly wage level goals for business receiving
assistance. Agreement amended from 150% to
160% above the Federal minimum wage.

19, Actual jobs created since business received assistance

B3

20. Acwal average hourly wages paid to employces hired since
business received ussistance

See Question #23.

Guoals of business receiving assistance. (Plegyc indicate
number of employces ar cach wage Icvel and indicate the
corresponding benefit level.)

Actual performance since proyect placed in service: (Please
indicare number of employers at each wage level and indicate
the corresponding benefit level.)

21. Job creation  Hourly Wage 22. Hourly Value | 23. Job Crealion 24. Averaye Hourly
Level of Voluntary Haourly Wage Value of
Full-time Part-time (cxcl. benefits) Benefits (5) Level Valuniary
less than $7.00 Full-time {excl. bengfits) Benefits (3)
$7.00 10 §7.99 [ less than $7.00 b
75 $8.00 to $£9.99 @ $7.00 to S5.99 )
310.00 10 517.99 3 $9.00 10 $10.99 2
512.00 & higher 9 511.0010 §12.99 5
1 $13.001t0 514.99 s
If necessary, please attach additional documentation 6l £15.00 & higher B*

*Value of Benefits unknowp.

Please complete lines 25 through 27 for all agreemeénts

25. Lust date actuul wage and job creation levels
documented.

March 29, 2002

26. Date this Minnesota Business Assistance Form compieted.

April 1, 2002

27. Have all wage and job goals been achieved?

& Yes - do no submit fulure forms tor this project
o No.

Please complete one form for each businass assistance agreemeni your agency signed between fuly 1, 1995 through July 31,

1999,

1 7l



BROUKL' 391 P. 07
arn-ul-zuue TUN UDIZU tR UL Uk BROOKLYN PARK FAX NO. 7634838
1999 Minnesota Business Assistance Form AP
(Ploase return by April 1, 2002) --—'I:lade .
Please complete lines 1 through 16 for all agreements, 01 -034% Development

Authority

1. Funding government agency name
Brooklyn Park Economic Development

2. Contget name

Theresa Freund, Economic Development

3. Agency sireet uddress

5200 - 85" Avenue North

4, Ciry
Brooklyn Park

8. Type of government agenev

S. Zip Code 6. Phone number
763-393-8059

55443 7. Fax number
7763-493-8171

City

9. Nume of business racciving ussistance
Duke Realty Investments, Inc.
Crossroads North Business Center 3

10. Industry of recipient (SIC code)

Manufacturing, Office & Warehouse

11. Type of assistance
TIF

12. Name of TIF district (if applicable)
Economic Development District #18

13. Date of business
assistance agreement

10/1/98

14. Date assistance first
pravided

8/1/00

15. Duite project (building
machinery/ e1¢.) was placed
in service

7/99

16. Dollar value of busincss
assistance

$182,000

T

TIAES

b

LGN

NI

Por assistance agreements signed between July 1, 1995 and Decernber 31, 1997, complete lines 17 through 20. For

agreements signed during 1998 and future years, please

complete lines 21 through 24.

17. Job creation goals for busincss receiving assistance

30

18. Average hourly wage level gonls for business receiving
assistance. Agreement amended from 150% to
160% above the Federal minimam wage.

19. Actual jobs ¢reated since business received assistanco

89

20. Actual average hourly wages paid to cmployees hired since
business received assistance.

See Question 23 below.

Gouls of business recejving assismunce: (Please indicure
number of employecs ar each wuge level and indicate the
corresponding benefit fevel.)

21. Job creation  Houry Wuge 22. Hourly Value
Level of Voluntary
Full-timc Pan-time (excl. benefits)  Bencfits (§)
less than $7.00
$7.0070 $7.99

30 $800t059.99
$1000t0 81199
$12.00 & higher

————

[f necessary, please attach additional documentation

Actual performance gince projeet placed in service: (Please
indicate number of employces a1 each wage level and indicare
the corresponding bene(it level.)

23, Iob Creation 24. Average Hourly

Hourly Wage Leval Valuc of Voluntary
Full4ime {cxcl. bonpefis) Be 5(S
0 less than §7.04 s
2 $7.0010 $8.99 bl
15 59.00 1> §10.99 s
14 511.0010 812,99 A
9 513.00t0 514,99 1t
45 $15.00 & higher £

* Value of Benefits anknown.

Pleaye complety lines 25 through 27 for all apreements

25. Last date actual wuge and job creation levels
documented.

July 13, 2001

26. Dare this Minnesota Business Assistance Form completed.

April 1, 2002

27. Have all wuge and job gools been achieved?

® Yes - do no submit future forms for this project
a Ne.

Pleaxe complote one form for each businass arsistunce agreement your agency signed berween July [, 1995 thraugh July 31,

1999,



fLR-Li-cuus Ly uDege FI LY UF srRUUKLYN PARK

1999 Minnesota Business Assistance Form
(Please return by April 1, 2002)

Please complete lines 1 through 16 for all apreements.

Fax NO. 7634938381 P,

NEY
*\ﬂ -50_1:'

=——T1rade & —
Economic
DE\&?:ID[JD‘JEI iy

01-0354

1. Funding gavernment ugency name
Brooklyn Park Economic Development
Authority

2, CONlmmt ommean

Theresa Freand, Economic Development

3. Agency street address 4. City

5200 - 85" Avenue North Brooklyn Park

5. Zip Code 6. Phone number §. Type of government agency
763-493-8059

55443 7. Fax number Cit}’
7763-493-8171

9. Name of business recerving assistance 10. Industry of recipient (S1C code}

Thomas Epgineering #3469

11. Type of assistance

TIF

12. Name of TI(F district (if apphcable)

Economic Development District #15

13. Date of bysiness
assislunce agreement

14. Date assistance first
provided

6/14/99 6/9/00

15. Date project (building 16. Dollar valuc of business

machinery/ efc.} was placed assistunce
m service
3/26/01 $60,000

For assistance agreements signed between July 1, 1995 and

December 31, [997, coniplete hnes 17 through 20. For

agreements signed during 1998 and future years, please complete lines 21 throngh 24.

17. Job creation goals for busincss receiving assistance

10

18. Averuge hourly wage level yoals for business receiving
assistance.

1 ¥% times Federal Minimum Wage

19. Actual jobs created since business received assistunce
Has untl 1/31/03 to achieve
Employment Covenant.

20. Actual average hourly wages paid to emplayeces hired since
business received assistance.

See Question 19.

Gouls of business receiving assistance: (Please indicate

al performance since prajec: placed in service: (Please

number of employees ar each wage level und indicare the | indichig number of employecs ar gach wage level und indicate
corresponding benefit levcl.) the carre
21. Job crearion  Hourly Wape 22. Hourly Value | 23. Job Creation 24. Average Hourly
Levet of Voluntary e Level Vulue of Voluntary
Full-time Part-time (ex¢l. benctls) Bencfits ($) Full-time : Bgnefity (5}
e lessthan $7.00 less s_
$7.00 10 §7.59 $7.00 10 38.99 $
10 $8.00 10 §9.99 $9.00 10 §10.99 Ly
£10.00 to $11.99 £11.00t0 512.99
§12.00 & higher $13.00t0 514.99 $

If necessary, please artach ndditional documentation

$15.00 & higher Y
If necessary, please attach additional documentation.

Please complete lnes 25 threugh 27 for all agreemeats

25. Last date actual wage and job creation levels
documcnted.

N/A

26. Date this Minnesota Business Assistance Form completed.

April 1,2002

27. Have all wage and job goals been achieved?

0 Yes - do no submit future forms 12>r this project
& No.

Plocie complete one form for each businexs assisianee agreement your agency xigned between Juiy 1. 1995 through July 31,

1999,



nrr-ul-cude TUN UDG

9 PO UGITY Ur BRODKLYN FARK

01-0347

1999 Minnesota Business Assistance Form
(Please returst by April 1, 2002)

Please complete lines 1 througk 16 for ali agreements.

FAX NO. 7634938331 P,

NES
*‘\N O);’

= Trade & —
Jaglia
opment

1. Funding government agency nomc
Brooklyn Park Ecoromic Development
Authority

2. Conract name

Theresa Freund, Economic Development

3. Agency streer address 4. Ciry

5200 - 85™ Avenue North Brooklyn Park

5. Zip Code 6. Phonc number 8. Type of governmeni agency
763-493-8059

£5443 7. Pax number City
7763-493-8171

9. Nurne of business receiving assistance 10. Industry of recipient (SI1C zode)

Ault, Incorporated #3629

11. Type of assistance

TIF

12, Name of TIF district (if aprlicable)

Economic Development District #15

13. Date of business
psslstance agreement

6/23/99

14. Datc assistance first
provided

8/1/01

15. Date project (building
machinery/ etc.) was placed
in service

12/9/99

16. Dollar value of businesy
assistance

$54,000

For assistance agreements signed berween July |, 1995 and
agreements sligned during 1998 and future years, please

December 31, 1997, complete lines 17 through 20. For
complete lines 21 through 24,

17. Job creation goals for business receiving assistance

25

18. Average hourly wage level pogls for business receiving
assistance,

1 ¥ times Federal Minimum Wage

19. Actual jobs crested since business reccived ussistance
9. Company had until 6/30/01 to achieve
employment covenant. Note was
reduced from $148,000 to $54,000.

20. Actual average hourly wages paid to employees hired since
business reccived dssistance.

See Question #23 below,

Goals of business receiving assistancc: (Pleuse indicate
number of employees at each wage leve) and indicate the
corresponding benefit level.)

21. Job creation

Hourly Wage 22. Hourly Vaiuc

Actual performunce since project placed in service: (Please
indicate number of employees at each wage level and indicate
the coresponding benefit level.)

23, Job Creation 24. Average Hourly

If necessary, please atach additional documentation

Level of Volunrary Hourly Wagce Level Value of Voluntary
Full-time Part-time (excl, benefits) Benefits (§) Full-time (ex5]. benefls) Benefits (5)

less than $7.00 less than $7.00 5

$7.00t0 $7.99 $7.00 0 S8.99 ]
2B 580010 59.99 $9.00 10 $10.99 s__

£10.00r0 511.99 ] $11.0010 812,99 $1.49

$12.00 & higher $13.00t0 314,99 3

515.00 & higher 5149

If necessary, please attach additional documentation.

Please complete lines 25 through 27 for all agreements

25, Lust date actual wage and job creation levels
documented.

7/19/01

26. Date this Minnesora Business Assistance Form completed.

April 1, 2002

27. Have all wage and jab goals been achicvad?

® Yes - do no submit future forms for this projoect
0 No.

Pleuse complete one form Jor each business asxistance agreemenl your agency signed between July 1, 1995 through Julv 31,

1999,

A2

H
[

RECEIVED APk
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1999 Minnesota Business Assistance Form

(Please return by April 1. 1999) ——Trade & —

Please complete lines 1 through 16 for all agreements. ECC\J%I(})SIITB‘]E
|_ 1. Funding government agency name [ 2. Contaet nume ) T —|
Gy iF st | Tom  Dankert |
i 3. Agency street address ) | 4 Civ , '
| SO0 Y fu ME o Austn |
i_-S. Zipcode | ©. Phone number (area codc)_i 8 Tvpe of goﬁmn'ic_m agency T _II
| g g ?/l 71?3‘3%,?3:;? | )_(Cuy ___County __ Repiomal __ Sute |
L NG R L R ——
9, Name of business receiving assistance | 10.Industry of recipient (SIC code} |

Pﬂ]/é’fon of ’W‘)Jl:‘" i (/{nlfnown

i 11. Type of assistance (e.g. loan, TIF, grant, infrastructure, eic.) | 12.Namc-ot'TII-'district(ifa;-)plicablc)

TIF TEE ¥9  Rileton |

i 13. Date of business | 14. Date assistance first | 15. Date projectibwlding’ ! 16, Dollar value of business I
assistanct agreement provided @ . machinery/etc.) was | as:ist.mc.c
laced in service
0 | P
| Yos /a9 Nowe Wt | Jiaes U8 000,00 e
—— . I —_—

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and future years, please complete lines 21 through 24

17. Job creanon goals for business receiving assistance | 18. Average hourly wage level goals for businuss receiving
| assistance
19. Acmual jubs created since business recerved assistance 0. Acrual average kourly wage paid fo employees Tired since

business received assistance |

- . - -
Actual performance since project placed in service: (Please !
' indicate number of employees at each wage level and indicate

Goals of business receiving assisiance: (Please indicate
number of employees ar cach wage level and indicate the

| camresponding benefit level.) | the corresponding benefit level.)
21. Job Creation Hourly Wage 22, Houry Valwa 23. Jub Creation Hourly Wape 24 Hourly Value;
Level of Voluntary Level of Veoluntary |
| Full-time Pan-tiine  texch. berefits) Benetis (5) | Full-time Part-tme  texcl. benefis) Benetits (5)
less than $7.00 less than §7.00 |
| $7.00 10 57.99 | — $7.00 10 S7.99
g $K.00 10 $9.99 l $8.00 10 $9.99 |
| { $10.00 10 51149 | 3 S10.00 to $11 49
2 $12.00 and higher ¥ $12.00 and higher 1
| If necessary, please attach additional decumentation. " If nevessary, please attach additional decumentation. ]

Please complete lines 25 through 27 for all agreements.

|_2_S. Last date actual wage and job creation levels documented | 26, Date this Minnesota Business Assistance Form completed !

lzjll/Dl d»cumkd '/J,‘i/o],_ | Qbrunn,’ !5—, leo 2 . . J

I 27, Have all wape and job goals been achieved? OYes — do not submit furure forms for this project.
No = please submiit the 2000 Minnesota Business Assistance Form. |

This form replaces all previous forms. Please cumplcre ane form for each husiness assistance agreement your

agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds
or used tux increment financing. 4 form should be submitted annually for euch assistunce agreement until a
submirted form indicates that all wage and job creation goals have been achieved. Do not submit this form if
your agency has not agreed to provide assistance to a business since July 1, 1995,

(over)

@ Job rqm‘n:m-c«f: have 7::!- Jo  be com,)[ewled for The  mandaled
3(0 ﬂowﬂS.



City of Austin

February 15, 2002

GROWING TOGETHER

Ms. Nina Fritz, Office Manager

Palleton of Minnesota, Inc.
805 11% Street N.E.
Austin, Minnesota 55912

Dear Ms. Fritz;

500 Fourth Avenue NE
Austin, Minnesota 55912-3773
Phone: 507-437-9940

Fax: 507-434-7197
wiww.austin-mn.com

Thank you for the recent submission of your *Job Creation” workpaper plus copies of your W-
2's. This information is needed in order to compute your job credit for the tax increment
financing deal that was granted your company.

According to Section 4.5 of the Contract for Private Redevelopment (page13) the City of Austin
is to give you a job credit in the amount of 34,000 for each full-time job created within 24 months
from when you receive your certificate of occupancy. This would mean, all of the jobs would
have needed to be created by March 21, 2001. The jobs that were created would also need to be
maintained for 36 months in order to receive the credit. The following are our calculations for the
credit that you will earn, if the following jobs are maintained for the 36-month schedule:

Name Position __End of 36 monthg tes
Joel Fritz General Manager September 30, 2002
Glenn Cobb Shop Manager November 30,2002 Glenn replaced Jarrod
' McMillin (start dale
of 11/9/59)
Robert Cano Builder October 31, 2002
Aron De Leon Builder February 28, 2003
Cruz Hemandez Tear Apart January 31, 2003 Cruz replaced Julio
Trevino in 2000.
Antoni Leon Dock December 31, 2002 Antoni replaced
Felipe Chavez in
2001 who had
replaced Ryan
Lamont in 2000.
Tom Naatz Sorter June 30, 2003
Jose Pineda Builder October 31, 2002 Jose replaced Juan
De La Cruz in 2001,
Ricardo Rodriguez Builder March 31, 2003
Jose Trevino Tear Apart May 31, 2003 Jose replaced Ismael
Vega in 2001.
Jose Vasquez-Raso Sorter August 31, 2003 Jose replaced Juan
Gomez in 2001.
Ramon Crews Driver December 31, 2003
SR~
AUSTIN Bitl%. A MINNESOTA STAR CITY

AN EQUAL OPPORTUNITY EMPLOYER




As per the Contract for Private Redevelopment, if the above positions are maintained for 36
months, then some job credits will be earned. The original job credit was to be based on the
hiring of 21 full-time employees (See Schedule D of the Contract for Private Redevelopment).
Since our calculations above indicate only the potential for the above twelve job credits, your
total maximum amount of rebate from the tax increments you paid will be $48,000 (34,000 per
credit multiplied by the twelve credits). This $48,000 includes interest at 8.0%.

To date the following tax increments have been paid, net of the State of Minnesota’s .0025 fee:

2000 $ 11332
2001  $11,512.13 (paid in 2002)

Upon completion of maintaining the above job credits for the 36 months, we will begin to remit
back to you the tax increments you have paid back to 2000, not to exceed $48,000.

Please remember to continue to send in the “Job Creation” form plus copies of your W-2's for

both 2002 and 2003. If you have any questions, please do not hesitate to give me a call at 437-
9959.

Sincerely,

o

Tom Dankert

Director of Administrative Services
U\Ward\TiN2002\Palleton Job Credit 2001

Enc.
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snhttor,

ot 2000 Minnesota Business Assistance Form

Development RECEIVED Aor

The 2000 Minnesota Business Assistance Form (MBAT) is used 10 report cach business subsidy and financial
assistance aprecments signed from August 1, 1999 through December 31, 1999 per Minn. Stat. §1161.993 1o
§1161.995. Please use a separate form to report each agreement.

The following povermnment agencies must submit a 2000 MBAF even if'an agreement was not signed durng the
neriod gugust 1, 1999 through December 31, 1999: 1) any local goveramentagency that signed a business
subsidy agreement since January 1, F993, or represents a population of more than 2,500; 2) all state govermnment
agencies. If the localstate gon ermment agency dues not have any subsidies or assistance to report. pieise answer
questions | throupgh 13 and follow directions,

If o local or state government agency that is required o report has not done se by April 1, DTED will mail a
warning. {17t [ails to report by June 1, Bt nay not award any business subsidies until 4 repont has been filed.

Questions? Call (05]1) 297-2335. Information on where 1o mail or fax vour completed MBAF(s) in on page 4.

Section | Information About Grantor

! 20

I. Namne of grantor ¢funding entiv) 2. Niaung of person vompleting this ferm

ﬁit%oc <t Louis Pkl - EDA G e HunT

3. Strect address 4 iy S ZIP code

S00S Minnetouka Blvd. St lews Bele | 55416

6 County 7. Phone number 8. Fax number 0. E-marl address
Héuu-cgr'n 952 -92H-Z197 1952 - GLH - ZL 63 gl«,uafrﬁ‘)at[_auh?n(k.

11, Please isdicate who m vour organteation should reverve the 20010 MBAF i ditterent from the person i Question 2.

NumesTitie Phune number Street sddress Cily 2P code

L Classelication of praptor (A furk cne. If greator 15 enrity
created Ay gov Fagency, please indicane attiliariom. For
evuniple, a city EDA wanld check Uity gowernmenr

12, Has your arganiztion held a pubiic hering on and
adopted critemia for awarding business subsidices in
complinnee with Minn. Stat. §F 1o ). 9932 (Mark cne )

XL ity yor ernment MYes (Indicaie fvaring dute 40 -18-8Fumd anach crireria
I Cowney government o No

3 Regionsl goverzment
O Snate povertinent

o Other ('ease sy ify)

J We held a public heanng buat Bave not yet adopted
criterin iindicare dute of fnitial Rearing - )
d Other tPiease attaeh exphamatio. )

13, Has vour orgiization sigoed uny agreewents o award o busizess subsidy or financiat assistance 1rom August 1, 1owi
through December 31, 19499 that 1s required to he reported uader Mian. Stat. §1 1n).993 and § 1ol wwd? cAark oned

X ves tCenmplote the rematmter of the porm.) A No £8tp here, ge fo sectuse 3 on pase 4.

ij

Section 2 Information About Recipient

14, Nune of business of organzation [5 Aduiress wicte business sebaidv g Bnanon sssshinse
receving subsidy or financial assistncee wil! be used

Fern Hl'”'?lur_ Lt.L.d.. a .
Cimitedd Linkility Comgany 5101 _Miunetauke BV, SLP, SSHIC

Street address ity E.‘I’ cade

16, Doces the recipient hive 2 parent corporation? (Mark one.}

2 Yes tudicate name and gddress of parent corporation below. If more than one, indic ate wltimae owaer.s
ﬁ\r'

Nitne of pareat corporation Steeet address City

State ZIP code

201 Minnesota Business Assistancg Fon Pape 1014 Depidment of Tradz and YVevnoie Developsnent



17, Industry of recipicar’s tacikity Afurk ome -

1) Manulucioring  Senioes

o Retail Trade

L3 Wholesibe Trade

X Finance, Insurance, Real Cstate
I Construction - Oclwer plewse specin)

NN (Ger 1o Question 190

15 [id the recipient relocaie as a reselt of signing this agreement? (Mark one. t

A Yes thndicare ity amd stare of proviesn addresy and redson veciprent did nos complele this projecr o that addresy.

Cinv Stawe of previons address

R2ason project not completed st previous address

{fimgneial assistanee? (Adark ane.

J Rermaingd at previous location

A Retucated to differem Minnesora location

1w, Would the recipient have remained in previous tuciiion or relocated elsewhere if not awarded this busingss subsidy ot

J Relocated outside Ainnesat.

Section 3 Gencral Information About the Agreement

Ak total dollar value of busizess subsidy or financial
assistance (Please sepurate by npe - see Questione 24
and 13 - amd medicare only privcwal amount foe foans.)

BSC8, 167

21 Date agreement signed (v aiddinon ro tae agreement
date. indicate any Jutes the dgrecoment was ainended.
9-7-99 q-1-00
/1-15-99

(-~ 3- 00

whichever iy earfier.)

Ow or loefore 7/t ][00

22, Benehit date (Indicate the dute the seciprent will henetit trom the business subsidv or finunciul assistunce. For exanple,
inchoate the deie improvementy were finished. equuparent was pluced into service. or e recipivnt occupiod the property.

he repurted? (A fark one )
J business subsidy

23, Duoes the agreement provide i business subsudy ur une of'the fonr types of finurcial assistance tsee Chuestion 253 reguired Lo

ﬁl‘muncial asstsiance

24, I the agreement provided o business subsidy, please
inclicure the wvpelsh

x!'ml apphcable, cureement provided linancial assistance

A loan

A miant i orgivabic loan)
ot abatement :

A TIF ar other wx reduction or deferral

o guurentee of payinent

-} coptribution of propenty of inftastructze
A preferentiyl use of povernmental facilines
2 land contribution

 wther sSpecific subnidv npe.)

25, Ithe assisumee was wne of the tour tvpes of Buencial
assistance. please indicite the types).

ot gpplivable. agrecment provided g business sabsniy

?(a:huis.umcc for propermy polfuted by contamiwents

 assistance for renevating budding stock or bringing it up
0 code. when 30% or less ot 1azal cost

dasasrance tor pollation contol or shateinent

3 assistatice for a TIT soils conditeen district

26, #the asistance inchided tax increment fineing, please
indine the tvpe of TIF distrct? Mark one. i

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

< redey elopment

J renewal and renovation

4 soils condition

J ecunomic development

J nuned endenround spuce

) hazurdows substanee subdistrigt

27, Arc zoy ailer prantors providing a business subzidy or
rinaneiab wsststanee to the same project? (durk cme )

ﬁ Yus (Specify eack grantor and the value of ther
awsistunee below! attach an additiondal sieer {f necessars}

A No

Graneris) and value of the agreement(s):

nren %

Grantor ASTHITE Y]
_M\!.ZL €Oun_gd__ 1‘ —
Cirantor Valoe 13

20 Alinnesota Business Assisiance Foma

Page 2 cl'3

Local Matc * 54,80

Department of Trud: and Ecoasiniy Developiment




Section 4 Goals and Public Purpose Identified in the Apreement

28 Minn Stat. §116).994 requeres thal business subsidy and financial assistance agreenients stue a public purpose. Which
of the following public purposes were stated in the agreement? Aark all that upph

' Enhancinyg economic diversity 1) Incressing tax base (cannot be anly purpose)

1 Creating high-yuatity job growth 2 Other tplease :;wr{ﬁ-}f_[gmp_mﬁ_&k_gm& contpvainnted
1 Job retention d Other (please specifil

A Stabilizing the communiry o Ocher ipfeuase specityy

rra,?f/b z

29 Indreaie whether the agreement included the fulluwing eypes of goals, and whether the recipient had attained those guals
at the time of this report. (Fill in the hoxes und enainment date(s) for each goal.j

Goals Target attainment All poals

citablished?  dates (month & vear) antained !
A) Specitiv wage and job gozls w be atwnined within 2 vears 0 Yes aNo JdYes dNu
B Ciher job-creation und-or rewention goals JYes ONo dYe JdXNu
C1Other wage poals 1 Yesn JJNu _} Yes dNo

D Onher poals other than wage and job guals yes W No I&zai e UNo

tPlease atraeh deseriptions of goals amd progresy iowand
aikuinmoeny if ot documented in Quastion 31}

3k For cach of the following wage categories, indicate the job creation and'or reteniion goaly stated i the
apreement and the average hovrly valae of aiy employer-provided health insurance goals tor those jobs. (Ondy indican:
Jub creaunn goals in full-time equivalenrs if vow are urable o separate goats by full- and parr-nne positnions.

Full-tlme Part-time/ FTE (only f guals not
Hourly Wape Jub Sensonal7l enp. stated as FUIPT) Job Retention Hourly Value of
fexcluding henellts) Creativn Jub Creation Job Creation Fivalth fusurance
na heew by wage-leve] goal e e f - b..

Ieny than $7.00 —_— —_— -—— JE— AR

%7 M1 1o 8899 _ [ — —_— [

LEALIE GRS AN e e e C e . e .
SHLM o 8129y e e R H
AYRNLIRTTE S E R T, e -
S15uttand hipher N o

31, lar each of the following wage categories. indicuie the numder of uctual juir created and/or pettined sipee the benelin
date end the actusl hourly value of uny emmptoyer-provided Ieulth insumnce for thase jobs. @hdv incdicare polv credation in
fredt-rime eyuivalents if vou are unabic o scparare Joh crearion i full- and pari-time povitions.i

Full-time Part-time/ FTE {anly if unable w
Hourly Wage Julr Reaxonal’Femp, separate K1/ doh Hetention Hourly Vikae of
terctuding benefits) Creation Job (reation Jub Creatlon thealth Fusurance

less than 2.0 .. . - — 5

§T (U 1o SR.O0% e . L.

SO0t SE0 99 —_ _.L_ N —_ e
Srurodllow - —_— ' - _ —_ = | —
STt Sjduy 1.\3 e [ Toeer e
SU5.00 und higher e T, L

3

Flas the recipient achieved all_posts (see Questions 29, 30 anid 31y and fuliilted al] obl:gationg supulated in the aereement?
i Muark ore)

HYes JdNo

S1HH) Minnesols Business Assistanes Fonn bapge 3 efd Departmen: of Trsde and Eeonomic Doveiopmerd



Section 5 Recipicents Failing to Fulfill Obligations
(o not complete this section if you completed it on anather 2000 MBAF submitied 10 1YTED.}

33, Duning the period August | dhrough Decemnber 31 1949, did your erganization Giave any recipiesics who Fnded 10 report as
reguired by Minn. Siat, §116J.902 and §116J.9947 AMark onej

L Yes fndicuie the name of cach recipionn faifing o report and the vatue of subsidy or financial ssistance awarded 10 thar
recipient. Attach additionaf pages necessary)

ﬁNU

Namw of rectpient Tyvpe of subsly or ussistance (Sev Questinns 24 and 251 Value of subsuly or ussistance

34, Did your vrpamzation tave any recipients who failed e achicve any poals or fultill any other obliputions under an
avieement signed on ur wller August b 1999 thar were required to be fiiifilled by the time ol this repon? (Murk one.)

A Yes (Compler: the remuainder of this section ‘M No (Step here umd submit form e DTED

33 -39 Provide the taltowicy infonwtion lor each recipient Giling te fulfill geals or any other tenys of an agreement that
were o be auamed by the ume of reporing. (dvach additional pages i nccessary.

15, Informaion on recipient and agreemunt:

Manw of recmpient in default Type of subsidy or assistnce Imtial value of
subsidy or assistange

Strees address ol recipient Citwr Z1P code of reeipient Outstanding value ol
subsidy or aavistunce

3n. Reusonf«) for defaudt cdurk alf thar appdy 0:

Jeeipient ceused wperation iJ ecipient retocated 1o 4 dilivient commumit

<} teciprent was unable to HIE vacant positons D ather Specisic reasim. )

37 Tue date. has the recipient fulfilted its repavment obligaion”? (Mark oney

D Yes  ud Nooreapient has bejgugy to repay the assistance. < Nu, recipient bas poi begyn to repay the assistinee.

35 Hus the agreement been amended o exiend the recypieat’s deadling tor fulfitling s oblipauons? r\ark e

AYes ONo

i 3% Duscribe the steps Baing 1akeit to bring recipient inte complianee or recoup the subsidy:

Return your completed MBAF(s) by Aprif §, 2000, to:

2000 Minnesota Business Assistance Formy
Minnesoty Depurtment of Trade ond Economic Development - ARO
500 Metro Square, 121 Eagst 7% Place
St. Paul. MN 5S510E-2146
Or fax te: {651) 215-3841

2w S Inmesala Business Assisuuie Form Pajed ol 4 Drepasumean o) Trace aed Lociomne Devenginesi
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B, 01-0628
3 2000 Minnesota Business Assistance Form

Rl

The 2000 Minnesota Business Assistance Form (MBAF) is used to report cach business subsidy and financial

sasistance agreements sigacd from Apgyst [, 1999 through December 31, 999 per Minn. Stat. §1161.593 10
§116].995. Please use a separate form to report each agreemeat.

The following government agencies must submil 2 2000 MBAF even if an agreement was not signed during the
period st ], 1999 thr ' 1999; 1) any local government/agency that signed a business
subsidy agreement sinee January 1, 1995, or represents a population of mors than 2,500: 2) &l] state povernment

agenciex. If the local/state government agency does not have any subsidies or assistance 1o report, please answer
- questions | through 13 and follow directions.

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

RECEIVED MAY 7 R 7002

] Questions? Call (esi) 297-2335, Information on whore to mail or fax your completed MBAF(4) in on page 4.

Section 1 Information About (_h‘antor

‘1. Name of grantor (funding entity) 2. Name of person completing this form
Windom EDA James King
3. Street address 4. City 5. ZIP code
444 9th Street Windom 56101
6. County 7. Phone number 8. Fax number 9. E-mail address
Cottenwood 507-831-6125 507-831-6142 vinped®vindom-mn.Jcom
16. Pkalc indicate who in your crganization should roceive the 2001 MBAF If different from the person in Question 2.
Name/Title Phone number Strect addresy City ZIP code
11, Classification of grantor (Mark one. If grantor Is entity 12. Has your organization hcld a public hearing on and
created by govt agency, please indicate affiliation. For adopted criteria for awarding business subsidies in
example, a city EDA would check "City governnent. ) compliance with Minn, Stat. §1 161.994? (Mark onas.)
&KCity government ®Yes (Indicate hearing date - 1 } /B /88 attach crireria)
O Coumy goveument . QNeo
21 Regional government «J We held a public hearing but have oot yst adopted
J State government criteria (Indicate date of initial heqring -}
Q Ocher (Please specify.} Q) Other { Please attach explanation.)

‘13, Has your organization signed any agreements to award a business sabsidy or financial assistance from August 1, 1999
i through December 31, 1999 that iz required to be reported under Minn. Stat, §1163.993 and §1161.994? (Mark one.)

BXes (Complete the remainder of the form.} T No (Stop here, go 10 section 5 on page 4£.)
Section 2 Information About Recipient

14, Nams of business or organization 15. Address where business subsidy or financial assigtance
roceiving subsidy or financial assistance will be nsed
Guardian Inn of Windom, LLC 1955 1st Avenue, E. Windom, MN 56101
Strest address City ZIP code

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

2 Yas (Indicare name and address of parent corpam.r.fon below. If more than one, indicate uitimate owner.)
X No

Name of parent corporation ' Steeet address City State ZIP code

2000 Minsesota Business Assisiance Form Page 1 of 4 Depanimeat af Trade nnd Economic Devalopment
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WINDOM EDA/PZ PaGE

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

Q Manufacturing
L Roail Trade

R Services
* 3 Wholesalc Trade

Q Fipance, [asurance, Real Estate
D Consuuction O Other (please specify)

ANo (Go o Ouestion 19.)

18. Dldﬂ::mpl@r:locat:uamkofmnaﬂmamm?fuarkwj

Q Yes (Indicate city and state of previous address and reason recipien; did not complete this project af thar address.)
No previcous location

City/Stais of previous address  Reason project not completed at previcus address

financial esslstance? {Mark one.)

CJ Remained at previous location O Relocated to diferent Minnesota Jocation

19. Would the recipient have remained in previous location or relocated elsewhere if nat awarded this busineas subsidy or
~Not applicable

O Relocaied outside Minncsoia

‘Section 3 General Information About the Agreement

20. Toual dollar value of business mbaldy or financial
acgistance (Please separate by type - cee. Questions 24
and 25 - and indicate only principal amount for loans. )

' $400,000.00

2}. Date agreement signed (Inn addition io the agreement
date, indicate any dates the agrumem was amanded }

November 12, 1999

Bcncfit date (Indicate :hc date the nrcrpmu will bc.-wﬁr Jrom the business subsidy or financial assistance. For example,
_ md.!cuu the dase improvements were finishad, equipment was placed into service, or the recipient occupied the properry,
" whichever is eariier.) Benefits will begin in 2002

be mpoﬂed? {Hark one.)
. abuslneu substdy

- 23. Doea the agmcmcnt pu'owde R bl:umess subs:dy of one of the four types of finaocial assistance (se¢ Question 25) mqmrr.d o

2 financia} assistanuc

24, If the agreement pruvlded.n busincss sﬁbsidy; pleasc
indicate the type(s).

O not applicable, agreement provided financial assistance

DO loan’

Q gramx {Le., forgivable loan)

3 tiix abarement ]

"3 TIF or other tax reduction or deforral
O puarantee of payment :
1.8 contribution of property or infrastructire
3 preferantinl use of govemmhl Faci)ities
'Q lapd contribgtion

a othe_r (Spacify subsidy type )

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

p'd] mupplilcablc. agrecment provided a business sobsidy

. 3 asslstance for property poliuted by contarninants

O assiatance for renovating butlding stock or bringing it up
to code, when 50% or less of total cost

Q asxistance for pollution control or abatement

Q assistance for & TIF smls condition district

26. If the assistance included tax increoent financing, pleass
indicate the type of TIF district? (MarZ one.)

| 2 tiot applicable, assistance was not in the form of TIF

X redevelopment

10 renewal and renovation

O'solls condition

A econemic development

;| Q mined anderground space

[ hazardous substance subdistrict

- 27. Arc any other. grantors providing a business sobsidy or

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

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

# No

-Grantor(s) and value of the agieement(s):

Grantor Value (3)

Gramor - Valoe {§) -

© 2600 Minnesou Business Assistznce Form

Paga 1 of 4

Depanment of Trads and Economic Development
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1o

. Section 4 Goals and Public Purpose Identified In the Agreement

23 .Nﬁnn.Smﬁllﬂ%mqmmthﬂbﬁsmmsubﬁdyandﬂnuﬁﬂa:simue:gmeme.numapublicpurpou. Which

of the fcﬂwhgpublmpnrpmuwmnmndhthcnmt? (Mark all thas apply.)

X Echancing ccodomic diversity lllnnwingmbue(mnotbeonlfpurgou
: ﬂﬂunnz!ndlqnahtyjobmm W Other (please specify)_Trans Housing Negds

d Joh retention . J Other (please specily)

Q Stabilizing the commaniry . O Other (piease specify)

| 29. WWhﬂhcrlhcmmmdumﬂﬂ:efolhﬁnglypmof and whether the recipicat had sttained those goals
udwtimcoflhurepm't. {Fill in the boxes and aininment 1) for each goal.)

Goals Target attainment All goals .

o catzblished?  daics (mouath & year) attained?

A} Specific wage and job goals to be attained within 2 yesrs BYes ONo _11/2002 = ®Yes ONo
B) Other job-creation and/or retention goals O Yes TNo ' DYes QNo
C) Gther wago goals ' ) Q Yes UNo : dYes JNo
D)Oﬁnrgollsodwcrl.hmwagemdjobgmu O Ysa QONo O Yes dNo

{Plectve atach dcxnpnom of goals and prograss toward
againment {f not documented in Question 30.)

30. Formhofthefouowmswagecamgm'lu indicate the job creation and/or retention goals stated in the :
" agroement and the average bourly value of any employer-provided health insurance goals for those jobs. (Cnfy indmau
Job crmnon poals in full-time eqmva.leﬂu if you are unable 1o separate goals by full- and parr-rime positions.)

Fuli-time Pari-ime/ FTE (galy Il goals net
Hourly Wage Jab Sassonal/Temyp. sisted a5 FT/PT) Jab Reteation Hearly Valus af
(excluding benefits) Creation Job Creatlon Job Crastlen Health Insurance
" mo hot.lﬂy 'l;c-h:.vel goul _ L S
leas than $7.00 1 —_ S S 32,00
" $7.00 10 $8.99 i 23 _ —_— 12,00
$9.00 1o $10.99 — 5 - - 12.00
$11.00 to $12.99 _ _ —_— —_ s
$12.00 10 314.99 -1 - N - +2.00
$15.00 and kigher. . _ a5 —— —_— 5.2.00

31. For each of the following wage categories, indicate the number of actnal jobs created and/or rotained since the benefit
- date and the actaal bourly value of any employer-provided health insurance for those jobs. {Only indicate Job creation in
* full-time equivalenty if you are unable to separate Job creation into full- and part-time posisions.)

: Fulktme Pari-time/ FTR (anly if unable to
. Hourly Wagx Jab »  Bessooal/Temp. ssparale FT/PT) Job Retantion Honrty Yalae of
(extluding benellis) Creatlon ~Job Creation Job Crastica Health lnsuramce
as3 thun §7.00 - —_— —_ —
. §7.00 10 38.99 _ A0 - —_ _— . 42200
.’ $9.00 0 $10.99 1 - - . +.2.,.00
$11.00 w0 512.99 — — — - .
313.00 0 $14.95. 1 - - . s2.00

* 515.00 and higher

— —_— |

32, Ha.l the recipicnt achieved ﬂ.u_zg_a.l; (see Questions 29, 30 and 31) and fulfilled all objixations stipuiated in the lg;reemcnt?
(Ma:k one, )
XYes QNo

2000 Minnesots Besiven An'uunée Form Pagedof 4 Department of Trade aed Economic Development
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Section 5 Recipients Failing to Fulfill Obligations
(Do not complese this section if you compleied it on another 2000 MBAF submisted 10 DTED. )

33. During the period Argust | through December 31, 1999, did yoar organization bave any recipicnts who failed :ore;ion as
required by Minn. St §1 161.993 and §116J.9947 (Mark one.}

O Yes flndicau the name 6f&ach recipiens failing to report and the value of subsidy or financial assistance awarded 1o that
recipient. Antach additional pages If necessary.)

Bo

. Nae of recipient " Type of subsidy or assistance (Ses Questions 24 and 25.) Value of sobsidy or assistance

34, Did your organization have any recipients who failed ro achieve nﬁy goals or fulfill any other abligations under an
agrecment signed on or after August 1, 1999, thar were required to be fulfilled by the time of this report? (Mark one.)

O Yes (Complete the remainder of this section.) 8 No (Stop here and submis form 1o DTED _)

35 . 39. Provide the foﬂow:ng infarmatmn forcach recipient failing o fulfill goals or any other 1erms of an agreement that
were to be attaincd by the time of repomng. (Attach additional pages if necessary.}

35, Intmmadcn on mpucnt and agreement:

Name of'}ecipiun in deault Type of subsidy or ssmistance  [nitial valoc of
- ’ sobsidy or assistance

Street address of recipient ) City/ZIF code of recipicnt Outstanding valuc of
. .- : subsidy or assistance

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

Q recipient caased operation J recipicnt relocated to a different commmunity
] recipient was unable to fill vacant pozitions J other (Specify reason. ) _

37, To date, hs the cecipient fulfilled its repryment obligation? (Mark one.)

I Yes - dNo, recipient has begop to repay the assistance. 2 No, recipient hay pot begun to repay the assistance.

38. Has the agreement been amended to extand the recipicnt’s deadling for fulfilling its obligations? (Mark oune. )

.JdYes QO No

39, ‘Describe the steps being taken to bn"ng recipient into compliance or recoup the subsidy:

Return yonr completed MBAP(8) by April 1. 2000, to:

2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Econemic Development - AEQ
500 Metro Square, 121 East 7" Place
: S1. Paul, MN 55101-2146
-Or fax to: (651)215-3841

2000 Minncsot Business Assistance Form Page 4 of 4 Depanment of Trade and Economic Development

17
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2000 Minnesota Business Assistance Form

== Trode & -
Lconomic
Davelopmeent

01-0359 RECEIVED 50

| The 2006) Minoesoin Business Assistance Foru (MBAE) 11 used to repon cuch business subsidy and naacial
assistance agreements signed Lrom August 1, [¥99 through Decernber 3], [999 per Minn Si1a1. §1 161993 10
§1 161995, Please use u scparale form to reporl 2ach agreement.

202

= The following poverament ugencies nuast submit a 2000 MBAF even if on agreemcent was oot signed during Ihe
period August I, 1999 through December 31, 1999: 1) uny local government/apency that signed o business
subsidy aprecnient since Tanuary 1. 19935, or represeits @ population of mare than 2,500; 2) all st government
agancies. If the localisitate govermnent agency dows not have any subsidles or assistance to report, please answer
questions | through 13 and follow directions.

a It a locul or state governimenl agency rhat is required fo report has not done so by April 1. DYTIZD will nail a
warning. I it (il to repurl by June 1, it iy not award any business subsidies until a report has heen Bled.

» Quastions’? Call (651) 297-2335. Inforniation on where to majl or fax your completed MBAECY inan page 4.

Section 1 Information About Grantor

- Nang -.rt prantor {lumding eatity)

3. Stieet addregs

1, Muntcoa, i"_

4 ciy |
SD\r_cr’

2. Naue of parsou completing thi torm

1FaYe [
5. 7ZIP code

LQ2sy

. Phone nuimber

R. Tux nuwaber

0. F-mail adidress

t

f. Cyumy 7
_ﬁamuﬂm_t 0G0 SSw2 (3291790 —204Y

SpPieer g€z $ds

1Y Please indicat® who i your organization shoufd receive the 2000 MBAT if (ifferent from the pecson in Question 2.

;J.a-m.n:.' Tule N

Steeet address

ZIP cude

Pliome nuowr

cuy

P Classatieation of grontor (Mark ene. If grannr (s snn-
creaded fiy pov P agency, pleate indicoue affitiction, Feor
caample. vity EDA worldd check ity senvernment. %

Ciy miveernneenl
L) County roveminent
L Regional povernment
) 5tate povernment
Q) Othur Please specify.)

12, Hus your orgunization hekd o public hearing on and
adopued criie i for gwardinge business subsidies i
compliance with M. Stat. §116J.9947 (Mark o )

W Yo (hulicate hrariag daie - and ativch criterio)

JNo

U We held a public heunng but have not vet suloped

chlerlu fladicare deve of initia! kearing

Qthur (Plecse aituch eapianation. } Ma ] lf’a ZCDI

——

AY{.\ {(_ nn")f e the remnainder rir e feerm. )

13, Has your oeganisabon signed smy apreeeients 1o awand o business aubsidy or finaneial assistanece fror Angusi 11004
through Decearber 31, 1999 that 15 pequired to e reportet render Minn, Stag §HLG) 993 and 5116 9947 cAdek nne )

 No (Stop flerg, ot secion ¥ on page 4.}

a:clmn lnform.n ton About Recipient

14, Name of business or organizution
receiving subsidy or finnneinl pesistancy

‘TCD\' . Sp\ ¥\ CA VAE A

15 Addnuis where business subsidy or financial asastance
will hg nsed

= ?rocxuss Ciels,

Street address Cny

AN L{)d;

16, Thwes the rspicat have o parent eorperation” (Mo k one.

3 Yo tiudicate name and address of penent corperation betow,
Nu

Namu ol parent carparalion

Street address

& more than one, indicate aftimaie (s nev,j

Cuy State  ZIP conde

SQ_\(_.U\_ LAY

2000 Mianesotn Hhsiness Assisioe e B

T 1 or 4

Depaupe-it of Teade oul Economic Devekopment
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17, Inclustey of recipient's facibity Mok one.);
1 Manuficiuring 1 Services
< Retail 'Unixle

J Whalcsle Trade

L Financy, Iesurance, Real Batite

){ﬁu 1L fer (?l(r‘.\lr'ull fo.

Q You uelicaie vite and xtote of previows address end reaxen cecipient did net complete this prejece el that address.

Filyl.‘;un: of previous ukdress

Reason projuct not completed at previous address

finanse ial assislance™? (Merk one.

19. Would the recipicnt have reimained i previous togation or relocated cliewhere if not awarded this brusiess subsidy or

3 Remaim:d ot previcas locatkm }({clt\cnm o different Minocsots ocation

I Relocated outkkle Minnesuta

Section 3 Genceral Information Ahout the Agreement
—

Toral dollar valuce of husingss subsidy ar finaneial
assistiinee (Phoase segrirvie by fype see (Questions 24
and 25 - and indicow only principal ariouet for isanc)

595, 653.50

21. Thte agreement signed (n edddition o the agreement
dute, indicate any dates the agreement wax amendeed.)

TFE Appuecadon - <S)sl49
Dew. Agurrmewd — (2Z[1s) g9

T

whichever is cavlier.
10] %]

22 Benenitdate (ndicaie the dite the recipient will beaefu from the busine s subnidy or firemesial asistance. For example.
indicate the date improvesments were finishod, cquipment way placed o service. or the recipient ocowpied the properiy,

b reported? (Meark one.)

23. Dacs the apareement provele a business subsidy ar ane af the four Lypes of financial assistanee (see Question 23) recuired ro

"*’}msim:-m subndy

Lh tioancial assislance

24, I the apmeement pravided a busioess subsidy. phense
indieate the type(<l.

1 autapphuable. agreemwent provided financal assistance

) 1oan

W gromt ¢i.c., forgivable o)
‘I tux abatainent

ALTIF or other g nxluction or deferral

U ruarumiae of paynwent

' contribution of praperty or thfrsstructoee
U preferentinl ne of governimwatal facilities
Qi tand cuntrshntion

L ather (Speeifv sihvidy tvpr.) |

25. Hthe assistance was onc of the four types nt financial
HsISTanee, phuse indicate the rype(sh

F-nm applicable. agrecment provided a husiness sulsidy

L assigtanee for property polluted by contaumipants

2} nsistance for renovaling butlding <tock or bringing it up
tor Lode, whea S04 or Teas of total covl

) assidtanee for pollution conmrol e ahatenent

_tassintance tur v TIE soils condition district

21 bt thee assistanece included tx increment Raancing. roise
indicate the type of TIF distewet? (Merk oae )

14 not applicahle, assistance was ait in the torm ot TLE

E r\.‘dl'.\.'l_'|r|1||,|||_-|\[

reocwil il rapovation

il xonls conduion

A evouomi developownt

< minud unaderground space

2 hazardous substanwee subdisirict

27 Aue 2ay other grantoes proviching o business subsady or
tirsncial assistanee 10 the same priqeat? (Mark oac. )

%Yu‘- (Sprecify each grantor and the vilue of their
esvintaase helome: ulivch an additional sheot if necessary. )

Q) No

Guanntor(sh and value of the upreenweuital:

SBA Na Lloan (ma.ml;ur—*lw ".30'0

Gnintor i ()

Gruntor

Valw: ($)I

20 Mot Busine s~ Assisiawe B

Tage 2ut' 1

Pxepanment ol Tisle amd beoaviwe Lheerhoprecnt

I Construcuon Rﬁthar {pleave specify WALN Y ¢ .‘"HA\X.JJA,

18, Dl the mecipicnt relocyc ns a result ot signing this agreement? (Mark one, )
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Sectlon 4 Goals and Public Purpose Identified in the Agreement

28, Minn. St §1HAL9YS coguines that husiness subsidy amd finacial assistanee apreements stane a peblic pumose. Whieh
of 1the follow ing public purposes woere staled in tw apreement? (Meark all that apply. i

,}(Enh:mcing eeoniarnne diversily Mﬂt‘rcﬂsinn lax base (cannot he only pupaset

M Creating high-qualnty jub growth A Ober fplease specify)  _ -
Cl tobaetentiin L Other tplene sprecify) R
1 Stabilizing the cennmunity Lt Other tplanse sperify) N

29 indicate whether the agreement includerd the Tollowing types of goals, and whethor Lhe recipient his! attatned those poals
at e rime ol this 1eport. (Fill in the boges and aseninmeni dase(s) Jor eueeh ol )

Cranls Targer mraipment All poals

established?  dates (iponth & yean) atkaained”?
A) Specific wage and job goals 1o he arained within 2 years cs U No O . V‘Yci -1 No !
B) Other jul-creation ‘and/or retention poals Yes JNa —_— A Yes UN |
) Other wage guals UYes UNo } ‘JYes QNo I
121 Other goals other than wape and job gouls QYes 9N _ L Yen LN ]
1

(Plense aitach descriptiony of geads aned progress ioward
adictinment if nof documericd in Question 30,

30. Forcach of the following wage cateporhs:, indicale the joh ereation and/or reiention goals stated 1n the
ayreement and the average hourty vl of any emiployer-provided health insueance goals for those jobs. (ndy enbicate
Joh ereation goals w full.time equwvalents If you are unable to separaie gouls by full- and puri-tione pogiions, }

Full-time Par(-tiro FTE (poly If guuks nnt
1hwurly Wape Jub ScisomilTemp, skl as FTA’T) Jub Rednitlon Hourly Vudue of
texcluding beneflas) Crailion Job Crealion Jub Creation Ieaith Insurance
mw hewirly wige-teve | poal .- —— -

b .
. .
hess than 57 00 [ . 1 f_D._

$7.00 L X0 - I e [ O

A0 10 1009 - - - — 3

S LU 0 S0 _ S
13000 51499 —_ — e— 5
$15.00 wi leipher —_— -_ 3

AL, For cacl of the tollowing wage cutegreorics, indicale Tie number of actosd jobs created and/or relained since the henclit
dute anrt the actaal hourly value of any anplover-provided health jnsumoce fur those jobs, (Only Indicwte job crection in
full-iime equivalenis if vou are unuhle (o separeee job ceeation into full- und part time pesitions.

Full-ume Pare-tire/ FTE (vgly if unuble to
tHourly Wage Jub SewvonaiFemp. separuie FT/AT) Jub Relenlion Hourly Value of
(exehding heoeflis) Crreatinn Joh Creation Jerh Creation Health Insunuce

ket 37.00) —_ _(p . »
ST S8y i S_

SO SI0E —

- 3

311 DD e 3120 - N )

SLAu o va.v —— — —_— —_ . 5

F18.00 a-iel hirher —_ ———- - L T
320 Tl the recipient achieval al) goaale {sea Questivos 29, 30 and 3 1) aid tuitiled sl ablipations stipwlated 1o 1he apreenem?

[ANtrL corive )
Yes Qo
WHEY ABncsoza BUsiness Assistance borm Pape Var g Uepantnmor of Trade o Feoaomic Developeizat
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Section 5 Recipients Failing to Fulfill Obligations
LY nor complete this Aection if you completed it on another 2000 MBAL sobmitred w DTED.)

33 Buning the peniod August ) through December 31, 1999, did your organization have any recipients who fuiled to report as
requiired by Minn, Sar §1160L98Y and 1160 947 (Mark one )

Q You fadicate the namw of cach rocipient failing o report and the vatae of subsidy or financial assisronce awirded 1o that
reciment. Adee Pordditional pages §f neceasary.}

XN()

Name ol reciphens

Type of subnidy or azastuwe rdee Questions 24 i 25.) Value of subsidy ol assismnoe

4. Did your orpanization have any recipient who fuled moachieve any goals or tubfill any other obligations under an
agrevent signed on oralter Augnst 11999, thar were requined Lo be tulfilled by the time o) this report’? (Mark one.)

LI Yo (Complete: the romainder of thit section) M» {Stop here and submir torm 10 DTED

13- Provide the {olluwing wformauen for each recipient taifing to il paals of any oller terns of a0 agrectent that
were 1o be attaieed by the time of reporting. (Atdach additional pages if necessary.}

15, Tnformation on pipicnl axd agroement:

Natte of reeipiens i defanlt Type of suhsidy or assistance [nitial value of
subsidy of asaistinee

Strvet addnss of teciplent E‘Eyr/.u' cutde of reciplent O_ul:sta.nding valne of
subsidy or assistunce

" —— - - — e ——— ]

36, Regsentst tor delalt (Mark oll thae apply. )

L recapient ceased aperation It recipient relocared to o different community
O recipient was uaahle 1o AL vacam positions D othar (Sprcify reasn )

37, Ta date. has the recipient fultilled it repayment oblipation” (Aark eane. )

G Yes A No, recipient has bggoa 1o fopay the assisionee. TENo, recipient has ngn besyn 1o epay the assistance,

3% Hhus e agreemeot been snended 1o exfend the recipieat’s dewdhne foc tulhilling s oligatons? (Meark ore.

D Yes LINe

- . — ¢ —

I Dexcribue the steps heitig tiken ko bring cecipicnt into complismee or Tecoup the subxidy:

L - e s T R e T A

Return your completed MBAF(s) by dpril 1, 2000, 1a:

2000 Minnesota Business Assistunce Form
Minoesora Departinent of Trade 2nd Economic Development - AEQ
SO0 Metro Square. 121 East 77 Phuwe
St Paul, MN 531U1-21460
Or fax ta: (651 215.3841

HH0 Mrneads Bysines Assislance Faon Pazs 4 of 4+ Lyepnibiigat of Trade pod Feanomic Desoprent
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2000 Minnesota Business Assistance Form

01-0455

The 2000 Minnesota Business Assistance Form (MBAF) is used 10 report each business subsidy and financial
assistance agreements signed from Auguse 1, 199% chronueh December 31, 1999 per Minn. Stal § 1161993 10
§116J.995. Please use a separate form to report each agreement.

The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the
period Angust 1, 1999 throngh December 31, 1999: 1) any local government'agency that signed 2 business
subsidy agreement since January 1, 1995, or represents a population of more than 2,300; 2) ali state government
agencies. If the localistate government agency does not have any subsidies or assistance w report, pleass
answer questions 1 through 13 and follow directions.

If a local or state government azency that is required to report has not done so by Apnl 1, DTED will mail 2
warning. If it fails to report by June 1, it may not award any businsss subsidies unzil a report has been filed.

Questions? Call (651} 297-.2333. Information on where 1o mail or fax your completed MBAF(s) in on page 4.

Section 1 Information About Grantor

(oot Mokt 0%

RECEIVED APR 2 7 202

1. Name of grantor {funding entity) South St. Paul |2 ~umeof persan cempleung this form
Housing & Redevelopment Authority Branna K. Lindell
3. Szyect address 4. City 5. ZIP code
125 Third Avenue Neorth South St. Paul 55075
6. County 7. Phone number 8. Fax number 9. E-rmail address
Dakota (651) 451-1838 (651) 450-8759 b lindell@ssphra.org

10, Please irdicate who in vour organization shouid receive the 2001 MBAF 1f differert from the prerson in Question X

NameTnle Phune number Street address Cily ZIP code

11 Classification of grantor fMurk cne. Iy granior is entity 12. Hus vour vrgarization held a public kearing on and
created by gov't ageney, please indicate uaffiliation. For adopied ertteria tor awarding business schsidies in
example, a cuy EDA would check "Ciov government 7y complianze with Mian. Stat §1161.9947 (Mark one )

-5 City government HRA X Yes (fndicare bearing dote - y 3 u9‘9m{ attach criteria)
1 County government dNo

2 Regional government O We hzld a pabiic heanng but have not yet wdopted

Q) Siate government criieria (fachicate date of inital hearing )

2 Onker Please specif) 'O Oiher (Please anech explanation.) T

[3. Has your organization sicrned any ggrecments 1o award 2 bisingss subsily or firanzial assistance from Auvgess 1, 1999
through December 31, 1949 that is required ta be reported under Mina. Stat. §1161.993 ang $1161.9937 (Mzrk one.)

'él Yes (Complere the remcinder of the Jurre ) N0 (Swop here, go b section 5 on page 4)

Section 2 Information About Recipient

14 Name of business or organization 5. Addiess where business subs:dy or financizl assistance
receiving sebsidv or financizl assistance will be used

820 North Concord St., #101, South St.
Nerth Concord Propertiles, LLC

Strect address City © ZIP code

4

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

D Yes (Indicate name and address of parcnt corperation below. If more than one, indicate ultimate owner.)
KXl No

E2hs

Name of parent corporation Street address Cizy State  ZIP code

2000 Miznesota Business Assistance Ferm Page 1 of 4 Departrment of Trade and Econamic Development



17. Industry of recipient’s facility fMark onc ).

2 Manufacturing 0 Services

 Retail Trade

2 Wholesale Trade

0O Finance, Insurance, Real Estate
X% Consrruction 2 Other fplease speciivi___

2 No (Go to Question 19.)

South St. Paul, MN

Criy/State of previous address ~ Reason project not completed at previous address

L I8. Did the recipient relacate as a result of signing this agreement? (Mark ong J

b Yes {Indicate city and state of previous address and reason recipicnt did not complete this praoject at that address )

No room for expansion on site

financial assistance? (Mark one.)

T} Remained at previous location 3 Relucated to different Minnesota location

19. Would the recipient have remained in previous location or relocated elsewhere 1 no: awarded this business subsidy or

] Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of bustness subsidy or financial
assistance (Please separate hy ype - see Quesiions 24
and 23 - and indicate only principal amount for loans.)

$27,800

21. Date agreement signed (fn additian o the agreement
date, indicate any daies the agreemen: was amended )

December 14, 1999

t3
[i8)

whichever is carlier.)

- Benefit date (/ndicate the date the recipient will benefit from the business subsidy or finzncial assistance. For exanple,
indicate the dute impravements were finished. equipment was placed into service, or the recipient occupicd the properiy,

Construction started May, 2001 and completed in November 2001

be reported? (Mark one.) .
X2 business subsidy

23. Does the agreement provide a business subsidy or one of the four types of tinancial assistance (sce Question 23) reguired 1w

J financial assistance

2= If the agreement provided a business subsidy, please
indicate the type(s).

Aot applicable, agreement provide:d finuncial assistance

Jloan

‘A grant {t.e., forgivable [oan)

1 tax abaternent

JTIF or other tax reduction or deferral

2 guarantee of payment

J contribution of property or infrastructure
< preferential use of governmental facilities
F.& land contribution

other (Specify subsidy npe

25, Ifthe assistance was ong of the fuur types of finuncia!
assistance, please indicate the type(s)

A

i not applicabie, agreeinen: provided a business subsidy

D assisiance for propenty polluted by contaminans

il assistance for renuvaurg building stock er briaging it tp
2 code, when 302 or less of total cost

0 assistance for pallution control or abatement

U assistance for 2 TIF soiis cundition district

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

A%t applicable, assistarce was not in the form of TIF

2 redevelopmert

A renewat and renovation

1 soils condition

< economic development

1 mined underground space

Q) hazardous substance subdistrict

27 Areany other granturs providing a business subsidy o
finunzial assisiance to the same project? (Mark onre.)

L) Yes (Specify eack granior and the value of their
assistance below | attack an addinenal shect if necessary )

H\o

Grarior(s} and value of the agreement{s):

Grartor Value ($) o
Grantor Value (5)
2000 Minnesota Business Assistance Formn Page 2 of 4 Department of Trade and Economic Developmen:




Section 4 Goals and Public Purpose ldentified in the Agrecment

23. Minn. Stat. §1161.993 requires that business subsidy and Nnancial assistzree agreements stale a public purpass. Whish
of the following public purpases were stated 1n the agreement” (Alark all that apply.)

] Enhancing economic diversuy hﬁ Increasing tax base (zannot te only parpose)
=} Creating high-quality job growth A Other ¢please specify)

3 Job retertion L) Other {please specifyl

0 Stabilizing the communtty ) Other (please specify)

29. Ind:cate whether the agreement included the following tvpes of goals, and whether the recipient had aftaired those goals
at the time of thes report. (Fill in the boxes amd attuinment date(s) por each goal

Goals Target afa:nment All goals

2stablished? dﬁ' i t'jt'h & year) ¥y Stained”
A) Specific wage and job goals to be antained within 2 vears ‘TYas ANo S7490! ‘ hj Yes Mo
B) Other job-creation 2rdsor retention goals JYes ONo Yes Ao
C) Other wage goals UYes T No O Yes dNo
D) Other goals other thar wuge and Job gozls JYes UNo OYes No

(Please aitach deseriptions of goals and progress towerd
attainment if not documented in Question 30 )

30. For each of the following wage categories, indicaie the job creation and-or retention goals stated in the
agreement and the average hourly value of any emplover-providsd health insurarce goals for those jobs. (Qnlv indicare
Job ereation goals in full-time equivalents if vou are unable to separate gouls by full- ard part-nme positions.)

Full-time Part-time/ FTE (onlv if goals not
Hourly Wage Job SeasonalTemp. stated as FT/PT) Job Huurlv Value of
(exciuding benefits) Creation Job Creatinn Job Creation Retention Health Insurance
no hourly waye-level goal o _ . - | JR
tess than £7.00 - . —_ — .. .
$7.60 to 35 99 _ - _ S .
$9.00 to $10.9% A - - - s
$11.00 10 512,99 - - —— c— - - S .-
$13.0010 514 99 R N . . - — | SR
H

S15C0 ard hugher — - - - —_ [P

31. For eack uf the following wage categories, ind:cate the number of zctual jobs created andiar retaned since the benefit
date and the actual hourly value of any employer-prosidad kezlth msurance for those jabs. (Quly indicate job ereation in
Jull-time equivalents if vou are unable to separate job ercation into full- and pari-time positions )

Full-time Part-time’ FTE {only ifunable to
Hourly Wage Job Seasonal/l'emp. separate FT/PT) Job Hourly Value of
{excluding benefits) Creation Joh Creation Job Creatiun Retention Health Insurance

less than 57 00 JR— - . - - - 5.
57.00 10 S8.9v ——— _— -— — . b S
$7.00 to 5:0.9% ——— - - . - o
$II 0081299 _ — - - - I

I 0
513.00 10 S13.99 R - - - - 5

1 . 1.50

$15.00 and higher —_—— N — -

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all oblieations stipulated i the agrccrhcm‘?
(Mark one)

AE¥S ave

2000 Minnesoia Business Assistance Form Page 3 of 2 Department of Trade and Economic Development



Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if vou completed it on another 2000 MBAF submitted to DTED.)

33 During the period August 1 through December 31, 1999, did your organiracon bave any recipienis who fuiled torepot a3
required by Minn. Stat. §116J.993 and §116).9947 fifark ore.)

2 Yes (indicate the name of each recipient failing to report and the value of subsidy or financrad assistance cwarded po vz
recipicnr. Atach additional pages if recessary )

FLD No

Name of recipient Type of subsidy or assistance Sce Quustions 24 and 25 ) Va'ue of subskly or assistance

34, Did your organization hzve any recipients who tailed to ackieve any goals or fulfii! any other obhigativns under an
agreement signed on of after August |, 1999, that were required to be fultilled by the time of this repont? 4 ark one )
XN

A Yes (Complete the remainder of this section ) 0 (Stosp here and submir form 1o PTED )

35. - 39. Provide the following information for each recipient failing to fulfill goals or ary other terms of an 2greement that
were 1o be attained by the time of reporting. {4truck additional pages if necessary

35, Information on recipient and agreement:

WName of recipient in default Type of subsidy or assistance Inizidl value of
sthsidy or assisiance

Cits: 2P code of IL‘Ci_plCnl h ()'_.Jls:.aTd-mg value of

sutsidy or assistapce

Street address of recipient

16. Reason(s) for default (Mark all that apply J

i1 rectpient ceased operation Jrec:prent relocured to a differert comimunity
O recipient was unable to fill vacan: positions 0 other (Specify: reason } : J

37. Todate, has the recipiens fulfiiled its repayment ohliganion? fMark one.;

JYes 1 No, recipient has bewun to repay the assistance. I Nu, recipieat has not beuen to repay the assistance.

1%. Has the agreement been amended to extend the recipient’s deadhine for fulfilling 1ts abligations? (dMark ane )

OYyes UNo

19. Describe the steps being taxen to bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(S) by April 1, 2000, to:
2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Paul, MN 5§5101-2146

Or fax to; (651) 213-3841

2000 Minnesota Business Assistance Form Pagz 4 ol4 Depariment of Trade and Ecoromic Develnpmen:



NNESH
+\ Jy_-,

2000 Minnesota Business Assistance Form

—Trade & — %
Economic &
Development 01-0444 ‘
L The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial ¢
assistance agreements signed from Auguse 1, 1999 through December 31, 1999 per Minn. Stat. §116).943 10 g
§116J.995. Please use a separate form (o report each agreement, <T
. The following government agencies must submit a 2000 MBAF cven if an agreement was not signed during the [ ¥}
period August 1, 1999 through December 31, 1999: 1) any focal government/agency that signed a busines, _-\—_'
subsidy agreement since January 1. 1995, or represents a population of more than 2.500; 2y all swate government Lo
agencies. If the localfstale government agency does not have any subsidies or assistance to report. please answer Q
questions b through 13 and follow directivns. &J
= If a local or state government agency that 15 required to report has not done so by April |, 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 t651) 297-2335 . Information on where to mail or fax your completed MBAFis) in on page 4.
Section 1 Information About Grantor
1. Name of prantor i funding entity) 1. Name of person completing this form
bt. Cloud llpusing & Redevelopment Authoirty Bruce Thielman '
3. Street address 1. Ciy 5, ZIP code
1225 W. st. Germain St, St. Cloud 56301 |
t. County 7. Phone number K. lux number 9. E-mail address
Btearns (32032520830 (32012520880 hthiclwandgralaud a.com
1} Please indicute who in your orgamization should receive the 2001 MBAF if different from the person in Question 2.
1
— . S . '
Nome/Title Phune numbwer Street address Ciry ZIP code 1
. |
11 Classification of grantor (Mark one. If eramer is eniiy 12. Has your urganization held a public hearing on and |
creared by govt agency, please indicate affifuition. For adopted crilerta for awarding business subsidies in f
cxample, a cuy EDA would cheek City govermment. compliunce with Minn. Stut. §1 161993 tMark one.)
City government E‘:{ “ %] ‘)-lbl XYes thdicate hearing dare 8/ 99 and untach criteriii)
o County governiment N
< Regional povernment o We held a public heanng but have not vet adopted
- State eovermment criteria (hndicate date of initial hearing - N,
X1 Other (Please specif) . HaRGA J Onher ¢ Please attuch explan dion. )
13, Has your organization signed any agreements 1o award a business subsidy or financial assistance from August |, fygu :
through December 3101999 that is reguired o be reported under Monn. Stat. §116J.993 and 11009947 tAMark one.) ,I
A Yes (Complere the rematider of the furn) A N i Siop here, po to section 5 on page 4.)
Section 2 Information About Recipient
!
14, Namne of business ot organizition 15, Address where business subsidy or finunciul assistunce i
receiving subsidy or financtul assistance will be uved ;
Park Industries 6301 Saukview Drive St., Cloud 56303._
Street address City ZIP code

o, Duwes the recapient have a parens corporation? (Mark ene.)

A Yes thudicate name and adidress of purent corporation below., If more than one, indicate ultimare owner. )
I No

Name of parent corporation Street address City Stue ZIP code

200 Mirresiz Bustness Aswistarnce Ferm Page | nfd Department of Trade and E¢nnemic Development
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17. Industry of reeipient's facility (Afark one. j:

I Manufacturing < Services

2 Retuil Trude

= Wholesale Trude

< Finance. Insurunce, Reui Estare
2 Construction o Other {please specifvy

AN0IGr 10 Question 19.)

City/State of previous address

Reason project nit completed at previous address

18. Dud the recipient relocate as a result of signing this agreement™ iAark one

A Yew ¢Indicate cuy and state of previous address and reason recipuaent did not complete this project ar that dddress. s

tinuncial assistance? (Mark one. j

F Remuined at previous locanon

< Relocated 1o different Minnesota location

1Y. Would the recipient have remaned in previous hocution ur relocated elsewhere if not awarded this business subsidy or

< Relocated outside Minnesota

Section 3 General Information About the Agreement

20, Tutal dollar value of business subsidy or finangial
assistanee ( Please separare by 1vpe - see Questions 24
and 25 - and indicate only principal ameonnt for founs,)

§150,000 MIF
$478,537 TIF

21.

Dute agreement signed /n addition 1o the agrecment
date, indicate any dates the agreement was amended.)

9/15/99

witichever is eirlier.)

October 11, 2000

22, Beneflit dute (Indicate the date the recipions will beaeftr from the business subsidy ar financial assistance. For example,
indicate the date improvements were finished, cquipmenr was placed into service, or the recipient occupied the property.

be reponted? (Murk onc.)
A husiness subsidy

23, Dues the agreement provide a business subsidy ar one of the four types of financial assistance ¢ see Question 25) required 10

J financial assistance

2411 the agreement provided a busingss subuady, pleuse
indicate the tvpe(s).

21 not applicable, agreement provided financial assstanee

Floan

T grang e, forgivable loan)
 tax ubatement

st TIF or other tax reduction or deferral

- puarantee of pavient

2l contribution of propeny or infrastrocture
2 preferential use of governmental tacilities
J lund contribution

Jdother 15pecify subsidv ivpe.) _

25, I the ussistance was one of the four types of financial
assistanee, please indicate the typeds).

- not applicable, agreement provided a business subsidy

—assistance fur property pulluted by contaminants

3 assistance for renovating building stock or bringing it up
to cade, when 507 or less of total cost

— assistance for pollution control or abaterment

2 ussistance for g TIF soils condition district

26, 1N the assistance mcluded tax increment financing, please
indicate the tvpe of TH dastrict? (Mark one. )

<ot applicable, assistanee wus nort in the form of TIF

< redevelopment

Jrenewal and renovanon
J sails condition
Zeconumiv development

< mined undergiound space

27 Are any other prantors providing a business subsidy or
financial assistunce to the same project” (Mark one.)

y . N . .
LYo (Specify euch grantor and the value of their
assistance below; attach an addinenal sheet if necessary.}

- No

Granton sy and value of the agreement(s);

J hazardous subsiance subdistrict DTED-MIF — _S.l 50_: 000 -
Gruntor Value (5)
Gruntor Value (S_J o T
2006 Mannesnta Boviness Assistance Foarm Page 1 oi 4 Department of 1rade and Ceonomie Developmen:



Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. S1a1. §1163.994 requires that business subsidy and financial assistance agreements siate © public purpuse. Which
of the following public purposes were stned 1o the agreement? (Mark all thut apply.)

Z Enhancing economic diversity

x_'l increasing tux base (cannot be only purpose)

3k Creating high-quality job growth
- Jab relention
< Stahilizing the cominunity

2 Onher tplease specifs)

A Other (please specifvi

o (nher (please specify )

" 29, indicate whether the agreement inciuded the following types of goals. and whether the recipient had attained those poals
at the ume of this repont. (Fill in the boxes and uttdinment dateis) for cach goal.)

Guals
established?

Turget attinment
dates (month & year)

All

poals

attaaned?

A} Specific wage and job gouls (o be atained within 2 vears ® Yes dNo a/2002 . -;E] Yes JdNo
B Other jub-creation and/or retention goals dYes @ No dJYes %I Na
C) Other wage goals - Yes gNo JYes T No
Di Other gouls other than wage and job goals dYes 3 No dYes I No

(Please attach descriptions of goals and progress oward
attainment if mn documcented in Question 30.)

3. For cach of the fullowing wage categories, indicate the job creation and/or retention goals stated in the
agreement and the average hourly valoe of any employver-provided heatth insurance goals for those jobs. {Only indicuie
Job creation goals in full-time equivalents if vou are unable 1o separate goals by full- and pari-time positions. )

Full-time Pari-lime/ FTE (only if goals nol
Hourly Wage Jub Seasonul/Temp. stated as FT/PT) Job Retentlon Hourly Value of
teacluding henefils) Creativn Job Creation Job Crealion Health lasurance
na hourly wage-lesel godt —_— N —_ — H
leas ther §7 G0 — _— — - — H
$7.00 10 SR.LY —_ J— _ I ’
PERITIEAE WL —_— _ R JR— | J—
SN0 SI2 9y ﬂ — — .]_3 L'.q '.."8
3001087499 — — - - s
315 0% and kigher — I — s

A1, Foreach of the following wage categories, indicate the number of actual jobs created and/or retained since the beneit
Jate and the actual hourly value of any employer-provided health insurance for those jobs. (Only inddicate job creation in
full-time equivalents if vou are unable o separate job creation inte fill- amd part-time positions. )

Full-limgc/ I 5/99Pu:|-2u/m1e§/02 FTE fpnly if unable to

Huurly Wage lvb Seasenul/Temp. separate FT/I'TY Job Retention Haurly Value of

teveluding henelity Creatinn Jah (reation Job Creation Health Insurance
less than $7 08 [ [ - — | T
5700 10 $i .00 — — - - S . —
$9.00 1n §.0.99 2_ - - - 4,13
$10.0010 812 94 B _ — -3 . .13
1200 1a 85290 8_ - - 20 .13
31500 and higher 23 _ — 88 “.13

32, Has the recipient achieved all goals (see Questions 29, 30 and 31 und tulfilled all ghligations stipulated in the agreement?

iMark one.)

n Yes

dNo

2000 Mainnesaly Buyiagss Assistance Form
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Section § Recipients Failing to Fulfill Obligations
(Do not complete this section if vou completed it on another 2000 MBAF subminted 10 DTED.)

33. Durning the period Aogust | through December 31, 1999, did your organization have any recipicnts who farled to report ay
required hy Minn, Stal. §1161.993 and §116).9947 (Aurk one )

A Yes {Indicate the nume of each recipient failing to report and the vatue of subsidy or financial assistance dwarded o thiu
recipieni. Attack udditional pages i necessary.i

¥[.\’n -?/'5‘ X 9*\7402,

Name of recipient Type of subsidy or assistunce ¢ See Questions 24 and 23.) VYalue of subsidy or assistance

34. Did vour organization have any recipients who failed 1o achieve any goals or fulfill any other obligations under an
agreement signed on or after August 1. 1999, that were required to be idvllﬁllcd by the time of this repont? tMurk one.)

ERY Blrzoz

o Yes i Complete the remainder of this section. A No (Stap here and submit form to DTED )

35. - 39, Provide the following information for cuch recipivnt fling o fulfill goals or any other terms of an agreement that
were to be attained by the time of reponting (A mechr additional pages if necessary.)

35, Information on recipient and agreement: !

Type of subsidy or assistance Initial value of
subsidy or assistance

Nume ot recipient in default

Street address of recipient Citv/ZIP code of recipient Oustanding value of
subsidy or assistance

A, Reasontsd tor default (Mark all that appiv. 1.

J regipient ceased operation 2 recipient relocuted to o different commuimts
o recipivnt was unable to fill vacant positions ather (Specity reasnn. j

37. Todute, hus the recipient fultilled it repivment abligatinn? (Mark one.)

v Yos o I Noorecipient has begun to repay the assistance. I Noorecipient has not begun (o repay the assistance.

3%, Has the ugreement been amended to extend the recipient’s deadline for fulfilling its obligations? :Mark one. t

dYes  DNo

2y, Deseribe the steps being tiuken to bring recipient into cormplianee ur recoup the subsids:

Return your completed MBAF(s) by April 1, 2000, t0:

2000 Miangaets Business Assistance Form
Minnesota Department of Trade and Econumic Development - +EO
300 Metrs Square, 121 East 7" Place
St. Paul. MN S53101-2146
Or fax te: (6311 215-344)
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U,

% 2000 Minnesota Business Assistance Form
— Trade & —

1.

. \ O
Economic o5 \
Dxvelopment 01-0445 = N

] S

» The 2000 Minnesota Business Assestance Farm i MBAFyis used 10 report each business subsidy and firancal  ° ™ B
assistance agreements signed trom Awgust 1, 1999 through December 31, 1999 per Mian. Stat. §1161005 e 25

§llaJuus Please use a separate Torm o rzpurt cach agreement. = 3

z 3

n The feilnwing puvermmentagencies piustsunrnt o 2000 MBAF even il an agreement was not signed dainng the =y =

period Auguse 1 1999 through December 311999 Ihany local government/agency that signed a Pusiness d | c-:__‘

subsidy apreement since January | 1995 wrjepresents a pepulation of more than 2,500, 2vall state poverament 2=

apencizs. 11 ihe local/state government agency Joes ot have any subsidies o assistance Wrreport. pleass answer (ol TS

guestions | through 13 and follow directions, fij c %3

. . | 2 QS
] ITa toval or stale governmentagenay that noreguered wooreport has not done se by Aprl 1. DTED will mail a -
warning 17t fails woreport by June 1oit may nat award any business subsidies until a report has been filed
] Questions? Call (651 247 2335, laformation on where te mail or fax your completed MBAFs ) in on puge 4
Section 1 Information About Grantor
1. Name ol grantor (funding entity) 2 Nume of pcrwn cnmplmn 2 this_furm
St,.Cloud Housing & Redevelopment Authorfity Bruce Thielman
3. Strect address 4. City 5 ZIP code —]
25 West St.Germain Street St. Cloud 56301 |
6. County 7. Phone nnubaer 8 Fax number 9. E-mail address
Stearns _1(320)252-0880 (320)252-0889 bthielman®@stcloud hra.com
10, Please indicns who m your orgenization should receeve the 2000 MBAF i different (ron the person i Questiog 2
'\ TG /TII[L Phone numl.\; o \llu( achdress oy 2 conde
- . -
1T Classilication of prantor (Mark cone, [f crantes is encies 12 Has vour erganization held a poblic hearing on and
credied v o Pagency, please imdicvate aftifnitoes:, For addopted criterna for awistding husinesa subsidies in
exaimple w ciny ERA wonld check Ui governmens 5 \ compliunce with Minn Stat. 11T 99V (M ark e )
{
y] l"i[_-‘ penernmen ‘Q’ .i ,\\ . B\,‘_Haz' : }.'H Yos elnddicate earmy e /_) 9_ aend e Boertteria)
R BT ) IR YT L | M
dlcioeil g AW el pobl e ont Lo et b o] :
A Nate poveininent | wiiteriad (fedecate dare ot aninar ewrin: oo |
Fenber e Plogee speeitir HR“_‘\ _

o A Other e e afiacit explitiditen )

_—
| R T TR I T whl oy

sl s agiesraciiy oot

T an \Illhllu‘ or el e
threneh Dreceinher 310208000 s ozl

bt T Auged | e
Gl e st :.'|-|t' Minne star GHInd s gl 0 Tnp ondly S0 .0

Lo o e niistoond i o A s feen gt i e
Scection 2 Inforntion Ahout Ru_Lun!
bbb L —,——— -
! HERARTH I VTR VRl wlere i sLieds o Leancild s e
1 s e fnaaddal aei T wili he e
Etc E'ltCI‘pI‘_LSC‘S, Inc. Project
AKA Grand Stay Hotel - 213 6th-Ave. §.-S5t. Cloud-. - _2630L

Streer aibdres i e

Teo Doz acpent o e

R IR TN TR D Y PR

A Yuesshwdecate pame dtad s reay o]

N

ez rpesaoa belone I piore Yo ope, indn ate atitmate cen

P} P B TS | MR A ST

Seer wldiee: [T ;

20 Ml faviness AsseLande Fope, Vage I art Menartaer: v i sind Bovnergic Deve i
b 1 T



1— v induary of reeipient’s facliey s dark oo

JMunuluctaring < serviees d Fraance. Inseranee, Real Este
J Retail Trade 2 Whalesale Trade 2 Constructiven W Other iplease specitive Ting ol

LY Dud the recipient relocate as a result of gy this agreement? (Mg one )

Y es thdatie ciry ynd Shade of proviota address and redson recipient Jid ner eomplete s pregece it than aadildress. )
NG e Question 190

CrvSene of previems ashlress Reason project not conpleted af previens address

19, Would the recipient have remained 1n previous location or relocated ebewhere iF notawarded this busimess suhsady or

financial assistance ! (AMark one. ) New Start up

2 Rermained at presious locatien O Relocated 16 ditterent Mhmnesota location 2V Relocated outside Minnesarn

Section 3 General Information About the Agreement

20 Totul dollar value of busineas subsidy or financial 21 Date agreement sigaed thn addizton i the agreentent
assistance ( Please sepuraie by type - sec (Questions 24 detie, indicate any dates the agrecment was amended.)
and 23 - umd indicate onlv principal amount for foans

§414,976 10/13/99

22, Heneft dute Mindicate the Jute the recipient will Feacpie from the business sebsidy or Jinanciel assistance. For example,

indicaie the dare impronements were finished, evuipment was placed mie serviee, or the recipient accupied the property.,
whichever iv carlicr.

8/17/2000

T3 Daes the aygrectnent provide o business subsidy or one of (he toue tepes of financial assistance see Question 2537 required (o
he reported”! (Mark one
khusmess zuiwidy o finanel assistance

2o Ihe agreement piovided o busiess subaidy. please 250 N the assistinee was one ol the four tvpes of Ganeil
indicute the topern assistnee, please indicate the typeis).

ot apphicable, apreetient provided finaoal st sistan e s nutl applicable. grecment provided o business sebsidy

_tlan Tasaistinee for property polluted by contammants

O prant vice . forgivebic oang ZLassistance for rervating budding stock or brmging it e
s abaterent tion e
KT o onher te s lincnmn on defei I I
Zpnatanlee of et e tanee o GTHE sl cnindition shearict
—teuvnuihitien of propeis o nbasroctuie
plerentiad use of goreinnental Lcilite -
o Lnd cenemihn o

o S e o less aof ol coet

Do prdiciien conttel v Joeiens

ther phpecate anfendv ivee R . X

el e sl e et S

el RV eI el

S TR Ry P 1 O A PR L T FAY G TN

R T TR

FT IR IR SR TY I | [ VR

REN LT TSN A

TR B T S N B B T TR A P BT T I PO PR NI P T e s cner e ol

T R R e L e e P L L A RSt

Xy pder elosnent
reneveal amd renosatie wl N
2wl condition

e e el lepraey Corantoaincge b value of the aceciene i
I TR B THY CER R T ) IRV AR
B RSN Y AT N T AT T R T [ [ RN T i eme el el
Ciranlor NValie 1y
- - - - - = S T, - = - i
il Ve 1R
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Section 4 Goals and Public Purpose Identified in the Agreement

28, Minn Stat. §1162.990 requires that husiness subsidy and finanaz] assistance agrecments state o public purpose. Which
af the followng public purprses were stated inthe agrecinent” (Mark aff that apply.)

& Enbancing coonnmie diversity

< Creaung hugh-quality peb growth
2 Job retentinn

A Stahil:zing the commtnity

StIncreasmg tay base teannot be enly purpose)

2 Other (please specifs)
'J Onher iplease specifv ) _

29, Indicate whether the agrement icluded e follewimyg tvpes of voals. and whether the recipient hud witined those goals

' Other ipivase specif)_Redevalopment—of blighte

| at the tune of thas report, (Fill i dre boaes and aiament daietss for each geal

Gunals Tusger attnnnient All goals

established”?  duates umonth & vear) attained?

ST S . e . Sy . F¥Yes ON 8/17/02 O Yes CIN
A Specific wage and job goals to be attained within 2 veers FYes INo o _S/LAIE- 0 Ve DN
1) Ouher job creation undfor retention peoals JYes XMoo dYes Mo
C) Cither wige goals dJ Yes GNo 1000 —— < Yes U No
1) Other gaals vther than wage and joh goals 3 Yues A No T277000 " Jves I

(Please attach deseriprions of goals and progresy iward
atiainment §f et documenled in Question 3t

1,_
|
T arez

Full-time

Fart-time/

30. For cach of the following wage cutegorica, indicate the job ereation and/or retention goals stated in the
agreement and the average hourly value of any employer-provided health insurance goals for those jobs,
Jab creating poaly in full-time equivalenss if you are wnable o separate gouls by jull- and pare-time pesinions.)

FTE 1oaly if goals net
stated as FT/PT
Job Creatiun

Job Retention

{Only incdiveate

Iourls Yatue of
Health Insurance

Hourly W age Jub Neasonul/Temp.
texcluding henefitsy Creatlion Jub Creation
ner lerarly wage fevel el - — -
less ther 37000 — 2_ - 2
FERV IR LRI - — —
LGy . 310 — - R
PR BUIITS | B 1 _

fHing i §tenn

U9 ke -

—_ - s

s2.50

F—————

e vacd o tee Iollowim g oy

Jdute and the actual e b vaine o e iy

ceattegoee s idicare the nerie:

g provided Beidth snsuraney 1or thosg ke 0y

— - 4

At rar peli:

vl actuad ol deated deeed wince the kel

Cirtelhote pods vcreateon i

Al cipene iy B e dre anghie

Fuli-time

forwo PRIEdTe Boit o 1nr,

Part-ni-

Srinter palls e pare-pune pesiion )

FIF toniv il nnable 1a

Houidy Waze

seisun gl ey

sepatate 17711

Jub Retontion

| toveattine Fens fire: UToal'un Yali f oreg iy
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- 7 n
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Section § Recipients Failing to Fullill Obligations
(Do net complere this sevtion vou completed i on ahother 2000 MBAF submued 1o DTED .

3% Duarmng the period August | throush Decernber 31 1000 did vovr czgamzation have any redpients whe fuiled 1o report as
required by Minp. Stat §11aT993 and §116) uod” Mk une )

D Yes (Indicate the name of cach recimens failie o report and the vattee of sabandy or financial assostance awarded (o thai
recitetti - Alach additional pages i necessarn

Mo J4N, os

Nume of rectpient

Typre of subsidy ur asststance (See Questions 24 and 23.) Value of subsidy or assistance

34 Did your arganizanon have any recipivnts wha farled w aclueve any goals or fulfill any other oblizaons under an
agreement signed on or after August 119949 that were regeiied o he fultilled by the nme of this report” (Mark one )
$ 4.4 Elizyol

O Yex rC(_u.rq.'I.'H‘ the remuainder -_J_f s section ! XNU (.\'n"[l here anmd submff_funn 1w DTELDN )

35.- 39 Provide the following information for each recipient failing o fulfill goals or any aaher temms of an agreement that
were 1o be attained by the tine of reportng. sk aldiional pagey §f necessan )

35, Information on recipient and agreement-

Nume of reciprent in default

Tvpe of subsidy or asxistance Tnitial vulue of
subsidy or assistance

Street adidress of recipient

Outstanding value of : .
subiridy or assistanee

CUv/ZIF code of 1ec:pient

2o, Reasonts) for detuult sdbark Gl that appdy. 1

Tdaeaiprent ceased operation < eaipient relocated o a difterent s ommunity

Jreciprent was unable w1l vacant positions ) ather 1 Speciy reasen )

" 37 Todute. has the recipiens fulftlled its cepaviment obligstion ' e Moark one) |
1Y i e e i SRl i it begtrs pyiepay e aseilanee. |
S Hasthe agrecment been amendad torespend the recpnents deadling tor Sl ilng s obheanons? Aark e, )
dYeo N0
I Pwescribe the seps peing taectt i ngtne v enn g cenpinaie s or eeeip the aulbiila

Keturn your completed MBAFsy by April L. 20040, (u:

S N e o By Assindasice o
A Depeiionen el T ane Beetomic Develonent Al
Sbovere square. 323 East 7 Place
an Fanl, MN SSTUT-213y

O fax ta: h31: Y8 3531

DEEYMinnesan Busiress Assiniuree Forn AR Prepainentod Tonde amd Evorearag sl perae:
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Devclopment

2000 Minnesota Business Assistance Form

01-0446

The 2000 Minnesora Business Asseslance Fuorm (MBAF) is used 10 report each business subsidy and frnancial
assistance agreements signed from August 1 1999 through December 31, 1999 per Minn Stat. §1161 993 w
§1160]1.995. Please use a separate form Lo report cuca agreement,

The following government agencies must submita 2000 MBAF even if an agreement was net sizned during the
period Auygust 1, 1999 through December 31, 1999 1} any local government/agency thal signed a business
subsidy agreement sinve Japuary b, 1993 ur represents a population of more than 2.300; 2y all s1ate eovernmen
agencies. If the local/stale government agency does not have any subsidies or assistance 1o report, please anawer
guestions ] through 13 and fellow directions.

If a local or state government agency that is required o report has not done so by April 1, DTED will muit a
waratng. 10t [ails w report by June 1, it inay aot award any business subsidies uatil a repurt has been [iled.

u Questions® Call 1651) 247-2335.

Information on where to mail or fux your completed MBAF(s) in vn page 4

Sectjon 1 Imformation Ahout Grantor

10, Please indicate who in vour urganization should receive the 2001 MBAF if different from the person in Quesunn 2,

Phone mnnber

Name/Title Street address Cuy ZIP cude

. Classification of gramior (Murk one. If grantor is entity
credied by genct aeency, please indicate gpitliation. For
crumple, a city EDA would check "City genernmienr.

12, Has your orgamization held a public hearing on and
adapted criteria for awarding business subsuhes in
compliance with Minn. Ston §116l9947 (Murk one. |

2 City government
JCounly gevernment
J Regionul government
< State govermnent

I :.l Yes thuddicate hearimg dare
:l '_\.I'l
| < We held a public heaning pug have not yet adopted

- g jagand ditrch cnferia)

B (Other cPlease speciivor TIRA.

cnitena (Iadicare dide of initial hearinyg -

:

l < Other ¢ Please attack cxplanation.)

13, Hin voor organezation signed any agrecinents tooawand @ business sebsidy or finaneral assistance from August | 19949
through December 21, 19499 that ee required te be repested uinder Mion Stan §110J.993 and §116J.9937 iMark one.,

XYos (Commplere the remandes of the foeng ) N 1Step Rere, co t Scctiom 3 in puige 400

Information About Recipient

Section 2

14, Nae of busmess ar organizaion
weeeiving subsidy ar financial issistance
Lehnen LIC & Midway Iron & Metal Inc.

15, Address where business subsady op financial assietiace
will be used

731 ¥.E. Lincoln St. Cloud, MY _ 56304
Street address Cuy Z1P code

It [hoes the recipiear have o patent corporation” 1M ued cne.i

A Yes tindieate name and address of parend corporaton belomy

AT more than ene, indivare ultimare owner |
x1 N

Name of parent corperation

Street wddress S I[L ZIP cude

2002

(.

FIVED Al

EC

%éﬂp' Macked 1§ 0=

<

290 Minpesel Husiness Asistgeee Fann Pupe 1 i 4 Department af Trade and Economic Develenmert

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

St.Cloud Housing & Redevelopment Authorbty Bruce Thielman

1 91rut.1ddrcss 4. Ciy 5. ZIP code

12 Wegt St.Germain Strecet St.Cloud 56301

- Cuunty 7., Phong mymbe 8. Fax number E-mail addr:

tearts (Bé(lsiﬂlﬂ-{)SBD (320’5252-0889 t iel nan(ybtcloud hra.com



17. Imdustry of recipient's facility (Merk eme. )

< Manufacturing J Services

- Retail Trade

A Wholesale Trade

< Finance. Insurance, Real Fstate
J Construction A Other (please specifyi, _

XN i e Question 19,4

City/Sute of previous wddress  Reuson project not cornpletes at previous address

18, Did the reqipient relocate as a tesult of sigmng this agreement? (tMark one. )

A Yeu tndicate city and state of previous address and reason recipionr did nen complete this predece ar thar udidress, )

financial assistance? (Murk one.)

X Remuined w previous location

i Relocated to different Minnesota location

19, Wauld the recipient have remained in previous lication or relocated elsewhere if not awiarded this business subsidy or

J Relocated outside Minnesor

Section 3 General Information About the Agreement

20 Tewal dollar value of business subsidy or financial
assistance Please separate by nepe - see Questions 24
and 25 - und indicate only principal amount for louany.)

$184,950

21. Date agreeinent signed (fn addition 1o the acrecment
dare, wndicate anv dates the ugreement was amended. )

12/99

whichever is carlier.}

9/13/200

22, Benetit date iindicate the dute the recipient wall bencfic frome the business subsidy or financicl assistance. For example,
indicate the Jdate improvements were finished, equipment was placed inte service, or the recipient occupied the properiv,

be repored? (Murk onel)
2 business subxsisd

v

23 Dees the agreement provide a business subsidy ar one of the four types of finaneial assistance (see Question 25) equired 10

A financial assistunce

24 Hihe agreement provided o business sabsidy. please
indicate the typeis).

J nut applicable, agreement provided financil assistunce

| luan

Sgrant (e forgivable loany

A tas ubatement

XTIE or uther tax eductiog or defertal

A puaratiee of paynent

< contiibution vt propedy or infrastruclure
 preferential use of governmental facilities
2 band contribution

S other tSpeeife wbsidy npe

5, I the assistance was one at the four tvpes of financal
assistance, please indicate the tvpets).

Fnot applicable. agreement provided o business subnidy

T assistance for property polluted by contaminants

Jassistance far renovating building stock or bringing it up
toeode. whea 505 ur fess of rral cost

Jassstanee oz polluizon control o ahatement

Tussistance for o TIF sotls condinon distoet

260 1 rhe assistane e included tas inciement laneing, please
indicate the tvps of TIE districr? sMark ane

et ageplicable, assistance was nat in thie forinar TIF

A redevelopment
2 renewal and renovation
1 sails condition
ecnnomie developnent
< rmwed undergronnd
I harzrduaus subsiaace subdisirict

L

37 Areany ather grnters provading o busineas subsidy or
fmancral assistanee oo the same proqect™ (A furk e

D Yer i5pecity eanch gramtoar aud the value of therr
asistarey Pelow, attech an addinenal sheen i neceasin

B ST
Cirantintsy and value of the apreementis),

Cirannr

Value (%)

Lilantor

Value 13

200 A s Rusicess Aswstiece Fenn

Y TH

Depanment of Trade and Ecreamic Deselspnien:




Section 4 Goals and Public Purpose ldentified in the Agreement

28. Anhnn. Stat. §1161.9% requires that business ssbsidy amd financial ussistance agreeiments state a public purpose. Which
o1 the tullawing public parpases were stated 1in the agrecmen® (Mark all that applv.

‘X nbancng coomomc diversity o Increasing tax base (cannot be only purposc)

< Creating high-quality Job growth Other (pleave specini_readuce hli ght _
21 July retenuon A Other please specifv) _

X Stabilizing the comununity o Onher (please specifvi_

S = — |

¢ 29 Indicate whether the agreement included the tollowing 1 pes of goals. and whether the recipient had attained those goals
at the time of this report. (Fill i the beacs and attainment duate( s for cach goal.)

Gauls Target attainment All goals
estublished’? 7!:.1!&3. {month & year) attauned”?
. . . Cyer. - 9 2
A) Specific wage and job goals to be artamned within 2 vears Fyey ONo s E .
B) ther job-creation and/or retention goals d Yes XXNo - Yes JdNo
C) Other wage poals JdYes xlNo JdYes JdNo

[2) Other goals other than wage und job goals il Yes QN0 redevelapment  —kYes JNo

of vacant trucking terminal
{ Please attach descripions of goals and progress towand
attainment if not documenied in Question 30.)

]

|

|
Fyes UNo l .

|

|

30, For each of the fullowing wage categonies, indicate the job creation and/or retention goals stated in the
sgreement and the average houtly value o any employer-provided health insurance goals for those jobs, (Quiy indicate
Job creation goals in full-time equivalents if vouw are unable 1o separate poals by full- and pari-time positions )
Jote:Job creation is not the public purpesc for redevelopment TIF

Full-time Part-time/ FTF. (gnly il goals not

Hourly Wuge Job Sedsonal/Temp, stated as FT/PT Job Retention Hourly Yalue of

texcluding henefits Creation Job Creation Job Creativn Health Insarance
ne howrly waze-level goul - — _ —_— . s_
less skun $7.060 - — - — — - = _
$7.00 to $3.90 o - - - — S s
3900w SR _ — - — — = — — L
$1 i 31205 [ — - — —_ — Y
PAEEAIBNRIERY —_ T - — . —_— | I
Mo end Fighe - = —_ - [Up— L

v Foreach of the ollowing wage catepories, indicate the aumnber of wetwal joby created and/or retimed since the bencfil
dute and the actual hourly value of sny emphner provided health insuranee for those jobs, (Only indicate job creation in
pedl-tinne eepeivcifenis B yoan cre wnadble o separde jol credarion i fdi- and part-time posifions.)

Full-liuu'. Partaimes FTF 1anly if ypuble 1
Hourly Wage Juh Seasonul: Temp. separale FT/PTH Jeb Relention Huourly Yalue of
revcluding benelits Urealian Jub U reation dnb Creanyon Heualth Insurance

Wes tin AT A T — — - - — L

B E T _J‘ _ I - _ o .

. ) 1 5 ,1.00

PN 3 Ay - - - - - — - — L
LY RIER TR S - . - . - — _ v
S1Ehin gl - = - = FE— - - o
SeRor o bigoe — - - —- — ¢

320 Has the recipient achivved all goals tsee Questions 24, 20 and 30y and fultilled all_obligations stipulated in the agreement?
tAMrk e )

XYoes N

00 Marcesnns Beainess Assi e Fore Fave 300 d Oepanmen: of Toade and Fomuemie Develepiner



Section 5 Recipients Failing to Fulfill Obligations
{Do nat complete thic secrion if vou completed 1 on another 2000 MBAE submined 0 DTED

33 During the period August [ throogh December 31, Y9404, did vour orpanization have any tecipients who failed (o report as
required by Minn Stat. §1167 9923 and §116J.991" tMark one.!
A Yes rindicate the name of vach recipient fuiting ro reporr and the value of subsidy or financial assistance avwarded 1o that
recipient. Altuch additional pages i nevessary |
Yaro 4N, prACT
Naine of recipient Type of subsigdy ur assistunce (Sev Questiony 24 and 27} Value of subsidy or assistunee
24, Did vour organization have any recipients who failed w achieve any goals ar fullill any other obligarions under an
agreement signed on or after August 1. 1999, that were required to be fulfilled by the time of this report™ (Afurk one.)
e | | IAL fatez
o Yes tComplete the remainder of thes section. | x No {Siop here and submit forn o DYEED
35.- 39, Provide the following informution fur each recipient fariing o fulfill goals or any other terms of an agreement that
were th be attaingd by the tine of reporung  (Aztech additional pages if necessary.)
35. Infortnation on recipient and agreeinent:
Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance
Street address ot recipient Citv/ZIP code of recipient Ouwstanding value of
subsidy or ussistance i
- — i

o, Reasonts) for default (Mark all that appiy. ).

2 recipient ceased operation d recipient retocated 1w a different comrmunity

) recipient was unable w fill vacant posittons 2 ather i8pweeify reason i ____ .

37, To dute. has the recipient fulfilled its repavinent obligation™ «Mark one.

JYes A Nocreapient has hegun o repay the assistines 2N recipient has not begnn to repay e imsastanee

35, Has the agrezment been smended W extend the recipient’s dewdhine for fulfilling us obbiganons? (Meirk one. 1

JYes  No

30 Deseribwe the steps bemg tuhen o bring recipoent ano complianee or recoup the sabsidys

Return your completed MBAFis) by April £, 20, to:

2000 Mianzsata Briomess Assistizee Farm
Minaesol: Department of Trade und Econnmic Development - AFEQ
300 Mot Syuare, 121 Bast 77 Place
St Paul, MIN S5 101-2140
OrF Tux to: 031 213.380]

00 M iy i Buizmes Aqssunee Form Pupr 2ul 2 Drepuntmiern: of Trade and Eoneomic Des slupment




01-012

xS . - . . 7 & i
= 2000 Minnesota Business Assistance Form " °
Economic RECEIVED AR 2
Development U 0 20m2
a The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial

assistancc agreements signed from Awugeest I, 1999 through December 311999 per Minn. Stat. §116J.993 1o
§116J.995. Please use a separate torm to repon each agreement.

» The tollowing government agencics must submit 3 2000 MBAY even if an agreement was not signed during the
period Awguse £, 1999 through December 31, 1999: 1) any local governmenuigency that signed o business
subsidy agreement since January 1. 1995, or represents a papulation of more than 2,500; 2) all state government
agencies. If the focal/staie government agency does not have uny subsidies or assistance to report, pledse answer
questtons 1 through 13 and follow directions.

= It a lucal or state government agency that 1s required to repert has not done so by Aprl 1 DTED will mail a
warning. 110t fails to report by June |, it may not award anv business subsidies unul a report has been filed.

» Quesuons? Cali (651) 297-2335. Information on where to mail or fax vour completed MBAF(s) in on page 4.

Section 1 Information About Grantor

crcatcid v oo Tagenev, please indicate atfifiation For adopied crorentin Tor awirdie e business NI TENTH

dinker iPfvuse specitieg O (oo atrasi ol

. Name of gruntor (fimdizg entiry) 2. Nume of person complenrg this torm
ﬁ.‘bb:ﬁ)ﬂ(‘.lf £ioaamye _\")i'.q’l(-\}rnr'.j A—L-J'lf.(‘.’\l'. Aayee ok E’F Fo (et /r_"
¥ Y +
2. Sueet address oy R A LN
HIOD {awin A AS Ko bbmf.J{:.l( Loy
1

6 Couniy E 7. Phone nuiber © N Fux number _ Yo l-mml address )

ke 00a ez S35 (2uk L e S3LIR2G] [ Alsna @ G Bribi
11 Please indicate who i vour srganization should receive the 2001 MBAY it ditfereni rons the persan in Question 2.
NameTrile Phone number Sireer adddreas ity LI eode i
I Classificasion of grantor (durk one, [ granior s ennsy 120 Has vour arganizanen ield o pusblic feanme onand

I3, His vour organization Signeé any agreements 1o iwiard a susiness subsidy or tirancial assisiainee from Augose 1, 1999
hrough December AL 1999 that 15 reauired 10 be reported under Munn, Stan §LT6L0 e §1T019098° (A fark one )

ANYes (Cumplere the remannder of the form) dNO Mop fere v te secian X on pruge <

Section 2 Information About Recipient

14 Name ol business ar organizaiion 150 Address where busmess subsiay or tiamcal assi:tance
recerving subsidy or linancial assistance will be used
L Ut Lebeidwany Pobadd 95422
Minnesi e D{,\k\&f My N ) L street iaddress Uity Z1P code

lo. Ihres the recipient have a parest compontion” (Vurk omes

3 Yos tdndicare wame und address of parent corporanon helow fr more than one, idicate ultimate owner

?.\'0

Name of parent corporation Street address City State  ZIP code

200 Minnesat Business Assistance Form Pape | ot'h Department o e ard Ecomanic Desclepiment

crample, w cing EDA wendd chedk Ui governmene. complimee with Mine S §1 el 0l cM e toan i
A City government B Yoes thdicate beirg daty - M_ﬁ_ ]_('[“ e drtacl - vneria)
21 Counly govemmeent udNo S Sveradls g Peoea
2 Regional govermment AW beld a pubiic Rearing bet hive nes vl adopied .
o Stute povernment ureeni dladioate dare b il earieg -



17. Industry of recipient's fuciliy rdurk oneo-

T Manufaciuring U Services 21 Finarce. Insurance, Real Estate coadfi Yeeans
'd Rewail Trade < Wholesale Trade < Constructinn M Other (pfease .\']JL'('{[i'f_i(.‘_[ﬂ_._é/S!r ey

I8. I the recipient relocate as a result of signiny this agreement” (Mark vne.y

D) Yes tindicate v aned state of provious address and reasan rectpiont did not complcte this profect at that addross.s
W No tGo to Question 19) 0l e lpeoTo b s ke H“J' wiflay L A O L s T S & PP

Citv/State of previous uddress  Reason propect rot complered at previous uddress

b9, Would the rectipiemt have remained i previous docation or relocated elsewhere it rot awarded thus business subsidy or
linancial assistanee” (Murk onc.) Adfg

[ Remained ot previous location <) Relocated to different Minneseta location 2 Relocated outside Minnesota

Scction 3 General Information About the Agrecment

2. Taotal dollar value of business subsidv or financial 21, Daie agreement signed fr addtrron to the agreemoent
assistance (Pledse sepurate By vpe - see uestions 24 dute, indicate any dures the agreement woas gmended.)
anid 25 - umd mdicare anfyv principal amount for loans )

Laam T4YC LCC eembor (b 604
A Wi Dy ‘JZb'L({; NCoem by b, 14 I
Grant 7 57¢.

220 Benefit dute tladicute the dute the recipiont widl benefis proot the business substdy or finuncral assistance For caample,
indicale the date improvements were fimshed, ciumpment was pluced inte service. on the recignent oceupivd the properiy,
whichever is varlier. fgdeu 21up=84 Tren 17 iy

l".:" i..-‘_‘n""‘ ‘D.’I'_'l“. '![-_Z__J ,‘."f_(_}

23, Does the agreement provide o business subsidy or one of the tour tvpes ol tinancial assistance (see Question 251 reguired to
be reported? (Murk one s
#) busimess subsidy 'J financial assistanee

24 I the agreement provided o business subsidy, pleasc 25 Ihibe assistance was ong of the four tvpes ot financiul
rndicate the tvpeiss. snalstaree. puase thdicute e typees ).

Jnot applicable, apreement provided financial assistanee A el apphicable, agreement provided o busimess subsidy

A loan O assistance tor property polluted by conzamunares

14 grnt e, forgivabte loar) assistance far renovaung building stock or brirgite 11 up

) ax abatement te e, when 30% or less ot tazal eost

A TiF o1 other 1ax requenon or deferral S asaistance for notlution cortrol vrabtgiment

< puarantee al payment usarstance for w THE sils condnon disaree

‘A contributton of propeny or infrastrucure
- preterential use of povernmental tacilizies
‘d land contribution

I other (Specifv suhsidy fepe)

26, 11 the assistarce included tax merement financiey. please 27 Arcany nther pran
mdicate the type o TIF distriet? (Murk one [T3FR

rors pravidirg o busizess suhsudy or

_J nut applicable, assistance was not in the form of TIF A Yo (Specity cach wranrer and the value o ther
caaistuance hofow: attach wa wddinenal dhecr it necesvare,
X redevelopment

' renewal and renuvaion Kl Ne
d suits condinon
A econumic development Girnzants g ardd wabie aof e azrecments

O mimed underground spuce
A hazardous substance subdisiric

Girantor Nilug 15

Chantor Vidae g |

it e o The same prosect (Vhark can :

2tHHE Ainnesuta Busimess Agsistanve Fonn Pupe Zut = Departient of Tade ard beononas Development

/C){{l( U



Section 4 Goals and Public Purpose [dentified 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 16 the agreement” fMurk wll that upply.)

J Enhancing economic diversity
J Creating high-yuality job growth
< Job retention

A Increasing 1ax base teanrot be only purpose) ]
wl Uther ipease specifi) €edgy = ind '\.\'hfi{ L b s nay
B Ocher iplease specifv) By - g voa 2 by Lo g

J Stahilizing the cummuniry 3 Other (please Specfvi Lea v e g2 hig b dpes

29. Indicare whether the agreement included the following rypes of goals. und whether the recrpient had attaired those goals
at the ume ol this report. (Fill in the boxes und attaernrent idatest for cach goal

Croats Target amainment All goals

established?  dutes tmonth & vean attained?
At Specific wage and job goals to be attiuned within 2 yvears BVes UNo  Clipoe = BYes dNo
1y Other job-creation and/or retention goals dYes UNo dVes dNo
"y Other wage goa[s JYes dNe - dYes dNo
[} Other goals other than wage and joh goals AYes UNo SyencC 0 TYes WNo

FrGlene. v [t B TNCRR VOO LN r \fnv"i
tPlease atrach deseriptions of gouls and progress toward
attatnment i not documented in Question 300

30. For each of the following wage categories. indicate the job crcation and or retention poals stated in the
apreement and the average hourly value of any emplover-provided health insurance goals for those jobs. (0Ualy indicare
job creation gouls in tall-time cquivadenrs i you gre wnable 1o separate goals be tull- and pare-time posisions.

Full-time I'art-time/ FTE ton)y if poals not
Hourls Wage Job Seasonal Temp, stated w3 FI/PT Job Retention Hourlhy Value of
qexcludins benefits) Creution Job C'reation Job C'reation Hcalth Insurance
St MO 1L Fred v mmu om0 o
no hourly wape-level poal —_ —- —_ - s
less than $7.00 — R - _ - ..
L7000t SK —_ - - . N
S 1 S0 S - _ -
SIEA 10 812,490 R [ — — S
130G S.00 [ _ -— N .
S15 (K ard lughe: - _— . — .. N

31, Foreach of the following wage catepories, indicate the number ot actuat jobs created andror retained siece the benefit
dute and the actual kourly value ol any employer-provided aealth issurance for those jobs, tOnfv mdicare job ereation in
fulf-irme cquividenis of vou dre grable w scparate job crearion it fidl- and purt-time posinons |

Part-time/
Seasonal/ Temp.
Jolr Creatlon

I

L _ .

Full-tinw
Joh
Creation

FTE 1unh if unable 1o
separare FH/PT)
Jub Creation

Huourly Waype
{exclading benefits)

Jotr Retention Herurly Valne of

Health Insurance

less than X7 )

ST7.MM) S8y

A

L9 (i S0,
_k )
i _ _ — .

-

S5 — S _ .

S0 L 12
St S1d.08

51340 and higher

-

320 Has the recipient achieved all goals (see Questions 29, 30 and 31 and fulfilled pll obligations stipuliated in the agreement”
rAMurk v

dYes HNo

2061 Meinntaota Busiress Assatiniice Form Itape dar s Drepastimers ol | mpde cnd Eeeneas, e cpmaenr




Section S Recipients Failing to Fulfill Obligations
(Do ot complete this section i vou completed it on another 2000 MBAF submiteed 10 DTED.

33. Duning the period August 1 through Becember 31, 1999, did your orgamizazion have acy recipients whoe Loled worepor: o

required by Minn. Stal. §1161.993 and §110J.9947 (A furk one)

1 Yes tindicate the name of cach reciprent failing to repore and the value of cuhsudy or finaneial aesistance awvarded po e

recipient. Attuch addittondal pages if necessany )
8 No
Nume of recipient Type of subsidy or asmstance (See Quesiiony 2 and 25 Value of subsidy or assistanze

34, Did vour vrganization have any recipients who falded to achieve any poals or fulfilt any other obligations under an
agreement sigeed on or afler August 1, 1949, that were requered to be fulfilled by the time of this repont? (A fark one )

A Yes Complete the remuarnder of this section. i o Ko (Stap here and submit form (o DTED )

(o]
A
'

39 Provide the following information for each recipient faling to fulfill poals or any other terms of an agreement 1hat
were 10 be atained by the time of reporting. rArach additional pages [f necossam

35, Irnformation on reciprent and agreement:

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

Street address of recipient CitviZIP cade of recipient Ontsrandmy value ol
subsidy or assistance

36 Reasonis) for default (Mark off thar apphy -

O reciprent ceased operation recipent reboeased tea difterent communine
I recipient was unable o fill viacam, posttions dother idpecin reason. s

V7. To dute, has the recapient fulfitled s repavment vbligation? (Mark ome.

JYes ' No. recipient has begur to repay the assistunce. ' Nu, recipient hits not bepun o repay the assistance.

3. Has the agreement been amerded 1o extend the recrpient’s deadline for fulfilling its obligations? ¢Murk one)

dYes dMho

39, Describe the steps berny taken to bring recipiert izt comphance or recoup the subsidy:

Return vour completed MBAY(s) by dpril {, 2004, to:

2000 Minnesuta Business Assistance Form
Minnesota Depaniment of Trade and Lconomie Development - AEO
500 Mctro Square, 121 Tast 77 Place
St Paul, MN S5101-2146
Or fax to: 165[1218-3841

2K Minnesota Business Asarstance Funn Page 4 ol 4 Department of I'ride and Eeunomic Developiment



FROM

U City of Osakis FAX ND. @ 328 959 3978 Mar, 26 2802 83:228M

_‘.\62-., O : | O 1 'O 1 56

Econeiic 2001 Minnesota Business Assistance Form

Deopment - RECEWED “& T %

# Thc_ 2001 Minnesota Rusiness Assistance Form (MBAF) is used to report cach bustness subsidy and financia!
assistance agreement signed from January I, 2000 through Decenber 31, 2000 per Minn. Stat. §116J.993 1o
$116).995. Please use a separate form 1o report euch agreement; for agreements signed from August 1, 1999

PS>

A

L

though December 31, 1999, use the 2000 MBAF: and for agreemerts signed from July I, 1995 through July 51,

1999 use the 1999 MBAT.

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

period January 1, 2 oug cem 2600; 1) any lacal govemment/agency that signed a business

subsidy agreement since Januarv 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does nat have any subsidies or assistancs to revort, please answer

guestions 1 through 13 2nd questions 33 and 34.

# If a local or state government agency that is required to report has not done so by April 1, DTED wili mail a
warning. If it fails 10 report by June ), it may not award any business subsidies until a report has been filed.

# Questlons? Call (651) 296-0580. Information on where to mait or fax your complered MBAF(s) is on page 4.

Scction 1 Information About Grantor

1. Nwme of grentgr {tundin uv - 2 Name of gerson completing this form
Cy v oﬁ"ﬂﬁ&s rae: ;é;%__
7
3. Swrect nddn:ss/ . 4, Cirty 5. Z1P code
/Y E No Kosuss 57, 56349
6. County 7. Phon2 number 8. Fax number 9. E-mail address
AL 320-869- 2150 B20-559-3974

10. Please inydicate who in your orgarization should receive the 2002 MBAF if different from the person in Question 2,

| e Evater — Crtg

Name/ [Ale Vi Phorne numbdr Street address C Gy ZIP code

11. Classification of grantor (Mark one. [f grartor is 2niity 12 Has vour orgenication heid a public heanng on und
created by gov't agency, pleare indicate offitiction. For adopred criteria for awarding business subsld:es in
example, a city EDA would check “Citv govarrnment. '} compiiance with Minn. Stal, § V1615947 f3furk ane.)

®(Ciry government 3 Yes (indicate hearing dute - ?/ZZnnd attach criferic)

O County government O No

0 Reglona] povernment 0 We heid a public heaning but have not yet adopted

0O State government criteria /hndicate dare of initial hearing - )

Q Other (Please specifi . Q Other rPleuse aiach explanotion.)

13, Uas your organieziion sizned ary agrecments Lo nward o business subsidy or [inancial asgistance from January 1, 2000
tzrough Degember 31, 2000 that is required to he reported under Minn. Stat. §1161.993 and $1161.9947 (Adark one i

g\'es {Complete the ramaindar of the form.) ,'Qf No (Stop here. go to section 5 on sage 4.

Section 2 Information About Recipient

14, Name of business or orgenization 15. Address where business subsidy or financial assistance
recciving subsidy or financipl assistance will be used
) rol -
Wieus Fn b'"foeﬁn/é Lfe B e £ Onkis 546360
Street eddress ity Snte Z1P code

16. Does the recipient have a parent corparation? (Mark ane.)

0 Yes (indicate name and address of pareat carporation balow. If more than one. indicate uliimare awner )
& No

Nams of parcnt corporation

Strect nddress City State Z1P code

2001 Minnesoln Hugincss Assiswance Foron Poge L of 1

Department af Trode and Economic Development



FROM @ City of Osakis

FRX NO.

328 BS9 3578

Mar. 26 2082 08:23AM

17. Indusiry of regtpient’s asiliny (M ark cae ):

& Manufacturing
2 Retwm! Trade

A Services

J Whrotesate Irade

o Tinance. !'nsumnee. Rea) Estate

T Canstrection JOnher tpieerse spacifc

— e

&'No (Go 1o Question 19.)

8. 13id the recipicnt refocate as 3 result af signing Lhis ngreement? rifark enc )

2 Yes (Indicate city and state of previous address and reason recipient did net complete this ps epect at that aderess )

Civ/State of previous address

Reason projec: not completad at previaus address

financial assismncc? /Afark nne.)

< Remuined @l previous location 1 Relocared to different Minnesota location

19. Would the recipient have remnined in previous location or refocated clsewhere i not awarderdt this husiness subsidy or

3 Relocecd oulside Minnesota

:

Section 3 General Information Abhout the Aocreement

20. Total dollar vaiuz of bustness subsidv or financial
assistance (Please separate value by tvpe in Questions 24

""“‘".ﬂ_a.a, 55 (h‘;'?f(c{bﬂﬂfj

21, Date anreement signed (/n aduition to the agreement
date. indicate any dales the agraement was amended.)

/2 /3-77

22.

whichever is earlier )

/2-/3—9F

Beneflt datc (Indicare the date the recipient will benefit from the business subsidyv or financial agsistwice. For example.
indicata the data improvements were finished, equipment was placed into scrvice, or the recipient occupied the property,

be reported? (Mark one.)
' husinass subsidy

. Does the agreement provide # business subsidy ar one of the four types of financia! assistance (see Question 23) required to

O financial assigiance

24. 1f the agreement provided u business subsidy, please
indicate the type(s) and total dollar value for each type.

1 not applicable, agresment provided financial assistance
p

L1 lpan (ondy principal

2 grant (i.e., torgivable loun)
0 tax ahatemnent

i, TIF or other tax reduction or delerral

Q guaraniec of payment

L contribulion of property or infrasiructure
Q1 preferential use of governmental facilities
71 land contribution

J other (Specify subsidy bpe.) _ _

i} 1A o

5 Y5S

}

WV ow s v A

25, 1M the assistance was onc of the four types of Anancial
assistance, pieass indicats tag fype(s).

qnm applicahle, agrecment provided a business schsidy

O assistance for property poiluted 5
by cunwninants

U assistance for renovaling huildirg
siock ur hringing itup to code, and
assistance provided far designated
hisworic preservalion districta. wien
30% or less of tota. cost

J) assistance for pollutior control or
abatement

b assistanes for u T sefls cond:ition district

5

£

26. If the assistance included lux increment financing. please
Inclicate the trpe of TIF distel? fMark oae)

@ not epplicadic, asyislence was not in the form of TIIY

Q redevelapment

Cl renewal and renovatlon

D soils condition

& cconomic development

1 mined underground spuace

7 hazardous substance subdistrict

7. Are any other grantars providing a busiress subsidy or
finaneral assisiance 12 the same project? (Wark one.)

U Yes (Specify each grantor and the value of thair
assistance below: atrach an additional sheel if necessary.)

®No

Grantor{s} and vaiuc of the agreement(s):

Grantor Vralie (5}
Grentar Valuc(5)
2001 Minneota Businesy Assistance Form Page2ofc Departmert of Trade and Econnmic Development



FROM @ City of Osakis FARX NO. : 328 859 3978 Mar. 26 2002 BB:23AM F7

Scction 4 Goals and Public Purpose Identified in the Agreement

24, Minn, Stac §116).994 recuires S husiness subsidy and linupcia! assistance agreemenis stare o public purpose. Which
of the 1oiiowing public purpescs were stuled it the agreement? (Moark all that apph »

A Enhancing aconomic diversity KL ircressing ax hase (cannol be enly prrpose!
& Creating high-quality job growth o Other fplease specifiy
O Jan reteation -
O Stabilizirg the community

29. Indicate whether the agreemen: included the foliowing tvpes of goals, and whetker the recipivnt had atrained those gouls
at the time of this report (il in the boxzs and attainment date(s; for each gnal}

Goals Targer attainmen! All gonis

established?  dates (month & vear) amajned?
A) Specific wage and joh goals to be attained within 2 vears dYes JNo f2/0/ A Ycs I No
B} Cther jobecreation and/or -e'ention goals AYes O No 3 Yes U No
C) Other wage goals JYes ONo JYes dNo
D) Other goals other than wage and job goals O Yeas ONo [ Yes 'INe

(Please attach descriptions of goals and progress toward
aitainment if not documented in Questions 30 and 31

30, For cach of the following wage ealegorics, indicate the job ereation and/or retention geals stated 10 the
agreement and the average hourly value of any emplover-provided hcalth insurance goals for those jobs  (Onlvindicare
Job creation goals in fuli-time aquivalenis if vou are unable 1o separate goals by full- and purt-time positions.)

Full-time Part-ime/ FTE (only if goals not
Hourly Wage Job Seusonal/Temp. atated as FI/PT) Job Hourly Value of
{excluding benchits) Creulion Job Creation Job Creation Rctention Ilealth lasurance
na hourly wage-level goal — —_— ——— - -
{ess thun 57.00 —_— - —_— - - | I
$7.00 10 $8.99 Z - e - L8
$9.00 10 $10.9% - — —_ - - s
$11.000312.99 —_— I R —_ s

513.00 1 51499 _ ——n _—_ _— —— -

$15.C0 and higher - . _ — —_

31. Foreach of the Tollowing wage cutegories, indicate the number aftctual jobs crenled and/or retained since the benefit
dute and the actuat hourly value of any employer-provided health insurarce for those jobs. (Onfyindicnie job creation in
Jull-time equivalents if you are unable 10 separate jok creation inio Jull- end pare-time posuinny.)

Full-time Part.time/ FTE (only if unahte to
Hourly \Wagc Job SeasonalTemp. separute FT/PT) Jub Hourly Valuc of
(excluding beneflts) Cruntiog Job Creation Job Creation Retention Health fnsurance

!ess Lthan $7.00 —--
$7.00 1o 38.99 ﬂ_
59001051099 —L
$11.0910 512,99 -_

$13.00 10 $74.5%

_L_ — _— vl

$135.00 apd higher
32, Has the recipient achieved all egals (see Questions 9. 30 and 31) and Tulfilled ail obligerions stipubated in the sgreemert?

(Mark one.) gYCS Q No 4[

2001 Minnasam Husiness Asststance Form Page 3 of 4 Neparument of Trade and Esonomie Deveiopmint



FROM : City of Osakis . FRX NO. : 328 8539 3978 Mar. 26 2002 8B:24fM P8

Section 5 Recipients Failing to Fulfill Obligations
(Do nut complete this section if vou complered i on another 2001 MBAF submiried 10 DTED )

33. Dunng thie perice fanuary |, 2000 through Decenvher 31, 2000, 4id yourorganization heve any tecipients who luiied (o
report as required by Minn. Stat. §1161.993 and §116J.9947 rifark one J

Q Yes (Indicate tae name of each recipient farling to report and the velue of subsigy or fingnerai assistance cwarded to tha
recipient. Atlach additional pages if necussary.)
BfNo

Name of reciricnt Type of subsidy or assstance (See Questions 24 and 25 ; Valus of vub'qid\ or assistance

34. Did your organizatien have eny recipicnts who failed to achicve any goals or fulfill any other obligetions under an
agreement signed on or afiet January 1, 2000, thar were required 1o he fulfilled by the Lime ol this rcport"(Mark one. j

Q Yes (Compleie the remainder of this secrion ) Q No 7Srop here and submit form 10 DTED )

35. - 39, Provide the following Information for each recipient failing to fuifill goals or any other terms of an agreement tha
were Lo be alinined by the time of reporting. (4tzach additional pages if necessary.)

35. Information on recipient and agreement:

Name of rccipient in default . Type of subsidy or assislance [nitia! value of
subsgidy or assistance

Strect address of reE'iISient T Ciay/ZP code o recipient Outstarding valuc of
subsidy or assistaice

36, Reason(s) for defauit fMerk all that apply )-

U recipient ccased operalion U2 reeipient relocatedd to v different commun:ty
J recipicnt was unable ty fll vacant positions 22 other (Spevify reasor.)

37, To date, has the recipient Fulfilled its repayimernt oblipation? fAMark ane ;

Tt Yes O No, reciplent has begun o repny the assistance. 3 Ny, racipiont hag not beeun to repay the assistance.

38. Hasthe ngreement heen amended o extend the recipient’s deadiine for fuliling irs obligations? fdark one )

QYes JdNn

39. Dcescribe the steps being taken o bring recipient into compliance or recoup the subsidy:

Return vour completed MRAT(s) by April I, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEQ
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146

Or fax to: (651)215-3843

200) Minnesoia Business Assistance Form page1af 4 Department of Tricle and Econoamic Developmert



FROM :.City of Osakis FAX NO. : 320 8Z9 3978 Mar. 26 2002 B8B:15AM Pl

RIS 01-0157
N 2000 Minnesota Business Assistance Form

= lrade & — .
Economic R
prnent ECEIVED MAR 2 + %0
= The 200 Minresote Business Assistance Form {MBAF; is used to repart each business snbsidy and finaacial

assistance agreements signed from August 1 1999 through December 3]. 1999 per Minn Stas. §1:67.993 tc
§1161.995. Please use a separate {orm to report eack agrzement.

= The following government agencies must submit a 2000 MBAF even if ¢n agreement was nol signed during the
period dugyst ], 1999 through Decenber 31, [999: 1) aay ivcal goverament/agency ihat signed a business
subsidy agreement since January |. 1995, or represents a populatien of morz than 2,500; 2 all staze government
agencies. If the local/state government agency does not have any subsidies or assistance (o rezort. please answar
questions | theough 13 and follow directions.

= If 2 loca] or staie government agency that is required to report has not done so by Aprii -, DTED will mail a
warning. [f it fails 10 report by June I, it may not 2ward any business sebsidies until 2 report has beer filed.

L Questions? Call (631)297-2335. Information un where to mail or fax your completed MBAF(s) in 02 poge 4.

Section 1 Information About Grantor

1. Name of grantor (funding entity) 2. Namz of person campleting this form
-L‘H ot O salis Traa, WM. IKyan
7
3. Stn:el addresa . 1. Cj ’ 5. ZIP code
Y Nokowms S & Dok s 5 56540
6. County 7. Phonc number 8. Fux number 9. E-mai! address .
3z0- 859- 216 O 320- 459 - 397 8| chel & midwastinfa|oom

10. Please indieats who in your organization skould receive the 2001 MBAF if different fram the person in Question 2.

En’ for - Clevk

N 1tle Phone number Sticet address City ZIP code

11. Classificition of grantor {Mark one. If zramor is ontiry [2. Has your organization held u public hesring an and
} created by govt agency. please indicate affiliation. For adopted criteriz for awurding business subsidies in

example, a city EDA would cireck "Ciny governmont. : compliance with Minn, St §1 1619947 (Mark one.)

M City govarnment X Yes (Indicate hearing date - ?2 ’21 and aitach criterla)

2 County govemment A Neo

~I Regional government ‘1 We held a public hcanng but Luave not yver adopred
. State government enwerta (Indicaie dare of thitied hearing - . )
b 2 Other (Please specify.) e ) Other ¢ Please aiiach explanation,;
; ]
i - . . . I
I 13. Has vour orgamzation siglicg any sgreements Lo awird a business subsidy or iinancial ussistuace from August 1, 1999

through December 31, 1999 tha: is roquired 1o be reported under Minn. Stat. §1165.993 and §1161.9947 éark one.)

X Ycs (Complete the remainder of the farml) 3 No (Swop lierg, 2o to secrion $ on puge <)

Section 2 Information About Recipient

14, Nune of business or organizaton 15. Address whers business subsidy or finuncial gywistance
recelving sulisidy or financisl assistance will e used
Lind - Kvie Fea Stov, Luo. e Leakis Sb360 :
‘ Street address City Z1P code

16. Doas ihc recipient have n parent corporation? (Mark one. J

T Yeu findicuie name and address of parent corporation below. If mare than ene. indicate wltimeare vamner.)
N No )

Street addrass ' City Siurc  ZIP codc

Name of parent gorporction

2000 Minrcson Bosingsy Assisiance Form Page i of 4 Depariment of Trade and Economic Deve.opries:



FROM & City of Osakis

FAx HO.

320 859 33978

Mar. 26 28P2 68:20PM

17, Industry of rocipient’s fucility Mook ane -

XManuTaciurim_\,
J Reraif Triwde

< Senaees

JWhalesalz Trude

- Finance. Irsurance. Reul Bstate
- Comtrtction A Oiher If:h'u.\'r \Pc('i,f:\)

] Mo (Go to Question 19.)

44K 4

City/State of previows ucdress

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

| B Yes (Indicare ciry and stare of provious address and reason recipieni did not complera this project af thar address.)

/e

Mﬁ w1 Uﬁég due 77 [acd +F 5?250 z
Reason projzct not completed at previouyuddress pre viow. s 2 2Ryt Om,

Anancial assisthoce? fMurk one.}

2 Remained ar previots logstion XRcloca.ted to differert Minnesota location

- 19. Would the recipient huve remained in previous location or relocatad elsewhere if not awurded this busines« subsidy or

O Relncated outside Minrecsota

Section 3 General Information About the Agreement

20. Totul dollur value of busincss subsidy or financial
assistance (Please separate by e - see Questions 24
and 25 - and indicate anly principal amouni for loans. j

£58,96) (7L fees)

21. Datec agreement signed (I addinen 1o the agreement
iata, indicare any dares rhe agreement was amended. )

)2-)7-9%

whichever is earlier.)

/2-13-99

22, Benefit dute (Indicate the dare the recipient will beneftt from the busuness subsidy or financial assistance. For example,
indicate the date improvements were finished. equipment was placed into service, or the recipient occupied the properny,

be reported? (Mark one.)
x businoess subsidy

23. Does the ugreement provids o business subsidy or one of the four rypes of financial assistance (see Question 25) required o

2 financial assistance

24 If the agreement provided a business subsidy, please
indicate the tvpe(s).

¥ nosL upplicable. agreeinent provided finuncial ussistance

< loan

2 prant {i.e., foraivable lozn)
3 tux abutament

X TIF or other ax reduction or deferral

| D guaraniee of pzyment

2 centrinution of property or infrastructurc
2 prefereniial use of govezumental faciiities
2 lard conmibution

T other (Speeify subsidv rype.)

25. if the assistance was one of the four types of financial
assistance, plaase indicate the typets).

ﬂ not applicaible, agreement provided a bustness subsidy

J assistance for oroperty polluted by conteminants

2 assistance for renoveting building souk or brainging (tup
1o code, when 30% or less of total cost

J assistunce lor pollation control o ubutement

X ussistanes For o TIF soils condition distrivt

16 If the assistance included tux incremeant finuncing, ploise
indicate the type of TIF district” (Mark ana.)

2 not applicuble, assistunce wus not in the form of TTF

- redevclopmant

Zl renewal and renovalion

71 woils condition

3 coonomic devclopment

J mined underground space

T3 hazardous substance sabdistnct

27. Arc uny other srantors providing o business subsidy or
finuneial assistance to the same project? ffark one. )

X Yes iSpectfy eack gremiar and the value of their
attistance below: attech an addilional sheet if necessary.)

XNO

Grantor(y) und value of the agrmement(s):

Cirantor Vaulue (3)
Grantor Value ($) J
1000 Minnesota Business Assisianee Form Page 2of e Depertingn: of Trade and Ecoromic Cevelopmenl



FROM : City of Osak:s FRX NO. : 328 B59 2978 Mar. 26 2882 88:21AM F3

Scction 4 Goals and Public Purpose Identificd in the Agreement

28 Minn. St §i 16994 requices thue business subsidy and firancial assistinee agreements €tate = pebhe purpose. Wheeh
of the following public purposcs were stated in the agreement? (Mark all thar apply.;

J Erhancing cconomic diversity X Increasing max base (casnor be anly purpos)
X Crearing high-quality job growth 2 Other (please specyy)
& Job retention 2 Other (please specify)
1 Stapilizing the community - Other (please specifa)

29, Indicate whether the agreement included the following types of goals, and whether the naciprent had attuined those goals !
al the time of this report, (Fill in the boxes and aitainment dateis) for each zoal.) !

Gnals Target amainment All goals

established?  dates (month & ycar) attained?
A) Specific wage and job goals to be attained within 2 years @ Yes I No A8 _liod X Yes JNo
B} Other job-creation and/or retention aoals JdYes ANo D Yes O XNo
C) Other wage gouls dYes ¥No _ JYes ONu
D) Other goals other than wage and job goals O Yes HNo O Yes TINo

(Please attach descriprions of poals and progress ioward
attainment {f not documented in Question 30.,

30. For each of the fellowing wage categorics, indicate the job creation und/or retention goals yluted in the
agreemnent and the avernge houdy valug of any cmployer-providesd heslth insurance goalg for thore jobis. (Qalv indicate
job creatlon goals in full-time equivalenis If you are unable 1o separare goals by full- and part-time positions. )

Full-Uime Purt-Uma/ FTE (pulv il goals uot
Hourly Wage Job SeasonalTemp. stated as FT/PT) Job Ratention Hoorly Valac of
(excluding Leneflts) Creation Job Creatiou Job Creation Hezlth Ingnrance

no hourly wage-level gou!
less :han 87.00
$7.00 0 58.99
59.03 10 51099
$1i.000 81290

313.00 10 §[4.99

..

) ] ]
|
|
l
S

51%5.00 and higher

3]. Fnr each of the following wage categornies, indicate the nuinber of actual jobs created and/or retained since the henefit
duts und the actuat hourly value of any employer-provided healih insurance for those jobs  (2nly fndicoie job creation in
Juil-time agquivalents if you are unable to separate job creuiion into full- and purt-time positions. )

Fall-lime Parl-tim¢/ FTF (anly if znable to
Hourly Wage Job SdaronalTamp. separate FTIPT) Joh Reteativn Hourly Yaloc of
{exeluding henelits) Creation Jsh Creation Jab Creation Health Ingurance
less thon 57.00 _— - - - s
$7.00 10 S8.9% —_— —_— —_— — H
$9.00 t0 $10.99 5 - R S AN
$11.0010$12.99 i - —_ —_ s
$13.00 1o $14.99 _L - - —_— 1
LE5.0C and bhigher _L a— - v

32. Has tho recipient achieved pll zgulx (tee Questens 29, 30 and 31) and fulfilled al) obligntions stipulated in the agreemrent”
L (Mark one. j

n‘r’cs J No

3600 Miaresu.a Business Aysislance Form Paga 1004 Depariment of Trade und Economic Devecopment



FROM ¢ City aof Osakis FRX NO, : 324 859 3978 Mar. 256 20802 08:21AM

Section 5 Recipients Failing to Fulfill Obligations
(Dot complele this secnon if var comoleted fron another 2000 MBAF cubmitred 10 DTED )

33. During the peried August | throuzh Dezemier X0, 1999, did yuur organizution have any récipients wno farled 1© 1Sport as
raguired by Minn. Stat. §1167.993 and §1161.9947 rMark one.)

A Yes (Indicase the name of each recipien failing to reporr and the value of subsidy or financial assistance awarded 1o that
recipient, Anach addwmwonai pages if necessary.)

hNu

Name of recipient Tvpe of subsidy or assistance (See Quesiions 24 and 25.) Value of subuidy or assistance

34. Did your organization have ¢ny recipicnts who failed 1o achieve any poals or fulfill 2y other obliganons under an
agreement signed on or after Avgust I, 1999, that werc required to be fulfilled by the tme of this report? (Mark cne.)

O Yes (Complete the remainder of this secrion.) * No (Stop here and submit form 10 DTED )

35. - 39. Provide the following information for sach recipient Failing to fulfill yoals or uny other terms of an sgreement that
were to be aiained by the time of reporhing. (Atach additional pages if necessary.)

35, Information on recipicnt and agreement:

Nume of recipient in default Tvpe of subsidy or assittance im:tial valoe of
subsidy or usyistunce

Strect address of racipient Ciry/77P code of recipient OQutstanding value of
subsidy or assisunce

36, Rewson(s) Tor defaett (Muark ail that apply.):

T recipiesnt ceased operatian 1 reciptent relocated to a different commuinty
1 racipient was unable 1o fiil vacanr posinons 22 other (Specify reason.) __

37. To date, has the recipieat frifilled ity repayment obligution? (Mark wre.)

dYes 2 No, recipient hae beayy 1o repayv the asgistince, _I Nn, recipient has not begun 1o repay the assistance.

38. Has the ngreement been amended (o extend the recipienc's dendline tor fulhlling its obligations? (Mark one.)

Avay ANo

39. Describe the stzps being taken to bnng recipicnt into compliance or recoup the subsidy:

Return your completed MBAF(s) by Aprif 1, 2000, to:

2000 Minaesola Business Assistance Ferm
Minncsota Depariment of Trade and Ecoromic Development - AEOD
505 Metro Squarc, 121 East 7 Piaze
St Paul, MN 55101-2144
Or fax to: (651)213-384]

. 3 ame b -l s o i lopmen:
5060 Minncsote Dusiness Assislance Form Page 4ol 4 Depargment of Trude und Economic Developm
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= 2000 Minnesota Business Assistance Form
— &—
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RECEIVEG “An g -

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. §116J.993 w0
§1161.995. Please use a separate form to report cach agreement.

The tollowing 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 1t fails (o report by June 1, it may not award uny business subsidies until a report has been filed.

Questions? Call (651) 297-2335. Information on where to mail or fax your compieted MBAF(s) in on page 4.
Section 1 Information About Grantor

/ Name of gramor (funding enuity) 2. Name of person completing this form
i

444 N U/“ g Y et S T
J

]
3 Slrccl address - 4. Cuty 5. ZIP code
fof s pe N ..,,//Lm M‘mu N 530G
6. County 7. Phone number 8. Fax numbcr N 9. E-mail address
A, O \[II__ L*f {':'.?f-:..')]t_/,:,-‘_,' | '-‘-'f.‘-.’"“‘- /. 7 S TRAFAF R !h‘“ Ry RN I

10. Please indicate who in your organization should receive the 200! MBAF if different from the person in Question 2.

Nume/Tille Phone number Street address City ZIP code

11. Classification of granior (Mark one. [f grantor is entity
created by govi agency. please indicate affiliation. For
example, a city EDA would check "Citv government. *)

12. Has your oerganizalion held a public hearing on and
adopted critena for awarding business subsidies in
compliance with Minn. Stat. §116J.994? (Mark one.)

:d\(_‘i:y government t&Yes {Indicate hearing dute - q2
1 Counly government 2 No

< Regional government
] State government
U Other (Please specify.)

and attach criteria)

<) We held a public hearing but have not yet adopted
criteria (Indicate date of initial hearing - — )
3 Other (Please atrach explanaiion. )

13. Has your organization signed any agreements o award a business subsidy or financial assistance from August i, 1999
through December 31, 1999 that is required o be reported under Minn. Swat. §116J.993 and §1161.994? (Murk one. )

yq' Yes (Complete the remainder of the form-}  J No (Srop here, go to section S on page 4.)
Section 2 _Information About Recipient

14. Name of business or organization t5. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will he used
) . I i iy - VY
BN NIRRT f‘l}r/.-«/!i?(' A AR "AIL’IF Lo b /L}//'), P55 2 £
b v Gl Dl S Street address City ZIP code

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

3 Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimaie vwner.)
ANO

Name of parent corporation Strect address City Stame ZIP code

2000 Minnesota Business Assistance Form Page 1 of 4 Department of Trade and Economic Development




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

3 Manufacturing - Services

2 Retail Trade

1 Wholesale Trade

< Finance. Insurance, Real Estate -
< Construction

floafidl
Other (please specifi] -1

IR

1

>4N0 {Go 1o Question 19.)

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

Q Yes (Indicate citv and siate of previous address and reason recipienr did not complete this project al thai address.)

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

financial assistance? (Mark one.) /\if A,

0 Remained at previous location

Q) Relocated Lo different Minnesota location

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

0 Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Toual dollar value of business subsidy or financial
assistance (Please separate by 1vpe - see Questions 24
and 25 - and indicate only principal amount for loans. }

RS,

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

101249

whichever is earlier.)
(N

:
vt

Q/,Q /C

22. Benefil date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example,
indicaie the date improvements were finished, equipment was placed into service, or the recipient vccupied the property,

23. Does the agreement provide a business subsidy or one of
be reported? (Muark one.)

the four types of financial assistance (sce Question 25} required (o

\#\husincss subsidy  J financial assistance

24. If the agreement provided a business subsidy, please
indicate Lhe type(s).

Q nort applicable. agreement provided financial assistance

O toan
O prant (i.c., forgivable loan})
<) tax abatement
TIF ur other tax reduction or deferral
O guarantee of payment
Q contribution of pruperty or infrastructure
Q preferential use of governmental facilitics
O land contribution

O other {Specify subsidy 1vpe.)

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

#«m applicable, agreement provided a business subsidy

) assistance for property polluted by contaminants

3 assistance for renovating building stock or bringing it up
lo code, when 50% or less of total cost

1 assistance for pollution control or abalement

< assistance for a TIF soils condition district

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

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

 redevelopment
J renewal and renovation
o soils condition
gconomic development
0 mined underground space
) hazardous substance subdistrict

27. Are any other grantors providing a business subsidy or
financial assistance 1o the same project? (Mark one.)

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

N

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

Grantor Value ($)
Grantor Value (3)
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. §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.)

] Enhancing economic diversity ﬂ—lncrcasing tax base (cannot be only purpose}
Creating hugh-quality job growth 3 Other (please specify)
Job retention Q Other (please specifv)

O Stabilizing the community Q Other (please specifv)

29. Indicate whether the agreement included the foliowing types of goals. and whether the recipicnt had attuined those goals
at the time of this report. (Fill in the boxes and aitainment date(s) for each goal.)

Gouls Target attainment All goals

_established?  dates ¢month & year) attained?
A} Specific wage and job goals to be attained within 2 years E(Yes ONo (o) R[5 U Yes ONo
B} Other job-creation and/or retention goals U Yes _ﬁNo OYes dNo
C) Other wage goals O Yes ﬂ No JYes ONo
D) Other goals other than wage and job goals ﬁ,ch WU No ()2 ,; {2 ){ch O 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. ((n]y indicate
Job creation goals in full-time equivalenss if vou are unable to separate goals by full- and part-time positions. }

Full-time " Part-time/ FTE {(gnly if goals not
Hourly Wage Job Seasonal/Temp, stuted as FI/PT) Job Retentlon Hourly Value of
(excluding beneflts) Creation Job Creatlon Job Creation Health Insurance
no hourly wage-level goal —_— - - . - 3
less than $7.00 _L[_ . - - .. ._
5$7.00 1o 38 59 U - — - . —_ L S
$9.00 0 $10.99 _ = S - —_  J—
$11.00 0 $12.99 _ c— - — _ L
$13.00t0$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 relained since the benefit
date and the actual hourly value of any employer-provided health insurance for those jobs. (Qnly indicate job creation in
Jull-time equivalenis if vou are unable 1o separate job creation into full- and pari-time positions. }

Full-time Part-time/ FTE (gnly If unable to
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value of
(excludlng benefits) Crealion Job Creation Job Creation Health Insurance
less than $7.00 _ - = N - s
$7.00 10 $8.99 N - - -

$9.00 w $10.99 _L‘L - - - sﬂﬁc

$11.0010512.99 i - - H_ s’?_))]
4 R
3 TR

$13.00 10 $14.99 _.j>_ - _
$15.00 and higher j - - _

32. Has the recipient achieved al goals (se¢ Questions 29, 30 and 31) ard fulfilled all obligations stipulated in the agreement?
(Murk one.) ; . l , .
ave e Must rervin 1 Bisimee o

fer 5 JECS,

2000 Minnesota Business Assismnce Form Page 3of 4 Deparument of Trade and Econonuc Development



Section 5 Recipients Failing to Fulfill Obligations
{Do not complete this section if vou complered it on another 2000 MBAF submisted to DTED.)

33. During the period August | through December 31, 1999, did your organization have any recipients who failed 1o report as
required by Minn. Stat. §116J.993 and §116J.994? (Mark one.)

U Yes {Indicate the name of each recipient fuiling 10 report and the value of subsidy or financial assisiance awarded to that
recipieni. Antach 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 orgamization have any recipients who fatled 1o achieve any goals or fulfill any other obligations under an
agreement signed on or afler August 1, 1999, that were required to be fulfilled by the time of this repont? (Mark one.)

Q Yes (Complete the remainder of this seciion.) XNO (Stop here and submit form o DTED )

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were 0 be attained by the time of rporting. {Attach additional pages if necessary.)

35. Informaticn on recipient and agreement:

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

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

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

< recipient ceased operation Jrecipient relocated to a difTerent community
 recipient was unable 1o fill vacant positions U other (Specify reason. )

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

d Yes U No, recipient has begup to repay the assistance. 2 No. recipicnt has ngl begun to repay the assistance.

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

OYes TNe

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

Return your completed MBAF(s) by April 1, 2000, to:

2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146
Or fax to: (651) 215-3841

2000 Minncsota Business Assistance Form Paged of 4 Depariment of Trade and Economic Development
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2000 Minnesota Business Assistance Form
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EIVED MAR 2 5
. The 2000 Minnesota Business Assisance Form (MBAF) is used to report each busimess subsidy and fnancial
assistance agresments signed from Jugus 1, 1999 through December 31, 1999 per Mine, Stat. §116]1.992 10
§1161.995. Please use a separate form to report each agreement.

u The following government agencies must submit 2 2000 MBAF even if an agreement was not signed durning the
period dugust I, 1999 through December 31, 1999: 1) any local government‘agency that signed a busicess
subsidy agreement since January I, 1993, or represents a population of more than 2,500; 2) all siate government
agencies. If the local/state government agency does not have any subsidies or assistaacs o report, please
answer questions 1 through 15 and follow direztHons.

L] If a local or state government agency that is required to report 2as not dooe so by April 1, DTED will mail a
warning. If it fails to reporz by June 1, it may not award any busiress subsidies untl a report has bezn £led.

. Quesaons? Call (631) 297-2223. Informanon cn where to mail or fax vour comgpleted MBAF(s) in on page 4.

Section 1 Information About Grantor

1. Name of tantor (funding =nrinv) 2. Name of person complenng ks farm
MONTICFLLO HOUSING AND REDEVELOPMENT AUTHORITY OLL KOROPCHAK
3. Streer address 4. Gy 3 ZIP cods
508 WATUNT STRTET, STITTT ! MONTICETLLQ 3574/
6. Counry 7. Phone aumter 8. Fax aumber 9. E-mail aécress
WRIGHT 763-271-3208 763-295-4404 01.1*9Lkommchak@c14 onticell
mn.us

10. Please indicate who in vour organization should recerve the 2001 MBAF if different from the person in Question 2.

NameTide Phcne number

Streer address Ciry ZIP code

1. Classification of grantor fMark one. If grantor is enurty
created bv gov 't agency, please indicate sifiiiation. For
example, a city EDA would check "Cire government *'j

E{Q Ciry governmen:

2 County government
A Regional government
< State government

A Other (Please specify.)

12. Has vour organjzanon 4eld a public hearing on and
adopted criteria for awarding busiress subsidies n
compilance with Minn. Stat. §i 1619947 cMark one )

¥Yes fIndicate hecring date - _Q /8 [ o§nd ditach criteria;
A Na
1 We held a public hearing but have aat ver adopted

entena (Indicate date of inutal Aearing - )
Q Other FPlease artach expianation. i

%Yes {Complete the remainder of the form.)

[3. Has vour organization sigried any agreements to award a3 business subsidy or financial assistance from August [, 1999
through December 21, 1999 that is required :o be reported under Minn. Stac. §116J.993 and §1:61.9947 (Aark one.)

A No (Siop here, go o section 5 on page 4.

Section 2 Information About Recipient

14, ™Name of business or argan:zarion
receiving sudsidy or financial assisrance
TWIN CITY DIE CASTINGS COMPANTY

15. Address where business subsidy or Srancial assistancs
wiil be used

520 CHELSEA ROAD MONTICELLO 53362

Street adcress Cirv ZIP zode
16. Does the recipient have a parent corporation? tdMark one.}
22 Yes /indicate name and address of parent corzoranon below. [f more than one, indicare ulttmase owner. j
Yy No
Name of parent corporation Streer address Citv Srate  ZIP code
2000 Minnesota Business Assistance Form Page | of 4 Departrent of Trade and Econerm:c Development



17. Incustry of recipient’s facility (Mark one.).

XX Manufacruring 3 Services 3 Finance, Insurance, Real Estaie
2 Retail Trade 0 Wholesale Trade Q Construction 3 Other fpiease specifiy

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

2 Yes (Indicate city and state of previous address and reason reciprent did not complete this project at that address. i
H No (Go to Question 19 }

Ciry/State of previous address  Reason project nat completed at previous address

19. Wouid the recipient have remained in previous locarion or refocated elsewhere if not awarded this business subsidy or
financial assistance? (Mark one.)

Q Remained at previous locadon B clocated 10 different Minnesota locarion  yig Relocated outside Minnesom

Section 3 General Information About the Agreement

20. Tortal dollar value of business subsidy or financial 21. Date agreement signed (/n addition ;0 the agreemen:
assistance (Flease separare by type - see Quesuons 24 date, indicate amy dates the agreement was amended.)
and 25 - and indicate oniv principal ameount jor loans.)

225,000.00 OCTOBER 25, 1999

22, Benefit date //ndicate the date the rec:pient will benefit from the business subsidv or fincnc:al assistance. For example,
indicate the date improvements were finished. equipment was placed into senvice, or the recipient occupted the property.

whichever is earlier) gepqovprn 1, 2000 ANTICIPATED CERTIFICATE OF COMPLETION
“ V. es Loy b,

23. Does the agreement provide a business subsidy or one of the four types of {inanciaj assistance (see Question 25) required 1o
be reparted? (Mark one.;
& business subsidy 1 financial assistance

24. If the agreement provided a business subsidy, please 2%, If the assistance was one of the four rypes of financial
indicate the type(s}. assistance, please indicate the rypets).

- not applicabie, agreement provided financial assistance *(; not applicable, agreement zrovided a business subsidy

2 loan 1 assistance for zroperty poiluted by contaminants

1 granz (i.e., forgivabie loan) 3 assistance for renovanng buiiding stock ar bninging it up
2 1ax abatement 1o code, when 50% or less of total cost

LETTF or other tax reduction or deferral 2 assistance for pollunon control or abatement

2 guaranres of payment i assistance for a TIF soils cenditon distict

1 contribution of property or infrastructure
1 preferential use of governmental facilines
2 land contribunon $210,000 land write-dowm

2 other (Specy’ subsidv rype.;$15,000 site improvefments

26. If the assistance included wax in¢rement fnancing, please 27. Arcany other grantors providing 2 business subsidy or
indicate the Zype of TIF dismict? (Mark one.) financial assistance to the same projec:? (Murk one.)

2 not applicable, assistance was not in the form of TIF R Yes (Spec:fv each granior and the vaiue of thewr
assistance below, attach an additional sheet if necessary.)
Q) redevelopmert

2l renewal and renovation Q No

 soiis condition

XRecononuce development Granter(s) and value of the agreement(s):

2 mined underground space

J hazardous substancs subdisme: MONTICE - ot
Grantor Value ()
Monticello EDA £100,000 agreement
Grantor Value (83

|

not eXec:

not execc.

CITY OF MONTICELLO $40,000 Trunk fee reduction
Contract for Private Redevel
executed October 25, 1999.

2000 Minnesota Business Assistance Form Page2of 4 Deparyment 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 agreemnents state a public purpose. Which
of the following public purposes were stated m the agreement? (Mark ail thar apply.)

2 Enhancing economic diversity XX Increasing tax base (cannot be only purpose)
@ Creating high-qualiry job growth Q Other (please specify)
3 Job retention Q Other (please specify)
<J Smhilizing the community Q Other fplease specify)

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

Goals Targer artainment All goals

established?  dates (month & year) artained?
A) Speaific wage and job goals to be antained within 2 years X¥es ONo Sept, 1., 2002 O Yes ONo
B) Cther job-creation andsor retention goals OYes O No Q Yes JNo
C) Other wage goals QYes ONo AYes JNo
D) Other goals other than wage and job goals A Yes QA No Q Yes 1 Ne

{Please attach descriptions of goals and progress loward
altainment if not documented in Question 30.)

30. For each of the following wage caregories. indicate the Job creation and/or retention goals stated in the
agreement and the average hourly vaiue of any employer-provided heaith insurance goals for those jobs. (Only indicate
Jjob creation goals i jull-ume equivalents if you are unabie 1o separate goals by full- and part-ume posinons. j

Fulktime Part-times FTE (oniv if goals not
Hourly Wage Job Sezsonal/Temp. stated as FT/PT) Job Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Retention Heaith insurance
no hourly wage-ieve! goai —_— — —_ P | P
ROEKRINSTRK S S S — s
W $8.50 71 s
ORI S S S s
ALadEaSg, $12-00 L4 :
iy —_ —_— _ _— E
Toninsiihmenagi o7 R - I

31. For each of the following wage categones, :ndicate the rumber of actual ;obs created and/or rerained since the benefit
date and the actual hourlv vaiue of any employer-provided health insurance for those jobs. (Qnfy indicare job creauon in
Jull-time equivatents if vou are unabie to separate job creation into full- and part-ime positions. )

Fuli-time Part-time/ FTE (only if unable to
Hourly Wage Job SeasonalTemp. separate FT.PT) Job Hourfy Value of
fexcluding bepefits: Creation Job Creation Job Creation Retention Health Insurance
R ¥x56K - —_ - —_— LI
BHAHAIEEX — - _ _ s
AT LEAST $8.50 <2 j:“/
SOy O _ _ I LR H‘"
340 RFC R T s
AT Least $12,00
Stnotme) -8 - — N !ﬂy He
S - 5
32. Has he recipient achieved ail zoals {see Questions 29, 30 and 31) and fulfilled all obligations stipulared in the agreement?
fMurk one )
QdYes HNo

2008 Minnesota Business Assistance Form Page Jof 4 Deparmment of Trade and Econormic Development



AUG-3@-2082 B3:55 FROM:MONTI COMM. CENTER 763-271-T1€5 TO: 6512153841 P.om2- 204
! '63;/12/2002 11:04 FAX 8512153841 | MN :DTED [ wuus
|
B
( |
: . :
|

I o
| i 4
Ik
li

i

il (Do not complete this section {f you completed it on dnother. 2000 MHAF:ubmmed to DTED.)

: [ 13 Dmmgthcpalnldaugunlmmughbe::mbull 1995, dadynnrmmmuonhsvcmync;pxmu who failed 1o repoit ax

|

: \
Section 5 Reclpients Falling to Fulfill Obliganons ' . -|
|

requured by Mipn. Smar. §1167.993 and §) 16.9%47 Mark one:) |

! i Q Yes Indicate the name of each recipiant failing 1o repers and ihe valug of subsidy ar financial essisiance uwarded 1o that
K raciplent, A nazh addiﬂml pagex if ndassar}u

o |m= ;
)
|

Namn of resipient | Typa of cubsidy of assistance (See Querrions 4 aad 25.) Value of rubsidy ar assiftance

34. Did your nrgmzanm have DY racq:nmu who failed th achicve any godls or fulfill any other abligations snder an
agearmtslgncd oo ar aftol AUPIST 1' 1599, thay were required to be fulfilled by the tiuns of this repont? (Mark one,)

i o Yns (Complete tha mnaindn— of ihis secrion) W No (Stop here and submit farwt to DTED )
. | |

| 35. - 39. Provide |:h= following mfamm rarnch recipient failing to fulfl] goals or any o1heT Terms of an agreoment th:x
i wern o be utauud by the tme ufzapamr-g {Amach addiiicnal pages |f necessary.,)
13 35, Information onrrdalmrandm

i
1 Name of recipicnt in defauit ; Type of mbidy or agfisance  nitial value of
, i . - subridy or assittance
i | é
T | ;
Rl Street sddreas of racipient ; City/ZIP code of recipiern Outstanding value of
L , ! ; 5 subsidy ar assisiancy
. 26, Reasenls) for default Mark al that agply):
\: i | . Qmmp:moundopamou | 0 recipicnr relocated [o a diffafent cammumiy
| i 0 reciplent was um.'bla to 11 v;m:ponuom E . Q other (3pecify reuson. )

% ! 37, To date, has hrlndplm figlfilled irg n‘;p-.-.ymzu obligatan? (Mark one.}

- | Qyes OQNo, rr.d;ile.n: has begun W repay te assistance, (O No, recipisat §as not bainm o repay the ass)stance. i
iwr : : j
A & 38, Hasthe agmmc:ln been amanded to extead the resipicas's deadline for fulfiliing I obligions? (Mark one) ]
r [ ‘DY¥es ONo |

Y : -
u 1| : 39, Describe the stepl being taken to bringirecipient into compliance or recoup the subsidy: _

R | i - |
a : :

' i
i !

P '

I

1

Retura your completed MBAF(5) by dpril [, 2000, to:

|
2l i :2000 Mimnesota Business Assigmance Fony,
A : Mimmesot Depaniment of Trade asd Economic Development - AEQ
L : 500 Metto Squarc, 121 Esst 7 Place
N i _ St Paul. MN 55101-2146
R . Or fax to; (651) 215-3841

| ! : 1
i, : 2000 Minzasots Busiocus Assieines o Pag 4054 Depsrunet of Trade and Econamie Development ;
-4 i
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2000 Minnesota Business Assistance Form

——Trade & —
Economic
Developrent

RECEIVED MAR 2 5 202

n The 2000 Mirmesotz Business Assistance Form (MBAF) is used to report =ach business subsidy and financial
assistance agresmeants signed from August I, 1999 through December 31, 1999 ner Minn. Stat. §i161.993 o
§1161.995. Please use a separate form to report each agreement.

L] The following goverzment agencies must submit a 2000 MBAF even if an agresment was ot signed during the
period dugust 1, 1999 through December 31, 1999: 1) any local government/agency :hart signed a business
subsidy agreement since January 1, 199%, or represents a population of more than 2,500; 2) 2ll state governmert
agencies. If the local/state government agency does not have any subsidies or assistance to report, please
answer questions | through 13 and follow directions.

a If a local or state government agencsy that is required to report has not done s by April 1. DTED will maii a
warning. [f it fails to report by June 1. it may nct award any business subsidies unti! a report has beer fled.

= Questions? Call (651) 297-233%. Information on where to mail or fax your completed MBAZ(s) in on pags +.

Section 1 Information About Grantor

1. Name of grantor (funding entrv) 2. Name of person compieting s form
MONTICELLO ECONOMIC DEVELOPMENT AUTHORITY OLLIE KOROPCHAK

10. Please inclicate who in your organization should receive the 2001 MBAF if different from the person i Question 2.

3. Streer address 4. Ciey 3. ZIP code

505 WALNUT STREET, SUITE 1 MONTICELLO 55362

6. Counry 7. Phone aumber §. Fax number 9. E-mail address

wRIGHT 763“271—3208 763-293—4404 |Olli&.kOTODChakEELﬂnontiCEll
mn.us

NameTite Phone number Strest address Ciry ZIP code

11. Classification of grantor (Muark one. [f grantor is entity 12. Has your organizarion heid a public hearing on and
created by gov't agency, please indicare cffiliation. For adopted citeria for awarding dSusiness sukbsidies in
exampie, a city EDA would check "Cit- government. ") compiiance with Minn. Swat. §116J.99<7 (AMark one.;

XCity government A Yes (indicere hecring dare (87311984 uvach criteriay

3J County government dNo

2 Regional government - We heid 4 public hearning but have nat ver adopred

22 State government criuena fIndicate date of initial hearing - ;

J Other (Pleuse specify ) : 0 Other (Please urtach explanarion.

[3. Has vour organization signed any agresments 1o award 1 business subsidy or firanc:al assistance Torn August |, 1999
through December 31, 1999 thar is reguired to be reporied under Minn. Stat. §1161.993 and §1161.9937 /Vark ane)

@ Yes (Complete the remainder of the form.i A No Stap aere go io secrion § an page 4.,

Section 2 Information About Recipient

14. Name of busmess or orzanizarion 15. Address where business subs:d¥ or Sinancial assisiancs
recsiving subsidy or financial assistance wiil be used
AROPLAX CORPORATION 200 CHELSEA ROAD MONTICELLQ 355302
Streer address Citvy ZIP code

16. Does the recipient have a parent corporanen” (Mark one.)

3 Yes (Indicate name and address of parenr corporction below. [f more than one, indizate ultimate swner.,
396X

Name of parent corporation Street address Ciry Stare  ZIP code

2000 Minnesow Business Assistance Form Page 1 of 4 Departrment of Trade and Sconomic Development



17. Industry of recipient's facihity (Mark ore )

X3 Manufactunng O Services

3 Retail Trade

2 Wholesale Trade

Q Fnance, Insurance, Real Es:ate
QO Constructzon 1 Other rpiease specifi)

A No (Go to Question 19.)

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

2 Yes findicate city and siate of previous address and reason recipient did not complete this project at :hat address )

Ciry/Suate of previous address  Reason project not completed at previous address

financial assistance? (Mark one.) Expansion

3 Remamed ar previous location

7] Relocated to different Minnesota location

19. Would the recipient have remained in previous locarion or relocated elsewhere if nor awarded this husiness subsidy or

J Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial
assistance (Please separate by npe - see Quesuons 24
and 25 - and indicate only principal amount jor loans.)

$100,500.00

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

1999

December 6,

whichever is earlier.)
December 6, 1999 C(Closing date of loan

12 Benefit date (/ndicate the date the recipient will benefit from the business subsidy or financ:al zssistance. For example,
indicate the Jate improvements were finished, equipment was placed into service. or the rec:puent occupred the propert,

be reported? (AMuark one.)
& business subsidv

23. Does the agreement provide a business subsidy or ane of the four types of financ:al assistance (see Question 25 required to

3 financ¢ial assistance

24. If the agreement provided a business subsidy, please
indicate the typefs).

] not applicable, agreement provided financ:al assisrance

3 loan

2l grant (i.e., forgivable loan)

2 tax abarement

3 TTF or other tax reducrion ot deferral

) guarantee of payment

3 conoibunion of property or infrastructure

3 preferennal use of governmental facilities

2 land conmbugon

2 other (Specify subsidy ype.)REAL ESTATE DEVELOP)

25. If the assistancs was one of the “our types of financial
assistance, please indicate the tvpe(s).

¥ not applicable, agreement provided a business subsidy

‘2 assistance far property polluted 5v contaminants

J assistance for renovanng building stock or bringing it up
to code, when 50% or less of totai cost

) assistance for pollution conrrol or abatement

3 assistance for 1 TIF souls condirion dismet

NT LOAN

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

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

3 redevelopment

'renewal and renovarion

3 soils condition

3 economic development

3 muned underground space

3 hazardous substarce subdistric:

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

2 Yes (Specify each grantor and the value of their
assistance below: attach an addiional sheet if necessary.)

) No

Grantor(s} and value of the agreamenis):

Grantor Vaiue (5}
Grantor Value {$)
2000 Minnesota Business Assistancs Form Page 2of 4 Department of Trade and Econommce Development




Section 4 Goals and Public Purpose Identified in the Agreement

2§, Minn. Stat. §1167 994 requires that business subsidy and financial assistance agreements statz a pubiic purcese Which
af the following public purposes were stated :n the agreement? (Mark all that apply ;

Q) Enhanc:ing economic diversiry X3 Increasing rax base {cannot be oniy purpase)
IKCreating high-quality job growth 1 Crther (please specifyy
3 fob retention 2 Other (please specify
2 Stabslizing the community Q Other (please specify)

29. Indicate whether the agreement included ihe following rypes of goals, and whether the recipient hac azained those goals
at the time of this report. (Fill in the boxes and attainment date(sj for each goal j

Goals Target attainment All goals

estabiished”  dates (month & vear) artained?
A) Specific wage and job goals to be antsined witkin 2 years | g :@ Y=s O No B s 204: QYes ONo
B) Other job-creanion and/or retention goals Yes T No - 2 Yes O No
C) Other wags goals . < Yes QNo AYes ONo
D) Other guals other than wage and job goals dYes dNo dVas T Ne

{Please attach descriptons of goals and progress toward
aitainment if not documented in Question 30)

30. For =ach of the following wage categories, indicate *he job crzation and/or retention goals stated in the
agreerent and the average hourly vaiue of any employer-provided health insurance goals Jor those jobs. /Onix indiczie
Jjob crearion goals in jull-time equivalents if you are unable to separate goals by full- ang part-time posutons |

Full-time Parttimer . FTE (onlv if goals nat
Hourly Wage Job Seasonal/Temp. stzted as FT/PT} Job Hourly ¥Value of
(excluding beaefits) Creation Jab Creatian Job Creation Rerention Health tnsurance
no hourly wage-ievel geal - - - _ s
| oyl —_— _ —_ - | S
dfcol-£a66 $8.24 10 new jobs S — s
S Teimptny, ) O _— —_ _ - i
L - - - S i

[

[ - —_ - - _

31. For each of the foilowing wage categories, indicate the number of actual jobs created and/or rezained since the benefi:
darte and the actual hourly vaiue of anv employer-provided health insurance for those jobs. (Qnh ndicare joir creation :n
Sull-iime eguivalents if vou are unable 10 sepzrate job creation into full- and part-time positions.)

Full-time Parttime FTE (only if unable to
Hourly Wage Job SeasonabTemp- separate FT/PT) Job Hourly Vaine of
(excluding benefits) Creation Jab Cresation Job Creation Retention Health Insurance
i e e S S S - s_
XEXRA T - —_— - s
AT LEAST $8.24 1o o L o . 1.00
S inmjbn R - — JR— | —
S ey R - _ — S
§ ! L - _ - i

12, Has the recipient achieved ail goals (see Quesnons 29, 30 and 31) and fuifilled all obligations stipulated in the agresmer:?
(Mark une.)

i es No J

2008 Minnesou Business Assistance Form Page 3ol 4 Department of Trade and Economic Development



AUG-3p-2002 @9:55 FROM:MONTI COMM. CENTER T63-271-7105 TD: 6512153841 P. 002 nE4
163712/2002 11:04 FAX 8512153841 | ¥N |DTED el

. !

I .

J

]

[T Sty

| ¢
, .

I
z |
| Section 5 Raciplens Fafling to Fulﬁu Obhnatio.ns
C } : (Do not complete rbis section if you cagplerud it on anazher 2000 MBAF submitted to DTED.
T
|
i
|
i

|
|
i

. ‘ 33, Dlm.ngthcpumdAug'uulthmuchDe:mbﬁH 1995, d:dynurmguﬂ:nonhmmymmmuwhofmlcdmmponas |
H O required by Minn Star. §1167.993 and §1161.9347 (Mark onc)

L Y1 (Tadicate the #ame gf each mdp:wﬁ:dhg t0 repors and the value of subtidy or financial assistance vwarded to that
recipléni. Aaach addiflonal pages if necusary.)

! A xo ! :
|
g ) i

Nags of recipient | Type of cubtidy or apistanco (See Qu:.n'laru' 24 and 25} Value of subsidy or ass{stance

4, Dldywrnrmzl:l.honmmrmpmhwhowmlﬂumwwluﬁﬂﬁllanyndle.rabhgauunlundcrm
wmtsﬁ@eﬂmm-ﬁd&z\ml 1999, thar wers yequired to be flfilled by the tins of Dis report? (Mark one,)

: | fv] Yns {Compleie the rmafndsr of thix sectiont ﬁNo {Stap kere dnd submit form o DTED )
I

35. - 39, Provide the folowing infarmation for each recipient failing to fulfli goals or ary othey tarms of 8o agrremcat that
wers o be llul.nld by the tme of reparting,. (Amcﬁ additional pagey |f mecoerery )

|I . mromumonndplmmdagmmmr:

1 i
g1 ' -
: i -

s | Name of recipient in fefaall L Type of subxidy of 3ssisance Tnidel value of
1 | i . subsidy or agsistance

il I :

. f : Streel addrcas of meipient i City/ZIP cods of recipient Outstanding valuc of

] J ! II i E, _ subsidy or assistance

] -

o 6, Reanoa(x) fordcﬁ:.m (Mark ali tha: qpp(y.) _
P | ) Clmclp:mnoundnpa-mon i O recipicat relocated to a diffeion: cammumity i
|1 ! 0 reciplent was r.u:nblc ™ il va.cmkposmons . O sther (Specify reuson )

i ! 37, To dare, has 1ba rludplc.nt fulflled i rcpaymml obliganian? (Mark one.}

. : | QYes OQONo, n;dﬁim: has begur to rqny the aesistmce: [ No, recipient Qs ot bang o wepay the apslstance. l‘
T4 -

¥ | 38, Has the ugreomens been amended to extend the recipicnr's deadling for fulfilling I obligasions? (Mark one, ]

j E ‘TYes DINo

39. Describe the Bll:‘p.li baing waken to brinzirecipil‘nl into compliance or recoup the subsidy:

e m———

i Retura your completed MBAF(5) by April [, 2000, to;

-2000 Minnesgota Business Assistance Form ]
_ ! Misinesata Department of Trade and Economic Development - AEQ :
P 500 Metrg Square, 121 East 7% Place
: i ' St Paul, MN 55101-2146
] Or fax:to; (651) 215-3841
1

—

2000 Minresos Bwtioess Auriscnce Form Pagadola Dxparouon of Trade and Ecopomie Developrment
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2000 Minnesota Business Assistance Form

——Trade & —
Economic
Development

The 2000 Minnesota Business Assistance Form (MBAF) 1s used to report each business sutf

RECEIVED MAR 2 ¢

Yand financral

assistance agreements signed from Auguse [, 1999 through December 31, 1999 per Minn. Stat. §116J.993 1o
§116J.995. Please use a separate form to report cach agreement.

. The following govermment agencies must subrmit a 2000 MBAF even if an agreement was not signed during the

period Augnust I, 1999 through December 31, 1999:

I} any local government/agency that signed a business

subsidy agreement since January 1, 1995, or represents a population of more than 2,500, 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please

answer questions | through 13 and follow directious.

u If a local or state government agency that is required to report has not done so by April |, DTED will mail a
wamning. 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)
CITY OF MCNTICELLO

2. Name of person compieting this form

OLLIE KOROPCHAK

}. Street address

4. City
MONTICELLO

3. ZIP code
55362

505 WALNUT STREET, SUITE 1
6. County 7. Phone number
WRIGHT 763-271-3208

8. Fax number

763-295-4404

9. E-mail address

Name/Title Phone number

10. Please indicate who in your orgamization should receive the 2001 MBAF if different from the person in Question 1.

Street address City ZIP cade

1. Classification of grantor (Mark one. [f grantor s entigy
created by gov't agency, pleuse indicate aijiliation. For
example, a city EDA would check " Ciry gavernment, )

SXity government

J County government

) Regional government
J State government

2 Other rPlease specify

12. Has your orgamzation held a public hearing on and
adorted criteria for awarding business subsidies in
compiiance with Minn. Stat. 31 16J.9947 Mark one)

R Yes (Indicate hearing Jate - 9/13/98 attach critgriuj
1 No AR i
) We held a public hearing but have not yet adopted

cntena {Indicate date of initial hearing - )
d Other (Please artack explunation.)

ya} Yes (Complete the remainder of the form.)

13. Has vour organizanion signed any agreements to award a business subsidy or finranc:al assistance from August |, 1999
through December 31, 1999 that is required to be reported under Minn. Stat. §116J.992 and §116].994" tMurk one )

A No (Siop here, go (o section 5 on puge 4.)

Section 2 Information About Recipient

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

TWIN CITY DIE CASTINGS COMPANY

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

520 CHELSEA ROAD MONTICELLO 55362

Streer address City ZIP code
6. Does the recipient have a parent corporanon? ¢Mark one.}
0 Yes (fndicate name und address of parent corporation below, [f more than one, indicate ultimate owner.)
N No
Name of parent corporation Street address City State  ZIP code

2000 Minnesota Business Assistance Form

Page 1 of 3

Department ol Trade and Economic Development

ollie.koropchak@ci.monticetlo.

nn.us



17. Industry of reciprent’s factlity fMark one.):

ig‘iianufacturing Q Services Q Finance, Insurance, Real Estate
Retail Trade Q Wholesale Trade Q Construction O Other fplease specijys

i8. Did the recipient relocate as a result of signing this agreement? (Afark one.)

0 Yes (Indicate city and state of previous address and reason recipient did not complete this project ar that uddress.})
¥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 1f not awarded this business subsidy or
financial assistance? (Mark one.)

02 Remained at previous location XX Relocated to different Minnesota locaton  XXJ Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar vaiue of business subsidy or financial 21. Date agreement signed (/n addinon to the agreement
assistance /Please separate by nype - see Questions 24 date, indicate any dates the agreement was amended.)
and 25 - and indicate only principal amount for loans.)

$40,000 OCTOBER 25, 1940

22, Benefit date (Indicate the date the recipient will benefit from the business subsidv ar financial ussistance. For example.
indicate the date improvements were finished, equipment wus piaced into service, or the rectpient occupied the property,

whichever is earlier) SEPTEMBER 1, 2000 ANTICIPATED CERTIFICATE OF COMPLETION
Redd L. 2aoy Sk &

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

X% usiness subsidy O financial assistance

24, If the agreement provided a business subsidy, please 25. Ifthe assistance was one of the four types of financial
indicate the tvpe(s). assistance, please indicate the typets).

3 not applicabie, agreement provided financial assistance %t applicable, agreement provided a business subsidy

3 loan 22 assistance for property polluted by contaminants

d grant {i.c., forgivable loan) 21 assistance for renovating building stock or bringing it up

Q tax abaternent to code, when 50% or less of total cost

2 TIF or other tax reduction or deferral ) assistance for pollution controi or abatement

i guarantee of payment 3 assistance for 3 TIF soils condition district
3 contribution of property or infrastructure
O preferential use of governmental facilines
Q land contmbution

Tother rSpecify subsidy rype.) REDUCTION OF TRUNK FEES

26. If the assistance included tax increment financing, piease | 27. Are any other grantors providing a business subsidy or
indicate the rype of TIF district? (Mark one.) financial assistance to the same project? rAfark one )

L applicable, assistance was not n the form of TIF E(ch {Specify each grantor and the value of their
assistance below; attach an addintonal sheet 1f necessary )
J redevelopment

O renewal and renovation O No

0 soils condition

3 economic development Graneor(s) and value of the agreement(s):

1 mined underground space 99 T

2 hazardous substance subdistrict MONTICELLO HRA 225,000 TiF
Ho : ' EMENT N
MNMOCELLO EDA $ 10¥ueSD LOAY, AGREEMENT NOT
Granior Value (5}
CITY OF MONTICELLO $500,000 LOAN AGREEMENT NOT

EXECUTED

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. M:nn. Star. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated n the agreement? (Mark all that applyv.)

J Enhancing economic diversiry XX Increasing tax base (cannot be only purpose)
& Creating nugh-quality job growth 2 Cther (please specify)
3 Job retention Q Other (please specify)
< Stabilizing the commumty 0 Cther (please specify)

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

Goals Target aminment All goals

established?  dates (month & year) arrained”
A) Specific wage and job goals 1o be anained within 2 years O KK¥es ONo  Sept, 1, 2002 DYes ONo
B) Other job-creation and/or retennen goals QO Yes ONo A Yes QNo
C) Other wage goals JdYes 2 No AYes A No
D) Other goals other than wage and job goals QYes QNo : QYes QNo

(Please arrach descriptions of goals and progress toward
artainment if not documenied in Question 30.)

30. For each of the following wage categories, indicate the job creanon and/or retention goals stated 1n the
agresment and the average houriv value of anv emplover-provided health insurance goals for those jobs. (Oniv indicare
Job crection goals tn fuil-nume equivalents if vou are unable 1o separate goals by full- and part-ume posuions.)

Full-time Part-time/ FTE (only il goals not
Hourly Wage Jab Seasonal/Temp. stated 23 FT/PT) Job Hourly Value of
{sxeluding benefits) Creation Job Creation Job Creation Retention Health Insurance
no hourly wage-level goal _ - —_—— - S
TOECENARRK —_— — _ - s
ALIEIGE $8.50 71 — :
Ry S S S — - s
AL, 912001t ,
Sl N —_ —_— —_ S
Shlaiieniagn et —_— H

31. For each of the foilowing wage categones, indicate the number of actual jobs created and/or rezained since the benefit
date and the actual hourly value of any emplover-provided health insurance for those jobs. (Qnfv indicate joo creation in
Sfull-time equivalents if you are unable to separate job creation into full- and part-time posutions.i

Full-dme Part-time/ FTE (gnlv il unzble to

Hourly Wage Job Seasooal/Temp. separate FI/PTH Job Hourty Value of
{excluding benefits) Creation Job Creation Job Creation Retention Health Insuragce

R X XHX —_ —_ - _ s

JHEW":!"HEX 3

AT LEAST $8.50 - j_’z/

S Inpomp——- 25 _ _ —_— - 5_- H'l‘
P. 3 €00 ILIC O T _ - - _ - s

- 1 2

AT Least $12.00 28 _ 5 2/”,-

S ——— N S s
32. Has the recipient achieved ail goals (see Questions 29, 30 and 31) and fulfilled all obiiganions stipulated 1n the agreement?
Mark one )
TYes HWNo

2004 Minnesota Business Assistance Form Page Jof 4 Department of Trade and Ezonomue Development



AUG-39-2082 ©9:55 FROM:MONTI COMM. CENTER 763-271-7185 T0: 6512153841 P.802-804
03712/2002 11:04 FAX 6512153641 | XN 'DTED | wvua
P :

! I

Lk mr mmm e

! ' : |
il Section § Recipients Falling to , Fulfiy Obllgations
| } (Do not complete rkl‘.r section if you completed it on dnother 2000 MBAF submitied to DTED,) )
11
. 1. D the LnriA F.lthrougth:nnbtr]l 1999 &dmmzﬂnumhwanymmmuwhn&llndmnpnﬂu
¥ wing the period Augu
: H Fequired by Minn, Smi. 51161993:.11115?161994" {(Mark onc)
|1 ic Q Yes (Tndicate the name af each ruip.‘cn;ﬁ:mn,g 20 report and ihe value qr;ub,;dy o financial assistance awarded 1a thas
l reciplent. Amc'r': addirlonal pages if nacessary,) .
i HNo !

i I
¥ l :
' Namo of resipieat | Typa of subsidy or assistance (See Questions 34 and 25.) Value of fubsidy ar assistance

_— e -

34. dermpnmmhmmmrp:muwhoMedmmhmmymhmﬁﬂﬁumyamuabhgauumumm
agmcmmtsi@gdmm-nﬂen\uzlml 1999, that wers required to be fulfilled by the tmc of this report? (Merk one,) -

o 'I'os fComplete tha m-ulndv of this section) W' No (Stop kere and submiy forwt (0 OTED )
| .

35. - 39. Provide the following m.ﬁa:mama forcach recipient filing to RIlAll goals or any other tarms of o aprecmant 1hat
wees Lo be attained by the Sme of reporting. (Amack additional pages (fnecatsary,)
' 15, Information on r+dplu:t gnd agrezmaear; ) .

I

i | Nazme of recipienz in defaul v Type of subxidy of asiciance Inital value of
s I . subsidy or axsistancs
S

i

| |
| |
qab Streel 3ddress of recipient P City/ZIP code of recipier Quitanding valuc of

i : _ subsidy or assictance
6, PReasen(s) for d-fimlr ilark all thar apgpl,u).' .

O recipient consad opa-um . C recipicnr relocated (o a differsor cammeimity
| Elmmplentmunnblemmlvam:ponmm : Q0 other (Specify rewson )

) 37. To date, hnlhct'edpi:nt fufdled in n',paymut cbligation? (Mark one.)

OYes QN mdpieu__mntn maymcmum O No, recipicat fgs not bainm lo repay the assisance,

38, Hasthe ugr-cmcn: teen amendod to un'e.nd the mqpu;n:‘s deadline [or fulfilling ii5 obligaticos? (Mark one,)
iUch ONa i

C —————

39. Describe the u:p.l', being taken to bringiracipienl into compliance or reciup the subsidy:
| .

Returi your completed MBAF(s) by dprjl {, 2000, to: l

i . 2000 Minneyota Business Assixtance Form :
. Mirmesota Department of Trade and Economic Development - AEO '
Lif s : © 500 Metro Squars, 123 Esst 7" Place
10 i : St Paul, MN 55101-2146
i1 ; Or fax.to; (651) 215-3841
i : !
1 1

b zooaunmmbuimhmmfm . Pagadols Drparonatt of Trase and Eaetomhic Devlopment |
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2000 Minnesota Business Assistance Form

—Trade & —

Economic
01-0672

Davelopment

= The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreements signed from dugust 1, 1999 through December 31, 1999 per Minn. Stat. §116J.993 to

Dy
§1163.995. Please use a scparate form to report each agreement. %
u The following government agencies must submit a 2000 MBAF even if an agreement was not signed duriny the =
period August I, 1999 through December 31, 1999: 1) any local government/agency that signed a business o
subsidy agrecment since January 1, 1995, or represents a population of more than 2.500; 2} all state government _‘2\:
agencics. If the local/state government agency does not have any subsidies or assistance to report, please answer x
&
>
Le
&
&

questions 1 through 13 and follow directions.
u 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 ta report by June 1, it may not award any business subsidies unlil a report has heen filed,

u 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 cnlity) 2. Name of person completing this form
DTED  (MINNESOTA INVESTMENT FUND) PALL A. MOE

4. Civ  SAINTPAUL 5. ZIP code  551H

3. Street address 500 METRO SQ., t21 7" PLACE EAST

9. E-matl address

& Fax number
paul.a moe@istate.mn.us

651-296-5287

6. County RAMSEY 7. Phone number
651-297-1391

10. Please indicate who in vour organization should receive the 2001 MBAF if different from the person in Question 2.

Street address City ZIP code

Name/Title Phone number

I1. Classification of grantor /Mark one. If gruntor 15 entity 12. Has vour organization held a public hearing on and
created by gov ! agency, please indicate affiliution. For adopted criteria for awarding business subsidies in
exumple, a city FDA would check *Ciry government 7 compliance with Minn. Stat. §116J.9947 fAark one.)

* Yos dndicwlc hearing date - 7-27-00 und atrach criteria)

2 City government
1 County government o

1 Regional government -l We held u public hearing but huve not yet adopted

* Statc government criteria (Indicate date of initial hearing - }
Q Other (Please specifi.i _ L) Other ¢Please attach explanation |

13. Has vour organization signed anv agreements to award a business subsidy or financial assistance from August 1, 1999
through December 31, 1999 that 1s required to be reported under Minn. Stat. §116J.993 and §116J.9947 (Mark one.)

* Yes (Complete the remainder of'the form 1 A No (Stop here, go to section 5 on page 4.)

Section 2 Information About Recipient
15. Address where business subsidy or financial assistance

14. Name of husiness or vrganization
receiving subsidy or financial ussistance will be used

MADISON LAKE )
Ciy ZIP code

PRO FABRICATION
Street uddress

16. Does the recipient have a parent corporution”! iMark one.s
Q Yes (/ndicate nume and uddress of parent corporation holow. If more than one, indicate witimute owner.)

* No

Strect address City State  ZIP code

Nam of parent corporation

7. Industry of recipient's facilivy (AMark one.):

2001 Minnesota Business Assistunce Form Page 1 ot 4 Liepartment of Trade and Economic Development



dJ Services
1 Wholesale Trade

* Manufacturing
2 Retail Trade

3 Finance, Insurance, Real Estate
1 Construction ) Other fpleuse specify)

* No ((ro to Question 19 j

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

d Yes (Indicate city and state of previous address and reasoun recipient did not complete this project al that address.)

City/State of previous address

Reason project not completed at previous address

financial assistance? (Afark one.)

* Remnained at previous location

J Relocated to different Minnesota location

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

— Relocated outside Minnesota

Section 3 Genceral Information About the Agrecment

20. Total dollar value of business subsidy or financial
assistance (Please sepuarate by npe - see Questions 24
and 25 - and indicate only principal umount jor loans.j

5115,000

21, Date agreement signed (/n addition to the agreement
dute, indicute any dates the ugrcement wus umended.)

September 22, 1999

whichever is eariicr.)

22, Benefit date f/ndicate the date the recipient will henetit from the busingss subsidy or financial assistance. For cxample,
wndicate the dute improvements were finished, cquipment was pluced into service, ar the recipient occupivd the properiy,

be reported? (Mark une.)
* business subsidy

23, Doces the agreement provide a business subsidy or one of the four types of financial assistance {see Question 25) required to

0 financial assistance

24. If the agreement provided a business subsidy. please
indicate the type(s).

2 not applicable, agreement provided financial assistance

* loan

') grant (i.c., forgivable loan)

0 tux abatement

A TIF or other tax reduction or deferral

d vuarantee of pavment

< contnbution of property or infrastructure
o preferential use of governmental facilities
J land contribution

J other (Speeify subsidy 1ype. )

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

QI not applicable, ayreement provided a business subsidy

0 assistance for propenty polluted by contarminants

L) assistance for renovating building stock or bringing it up
to comde, when 5095, or less of total cost

1 assistance for pollution centrol or abatement

iJ assistance for a TIF soils condition district

26. Ilthe assistance included tax increment financing, please
indicate the type of TIF district? tMark one.

* not applicable, assistance was nol in the form of TIF

2 redevelopment

 renewal and renovation

U soils condition

11 economic development

) mined underground space

1 hazardous substance subdistrict

27 Are any other grantors providing a business subsidy or
financial assistance to the same project” (Mark one j

U Yes rSpecifv cach 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 (5}

Scction 4 Goals and Public Purpose Identified in the Agreement

28, Miqn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which

2000 Minnesota Business Assistance Form
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of the following public purposes were stated in the agreement”? rAurk all that apply.)

1 Enhancing cconomic diversity ‘J Increasing tax base (cannot be only purpose)

* Creating high-quality job growth Q Other (please specifyy
2 Job retention [ Other (please specify)
0 Stabilizing the community A Other iplease specifis

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

Goals Tareet anainment All goals
A) Specific wage and job goals to be attained within 2 vears established?  dates imonth & year) attained” 'i \\
B) Other job-creation and/or retention goals *Yes dNo SEPT 2u02 dYes XINo .
C) Other wage goals OYes ONo QdYes A No
D) Other gouls other than wage and job goals JYes dNo O Yes U No
LYes dNo dYes ANo

{Please attach dvscriptions of gouls and progress toward
attainment if not documented in Question 30.)

30. For cach of the following wage categories, indicate the job creation and/or retention goals stated in the
agreement and the average hourly value of any emplover-provided health insurance goals for those jobs. (Only indicate
Job creation goals in Jull-time equivalenis if vou are unable 1o separate goals by full- and part-time pusitions.)

Full-time Part-time/ FTE (qnly Il goals not
Hourly Wage Joh Seasonal/Temp. stated as FT/PT) Joh Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creativn Health Insurance
no hourly wage-level goal —_ - —_ _ —_— L I
less than §7.04 - . — R — |
57.00 0 83 M - — — S - S
$9.00 to $10 %0 — - - _ S___
.M S12.99 _0 _ _ 150
SI300 w0 S14.99 _ - _ [ LS
S15.00 and higher J— - — - - $

31. For cach of the following wape categories, indrcate the number of actual jobs created und-or retuined since the benefit

date und the actual hourly value of any emplayer-provided health insurance tor those jobs. (Only indicate job creation in
Jull-time equivalents if vou are unable to separate job creation into full- and part-time positions.

Full-time Part-time/ FTE (only If unable to
Hourly Wage Joh Seasonal/Temp. separate FT/PT) Job Retention Hourly ¥alue of
(excluding benefits) Creation Job Creation Job Creation Health Ensurance
less than $7.040 — .. - - - - i _
$7.00 10 §§ W [ R [ [ s
L 1o ST JE— - R — S
SIL0Gw $]12uv N - R R S _
S1300 w0 51499 16 - - = - — $1.50
$1 54K and higher _ - [ . 5

32, Has the recipient achicved all goals (see Questions 29, 30 :nd 2t) and fulfilled all ebligationg stipulated in the agreement?
fAfark ane.)

QYes *No

B

Scction 5 Recipicats Failing to Fulfill Obligations
(Do not complete this section if vou completed it on another 2000 MBAF submitted o DTED.}

33, During the perivd August 1 through December 31, 1999, did your orgamzation have any recipients who fuiled to repon as
required by Minn. Stat, §1 161993 and §1161.994" (AMark one.)

2000 Minnesota Business Assistance Form Page 3of 4 Department of ‘T'rade and Economie Development



Q Yes ¢Indicate the name of each recipient furling to report and the value of subsidy or financial assistance uwarded 1o that
recipiens. Autach additional pages if necessary.)

* No

Name of recipient Twpe of subsidy or assistance (Sve Quesiions 24 and 25, Vulue of subsidy or assistance

34. Did your organizition have any recipients who failed to achieve any goals or fulitll anv other obligations under an
agreement signed on or after August 1, 1999, that were required to be fulfilled by the ume of this report”? rAfark one.)

1 Yes (Complete the remuinder of this section.) * No (Stop here and subnut forp o DTED 4

35.- 139, Provide the following information for each recipient filing to fulfill goals or any other terms of un agreement that
were [0 be attained by the time of reporunyg. (Aruch additional pages if necessary.)

35. Information on recipient and agreement:

Nume of recipient in default Type of subsily or assistance Initial value of
subsidy or assistance

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

36. Reasonés) for default (Mark all thar upply ):

< recipient ceased operation ‘J recipient relocated to a different community
' recipient was unable to fill vacant positions Jother rSpecify reason i

37. To date, has the reciptent fulfilled its repayment obliganon? (Mark vne )

CiYes O No, recipient has begun to repay the assistance. W No, recipient has not bewun to repay the assistance.

38. Has the agreement been amended 1o extend the rectpient's deadline for fulfilling 1ts obligations? (Afurk one
dYes QNo

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

Return your completed MBAF(s) by April 1, 2000. to:

2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEQ
500 Metro Square, 121 East 7' Place
St. Paul, MXN 55101-2146 .
Or fax to: (651) 215-3841
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= Trade & — 2004 Minnesota Business Assistance For
b 2O RECENED e

] The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business substdy and financiad
assistance agreement signed from January I, 2000 through December 31, 2000 per Minn. Stat §1161.993 1o
$116].995. Please use a separate form 1o report cach agreement; for agreerents 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.

L] The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the
period January 1, 2000 throtugh 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 1o repon, please answer
qucstions | through 13 and questions 33 and 34,

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

o Questions? Call {651 2960580, Information on where to mail or fax veur completed MBAF(s) is on page 3.

Section 1 Information About Grantor

¢ 200

Name nf omantar 1 imding entity) 2 Nagne of nerson pleting this form
/)TZD (f coge Goier 7) 4T SRS

treet addr .. . Civ S 7B e
Ry ;;—,___/J/ 77 Bs b | 7. P

6. C Phon 8. Fax numhe

9. E-mail address

2570/ |

2750 /457:33‘19‘//70 C651).2% 5 r

10 Please indicate \a.{m in your organization should receive the 2002 MBAF if different trom the person in Question 2.

NameTitle Phone number Stree: address Ciry ZIP code
11. Classification of grantor (AMurk one. [f grantor is entine 12. Has vour organization held a public hearing on and
created by gov't agency, please indicate affiliunon, For adopted critenia for awarding business subsidies in
example, u cin' EDA would check “Ciry governmeni. ™) compliance with Minn. Stat. §116).9947 (AMark one }
a Citv government [/cs rindicute hearing dute - ‘ZM d attach criteria)
- Coynry govemment JNo
gzegi‘:mal governmen: 'J We held a public hearing but have not vet adopted
tate gOvernment critenia (Indicute date of initial hearing - )
) Other rPlease specifi) O Onher (Please attach explunation. s

13. Has your orgamization signed any agreements to award a business subsidy or financial assistance from January 1. 2000
through Dccc:nyl , 2000 that is required to be reported under Minn. Suat. §116J.993 and §116J.9947 (Aurk one.)

Yes (Complete the remainder of the form ) U No Otop here, go o section 5 on puge 4.}

Section 2 Information About Recipient

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

Street address Ciry Staice ZIP code

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

Yes fIndicate nume and address of parent corporation below. If more than one. indicate ulumate owner )

Street address City State ZIP code

2001 Mmnzsera Business Assistance Formn Pape L of 4 Department of Trsde and Economic Development
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I7. Indusiry of recipient’s faciliry tAurk onc.).

{anufacruring 0 Services 3 Frnance. Insurance. Real Estate
J Retail Trade O Wholesale Trade ZConstruction 1 Other rpledse specifvt

18. Dd the recipient relocate as a result of signing this agreement” /Murk une s

) Yes tindicate cutv and state of previous address and reuson reciprent did not complete this projecr ur thar address.)
No (Go ro Quesnon 19.) Co

Cuy/Stare of previous address  Reason project not completed al previous address

19. Would the recipient have remained in previeus location or relucated elsewhere if not awarded this busiress subsidy or
financial assistance? (Murk one.)

W Remained at previous location  J Relocated to different Minnesota lecanon 2 Relocated ourside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial 21. Date ayreement signed {/n addinon to the agreement
assistance (Please separate value by type in Questions 24 Jdare, tndieate any dates the agreement was amended.)
and 15.)

'?/0252')J goC (0-2Z9 178G

[ =)
[29)

. Benefls date (Indicaic rhe date the rectpient will benelir from the business subsidy or finunciul assistunce. For exumply,
indicaie the date improvements were finished, equipment was placed into service. or the reciprent oceupied the property,

whichever 1y earlter.)
Jo-29 - 19¢9

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 vne.)
2 business subsidy ﬂﬁnancia] assistance

24 If the agreement provided a business subsidy, please 25, If the assistance was one of the tour nvpes of financiat
indicate the type(s) and total dellar value for each tyvpe. assistance, please indicate the type{sh.
Jdnot up:Fpl'lfiblc. agreement provided financiat assistance 2 not applicable, agreement provided a business subsidy
[~}
ﬁ]oﬁ(oﬁly pr%!ipza?) ¢ Sggbo@ 0 assistance for property polluted S
0 grant {i.e., forgivable loan) S by contaminants
) tax abarernent s L) assistance for renovating building )
O TIF or other tax reduction or deferral g stnck or bringing it up to code. and
J guarantee of payment s assistance provided for designated
U contribution of property or infrastructure ) histworic preservation districts, when
2 preferential use of governmental facilities 8 50% or less of total cost
U land contribution S O assistance for pollution control or <
i other (Specif subsidy npe.) 3 abatement
O aysistance 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
indicate the type of TIF district? tMark one.r financial assistance 10 the same project” (Aark one )
®(not applicable, assistance was not in the form of TIF T Yes (Specify each grantor and the vaiue of their
assistance below: wetach an uaditional shevt if necessary.)
0 redavelopment
< renewal and renovation mn
O soils condition
J economic development Grantoris} and value of the agreementis):
21 mined undergreund space
0 hazardous substance subdisirict
Grantor Value ($)
Grantor Value (5)

2001 Minncsota Business Assistance Form Page 2 ol 4 Depariment of Trade and Econvmie Development



Section 4 Goals and Public Purposc Identified in the Agreement

25 Minn. Staz. $116).994 requires that business subsidv and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Murk ull thar upply.;

7) Enhancing economic diversiry J Increasing tax base (cannot be only purpose)
g‘(rcanng high-quality job growth Oc,“f f'q -m 3 Other (pleuse specify)

J Job rerention

3 Stabilizing the community

29. Indicate whether the agreement included the following types of goals, and whether the recipient had atzuned those goals
a1 the time of this repont. (Fill in the boxes and attainment duatefs) for euch goul.)

Goals Target attainmen: All goals

established?  dates {month & vear) attained?
A} Specific wage and job goals to be atained within 2 years KYes O No [2~8/ g\'cs JNeo
131 Other job-creation and/or retention goals OYes QA No JYes UNo
C) Other wage goals dYes JINo U Yes JNo
D) Other goals other than wage and job goals dYes ONo JdYes UNo

(Please airach deseriptions af unals end progress roverd
attainment if not dictmented in Quesaons 30 and 31,

30. For each of the following wage categories, indicare the job creanon and/or retention goals stawed in the
agreement and the average hourly value of any emplover-provided health insurance geals for those jobs. (Oniv indicate
Job creation gouls i full-rime equivalents if vou are unable to separate goals by full- und parr-time postions.)

Full-time Part-time/ FTE {onl¥ if goals not
Hourly Wape Job Scasonal/Temp. staicd a3 FT/PT) Job Huurly Value of
(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance

no hourly wage-level poal
less than §7.00
$7.00 to SE.w3
$900 10 S10.99
51100t 81299

$13.0010 514,99

] R
|
|
|
|

J— _ [ |

$15.00 and higher

31. Foreach 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. (Qalv indicate job creation in
Jull-time equivalents if vou are unable to separate job creation mto fitll- and part-time positions. }

Ful-time Part-time/ FTE (only if unable ta
Hourly Wage Job Seasonal/Tcemp. separate FT/PT) Job Hourly Value of
(excluding benefits) Creation Job Creatinn Job Creation Retention Health Insurance
less than $7.00 _— —_ - | S
$7.0010 $8.99 __ . _ /20 .
$9.00 10 510.99 —_— [ _ S_[‘_éo

$11.00 0 512,99

—_— — [ |

5

s .20

51300051499

NS

$15.00 and higher

32. Has the recipient achieved all goals (see Quesuons 29, 30 ard 31) and fulfilled all obligations stipulated 1n the agreement?
tMark one.)

Wes aNo

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




Section 5 Recipients Failing to Fulfill Obiigations
(Do not complete this section if vou completed 1t on another 2001 MBAF submined to DTED.

33. Dunngthe peniod January 1, 2000 through December 31, 2000. did vour organization have any recipients who faded o
report as required by Minn, Saar. §016).993 and §116).994" tMurk one)

3 Yes tindicute the name of euch recipient fuiling o report und the vafue of subsidy or financiul assistunce awarded w0 that
rectpient  Altuch additional puges if necessar:)

Ko

Name of recipient Type of subsidy or assisiance (See Onestions 24 and 23,1 Value of subsidy or assisiance

34. Did your organizauon have any recipients who failed 10 achieve any goals or fuifill any other obligations under an
agreement signed on or after January 1. 2000, thar were required to be fulfilled by the time of thrs repant” (Afurk one

.,
QU Yes tComplete the remainder of this secrion.) >(_Jo (Stop here and submit form 1o DTED

33.-39. Provide the roliowing mformation jor each recipient 12iiing 1o fuiiiil goals or any otacr terms o ah aglvenient hat
were 1o be arntarned by the time of reporting. 4nach udduionul puges if necessary.)

35. Informaticn on recipient and agreement:

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

Stwrect address of recipient Ciry/Z1P code of recipient Outstanding value of
subsidv or assistance

36. Reason(s) for default fAfark afl thar appiv.):

3 recipient ceased operation ' recipient relocated to a different community
(3 recrpient was unable to fill vacanr positions J other iSpecifi- reason. )

37. To date, has the recipient fulfilled its repayment obligation” rtAfark anc.)

JYes I No, reciptent has begun to repay the assistance.  J No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadhine for fulfilhing its obligations? (Murk one.)

dYes ONo

39, Describe the steps bring taken to bring recipient into compliance or recoup the subsidv:

Return your completed MBAF(s) by Aprif 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, ©21 East 7* Place
St. Paul, MN 55]01-2146

Or fax to: {651) 215-384]
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§116J.993, Please use a separate form to report cach agreement.

The following povernment agencics must submit a 2000 MBAF even if an aprecment was not signed during the
period January I, 2000 threugh December 31, 2001:

1} any local government/agency that signed a business
subsidy agreement since January 1, 1996. or represents a popuiation of more than 2.500; 2) all state government

agencies. If the jocalistate government agency does not have any subsidies or assistance w report, please answer
guestions } through 12 and questions 22 and 4.

SR

200/I/Minnesota Business Assistance Form

01-0694
The 2001 Minnesota Business Assistance Form (MBAF) 1s used to report each business subsidy and f{inancial
assistance agreements signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §116J.993 to

Section 1 Information About Grantor

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

Questions? Call (651) 297-2235. Information on where to mail or {ax vour completed MBAF(s) in on page 4

1. Name of grantor (funding entity)
DTED

(MINNESOTA INVESTMENT FUND)

1, Strect address 500 METRO SQ., 121 771 PLACE EAST

2. Name of person completiny this Yorm
PAUL A. MOE

6. County RAMSEY

7. Phone number

4. City  SAINT PAUL 0 Z1P code 33101

GS1-297-1391

& Fax number

9. E-mail address
08 1-2UG-5287

Name/Title Phone number

Streer address

ZIP code

Il Classification ot grantor (AMark one. If gruntor is entuy

cxample, a city £DA would check "Cuy government. 7

1 City povernment

id County povernment
iJ Regional government
* State government

3 Other (Please specifv )

created by govt ugency, please indicate affiffation. Fur

12, Has vour orpanization held a public hearing on and
adopted criteria 1or awardine business suhsidies in
complianee with Minn. Stat §HGL904T rAfurk vne.j

*Yes ifndicate hearing dure - 7 27
‘1 We held u public hearing but have pot set adopred

critena rindicute dute of initial hearing - _
) Other (Please atiuch explanation.)

-7 2700 and guach criteriai
dNo

i

* Yes tComplete the remainder of the form.

13 Has vour organization signed any agreements to award a business subsidy or financial assistance from January 1. 2000
through December A1, 2000 that 15 required 1o be reporied under Munn. Stat §116J.993 and §116J.9937 (Murk ong )

) ANo iStep here, go 1o sectton 5 on page )

Section 2 Information About Recipient

I4 Name of business or organization

receiving subsidy or financial assislance

EMERALD MANUFACTURING. INC.

i 5. Address where business subsidy or financial assistance
will be used

305 LLM ST,

CRSKINE
Streat address

MN 56335
City

Z1P code

6. Does the recipient have a parent corporation? (Mark one J

‘A Yes (Indicute nume und uddress of paremt corporation below. If more than one, indicare wlrimuate owner.)
*XNo

2001 Minnesom Business Assistance Form Pape
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Name of parent comporation

Street address Cuy State  ZIP code

17, Industry of recipient's facility (durk onc 1

* Manufacturing J Service

O Retai] Trade

J Wholesale Trade

< Finance, Insurance, Real Estate
< Construction 0 Other rplease speciyicl

*  No (Go to Question 19.

18. Dhd the recipient retocate as a result of signimg this agreement? ¢ Mark onc.)

A Yes iIndicate ciny and state of previous uddress and reasun recipient did not complete this project at that address.

Citv/State of previous address

Reason project not completed at previous address

financial assistance? (Mark onc.)

'J Remained at previous location

* Relocated to different Minnesota location

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

I Relocated outside Minnesota

Scction 3 General Information About the Agreement

20. Total dollar value of business subsidy or tinancial
assistance (Please sepurate by type - sec Questions 24
und 25 - and indicute only principal amount for loans.)

550,000

21. Date agreement signed (fn adidition to the agrecment
date, indicate any dates the agreement was umended.)

AUGUST 30, 199

winchever iy carlior.)

22, Benefit date rIndicate the date the reciprent will boncfit from the business subsidy vr financial assistance For example,
indicate the date improvements were finished, equipment was pluced inio service. or the recipient occupied the property,

DECEMBER 21, 1999

be reported? (Afurk ane.)
* business subsidy

23, Does the agreement provide a busimess subsidy or one of the four tvpes of financial assistunce (see Question 25) required to

- finaneial assistance

24, If the agreement provided a business subsidy. please
indicule the typegs).

il not applicable, agreement provided tinancial assistance

- loan

2 grant (i e, forgivable loan)

< tax abatement

Q1 TIF or other tax reduction or deferral

1 guarantee of puyment

< contribution of property or infrastructure

11 preferential use of governmental facilities

2 land contribution

* other f5pecyv subsidy type JLoan 10 EDA to rehab building

25, If the assistance was one of the Tour tyvpes of financial
assistunce, picase indicare the 1vpe(s).

2 not applicable. agreement provided u business subsidy

‘J assistance for property polluted by contaminunts

I assistance for renovating bunlding stock or bringing it up
to code, und assistance provided for desienated historic
preservation districts. when 30%% or less of total cost

T assistance fur pollution control or abatement

2 assistance for a TIF soils condition district

leased to Compuny

26. IT the assistance included tax increment financing, please
indicate the type of TIF distnct? (Muark onc.)

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

o redevelupment

' renewal and renovation

< soils condition

0 economic development

< mined underground space

- haxzardous subsiance subdistrict

7. Are any other grantuers providing a husiness subsidy or
financial assistance (o the same project? (AMark one.)

® Yes (Specify cach grantor and the value of their
assistunce helow; antach an additional sheet if necissan)

O No

Grantor{s) und value of the agreemnent(s

Grantor Value ($)
_NW MN Foundation  $80.000

Crrantor Value ($
City of Erskine $30.000

2001 Minnesol [usiness Assistance Farm
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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 werc stated in the agreement? (AMurk all that apply.)

1 Increasing tax base (cannot be only purpose)

2 Enhancing economic diversity
o Other tplease specifyi

* Creming high-quality job growth
1 Job retention
0 Stabilizing the community

29. Indicate whether the agreement included the [ullowing types of poals. and whether the recipient had atinned those poals
at the time of this report. (Fill in the boxes und attainment daretsy for cach goal.i

Goals Taryer attuinment All goals

*Yes UNo DECEMBER 2002 0 Yes

A} Specific wage and job goals to be attained within 2 vears

B) Other job-creation and/or retention goals dYes INo JYes U No
C) Other wage goals JYes dNo QdYes O No
JYes ONo QYes O No

D} Other gouls other than wage and job gouls

{Please attach descriptions of goals and progress toward
attarnment if not documented in Question 30 )

estublished?  dates (month & vear) artaiped” ‘:[
No g ."(

By

30. For each of the tollowing wage categories, indicate the job creation and/or reiention goals stated in the
agreement and the average hourly value of any employer-provided health insurance goals for those Jobs. (Qaly idicaie
Joh creation goals in full-time equivalents of vou are unable to sepurate goals by full- and part-time positions.}

Full-time Part-time/ FTE (only Il goals not
Hourly Wage Job Seusanal/Temp. stated as FT/PT) Jub Retention Hourly Valuc of
(excluding benefits} Creation Job Creation Jub Creation Health Insurance
no hourly wage-level goal _ — — —_ 5 —
less than §7.00 ——— - _ | S
£7 1) 1o $8.99 o o . g
SY.00 10 1O v 10 . - S0
SI1.00w S99 —.. o S
$12.00 10814 59 — —_— S
5

$15.00 and highet . .

For each of the following wage categories, indicate the number of actual jobs created and/or retuined since the benefit

3.
date and the actual hourly value of any employver-provided health insurance for those jobs. (Qnlv indicute job creation 1n
Sull-time equivalents if vou are unable 1o separate jub creation ints full- and part-time positons. j
Full-time Part-lime/ FIF jonly if unable to .
Hourly Wage Jub Seasonal/Temp. separate FT/PT) Job Retention Hlaurly Value of
{excluding henefits) Creation Jab Creation Job Creatlan Health Insurance
less than $7.00 R — —— .
$7.0010 88 99 _ S
SU0 0 S10.9Y R _ — S
S11.4K1 0 $12.99 ) - - - <
SL3 00t SL49Y - - - 5 )
$15.00 and higher ] —. [ N s
A2, Hus the recipient achicved all goals (see Quustions 29, 30 and 31) and fulfilled all oblivations stipulated in the agreement?

(Mark one.) J Yes *No

Section 5 Recipients Failing to Fulfill Obligations

(Do not complete this section if vou completed it on another 2008 MBAF submitted 1o DTED.)
r

2001 Minnesota Business Assistance Form Fuge 4 o' 7 Department of [rade and FEconomic Development



33. During the period January 1, 2000 through December 31, 2000, did vour organization have any recipients who faiied to
report as required by Minn. Stat. §116J 993 and §1161.994? /Mark one )

A Yes tndicute the name of cach recipient failing 10y report and the value of subsidy or financial assistance awarded 1o that
recipient  Attach addinonal pages if necessar.)

* No

Name ol recipicnt Tvpe of subsidy or assistance (Sce QJuestions 24 and 25.} Value of subsidy or assistance

34. Did vour 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 fulfifled by the time of this repont’? (Aurk ane.)

0 Yes {Complete the remainder of this scetion. * No (Stop here and submit form 1o DTED )

35.-39. Provide the following information for each recipient failing to tulfill goals or any other terms of un agreement that
were to be awtained by the time of reponting. rAntach additional pages 1if neecssary.)

35, Informarion on recipient and agreement:

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

Street address of recipient Citv/Z1P code of recipicnt Outstanding value of
subsidy or assistance

36. Reuson(s) for delault tAMark all thar applv.):

~ recipient ceased operation  recipient relocated to a different community
- recipient was unable 1o {ill vacant positions T ather (Specifi- reason |

37. To date, has the recipient fultilled its repayment obligation? rifark ome.)

1 Yes T No, recipient has begun 1o repay the assistance. O Ne, recipient has not bewun 1o repay the assistance.

33. Has the agreement been umended to extend the reciplent's deadline for tulfilling its obhigations” rAfurk one.}
QYes dNeo

3. 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 Minnesola Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7° Place
St. Paul, MN 35101-2146

Or fax to: (651) 215-384]

200! Minnesota Business Assistazice Form Page 5ol 7 [Jeparerent of Trade and EBeanomie Development
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= 2000 Minnesota Business Assistance Form

Economic

Development 01 -0673

m The 2000 Minnesota Business Assistance Form (MBAF ) is used to report each business subsidy and financial
assistance agreements signed from August I, 1999 through December 31, 1999 per Minn. Stat. §116J.993 10
§1161.995. Please use a separate form to report each agreement.

L 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 governmentiagency that sipned a business
subsidy agreement since January 1, 1995, or represents a population of more than 2,5300; 2) all state government
agencies. 1f the local/state povernment agency does not have any subsidies or assistance to reporl, please answer
questions 1 through 13 and follow directions.

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

L] Questions? Call (651) 297-2333. 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} Name of person completing this torm

DTED  (MINNESOTA INVESTMENT FUND) PAUL A. MOE
3. Street address S0 METRO SQ., 121 T PLACE EAST | 4. City  SAINT PAUL 5. ZIP code  $3101
6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address
651-297-1391 651-296-5287 paul.a.moeidstate. mn.us

1). Please indicate who in your orgamization should receive the 2001 MBAF it different from the person in Question 2.

NameTitle Phone number Street address Ciy ZIP code

11. Classification of grantor (Aark ene. If gramior is entaty
created by govt agency, please indicate affihation For
crample, a city EDA would check “Cuy government.

3 City povernment

1 County government

J Regional government
* State government

J Other rPlease specify. }

12 Has vour organization held a public hearning on and
adopted crteria for awarding business subsidies in
compliunce with Minn. Stat. §11061.994° (AMuark one.)

* Yos (Indicate hearing date - 7-27-00 und autach criterial
dNo
J We held a public hearing but have not vet adopted

cniteria findicate daic of initial hearmy - ;
J Other (Please attach explanation. )

* Yes (Compleie the remuinder of the form.)

13. Has your organization signed any arreements 10 award a business subsidy or financial assistance from Augrust 1, 1999
through December 31, 1999 that is required to be reported under Minn. Stat. §116J.993 and §116J.9%4? (Murk onc )

d No (Step fiere, go o section S on page 4.)

Section 2 Information About Recipicnt

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

LORENTZ, INC.

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

CANNON FALLS

Street address City ZIP code

16. Dous the recipicnt have a parent corporation? fAurk onc.j

U Yes (Imdicate name and address of parent corporation below. I mare than one, indicute witimate owner. )

* No

Narne of parent corporation

Street address

Cil}_' State  ZIP code

17. Indusiry of recipient's facility (AMurk one.):

2000 Minnesola Business Assisiance Form
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* Manufacturing 3 Services

J Retail Trade

- Wholesale Trade

2 Finance, Insurance, Real Estate
Q Construction A Other iplease specify)

18. Did the recipient relocate as a result of signiny this wyreement? (Mark unc.)

D) Yes (Indicate ciry and state of previous uddress und reason recipient did not complete this project at that address. i

* NoGo o Question 19.)

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

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

financial assistance? (Aark one.)

* Remained at previous location

3 Relocated to differcnt Minnesota location

A Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial
assistance (Please separate by type - sec Questions 24
and 25 - and indicate only principal amount for louns.)

5100,000

21. Date agreement signed (fn addition ta the agreement
dute, mdicatc any dutes the agrecment wuas amended. j

November 23, 1999

22 Benefit date (fadicate the dute the recipient will bencfit from the business subsidv or financial assistance. For example,
indicate the date improvemenis were finished, equipment wus pluced witn service, or the reciprent occupicd the property,

whichever s earlicr.)

May 25, 2000

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required 10

be reported? (AMark one j

* business subsidy

O financial assistance

24. If the agreemem provided a business subsidy. please
indicate the type(s).

11 not applicable, agreement provided financial assistance

* loan

J grant {1.e., forgivable loan}

T tax abatement

O TIF vr other tax reduction or deferral

O guarantee of payment

Q contribution of property or infrastructure
0 preferential use of governmental faciliies
) land contribution

U other (Specify subsidy nupe.)

25. If the assistance wus onc of the tour types of financial
assistance, please indicate the typels).

< not applicable, agreement provided a business subsidy

3 assistance for property polluted by contaminants

 assistance for renovanng building stock or bringing it up
to code, when 30% or less of totul cost

1 assistance for pullution control or abatement

Jassistance for a TIF soils condition distnict

26. If the assistance included tax increment financing, please
indicate the type of TIF distnet? rtAMark one.)

* not applicable, assislance was not in the form of TIF

0O redevelopment

I renewal and renovation

1) s0ils condition

‘d economic development

J mined underground space

1 hazardous substance subdistrict

27. Arc any other grantors providing a business subsidy or
financial assistance to the same project” fMark one.)

* Yes (Specifv cach grantor and the value of their
assistance below. attach an additional sheet i necessary.)

< No

Grantor(s) and value of the agreemenus):

CFEDA 10940
CFDA __ltntnn
Grantor Value (S}
SWAMIF 100000
Grantor Value (8)

Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §1161.994 requires that business subsidv and financial assistance agreements state a public purpose. Which

2000 Minnesota Business Assistunce Form Pupe 2 of 4 Department of ‘Trade and Economiv Development



of the following public purposes were stated in the apreemen:? (Mark all that applv.)

3 Enhancing economic diversity O Inereasing tax base {cannot be only purpose)

* Creating high-quality job growth
O Job retention
3 Stabilizing the community

) Other rpleuse specifi)
2 Other tplease specifiy
3 Other tplease specifv)

19. Indicate whether the agreement included the following types of woals, and whether the recipient had attained those goals
at the time of this report. (Fill in the hoxes and attainment daictss for cach goal. )

Goals Target attainment All goals
A) Specific wage and job goals to be attained within 2 vears estabhshed?  dates {month & year) attained? ﬁ 14
B) Other job-creation and/or retention goals *Yes LINo Nov 2041 JYes ANobt ™
C) Other wage goals O Yes ONo O Yes dNo
D) Other goals other than wage and job goals UYes ANo JdYces dNo
JYes UNo dYes dNo

{Please anach descriptions of goals and progress tonard
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. (Qnly indicaie
Job creation gouls in fidl-ume equivalents if vou are unable 1o separate goals by full- and parr-time positions.)

Full-time Part-time/ FTE (gnlv if goals not
Hourly Wage Job Scasonal/Temp. stated as FT/PT) Job Retention Hourly Value of
(excluding henefits) Creation Job Creatlon Joh Creation Health Insurance
na hourly wage-level goal — - — - i
less than 87 00 _ —_ - - L
$7.00 to S8 w4 - - - - s
$900 o $10.99 _1G s
SI1.00w S12.99 . o 5
$13.0010 $14.99 _ - - - S
$15.04) and higher —— - - . 3

31. For cach of the following wage categories, indicute 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. (Ondy indicate job creation in
Juli-time equivalents if vou are unable 1o separate joh creation into fidl- and pari-ume positions }

Full-time Part-time/ FTE (oniy if unable to
Hourly Wage Jub ScasonalTemp. separate FT/PT) Job Retention Houdy Value of
{excluding benefits) Creation Job Creatlon Jab Creation Health insurance

less than $7.00 _ - -—_ - s

$7.00 to $8.99 - - —_ - 3

£0.01 10 510,99 8 _ _ $1.50
$11.0 10 %1299 S - - 5.
$13.M 1w $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?

tAfark one.j
JYes

* No

a1jo2

Seclion 5§ Recipicnts Failing to Fulfill Obligations
Do not completc this scction if vou completed it on unother 2000 MBAF subnminted o DTED.)

33. During the perrod August 1 through December 31, 1999, did your orgunization have any recipients who failed w report as
required by Minn. Stat. §116J.993 and §116J.9947 (Afark one )

20461 Mannesota Business Assistance Ferm Page 3 of 4 Department of Trade and Economic Development



A Yes (Indicate the name of cach recipiont jailing 10 report und the value of subsidy vr finuncial assistance awarded to that
recipiont. Attach additional puges if necessany.)

* No

Name of recipient Type of subsidy or assistance (Sec Questions 24 and 25.} Value of subsidy or assistance

34. Did your organizition have any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after August 1, 1999, that were required to be fulfilled by the time of this report? (Mark one.)

2 Yes (Complete the remainder of this section. ) * No (Stop here and submit form to DTED i

35. - 39. Provide the following information for cach recipient fuiling to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. r4uach additional pages if necessan i

35. Information on recipient and agreement:

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

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

36. Reason(s) for default (Afurk aif that apply.).

O recipient ceased operation ] recipient relocared to a different community
L) recipient wus unable to filf vacant positions 21 other rSpecifi: reason.)

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

'JYes U No, recipient has begun to repav the assistance. O No, reciplent has not begun to repay the assistance.

38. Has the agreement been smended to extend the recipient's deadline for fulfilling its obligations? rAMark once )
OYes dNo

349, Describe the steps being taken to bring recipient inte comphiance or recoup the subsidy:

Return your completed MBAF(s) by April 1, 2000, t:

2000 Minnesoty Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7° Place
St. Paul, MN 35101-2146
Or fax to: (651) 215-3841

200} Minnesota Business Assistance Form Pape 4 of 4 Department of Trade and Economic Development
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n The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreements signed from August 1, 1999 through December 31, 1999 per Minn. Stat. §1161.993 10

§116J.995. Please use a separate form 1o report cach agreement.

m The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the

period August I, 1999 through December 31, 1999: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1993, or represcats a population of more than 2,500; 2) all state government

agencies. [f'the local/state government agency does not have any subsidics or assistance to report, please answer
questions 1 through 13 and follow directions.

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

" Questions”? Call (651) 297-2335. Information on where to mail or {ax your completed MBAT(s) in on page 4.

Section 1 Information About Grantor

tJ

Name of person completing this form

1. Name of grantor {funding entity)
PAUL A. MOE

DTED  (MINNESOTA INVESTMENT FUND)

3. Strect address SN0 METRO SQ., 121 77" PLACE EAST 4. City SAINTPAUL 5. ZIPcode 55101

Y. E-mail address

7. Phone¢ number 8. Fax number
paul.a.mocErstate.mn.us

6. County RAMSEY
651.297-1391 651-296-5287

10. Please indicate who in your organization should receive the 2001 MBAF 1if different from the person in Question 2.

Nume/Title Phone number City ZIP code

11. Classification of grantor fAfark onc. If grantor is entity 2. Has vour organization held a public hearing on and

created by govt agency, please indicure affiliation. For
example, a city EDA would check “City governmoent.

0 City government

0O Counry government

. Regional government

* Suwate government

3 Other (Please specify.) ___

adopted criteria for awarding business subsidies in
comphance with Minn. Staw. §1161.994? (Murk one.)

* Yes (Indicate hearing dare - 7-27-00 and attuch eriterta)

dNo

71 We held a public hearing but have not yet adopted
criteria (fndicure date of initial hearing - }

) Other (Please attach explunuiion.)

* Yes (Compicte the remainder of the form.}

13. Has vour organization signed any agreements 1o award a business subsidy or finuncial assistance from August |, 1999
through December 31, 1999 that is required to be reported under Minn. Stat. §116J.993 and §116J.994? (Aark onc.)

ANo (Step here, go 1o seciion 5 on page 4 |

Section 2 Information About Recipient

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

ROYAL AMERICAN FOODS. INC.

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

L.LE CENTER

Street address Citv ZIP code

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

U Yes tindicate name and address of parent corporation below.

If more than one, indicate ultimate owner )

* No
Name of parent corporation - T Strect address Cuty State  ZIP code
17. Industry of recipient's tacility (AMark one.):

2UHH) Minaesota Busincss Assislance Form Page 1 of 4 Department of Trade and Economic Development
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* Manufacturing o Services 0 Finance, Insurance, Real Estate
1 Retail Trade i1 Wholesale Trade Q Construction 1 Other fplease specifyy

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

‘2 Yes {Indicate city and state of previous address and reason recipient did not complete this project at that address. )
* No (Go to Question 19 }

Citv/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 . O Relocated outside Minnesota

Section 3 General Information About the Agreement

21}, Total dollar valuc of business subsidy or financial 21. Date agreement signed (fn addition to the agrecment
assistance (Please scparate by tvpe - see Questinns 24 date, indicate any dates the agreement was amended )
and 25 - and indicate only principal amount for lnans.)

OCTOBER 6, 1999

$300,000

22. Beneflt date findicate the date the recipicnt will henefil from the business subsidy or finuncial ussistunce. For example,
indicate the datc improvements were finished, equipment was pluced into service, or the recipient occupied the properiy,
whichever is earlier.j
DECEMBER 14, 2000

23. Does the agreement provide a business subsidy or one of the four tvpes of financial assistance {(see Question 25} required to
be reported? (Mark one.)
* business subsidy O linancial assistance

24, 1f the agreement provided a business subsidy, please 25. If the assistance was one of the four types of linancal
indicatc the tvpe(s). assistunce, please indicate the tvpets).

2 not applicable, ggreement provided fnancial assistance J not applicable, agreement provided a business subsidy

* Jloan O assistance for property polluted by contaminants

Jgrant (i.¢., forgivable loan) ) assistance for renovating building stock or bringing it up

O tax abatement to code, when 50% or less of total cost

0 TIF or other tax reduction or deferral  assistance for pollution control or abatement

0 guarantee of payment < assistance for a TIF soils condition district

U contribution of property or infrastructure
O preferential use of governmental facilines
0 land contribution

O other (Specifi subsidv tvpe.)

26. If the assistance included 1ax increment financing, please 27. Are any other prantors providing a business subsidy or
indicate the type of TIF district”? (Murk one.) financial assistance to the same project” (Mark one.)
* not applicable, assistance was not in the form of I'lF * Yes (Specify cach grantor and the value of their

assistunce below, attach an additional sheet if necessary.)
2 redevelopment

< renewal and renovation 1 No

 soils condition

< econorme development Grantor{s) and value of the agreement(s):

2 mined underground space

J harardous substance subdistrict _ LeCenter 400,000
Grantor Value (5)
Grantor Value (5)

Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 requires that business subsidv and financial assistance agreements stule a public purpose. Which

2000 Minnesola Business Assistance Form Page 2 ol 4 Department of Trade and l'conomic Develepment



Q Enhancing economic diversity
* Creating high-quality job growth

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

-J Increasing tax base (cunnot be only purpose)
 Other (please specify)

J Job retention
2 Stabilizing the community

3 Other ¢please specifi)
< Other ipleuse specifvy

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

Goals Taryet attainrment All goals
A) Specific wage and job goals to be attained within 2 vears established?  dates {month & year) attained? Q -J( ﬂ
B) Other job-creation and/or retention goals *Yes QONo Nov 201 AYes ANo ™"
C) Other wage goals QJYes UNo dYes dNo
D) Other goals other than wage and job goals AYes INo QdYes ONo
JYyes TNo

AYes I No
(Please atiuch descriptions of gouls 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. (Qaly indicate
Joh creation gouls in Jull-time equivalents if vou are unable 10 separate goals by full- and part-time posions j

Full-time Part-time/ FTE (gnly If goals not
Hourly Wage Job Seasonal/Temp. stated as FT/’T) Job Retention Hourly Valuce of
{excluding benefits) Creation Job Creation Job Creation Health Insurance
no hourly wage-level goal —_ _ - - I
less than $7.00 - - - - $
$£7.00 w0 SR 90 60 s
$9.0010 $10.99 o s
$11.0010 $12.69 o o _ - S
S13.00 w0 814.99 JE— — — s
515.00 and higher _ —_ JE— - b

31. For cach of the following wage categories, indicate the number of actual jobs vreated and/or retained since the benefit
date and the actual hourly value of any emplover-provided health insurunce for those jobs. (Only indicate job creatton in
Sull-time equivalents if vou are unable 1o separate job creation into full- and part-time positions. )
Fulk-timne Pan-time/ FTE (2nly If unable to
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value af
(excluding henefits) Creation Job Creation Job Creation Health Insursance
less than £7.00 S - - - '
S$7.00 10 $8.99 — — - - L
$9.00 1051099 JEE— - N L S
S0 w0 S$12.99 - - - - s
S13.00 10 514,99 23 - - - $1.50
$15.00 and higher _ - - - s
i

His the recipient achieved all poals (see Questions 29, 30 and 31) and fulfilled al] gbjipations stipulated in the agreement?
tMark one.)

dYes *No

Bl

Section 3 Reclipients Failing to Fulfill Obligations
Do not complcete this section if vou completed it on another 2000 MBAF submitted to DTED.)

33. During the period August ! through December 31, 1999, did your organization have any recipients who failed to report as
required by Minn. Stat. §116J.993 and §1161.994? rMark one.)

2000 Minnesota Busmess Assistance Form Page 2 of 4 Department of Trade and Feunumic Development



Q Yes (Indicute the name of cach recipient jailing to report und the value of subsidy or financial assistance awarded 10 that
recipient. Anach additional pages if necessary.)

* No

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

34. Did vour organization have any recipients who failed to achieve any goais or fulfill any other obligations under an
agreement signed on or after August 1, 1999, that were required 1o be fulfilled by the time of this report”? fAMark one)

2 Yes (Complete the remainder of this section ) * No (Stop here and submit form 10 DTED

35.-39. Provide the following information for each recipient fatling 1o fulfill goals or any other terms of an agreement that
were to be attained by the ume of reporting. fduach additional pages if necessary }

35. Information on recipient and agreement:

Name of reciptent in default Type of subsidy or assistance Inital value of
subsidy or assistance

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

30. Reasonis) for default (Mark all thuat apply.):

O recipient ccased operation O recipient relocated to a ditferent community
O recipient was unable to fill vacant positions D other (Specifs reason.)

37. To date, has the recipicnt fulfilled its repavment ebligation? (Afurk one.)

T Yes U No, recipient has begun to repay the assistance. T No, recipient has not besun to repay the assistance.

38. Hus the agreernent been amended to extend the recipient’s deadhine for fulfilling its obligations? (Mark one.)
d¥es ONo

19. Describe the steps being 1aken to bring recipient into conmipliance or recoup the subsidy:

Return your completed MBAF(s) by .April I, 2000, to:

2000 Minncsota Business Assistance Form
Minnesota Departmient of Trade and Fconomic Developnient - AEO
500 Metro Square, 121 East 7" Place
St. Paul. MN 55101-2146
Or fax to: (651) 215-3841
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The 2001 Minnesota Business Assistance Form (MBAF) 15 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. Plcase use a separate form to report each agreement.

The following government agencies must subnut a 2000 MBAF even if an agreement was not signed during the

period January I, 2000 throupgh December 31, 2000:

13 anv local government agency that signed a husiness

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

questions 1 through 13 and questions 32 and 34,

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

= Questions? Call (651) 297-2225. Information on where to mail or fax your completed MBAF(s) in on page 4.
Section 1 Information About Grantor
2. Nume of person completing this form
PAUL A. MOE

1. Name of grantor (funding entity)
DTED (MINNESOTA INVESTMENT FUND)

ZIP code 55101

3. Street address 500 METRO SQ., 121 77" PLACE EAST

4. Ciy SAINT PAUL 5

9. E-manl address

7. Phone number

RAMSEY
651-297-1391

¢. County

8. l'ux number

O51-296-3287
puul.u.moegstate.mn.us

Phone numiber

Name Title

10. Please indicate who in vour orpanization should recerve the 2002 MBAF «f different from the person in Question 2

Street address City ZIP code

12, Has vour orgamizanon held a public hearing on and

1. Classification of gruntor fAark ane If grantor 1x entity
created by govt agency. please indicare affiliarion For
example, a ciy EDA would check "Cuy governmeni.

7 City government
d County gevernment
J Revional government
* Suate government

1] Other tPlease specify.)

adopted eriteriu for awarding business subsidies in
compliance with Munn, Stat. §116).9947 (Afark one.)

" Yes tfndicare hearing dare - 72700 and attacl criteridy

dNo

d We held « public hearing but have not set adopted
crienia (fudicare date of inal earing - )

2 Other (Please attach cxplanatient

12052

2
o

RECEIVED pmay

13. Haus vour erganization signed any agreements to award a husiness subsidy or financia! assistance from Junuary 1. 2000
threugh December X1, 2000 that is required 10 be reported under Minn. Stat. §116J.993 and 11619938 iAMark one.s

* Yes (Complete the remainider of the form.i

O No (Stop here, go to seciien 5 on page 4.)

Section' 2 Information About Recipient

14. Nuame of business or organization
recerving subsidy or financial assistance

SIGCO SUNPLANT

15, Address where business subsidy or finunciul assistance
will be used
MN 56520

BRECKENRIDGE
ZIP code

YO NO §'H ST
City

Strect address

* No

16. Daoes the recipicnt have a parent corporation? rAMurk one.)

 Yes (/udicate name und address of parent corporation hefnw.

If more than ene, indicate ultimate owner 1

2001 Minnesola Business Assistaince Form
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Name of parent corporation

Stwreet address City State ZIP code

17. Industry of recipient's facility (Afark one J:

* Manufacturing 1 Service

) Retanl Trade

d Wholesale Trade

1 Finance, Tnsurance, Real Estare
J Construction O Other (please specifys

0 No (Go to Question [9.)

City/State of previous address

18. Did the recipient relocate as a resull of signing this agreement? fAfark once i

* Yes (Indicate city und stute of previous address and reason recipient did not complete this project ar that address.j

_ BUSINESS MOVED FROM WAHPETON ND. TO EXISTING BUSINESS IN BRECKENRIDGE
Reason project not completed at previous address

financiul assistance? fAMark one.)

< Remained at previous location

3 Relocated w different Minnesota Jocation

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

- Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial
assistance (Please separatc by pvpe - see Questions 24
and 25 - and ndicate only principal amount for loans }

5180,000

21. Date agreement signed (/n udduion 1w the agreement
date, indicarc any daies the agreement was umended. )

DECEMBER 6, 1999

whichever is eurlier.)

MARCII 23, 2001

22 Benefit date iindicate the diate the recipient will bencfit from the business subsidy or financial assistance. For example,
wmdicate the date improvenients were Jinished, equapment was pluced into service, or the recipivit accupied the property,

be reported? Murk one.)
* business subxidy

23. Docs the agreement provide a business subsidy or one of the four types of financiul ussistance {see Question 25) required to

3 financial assistance

24. If the agreement provided a business subsidy, please
indicate the type(s).

< not applicable, agreement provided financial assistance
* loan

O grant {i.c., forgivable loan}

1 tax abatement

2 TIF or other Lax reduction or deferral

- guarantee of payment

J contnbution of propenty or infrastructure
2 preferentiul use of povernmental facilities
3 land contributien

< other rSpecth: subsidv tpe 1

25, Ifthe assistance was one of the four tvpes of tinancial
assistance, please indicate the 1vpets).

< not upplicable, ugreement provided a business subsidy

1 assistance for property peliuted by contaminants

2l assistance for renovanng building stock or bringing it up
to code, and assistance provided for designated histone
preservation districts, when 50°% or less of total cost

.t assistance for pollution control or abaternent

2 assistance for 2 T soils conditivn district

26. I the assistance incleded tax wnerement tinancing, please
indicate the type of TIF district” (Murk onc.)

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

A redevelopment

o renewal and renovation

) soils condition

< economic development

-1 mined underground space

1 hazardous substance subdistrict

27, Are any vther grantors providing a business subsidy or
financial assistance to the sume project? tMurk vne.)

QO Yes (Specify each grantor und the value of their
assistance below ; attuch an adduional sheet if recessary )

* No

Grantor(s) und value of the agreements

Grantor Value (5)
Grantor Value (8)
2001 Minnesota Business Assistance Form Puge 2 of 7 Department of Trade and Economic Develspment




Scction 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 il thar apply.)

J Increasing tax base (cannot be only purpose)

) Enhancing cconomic diversity
A Other (please spectfyi

* Creating high-quality jub growth
< Job retention
2 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 und atiuinment dateis) for cach goul.)

{Please attach desceriptions of goals und progross ioward
attaimnent i not documented in Queésiion 3(1.)

Goals Target attainment All gouls
established”  dates imonth & veari attained? Q_j MLGWFD'
A) Specific wage and job goals to be attatned within 2 vears * Yes 'UNo _DECEMBER 200] 3 Yes M No T~
B) Other job-creation andsor retention goals U Yes ONo JYes O No
C) Other wage goals AYes D No dYes UNo
D} Other voals other thun wage and job goals JYes dNo OYes ONo

$15.00 and higher

30. For cach of the fullowing wage categories. indicate the job creation and/or retention goals stated n the
agreement and the average hourly value of any employer-provided health insurance goals (or those jobs. (Qnly indicate
Job creation gouls in full-time equivalents if vou are wnable to separate gouls by full- und part-time positions.)

Full-time Part-time/ FTE (anly if geals not
Hourly Wage Job SeasonalTemp. stated as FT/PT) Job Reiention Hourly Value of
(excluding benefits) Creation Job Creatian Jub Creation Health Insurance
no huurly wage-level goal R _ _ A
less than §7 440 - _ I — s
57 Ul o $3.99 _3 . _ o S_1un
$9.061 10 511099 _ . _ s__
SLIonwSI12.99 o - L S
SR SI49 L - - - s
)

%1500 and haghier

31. For cach of the following wage categories. indicate the number of actual jobs created and‘or retained since the benefit
date and the actual hourly value of any emplover-provided health insurance for those jobs. (Qnlyv indivate job creation in
Sull-time equivalonts if vou are unable 1w separaie job creation o full- and part-time posiions.

Full-time Part-time/ FTE {only if unable to
Hourly Wage Job Seasunal/Temp. separate FI/PT) Job Retention Hourly Yalue of
{excluding benefits) Creation Jub Creaton Job Creation Health Insurance
less than S7 () - - - - s
$7.00 to §8 W 30 o o o $1.25
SO0 1w S LY - S _ p—
S oo 812,99 - — - - g
L1300 10 S14.% - - - N 5
s

[P
t

fAark one.)

1 Yes * No

Has the recipient achieved all gouls (see Questions 29, 30 und 21) and fulfilled all obligations stipulated in the agreement’?

Section 5 Recipients Failing to Fulfill Obligations

{Do not complete this section if vou complered it on unother 2000 MBAF submitted to DTED.)

32, During the pened January 1, 2000 through December 31, 2000, did vour organization have any recipients who failed to

2001 Minnesoa Business Assistance Form
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report as required by Minn. Star. §1161.993 and §1161.9947 (AMark one.)

U Yes (/ndicate the name of each recipient fdiling 10 report and the value of subsidy or financial assistance avwarded o that
recipient. Auach additonal pages if necessan.}

* No

Name of recipient Type of subsidy or assistance rSee Questions 24 and 25 Value of subsidy or assistance

34. Did your oryamization 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 ume of this report” tMurk one i

Q Yes sComplete the rematnder of this section.i * No (S1ap here and subniit form 10 DTELD )

35.- 39, Provide the fuliowing infoermatton tor each recipient fathing to fulfill goals or any other terms of an agreement that
were to be aftained by the time of reporting. fAnach wdditional pages if necessary.

35, Information on recipient and agreement:

Name of recipient in default ‘I'vpe ot subsidv or assistance Initial value of
subsidyv or assistance

Street address of recipient Cinv/ZIP code of recipient Quistanding value of
subsidyv or assistunce

16. Reason(s) for default tMark afl thar appiy. ).

J recipient ceased operation A recipient relocated to u different community
A recipient was unable to fill vacant positions 2 other (Xpeci reason

37, Tu date, has the recipient tulfilled is repayment obligation? (Afurk oue

O Yes 'JNo, recipient has begun (o repay the assistance. 2 No, recipicnt has not begun 1o repay the assistance.

38, Has the agrecment been amended to extend the recipient’s deadline for fulfilling nts obligations?! idfurk ore.)
QdYes 2No

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

Return your completed MBAF(s) by 4pril 1, 2081, to:
2040 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEQ
500 Metro Square, 121 Fast 7" Plage
St. Paul, MN 35101-2146

Or fax to: (631) 215-3841
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u The 2001 Minnesota Business Assistance Form (MBAF) 1s used to report each business subsidy and financial

assistance agreements signed from January I, 2000 through December 31, 2000 per Minn. Stat. §116J.992 to
§116].995. Please use a separate form o report each agreement.

n The following povernment 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 represcnts a population of more than 2.500; 2) all state povernment
agencies. H the local/state povernment 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. [f it fails to report by June 1, it may not award any business subsidics until a report has been filed.

. Questions! Call {651) 297-2335. Information on where to mail or fax vour completed MBAF(s) in on page 4.

Section 1 Information Ahout Grantor

1. Name of grantor (funding entity) 2 Name of persen completing this form
DTED (MINNESOTA INVESTMENT FUND) PAUL A. MOE
3. Street address 500 METRO §Q., 121 77" PLACE EAST 4, Cuy  SAINTPAUL 5. ZIPcode 55101

7. Phone number
651-297-1191

6. County RAMSEY

8. Fax number Y, E-mail uddress

651-296-52587

paul.e. moe state. mn.us

Name/Title Phone number

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

Street address City ZIP code

1. Classification of grantor {Mark cne If grantor 1s entity
created by gov ugeney, please idicare agfiliation. For
example, a city EDA would check "Citv government ')

0 City government

U County vovernment

I Regional government

* Sute government

A Other (Please specifv.) e

12

Has vour orpamzation held a public hearing an and
adopted eriteria for awarding business subsidies in
compliance with Munn, Stat, §116J.9947 (AMark one.)

*Yes (tudicate hearing date - 7-27-000 and atrach_ crireriai

JNo

<1 We held u public hearing but huve not yet adopred
criteria (fudicute duate of iutial hearing- )

A Other Please attach explanation.)

* Yes (Complete the renwander of the forn

13. Has yvour organization signed any agreernents 1o award a business subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §116).993 and §116J.993} rMark one.j

AN (Stop fiere, go 1o seciton 5 on page 4.

Section 2 Information About Recipient

14, Name of business or vrganization
receiving subsidy or financial assistance

THOMAS ENGINEERING CO.

15, Address where business subsidy or finaneial assistance

will be used
7024 NORTHLAND DR, BROOKLYN PARK  MXN 55428
Street address City ZIP code

16. Does the recipient have a parent corporation? fAfurk vne.)

*No

3 Yes (Indicate name and addriss of parcat corporation below.

If more than one, indicate witimate owner.)

2301 Mirnesota Business Assistance Form
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Name of parent corporation

Street address City Stare  ZIP code

17. Industry of recipient's facility iMark one.)-

* Munufacturing 1 Service

1 Retail Trade

O Wholesale Trade

D Finance, [nsurance. Real Estate
A Construchion 1) Other fplease specifv)

No (Go to Question 19.

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

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

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

financial assistance? rAfark one.)

* Remained at previous location

3 Relocated 1o different Minnesota location

19. Would the recipient have remained in previeus location or relocated elsewhere 1f not awarded this business subsidy or

] Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Toral dollar value of business subsidy or financial
assistance {Please separate by type - see Quesiions 24
and 25 - and mdicate only principal amount for loans. )

$135,000

21. Date agreement signed (In addition 1o the ugrecment
date, indicate any daies the agreement was amended )

DECEMBER 128, 1999

[B*)
Fl

whichever is earlicr.j

2. Benefit date (lndicate the dute the recipiont will benefit from the busimess subsidy or financial ussistance For exumple,
indicate the date improvements were finished. cquipment was placed mio service, or the recipient occupicd the property,

DECEMBER 28, 1999

be reported? (AMark one i
* business subsidy

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required 10

0 financial assistance

24, If the agreement provided a business subsidy, please
indicate the type(s).

< not apphicable, agreement provided financial assistance

* loan

i prant {i.c., foryivable loan}

) tax abatement

0 TIF or uther 1ax reduction or deferral

U puarantee of pavment

2 contribution of property or infrustructure
J preferential use of governmental facilities
J land cominbunon

A other (Specify subsidv vpe.)

25, If the assistance was one of the four types of financial
assistunce. please indicate the tvpeis).

< not applicable, agreement provided 4 business subsidy

J assistance for property polluted by contaminants

' assistance for renovating bullding stock or bringing it up
to cude, and assistance provided for designated historie
preservation districts, when 30% or less of total cost

i assistance for pollution control or abatement

d assistange for a TIF sotls condition district

26 Il'the ussistance included tax increment finuncing, please
indicate the type of TIF district? (AMark one.)

not applicable, assistance was not in the form of TIF

0 redevelopment

D renewal and renovation
'J so0ils condition

0 cconomic development

2 muned underground space

27. Are any other grantors providing a business subsidy or
financial assistance to the same project”? f\Mark one.)

O Yes iSpectfv each grantor and the value of their
assistunce below: attach an addittunal sheer o necessary.)

* No

Gruntor(s) and value of the agreement(s

2 hazardous substance subdistrict Grantor Value {8)
Grantor Value (5)
2001 Minnesota Business Assistance Fomm Page 20l 7 Depurtmer: of Trade and beonamic Deveivprment




Section 4 Goals and Public Purpose [dentified 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 apreement? (Mark all that apply.)

1 Increasing 1ax base (cannot be only purpose)

0 Enhancing economic diversity
0 Other (please specify)

* Creating high-quality job growth
) Job retention
0 Stabilizing the communiry

29, Indicate whether the agreement included the following types of goals, and whether the recipicnt had attained those geals
at the time of this report. (Fill tn the baxes and attainment datetsi for each goal.)

Goals Target attuinment All goals

*Yes UUNo DECEMBER 202 JYes ANo

A} Specific wage and job goals to be attained within 2 vears

B) Other job-creation and/or retention goals < Yes I No OYes ANo

C) Other wage goals QOYes UNo < Yes QNo
dY¥es dNo QO Yes ONo

D) Other goals other than wage and job goals

(Please uttach descriptions of goals and progress towuard
attainment if not documented in Question 30 )

30. For cach of the following wage categones, 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

Joh creation goals in full-time equivalents if vou are unable o separate goals by full- und part-time positions )

Full-time Part-time/ FTFE {anlv if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Joh Retention Hourly Value of
{excluding benefits) Creation Job Creation Job Creation Health Insurance
nu hourly wage-level goul I _ — - '
less than $7 .00 - = — — — s
T $7.00 10 38,99 . - _ - S
£0.00 10 510 99 15 _ _— $4.59
$1i. 10 812,99 — _ S
S12w §14.99 — I o S
§4.89

8 S —_ _

$15.00 and higher

For each of the lollowing wage cateporics, indicate the number of actual jobs created andror retained since the benefit

3L
date and the actual hourly value of any employer-provided health msurance for thase jobs. (Only indicate joh creation in
Jull-umuy equivalents if vou are unuble to separate job creation o fulle and pari-time positions
Full-time Part-time/ FTE {(unly if unable to
Hourly Wage Job Seusonal/Temp. separate FT/PT) Jab Retention Hourly Value of
(excluding bhenelits) Creatlon Joub Creatican Jab Creatlon Health [nsurunce
less than $7 U0 N - — - .
LT o S8 o o o g
Wit 510K _ — — I S
SIL00 0 Si2a R - - Y
SIA0wS[409 —_ — R s
€15.00 and higher _ - — s
32, Has the recipient achieved all yoals (see Questions 29, 30 and 313 and fulfilled all obligauons stipulated in the agreement?

fMark one ) J Yes *No

Section 5 Recipients Failing te Fulfill Obligations
(Do not complete this section if vou completed it on another 2001 MBAF subniitted to DTED.)
L
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33. During the peniod January 1, 2000 through December 31, 2000, did vour organization have any recipients who failed 1o
reportt as required by Minn. Stat. §1161.993 and §116J.994? fMark one.)

Q Yes (Indicate the name of each recipient fuiling 1o report and the value of subsidv or financial assistance awarded tw thar
recipient Attach additional pages if necessary.)

* No

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

34. Did your organization have any recipients who failed to achicve any goals or fulfill any other obligations under an
agreement signed on or after January 1, 20010, that were requered to be fulfilled by the time of this report? (Mark one i

A Yes tConmplete the remainder of this section ) * No (Stop here und submit form to DTED )

A5, - 39, Provide the following information for cach recipient failing to fulfill geals or any uther terms of an agreement that
were to be attuined by the time of reporung. t4dutach additional puges if necessary. }

35, Information on recipient and agreement:

tName of recipient in default Type of subsidy or assistance Imtial value of
subsidy or assistance

Street address of recipicent Cuy/ZIP code of recipient Qutstanding value of
subsidv or assistance

36. Reason(s) for default (AMark alf that apply.j

O recipieni ceased operation A reciptent retocated to a different community
J recipient was unable to fill vacant positions 21 other (Specif reason

17. To date, has the recipient fulfilled its repayment obligation? (AMark one. )

U Yes 3 No. recipient has begun to repay the assistance. 9 No, recipient has not bevun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadline for fultilling its obligations™ Afurk one. )
QOYes dNo

39. Describe the steps being tuken to bring recipient inte compliance or recoup the subsidy:

Return your completed MBAF(s) by April I, 2001, to:
2000 Minnesota Business Assistance Form
Minnesota Department of 1rade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Paul. MN 35101-2146

Or fax to: {651) 215-3841
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The 2001 Minncsota Business Assistance Form (MBAF) is used to report each business subsidy and tinancial

assistance agreements signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §116J.993
§116J.995. Please usec a separate form to report each agreement.

The following government agencies must submit a 2000 MBAF even if an apreement was not signed during the
period January 1. 2000 through December 31, 2008: 1) any local government/agency that signed a business
subsidy agrecment since January 1, 1996, or represents a population of more than 2,500; 2) all state government

agencies. [f the local/state povernment agency does not have any subsidies or assistance to report. please answer
questions 1 through 13 and questions 23 and 34,

[f 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 repert by June 1, it may not award any business subsidics until a report has been filed.

Questions? Call (651)297-2335. Information on where to mail or fax yvour completed MBAF(s) in on page 4.

Section 1 Information About Grantor

Y 74 Shijor oD

1. Name of grantor { funding entity)
DTED (CHALLENGE GRANT)

rJ

- Nuame of person completing this form
BART BEVINS

3. Street address 500 METRO SQ., 121 7" PLACE EAST 4, City  SAINTPAUL 5. ZIPcode  S5101

6. County RANMSEY 7. Phone number 8. Fax number

651-297-1170 651-2906-5257

@, E-mail address

bart bevins«-state.mn.ug

10. Please indicate who in vour organization should receive the 2002 NMBAF if ditterent from the persen in Question 2.

Name/Title

Phone number

Street address " ZIP code

City

i 1. Classification of grantor (Mark one If srantor ts enrity
created hv govi ugency, please indicate affilianon. For
example, a city ERDA would check “Citv government. )

3 City yovernment

2 Countv government

Ci Regional government

* State povernment

d Other {Please specify)

12. Has vour uryanization held a public hearing on and
adopted critena for awarding business subsidies in
compliance with Minn. Stat. §116).994" (Afurk one.)

*Yes tindicate hearing date - 9-24-99- and attach criteriai
dNo
< We held u public hearing but have not vet adopted

criena (indicate date of inutial hearing - | J
0 Other (Please attach explanation

* Yes (Complete the remainder of the form.)

13. Has vour oreanization 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 §1161.9947 (Murk vne.)

0 No (Sinp here, go 1o section § on page 4.)

Section 2 Information About Recipient

14. Name of business or organization 15, Address where business subsidy or finuncral assistance
receiving subsidy or financial assistance will be used
AARON CARLSON WOODWORK 801 ATLANTIC AVE MORRIS MN 56267
Street address City ZIP code
16. Does the recipient have a parent corporation’’? rAfark one.}
* Yes tlndicate name and address of parcnt corporation below. I more than one, indicate ulumate owner.)
< Ne
AARON CARLSON CORP F5058 CENTRAL AVE NE MINNEAPOLIS MN 55413

2001 Minnesota Business Assistance Form
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Name of parent corporation

Strect address City State  ZIP code

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

* Manufacluring 1 Service

2 Retail Trade

J Wholesale Trade

0 Finance, Insurance, Real Estate
Q Construction  Q Other (please specifia

* NorGo to Question 19.

18. Did the recipicnt relocate as a result of signing this agreerent'? (AMark one.)

O Yes tindicaie citv and stare of previous uddress und reason recipicnt did not compleie this project ar that uddress.)

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

financial assistance? rMark one.)

J Remained at previous location

- Relocated to different Minnesota location

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

1 Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or finuncial
assistance (Please separate by npe - sec Questtons 24
and 25 - and indicate only principal amount for loans.)

$100.000

21. Date agreement signed f/n addition to the agrecment
date, indicaie uny dates the agreement was amended.)

DECEMBER 1, 1999

whichever is earlicr.}

DECEMBER 1. 1999

22, Benefit date rindicate the date the recipient will benefit from the business suhsidv or financial assistance. For example,
indicaic the date improvements were finished, cquipment was pluced into serviee, or the recipient occupied the property,

be reported’? (Mark nne )
* business subsidy

23. Does the agreement provide a business subsidy or one of the four tvpes of tinancral assistance {see Question 23) required to

1 financial assistance

24, If the agreement provided a business subsidy, please
indicate the tyvpe(s).

< not appheable, agreement provided financial assistance

* loun

U gramt (1.c., forgivable toan)

0 1ax abatement

O TIF or other tax reduction or deferral

O guarantee of pavment

O conmtribution of property or infrustructure
U preferential use of governmental facilities
< land contribution

Jother tSpecific subsidy fipe

25, Ifthe assistance was one of the four types of tinancial
assistance, please indicite the type(s).

* not applicable, agreement provided a business subsidy

1 ussistance for property polluted by contaminants

Jussistance 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

Jassistance for pallution control or abaterment

2 assistunce for a TIF satls condinon district

26. If the assistance included tax increment tinancing, please
indicate the tvpe of TIF distnict? (Aurk onc.)

* not applicable, assistance wus not in the form of TIF

O redeveiopment

0 renewal and renovation

0 soils condition

I econemic development

U mined underground space

) hasardous substance subdistrict

27. Are any other grantors providing a business subsidv or
finuncial assistance to the same project? (Mark one.)

0 Yes (Specify each gruniar and the value of therr
asxistunce below; antach un additional sheet of necessury )

" No

Grantor{s) and value of the agreement(s
Grantor Value (S5)
Grantor Value (S

200 Minnesole Business Assistanee Form
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Scction 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 ayreement” (Mark all that apply.)

1 Enhancing economic diversity  Increasing tax base (cannot be only purpose)
* Creating hmigh-quality job growth < Other (plcase specify)

=1 Job retention

0 Stabilizing the community

29. Indicate whether the agreement included the following tvpes of poals. and whether the recipient had atiained those goals
at the time of this report. (Fill in the boxes und attainment dateis) for each goul.)

Goals Target attainment All poals
established?  dates {month & vear) atiained?
A) Specific wage and job goals to be attained within 2 vears *Yes JNo  JUNE 2002 O Yes ﬂ No g#l
B} Other job-creation and/or retention goals dYes dNo dYes dNo
C) Other wage goals JYes O No JYes dMNo
) Other goals other than wage and job gouls JYes dNo JYes ONo

{Please attach descriptions of geals and progress toward
auainnent if not documented in Question 30.)

| &2y

30. For each of the following wage categeries, indicate the job creation and’or retention goals stated m the
agreement and the average hourly value of any emplover-provided heatth insurance goals for those jobs. (Only mdicate
Job creativn goals in full-time cquivalents if vou wre wnable to separate goals by full- and purt-time positions.)

Full-time Part-time/ FTE (unly If goals not
Hourly Wape Job SeasonalTemp. stated as FT1/PT) Job Retentinn Hourly Value of
(excluding benefits) Cresation Job Creation Job Creativo Hcalth losurance
ny hourly wage-level goal - — R - — s
less than §7 00 . . . S
$7.00 10 S8.99 20 L3
$3 1K) 10 $10 %94 o s
SHL(Nw S12.59 _ s
L1 S14.09 A
S15.k1 and hrgher ) ] S

31. For cach of the followiny wage eategorics. indicate the number of actual jobs created andsor retained since the benefit
date and the actual hourly value of uny emplover-provided health insurance for those Jobs. (Qndy indicare job creaiion in
Jull-time equivalents i vou are yunuble to scparate job creation imo full- and pari-ume positions.)

Full-time Part-timer FTFE (only il unable to
Hourly Wage Joh Scasonal/Temp. scparate FT/PT) Job Retention Hourly Value of
(excluding benefits) Creation Jub Creation Job Creation Health Insurance

less than $7.44} P - JE— s

S7 00 0 SX.99 3 $.58
$9.00to $10.99 2 S.58
$11.00 1081299 . s
S12.001w0S149 [ $58
$15.01) and higher - S

32, Has the recipient achieved all poals (see Questions 29, 20 and 31) and fulfilled all obligativng stipulated in the agreement?

(Mark one.} J Yes *No

Section 5 Recipients Failing to Fulfill Obligations

(Do not complete this section if vou completed it on another 2001 MBAF submitted to DTED.)
!
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33. During the period January 1, 2000 through December 31, 2tH10, did vour organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §116).9947 (AMark ane.)

2 Yes (fndicate the name of each recipient failing to repert and the value of subsidy or financial assistunce awarded 10 thar
recipient. Attach additional pages if necessary.j

* No

Name of recipient Tvpe of subsidy or assistance /Sve Questions 24 and 25.) Value of subsidy or assistance

34. Did vour organivation have any rectpients who failed to achieve any goals or fulfill any other obhiwations under an
agreement signed on or after January 1, 2000, that were reguired to be fulfilied by the ume of this report? (AMurk one

2 Yes (Complete the remainder of this section } * No (Stop here and submut form 10 DTED )

35.- 39, Provide the following information for each recipient failing to fulfilt poals or any other terms of an agreement that
were (o be attained by the time of reporting. r.4ttach cdditional pages i neeessan)

35. Information on recipicnt and agreement:

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

Street address of recipient Cux'ZIP code of recipient Cutstanding value of
subsidy or assistance

36. Reason(s) for default tMark all that apphy-):

J recipient ceased operation O rectpient relocared to a ditferent community
2 recipient was unable to fill vacant positions O other (Spevifi reuson)

37. Todate, has the recipient fulfilled its repavment obligation™ (Afurk one j

JdYes O No, recipient has begun to repuy the assistance. ) No, recipient has not bevun to repay the assistance,

1§ Has the agreement been amended to extend the recipient's deadhine for fultilhng its obligutions? (Afark nne.)
UYes UNo

39. Describe the steps being taken to bring recipient into compliunce 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 7" Place
St Paul, MN 55101-2146

Or fax to: (651) 215-284]
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2001 Minnesota Business Assistance Fa=-—y
—Irade & —
Economic 01-0706
Davelopment

The 2001 Minnesota Business Assistance Form (MBAF) is used to report cach business subsidy und financial

assistance agreements signed from Januwary I, 2000 through December 31, 2004 per Minn. St §116J.993 10
§116]1.995. Please use a separate form to report cach agreement.

The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the
petiod 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. Ifthe local/state government agency docs not have any subsidies or assistance to report, please answer
questions 1 through 13 and questions 32 and 34.

If a local or siate 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 yvour completed MBAF(s) in on page 4

Section 1 Information About Grantor

1. Name of grantur (fundinyg entity} 2. Nume of person completing this form

DTED (CHALLENGE GRANT) BART BEVINS
3. Street address 500 METRO SQ.. 121 7™ PLACE FAST 4 City SAINT PALUL 5. ZIPcode 55101
6. County RAMSEY 7. Phone number

§. Fax number

9. E-mail address
65]-296-5287

65 1-297-1171

burt. beving:a state.mn.us
1. Please indicute who in vour argamization should receive the 2002 MBAF if ditferent from the person 1in Question 2

Name/Title Phone number Strecs address Ciy ZIP code
11. Classification of arantor (AMark one If granior s entity L2, llas vour vryanization held a public hearing on and
creaied by govt ageacy, please indeate affiliaiion. For adopted emteria for awarding business subsidies in
crample, 1 city EDA would check "Citv governmoent ) compliance with Minn. Swat. §116J.9947 cdurk one
U City povernment *Yos ddndicate hearing date - 9-24-99- and attach _criteria)
i) County government J No
J Regional government ) We held a public hearing but have not vet adopred
* State government eniterta (fudieate dute of initicd hearing - )
0 Other (Please specify ) A Other (Pfease attuch explanation. )

13. Has your organization signed any agreements to award u business subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is required o be reported under Minn. Stat, §L161.993 and §1161.9947 (Muark one.)

* Xes (Complete the remainder af'the forst ) 2 No (Stop here, go o section § on page 4.)

Section 2 Information About Recipienlt

I4. Name of business or organization I 5. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used

HEALTH POSTURES, INC. 262w ISTST

MORTON MN 56270
Street address City ZIP code
16, Docs the recipient have a parent corporation”! (Afurk ene.)
Q Yes (Indicate name and address of purent corparation below  [f'more than ore, indicate ultimate owner )
* No

200§ Minnesola Business Assistance Farm Page §of 7 Department of Trade and Liconomue Development
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Name of parent corporation Strect address City State  ZIP code

17. Industry of recipient’s facility fMark anc.):

* Manufacturing < Service id Finance. Insurance, Real Estate
J Retail Trude O Wholesale Trade  J Constructton ' Other (please specifi 1

a

-

18. Did the recipient relocute as & result of signing this agreement”? (Aurk one )

Yes fIndicate citv and state of previous address and reason recipient did not compicie this project at that address.}
No rGo to Question 19.

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

|

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

financial assistance? rAfurk one.)

Remained at previous location 1 Relocated to different Minnesota location U Relocaied outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or fnancial 21. Date agreement signed (/n addition to the ugreement
assistance (Please separate by hpe - see Quesirons 24 date, indicute any dates the agreement was amended )
and 25 - and indicate onlv principal amount for loans.)

NOVEAMBER 24, 1999
5100,000
22, Beneft date iindrcate the date the recipient will benefis jrom the business subsichy or finuncial assistance. For example,
indicate the date improvements were finished, equipment was placed it seniace, or the reciprent occupicd the praperty,
wiuchever is carlicr.)
DECEMBER 23, 199%%

23, Dues the agreement provide o business subsidy or one of the four types of financial assistance (sec Question 25) required to
be reported? ¢AMark vne.)

* business subsidy - O financial assistance

24, I the agreement provided a business subsidy, please 25, If the assistance was one of the four 1vpes of financial
indicate the 1vpets). assistance. please indicare the typets).

Q not applicable, agreement provided financiul ussistance * not applicable, agreement provided a business subsidy

* Joan A assistance for property polluled by contuminants

J grant (i.e., forgivable loan) Jassistance for renovating building stock or bringing it up

o tax abatement to code, and assistance provided for designated historic

A TIF or other tux reduction or deferral presersation districts, when S0% or less of total cost

< guarantee of payment < assistance for pullution control or abatement

- cuntribution of property or infrastructure J assistance for u TIF soils condition distrivt

d preferential use of governmental fucilities

J land cuntnbution

U ather ¢Specify subsidy ivpe )

26. If the assistance included tax increment financing, pleuse 27. Are any other grantors providimg o business subsidy or
indicate the type of TIF district? (Mark ane.) financtal assistance w the same project? (Murk one.)

* not applicable, assistance was not in the form of TIF U Yes (Specify each grantor and the value of their

assistance below: attach un addinonal sheet if necessury

_tredevelopment

< renewal and renovation * No

{ sonls condition

0 economic development Grantor{s} and value of the agreement(s

0 mined underground space Grantor Value ($)

) hazardous substance subdistrict

Grantor Value ($)
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Scction 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 purposc. Which
of the following public purposes were stated in the agreement” (Mark all that upply.)

1 Enhancing economic diversity 2 Increasing tax base (cannot be only purposc)
* Creating high-quality job growth 3 Other rplease specifv)

- Jub retennion

3 Subilizing the communiry

29. Indicate whether the agreement included the following nvpes of goals. and whether the recipient had aitained those goals
at the time of this report. (Fill in the boxes and anaimment dutets) for cach goul 1

Goals Target altainment All youls
cstablished?  dates imonth & year) auaiﬁ/‘? % H aﬂ'%
A) Specific wage and job goals to be attained within 2 years *Yes LNo NOVEMBER 2001 JYes ANo 1
B) Other job-creation and-or retention voals dYes dNo Yes “dNo
C) Other wage poals JYes T No JYes dNo
Dy Other goals other than wage and job goals JYes JNe JYes ANo

{Please auach descriptions of goals and progress toward
wttarament if not documented m Question 30 )

1. For cach of the following wage categories, indicate the job creanon and/or retention goals stated n the
agreement and the average hourly value of any emplover-provided health insurance goals for those jobs. rOaly indicare
Jjob creation goals w full-time equivalents i vou are unuble 1o scparate gouls by fill- and puri-time positions.

Full-time Part-time/ FTE (onls if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Jab Retentiun Hourly Value of
(excluding beoefits) Creatlon Jah Creation Jaby Creation Health Insurunce
na houriy wage-level goal J— —_ . . I

less than $7.00 — I S
§7.00 10 $8.99 23 >
S0.00 10 810,994 3
SL1.0P 1 512,99 2 ) s
$13.00 10 $14.99 o $
S15.00 and higher 5 - $

3. For each of the following wape categories, ind:cate the number of actual jobs creuted andsor retained since the benefit
date and the actual hourly value of any emplover-provided health insurance for those jobs. (OQnly indicate job creation in
full-time cquvalents if vou are unable to scparate job creation into full- and pari-tune positions.)

Full-time Part-time/ FTE (only if unable to
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value of
{txcluding bencfits) Creation Jobh Creation Jub Creation Health Insurance
less than §7 00 — - - 1
$TUK 10 $R.99 5
£0.00 1w $10.99 i
SO0 $12.09 1 S
SI Mo §14.9y 1 $
$15 00 and higher 3 1 L]

32 Has the recipient achieved all goals (sce Questions 29, 20 and 31} and fulfilled all obligations stipulated in the agreement?
tMurk one ) JdYes * o

Section 5 Recipients Failing to Fulfill Obligations

(Do not complete this section if vou completed it on another 2001 MBAJ submitted to DTED. )
f 1
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33. During the period January i, 2000 through Decemnber 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §1161.99% and §1161.9947 iMark ane.j

0 Yes findicare the name of each recipient fuding to report and the value of subsidy or finuncial assistance awarded 1o that
recipient. Anach additional pages if necessary 1

* No

Name of recipient Type of subsidy or assistance (Sec 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 obhigations under an
agreement signed on or atier January |, 2000, that were required 1o be fulfilled by the time of this report! rMark one.)

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

35.- 39. Provide the following information for cach recipient failing to fulfill goals or anv other terms of an agreement that
were to be attained by the time of reporting. (dzrach addiwienul pages if necessury }

35. Information on recipient and acreement:

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

Street address of recipient Citv/ZIP code of recipient Outstanding valuc of
subsidy or assistance

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

d recipient ceased operation Jreciprent relocated 10 a different community
' recipient was unable to fill vacant positions 2 other (Sperife reason.)

37. To date, has the recipient fulfilled s repavment obligation” (Alark onc.)

D Yes 2 No, recipient has bepun to repay the assistance. ) No, recipient has not becun to repay the assistance.

pHELLL LB L L

38. Has the agreement been amended to extend the recipient’s deadline for tulfilling its obligations™ (Afark one.)
JdYes ONo

19. 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 Minnesola 3usiness Assistance Form
Minnesota Department of Trade and Economic Development - AEO
300 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146

Or fax to; (651) 215-2841
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2000 Minnesota Business Assistance Form

-~
—Trade & — %
O1101T11C :
£
ﬁ
Development 01-0429 el
—
] The 2000 Mianesota Business Asastance Form (MBAF) 15 used 1o report each busingss sty amd Sinen il fo o
assistance agreemants stgned from Awgnst £, 1999 through December 31,1999 ner Mins. St §Hpiov '—é
§1 161993 Please use a separate form e report tach agrezment. —
. e . . 5]
= The following governmeat agencies must subinita 2000 MBAF 2ven il an agrezment was not sizaed dunnyg the =
period August I 1999 through December 31, 1999: 11 aay lucal goverament/ageney that sivied 1 businze L
subsidy acreement since January 1. 1993, or represeats a population of more thap 2500, 2:all sty soverament ¢
agencies. If the local/state goverament agency does not have any subsidies or assistance o report please answer
questivns | through 13 and follow dirsctons. 5
» If a lecal or state euvernment agency thal is reguired te report kas not done so by Apeil 1 DTED will meail u
warning. I[ it fails 1o repert by June 1.t may not award any business subsidizs until a report s Reen Oicd
= Questions? Call (65313 297-2333. Infurmutien on where o mail or fux your completzd MBAF{~1 1 ur puge 4.
Section 1 Information About Grantor
1. Name of granter (funding entity? | ) 2. Name of person completing this form
Coty 0 F Meadots Hecotits L Str He —
ALR: Cadpta Hel /71> H A G MNE Sy reas |
2 Sirszt uddry . 4. Citv 5. ZIF okl
/[loy fd'%ﬁeﬂ-’?()xnlé'. Mleno A5 ss5¢ /5
6. Couny 7. Phune number & Fax number 9 E-muil adidiess
-
hcors— L5742y Fso 1651455 gt _
10. Please indicate wha in vour organization should receive the 2000 MEBAF if diferent from the peraem Qe e 2
Name/Title Phone number Street addreess City PALMEIN
Ul Classification of arantor tdark one. It grantor s ey 12 Has vour arganization held @ publs hearase on and
crewted Ay gon Fageney, ledse idreare affttaaion. For alopted eriteria for award:ng business aubs s i
exumple, o cicy EDA would chedk Uiy govermment. comphange with Menn Ster §UTELO90 0 ( as! e )
ﬂ.Cil_\' covemnent ‘H,Y:.‘.\' (fncdicase bearing :.’:r.’:.'/a;r’j_'fﬂ:':.." G ot
o County govemmaent dNn
2 Regionz] government <8 We held o public hearing but have net ser adegptad
2 State soverament criter:a Hadicate dare of ininad hearme o o
JCnher eFlease speedvay ; ; _ J Other i Please aae It evpdenazion )
Pz opae YOUT or gamzation stened any agreenents o asank a business subady or Enanced ussistance fro e 8 e
thiough Decemtber 310190 that s requited to by reported under Meni, Sttt §E10).995 und §1TOT Wl p i vaie »
){YC\ { Cennpicte the romander of the o) N (8ip here, gt seciien 3o poee )

Section 2 Information About Recipient

I-1 Nume of Dusiness or orenizain

rec Vi suhsidy or iranoned assisbine s
Lex Nevoa Aay.«-ﬁferr/‘/ﬁi\-é
_/_; LinC,

'z
l.\

Streel address

Address where business sehaldy o g ai

witl he us ¢d
(an féﬁ?‘d&bf_\aﬂﬁ Menitt?s

AN ST

S5/ Z

(T ATE ool

To. Daes the reciprert have a parsit corpazaton o ek one)

Yo ihndicase naewe and iideess of peercet corporation below 1 mere than ooeindicaie idanrgic onaeee

Namne of parent Sorperation

Street aklress Cinn

o Ainnesnn Bosresy Aoz,

v F nees

Pare 10?1

[rpartnentod Trade amd oo reclemnen

Bt Marhed U402



industry uf reciprent’s fucilies (M eark wne ).

Isernvices
J Whalesale Trade

< Manufucturing
J Retail Trude

M Finance. Insurunce, Real Bstate
J Construction D Other (please e IQ_I:F/_('G’ .

1%

A0 1 Ga o Quesnen 19,

2id the recipient relocate as a result af signing this pgrecment ! e ar sne. s

I Yes tindicare ciev and siute of previows address and rewsen recipreni did nos complete s provecr a! thar addvess

Cuy/State of previous address  Reanon project act comnpleted at previous address

finunciul assistance? (Murk one.)

= Remained at previous lucation

19, Would the recipient have remained tn previous locution or relocated ehewhere 1 not awarded this busaies sebdy o

I Relocated w dirmerent Minaesora locanon

- Relocuted octside Minng ot

Section 3 General Information About the Agreement

20. Toral dollar value of business subsidy or linandial
assistance { Please separate by vpe - see Questions 24
and 25 - and indicate only principal ame:int for foans.)

/énga;oo/

T
21 Dtz ugreement signed o aeddetion to the agreemen:
date, indicate any dures the agreenren; was cmended

/Z2-70-99

whichever is carlier.}

G- f-Zeoes

21, Bencfiv date (Indicare the date the recipicnt will benefit from the business subsidy or financial wssistane oo For evampde,
indicate the date Improvements were finished. cquipmens was placed inte: service, or the recipien: ocengied (e properis

be reported?! (Aark one. )
xPJUsinc.\- suhsudy

23, Does the sgreement provide a busioess subsicly ur one of the tour e ol financial assistance tsee Qriestion 230 regainsd w

- fancial ussistance

224 I the agreement provided a businzgss subsidv . pliase
indicate the typets).

~ nutapphivable, apreement provided Sinuncial sssisianee

loan

o grantdie. forgivable loam

A tax abatement

AJTIF ar other tay redaction or deferrul

[
ta

IF rhe usse-

C was one af the four topes o Eaaneeal

assistanee, please andicate the e
J notapphivable, aoreement poovided @ bucniess soieids

< enalstance Pz propeny polluted by coanerinzant -

sty fer renovating beildig stk o biirea it up
to eole, when S0OUF o less of watil Sost

L asistanee fop polision controd o

M HINH!

indicate the tvpe of TIF dissrict ! (Mo v
A non gpplacahle, assistance wus notin the torm et TIE

Alredevelepment

2Frenewal and renonation

2 sanls conditun

o voonenie develyprient
Jnined enduerzround space

2 harardous substance subdistrict

J srarmntee of payment Jassistanee for o TIF soals conditon diamet
Jeontribution af property or infrastructure

= preferential use of governmental feilities

- Land centribut:an

Jother iSpeciy subsidvievpey _ 0 o

260 Ithe insastiinee included iy increment financing. pleese 27 Arvany vtiier gruntors prosidimg b

Anancnl esieranee e the sinme pre;aos

YL N i et vrantes il o

assesfibice hefoss - afiach i,
N \\.d
Girntonsy and valee uf the sorecmennea,

Girantor

Ve, oo
Ciraninr Mol 130
i Ml n s Buanoss Aaaniaae Foees P 2ol Dreparimizan ol TTrads sl meenens v 2lepinge



_Section 4 Goals and Public Purpose ldentified in the Agreement

-~y

Enhuncing cconomie diversity

JJub retention
J Swbilizing the community

Creating high-guality job growth

2%, Mina. Stat §i16J.994 requeres that business subsidy and finungial assistance agZreements state a peblic purpose Which
of the tollnowing public purpeses were stuted inthe apteemens™ (Merk all thar appiy. .

- Increasing tuxy hase teannot be only perpase)
 Onher (please speecii
2 Other iplease specifvi__
3 Other tplease specify)

A1 Speaine wage and job goals 0 be auained withun 2 yeary
B1 Onher job-creation and/or retention goals

C1Orher wage goals

[ Other goals other than wage and job goals

t Please auach descriptions of geals and progress ioward
atidinment if not documented in Question 30.)

Goals
established?

o N0
dYer IXNo
JYes INo
:| Yes .J -_\"n

29, Indicate whether the agreement included the following rypes of gouals. and whether the recipient had attzinest these goals
at the rime of this teport. (Fill in the boxes and attainment deicis) for cach goal. )

Target attatnrment Al coals

dures 1month & year! atiained |
—_— - X Yes U No |
_ Yoo ANo
. | \l-'\"\ ] :\.('

JYes N0 |

30, For cach of the following wage categories. indicute the job creation and/ur retention goals stated in the
agreement and the average hourly value of any employer-provided health insurance goals fur those jobs, f0niv indicate
goh creation gouls in full-time egravalents if vouw are snable e separene goals by fidl- wnd pari-rime positions.

Full-time Parl-time/ FTE tanl if goals nol
Heurly Waype Job SeavonalTemp. stated a5 FT/P T Job Retention Hourly Value of
1escluding benefitst Creation Joh Creation Job Creatinn Health [nsurance
v hourly womeleve] seal f— —_ - - - .- s
le s tiar $7.00 - — - = - - — s
£ n 38 68 e - - - — v _
S0 o S1G M -/_2 —_— J— - — S
210 e 31293 e N - - - - s _
1IN st iun _/0_ - — _ _ [ S
SEInG od Rigler — - — — A
. _
31 Fuoreach of the following wage cateaoies, indicate the nurnber of actual jobs crented and/or retained sivee e bene!i
dute and the actual hourly value of any emploser-provided headth msunnce torthiose jobo (v mcdioese pd cociom i
Anditime eyudvalenrs if vions are anable o separate joh creation e el aml pai-time positions
Full-time Parl-time/ FTE tunls if wnahie to
Houzls Waae Joh SeasnnalTemp. separate FT/ T Jub Retentiun Huurls Value of
teacluding henefita) Creation Jab Creatinn Jab Creatian Heulti lusurancy
ooy thas STy R — - — .-
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RN ERESLETE -2 _ o N
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2000 Minnesota Business Assistance Form
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= Tha 2000 Minnesola Business Asastance Form (MBAF1 iz wsed w rzpori 2ach husiaess sudady and Dacaciad o
assistance agreements signed from Awgrst [ 1999 througeh December 31 1999 per Minn St §UIntaai o
. T
§116J.995. Please use u separale form o report each agrzzment.
1
u The following government agencies mu<t submit 3 2000 MBAF even if an agrzement was av{ vzaed dunng the o
period Angnuset 1. 1999 through December 31, 1999: 11 any local government/ageney thai .\I:'.'h.‘..' A busineas .
subsidv agreement since January 1. 1993, or rapresents @ population of more than 2,500, 21 gil siure givernment 70
agencies. If the Tocalfstate government sgency does net have any subsidies ar assisiance o reporl, plesse answer
yuestions | through 13 and fullow directions. _z
u If a local or state govermineat agzencey that is requered o report has ot donz so by April 1L.DTED w:i
warning, it fails te report by Junz L1t may notaward any business subsidies until a repor hus heen iiled.
u Questions? Call (6511 297-2333 Infurmation on wheare o mail or fax your completed MEAF o 2 00 pase 4

Section 1 Information Abhout Grantor

1. Namne of grantor tfu

{-‘f"f&

Ing entrvy

o W )on oot a Florccif 44

Nuame of person completing this furm

<. 571"/?9’&/—/,4/&‘3"5/

-

TR -

Sm.u addrpss,
//o/ /cﬁ;,ﬁ/} C eree

o

L

L ZIP akle
SE 4y

4 City

Mern/ g7~ F

vroated .'?_\' Lov T {1 ,"h‘(i'\r.' incdicate adrificrien. For
crample, @ ciev EOA woudd cheek “Cuy goverement 5

Cily govemnrnent
o County povernment
2 Regional covernment
1 State government
A Onber (Please specifv. g

6. Coumy 7. Prane number $. Fatnumber & Sy 0 E-nail wldreas
: -
Do bents 450 -4z F5 £Z-§FHo
0. Please indicate who in voeur orgzanizution should receive the 20010 MBAF i7 different from the person in Quesnen 2.
Nurne/Tide Fhone nember Street adidress City S eode
Ll Classification of gramor (Mark one. 8 grases ooeniiry 20 Hus your arzamsaton held o pubhic Resning on akd

I W held @ psiblic heering

adopted criteria for awarding business subaadivs
compliznee wath Minno Star SO m 17 el e
Flci)

vk st e

)d’\ w5 tidivase learing Jaie £oe b;f}

dNu

pat have et ser inhogid
criterta tIndicare dote of inftnd oaringe I

 Other e Picase

ciidclt eapiaean

i 13 Huas your orzanization <izned aav agieeneni-

MYes 1Complote the remennader o e o

Beasiid o business subsidy or finaneial assistuies From A
thoomgh Decewrber 310 1992 that i reurred o be reporied undes Mo, St $1161903 and §; La) 0w

Ty

R

Dol A o

T Lo KeCiion N e e S

:J N {.\.:'l"‘ nr.'_e'ﬁl

Section 2 Information About Recipient

L.

Numiw of husziess or urgianizution

rreeiving subsady Or fina i assstinee

lexiveroy J’ﬂd.‘//)’y or k Y ool

] :‘ Address where bLsindss \ll|‘\.||_'.:.' [

will b used

Gartor it Hevs Mand e s

Street : Llr\ A eis

vl asoecanee

ahldrass

160 Does the reviprent hive o parent corpenitiogn” phard e,

AYos tndicare name and acidfres cf parenit corporation boefow

Pt

Nit

me no? nazeni v [_‘U'"[Ii‘l]

ffere thon enes mdicae ulneare owene

Steetaddress

i “' LI'L‘

2000 Munzesety Budne s Ay dacree Forer

el [reparmen: m Trode

ahd Evone s ey,

£ st Maked 4.0



L7, Inadusary of reaiprent™s tactlity 1 Murk cne

J Munufacturing J Servives 0 Finance, Insurance, Real B !
2 Retail Trade 2 Wheolesale Trade = Construction 2 Other (please speen 1€2 00 & e

15, Did the recipient relocate as a resuit of sigmiag this agreenent ! iifack once.)

A Yos tindicare ciry und state of previoas address aned reason reciprent did not complere s progect ai thar adideess.

P’B\\iu (Go to Questen 19.)

Ciny/State of previous address  Reason project net comipleted ul previous address

1. Would the recipient have remained in previous location or relocated elsewhere if not awuarded this husiness subady o
financial assistunce? (Mark one.)

J Renmained at previous location J Relocated to different Minnesota location d Relocuted ourside Minneset:

Section 3 General Information About the Agreement

20. Total dollur vulue of business subsidy or finangial 21 Dute agreement signed ¢ auldirfon to the agreemens
assistance { Please separate by tvpe - see Quostims 24 dute, indicate any dates the agreement way amended.)

and 235 - and indicate only principal ameount for fivas. )

/6L 0o /T to- Py

32 Benefutdate (Frilicate the date the recipient will benefit from the business subsidy or finuncial assisicnee. For example.

indicate the dare improvements were finished, equipment was pluced into service, or the recipicar occupicd the prope iy,
whichever is curhier.) /
Z2-F/" Loos

23 Duawes the agreemnent provide a business subsidy or one of the four tvpes of finzneiab assistance (ser Question 2310 reguerad b

he reported? (Akark ene)

Abusiness subsidy 2 financial assistance
2.4 If the wereement provided a business subsidy, please 250 Tt the assistinee was ane of the Toar tepes of Mo
indicare the tvpelsi assistunce. please indicate the 1ypeesy,
ot zpplicable, agreement prosided financial asestiney Jnar appiicable, anrevment provided a besing s wabead-

Jhoan

S assistanee for propenty pelluted by contaneinznts
 eraat Gle foroivable loany

S asstsanee for enovaning ouilidhiag stock o hzinging ep

Jzex abaremen i code. when MIE o less of ol woss
}(T[F or other tax reduction or detzrral = asaastanag For pollution eantrol or absaigiien
I guarantee of payment Jassistanecy for o TIE =nils comadiiion disener

Janntibunion of prapery or mfrustruetene
< preterential use of governmental facilities
J Lnd contribuation

Jbether eSpeciy subaidy e

2o Ithe assistunce incladed Ged incrzment Buancing. please 270 A uny other grantors providing o e teands o
indzente the wwpe of TIF district® (Merk cneen Naancial issisnee o the mame proncs ! el e
et applicuble, assistangy was nal e the fors of TiF A Yos ey vl sranor g e valae ol thed
dsabstnce Bedos s artaedr o enddizenad i ci ey
)(:rdcvclnplnuzu
O rencwal and renovition )(\'u

aails condition
L ecemanis development G sy d vt of dhe
Joined enderground space

J hevrardous subaanee sebdistoel

Cirzntgr A IR
Ciranios Naulue 130
el rresotg Pusieest A oe Fonin nfl Depmtmen: of Tonce and Toesvime Deashopn -




Section 4 Goals and Public Purpose Identified in the Agreement

24 Minn. Stat. §1163.994 requires that business stbsidy and {ins3acizl assistance gresinetts state @ public purpese Which
of the following public purposes were stated inthe agrecment ! (Mark afl the apphy

< Increasing tax base teanaot be only purposs)
J Onher i piease specint
1 Other tplease specifv
2 Other spicase specinv

A Eahancing ceonomic diveraty
ACreating high-quality job growth
2 Jub retenuen

- Swlizing the communiny

¢ 29, Indicute whether the agreement included the following types of gouls. and whether the reciprent dzd cresined those oals
al the time of this repon. (Fill in the boxes and airainment dettct<i for each gl )

Guoals Tarset attuinment
established?  dates tmonth & veur) attarned”!
A) Speaiiic wage and job goals to be attained within 2 years X¥ew UNe AYes NG
B (nther job-creation andfor retention goals dYes dNo 0 UYes 2No
Cy Onher wige gouls QVes ANoo dYes o
dYes dNo dYes dNu

D Oiher goals other than wage and job gouls

{ Please attach descriptions of goals and pregress toward
anteunnteni i aol documented in Question 30.)

30 For cach of the following wage categonies, indicate the job creation and/or retention goals stated in the

i F h of the foll £ wage catey dicate the job tion andfor retention goals stated in th
agreement and the uverage hourly value of any employer-provided health inserance goals for those jobs. £y indicase
Jub creation goals in full-time eguivalenis if vou are unable w scpardie gools By fafls and pari-time pesitions

Full-time Part-time/ FTE 1unls of qoals nol
Hourly Wage Job SeasonalTemp. stated as FT/PT: Jub Retentinn Heurls Value of
rexcluding benefitat Creatien Job Creatien Job Creatinn Health Insurance
Py w et l2ve] real —_— _ o — s
lav. then 5700 - — —_— - — | R
€3 i 84 00 fe — _ - s_
e Lhm I L _/_O - - — J— L
siouiine ey (ﬁ R JE— [ S
MRS U ’i_o _ - I S
S

LA gme Munar -

31 Foreach of the following wage categaries, indicate the number of actual jobs creared sidior retunad since the beaeni
ot ol The actual hously value of any emiplover-provided bealth inscranee o0 those jons 1@y fredicate Job crevron i
Twdietime ceivalents [f vou are unable to separate pob creagion inte fall- amd pois-znee pesitions |

FTE tonly if upable 1a

separale PP T
Juh Ureatinn

Part-time!
NSeasanalTemp.
Jub Creativn

Full-time
Joh
Crealivn

Hrurly Wape Jubh Retentinn Huurls Valee of

texcluding benefits:

Lo il 87 -—

/ . 5

FA __ L .
134

7 . 5

yé .

3l hogher r —_— . — - -

STV L S vy

FU TR Y TR L

EY I LTI TP S BH

IRy U]

Huealth daeczan ey

T

30 Hasthe recipreat achreved ol eoads (see Questions 249, 30 and 311 and Sultilled gl ehli zatens stipulaesd noshe s

(M d e
Mo

INo

2 Moarrs ool Beatzss Asascanee Form Dcaeeni ol Trade ard Hoonnno, Doy opmem




Section 5 Recipients Failing to Fulfill Obligations
180 ot compleie this section of vaw compleied it on another 2000 MBAF subrcqied 00 DIED

33 During the pedod August 1 through Deczmber 31, 1999, did your erzanisaton have any recipronts who fuile d o repor s
required by Minn, Spar §110J.993 and §11G)9H™ (Mark oned

A Yes thndican the name of cach reciprent failing i report and the value of silsatdy or pinancnsd asvsiaance awdrdeid oo than
recipient. Artacl addidional pages if necessary.

){\:\'c.

Nume of recipiene Type of subsidy oF wsststunce (See Questions 24 qnd 250 Value ol subsdy or assstanes

31 Did your orgamzation have any recipients who failed to achieve any goals or fulfilt any other obligations umder an
avreernent signed on or after August 1. 199¢. (hat were required to be fulfilled by the tine of this repost ! e Mk ene )

A Yes {Complere the remainider of this seciion ) X:\'U (St fere an sebendi fore 00 DTED 4

35.- 39 Provide the following information for vach recipient failing 1o fUIRI goals or any other rermes of an agreement thet
wese o be aiined by the time of reponing. (Atach additional pages if necessory !
35 Information ¢n reciptent and agreement:

Name of reciniend in delfaell Tvpe of subsidy or asaaoace il vaber of

subsdy o asdstance

Street address ol recipient City/ZIP code ot respaent Cusstending valee o

subsidy or assistunce

3. Ruewsontsy e deruult M ark all that applv. )

reciprent evused wperation Jreaipent relocated Tondifierent commcenity
=l recizient wis cnable w £ vacant positions dather (Specifs reason

37 Poadutes Fas e recipient fulfilled s repavment sbhzation? (Aferk o

IYe. A Nooreariont his begun o repay the assistance A Nurecipiznt hes_nl besun toooepas !
A5 Has the agreenzent deen anended o entend the reaipivnt’s deadline for fulfillimg i odivatien 7 o one ]
JYes JdNo l

I — - - _ = = — ]

v Desenie the steps Being taken to brnge reciprent into compliance ur iecoep the sabads:

Return your completed MBA Vi) by April £ 2000, 10:

2000 Minsesoty Busingss Asastance Foron
Minagsota Depactment of Trade and Econemic Deveivpmzat - AEQ
20 Metro Squace. 121 Eust 77 Pl
St Paul, MN A31UL-21ds
Orfax to: 1651 2153411

Tt A s i Boare s A sl e Vorn Fogedol s Propeart ot Tooiw oo oemne D {0 cnnmeni
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The 2000 Minnesots Business Assistance Form (MBAF 1 is wsed woreport each businzss subads ami Ninanciy’
assistance agreements signzd from Augrse £, 1999 throueh December 31, 1999 per Minn Sta: §ilnl 993
§L16J.995 Please usz o separate form 1o repurt cach agreement,

2000 Minnesota Business Assistance Form

The foliowing governmmzat agencies must submit 3 2000 MBAF even il an ugreement was not signad Juzimy ine
period Augrst [, 1999 through December 37, 1999: 1hvany jecal geveramezat/ageney thal iazd o business
subsidy agrezment since January . 1995, or reprasents a population of mere than 2.300; 2y o8 staie povernmen
agenvigs, [7the tozul/siatz government agency does not hav 2 any subsidies OF assistance W repurl, pigisg answer
yugstiens | lhrough 13 and follow directions

If 2 locul or state govzrament agzney that is required to report has not dene so by April L. RTED w il a
wurning. M is fails to repourt by June |, it may not award any business substdies until a rzpori has beea Tiled.

L Questions? Call (6311 297-2335 Irformalion oa whers to mail or fax your completed MBAFi~ inon page 4.

Section 1 Information About Grantor

Dot Maded 907

1. Namwe of grantor tfunding entityi 2. Name of purson completing this foem
Meriderg (Hes C At L - SHHSGH LESSY

I, Szt address . 4. City 3 ZIP code

lto) ViceTd R4 Curos m“nﬂaﬁ'#?fqé'}r'. ) 5=/t B

t. County 7. Phane number &, Fax number O F muil addross

Dhrors é&51-ys2- 750 45’7 452 374<=

100 Please indicate who in voer organization should recerve the 20010 MBAF i different from the personn Queston 2

h SHROGHNESTYy T 452 (55D  prot fr foma CarvE SIS0 E

Nume/Title I'hone numsber Street address Cis FATRENIN G
11, Classification of praotor Gk one I rrantor is entite 12 Has vanr organzstion held a penlic bearine vz and
crecated by govtagenes, plogse indicare afpilation. For adlepted crieria for awarding beaness sebeddies in
example, ey EDA wewdd cire b Criy ponersimenr ) complinnee with Mum, Star. 16w il one
%(‘u_\' guvermiment BEYus (Jadivaie hearig e /9/_5'/‘%':”.-_1 RN eterial
- County gevernment N
ol government 2 We held a peblic bearing but huve e et adeptad
I State rovernmaent criterr fhecficae date of initial heaneg - 0
o Onlser tPlease speconay _ i o _ e (Pleae arrae? el

130 Has yaur oroanizatien siznel any agreenients oo oand @ business subeads o Siniel iesistanee Qoo Nuga L 1o
throwgh Deceinber 3101999 thar ssoequized oo be reported uider Mo Stet &1T00093 0ol §L1GJ0 Vol one
i XYL‘.\ { Cowmplete the rennizmder o the foamei A Na St bt ot et 3 e poe D
Section 2 Information About Recipient _
150 Nunwe of husiness e orcanizainm E= 0 Address whene business sobsidy dn Tueenoed © s tanee
recerving subsidy or fiancnl asseang will fw u~ed
e G- & 55 Medalliod Dive Mttfs. S
ﬁ]ﬁ;#o«m_’e 26‘7'%"6&(7‘/4’6' @ 1/ s L _..ZO
Stivet address i A REOTER

16, Does the recipieni have o parent corporation” s Vs ene,

A NYus tlncliciate nome amd adidress of paresicorporation heiov I mere than one, edicate nlaorare cuoeee

AL Na

Niie ol parent corpe:tien Srrevt address

Cll\ S S candy

2 e ey Hibigssy Vst benn RS I Deactmea, ol arade and oo oser | leeaelopmien

-




17, Industry of recipient's facility 3 ark e o

2 Serviges
P holesale Trae

< Manufacturing
<J Retail Trade

J Fiance. Insuranee, Real Estare
A Construction 3 Onther ¢ plectee apree:

AN 1Go ro Ouestion 19.)

— é_—"‘_#n__
City/State of previous tddress

Spgce oL Ho pan b/

Reason project nor comnlered b previvus addfes.

5. Did the recipient relocate e a result of signiag ths avreement (. urk cne

}ﬁ\'cs tindicate city and state of previcus addrens wd reasei recpion: did not complere this project ai that adudress

linancial assistance” (Mark one.)

J Rumained at previous location HRcloculcd 1o different Minnesota location

19. Would the recipient have fremaned in previous lecaton or relocated elsewhere il nor awarded this business sehsulys or

4 Relucated vutside Minnesute

Section 3 General Information About the Agreement

24). Tutal dollar value of business subsidy or finuncial
assistance [ Please jeparare by rvpe - see Questiony M
and 25 - und indicate only principal amoune jor ans)

¥ (7S coa

21 Date ayreement signed (fn additiont too the ayreenno:
dute, indicate any dares the agreemens was aimended )

/2-t2-77

whichever is earlicr.)

22 Benefitdute (Indicate the date the recipiens will bencrit from the business subsidy or financial assistince. For eaampic,
indicare the date improvements were finisied, eguipment was placed inte service, or e recipient ocenpied the properi,

7'-. (i~ 2~

pe reported? pMark cne)
M business aubady

23, Does the zzreemen: provide a business subaidy or vae of e fowr types of financial assistince tsey QueaBon 230 reguied o

2 financial ussistence

14

" the :
indicare the vpe(sl

rreamient Proovided o bosiness auhsids. pleise

2t applicabhe, arreement provided Onuncial asaistanee

25 IMthe assistanee wies one of the [oun tvpes o Iiane.

assistaree, please indweute the tvpeisy.

O avtapplauble, sgrecent provided i business sohsads

Jloan Jwsaistuice Ter propenty pulleted py comtasinant.
Jdgmaet Qe forgivable loan) S assestanee For renoviting buildinz stoc b on bRy ctop
2 abaterient o sede, when 305 or bess ol ol vost
BCTIF or ather tax redection oz deferral rsastunce for poltuiion control or shatemen
A cuarantes of nayment S assestance b o TIF soils conditivon distzicg
Jcomiribution of propeny or infrustrecture
o preferential use of gorernmental tacilities
and coatripution
Zother (Speciy subwidy ovpe ) __ L ____ . ___
2 10 the assistanes wchuded iy inerement fnanang. please 27 Areany other prasiaes providing e dee ey,
indicate the tvpe of TIF distret! (Mark cone frncial issistuned to the sanme proge 10 e e
&) ot applicabie, aasisionoe was notan the ferniof T Yo Speegy cach graetor and e valine ot ion
aviisfance below; ainacl gn addeea 00 DT
Medevelopment
renewal and renuvation M No
-1 salls econdinng
o econenie development Grantores) and value of the agrevmenitss
J mined urde:ground spuce
2 husanduus sebstancs subdistriet - - - L
Grantor Violue 150
Cirantor Voilue 13 i
e N resedd Bosim 2oy A canalarey Fory Fage 2 s Deaczimerinl Trade cnd Loesconw Drossinpines:




Section 4 (oals and Public Purpose Identified in the Agreement

2% Minn. Stat. §1167.994 requires that business subsidy and rnzncial assistance sgrecments state a peblic purpose Which

of the fullowing publis purposes were stated i the agreemert! (Mark all thui appiv )

)iEnh:m::ing economic diversity
P Creating high-quality iob growth
= Job retention
- Swbiliz:ng the commu ity

E’-&wrc:min; tax Dise feannaot de only pumpose)
2 Crher (please s
< Other (please apecify
2 Other (pfense specifh)

29, Iadicate whether the uzrcement included the following typres of goals, and whether the recioment had attained those goats
' at the time of thus re2art. (Full in the boxes and attainment deets) for cach goat)

(]f_lil]!\
established?

Tarzet attminmen
dates tmuozith & vearn)

Al zoals
attuined

Ab Specific wage and job gouls W be attained within 2 vears _ﬁ\"—“- J N |12-21~0@ _  XYes JNo
B Other job creation and/or rewention goals - Yes __J Noe oo JdYes ANn
Cy Other wige gu,_[ls dYesn dNuo - JYes dNo
[3) Other zuals other than wage and job goals JYoes dNe _ _ JYwxx ONo

t Please cittach deseriprions of goals and progress temarnd
urrctimnent if not documented in Question 30.)

30, For cach of the following wage categories. indicate the jab creation ard/or retention goals stated in the
arresment and the average hourly value of any emnployer-provided health inseiance goals tor those jubs. 70ndy indicare
Job creation goads in full-time equivalenrs if vou ere unable to separdaie gouals by fufls and part-thme posittons

Full.time Part-time/ FTE 1onis if guals not
Hourly Waze Job Seasonal/Temp. stated as F1PT: Jub Retentivn Huurds Yalue of

tencluding benelits! Crealion Job Creation Jub Creation Health Tnsurance

an houriv auge-leve! zeal

— — —— —— ﬂ__ —_—
Lo shar 57 00 [ J— - - — S -
PR R AT 2‘2 /i - _ «
$5.00 10 310 54 19 _ — _ .
Sl 320y _/_ ‘: - - - — |
Sl e - — R —_ . f__ _
AT and Rigrer R P I 5

31 Foreach of the follawing wage cutegorzes, indicate the number of actual jobs credred andfor retained sieee the senein
date and the actwal Bously value of any employer-provided health onsuraiee Ton those Jobs, (Ondy i e b creinn
feli-time cquetvaients i ven are wiable to separate job creadivn i el amd pac-nme posiions,)

SUE g nigber

7z

Full-time Part-time/ FIE tonly il unahle 1n

Hauris Wage Juh SeasanaliTemp. stparate 110 [ Jubr Ketenlion Hunriv Value of
teveludine bewelis Creation Jab Creatinn Jub Crettinn e Tsnnss oy

b STy JE— - - - — -

s

R 35 _2_2 /_"’ — LI

FERHIENEY I ey 3.’ - — ER—-

R <2 - .. _ o

—-—
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t ek el )
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Section 5 Recipients Failing to Fulfill Obligations
Do por complete this section f vou compieted von anotiner 2000 MBAF vabonygeed (o DTED

ad

3 Dunag the pened August | through Decernber 3101999 :bd vour organization have s recipients who feled ro meporr as
reguired by Minn. Stat. §1161.993 and §1163 947 (Mark one.

dNewdhmfieare the nume of each reciprent failing o report and the valee of supsidv or fnancial assistanee Jdsareded fo duar
recipient. Atach adidittonal pages if neceswry.)

AN

Name of relipient Type of subsidy or assistiance (See Questrons 24 e 25.) Vidue of subsidy or ussistanee

34 Did your orgamzation have any recipients who failed w achieve any goals o fulsillany other vhbzations urader an
agrecmeni sizned on or after August 11999 that were reguired to be fulfilled by the thme of this report’! (Mark e

I Yes (Complete the remainder of this section. i lq NO iS5ty Aere and siebneg jen o DTEL)

350 3% Provide the followimg information for ¢ach recipient faiting o ulftll zoals v ans other terms of an agreement that
were t be untziced by the time of reporting. (Anach adidivional pages if necessen.)
35, Information on recipicat and agreement:

Nutne of recipient in dedasl Twvoe of subsidy or assistunce Ininal valee uof

subsidy or dasistance

Street sddress ot reapient

CoyfZIP code of r-:-upic:u

Outstandims vilue o
subridy or assistanse

A6 Reasants tor defaclt fhMark all thar apply )

Zrecipent ceasad vperaton - zevipient relovuted tea diflerenr oy
Zhrecipient was unahle to f11] vacant positions Jdnther (Specify reaaon

©OAT. Todiie, bus the reetp ent fullilled its repavment ubhgaton? (dlark pre. )

A Yer  ZENoorecipient hay begin o repay the assistance. N, regipient bys nes

I8, s the ngreement been amended o extend the reapivmr’s deadline for fulfitling ws ehlizaioons i3 i cneo

dYen  JdNo

30 Deacribe the seps being taken w bring revipient o carplianee or recoup the siteeds: :

Return vour compteted MBAFiS) by Aprif 1, 2000, 10:

SO00 Mizacaeta Bisiness Assistance Fone
Miznesota Trepartmen of Trade and Econciric Develepmeni - Ak
S Metro Squarz. 121 East 7" Fivve
St Paul  MN SRI01-2 té
Or fax to: (051 2533210

A TITRN L

acs Business Assitree Foam Paprd oy 3 enaptuentel Trade cre B ann Do epmens
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—Trade & —
ECONOmic
Development

n The 2000 Minaesota Business Assistance Form i MBAF 15 used 1o rzport cach busine s sanis o
lrom Awguse £ 1999 through December 31, 1999 per Ninn. S

dsaislunce agrezments sizned

2000 Minnesota Business Assistance Form

01-0432

§116J.995. Please use u separatz {urm o sepert each agreement.

» The tollowing goverament agencizs musl submita 2
period Auguse 1. 1999 rhrum:h December 31, 1999

00“ MBAF aven il ap avreament was not 4
rany ivcal government/agency

ned Junme e

subsidy agrzement since January 1.
agencies. Uf the local/state government agency does
questions | treugh 13 aad follow disection.,

warning. [f 1t fatls 10 repori by June 1.

L] Questions? Call (4311 297-2355,

Section 1 Information About Grantor

1993 or represzats a populuiion of more then 2300: 25 uii st

Il a local or state goverament agensy lhat is required o report hus not done sa by April 1. DTLD
it rmay not award any business subsidies uatil a repert b been

Informautivn or where to mail or fav your compler=d MBAF <o un page 2

N (I

ERRRY-E M |

ant have any subsidics or assistane o toport, pleass aaawer

will neanl
Tile .

1. Name of grantor (funding entirvi 2. Name of person complenng this form
._///-« o ] en dera e gﬁ%’ €. SHFOCH pasS
3. Sueet Jdd“ - City 508 Gl . —I
7es ch:’?’b e Chrw e ﬂ?&f&,ﬁ //ééj?f:r 55,05 |
6. County 7. Phone number % Fux number o Eemal addicss
D5 #o v £ST o#Se 555 (457 452 55so e

10, Flease indicate who in vour orsatzation should reevive the

b SH AP M ES SV
\JH erTitle

Phone amber

57452 (35S

2001 MEAF irdifseient from the et Cnzostione 2
f{oi1 L//Cf_r;d, C,“v,/t_, =TS/

Strevt whibiess (e FAERIN Y

I Clasaificanon of grantor (M ark one If grantor (s eniiy
credted by govtagency, please indreate aftffiaien. for

cxample. a citv EDA woudd check Uiy generemeni )

¢ X Gy woverment
 Connty government

12 Hus vour vreanession beld wpubi hearrs, onoand
pled criterza Ior awarding busiiess suisibes

corpiiance with Mirng St S0 D27 i ! s

4
o) — . . .
LA - T O N N T P T ST

VA Yo ifndicate bearing darne
dNa

J Regionad governminent I We held a public heariag bt have net se oo |
I Sqate governiment craeria {edicate dete of wdiial ey
< Onther i Pleqse specivey . JOnther oot cracit capdanaiion.
I3, Has vour orgamizaiion sened any agrecmente asazd a business sebanly an fozaces] aeistanee Foms v vt |
through December 300 1949 that i roguired to e reponied eider Maen Sqap §i 001883 and §1 o]0t I |
ﬁYL‘S f(‘f'l.'!,r'f:'h' the rergeinder f_’n'.-’/'-’z‘_.'-r'rﬂ’-f dNn f&',"i_"-:'. INENIER T HE L T R |

Section 2 Information About Recipient

anizatien
receivimy subsiy or financial assedane

I3 Namwe vl basiness un orsg

FARAS _T;Jcea'fﬂ/'é:'.s‘-
'__

I3 Address where business suls,

wili b used

//.)’a// ﬂ’/ada/-)f Wéﬂa/./ﬁg 551.4_0

\[-:.:[ .Id I Cin

Gy T g e g

Yoo Dves the recipient have o parent corporanion” (3 ik et

2 Yo thndivate pame and adlidress of parent coeporainom Delea.
-
‘ L

it moie than one, vabcere nleimaie caonesn

[_;\" woalb et Corpvrition Sirect st City S Aol
—_— B i N — J
SeertALes B anoss Asaegeace Foree [ TR | ] marr Trsld 1 e 1 H HEY



i

17 Industoy wf recipients facilny eMara v L ‘
< Manufacturing < Services - Finance. Inserance, Real Estate |

- Retail Trade A Whaleaaic Trade 2 Cunsrmection < Other (pfease e _ :

IR, Did the recipient relocate s a restlt of sigming thes azrecineat™ e ok e —‘l
Ve thuficate ciev and state of previous address wmd reason recipren: Jid net complete thas progect dt that addeess |
N0 (Ger ot Question 1901 \

Sagan Spsce wood o F200n baskimes

City/S¥ite of previous address susun prigeet act conzploted Jt previous oddress

19, Would the recipient huve remaned in previons location of refocated elsesshere if pot awarded this business subsdy or
financial assestence™ (M ark one.)

 Remained at previous location B Relocated to different Minnesota liwation = Retocared vitaide Minnesora

Section 3 General Information About the Aereement

S
20, Tutal doflar value of business subsidy or inancial

assistanee [ flease sepdrate by D - see Questinngs 24
wnd 25 - and indicate ondy principal amean for feans.)

21 Date agreement ssgned (e addivion 1o the agecemnent
dute, indicare any Jates te agreement was amendodo

79. Soo S22 Zo- 5O

22, Benefitdate (hadicate the date the recipions will benvrii front ilte fusiness sub<ndy or fingneial assicainee. For evawpic.
inchicule the date improvementy were finished. equpmreni wes placed into service, o the recipnent oceupied
whichever is earlier.)

é-* — ZF oo

23 Does the azreenient provide o business schandy vroone of e fonr tvpes of amaacial gasistanee tsee Qaestion 250 requrad o
he repontaed? (M ark o

Adhusinessabsidy  d inancial assistanee

24 L the aereement provided a business subsidy, please

250 T the assdsrance was one o the [our opes ol nagachal
imdiate the tvpedst

dssisiunce, pivase indicate the vpe,

ot appiieable, agreement proseded Baancial asanee Jnot spplicunle,

i provided o hainess ebapds

A haa

I erinttive . fergivanle Joam
ot
2 FIE wor other s reduction o detzimmal A esistance for aollution control or ubatorenn
suarantee oF pavizent M HENE
L onuituinon ol propeny arinfrs it
A prelerennal v of governmental faciinss
S land contribuiing

imebstinee For propeay poelltied sy eon

Syl
chuildie siock or sy

T cunde, when 300 ar dess ol ! coet

Jeaintange lor renosaling

el

e for o TIF solls gondition Jdisirit

dwher iSpecits sdundv ey 0 0 L __

26 0P the avastance incleded vy inerement nnanaing, please 2iAre any other zranturs prosfding soeran e abn s e
tndivate tie tvpe o TIE distoiet! e Murk e

Joeotapphicabics sesi-anes was ot in the horme e TTE Y Sneeds eacit prinics g ey s 0

s ey Pefoon s ity gn e e e
poeilevelopment
Jrenewai andd renasation P
:J solls conditon

economiy Jevelopment
dined unde:

J his

Cintorist amd value ol the aereeinentts,
srocnd spwe

rdors scbianee sehoisare

Granie Vialus 150
Cizantor Ml 150 T
.- - - - ]
T A el By e oo lorm I Yol 2 Drcparimen, ol Trede o Doipoes L D clopen



Section 4 Goals and Public Purpose Identified in the Agreement

8. Minn Srul. §116J.994 reguires that business subsidy and financial asalstunce agresinents state @ public puriose Whic
uf the following publie purposes were ~tated inshe agreement™ CMard ad! thae appdy

A Enkancing cconomic diversity
S reating high-quality job growth
J Jub rewention
J Stabilizing the community

A Increasing tax base fesnnat be only purpONet
J Onher tplease specitn
= Other rpdease specifvi__
< Other ipledse specifi)

29, Indicate whether the agreement included the fllowing types of fouats, and whether the recipient had atizined thoswe zoals

at the tunwe of this report, (Fil in the boxes und attanment datei s for cach goal s

Guoals Tarzet attinment |
establtshed”  dates rmonth & vear) atbiined” :
A) Specilic wage and job goals to be attained within 2 vears AYen aNo [fE-31-09 Ky JNa
B Orher job-creation and/or retention goals JYes dNo — JdYes A No
Cr Other wage guals SYes ANo 0 Ve dNe
[ Other goals ather than wage and job goals dYes AN AYes diNo
{ Please uttecl descriptions of gouls and progress towurd
citichinnent if not documented in Question 30.)
X} For cuch of the following wage caregones, indicate the job creation and/or retention goals stated in the
agrecment and the averaye hourly value of any emplover-provided health insurunee goads for those jobs, (Oniy fndicate
Joh creation gaals i _ﬁf”-nm(' g'quh-ah'ms if vou are nrethle ter Sepuaride :.:ruh'.\ f"_\ freif- vinnd ;Ni‘rf—n’ini't.' pewsitions,)
Full-time Part-lime/ FTE 1wals if 2oals nat
Hourly Wage Jab $eusonalTemp. stated as FTIPT Jeh Retentiun Hourly Value of
teveluding henelits Creation Jub Creation Jub Creation Health Insurance
mochonply woaselevel coal —_ J— - - - — o
lessinus §7 00) R N —_ — L
ST 3300 —_— N — R L
SR ILERE TR . _ _ _ £ .
S iy _c!?_ _ — - = S,
SIARHEIR IS L i - - _ s
-
3PN g Bignee = I o — oL
31 Forcach of the fallowing wage o
date aned the actual hourly value of way eimployver-provided health wsarance Doz thees wons, (efv ineiv e v cracniear o
Qadl-tome cgueivadenis iF vote are anuable B sepurate job creation e fdl cnd o e positions
Full-time Part-dime/ FTE tunlsy if unabie
Heaurly Wane Juh Sensnnal Temp. separate FTA T Jub Retentivn Howrly Yalue of
reveluding benefits: Creation Job Creation Job VU rvalion Heaitl Inseranne
Yo et ST = - - — b -
DO TTHE TR Y] - - - J— - EI— —_
I
R LH I v e —_ - —_ = -
Lol I .-=7'F_._ - - _ v
A RRS RN I ERRY _‘f, -4 — - - - - |
3o man | Rigles az. . _— —- — 5.
320 Masihe recipient achieved-allgouls twer Quesgons 200 300and 2 rand fuliilled gl ebbisaieas supalinad nesl e
t M A e )
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01-0173

For period 01/01/01 - 12/31/01

WweNEToy Final

Trade &—— 2000 Minnesota Busin i
DEaciIo R siness Assistance Form
prent RECEIVED MAR [ @ R

] The 2000 Mlnnesota Business Assistance Form (MBAF) is used w report cach business subsidy and financial
assislance agreements signed (rom August 1, 1999 throuph December 31, 1999 per Minn. Star. §1161.993 to
§116).593. Plcase use a scparate form (o repert each agreement.

|

The following government agencics roust submit a 2000 MBAF even If an agresment was not signed during the
period wst J 9 through Decem 299 1) any local government/agency that sigred a busincss
subsidy agrcement since January 1, 1995, or represents a population of moere than 2,500; 2) al} state povernment
agencics, If the lotal/state government agency does not have any subsidies or assistance to report, please answer

questions 1 through 13 and follow directdans,

= If a local or state government agency that is required to report has not done so by Aptil 1, DTED will maila
waming. I it fails to report by June 1, it may not award any business subsidics until a report has been filed.

L Qucstions? Call (651) 297-23335. Information on where to mail or fax your ¢omnp'eted MOAF(s) in on page 4.

Section 1 Information About Grantor

1. Name of grantoe (funding ent:y)

2. Name of person completing this form &

M¢lrose Area Davelopment Authority Gary Walz 02-24L~062
3. Swcet address 4, City & ZIP code
225 E First S5t N Melrose 56352

3. Fax number

320-256-7766

9. E-mail address
garywdmeltal,net

6. County 7. Phons numbxr
Stearns 320-256-4278
NA

NamesTitle Phone aumber

10. Pleasc incicate who in your organizatcn should rescive the 2001 MBAF if different fram the persen in Quastion 2.

Strcet address City Z!P codu

11. Classification of granter (Murk one. If grarior Is ennry
creared by gov'r cgency, please indicare affiliction. For
example, a ¢iry EDA would cheek "Ciry gonermment.™)

& Ciy government

Q County government

J Regional government
3 Siate povernment

O Odret {Plense specift)

12. Has your organization held a public hearing on and
ndopted critzria for awading business subsidies in
compliancs with Minn. Stat, §1161.994? (Mark one.)

B Yes (Indicate hearing date - 9713/ 3% anach criteriu)
O No (criteria attached)
OO We held a public hearing but have not yet adopted

eriteria (fndicare date of initial hearing )
QO Other {Please erach explanation. )

& Yes (Complete the remeinder of the form )

13. Has your organization siged any agreements (o aw ard a business subsidy or firancial assistance from August 1, 1999
through December 31, 1999 that is required to be reported under Minn. Stat, §1161.993 and §116J,.594? {Mark one.)

Q No (Stpp here, go 10 section 5 o1 page 4.}

Section 2 Information About Recipient

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

15. Address where busincss subsidy or finarcial assistance
will be used

Carstens Industries, Iac. ' 733 W Main, Melrose MN 56352
Strect address City ZIP code
16. Does the recipient have a parent corporation?(.vark one.}
0 Yes (Indicare name und eddress of parent corporarion below, If more than one, indicate ultimate owner. )
& No
NA
Name of parent corporation Street address Ciry Sute  ZIP code
2000 Minnesows Business Assistanco Form Page lor4 Deparunant of Trade and Economic Development

'ON X94d

Hd 80:10 Q3M 2002-Lc-uuH



12, Industry of recipient’s fazility {Mark one.):

& Manufacturing Q Services

Q Remil Trade

QO Whoalesals Trade

Q) Finance, Insurance, Real Fstate
O Construction Q) Other (please specify)

& No (Go 10 Quesrion 19.)

NA RIS

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

Q Yes (Indicate city and siate of previous address and reascn recipient did not complece this project ai that address.)

Ciry/State of previous address

Reason project not completed at provious address

financial assistance? (Mark ane.)
{praesent)

19. Would the rec!picnt have remained in previous location or relocated eliewhere if not awarded this businzss subsidy or

czut would not have undertaken the expansion.
» Remained ot previous location® O Rejocated io different Minnesom lecition

O Relecated outside Minncaota

Scetion 3 General Infarmaton About the Agreement

20. Total dollar value of business subsidy or financial
assistance (Please separare by tpe - see Questions 24
and 23 - and Indicate only princlpal amount for logny.)

$61,086 TIF

$130,000 lLoan $191,086 Total

21. Date agrecment signed (/n addition to the agreement
date, (ndicare any dutes the agreemens was amended.;

10/08/99 signed
12/27/01 amecnded

22, Benelit dats {fndicate the date the recipicnr will benefit from the businers subsidy ¢r financial assistance. For example,
indicate the date improvements were finisiicd, equicment was placed into service, or the recipicar occupicd the property,
whichever I3 earlier) Partial loan advance 12-03-99

(occupation of partially completed new facility 01/27/00 )

be reported? (Mark one.)
¥ business subsicy

23. Does the apr=ement provide a business subsidy or are cf the four types of finzncial assistance (sec Question 25) required to

O financlal assistance

24 1f the apreement provided a business subsidy, pleass=
indicats the type(s).

O not applicable, agreement provided financial assistancs

D loan

O grant (Le., forgivable loan)

Q tax abaternent

B TIF or other tax reduction or defemal

O guaranice f payment

Q conmibution of property or infrastructure
Q preferendal use of governmental factlites
QO land contribution

D) other (Specify subsidy type.)

24 If the nssistance was one of the four types of financial
assistance, pleasc Indicate dwe cype(s).

X not applicabie, agrecment provided a busingss subsidy

O assistance for propery poiluted by contamlnants

O assistancs for renovatlng balding stock ot bringing it up
to code, when 50% or less of total cost

2 nasistance for pollutdon sontrol or abatement

I assistance for a TIF soils condition district

26. If tha assistance included ax incremnent fpancing, please
indicate the type of TIF district? (Mark ¢ne.)

0 not applicable, assistance was not 1n the form of TIF

27. Are any other grantars providing a business subsidy or
financial assistance 1o the tame project? (Mark one.)

Q Yes (Specifv each grantor and the value of their
assistcnce below; attach an additional sheet {f necessary.)

Q redevelopment
QA ren=wal and renovation X No
Q soils conditlon
B cconomic development Granmov(s) and value of the agrcoment(s):
Q mined underground space NA
O hazardous substancs subdistinet
Grantor Value (3)
Grantor Yalue (5)
2000 Minnesota Business Assistance Form Page 2of 4 Departmere of Trada and Economic Development

ON X94d
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Scction 4 Goals and Public Purpose Identified in the Agrecment

28. Minn. Stat. §116J.994 requires that busincss subsidy and financin] assistance agreements atate 8 public purposc. Which
nfihe following public purposes were stated in the agreement? (Mark all that apply.)

O3 Enhancing cconemic diversity A [ncreasing 1ax base (eannot be only purposc)

® Creating high-quality job growth M Odher (please specify) assist th%s business
Q Job retention O Other (pleasc specth) growth & so Ly
Q Stabilizing the commmarity Q) Other (pleare specifiy)Llts economic base

29. iIndicatc whether the agrecmsnt included the following types of goals, and whether the reeipient had attained shose goals
at the time of this report. (Fill i the boxes and atralnment date(s) for each goal,)

Goals Turget atloinment All goals

catublished? daics 6mgnth & ywar) attained?
A) Specific wage and {ob goals to be aitained within 2 years DYes ONe 12-01 & Yes UNo
B) Other job-creatlon and/or retention goals B Yes ONo (L20E)* Temoved i Yes OQNo
C) Other wage goals - X Yes ONe (12-04)* remaved ¥ Yes QNo
D) Other poals other than wage and job goals OYes ONe __ = CYe QNo

*Sea Atta nt
{Pleasc attach descriptions of goals and progress toward chae A

attainment {f nor documented in Question 30.)

30. Tor each of the following wagc catcgorics, indicale the fob creation and/or retention goals rtated in the
agrzement and tha average hourly valus of any cmployer-provided hicalth insurance goals for those jobs. (nly indicare
Job ereativn goals in full-time equivalens If you are unable to separate goals by full- and part-time positions.}

Full-time Part-time/ I'TE. (an]y if pouls not
Haurly Wage Job Seasonal/Temp. stated 31 FITT) Jab Relcution loorly Value of
{exchuding benefits) Creatiun Job Creation Job Crention Health Insurance
no lourly wags-level poal :_ _ [ 1__ Lig
kess thon $7.00 - — - S s
§$700tp 58,99 i_..- R _— _3___ l.ﬂ
$9.00tw $10.99 _1-__ - —_— _8_ :_'2
$11.00 to §12.99 —_ —— — 2 5. 70
513.0010514.59 = _ —_— _ 5=

515.00 ard higher

31. For cach of the following wage catezarics, indicate the number of metual jobs created andior retained since the benefit
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in
Jull-time equilvalents if you arc unable (o sepurate job creation into full- and part-time positions.)

Full-time Part-timc/ FTE (gqly If unable to
Rourly Wage Job Scaronal/Tamp. sceparate FT/PT) Jobs Retention owrly Valog of
(excluding benelits) Crestion Job Crestion Job Crastion Health Inrurance
less than $7.00 - I I s
- .78
$7.00 10 $3.99 _3......— — —_— —_— s,
$9.00 t0 $10.99 4 1 e 7 . -78
$11.00 10 $12.99 - S _ . A
$13.00 to 514.99 - - _ 78

I

$15.00 and higher —_ — —

32. Has the recipicnt achicved al} goaly (see Questions 29, 30 and 31) and fulfilied g]l obligations stipulated in the agreeent?  §
{Murk one,) This is the final report
WAYes QONo required for this recipient.
fThe 5-year commitment to continue operations at the present location will
be monitored.
2000 Minnciota Business Assirtance Form Page 3 ofd Depariment of Trade and Economic Developmient
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Attachment A

*Question 29 - B & C. During a robust economy, the Melrose Area Development Authority in preparation
of its business subsidy agreement with Carstens Industries, Inc. extended the job retention goals to five
years rather than limiting them to the statute required minimum of two years. In light of the soft economy,
the Melrose Area Development Authority recognized that the five year employment stipulation could create
undue hardship for this business, Following a December 27, 2001 public hearing, actlon was taken to
modify the agresment by removing the five year employment retainage requirement. This action does not
affect the statutory requirement for Carstens industries, Inc. to continue operations at this site for five years.

‘ON Xvd Wd 60:10 43 c00Z-L2-dWl



Questions 35~39% are not applicable.

Scction 5 Recipients Failing to Fulfill Obligations
(Do not complete this yection if you completed it on another 2000 MBAF submitted to DTED.)

33. Dwring the peried August | through December 31, 1999, did your organization have any recipients wha failed to report as
fequired by Minn, Siat, §1167.993 and §1167.9947 (Mark one.)

O Yei (Tndicaie the name of edch recipient failing to report and the vaive of subsidy or financial assistance awarded to that
revipient. Attuch additional payes If necessary,)

XI No
KA
Name of recipient Type of subsidy or assistance (See Questions 24 und 25.} Value of subsidy or assistonce

34, Did your organization have ary recipicnts who failed to achicve any goals or fulfill any other obligations under an
agreement signed on or after August 1, 1999, that were required Lo be fulfilled by the time of this sepont? (Mark one.)

Q Yes (Complete the remainder of this section) (& No (Stop here and submit form to DTED .)
Goals fulfilled during year ending 12/31/01.

35. - 39, Provide the lollowing information for cach recipient failing to fulfill poals or any other terms of an agreement that
were [0 be attaincd by the time of reporting.  (Amach additianal pages if reccssary.)

35, Infunmation on recipient and agreement:

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

Surect address of rocipiont City/ZIP codc of recipient Catstanding valuc of
subsidy or assistance

36. Reason(s) for defuult Mark alf that apply.):

A recipient coased operation J recipient relocated to a difTerent community
O recipicnt was unable to fill vacant positions Q2 other (Speeify reason.)

37. To date, has the recipient fulfilled ils repayment obligation? (Mark ore.)

D) Yes QO No, recipicnt has baguy to repay the assistance. O No, recipient has ot begun 1o repay the asyistance.

38. Haus the agreement been amended to extend the recipient's deadline for ful&iling its obligations? (Mark ore.)

OYes T No

39. Describe the steps being taken ta bring recipicnt into compliance of iccoup the subsidy:

Return your completed MBAF(s) by April I, 2000, to:

2000 Minncsota Business Asgistance Form
Minnesota Depariment of Trade and Economic Devclopment - AEO
500 Metro Square, 121 Fast 7" Placc
§t. Paul, MN 55101-2146
Or fax to: (651) 215-3841

2000 Minnesota Business Assistance Formn Paged of 4 Department of Trade and Econonic Dovelopment
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et 2001 Minnesota Business Assistance Form
= RECEIVED MAR 2 § 202

# The 2001 Minnescta Bugincsa Assistance Form (MBAF) is used Lo repart each business subsidy and financial
assislance agreement signed from January 1, 2000 through December 31, 2600 por Minn. Stat. §116J.993 to
§1161.995. Please use a separate form to report each agreement; for agresments rigned from August I, 1999
though December 31, 1999, use the 2000 MBAF,; and for agreements signed from July 1, 1995 through July 31,
1999 uze the 1999 MBAT,

# Thbe following govemment agencies must submit a 2001 MBAF even if an agreement was not signed during the
i 31, 2000: 1) any local povernment/agency that gigned a business
subsidy agreement since January 1. 1996, or represents a papulanon of more than 2,500; 2) all state govermment
agencies, [f the local/state government agency does not have any subsidies or assistance o repon, please answer
questions | through 13 and questions 33 and 34.

#  1falocal or state govermnment agency that is required Lo report hay not dane so by Aprit 1, DTED will mall a
waming. If it fails to report by Juno |, it may not award any businags subsidies until a report has been filed.

# Questions? Call (651) 296-0580. 1nformation on where to mail or fax your completed MBAF(s) is on page 4.
Section 1 Information About Grantor

1. Namo of grantor {funding entity) 2. Name of person campleting this form

City of Litrle Falls Lori Kasella/Finance Officer
3. Street oddress 4. City 5. ZIP code

100 NE 7th Ave, PO Box 244 Little Falls 56345
6. Coun}?' 7. Bhoune number 8. Fax number 9. P-mall address

orrilson 320-616-5500 320-616-5505 - -

10. Plense indicate who in your organization should receive the 2002 MBAF 1f different from the person in Question 2

Name/Title . Phane number Stear addreas City ZIP codo

11. Classification of grantor (Mork one. If grunior i entily 12. Hus your organizanon held a public hearing en and
created by gov'l agency, please indicare affiliation For edopred erjterla for awarding buginess subsidies in
exampie, a eify EDA would check “City government. ) coamphones with Mimo. Stac. §116J.9947 Mok one )

% City government # Yes (Tndtcase hearing dote } 2=20=ut artgeh crireria)

Q County government ONo

0 Regional government 0O We held o public hearing but have noc yot adonted

) Srate government criterin (Tndicals date of initicl hearing- )}

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

13. Has your organization signed any agreements to awnrd a business subsidy or financial assisance from Januory 1, 2000
through December 31, 2000 that is tequired 1o be reported under Minn. Sl. §1161.993 and §116J.9947 (Mark one)

H Yes (Complets the remainder of the form) A No (Step here go to section 5 on page 4.)
Section 2_Information About Recipient

14. Name of business or grganjzation 15. Address where bugsiness subsidy or financial assistance

receiving subsidy or financial aasistunce will ba used
199&%1.‘}: Eigso& Meggﬁggl Drive

Larean/Glastren Boats, Inc. Strect addross Ciry State ZIP code

16. Does the recipicnt hgve & parant corporation? (Mark one)

A Yes (Tndicare name and address of parent corporarion below. If more than one, tndicate wliimale owner,)

ONo
Genmar Holdings, Inc, 100 South 5th St, Suilte 2400, Mpla, MN 55402
Narmne of parent eorporation Streat address City State ZIP code

2001 Minnescta Business Assistance Form Puge L of 4 Department of Trade and Economic Development
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i7. Industry of reciplent’s fucility (Murk one.).

& Manufsenuring O Services J Finance, Invurance, Real Ermte
O Rewil Trade D Whalasals Trade O Construction 1 Other (pleare specify)

18. Did Lhe reciphent relocale as a rsult of signing thia apreament? Mark one,)

O Yes (mdieate cily and state of previous address and rearon reciplen did not complese thly projeci at thei address.)
& No (Go 1o Question 19}

City/State of previtus address  Reoaon project not complered at previoys addresy

[9. Would the recipient bave ronwined in previovs location o relocated elsewhears |Fnot awardusd this business subsidy or
financiol assisrmnce? Mark ore.)

0 Remained at previous Jocarion 3 Relovuted to different Minnesota lacation O Relocated outaide Minnesssa

Section 3 General Information About the Agreement

20. Tetal dollar value of busincss subsidy or financial 21. Date agreement signed (Th addition io the agraement
assistance (Please separate value by tipe in Questions 24 darta. Indicale any dates the ypreemert was amended.)
and 25.)

$ 1,120,000.00 Auguast 3!, 1999

22, Benefit date (Indicare the dore the reciplent will bengfit from the businesy subsidy or financiel azsisiance. For sxgmple,
indicate the date improvementy wars finishad, equipment was placed ino service. or the recipicnt occupied the property,
whichever iy eariier.)

June &, 2000

23. Does the agreement provide a busingss subsidy or one of the four types of fingneial aggistanee (see Question 235) required to
be reported? (Mark one.)

& busineys subsmdy D financial astistance

24. If the agreement provided a buginess subsidy, pleass 25. Ifthe osiistance was onc of the four types of fmancial
indicatc the typs(s) and total dollar value for each type asunisance, plegse indicare the rype(s).

2 not applicable, agreernent provided financial assistanco Q not applicable, agreement providad a business subsidy

Q Toan (oniy prinsipal) s Q assiztance for property pollured 5

Q grant (i e., forgivable laan) s by contaminants

3 tox gbatement 5 Q asesstance for renovating building 5

R TIF ar other tax reduction or deferr) $1,170,000 sock or bringing it up to code, and

0O puarantee of payment 5 nssistance provided Yor designqted

0 contribution of property or infrestracture 3 higtoric preservatign districts, when

D preferentin] use of governmenm! facilites 5 50% or loys of total cost

Q land contribution L 3 assisance for pallution control or S

Q other (Speciiy subsidy ype.) s abatciment

0 ussistance for a TIF soils condition dismict s

26. If the assistance included tax increment financing, plesse 27. Artc my other grantors providing a business subsidy or

indicate the type of TTF disrict? (Mark che.) financial geslatence to the sama project? (Mark one,)
QO not applicable, atsistanes wag nat in the form of TTF 3 Yes (Specyty cach grantor and the value of their
assistimce balow; attach an additional sheet if necessary.)
A redevelopment
2 renewal and rencvation A No
0 soils condition
2 economic development Grantor(s) and value of the opreemsnt(s):
2 mined underpround space
3 hazardous substance subdismict
Granter Value (5)
Grantor Vehe (3)

2001 Mimnciotn Business Assistance Form Pagal ofd Daparcment of Trads ond Economic Development
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Section 4 Goals and Public Purpose Identified in the Agreement

28. Mion Stat. §1161.564 requires that business subsldy and finimcial ssdistance sgreements state a public purpose. Which
of the following public purposes were stated in the apreement? (Murk aif that apply.)

O Enhancing aconomic diversity 0 Incrensing tax base (cannot be only purpose)
0 Creating bigh-quality job growth A Other (please spacifyy Job cration
@& Jab retention

job training
Q Swmbilizing the communiry

29. Indicate whether the agreement included the following rypes of goals, and whether the recipient had artained those goals
at the tiros of this report. (Fill in the boxos and arrainment daiaf(a} for exch goal.)

Goala Targe! attainment All goals

eamblighed?  dates (month & Year) amoined?
A} Spexific wage and job goals 1o be attained within 2 years @Yes ONe _06-06-02 8 Yes O No
B} Other job-craation and/or retantion goals < Yes ONo J Yes QONo
C) Other wage goals QYes ONa OYes OQNo
D) Other goals other thap wage and job goals OVYes ONe TYes ONo

{Please anach dascriptions of goals and progress toward
altainment if not documented i Questions 30 and 31.)

30. For each of the following wage categoties, indicate the Job crestion and/or retention goals siated in the
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Gnly indicate
Job creation goals in full-lime equivalents if you are unable to separate goals hy full- and pari-time pasitions.)

Full-time Part-time/ FTE {pn¥y If goals Dot
Honrly Wage Joby Esasamal/Temp swared ax FT/PT) Jab Hourly Valoa of
(exelmding bensfits) Craation Job Creation Job Creation Retentian Raeslth losnrance
nd hogrly wags-lovel ganl

less than £7.00

||
f

§7.00 1 58.99

.
~J
o

$9.00 0 $10.99

$11.00 1w 212,99

NEREE

1

513.001w314.9¢

e —
——

ERIREE

$15.00 and higher

31. Faor each of the following wage categories, jndicats the number of acrval jobs created and/or retnined since the benefit
date and the actun) hourly value of any emplayer-provided health insurance for those jobs. (Qniy indicaie job ercation in
Suli-time equivalents if you arg unable (o scparaie Jab creasion into full- and pat-time positions. }

Foll-ome Part-time/ FTE (gnly If urable to
Howrly Waps Job ScatonalTenm seperate FT/PT) Jab Hourly Voloe of
(excledlop beocflts) Crestion Jubr Creation Job Creation Retentdon Realth Insnrsnce
[e£¢ than $7.00 _— —_— [ i | J—
1.70
$7.00to 295 ——— —_— _ - | S
£9.00 15 $10.99 25 — N 130 +1-70
511001 $12.99 1l _ - — s1.70
$13.00 o $[4.09 21 —_ - - s1.70
$15.00 and higher 10 — - 11.70
32. Has the reeipient achieved gll grals (see Quesnons 29, 30 and 31) and fulfilled gll obligations snpulated in the agreement?
fMark one.)
AYes 0ONo

200] Minneeola Busfiness Assiytance Form Poge 3 of 4 Department of Tode and Bconomic Development
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Section 5 Reclpients Faillug to Fulfill Obligations
not cormplete this section If you completed it on anorher 2001 MBAF submitted tp DTED.)

3). During the pericd lanuary 1, 2000 through Deeember 31, 2000. did your organization have ary recipients who failed to
report as required by Minn, Stat. §1167.993 and §116J.994? (Murk anc.)

Q Yes @ndicote the aame of zack recipient fatling (o repor: and 1he value of subsidy or finuncial assistance owarded 1o that
recipient, Anach addirianal pages if necetsary )

30

Name of recipient Type of subsidy or assistanca (See Quetticny 24 enu 25.) Valuo of sabsidy or assistance

34, Did your organization have any recipientz who fuiled to nchieve any goals or fulfill my other obligations vnder an
agrecment signed on or after January 1, 2000, that were required To be fulfilled by the rime of this repont? (Mark one.)

Q Yes (Comploie the remainder of this section., ¥ No (Siop here and submit form to DIED )

35. - 39. Provide the following information for each recipient failing o fulfill goals or any other tems of an agreement dhat
wyre 10 be attained by tha time of reporung  (Aitach addiional pupes if necessary,)

35. Information ca recipient and agresment:

Name of reciplant in defauh T¥pe of subaidy or assirtance Initial value of

subsidy or assisance

Street address of recipient City/ZIP cade of recipiem Outstending value of
subsidy or assistance

36. Reasan(s) for defaule (Mark ull thai upply.):

d recipient ceated operarion Q recipient relocated to a different commyarty
3 reciplent was onabla to fill vacant posmtions other (Spectfy reason.)

37, To daig, has the recipient fulfilled its repayment obligation” (Afark ona.)

T Yes  Q No, racipient fos bepun to repay the asaismnce. <l No, recipient has not bagun to repay the assistance.

38. Hay the agrocmnent beon wmended to oxtond the recipiens's daadline for fulfiling i3 oblipationy? fMark onc )

DY INo

35. Describe the steps being taien to hring fecipient into commplianie or recovp the subsidy:

Return your completed MBAF(x) by April 1, 2001, to:
2001 Minncsots Business Aszsistance Form
Minnesota Department of Trade and Economic Development - ABO
500 Metro Square, 121 East 7" Place
St Pau!, MN 55101-2146

Or fax to:  (651)215-384)

2001 Minnesots Business Amsistoneo Form Poge4 of 4 Depsrtmant of Trads and Bconomic Development
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2000 Minnesota Business Assistance Form
—Trade & —
Economic
Developrnent -

] The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreements signed from fugust /, 1999 through December 31, 1999 per Minn. Stat. §1161.993 10
§116).995. Please use 8 separatc form to report cach agreement.

] The following govemment agencies must submit 2 2000 MBAF even if an agreemant was not signed during the

period duguer 1, 1999 throuph December 31, 1999: 1) any local govermnment/agency that signed a business

subsidy apreement since January 1, 1995, or represems a population of more than 2,500: 2) all state government
agencies. 1fthe local/stale government agency docs not have any subsidics or assistance to report, please answer

questions | through 13 and follow dircctions.

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

n Questions? Call (651)297-2335. Information en where to mail or fax your completed MBAF(s) in on page 4.

Section 1 Infermation About Grantor

2 Regional government 3 We held a public heanng but have nort ver adopred
 Stare government | entema (fndicote date af imnal hearmg - )
A Other (Please spean.) i O Onhet Please ulteeh explanchion.)

1. Name of prantor (funding enriry) 2, Namc of person completing this form
CITY OF HIBBIKG SOZANNE LAITALA-TOSCANO
3. Street address 4. City £, ZIP code
401 E 21ST ST HIBBIRG 55746
6. County 7 Phone number 8. Fax number 9. E-mail addrens
ST. lLOUIS 218-262-3486 18-262—-2308 STOSCARORCI .HIBBING
10. Please indicate who in your orgarization should neceive the 2001 MBAF if different from the person m Question 2.
Name/Title Phone nurmber Streer address City ZIP code
11. CQlassification of arantor fMurk gre. [f crantor is entity 12. Has your organization held a public hearing on and
created by gov t agency, please indicare affiliation. For adopred critcria for awarding busiricss subsidics in
example, a city ED4 would check "Ciry government. ) compliarce with Minn. Siat. §116).9947 (Mark one)
KR ity povernment X Yos (Indhcate hearing dare - 9/ 20/ 983 arcach crireria:
0 County government dNo

13. Has your organization signed any apreaments (v award a busingss subsidy or finuncial assistunce frem Avgust 1. 1999
through Dacember 31, 1999 thart 1% required 10 be r=part=d under Mine. St §1161.992 and §1161,994? (Mark oney

B yes {Complete the remainder of U form,) 3 No (Stop hore, go ta secnan S on page 4.}

Section 2 Information About Recipient

I 2008

b
/

CRECT T A

-MN.TS

14, Name of business or organization 15, Address whers husinsgs subsidy or fimancial assslurce

receiving subsidy or financial assistance | will be nsed

DBA PORTARLE JOHNS Streel address City ZIP code

CARPERTER BROTRERS SERVICES, IKC \‘1100 GREYHOUND BLVD, HIBBING, MN 557

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

%Yes {Indicate nume and uddress of parent corpovation below. If mors than ane, indicate vitimate owner.)
No

Nine of parent corporation Strect address City State  Z1P code

2000 Minncsota Busincss Assisance Form Pape | of 4 Depanmem of Trade und Ectnomic Deovelepment
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17. Industry of recipient's facilicy (Mark one.):

Fservices
d Wholestle Trade

0 Manufacmring
0 Reil Trade

O Finance. Insurance, Real Estate
0 Construction Q Orther (please spectfy)

18, Dud the recipient relocare as a result of signing this agreemen:? (Mark one,)

O Yes (Tndicate city and state of previous address and reason recipient did nol complere this project af that address.)
BHio (Go 10 Question 19.)

Citw/State of previous address  Reason pro;cct not complesed ar previous address

19. Would the recipicnt have remained in previous location or rejocated eliewhere if not awardad this business subsidy or
financial assistance? (Mark one.}
0 Relocated outsidz Minnesota

O Remained a1 previous location  [(XRelocated to different Minnesota location

Section 3 General Information Abgut the Apreement

20. Total dollar vakuc of busincss subsidy or finanzial
assistance (Please separate by Iype - see Questions 24
and 25 - and indicate onlv principal amounr for loans.)

$94,850

21. Date agreement signed (Tn addinon to the agreenient
date, indicute any dates rhe ugreement was amended.)

10/18/99

whichever iy earlier.)
1999

22. Benefit dute {Mmdicate the date the recipient will benefit fram the businesy subyidy or financiul ussistance. For exumple,
indicate the date improvements were finivhed. equipment was placed inty senvice. or the recipient vccupicd the property,

te repored? (Mark one.

23. Docs the agrecment provide a business subsidy or one of the four types of financial assistance (see Quesrion 25) required to

XX business subsidy

1 financial assistance

24, If the agreement provided a busincss subsidy. please
indicate the fype(s).

) not applicable, agreeinent provided financial assistance

loan

2 prant (i.e., forgrvabie loan)

<l tax abatement

X TIF or gther tax reduction or deferral
 guaraniee of payment

R contribution of property or infrastructure
0 preferential use of governmental facilities
J land conmibution

2 ather (Specyy subsidy npe.)

25, If the assiszance was ore of the four typos of finwncial
agsixiance, pl2ase indicale the type(s).

2 not applicable. agreemert provided a business subaidy

0 assistance for propeny polluied by contaminarss

J assistance for renovating buitding stock o1 bringing it up
© code, when 50% or less of total cost

- assistance for pollution contro] or abatement

0 assistance for a TIF seils condition district |

26. [f the assistance included 1ax increment financing, please
indicars the rype ot TIF district? (Mark one.)

22 not applicable, assistanes was not i the form of TIF

0) redevelopment

Q) renewal and rerovation

U oils condition

N economic development

3 mined underground spacc

1 hazardous substance subdistrict

17. Arc any other prantors pmoviding a business subsidy ar
lnancial assisanee 1o the ame project? (Murk one.)

U Yes (Spacify each prantor and the vulue of their
ugsistance helow; attuck an additional sheel if necessary. )

x_] No

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

Gmantor Value ($)
Grantor Value (5)
2000 Minnresota Business Assistauce Form Page 2 of 4 Department of Trade s Economic Developmem
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Section 4 Goals and Public Purpose Identified in the Agreement

28, Minn. Stzt. §116).994 requires that business subsidy and fmancinl assistance agreements state a public purpose. Which
of the following public purpases were swmted in the agreement? Mark all that apply)

' 26, Indicatc whather the agrerment included the followng types of poals, and whether the recipicnt had uttained those goals
§ a: the time of thig rcport. (Fill in the boxes and atiunment date(s) for each goal.}

Goals Target attainment All goals

established?  dates (month & year) wrtained?
A) Specific wape and job goals to be attained within 2 ycars X Yer ONo 2 YRS ®Yes dNo
B) Other job-creation and/et retention goals Hyes ONo _ Yes 2 No
C) Other wage goals Yes ONo _ = Yes T No
D) Other poals other than wage and job goals § Yes ANo  _ Yes [ No

(Pleuse attuch deseriptions of goals and progrexs toward
artainmeny if nor documenied in Quesiion 30.)

30. For cach of the following wagc carcgorles, indicare the job creation ard'ur retention goals stuted i the
agreement and the average hourly valuc of any ensployer-provided health insurance gaals for those jobs, (Qnd): indicare
Job creation goals tn full-time aquivalents if you ave unuble Iv separate goals by full- and purt-time pasttions.)

Fall-time Par-ttme/ FTE (only if poals oot
Hourty Wape Job SeasonalTemp. stated 8 FT/FT) Job Retention Hourly Vsloc of
(excluding beaeflts) Creation Job Creativa Job Creabon Haahth Tncurance
n.; hourly wage-level goal _— . . - —_ L
less 1han $7.00 I - S - s .
£7.00 10 58.99 0 _2 - _a _ 18
$9.00 10 510.99 - I —_— H
511.00w 512,09 —_— —— [ [ | S
31300 1o 314.99 —_— —— —_— PR —
$15.00 and higber - N - P
3]. For cach of the following wage catepories, indicate the number of mctual jobs created and/or retaired since the benefit
dae and the actnal howly value of any employer-provided health insurance far those jobs. /Onlv indicute job creation in
Jull-time equivalenty if you are unable 1o separate job creation into full- and puri-time positions.)
Fuoll-tima Part-tiave/ FTE (ouly if unablc
Hourly Wage Job ScusonalTemp. separate FT/PT) Job Retention Hourly ¥alue of
(excludios benefits) Creativn Job Creation Tob Creation Ilealth Insurance
lexs than £7.00 _ —_— _ L S
57.00 10 §6.99 — I __ _ 6. s R+
59.0¢ to $10.99 _3— - —_— —_— H 8+
$11.0010312.9y —_— —_ . - [
513.00t0514.99 R —_— ————— — H
515.00 and higher - - N - s
32. Has the recipient achieved al] poals (ree Questiony 20. 30 and 31) and fulfliled gl obliparipns stipulated in the agreement?
(Mark one.}
Xiyes QKo
2000 Minnesara Businets Assistance Form Pape 3 of 4 Denarunent of Trade and Econemic Development
1/h T Shan ¥IET: DRIZATH Al RAT9 7 El0g

1 Enhancing economic diversity X3 Incressing tax base (cannot be only purposc)

2) Creating high-quality job growth X Other (piease specifid PIRLIC_TMPROVFMENT

EXob rewention ¥ Other (please specify) EXPAND _RISINESS CAPABILITY
0 Stabilizing the community 0 Onher (pleave specify) —

\r

WAIR



Section 5 Recipients Falling to Fulfill Obligations
{Dv nut complele this section if vou compleied it on another 2000 MBAF submitred to DTED.)

33. During the period August | through December 31, 1999, did your organization huve any recipients whe failed [o reporr as
required by Minn, Stat. §116).993 and §1161.9947 (Mark one)

Q Ycs (Indicate the name of each recipient failing to report and the value of subsidy or financial assisrance awarded ro thar
recipient, Auzach additional pages if necessary.)

B No

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

34. Did your organization have any recipients who fmled to achievs any gouls or fulfill any other obligautons under an
agrecment signed on or after August |, 1999, that were required 1o be fulfilled by the time of this rcpon? (Mark one.)

O Yes (Complelr the remainder of this section.) I o (3rop here and submur form o DTED )

35. -39, Provide the following information for each recipient failing to fMflll goals of any other icrms of an agtoemens that
were to be amuned by the time of reporting. {Amach addinonal pages if necessary.}

35. Tnformation on recipient and agreement:

Name of recipient in default Type of subkidy or assistance Imitial vatue of
subsidy or assistance

Sireet address of recipient Ciny/ZIP code of reoipicnt Outstanding value of
subgidy o7 axsistance

36. Renson(s) for default Mark all thar apphy. ;-

=l reciplent ceased operation 3O recipient relocuted to 2 different comumuniity
2 recipient was unable to fill vacant positions 2 other (Speciry reuson.)

37, To date, has the recipient fulfilled its repuymen® obligation? (Mark ene.)

OYes () No, recipient hgg bepup to repay the assistance. T No, recipient has nos bemun to repey the assistance.

38. Has the agreement been amended o extend the recipient's deadline for fulfilling 11s obligations? (Mark one.)

AdYes UNo J

39, Describe the steps being taken to bring recipient into compl:ance or recoup the subsidy:

Return your completed MBAF(s) by April 1, 2800, to:

2000 Minnesota Business Assisiance Form
Minnesota Depanment of Trade and Economic Development - AEO
500 Mctro Squarc, 12! East 7" Place
St. Paul, MW 55101.2146
Orfaxto: (651)215-3841

2000 Minnecota Buting re Assirance Forn Pag= 4ot 4 Department of Trade and Economic Development

uise d £Ral 0N
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FEE-13 @2 ¥3:14 FROM:CITY OF FERGUS FALLS 2187399149

TO: 6512153841

01-0023
=3 2000 Minnesota Business Assistance Form

—Trade & —

PAGE: 14

geopomIc RECEIVED CEF 13 20

The 2000 Minnesola Business Assestance Fare iIMBAFY o ised 1o repuort cach business subaidy and financiul
ussistance agreements signed from axt {1999 throyph Decepeher 31, 1999 por Minn. Stun, §1161.993
§1161.995. Please use 4 separale Fonn to vepuit vich agreentent,

penod August 11999 through Decemper $1 19992 11 any local guvermnent/ugency that signed o business

The following povernment agencivs most anbuul & 2000 MBAF cven i un agreemwent was nut signed during the

subsidy agreement since Tanuaey [, 193, o represents a popaiation ol mure than 2,500 27 ali st government
agencies. 17 the focul/suate government ageiy does not huve any subsidivs or assistance w repart, please nrswer

yuestivns 1 through 13 und Tollow directione.

If 2 local or state government apeney i s egnied 13 repoa has not done su by April |, DUVED will mail o
warning. it fails to repore by June §, i oy ool awaed any fuaness subsidics annl s report has been nied.

Questons? Call (651) 297-2335 Informuiion on where ot or fas your comiplered MBAT(s) in an page 4.

Sceetion | Informution About Grantor

I. Name of grantor (funding entity) 1. Ko af person compiening ths form
City of Fergus Falls Peanv Davis
1. Sireet wddress 4 ity 5 LIP code
112 West Washingrton Fergus Falls 56537
h. Loy 1. Phone uuobe n o Las namiber 9. E-miul addicas
Octer Tail (218) 739-0126 (218) 739-0149
L0, Plesse mdicate wha 1R your orgdrization should recsive the 2000 MBEAE (7 didereat Iiom the persan in Questien 2,
M\cfl'irh: l'hi-'l'ﬂ-l:- .l'.l.l1I|\|_'f. streel address Ciy - 2117 cude
H Classitication ol grantor (Mark ane. I goantor o cnnn |2

20 Has your organizanan heba s pubbic hearing on ind
aloprest creriu for awarding busiiesa subasidics in
wotuplinee wirly Mutn, St §1 161993 iMurk oue.)

vrvated by gov Y agencr, please tndicate aflifonom For
eauniple, oty EDA wonld clicck i govwrnment

. |

XXty yuvenunent I e thudione heaving dhie -8=2=9%um ! attuch crinvin) . Criteria

A County guvemnment A N ag

J Regional gavernmns Mg heid a public leasomg bot bas e not ver adopred

U Stale govermnmen cteersn flacdiviie date afinitial heaving - _ L0 ubmicced 1
) Orher (P ese speddii ) —— _ A kb (P euye uriiel explunation ) 001 y Do

.1 Has your organization signed any agraements e anward w business sobeicy or Gnancial adsisance fom Augost 1, 1999

through December 31, 1HH thar ks regquined 1o be peponad under Mein Sian §1 160908 and §1161.9982 (Mork vae

Xves fcnmpfelz the remunmder of the porm.) J Na ‘uﬂﬂhﬂﬂ g i Neching Sun Fuie 4.

rhanges hav
heen made

Section 2 Information Abnut Recipicnt

14, Nume af business ur organizution

PS A esg where business suhanly or hinancial assistanece
receiving subsidy ar financial wsistance

will be uavll

) , LI 1/2 West lincoln Ferpuas Falls
Florists' Atrium, Ltd.

St inidress Cuy ZIP sl

54537

16, Droca the cwipient Rave o parent Sorparanon. iAfu, & am .

L&] Yei sindicare sarne und addvees of parvenrt corporatican Below. i pene than oine, indigate whiimaie awner )
& No

strewt ddress City suie AP code

Nanne of purent Corporation

20 Minnewcta Budiness Akststanee Forn I'age b ot Daparmmieid of Trude nid Eeonaisag Deselopinent



red-15 ue v 1S

FROM:CITY OF FERGUS FALLS 2187390149

TO: 6512153841

PARGE: 1S

17, industry of recipient’s faciliry rMurk one ):

 Manufacturing X servive

U Retail Trade

L} Wholesale Trade

J Firanee, Insuranee, Renl Estute
L} Constnuctum U Omer (pledse viweifis) —

b Nu 10 1o Questivn 19.)

15 Did the recipient relocate as w reault ol signing it agresment? (i ong s

KXY o5 fndicate city amd state of pueviuns aildecas wed voanr eecipiont did mor complete thes propect ol that addeess.

One partner llves in Fergus Falls and it was easler

New. Pork News, VA for rhe other partner ro relocate ro Fergus Falls
City’State of previvus oddress  Reason prajest mot cuinpheivd al provious ackivess

financigl ansistence’? (Mark une )

U Renwined g previous location

O Refocated rs diflerent Minagaets Lacat-on

1Y Would the recipient have remained in previous Tl oF rehacatas elsewhere iF not awarded this bustness subsidy or

L) Relucyled vuigile Minnesut:)

Section 3 General Infurmation Abour the Agreement

A Lol dollar value of busingss subsidy or fincil
asatstinec tPlevae vepraraie By tipe - soe (haestions M
wrd 25 - and indicate vnly principol wornt foe loaee

$77,450

210 Dt agreema® sigiald (n addinon o the ageecment

vhate indicdre e duies the erEemend W dhcidded.)

12-23-99

wiiehyver iv ¢qﬂ'!rr.)

01-03-00

12, Henelit dure (Indivate the duie the recipient vl Beneplt fruse the busiong as sebady or Hnancial agsivianee. For vvampliv.
indwwie the dute improvemenis wese finished, equopmeni wias placed b seevice, or e recipient azclipicd the propertr,

be repurted? ftark uac)
XX husiness stehinidy

23 Dows the agrecment provide u business subsidy v ane u? e Tous s il liancial assistunce (see Question 25 required o

W Nt assistines

24 f the ngreament pravided o business subady, pleir e
inuicote the type(s)

Il not applicable, agreement peovided fianil ass st

& |n:l|'.

H grant e, torgivable loan)

U tax abatement

LETIF ur other tax reduction or dererrsl

' guaraniee of payment

J cuntibutiun wl prupeity of titrastrusture
< preferential ude of governmental fucililtes
LI land contributivn

L3 uther @Sprecify subsady tope

35 1 1he assistance wye gne oF the four types of Hinaitasl
amsbalainee, pleiag idieme ke 1ypeiss.

D. I spphicable, agroement providee o busmess subsldy

- assistey lor operty polluted hy contaminants

< sssinneg for renovatng building seock or hringaing it up
1o e, whan S0 or Ress of 1otul vost

U uswislunce fur puilution contiol ar yhatement

< arsinange r y C1F soils condition distnee

20, IFthe assistance wcluded tas increnent nrancing, please
indicute the type oF TIF districs! ihlowrk one

B mar upplicable, assistance was nat in the Turm al 110

W redevelopment

1) renewul and réngvation
1 so1ls conditlon

o seanomic develapment

- mined underground space

28 e any allher grantors providing o business subaidy or
Tl assistiinee o the same progect! (Muek ane. )

Xa Vs o5 e conch graator and the valine of their
v duave dehoie aibech an addinonod shoeolf necesaurey

L N

Crartonfs g amd valug of the sgreementis):

I hazardous substance subdistrict Project 2000 of FF $5,000.00
Coanh, Vilue (%)
|}r-|".":l-r _.-V:.llur(SJ

2UidE Minnesvie Bsineg sy Saaisguce Fonn

Faygs 2 ol 2

Prepurtine i of Innbe antd Furnane Developinent



FEB-15 b2 @3:15 FROM:CITY OF FERGUS FALLS 2187392149 T0:6512153841 PRGE: 16

Section 4 Goals and Public Purpose ldentified in the Agreement

IK. Minr, Stul. §116).994 requires that business aubsidy and Tnanentl assistinee ggreements siak i public pupose. Which
ol the following public purposes were stated i the agrecmaert? (Afurk alt thot nppdy

J Enhancing cconamic diversiy ) Incrcosing tax baze (cunpol be anly purpise)
™ Cremimg high-quality jub growik & Ot e apecins indtiare locagd of e—dommerca/
Id Job retention L Other sphae spevins_Lechnplogy dependent bijsiness

I Siabilizing (ke comnauniry L Oaher phease el _wifhin the cunnnuni_ry

V. Indicate whether the ayreentent included the talbawing types uf g, aml whether the recipicnt had atained thise gouls
at The time of thin report. (Fifl in the hoves and atennsnent diateist foe sl poul )

Liektln Target aftainment All goals

eatablishel! dares {month & year) suined”
A) Specific woge and jub goals to Be anained within 2 yueass XS Voo dha _ 1=3-02 dYes BNo
B1 Other jab-creation and/or retention gouls SYes UNe . Jd¥e Jdho
- Ves L No . 13 Yex ' No

———

C 1 Other wape goals

13) Otker goals other thyn wuge and job goals L Yes diNe 'dYes U Na

{Plewse uttach deseriptions of gouls and progress loward
aituimment | net documented in Question 3}

M1 For euch of the (ulbowing wage calegornies, indicare the [om vrciilun aite. or relention goals sinted in the
agreeinent ad the average hourly value of uny coployer-provioed healiloimsuraree gosds 10r Uade jobs, ({ddfy imdteyte
Jub creation gouls ia full-time equivalenis i vou e waafde toosepoeare coalv By ells ond poeistione pasitens )

Full-tlnw Part-tivie P4 E qunly If gonls not
Huurly Wage Jub Seurawpl | e, stalcid s FU/PT) Jub Herention Hourly ¥ulue uf
(eveleding benefling) Creatjun Jutr Crealivn Juh € peyipm Hheulih Insurdnee
i auurly wage-level goul —_— .
lgus thaa $7.00) —_— I H
AT 10 389y 3 . sl.29
A S LW _..7_ 51_!&9
SHLOO W 1299 —_ H
MoAnn s y14.99 R )
315 41 3l higher f————— LR

A Forgueh uf the fullowing wage categuries. sdicuic the admner ol aetual jans creared 2nd/or rataiced since Lhe beneflt
dhate and the actual hourdy value of uny employer-provided Bealtl usuanee for e jons. (e ndicate ol cveanom in
Julletinie equividenty i vou are unahle 1o seporele 1o creafion bt Jutl- and piar-tone pasitfons. )

Fall-lime Pact-tinis F 11 (nply I umahle 1n
tlunrly Wuge Jub SeasunnlTemp. avparaie FV/FT) Jobr Hetontinn Huourly Vaiug of
(escluding bemefing Cruuthun Juh € reatun Bk Ureutive Ticalill Insurunce

way i 57081 _— . —— i

S7 Gi) ta S8.49 - —— L SR
$2.00 1 510 L.
LIRNTESE YN 1 >

A IRKIGETR X ] . - |
$15 b and tigher - LI

32, 1as the recipient achieved yli pouly fswe Queshions 29, 10 and 31y id Tabfilled all pMigarions stipulated in i agreemend”
(Afrk onu s

1 Yes XENo

2000 Munparsiill Nudicesy Assistance Furm Page 3 ol'd epatinent ol Trke amd Fasanie Developinem



FEB-15 82 @3:15 FROM:CITY OF FERGUS FALLS 218739d149 T0: 6512153841 PRGE: 1T

Scetion § Recipients Failing to Fulfill Obligations
(0 sint complete this section i vou conpleied it o iumrhrr 2 AHAF subwnned 10 DVELY

I3, During the perind August | through Decemaer VI, 11 dnd your organ:zation have any eceipients wha failed 1o repor: ns
required by Minn, San §1 561993 and §LL6L W (M ke

' Vex (fradicae the name of each redlpiont failiay e porsoed the vichn of sedecedt or liaanciad assistance owarded 1 thal
revipient. Attach addifionul puges if Acceaany

NANa

N uf recipien: Type of subsiny or gssiataney (See Quo e M wid 23 Value of subsidy or ussistarce

34, Did your organizanion have any recipients whu failed to achieve uivy goads ar il any other obligitivas under un
ugresment <igned on or aller August L, 1999 rhat were regaired Ju e lubiilicd by the e ot this reporm? (A & wne.)

b4 o 8T 1Cumplviv the remainider EEUITRANIIN I Nav e 8teye o wad subiadt farm 1o 1R )

35, - 300 Provive the inllowirg infomustan or cach reepiem filing S diE7H gaala or any ather terms of an agreenent thal
wire 10 be armained Dy the sime ol reporting, ¢ It oelifitiostad prage v i pesovany )

M5 Information on recipient und ugreement’

Florists' Atrium Ltd. Loan/Grant $77,450
Ninne of recipient in default Tvpe oF sunanly ar ussistance tnitial value ol

subsidy r gssistanee

115 ! West Lincaln Fergus Falls 56537 63,798.22

Srreet aadress of recipicnt City/ZIP code ot reeipieie

Oulslanding valug ul’
Subsiay ar assistance

36 Reasones) far defuualt (Mare off thae apple )

M@ revipient veased aperation L recapicit welocuted W g diferent communly
' recipient wuos unable to Al vacant positions

U ather thpecisss vedsen 3

- —— - —— .

Y1 To dare, has the regipient fultilled is repaynwent vOhigation? (AL & ot

W Yes ¥ No, revipient bus bepug wo wepay the sssisinee 18 N recipiens lan paog beguyy bt repay the asaistance.

AR, 1w the ugreement been anended o estend e cocprorys deadline Tur fal1ilmg 135 oblhgats (Atork o)

UYes KiNo

Ji Lheacribe Lhe stepa being taken ta bring recipicnt i complizoce oF oo i sihaidy:

The City Attorney will be consulted tu determine whether there is

——any recoupment that can he made... .. -

Return yuur compleied MBAF(G) hy Aprif £, 2000, 1v:

2000 Mounesuld Busiiless Asasliince Form
Minnesata Departawrt ol Trode aaul ficonomic Development - ARO
50U Muira Syuare, P21 East 77 Place
S Paul, MN S5H) -2 146
Or Tux o (051) 215-3%4]

2 Mianeasttu [hisiness Arvisairts Form 1Page At Praparizient ol Trode aod Loaimanne Pueclopoe
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04-0332
2000 Minnesota Business Assistance Form

WNES
] Oty

Ecopioric
, RECEIVED APR 1 20
®  The 2000 Minnesota Business Assistance Form (MBAF) iz used 1o report each business subsidy and financial

assistance agreements signed from August I, 1999 through Dgcember 11, 1999 per Minn, Stat. §16J.993 to
§1167.995. Please usc 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 Aypurst 1, 1999 through Deeember 3], 1999; 1) any local government/agency that signed a business
subsidy agreement since January 1. 1995, or represents a populadon of more than 2,500; 2) all state government
agencies, Ifthe local/siate government agency does not have any subsidies or assistance to report, please answer
questions 1 through 13 and follow dirzctions.

» If a local or state government agency that is required to reporz 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 businesg 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 granter (funding enlity) (. DLC D/‘D 2. Name of person completing this form
M#ﬁm&wﬁdﬂm#ﬁ Jill Hutmacher
3. Street address 5ency

4_City 5. ZIP code
| 399~ 14<h S3. West Ksewgunt ARy2 2 d
6. County 7. Phone number 8. Fax number 9. E-mail address
Dakata b5)-f23- 7500 | C5)- $23-81273 [iutmacher@dokdicds.,

10. Please indicale who in your organization should receive the 2001 MBAF if diffcrent from the person in Question 2. 5'} é;‘er Sy TEVRY

Name/Title Phonc number Street addreas City ZIP code

11. Classification of grantor (Mark one. [f granior is enfity 12. Has your organization heid & public heanng on and
created by povt apency, please Indicate affifiation. Far adopted crileria for awarding busincss subsidics in
wxample, a city EDA would check ‘Cuv government. ) compliance with Minn. Stat. §116).994? (Mark ons.}

Q Ciry government M Yes (Indicate heuring date - &M and atiach criteria)

W County government QNo

i Regional government 3 We held a public hearing byt have not yet adopted

0 State govemment criteria (Tedicare date of initial hearing - -

Q Other (Please specify.) Q Other (Plaase attach explanation.)

13. Has your organization signcd any agreememts lo award a business subsidy or financiai agsistance from August 1, 1999
through December 31, 1999 that iz required to be reposted under Minn. Stat, §116J.993 and §1167.994? (Mark one.}

M Ycs (Complete the romainder of the form) QA No (J1op hyre, go 1o Secrion 5 on page 4.)
Section 2 Information About Recipient

14. Ngme of business or organization 15. Address where business subsidy or financial assistance
recciving subsidy or fipancial assistance will be used

Signal H’I”SCamﬂam/_I LLP SIC ade 5 2l M1k ﬂéég 'Lé;r,SJ. z%_;, !srmg

16. Docs the recipient have a parent corporation? (Mark ons.)

3 Yes Indicate name and address of parent corporation below, [ more than one. indicate ultimate owner,)
& No

Name of parent corporation Strect address City Stuie  ZIP code

2000 Minncions Business Astistance Formn Pag: | of 4 Department of Trade and Econowri: Developroent



e e mree g T LUl T LA &51 423 8164 F.O3
17, Indusury of recipient's facility (Mark one ).
Q Manufacruring 0 Services O Finanee, Insurance, Real Estate
W Retail Trade 0O Wholesale Trade Q Construction 2 Other (please specify)

R No (Go to Question §9.)

18. Did the recipient rclocate as a result of signing this agresment? (Mark orte.)

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

City/Stats of previous address  Reason project not completsd ai provious addreus

financia] assistance? (Mark ore.)
W Remained at previous location

3 Relocaied to different Minnesota location

19. Would the recipient have remaincd in previous Jocation of relocated elsewhere i€ not awarded this busipess subsidy ar

0 Relocaled putside Minnesola

Section 3 General Information About the Agreement

20. Totsl dollar value of business subsidy or financial
assistance (Please separate by 1ype - see Questions 24
and 25 - and indicate only principal amouni Jor loanys.)

2 3 300,000

2. Datc agreement signed (In addition to the agreement
date, indicate any dates the agreemen: was amended.)

Decenber 29,1799

whichever is earlier.)

22, ‘Benefit dale (Tndicaie the date the recipient will benefit from the business subsidy or financial assistance. For example,
indicate the date improvements were fialshed, equipment was placed into service, or the vecipitnt occupicd the property,

/-_cff;me.ﬁg /, 2000

be reported? Mark ore.)
W business subsidy

23, Does the agreement provide a business subsidy or one of the four types of financial assistance (se= Question 25) required to

O financial assistance

24. 1f the agreement provided a business subsidy, please
indicare the type(s).

U not applicabic, agreement provided Mnancial aszlstance

0 loan

Q grant (i.e., forgivable loan)

Q tax abatement

I TIF or other tax reduction or deferral

Q guerantee of payment

2 ceontribution of property or infrasruciure
0 preferential use of governmental facililies
0 land contribution

2 other (Specify subsidy bpe) ___

25. Trthe assistance was one of the four types of financial
asyjstance, please indicatc the type(s).

O not applicable, agreement provided a business spbsidy

D agsistance for propeny pollued by contaminanis

3 assisuancoe for renovating building stock or bringing it up
10 code, when 50% or iess of total cost

O assistance for pollution contrel or abaternent

Jaasistance for a TIF soils condition district

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

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

27. Are any other grantors providing a business aubsidy or
financial assistance to the same project? (Afurk one.)

W Ycu (Specify cach grantor and the value of their
assistance below; artach an additional sheet if necessary.)

M redevelopment

Q renewal and rendvation I No

Q solls condition

Q economic development Grantor(s) and value of the agreemeni{s):

0 mined wndcrground space )

3 hazardous substance subdistrict f S Pl A /é
Grantor Value (§)

) Co 1 & Y, 7
Grantor Value (5)
2004 Mirmesoa Businass Acsistance Form Page 2 of 4 Department of Trade and Ecanomic Devalopment
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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 siaie a public purpose. Which
of the following public purposes were staied in the agreement? (Mark all thar apply.)

Q Bahascing oconomic diversity M Increpsing rax base (cfgnot be ouly purpost)
O Creating high-quality job growth 8 Other (please specify) YRkdnig i 3¢ el B COnngrton
Q Job reteation ) Other (please specify) RV Llapaslat 2ol Jor (21 rm‘ bpmes 1™
¥ Swbilizing the community ( Pwi'ﬂ‘\ edi/#ffm E]Jghcr\ﬂobase specify) Within Lhe M' CA
J 757 =

1
29. Indicate whether the agreement included the following types o go;ﬁf?ﬂ& whether the recipient hnd atzained those goals
at the time of this report. (Fill in the boxes and artainment datefs) for each goal,)

Goals Targer anainment All goals
cstablisbed? ﬁ (month & year) attained?

A) Specific wage and job goals to be attnined within 2 years ®Yes ONo /£ @ Yes QNo
B) Other job-ereation and/or retention goals OYes @No ____ ~ = QOYes QNo
C) Other wage goals QYes MNo OYes ONo
D) Other gnalg ether than wapge and job goals A Yes OJNo m) W Yes ONo
(Please auack descripiions of goals and progress toward ]
attainment if not documented in Question 30.) /D/Q\SZ See 6#&(}};@’)6')7‘:

30. For sach of the following wage categories, indicaiz the job crearion and/or retention goals stated in the
agrecment and the average hourly value of uny cmployer-provided health ingurance goals for those jobs. (Only indicate
Job creaiion goals in full-time equivalents if you are unable to separaie goals by full- and part-iime posisions.)

Folktimc Parstime/ FTE (galy if gzoals not

Hourly Wage Job SeasonalTcmp. saated s FT/PT) Job Retenden Heurly Valoe of

{excluding benefits) Crention Job Creatlan Job Creation Aeslth Lusurance
no hourly wage-level goal —_ — _— —_— | —
legs than $7.00 ——— — _Za ——— | N
$7.00 w5899 _— _ _ZQ_ —_— . _
£9.00 ta 51099 - J— —_ — s
$11.0010 812.99 —_— —_— —_— —_— |
$13.00 10 $14.59 —— — R —— S
515.00 and higher —_— _— S _— I,

31. For each of the following wage categoncs, indicate the number of aetnal jobs created and/or retained since the benefit
date and the acraal hourly value of any employer-provided heaith insurance far thoss jobs. (@nly indicate job ereation in
Sudl-time equivalencs if you are unable to sepuraie job crearion into full- and pari-time positions.)

Fulk-time Part-Hme/ FTE (gnly if unable to
Henriy Wage Job SessonelTemp. scparaze FT/FT) Jab Retention Hourly Valoc of
(excluding beaciits) Creation Job Creation Job Creafion Health Insurapce
lesx than £7.00 —--o-.._. ..6..1}_ —_— [ N

$7.00 1c $8.99 —/-_- -;?.._/_.

$9.00 10 $10.99 —Ié . —m —_ —_— | S
$1L.0Dw S12.99 _2_ N —_— —_— [
£13.00 10 $14.99 _Lz .2_ — -  J——
515.00 and higher _— _— —_— —— —

32, Ha'zrt?c rccjpient achicved aJ! poals (3ca Questions 29. 30 and 31) snd fulftiled ali pbligationy stipulated in the agreement?
one,

MYas ONo

2000 Mmbcsora Buginess Assistancs Form Page 3of4 Departnent of Trads and Economic Developmaar
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Section 4. Goals and Public Purpose (Attachment)

The primary public purpose, as stated in the agreement, relates to redeveloping and
renovating the Signal Hills Mall. The specific redevelopment activities were divided into
six phases with progress (through 12/31/01) identified as follows:

Phase 1 (comapleted). This phase included environmental remediation, building
demolition, partial exterior building renovation, and new construction for the Krnart
building.

Phase 2 (cornpleted). This phase included further building renovation of the existing mall
structure, parking lot restoration, and site Jandscaping,

Phase 3 (completed). This phase, as amended, included the exterior renovation of the
vacant former bank building and the final renovation of the existing mall structure (with
the exception of the “flex-area” expanston space).

TOTAL P.@6
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Secfion § Reciplents Failing to Fulfill Obligations
Do not complete this section if vou completed it on another 2000 MBAF submitted to DTED.)

P.8

33. During the period August ! through December 31, 1999, did your organization have any recipients who failed o report as
req.ired by Minn. Stac §1161.993 and §116).9947 (Mark one.}

2 Yes (Indicate the name of each recipiens (3iling 10 repori and the value of subsidy or financial assistance awarded 1a that
recipient. Atrach additional pages if necessary.)

ANo

Name of recipient Type of subsidy or aszistance (See Questions 24 and E Value of subsidy or assistanec

34. Did your oeganization have any recipients who failed to achieve any goals or fislfill any other obligations under an
agrcement signed on or after August 1, 1999, that were required to bs fulfilled by the time of this repon? (Mark gne.y

Q Yes (Compleie the remainder of this section) M WNa (Siop here and submit form to DTED )

35, - 39. Provids the foltowing information for cach recipient fziling to ful Al goals of any other terms of an agreement that
were to be attained by the time of reporting. (Awach additional pages if necessary.)

35. Informstion on recipiegt and agreement:

Name of recipient m defrult Type of subsidy or assistance Initial valuc of
subsidy or assistance
Strect address of recipicnt City/ZIP code of resipicnt OQurstanding vatue of

subsidy or assistance

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

O recipient ceaged operation Q recipient relocated to a different community
Q recipient was unablc to fill vacant positons D) other (Specify reason.)

37. To date, has che recipienc fulfilled iis repaymen: obligation? Mark one )

OYes O No, recipient hgg begun to repay the assistance. 0 No, recipient has not begyg to repay the assistance.

38. Hag the agreement been amended to extend the recipicnt’s deadline for fulfilling its obligations? (Mark onc.)

OYes QONo

39. Describe the steps being taken to bnng recipient inlo compliance or recoup the subsidy:

Return your completed MBAF(s) by Aprid 1, 2008, to:

2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEQ
500 Metro Square, 12] East 7" Place
St. Paul, MN 55101-2146
Or Iax to:  (651) 215.3841

2000 Minnesota Putingss Assisance Form Pagedof 4 Department of Trude end Econgmic Development

=
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2000 Minnesota Business Assistance Form

The 2000 Minnesota Business Assistance Form (MBAF) is used 1o report each business subsidy and financial

assistance agreements signed from August {, 1999 through December 31, 1999 per Minn. Stat. §1161.993 to

§1161.995. Please use a separate form 1o repon each agreement.

The following government agencics must submit a 2000 MBAF cven if an agreement was not signed during the
period August I, 1999 through December 31, 1999; 1) any local government/agency that signed a business
subsidy agreement since January L, 1995, or represents a population of more than 2.500; 2) all state government
agencies. 1f the local/state government agency does not have any subsidies or assistance to repon, please answer

questions I through 13 and follow directions.

1f a local or state government agency that is required to report has not done so by April 1, DTED will mail a
wamning. 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
City of Cannon Falls EDA Dallas Larson
3. Street address 4. City 5. ZIP code
306 W Mill Street Cannon Falls 55009
6. County 7. Phone number 8. Fax number 9. E-mnail address
ue 507-263-3954 507-263-5843 cfalls@cannon.net

10. Pleasc indicate who in your orgsnization should reccive the 2001 MBAF if different from the person in Question 2.

Phone numbwer Street address City ZIP code

Name/Title

12. Has your organization held a public hearing un and
adopted cnitena for awarding business subsidies in
comphance with Minn. Stat. §1161.9947 (AMurk anc.)

N Yes (ladicate hearing date} 1/_‘|_&ngd attuch critena)

1. Classification of grantor fMark onc. If granior is enrine
rreated by govt ugency, pleuse indicute affiliation. For
example, u citv EDA would check City governmeni. )

X City government

J Counry government ‘2 No

[ Regional government J We held a public hearing but have not vet adopted
criteria rlndicate date of initial hearing - )

7l State govemment
U Other rPleasce specif )

2 Other (Please attuch explanation. |

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August 1, 1999
through December 31, 1999 that 15 required to be reported under Minn. Stat. §116).993 and §116J.9947 (Murk one.)

U No rStop here, go 1o section 5 on page 4.)

M Yes (Complete the remainder of the form.,

Section 2 Information About Recipient

14, Name of business or organization 15. Address where business subsidv or financia! assistance
receiving subsidy or financial assistance will be used .
705 Cannon Industrial Blvd
Lorentz Etec., Inc. Cannon Falls 58009
Street addresy City ZIP code
16. Docs the recipient have a parent corporation? (Muark vne }
U Yes rindicate name and address of purent corporation helow. [ more than one, indicate uitimute owner )
No
Name of parent corporation Street address City State  ZIP code

2008 Minnesota Business Assistance Form Page | of 4 Mepartment of Trade and Economic Development



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

< Manufacturing
d Retail Trade

o Services
J Wholiesale Trude

J Finance, Insurance, Real Estate
J Construction X Other (please specifMoat. Proce

BS1inhg

X No (Go to Question 19}

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

2) Yes Indicate city and state of previous address and reason recipient did not complete this project ar thui address.)

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

financial assistance? rAfark one.)

3¢ Remained at previous location

=} Relocated 1o different Minnesota location

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

O Relocated outside Minnesota

Section 3_General Information About the Agreement

20, Total dollar value of business subsidy or financial
asmistance (Please separate by iype - see Questions 24
and 25 - und indicate only principal amaunt for loans.}

109,000

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

12/09/99

whichever is earlier.}

12/09/99

21. Benefit date adicate the date the recipient will henefit from the business subsidy or financial assistance. Far example,
indicate the dute improvements were finished, equipment was pluced Into service, or the recipicnr occupied the property.

be reported? (Afark one.)
3 business subsidy

23, Does the agreement provide a business subsidy or one of the four rypes of financial assistance (see Question 25) required 1o

'] financial assistance

24. [f the agreement provided a business subsidy, please
mdicate the type(sh

d not applicable, agreement provided financial assistance

J loan
J grant (i.c., forgivable loan)
< tax abatement
d TIF or other tax reduction or defermal
J guarantee of payrnent
- contribution of property or infrastructure
1 preferential use of governmental facilities
XKland contribution

J other (Specifi subsidh type )

25, Ifthe assisiance was one of the four types of finuncial
assistance, pleasc indicate the type(s).

J not applicable, agreement provided a business subsidy

J assistance for property polluted by contaminants

d agsistance for rerovating building stock or bringing it up
to code, when $0% or less of total cost

< assistance for pollution control or ahatenent

7 assistance for a TIF soils condition district

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

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

0 redevelopment

d renewal and renovation
J soils condition

< economic development
U mined underground space

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

A Yes tSpecify: each gruntor and the value of their
assistunce below; atiachk an additional sheet if necessary.}

2 No

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

1J hazardous substance subdistrict DTED Grant/Loan $100,000
Grantor Value ($)
SEMIF Lcan $100, 000
Grantor Value (%)
2004 Minnesota Business Asnstance Form Page 2of 4 Department of Trade and Founomc 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 2 public purpose. Which
of the following public purposes were stated in the agreement? Mark alf thar upply.)

<) Enhancing economuc diversity X Increasing tax base (cannot be only purpose)
A Creating high-quality job growth U Other (please specifiy
3 Job retention 3 Other please specify)
1 Stabilizing the community <) Other (please specifiy

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attaned those goals
at the ime of this report. (Fill in the boxes and attainment date(s) jor eack goal.}

Goals Target attainment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals 1o be attaned within 2 years BYes IJNo ____ OYes ONo
B} Other job-creation and/or retention goals AYes ANe _ ~ QdYes dNo
C) Other wage goals TYes UONo _ . JYes ONo
D} Other goals other than wage and job goals OYes ANo = dYes JdNo

(Please attach dexcriptions of goals and progress toward
attainmeni if not documented in Question 30.)

30. For ecach 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 goaly for those jobs. (Unly indicate
Job creation goals in full-rime equivalenis if you are unable to separate goals by full- and pari-time positions. )

Full-dme Part-time/ FTE (gnly if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Honrly Value of
{eacluding benefits) Creation Job Creation Job Creation Health Insurance
oo hourly wage-kevel goal —_ [N — - | J—
lesa than $7.00 _ —_— —_— —_— | S
$700 10 $8.99 . - - -— 31,60
$9.0010 810 99 _4 S - —_ s1.80
$11 0051299 2 - — - ;2-40
$13.0010 513499 —_— —

$15.00 und higher —_ -

—_— _— H

31. Forcach of the following wage categones. 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 creanion in
Sull-time equivalents if you are unable 10 separaic job crearion into full- and pare-time positions,)

Fol-dme Part-time/ FTE {oplv if unable to
Hoarly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hounrly Value of
{excluding beneflty) Creatkon Job Creation Job Creation Health Insurance
bess than §$7 00 - - - . I s
$7.001058 99 —_— J— —_— —_ 5
$900 0 $10.99 _4 - - - ;1.80
$110010512.99 _4 - - - 52420
S$13.00w 3149 — U }

$15.00 end higher - -

[

32. Has the reciment achieved all goals (see Questions 29, 30 and 31) and fulfilled al} obligstions stipulsted in the agreement”?
(Mark one.)

JdYes ANo

2000 Minnesota Business Assistance Fatm Page 3 of 4 Dcpartment of Trade and Economic Development




Section 5 Recipients Failing to Fulfill Obligations
{Do not complete this section if vou completed it on anather 2000 MBAF submitted 10 DTED.)

| 33. During the period August 1 thyough December 31, 1999, did your organization have any recipients who failed to report as
required by Minn. Stat. §116J.993 and §116J.994" rMark ane.)

< Yes fIndicate the rame of each recipient failing 1o report and the value of subsidy or financial assisiance awarded to that
recipient. Artach uddirional puges if necessary.)

¥ No

Name of recipient Type of subsidy or assistance rSe¢ Questions 24 and 5.} Value of sub.sidy or mimnc_c.

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or afier August 1, 1999, that were required to be fulfilled by the time of tis report? rMark one.)

XY es (Complete the remainder of this section.) 2 No (Stop here and submit form 1o DTED

35. - 39. Provide the following information for each recipient faifing to fulfill goals or any other terms of an agreement that
weTe 1o be attzined by the time of reporting.  Zdwrach additional pages if necessary.)

35. Information on recipient and agreement:

z nc _ _land Contributjon _109,000
Name: of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

305 Cannon Street Cannon Falls 55009 ’

Street address of recipient City’ZIP cade of recipent Outstanding value of
subsidy or assistance

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

O recipient ceased operation ) recipient relocated to a different community

2 recipicnt was unable to fill vacant positions X other 1Specify reason.) Business revenues below projections
37. To date, has the recipient fulfilled its repaviment obligation? tMark one.) ;

‘.Et\'cs < Nao, recipient hgs beguyn to repay the assistence. < No, recipient hag ngt begun 10 repay the essistance,

38. Has the agreement been amended to extend the recipient’s deadline for fulfillmg its obliganons? /Mark one.)

dYes XNo

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

Planning to schedule a public hearing to consider a one-year extension. |

Return your completed MBAF(s) by April I, 2008, to:

2000 Minncsota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEQ
500 Metro Square. 121 East 7* Place
St. Paul, MM 55101-2146
Or fax to: (651) 215-3841

2000 Minpesora Business Assistance Form Page 4 of 4 Department of Trade and Econumuc Development
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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 Adugust [, 1999 through December 31, 1999 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agrecment.

u The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the

period dugust 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 I through 13 and follow directions.

L 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.

L] 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

Pt Mkl t-02.

1. Name of grantor (funding entity}
City of Cambridge

2. Name of person completing this form
John T. Sullivan

10. Please indicate who in your organization should receive the 2001 MBAF if different from the person 1n Question 2.

Name/Title Phone number Street address City ZIP code

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

XCity government

4O County government
3 Regional government
O State government

2 Onher {Please specify.}

12. Has your organization held a public hearing on and
adopted criteria for awarding business subsidies in
compliance with Minn. Stat. §116J.9947 (Murk one )

& Yes (Indicatc hearing Jate - 9 /20/9%8hd anach critera)
QNo
3 We held a public hearing but have not vet adopted

criteria (Indicaie date of tnitial hearing - )
O Other (Please arrach explanation.)

Xl Yes (Compleie the remainder of the form )

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August |, 1999
through December 31, 1999 that is required to be reported under Minn. Stat. §1106J.993 and §1101.994" (Mark one.)

Q No (Stop Aere, go to section 5 on page 4.j

Section 2 Information About Recipient

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

Park Manufacturing Corporation

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

555 Garfield St. S8 Cambridge 55008

Street address City ZIP code
16. Does the recipient have a parent corporation? (Afark one.)
d Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.)
Kl No
Name of parent cerporation Street address City State ZIP code

2000 Minnesota Business Assistance Form

Page 1 of 4

Department of Trade and Economic Development

3. Street address 4. City 5. ZIP code
626 North Main Street Cambridge 55008
6. County 7. Phone number 8. Fax number 9. E-mail address
Isanti (763) 689-3211 (763) 689-6801 jsullivan@ci.cambrifige.mn.us



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

A Manufacturing Q Services

Q Rerail Trade

0O Wholesale Trade

Q Finance, Insurance, Real Estate
0 Construction Q Other (please specifit

A No (Go to Question 19.} :

Cedar, MN

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 af that address )

Park Manufacturing had inadequate land availability at pr

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

!

l:vious

financial assistance? {Mark one.}

21 Remained at previous location

D Relocated to different Minnesota location

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

@ 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.)

$251,000

2]. Date agreement signed f/n addition 1o the agreement
date, indicate any dates the agreement was amended.)

10/20/99

whichever is earlier.}

4/11/2000

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.,

be reported? (Mark one.}
@ business subsidy

23. Does the agreement provide a business subsidy or one of the four rypes of financial assistance (see Question 25) required to

J financial assistance

24, If the agreement provided a business subsidy, please
indicate the type(s).

Q not applicable, agreement provided financial assistance

2 loan

Q grant (i.e., forgivable loan)

Q tax abatement

8 TIF or other tax reduction or deferral

Q guarantee of payrnent

&3 contribution of property or infrastructure
Q) preferential use of governmental facilities
3 land contribution

Q other (Specify subsidy type.)

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

A not applicable, agreement provided a business subsidy

3 assistance for property polluted by contaminants

) assistance for renovating building stock or bringing it up
to code, when 50% or less of total cost

Q assistance for pollution control or abatement

3 assistance for a TIF soils condition district

26. [fthe assistance included tax increment financing, please
indicate the type of TIF district? (Mark one.j

{2 nor applicable, assistance was not in the form of TIF

O redevelopment

O renewal and renovation

O soils condition

M economic developrment

0 mined underground space

3 hazardous substance subdistrict

27. Are any other grantors providing a busmess 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.)

El No

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

Grantor Value (%)
Grantor Value (5)
2000 Minnesota Business Assistance Form Page 2of4 Department of Trade and Economic Development



Section 4 Goals and Public Purpose Identified in the Agreement

28. Mimnn. Star. §116J.994 reguires that business subsidy and financial assistance agrecments 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)

1 Creating high-quality job growth 3 Other (please specifi)_increase net jobs
Q Job retention O Other (please specify)

O Stabilizing the community 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. (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 SYes ONo 6/30G/02 TYes TINo
B) Other job-creation and/or retention goals Q Yes JNo O Yes ONo
C) Other wage goals 2Yes ONo QYes dNo
D) Orher goals other than wage and job goals DYes ONeo QYes ONo

(Please attach descriptions of goals and progress toward
attainmeni if not documented in Question 30.)

30. For each of the following wage categorics, 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-nme equivalents if you are unable 1o separate goals by full- and part-time positions.)

Full-time Part-time/ FTE (oniy il goals not
Haourly Wage Job SeasonslTemp. stated as FT/PT) Job Hourly Value of
(excluding beneflts) Creation Job Creatlon Job Creation Retention Health Ensurance
no hourly wage-level goal [ _ —— - S
less than §7.00 _ _ — _
$7.00 1o §8.9% _ - - s
$9.00 10 §10.99 1o* s

*15 Hobs with minimum $8.00 per hour and to average $9.15 per hour exclusive
SIT00w$12.99 5

§13.0010514.99 R — — 3

$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 actua) hourly value of any employer-provided health insurance for those yobs. (Qnly indicate job creation in
Jull-time equivalents if you are unable to separate job creation into full- and part-time positions.)

Full-time Par-time/ FTE (only if unable to
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Houtly Value of
(excluding beneflts) Creatlon Job Creation Job Creatlon Retention Health Insurance
less than §7.00 —_— - —_ - s
$7.00 10 $8.99 — - - _ P
$900 10 510.99 S —_ _— _ L
$11.00t0 $12.99 —_ - - N S
$13.00 10 $14.99 _— —_ —_— — S
$15.00 and higher —_— —_— _15 52.00 (es

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

R Yes dNo

2000 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Developrnent
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Section 5 Recipients Failing to Fulfill Obligations
Do not complete this section if vou completed it on another 2000 MBAF submitted to DTED.)

33. During the period August 1 through December 31, 1999, did your organization have any recipients who failed to report as
required by Minn. Stat. §116).993 and §1161.994? (Mark one.}

Q Yes fIadicate the name of each recipient fatling 1o 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 achicve any geals or fulfill any other obligations under an
agreement signed on or after August 1, 1999, that were required to be fulfilled by the time of this repon? (Mark one. )

Q Yes (Complete the remainder of this section) R No (Stap here and submit form to DTED )

15. - 9. 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. (Astach additional pages if necessary.)

35. [nformation 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 QOutstanding value of
subsidy or assistance

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

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

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

Q Yes Q) 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? (AMark one )

DYes ONo

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

Return your completed NBAF(s) by April 1, 2000, to:
2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146

Orfaxto: (651)215-3841

2000 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development



Yos 28 cap
JR & R TIF # 1-10

la: 34 5878316142

Plaueepmp_l_ﬁol.lnultbrqi'ghlﬁ_fonﬂmu.

1999 Minnesota Busmess Assistance Form'

(Please return by April 1, 1999)

WINDOM EDA/PZ PAGE

01-0626

NES
whisor,

Ecom%fnic

| Windom EDA

2. Contact name
James King

sucmysmadd:w 4. City

444 9thi Street : Windom

5. Zip code 6. Phone namber (arca code) | B. Type of govermment agency

56101 507-831-6125 X . '

7. Fax number (ares code) 2 _City __ County __ Regional __ State
507- 331-6142 —_ Other (Please indicate)
9, Nmofbm-mmuﬂigasdm 10 EIndustry of reclpisnt (SIC codc)
: JR 8. R’ Partnership 5251
"1 2. Name of TIF district (if applicablc)

. 11. Typcofm_(e.g.mm._mmﬂmmm)

1-10 Runnings

TIF
' 13.Dmeufb{._sim T4. Dae assistance first 15, Datc projoct (Putlding/ | 16. Doliar value of buslness
'3429/99 16/2001 piaced in cervics ° $450,000.00
429/ / 9/2000 '

' Formwdgmdwm.lulyl 1995 and Decerober 31, 1997, complete lines 17 through 20. For -
- sgrecments signed during 1996 and fiture years, please complete lines 21 through 24.

17. Job creation gonls for busineas receiving assistance

18. Average hourly wage h:vﬁl goals for business receiving
azsistance
AR

RECEWED tay

L7/ 2 -
19. Actual jobs created since basiness Tooeived assistance 20. Acmal AveTRgS houﬂy wage paid to employees hired since
~N/n VL %

Gualscfbunnmrea:.m-ngmmanm (Pleass indicate
mhaofmtployecsuuchwagelevﬂmdmdmdx

Actual performance mnee project placed in service: (Please
indicate number of cmployecs at each wage level and indicata

comesponding bencfit level )’ the corresponding benefitlevel.)

21. Job Creation -Hourly Wage 22 Hourty Valg 23. Job Creation Hourly Wage 24, Howly Valoe
.. Level of Volnntry Level of Voluntary
Fulltime Partimc - (excl. benefits) Benchits ($) Full-tlm: Part-time  (excl. benefits) Benefits (5)
_i__ — leasthen$700 __ 1.50 o lessthan$7.00 Lo

L $7001057.99 $7.00 10 $7.99
$8.00 10 $5.99 7 $8.00 to $9.99 1.50
$10.00 o0 $11.99 . $10.0010 $11.99
" $12.00 and higher 1 $12.00 and higher 2,QQ

‘I ma.ry.. pleasé_anach additional documemation,

If nocessary, please attach additional documentation,

H&g_mmphnhuzsw-ﬂforgnm

25. Last date actnsl wage and job creation levels documentsd

26. Date this Minncsota Business Assistnce Form compleicd
May 28, 2002

May 28, 2002

. 27 Haveaﬂwuge:ndjobgoalsbccnndlkvcd" X Yes — do not submnit future. forms for this projoct.
DNo—pkuemhmhmMntmmmFom

This forn nplacu’ all pravious forms. Please complete one form for sach buriness assistance agreement your.
agency signed between July 1, 1998 and December 31, 1998 whick provided $15,000 or more in public funds
‘or used {ax incumcmfuanchg A form should be ;nbnmgd aanually for each assistanees agreement antil a

" submittad form indicates that all wage and job creation goals have been achieved. Do not submit this form if

your dgeacy has not qncd to provide assistance to a

business since July 1, 1995.

{over)

B6

5
£





