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2001 Minnesota Business Assistance Forms Submitted by Government 
Agencies (Financial Assistance) Reported in 2001 

1. Albert Lea, City of (2 forms) 
2. Minneapolis Community Development Agency (1 form) 
3. MN Office of Environmental Assistance ( 6 forms) 
4. Spring Valley, City of ( 1 form) 
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2001 Minnesota Business Assistance Form 
RECEIVED ~-iJS 2 : 2001 

■ The 2001 Minnesota Business Assistance Fo~ (MBAF) is used to report each business subsidy and fmancial 
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §116J.993 to 
§ 1161.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

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

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

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

Section 1 Information About Grantor 

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

. -r £✓.• 

3. Street address 

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

Name/Title Phone number 

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

fat. City government 
0 County government 
0 Regional government 
0 State government 
0 Other (Please specify.) __________ _ 

Street address City ZIP code 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat. § I 16J.994? (Mark one.) 

J4 Yes (Indicate hearing date-¢ and anach criteria) 
□ No 

□ We held a public hearing but have not yet adopted 
criteria (Indicate date of initial hearing • ____ ..J 

0 Other (Please attach uplanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January l, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. §I l6J.993 and §I 16J.994? (Mark one.) 

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

Section 2 Information About Recipient 

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

l1lJ,ll- --pro;E ;f /eS 1-2:£.I E. c.b t:::.I<- .9: /-lllPr"T lh-,,. 111AI 
Street address City 

, 
State ZIP code 

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

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

Name of parent corporation Street address City State ZIP-code 



17. industry of recipient's facility (Marie one.): 

0 Manufacturing Q Services J2l Finance, Insurance:, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please specify) 

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

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

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

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

\'iii Remained at previous location 0 Relocated to different Minnesota location Q Relocated outside Minnesota 

Section 3 General Jnformation About the Agreement 

20. Total dollar value of business subsidy or financial 
11ssis11mcc (Plnse seporatr value by type in Questions 24 

1111d 15.) II / :JS; fJOO. 

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

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

,._.J t:,(_r I , / ;;1..6//1/ 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (sec Question 25) required to 
be reported? (Marie one.) Ot ::\ 1. lo \i '!>\ 0 \ 

• 0 business subsidy i;'-financial assistance 

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

,t' not applicable, agreement provided financial assistance 

U loan ( only principal) 
U grant (i.e., forgivable loan) 
□ lax abatement 
□ TIF or other tax reduction or deferral 
0 guaranlec of payment 
□ contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 
0 other (Specify subsidy type.) ____ _ 

$ ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
$ ___ _ 
s ___ _ 
s ___ _ 
$ ___ _ 

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

pf not applicable, assistance was not in the form ofTIF 

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

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

□ not applicable, agreement provided a business subsidy 

□ assistance for property polluted 
by contaminants 

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

□ assistance for pollution control or 
abatement 

$ ___ _ 

$ ___ _ 

0 assistance for a TIF soils condition district $ ___ _ 

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

0 Y cs (Specify each' grantor and the value of their 
assistance below; attach an additional sheet ifnecusary.) 

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

Grantor Value($) 

Grantor Value($) 

I I 

I ' 

I I 
I , 

I : 
I I 

I I I . 

I ! 

I : 



Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. §1161994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
. of the following public purposes were stated in the _yrecment? (Marie all that apply.) 

0 Enhancing economic diversity 
M Creating high-quality job growth 
ad Job retention 
0 Stabilizing the community 

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

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and a11ainmen1 date(s) for each goal.) 

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

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

Goals 
established? 

!)(Yes □ No 
□ Yes □ No 

OYcs ONo 
OYes □ No 

Target attainment 
dates zoi & year) 
/!1 I ~('I 

' ' 

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

All goals 
attained? 

OYes ~·No 
□ Yes ONo 
OYcs ONo 
□ Yes □ No 

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

Full-time Part-time/ FTE (only If goals not 
Hourly Wage Job SeasonaVTemp. stated as Fr/Fl) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

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

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

$7.00 to S8.99 -- -- -- -- s __ 

S9.00 to SI0.99 ~- -- -- -- s __ 

SI 1.00 to Sl2.99 -- -- -- -- s __ 

Sl3.00 to Sl4.99 -- -- -- -- s __ 

SIS.00 and higher -- -- -- -- s --
31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 

date and the actual hourly value of any employer-provided health insurance for those jobs. (.Only indicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ FTE (only If unable to 
Hourly Wage Job SeasonaVTemp. separate Fr/Fl) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

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

S7 .00 to SS.99 -- _L -- -- s __ 

$9.00 to SI0.99 __s_ -- -- ~ s __ 

SI 1.00 to 512.99 _j_ -- -- -- s --
513.00 to 514.99 -- -- -- -- s __ 

515.00 and higher _L_ -- -- -- s __ 

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

□ Yes ~·No 

2001 Minne101a Business Assislance Form Page 3 of4 Department of Trade and f.conomic Development 
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Section S Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submilled to DTED.) 

33. During the period January l, 2000 through December 3 I, 2000, did your organization hayc any recipients who failed to 
rcpon as required by Minn. Stat. § l l 6J.993 and § 1 l 6J.994? (Mark one.) 

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

l'li.No 

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

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

0 Y cs (Complete the remainder of this section.) 12\ No (Stop here and submit form lo DTED .) 

3S. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms ofan agreement that 
were to be attained by the time ofrcponing. (Allach additional pages if necessary.) 

35. Information on recipient and agreement: 

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

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

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

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

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

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

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

□ Yes □ No 

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

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

Minnesota Department ofTrade and Economic Development-AEO 
500 Metro Square, 121 East 71Ja Place 

St. Paul, MN 55101-2146 

Or fax to: (6S1) 215-3841 

2001 Minnesota Business Assistance Form Pa,e4of4 Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 
RECEIVED t"iAY 2 2 2001 

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

1999 use the 1999 MBAF. 

■ The following government agencies must submit a 200 l MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: l) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 

questions 1 through 13 and questions 33 and 34. 

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

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

Section l Information About Grantor 

I. Name of grantor (funding entity) 

Cl r 
2. Name of person completing this form 
~ 

3. Street address 

9. E-mail address 
b r,;J, a_ W1 ~ c, +f. c. ( lot-1,-rl 

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

Namerfitle Phone number 

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

Ji. City government 
0 County government 
0 Regional government 
0 State government 
0 Other (Please specify.) 

Street address City ZIP code 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat. § 1 l 6J.994? (Mark one.) 

~ Yes (Indicate hearing date - S/9/n and attach criteria) 
□ No 

0 We held a public hearing but have not yet adopted 
criteria (Indicate date of initial hearing - ____ __, 

0 Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § I 16J.993 and§ I 16J.994? (Mark one.) 

.\,~,~. <o\').~0\ 
'P Yes (Complete the remainder of the form.) □ No (Stop here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization I 5. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

/lB,t?? rtJ?& rf-1~·.s ~o/ .,E, C /Ctr/<. ~r, /llkrr /.-er;.._ f'IVI S/g_oo7 
Street address City State ZIP code 

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

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

Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Form Pal!e I of4 Deoartment of Trade and Economic Oevelonmenl 



J7. Industry of recipient's facility (Mark one.): 

□ Manufacturing 0 Services ):i Finance, Insurance, Real Estate 
□ Retail Trade 0 Wholesale Trade □ Construction 0 Other (please specify) 

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

0 Yes (lndicale cily and stale of previous address and reason recipient did nol complete this project at I hat address.) 
Jl{No (Go to Question 19.) 

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

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

Jil Remained at previous location □ Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

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

and15.) jJ:J's; 000,0{) 

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

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

whichever is earlier.) jr1a l"'C I, t1 :2. t1 tJb 

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

0 business subsidy ~-financial assistance 

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

J>J not applicable, agreement provided financial assistance 

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

$ ___ _ 

$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
s ___ _ 

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

00 not applicable, assistance was not in the fonn ofTIF 

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

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

□ not applicable, agreement provided a business subsidy 

□ assistance for property polluted 
by contaminants 

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

□ assistance for pollution control or 
abatement 

0 assistance for a TIF soils condition district 

$ ___ _ 

$ ___ _ 

$ ___ _ 

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

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

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

Grantor Value($) 

Grantor Value($) 

I. 
I 

I 
I I 

I , 
I 

i ,I 

I I 

i .. , 

I I 



Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. §I 16J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

D Enhancing economic diversity 
~ Creating high-quality job growth 
D Job retention 
D Stabilizing the community 

D Increasing tax base (cannot be only purpose) 
□ Other (please specify). __________ _ 

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

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

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

Goals 
established? 

;.ves □ No 
□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

Target attainment 
dates (month & year) 
t,/1/tJI L I 

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

All goals 
attained? 

D Yes ,Qi1 No 
□ Yes □ No 
□ Yes □ No 
□ Yes □ No 

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

Full-time Part-time/ FfE (only if goals not 
Hourly Wage Job Seasonal/Temp. stated as Ff/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation H!!!alth Insurance 

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

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

S7.00 to S8.99 -- -- -- s -- --
S9.00 to SI0.99 _M__ -- -- -- s __ 

SI 1.00 to S12.99 -- -- -- -- s --
Sl3.00 to S14.99 -- -- -- -- s __ 

SIS.00 and higher -- -- -- -- s __ 

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

Full-time Part-time/ FfE (only If unable to 
Hourly Wage Job Seasonal/Temp. separate Ff/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than S7 .00 -- -- -- -- s --
S7.00 to S8.99 .2... s __ -- -- -- --
S9.00 to SI0.99 5" -- -- _l_ s __ 

SI 1.00 to S12.99 I s -- -- -- -- --
513.00 to S14.99 -- -- -- -- s __ 

$15.00 and higher ~ -- -- -- s --
32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 

(Mark one.) 
□ Yes \'liNo 

2001 Minnesota Business Assistance Form Page 3of4 Department of Trade and Economic Development 



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

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

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

PQ'No 

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

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

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

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

35. Information on recipient and agreement: 

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

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

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

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

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

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

38. 

39. 

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

□ Yes □ No 

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

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

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

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of4 Department of Trade and Economic Development 
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# The 2001 Minnesota Business Assistance Form (MBAF} is used to repon each business subsidy and fmanc1al 
assistance agreement signed from Januan· l. 2000 through December 31. 2000 per Minn. Stat.§ I J6J.993 to 
§ l 16J.995. Please use a separate form to repon each agreement; for agreements signed from August I, 1999 
though December 3 I, 1999. use the 2000 MBAF: and for agreements signed from July 1. I 995 through July 3 I. 
1999 use the 1999 MBAF. 

# The following government agencies must submit a 2001 MBAF even if an agreement was not signed dunng the 
period Januan: ], 2000 through December 31. 2000: I) any local government/agency that signed a busmi:s, 
subsidy agreement since January l. 1996. or represents a population of more than 2.500; 2 I all state government 
agencies. If the local.'state government agency does not have any subsidies or assistance to repon. please anrn i:r 
questions I through 13 and questions 33 and 34. 

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

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

Section 1 Information About Grantor 

I . Name Of granter ( funding entiry) Agency ::?. Name of person completing this form 

Minneapolis C0111Dunity Development Kent Robbins 
3. Street address 4. Cny 5. ZIP code 

105 5th Ave. s. Minneapolis 55401-2534 
6. Counry 
Hennepin 7c lf~Y6'~~«s1s1 (6f2)m:.r5111 ke1 9. E-,°i,,E>I ;iddr~s t.ro 1ns da.org 

I 0. Please indicate who m vour organization should receive the :WO'.! MBAF if different from theMierson in ·°wJes11on ::?. 
Terrell Towers, 'Director 673-5134 105 5th Ave. S., pls., 55401-253 l 
Name!Title Phone number Street address C11y ZIP code 

11. Classification of grantor (Murk one. {I grumor IJ en111r I:?. !las your orgamza11on held a public hearing on and 
created by gov 't agent:r. pleus,• 1nd1ca1e u{fil1u11on For adopted cntena for awarding business subs1d1cs m 
example. a ci1y EDA u·ould ched '"Cm· guwrnmt'nl '"1 compliance wtth Mmn. Stat. *II 6J.9Y4".' /.\forA tlll<' I 

JI Ciry government 
January 22, 2001 

:::XYes !lnd1cu1t• ht·,mng dUI<' • ___ untl atrach cri11•ria1 

:J County government :J~oliving Wage Resolution Attached 
:J Regional government :J We held a public hearing but have not yet adopted 
:J State government cmena 1/nd1cu1e dt..111· of 111111ul hl'urtng -

:J Other (Please specifi·.J :J Other tP/euse u11uch <'xplunu/11111 1 

13. Has your organizauon signed any agreements to award a business subsidy or financial assistance from January I. ::?UIJO 
through Dece~er 31. 2000 that ts required to be reponcd under Mum Stat. * I l 6J.993 and* I 16J.99➔·• f.\furA on<' I 

11/,X . 
• ~ ~ Yes (Compil'I<' the remutndl'r 11/ th<' form I :J ~<' 1S11111 h.-r,· gri 111 .ll'C/1011 5 on fJ<II/<' .J I 

Section 2 Information About Recipient 

14. Name of business or orgamza11on 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Ryan GB 2000, LLC 1220 Marshal 1, Mpls., MN 55413 
Street address C11y State ZIP code 

1_6. Does the recipient have a parent corpora11on·.1 /.\fur/.: ont'.J 

~ Yes (Indicate name und address CJ( parent curpuru11on b,:/ow. ((more thun one. md1L·urt• ulumur<' mrner 1 

:J No 700 International Center 
Bxao Companies U.S.2 Inc. 

~88 ~cond AVPf S., Mpt~1c' M.,,~~of2-3 Name of parent corporation -;reel a --;ess iry 
387 

:?00 I Minnesota Business Assistance Fonn Page I of 4 Depanment of Trade and cconom1c De. clopmenl 



17. Industry of recipient's facility (.\lark one.J: 

:J Manufacturing :I Sernces :J Finance. Insurance. Real Estate 
:J Retail Trade :I \\ -nolesale Trade Jl Construction :::i Other 1pleas,· sp.:c1(i, 

18. Did the recipient relocate as a result of s1gmng this agreement'.' f.\lark one.J 

:I Yes (Indicate city and state of previous address and reason recipient did not complete this projecl at 1ha1 address./ 
I No (Go to Question /9.) 

Ciry/State of previous address Reason pro1ec1 not completed at previous address 

19. Would the recipient have remained m previous locauon or relocated elsewhere if not awarded this business subsidy or 
financial assistance'.' (.\lurk one./ 

Tenant 150 + Jobs 
:J Remained at previous location ::XRelocated to different Minnesota location :::i Relocated outside Minnesota 

Section 3 General Information About" the Aereement 

20. Total dollar value of business subsidy or financial 21. Date agreement signed (}n uddi11on tu the agret.'nwn, 

:~:~~~~rfio~si2& ra004e ~~ ~1~;, !,es~ti;s 24 
date. indicate any dates 1he agreemenl was amenJeJ 1 

~5 nillU9fl- I I October 26, 2000 

22. Benefit date (Indicate 1he du/,: 1he rec1p1tm1 ,.-,/1 benefi1from 1he business subsid1· or_/inancwl ass1s1ance. For example. 
indica1e 1he date improi•ements werefinished. equ1pmen1 was placed mlo sen·,ce. or 1he rec1p1en1 occupied 1he prupertl'. 
whichever is earlier.) 

October 26, 2000 
23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25 > requm:c.J 1,, 

be reported? (Mark one./ 9(,'.\.\\ i4\\'1\~\ 
• 1-,.business subs 1dy :X financial assistance 

24. If the agreement provided a_ business subsidy. please 25. lf_the asslSlancc was one ofth.: four ryp.:s of financ1~l 
indicate the type(s) and 101al dollar value for each type. assistance. please indicate the rype(sl. 

:J not applicable. agreement pro\"idcd financial assistance :::i not applicable. ab'Teemcnt provided a business subsidy 

:I loan tonly principal) s :J assistance for propcny pollu1cd s 
:I grant (i.e., forgivable loan) p S bv contaminants $10,686,004.00 
:I tax abatement ay S ~ a~s1stance for renovating building s 
:JcTIF or other tax reducllon or deferral ( GTI F )s 9652000 , - stock or bnnging ll up to code. and 
:::l guarantee of pa}ment s assistance pronded for designated 
:tcon1ribution of property or infrastructure s h1stonc prcscr.-auon districts. when 
:::l preferential use of go\·crnmental facih11es s 50~. or less of total cost 
:I land contribution s xJ ass1s1ancc for pollu11on control or s 
:l other (Specif.1· subsidy 1_,p<'.J s abatement 

:J ass1stanc.: for a TIF soils cpnc.J111on d,smct s 

26. If the assistance included tax increment financing. please .,., Arc any oth.:r grJnlors prm·1c.J111g a business subsidy or 
indicate the type ofTIF d1srnct"? 1.\furi. one./ financial assistance to the samL· proJecr' r.\f11rA 011,· I 

:::l not applicable. assistance was not m the form ofTIF j) Y cs fSp<'n(1· ,•uclr granr11r w1d 1he niluc 11/ 1hc1r 
ass1s1ann· hdm.-: ullad1 "" ad.J1111mul .1/iecl 1/ ,,,.,·,·.\'.\'Un· J 

::X redevelopment 
0 renewal and renovation :J No 
:::l soils condition 
:I economic development Grantor(s) and \"aluc of the agrccm.:nl(sJ: 
:I mined underground space 

Met Council Sl.6§6.091.00 :J hazardous substance subd1stnct 

offYfr $ \' al44~, 000. 00 
Grantor \"aluc (S1 

15-5-10 

2001 Minnesota Business Ass1s1:mce Form Page:! of 4 Dcpanmenl ofTrndc and Economic Development 

' i 
I. 

I ! 
l 
: 

I ; 
I 
1' 

'i 
'· 

I , 

1i 

I ·1 

I I 

I 
I 



Section 4 Goals and Public Pur ose Identified in the A reement 

28. Minn. Stat. § 1161994 requires that business subsidy and financial assistance agreements state a pub he purpose. \\-n1ch 
of the follo\\ing public purposes were stated m'"the agreement'.' (Mark all that apply./ 

:J Enhancing economic diversity 
:J Creating high-quality job grov.1h 
:J Job retention 
~ Stabilizing the community 

:J Increasing tax base I CaJWQt br onl): purpose) 
XI Other tplease specify,_ H_l_S_'t_O_r_l _C...,........-----­

preserv at ion 

29. Indicate whether the agreement included the following types of goals, and whether the rec1p1ent had anamed those goals 
at the time ofth1s report. (Fill in the boxes and auainment datersJ.for each goal./ 

Al Specific wage and job goals 10 be anained wnhm :! years 
BJ Other job-creation andlor retention goals 
C) Other wage goals 
D) Other goals otherthan wage and job goals 

(Please atlach descriptions o( goals and progress toward 
altainment !f not documented m Questions 30 and 31.J 

Goals 
established'.' 

:J Yes :J No 
:J Yes :J No 
:J Yes :J No 
jS Yes :J No 

Target anamment 
dates ( month & year! 

30. For each of the following wage categones. indicate the job creation-and·or retention goals stated in the 

All goals 
anamed·1 

:J Yes :.i !\o 
:J Yes :J So 
:JYes ::JSo 
l Yes a S,, 

agreement and the a\'erage hourly \'alue of any employer-provided health insurance goals for those Jobs. rOnl1· 111JmJI<' 

job creation goals m(ull-time equn·alents i(you are unable to separate goals byfull- and part-time positwns.J 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less lhan Si .00 

S7.00 to S8.99 

S9.00 10 S 10:99 

SI 1.0010 Sl:?.99 

Sl3.00 10 Sl4.99 

S 15.00 and higher 

Full-time 
Job 

Creation 

Part-time/ 
Seasonal/Temp. 

Job Creation 

FTE (!!!!!r If goals not 
stated as FT/PT) 

Job Creation 
Job 

Retention 
Hourly \'•lur uf 

Health lmur•nc.· 

s __ 

s __ _ 

s __ 

I __ 

I __ _ 

31. For each of the following wage categories. indicate the number of actual _1ob, created and or re tamed "nee the bcncfll 
date and the actual hourly value of any employer-provided heallh insurance for those Job, 101111 111J1, ,JI,• ;11/1 cr,·<1111111 111 

full-time equfralents if.1·011 are unable tu H'p<1ra1,·_1ob crl'<Jllon mu, /111/- 1./llJ /l<lrt•llml' po.,1111111., I 

Hourly Wage 
(rxcluding benefits) 

less than S7 .00 

S7 .00 to S8. 99 

$9.00 to SI0.99 

SI 1.00 to $12.99 

Sl3.0010 Sl4.99 

SI 5 .00 and higher 

Full-time 
Job 

Creation 

Part-time/ 
Seasonalff emp. 

Job Creation 

F'TE 1.!!!!!.l if unable to 
sepante FT/PT) 

Job Creatiun 
Joh 

Retention 
lluurly \'alu,· of 
lkallh ln,ur•nu• 

! __ 

s __ 

32. Has the recipient achieved all goals 1see Quesuons 29, 30 and 31) and fulfilled all ohhl!allons s11pulatcd m the agreement'.' 
(Mark one.) 

~Yes :lNo 

200 l Mmnesola Business Assistance Form Page 3 of 4 Depanmenl of T radc and f:conom1.: De, clopmcnt 



Section S Recipients Failing to Fulfill Obligations 
(Do not complete this section ifvou comp/eced it on another 2001 MBA.F submitted to DTED J 

33. During the period January I, 2000 through December 31. 2000. did your organization have any rec1p1ents who failed to 
repon as required by Minn. Stat. § 1161.993 and§ l 16J.994'? /Mark one.J 

:l Yes (Indicate the name of each recipient.failing to report and the value of subsidy orfinanc,a/ ass1stanctt u11·urded tu thar 
recipient. Allach additional pages if necessary.} 

)l._No 

Name of recipient Type of subsidy or ass1s1ance (Sett Ques11ons 14 and 25.) Value of subsidy or ass1Stance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obi iganons under an 
agreement signed on or after January L 2000, thar were required to be fulfilled by the time ofth1s repon? (Murk uni!./ 

Q Yes (Complete the remainder o.f this section.) ;'l(No (Stop here and submuform to DTED.) 

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

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or·assmance Initial \'alue of 
subsidy or assistance 

Street address ofrecipient City ZIP code of recipient Outsiandmg \'alut: ~f 
subsidy or assistance 

36. Reason(s) for default (Mark all that upp(l'.J.· 

:I recipient ceased operation :J recipient relocated to a different community 
:I recipient was unable to fill vacant positions ::l other tSpec/fy reusun./ 

37. To date. has the recipient fulfilled its repayment obhgatton'? f.\furk one./ 

:lYes ~ No, recipient has begun to repay the assistance. :l 1'o. rec1p1ent has not beL'lln to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the rectp1ent's deadline for fulfilltng its obhga11ons'? f,\turA 011,•.J 

:J Yes :I No 

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

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

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

St. Paul, MN 55101-2146 

Orfaxto: (651)215-3841 

200 I Minnesota Business Assistance Fonn Page 4 of 4 Depanment of Trade and Econonuc Devclor,ment 
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2001 Minnesota Business Assistance Form 
RECEIVED JUN 1 2001 

The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from January 1. 2000 t/rrourd1 December 31. 2000 per Minn. Stat. § 1161.993 to 
§116J.995. Please use a separate form to report each agreement; for agreements signed from August l, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July l, 1995 through July 31, 
1999 use the 1999 MBAF. 

The following government agencies must submit a 200 l MBAF even if an agreement was not signed during the 
period January 1, 2000 t/rro1igh December 31, 2000: I) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

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

Questions? Call (65 l) 296-0580. Information on where to mail or fax you_r completed MBAF(s) is on page 4. 

Section 1 Information About Grantor 

00 
8. Fax number 9. E-mail address 

5/-d-lS-e~'! L 
in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Name/fitle Phone number 

11. Oassification of grantor (Mark 011e. If gra11tor is entity 
created by gov 't agency, please indicate affiliation. For 
::;:.ample, a city EDA would check "City govemmen/. "J 

0 City government 
0 County government 
0 Regional government 

le government 
0 Other (Please specify.) 

Street address City ZIP code 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat. §l 161.994? (Mark one.) 

ndicate hearing date - and attaclr criteria} 

,,--....-c..61U{11Ul;r, ~I!!• S • 5 // f;v. o/9 f._ 
cld a publi</heanng but have not yet adopted 

criteria (Indicate date of initial hearing - ____ __, 
0 Other (Please attach explanaJion.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I , 2000 
through December 31, 1000 that is required to be reported under Minn. Stat. § l l 6J.993 and § l 16J.994? (Mark O11e.) 

~ es (Complete the remainder of the fonn.) 

Section 2 Information About Reci ient 

14. Name of business or organization 
1eceiving subsidy or financial assistance 

&h~~ve,. 
16. Does the recipient have a parent corporation'! (Mark one.) 

0 No- Ci.ton here, go to section 5 011 page 4.) 

15. Address where businc;ss subsidy or financial assistance 
will be used 

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

Name of parent corporation Street address City State ZlP code 

200 I Minnesota Business Assistance Form Page I of 4 Department of Trade anrl !"conomic ;-,cvelopmcn! 



17. Industry of recipient's facility (Mark one.)~-· • 

0 Manufacturing ervices - 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Consttuction 0 Other (please specif}~ 

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

DY es (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
~o (Go to Question 19.) · 

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

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

'}a:iiemained at previous ·location D Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Ai!reement 

20. Total dollar value of business subsidy or financial 21. Date agreement signed (In addition to the agreement 
assistance (Please separate value by type in Q11estions 24 date, indicate any dates the agreement was amended.) 

and25.).¢ o1; 73 Q. oo ·t--:;_3-00 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistar.ce. For example, 
indicate the date improvements were finished. equipment was placed into sen•ice, or the recipient occupied the property, 
whichever is earlier.) 6-30-0;;... 

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

)wi.aancial assistance 0 business subsidy 

24. [fthe agreement provided a business subsidy, please 25. If the assistance was one of the four types of financial 
indicate the type(s) and total dollar value for each type. assistance, please indicate the type(s). 

0 not applicable, agreement provided financial assistance 0 not applicable, agreement provided a business subsidy 

q Joan ( only principal) $ 0 assistance for property poliuted $ 

~nt (i.e., forgivable loan) $2i3tf.130. by contaminants 
0 tax abatement $ 0 assistance for renovating building $ I ' 

! 
0 TIF or other tax reduction or deferral $ stock or bringing it up to code, and 
0 guarantee of payment $ assistance provided for designated 
0 contnbution of property or infrastructure $ historic preservation districts, when I 
0 preferential use of governmental facilities $ 50% or less of total cost 

$ 'o 2, 1~0. 0 land contribution $ ~ssistance for pollution control or l 
D other (Specify subsidy type.) $ abatement 

0 assistance for a TIF soils condition district $ 

26. If the assistance included tax increment financing. please 27 .. Are any other grantors providing a business subsidy or 
indicate the type ofTIF district? (Mark one.) fiuanci?l :issistance to the same project? (Mark one.) 

l)(not applicable, assistance was not in the form ofTIF D Yes (Specify each grantor w,il the value of their 
assistance below; a/lach an additional sheet if necc.,·sary.) 

I I 

! ~ ~cdevelopment 
)(No~ L9i /4/4 -f~_d.411/4/ ' :-_; rc11:wal and renovation 

u ~:.-,i~ c(indition 
~ ft BC/1 73o.o o t-1-?'1~ 

0 eccw.:in,;" development Grantor(s) an ue of the agreement(s): (/ 
0 mined unn,'rrround space 
0. hazardous suv1.:mce subdistrict 

Grantor Value($) 

Grantor Value($) 

~00 I Minnesota B;.isiuess Assistance Form Page 2 of 4 Depanment of Trade and Economic Development 



Section 4 Goals and Public Pur ose Identified in the Aurecment 

28. Minn. Stat. § 1 l 6J .994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the follo~ng public purposes were stated in the agreement? (Mark all that apply.) 

0 Enhancing economic diversity 
0 Creating high-quality job growth 
0 Job retenhon 

Stabilizing the community 

0 lncreasin 

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

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

Goals 
establishejl? 

OYes ~o 
0 Yes )3-No 
0 ;{es _)i(.No 
~es ONo 

Target attainment 
dates (month & year) 

(Ple.ase attach descriptions of goals and progress toward 0.,~ ~_,M J.e. 
attainment if not documented in Questions 30 and 3 I.) rJ r1/t ,:'.A--

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

All goals 
attained? 

OYes ONo 
0 Yes O No 
0 Yes_ Ojlo 
OYes~o 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (On , ind,~ 
job creation goals in full-time UJuivalents !{you are unable lo separate goals by full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7 .00 

S7.00 to $8.99 

$9.0C, to $10.99 

SI 1.00 to $12.99 

Si3.00 ,o $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

Part-timel 
Seasonal/femp. 

Job Creation 

FTE (!!!!.!Y if goals not 
stated 2s IT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 
Health Insurance 

S __ _ 

s __ _ 

s __ _ 

s __ _ 

s __ _ 

s __ _ 

s __ _ 

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Onlv indicate job creation in 
full-time equivalents if you are unable lo separate job creation into full- and pal1-time positions.) ;v.ff. 

Hourly Wage 
(excluding benefits) 

less than $7.00 

$7.00 to $8.99 

$9.00 to $10.99 

$J J .00 lO $12:99 

$13.00 to S14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

Part-time/ 
Seasonal/femp. 

Job Creation 

ITE (!!!!.!Y if unable lo 

separate IT/PT) 
Job Creation 

Job 
Retention 

Hourly Value of 
Health Insurance 

s __ _ 

s __ _ 

s __ _ 

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

OYes DD 

2001 Minneso<a Business Assistance Form Page 3 of4 Dcpanmcnt of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obliga!_ions 
(Do not com lete this section if you com feted it on another 2001 MBAF submitted to DTED.) 

33. During the period January I, 2000 through December 31, 2000. did your organization have any recipients who failed to 
report as required by Minn. Stat §ll6J.993 and §ll6J.994? (Mark one.) 

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

0 Yes (Complete the remainder of this section.) ~ (Stop here and submit form to DTED .) 

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

35. Information on recipient and agreement: 

Name of recipient in default 

Street address of recipient 

36. Reason(s) f<;>r default (Mark all that apply.): 

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

Type of subsidy or assistance 

City/ZIP code of recipient 

Initial value of 
subsidy or assistance 

Outstanding value of 
subsidy or assistance 

0 recipient relocated to a different community 
0 other (Specifi.' reason.) 

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

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

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

□ Yes ONo 

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

-----------------------· -·-··-·------·······---·-------------

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

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

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Fonn Page4 of4 Departmenl of Trade and Economic Devclopmenl 
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2001 Minnesota Business Assistance Form 
EcOilOIDlC 
De'Velopment RECEIVED JUN 1 2001 

# The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed fromJa11uary I, 2000 tl1rough December 31, 2000 per Minn. Stat.§ 1161.993 to 
§1161.995. Please use a separate form to report each agreement; for agreements signed from August l, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July l, 1995 through July 31, 
1999 use the 1999 MBAF. 

# The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January 1, 2000 t/iro11gh December 31, 2000: l) any local government/agency that signed a business 
subsidy agreement since January l, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. lfthe local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

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

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

1--~--=.....,,_-...Ll'-';...:;..i.-~~~--...i..:.-=..:..--=-~~=-L..5:~wa.~~t:..µ.~~~P/dt4. 

s+4c-
17?r,. /)~ 

o in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Name/I"itle Phone number 

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

D City government 
D County government 
D Regional government 

)(state government 
D Other (Please specify.) ___________ _ 

Street address City ZIP code 

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

□ Yes (Indicate hearing dare - ___ and attacl• criteria 

□ w: ft;(~i,(lfe£li (utf/Je/To;?~ 1 opte • 7 
criteria (Indicate date of initial hearing - ____ __, 

0 Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000 
1hrough December 31, 2000 that is required to be reported under Minn. Stat. § I I 6J.993 and § 116).994? (Mark one.) 

Ji( Yes (Complete the remainder of the form.) 0 No (,"iton here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subt]!i y~r ancial a,ssistance 
1eceiving subsidy or financial assistance will be used /3/3 5 _ . 5€, 

s-rA-~«/ &y,· ./Jr~. /}'/ f) 5"~<-/l'f.' 
Street address ~ S1ate ZIP code 

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

0 Y cs (Indicate name and address of parent corporation below. If more than one, i11dicate ultimate owner.) 

~o 

Name of parent corporation Street address City State ZIP code 

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



17. [ndm;try of recipient's facility (Mark one.~:.~ 

0 Manufacturing Services - 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please speci/J) 

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

0 Yes Ondicate city and state of previous address and reason recipient did not complete this project at 1hat address.) 
;2:(_No (Go to Question J 9.) 

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

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

--&Remained at previous location 0 Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the A reement 

20. Total dollar value ofbusiness subsidy or financial 
assistance (Please separate i•a/ue by type in Questions 24 
a11d 25.) 

, </9; () 00 . 0 0 

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

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were f~hed .. equipmentwa,s P,laced into se~/,' or t~e re~iP,jf1I oc~ !7JP.roperty. 
whichever is earlier.)~t/47?...f. r...,-1 • J.uiZ/ __;!'1~,,,P-e ,C./11~ du__.e,,, 

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

0 business subsidy ~ancial assistance 

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

0 not applicable, agreement provided financial assistance 

0 loan ( only principal) 
t (i.e., forgivable loan) 

0 tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contnbution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 
0 other (Specify subsidy type.) _____ _ 

$~~--
$.lfi;t?@-00 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ __ _ 
$ ___ _ 

$ ___ _ 

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

~ot applicable, assistance was not in the fonn ofTIF 

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

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

0 not applicable, agreement provided a business subsidy 

0 assistance·for property polimed 
by contaminants 

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

~sistance for pollution control or 
abatement 

0 assistance for a TIF soils condition district 

$. ___ _ 

$ ___ _ 

$ ___ _ 

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

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

No'-fl'~✓ 1$05{,tT)?/4. 
Grantor(s) and value of the agreement(s): (/ 

Grantor Value($) 

Grantor Value($) 

200 I Minnesota Busioess Assistance Form Page 2 of4 . Department of Trade and Economic Development 



Section 4 Goals and Public Pur ose Identified in the A recment 

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

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

29. Indicate whether the agreement included the following types of goals, and whether the recipient had anained those goals 
at the time of this report. (Fill in :he boxes and auainmcnt d.ite(s) for each goal.) 

Goals Target attainment 
established? dates (month & year) 

A) Specific wage and job goals to be attained within 2 years O Y cs ~o 
B) Other job-creation and/or retention goals O Yes ~o 
C) Other wage goals O Yes ·~o 
D) Other goals other than wage and job goals .);LY es O No 

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

30. For each of the following wage categories, indicate the job creation an r retention goals stated in the 

All goals 
attained? 

0 Yes ONo 
□ Yes ONo 
0 Yes ONo 
0 Yes )il,J>lo 

~;e,d::- -.91,1,WJIV-"IJ 

~/JI• .~✓-
~greeme°:t and the ~verage _hourly ~alue of ~ny employer-provided health insurance goals for tho~e jobs._ (.Onlv indN. tc f+ 

• Job creanon goals in full-time equivalents if you are unable to separate goals by full-· and part-lime pos1nons.) . . 
Hourly Wage 

(excluding benefits) 

Full-time Part-time/ FfE {onlv if goals not 
Job Seasonalffemp. stated as FT/PT) 

Creation Job Creation Job Creation 
Job 

Retention 
Houri} Value of 
Health Insurance 

no hourly wage-level goal s __ 

31. 

Jess than $7 .00 s __ 

$7.00 to S8.99 s ___ 

$9.00 to $10.99 s ___ 

SI 1.00 to $12.99 s __ 

$13.0010 $14.99 s __ 

$15.00 and higher s __ 

For each of the following wage categories, indicate the number of actual jobs created and/or retained since \he benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Onlv indicate job creation in 
full-time equivalents if.vou are unable to separate job creation into fall- and parl-time positions.) N It 

Full-time Part-time/ FTE {!!!!! if unable to 
Hourly Wage 

(excluding benefits) 

less than $7.00 

$7.00 to SS.99 

$9.00 to SI0.99 

SI 1.00 to Sl2.99 

$13.00 to $14.99 

$15.00 and higher 

Job Seasonalffemp. separate Ff/PT) Job 
Creation Job Creation Job Creation Retention 

Hourly Value of 
Health Insurance 

s __ _ 

s __ 

s __ _ 

s __ 

s __ _ 

s __ _ 

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

□ Yes No 

2001 Minnesota Business Assistance Form Page 3 of4 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not com lete this section ifvou com feted it on another 2001 MBAF submitted to DTED.) 

33. During the period January I, 2000 through December 31, 2000, did your organization have any recipients who failed to 
repon as required by Minn. Stat. §ll6J.993 and §1161.994? (Mark one.) 

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

0 No (Stop here and submit fom, to DTED .) 

Provide th following information for each recipient failing to fulfill goals or any other tenns of an agreeiµcnt that 
were to be attained by the rime of reponing. (Attach additional pages if necessary.) 

Cs a_rne_./ a 1 a.Pove,,. 
35. Infonnation on recipient and agreement: [ 0 

Street address of recipient 

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

>-(recipient ceased operation 
0 recipient was unable to fill vacant positions 

D recipient relocated to a 

)(other (Specif,• reason.) 

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

#tzooo.ao 
Initial value of 
subsidy or assistance 

;jz aoo. oo 
Outstandmg value of 
subsidy or assistance 

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

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

OYes ){No 

scribe the steps being taken to bring recipient int? compliance or recoup the subsidy: 

your com ete MBAF(s} by April 1, 2001, to: 
2001 Minnesota Business Assistance Form 

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

St. Paul, MN 55101-2146 

Or fax to: (65 I) 215-3841 

2001 Minnesota Business Assistance Form Page4 of4 Depanmcnt of Trade and Economic Development 
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00-1042 

--Trade&-
Economic 2001 Minnesota Business Assistance Form 
Development . - RECEIVED JUN 

Toe 200 l Minnesota Business Assistance Form (MBAF) is used to report each· business subsidy and fi.nant]OQl 
assistance agreement signed from January 1, 2000 tlzrough December 31, 2000 per Minn. Stat. § l l 6J.993 to 
§l 16J.995. Please use a separate form to report each agreement; for agreements signed from August l, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July l, l 995 through July 31, 

01999 use the 1999 MBAF. 

Toe following government agencies must submit a 200 l MBAF even if an agreement was not signed during the 
period Ja1111ary ]1 2000 through December 31, 2000: 1) any local governmenVagency that signed a business 
subsidy agreement since January l, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions l through 13 and questions 33 and 34. 

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

Questions? Call (65 l) 296-0580. Information on where to mail or fax you_r completed MBAF(s) is on page 4. 

Section 1 Information About Grantor 

8. F31 number .,.. (_II 
b5f-?,,/~-O .1'10 

9. E-mail address, 

·n 
o in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Nameffitle Phone number 

11. Classification of grantor (Mark one. If gra111or is entity 
created by gov 't agency, please indicate affiliation. For 
=mple, a city EDA would check "Cilj' government. '') 

D City government 
D County government 
D Regional government 

)(_state government 
D Other (Please specify.) ___________ _ 

Street address City ZIP code 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat. §I i6J.994? (Mark one.) 

D Yes gndicale hearing date -~ and attacli criteri!JJ 
~o £u.'11l~£ ~,, ms. "S"//fti]f/0 I $Up11, 
D We hefd~&hearing but have not yet adopted 

criteria (Indicate dale of initial hean·ng -____ _ 
D Other (Please atlach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §I 16J.994? (Mark one.) 

Yes (Complete the remainder of the fom1.) □ No Gi_top here. go to section 5 011 page 4.) 

Section 2 Information About Reci ient 

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

2001 Minnesota Business Assistance Form 

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

i't5o 'dwMr11x. -~,,m>J ~,;~;,_ 
Street address fl CityStatc ZIP code 

Page I of4 Dcp:inrncnl of Trade and Economic Development 
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17. Industry of recipient's facility (Mark one.): 

}( Manufacturing 0 Services - 0 Finance, insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please specif>~ 

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

0 Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
~o (Go to Question 19.) , . 

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

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

)(R~ined at previous location • 0 Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the A reement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate value by type in Questions 24 
a11d 25.) 

~3-~5c0-00 I 

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

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

whichei-er is earlier.) , "'''"'~" ,,,.__,,., '3 () ZC {) r 
23. DOC$ the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 

be reponed? (Mark one.) 
0 business subsidy 

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

0 not applicable, agreement provided financial assistance 

0 loan (only principal) 
t (i.e., forgivable loan) 

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

$ ___ _ 

S3Z,5aa 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

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

~ not applicable, assistance was not in the fonn-ofTIF 

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

~nancial assistance 

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

0 not applicable, agreement provided a business subsidy 

0 assistance fur property poliuted 
by contaminants 

0 assistance for renovating building 
stock or bringing it up to code, and 
assistance provided for designated 
historic preservation districts, when 

0% or less of total cost 
assistance for pollution control or 
abatement 

0 assistance for a TIF soils condition district 

$ ___ _ 

$ ___ _ 

$ ___ _ 

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

0 Yes (Specify each grantor and the value of their 
assislance below; atlach an addilional sheet if necessary.) 

No f/4-/4,;,_/ 7Pv4,-b:/4 ~ 
Grantor(s) and value of the agreement(s): 0 

Grantor Value($) 

Grantor Value($) 

2001 Minnesota Business Assistance Fonn Page 2 of4 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the A~reement 

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

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

0 Increasing tax base (cannot be only ~~if" 
p.Dlher {Please specify)~11e,J ,o.,i.u,-c,,,.~ 

~~. 
29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 

at the time of this report. (Fi/I in the boxes and attainment date(s) for each goal.) 

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

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

Goals 
established? 

0 Yes ){No 
0 Yes foNo 
OYes~o 
~Yes ONo 

Target attainment 
dates (month & year) 

All goals 
attained? 

OYes □ No 

OYes ONo 
OYes ONo 
DYes ~o 

30. For each of the following wage categories, indicate the job creation and/a~ retention goals stated in the /J. ff . 
agreement and the average hourly value of any employer-provided health msurance goals for those Jobs. (Only indicate 
job creation goals in full-time equil'alen/s if you arc unable to separate goals by full- and part-time positions.) 

Full-time Part-lime/ FTE ~ if goals not 
Hourly Wage Job Scasonal/f emp. stated as FT/Pn Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

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

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

$7.00 to S8.99 --- --- --- --- s ___ 

$9.0010$10.99 --- --- --- --- s ___ 

SI 1.00 to $12.99 --- --- --- --- s ---

:ii3.00to~i4.99 --- --- --- --- s ---

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

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Onlv indicate job creation in 
full-time equivalents if you are unable to separate job creation illlo Juli- and pan-time positions.) /t} • fJ . 

Full-time Part-time/ FfE ~ if unable to 
Hourly Wage Job Seasonal/femp. separate Ff/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

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

S7.00 to $8.99 --- --- --- --- s ---

$9.00 to SI0.99 --- --- --- --- s ___ 

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

$13.00 to Sl4.99 --- --- --- --- s ___ 

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

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

□ Yes 

200 I Minnesota Business Assistance Fonn Page 3 of4 Department of Trade and Economic Development 



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

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

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

'.)(No -

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

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

D Yes (Complete the remainder of this section.) ~o (Stop here and submit fonn lo DTED .) 

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

35. Information on recipient and agreement: 

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

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

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

D recipient ceased operation D recipient relocated to a different community 
Q recipient was unable.to fill vacant positions 0 other (Specifi.• reason.) 

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

□ Yes D No, recipient has begyn to repay the assistance. 0 No, recipient has not bemm to repay the assistance. 

38. 

39. 

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

□ Yes □ No 

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

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

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

St. Paul, MN 55101-2146 

Orfaxto: (651)215-3841 

2001 Minnesota Business Assistance Fonn Page4of4_ Department of Trade and Economic Development 
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2001 Minnesota Business Assistance Form 
~opment - RECEIVED JU~ 

# . The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and manci!i 2081 
assistance agreement signed fromJanuan• I, 2000 throu,:l1 December 31, 2000 per Minn. Stat.§ I 161.993 to 
§ 1161.995. Please use a separate form to report each agreement; for agreements signed from August l, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July l, 1995 through July 31, 
1999 use the 1999 MBAF. 

# The following government agencies must submit a 200 l MBAF even if an agreement was not signed during the 
period Ja,mary 1, 2000 through December 31, 2000: l) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions l through 13 and questions 33 and 34. 

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

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

Section· 1 Information About Gran tor 

1-L-~L.!...~~+--__.~'--=;,.._.:..~-.:.....L..~1---l!b::::.::\::::a;i[,_~....:~::..um..:..:S:::.r_.,._D_-i.,,____;_'-/...:./.,.-----1:~=4..:.,1;~u.u.J1.UJ1:1::U.~~ O&., S ft/:r. 

o in your organi7.ation should receive the 2002 MBAF if different from the person in Question 2. 

Name/fitle Phone number 

11. Classification of grantor (Mark one. If gra11tor is entity 
created by go;• 't agency. please indicate affiliation. For 
example, a city EDA would check "City go,•emment. ") 

Street address City ZIP code 

12. Has your organization held a public hearing on and 
adopted criteria for av:arding business subsidies in 
compliance with Minn. Stal.§ 1 i6J.994? (Mark one.) 

mll•lt~ 

D City government 
D County government 
0 Regional government 

0 Yes (Jndicate hear·ng date - and attacli criteria 

~otp//,C(.~ /il»,!:lli,J"". f/t/ . 7 
0 We d a public aring but have Mt' yet adopte 

~te government 
0 Other (Please specify.) 

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

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January l, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. §I 16J.993 and§ I 16J.994? (Murk one.) 

(Complete the remainder of thefonn.) 0 No G'ltop here. go to section 5 on page 4.) 

Section 2 Information About Reci ient 

14. Name of business or organi7.ation 
receiving subsidy or financial assistance 

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

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

113;.:JR;,A-1-&P,., ~~.IJt.N 5~1I:r 
Street address C(ty Stni~ ZW code 

-b. es (Indicate name an'! address of parent corporation below. If more than one, indicate ultimate ,owner.) 

• o " .~ . • ~otfg £6,,.utk. -?ofifi,.~. rLt q ow~ 
Name of Street address City Stafe ZIP code 

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



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

~anufacturing 0 Services - D Finance. Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Consttuction 0 Other (please specif>~ 

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

0 Yes (lndicate city and state of previous address and reason recipient did not complete this project at that address.) 
~o (Go to Question 19.) • 

' 

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

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark 011e.) 

, \I. 0 ---ined at previous location 0 Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the A2reement 

20. Total dollar value of business subsidy or financial 21. Date agreement signed (In addition lo the agreement 
assistance (Please separate value by type in Questions 24 dale, indicate any dates the agreement was amended.) 

and 25.) _Ji$ 6 O; 80 3. 00 7-£'-o0 
22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 

indicate the date improvements were finished. equipment was placed into service, or the recipient occupied the property, 
whichever is earlier.) 7-P.8--0,/,-

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

~nancial assistance 0 business subsidy 

24. If the agreement provided a business subsidy, please 25. If the assistance was one of the four types of financial 
indicate the type(s) and total dollar value for each type. assistance, please indicate the type(s). 

0 not applicable, agreement provided financial assistance 0 not applicable, agreement provided a business subsidy 

0 loan (only principal) $ 0 assistance for property polluted $ 

J(:1"3nt (i.e., forgivable loan) $~'4 i·o3 • by contaminants 
0 tax abatement $ . D assistance for renovating building $ 
0 TIF or other tax reduction or deferral $ stock or bringing it up to code. and 

. 0 guarantee of payment $ assistance provided for designated 
D contribution of property or infrastructure $ historic preservation districts, when 
0 preferential use of governmental facilities $ . 50% or less of total cost 

s&,OJ ~o'3. 0 land contribution $ ~ assistance for pollution. control or 
0 other (Specify subsidy type.) $ abatement 

0 assistance for a TIF soils condition district $ 

26. [fthe assistance included tax increment financing, please 27. Are any other grantors providing a business subsidy or 
indicate th<; type ofTIF district? (Mark one.) financial assistance to the same project? (Mark one.) 

.i;i(got applicable, assistance was not in the form ofTIF 0 Yes (Specify each grantor and the value o_f their 
assistance below; attach an additional sheet if necessar)'.) 

0 redevelopment 

~ 0 MaJ M;-k./.m,~ 0 renewal and renovation 
0 soils condition 
0 economic development Grantor(s) and value of the agreement(s): / 
0 mined underground space 
Q hazardous substance subdistrict 

Grantor Value($) 

Grantor Value($) 
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Section 4 Goals and Public Purpose Identified in the A~reement 

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

0 Enhancing economic diversity 0 increasing tax base (cannot be only purpose) 

P(_ Other (please specif:,~-------------0 Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

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

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

Goals 
established? 
□ Yes )!(.No 
□ Yes}S(No 
□ Yes ~o 

;s,Yes □ No 

Target anainment 
dates (month & year) 

(Please attach descriptions of goals and progress toward £? • ~ • :' 
attainment if not documented in Questions 30 and 31.) / ~,a;(__ _M /-€ urr,_ 

All goals 
anained? 

□ Yes □ No 

□ Yes O No 
□ Yes □ No 

□ Yes ~o 

30. For each of the following wage categories, indicate the job :eation and/or retention go:is stated in the (/ /t / f} 
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. ~nlic~te " 
job creation goals in ji,ll-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ FfE ~ if goals not 
Hourly Wage Job SeasonaVIemp. stated as IT/Pn Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

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

31. 

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

$7 .00 to S8.99 --- --- --- --- s ___ 

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

SI 1.00 to $12.99 --- --- --- --- s ___ 

Si3.00 to $14.99 --- --- --- --- s ___ 

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

For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Onlv indicate job creation in 
full-time equivalents if you are unable to separate job creation into fall- and pa,1-time positions.) f V, If- • 

Full-time Part-lime/ FTE ~ if unable lo 
Hourly Wage 

(excluding benefit,) 

less than $7.00 

$7.00 to S8.99 

$9.00 to SI0.99 

$I 1.00 to Sl2.99 

$13.00 to $14.99 

$15.00 and higher 

Job Seasonalffcmp. separate Ff/PT) 
Creation Job Creation Job Creation 

--- ---

--- --- ---

--- --- ---

--- --- ---

--- --- ---

--- --- ---

Job 
Retention 

---

---

---

---

---

---

Hourly Value of 
Health Insurance 

s ---

s ---

s ---

s ___ 

s ___ 

s ___ 

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

□ Yes 

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



Section 5 Recipients Failing to Fulfill Obligaiions /VA-
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED) 

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

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

~o ~1-~.e)-?q~ -

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

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

~--lJie,J-;o~\ 
D Yes (Complete the remainder of this section.) ~o (Stop here and submit form to DTED.) 

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

35. Information on recipient and agreement: 

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

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

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

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

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

□ Yes 0 No, recipient has begj!n to repay the assistance. 0 No, recipient has not be!:J!n to repay the assistance. 

38. 

39. 

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

□ Yes ONo 

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

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

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 71n Place 

St. Paul, MN 55l01-2146 

Orfaxto: (651)215-3841 

200 I Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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r-,-.,1 I .,_l-' - . 1 2001 
# The 2001 Minnesota Business Assistance Fonn (MBAF) is used to report each business subsidy and financial 

assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. § l 16J.993 to 
§ 116J. 995. Please use a separate fonn to report each agreement; for agreements signed from August l, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July l, 1995 through July 31, 
1999 use the 1999 MBAF. 

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

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

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

Section 1 Information About Grantor 

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

Nameffitle Phone number 

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

0 City government 
0 County government 
_i:J ~egional government 
~ate government 
0 Other (Please specify.) 

Street address City ZIP code 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat. §I 161.994? (Mark one.) 

~:sJI~~~ii~c~atehea;;:/;;.5,, ~//;;-_ d,a;achc "teria 

0 W~ ifheliriifg ·6ut have not yet adopte 
criteria ndicate date of initial hearing - ____ _ 

0 Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. §l 16J.993 and §l 16J.994? (Mark one.) 

s (Complete the remainder of the form.) 0 No @op here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name ofbusiness or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance 

' 
will be used 

oel!. 
~-hJl1./4S 

lf/8 dWvl~z&~»A:<7 ::i L 1~'vt ~~ !Uttih lli/J 
Street add;;;-. City .--- State ZIP code 5''-";' 

16. Does the recipient have a parent corpo~ion? (Mark one.) 

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

~ 
Name of parent corporation Street address City State ZIP code 

200 I Minnesota Business Assistance Fonn Page I of4 Department of Trade and Economic Development 



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

0 Services 0 Finance, Insurance, Real Estate 0 Manufacturing 
0 Retail Trade 0 Wholesale Trade 0 Construction )i(Other (please specify) 

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

0 Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
)Olo (Go to Question 19.) 

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

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

emained at previous location O Relocated to different Minnesota location D Relocated outside Minnesota 

Section 3 General Information About the A2reement 

20. Total dollar value of business subsidy or financial 21. Date agreement signed (In addition to the agreement 
assistance (Please separate value by type in Questions 24 date. indicate any dates the agreement was amended.) 

and25.) cj'7 t 9'tt.<Jo 10-d-l)-oo 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 
whichever is earlier.) 8-3/--o/ 

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

/;( financial assistance D business subsidy 

24. If the agreement provided a business subsidy, please 25. If the assistance was one of the four types of financial 
indicate the type(s) and total dollar value for each type. assistance, please indicate the type(s). 

0 not applicable, agreement provided financial assistance D not applicable, _agreement provided a business subsidy 

D loan ( only principal) $ 0 assistance for property polluted $ 
)!l-grant (i.e., forgivable loan) $7!? Rt.I:. by contaminants 
0 tax abatement $ 0 assistance for renovating building $ 
0 TIF or other tax reduction or deferral $ stock or bringing it up to code, and 
0 guarantee of payment $ assistance provided for designated 
0 contribution of property or infrastructure $ historic preservation districts, when 
0 preferential use of governmental facilities $ 50% or less of total cost 

$1'4 gU,_ 0 land contribution $ j(assistance for pollution control or 
0 other (Specify subsidy type.) $ abatement 

D assistance for a TIF soils condition district $ 

26. lfthe assistance included tax increment financing, please 27. Aie any other grantors providing a business subsidy or 
indicate the type ofTIF district? (Mark one.) financial assistance to the same project? (Mark one.) 

~not applicable, assistance was not in the form ofTIF 0 Yes (Specify each grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

0 redevelopment 

po Jh ✓p~ 4rli1cL171,1, 0 renewal and renovation 
0 soils condition 
D economic development Grantor(s) and value of the agreement(s): 
0 mined underground space 
Q hazardous substance subdistrict 

Grantor Value($) 

Grantor Value($) 

2001 Minnesota Business Assistance Form Page 2 of4 Department of Trade and Economic Development 

I ' , I 
I I 

I , 
i 

I" 
I 

I i 
I 

i ' 

I I 
j 



Section 4 Goals and Public Pu ose Identified in the A reement 
28. Minn. Stat. § 1161.994 requires that business subs~y and financial assistance agreements state a public purpose. Which 

of the following public purposes were stated in the agreement? (Mark all that app(v.) 

□ Enhancing economic diversity 
□ Creating high-quality job growth 
□ Job retention 

.-d..stabilizing the community 

0 Increasing tax b 
~ther (ple~e spe 

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

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

(Please attach descriptions of goals and progress toward ( / 
attainment if not documented in Questions 30 and 31.) '<(,1 

Goals 
established? 
□ Yes ts:No 
□ Yes ~o 
□ Yes l:SNo 
,'t;Yes O No 

Target attainment 
dates (month & year) 

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

All goals 
attained? 

□ Yes □ No 

□ Yes □ No 
□ Yes □ No 

□ Yes po 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (.0 indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time posit1{'5j ff ' 

Full-time Part-time/ FTE <!m!l'. if goals not f ~ · 
Hourly Wage Job Seasonalffemp. stated as FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

no hourly wage-level goal s __ 

31. 

less than $7 .00 s __ 

$7 .00 to $8.99 s __ 

$9.00 to $10.99 s __ 

$11.00 to $12.99 s __ 

$13.00 to $14.99 s __ 

$1S.00 and higher s __ 

For each of the following wage categories, indicate the number ofactualjobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (.Onlv indicate job creation in 
full-time equivalents if you are unable to separate job creation into.full- and part-time positions.) 11/. l]_ • 

Full-time Part-time/ FTE (o!!!I if unable to I r 
Hourly Wage 

{excluding benefits) 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

SI 1.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Job Seasonalffemp. separate FT/PT) 
Creation Job Creation Job Creation 

Job 
Retention 

Hourly Value of 
Health Insurance 

s __ 

s __ 

s __ 

s __ 

s __ 

s __ 

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

□ Yes 

2001 Minnesota Business Assistance Form Page 3 of4 Department of Trade and Economic Development 



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

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

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

tNo 

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

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

0 Yes (Complete the remainder of this section.) 1 No {Stop here and submit/arm to DTED .) 

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

35. Information on recipient and agreement: 

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

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

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

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

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

□ Yes 0 No, recipient has begJ!n to repay the assistance. 0 No, recipient has not begj!n to repay the assistance. 

38. 

39. 

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

□ Yes □ No 

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

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

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

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

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

# The 200 l Minnesota Business Assistance Fonn (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from Ja11uary• 1, 2000 through December 31, 2000 per Minn. Stat. § 1161.993 to 
§ l l 6J.995. Please use a separate fonn to report each agreement; for agreements signed from August l, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July l, 1995 through July 31, 
1999 use the 1999 MBAF. 

# Toe following government agencies must submit a 200 l MBAF even if an agreement was not signed during the 
period Jaimary J, 2000 tlrrougl, December 31, 2000: l) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

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

# Questions? Cal] (65 l) 296-0580. Information on where to mail or fax yoll! completed MBAF(s) is on page 4. 

Section· 1 Information About Grantor 

code< ,-/1/!(}0 

1--!-~~~+--....£!:~Ll..!,.L..::::::'L!_.L_~..:!..:...c:Li::.2..._!::::....::::"-L.E.'....-A/..l.!!.dt!..!..J:£!!.~~!1.Q!;.~· e 4. j fak. 
who in your organization should receive the 2002 MBAF if different from the person in Quest· 

Namcffitle Phone number 

11. Classification of grantor (Mark 011e. ff gra11tor is entity 
created by gov "t agency. please indicate affiliation. For 
example, a city EDA would check "City government. '') 

0 City government 
0 County government 
0 Regional government 

State government 
Other (Please specify.) ___________ _ 

Street address City ZIP code 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat. §1 i6J.994? (Mark one.) 

0 Yes ndicate he ring date - an :;.:.;::;=a.=~:..ap 

~o ~~r LlPA /IJ..S. §;-II Jl.9 
□ c lJe Vneafing but have not yet 

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

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

¥es (Complete the remainder of thefonn.) 

Section 2 Information About Red ient 

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

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

0 No (Stop here. go to section 5 011 page 4.) 

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

/iJ V 5so1 
ZIP code 

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

Name of parent corporation Street address City State ZIP code 

200 I Minnesota Business Assistance Form Page I of4 Department of Trade and Economic Development 
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17. Industry of recipient's facility (Mark one.): 

~Manufacturing 0 Services - D Finance, Insurance, Real Estate 
D Retail Trade 0 Wholesale Trade D Construction 0 Other (please specif>) 

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

0 Yes (]ndicate city and state of previous address and reason recipient did not complete this project at that address.) 
~No (Go to Question 19.) 

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

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

}{Rem~ined at previous location 0 Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 21. Date agreement signed (111 addition to the agreement 
assistance (Please separate value by type in Questions 24 date, indicate any dates the agreement was amended.) 

is2}30C/. oo Cf-1/-<JO 
22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 

indicate the date improvements were finished, equipme:u was placed into service, or the recipient occupied the property, 

whicheverisearlier.) q_/ $ --<) / ~o/' jP'~ µ~ 

23. Does the agreement provide a business s~bsidy or onf of te fou; types pf financial assistance (see Question 25) required to 
be reported? (Mark one.) 

)Linancial assistance 0 business subsidy 

24. If the agreement provided a business subsidy, please 25. If the assistance was one of the four types of financial 
indicate the type(s) and total dollar value for each l)-pc. assistance, please indicate the type(s). 

0 not applicable, agreement provided financial assistance 0 not applicable, agreement provided a business subsidy 

0 loan (only principal) $ 0 assistance for property poliuted $ 
t,a.gr"ant (i.e., forgivable loan) $~;?. 3:)Cf. by contaminants 
0 tax abatement $ 0 assistance for renovating building $ 
0 TIF or other tax reduction or deferral $ stock or bringing it up to code, and 
0 guarantee of payment $ assistance provided for designated 
0 contnbution of property or infrastructure $ historic preservation districts, when 
0 preferential use of governmental facilities $ 50% or less of total cost 
0 land contribution $ ~ssistance for pollution control or $6-:l °30J.:.lO 

0 other (Specify subsidy l)pe.) $ abatement 
0 assistance for a TIF soils condition district $ 

26. If the assistance included tax increment financing, please 27. Are any other grantors providing a business subsidy or 
indicate the type ofTIF district? (Mark one.) financial assistance to the same project? (Mark one.) 

~ot applicable, assistance was not in the form ofTIF 0 Yes (Specify each grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

0 redevelopment 

~o $/-/4,,j 771~n,,4 0 renewal and renovation 
□ soils condition 

Grantor(s) and value of the agreement(s): ? □ economic development 
0 mined underground space 
0 hazardous substance subdistrict 

Grantor Value($) 

Grantor Value($) 

2001 Miunesota Business Assistance Form Page 2 of4 Depamnenl of Trade and Economic Developmcnl 



Section 4 Goals and Public Pur ose Identified in the A0 reement 

28. Minn. Stat. §I 16).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.) 

□ Creating high-quality job growth )( Other (p_lease snecify) -~t£1=1ff._ 
D Enhancing economic diversity D Increasing tax b3e (canbe OI~~~ j 

D Job retention ~ ~ 
D Stabilizing the community 

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

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

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

Goals 
established? 
□ Yes~o 
D Yes ;¢.J:,io 
D Yes )ii-No 

')4:ies D No 

Target attainment 
dates (month & year) 

All goals 
attained? 

□ Yes □ No 

□ Yes ONo 
D Yes □ No 

□ Ycs~o 

~~;'1l.) t.-30-03 
30. For each of the following wage categories, indicate the job cre~tion .and/o~ retention goals stated in ~he JJ. . 

agreement and the average hourly value of any employer-proV1ded health insurance goals for those Jobs. {Qnlv indicate 
job creation goals in full-time equi,•alents if you are unable to separate goals by full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7.00 

S7.00 to S8.99 

$9.00 to $10.99 

SI 1.00 to S12.99 

Si3.00 to $14.99 

$15.00 and.higher 

Full-lime 
Job 

Creation 

Part-time/ 
Seasonalffemp. 

Job Creation 

FTE (!!!!!I if goals not 
stated as Ff/l'T) 

Job Cr-eation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ _ 

s __ _ 

s __ 

$ __ _ 

$ __ _ 

s __ _ 

s __ _ 

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

Full-time Part-time/ FTE (!!!!!I if unable to 
Hourly Wage 

(excluding benefiU) 

less than $7 .00 

S7.00 to SS.99 

$9.00 to S 10.99 

SI 1.00 to $12.99 

$13.00 to $14.99 

SI 5.00 and higher 

Job Seasonalffemp. separate FT/PT) Job 
Creation Job Creation Job Creation Retention 

Hourly Value or 
Health Insurance 

s __ _ 

s __ _ 

s __ _ 

s __ _ 

s __ _ 

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

DYes 

200 I Minnesota Business Assistance Form Page 3 of4 Department of Trade and Economic Development 



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

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. §1161.993 and §1161.994? (Mark one.) • 

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

)(No -

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

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

0 Yes (Complete the remainder of this section.) 'IJ No (Stop here and submit fom1 to DTED .) 

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

35. Information on recipient and agreement: 

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

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

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

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

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

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

38. 

39. 

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

□ Yes ONo 

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

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

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

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Dcvelopmenl 
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2001 Minnesota Business Assistance Form 
RECEIVED APR 2 3 2001 

■ The 2001 Minnesota Business Assistance Form (MBAF} is used to report each business subsidy and financial 
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §l 16J.993 to 
§ l l 6J.995. Please use a separate form to report each agreement; for agreements signed from August l, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July l, 1995 through July 31, 
1999 use the 1999 MBAF. 

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

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

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

Section 1 Information About Grantor 

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

C ' u ... U ":-Lt; ~r"tN 
3. Street address 

9. 9-rilail a~driss . 

1-µu..:i~=--i-=.i.....::::;... ___ L..,L=..1.,_..:.....i~-.:.....c;.;::....:. __ 1.,.L:::;.....:....--'....l.l"'--....:...:........:... ........ w:,:..:-,M.;::' ::::~:.J:i!Al:;.::i,i.;';..~.e.~r ..... :!.le.,,:::::.::;J.~..:.r;..:/\~:..;.;;:.-r-" t:P~ 

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

~ '!''V\.t" PC-, ~-;,~ 
Nameffitle Phone number Street address City ZIP code 

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

(3"6ty government 
□ County government 
□ Regional government 
□ State government 
□ Other (Please specify.) ___________ _ 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat. § 116J.994? (Mark one.) 

~ (Indicate hearing dfte - \ l/ 1 j / 1:\, attach criteria 

□ No /et.+1,~edl b /?\ /~eaJ 
0 We hela a public hearing but have not yet adopted 

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

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. §I 16J.993 and §116J.994? (Mark one.) 

~s (Complete lhe remainder of the form.) □ No (Slop here. go to section 5 on page 4.) 

Section 2 Information About Recipient 

15. Address where business subsidy or financial assistance 

will be used (rJ ~ 

/tf>£ft>,J> ~~fo ~,10 I S~ addreS:.' Cit 1 State . 
16. Does the recipient have a parent corporation? (Mark one.) 

0 ~es (Indicate name a11d address of parent corporation below. ff more than one, indicate ultimate owner.) 
lif'No 

Name of parent corporation Street address City State 

SS'i!)S-
z1p code 

ZIP code -------------------------------------' 



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

. Manufacturing 
□ Retail Trade 

0 Services 
0 Wholesale Trade 

Lee, Insurance, Real Estate 
0 Construction □ Other (please specify) 

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

□ ~s (Indicate city and state of previous address and reaso11 recipient did not complete this project at that address.) 
{!:(No (Go to Question 19.) . . 

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

19. Would the recipient have remai~ed il)..Previou,; locatio;lfor ljlocated.*e~here ifn,.ot award;t,.,t tliis bAsiness subsm·d or 
financial ac;~: ~,.? IMnrk on~. "A.,':;I',;,, ~ \~<..Q" ~ dvt '\ '/V.we- •~ 

'" ~ P'\J!...4 ~ ~ .....>-f'. \J>~ ~ • 
~mamed a~eviois location Relocated {o diherent Minnesota location '"..1 Relocated outside Minnesota ~ 

Section 3 General Information About the Agreement 

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

••d 15.J ~ ~ ~ f)~ 

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

/;ioDO 
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, /uipment was placed into service, or the recipient occupied the property, 

. whichever is earlier.) i I' / 1co ?- ( ) 71 l tJd<€Mft.J1 ~ & ) 

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

c-. business subsidy l!t' financial assistance 

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

L. arplicable, agreement provided financial assistance 

~- loan ( only principal) s 
0 grant (i.e., forgivable loan) s 
0 t:1x abatement s 
:.. a IF or other tax reduction or deferral s 
□ guarantee of payment s 
0 contribution of property or infrastructure s 
0 preferential use of governmental facilities s 
0 land contribution s 
0 other (Specify subsidy type.) $ 

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

0 not applicable, assistance was not in the form ofTIF 

~development 
0 renewal and renovation 
0 soils condition 
(. economic development 
0 mined underground space 
0 hazardous substance subdistrict 

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

L 11ot applicable, agreement provided a business subsidy 

0 assistance for property polluted s 
~

contaminants 
sJ§,fl1) sistance for renovating building 

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

0 assistance for pollution control or s 
abatement 

0 assistance for a TIF soils condition district $ 

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

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

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

Grantor Value($) 

Grantor Value($) 

•• I r 
' I 

I I 
I I 

I 1 

I 

I ! 

I I 
, I 

I , 

i 

I 



f 

,I 

L. 

Section 4 Goals and Public Purpose Identified in the Agreement 

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

0 Fihancing economic diversity 
_, Creating high-quality job growth 
:... J~ retention 
~tabilizing the community 

~ ,l].f'feasing tax base (cannot be only 1trpose) ~ 
~ther (please specify) P.,. ,0 , ~ l :::Z,O... ~ 

~o~~('...._, 

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

A) Speci~c wage andjob~al~o(e a~d within 2 years 
B) Other Job-creation an ;t~ on jo~ 
C) Other wage goals 
D) Other goals other than wage an job goals 

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

Goals 
est-1.blished) 

_ Yes GtNo 

□ Yes ~o 
0 Yes er't,io 
0 Yes ul'No 

30. For each of the following wage categories, indicate the job creation and/or relent' 

Target attainment 
dates (month & year) 

All goals 
attained? 

0 Yes - .fo 
□ Ycs, □ No 

0 Yes O No 
□ Yes □ No 

agreement and the average hourly value of any employer-provided health insuran,__.....,"T,or those jobs. (Only indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$ I 5.00 and higher 

Full-time 
Job 

Creation 

Part-time/ 
Seasonal/Temp. 

Job Creation 

ITE (Q!ili: if goals not 
stated as IT/PT) 

Job Creation 
Job Retention Hourly Value of 

Health Insurance 

s __ 

s __ 

s __ 

s __ 

s __ 

s __ 

31. For each of the following wage categories, indicate the num r of actual j s created and/or retained since the benefit 
date and the actual hourly value of any employer-provided h ... ,,......._w.......,ni e for those jobs. (Only indicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

Part-time/ 
Seasonal/Temp. 

Job Creation 

ITE (Q!ili: If unable to 
separate IT/PT) 

Job Creation 
Job Retention Hourly Value of 

Health Insurance 

s __ 

s __ 

s __ 

s __ 

s __ 

32. Has the recipient achieved __ al ..... 1..,_......., (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

□ Yes ·-i-io 

2001 Minnesota Business Assistance Form Page 3 of4 Department of Trade and Economic Development 



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

33. During the period January I, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. §I 161.993 and §I 161.994? (Mark one.) 

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

8'' 

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

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

0 Yes (Complete the remainder of this section.) ~Stop here and submiiform to DTED.) 

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

35. Information on recipient and agreement: 

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

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

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

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

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

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

38. 

39. 

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

0 Yes □ No 

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

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

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

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

.. -

2001 Minnesota Business Assistance Form Page4 of4 Department of Trade and Economic Development 
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2000 Minnesota Business Assistance Forms Submitted by City, County and State 
Government Agencies for Eligible Projects Reported in 2001 

1. Albany, City of (1 form) 
2. Belview, City of (1 form) 
3. Benton County ( 1 form) 
4. Buhl, City of (1 form) 
5. Caledonia, City of (1 form) 
6. Cambridge, City of (1 form) 
7. Cannon Falls, City of (1 form) 
8. Chisago County HRA-EDA (1 form) 
9. Dakota County CDA (1 form) 
10. Detroit Lakes, City of (l form) 
11. Fergus Falls, City of (1 form) 
12. Hibbing, City of (1 form) 
13. Houston County (1 form) 
14. Hugo, City of (1 form) 
15. Jordon,Cityof(l form) 
16. Le Center, City of (1 form) 
17. Little Falls, City of (1 form) 
18. Melrose Area Development Authority (1 form) 
19. MN Department of Trade and Economic Development ( 11 forms) 
20. Monticello, City of (1 form) 
21. Monticello EDA (1 form) 
22. Monticello HRA (1 form) 
23. Moorhead, City of (2 forms) 
24. North Branch EDA (1 form) 
25. Northfield, City of (1 form) 
26. Northfield EDA (1 form) 
27. Ramsey, City of (1 form) 
28. Richfield, City of (1 form) 
29. Robbinsdale EDA (1 form) 
30. Sartell, City of (1 form) 
31. St. Paul Port Authority (1 form) 
32. South St. Paul HRA (1 form) 
33. West St. Paul, City of (1 form) 



00-0446 ·o~ 
-lnde.&-
F.cmimJic 
~ 

2000 Minnesota Business Assistance Form 
RECEiVE:J Af·r? 0 t. iJUJ 

• The 2000 MiDna01a Buioc&s Assistuce form (MBAP) ii used ID report each bu&iDeBs subsidy and financ.ial 
uslsl80(:e agreemcot& signed fmm6N!Ht 1, 19" W!Ml:h »r«,,b,r:3L lffl F Minn. Sw... f 1161.993 ID 

§116.J.995. Pleucmeaaq,armfwm10Jqxxtccbapemmt. 

■ The followinc govanm,::nt a,encia lllllSl submit a 2000 .M.BAP c~ if mi agmc:meot was not iiped during lhe 
periodAllflJII I, 1"9 ,,__,. l>ttpal,q Jl, ln?: 1) uy local govrmma,t/apnc:y Ula!: signa:1 a business 
subiidy ~ siocc January 1, 1995, or repreacots a populaliDG of .mont thin 2.~ 2) all state go'IIUIIIDCllt 
agencie.. If the local/stm gOvctnmcllt agieacy does oat have any mbsidlc:11 or aswtanc:e ro repmt, please answer 
qucaliona l duuugb 13 and follow direcliONI. 

• If a local oc stare govanmeot agency lhat is required to RpOlt bu DOt done so by April 1, .DTED will mail • 
wmlillg. 1f it fails to report by June 1, it may not award any businr.u subsidies until a report bas bcca filed. 

• Questions? Call (651) 297-2335. lnfonnation on where to mail or fu: your compu:.ted MBAF(s) in OJl page 4. 

Section 1 laformadon About G.rantor 

l. Name of p-UIIOr (fundi.Dg entity) 2- Name of penon 1:0111pleb0g w, f01111 
F- .rt, I- /j /4 N ""'"7'1i'l'V\ C. 

10. Plcue iDdale who in y'l1111 organization u,oul.d receiff th~ 2001 MBAF if different from die pcrs0.11. i.ll ~on 2. 

f'llonell!olJJJbc:r 

l l. Clullif'icatlon of~--( Morie OM. 'If glYIIIIDr i., ~nJiry 
asllktl by ,av"r opncy, -,,luu-e ~ aJJilHlli-. FCJr 
uampk. a ,;iry EDA wo11ul wet ~ci,y gav1:r111Mnz.. ") 

,!o.r.y govenimem 
IJ ~ gavt:zml:IM[ 

a btiollal 10vamne111 
D State 1ovcnmic:ac 
0 Oma (Please specify.) 

Cuy ZIP code 

12. Hu your orpnizalion beld a public hearing on and 
ldoplcd criicria ror awvdiDg buainegs tut>Bicliai in 
compliance wilh Millll.. Stat. tU6J.9947 (Marl. one.) ~= (ln.rliccle fwinns date - IO/U, /f jtZNl o11o,;1t cri~ria) 

Cl We !dd a pablic .bearing t,ut. )lave noi: ya adopted 

criteria fl~ dale of lnuial "-rinr. ---~ 
U Omer (Plea.re anach o;planonon.> 

13. Hu YOUf oquizalion 1j,pe.<I any agn,c,mcau fO awud • buaillCSI Sllbtlidy o~ financial assi"8110e from August 1, 1999 
tbrough December 31, 1999 Iba. luequirect JO 'be aepaned under Minn. SIil. fl l6J.993 and §1161.9947 (Mari. OM.) 

ell (Co,,,plne dw mnaiad.er uf dw form.) 0 No fS,ap tKrr to 1a uaiu11 5 on parr 4.) 

Secdon 2 Information A.bout Red • t 

14. l'JIIJQC of buaimaa or oqu.i~Mion 
~vlac Nblidy « financial umwic:e 

16. Doc, die RQpcGt )la"VC a ,--i COlpOIBllOII' (Marl one.) 

lS. Addrea, wl,ae busiDes1 IIUb.;dy a, financial. sni,1an0e 
willbeuacd 

..5DO 13~5, 
Saeei.alkm• 

/t-4$11-NY 
City 1 

DJb7 
mcocle 

Cl Ya ( lntllcule ,uun,: llllil tidtlren of pwe,u corporation bclOII'. lf-re INIII one, lndicfJJP 11l1i>nale owner.) 

~o 

Name of _paml1 coq,onlion City S1111c ZIP code 

2000 MiJIIICIIG&a Blwaa• ~ Fami Pap I of4 ~oFTDMk and 6-lic lkwl:laprmnl 



17. ~ ofm;lpiem'1 faciliry(Markone.): 

O'Ma!NfKQmSIJ OSa,:vice. 
a RewJ Tnide 0 Wholesale 1nide . 

~uce. IDIW'UICe, Reel E.a-
□ C.OIIIUUCSicm O Odia (ple- ~dfY) 

11. Did dn: r:cclpielll nloc:az aa a n:IWI of signiDJ ~1 (/llo,i-e.) 

0 Y~ (lradicaJt city and SUIU af prmma odl1rns aNl -on recipi.uu did not~ l#ai;r pro)ed Ill rlllll lllldrus.) 

~ No (Ga Jo Q,,utio1119.J 

Cky/S1a1e of ~viom addle&s .Realon prajccr. Dot c:ompJca:d al pn:viou. aJdn:u 

19. Would drc n:clpient bave remained isl previous location or reloc-.cd c&.:wllele if DOC •""sdcd 'lbiJ buaincu Nltidy or 
fimocial •■iltance'l (Meri. 011e.} 

a Remained • ~vi- tocano11 ~localed to dlffemit MiMelOCa loc:adOD 0 R.eloaited outaide Minllelota 

~ 3 Geaenl lafonudo11Abaat ~ ~ 

20. Tolal dollar value of buaille&s IW>Sidy Of financlal 
usitlCancc (Please apor,tllle l,y ~ • see (2wstlo,u :U 
and 25 • flllt4 illdlotue only pri,icipol-fr,r loan.'f.) 

./ ;::JS\o / t)O 0 

21. Dale a~1igned(l11 oddiriori 1o rite a,r-ee-r 
dak. indicau any dulu r~ 01rwlflfllll -.r Gffll!nded..) 

22. Bencfit dair (lndic- the dou die recipiem will ~neftr from rhc btui1tets n,bridy or finlllldol tuWfallCC. Fo,- uample, 
lndtt:IW ,-""1e ~ts were:fini.Jhed, eq,,lpme,11 wa.r plaad llllo .remce, or Im redp~ aca,pieJ the propnty, 

wlrichner is eorllv.) 

23 . .Doe. the agreemenc Jl"'vidc • buaiAess su~idy or one of tbe four typcS of fimndal as,i.srana: (aee Question 25) xcqaircd ID 
be n,pollCCI'? (Aftui one.} 

)iif bwi..oosa subsidy 

24. If the~ }IIQ'lided -a business subl<idy, pl.ease 
i.Ddicarc die type(•). 

U DOt applicable, agreement provided financial u,is1an0c 

'1'.loan 
0 grant (i..e., for&ivable loan) 
□ ta. llbatQDclll 

"Yl, TIF or odler wt redu~on or dcfc:md 
0 ~ of payme.at 
a co.nrriburlon of pn,ptey or in&utnu:mre 
0 pr-et~use of go~facilllie1 
Q 11111.d colllriboltioa 

a odicr(.speqry .'Plhndy 'YJM-J 

26. If rhc &llfillblnee i.nclu&,d Wt ioaemcnt .finauci.ug, please 
indicaic the type ofllF discrict? {Mori: tine.) 

0 not applicable, assillwice wa, noc in lhc lo.1J11 of Tif' 

□ .redevelop~.nt 
Cl .n:aewal and .renoVMion 
0 IOils condition 
~ ec:onorn1C ®Vclopn:aent 
□ mined underground ,,-cc 
Cl hazardous JUb~ ~irrict 

:2000 Ml~~ BIWDeRI ~ fOIJD 

2.S. If the Mii.Jlanc::c wu ooe or die foUl typc11 of financial 
WistalK.'C, plcaac illdicare lhc typc(a). 

jlla,t ,wl.ica,b~. ~l provided a bUli.nml subtridy 

0 auisuncc fa: i:-pe:tY pollur.cd by a,vraniioanu 
0 u,isrsna, for re110valing baildine scoct or ~ it up 

to code, w.bell SO'll, or lc:as of tocal c:Otl 

Q assilUDa: for pollution c:oouol or a.bate.mem 
□ auitunce fol- a TIF soils c:onditicm mlria 

27. An, eny odlcr gQton pmvidlng I bosincaa ,ubiidy Of 

flDI.Dcial NS~LIU)Cc ID die same pll)jcct? (Mart r,,v.) 

C Yes (Specify eadt granlor und the wwu of their 
as.rinan.ce below; anocli an odlllnonal .s"-7. if IU!C'-!DtirJ,} 

Value (S) 

Valix (S) 

~ of Tndr and B<»ooroic Ik,dop-

I I 

'· I 



Secdoa 4 Gou and Pllblk ; ldmtffled ID tJle _• at 

21. MimL S1111. I l )6J.9!M ir,qDiia dial llusille• subsidy ud financial •li.aDce tpetmmta llllle ■ pllblic parpoac. Wbicb 
of die fallowi111 publlc JIUIPO'" •-n■1N iD tllie agrecmeat? (/tlarl,.. 11ad apply.) 

~ Enhm:iD& economic diWSllity • 
Jen.ing liip-.,.litJ job powdl 
~ Jab ftlfellli.OD 
a Stabilimag llbc mJIIIDIIDic:y 

29. Indicate whether~ -,-i included die followi.ag types of goals, and whshet die ftlclpient bad altained dnue goal.I 
• me c1me of. rhi.1 lqlGll. (Fill In rJ. boxr~ and llllainat.nl tlalr( d /or ~«Ii ,-LJ 

A) Specific -ge ■ad jab ,oala to be allaincd wilhiD 2 yean 
B) Olher job-cfter.ion ad/or~ goals 
C) Olbor wage pll 
D) Olbecgo■b adic:r t11aa -.ge ucljob ga■b 

Oo■IJ T■rg« ■aainmea 

elUblislled" ures {~ ._ ~) 
)'Yes CNo 8'./~ 
□ Yes □ No 

□ Yea ONo 
UYes UNo 

(P'-t tlllada ducrlplio,u u/ 1uob aad. pn,rru., k1wanl r,11aua-, if n• ""-111ed in C:,-srioll JO. J 

JO. For each of the followia_g wage care,orica, indi.c1111c die jab '881lOD udfar R&allioni-11 ~ in die 

AU,oal, 
ammcd'l 

□ Ycs liitNo 
□ Yea'O!'lo 
□ Yes □ No 

UYea UNo 

apiemODt llld cbe avenge hourly value of ■ay employer-provided helldl ~pals far tJ.,ac jobs. (Q!Jb. itvliccrle 
job cnation goal.r ilt f,,ll-filrv efldvolent• if yov an- unabl.r 1(1 upffflJll. g0il($ by full- and pan-linlc posuiaru.J 

......... .... ___, Fl'E(lllb:lt ..... 
B-tJW• Jel, s-.n.,. ...-..nJPT) Jab ...... Bamt,Vlllmll 

( ..... bmlftll) c..-. JDllo-la J•C..... ~,:;; 
.DO hourly ~level .. -- -- -- -- s_ 

lcMlbuS7.00 -- -- -- -- s __ 

S7.001aSU9 3!L -- -- a s.Ll'I 
$9.00 ID SJ0.99 -- -- -- -- s __ 

SI I.CID., $12.99 -- -- -- -- ~--
113.00-m Sl4.99 -·- -- -- -- s ___ 

SJ5.00 .m:I bipr -- -- -- -- s __ 

31. Pw each of the following wage caiqoric-1, indic.lllO me 11\lmber olllCIDII job« c~ and.lor m:■iDed smce me ~fll. 
dare and Im Ktul hwrty waluc of any employer-provided bcalth ~ fw dlote job,. (~ utdicat~ jQ#, t:ruaion ill 
full-a- U/"it,alc"1s ¥ :,au an a,nabu ,o ~., joh crllOli- inio fall- oNI pcu,-tlln.e po.rldon.s.) 

I'd-ti.. ...,._. rm~•-----...., ... M 8-lfl'~ ...,_nll'T) .s-..... Beart.,'Vlllsfll 
(ada .... ~ c.n.lla J•c~ J•~ 

.._..,_._ 
llcsr.lhml$7.00 -- -- -- -- s __ 

S7.00'1D$1.99 _L -- -- -- 5 __ 

$9.00 u, Sl0.911 :z_ -- -- -- s __ 

SJ l.00 m SJ2.!19 jL_ -- -- -- s __ 

SlJ,Olho Sl4S19 I s_ -- -- --
SU.00 ■adlligbcr _I -- -- -- s __ 

32.. Haa dlc m:ipiMl achieYai~ c- Question~ 29, JO .-nd 31) and fulfllledall abligatiop1 nipulated iJl Ille ~nt? 
(Mori: OftLJ 

2000 .Mlnnnota Sulliacal ANiltanCt form hFlol4 ~ofTnm aadliconomic Dc-.dopn,c• 



Secdon 5 Ra=ip6mts FailinJ to FuJnll Obliptlom 
(Do not comnlere this uction if you COffll1l~red it 011 onorh£r 2000 MBAF submirwJ 10 DTED.) 

33. Dwiqg 1bc period Augun 1 lbrough Dcoembec 3 L, 1999. did your w.san.i.nrio.11 Isa"" ,my cecipisu •·ho failed lo report u 
.n,quin:d by Minn. Sta. ll 16:J.99} ud G 116.J.994'> (Marl: OM.} 

0 Yes (Jndictz1t tN! ,._ of eoch ~itull fuilinK io rtpqn and ,~ WJJw cf n,bsidy « jlr.ancicl osm1'1n« a,-rdlld ID lltaI 

recip/,nt. Arr.ad, additior,al f>il.8'!-S if 11«:r:ssary.) 

)'No 

Name of recipient Type of iu,aidy or 1uiiWIOC (Su (}t,esttoru 2,t and. 25.) Vamc of rob«kty or uai1ta11Ce 

34. Did yow o.15anizatio11 have any '"ipient1 who I.ailed 10 achieve w.y goiw ar fulfill 11ny Olbu obl.icarian1 IKld« an 
agn:c:n,mt ~ oa or aftc:- Ausuu 1, 1999. that-= required to be fulf,Uc,d by lht tune of lh1£ repon?(Marc one.) 

□ Yes (C.Omplett ~ ~~r r,f tJw .1e.czio11..) "f.No ( Srop Mrt: GIid .r11bmil ftmn lo DTED . ) 

35. - 39. Provide the follo-..i.uJ illfrumalion for i:.acb rrcipient failing co "1lfll1 goll.ls or aoy olhcr tenm of an apecmenc mat 
w ue ro be alWJled by die lime o! .reporting. <,,,.w.dr ~ pa6e..• if n=$01"J-l 

3~. lmonnai.Oll oo .recipient and ~ 

Name of recipient in delalllt ~ of 9Uboiidy or anmauce luldal value of 
rubsidy o,- auiotana, 

Stm::t addrC$8 of m:;ipient CicyfZJP code of ra:ipirJ!c ~ value of 
mbMdy or .ua.isw,,ce 

36. Reaam{,) for deflllllt { Mori all tltar apply.): 

U JCCipic:t)I: cused operation Q .reciptent ~located co a dilferwt colllD:ltmi.ty 
Q rr.cipient waa unable ID fin vacauc pmit.iom Cl Olbcl- ( Specify rrasun.J 

37. Toda~.~ the i:u,ipicnt fulfilled its~ obligatian?(Mort .-,,.e.J 

□ Yea Q No, recipieiit tw be£!!!! to repay the aslisance. a No, recipient~ D&t ~ to repay tho a.ssi!llmce. 

38. Hu the .agttement beeD amellded cc e,ctend lhe recipi.ellt' s deadline: fot fulfilling it! obl.ig,,tion~? ( Marie one.) 

OYe• ::lNo 

39. Describe tM steps being tam to bring reclpien! inco compli.ance or ttiCOUp l'.be ~i~ 

K.etun yow- completed MBAF(s) by MriJ 1, 2000, lo: 

2000 Minncscu .8uSU'le$1 Auiatance Poan 
MinDesola Dei-,tment of TnMie and Economic Devdopmcot - AOO 

500 Metro Square, 121 Bllllt 7• Place 
St. Paul.~ 55101-2146 

Or fu; t.o: (651) 215-3841 

2000 MlMUOtA Bullllell ~ :Form Pagt:4 of4 Dapartmc:ai ofTnide aiid Bcooomic De¥Clopramt 
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!88:1 Minnesota Business Assistance Form 

REC EfVED APR 1 0 2001 • 
The 2001 Minnesota Business Assistance Fo«n (MBAF) is used to report each business subsidy 11nd financial 
assistance agreement signed from January I 1 2000 through Dec~mber 31, 2000 per Minn. Stat. § 116J .993 to 
§ 1 I 6J.99S. Please use a separate form to repon each agreement; for agreements signed from AuiUSt I, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreemenlS signed from July I, 1995 through July 31, 
1999 use the 1999 MBAF. 

The following government agencies must submit a 2001 MBAF evefl if an agreement was nor signed during the 
period Janu11ry 11 2000 rhro11gh Deumber 31, 2000: 1) auy local government/agency that signed it business 
subsidy agreement since January 1. 1996, or represents a population of more than 2,500; 2) all st:tte government 
agencies. If the local/state government agency docs not have any subsidies or assistance to report, please answer 
questions I through 13 and questions 33 and 34. 

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

Questions'! Call (651) 296-0580. Information on where to mail or fax your completed MBAF(!!) is on pagt' 4 . 

Section 1 Information About Grantor 

I Name of gran1ur (fund~·n entity) 2. Name of person completing this fonn 

{!, -fu PI' ielvie-W /..Jri f<ver 
, 

3 Street address 
Po. /!xi~ J.5<} 

4. City 5. ZIP c1>de 
cJ/) ;J ~- rr1a,,, & . lJeluif!uJ 6 t,,.;) I,/ 

6. City 7. Phone number 8. Fax number 9. ti-mail address 
'dwood 50'7 981 4335 .507 938 43~Z i:>1.-dv1r'41(~ rar.nir.t.cim 

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

.. ·-- ··--- --· Name/Tille Phone nu1nber Street uddress City 7.IP code 

11. Class,fic::aiitm of grantor (Murk "ne. If grantor is enllly 12. Has your organi.astion held a public.: hearing on anll 
c:r,•oted by gov 't uge11cy, please inclit-ute affilia1io11. For adopted criteria for aw11rding business subsidies in 
example, a C'iry £VA would r.h,-c:k "City ROvernmenl. ") corni>liancc with Minn. Stat. §II 6J.994'! (Mark 011e.J 

,/C,ty govcmment Jil'vcs (l1tdic,11~ hearing dalt! . !~··IP-9'/ a11d 11nt1ch ,·rit11ri11) 
..J C:11un1y government □ No 

::t Regional government U We held a public he11ring but have not yet :tdopted 
·.J S111tc government criteria (l11dicalt! date nf i11iti11l h,•urmg • __ . _ _} 
:J Other:(l'/ea.~e .,-p11r.ify.) - .... ··- lJ Other (Please a11ar:h e;rpla1tt1tiun.) 

IJ Has your organi:1.a1ion si1ncd any agreements to award a business subsidy or financial assistance from January I , 2000 
1hmugh December 31, 2000 that is required to be rcpo11cd under Minn. StMt- § I 161.993 and § 1 I 6J.994? (Mark ont•.} 

t~~~I\\ ~ Yes (Cumplete the remainder tiflheform) □ No (Slof!. l1ert! go tu 1·er.tio11 5 on pUl,,"fl! 4.) 

Section 1\'1"11~1formation About Recipient 

14 Name of' business or org:tnizalion IS. Address where business subsidy or financial a.-1:;islancc 
receiving subsidy cir financial assistance will be used 

)/PtJ.rl /a.nd WOl1d Products 102 
C • ~. rt/am 5f. &lv,e.w. trJtJ ::!IDl It/, 

··--Street address City State ZIP code 

It, Docs 1he recipient have a parent corpor11tion'f (Murk. one.) 

:.J Y cs (/r1tl"·u1e name arrcl uddre.rs of puri·ni r.nrporatiun he/ow 
..tNo 

If mure 1/Ja11 one, indicate ultimalr. ow11cr.) 

. - -·-- ---- ·--Name of parent corporation Street address City State ZIP code 



,.,. •. .JT-- .1.u-u.1. OJ.: SOP CITY OF BELVIEW 507 938 4382 . 
I 7 lndusrry of rccipienl's facilit)' (Mark Oh~.): 

~anufoccuring LI Services LI Finance, Insurance, Real t::sratc: 
□ Retail Trade 0 Wholesale Trade □ Construction 0 Other (plf'aSt· specify) .. 

Ill [)id the recipient relocate a.~ 11 result of signing this agrec:mcnt'! (Mark onr.) 

:.J~s ( /ndi('a/t c'irr and .rtau of prc·1,iou.r add,-rss and rr.ason rectpie11f did nu/ compl(•I<- 1hi.r pr,,J<'CI al that adcln·s.1• I 
• . o ((io ltJ Qi,estic>n I '.i.) 

---- --· ... . . ... 
C"11y:'S1.i1c of previous a1ldress Reason project not complcted at previous .w.ddrcss 

-· ----· 

19. Would rhe recipient have rem11incd in previous location or relocated elsewhere if not awarded this business suh~idy or 
financial assist;1n(.'.c? (Mark one.) 

v'Rem;tincd at previous location 0 Relocated 10 different Minnesota location (.J Relocated vutsidc Mmnesota 

Section 3 General Information About the Agreement 

20 Tot:;il dollar value of business subsidy or financial 21. Date agreement signed (In addi/1011 to tht• ugrl!'l!'m,'11/ 
;1ss1s1ance (Pleast!! -~t!!parpte value by lypt!! Jn Que:uions 14 dalf', indicale any dales the ugreeme.111 was umendt'd) 
und 15.) 

.:1$ /00J 000 /l-5-99 

21 1,cnctit date ([nd1cu1e /he date 1he ,-,•c1piL•n1 wil! henefll J,-om the lm~mess subsidy or /inum:ial assis1<111n:. For ei:mnple, 
111dicu1e //1(' date improvement.\' were finished. eqwpmenl was placed into savice, nr the r,'cipil'nl m:cupied //1<• propt!!rt_\·. 
wl11ch1:vu 1.1· earli<1r) 

I· IC/ ~ooo -

21 Docs the agrccmcnr provide a bu~incss subsidy or one (>f the four types of fin;lnr;i11I assistance (see Question 25) required to 
be repor1c:d? (Ma,-k one.) 

utbusiness suh~idy 0 financial ll..~sistancc 

24 If rhc ,1grccment provided a busine~.s subsidy, ple;ise 25, If thr assistance was one of the four types of finani:i.il 
1nd1cate the: ryprh) alld total dollar value for each type. assi~tance. please indic::a1c; the typc(s). 

:.J not applicable, agreement provided financial assisrani:e 0 not applicable. agreement provided a business suhsidy 

:, loan (only prim:ip:.il) s/00 1 000 0 assistam;:c for property pollutc:d $ 
'.J ~rant (i.e .. forgivable loan) ~ by contaminants 
·:_i tax .th.itemenl s U assistance for renuv111ing building s; 
::.l Tlf-' or other tax reduction or deferral s stock or bringing it up 10 code, and 
·.J guarantee of payment s 11.Ssisranec provided for designated 
:.J contribution of property or infrll$trncturc s historic preservation disrricrs, whr:n 
~ prcferenrial usc of governmental facilities s 50% or le~s of toral cost 
·...i lar1d rnn1rihu11nn \ U as~i.,tan,e for pollulion cnntml or $ 

.J olhcr (Spt•,•i(y sub.Hd.v type.) s :ibatemenc 
U a~sisl11ncc for a TIF soil~ condition d1stric:r $ ___ 

2(, If rhe "-~sistancc included tax ir1crement financing, p!ease 27 Arc any orher granters providing a business subsidy ur 
1nd1cate rhe 1yp1: of T!F district'! (Murk one.) lin11ncial assistance: 10 lhe same project'? (Mark un~·.) 

/n°oc applicable, asi1i.~11:1ncc was nor in the form ofTIF w-v'es (Specify f!(lc:h grQntOI' cm,I the ,,uJue of thi!ir 
ux:ri.rta11ct1 below; ullaC'h all additional .rl,eet ir llt'Ct'Ji~·ur:,·.) 

:J redevelopment 
:.J renewal and renovation □ No 

:::i soils condition 
:l cconornh.: development Grantur(s) and value of 1hc agre~111en1(s): 
..J mined underground space 

mlJ Uali4, .6euJL ...50, coo J hazardous substance subdistrict 

Granr:tz f aJ •• h Value (S) 
-

/I}AJ , l ,ue. und :.,22,000 
Granter ' Value (S) 

P.02 

i i 

Ii' I 
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. 

Section 4 Goals and Public Purpose Identified in the Agreement 

21!. Minn. Stal. §I ICiJ.994 n:quires that business sub~dy 1md financial :1.Ssi,;1,mcc agreements state a public purpose Which 
of the following public purposes were stated in the agreement? (Mark all that apply) 

:.J Enhancing economic diversity 
~reating high-quality JOh growth 
J/iob retention 
:.J Stabili.ring the community 

D lnen:asmg tax base (cannot be only purpose) 
0 Other (plt'a-<e specif>') ____________ _ 

~CJ Indicate whe1hc:r the 3greement includeJ 1he following types of gnwls. and whether the ree1p1ent h.i.d attained those gm1ls 
at the 11me ofth1s report. (Fill in the boxes und arraIn1nen1 date(s)/or each ROtil) 

A) Specific wage and job goals to be anained within 2 ye<1rs 
Bl Other J•">b-creation and/or retention goals 
C) O1hcr wage go.ii~ 
D) O1her goals other th;u1 wage and job goals 

(/Jlc-as.: t11tach df'.rc:riprion~ uf goals and prO}(ren toward 

u11ummf'11I if nor dornmented in Qucstiom· 30 a11d JI.) 

Goals 
established'' 

Cil'Ycs □ No 
U Yes D No 
0 Yes O No 
□ Yes □ No 

Target attainment 
dates (munlh & year) 

Dec 31. 2001 

All goals 
a1111incd'1 

□ Ye~ ~o 
0 Yes :..:.I No 
U Yes O No 
0 Yes U No 

30 1-"or each of the following wage categories, indic11tc the job cre111ion and/or retention goal5 stated in lhi: 

.1 I 

3.2 

agreement and the a"eragc houtly v11lue of any employer•prov[ded health insur11ncc i:oals for those JOhs. (011/r indir.at,• 

1ub creatio1I ROull· in full-time cquivalent.r if you ure unahle lo s••puri.lle goals by full- and pur1-limt'- pol·itwns) 

llourly Wa11• 
{••cludini: benefits) 

S7 00 w ss C/CJ 

S I I 00 lo S I 2.'>Q 

~13 00 to il ◄ .9Q 

-~ I 5 00 and higher 

l'ull-rlm.­
Job 

Creation 

Par1-tln1e/ 
Snsonalffemp. 

Job Crulloo 

···•-

-·· 

···-

----

--
--
--

FT[ <.!!!b: ir a:oals nol 
,1a1 .. <1 u FT/PT) 

Job Crration 

--

--
--
-~ 

-
··-

··-

Job Rtlc-ntion 1lo11rly Val11r or 
H,.allh lnsu~•ncc-

s ---

s 
--- -

$ --- --· 
_1_ , _j_ 

_/.,p s_j_ 

s --· --
_j_ s _ _L 

For each of 1he following wage c,·ltcgones, indicate the number of actual jobs created and/ur rctamed since the benefit 
c..la1e and the actual hourly value of ,my employer-provided health insurance for 1ho~c jobs. (On/)' 111d1cutc job cri·u1w11 in 

/11.II 1Ini,· equivalents if you ure 1mah/e to Sl!purule job c:rea/Iun into full- und pal1-lime positions) 

Full•timc ParHimc-/ t,E ~ If unable to 

Houri} Wag~ Jub Sea,on■ l/l"cmp. scparat~ FT/P"D Job R .. 1 .. n1lun Hourly Yalu, of 

\ucludl11g b\"ndits) Crnlion Job Crutlon Joh C"rntion Hulth lnsunnc~ 

l~ss thal"l S7 (X) -- --· --- -- I ---
$7 00 In S!I 9'-1 

.:I, -- 1. L -·· ... ·-

-~q 00 lu SI O.Q9 --·- --·· --- -k .. s ./_ 

'51l.001n $12 ~9 .. .. -- -- ~ li _/ 

Sl3.0010Sl4.9'J --- - - -- I SJ 

SI ~ 00 and highi=r -- - -- /_ li_j__ 

lb.~ the r~c:ipient achieved all goal!; (sec Questions 29, JO and 31) and fulfilkd all oblig11tions stipulated in the ;1.grecmeni'? 
(Mark one.) 

Ll Yes 

2001 Monnnota Bu,incss Aui,1ance Form Department of Trade and F.eonumic Dc11elopm~I 
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Section S Recipients Failing to Fulfill Obligations 
(Do not complete this section ifyo11 completed it on another 2001 MBAF submitted to DTED) 

JJ. During the periuu January l, 2000 through December 31, 2000, did your organization have any rec1p1ents who f.iilcd to 
report a.~ required by Minn Stat. § I 161.993 and § I I 6]994'! (Mark une.) 

:J Yes f /11dica1e the 11a"IC! of i·arh recipit•nl failittg lo report and 1he. value of.rubsid_y or fl11ancrul assisrunrt> awurded 10 thor 
r,ripie.nl Ar1ad1 additional p<1ge..s i/'nece:s1ary.) 

----·· 
Name of recipient • Type of subsidy or a~si~iancc (See Qu;srionJ 24 ;,;d 25.) 

----- ·---- ·---
Value of s11bs1dy or a$sistanc~ 

J4 Did yuur organization h,1ve any recipien1s who failed to achieve any goals or fulfill any other obligations under an 
agreement ~igned on or after January I, 2000, thal were required to be fulfilled by 1he 1imc ofthi~ report'' (Mark or,t•.) 

I C."'.\.\. 1/5/0l 
0 Y cs {Comphite the rcmaind(lr of rhi~ ,.-c1rn11 ) 00 No (Stop h,•re and submit jurm ro VTEJJ .) 

J.5 • 39. frovitle 1he following information for each re1;ip1ent failing 1u fulfill goals ur any other terms of an agreement that 
were 10 he a\1aincd by the time ofrcportrng. (Auach additional pages ifnect·.uary.) 

35 Information on recipient and agreement: 

---···· ··-·-------· --·· --
~arnc or recipient in dcfaull 

----·· 
Street addrc::s.~ of rcc1p1enc 

16 Rcason(s) for default (Mark all 1/w.f apply.). 

:.J rcc1p1cn1 ceased oper,11ion 
.J rec1pien1 was lmablc to till v,1cant positrons 

Type of subsidy or assistance 

-··· -------
City/ZIP code of recipient 

lniti.il v11h1c or 
subsidy or a.~~istancc 

Ou1stand111g value of. 
subsidy or assistance 

U recipient relocated to a different community 

U 01h,;r (Sp,•ci{v rea.rnn) 

_\ 7 To da1e, ha.~ the recipient fulfilled its repayment nbligationry (Murk o,,e) 

.J 'fr, cJ No. rcc1p1ent has begun to repay the !15Stslance. U No. rcc1p1ent has not begun 10 repay the <1$S1s1ance . 

)8 Has rhe agrei::mi::nt been amendi:d to extend the ri::,ip1cnt's deadline for fultlllmg its obligations? (Mark one.) 

D Ycs U Nu 

.19. Describe. the s1eps heing taken 10 bring rcc1p1ent int<l compl1:rnce or recoup the subsidy: 

------··-----------------------------------------·--
. -------·---------------·-----------------------------

Return your c:ompleted MBAJ<"(s) by Apr// J. 20(}1, to: 
2001 Minnesota Business Assistance Forn1 

Minnesota Deparnnen1 of Trade and Economic Development - AEO 
500 Melro Square, 121 East 71it Place 

${. Paul, MN 55101-2146 

Or fax to: (6S1) 215-3841 

2001 MinncJola Susincn Auis&ani:c 1-'om1 rage 4 (If 4 Department of Trade and l:.conornic I.>c\lclopmcm 
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2000 Minnesota Business Assistance Form 
REc c:-:-1·---, : .... 

I..J \. ,- • ' ' ' ' "' ~ .... _, ' ,,., ' J ; 2001 

The 2000 Minnesota Business Assistance Form (MBAF) is used to report each busines~ subsidy and financial 
· ts s·gned from Aueust 1 1999 through December 31, 1999 per Mmn. Stat. § 1161.993 to 

assistance agreemen 1 _ , 
§ 1161.995. Please use a separate form to report each agreement. 

The following government agencies must submit a 2000 MBAF even if an agreement was n~t signed du~g the 
period August 1, 1999 througJ, December 31, 1999: l) any loc~l government/agency ~at signed a busmess 
subsidy agreement since January 1, 1995, or represents a populanon o~ n:i,ore than _2.500, 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please 

answer questions l through 13 and follow directions. 

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

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

Section 1 Information About Grantor 

I. Name rJ. grantor (funding entity) 

3. 

6. 

I 0. Please indicate who in your organization should receive the 2001 MBAF if different from the person in Question 2. 

Name/Title Phone number 

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

:J ·ty government 
aunty government 

0 Regional government 
Cl State government 
D Other (Please specify.) 

Street address City ZIP code 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat. § I 161.994? (Mark one.) 

es (Indicate hearing date J2/4M ffjid attach criteria) 
□ No 

D We held a public hearing but have not yet adopted 
criteria (Indicate date of initial hearing. ____ _, 

D Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August 1, 1999 
through December 31, 1999 that is required to be reported under Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

es (Complete the remainder of the form.) 0 No (Stop here, ~o to section 5 on page 4.) 

Section 2 Information About Recipient 

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

Nor~h l'reS-t J LLt,, tooq 1t1cll8r',a I lh~ YAw.~fu_t1 
Street address . City ZIP code-~ -/ 

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

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

If more than one, indicate ultimate owner.) 

Name of parent corporation Street address City State ZIP code 



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

~erv1ces 0 Finance, Insurance, Real Estate 0 Manufacturing 
0 Retail Trade □ Wholesale Trade □ Construction □ Other (please specify) 

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

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

s.f-, Q loud 
City/State of previous address 

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

O Remained at previous location !JRelocated to different Minnesota location :J Relocated outside Minnesota 

Section 3 General Information About the A2reement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

I 

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

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

whichever is earlier.) / j h C/ . 

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

:;s;business subsidy Q financial assistance 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assistance 

c~an 
0 grant (i.e., forgivable loan) 
0 tax abatement 

'ltTIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
:l preferential use of governmental facilities 
0 land contribution 

0 other (Specify subsidy type.) 

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

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

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

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

0 not applicable, agreement provided a business subsidy 

0 assistance for property polluted by contaminants 
0 assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
Q assistance for pollution control or abatement 
0 assistance for a TIF soils condition district 

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

li' Yes {Specify each grantor and the value of their -
assistance below; attach an additional sheet if necessary.) 

□ No 

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

~of<;ud~S ran ~$) 

Grantor Value($) 

2000 Minnesota Business Assistance Form Paee 2 nf J 
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Section 4 Goals aild Public Puroose Identified in the Aereement 
lB. Minn. Stat. § l l 6J.994 requires that business subsidy and financial usiscance agreements stare :i public purpose. Which 

of the following public purposes were staled in the agf!emen~ (Marie all 1h111 app(v.J 

□ Enhancing economic di,rersity ll-lncrasing Wt base (cannoc be only purpose) 
•creating high.quality job growih □ Other (please spccil'/)·----------
Q Job mendon O Other (ples11 specify), _________ _ 

0 Stabilizing the community O Other (please spet:ify) 

29. Indi~ whcdler the agreement included the following typeS or goals, and whether the ra:ipient had attained those goals 
ar the time of this report. (Fill in 1h, ho.us and llltainmfflt dlllc(s) for each goal.) 

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

(Please ouach ducriprions of BQals 3IUi progr,u towlU'd 
aztaimnent if not docunroled in Qu.srion .30.) 

Goals 
established? 

~Yes ONo 
OYes □ No 
□ Yes □ No 
□ Yes □ No 

Target aaainrnent All goals ble. (month &. year) / J.anained~ 
'l(Mbe(~ fll'>Ves ONo 

QYes □ No 
OYes CNo 
□ Yes □ No 

30. For each of the following wage ~cgories, indicate the job cnaiion and/or rctenrioa eoats stated in the 
agreement and me average hourty value of any employer-provided health insl.lrmce goals for those jobs. (O,ilv intlit:alc 
job creation goals in /11.ll-tilM equivalents i/ you arc unable to separate goals by fall- and pan-time posiltons.) 

Pan-dmel rn: (oalT iC 1aab aal 
-·-· • • • HOUrly Wail! 

(esch1dla1 bllleGIS) 

Full-time 
·MJob •• Seuon.vraiaja: ---·- ••••• ·scated u"FT/PT) • •• •• •Job •••••• -• 'Hoirly Valuear 

ftO hourly wqc-lnal pl 

lea lhaa S7.00 

S7 .oo ta sa.99 

S9.00 ro S10,99 

S1 l.00 tD S12.99 

S13.00 to Sl4.99 

SlS,00 md higher 

tFre) 
--

~ 
--
-
-

Jab Cration Job Cr•tion Retendoa Haltll l11111nac1 

s __ 

s __ 

s_ 

s_ 

s __ 

s __ 

J l. For each of the followi11g wagi: categories, indicam the number of actual jobs created and/oz; retained since the benefit 
date and the actual hourly value of any cmpl!)yer-providcd health insurance for those jobs. • (.Onlv indu:atejob cre111ion in 
fall.time sq,,i'll4l•nU if yow on unable to separate job ueation into fall- and part-time pozilio1'$.) 

HnrlrWac• 
(adadia1 beaefila) 

lea !bu $7.00 

$7.00toSl.99 

S9.00toSl0.99 

SU.00 ta S12.99 

S\3.00 ID $14.99 

SlS.00 llld biper 

Jl'uU-dme 
Joli 

Cration 

J__ 

...L 

Pan-date/ 
SeuoaVl'emp. 

JooCnadoa 

£ 
jf)_ 
:J_ 
~ 

J_ 

~ llt"L 
ffl (!Blllrullable to 

,epanw n'IPI) 
,Iott rr.,.tl011 :a_ 
~-

fi 

Job 
Reteatio■ 

Ho11rly Valueof 
Health lu11rance 

s_ 

s_ 

s_ 

32. Has the =ipicat achieved all goals (set Questions 29, JO and 3 t) aad fulfilled all obligations stipulated in the agreement? 
(Mark one.) • 

'ives QNo , 

2000 Minncsola Busiftess Auiat.anc:e Form Pain: 3 or4 De~, t"l(Tnu!., nnlll F..:nMimic Develoamcn1 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section i(vou completed it on another 2000 MBAF submitted to DTED.) 

33. During the period August I through December 31, 1999, did your orgamzation have any recipients who failed to report as 
required by Minn. Stat. § 1 161.993 and § 1161. 994? (Mark one.) 

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

•~o 

Name of recipient Type of subsidy or assistance (See Questions 24 and 15.) Value of subsidy or assistance 

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

0 Yes (Complete the remainder of this section.) ~o (Stop here and submit form to DTED.) 

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

35. Information on recipient and agreement: 

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

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

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

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

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

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

38. 

39. 

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

□ Yes □ No 

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

Return your completed MBAF(s) by April 1, 2000, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

r'\n•~,.,-....,....,.....,t ,-,IT .. 'l,.;,, --,..., .. 1 r.,~,,..,..,,,........,;,~ r).,,.,..ln...,,.....,,,,...., 
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2000 Minnesota Business Assistance Form 
RECEIVED hAR 2 3 2uJ1 

■ The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from August 1, 1999 through December 31, 1999 per Minn. Stat. § 1161.993 to 
§ l 16J .995. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period August 1, 1999 through December 31, 1999: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1995, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please 
answer questions 1 through 13 and follow directions. 

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

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

Section 1 Information About Grantor 

1. Name of grantor (funding entity) 2. Name of person completing this form 
DTED - City of Buhl Mary A. Markas, Finance 

3. Street address 4. City 5. ZIP code 
300 Jones Ave. PO Box 704 Buhl, MN 55713 

6. County 7. Phone number 8. Fax number 9. E-mail address 
St. Louis 218-258-3226 218-258-3796 -

l 0. Please indicate who in your organization should receive the 200 l MBAF if different from the person in Question 2. 

Name/Title Phone number Street address City ZIP code 

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

& City government ~ Yes (Indicate hearing date - }/ ·k .,;•7 and attach criteria) 
0 County government □ No 

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

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August 1, 1999 
through December 31, 1999 that is required to be reported under Minn. Stat. § ll 6J. 993 and § 1 l 6J. 994? (Mark one.) 

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

Section 2 Information About Recipient 

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

KidsPeace/Point ReJuvenate 200 Wanless Street, Buhl 
Street address City ZIP code 

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

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

Name of parent corporation Street address City State ZIP code 

2000 Minnesota Business Assistance Form Page I of 4 Department of Trade and Economic Development 



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

0 Manufacturing 0 Services 0 Finance, Insurance, Real Estate C.n.a..tt, Sc 
0 Retail Trade 0 Wholesale Trade 0 Construction ~ Other (ple0$e specify) ::fu..1.J.2.it, 1 e._ 

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

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

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

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

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

Section 3 General Information About the Aereement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 2 5 - and indicate only principal amount for loans.) 

.$ J,93,0ao 

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

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

whichever is earlier.) .::f U..rt.e l 9 q C/ 

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

Iii business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assistance 

Jijlloan 
,la.grant (i.e., forgivable loan) 
0 tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 
0 other (Specify subsidy type.) 

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

?i{not applicable, assistance was not in the form ofTIF 

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

0 financial assistance 

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

~ not applicable, agreement provided a business subsidy 

0 assistance for property polluted by contaminants 
0 assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
0 assistance for pollution control or abatement 
0 assistance for a TIF soils condition district 

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

,i1 Yes {Specify each grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

□ No 

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

..$ ee. a.H.Jo..,c..he d 
Grantor Value($) 

Grantor Value($) 

2000 Minnesotif'flllsiness Assistance Fonn Page 2 of 4 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the A2reement 

28. Minn. Stat. § 116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

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

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

0 Other (please specify) __________ _ 

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

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

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

Goals 
established? 

iilYes □ No 
□ Yes □ No 
□ Yes □ No 
□ Yes □ No 

Target attainment 
dates (month & year) 

/,&.-31- ¼1 

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

All goals 
attained'? 

0 Yes Iii No 
□ Yes □ No 
□ Yes □ No 

□ Yes □ No 

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

Full-time Part-time/ ITE {only if goals not 
HourlyWaae Job SeasonalfTemp. stated as IT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

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

~~ ()'l(..,')tl:i ~taJ.il..&., +h_a.x 13<a ~ 
less than 57 .00 

+-o be. C.ltL<i£ill; 
s __ 

c:i p 0.JL, 'm,,_ Q, ')\.Q, '}l:.(i i'Dl:JS 
57 .00 to 58.99 -- -- -- s --

~ ta.-3 I' 1..COI. 
$9.00 to 510.99 -- -- -- s __ 

511.00 to $12.99 -- -- -- -- s __ 

513.00 to $14.99 -- -- -- -- s __ 

$15.00 and higher -- -- -- -- s --
31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 

date and the actual hourly value of any employer-provided health insurance for those jobs. (.Only indicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ ITE {only If unable to 
Hourly Wage Job SeasonalfTemp. separate IT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

less than $7.00 0 s __ -- -- -- --
$7 .00 to 58.99 2- -- -- -- s __ 

:;,~ -11.. 59.00 to $10.99 2.:::_ -- -- s --
SI 1.00 to $12.99 

., '-I I s __ -- -- --
$13.00 to $14.99 13 s -- -- -- --

51S.OO and higher 30 I s __ -- -- --
32. Has the reciptent achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 

(Mark one.) 

□ Yes iJNo 

2000 Minnesota Business Assistance Fenn Page3 of4 Department of Trade and Economic Development 



Section S Recipients Failing to Fulfill Obligations 
I if I d Do not comp, ete this section i vou comp ete it on anot er su mitted to DTED. ) h 2000MBAF b 

33. During the period August l through December 3 l?-1999, did your organization have any recipients who failed to report as 
required by Minn. Stat. §1161.993 and§ I 161.994? (Mark one.) 

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

pii{No 

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

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

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

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

35. Information on recipient and agreement: 

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

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

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

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

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

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

38. 

39. 

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

□ Yes □ No 

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

Return your completed MBAF(s) by Aprill, 2000, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, }.1N 55101-2146 

Or fax to: (651) 215-3841 

2000 Minnesota Business Assistance Fonn Page 4 of 4 Department of Trade and Economic Development 
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2000 Minnesota Business Assistance Form 

(To replace 2001 form submitted on March 30, 2001) 
RECEIVED JUN 2 8 2001 

• The 2000 MiMesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from August I, 1999 tliro11gl, December JI, 1999 per Minn. Stat. §1161.993 to 
§ 1161 .995. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period.August I, 1999 thro1tg/r December JI, 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. If the local/state government agency docs not have any subsidies or assistance to report, please 
answer questions 1 through 13 and follow directions. 

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

• Questions? Call (651) 297-2335. Inform:ition 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 Galedonia Joyce Iverson. Col'!l'!lllnity Dev. Coord. 

3. Street address 4. City 5. ZIP code 
231 East Main Street - PO Box 232 Caledonia 55921 

6. County 7. Phone number 8. Fax number 9. E-mail address 
Houston 507-725-3632 507-725-5258 joycei v@means.ne1 

10. Please indicate who in your organization should receive the 2001 MBAF if different from the person in Question 2. 
Robert Nelson, Clerk-Admin 507-725-3450 (same) 

Na.me/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grant or is entity 12. Has your organization held a public hearing on and 
creaJ~ by gov·, agency, please indicate affi/iatiora. For adopted criteria for awarding business subsidies in 
aample, a city EDA w_ould check "City government. ") compliance with Minn. Stat. § I 16J.994? (Mark 011c.) 

ID City government 3 Yes (ludicate hearing dat~-2 7-00 and otracli crlterra) 
0 County government ONo .Amended Hearin~ Date: 7-10-00 
Q Regional government 0 We held a public hearing but ave not yet adopted 
0 State government criteria (Indicate date of initial hearing - ) 

0 Other (Plea.re specify.) 0 Other (Please attach upfa"'1/ion.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August I, 1999 
through December 31, 1999 that is required 10 be reported under Minn. Slat. § 1161.993 and § l 161.994 '1 (Mark 011e.) 

al Yes (Complete tlre remainder of thefonn.) -...:. No (Stoe. here, go to sectio11 5 arr page 4.) 

Section 2 Information About Recipient 

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

Caledonia Lodging, L.L.C. 5Q8 N.Kruckow: A3ze, Caledonia. MN 559Zl 
Street address City ZIP code 

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

0 Y cs (Indicate name and address of parem corporation below. If more tlian one, indicate 11/timate owner.) 
IS No 

Name of parent corporation S1reet address City State ZIP code 

2000 Minnc:sot:i Business Ass,suncc: Form P:age I or 4 Ocpar1menl or Trade :and Economic Dcvclop,ncnt 
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507-864-2091 

17. lndusuy of recipient.s facility (Murie one.): (t.1. 1,.IQtl~\"' 
~Services U ManufacUJring U Finance, Insurance, Real Estate 

U Retail Trade . U Wholesale Tr.tde U Construction I» Other (please specify Jl.,odging 

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

W Yes ( Indicate city and state of prcn·illus address and reason recipient did 11m complete this project at 1ha1 address. J 
1¥ No (Co to.Question /',/.) 

City/State of previous address Reason project not completed at previous addrc.~s 

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

~ /.~ New Facili ~le . emamecl at previous auon U Relocated to different Minnesma location U Relocated outside Minnesota 

Section 3 General Information About the A2reement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by typ,• - su Questions 24 
a11d 25 - and indit-ate only principal amount for loans.) 

$50,000 

21. Date agreement signed ( In addition to the agreement 
date. indicate any dates the agreemelll wa.r amended.) 

Tax Abatement Agreement: 12-13-99 

22. Benefit date (Indicate the date the recip~nr will benefit from.the business subsidy or financial assistance. For example. 
indicate the date impmvements wen, finished, equipment wcz.f placed into serviC<', or the recipient occupied the property, 

whiclrel'er is earlier. J 
November 1999 

23. Does the agreement provide a business subsidy or one of Lhe four types of financial assistance (see Queslion 25) required 10 

be reported"? (Ma,-k c,ne.J 

:af business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type( s). 

U not applicable, agreement provided financial assistance 

U loan 
U grant (i.e., forgivable loan) 
1111 tax abatement 
U TIF or other tax reduction or deferral 
U guar.tntee of payment 
U contribution of property or infrastructure 
U.preferential use or governmental facilities 
U land contribution 
U other (Spedfy subsidy type.) __________ _ 

26. If the assistance included tax increment financing, plea.o;e • 
indicate the type ofTlr district? (Mark ,me.) 

lid not applicable. assistance was not in the fonn ofTIF 

U redevelopmelll 
U renewal and renovation 
U soils condition 
U economic development 
U mined underground space 
U hazardous substance subdistrict 

U fin;mcial assis1ance 

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

Qil not applicable. agreement provided a business subsidy 

U assistance for property polluted by contaminant~ 
U assistance for renovating building stock or bringing it up 

lo code. when 50% or less of total cost 
U assistance for pollution control or abatement 
U assistance for a TIF soils condition district 

27. Are any other grantors providing a business subsidy or 
financial assistance 10 the same project? (Mark one.) 

ll!I Yes (Specih' eachgmntor-and the value of their 
assi.1·1an,e below; a/lach an additional sh eel if necessary.) 

UNo 

Gramor(s) and value of the agreernent(s): 

Houston County-True Abate:$65,735 
Gr.J.ntor Value($) 

Grnn1or Value($) 

2000 Minnesota Business Assistaocc Form Page 2 or 4 Department of Trade and Economic Development 
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Section 4 Goals and Public Puroose Identified in the A2reement 

28. Minn. StaL § l 16J.994 requires that business subsidy and financial a-.sistance agreements SUlte a public purpn~e. Which 
of the following public purposes were stated in the agreement'! (Mark all rhat apply.) 

lll8 Enhancing economic diversity 
Q!I Creating high-quality job growth 
U Job retention • 
QI St.abili:r.ing the community 

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

U Other ( plea.te specify} ..J 

Other (please specify) 

29. Indicate whether the agreement included the following types or goals, and whether the recipient had attained those goals 
al the time of this repon, (Fill in the boxts and a11ai11ment date(1·)/or each goal.} 

A) Specific wage and job goals to be attained within 2 year'!.' 
8) Other job-creation and/or retention goals 

Target attainment 
dates (month &_y~) 
January ZUUL. 

All goals 
attained'! 

11d Yes ..J No 
U Yes ..J No 

U Yes .J No C) Other wage goals 
D) Other goals olher than wage and job goals 

Goals 
established'! 

!aaYes UNo 
U Ye.-. DIINo 

U Yes QI No 
119 Yes u No November 1999 ~ Yes u No 

( Please allach descriptions of goal$ tmd progress toward auainmtnt if not documented in Question JO.} 

30. For each or the following wage categories, indicate the job creation and/or retention goals stated in the 
agreement and the average hourly value or any employer-provided health insurancegoals for those jobs. ( On/\- imlimIr 
job c:rea1ion goals infull-1ime equfralenls ifyo11 are mrable tn .reparare gr1t1ls by full- and pan-rime po.tiIimrs.J 

Hourly Wage: 
(acluding bcneOts) 

no hourly wage-level goal 

less than S7 .00 

S7 .00 to S8.99 

S9.0010 SI0.99 

SI 1.00 lo $12.99 

S 13.00 10 S 14.99 

S 15.00 and higher 

Full-lime 
Job 

Creation 

Part-time/ 
Seasonal/Temp. 

Job Creation 

FTE (J!!!ll if goals not 
Atated a~ FT/PT) 

Job Creation 

7.5* 

··----

------

-·-·--·-

... - .. 

Job Retention Hourly Value or 
Health I nsurunc .. 

\ -----· 
,-0-

--·---

~ ---
---- s 

---· ~ 

---- s -· '". 

s ... 

31. For each or the following wage categories, indicate the number ofac:tualjobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Onlv imlirnrc jol, cTt'lllimr in 
full-time equivalents if you tire unable to ~·eparnle j<>b crea1im1 into full- and part-time positicms.) 

Hourly Wage 
(exdllding benefits) 

lci;s than S 7 .00 

$7JI0 10 SR.99 

$9.00 to $10.99 

$1 l.00tLlSl2.99 

$13.0010 514.99 

$15.00 and higher 

(,'ult-time 
Job 

Creation 

Part-time/ 
Sea~onal/Tcmp. 

Job Creation 

9 

11 

3 

I-Tl-: (only If unable to 
separate FT/1'1") 

Job Creation 

2.0 

4.2 

1.3 

1.0 

Total: 8_. 5 FrE 

Job Retention Houriy V11lu~ of 
Hl'llllh ln~urancc 

-0-
~ 

-0-

-o-~- ... ' 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the ay.rcemcnr! 
(Mark one.} 

Qt Ye5 UNo 

2000 Minnesoia BusineSJi A11sistance Fonn Page 3 of 4 Department ofTn1dc and Economic Dc:vclopllll!nl 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this .,·ectio11 if you completed iron another 2000 MBAF :,;ubmilled to DTED) . 

33. During the period August I through December 31~ 1999. did your organi1.ation have any recipients who failed to repon a., 
required by Minn. Stat.§ I 16J.993 and §I 16J.994? (Mark. one.) 

U Yes (Indicate the name of each recipienJ failing to report and the value of subl·id_y or financial assiJwnce (11\'ardt'd tu that 
recipient. Allach additional pages if necessary.) 

Ila No 

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

34. Did your organization have any recipienL~ who failed to achieve any goals or fullill any other obligations under a:i 

agreement signed on or after August I, 1999, that were required to be fulfilled by the time of this report'!(Mt1rk. (}lie.) 

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

35. • 39. Provide the following information for each recipient failing to fulfill goals or any olhcr tenns of an agreement lhat 
were to be attained by the time of reporting. (Attach additional pages if nece.nary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance lnith1l value of 
subsidy or assiswnce 

Street address of recipient Cityr.lIP code of recipient Ou1s1andin,g value of 
subsidy or assistance 

36. Reason(s) for default (Mark all 1Ju11 apply.): 

U recipienl ceased operation U recipient relocaced 10 a different communi1y 
U recipient was unable to fill vac,mt positions U other (Specify reason.) 

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

UYcs U No, recipient has begun lo repay the assistance. U No, recipient has not hegun to repay the assis\am:e. 

38. 

39. 

Has the agreement been amended to extend the recipients deadline for fulfilling its ohligations'!(Mark 011e.) 

U Yes UNo 

Describe the steps being taken to bring recipient into compliance or recoup the subsid}I 

Return your completed MBAF(s) by April I, 2000, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7'h Place 
St. Paul, MN 55101-2146 

Or rax to: (651) 215-3841 

-·------ .. -·· 
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- \ -- '- ,,"11 (1 
The 2000 Minnesota Business Assistance Fann (MBAfl is used to report each business subsidy and financial 

2001 
assistance agreements signed from August 1, 1999 through December 31, 1999 per Minn. Stat. §I 16J.993 to 
§ I l 6J. 995. Please use a separate fom1 to report each agreement. 

The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period August 1, 1999 through December 31, 1999: I) any local government/agency that signed a business 
subsidy agreement since January I, 1995, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions l through 13 and follow d1rcct1ons. 

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

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

Section 1 Information About Grantor 

I. Name of granlor (funding entity) ~ Name of person completing this form 

City of Cambridge Michael Grochala 

3. Street address 4. City 5. ZIP code 

626 Main Street North Cambridge 55008 

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

Isanti 763.689.3211 763.689.6801 mgrochala@ci.cambri dge.mn.us 

IO. Please indicate who in your organization shou!J receive the 2001 MBAF if differen1 from the person in Question 2. 

Namcffitle Phone number Street address City ZIP code 

11. Classification of grantor ( Mark one. ff grant or is ellliry 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affi/i1111m1. For auopted criteria for awarding business subsidies in 
example, a ciry EDA would check "City g01·a11111e111. ") compliance with Minn. Stat.§ I 16J.994° (M{lrk one.) 

1'l City government ii l . II 1· I . I 9-20-99 I I . . ) es 111 rcclle rl'anng, me - ___ un, CJl/<1c 1 cntena 

Cl County government :J :'SO 
'.J Regional government :i We he\J a public hearing but have not vc1 a<lopted 
'.J Stale government critcna / Jndicure elute of initial hearing - I 

'.J Other ( Please specify.) '.J Other ( Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August I, 1999 

through December 31, 1999 that is required to be reponcd under Minn. Stal. §l 16J.993 and§ 1161.994° (Mark one.) 

r:J Yes (Complete the renwindrro(theform.! '.J No ( Stop here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

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

Park Manufacturing Corporation 555 Garfield St. s.' Cambridge s5ooe 
Street address City ZIP code 

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

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

ii No 

Name of parent corporation Street address City State ZIP code 

2000 Minnesota Business Assistance Form Page I of 4 Department of Trade and Economic Development 



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

XXManufacturing :J Services :J Finance, Insurance, Real Estate 
0 Retail Trade :I Wholesale Trade :l Construction :J Other (please specify) -

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

i£l Yes (Indicate city and state of previous address and reason recipienf did not complete this project aT thm address.) 
0 No (Go to Question 19.) 

Cedar, MN Park Manufacturing had inadeguate land availability at 
City/State of previous address Reason project not completed at previous address existing location. 

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

0 Remained at previous location :I Relocated to different Minnesota location :Kl Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance / Please separate by t)pe - see Questions 2.J 

and 25 - and indicate only principal amount for loans.) 

$251,000 

21. Date agreement signed/ In addition ro the agreement 
date, indicate any dates the agreement 1rns amended. J 

10-20-99 

22. Benefit date/ Indicate the dale the recipient 11·ill benefit from the business subsidy or financial assiswnce. For example, 
indicate the date improvements were finished, equipmellf 1rns placed imo service. or the recipient occupied the proper!\', 

whichever is earlier.) 4-11-2000 

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

~usincss subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

'.J not applicable, agreement provided financial assistance 

':J loan 
:J grant (i.e., forgivable loan) 
0 tax abatement 
':J T!F or other tax reduction or deferral 
:J guarantee of payment 
Q contribution of property or infrastructure 
CJ preferential use of governmental facilities 
~ land contribution 

:J other/ Specif_v subsidy type.) __________ _ 

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

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

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

:J financial assistance 

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

§ not applicable, agreement provided a business subsidy 

:J assistance for property polluted by contaminants 
:J assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
:J assistance for pollution control or abatement 
:J assistance for a TIF soils condition district 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project" (Marl:. one.) 

□ Yes ( Specif_v each gram or and the 1'(1/ue of their 
assistance below; attach an additional sheet if necessary.) 

mNo 

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

Grantor Value($) 

Grantor Value($) 

2000 Minnesota Business Assistance Fonn Page 2 of 4 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the Aereement 

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

81 Enhancing economic diversity 
itl Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

filncreasing tax base (cannot be only purpose) 
"1Q.Other(pleasespecify) increase net jobs 
0 Other (please specify) ___________ _ 

0 Other (please specify) ___________ _ 

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

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

(Please allach descriptions of goals and progress toward 
allainmenl if not documented in Question 30.) 

Goals 
established? 

UY.!s O No 
□ Yes □ No 

□ Yes □ No 

0 Yes O No 

Target attainment 
dates (month & year) 

6-30-02 

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

All goals 
attained') 

□ Yes xJNo 
0 Yes O No 
:::JYes CJNo 
□ Yes □ No 

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

Full-time Part-time/ FTE ~ if goals not 
Hourly Wage Job SeasonalfTemp. stated as FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

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

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

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

59.00 to $10.99 -- -- -----12_* -- s --
*15 jobs w/minimum $8.00 per hr, and to average $9. 15 per hr. exclusive of ber 

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

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

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

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

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

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

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

S7.00 to $8.99 -- -- -- -- s --

$9.00 to $10.99 -- -- -- -- s --
$11.00 to $12.99 -- -- -- -- s --

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

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

□ Yes QINo 

2000 Minnesota Business Assistance Form Page 3 of4 Department of Trade and Economic Development 
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N/A - Reported on previous 2000 MBAF. 

Section S Recipients Failing to Fulfill Obligations 
/D I h • t' ff vi rpl t d ·1 o not comp ete t zs sec ion , oucom ee , on anot er su mztte to h 2000 MBAF b • d DTED) 

33. During the period August I through December 3 I._ 1999, did your organization have any recipients who failed to report as 
required by Minn. Stat. § I I 6J.993 and §II 6J.994? (Mark one.) 

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

.dNo -t,~:\ (o\\i\O\ 

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

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

0 Yes (Complete the remainder of this section.) 
,t.\-.'\l \o \~\O\ 

;a'No (Stop here and submit form to DTED .) 

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

35. lnfonnation on recipient and agreement: 

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

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

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

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

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

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

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

□ Yes □ No 

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

Return your completed MBAF(s) by April I. 2000, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fai: to: (651) 215-3841 
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At 12-31-00 4 2001 
■ 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 11. 1999 per Minn. Stat. § l 16J.993 to 
§l 16J.995. Please use a separate form to repoa. each agreement. 

■ 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: 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 I through 13 and follow directions. 

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

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

Section I Information About Graator 

\ L N:unc of grantor (iunJi1:g i!ntlty_l 1 ham-.: ,if l1C™ln cam11letit\~ thi,; form 

ri+v nr (";::innnn F';=i l 1 c:, Dallas Larson 
3. S!r~t ad,lri!ss ➔. Cir:. 5. ZIP ,x,tlt• 

306 w. Mill Street Cannon Falls 55009 
6, Cilunty '· Phtrni: number X Fax uurnh.:r l) F-muil.,tdi.lr:::~ 

Goodhue 507-263-3954 507 .?~1 .t;ALI< r--F::. 1 l c,~;:,nnr,n ~~ .... 

I l O .P!~a~;: inJit::aL.: who in your organization should receive the 2001 c\•iB,\f if jirJi:n::m rrnm the pcmm in i)t1t-:s11011.:: 

_Dallas Lar:san 
• ~~.1mcTitk Phone number Strc;;l .t<llln,":55 Ctt} ZII' .:odt: 

l l. (:las:£1fk:ition -nt"granlor (Mark one. Jf gramor is entity 12. Ha.., your nrgan1.D1t10n hdJ u public n1:.mng.Im ;imJ 
a·etJw,l iw -1:m, ·, agency, p/eau indicate affi/iaJion. For :Jdoptcd cntcn;i liJT nw:lfding hu;;mcs:, sun~id1t"S m 
.~.mmrilc. a ,:m- !::DA would check "Cur ga1·t'rnm.::1u ff, ..:nmpli..1111.:c: wllh ,\lmn. StaL § I I6J.<i<1-l'' i\fark r>11t' i 

ll Cit;, govr.rmn~·nt l1Yt..~, limiicalf !warm!! date} 1-l B-9§'1ti arwcl: cnterw,1 
.::J. c,.mmy govc:mmcnt :JNo 
J lkgioni1I fm·emni:nt :J \Ve tidct :1 rutili..: he-:mng but have not yet adopted 
0 5uue government ~nr-crta / lnwc1it.c: J,uc of initial hearing- ) 

0 Other (Please specify.) J fittJ~: Pl.:.,1s1c amu..·h =J:pianaliOlf.) 

13. Has y!:lu! orgMi:r.::ition sign~d any n:gr~~c:nts to aw:ird a busin"5s 51.lb$idy or financial fL'iJist.mce from August I. 1999 
through December 31, 1999 that is required to be reported under Minn. Stat § I 16J.993 and§ I 16J.994? (Mark one.) 

JO '{i::5 (C,"lmplc!c! th<' rmwir1Jcr of the form.) □ No (Slf!I!. here, go lo section 5 on page 4.) 

Sccoon: lnfor.waiion About Recipient 

14. Name of business or 11rg,miNfllun 15 AdJri;>'~ whi.:n: bus.ni:.,:; sub~ii.!y c,r fmun.:mt ~s1stam::: 
receiving subsidy or finam.:iai !lSsi.st::mi.:-: 11iiil be used 

Cannon Industrial Blvd. 
Lorentz Meats Cannon Fal.lsL MN _55009 

!it.r::;;t .wJr.:~ Lil) ZIP .:wi: 

16. Does. the n:cipic:nt have a parent corpomion?. (Mark. one.) 

:::l Y;!!; il,ufir:ru;,• 11am~: ,maaddre1111 of parent corporalion below. If more than one, indicate ultimate owner.) 
~No 

NRnltf "Ff"'r,:,.n,,. '"°'l'"''IUl•>fl !:itn1,;t:.Jillhl::l;; Ch)' ::ium: .LIP i;u1.1c 

20~ Minnesota Business Assistance Fonn Page I of4 Departmc:nt of Trade aid Economic Development 



□ Manufacturing □ Services □ Fimt.mx. lni::urnm:~·- R:..tl f:.s1.i11: 

□ Retail Trade □ Wholesale Trade □ Cum;troctco11 'J[(ithc'r /!'i':''1N .if'f'n(T•Ag 
I Processq,r 

18. Did the recipient relocate as a result ofsiening this agreement? (Marie'-"'''·;_ 

□ Yes (Indicate city and state of previous address and reason recipient did,:~•! c:tM1tf]fr:u: ,hi:~ pmi~r .u !hat w:Mri::s.s : 
• mt No (Go to Question /9.) • 

1'9. \'ft~ujJ'the -~_ciphmt ha,;:,: ,n:mumed i:n-prc\·iou1- location or F'l!lO;i:,111..-d. cl,ewhcre if not :1ward1..-d thi~-bu;;mll.lls ·suh,udy dr 

·- fi~..!!ldal_ a."-¥i!>t·am.-.:'.? l!tfork.o .. ~t .. () • 

Section 3 C,•11er.d luformatiou .About the .-\greemeat 

20. Total dollar value of business subsidy or financial 
assistance (Please separale i,y type - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

$209,000 

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

12/09/99 

22. Benefit date {Indicate the dale the recipient will benefit from the busi.nas subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment was placed into sen,ice, or the recipient occupied the property, 

whichever is earlier.) 
8-1-00 

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

CJ:business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

□ not applicable. agreement provided financial assistance 

X:Xloan 
Cl grant (i.e., forgivable loan) 
Q tax abatement 
Q TIF or other tax reduction or deferral 
Q guarantee of payment 
□ contribution of property or infrastructure 
Cl preferential use of iOvemmentaJ facilities 

XKland contribution 
□ other (Specify subsidy type.) 

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

□ not applicable, assistance was not in the form ofTIF 

□ redevelopment 
a renewal and renovation 
Cl soils condition 
□ economic development 
□ mined underground space 
a hazardous substance subdislrict 

Q financial assistance 

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

□ not applicable. agreement provided a business subsidy 

□ assistance for propeny polluted by contaminants 
a a.,sistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
Cl assistance for pollution control or abatement 
a amistance for a TIF soils condition district 

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

□ Y cs (Sf"lcifj, each grantor and the valw oi their 
assistance below: attach an additional :sheet ifnecu:sary.) 

llDNo 

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

Grantor Value($) 

Gmntor Value($) 
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• Section 4 Goals a■d Public Purpose Identified in the Agreement 

28. Minn. Stal. ~.nb.1.994 tcqUlr\'.;i ,hat llll.:ilrit:.'i1'> .,.!lt•:i1Jy anJ. ftrum:.ial 110.s.,sr:mc:,i .1gn.'l!mc111~ ;;1;;1~ :1. pnhh,· tNrr•·•:.: \ 1,"!11r!• 

of !he Jolkmini; imbiic pt1rp<'.ISI!;, WCI'\: :;w.t,:d 111 tin.: agl\.""Clll::ttl'.' 1,H,u-/2: .:ii.I tlJa: i1ppl_1•.1 

□ I:nhaocin~ ct·nm1m,c.,fi·.-.:ns1t:, 
JO Cn:aU.IIi,e high•cuahty 100 !!rm-nh 
□ Joi.) retention 
Cl ~tuhtlizing. 1he :::on1ri111nity 

lO lm'l'e;tsirt,! 1~::~ tr.tS:: i.:.uim•l he only pu111,•,<! 1 

J O!h~-r 1pir1lYi: SJ!i'O}) -~--------------
J (ni!cr 111lei1..t1· .. v;_r.,r-1·~/j.,·.1 ____________ _ 
::i lilhi.'T ;pi,.•,:.~~ S,1'f!Cif,;! ____________ _ 

29. 1.n<lkarc whcd,cr tlu.: 41-.:-..:ment indw.J::t.! rhc foll1.1\,·i.11g 1ypi:. ,,1 ~w,u.,. ;1.m! wiJt.\lhl.'r tlli:: r~t:lfllt:nl ilat..i :1u;u11.:u.1ho,..- !fl.l,J,. 
111 the. time ill rhis n:rion:. rFilf ill 1.h;,.t,.-.,:.i;, a,ui ,m,,i,rm,1.'ll diill<(J}fnr ,md1 gau,'._, 

A) SJM:cific ~111:->i: and joh goals t.o he ntt.-nncd w 1thin ~ :,c.'11'..i 
B) Otlu:r jnh•cn:auon 11nd11,r 1"1..-rcnuon goai~ 
C) O'.h\:r \\"age g\iub • • 

D) Dth~ll'.gna.b:•~thcnha.n wug.e :mdjoh _goal.~ 

(Pl~i1.f.t:T <lfWci: dc.~c.-ipti,m:, •'] got1.i."< and p17;•gF<!.T,t llrll'ard 
altmt1111.i.'m fl 1ml d1.1c.•umttt11ed 111 Que.w.·01: 3(J.: 

Guals 
l.!stiMislx.'d? 
» Ye;; JNo 
J Yi:3 :J N" 
'.:t Yes w N,~ 
::S Ye.~ JNo 

rar~i.!t muiwnt:111 
dates (mrmth &. vc.1n 

12/0] • 

30. for t.-ach oflhc·follHwiug. \vagt: i:/JU:gonc,, 1JU1itau: the Job i:rt:ttion anci..'ur n:i~mi1.m gonl• ~1ared in :.hi: 

.-\Il·tflal.;. 
.auarne<l" 

JY.:; ll\l) 

i.J Yi:'.' .:J ~....,o 
J 't' ;;:< 'J '-.:c, 

UY:;<: (J:-,;;,. 

itl?ri:t."11l\.'Til :mu thc-nv'-"IT'-!!e hourly ,•ulm:'. uf ;my c:mpicrycr-prnvitk.d heahh insurance goaJs ti.,r.- rihls.: .Joos. r011fr m;liJ:·iJN 
,1ab :::n:m:m1 ,;r.a,1.,· •:)1.fu!l-:i,m::·•:iJW"-t,:fom, if .1•uu ari/. nnabie ~;, s,.:pwcrre goais b_,, /iii/- m;d parr-mne pw,-;.;i,-in~·- ,i 

Full.:timt 1•:arMimeJ FTE 11111h· if-c11sai.11 nor 
Jtourly W11~ .Job Scu!o11111tT~utJt. illlltd .:li FTiPTt ;fob lltmmtio11 lio11r1~· \' alut uf 

{e-1:dudift\! l1c'n,:iif!I Cr1:~1fo,1 Jub t:n•illi•'" .lob Crc:11ri,m Hr.alth htHr.anr.c! 

no hourly wage-level goal --- --- --- s --- ---
less th111 $7.00 --- --- --- --- s ---
$7.00 to $8.99 _i_ --- --- --- s.l...fil) 

S9.00 to SI0.99 ___A_ --- --- --- s...L.B.O 

SI l.00 to $12.99 ---2. --- --- --- s...2...4.0 

$13.00 10 $14.99 --- --- --- --- s ___ 

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

3 J. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual howiy value of any employer-provided health insurance for those jobs. (.Only indicate job creation in 
full-time eq"iva/enta if you are IIIIDbie,lo ;reparale job creation into full- and part-time positions.) 

F■ll-4:lmc P1n-1ilar/ Fri: (!!!b'. tr uaalltc 10 

Ho■rlyWaae Job Suaonal/Temp. aep■nte FT/P11 Job Retention Hourty Value or 
(nc:lading benefits) Creation Job Creation Jot. Cration Hallh Ja1ura11ec 

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

$7.00 to $8.99 --- -- -- --- s ---
$9.00 to $10.99 .....s_ --- --- --- s.i_g() 

$11.00 lo $12.99 _3_ --- --- --- s.2.....20 

SJJ.00 10 $14.99 --- --- --- --- s ___ 

SIS.00 and higher --- --- --- --- s ___ 

32. Has the recipient achieved a!! '!nal~ (see Questions 29. JO and 3 J) and fulfilled all ahlig.N.~n'!> stipulated. in the •~ent? 
(Mark one.) 

201» Minnesota Business Assistance Form Page 3 of4 Dcpanmcn1 ofTradc and Economic Development 



• Section S Recipients Failing to Fulfill Obligations 

I 

fDt, not comtJlete-JMi "!o'u!fim ifri;u comdt.·tcd it r.m -::rwrlic-r :!lUifJ MBA F suhmim,:d fl) DTED-i ., 

. • L.VUU 
33. .. f)mjng·dJc·.pe;foci.Au.gust· .J tlH:ougii nr~~uh~ 3L ~- .:fo! ym1r ~'rg:ini;,~ivrd.1aw any recip1L--n·lf -w;,,, .!';1;k;! t,, r.:rm: :~-
:n:tiuiicJ lw .Mim1., Star. § I fh.1.993-umi §1 161 l)l},f? l:HcJrk vm,.i 

p Y. cs {lrahi.:,n;.~· the· n,:n,1:.'· 1.~(e12ch. rtt_cf;.1ie1n .. iaffuu; ro f'i.!J,.,Jrl ,.-r,ui ,ire.• --.~t:i~: r_,.fstrb.\1t~1• iVJi1tiJncial ussisrun-,/c ti n,"-Ur.tit~:d 1~.1 th,1.: 
:·r•cip1et1t. ,;Jtt,'W.h.additt~mai.pfl!.Jt'.i {i.1l(.in1.r;,i1J'..L· _;_ .. 

XIN.:1 

Nam1: {lfree.ipicnt Type of.subsidy or assii-tmce r&e Qw.st1nns 14 anti. 25.) VaJu.e t)f :.'Uh.~iJy or ~S$1-stam.:~ 

34. .• Oii:t )'Otin11".g:mizatirin·b.;\i-c an:,; r.:df)tent:.who -f.aikd to -:ichlC\"C-:XR!' gnafa .[1£ thlfi!t-nn:: other obJiga1iuns ur:d:r ::\ll 

agreetiii:lli. :.ig.,1.:ilon or .afu:r Augullt 1. I 999. lhl1C wen;: requir.:J to l:k: fullifled ~Y the time of t11is reP\1rf:'" iAitJrium.i!,! 

□ Yes (Complete the remainder of this section.) !I No (Stop here anti s11bmit}t>nn. M f!TED. i 

35. -39. Provide the following information for each recipient failing to fulfill goals or any other ti!m1s of an agrrenu:nt 1lia1 
were to be attained by the time of reporting. (Allar:h additional pages if necessary.) 

35. Jnfonnation on recipient and agn:emcnt: 

Name of recipient in default Type of subsidy or assistance lnitinl ·\1Jluc elf 
subsidy or ~~:iist::mce 

Street -address. 1Jf rt:"~ipien_i- CityfllP cw.Je nrn:ap1cnt OurSUUJdin~ v:tlu.: of 
subsid)"· t1r a.'l!,istancc 

),;_ K,c:$Unt.,;) for ll~faululltu·k~ii thatapp(1· .. r 

-:S rcr:ri,iem ce:iser.! npcr!\li:m1 J ree1p1cnt relttcaml HVil difietent community 
:J n.'1.::pient wa..; umiliic to iii! \'ilC.lnl positions :J othcr 1Spt'c;!1• n;a.w,u 

-... T1i date. hmLlhe recipicnr.-tidfitfod its n:p:1.wnc11l obligation·! iMm·k ,.,,.,,_ 1 .. 1 ~ . 

:JY,.:,c; ;.::.i Nu. r;;'Ctt,tt.:nt hr1.,;;-he11un u,.r~pny I.he a.,;;.,1.~11U1cs;:. J X<;, n:1.:1p1c11t it;1.., nm tJe~uu tu tcp,:;, tb~ assi:;1;1111.:.:. 

3-8 

Jii, 

.. 

Hu:; d11~ ;ig:ii:emem-bi:en mm:ndcd.-,tu·~xtcnd lh.c r-er.:11w:n1 's-lk-adiinc: for il.11iilii11g ir.s ohlig.111iu11s.'' i'.l-Ji1rk ;:me . .J 
\ 

._J \'·~ .JNo 

Lll:S(.1'.lbi.: lhc :.1-ei:,s hl:irtµ bk~'ll tt.i: bt·ing. ri:c1picn1. mm ~:ump.iiaiu:~ ur recoup tile subsid~·: 

Retum your completed MBAF{s) b~ AprH I, 2000. to: 

2000 Minnesota'Business Assistance Fonn 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 12) East 7th Place 
St. Paul. MN 55101-21.Jo 

Or fax to: (651)215-3841 

20M Minnesota Business AssistaMC Form Pase4of4 Department ofTrade and Economic Development 
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2000 Minnesota Business Assistance Form 

The 2000 Minnesota Business Assistance Fo"irn (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from August 1. 1999 through December 31. 1999 per Minn. Stat. § 1161.993 to 

§JI 61. 995. Please use a separate form to report each agreement. 

The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period August 1, 1999 through December 31, 1999: 1) any local government/agency that signed a business 
subsidy agreement since January I, 1995, or represents a population of more than 2.500: 2) all state government 
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. 

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

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

Section 1 Information About Grantor 

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

Chisago County HRA-EDA Mark Vahlsing 

3. Street address 4. City 5. ZIP code 

6448 Main Street North Branch 55056 

6. County 7. Phone number 8. Fax number 9. E-mail address 
Chisago 651-674-5664 651-674-2996 mvahl@growchisa 

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

Namerfitle Phone number Street address City ZIP code 

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

0 City government ~ Yes (Indicate hearing date - ___ and attach criteria) 
Qi County government □ No 

0 Regional government 0 We held a public hearing but have not yet adopted 
0 State government criteria ( Indicate date of initial hearing - J 

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

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August l, 1999 
through December 31, 1999 that is required to be reported under Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

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

Section 2 Information About Recipient 

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

Robert D. Higley 39675 Grand Avenue, North Bran~ 
Higley Cabinets 

Street address City ZIP code 

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

l:J Yes (Indicate name and address of parent corporation below. If more than one, _indicate ultimate owner.) 
lltNo 

Name of parent corporation Street address City State ZIP code 

2000 Minnesota Business Assistance Fonn Page I of 4 Department of Trade and Economic Development 
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17. Industry of recipient's facility (Mark one.): 

QJ Manufacturing 0 Services 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade □ Construction □ Other (please specify) -

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

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

North Branch, MN Not enough space in existing building 
City/State of previous address Reason project not completed at previous address 

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

0 Remained at previous location 0 Relocated to different Minnesota location .DO Relocated outside Minnesota 

Section 3 General Information About the A2reement 

20. Total dollar value of business subsidy or financial 
assistance ( Please separate by type - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

$29,926.00 

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

12/31/1999 

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

whichever is earlier.) 
January 2000 

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

~ business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assistance 

□ loan 

0 grant (i.e., forgivable loan) 
® tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
d land contribution 
0 other (Specify subsidy type.) _________ _ 

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

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

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

0 financial assistance 

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

0 not applicable, agreement provided a business subsidy 

0 assistance for property polluted by contaminants 
0 assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
0 assistance for pollution control or abatement 
0 assistance for a TIF soils condition district 

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

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

□ No 

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

City of North Branch $21,200 
Granter Value($) 

Grantor Value($) 

2000 Minnesota Business Assistance Fonn Page2 of 4 Depanment of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the A2reement 

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 affeement? (Mark all that apply.) 

D Enhancing economic diversity 
D Creating high-quality job growth 
1:-1 Job retention 
D Stabilizing the community 

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

Other (please specify) 

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

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

Goals 
established1 

al.Yes □ No 

□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

Target attainment 
dates (month & year) 

12/2002 

( 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 

All goals 
attained1 

~Yes D No 
CJYes :::lNo 
□ Yes □ No 

□ Yes □ No 

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

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7 .00 

$7 .00 to $8.99 

$9.00 to $I0.99 

$11.0~j 

~
0to$14.99 

o/4gher 

Full-time 
Job 

Creation 

---

--

--

--

-cf} 
--

Part-time/ 
Seasonal/femp. 

Job Creation 

ITE (Q!!!y if goals not 
stated as IT/PT) 

Job Creation 
Job Retention Hourly Value of 

Health Insurance 

s __ 

S __ 

$ __ 

S __ 

S __ 

s __ 

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

Full-time Part-time/ ITE (Q!!!y if unable to 
Hourly Wage Job Seasonal/femp. separate IT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

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

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

$9.00 to $10.99 __.2__ -- -- -- s __ 

$11.00to$12.99 _i__ -- --- -- s ___ 

$13.00 lo $14.99 _2_ -- --- -- s ___ 

$15 .00 and higher -- -- -- -- s ___ 

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

~Yes □ No 

2000 Minnesota Business Assistance Form Page 3 of 4 Depanment of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not comolete this section if you comoleted it on another 2000 MBAF submitted to DTED.) 

33. During the period August 1 through December 311,,.1999, did your organization have any recipients who failed to repon as 
required by Minn. Stat. §l 16J.993 and §116J.994? (Mark one.) 

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

QINo 

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

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

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

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

35. Information on recipient and agreement: 

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

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

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

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

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

□ Yes 0 No, recipient bas l!!.gun to repay the assistance. 0 No, recipient ha~ not begun to repay the assistance. 

38. 

39. 

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

OYes ONo 

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 Fonn 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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2000 Minnesota Business Assistance Form 
RECEIVED MAR 2 o 2001 

■ 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. §l 16J.993 to 
§ 1161 .995. Please use a separate form to report each agreement 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period August 1, 1999 through December 31. 1999: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1995, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and follow directions. 

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

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

Section 1 Information About Grantor 
(iX.c.O 

5. ZIPcode 

..rs-o~ 

1--........._-.,;;:,,""'+-l"''---....J.&.-.:.......:..<oa.:--...;;.._-__,,~;_..c~~'"""--~.I.Xi.l.-:~~--:..=:~acda.sit 

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

Nametritle Phone number 

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

□ City government 
• County government 
□ Regional government 
□ State government 
□ Other (Please specify.) __________ _ 

Street address City ZIP code 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat. § l 16J.994? (Mark one.) 

II Yes (Indicate hearing date -li::!1!J!1and attach criteria) 
□ No 

□ We held a public hearing but have not yet adopted 
criteria ( Indicate date of initial hearing -____ _, 

□ Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August I, 1999 
through December 31, 1999 that is required to be reported under Minn. Stat. §l 16J.993 and §1161.994? (Mark one.) 

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

Section 2 Information About Recipient 

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

Sj"~l ll-.J~ UJ(l'Jpany 1l )LL p iC S::11~/ ///6 /4Ji L./4.,L SJ. P~l SSJ;g 
Street ad ess City ZIP code 

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

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

Name of parent corporation Street address City State ZIP code 

2000 Minnesota Business Assistance Form Page I of 4 Depanment of Trade and Economic Development 
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17. Industry of recipient's facility ( Mark one.): 

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

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

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

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

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

II Remained at previous location □ Relocated to different Minnesota location □ Relocated outside Minnesota 

Section 3 Genera] Information About the A2reement 

20. Total dollar value of business subsidy or financial 21. Date agreement signed (In addition to the agreement 
assistance ( Please separate by type • see Questions 24 date, indicate any dates the agreement was amended.) 

• and 25 • and indicate only principal amount for loans.) 

-:l--3) ~ ~-'3,300?000 Dece~r Yl;/919 
22. Benefit date ( Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 

indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 
whichever is earlier.) Febt-ucr~ J) dax> 
23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) 

Ill business subsidy □ financial assistance 

24. If the agreement provided a business subsidy, please 25. If the assistance was one of the four types of financial 
indicate the type(s). assistance, please indicate the type(s). 

□ not applicable, agreement provided financial assistance D not applicable, agreement provided a business subsidy 

r, r, I I <"'I ('I ' =----v:,tt. v.' ww, _,,, rcc,,1i 1 .. 0 assistance for property polJuted by contaminants 
ti gi:aRt ,1,a,, fQi:g1Y&l'llo lom1➔/'}ef !Vfu.} ~- ) Uoot t 0 assistance for renovating building stock or bringing it up 
0 tax abatement to code, when 50% or less of total cost 
Iii TIF or other tax reduction or deferral DCC.DA 0 assistance for pollution control or abatement 
0 guarantee of payment D assistance for a TIF soils condition district 
0 contribution of property or infrastructure 
□ preferential use of governmental facilities 
0 land contribution 

0 other (Specify subsidy type.) 

26. Ifthe assistance included tax increment financing, please 27. Are any other grantors providing a business subsidy or 
indicate the type ofTIF district? (Mark one.) financial assistance to the same project? (Mark one.) 

0 not applicable, assistance was not in the form of TIF Iii Yes ( Specify each grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

.II redevelopment 
0 renewal and renovation □ No 

0 soils condition 
0 economic development Grantor(s) and value of the agreement(s): 
0 mined underground space 

Ci~i of ~+ S{ i>c'4I s SXJ££O (Iler? 2 0 hazardous substance subdistrict 

?t:ltor j ~ vr~tszn ({)red) _ro {j!.i 1->n _· /l', l 
Grantor Value($) 
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Section 4 Goals and Public Pu se Identified in the A ment 

28. Minn. Stat. §l 16J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the !gl'CCIDent? (Marie all that apply.) 

□ Enhancing economic diversity 
□ Creating high-quality job growth 
□ Job retention 
• Stabilizing the communityl~ent::v;n -t 

Ill Increasing tax base (cannot be only purpose), 
Iii Other (pleasespecify~IU:.ll~q....· m-,..a..JJa.1..,-¥1~=~.u; 

□ Other (please specify) 

Other (please specify) 

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

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

Goals 
established? 

Ill Yes □ No 

□ Yes Iii No 
□ Yes JilNo 
ilYes □ No 

Target attainment 
di!~ (month & year) 

fan.~ I, JrO 

( 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 

All goals 
attained? 

□ Yes ■ No 
□ Yes □ No 

□ Yes □ No 

□ Yes JjilNo 

agreement and the average hourly value of any employer-provided health insurancegoals for those jobs. (!2!!!x indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7.00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00to$12.99 

$13.00 ID $)4.99 

$15.00 and higher 

Full~time 
Job 

Creation 

Put-time/ 
Seasonalfl'emp. 

Job Creation 

FrE (m if goals not 
stated as Fr/Pl') 

Job Creation 

JO 
_jQ_ 

Job Retention Hourly Value of 
Health Insunnce 

s __ 

s __ 

s __ 

s __ 

s __ 

s __ 

s __ 

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

Hourly Wage 
(excluding benefits) 

less than $7.00 

$7 .00 to $8.99 

$9.00 to $10.99 

SI 1.00 ID $)2.99 

S13.00toS14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

Pan-time/ 
Seasonalfl'emp. 

Job Creation 

FrE ( oJ!!! if unable to 
separate Fr/Pl') 

Job Creation 
Job Retention Hourly Value of 

Health Insunnce 

s __ 

s __ 

s __ 

s __ 

s __ 

s __ 

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

□ Yes taNo 

2000 Minnesota Business Assistance Fonn Page3 of 4 Department of Trade and Economic Development 
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Section S Recipients Failing to Fulfill Obligations 
Do not complete this section if vou completed it on another 2000 MBAF submitted to DTED.) 

33. During the period August I through December 31, 1999, did your organization have any recipients who failed to report as 
n:quired by Minn. Stat. §1161.993 and §1161.994? fMark one.) 

□ Yes (Indicate the name of each recipienlfailing to repon and the value of subsidy or financial assistance awarded to thal 
recipienl. Attach additional pages if necessary.) 

IIINo 

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

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

D Yes (Complete the remainder of this section.) II.No (Stop here and submitfonn to DTED .) 

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

35. Information on recipient and agreement: 

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

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

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

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

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

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

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

39. 

□ Yes □ No 

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

Return your completed MBAF(s) by April 1, 2000, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

. 500 Metro Square, 121 East 7lll Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2000 Minnesota Business Assistance Fonn Page4of4 Department of Trade and Economic Development 
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MAR 2 C 2000 RECEIVED /-.1 , . : J ;du~ 
■ The 2001 Minnesota Business Assistance Fcmn (MBAF) is used to report each business subsidy and financial 

assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. § 1161.993 to 
§ 1161.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July I, 1995 through July 31, 
1999 use the 1999 MBAF. 

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

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

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

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this for1;1 
CITY OF DETROIT LAKES LARRY REMMEN 

3. Street address 4 
D1iYRon 

5. ZIP code 
1025 ROOSEVELT AVENUE LAKES, MN 56501 

6. CountR 7. Phone number 8. Fax number 9. E-mail address 
BECKE 218-847-5658 218-847-8969 lremmen@lakesnet.ne~ 

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

Name/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grant or is entity I 2. Has your organization held a public hearing on and 
created by go1• 't agency, please indicate affiliallon For adopted criteria for awarding business subsidies in 
example. a city EDA would check "City go1•ernment ") compliance with Minn. Stat. §1161.994~ (Mark one.) 

0 City government )b Yes (Indicate hearing date - 9- 7 -99111d attach criteria) 
D County government □ No 

0 Regional government 0 We held a public hearing but have not yet adopted 
:J State government criteria (Indicate dale of in ilia/ hearing -
0 Other (Please specify.) CJ Other (Please a//ach explanation) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § I 161.993 and § I 161. 994° (.\far/.: one.) 

rj Yes (Complete the remainder o(the form.) :J No (Stan here go to section 5 on page .J 1 

Section 2 Information About Recipient 

14. )'.;ame of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance 

1244i1\.f/MrzedSTREET 
ACTION FABRICATING 

DETROIT LAKES, MN 56501 

Street address City State ZIP code 

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

:.J Ye,; I Indicate name and address of parent corpora11011 be/oll' If more than one, indicate ultimale Oll'llt'T, 

~'-o 

l'<ame of parent corporation Street address City State ZIP code 

]lJOI Mmnc:sota Business AsslSlance Form Page: I of4 Depanment of Trade and Economic Development 



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

~ Manufacturing 0 Services 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please specify} 

18. Did the recipient relocate as a result of signing this agreement" (Mark one.) .. 
0 Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
~ No (Go to Question 19.) 

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

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

0 Remained at previous location ~ Rel~cated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate value by type in Questions 24 
a11d 15.) 

$35,000 

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

November 3, 1999 

Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 
whichever is earlier.) FEBRUARY 16, 2000 

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

~ business subsidy 

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

0 not applicable, agreement provided financial assistance 

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

$ ___ _ 

$-=-=--,-
s-:55.ctt) 
$ • 

$ ___ _ 

$_. ---
$ ___ _ 

$ ___ _ 
$ ___ _ 

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

l1l not applicable, assistance was not in the form ·of TIF 

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

0 financial assistance 

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

~ not applicable, agreement provided a business subsidy 

0 assistance for property polluted 
by contaminants 

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

0 assistance for pollution control or 
abatement 

0 assistance for a TIF soils condition district S ___ _ 

27. Are any other granters providing a business subsidy or 
fina.11,c1al assistance to the same project') (Mark one.) 

,~.--n.1o1"l,t.}"\ 
'7J,. Yes (Specify each grantor and the mlue of their 

assistance beloll'; al/ach an additional sheet if necessary.) 

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

BECKER COUNTY $65,000 
Grantor \'alue (S) 

Grantor Value($) 

2001 Minnesota Business Assistance Form Page 2 o_f 4 De;iartment of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. § 1 I 6J. 994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement'l (Mark all that apply.) 

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

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

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

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

(Please a/lach descriptions of goals and progress toward 
at1ain111e11/ if no/ documenled in Queslions 30 and 31.) 

Goals 
established? 
□ Yes □ No 

□ Yes □ No 

D Yes D No 
~ Yes D No 

Target attainment 
dates (month & year) 

J0lff 30, 200 I 

All goals 
attained? 

::J Yes □ No 
:::JYes ::JNo 
D Yes ::J No 
~Yes □ No 

~ Ref!Wbll pjh uS;~ /P t:,M4,Uut4 ftf{a!:.-
/' r. J' (YJl?t.101) fA(,i:Uh·tn 

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

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlv indicate 
job crea/ion goals i11 f11ll-Jime equivalents ifyo11 are 1mable to separate goals byf11/l- and part-lime positions.) 

Full-time Part-time/ TTE (onlv if goals not 
Hourly Wage Job Seasonalrfemp. stated as TT/PT) Job Retention Houri)· Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

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

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

S7.00 to $8.99 --- -- -- s -- --

S9.00 to S!0.99 --- -- -- s -- --

SI 1.00 to $12.99 --- -- -- s -- --

S13.00 to $14.99 --- -- -- s -- --

S 15.00 and higher --- -- -- -- s --

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained srnce the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (01111· indicate job creatwn in 
jidl-time eq11il'Gle11ts if you are 11nable to separate job creation into jiill- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

less than S7 .00 

S7 00 to SS.99 

S9.00 to SI0.99 

SI l 00 to $12.99 

SI] .00 to S 1-l. 99 

S 15.00 and higher 

Full-time 
Job 

Creation 

Part-time/ 
Seasonalrfemp. 

Job Creation 

--

--

--

--

--

--

TTE (onlv if unable to 
separate TT/PT) 

Joh Creation 

--

--

---
---

---
---

Job Retention Hourly Value of 
Health lnsuranre 

~ -- --

s -- --

s -- ---

-- s --

-- s --

--- s --

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obli2ations stipulated in the agreement? 
I .\fork one.) 

~ Yes CJ No 
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Section S Recipients Failing to Fulfill ~bligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January I, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § 1161993 and § 1161.994? (Mark one.) .. 

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

~Not i '• ')'1/e/'\ 

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

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

)' ~ ''Fs:1n•( 0 Yes (Complete the remainder of this section.) No (Stop here a11d su mil form to DTED .) 

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

35. Information on recipient and agreement: 

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

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

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

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

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

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

38. 

39. 

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

□ Yes □ No 

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

Return yo.or completed MBAF(s) by April 11 2001, to: 
2001 Minnesota Business Assistance Fonn 

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

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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00-0121 
2000 Minnesota Business Assistance Form 

RECEfVED MAR 2 8 2001 
• 

• 

• 

• 

"111,..: :?lKlO Minnc:wl:i Husincs.~ i\ssis1:1nci: l;in11 I MUAI') 1~ ,1,l·il 111 r.:p11r1 c.1,:h h,1si1\css :.uhs1dy ,11\IJ finan..:ial 
assii;\:111..:c agri:cmcnl:. :.il,,\nei.l t'wm Am:«-~l I. l 111JIJ thr111u:J1 He,.,.,,,i,ql I. J'J99 ~r Minn. Sim. ~ 11<1.I.Y~) ll• 

§ I ltiJ.995. Pli.:;ise use a scpimuc: form 1u rq1,1r1 i.:~u.:h agrl'l'1111.·111. 

The ti.1IJ,1wing govcrn1m:111 agencies musl M1h111il a ~000 M BAI; l'VC'II ir ;111 :igrecmlinl was n,11 signed ,lurin1:t the 
period Aug,,st I, IIJ'JIJ ll1r1111,:li D1:c11111l1u .11. l'JIJ.'J: I 1 ;111~· lrn:al ~l•Vl:m111.:11tfa1:1cn~iy th~t signl'd" l111si11L':.s 
sul)sidy a1:reci11..:111 since Ju11uury I. 1''95. ,1r rq•ri.:scnls a p•1p11la1i111\ uf 111'1r1.: 1h;i1\ '.?.!100; 21 all stale gov1.:rn111.:-n1 
:11::..:111:ics. If the loc.1l/s1:.11~ govcrn111c111 ag1.•1\,')' ll11\.'S 11111 h:"·.:- :111y ,;uhsi.lics or :issi:-1111t1.:c ll'1 r.:-porl, pl.:-.i:1.:: ani;w.:r 
4ucstioni- I rhrough 1.3 11ml t111lnw JirL·i.:111111,. 

If u local 111· s1,11c gowr11111i::111 agcn~y 1h:11 is 1-.-,111iri:ll 111 n·111111 lia!\ IIL>I d•ltll: s11 hy April I. IY,l't-J.) will 111:til ;, 
w.irning. Ir ii fails ll) ri:rwrl hy Jun~ I. it 111ay 11,11 :1w:1rd miy hlhi11,;ss !\ubsii.lici- u111il a n:p,,rl has hccn llk·d . 

Sectinn I lnl"ornhltion Ahoul Grantor 

I. N,unc 111' gr11111111· 1funt.li11i;i cn1i1y1 I N;1111.: ,er 11,·,~1111 ClllllJJICtilli;: this hlrm 

r.1tv of Fe-r~ue falls Pl:!nnv Davts 

.l. Stn:-e1 ut.!Llrc,~ 4. ( 'ti\' 5. 'llP1!1l,I,: 

112 West: Washine:con Feru.ns Falls 56537 
t,, C1111111y 7. Pht•IIC: lllll rib.:, K. l'a, n111nhcr '). ~-11mil udo.1.-c,~ 

Occer Tail (218) 739-0 L!fi ( 21 H) 71()-0149 nennv clavis(iJr-1-t=.,..,. ~ 

10. l•l&!:isi:: inJit:ah: whu i11 y,,ur ~1r~111111.a1i11n ~h,1ulLI 1w,·i,·,· thi: '.!ll01 Mll,\I; ii' dil'i'~1\:1ll 1hm1 lh~ ~..:1'~(11\ in l)ui::s1i,1111. 

--··. -- ---- . ··-
N.imcfl'illi.: Pt11111i: 1111111h,·1· Su,.,. l aLldrc~, City ZIP l:l•J~ 

II. ('l.is~ifii.:.i1h111 nl' 1:1r:1nhw(M111·k 11111:. ({g,•11,11,,,. i., ,·111111· I~ I Li•, y11111· ,11·g.111i, . .i1i•)fl hcld u puhli.: h~;11'i11g .-,,, ~nil 
!'1'C'ttl,,,I l,y g1ll''t t1g,·11c_1·, 11/r:11,w i11</i,·,11,-· ,1lJi'li11111111. , . .,, . a.l,1pli:~1,·l'i1i:1'iil l"l•I' ;11v:1rdin1;1 bu~in,·~~ ~utl.,idii.:s iu 
.-,w,,,,1,•, 11 di_\' /:'/J,\ m•11/d d1i-,·k ··, ·;,,, .~m·,·rum,·111. "I ,·,,111pli,,11i:i: "·ilh Mi1111, S1:11. !i 11 t,J,LJl.)4',' (M,,t'I.: 1111••.J 

llQ <.:ity ~llVl!nllllt.:111 1.x: y, .. , ( /,11/1,·,11,• /11•,tri11g d111r• • A-2-9@u/ 1111,w/1 ,·,·ill'l'i11) 
U C:11un1y i::•1v.:r11111c:111 I.J N,1 
1-1 Ki.:1:1i,111al g,iv.:rnm.:nl .J W,· l11·hl :, puhli.: llca1'if1g l:i111 hu11&! 11111 yi:l .iLl•.11)tl·d 
U Stal.: 11n11i:r11111i:11l L n11.•n:1 I /11,1i.-,11e dot,· u( i11i1i11I /i,•111·i11.11 • ) 

1..1 Olhi.:r t /·'/,um: .1·11.:cif)·. I - IJ < ll11i:1 t /1h•11.,,. 11111u•II ,..,,·p/11111·11i1111,J 

13. II.is ynur ,1rg~ni1.u1ion ~iyui:d a11y ;ii;ri:c111n11s 1,, ;"';11d ii b11,i1h·" ,11h,1ely ,1r fin,,111:iul ;i~~1Slal\t.:~ fr,1111 /\ugu~I I. l•N•) 
1hr11ui;:h D~ccmticr .'1, l')l)'j 11ml i~ 1"1:411ir.:,.I 111 h,· r,·111,rli.:d uml~1 i\111111 S1111. §1 lhl'N) ,11\ll ~I lflJ.'J'J.l') (Mwk 1111,•,I 

Ka Y c:- I (.'11t11/!le1.- 1hr rr11111i111/c:1· ,if tlr,· I• ,rm. J U N, • ( ~11 'L' 1.,,,.,., go to n·.-ti1•11 5 1111 /)<t.~•· .J. I 

Section 2 lnformution Ahout Recit>knt 

1-1. Na111c of bu~iiws~ ~,r nrg!l11i1.:ui1111 I :i. ,\ddn:,, who:r.: husin.:~~ Mlbsil.ly ,1r l'inan.:ial as~i~1u11,.: 
ro:.:o:ivins !\Ub~iJy 01' lin.,n.:i;1I ll!iSistaui:,: will h,• uw,I 

1.ts-falls. 

mn.us 

Criteria 
submitted 
}'itll,the 
2001 ~epor 
which lilas 
iuemt via 
U.S. mail 
an 3-27-01 

11_5 _l_/2, 'West Lincoln Per.gt.IS N Sn537 FaD,s n: 
Fl,1riscs' Atrium, Ltd. S1n·,·1 :ulilr,•ss Cil)' :t.l I' .:.xi.:· 

16. 1.)11,;, lh..: ri:i.:ipii::01 ha,·o: a pm·,m1 .:(,1l,nra1i,111'!1A/,11·k 11111:.J 

IJ Y .;,~ / Im/in Ill' 1u1111t' w1tl mldrt•,1·~· <!I' /l<1I'""' ,•111·,.1,,r,111, ,., /,d,111', 

~ N" 
~('1111 11·1· 111,111 oue, i11dh·111,• 11/1/11111/•' 1Jll'1J1•r. J 

.. - -·· . ·- " . . --
Nmn..: ,,r p:1ri::111 ..:11rpmu1iuo Strc.:1 ;1.ldn:,, c:hy SHUo: z1ri:o•k 
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17. lnJusir~ or n:c1rii:n1's (acili1y (Mark or,r, 1: 

U Manufol'lUrini:, Xls~, "'•·L·, .J Fi11,1111:c:, 111,urnn~i:. R~al E,1a1..: 
U Retail Tl'.1Jc W Wli.,k•~;,k Tr.iLIL' .J l '1111,1nu:1i1111 W Othi:r 111lt·11n· .,.,,.,,·!t.i·} 

Ill. DiJ lhll rccipic111 ri:luca1i: a, u resuh L)J' ~ii;11in1111ii, ;1_m:i:1111:,1rUM,111 mu'./ 

XXV J!S (/11di'n11,· dty 11ml Mult· 11J'J,,.,t1•i,w.1· m/dn•.1,1 """, ,.,,.,, ,,, ,·.,,·;1,it·•11 ,Ii, I 11, •I , • .,,,,,.,,.,,. 1/Ji.1· /'l'flJ<'l"i <1/ 1/1ul 11d,lrt'.,.~. l 
U N\l rG" ,,, (J11r.1·1itm /'J.J 

One partner 11 Vel' in FerguH Falls and it easie'C' fot wa~ 
New 'Port New,;,,YA the. other part:i:ier to_ r~locatA to FP.rguft .Falls . . -
C'i1ytS.1:nc or 11ri:vi1 IUS uJLlrcss Rl·.aMIII pnijc,:1 11111 .:,11111'1.:la:u ;11 ~•r,·1 '"'" ,111,lro.:s., 

l':I. Wnukl lh,; rc,:ipi.:nl ha\•,: ri:111ui11i:Ll ill p(l:,·i,111, 1 .. .:;11, .. 11 ur rdt>l'.ih·d ,-l-,n4'hcr.: ii' 1h>I ;1warJ,,d 1hi, h11.sini:" ,ub"Jy ni' 

lin.1nch1I :i~sistun.:i:'! (Marl. 1111,:.J 

U Ri:1m.ii11eJ al J.)1"1:vi,111.s l\lC~linn U Rcl,,._·,11,d 111 ,liffl•rcnl lvlu111<·~111~ lui.:a1i1111 IJ ~,:lo,::,tr:d uubi1.k Min11e-,11:i 

St!t'linn 3 c:.inl!ral lnfur111.11tlo11 About lhe i\l!l't:t!OUml 

:?O. '1'111111 doll.11' v:1111,: 111' husini:~s :.ub~iLly ,,r t'ii1a11,•i;1I 
a~~i~IUllCC ( J•h•11,n· ,\'t.'J•t1•~1/t' {If f_\'/l•' - ., ••• ., (!11,•.Hi,111,1· _'./ 

mu/ 25 - llllll iruli'n,11: 011/.r prir,L"i1u1/ 11111u11,u{,>1' /, •11/I.\'.} 

$77,450 

~ 

21. I lalc: ;1~1.:..:111clll ~igncd //11 ,1,/,Jiti,111 "' //1(• (l,'(l'l:'1'1111'111 
,J,u,·, 1/i,/,r'(lfl' 11111' 1/1/11'.~ //,(' 11.~l'>'t'lllt'/I/ \I'll.I' 11/llt:•11/,•1/,) 

12-23-99 

'"' fl..:ui:tit cfali: I /111/in111· tit,· d(lt1· 1/,,. rr,·i1>i.-,11 1,·i/1 /1,•11,·/it Ji·11111 d11· l'll,it11•,,, .,11/J.,i,t,• m· flnan,·w/ 11x.ri., 11111n. I·,,,. ,·.w1111-1li-, 
i,1,{i, ·,,,,. 1/J,.- d111,· im11rm••'llll!llf.\' 11·,·1t· Ji11 ;,, ,,.,,t, .,,,,,;,,,,,, ·111 1,·m· 11/,w,·ol 1111, • n·n·it ·,·. ,,,. rl,r ,·rt.'ipi~·m m·, ·1111i<·,I tit<· J'l'flf't: ,·1y, 

11'11ii'ltr1·,·r i.f ;•11rli••r.) 

01-03-00 

2J. DOl'S lhL· Hg1·0:cmc111 l)r,widi: 11 husin~ss suhsiLly "' , •lie' nf th.! f1111f 1;11,·•• ,,i' 1i11;111..:1:ol :issi,1u11.:c 1.we Qu1.:~1i11n :?!i l n.:quin:LI to 
lie n:porlcc.l'! I M"rk ,mt•.) 

24. II' the ai;.rc.:111.:111 provii.J.:d ii husincss sub.~iL1)', pt.:a,,· 
indii.;.1h: 1hi.: lypc(~l. 

~10;111 
12§ gr:1111 (i.e .. f,>rj,!.iv:1hlc: 111:111\ 
U l:tx :ihulcmc:n, 
U Tlr ur 0111.:r 1,1., rcdt1L~1io11 llf dr:fr:rr~I 
U .i;;m1r,u11ci:: or puymcnt 
CJ .:rn11ribu1ion o( prupcr1y or illfrai.c1·u~1111·c 
U pr1,;fcrcnlii1I use of gQv~~rn111.:n1a1 lucili1ics 
U la111.l o:un11·ibu1iun 

lJ n1hr:r (-"/J•·n/1• .mb.<id1· l)'l't:· J --------· 

~(,. If 1hc a~~is1a,1i.:I'.: i,1..:lmkd H,x in..:rcm.:111 i"i1ia11.:111t• l'l.:;1,i: 
indi..:alt: the:: type or Tlf uiSlfiL!I'! I Mcll'k ,,,,, •. ) 

ti 1101 ;,pplicatile. assi.,1ancc wiis 11111 in 1hc Com, or T!F 

J 1'cucwl.,pm,·111 
j rt:lll'WUI unu l'L'll<IVilti,111 
U s,1ils .:011tli1iun 
LJ c..•~1.111n111i~ tl\!'vol1.1p1Hcn1 

lj 111i11.;J L111Ll~1·g1'l•L11ld Spi'll'.t: 

U hJ1.unl11us ~L1b,1.i11<.:t ,ubJi,1ri..:1 

.'~ It 1h,· 11~,i\lLlm:c \\·as1111c nf1hc:, fnurlypcsoftimm..:i..cl 
:1,,,,1:111..:,·, pk:ise i11c.lic:.11c Ille lypc(>l. 

1.J ;,n1·,l:111.:c r'llr pl'opcl'ly pnllu1i:-I.I hy i.:,1111:111ii11~11ls 
..J ''""1:111~•· r,ir rcn11v;.i1in1,1 builui11.i;; s1,1d; nr l:lrillll,illl! i1 up 

111 ,•,i.i,•. when_-;(),;;. \ll' less uf IL'lill l'O~l 

IJ av,i,1,111,·,· fnr p.1ll111i"n crnurul 11r allalc111,111 
1.J a"i,1;111.,· r.-,r ii Tlr soil~ ~11ndi1io11 di,1ric1 

~7 ,,,_ ,111} ,·11h~r grallh>rs pmvidi11l:l u bu.,in.::" ,ubsidy or 
fi11;111,·i,al ,1,~i~1;11lL'C 1,1 lhe s;1111.: pr,1,ieL"O (Mt1rk rn11•. I 

1:J Y,:, / s,,,..,·iJ.1· ,,,,,·h ,,:mnlflr 11nd ,1, •• l'lllm· t(/'lhrir 
,1,,'ll'i,111n· /,,·/111r; t//fm•I, 111111d,/i1it.,1w/ .~/1t•1:1 i/rll'n",1·.111,,1•.J 

1.J N11 

lir;.t11l1.11· 

I 

!. 

I , 

I I 
I 

I I 

! I 

I I 

I I 
I I 
I ' 

I 

I I 



r KUl'I: L.l Ir Ur r t.Kl.::IU!::, t- HLL!::> clB { .5'3014'3 JU:b::>l c'.l::> ..)b'-11 

Section 4 Coals und Puhlic Purpose ldentilit'd in lht A~1·ceinent 

~~. Mi111\, St.ii. \Ill 6J,lJLJ4 rc4uircs lhal hu,iw:,., ,uh".!)' ,111.\ J"inc11.:1.il ·'·"1,t.,11c.: "1!''..:1.:111.:111, ,1,11.: a ruhli.: fJUl'll11,c. Wl11..:h 
of th~ t'nlk>wini,: pub Ii,'. purp..1>1:s wc:rc: s1a1c:J i 11th,· 7l!1•x111,·111i I M11,J. ,J/1 ,1,,11 "l't•h·. J 

LI l:!11l1a11.::ing l!~•)nnmi.:: lliv~rshy 

>l.l C1..:.it111g l1igh-4,1alny 1,·,h l!,rnw11> 
IJ Joi> I cltlll i, lll 

I.J S1e1hiliLi111, lhc n•111111urii1y 

U l11,·1c,"111i;. IJ\ h,l'c· lc\11\11,,1 he ,nily f'lll)-><.•,.:l 

1.lf11li-·11,,1,•,11,·.,,,,·,ify/initint:c lncation of e- _n111rnerce/ 
...1, 111,,:.- fl•/w,,· _,1,,.,.,1,. 1 technology dependen t,.Jb ,.1:3 inei::; i::; 
u111e•ri,,1,,, 11 , •. , 1,,-c,,_i·J Within the community 

2•J. l11Jic·a1c wh~lh.:1' th,'. .igr..:,·m,•111 111.-l11Jc·J th,· 1'1111,,"'"~ 1yp,·, ,,I' l'"·"'· ,,11d wl1L'li1~r Ilic 1'cc11,i..:11I h;,d a11a111c:J th1hc' gut1ls 

.11 the 1i111c: or tl1is rcp1u1. ( r'i/1i111/1<' /,,,".,· .,,,,! ,111,1111,w111 ,/111,·1.,11,11·, 11..!1 .','""'· 1 

A.1 Spccilk w:1i;c: uml j,>b !!."ab 111 b~ all,<111,·d w11hin l yc:ar, 

U) 01hcr job-crea1i1111 :rn1Um rd.:ntilln gu.ih 
C) 011,.,,. wiJ~~ g,.1als 
D) Otl1<:I' i;c,JlS l)\J1cr 11l;111 w:.11,c 1111LI j11h gu:il, 

( lu·d, 

c'S\'1l<il'lkd} 

llJy,, WN" 
iJ Y c:, I.J N,, 
..J Y.-, 1.J Nn 

,.J Yn ..I N,1 

Turg~l a11ai ,,n1cn1 

d;11c,; ( ni.n1lh & y,.orl 

01Ln3;02 

."\CJ. r,,,r ~ai.:h L,f1h~ fnllowin~ \Va~.:; ca\...:gn1·iL"~. indi,.:.1IL' ll1L' j1~b u'l·.111,111 ,111d/11f 1\·li.:nli1H1\;11uls ,li.Jh!d i1\ l\1(· 

All i:\'>ah 
:111:.1i11c:d? 

U Ye:, XJ<N,, 
,.J Ye:, U No 
UY.,, 1.JN,1 

I_J y.,, U Nu 

agr,:i:111.:nl :tl\d the: avc:r:igc h,n1rl:,r value' 111·a11y ,·1111,l,1y,·r-pro>v1,ic'd ilc•,ltll i11,11r;.1111.'\:gualo fnf 11\,"c .l"b,. 10111)' ir11/ic,<1e 
jol, t.·n.:£1tioo goo/.,· inJJ,/1-rimt' ,:,•41di.·t..'1('//IX if vo11 1/1'1' 1111Hl,te rri "'f'tJ1111,· 1.,•,,111, In· /111/, wul ,,,,,·1-1i11Jt' 11I 1 \·irio11s.J 

I luurl)· W~u~ 
lt~d1111l111( lw11~l1~•iJ 

k,,;, 1l1a11 $7,1111 

$7.(Ml '" $K.')') 

$1l.tllll<1$l~.'14 

FuU-lln1e 
J,,h 

(~rculion 

3 

7 

l'1tl'l·ll111c•/ 
s~·u .... 1tn1,I/ I ,·mp. 

.,uh ( ·P.!ill lnu 

Vl'I: l!!!ili_ II' ~,.,;I, nol 

,1a1,,,I U> •T/1''1'1 

.111l1 l'rculio11 

lluudy V.il,,~ 111' 

lkullh 111,111•,,nce 

' 1.,,.2,9 

l. 29 

.l l. f11r ,:adc ul' the fulk,wing w.-i;c .:a1,:11,1rk.,, 111,l1cC1t,· 11, ... 11u111b~1 ,,1·11l'lu.il , .. b, ,.'(.:,,1c·d and/11r rcli1i11cJ ,11,c·c 1hc bcn..:t"it 

1.lal.: and lh.: Ul'lual hourly vului: 11f any rnqlloy~, p1uvi1.kll hc:111l1 11os11r:111c:c for 1t1,.,i: jub,. (!l!!.J..r i,11/il'<tl<',/1il11T,'11li,111 i11 

Jidl-tirnc L'</~i,·11h·11rs if_\ou Ol't Ut/(lh/~ ,,, ·"'1'•/r,111· ,,.,/, ,r.·11111,11 ,.,1,,J11I/ 1111,I 11,11·1-1ir11,' /1"·"'"'"'./ 

tlourl,v W1tl(t 

I e>d11din1,1 llttltl\~,1 

le" lltilll $7 ,I~ I 

f11l\-1ltu• 
Jntl 

Crt.1.1llhHl 

1 

P111·1-1i1m·/ 

Scusnnul/1 ~1111), 

Jolt Cn·111i<111 

1-·n.1!!.tili; i1'1111.1l,lel11 

"'l'•lnl(S fT/f'T\ 
Juli l ·r~uliun 

Joh Hclc11l11J11 ll11ui"I, VHIU< or 
Ucullh ln»lrttn,~ 

', l. 29 

32. Ha~ 1h..: c'~.;ipi..:111 ;1..:h11::vc:li ul! ~oals (,,:,: (h1c,1i,,,1, ~•.,, ,Ill ,111d .t I 1,1111I full'ill.:u :tll 11blj,;q,Jj.-,11s s1ipul:11c.t i11 1l10: ag1·~..:-n1t.:n1'/ 
( M,11•1, WW,) 



Section 5 Recipients Failing lo Fulfill Obli~Hliuns 
( Oo 110/ ,·omplete this .~t'L'lion if wm ,·0111pf,,1nl it 11111111"rl1c·1· :!t1f){J MlM.F .rnb111i11t1,I Jo L>Tl:.'I) J 

:n. (luring lhc pcri,>J Augu,1 I ihmugh t)o:.:e11.1h,:r 44. I 'N'I, di,I y1111i' ,., ].:;111i1..i1i,111 have ;111y reL·ipie11ts who failed 10 n:p,u·1 ;i., 

n:quil'cJ by Mi1111. S1a1. § 1 l hJ,\N;I ;t11(J ~II (JJ.994 •. ' 1.11,,,-k mw.1 

'J Yes ( /11,/irntf! 1/11: nwru: 1.!/'1:11d1 n·ci1•ie111 /i1ili11g 1,, ,.,.,.,,.,and ,1,,, , ,,1,,,., •/ •11/i.1i,/_r orji111111d11/ ,,.,·.1·i.1·w11n mrnrd,·d 10 1/1<11 

rc:dpi<•nt. A1111d1 ti,Jdi1imu1J pogf'.f /{ "''('t'-~•11•:i· 1 

,li No 

. -··---- • -·· ··-•--· 
Na111.: ,1f rci.:ipi~111 Type ,1f suh,ILly nr 'I'""'"'',· 1S,·1· (.}1w,1,,,11, .!./ mu/ ~5.) V;,iluo: 11!' suhsiJy or a,sis1a11.,;,: 

J.j, L>id y1)u1'0l'l!ilOi~u1i11n l111ve q11y ro:,;:1pio.:nts wh11 l:11kd 1,1 udti.:1..- a11y !'"ab ,,r fullill aH)' ,111>.:r ohlig,a1ions urn.lcr:111 
i1J:lfee111..:111 ~il,\ned on OI' :,ni.:r Au~uM I, IL/'l':l, 111:11 WL't,• 1"L:4uir..:.I 111 lw i'11lfill,•cl hy 11t.: 1i111r; nl' 1his rcporl'/(Mo,·k .,,,,..) 

(J V ,:~ ( (.,'1,n1pl,·1,. 1/11:' l't:'•1111i1u/,•r •ii' 1l1i I r, ·, ·11011. J ·x,x N,, 1.\'u,JJ J,..r, • .,,,,I .rnlm1i1.Ji11111 ,,, OrED .1 

35, • 39. Pmvii.li: 1hi: follnwini: informwion r,.,r '-'"' h l\'l·ip1rnt foili11i; 1,1 fulfill i;11als 11r a11y 111111:r 1.:r111s ,,f ;i11 ;i~rec:111c111 1ha1 
wc:n: In bi: u1111incd b)' lhC time ,,f 1·cpur1i111;1. ( ;\/1,1,'I, .u/.lili,mal l'•l.i:•·., ({ 11,·,•t>.l'.~111y.J 

3). l11forn11,tinn nu ri:cipio.:nl ,111,t .igrecmi.:nt: 

N,11nc or t'ei:ipi.:111 in <lcf11uh Ty,,('"' ,uh,idy r.,r a~,i,t .. 1111::e Initial v.iluc: or 
~ubskly or :issi~Jani.:c 

. ·-·-· . -
Strei:I qddro.:ss l)f n:~:ipic111 Ci1y/'.i:'.11' ~,·,/,• ol rer.:ipii:111 <Ju1s1:.mcJi11g vHlue 1)1' 

subsidy or .. ,si~1ai1i.:c 

36. Ri:usnn(sJ fur del'uull (Mark u/J 1/wr "l'l'ly. J: 

U rei:ipio:1ll .:c:usi:d upi:r.uion I.J t\:<.:i111l·111 frhx.i1ed 10 ii dillefen1 com1111111i1y 
1:,s rc,:ipicm WilS unablt: 10 fill YilCllnt pusilions U utlt.:r I :i,,,·, ·i/.i· rt'£tJioll. J 

,\7. Tn dale, ha~ the. ,·eeipient fulfilled i1s l'i:fJU)'lllc111 ,1t•lii!a1irn1·~ { M,1rk ,.,,. •. I 

U Ye:, W Nr.1, rc..:ipicnl hjlS be-l;lU!l IU l'c,PilY lhe as~i,1a11.:c:. U N11, r.:L·ipi.:111 lrns 1101 h.:cun to riep.iy th.: u.,sis1u11L:i::. 

:I~. Has lhe agrecnwnl b~cn :m1e11d~d ri"• ex1c11J 1h~ ,.,,·ipi~111·~ J.:;1dlim· /,1r ful1illi11!! i1s 11hli!lalii1ns'//Mctrk on,·.! 

_j Ye, UN,, 

-'"'· D.:suih.: 1hc slc:pi; hcint: 111~,:n 111 l:lrinl,'. l'<'t'.ipit·nr 1111o1 ,,,111pli,111n· 11f 1,:.-,,up lirl· ~ub~ii.l}: 

... ---- --

, ... -- -

- . - .. -~ .. ---·· .. -
lt~h1rn your complL'lcd MIUI•'(.~) hy Afllil I. 2/JOJl, lo: 

20UO Mi1111,:,,,1., l:lusin~··" ,\:,~,,,1;11lc'.C h,,-in 

Minncsllltr Dq,urum:.111 ,,r TraJL·. and l'.c,.111u111ic DL·wlopmt:nt - AEO 
500 Mc1ru .'it1u:mc. I:.: I L.i,1 7'" l'l,lc'C. 

S1. l'.iul, MN .~.~11)1-214(, 

OJ'foXlu: f(t511~1."1-.\H41 

l'111;c -I ,11 4 

·- --

J-'Hr:it:.: tll 

I -1 

\ I, 

i i 

I 

I I 
I 

' ' ,_ 
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2000 Mi t B . A . F 00-0806 nneso a usmess ss1stance 01111 

Rr-r-:-1,,;::-:-J f.:\,... 2u"0 1 
t. \.., ~ I \/ L- • ' it\ I - l 

■ The 2000 Minne!lota Business Assis11:1nce Form (MBAF) is used to report ench business subsidy aJ1cl fimrncio.l 
assistance agreements signell from August 1, 1999 through December -11, 1.999 per Minn. St11.t. §J 16J.993 tu 
§1161.995. Please use a separate fonn to report each agreement. 

■ The following govemment agencies must ~ubmit a 2000 MBAF even if an agreement was not signed during rhe 
puiodAugyst J, 1999 through December .tl, 1999: 1) any local government/agency that signed a business 
subsidy l:lgreement since January I, 1995, or represents a popul.ition of more than 2,500; 2) nll state government 
agencies. If the local/state government .igency does not have any subsidies or assiscam:e to report, pleilse answc.r 
questions J through 13 and follow directions. 

■ If a local or state government .igcncy thar is required to report has not clone so by April I, DTED will ma.ii u 
warning. If it fails to report by June J. it may not award nny business subsidies until a repoli h!:15 been filed. 

• Questions? Call (651) 297-2335. lntonn.ltion on where to mail or fox. your completetl MBA.F(s) in on p~ge 4. 

Section 1 Information About Gnmtor 

I , ~ffi_Vf dijln~cnticy) 2. NaiZAi&E5on com~cting this form SU TOS 

3. Street address 4. City 5. ZIPcode 

401 E 21ST ST NI KRI 1111.: i:;i:;71.L 

6. County 7. Phone number 8. Fax nl.lJl\ber 9. E-mail addres~ 

ST. LOUIS 218-262-3486 218-262-2308 STOSCANO@B.IBBING. 011 C 

JO. Please indicate who in your organi:.r.stion should rt:ceive the 200 I MBAF if difforcnt from th~ pmon ill Question 2. 

Name/Title Phone number Street a.ddrcss City ZIP code 

11. Chissifico.tion of gnmor(Mark one. If granlor i-1' enriry 12. Ha.~ yow- organization held 14 public he.iring on am! 
Crr!Ult!d by eov't agency, plt!a,re. indicale affilimion. For adopted criteria for awarding bu~incss sub~ic,lics in 
v:amplt:. a c:iry EDA wnuld c/11:ck .. Cil)' !/VYt!T1111'1fnT, "') compliance wilh Minn. St.it, § I 161.9947 (Mrirlc 11nr..) 

IJ City government I) Yes (Jnclicate Ii earing dare· 9/ 7Q/9'J1. ullach criccriu) 

□ County government ONo 
a Regional government D We held a public hearing but have no1 ye1 adopted 
0 Siate govr:mmem cri1.i:rin ( Jndic:alP. dmr: uf initial hr:uring - J 

□ Other (Please :rpt!Cify,) 0 Other (Ple.ase Wlach t.):p/anutimL) 

13. Ha~ your org:iniution signed any agreements to ijward a business ~ubsic1y or financial assi~!Jlncc from Augus1 J, 1999 
through December 31. 19991.bat is required lO be rcponed under Minn. Slut. §IHiJ.993 and§ I 16J.994? (Mark 11ne.) 

II Yes (Complere rhe nmaindurif theform.) □ No (Sto{l_ lttr!f... go 10 Jt:L·sion 5 on page 4.) 

Section 2 Information About Recioient 

14. Nrune of business or <1rganizo.tion 15. Address where business subsicly or financial nssisi.am:c 
receiving subr.iily or financial n.ssisi:ancc I.Viii be u~ed 

CABPENTER. Bl.OTHERS SERVICES DIC 1'1:00 GREYIIOURD BLVD., HIBBDJG., MN ~ l5746 
DBA. POI.TABLE JOBR 

S1rect address Cily :l!Pcodu 

J 6. Doe.,; the recipient have a parent corporation 7 (Mark one.) 

Cl Ye$ (lndictllf! nnm, and addren a/ parent t·arporariun below. If more thun t111t', indicate ulrimult! ow11er.) 
llNo 

Name of parent corporation Stteel o1ddrcss Ci(}' State 7JPcode 

2000 Minnesoca Bu1ines.s Ani5WICe Fonn l'>.=pil!UIICnl of Trade and Ecunomic Development 



17. Industry of recipient's facility (Marl: ont.): 

□ Manufacturing 
0 Retail Trade 

t..XScrviccs 
0 Wholesale Trndc 

□ Finance, Insomnce, Real Estate 
Q Construction □ Other (pltta.l'I! .rpecifj). 

lS. Did the recipi~t relocate as a rcxult of signing !his 11grccmem?(Mar1' one.) 

□ Ye.~ (Indicate city and state of pn-viou..r add,·~s and ;ra_l'Q/1 ncipimt did not complett this project al that address.) 
:§ No (Go w Que.rrion 19.) 

Cicy/State of previous address Reason project not complclcd at previou.~ address 

19. Would me rccipiel'II ha~ remained in previous location or relocated ch,cwhcre if noL awarded this business subsidy or 
financfal as~istancc? (Marl:. pne.) 

Q Remained ;n previous location al Relocalc:d to different Minncsot.. location □ Relocaled outside Minnesota 

Section 3 Gencrnl Ihfonnation About the A,., .... .-rnent 

20. Toml dollar value of business subsidy or financial 
aMistance (Pkw't! ,repamw by rype • sec Que.rtirms 24 
and 25 - and indicatt unly principal unm1J11rfor uiuns.) 

S94,.850 

21. D11.tc agreement signed (In adrlitinn to rile ei~rumenr 
date. indicate a11y do.le.f thr: agreement was amt:ndt:d.) 

1n/1A/QQ 

22, Benefit date (Jndicutt the dart lh~ rtcipie.nr 'llill henefitfrom the bu.riru:n .1·ub.,idy or flnundal a.rsistant.:t!. For c.tamp!I!, 
indicate rhe dare improvemenTl' Wt!I"!!' finished, cquipmt!:nt was pluced into servir:f!, or the recipir.rit occupied rhe property. 

whichever is ttJ.rlier.) 

23. Do~ the agrcemenc provide D. bu~111css sub~rdy or one of !he four types of financial a~sisLancc (see Question 25) required to 
be rcponed? (Marie on11.) 

tl buhincss subsidy 

24. Ifihc agreement provided a bu~incss subi.iuy. please 
indicate the cype(s). 

□ not applicable. a1,-m:mcnt providccl financial assistance 

□ Joan 

D grant (i.e., forgivable loan) 
0 mx abatement 
~ TIF or other tn~ reduction or deferral 
0 guarantee of payment 
XI contribution of property or infras1.111cture 
Q prefercntiol use of governmental facilities 
II land contribution 
0 othet (Specify w.bsidy rype.) 

26. If die a~sistance included tax increment lin:mcing, plcnsc 
indicate the type of TIF district? (Mark one,) 

0 not npplicable, a~Ris1ance wa.~ not in the form ofTTF 

0 redevelopment 
□ rericwal and renovation 
0 soils condition 
~ cc:onornic dcvelopmenl 
0 mined underi;round spuc:c 
Q haiardous substance subdislrict 

2000 Minne.rotn 811qi11ess Aniitance Fonn 

Q firumci~l assism1we 

25. If the assist.ancc was one of the four types of financial 
assi&Lanct:, please indiClltc the type(s). 

0 not applicahk, agrceinenl prov id~ a husiness suh~icly 

U a.~sis1ance for property polh1tcd by contaminai1L~ 
0 a~sistnnce foT n:novnting huilding ~mck or bringing ii up 

to code. when 50% or less of 10ml cost 
Q a~~i~l.llncc for p<11lulion control or n.b:uemem 
□ assistance for a TIF soils condition district 

27. Are il11Y Qlhcr gr.mlors proviclin!,! a businex~ ~ubsidy or 
financii!l nssistil.llCc II:' the same project? (Mark om·.) 

□ Ye.~ (!iper:ify i:ach grnnror and rltt valui! nf rl,tir 
us.ristonce btdr,w; artac:h an addiriunal sheer if 11r.r:e.ssary.) 

:II No 

Ciran1or(s) alld val1Jc of the agrcemeru(s): 

Grani.or Value (S} 

Granter Value{$) 

~pill'tmcm of 'l"radc and &:onomlc D.lvelopmcn1 
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Section 4 Goals and Public Pumose Identified in the A,:reement 

28. Minn. Stu. U 161.994 requires i:h11 boliincss subsidy 1111d financial al'listancc agn,cmcnt~ stale~ public purpOKc. Which 
al the following public purpose.~ were ~1Ulcd in the a~1? (M11.rk t.1II that uppf)'.) 

Cl 'Enhancing economic diversity 
0 Crcadng higb-quaJity job growth 
j) Job retention 
Cl Stabilizing lhc communlty 

l'I Incrca.~ini: lax lmsc (cannot be only purpo~) 
J) Other (plrase sprcif.>'JPIIBJ.JC JVPJOV1Q{F11'1' 
i01hcr(pl1!'41'L".S'p1!r.ifv).CV"DUm K ,_ • r.&.u•1l:h" lrff 
Other (plean spedfy) 

29. lndicalc whether die agreement included the following types or goals, 1md whether lhc recipient had attained those go.al~ 
at lhc time of dli11 rcpon. ( Fill in tlN- box11l· and arluinment datt(s) fr,r ~t·h goal.) 

A) Specific wage arid job goals Ln be atLllined wirhin 2 year!\ 
B) Other job-creation and/or retention goals 
C) Other wage go1ls 
D) Other goal$ other lhan wage :111d job goals 

Gools 
CS[llblii;hcd'? 
IYc:s □ No 
IIYc.~ □ No 

(XV'cs CJNo 
:iY~~ ONn 

(Pleme auach drtst:riplions of guals aNlprogrl!'SS toward 01tafnnzr:nt ifnu1 documenrtd in Qw~·,ion JU.) 

30. For each of the following wage carei:orie.~, indicate the job aealion lll!d/or retention goals r.Latcd in lhc 

All pl]s 
attained'? 

OYts llNo 
UYcs lDNo 
aves INo 
□ 'Ye.~ ~No 

agreement and the avenge hourly vll.lue of my emplo~-providcd hc;ilth insuranccgoals for !ho5c jobs. (.Onlv indic:we 
job creurion roals infw.l-rinw l!qJ1i11ulents if yo11 arr ru,oble to .rr:porarr goal.r by fief/- and pun-ri,ni: pnsition.r.) 

Full01ime Part-1:imt/ FTE (!!!IX IC goals nut 
HoartyWqt Job Susoaallt'emp. statrd as Ff/PT) Job Rlltntion Hourly V"1a~ of 

(e,cdadill,: ball!llts) Creglion Job Crntion Jub Oealioll Hnltb Insunuu:1 

no ho11rly w:ip-lcvcl goal -·- - -- -·- 1 ___ 

ICU lban S7.00 -- -- -·· -· 
s __ 

S7,00 to SB,99 ~ ....L -·- _6._ 1.L_ 

S9.UO to S10.9!1 - -- - - s_ 

SI 1,00 Lo S12.99 - --- --- -- '--
113,00 to S14.911 -- - -- -- ,1. __ 

SIS.OD ud higher -- --· -- -- , __ 
31. For each of 1hc following wage ca~gories, indic.alc lhe number nfattuHI joM c.Ttnted und/or retained Rince Lhc benefit 

dale :ind !he actual hourty value of any cmpluycr-prnvided health insurance fo1· those jobs. (Onlv irsdiL'aze job creation in 
fall-rime equivalns if you urr "nabll!' ro ~·rparatr jnb c-rr:arion inro /1,1/1- and part-rime fH'Sifiun.r.J 

hll-lime !'an-timef F1'E C'"!!I lhmble to 
HamlyWai:e Job Se."U11DaVf1:111p. Hpa,alc: ll'Tll'T) Job R.:lmtioa Hoariy Vlllue ot 

(emadlnr llenefils) Creation Job Creation Job Cnation Huhb lnalrunc:e 

lw than S7 .00 --- -- --- --·· $ __ 

S7.00loSR.99 
6 s!..._ - ·- -- --

SIi.DO lo SJ0.99 -- -- -- -- s_._ 

SII.OOtoSl2,99 -- - -- -- s __ 

Sl3.001.0 S14.99 -- -·- --- ·- L-

SIS.00 1111d higbe:r - --- -- -- $ ____ 

32. Has the recipient achieved all goa)s (see Questions 29, 30 anrl 31) and fulfilled all obligatims s1ipulared in the 11gree1ncnt'/ 
(Marie on1:.) 

OYes aNo 

200!> Minnc,ota Bmlnes1 AssiSlallet! Form Page '.1 oC4 Dq,i111111cnt of Trade and &ono,nic Developma111 



:;ectiOn 5 'Recipients Failinc to Fulfill Obligations 
(Do not comolere this rectio ifvou comnleitd it on another 2000 MBAF submiired ro DTED) n 

3l, During the period August l tbrough December 31, 1999, did your organizatinn have illlY reeipiencs who fail~ 10 rcpon us 
required by Minn. SiaL §I l6J.993 and f I 16J.994? (Mark ollll,) 

Cl Yes (ltrdicar. the name <l/mt:h rec:ipitnI/ailing m.,rpon and the vul11t of ml:,sidy nr financial tan.stance uwardccl ro 1laa1 

recipient. Attach oddirtonal pattt,t ifnccusary.) 

rJNo 

Name ot· recipient Type al ~ubsidy or asi.ii.tance (Sec Qu.,11iuns 24 and. 25.) Value of subsidy or :as!.istnnce 

34. Did your orpnizlllion bavc any t=ipiimrs who fulled 10 achieve nny goals or fulfill any other obligations undc&· 1111 

agreement siincd on or afltr August I. 1999, that were nquircd 10 be fulfilled by the time of this reporr?(M<trk 011a.) 

0 Yes (Complttre rlut renraillller of this sect/OIL) li[No (Stop hire and submit form to DTED .) 

35. - 39. Provide the following mfonnation for ench recipient failing lO Mfill goals or any other terms or an :i.gri:cmenl thnt 
were to be :attained by the time of rcportin~. (Arrar:h addilir,nal pages if n1.u:t:m1.,y.) 

35. lnfonnalion on recipient and agreemei11: 

Name of recipient in dcfauh Type of subsidy or 11Ssi.~tance Initilil value of 
st1Midy or a.'ISistance 

Street addrells of recipient Ci1y/ZlP c:odc ar recipient Outstanding value of 
subsidy or assistan~ 

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

Q recipient ceased operation 0 rccipienl rcJoca1ed to II differ-en t ccnnmuni IY 
Q recipie.iu wDJ Unable m fill vacant position~ □ other (SJJt!Cify rr:ason.) 

37. To date, ba.'I the recipielll fulfilled iu n:paymi:nt obligntion? (Murk one.) 

□ Yes d No, recipient h!ij begun lo repay the ussistincc, □ No, n:cipicnt Jut~ not be1'\1n to n:pny the os~islnnce. 

38. Has lhc: agreement been amended to cxte1ul the recipient's deadline for fulfilling its obligatio11s?{M(1rk one.) 

□ Yes ONo 

39. Describe the slcpS being taken to bring recipient into compliance or recoup the 1-ubsid1 

Return your com.,Jeted MBAF(s) by April 1, 2000, to: 

2000 Minnesota Business .A5sist11nce Fonn 
Minnesota Depanment of Trade 1nd Economic Development - ABO 

500 Metro Square, 121 East 7"' Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2000 Minne.•ora Businw A1lliS\illlCt Funn Page4oC4 Depurunent ofTnule and l:.conomic l')evdnpmcnt 
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2000 Minnesota Business Assistance Form 
Rrcr"1r----. ,r,; ,I\ "~111 

t. C. I \ ..: :._) I' : K - tJ.. L J 

■ The 2000 Minnesota Business Assistanctt-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. §II 61.993 Lo 

§ 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 August 1, 1999 through December 31, 1999: I) any local government/agency that signed a business 
subsidy agreement since January I, 1995, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to repor1. please answer 
questions I through 13 and follow directions. 

■ If a local or state government agency that is required to repor1 has not done so by April l, DTED will mail a 
warning. If it fails to report by June I, it may not award any business subsidies until a repor1 has been filed. 

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

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form Joyce Iverson 
Houston County SEMOC PO Box 684. Rushford. MN 55971 

3. Street address 4. City 5. ZIP code 

-:i.nL.. C:n11th M:::irqh:::il l ~trPPt C:aledonia MN 55921-1324 
6. County 7. Phone number 8. Fax number 9. E-mail addres, 

Hrn1~tnn Sn7-725-5803 507-725-2647 iovceiv@rneans.net 
10. Please indicate who in your organization should receive the 200 I MBAF if different from the person in Question 2. 

A Eete:c ,Iobnson, AuditQI: SQZ-125-5803 304 S.Marshall St 1 Caledonia 1 MN 5592l 
Namefritle Phone number Street address City ZIP cod.: 

II. Classification of grantor ( Mark one. If grant or is entity 12. Has your organization held a public hearing on and 
created by gov I agency, please indicate affi/ia1io11. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City gol'emment. ") compliance with Minn. Stal. § l I 6J.994') ( Mark one / 

U City government '...I Yes (Indicate hearing date - ___ and u//uch, riteriuJ 
't!§. County government :...J No 
U Regional government ...I We held a public hearing but have not yet adopted 
U State government criteria ( Indicate date of initial hearing - I 
U Other ( Please specify.) l:!i- Other ( Please a//ach explanation./ 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August 1. 1999 

through December 31, 1999 that is required to be reponed under Minn. Stat. s 1161.993 and § 1161.994'1 ( Murk one 1 

~ Yes (Comp/ere the remainder of the form.) i.J No / Sta[!_ here, go to sec lion 5 011 page 4.) 

Section 2 Information About Recipient 

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

Caledonia Lodging, L.L.C. 508 N.Kruckow Ave 1 Caledonia 1 MN' 55921 
Street address City ZIP code 

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

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

Name of parent corporation Street address City Stale ZIP code 

2000 Minnesota Business Assistance Form Page I of 4 Depanmenl of Trade and Economic Development 



17. Industry of recipients facility (Mark one.): 

U Manufacturing U Services U Finance. Insurance, Real Estate . 
U Retail Trade U Wholesale Trade U Construction Qt Other (please specify) I:.ae~:i:mr . 

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

I 
U Yes (Indicate city and· state of previous address and reason recipient did not complete this project at that address./ 
11111 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 ifnotawarded this business subsidy or 
financial assistance? ( Mark one.) 

tlLA New Faciliti 
Remamed at previous 1 ation U Relocated to different Minnesota location U Relocated outside Minnesota 

Section 3 General Information About the A2reement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

$65,735 

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

Public Hearing-Approval:3/9-3/16/99 
Tax Abate Dev.Agreement: 12-13-99 

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

whichever is earlier.) 

November. 1999 
23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 

be reported? (Mark one.) 
~ business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

l.J not applicable, agreement provided financial assistance 

Uloan 
. U grant (i.e., forgivable loan) 
~ tax abatement 
□ TIF or other tax reduction or deferral 
U guarantee of payment 
U contribution of property or infrastructure 
U preferential use of governmental facilities 
U land contribution 

U other (Specify subsidy l)pe.J _________ _ 

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

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

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

U financial assistance 

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

~ not applicable, agreement provided a business subsidy 

U assistance for propeny polluted by contaminants 
U assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
U assistance for pollution control or abatement 
U assistance for a TIF soils conditfon district 

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

~ Yes·(Specify each grantorand rhe value of their 
assistance below; attach an additional sheet if necessary.) 

UNo 

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

City of Caledonia $50,000 Tax Abate(~~) 
Grantor Value($) 

City of Caledonia $67,000 Loan(3/21JO(') 
Grantor Value($) 

2000 Minnesota Business Assistance Fonn Page 2 of 4 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the Aereement 

28. Minn. StaL §II 6J.994 requires that business subsidy and financial assistanc:e agreements state a public purpose. Which 
of the following public purposes were stated in th:_ agreement? { Mark all that apply.) 

l2IS Enhancing economic diversity 
Dll Creating high-quality job growth 
U Job retention 
11!1'1 Stabilizing the community 

lilQ Increasing tax base (cannot be only purpose) 
U Other {please specify) ___________ _ 
U Other (please specify) ..J 

Other (please specify) 

29. Indicate whether the agreement included the following types of goals. and whether the recipient had attained those goals 
at the time of this repon. (Fill in the boxes and auainment date(s)foreach goal.) 

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

Goals Target attainment 
established? dates (month & _Jear) 

- Yes U No January 2001 
U Yes Id No 
UYes ldNo 

All goals 
attained"/ 

~ Yes U No 
U Yes :.J No 
UYes UNo 

D) Other goals other than wage and job goals ~ Yes UNo November 1999 !Ill Yes u No 

New construction of lodging facility 
(Please attach descriptions of goals and progress 1oward allainment 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 insurancegoals for those jobs. ( Onfr indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ FfE (onl~ irgoals not 
Hourly Wage Job SeasonaVfemp. stated as Ff/PT) Job Retention Hourly Value or 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal -- -·- --- -- s ___ 

less than $7 .00 7.5* s:.~ -- -- -- --
$7.00 to $8.99 -- -- -- -- s ___ 

$9.00 to $I0.99 -- -- -- -- s ---

$11.00 to $12.99 -- --· --- -- s __ 

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

$15.00 and higher -- --· -- -- s ___ 

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Onfr indicate job crea1ion in 
full-time equivalents if you are unable 10 separa1e job crearion into full- and part-time positions.) 

Full-time Part-lime/ FfE (only ir unable to 
Hourly Wage Job Seasonalff emp. separate Ff/PT) Job Retention Hourly Value of 

( excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than $7 .00 9 2.0 s=-0- _ -- --- --- --

$7 .00 to $8.99 -- 11_ ~ -- s=~ 

$9.00 to $10.99 -- __]_ l.J _ -- s-Q=.. 

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

$13.00 lo $14.99 _1_ -- 1.0 -- s-0- _ 

$15.00 and higher Total: 8.5 FTE s ----- -- -- --
32. Has the recipient achieved all goals (see Questions 29,. 30 and 31) and fulfilled all obligations stipulated in the agreement? 

(Mark one.) 
l!:I Yes U No 

2000 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section ifvou completed it on another 2000 MBAF suhmiued to DTED.) 

33. During the period August I through December 31, 1999, did your organization have any recipienL, who failed lo repon as 
required by Minn. Stat. § I l6J.993 and§ 1161.9942. ( Mark one./ 

U Yes ( Indicate the name of each recipient failing to repon and the value of subsidr or financial assistance mrnrded lo thar 
recipient. Attach addilional pages if necessary.) 

~No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25. J Value of subsidy or as,istance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after August l, 1999, that were required to be fulfilled by the lime of this repon·N Mark one.) 

U Yes (Complete the renwinder of this section.) rza. No (S1op here and submil form /0 DTED .) 

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

35. Information on recipient and agreement: 

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

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

36. Reason(s) for default (Mark all 1ha1 apply.): 

U recipient ceased operation U recipient relocated to a different community 
U recipient was unable to fill vacant positions U other ( Specif,· reason.) 

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

U Yes lJ No, recipient has begun to repay the assistance. U No, recipient has not begun lo repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipients deadline for fulfilling its obligations 7 (Mar,£, one.) 

U Yes UNo 

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•h Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2000 Minnesota Business Assistance Form Page4 of 4 Department of Trade and Economic Development 
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• The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from Aqgust 1. 1999 through December JI. 1999 per Minn. Stat.§ I 16J.993 to 
§ I 16J.995. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period August 1. 1999 through December 31, 1999: 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. Jfthe local/state government agency does not have any subsidies or assistance to report, please answer 
questions I through 13 and follow directions. 

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

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

Section 1 Inrormation About Grantor 

I. Name of gl'1U'ltor rfunding entity") 2. Name or person completing this form 

City of Hugo Ronald J. 0tkin 

3. Street addres.~ 4. City S. ZIPcodc 

5524 Upper 146th Street N Hugo 55038 

6. Count~· 7. Phone number 8. Fa.x number 9. E•m11il address 

Washington 651 429-6676 651 426-2859 rotkin@ci.hugo.mn. 1 

IO. Please indicate who in your organization should receive the 200 I MBAF ir different from the person in Question 2. 

Nwm:/Titlc Phone number Street address City ZIP code 

11. Cla.,;sification of grantor (Mark one. If grantor is entity 12. Hns your orgnnimtion held a puhlic hcurin[t on and 
created b_v go~· '1 agency, please indicate affiliation. For adopted critcrio for nwording business subsidies in 
,".Xarnple, a city EDA would check "City gO\-ernment. "J compliance with Minn. Stat.§ 1161.994" (,\lark one.) 

XI City government 
10/04/99 

:JO Yes (lnd"·ate /,earing date - ___ am/attach crileriq) 
□ Coun~· government □ No 
□ Regional government □ We held n public heariog but have not yet adopted 
□ Stare government criteria (Indicate date of initial hearing - J 
Q Other (Please specify.) - . 1:1 Other (Please attacl, explanation.) 

13. Has your organi7.ation signed any agreements to award a business subsidy or financial a.i..~i!nance from August I, 1999 
through December 31, 1999 that is required to be reponed under Minn. Stat. §1161.993 and §1161.994? (Mark one.) 

Sil Yes (Complete the remainder of the form.) □ No (Stoe. here, go to section 5 on page 4.) . Section 2 Jnrormat1on About Recipient 

14. Name of business or orgnni1.ation 15. Address when: business subsidy or rinnncinl 11Ssistam:c 
receiving subsidy or finnm:iul assistance will be used 

13615 
Nor-Lakes Holding Co., L.L.C. Fenway Blvd Ct N Hugo 55038 

Strttl address . Cily ZIP code 

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

□ Y cs (l,ulicatt name crnd address of parent corporation below. If more than one. indicate ultimate owner.) 
:lONo 

Name ofprm:nl corpnm1inn Stn:;i addresa Cit)' Slnlc ZJP COi.iD 

2000 Minnesota Business Assistance Fonn Page I of4 Department of Trade and Economic: Development 
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17. Industry of recipient's facility (Mark one.): 

SI Manufacturing □ Services □ Finqnce. Insurance. RL-al Estqtc 
□ Retail Trade □ Wholesale Trade 0 Construction :J Other tplca.fe specw•J 

18. Did the recipient relocate as a "result of signing this.agreement? ( Mark 011e.) 

Ol Yes (Indicate cit:y and state of previous address and reason recipient did nor complete this project al that address.) 
Cl No (Go 10 Question 19.) 

St. Paul, MN Occupied leased property; lease expired 
City/State or prc\·ious uddn:ss Reason project not completed DI previous address 

19. Would the recipient have remained in previous locution or relocated elsewhere if not awarded this business subsidy.or 
finRncial assislancc'! (Mark 011e.J 

□ Remained RI previous loco.lion Ii!! Relocn1cd 10 different Minnesota location Q Relocated outside Minnc:s010 

Section J GcmeraJ Jnformahon About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by t:ype - see Questions 24 
and 25 - and indicate only principal amount for loons.) 

$529,900 

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

12/14/99 

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 ser!lice, or the recipient occupied the properly, 

whichever is earlier.) 12 / 14 / 9 9 

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

JO:business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

Q not applicable, agreement provided financial assistance 

□ loan 

□ grant (i.e., forgivable loan) 
Q tax abatement 

:xul TIF or other tax reduction or deferral 
D guarantee of payment 
0 contribution of property or infrastructure 
□ preferential use of governmental facilities 
D land contribution 
□ other (Specify subsidy t:ype.) _________ _ 

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

Q not applicable, assistance was not in the form ofTIF 

X1J1 redevelopment 
D renewal and renovation 
0 soils condition 
D economic development 
0 mined underground space 
□ hazardous substance subdistrict 

□ financial assistance 

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

Jtxnot applicable. agreement provided a business subsidy 

□ assistance for property polluted by contaminants 
□ assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
Cl assistance for pollution control or abatement 
□ assistance for a TIF soils condition district 

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

D Yes (Specify each grantor and the value a/ their 
assistance below: attach an additional sheet if necessary.) 

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

Grantor Value($) 

Grantor Value (S) 

2000 Minnesota Business Assistance Fotm Page 2 of4 Depanment ofTnidc and Economic Development 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. StRI. § 1161.994 requires thru business subsidy nnd financinl a'lsistancl! agreements struc a puhlic purpose. Which 
Of the following public purposes were stated in the agreement? /,\lark 11/1 /hat app(v.J 

:J Enh11ncing economic diversity 
Cl Crcating high-quality job growth 
CJ Job n:tention 
0 Stahilizing the community 

0 lncrcusing tax base (cllllnot be only purpose) 
UOlher(pleu.rc:specif.v) Construct public imps 
~Othr:r(pleasc:rpecify) Develop mfg facilities 
□ 0th~ (please specif>~ 

29. Indicate whether the agreement included !hr: following types of goals. and whether the recipient had unaim:d those gt\Ols 
at the time of this n:por1. (Fill in 1hc bous and 1111a1nment date(s_J for each goal.) 

A) Sr,ecific wagr.: und joh goals to be attained within 2 years 
B) Other joh-cn:atron undlor retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please atluch di:.rcriplions of goals and progress toward 
allamment if not documented in Question 30.J 

Goals 
t-stnblishcd? 

xi Yes O No 
Cl Yes □ No 
:.:i Y i:s :.t No 
□ Yes □ No 

Target atlllinment 
dntcs (month & year) 

12/14/01 

30. For cnch oflhe following wage cntcgorics. indicate the job erention nnd/or rctcntton goals stated in the 

All goals 
attained? 

xi Yes :J No 
CJ Yes D No 
lJYi:s uNo 
OYes □ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. /Ori/1· indicate 
Joh cremion KOOls in full-time eq11ivule111., if you are unable to separate goals by full- and part-time posllions.) 

f"ull-timt ParMlmrl FT[~ Ir goals not 
llourly Wag, Job ~uonal/frmp. siatrd H FT/PT) Job Rrtrntion Houri)' \'alur or 

(nduding benrlils) Crution Job Crratlon Job Cr,ation llr■ llh ln.,urancr 

no hourly wagc:-level goal -- -- -- -- s --

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

$7.00 to $8.99 1 s -- -- -- -- --

$9.00 to SI0.99 -- -- -- -- s --

SI 1.00 to $12.99 -- -- -- -- s --

$13.00 to Sl4.99 -- -- -- -- s --

$15 .00 and higher -- -- -- -- s --

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

Full-timr Put-timr/ FTE (Q!!!l'. if unablr to 
Hourly Wag, Job S,asonal/f,mp. up■ ralt FT/PT) Job Rrtrntion Hourly Valu, of 

(excluding brndlts) Creation JobCrt■lion Job Crralion Health In1ur■n•r 

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

S7.00 to SS.99 -- -- -- -- s --

$9.00toSI0.99 _5_ -- -- _1_ s --

Sll.O0toSl2.99 _l_ -- -- -5._ s --

$13.00 to SI4.99 -- -- -- 2 s __ 

S15.00 and higher -- 7 s __ -- -- --
32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 

(Mark one.) 

2000 Minnesota Business Assistance Fonn Page 3 of4 Department of Trade: and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
(Do nor comp/ere this section ifyou complerecl iron another 2000 J\-IBAF submirred to DTED.) 

r 

33. During the p.:riod .August I through Dcctmber 31. 1999, did your organi1.a1ion ha\'C any recipients who fnilcd to rcpon as 
required hy Minn. StBl. § I 161993 and§ I 16J.994? (}wczrk rmt!.) 

IJ Yes (J11d1cate the 11ame of each recip1enlfaili11g to report and the value of subsidy ar financial asslSlance mvarded m that 

recipienJ. Attach additional pages if necessary.) 

XalNo 

Name of recipient Type of subsidy or assistance (See Question.,; 24 u,,d 25.) Value of subsidy or assistance 

34. Did your orgnniz.ntion hn\'c any recipients who foiled to achieve nny goals or fulfill any other obligations under W1 

agrc:emcnt .sigrn:d on or nfler August I. 1999. that were required lo be fulfilled by the time of this report'! (Murk 0111!.,} 

O Yes (Complete the remainder of1h1s sec/ion.) JQ No rStop here and submit form to DTED . J 

3S. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of nn ogrecmc:nt thnt 
were to be attained by the time of reporting. ( Allach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance lnitinl vnlue of 
subsidy or assistance 

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

36. Rt:ason(s) for default (M,u-k u/1 that app~~•.). 

:l recipient ceased opcrntion 0 rccipic:nl relocated to n different community 
0 recipient was unable: to fill vacant positions □ other (Specify reason.) 

37. To date. hns the recipient fulfilled its repayment obligation? (Murk rme.) 

□ Yes □ No. recipient ho.s begun tu repay the u.ssistunce. □ No. recipient has not begun 10 rcpny the assistance. 

38. 

39. 

Hos the ogrcemcnl been amended to extend the recipicnfs deadline: for fulfilling its obligations? (Mark ont!.) 

JYcs lJNo 

Describe the steps being Ulkcn lo bring recipient into complinncc or recoup the subsidy: 

Return your completed MBAF(s) by April I. 2000, to: 

2000 Minnesota Business Assistance Fonn 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul. MN .55101-2146 

Orfaxto: (651)215-3841 

2000 Minnesota Business Assistance Form Page 4 of4 Department of Trade and Economic Development 
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Th~ 2091 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from Januan• 1, 2000 through December 31, 2000 per Minn. Stat. § 1161.993 to 

§ 1161.995. Please use a separate form to report each agreement; for agreements signed from August I, I 999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July I, 199 5 through July 31, 
1 999 use the 1999 MBAF. 

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

questions I through 13 and questions 33 and 34. 

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

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

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this fom, 
City of Jordan Tom Nikunen, Finance Director 

3. Street address 4. City 5. ZIP code 
210 East 1st Street Jordan 55352 

6. County 7. Phone number 8. Fax number 9. E-mail address 
Scott 952-492-2535 952-492-3861 tnikunen@ci.jordan. 

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

Name/Title Phone number Street address City ZIP code 

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

t- ~ .. 't4. <,l lfJ IO 
:JCity government ~ Yes (Indicate hearing date-~ and attach criteria) 
Cl County government 0 No 
□ Regional government :l We held a public hearing but have not yet adopted 
:l State government criteria (Indicate date of initial hearing -
:l Other (Please specify.) 0 Other (Please atlach explanation.) 

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

IX) Yes (Complete the remainder of the form.) □ No (Sloe_ here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

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

Propellant Marketing Group, Inc. 3] 5 Br:aodw:a¥ St Io:cd ao, MN 55352 
Street address City State ZIP code 

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

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

Name of parent corporation Street address City State ZIP code 

mn.us 



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

0 Manufacturing 0 Services D Finance, Insurance, Real Estate 
Qi:Retail Trade 0 Wholesale Trade O Construction O Other (please specify) 

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

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

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

I 9. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

W Remained at previous location 0 Relocated to different Minnesota location D Relocated outside Minnesota 

Section 3 General Information About the Agreement 

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

$375,000.00 

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

December 6, 1999 

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

August 1, 2000 

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

(lbusiness subsidy 

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

D not applicable, agreement provided financial assistance 

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

$ ___ _ 

$ ----
$ __ _ 
$ 375,000 
$ ___ _ 
$ ___ _ 

$ ___ _ 
$ ___ _ 

$ __ _ 

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

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

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

0 financial assistance 

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

dCnot applicable, agreement provided a business subsidy 

0 assistance for property polluted 
by contaminants 

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

D assistance for pollution control or 
abatement 

D assistance for a TlF soils condition district 

$ ___ _ 

$ ___ _ 

$ __ _ 

$ ___ _ 

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

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

~No 

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

Grantor Value($) 

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

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

0 Enhancmg economic diversity 

1i Creating high-quality Job growth 
0 Job retention 
0 Stabilizmg the community 

.. 
0 Increasing tax base (cannot be onll purpose) 
il§ Other (please specify) Red eve oprnent 

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

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

(Please al/ach descriptions of goals and progress toward 
atlainment if not documented in Questions 30 and 31.) 

Goals 
established9 

~Yes ONo 
□ Yes □ No 

D Yes :J No 
CJ Yes O No 

Target attainment 
dates (month & year) 

Angnst 1 , 2002 

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

All goals 
attamed 9 

X}Yes ONo 
OYes ::lNo 
:JYes ONo 
:JYes :JNo 

, agreement and the average hourly value of any employer-provided health insurance goals for those Jobs. (Onlr 111dicate 
Job creation goals 111full-time equivalents ifyou are 11nable lo separate goals bvfu/1- and part-time positions.) 

Full-time Part-lime/ FTE ~ if goals not 
Hourly Wage Job Seasonalffemp. stated as Ff/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

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

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

$7.00 lo $8.99 -- -- -- -- s --

$9.00 lo $10.99 --- -- __g_ -9- s --

$11.00 to S12.99 --- -- -- -- I --

$13.00 lo $14.99 --- -- -- -- s --

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

31. For each of the following wage categories, indicate the number of actual Jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Onlr indicate job creation in 
fidl-time equivalents if you are unable lo separate Job creation 111to frill- and part-lime positions.) 

Full-time Part-time/ FTE ~ if unable lo 
Hourly Wage Job Seasonalffemp. separate Ff/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

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

$7.00 to $8.99 --- __l__L -- _ii_ s ---

$9.00 to $10.99 _]_ __l_ -- __B_ s ---

$11.00 to $12.99 __L_ -- -- ___l_ s ---

$13.00 to $14.99 --- __l_ -- ___L s ---

$15.00 and higher _1_ -- -- _l_ s ---

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

§,!l Yes O No 

2001 Minnesota Business Assistance Form Page 3 of4 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitt d t DTED) e 0 

33. During the period January I, 2000 through December 3 I, 2000, did your organization h . . . 
. . ave any rec1p1ents who failed to 

report as required by Mmn. Stat. § 1161.993 and§ 1-l-6J.994'l (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded 10 !hat 
recipient. A//ach additwnal pages if necessary.) 

alNo 

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

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

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

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

35. Information on recipient and agreement: 

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

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

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

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

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

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

38. 

39. 

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

□ Yes □ No 

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

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

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

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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■ The 2000 Minnesota Bminess Assistmcc Fann (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from Aul.'ll,\'( 11 1999 through De~em.ber 31. 1999 per Minn. Stat.§116J.993 to 
§l 16J.995. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 :MBAF even ifan agi-eemrnt was not signed during the 
period August 1, 1999 through De~~mber 31, 1999~ l) ai:.y local govenuneat/agcncy that signed a business 
subsidy agreement since January 1, 1995, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not ha'.e any subsidies or assistance to report, please answer 
questions 1 through 13 and follow directions. 

■ If a local or state govermm:nt agency that i.s 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 nntil a report has been filed. 

■ Questions? Call (651) :Z97-23J5_ Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

8. Fa,c numb~ 

'o?- f7-
10. Please indicate who in your oq;unu.:ation should 1ttcivc the 2001 MBAF if diffbmit from the person in Question 2. 

Nmndritk Phone number 

J I_ Classification of granror (Mark one. If granJor is ~riry 
created by gov1 agency. please indicare affiliarion. For 
aample, a clry EDA would check "'Ciry ;;qvernmenr., 

dciry govemmcm 
~unty govemmenr 
0 Regional governmc:nt 
CJ State gov=mcnt 
0 Orhcr (Please ~pecify.) 

Street address City ZIP code 

12. Has your organization held a public hearing on and 
adopted crireria for awarding business 1JUbsidics in 
complienc:.; with Minn. StaL §! 16J.9947 (Mark one..) 

□ Y ~ (Indicnte hearing date - ___ ,md attach criterin) 

l"'-1::~'e-t~ a public henring but have not yet a.dopt.cd 
cri1 eria (Indicate dale ojlhilia/ hearing -____ _, 

□ 0th~ (Please anach e:xpl.anarion.) 

!3_ HAS your organization signc::d any agreements to aWl!fd a business subsidy or firumcial as..ismnci:: from August I, 1999 
through December 31, 1999 rh.a.1 is required 10 be reportcd \Illdcr Minn. Sia.r_ §l l 6].993 and §I 161.994? (Mark one.) 

~o,nplerc 1he remainder ofchcform.) 

Section 2 Information About Rcci ient 

15. Address when: business subsidy or financial assi5tance 

'lt.·ill be used . ~ <1J) 

~PA-aK AuJJ. L~rsp 
Street address City Z[P code 

16. Docs the reclpi~t have a parent eorporation·l (Murk one.) 

c~ (Tndica1e r,ame: and addl"t:SS of parent corporadon below. lf mQre 1/ian one. indu::aie ulttmale oK-ner.) 

Name ofparem corporation Strc:c:t address City State ZIP code 

2000 Mi~nesoea 8115U1Cli AliisUncc Fonn Pas,! I of4 Dep;rnmonl of Trade and E.wnomic Dcvel-'PIIJCDI 



06/13/2001 14:40 FAX 651 215 3841 MN DTED 

17. Industry of recipienn facility (Mark one.): 

□ Manufacturing ~~C! D FinanQ;, Insurance, Real Esutc 
0 Retail Trade 0 Wholesale Trade 0 Construction Q Other (pkasesrd/y)_ 

18. Did the recipii::utrclocate as a result of signing this agreement? (Mar/cone.) 

No (Go to Question 19.) ~
iiYc:s (Indicate dty and suzte of pre,,ioUJ address and reason recipient did not con,p/t:Je this project at tntJI address.) 

City/State ofpn:vious address Reason project not completed at previous address 
, 

19, Would the recipient have remainc;d in previous location or relocated elsewhere if not awarded this busmcss subsidy or 
financial assistance'/ (Mark om:.) 

/Ji.__cmam.ed at previous location 0 Relocattd to different Minnesota !:,cation Cl ~localed outside Minnesota 

Section 3 General Inf onnation About the A 

20. Total dollar value of business rubsidy or financial 
assistance (P/t:Q.St: separate by type - see Quc:.stlons 24 
and. 25 • and indicate only principal amount for loans.) 

eement 

2J. Date agreement signed (Jr, addition 10 the agreement 
"'a~ Indicate any ~ the agreement wa1 tvtt~d.) 

ID ( 

22. Benefit dale (Ind/ca.re the date the recipienr wilt bauifitfrom the business .1ubsitiy or financilll assutance. For e:rmnpll!, 
indicau rhe date improvements were finished, equipmenr was placed ;,,ro service. or rhe recipicmt oa:upted rhe property, 

whichever is earlier.) 

I 
23. Does thr. agreement provide a business subsidy or one of the four types of .financial assisl3Jlce (see Question 25) requited to 

be reported? (Mark one.) 4,:1. b-, 1j~,\b\ 
usines& sulis1;}y finaAcial assi.sbmcc 

24. If the atrccrncm provided a business subsidy, please 
indicate the type(s). 

Q nor applicable, agreement provided financial assi.srance 

~oan • 
□ grant (i.e., forgivable loan) 
□ we abatemc:nt 
0 TlP or other l8Jt reduction or deferral 
□ guarantee of payment 
0 contribution of property or infrastiucrure 
Q preferential \ISC of governmental far:ilitics 
□ land contribution 
□ other (Spei:ify subsfd)I type.) 

26. If the ~imncc included we increment financing, please 
indicate the type ofTIF district? (Marie one.) 

~plicablc, assistance was not in the fonn ofTIF 

Q tedcvcloprncnt 
□ renewal and renovation 
0 soils condition 
0 economic dcvelopmenr 
□ mined underground i;pacc 
0 hazardous subsnmcc subdisrricr 

2S. lfthe assistance wa.s one of the four types of financial 
a.ssisaince, please indicate the type(s). 

□ not applicable, agreement provided a businc:s. 5Ubsidy 

:J assiSWlce for propetry polluted by contaminantS 
Cl assistJmrx for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
Q assistance for pollution control or abatement 
0 asslstance fur a TIF soils condltion district 

27, Aie any othet" grant.ors providing l business subsidy or 
fmancial assistance to the same proji:ct? (Mark one.) 

□ Yes (Specify erzch grantor and IJie value of their 
assistmu:~ Mlow; attach an additional .1heet if r1eussary.) 

Grantor(s) and value of the agrci::ment(s): 

Granter Valuc(S) 

Grantor 

la]003 
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Section 4 Goals and Public Purpose Identified in the Agreement 

2.8. Minn. SI.11. §l 16J.994 rar,nres that btq;iness subsidy and financial assistance agrccm,:nts rnszc a public purpo51;. Which 
of the following public purposes ww: stated in the agrcanent7 (Marl: all chm QJJply.) 

Q Enhancing economic di=ity 
0 Crc:ztiDg high-quality job ~owth 
0 Job retention 

0 cr<!a.Sing tu. base (cannot be only purpo~J 
a{p~.rpedjyj-f'aP,.,tf}l)o ~ L 
a (pl.ease spuify), __________ _ 

0 Srabili.zing the communiiy 0 Omer (pie.a.re specify) 

29. Indicate whether the ssrecmcnt included the following types of goal&, and whc1her the recipient ha.d ,mined those soals 
st the time of this report. (Fill in the bo=s and arrainm= da~(s) for each goal.) 

Goals 
esbthli~c;d? 

A) Specific wage and job goals to be attained within 2 ycm D Yes O No 
B) Other job--c:n;:ation and/or retention goals ~ 0 Yes Cl No 
C) Other wage goals tJ I Ll.--- DY cs O No 
D) Other goals other than wage and job goals f J D Yes O No 

(Please attach descriprions of goals and progress toward 
atta.inmenr if not documenred ih Question 30.) 

Target :mainment 
dates (month & )'CIIT) 

30. For ~ch of the following wage categories, indicate the job creation and/or re[ention t1;1•hi stitc<i in the 

All goals 
attained? 

□ Ye ONo 
OYes ONo 
DY~ □ No 

OYes ONo 

~mcnt lllld Ihe average hourly value of any employer-provided health insurance go.ils for those: jobs. (Qim! Indicate 
job crearion goals inful/-timt equivalents if you arc 11nable to separate goals by fall- and par-r-timeposlriom .. ) 

Fbl~t.ime P.art-tlrtte/ FI'E (2!!h If goals 1101 
HourlyW11ge Job Sc:aaonaVTemp. snlc:d as FI/Pl) Job Retention Hourly Yalar of 

( cxc:ladioi: benelits) Creation Job Cre&tion Jc,b Creation Be&lth h1sunncc 

no hourly wage-le-vet so:ll -- -- -- -- 5 __ 

less lnllI1 l7.00 -- -- IJ/~- -- s __ 

S7 .00 10 58.99 -- -- -- l __ 

$9.00 to Sl0.99 -- -- --· -- s __ 

SI 1.0010 Sl2.99 -- -- -- -- 5 __ 

!!iB.00 to Sl4 99 -- -- -- -- s __ 

Sl5.00 and higher -- -- -- -- $ __ 

31. For each oflhe folio-wing w-age categories, indicat,;; the nun::ibet ofactu.al jobs created a..nd/or retained since the benefit 
date and the actual hourly value of any employer-provided health lnsu.,--ance for those jobs. (Only indicate job creailon in 
full-time equivalents if you are: unable to sCJ)(Jl"aJe job cre:ation int() fall- and parl-time prmtioris.) 

Full-lime Pat"!,<imc/ FTE ~ lf lint.bk to 
Hoorly W11gc Job Scuonal/f emp. separate FT/Pl) Job R,,tontlon Ilourfy Vaine or 

(citlndlng be.nefits) Crl'lltlon Job Creatlo■ Job Creation Hnllh lnaurana 

!es, lllan S7.00 -- --

Al /fr' 
-- ~--

S7.00 to SS.99 -- -- - s_ 

S9 .00 to ti 0.99 -- -- -- s.._ 

SI 1.00 to Sl2.99 -- - -- -- s __ 

SIJ.00 ID Sl4.99 -- -- -- -- s __ 

S l S .00 1111d hishet -- -- -- -- s __ 

32. Has the recipient achieved all goals (see Questiollli 29, 30 and 31) and fulfilled 1ll obli~tions stipulated in the agremicn!? 
(Markoni .. ) 

0 Yes □ No 

2000 Minnesota BusinC!lS Assiswlcc: Form Dep.l:rlmc:nt ofTl>dc and &onomic DcvcloplnC'nt 
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Section 5 Recipients Failing to Fulfill Obligations 
fDo not complete this section if you comf)/eted it on another 2000 MIJAF submiaed 10 DTED.) 

33. During the period August 1 th-rough December 31, 1999, did your organization have any n:cipicnts who failed to n:port as 
rcquin:d by Minn. Stat. §l l61.993 and §1161.9947 (Mark one.) 

0 Y C5 (lndtcare lnt: name of eac.'i recipient failn,g to npott ond the value of subsidy or financial ass/.srt111Ce awarded to thal 
recipiffll. Attach additional pages if necessary.) 

I 
' .. -~o 

V -

Name of recipient Type of subsidy or assi&1lmcc (See Quc.rtions 24 and 2S.) Value of wbsidy or assistan~ 

34. Did your organizition have any recipients wbo failed to achieve any g:,als oi- fulfill any other obli!Jations under an 
agrcemcnrsigncd on or after August I, 1999, that wm: required ro be fulfilled by rhe time of thi.-. rcpon? (Mark one.) 

D Yes (Complete the remairukr ofthi.s secJion.) ~p here and submi1form to DTED .) 

35. - 39. Provide the following info1t1111tion for each recipient failing to fulfill gollls or any other tCim!I ofan agreement that 
were to be attain~ by the time of reporting. (A.lrllch additi011al pages ifneces~J 

35. In!onniition on recipient 11nd llgrcement: 

Name ofn:cipienr in default Type of subsidy or assistance Initial value of 
subsidy or assisrance 

. 

Street address of recipient City/Zl'P code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all tJ1atapply.): 

0 rccipirnt ceased operation □ recipient ~located to a diffi;rent community 
0 recipienr was !Ulablc to fill vacant positions Q other (Specify reason.) 

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

QYes D No, rccipienr has begyn to repay the assi&tancc. D No, recipic:nt b1~ Qg[ berom to repay the assistance. 

38. Has the agreement been amended to extend the recipients deadline fur fulfilling its obligariom? (Murkorze.) 

OYes □ No 

39. Descn"be the ~ps being taken to bring recipient into compliance or recoUp the subsidy: 

Return your completed MBAF(s) by April 1. 2000, to: 

2000 Minnesota Business Assimnce Fonn 
Minnesota Department of Trade and Economic :Development - AEO 

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

Orfnxto: (651) 215-3841 

2000 MDIIIC5QQ Bminess Asllistnncc Forni Depanmcnt ofTrade and Ecooomic Oe\iclopm:m 
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20gf Minnesota Business Assistance Form 6 

• RECEIVED MAY 2 9 2ou1 
■ The 200 J Minnesota Business Assistance Fonn (MBAF) is used to report each business subsidy and financial 

assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat.§ 1161.993 to 
§ 1161. 995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July I, 1995 through July 31, 

1999 use the 1999 MBAF. 

■ The following government agencies must submit a 200 l MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

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

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

Section 1 Information About Grantor 

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

City of Little Falls Lori Kasella/Finance Officer 

3. Street address 4. City 5. ZIP code 

100 NE 7th Ave., P.O. Box 244 Little Falls 56345 

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

Morrison (320) 632-2341 (320) 632-2344 --
I 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Nameffitle Phone number Street address City ZIP code 

I I. Classification of granter (Mark one. If grantor is enlily 12. Has your organization held a public hearing on and 
created by gov'/ agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government.'') compliance with Minn. Stat. § 1161.994'1 (Mark one.) 

~ City government ~ . 12-20-99 
Yes (/nd1ca1e hearing date - and attach criteria) 

0 County government □ No 

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

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161.993 and § I 161.994? (Mark one.) 

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

Section 2 Information About Recipient 

14. Name-of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 700 Paul Larson Memorial Dr 

Larson/Glastron Boats, Inc. Little Falls MN 56345 

Street address City State ZIP code 

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

1111 Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 

: ... G~~1,x)r Hcld1n~:::i roe:. IQ() -j(\L'~b 5 +b Qt ~-1 k d-4QD ff\pl-:> ff\o ovl/6).. 
Name of parent corporatio- Street address City State ZIP code 

2001 Minnesota Business Assistance Form Page I of4 Depanment of Trade and Economic Development 



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

Iii Manufacturing 0 Services D Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction O Other (please . specify) 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) .. 
0 Yes (Indicate city a11d state of previous address and reason recipient did not complete this project at that address.)· 
QD No (Go to Question /9.) 

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

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

□ Remained at previous location □ Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate value by type in Questions 24 
and15.) ..;... 

J)\,IJ.D.DOO 

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

A-u9ost ol. I qqq 

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, qr the recipient occupied the property, 

whichever is earlier.) - / ~ --:-, 0 r-..1' --.J Uf\e I.D• o UV 

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

11D business subsidy 

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

O not applicable, agreement provided financial assistance 

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

$ ___ _ 
$ ___ _ 
$ ___ _ 

s I ,tao,® 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

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

D not applicable, assistance was not in the fonn ofTIF 

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

0 financial assistance 

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

0 not applicable, agreement provided a business subsidy 

□ assistance for property polluted 
by contaminants 

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

□ assistance for pollution control or 
abatement 

D assistance for a TIF soils condition district 

$ ___ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 

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

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

8No 

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

Grantor Value($) 

Grantor Value($) 

l 

2001 Minnesota Business Assistance Form Page2 of4 Department of Trade and Economic Development 
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07/::31/2001 10:08 CITY OF LITTLE FALLS ➔ 16512153841 N0.373 

Sectio11 4 Coals and Public Purpose Identified in the Agreement 

:!&. Minn. Stai. § 1161.994 requirn 1h11 business subsidy :ind linancial assistance agreements state a public: purpo£C. Which 
of the fol!owi.ng public pufJ!Oses were sca1ed in the :aareen,enr~ (Mark 111/ 111111 apply.) 

:J Enhancing economic diversiry 
:J Cre1111ng high~U41ity job growth 
~ Job reien1ion 

C lncrcasins ru bue (cannot be only purpose) 
lil01her (pl~e,pecV)o)jcb f\( ell.hf:p 

JC b H"C\,n, "9 
·:.i St:1bili2ing the community 

29. lndic::llc whether rhe agreement inchadcd the- following cypcs of go•ls, and whether the recipient had auaincd those goals 
ar rhe ume·oflhis repon. (Fill;,. the bio.J,u and 11t1alnm•nt dat•(s)/or eacl, gaol.) 

Ooals 
established~ 

A) Spa:ific wage udjob goals robe wined wirhin z yurs II Yes IJ No 
B) Other joiKrnlion and/or mimrion 1oals O Yes O No 
C) Other wage goals IJ Yes CJ No 
O) Other goals other rhan wage and job sollls IJ Yr:s C No 

Target •a.inmcnt 
dates (month & year) 
041 ·Cle ·O sh 

'--L: "l !=,I\ • .,.. b$ 
(Pl•as• a11ult d,scripr;o,v of ,ooll tMd pro~ ,award I\C."--4 '1 '~ -...r 
1111.ailtllrOlt U"°' t1ot:111Um• ,,. QMullon.r Jo au J/.J <lreo..hC;T\ d0.Job:; 

l0. For each ofdte followins wage catqorflf, Indicate the job crearion and/or retention pal, stated in the 

All goals 
anained? 

CJ Yes (I Na 
OYes ONo 
u Ves CNo 
QYi=; QNo 

agreemcnl and the 1vcrasc hourly value of any employer-provided health I nsurmce 1oal1 for those job5. (O'llt illtlicate 
joh cl"IUllio,r pou in fi,11-tlm• «,1AINk1111 if yor, are 111H1blo 10 ltJfHUtll• gaol, by full• 11nd pan-time poslliotu.J 

hll•llmt .. ,,...,..., FTB(!!!!.tlfp!IJiHf 
Hou"7W•1• Job suu111Vf1111p. 1t1tetl ._. FT/PT) Jab R1tml11n H .. tty Valae 11r 

lneb1dhi1 llfteflcs) Cr.Ila■ J•b CreatlDR J11b Cration HcaJU. lllsara■q 

no haurt1 wap-lcwl aoll - -- - -- s_ 

lcsslhlnff,00 - - - - ·-.. 
S7.001aS8.99 -- - --

~~~ 
1_ .. 

cfo(}>-59.00 IO SIO.H - -- 1_ 

Sll.00mSl2,99 ~t-¢,0 ao. -- - - ·-
SIJ.OOtoSl4.99~ -- -- -- -- s_ 

Sl S.00 and hisfm' -- -- - - ,_ 
31. For each oflhe following wage oarcgorioa, indicate die number ohctu1ljabs created and/or retained since EM NI\Cfil 

date and the actual hourly V4lue ot any employer-provided health ineuran~, ror those jobs. (.Onlv luit:lllc-job crcallOII ;,. 
/11U-1i1M -,WYGl•nll 1/YG• en 111t1tbl• to #p11ralejol, ereoJl01111110,/illl- and l"'"•llwll po$illonsJ 

Full-llmc Ptn•Umlf nE C!!!f If anable to 
H011rl:yWap Jell sn .. ••Vl'l:ffl,, 1tpansc FT/PT) Job R.cccnllon Ho11r1y Value or 

(enl11dln1 llefteRta) Crude■ J11bCreaden l■II Cr11tlon RDlllb lm11nncc 

las than $7.00 ~ - .,,, ,,,,,.. s_::_ - -
S7.00fOSl.99 ~ - ..,L_ ..::::_ ~c.,:S s~ --
S9.00 IO $10.,9 ..ao__ / / 

[ 
1.:0·~0 ., 1.9 - -- ;a,~ 

Sl \.QOroS12.99 _i_· ./ _,,,,,- I 1.9,. - - - ,_ 
SI l,00 u, S14.99 ..!L ,,,,,,. 

./ ..L- I...,~ - - ·-
$15,00 and hi1hcr _a_ .,,,,,,, ./ .,.,, I ;_g - -- -- 1_ 

32, Hu the rec:ipicnt achieved allgoal.t (sec Quaslions 29, JO and 31) and futnlled lH ahlj1arion• stip11l11ted in tho asreement? 
(Marlt.on,:,) 

CYn IQ.Na 

2001 Minnaota Buaincu Aaislance Fam\ 
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Section S Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January I, 2000 through December 31, 2000, did your organization have any recipients who failed to 
repon as required by Minn. Stat. § 1161.993 and§ I WiJ.994? (Mark one.) 

O Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded lo that 

recipient. Allach additional pages if necessary.) 

.Qf No 

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

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

0 Yes (Complete the remainder of this section.) J1i No (Stop here and submit form to DTED.) 

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

35. Information on recipient and agreement: 

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

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

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

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

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

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

38. 

39. 

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

□ Yes □ No 

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

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

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

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Fonn Page4of4 Department of Trade and Economic Development 
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. I HAY-01-2001 TUE 04:59 PH FAX NO. P. 09 

00-0796 
For period 01/01/00 - 12/31/00 

.... \llHlSo,: 

€a" 
t::lradc &-.­
.L'..LODQIDIC 
DL-velopment 

2000 Minnesota Business Assistance Form 

• The 2000 Minnesota. Business Assist:1ncc Form (MBAF) is used to report each business subsidy and finllllci:il 
nssismnc:e :igrccmcnts signed fromAl'lgt.t.ft 1, 199.9 thJ'Ough Dtc,mbor 31, 1999 per Minn. Stat. § 116J.993 to 
§1161.995. Ple:i.sc use a sepanlte form to report each agreement. 

■ Thi: following government agencies must submit o. 2000 MBAF even if an agrecmcnl was not signed du ring the 
pe1iod A ugud I, 1999 tlarou,:h l)ecembr:r 31, 1999: l) any local government/agency that signed a business 
subsidy agreement since Januazy 1, 1995, or represents a population of more than 2,500: 2) all state government 
agencies. If the Ioeal/smtc government agency does not h:i.ve any subsidies or assistance to repo1't, please nnswcr 
questions 1 through 13 and follow directions. 

■ IC n local or state govcrnmen t agency that is required to report ~ not done so by April 1, DTilD will mail n 
warning. If it fails to report by June l, it may not nward any busi11ess subsidies until 11. report has been filed. 

■ Questions? Call (6S1) 297-233S. Inrormation on where to mall or fax your completed MBAF(s) in on p:igc 4. 

Section 1 Information About Grantor I 

1. N11me of grantor (funding cnUL)') 
Melrose Arca Development Authority 

2. Name of person completing this fom1 
Gnry Walz §Jv-• 

.. 
3. Street address 4. CiLy S. ZJP c:odc: 

225 E First St N Mel-rose 56352 

6. County 7. Phone number 8. Fix number 9. E-mail o.ddrcss 

scea-rns 320-256-4278 320-256-7766 garyw@nieltel.net 

10. l>iea~e indicate who in your organi2ation snould receive the 2001 MBAF if different from the person in Question 2, 

NA 
N11niell'itle Phone number Strc:et addrcsi; CiLy ZIP encl~ 

11, Ch1~,ifica.tlon of ~ntor (Mark one. If grantor is entity 12.. Ho.s your organization hch.l a public hcnring on and 
creatrd b1 Roll 'I nsenQ', pll!att i11dicure affeliaricm. For adopted criteria for awarding bufiiness subsidies in 
e:r"niple, a clty ED.-\ wo11ld cher:k "Ciry go~mment. '') compliance with Minn. SUit. § 116J.9!>4? (M,1rk one.) 

at City 1ovcrn1nent e9 Yes (lndie<tltJ heaiillg du/11 • 9 / 13 / 2:1d crl/acli criteria) 
□ County sovummcnt □ No 

□ Reaionnl government □ We held t\ public hearing but hu.ve not yet adopted 
□ Slam govcmm.:nt criteria (lndicat11 dc1/e ofl11irial hearing• l 

□ Other ( Plea.,11 :specif>•,) □ Other (Please att12ch explunation.J 

13. Has your organization signed -..ny ngrccmcnt.s tu nw11td n busine!ill subsidy or financial nssislance from At1c115\ I, 1999 
through December 31, 1999 that is required to be reported under Minn, Stal.§ l 161.993 and §1161.9947 (Mm* one.) 

!al Yes (Compl11tc 1/1e remainderofrlieform.) □ No (Si(){) htrt', go to $1/Ction 5 on pu.ge 4.) 

Section 2 Information About Recipient 

14. Nome or busfnci;s or ur::miz.,tion • lS. Address where bu~im:~11 subsidy or flnmncial assistance 
receiving S\lbsidy or financial nssis111nce will be used 

Ca:rstens l.ndus~ries, Inc. 733 W Main, Mel-rose MN 56352 
S1reel address City ZIPeod1.1 

16. Docs the: rccipic:nt lt;ivc :a parent corporadon?(Mark ont,) 

Q Yes (/ndicatl! name orrd addrl.'SI ofpnrrrir corporation below. 1/mora tllDII one, indicate ulrimate ownu.) 
l9No 

NA 
Name of pQrcnt corporation Street atltlress Chy Stu.le ZIP code 

2000 Minne~o111 Busincsr Aniv1ance Porn, Pll.llc l oC4 I>cpill\1m.<01 or Tl"lldc :ind Economic Dcvclopm1:t11 



r,AY-01-2001 TUE 04:59 PM FAX NO. 

17. lndu.~iry of recipient's facility (Mark ont.),· 

El Munufacnuing 0 Services _ Q Firnlllce, lnsnnmc::e, Real Esratc 

Q Retail Trade □ \Vholesale Trade Q Construction □ Other (pltase specify) 

18. Did the recipient relocate as a result or ~~ing this agreemcnt?(Ma,k on;:.) 

□ Yes (J,idicatt: city arid stale of prevfous address and rtaJon redpicnt did not complete tliis projtct at that crddre.rs.) 
e5 No (Go lo Question 19.) 

NA NA 
City/State or previou~ titldtess Rc:u.~on projc:et not completed 11.t previous n.ddress 

19. Would the recipient have remained irl previous location or rcloc:nted cls.ewhere if not awllnled this buiinc.~~ subsidy or 
financial :issi~l.lncc? (Mark une.) 

(present) ~ut would not have undertaken the expansion. 
ta Remained :it previous loc11rion a Relocated to different Minnesota location □ Relocated 011t.~ide MinncsoLQ 

Section 3 General In£urmll6on About the Airreemcnt 

20, Totnl dollar vah1c of business sub~itly or financial 
assistance ( /'lease .r,:parate by rype - 5ttt Quesn·ons 24 
untl 25 - and indic:at,: only principal rim.oun.tfor loans.) 
$61,086 TIP 

$130 1 000 Loan $191.086 Total 

21. Dare ngrccment signed ( /,i addi1iur1 to the agrccmt:nl 
dale, indicate u11y dares the agreement wa.r ame11clcd.) 

10/08/99 

22. Benefit date ( lndicu/e the date the recipient will benefir from the busi11es5 ;sub;ridy or ftnam:/al assistance, Fur txampfi!, 
indir:ate the date improvcment.r were finished, equipment was plan,d info service, or the recipient occupied the property, 

whichev,:r is tal'lier.) Partial loan advance 12-03-99 
(occupation of partially completed new facility 01/27/00) 

23. Does the :itn=cmcnt provide n business sub~iuy or one of thc four types of financial as~i~tance (see Qucsllon 25) required Lo 
be rcp<irted'! (Mark one.) 

~ business sub~itly 

24. If the .o.greemcnt pruvitled a b\lsincss subsidy, please 
indicn1e the typc(s). 

0 not app\ic11blc, agreement provided finnncfal assistance 

Bl Joan 
Cl gmnt (i.e., fori;:ivablc loan) 
Q tl!X .o.batemcnt 
i:l 1.'(f or other tnx reduction or deferral 
□ gwmmlcc of pnymcnt 
0 contribution of property or infrastructure 
□ prcfcrcntinl use of govcmmenl:ll facilities 
CJ land conLribution 
□ 0U1er (Specify sub:tidy rype.) _________ _ 

26. If Lhc llssiimmcc includeu tax increment financing. plc:i~e 
incticutc lhe cypc of TIP dhtrict? (Mark one.) 

a not applicable, ussistnnec w11.\ not in the fonn of TIF 

CJ redevelopment 
Q renewal and rcnovalion 
0 snils condition 
xi ecl)nomic dc:vclopme11t 
□ mined underground space 
Q ha1..ardous sub-,;tancc subdistrict 

:2000 Minne&Otll 13u5imiM A1t.iRtlUICC Form 

D financial assisrunce 

15. rr the assistance was one of the four types of financinl 
nssis Lance, plca~e illdicatc the lypc:(s). 

& not applicable, agreement provided a business subsidy 

□ a.~sist:mcc for propc11Y polluted bJ' co11rarninnnt~ 
□ as~ism.ncc for renovating building :;wck or bringing iL up 

U) code, when 5(>('A, or less of total co~t 
0 asi;istance for pollu1inn control or nbn11:ment 
0 assbtancc for a TIF spils condition disuic:1 

27. Arc any other grnntor., providing a. busincs~ subsidy or 
fimmci11I c.~sisrnncc to the ~an1e pl'Ojcct? (Mark uni!.) 

□ Yes (Specify each grr.rnloran,l tl1e ,•aluc 0/1/wir 
assi.w:mco llllow; attach an additional sheet ifntcds,rary.) 

'QNo 

Grantor(s) lUld valw, oftlie ag1:cemcnl($): 

NA 
G111nl0t Value($) 

Value($) 

D~l\,111.ment ofTl'lldc and llc:11J1omic Dcvcwpmont 

P. 10 



FAX NO. 

Section 4 C'...oals and Public Purpose Identified in the Al!recment 

28. Minn. St.ii. §l t6J.994 l"cquircs Lhat business subsidy and fin1U1Cial &$5ist:inec •~ments stale 11. public purpose. Which 
of the following p\lblic purposes were stated in the a£fCCJT1ent'? (Ma,-lc all lhat appzy.) 

Q Enha.ncinii economic diversity 
I& Cn::iling hiin-qu.aliry job growth 
Q Job retention 
Q St11bilizing the community 

!I Jnc.l'easing tnx base (c:annot be only p11rpose) 
mOther(pleasupocify) assist this business 
□ Olher(pleasupecify) with growth & solid.ii'.¥ 
Other (pl11osc.rpecify) its economic ba sc 

29. Indientc wllcthcr Ille agreement included the following types of goals, a.nd wh.cther the recipient hll.d 11uained Lhose go11ls 
at tl1c time or U1is report. (Fill in the IJ<Mes and cznainment dczte(s)/or eaC'.h goal.) 

A) Spcci£ic w:igc and job goals to be an..,ined within l years 
B) Other job-crcatiun and/or retention goals 
C) Other w11sc 11,onh1 
D) Other gonls other lh:in wage and job got\ls 

Go11b 
csUlblishcd? 

1111Yes □ No 
ilYe.s □ No 

g;jYcs □ No 

□ Yes □ No 

T:irget lltlainmcnt 

d:if! £iorlh & year) 

12-04 
12-04 

(l'lt.'<ISt czttad1 d,1sc1ipti1m.r of goats cznd progress tc,ward arminment if not dncllmentud in Qlle.,tinn 30.) 

30. r-or cnch of lhe following wase categories, indic:11e 1hr: job cre:i.tion and/or rctcntioni:onls st:itcd in lhe 

All go11ls 
llttai11cd? 

□ Yes ~No 
□ Yes tltNo 

l'..J Yes ISi No 
□ Yes □ No 

~cement :ind the iiverag~ hourly value of any employer-provided hi:oilth insurancegoals for lh\~~c jobs, (Oril'l indicate 
job creation goals i,r full-limll 11q1,ivalenl.r if yo11 czre unable ro separate goals by fu.ll• and pa,1-timt po.rirfon.s.) 

F110°timc P:u-t-timc/ FrE (onlx Ir 1ioal& 11ut 
HouriyW1age Joh Se:uoaalll'tmp. 1lnled a.~ FT/l"f) Job Reh•111io11 lluurl:r V:i!ue or 

(excluding ben!!fils) Creation Job Crctnion Job Cr~11lion lknl1h lr111ur;um: 

- 1 5. 70 nu hourly w::igc-l.,v.tl r,n;i.\ -- -- -- ---- -
l,11., th::in S7.00 - - -- -- ,_.=_ 

S7.0010 SB.99 
5 3 s .• •. IQ_ - --- -- ---

$9,0Q fll $ 10.!)l) 
1 8 s...!.llL -- -- -- --
- 3 S • 70 $11,0010 S12.99 -- -- -- --- -$13.00 tu S 14.99 - - -- - s.-=--
- -SlS.00 :111d higher -- -- - -- s-=._ 

3 I . For each of lhc following wa!,>e c:itcgorics, indicate the number of actual jobs crc11ccd and/or retained since the benefit 
dute and the actual hourly value or any employer-provided health insurance for those jobs. (011'1! i"dica11 job c1-eatio11 in 
full-time tqui11ale111s if yuu are unahl,r lo separate job cn!arion into fall• a11d pa11-1ime pcl·itions.) 

Full-time Part-time/ Fl"£ ~ Ir unable to 
Ho11rly Wag1: Job Season11Vft111p, ~1:p:11-:ata FT/Pl") Joh Retention Hourly \l'nluc of 

(excluding benel'iU) Crl•aLion Job Cra:atioa Job Crcalion Hcallh lm11r~11ce - - -k~s tha11 S7 .oo - -- -- -·-- ·~··-
$7.00 to $8.99 

l 1 s~ -- -- -- --
0 9 

$~ S9.00 tu $10.911 -- -- _.,_ -·--- 2 $ •• 72 $11.00 to $12,99 - -- --- --- 2 i..:.I!:... $13.0010 $\.1.9!) -~ --· - --- - i-=-.. S l!i,00 ~rid higher --- --·- - --
32. Hns the n.-eipient nc:hicvccl 1111 goalq (sec Question~ 29, 30 nnd 31) •nd rulfillcd nil nhlig111inn~ &tipul:ited in the agreement? 

(Marie one.) The year 2000 WclS only the first full year of tha ag"t"eement. Althou 
□ Yes ~No 

P. 11 
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the recipiant expected to have c~eaced more new jobs by 12/31/00, the downturn 
in the economy prevented his doing so. 
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FAX NO, 

Section 5 Recipients Failing to Fulfill Obligations 
Do not comvlete rhis section ifyoa completed it on another 2000 MDAF submitted to DTED.) 

33. During the period August 1 through Dc:cember 31, 1999, did your org!llli:r.ation have any rccipic-n1~ who failccl to report Rs 

required by Minn. Stat.§ I 16J.993 and §l l6J.994? (Marko~.) 

D Yes (Indicate 1114 name of tacl1 redpierufailina ro report and th!! vGlluc of subsidy or finunc/al a.r.ri.rtana awMded to 1/iat 

recipient. Atrtlch additional pages if n~cl!.rsary,) 

13'.No 

NA 
Name or recipient Type of subsidy or nssist:uicc (Su Quwiom· 24 and 25.) Value of subsidy or assistance 

34. Dhl yout' orgWlization h.ive any recipients who failed to i,chieve any goals or fulfill any olher obligations under nn 
agreement signec.1011 or after August I, 1999, thal were required to be fulfilled by lhc limo of this report?(Mark one.) 

D Yes (Complete the rem,1ir1der of this sec/inn.) ~ No (Stop hr.re und s11bmirfrmn 10 V'l'f:D .) 
Goal fulfil]ment dato is 01/27/02 

35. - 39. Provido the following infnrtnation for each n::cipient failing to folflll goals or any other 1e11ns of 11n agreement that 
were to be nuained by tho time of rcpcming. (Arrach additional pages if nectssa,y,} 

35. Information on rncipicnt and :igrccm~nt: 

Name of rL!!!ipient in default Type of $ubsidy or assistance Initial vahic of 
subsidy or asshtance 

Street 11<ldress of recipient Cityf.lTP cod ti of rccipie,11 Oulsrn.nding vuluo of 
s11b,itl)I or nssistanco 

36. Rc:1s011(0) for default (Mark nll that apply.): 

D n:cipicnt ceasec.l opcr~tl,;m 0 recipient relocated lrJ o iliffcrcnt comrnuniry 
0 recipient was unable to fill vacant position~ 0 other ( Specify rt•ason.) 

37. To dace, hns the rccipicnc fulfilled il~ repaymcnl obligation? (Mark onl!.) 

OYcs D No, recipient has bcg,nn to repay the a.~~i~tancc .. 0 No, recipient hns not hcsun to rcp~y lhe nssisrnncc. 

38. Hus the agreement been amended to extend the recipient's d~adline for fulfilling iL~ obligntions?(Matlc one.) 

Q Yes □ No 

39. Describe the st~ps being t.al:~n to bring recipient into ctJrnpliru1ce or recoup the ~ubsidy. 

Return your completed MBAF(s) by April J. 2000, to: 

2000 Minnesota Bu::.ines~ Assistance Fom, 
Minnesota Oep:inmcnt of Trade and I?.conomic Development -AEO 

500 Metro Square, 121 .B:i.~t 7111 Place 
St. Paul, MN 55101-2146 

Or fax to: (6S 1) 215-3841 

2000 Minne~ora Bu.~i!IC!i5 M.1.i~h1ncc Fann Ptite4of4 Deparuncnl of Trade not.I Economic Develop111cn1 
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2000 Minnesota Business Assistance Form 
-Trade&-
EconOmiC 
Development 

i.'1.}J. ~ ~'5/::J.)D I 
■ The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreements signed from August 1, 1999 through December 31, 1999 per Minn. Stat.§ 1161.993 to 
§1161.995. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period August 1, 1999 through December 31, 1999: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1995, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and follow directions. 

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

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

Section 1 Information About Grantor 

1. Name ofgrantor (funding entity) 2. Name of person completing this form 
DTED (MINNESOTA INVESTMENT FUND) PAULA. MOE 

3. Street address 500 METRO SQ., 121 7TH PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County . RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 paul.a.moe@state.mn.us 

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

Name/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government. 'J compliance with Minn. Stat.§ I 16J.994? (Mark one.) 

D City government • Yes (Indicate hearing date - 7-27-00 and attach criteria) 
D County government □ No 

D Regional government D We held a public hearing but have not yet adopted 
• State government criteria (Indicate date of initial hearing. ) 

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

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August I, 1999 
through December 31, 1999 that is required to be reported under Minn. Stat. § 1 I 6J.993 and § I I 6J.994? (Mark one.) 

• Yes (Complete the remainder of the form.) D No (Stoe here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

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

PRO FABRICATION MADISON LAKE 
Street address City ZIP code 

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

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

Name of parent corporation • Street address City State ZIP code 

2000 Minnesota Business Assistance Form Page I of4 Department of Trade and Economic Development 



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

* Manufacturing 0 Services 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please specify) 

18. Did the recipient relocate as a result of signing this a~eement'.1 (Mark one.) 

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

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

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

* Remained at previous location 0 Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

$115,000 

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

September 22, 1999 

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

whichever is earlier.) 

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

* business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assistance 

* loan 
0 grant (i.e., forgivable loan) 
0 tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 

0 other (Specify subsidy type.) _________ _ 

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

* not applicable, assistance was not in the form ofTIF 

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

0 financial assistance 

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

0 not applicable, agreement provided a business subsidy 

0 assistance for property polluted by contaminants 
0 assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
0 assistance for pollution control or abatement 
0 assistance for a TIF soils condition district 

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

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

* No 

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

Grantor Value($) 

Grantor Value($) 

Section 4 Goals and Public Purpose Identified in the Agreement 

2000 Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development 



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

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

0 Increasing tax base (cannot b.e only purpose) 
::J Other (please specify) ___________ _ 
0 Other (please specify) ___________ _ 

0 Other (please specify) ___________ _ 

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

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

(Please allach descriptions of goals and progress toward 
attainment if not documented in Question 30.) 

Goals Target attainment 
established? dates (month & year) 
*Yes □ No SEPT 2002 
□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

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

All goals 

attai;d?t:/-~ 
□ Yes N 
□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

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

Full-time 
Hourly Wage Job 

(excluding benefits) Creation 

no hourly wage-level goal --
less than $7 .00 --
$7.00 to $8.99 --
$9.00 to $10.99 --

$11.00 to $12.99 - 20_ 

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

Part-time/ 
Seasonalrremp. 

Job Creation 

FTE (only if goals not 
stated as FT/PT) 

Job Creation 
Job Retention Hourly Value of 

Health Insurance 

s __ 

s __ 

s __ 

s __ 

$1.50 

s __ 

s __ 

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

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

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

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

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

$11.00 to $12.99 -- -- -- -- s --
$13.00 to $14.99 -- -- -- -- s --
$15.00 and higher -- -- -- -- s __ 

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

□ Yes *No 

Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2000 MBAF submitted to DTED.) 

2000 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development 
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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. § 1161.993 and § I 161.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to rep'?t and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

* No 

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

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

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

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

35. Information on recipient and agreement: 

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

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

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

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

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

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

38. 

39. 

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

□ Yes □ No 

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

Return your completed MBAF(s) by April 1, 2000, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development -AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2000 Minnesota Business Assistance Fonn Page4 of4 Department of Trad..: and Economic Development 
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2000 Minnesota Business Assistance Form 

~-1,J/.. ~ ~ e/2/0 I 
The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from August 1, 1999 throug/r December 31, 1999 per Minn. Stat. § 116J.993 to 
§ 1 l 6J .995. Please use a separate form to report each agreement. 

The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period August 1, 1999 through December 31, 1999: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1995, or represents a population of more than 2,500; 2) all state government 
agencies. If the locaVstate government agency does not have any subsidies or assistance to report, please answer 
questions I through 13 and follow directions. 

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

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

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (MINNESOTA INVESTMENT FUND) PAULA. MOE 

3. Street address 500 METRO SQ., 121 7™ PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 paul.a.moe@state.mn.us 

10. Please indicate who in your organization should receive the 200 I MBAF if different from the person in Question 2. 

Nameffitle Phone number Street address City ZIP code 

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

0 City government * Yes (Indicate hearing date - 7-27-00 and attach criteria) 
0 County government □ No 

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

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August I, 1999 
through December 31, 1999 that is required to be reported under Minn. Stat. § 1161.993 and § I I 6J.994? (Mark one.) 

* Yes (Complete the remainder of the form.) 0 No (Sto12. here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

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

LORENTZ, INC. CANNON FALLS 
Street address City ZIP code 

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

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

Name of parent corporation Street address City State ZIP code 

2000 Minnesota Business Assistance Form Page I of 4 Department of Trade and Economic Development 



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

* Manufacturing 0 Services 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please specify) 

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

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

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

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

• Remained at previous location 0 Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the A2:reement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

$100,000 

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

November 23, 1999 

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

whichever is earlier.) 
May 25, 2000 

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

* business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

D not applicable, agreement provided financial assistance 

• loan 
0 grant (i.e., forgivable loan) 
0 tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 

0 other (Specify subsidy type.) 

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

• not applicable, assistance was not in the form ofTIF 

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

0 financial assistance 

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

0 not applicable, agreement provided a business subsidy 

0 assistance for property polluted by contaminants 
0 assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
0 assistance for pollution control or abatement 
0 assistance for a TIF soils condition district 

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

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

D No 

Grantor(s) and value of the agreement(s): 
CFEDA I 09900 
CFDA ______ IO0000 ________ _ 
Grantor Value($) 

SWMIF ___ _ 100000 ______ _ 
Grantor Value($) 

Section 4 Goals and Public Purpose lde~tified in the Agreement 

2000 Minnesota Business Assistance Form Page2 of4 Department of Trade and Economic Development 
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28. Minn. Stat. § l 16J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

D Enhancing economic diversity 
• Creating high-quality job growth 
D Job retention 
D Stabilizing the community 

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

0 Other (please specify) ___________ _ 

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

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

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

Goals 
established? 
•Yes □ No 

□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

Target attainment 
dates (month & year) 

Nov 2001 

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

All goals II 
attained? ~;J. rt· 

0Yes1No' 
D Yes □ No 
□ Yes □ No 

□ Yes □ No 

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

Full-time 
Hourly Wage Job 

(excluding benefits) Creation 

no hourly wage-level goal --
less than $7 .00 --

$7.00 to $8.99 --
$9.00 to $10.99 - 10_ 

$11.00 to $12.99 ---
$13.00 to $14.99 --
$15.00 and higher --

Part-time/ 
SeasonaVf emp. 

Job Creation 

FTE (only if goals not 
stated as FT/Pn 

Job Creation 
Job Retention Hourly Value of 

Health Insurance 

s __ 

s __ 

s __ 

$ ___ _ 

$ 

s __ 

s __ 

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

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

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

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

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

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

$11.00 to $12.99 -- -- -- -- s --
$13.00 to $14.99 -- -- -- --

$ __ 

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

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

□ Yes *No 

Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2000 MBAF submitted to DTED.) 

2000 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development 



33. During the period August I through December 31, 1999, did your organization have any recipients who failed to report as 
required by Minn. Stat. §II 6J.993 and§ I l 6J.994'l (Mark one.) 

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

* No 

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

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

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

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

35. Information on recipient and agreement: 

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

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

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

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

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

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

38. 

39. 

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

□ Yes □ No 

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

Return your completed MBAF(s) by April 1, 2000, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2000 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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2000 Minnesota Business Assistance Form 

-l!.':f..11. ~~5/J./Ol 
The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from August 1, 1999 through December 31, 1999 per Minn. Stat. § 1161.993 to 
§ 1161.995. Please use a separate form to report each agreement. 

The following government agencies must submit a 2000 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 l, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

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

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (MINNESOTA INVESTMENT FUND) PAULA. MOE 

3. Street address 500 METRO SQ., 121 7™ PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 paul.a.moe@state.mn.us 

10. Please indicate who in your organization should receive the 200 I MBAF if different from the person in Question 2. 

Namerfitle Phone number Street address City ZIP code 

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

0 City government • Yes (Indicate hearing date - 7-2 7-00 and attach criteria) 
0 County government □ No 
0 Regional government 0 We held a public hearing but have not yet adopted 
• State government criteria (Indicate date of initial hearing - ) 

0 Other (Please specify.) 0 Other (Please allach explanatio11.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August I, 1999 
through December 31, 1999 that is required to be reported under Minn. Stat. § 1161.993 and § 1161.994'1 (Mark one.) 

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

Section 2 Information About Recipient 

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

ROYAL AMERICAN FOODS, INC. LE CENTER 
Street address City ZIP code 

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

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

Name of parent corporation Street address City State ZIP code 

2000 Minnesota Business Assistance Form Page I of4 Department of Trade and Economic Development 



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

• Manufacturing 0 Services 0 Finance, Insurance, Real Estate 
0 Retail Trade D Wholesale Trade 0 Construction 0 Other (please specify) 

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

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

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

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

• Remained at previous location 0 Relocated to different Minnesota location □ Relocated outside Minnesota 

Section 3 General Information About the Aereement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 25 - and indicate only principal amount/or loans.) 

$300,000 

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

OCTOBER 6, 1999 

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

whichever is earlier.) 
DECEMBER 14, 2000 

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

• business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type{s). 

0 not applicable, agreement provided financial assistance 

• loan 
□ grant (i.e., forgivable Joan) 
□ tax abatement 
□ TIF or other tax reduction or deferral 
□ guarantee of payment 
□ contribution of property or infrastructure 
□ preferential use of governmental facilities 
□ land contribution 

□ other (Specify subsidy type.) 

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

• not applicable, assistan.ce was not in the form ofTIF 

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

□ financial assistance 

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

0 not applicable, agreement provided a business subsidy 

□ assistance for property polluted by contaminants 
0 assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
0 assistance for pollution control or abatement 
0 assistance for a TIF soils condition district 

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

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

□ No 

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

_Le Center 
Grantor 

Grantor 

400,000 _______ _ 
Value($) 

Value($) 

Section 4 Goals and Public Purpose Identified in the Agreement 

2000 Minnesota Business Assistance Form Page 2 of4 Department of Trade and Economic Development 
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28. Minn. Stat. § 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

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

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

0 Other (please specify) ___________ _ 

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

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

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

Goals 
established? 
*Yes O No 
□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

Target attainment 
dates (month & year) 

Nov 2001 

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

All goals -1/J. Wf 
attained? e . .r, 

::J Yes }&.No 
□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

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

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

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

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

less than $7.00 -- -- -- -- s --

$7.00 to $8.99 - 60_ $ 

$9.00 to $10.99 -- $ 

SI 1.00 to $12.99 $ ---
$13.00 to $14.99 -- -- -- -- s __ 

$15.00 and higher -- -- -- -- s __ 

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Onlv indicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ FTE C!!..!!.!l'. if unable to 
Hourly Wage Job Seasonal/Temp. separate FT/Pn Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than $7.00 -- -- -- -- s __ 

$7.00 to $8.99 -- -- -- -- s --

$9.00 to $10.99 -- -- -- -- s __ 

$\ 1.00 to $12.99 -- -- -- -- s --

$13.00 to $14.99 -- -- -- -- s --
$15.00 and higher -- -- -- -- s __ 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

□ Yes *No 

Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2000 MBAF submitted to DTED.) 

2000 Minnesota Business Assistance Form Page 3 of4 Department of Trade and Economic Development 



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. §1161.993 and §1161994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

.. 
* No 

Name ofrecipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after August I, 1999, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) • No (Stop here and submit form to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name ofrecipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes 0 No, recipient has begyn to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

Describe the steps being taken to bring recipient into compliance or recoup the subsidy: 

Return your completed MBAF(s) by April 1, 2000, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2000 Minnesota Business Assistance Fonn Page4 of4 Department of Trade and Economic Development 
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■ The 2001 Minnesota Business Assistance Fonn (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from January 1, 2000 through December 31, 2000 per Minn. Stat. § 1161.993 to 
§ 1161.995. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period January 1. 2000 through December 31, 2000: l) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

■ Questions? Call (651) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (MINNESOTA INVESTMENT FUND) PAULA. MOE 

3. Street address 500 METRO SQ., 121 7TH PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 12au).a.moe(@state.mn.us 

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Name/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government. '') compliance with Minn. Stat. § 1161994? (Mark one.) 

0 City government • Yes (Indicate hearing date - 7-27-00 and attach criteria) 
0 County government □ No 

0 Regional government 0 We held a public hearing but have not yet adopted 
• State government criteria (Indicate date of initial hearing - J 
0 Other (Please specify.) 0 Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161993 and § 1161994? (Mark one.) 

• Yes (Complete the remainder of the form.) 0 No (.Stoe. here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

SIGCO SUNPLANT 90NO8THST BRECKENRIDGE MN 56520 
Street address City ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

0 Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
• ·No 

Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Form Page I of7 Department of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

• Manufacturing 0 Service 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction D Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) .. 
• Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
0 No (Go to Question 19.) 

BUSINESS MOVED FROM WAHPETON ND. TO EXISTING BUSINESS IN BRECKENRIDGE - --
City/State of previous address Reason project not completed at previous address 

I 9. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

0 Remained at previous location 0 Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 25 - and indicate only principal amount/or loans.) 

$180,000 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) • 

DECEMBER 6, 1999 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 

whichever is earlier.) 
MARCH 23, 2001 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) 

• business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assistance 

• loan 
0 grant (i.e., forgivable loan) 
0 tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 
D other (Specify subsidy type.) 

26. If the assistance included tax increment financing, please 
indicate the type ofTIF district? (Mark one.) 

• not applicable, assistance was not in the form ofTIF 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
0 economic development 
0 mined underground space 
0 hazardous substance subdistrict 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

0 not applicable, agreement provided a business subsidy 

0 assistance for property polluted by contaminants 
0 assistance for renovating building stock or bringing it up 

to code, and assistance provided for designated historic 
preservation districts, when 50% or less of total cost 

0 assistance for pollution control or abatement 
0 assistance for a TIF soils condition district 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

0 Yes (Specify each grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

*No 

Grantor(s) and value of the agreement(s 

Granter Value($) 

Granter Value($) 

2001 Minnesota Business Assistance Fonn Page 2 of7 Department of Trade and Economic Development 

I I 

I , 

I i 



Section 4 Goals and Public Purpose Identified in the Aereement 

28. Minn. Stat. §l 16J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

□ Enhancing economic diversity □ Increasing tax base (cannot be only purpose) 
• Creating high-quality job growth □ Other (please specify) 
□ Job retention 
□ Stabilizing the community 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 

Goals Target attainment All goals ,1ti 
established? dates (month & year) attai~? f. ·l 
• Yes □ No DECEMBER 2001 □ Yes No 

B) Other job-creation and/or retention goals □ Yes □ No □ Yes □ No 
C) Other wage goals □ Yes □ No □ Yes □ No 
D) Other goals other than wage and job goals □ Yes □ No □ Yes □ 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. (Only indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ 
Hourly Wage Job SeasonaVfemp. 

(excluding benefits) Creation Job Creation 

no hourly wage-level goal -- --

Jess than $7.00 -- --

$7.00 to $8.99 - 30_ --
$9.00 to SI0.99 -- --

$11.00 to $12.99 ----
$13.00 to $14.99 ----
$15.00 and higher -- --

Fl'E (only i£ goals not 
stated as FT/PT) 

Job Creation 
Job 

Retention 

--
--

--
--

--
--
--

Hourly Value or 
Health Insurance 

s __ 

s --

$_ l.00_ 

s_ 

$ -
s_ 

s --

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in 
full-time. equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time 
Hourly Wage Job 

(excluding benefits) Creation 

less than $7 .00 --
$7.00 to $8.99 --

$9.00 to $10.99 --
SI 1.00 to $12.99 --

$13.00 to $14.99 --

$15.00 and higher --

Part-time/ 
SeasonaVfemp. 

Job Creation 

Fl'E (fil!!y !£unable to 
separate Fl'tPn 

Job Creation 
Job 

Retention 
Hourly Value or 
Health Insurance 

s __ 

s_ 

s __ 

s_ 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) □ Yes • No 

2001 Minnesota Business Assistance Fonn Page 3 of7 Department of Trade and Economic Development 
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Section 5 Recipients Failing to Fulfill Obligations 
/D I h. if I d • h 2001 MBAF b o not comp. ete t is section 1 vou comp, ete lt on anot er su mitte to d DTED .) 

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat.§1161.993 and §116'.J.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

• No 

Name ofrecipient Type of subsidy or assistance (See Questions 24 and 25.) Value ofsubsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) * No (Stop here and submit form to DTED .) 

35. - 39. Provide the following infonnation for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name ofrecipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes 0 No, recipient has begyn to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidy: 

Return your completed MBAF(s) by April I. 2001, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development-ABO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Fonn Page4of7 Depanment of Trade and Economic Development 
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■ The 2001 Minnesota Business Assistance FoP!TI (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from Januan• 1, 2000 through December 31, 2000 per Minn. Stat. § l l 6J.993 to 
§ 1161.995. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period January, 1, 2000 through December 31, 2000: I) any local governmenUagency that signed a business 
subsidy agreement since January I, 1996, or represents a population of more than 2.500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April I, DTED will mail a 
warning. If it fails to report by June I, it may not award any business subsidies until a report has been filed. 

■ Questions? Call (651) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (MINNESOTA INVESTMENT FUND) PAUL A. MOE 

3. Street address 500 METRO SQ., 121 7m PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 12aul.a.moe@state.mn.us 

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Name/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City governmen!. ") compliance with Minn. Stat. § l l 6J.994~ (Mark one.) 

0 City government * Yes (Indicate hear111g dale - 7-2 7-00 a!ld attach criteria) 
D County government □ No 

D Regional government D We held a public hearing but have not yet adopted 
* State government criteria (Indicate date of in ilia/ hearing - ) 

□ Other (Please specify.) D Other (Please a!lach explana!ion.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat § 1161.993 and § l l 6J.994~ (Mark one) 

* Yes (Complete the remamder of the form.) D No (Stoe here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

THOMAS ENGINEERING CO. 7024 NORTHLAND DR. BROOKLYN PARK MN 55428 
Street address City ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

D Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
*No 

Name of parent corporation Street address City State ZIP code 
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17. Industry of recipient's facility (Mark one.). 

* Manufacturing 0 Service D Finance, Insurance, Real Estate 
D Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please specif,) 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) .. 
D Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 

* No (Go to Question 19. 

City/State of previous address Reason project not completed at previous address 

I 9. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

* Remained at previous location 0 Relocated to different Minnesota location D Relocated outside Minnesota 

Section 3 General Information About the A2;reement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 25 - and indicate only principal amount/or loans.) 

$135,000 

21. Date agreement signed (ln addition to the agreemen1 
date, indicate any dates the agreement was amended) 

DECEMBER 28, 1999 

22. Benefit date (indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 

whichever is earlier.) 
DECEMBER 28, 1999 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) 

* business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

D not applicable, agreement provided financial assistance 

* loan 
0 grant (i.e., forgivable loan) 
D tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 

0 other (Specify subsidy type.) 

26. If the assistance included tax increment financing, please 
indicate the type ofTIF district? (Mark one.) 

* not applicable, assistance was not in the form ofTIF 

D redevelopment 
0 renewal and renovation 
D soils condition 
D economic development 
0 mined underground space 
0 hazardous substance subdistrict 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

D not applicable, agreement provided a business subsidy 

0 assistance for property polluted by contaminants 
D assistance for renovating building stock or bringing it up 

to code, and assistance provided for designated historic 
preservation districts, when 50% or less of total cost 

D assistance for pollution control or abatement 
0 assistance for a TIF soils condition district 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

D Yes (Specify each grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

• No 

Grantor(s) and value of the agreement(s 

Grantor Value($) 

Grantor Value($) 

2001 Minnesota Business Assistance Form Page 2 of7 Department of Trade and Economic Development 

I I 
I I 



Section 4 Goals and Public Purpose Identified in the A~reement 

28. Minn. Stat. § 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. \Vh1ch 
of the following public purposes were stated m the agreement? (Mark all that apply.) 

0 Enhancing economic diversity 
• Creating high-quality job growth 
□ Job retention 
0 Stabilizing the community 

0 Increasing tax base (cannot be only purpose) 
::J Other (please specify) 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progress toward 
allainment if not documented in Question 30.) 

Goals 
established? 
*Yes □ No 

::J Yes ::J No 
CJ Yes O No 
::JYes □ No 

Target attainment 
dates (month & year) 
DECEMBER 2001 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals -, ~. 
attained 0 Q, --t'' 

::JYes Ja\.No 
::JYes ::JNo 
□ Yes ::JNo 
□ Yes □ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlv indicate 
job creation goals in full-time equivalents ifyou are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ ITE (onlv if goals not 
Hourly Wage Job Seasonalffemp. stated as IT/Pn Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

no hourly wage-level goal -- --- -- --- s --

less than $7 .00 --- -- --- --- s --

$7.00 to $8.99 $ -- -- -- -- -

$9.00 to $10.99 --- $ 
- --

$11.00 to $12.99 --- $ --

$13.00 to $14.99 23 --- --- $4.89 

$ 15.00 and higher -- -- $ --

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained smce the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 ' 

$15.00 and higher 

Full-time 
Job 

Creation 

---

---
--

---

--

-

Part-time/ 
Seasonalffemp. 

Job Creation 

FTE (onlv if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

$ 

s_ 

$ 

$ __ 

$_ 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) □ Yes • No 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section ifvou completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January I, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § I l 6J.993 and § l l 6'J.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

• No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) • No (Stop here and submit form to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name ofrecipient in default Type of subsidy or assistance Initial value of 
subsidy_ 9! assistance 

Street address ofrecipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceased operation 0 recipient relocated to a different community 
□ recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes 0 No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

Describe the steps being taken to bring recipient into compliance or recoup the subsidy: 

Return your completed MBAF(s) by April I, 2001, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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■ The 2001 Minnesota Business Assistance Foffll (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from Ja11uan• 1, 2000 througlr December 31, 2000 per Minn. Stat. § 1161.993 to 
§ 1161.995. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period January 1, 2000 tl,rouglr December 31, 2000: l) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by 1 une 1, it may not award any business subsidies until a report has been filed. 

■ Questions? Call (651) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (MINNESOTA INVESTMENT FUND) PAULA. MOE 

3. Street address 500 METRO SQ., 121 7TH PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1391 651-296-5287 12aul.a.moe@state.mn.us 

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Nameffitle Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grant or is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City govemment. ") compliance with Minn. Stat. § I 16J.994? (Mark one.) 

D City government • Yes (Indicate hearing date - 7-27-00 and attacl, criteria) 
D County government □ No 

D Regional government D We held a public hearing but have not yet adopted 
• State government criteria (Indicate date of initial hearing-
D Other (Please specify.) D Other (Please attach expla11atio11.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. §II 6J.993 and§ I I 6J.994? (Mark one.) 

• Yes (Complete the remainder o.f the form.) 0 No (.Sto[!. here, go to section 5 011 page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

EMERALD MANUFACTURING, INC. 305 ELM ST. ERSKINE MN 56535 
Street address City ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

D Yes (indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
•No 

Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Fann Page I of7 Department of Trade and Economic Development 



17. Industry ofrecipient's facility (Mark one.): 

• Manufacturing D Service D Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please specif>,~ 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 
• 

D Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
• No (Go to Question 19 . 

City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

D Remained at previous location • Relocated·to different Minnesota location D Relocated outside Minnesota 

Section 3 General Information About the A~reement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

$50,000 

21. Date agreement signed (/11 addition to the agreement 
date, indicate any dates the agreement was amended.) 

AUGUST 30, 1999 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 

whichever is earlier.) 
DECEMBER 31, 1999 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) 

• business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

D not applicable, agreement provided financial assistance 

D loan 
D grant (i.e., forgivable loan) 
D tax abatement 
D TIF or other tax reduction or deferral 
D guarantee of payment 
D contribution of property or infrastructure 
D preferential use of governmental facilities 
0 land contribution 
* other (Specify subsidy type.)Loan to EDA to rehab building 

26. If the assistance included tax increment financing, please 
indicate the type ofTIF district? (Mark one.) 

• not applicable, assistance was not in the form ofTIF 

0 redevelopment 
D renewal and renovation 
D soils condition 
D economic development 
D mined underground space 
D hazardous substance subdistrict 

D financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

D not applicable, agreement provided a business subsidy 

0 assistance for property polluted by contaminants 
0 assistance for renovating building stock or bringing it up 

to code, and assistance provided for designated historic 
preservation districts, when 50% or less of total cost 

0 assistance for pollution control or abatement 
D assistance for a TIF soils condition district 

leased to Company 

27. Are any other granters providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

• Yes (Specify each grant or and the value of their 
assistance below; attach an additional sheet if necessary.) 

D No 

Grantor(s) and value of the agreement(s 
Grantor Value($) 
_NW MN Foundation $80,000 

Granter Value($) 
City of Erskine $30,000 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. § 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement') (Mark all that apply.) 

0 Enhancing economic diversity 
* Creating high-quality job growth 
r:J Job retention 
0 Stabilizing the community 

::l Increasing tax base (cannot be only purpe>se) 
::.l Other (please specifj.•) 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.) 

Goals 
established? 

Target attainment 
dates (month & year) 
DECEMBER 2001 

nM~D\ 
All goals 1 ~ 'Ol.v 
attained') ~ ~.\, 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progress toward 
allainment if not documented in Question 30.) 

• Yes □ No 
□ Yes ::.i No 
□ Yes □ No 

0 Yes □ No 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

r:J Yes ~o ' 
::.lYes □ No 

□ Yes □ No 

□ Yes □ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onli· indicate 
job creation goals in full-time equivalents ifyou are unable to separate goals by full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15 .00 and higher 

Full-time 
Job 

Creation 

10 

Part-time/ 
Seasonalffemp. 

Job Creation 

ITE (onlv if goals not 
stated as IT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

s __ 

$ 

$0 

$ 

$ 

$ 

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (On/\' indicate job creation in 
full-time equivalents if you are unable lo separate job creation into full- and part-time positions.) 

Full-time 
Hourly Wage Job 

(excluding benefits) Creation 

less than $7 .00 --

$7.00 to $8.99 ---
$9.00 to $10.99 --

$11.00 to $12.99 ---

$13.00 to $14.99 --

$15.00 and higher -

Part-time/ 
Seasonalffemp. 

Job Creation 

ITE (onlv if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 

Health Insurance 

$ 

s_ 

$ 

$ __ 

$_ 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) □ Yes • No 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January I, 2000 through December 31, 2000, did your organization have any recipients who failed to 
repon as required by Minn. Stat. § 1161993 and § 11 ~.994? (Mark one.) 

D Yes (Indicate the name of each recipielll failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

"'No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report?. (Mark one.). 

D Yes (Complete the remainder of this section.) "' No (Stop here and submit form to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address ofrecipient City/ZIP code of recipient • Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

D recipient ceased operation D recipient relocated to a different community 
D recipient was unable to fill vacant positions D other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes D No, recipient has begun to repay the assistance. D No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

Describe the steps being taken to bring recipient into compliance or recoup the subsidy: 

Return your completed MBAF(s) by April 1. 2001, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development-AEO 

500 Metro Square, 121 East 71h Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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200OMinnesota Business Assistance Form 

.t.':f. Jl. ~ ~ S/?>J/0/ 
The 2001 Minnesota Business Assistance Fonn (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from January 1, 2000 through December 31, 2000 per Minn. Stat. § 1161.993 to 
§ 1161.995. Please use a separate form to report each agreement. 

The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: l) any local government/agency that signed a business 
subsidy agreement since January l, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

Questions? Call (651) 297-2335. Information on where to mail or fax your completed MBAF(s}in on page 4. 

Section 1 Information About Grantor 

I. Name of granter (funding entity) 2. Name of person completing this form 
DTED (CHALLENGE GRANT) BART BEVINS 

3. Street address 500 METRO SQ., 121 7TH PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1170 651-296-5287 bart.bevins@state.mn.us 

I 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Name/Title Phone number Street address City ZIP code 

11. Classification of granter (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government. ") compliance with Minn. Stat. §II 6J.994? (Mark one.) 

□ City government • Yes (Indicate hearing date - 9-24-99- and attach criteria) 
□ County government □ No 

□ Regional government □ We held a public hearing but have not yet adopted 
• State government criteria (Indicate date of initial hearing - ) 

□ Other (Please specify.) □ Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1 I 6J.993 and § 116J.994? (Mark one.) 

• Yes (Complete the remainder of the form.) □ No (Sto12. here, go to section 5_on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

T & R PROPERTIES 1020 INTL DRIVE FERGUS FALLS MN 56537 
Street address City ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

• Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
□ No 

VINYLITE WINDOWS 1020 INT'L DRIVE FERGUS FALLS MN 56537 
Name of parent corporation Street address City State ZIP code 
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17. Industry of recipient's facility (Mark one.): 

• Manufacturing D Service D Finance, Insurance, Real Estate 
D Retail Trade D Wholesale Trade D Construction D Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) .. 
D Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
• No (Go to Question 19 . 

City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

D Remained at previous location D Relocated to different Minnesota location D Relocated outside Minnesota 

Section 3 General Information About the A2reement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

$150,000 

21. Date agreement signed (In addition to the agreemelll 
date, indicate any dates the agreement was amended.) 

OCTOBER 29, 1999 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 

whichever is earlier.) 
OCTOBER 29, 1999 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) 

• business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

D not applicable, agreement provided financial assistance 

• loan 
D grant (i.e., forgivable loan) 
D tax abatement 
D TIF or other tax reduction or deferral 
D guarantee of payment 
D contribution of property or infrastructure 
D preferential use of governmental facilities 
D land contribution 
D other (Specify subsidy type.) 

26. If the assistance included tax increment financing, please 
indicate the type of TIP district? (Mark one.) 

• not applicable, assistance was not in the form ofTIF 

D redevelopment 
D renewal and renovation 
D soils condition 
D economic development 
D mined underground space 
D hazardous substance subdistrict 

D financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

• not applicable, agreement provided a business subsidy 

D assistance for property polluted by contaminants 
0 assistance for renovating building stock or bringing it up 

to code, and assistance provided for designated historic 
preservation districts, when 50% or less of total cost 

D assistance for pollution control or abatement 
D assistance for a TIF soils condition district 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

D Yes (Specify each grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

• No 

Grantor(s) and value of the agreement(s 
Granter Value($) 

Grantor Value($) 

2001 Minnesota Business Assistance Form Page 2 of7 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the A2reement 

28. Minn. Stat. § 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

0 Enhancing economic diversity □ Increasing tax base (cannot be only purpose) 
• Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

□ Other (please specify) 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progress toward 
allainment if not documented in Question 30.) 

Goals 
established? 
*Yes □ No 

□ Yes □ No 

□ Yes □ No 

Target attainment 
dates (month & year) 
JUNE 2002 

□ Yes □ No • ______ _ 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained? 4 ,.1_ ~ &Pl\0-

0 Yes ~ No-t::,"'l,\I 
□ Yes □ No 

□ Yes □ No 
□ Yes □ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Only indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Hourly Wage · 
(excluding benefits} 

no hourly wage-level goal 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.994 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

12 

3 

1 

Part-time/ 
Seasonal/femp. 

Job Creation 

FTE (only if goals not 
stated as FT/PT) 

Job Creation 
Job 

Retention 
Hourly Value of 
Health Insurance 

s __ 

$ 

$ 

$ 

$ 

$ 

$ 

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

--

7 

4 

1 

Part-time/ 
Seasonalffemp. 

Job Creation 

--

---

FTE (only if unable to 
separate FT/PT) Job 

Job Creation Retention 

--

Hourly Value of 
Health Insurance 

s __ 

$.97 

$.97 

$.97 

$ 

$ 

32. Has the recipient achieved all goals (see Questio9s 29, 30 ~d 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) . l7t Yes ~ No .l.':f.li_ RJ?,ll()\ 

f 
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Section 5 Recipients Failing to Fulnll Obligations 
rfv1 Do not complete this section i ou completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January l, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § l l 6J.993 and § 1161994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to repon and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

* No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) • No (Stop here and submit form to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time ofreporting. (Allach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name ofrecipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code ofrecipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions □ other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes □ No, recipient has begun to repay the assistance. □ No, recipient has not begun to repay the assistance. 

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidy: 

Return your completed MBAF(s) by April I, 2001, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development- AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, :t-.1N 55101-2146 

Or fax to: (651) 215-3841 
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■ The 2001 Minnesota Business Assistance Fotm (MBAF) is used to report each business subsidy and financial 

assistance agreements signed from January• 1, 2000 through December 31, 2000 per Minn. Stat.§ 1161.993 to 
§ 1161.995. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: I) any local govemmenvagency that signed a business 
subsidy agreement since January I, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the locaVstate government agency does not have any subsidies or assistance to report, please answer 
questions I through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April I, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

■ Questions? Call (651) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (CHALLENGE GRANT) BART BEVINS 

3. Street address 500 METRO SQ., 121 7m PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1170 651-296-5287 bart. bevins@state.mn. us 

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person m Quest10n 2. 

Nameffitle Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grant or is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government. ") compliance with Minn. Stat.§ 1161.994') (Mark one) 

□ City government • Yes (Indicate hearing date - 9-24-99- and attach criteria) 
D County government □ No 

D Regional government D We held a public hearing but have not yet adopted 
* State government criteria (Indicate date of initial heamzg -
D Other (Please specify) D Other (Please a//ach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § I 161.993 and § I I 61.994') (Mark one.) 

• Yes (Complete the remainder of the form.) D No (Stoe here, go to sec/1011 5 011 page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

AARON CARLSON WOODWORK 801 ATLANTIC AVE MORRIS MN 56267 
Street address City ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

• Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
□ No 

AARON CARLSON CORP I 505 CENTRAL A VE NE MINNEAPOLIS MN 55413 
Name of parent corporation Street address City State ZIP code 

200 I Minnesota Business Assistance Fonn Page I of7 Department of Trade and Economic Development 



17. Industry ofrecipient's facility (Mark one.): 

• Manufacturing D Service D Finance, Insurance, Real Estate 
D Retail Trade □ Wholesale Trade 0 Construction 0 Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) .. 
D Yes (Indicate city and state of previous address and reason recipient did nor complete this project at that address.) 
* No (Go to Question 19. 

City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

0 Remained at previous location 0 Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the A2:reement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 2 5 - and indicate only principal amount for loans.) 

$100,000 

21. Date agreement signed (In addition 10 rhe agreement 
date, indicate any dates the agreement was amended.) 

DECEMBER 1, 1999 · 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 

whichever is earlier.) 
DECEMBER 1, 1999 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) 

* business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). • 

0 not applicable, agreement provided financial assistance 

* loan 
0 grant (i.e., forgivable loan) 
0 tax abatement 
D TIF or other tax reduction or deferral 
D guarantee of payment 
D contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 
0 other (Specify subsidy type.) 

26. If the assistance included tax increment financing, please 
indicate the type ofTIF district? (Mark one.) 

• not applicable, assistance was not in the form ofTIF 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
0 economic development 
0 mined underground space 
0 hazardous substance subdistrict 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

• not applicable, agreement provided a business subsidy 

0 assistance for property polluted by contaminants 
0 assistance for renovating building stock or bringing it up 

to code, and assistance provided for designated historic 
preservation districts, when 50% or less of total cost 

0 assistance for pollution control or abatement 
0 assistance for a TIF soils condition district 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

0 Yes (Specify each grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

* No 

Grantor(s) and value of the agreement(s 
Grantor Value($) 

Grantor Value($) 

2001 Minnesota Business Assistance Form Page 2 of7 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the A2reement 

28. Minn. Stat. § 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

□ Enhancing economic diversity 
• Creating high-quality job growth 
□ Job retention 
0 Stabilizing the community 

.. 
0 Increasing tax base (cannot be only purpose) 
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.) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progress toward 
attainment if not documented in Question 30.) 

Goals 
established? 
*Yes □ No 

□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

Target attainment 
dates (month & year) 
JUNE 2002 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals \ b\ 
attained? 0 {t• i\~1 

□ Yes ~No 'f.. 
□ Yes bNo 
□ Yes □ No 

□ Yes □ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlv indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7.00 

$7.00 lo $8.99 

$9.00 to $10.994 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

Part-time/ 
Seasonalffemp. 

Job Creation 

FTE (only if goals not 
stated as Ff/PT) 

Job Creation 

20 

Job 
Retention 

Hourly Value of 
Health I nsu ranee 

s __ 

$ 

$ 

$ 

$ 

$ 

$ 

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in 
Ju/I-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ FTE (!!!!Y if unable to 
Hourly Wage Job Seasonalffemp. separate Ff/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

less than $7 .00 -- -- -- s --
$7.00 to $8.99 2 $.58 

$9.00 to $10.99 2 $.58 

$11.00 to $12.99 $ ---
$13.00 to $14.99 l $.58 

$15.00 and higher -- $ 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) □ Yes • No 

2001 Minnesota Business Assistance Fonn Page 3 of7 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
I h if Do not comp, ete t is section i vou completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January I, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § I 16J.993 and § 1161.994? (Mark one./ 

D Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

• No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

D Yes (Complete the remainder of this section.) • No (Stop here and submit form to DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time ofreporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name ofrecipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code ofrecipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

D recipient ceased operation D recipient relocated to a different community 
D recipient was unable to fill vacant positions D other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes D No, recipient has begun to repay the assistance. D No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

Describe the steps being taken to bring recipient into compliance or recoup the subsidy: 

! 

Return your completed MBAF(s) by April I. 2001, to: 

2000 Minnesota Business Assistance Fonn 
Minnesota Department of Trade and Economic Development-AEO 

500 Metro Square, I 2 I East 7th Place • 
St. Paul, MN 55IO1-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page4of7 Department of Trade and Economic Development 
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The 2001 Minnesota Business Assistance Fotm (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from January 1, 2000 through December 31, 1000 per Minn. Stat.§ l 161.993 to 
§1161.995. Please use a separate fonn to report each agreement. 

i 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April l, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

■ Questions? Call (651) 297-2335. Infonnation on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

I. Name of granter (funding entity) 2. Name of person completing this form 
DTED (CHALLENGE GRANT) BART BEVINS 

3. Street address 500 METRO SQ., 121 7™ PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
651-297-1170 651-296-5287 hart. bevins@,state.mn. us 

I 0. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Name/Title Phone number Street address City ZIP code 

11. Classification of granter (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government. ") compliance with Minn. Stat. § 1161.994? (Mark one.) 

0 City government • Yes (Indicate hearing date - 9-24-99- and attac/1 criteria) 
0 County government □ No 

0 Regional government 0 We held a public hearing but have not yet adopted 
• State government criteria (Indicate date of initial hearing - ) 

0 Other (Please specify.) 0 Other (Please auach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161.993 and § 1161 .994? (Mark one.) 

• Yes (Complete the remainder of the form.) 0 No (Stoe_ here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

-
HEAL TH POSTURES, INC. 262 W JST ST MORTON MN 56270 

Street address City ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

0 Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
* No 

Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Form Page I of7 Depanment of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

• Manufacturing 0 Service 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) .. 
0 Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
• No (Go to Question 19 . 

City/State of previous address Reason project not completed at previous address 

I 9. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

0 Remained at previous location 0 Relocated to different Minnesota location D Relocated outside Minnesota 

Section 3 General Information About the A2reement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

$100,000 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

NOVEMBER 24, 1999 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 

whichever is earlier.) 
DECEMBER 23, 1999 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) 

• business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assistance 

• loan 
D grant (i.e., forgivable loan) 
D tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
D preferential use of governmental facilities 
0 land contribution 
0 other (Specify subsidy type.) 

26. If the assistance included tax increment financing, please 
indicate the type ofTIF district? (Mark one.) 

• not applicable, assistance was not in the form ofTIF 

D redevelopment 
D renewal and renovation 
D soils condition 
D economic development 
D mined underground space 
D hazardous substance subdistrict 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

• not applicable, agreement provided a business subsidy 

D assistance for property polluted by contaminants 
0 assistance for renovating building stock or bringing it up 

to code, and assistance provided for designated historic 
preservation districts, when 50% or less of total cost 

0 assistance for pollution control or abatement 
D assistance for a TIF soils condition district 

27. Are any other granters providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

D Yes (Specify eachgrantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

* No 

Grantor(s) and value of the agreement(s 
Granter Value($) 

Granter Value($) 

2001 Minnesota Business Assistance Form Page 2 of7 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. § 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. \Vhich 
of the following public purposes were stated in the agreement'l (Mark all that apply.) 

0 Enhancing economic diversity 
* Creating high-quality job growth 
D Job retention 
D Stabilizing the community 

0 Increasing tax base (cannot be only purpose) 
0 Other (please specifj•) 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progress toward 
attainment if not documented in Question 30.) 

Goals Target attainment 
established'l dates (month & year) 
* Yes □ No NOVEMBER 2001 
D Yes D No 
0 Yes □ No 

□ Yes □ No 

30. For each of the following wage categories, indicate the Job creation and/or retention goals stated in the 

All goals 

attained? .Q,,i.(\ B 
□ Yes '!QNo ' 
□ Yes ::JNo 
0 Yes □ No 

CJ Yes □ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlv indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.994 

$11.00 to $12.99 

$13 00 to $14.99 

$15 .00 and higher 

Full-time 
Job 

Creation 

--

23 

2 

25 

Part-time/ FTE (only if goals not 
Seasonal/Temp. stated as FT/Pn 

Job Creation Job Creation 

-- --

--

Job 
Retention 

--

--

Hourly Value of 
Health Insurance 

s __ 

s 

s 

$ 

$ 

$ 

$ 

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Onlv indicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.99 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

3 

Part-time/ 
Seasonalffemp. 

Job Creation 

FTE (only if unable to 
separate FT/PT) 

Job Creation 
Job 

Retention 
Houri)· Value of 
Health Insurance 

s __ 

$ 

$ 

$ 

$ 

$ 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled an obligations stipulated in the agreement? 
(Mark one.) □ Yes • No 

2001 Minnesota Business Assistance Form Page 3 of7 Department of Trade and Economic Development 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January I, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn .. Stat. § I I 6J.993 and § 1100.994? (Mark one.) 

D Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

• No 

Name ofrecipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

D Yes (Complete the remainder of this section.) • No (Stop here and submit form to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name ofrecipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address ofrecipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

D recipient ceased operation D recipient relocated to a different community 
D recipient was unable to fill vacant positions D other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes □ No, recipient has begun to repay the assistance. D No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

Describe the steps being taken to bring recipient into compliance or recoup the subsidy: 

Return your completed MBAF(s) by April 1, 1001, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page4of7 Department of Trade and Economic Development 
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200!)Minnesota Business Assistance Form 

~ -"1.tt-~~ o/?>{JDI 
The 2001 Minnesota Business Assistance Fo!'m (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from January• I, 2000 through December 31, 2000 per Minn. Stat. § 1161.993 to 
§ 1161.995. Please use a separate form to report each agreement. 

The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

Questions? Call (651) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section l Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 
DTED (CHALLENGE GRANT) BART BEVfNS 

3. Street address 500 METRO SQ., 121 7TH PLACE EAST 4. City SAfNT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
65 I -297-1170 651-296-5287 ban. bevins@state.mn. us 

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Name/Title Phone number Street address City ZIP code 

I I. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government ") compliance with Minn. Stat.§ 1161.994? (Mark one.) 

D City government * Yes (Indicate hearing dare - 9-24-99- and attach criteria) 
□ County government □ No 

0 Regional government 0 We held a public hearing but have not yet adopted 
* State government criteria (Indicate date of inirwl hearing -
0 Other (Please specify.) 0 Other (Please a//ach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161.993 and§ 116J.994'l (Mark one.) 

* Yes (Complete the remainder of rhe form.) D No (Sroe here, go to section 5 on page 4) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

LAND OF LAKES STONE/GEM CORP 11800 62ND ST NE ALBERTVILLE MN 55301 
Street address City ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

0 Yes (Indicate name and address of parent corporation below . If more than one, indicate ultimate owner.) 
• No 

Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Form Page I of7 Department of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

• Manufacturing 0 Service 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) .. 
0 Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
• No (Go to Question 19 . 

City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

0 Remained at previous location 0 Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

$100,000 

21. Date agreement signed (in addition to the agreement 
date, indicate any dates the agreement was amended.) 

SEPTEMBER 10, 1999 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 

whichever is earlier.) 
SEPTEMBER 20, 1999 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
bereported? (Mark one.)-

• business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assistance 

• loan 
0 grant (i.e., forgivable loan) 
0 tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 
0 other (Specify subsidy type.) 

26. If the assistance included tax increment financing, please 
indicate the type ofTIF district? (Mark one.) 

* not applicable, assistance was not in the form ofTIF 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
0 economic development 
D mined underground space 
0 hazardous substance subdistrict 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

• not applicable, agreement provided a business subsidy 

0 assistance for property polluted by contaminants 
D assistance for renovating building stock or bringing it up 

to code, and assistance provided for designated historic 
preservation districts, when 50% or less of total cost 
D assistance for pollution control or abatement 
0 assistance for a TIF soils condition district 

27. Are any other granters providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

0 Yes (Specify each grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

* No 

Grantor(s) and value of the agreement(s 
Grantor Value($) 

Gran tor Value($) 

2001 Minnesota Business Assistance Fonn Page 2 of7 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the A2reement 

28. Minn. Stat. § 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement') (Mark all that apply.) 

0 Enhancing economic diversity 
• Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

D lncreasmg tax base (cannot be only purpose) 
:J Other (please specif}~ 

29. Indicate whether the agreement included the followmg types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and auainment date(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
8) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progress toward 
attainment if not documented in Question 30.) 

Goals 
established'l 
*Yes □ No 

CJ Yes Cl No 
□ Yes □ No 

□ Yes □ No 

Target attainment 
dates (month & year) 
SEPTEMBER 2001 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 

attained? _t{.~ 
~Yes :JNo • 
::JYes :JNo 
::J Yes :J No 
::J Yes ::J No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlv indicate 
job crealion goals in full-lime equivalents if you are unable to separate goals by full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.994 

$11.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

Part-time/ 
Seasonal/femp. 

Job Creation 

FTE (!!!!!.Y if goals not 
stated as FT/Pn 

Job Creation 

6 

Job 
Retention 

Hourly Value of 
Health Insurance 

s __ 

$ 

$ 

$ 

$ 

$ 

$3.97 

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those Jobs. (Onlv indicate job creation in 
full-lime equivalenls if you are unable lo separate job creation into full- and parl-t1me positwns.) 

Full-time Part-time/ FTE (only if unable to 
Hourly Wage Job Seasonalffemp. separate FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

less than $7 .00 -- -- -- s --

$7.00 to $8.99 I $ 

$9.00 to $10.99 I $ 

$11.00 to $12.99 $ ---
$13.00 to $14.99 4 $3.97 

$15 .00 and higher 2 7 $3.97 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) * Yes O No 

2001 Minnesota Business Assistance Form Page 3 of7 Department of Trade and Economic Development 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section ifvou completed it on another 2001 MBAF submilled to DTED.) 

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § I I 6J.993 and § 1161.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

* No 

Name ofrecipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) * No (Stop here and submit form to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time ofreporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name ofrecipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address ofrecipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes 0 No, recipient has begyn to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

Describe the steps being taken to bring recipient into compliance or recoup the subsidy: 

Return your completed MBAF(s) by April 1, 2001, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development -AEO 

500 Metro Square, 121 East 71h Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page4of7 Department of Trade and Economic Development 
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■ The 2001 Minnesota Business Assistance Fonn (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from January 1, 2000 through December 31, 2000, per Minn. Stat.§ 116].993 to 
§ 1161.995. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: I) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions I through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April I, DTED will mail a 
warning. If it fails to report by June I, it may not award any business subsidies until a report has been filed. 

■ Questions? Call (651) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

I. Name of granter (funding entity) 2. Name of person completing this form 
DTED (URBAN INmA TJVE) BART BEVINS 

3. Street address 500 METRO SQ., 121 7™ PLACE EAST 4. City SAINT PAUL 5. ZIP code 55101 

6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address 
65 I ~297-1170 651-296-5287 bart. bevins@state.mn. us 

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

Name/fitle Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grant or is entity 12. Has your organization held a public hearing on and 
created by gov 'I agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government. •~ compliance with Minn. Stat. § I I 6J.994? (Mark one.) 

0 City government • Yes (Indicate hearing date - 9-17-99- and attach criteria) 
□ County government □ No 

0 Regional government 0 We held a public hearing but have not yet adopted 
• State government criteria (Indicate date of initial hearing - ) 

0 Other (Please specify.) 0 Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December 31, 2000 that is required !o be reported under Minn. Stat. § I l 6J.993 and § I 16J .994') (Mark one.) 

• Yes (Complete the remainder of the form.) 0 No (.Stoe. here, go lo section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization· 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

AXIS MINNESOTA, INC. 1611 AMES AVE ST. PAUL MN 55106 
Street address City ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

0 Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
• No 

Name of parent corporation Street address City State ZIP code 

200 I Minnesota Business Assistance Form Page I of7 Department of Trade and Economic Development 



17. Industry ofrecipient's facility (Mark one.): 

• Manufacturing D Service 0 Finance, Insurance, Real Estate 
0 Retail Trade D Wholesale Trade D Construction 0 Other {please specify) 

18. Did the recipient relocate as a result of signing this agreement? {Mark one.) .. 
0 Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 

" No (Go to Question 19. 

City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

0 Remained at previous location 0 Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the A2reement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

$99,900 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

AUGUST I, 1999 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 

whichever is earlier.) 
AUGUST 1, 1999 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) 

• business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assistance 

* loan 
0 grant (i.e., forgivable loan) 
0 tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 
0 other (Specify subsidy type.) 

26. If the assistance included tax increment financing, please 
indicate the type ofTIF district? (Mark one.) 

* not applicable, assistance was not in the fonn ofTIF 

D redevelopment 
0 renewal and renovation 
□ soils condition 
□ economic development 
□ mined underground space 
□ hazardous substance subdistrict 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

• not applicable, agreement provided a business subsidy 

0 assistance for property polluted by contaminants 
0 assistance for renovating building stock or bringing it up 

to code, and assistance provided for designated historic 
preservation districts, when 50% or less of total cost 

0 assistance for pollution control or abatement 
0 assistance for a TIF soils condition district 

27. Are any other grantors providing a business subsidy or 
financial assistance.to the same project? (Mark one.) 

D Yes (Specify each grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

"No 

Grantor(s) and value of the agreement(s 
Grantor Value($) 

Grantor Value($) 

200 I Minnesota Business Assistance Form Page 2 of7 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the A~reement 

28. Minn. Stat. §I 161.994 requires that business subsidy and financial assistance agreements state a public purpose. \Vhich 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

0 Enhancing economic diversity 
• Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

:l Increasing tax base (cannot be only purpose) 
CJ Other {please specify) 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
8) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progress toward 
attainment if not documented in Question 30.) 

Goals 
established? 
*Yes □ No 

0 Yes O No 
0 Yes O No 
□ Yes □ No 

Target attainment 
dates (month & year) 
SEPTEMBER 200 I 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 

;rJ ~~sain~d~0 ~.-:fl,. 8/YJ/CA, 
CJ Yes CJ No 
::JYes ONo 
::JYes ONo 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Only indicate 
job creation goals in Ju/I-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Hourly Wage 
(excluding benefits) 

no hourly wage-level goal 

less than $7 .00 

$7.00 to $8.99 

$9.00 to $10.994 

$! 1.00 to $12.99 

$13.00 to $14.99 

$15.00 and higher 

Full-time 
Job 

Creation 

8 

3 

5 

2 

Part-time/ 
Seasonalff emp. 

Job Creation 

ITE (onlv if goals not 
stated as IT/Pn 

Job Creation 
Job 

Retention 
Hourly Value of 
Health Insurance 

s __ 

$ 

$ 

$ 

$ 

$ 

$ 

3 I. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in 
Juli-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ ITE (onlv if unable to 
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health I nsu ranee 

less than $7.00 -- --- --- s --

$7.00 to $8.99 10 $1.13 

$9.00 to $10.99 6 $1.13 

$11.00 to $12.99 $ ---

$13.00 to $14.99 9 $1.13 

$15.00 and higher $ 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) • Yes 9- No 

2001 Minnesota Business Assistance Form Page 3 of7 Department of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
if I Do not complete this section i vou comp, eted it on anot er 2001 MBAF submitted to DTED.) h 

33. During the period January I, 2000 through December 31, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § I I 6J.993 and § 116~94? (Mark one.) 

0 Yes (Indicate the name of each recipient Jailing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

• No 

Name ofrecipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January l, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

-

0 Yes (Complete the remainder of this section.) • No (Stop here and submit Jorn, to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name ofrecipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address ofrecipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes 0 No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

Describe the steps being taken to bring recipient into compliance or recoup the subsidy: 

Return your completed MBAF(s) by April 1, 2001, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Fonn Page_4 of7 Department of Trade and Economic Development 
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RECE!VEC f, r.-~ 8 ~ 2001 

■ The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from August I. 1999 tl,rough December 31, 1999 per Minn. Stat.§ I 161.993 to 
§ 1161. 99 5. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
periodAug11st 1, 1999 through December 31, 1999: l) 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 l3 and follow directions. 

■ Ifa local or state government agency that is required to report has not done so by April l, DTED will mail a 
warning. If it fails to report by June l, it may not award any business subsidies until a report has been filed. 

■ Questions? Call (651) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this fonn 
CITY OF MONTICELLO OLLIE KOROPCHAK 

3. Street address 4. City 5. ZIP code 

505 WALNUT STREET, SUITE l MONTICELLO 55362 

6. County 7. Phone number 8. Fax number 9. E-mail address 

WRIGHT 763-271-3208 763-295-4404 okoropch@uslink.cor~ 

I 0. Please indicate who in your organization should receive the 200 I MBAF if different from the person in Question 2. 

NamefTitle Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If gra11tor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City go~·ernmelll. ') compliance with Minn. Stat. § 1161.994? (Mark 011e.) 

~ity government Kl Yes (Indicate hearing date -9 /13 / 9 ~nd attach criteria) 
0 County government □ No 

0 Regional government 0 We held a public hearing but have nol yel adopled 
0 State government criteria (Indicate date of initial hearing -
0 Other (Please specify.) 0 Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August I, 1999 
through December 31, 1999 that is required to be reported under Minn. Stat. § 1161.993 arid § 1161.994? (Mark 011e.) 

~ Yes (Complete the remainder of the form.) 0 No (Stop_ here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

TWIN CITY DIE CASTINGS COMPANY 520 CHELSEA ROAD MONTICELLO 55362 
Street address City ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

0 Yes (Indicate name and address of parent corporatio11 below. 
ilaNo 

If more than one, indicate ultimate owner.) 

Name of parent corporation Street address City State ZIP code 

2000 Minnesota Business Assistance Fonn Page I of4 Department of Trade and Economic Development 



17. Industry of recipient's facility (Marie one.): 

0 Services 0 Finance, Insurance, Real Estate ~
anufacturing 
etail Trade 0 Wholesale Trade 0 Construction 0 Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? (Marie one.) 

0 Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
~o (Go lo Question /9.) 

City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Marie one.) 

0 Remained at previous location llRelocatcd to different Minnesota location XXl Relocated outside Minnesota 

Section 3 General Information About the A2reement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 2.5 - and indicate only principal amount for loans.) 

ti.n non 

21. Date agreement signed (In addition to the agreemelll 
date, indicate any dates the agreement was amended.) 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the properly, 
whicheverisearlier.) SEPTEMBER 1, 2000 ANTICIPATED CERTIFICATE OF COMPLETION 

~o.,..:s. \ - ")..,:, 0 \. ~ ~ ~ ~ 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.)" 

~usiness subsidy 

24. lfthe agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assisiance 

0 loan 
0 grant (i.e., forgivable loan) 
0 tax abatement 
0 TIF or other tax reduction or deferral 
□ guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
□ land contribution 

0 financial assistance 

25. lfthe assistance was one of the four types of financial 
assistance, please indicate the type(s). 

mt applicable, agreement provided a business subsidy 

0 assistance for property polluted by contaminants 
0 assistance for renovating building stock or bringing ii up 

to code, when 50% or less of total cost 
0 assistance for pollution control or abatement 
0 assistance for a TIF soils condition district 

IK>ther (Specify subsidy type.) REDUCTION OF TRUNK "EES 

26. lfthe assistance included tax increment financing, please 
indicate the type ofTIF district? (Marie one.) 

. ~ot applicable, assistance was not in the form ofTIF 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
0 economic development 
0 mined underground space 
0 hazardous substance subdistrict 

27. Are any other grantors providing a business subsidy.or 
financial assistance to the same project? (Marie one.) 

~Yes (Specify each grantor and the value of their 
assistance below:· attach an additional sheet if necessary.) 

□ No 

Grantor(s) and value of the agreement(s): 

MONTICELLO HRA 

~CELLO EDA 

Grantor 

$225,000 TIF 

$l'oo1!'tffib k~~~EEMl NT NOT 
Value (S) 

I . 
I I 

i 
I 

I ) 

L 

CITY OF MONTICELLO $500,000 LOAN AGREEMENT NOT ..J 
EXECUTED 
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Section 4 Goals and Public Purpose Identified in the A2reement 

28. Minn. Stat. § l 16J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated 1n !!_ie agreement'? (Mark all 1ha1 apply.) 

D Enhancing economic diversity 
12§ Creating high-quality job growth 
D Job retention 
u Stabilizing the community 

)Q:lnc:reasing tax base (cannot be only purpose) 
D Other (please specify) __________ _ 
D Other (please specify) ___________ _ 

D Other (please specify) 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this repon. (Fill in the bo:us and attainmenl da1e(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please allach descriptions of goals and progress loward 
attainment if not documented in Quenion 30.) 

Goals 
established'? 
~□No 
□ Yes □ No 
□ Yes □ No 
□ Yes □ No 

Target attainment 
dates (month & year) 
Sept, l • 2002 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained'? 

□ Yes □ No 
D Yes □ No 
□ Yes ~ No 
D Yes □ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlv indicate 
job creation goals in full-lime equivalen1s if you are unable to separate goals by fall- and part-time posilions.) 

Full-time Pan-time/ FTE (onlv if goals not 
HourlyWace Job Seasonal/Temp. stated as FT/PT) Job Hourly Value or 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

no hourly wage-level goal -- -- -- s -- --
~ -- -- -- s -- --
%lzWila $ 8 • 5 0 71 s __ -- -- -- --
~· --- -- -- -- s __ 

~ .. 2LEW7$12. oo 14 s __ -- -- -- --
i.li ii s: • or --- -- -- -- s __ 

liiiiliifi 11 11 er --- -- -- -- s __ 

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicale job creation in 
full-time equivalents if you are unable to separale job creation inlo full- and part-time positions.) 

Full-time Pan-time/ FTE (onlv if unable to 
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Hourly Value of 

~excludini benefits\ Creation Job Creation Job Creation Retention Health Insurance 

~ -- -- -- -- s __ 

~ --- -- -- -- s __ 

AT LEAST $8.50 ___J_ s~Jfr SIC 9 -- -- --
~ -- -- -- -- s __ 

AT Least $12.00 11 s~Hv-lll 11 A-9 -- -- -- --.. II mg:.c: -- -- -- -- s __ 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

D Yes llilNo 

200t Minnesota Business Assistance Form Page 3 of4 Department of Trade and Economic Dcvelopmc:nt 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if vou completed it on another 2000 MBAF submitted to DTED J 

33. During the period August l through December 3 l ._ l 999, did your organization have any recipients who failed to report as 
required by Minn. Stat. §1161.993 and§! l6J.994? (Mark one.) 

D Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

_gdNo 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after August I, 1999, that were required to be fulfilled by the time of this report? (Mark one.) 

D Yes (Complete the remainder of this section.) Jl4 No (Stop here and submit form to DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

• ' 
Name of recipient in default Type of subsidy or assistance Initial value of 

subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

D recipient ceased operation 0 recipient relocated to a different community 
D recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one) 

D Yes D No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipienf s deadline for fulfilling its obligations'l (Mark one) 

0 Yes □ No 

Describe the steps being taken to bring recipient into compliance or recoup the subsidy: 

Return your completed MBAF(s) by April 1, 1000, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development- AEO 

500 Metro Square, 121 East 71Ji Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 
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2000 Minnesota Business Assistance Form 
-Trade&-
ECOilOmiC 
Development 

■ The 2000 Minnesota Business Assistance Form (.MBAF) is used to report each business subsidy and financial 
assistance agreements signed from Aueust 1, 1999 through December 31, 1999 per Minn. Stat. § 1161.993 to 
§ l l 6J.995. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 .MBAF even if an agreement was not signed during the 
period August 1, 1999 through December 31, 1999: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1995, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please 
answer questions 1 through 13 and follow directions. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

■ Questions? Call (651) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

I. Name of granter (funding entity) 2. Name of person completmg this form 
MONTICELLO ECONOMIC DEVELOPMENT AUTHOR TY OLLIE KOROPCHAK 

3. Street address 4. City 5. ZIP code 

505 WALNUT STREET, SUITE 1 MONTICELLO 55362 

6. County 7. Phone number 8. Fax number 9. E-mail address 

WRIGHT 763-271-3208 763-295-4404 okoropch@uslink.com 

IO. Please indicate who in your organization should receive the 200 I MBAF if different from the person in Question 2. 

Name/ritle Phone number Street address City ZIP code 

11. Classification of granter (Mark one. ff grantor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government.") compliance with Minn. Stat. § 1161.994') (Mark one.) 

':XCity government ~ Yes (Indicate hearing dace - 8 / 31 / 9£id attach criteria) 
':J County government '.J No 
Cl Regional government 0 We held a public hearing but have not yet adopted 
0 State government criteria (Indicate date of initial hearing - ) 

0 Other (Please specify.) 0 Other (Please attach explanation.) 

13. Has your organization signed any agreemenrs to award a business subsidy or financial assistance from August I, I 999 
through December 3 I, 1999 that is required to be reported under Minn. Stat. § I 161.993 and §II 6J.994'J (Mark one.) 

~ Yes (Complete the remainder of che form.) 0 No (Stoe. here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

AROPLAX CORPORATION 200 CHELSEA ROAD MONTICELLO 55362 
Street address City ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

0 Yes (Indicate name and address of parent corporation below. ff more than one, indicate ultimate owner.) 
0~ 

Name of parent corporation Street address City State ZIP code 

2000 Minnesota Business Assistance Fonn Page I of4 Department of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

ll Manufacturing 0 Services 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please specify} 

18. Did the recipient relocate as a result of signing this •greement? (Mark one.) 

0 Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.} 
Cl No (Go to Question 19.) 

City/State of previous address Reason project not completed at previous address 

19. Would the recipient.have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) Expansion 

~ Remained at previous location 0 Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Aereement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

$100,000.00 

21. Date agreement signed (In addition to the agreement 
date. indicate any dates the agreement was amended.) 

December 6, 1999 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 
whichever is earlier.) 

December 6, 1999 Closing date of loan 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) - · - --

ii business subsidy O financial assistance 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assistance 

QI loan 
0 grant (i.e., forgivable loan) 
0 tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

iJ not applicable, agreement provided a business subsidy 

0 assistance for property polluted by contaminants 
0 assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
0 assistance for pollution control or abatement 
0 assistance for a TlF soils condition district 

0 other (Specify subsidy type.) REAL ESTATE DEVELOP't-1 ENT LOAN 

26. If the assistance included tax increment financing, please 
indicate the type ofTIF district? (Mark one.) 

~ not applicable, assistance was not in the form ofTIF 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
0 economic development 
0 mined underground space 
0 haz.ardous substance subdistrict 

27. Are any other granters providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

0 Yes (Specify each grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

~No 

Grantor(s) and value of the agreement(s): 

Granter Value($) 

Granter Value($) 

2000 Minnesota Business Assistance Form Page 2 of4 Department of Trade and Economic Development 
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Section 4 Goals and Public Puroose Identified in the A2reement 

28. Minn. Stat. § I I 6J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement'? (Mark all 1ha1 apply.) 

□ Enhancing economic diversity 
IXCreating high-quality job growth 
□ Job retention 
□ Stabilizing the community 

X'1§ Increasing tax base (cannot be only purpose) 
□ Other (please specify) __________ _ 
□ Other (please specify) ___________ _ 

□ Other (please specify) 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report (Fill in the boxes and attainment date(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goars 

(Please attach descriptions of goals and progress toward 
attainment if not documented in Question JO.) 

Goals 
established'? 

□ No 
□ No 

□ No 
□ No 

y;JY~s 
"OYes 
□ Yes 
□ Yes 

Target attainment 
dates (month & year) 

Bee 6, 29CH 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained'? 

□ Yes □ No 
□ Yes □ No 
□ Yes O No 
□ Yes ::l No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlv indicate 
job creation goals in full-time equivalents if you are unable 10 separate goals by full- and part-time positions.) 

Full-time Pan-time/ FTE (onlv if goals not 
Hourly Wage Job Seasonal/Temp. stated as Fr/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

no hourly wage-level goal -- -- -- -- s __ 

I t caee: -- -- -- -- s --

~ -- -- -- -- s --
~~§.~ $8.24 10 new jobs __ -- -- s __ --
SIMI !S !IIW~ s -- -- -- -- --
SIi II fl .. !'9 li ---- -- -- --
SUH d I lglit: li ---- -- -- --

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in 
full-time equivalents if you are unable 10 separate job creation into full- and part-time positions.) 

Full-time Pan-time/ FrE (only lfunable to 
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Hourly Value or 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

lcli l~lil Iii Qa- -- -- -- -- s --
~ -- -- -- -- li --
AT LEAST $8.24 --1 _i__ s 2... ID seeo :s s,a ss -- --

SIi ii J11111P9 -- -- -- -- li __ 

s,g H t5 !11%09 s -- -- -- -- --
SI Ab itld IIIQilbr -- -- -- -- li --

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement'? 
(Mark one.) 

□ Yes °}(No 

2001 Minnesota Business Assistance Form Page 3 of4 Dcpanment of Trade and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2000 MBAF submitted to DTED.) 

33. During the period August I through December 31, 1999, did your organ1zat1on have any rec1p1ents who failed to report as 
required by Minn. Stat. §1161.993 and §116J.994? ... (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

JO No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after August I, 1999, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of rhis sec/ion.) J4 No (Stop here and submit form to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Altach additional pages if necessary.) 

35. Information on recipient and agreement: 

. , 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceased operation 0 recipient relocated to a different comrnumty 
0 recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes 0 No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

0 Yes □ No 

Describe the steps being taken to bring recipient into compliance or recoup the subsidy: 

Return your completed MBAF(s) by April 1. 2000, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7m Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2000 Minnesota Business Assistance Fann Page 4 of 4 Department of Trade and Economic Development 
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2000 Minnesota Business Assistance Form 

Development 

■ 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. § 1161.993 to 
§ 1161.995. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 :MBAF even if an agreement was not signed during the 
period August 1, 1999 through December 31, 1999: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1995, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, ple·ase 
answer questions 1 through 13 and follow directions. 

■ Ifa local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June l, it may not award any business subsidies until a report bas been filed. 

■ Questions? Call (651) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

l. Name offiltor (fundin1J enti~ 
MONTIC LLO HOUS NG D REDEVELOPMENT , 

2. Name wf erson com!Eetin~ this form 
~UTHORI OLL K ROPCHAK 

3. Street address 4. City 5. ZIP code 

CiO'i TJAT.TTN'T' S'T'Rl<'lo''T'. STTT'T'E 1 MON'T'T rn .T .n C,C,362 

6. County 7. Phone number 8. Fax number 9. E-mail address 
WRIGHT 763-271-3208 763-295-4404 okoropch@uslink.con 

I 0. Please indicate who in your organization should receive the 200 I MBAF if different from the person in Question 2. 

Name/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government. "') compliance with Minn. Stat. § 1161.994? (Mark one.) 

b@City government le(Yes (Indicate hearing date - 9 { B { 9 ((Jnd attach criteria) 
0 County government □ No 

0 Regional government 0 We held a public hearing but have not yet adopted 
0 State government criteria (Indicate date of initial hearing~ J 
0 Other (Please specify.) 0 Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August I, 1999 
through December 31, 1999 that is required to be reported under Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

~Yes (Complete the remainder of the form.) 0 No (Sto[2_ here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

TWIN CITY DIE CASTINGS COMPANY 520 CHELSEA ROAD MONTICELLO 55362 

Street address City ZIP code 

16. Docs the recipient have a parent corporation? (Mark one.) 

0 Yes (Indicate name and address of parent corporation below. lfmore than one, indicate ultimate owner.) 
)8:No 

Name of parent corporation Street address City State ZIP code 

2000 MiMcsota Business Assistance Form Page I of4 Department of Trade and Economic Development 



17. Industry of recipient's facility (Mark one.): 

:JCIManufacturing 0 Services 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please specify) 

18. Did the recipient relocate as a result of signing this-agreement? (Mark one.) 

0 Yes (Indicate city and stale of previous address and reason recipient did not complete this project at that address.) 
XllNo (Go to Question 19.) 

City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

0 Remained at previous location ~elocated to different Minnesota location xjl Relocated outside Minnesota 

Section 3 General Information About the Aereement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

$225,000.00 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

OCTOBER 25, 1999 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied 1he properry. 

whichever is earlier.) SEPTEMBER 1, 2000 ANTICIPATED CERTIFICATE OF COMPLETION 
~~ \. ?. ., e \ ~- o-\:, ~ _n::c: ; 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) 

:abusiness subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assistance 

0 loan 
□ grant (i.e., forgivable loan) 
0 tax abatement 
UTIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
Olandcontribution $210,000 lap.d write-down 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

k½1 not applicable, agreement provided a business subsidy 

0 assistance for property polluted by contaminants 
0 assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
0 assistance for pollution control or abatement 
0 assistance for a TIF soils condition district 

0 other (Specify subsidy type.) $15,000 site improvements 

26. If the assistance included tax increment financrng, please 
indicate the type ofTIF district? (Mark one.) 

0 not applicable, assistance was not in the form ofTIF 

0 redevelopment 
0 renewal and renovation 
0 soils condition 
XKeconomic development 
0 mined underground space 

27. Are any other granters providing a business subsidy or 
financial assistance to the same project" (Mark one.) 

§i! Yes (Specify each grantor and the value of their 
assistance below; atiach an additional sheet if necessary.) 

□ No 

Grantor(s) and value of the agreement(s): 

I ' 

I 

0 hazardous substance subdistrict CITY OF MQNTJCET.J Q $50D, QQQ agreemen not exti _: 
Grantor Value($) 
_.M.._o .... n __ t.._i __ c ___ e __ l=l ..... o ___ E ___ D_A ______ ___,$ __ 1 ___ 0_0_,._0 ...... 0_0 ___ a ...... g_r_e_e_m_en t not exe '-.,. 

2000 Minnesota Business Assistance Form 

Granter Value ($) 

CITY OF MONTICELLO $40,000 Trunk fee reductio! 
Contract for Private RedevL~ 
executed October 25, 1999. 

Page 2 of 4 Depanment of Trade and Economic Development 



Section 4 Goals and Public Purpose Identified in the A2reement 

28. Minn. Stat. § 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated m the agreement'l (Mark all zhaz apply.) 

D Enhancing economic diversity 
~ Creating high-quality job growth 
D Job retention 
D Stabilizing the community 

}Cllncreasing tax base (cannot be only purpose) 
D Other (please specify) ___________ _ 
D Other (please specify) ___________ _ 

D Other (please specify) 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and aztainment date(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
8) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progress toward 
attainment if not documented in Question 30.) 

Goals 
established'l 

i:K'ks D No 
□ Yes □ No 

D Yes D No 
□ Yes □ No 

Target attainment 
dates (month & year) 
Sept, 1, 2002 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained" 

D Yes O No 
D Yes O No 
0 Yes O No 
0 Yes J No 

agreement and the average hourly value of any employer-provided health insurance goals for those Jobs. (Onlv indicate 
job creation goals in full-lime equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE (onlv ifgoab not 
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

no hourly wage-level goal -- -- -- -- s --

~ -- -- -- -- s --

1w+Wsa $8. 50 71 s -- -- -- -- --
~}Ill: -- -- -- -- s --
.AJe1tE@9 $12. 00 14 s -- -- -- -- --

!iii:? Cl Fit go -- -- -- s ----
5-,j '1'1 11;:-r -- -- -- -- s --

31. For each 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 creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-lime Part-time/ FTE (onlv if unable to 
Hourly Wage Job Seasonalff emp. Jeparate FT/PT) Job Hourly Value or 

(excludin~ benefits\ Creation Job Creation Job Creation Retention Health Insurance 

~ -- -- -- -- s --

~ -- -- -- -- s --
AT LEAST $8.50 _l_ s-1YH~ s• 3 3 9 -- -- --
~~ -- -- -- -- s __ 

AT Least $12.00 11 s~~ !1111 11Ql9 -- -- -- --.. I 111@1121 s -- -- -- -- --
32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 

(Mark one.) 

D Yes 51No 

200t Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Developmen1 



Section 5 Recipients Failing to Fulfill Obligations 
Do not complete this section if vou completed it on another 2000 MBAF submitted to DTED.) 

33. Dunng the period August l through December 31, 1999, did your organization have any recipients who failed to report as 
required by Minn. Stat. § 1161.993 and § I 161.9941"' (Mark one.) 

0 Yes (Indicate the name of each recipient failing to report and the Yalue of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

;if No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after August I, 1999, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) JJ4 No (Stop here and submit form to DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

. , 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

□ recipient ceased operation □ recipient relocated to a different community 
0 recipient was unable to fill vacant positions D other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes □ No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

0 Yes □ No 

Describe the steps being taken to bring recipient into compliance or recoup the subsidy: 

Return your completed MBAF(s) by April 1, 2000, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 71ti Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2000 Minnesota Business Assistance Fonn Page 4 of 4 Department of Trade and Economic Development 
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200✓Minnesota Business Assistance Form 
/ .L RECEIVED MAY ? 

■ Toe 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreement signed from January I, 2000 through December 11, 2000 per Minn. Stat § 1161.993 to 
§ I 161.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July I, 1995 through July 31, 
1999 use the 1999 MBAF. 

■ The following government agencies must submit a 200 I. MBAF even if an agreement was not signed during the 
period January 11 2000 through December 11, 2000: I) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions I through 13 and questions 33 and 34. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by Jurle I, it may not award any business subsidies until a report has been filed. 

■ Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4. 

Section 1 Information About Grantor 

I. Name of granter (funding entity) 2. Name of person completing this form 

City of Moorhead Beth Grosen 

J. Street address 4. City 5. ZIP code 

500 Center Avenue, PO Box 779 Moorhead 56560 

6. County 7. Phone number 8. Fax number 9. E-mail address 

Clay 218-299-5441 218-299-5399 beth.grosen@ci.moorr 

10. Please indicate who in your organization should rccc1vc the 2002 MOAF if different from the person in Question 2. 

Namcrrirlc Phone number Street address City ZIP code 

11. Classifical!on of grantor (Mark one. If gm11tor is 1:11111y 12. Has your organization held a public hearing on and 
created hy gm•·, agency. please i11dica1e aj]ilialion. For adopted criteria for awarding business subsidies in 
e.rnmph-. n city /,{)A 11'011ld check HCily KOvem111e11t. ") compliance with Minn. Stat.§ I I 6J.994"1 (Mork 011e.) 

XXCity government 
(& 8/23/99 XX Yes (lndicalc hearing daig- and attacl, criteria) 

U County government ONo 
lJ Regional government CJ We held a public hearing but have not yet adopted 
□ S1:itc government criteria (f,ulicale date of initial hearing - _j 
U Other (/'lease spcctjj.-.) U Other (!'leas,: allaclt i:.xpla11atio11.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December JI, 2000 that is required to be reported under Minn. Stat.§ l I 6J.993 and§ I I 6J.994? (Mark one.) 

IXl Y cs (Complete the remainder of the form.) 0 No {Sto{!_ here, go to sec/ion 5 011 page 4.) 

Section 2 Information About Recipient 

14. Name of business or org:mization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Dr. Jeffrey & Sherryl Harvey 1550 JO Ave. s. Moorhead MN 565gQ 
Street address City State ZIP code 

16. Docs the recipient have a parent corporation? (A-·lark one.) 

D Yes (lndica/e name and address of parent corporation below. If more tlra11 one, indicate 11/timate owner.) 
XXNo 

Name of parent corporation Street address City State ZIP code 

ead.mn.us 



17. Industry of recipient's facility (Marie one.): 

0 Manufacturing XEIScrvices 0 Finance, Insurance, Real Estate 
0 Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please speci,fy) 

18. Did the recipient relocate as a result of signing this agrce1hent? (Marie one.) 

K2!i Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
~ No (Go lo Question 19.) 

Mcct:bead, MN 
City/State of previous address Reason project not completed at previous address 

19. Would the reeipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Marie one.) 

D Remained at previous location 0 Relocated to different Minnesota location llRelocated outside Minnesota 

. Section 3 General Information About the Agreement 

10. Total_ dollar value of business subsidy or financial 
assistance (Please separate value by type in Questions 24 
and 25.) 

$ 75,000 

21. Date agreement signed (In addition to the agreeme,it 
date, indicate any dates the agreement was amended.) 

October 1999 

22. Benefit date (Indicate the date the recipie11t will be,iefit from the b11sit1ess subsidy or fina,icial assistance. For example, 
i11dicate the date improvements were finisl,ed, eq11ipme11t was placed i11to service, or the recipient occupied the property, 
wlric/rever is earlier.) 

October 2000 

2.3. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Miirk 011e.) -

XX business subsidy 

2-l. If the agreement provided a business subsidy, please 
indicate the type(s) and total dollar ,•alue for each type. 

:.J nor applicable, agreement provided financial assistance 

:.J loan (only principal) 
:.J grant (i.e., forgivable loan) 
:.J tax abatement 
.J TIF or other tax reduction or deferral 
.J guarantee of payment 
:.J contribution of property or infrastructure 
.J preferential use of governmental facilities 
·..1 land contribution 

j{» other (Specify subsidy type.) 
Enterprise Zone Ta_x_C~r-e____,d~i_t_ 
B9rder City Development Zone 

lSales Tax r.T 0 ~i~\ 

s ___ _ 
s ___ _ 
$ ___ _ 
s ___ _ 
s ___ _ 
s ___ _ 
s __ _ 
s ___ _ 
s ___ _ 

\ ~g:888 
~(, If the assistance included tax increment financing. please 

indicate the type ofTIF district'! (Mark ,me.) 

~ not applicable, assistance was not in the form ofTIF 

~ redevelopment 
:J renewal and renovation 
CJ soils condition 
:J economic development 
':l. mined underground space 
Cl hazardous substance subdistrict 

D financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

XX.not applicable, agreement provided a business subsidy 

0 assistance for propcny polluted 
by contaminants 

0 assistance for renovating building 
stock or bringing it up to code, and 
assistance provided for designated 
historic preservation districts. when 
50% or less of total cost 

lJ assistance for pollution control or 
abatement 

0 assistance for a TIF soils condition district 

$ ___ _ 

s ___ _ 

$ ___ _ 

s ___ _ 

17. Arc any other grantors providing a business subsidy or 
financial assistance to the same project'! (Mark mre.) 

CJ Y cs (Specify eacl, gra11tor a,id tire va/11e of their 
assista11ce below: allaclr an additio11al slreet if necessary.) 

XXNo 

Grantor(s) and value of the agreement(s): 

Grantor Value (S) 

Grantor Value($) 

: I 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. § 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Marie all that apply.) 

0 Enhancing economic diversity 
0 Creating high-quality job growth 

llJob retention 
0 Stabilizing the community 

Xl Increasing tax base ( cannot be only purpose) 
0 Other (please specify) ___________ _ 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainment date{s) for each goal.) 

A) Specific-wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progress toward 
at1ai11me11t if not documented in Questions 30and31.) 

Goals 
established? 

XX.Yes O No 
OYes □ No 

□ Yes ONo 
OYes ONo 

Target attainment 
dates (month & year) 

12/31/01 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained? 

}OlYes ONo 
OYes ONo 
□ Yes ONo 
OYes ONo 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Only indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE ~ if goals not 
Hourly Wage Job ScasonalfTcmp. slated as FT/PT) Job Rctenlioa llourly Value of 

(excluding benefits) Creation Job Creation Job Creation lleallh Insurance 

no hourly wage-level goal --- -- --- -- \ --

less than S7 .00 --- --- --- -- 1 -----

S7 00 to $R.99 -- -- -- -- 1 --

S'J.OOtoSIO.'>'l ---- -- ----- _6__ 1 ---

Sll.00t<>S12.99 -- --- -- -- \ ----

SIJ.00 to Sl4.9'J _1_ -- -- _4_ \ --

$15.00 and higher _1_ -- -- _5_ I --

3 I. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (011/y indicate 10b creation in 
Ji1ll-ti111e equivalents 1/ you are 1111able lo separate Job cn:1111011 mlo full- and part-time pos11io11s.) 

Full-time Part-time/ FTE ~ if unable lo 
Hourly Wagr Job SusonalfT rmp. scparatr FT/PT) Job Rrtentien Hourly Value of 

(uclutling benefits) Creation Job Creation Job Creation Health lnsurancr 

less than S7.00 -- -- -- -- 1 --

S7.00 10 SB.9'> --- -- -- -- s ----

S9.00 to Sl0.99 -- -- -- _6_ s ----

SI 1.00 to $12.99 --- -- -- --- s --
SI 3.00 lo Sl4.99 _l_ 4 s -- -- --- --
$15.00 and higher _l_ -- -- _s _ s --

32. Has the recipient achieved all goals (sec Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

@Yes □ No 

2001 Minnesota Business Assistance Form Page 3 of 4 Dcpanment of Trade and Economic Development 



Section S Recipients Failing to Fulf"lll Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33_ During the period January I, 2000 through December 31,JOOO, did your organization have any recipients who failed to 
report as required by Minn. StaL § 1 I 6J.993 and § 1161.994? (Mark one.) 

□ y cs {Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

XKNo 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

D Yes (Complete the remainder of tliis section.) Kl No (Stop here and submit form to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (A uach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
• subsidy or assistance 

36. Rcason(s) for default (,\lark all tlml apply.): 

'J recipient ceased operation U recipient relocated to a different community 
U recipient was unable ro fill vacant positions U or her (Specify reaso11.) 

37. To date, has the recipient fulfilled its repayment obligation'! (Mark 011e.) 

U Yes [} No, recipient has begun to repay the assistance. [} No, recipient has not begun to repay the assistance. 

JS. 

39. 

Has the agreement been amended ro extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

U Yes □ No 

Describe the steps being taken to bring recipient into compliance or recoup the subsidy: 

Return your completed MBAF(s) by April 1, 2001, to: 
200 I Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7'h Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assist.ance Form Page 4 of4 Department of Trade and Economic Development 
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200-IMinnesota Business Assistance Form 
1 • RECEIVED MAY 2 2001 

■ The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and fmancial 
assistance agreement signed from January 1, 2000 through December Jl. 2000 per Minn. Stat. §I 161.993 to 
§ 1161995 .. Please use a separate form to report each agreement; for agreements signed from August l, I 999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 199S through July 31, 
1999 use the 1999 MBAF. 

■ The following government agencies must submit a 2001 -MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31. 2000: I) any local government/agency that signed a business 
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all slate government 
agencies .. If the locaVstate government agency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and questions 33 and 34. 

■ If a local or state government agency that is !equired to report has not done so by April l, DTED will mail a 
warning. If it fails to report by Jwte 1, it may not award any business subsidies until a report has been filed. 

■ Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4. 

Section I Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 

City of Moorhead Beth Grosen 
J. Street address 4. City 5. ZIP code 

500 Center Avenue, PO Box 779 Moorhead 56560 

6. County 7. Phone number 8. Fax number 9. E-mail address 

Clay 218-299-5441 218-299-5399 beth.grosen@ci.moorr 
I 0. Please indicate who in your organi7.ation should receive the 2002 MOAF if different from the person in Question 2. 

Name/Title Phone number Street address City ZIP code 

II. Classification of grantor (Mark 011e. If gra11tor is e11tity 12. Has your organization held a public hearing on and 
crt'atcd by gov·, age11cy, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA wo11ld cl,ec/,. "Cily govemme11t. ") compliance with Minn. Stat.§ 1161.994"! (Mark one.) 

8/23/99 
XXCity government XI Y cs (hidica1€,ari11g d' and 11llach crileria) 
0 County government □ No -
0 Regional government 0 We held a public hearing but have not yet adopted . 
0 State government criteria (l11dic-ate date of i11itial lieari11g - ) 

0 Other (Please specify.) CJ Other (Please ullac/1 expla11atio11.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000 
through December JI, 2000 that is required to be reported under Minn. Stat. § I I 6J.993 and § 1161.994? (Marie one.) 

IXl Yes (Complele 11,e remainder of llieform.) 0 No (Stoe here, go to sec/ion 5 011 page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Michael Schwindt/ Municipal 3030 24 Ave. s. Mogrhead MN 56560 
Industrial Contracting, Inc. Street address City State ZIP code 

16. Docs the recipient have a parent corporation? (Mark 011e.) 

D Yes (lndicale name and address of parent corpora/ion below. 
:UNo 

If more //,an one, indicate 11ltimate ow11er.) 

Name of parent corporation Street address City State ZIP code 

~ad.mn.us 



17. Industry of recipient's facility (Mark one.): 

0 Manufacturing □ Services D Finance, Insurance. Rea) Estate 

0 Retail Trade D Wholesale Trade :xcl Construction D Other (please si,«ify) 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

KIO Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 

D No (Go to Question /9.) 

Rural MQQibead. MN 
City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

□ Remained at previous location O Relocated to different Minnesota location XI Relocated outside Minnesota 

. Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate value by type in Questions 14 
and 15.) 

$ 80,000 

21. Date agreement signed (In addition to the agreeme11t 
date, indicale any dates the agreement was amended.) 

9-7-99 

22. Benefit date (Indicate the date the recipient will benefit from tl,e b11siness subsidy or financial assistance. For example. 
indicate the date improvements were finished. equipment was placed i11to service, or the recipient occupied the property, 
whichever is earlier.) 

March 2001 

23. Docs the agreement provide a business subsidy or one of the four types of financial assistance (sec Question 25) required to 
be reported? (Mark one.) • 

1k: business subsidy 

24. If the agreement provided a business subsidy. please 
indicate the typc(s) and total dollar value for each type. 

U nor applicable, agreement provided financial assistance 

U loan (only principal) S ___ _ 
U grant (i.e., forgivable loan) S ___ _ 
0 tax abatement $ ___ _ 
UTIF or other tax reduction or deferral S ___ _ 
U guarantee of payment S ___ _ 
u contribution of property or infrastructure S ___ _ 
U preferential use of governmental facilities S ___ _ 
U land contribution S ___ _ 

XXother (Specify subsidy type.)_____ S ___ _ 

Border City Development Zone $ 80,000 

:!6. If the assistance included tax increment financing., please 
indicate the type ofTIF district'! (Murk 011e.) 

llnot applicable, assistance was not in the fonn ofTIF 

U rcdcvclopmeilt 
D renewal and renovation 
D soils condition 
0 economic development 
O.mined underground space 
0 hazardous substance subdistrict 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

IXJI not applicable, agreement provided a business subsidy 

0 assistance for property polluted 
by contaminants 

0 assistance for renovating building 
stock or bringing it up to code, and 
assistance provided for designated 
historic preservation districts, when 
50% or less of total cost 

0 assistance for pollution control or 
abatement 

0 assistance for a TIF soils condition district 

s ___ _ 

s ___ _ 

$ ___ _ 

s ___ _ 

27. Arc any other grantors providing a business subsidy or 
financial assistance to the same project'! (Mark one.) 

D Y cs (Specify eacl, graf/lor a11d the val1,e of tl,eir 
assista11ce below; attac:I, a11 additional sl,eet if necessary.) 

~No 

Grantor(s) and value of the agrecment(s): 

Grantor Value($) 

Grantor Value (S) 

CL 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat. § 1161994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

XlCEnhancing economic diversity 
O Creating high-quality job growth 
0 Job retention 
O Stabilizing the community 

Xllncrcasing tax base (cannot be only purpose) 
0 Other (please specify) __________ _ 

.· 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.) 

A) Specific-wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progress toward 
attai11me11t if not documented in Questions 30 and 3 I.) 

Goals 
established? 

XXYes □ No 
□ Yes □ No 
□ Yes □ No 
□ Yes □ No 

Target attainment 
dates (month & year) 

9-1-0] 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained? 

XJ:Yes □ No 
□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Only indicate 
job creatio11 goals in full-time equivalents if you are u11able to separate goals by full- and part-time positio11s.) 

Full-timr Part-timr/ FTE (only ir goals not 
Hourly Wagr Job Srasonal/Trmp. slatrd as FT/PT) Job Retrntio11 Hourly Value or 

(excluding brnefits) Creation Job Creation Job Creation Health lnsurancr 

no hourly wage-level goal --- -- -- -- s __ 

less than S7.00 --- -- --- -- l --
S7.00 to SR.99 -- -- -- -- l --

S'J.00 h1 SI0.1>1> -- -- --- -- l ---
_3_ __1§__ SI I.I)() tu SI 2.99 -- -- l --

SI 3.00 10 $14.99 -- -- -- -- l --

SIS.00 and higher -- -- -- -- l --
31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 

date and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creatio11 i11 
full-time eq11i1•ale111s if yo11 are 1111able to separate job creatio11 i11to f11II- arrd part-time positio11s.) 

Full-time Part-time/ FTE (only ir unablr to 
Hourly Wage Job Srasonal/Temp. uparatr FT/PT) Job Rrtentian Hourly Valor of 

(ucluding benrfits) Creation Job Creation Job Creation Health lnsunncr 

less than S7 .00 -- -- -- -- l --
S7.00 to SB.99 --- -- -- -- l --
$9.00 ID SI0.99 -- -- -- -- l ---

SI 1.00 ID S12.99 -- _3_ -- -3..8_ ' --
SIJ.00 to S14.99 -- -- -- -- s --
SIS.00 and higher 2 l ---- -- -- --

32. Has the recipient achieved all goals (sec Questions 29, 30 and 31) and rulfilled all obligations stipulated in the agreement? 
(Mark one.) 

XlYes □ No 

2001 Minnesota Business AssiSlancc Form Page 3of4 Dcpanmcnt orTrade and Economic Dcvelopmc:nt 
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Section 5 Recipients Failing to FulfUl Obligations 
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January I, 2000 through December 3 I, 2000, did your organization have any recipients who failed to 
report as required by Minn. Stat. § I I 6J.993 and § I I 6J.994'r (Marie one.) 

O Y cs (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded lo that 
recipient. Attach additional pages if necessary.) 

XKNo 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January I, 2000, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) ID No (Stop here and submit form to DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time ofreporting. (Allach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Rcason(s) for default (Mark all tlim Clpply.): 

':J recipient ceased operation 0 recipient relocated to a different community 
!J recipient was unable to fill vacant positions 0 other (Specify reaso11.) 

37. To date, has the recipient fulfilled its repayment obligation'! (Mark one.) 

□ Yes 0 No, recipient has begun 10 repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mar/r. 011e.) . 

□ Yes □ No 

Describe the steps being taken to bring recipient into compliance or recoup the subsidy: 

Return your completed MBAF(s) by April 1, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development - AEO 
500 Metro Square, 121 East 7111 Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 21S-3841 

2001 Minncsola Business Assislance Form Page4 of4 Department of Trade and Economic Development 
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Ecbfi1oih.c 20¥ Minnesota Business Assistance Form 
t>evelopment .. RECEIVED APR O 9 2001 

The 2001 Minnesota Business Assisuncc Fonn (MBAF) is used to report each business subsidy and financial . 
assist11nce agreement signed from January I, 2000 rhro11,:h »~cmrber 311 1000 per Minn. Stat. § 1 l 6J.993 to 
§ l 161.995. Please use a separate fonn to report each agreement: for agreements signed from August I, 1999 
though Dci.cmber 31, 1999, use the 2000 MBAF: and for agrc:cmcnts signed from July 1, 1995 through July 31, 
1999 use the 1999 MBAF. 

■ The following government a,11encics must submit a 2001 MBAf even ifan agreement was not signed during the 
period Jt1-nuary I. 2000 through D~cembe, 31, 2000: I) any local government/agency that signed a business 
subsidy agreement since January l, 1996. or represents a population of more than 2,500; 2) all state government 
11gencies. If the local/stat.e government 11gency does not have any subsidies or assistance to report, please answer 
questions 1 through 13 and quell"tions 33 and 34. • 

■ lf a local or state government agency that is required to report has not done so by April l, DTED will mail a 
waroing. lfit fails to tq>Ort by June 1, It may not-award any business subsidies until a report hn.s. been filed. 

■ Questions'? Call (651) 296-0580. Information on where to mail or fax your comple~ed MBAF(s) is on page 4. 

Section 1 Information About Grantor 

I, N::i~r.ntn1R~ntityk b /J 2. Name of person comple1ing thb fom1 
})~ v ;r::, 6fo1.i£4t:/i'j 

3. Srrcct addrc.u 4. City 5. ZIP code 

!J?C/o 'i Elm .s+. /'I Oil.ff\ ~ ,._AncA ,5£'r;SI, 
6. Courity 17, Phone number • 8. Fa"< number 9. E•mail address 

ch.~11-t;o h~l-"17'1-3' 11.3 b5 I-I, 7'1-K ii, :J. _L • '- tano,.T(-6~ •C ., 
10. Plca.~c indiaw; who in your organintion should receive the 2002 MBAF if different from the: person in Que:1tion 2. 

Namcffitlc rhonc: number Street address City ZIP code 

11. Cl.l-~Sification of b'Tal"ltor (Mark unc. lfgrUJ'ltor is ,mriry 12. Has your o~anization held a public hearing on 11.nd 
creared ~l' l[CJV 't trgrmc:,,. plea.wt lndicure a,ffiliuclon. For adopted criteria for awarding bU$iness subsidies in 
aample. a city EDA wvuld check ·•c;~v go~·,,.rnmant, '") compliance 'Yrith Minn. Stat. § I 16J.994'? (Murk one.) 

~ City govcmment JI Ye.~ (Indicate hearing data .8J.2J.l1fnc1 attach c:riterin) 
C County government □ No 
Q Ri:gional ~ovemrnent D We held II public hearing but have not yet adopted 
D Stare ,1:ovcmment critcri:i (lndlca111 date u.f 1"11itial hearing • l 

□ Other (Plt11sa spetjfj1.) □ Other (Please artuch t;tplamrtiun.) 

I 3. Has your organi7..ation signed any ai;rccmcms to award 11 bu~iness subsidy or financial assistnncc from January I. 2000 
thtoUih C)(x:cmber JI. 2000 th:u is required to be reported under Minn. Stat.§ I 16J.993 and !i I l6J.994~ (Murk onr~.) 

~ V cs (Comp/ere the ntnrairide,. qf the form.) □ No (S,wo h,mt, go t,, :1ecfii>n 5 on pug~, 4,) 

Section 2 Information About Recipient 

14. Name-of business or orsanimtion IS. Addrl.':ss where bmincss subsidy or fimmcial assistance 
receiving 5\1.bsidy or financial assistance will be used 

5'191 .s"= cRo:'1 ~l.l ll~~ ~/t,Jt,,,cJ..J 1'\.C • ~ 
1-ttr- P11-~lle.tS .J..I.C Street addrc:,s City Srarc ZIP code , 

16. Doc:s ihe recipic:nt have a parent c:orporation? (Mark ottt:,) 

□ Yes (b1diC1Jte name and uddress of parent carparution below. lfrnc,rt rhan one. indic:ate ultimatll o,,'l!e~ . .J 
~No 

Nl1ffle of parent corporation Street address City Sto.te ZIP code 

200 I Minnesota Businc:is Assistance Form Pa(!C I of4 Dc:pann,t;nt of Tr.Mic and Ec:ono~ic Development 



~41.09/2001 16:40 6516748262 CITY OF NORTH BRANCH PAGE 06 

17, lndusrry ofrccipient•s facility (Mark. one,): 

Q Manufacturing □ Services .2(Finance, In.~urancc, Real Estate 
a Retail Trade a Wh.olCSf!c Trade □ Construdion O Other (pleas_e specify) 

I ' 
, l 

IS. Did the recipient relocate as a result of signing this agreement? (Marie one.) 

□ y cs (/ndic:ate ci{v and staff! t?f prt!vtous ad,lntss and l'!la.sun rccipienl ditl nor complete thi,f projdcr czt zlrut address.) 
'it No (Go to Qu~c>n /9,) 

City/State ofpr~ioWI address Reason project not c:ornpletcd at previous address 

t 9. Would the recipient have remained in previous location or rcloc!lted elsewhere if nor awarded this business S1Jbsidy or 
financial assistani:e? (Marie one.) 

)0 Remained at pmtious l!)Cation . □ Relocated to different Minnesota location Q Relocat~ outside Minnesota 

Section 3 General Information About the Al?feement 

20. Total dollar value ofbt.L$iness subsidy or financial 21. Date 111,,r~rncnt signcd (In addition to tile ~rcem,w 
assistance (Pleasl! sep11rtlte value by (Yp- in Que.stlons 24 darr,. indkare an.v dates rlre agrettment was amended.) 
and ZS.) 

8 /1 d-'II ,'--:J...1 9- ?- l'lt:/9 
l i 

22. Benefit date (Indicate the date I.he recipi'enr will benefit fi·om the business sub.dd;.• or flna1tcial a.ui~·tunce, For example, 
indicate !hit date impn>vemrmrs werejinisheJ, equipment w11s placed into se,-vicc, ur rlie redpit!nl occupied tht! propeI·~v. 
wlriclte~ i,r earli,•r.) 

IO -IJ- J'lf/ '/ 
23- Does the a,grcr:ment provide a business subsidy or one of the four types or financiiil assistance ( see Qucstion 25) requin:d 10 

be reported? (Mark rme.) • 
'ID business subsidy 0 financial assistance 

24. If the agreement provided a blL~iness subsidy, plca~c 2S. lfth~ assistance wa.s one of the four types of financial 
indic;ite the typc(s) and total dol111r value for each ty~. usistancc. plca.-.c indicate thc type(s). 

Q not applicable. agreement provided financial assistance ~ not e.pplicable. a1:~cmcnl provided a business subsidy 

Cl loaTI (only principal) s .Cl a$sistance for property polluted s 
0 granr (i.e .• forgivable loan) $ by contaminants 
Q Ullt abatement s 0 assistance for renovating building $ 
Cl TIF or other tax rtduetion or deferral s stock or brin,:in& it up 10 code. and 
□ suarontcc ofp11ymen1 s assistance provided for designatr:d 
□ contribution ofpro~ny or infra.~tructure s historic prc-scrvalion districts, when 
□ preferential use of &ovcmmental facilitics s 50% or less of total cost 
Q land contribution s Cl assistance for pollution control or s 
~ other (Specify suhsid,v type.) s /1 i,7/i:J..1.I ab;itemcnt 

M-,lb,'-'A~½-r cior.,:,t\ 1 TJ:/: tc 1-~:,,.6d/,A □ assistance for a TIF soils condition district $ 
Dotlo«.S 

1<1Ae'bR-

16. lfthc assistance included tax incrementtinanc:ini;. please 27. Arc any other i;rantors providing a business suh:;idy or 
indicate the type ofTIF district? (Mark onr!.) financial a.~sistancc to the .sarnc proj4:et? (Murk tJn~.) 

Cl not appliablc. assistance was not in the fonn ofTIF □ Yes (Specf[v euclr gruntor and the_ w,l11t of rhrii,· 
ussistun,·e below: artuch an udcli'tio11al sheer (f nec~sary.J 

111 redevelopment 
0 renewal and renovation 
□ soils condition . 

JQNo 

Q economic development Grantor(s) and value:: of the agree~nt(s>: 
Q mined underground space 
0 hazardous substance subdistrict 

Orantor Value (S) 

Grantor Value(S) 

,on I 'IVlinn~sota Bu~il'lecq~ Assistance Form Page 2 or4 DcJ)nrtmcnt of"J'radc Qnd Economic Development 
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Section 4 Goals and Public Pnrpose Identified in the Aereement 

28. Minn. Srat. § I 16J.994 requires that business $Ub$idy «nd financial B.Ssistaneo agrccmeiits state a public purpose. Which 
of the following public purposes were seated in the a.srect=nt? (Mark all that apply.) 

□ Enhancing economic diversity ,i Increasing tax base (cannot be only pmSf) I..&. 
O Creating high-qwliry job groWth f ~ ~er (pl~ast Sp(!cify)Ce O:':t• p 1- ., /J' C I !"efW1",._I-' 
□ Job retention (. ~ill ,mi ~ ~~;Je,~lr,f' t, l ~'j'\H~ ~e4-.$ • 
D Stabilizing the community .11Jor· r 4u:l-,',,u. 11.,.t..., .;,1>~.S 

29. Indicate whether che agn:cmenr included the: following types of goal!., 3.lld whether the recipient hod attained those goals 
at the time of this report. (Fill in the boxes and arrainmenr dat~(s)/or <!ach goal.) 

A) Specific w.ise arid job goals to be attained within 2 years 
B) Other job-creation .and/or rercntion goal$ 
C) Other woge go.ils 
D) Other goals other than WJtge and job goals 

(Please ,.much descripriorrs qf goals and progress toward 

attuinml!nf (fnot du,:umentctl in Qu!'.snon.r 30 und 3/,) 

Go.ils 
csmblishcld? 

I.Ill Yes O No 
Q Yes ONo 
0 Yes ONo 
Q Ye-. D No 

Target anainmcnl 
dates (month & year) 

oc.+. ;J.oo I 

30. For cnc::h of the fol!owins wnge c.atesorics, indicate the job creation and/or retention 11;0.ils st.lit~ in the 

All goals 
attained? 

OYo '$No 
0 Yes □ No 
□ Yes ONo 
□ Yes QNo 

agreement and the avcrngc hourly value of any emplo}'l!r-providcd hi:alrh insurance go:ils for those jobs. (()nlv iru.liGJtl! 

Joh crl!ation goals in.full-time equf~•alen/s •f:,1ou are unub/e to .sC'parate :,;o(JLJ' byfull- and purt-tlme pusltfnm.) 

f'oll•limr Part-time/ FTE (.!?.!!!! Ir i:0111, no1 
Hourly W,:,ge Job Su9onalfrcmp. stated as FT/PT) Job Hourly Value M 

(excluding beac:lics) Cr<"atlon Job Cr.-ation Job Cn-ation Retention H~alth Insumn,e 

no hourly w.1~c:-kvcl grol --- -- --- -- s ---· 
l.;-1~ [h:111 S7 .00 -- -- .,ro - ·--- $ ___ 

$7 ,00 to SB.ll'J -- -- -- -- ~ --
S9.00 [o SI 0.99 -- -- -- -- i ---

SI 1.00 I() $12.99 -- -- -- -- i __ 

513.00 to ST4.99 -·-- -- -- -- s ____ 

S 15.00 :1n1J hi~hci -- --- --- -- '.':-_____ 

) I. For each of the following wage catcg:orie,, indicate the number of acrual jobs created and/or ret3incd since rhc benefit 
d:Jtc and the actual hourly value of :i.ny cmp!oyl!r-provided hc:il th insurance for those job5. (.O11/f1 indicattt jub crearion irr 
full-time f!quivulenls (jyou (}Tl! unal,/~ lo ~epararcjob creation inrofu/1- and pan-tz'me pusiJioJU.) 

F11ll•tlnte ParHim~/ FTE l2.!!J.r if un.1b le lo 

Hourly Wag<' Job S.,li0o31ffomp, tep:>ratc FT/PT) Job Hourly V•l111! of 
(excl11din~ benefits) Creation Job Creation Job Creation Retention Hl'lllth lnu,r■oc~ 

Jc:!;s thnn S7 .00 -- -- ~ "51 --- ~--
$7.00 to SS.99 -- -- -- -- $ __ 

S9.00 10 S I0.9Q -- -- -- -- s __ 

S11.00 ta S12.':l9 _.,_ -- -- ---· ·-----
$13.U0 tuSl4.W -- -- --·· --·- s ___ 

SI 5.00 and h ighcr -- -- -- -- s ___ 

32. 1-111~ the recipient achieved all goals (sec Questions 29, 30 and 31) and fulfilled all obliyptions stipulitcd in the agreement? 
(MurkuntJ,) 

~Yt:s. 

!DOI MinncsotJJ. 8usin~ As.sisl:UICC Form Page 3 or4 D<:p:ittmc111 of Trade and Economic [)<,...,,c)opmcnt 
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Section S Recipients Failing to Fulfill Obligations 
;D t 1 his - if yo. 1ol t d 't th 2001 MBAF submitted to DTED.) o no como eze l section i ucorn ee i <Nl ano er 
33. During the period Janu.azy I, 2000 throuah Dccc:mber 31, 2000, did your organiz:ation have any recipients who failed to 

report as required by Minn.. Stat. jl 16J.993 and §I 161.994? (Mork one.) 

C Ya (lmiiro.te the na111~ of «ach recipi,mtjailing to report and the value of subsidy or financial osiistanc~ awarded 10 that 
retlpiont. Attach additional pages if ncr;r:ssury.) 

.. No 

Name of recipient Type of subsidy or assistance (See Que~1ions 24 anti 25.) Value of511bsidy or assistance 

34. Did your orpnization have any recipients who roiled to achieve any goals or fulfill any other obli11ations under an 
agreement signed on or after Janunry I, 2000, that were required to be Mtillcd by the time ofthi~ ,epo~? (Mark ont,) 

0 Ye., (Comple~ the remai11dor oftlzis ~·c:crton.) )!ii No (Srop her~ and submit.fonrr lo DTED .) 

35. • 39. Provide the following information for each recipient failing to fu.lfill goals or any other terms ot":a.n agreement thnt 
were to be attained by the rime of reporting. (Ar1a,·h additional pugl!s if necessary.) 

35. Information on recipient and agm::ment: 

Name ofrceipient in default Type of subsidy or a.s.~istance Initial vnluc of 
subsidy or assistance 

Street address of ri:cipicnt City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for defaulr (Mark all that upp(v.J: 

Q r,:cipient ceased operation 0 recipient relocated to a diftbrent community 
□ recipient was unable to till vacant positions 0 other (Spe.c!f.l' rea:run.) 

37. To dare, has the recipient fulfilled itQ repayment obligation? (tvfarkone.) 

□ Yes 0 No, recipient has bci!,!!J ro repay the assistance. □ No, recipient has nnt be!!J!n to repay the assistance. 

38. llas the agreement been amended to extend the recipient's deadline for fu.lfilling its obligations? (Ma1•k om~.) 

39. 

OYcs Cl No 

Describe ,he; steps being taken to bring recipient into comp Hance or recoup the subsidy: 

Return your completed MBAF(s) by April 11 2001. to: 
2001 Minnesota Business Assistance Fonn 

Minnesota Department ofTrade and Economic Dcvelopment-AEO 
S00 Metro Square. 12 I Ea.st 7'h Place 

St, Paul, MN 55101-2146 

Orfaxto: (651)215-3841 

PAGE 08 
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2000 Minnesota Business Assistance Form 

RECEIVED APR O 9 2001 
■ The 2000 Minnesota Business Assistance Fonn (MBAF) is used to report each business subsidy and financial __ 

assistance agrccmcnts signed fromA.uru,rt 1, 1999 throud, Dtwnbu 31. 1999 pee Minn. Stat§ 1161.993 to 
f 1161.995. Please use a separate fonn to report each agrecmcoL 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
pcriodAul'JU( I, 1999 through P,cember 31. 1999,· I) any local govemmcot/agcncy that signed a business 
subsidy agreement sinc:c January I, 1995, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency docs not have any subsidies or assistance to report, please answer 
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 l, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

■ Questions? Call (6Sl) 297-2335. lnfonnation on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

3. Street address 

6. Coun~C.. 9. E-mail address 

s 
10. Please indicate who in your organization should receive the 2001 MBAF if different from the person in Question 2. 

~\( ' -WS-30to'i ~tHtb.~k"~Sf. t\l~. 
Name/fitle .. A,.,,,,.,.,..... number Street address City ZIP code 

11. Classification of grantor ( Mark one. If grantor is entity 
created by gov't agency, please indicate affiliation. For 
u.ample, a city EDA would check "City government.") 

lZf City government 
0 County governmenl 
0 Regional government 
0 State government 
□ Other (Pkase sfMcify.) __________ _ 

12. Has your organization held a public hearing on and 
adopted criteria for awarding business subsidies in 
compliance with Minn. Stat. §I 16J.994?(Mark one.) 

✓ves (Indicate hearing date -1-?rOOand a/lach cr-iteria) 
□ No 

0 We held a public hearing but have not ye1 adopted 
criteria (Indicate dall! of initwl hearing -____ _, 

0 Other ( Pkase attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August I, 'j999 
through December 31, 1999 that is required to be reported under Minn. Stat.§ 116J.993 and§ 116J.994? (Mark one.) 

ifves (Complete the remainder of the form.) □ No (Stop here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

l'4\ ~ ~~' LL. l l800~11....,~ ~eld,'W1SSDS 
Street address City ZIP code 

16. Docs the recipient have a parent corporation?(Mark one.) 

□ Yes ( Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 

~No 

Name of parent corporation S~address City State ZIP code 

2000 Minnesoc.a Business A11i11ance Form Page 1 of 4 Deputmenl ofTndc and Economic Developmeni 
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17. IDdusuy of zeciptca'1 flcility (Marl one.): 

\( Manufacturing OSemc:cs a fimncc, 1nsunnce, Real Estate 
ORdailTndc 0 Wbolcale Trade a Coastruc:don 0 Ocher (pkase ,pecify) 

18. Did the recipient rdoea1c as a result ohigning this agrcemcnt?(Mari: one.) .. 
a Yes (lndicale cily and nate of pnvious address and retuon recipient did not complete this project at that addrus.J • 
,'No (Go to Quution 19.) . 

City/State of previous .address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mart one.) 

Q Remained at previous location. ~ Relocated to diffcreot Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the A t 

20. Total dollar value of business subsidy or financial 
assistaDcc ( Please separate by type - see Quutions 24 
and 25 - and indicate only principal am,ounl for loans.) 

-13<tS.0GO 

21. Date agreement signcd(ln addition to the agreement 
dale, indicate any data the agreement wa.s amended.) 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or fuuuu:ial assistance. For example, 
indicate the date improvements were f111ished, equipment was placed into service, or th~ recipient occupied the property, 

wluchever is earlier.) , ... l I -0 O 

23. Docs the agreement provide a business subsidy or one of the four types of financial assistance (sec Question 25) required to 
bcreponed? (Martone.) 

t\ business subsidy 

24. lfthe agreement provided a business subsidy, please 
indicate the typc(s). 

Q not applicable, agreement provided financial assistance 

□ loan 

D grant (i.e., forgivable loan) 
□ tax abatement 

"15il,. TIF or other tax reduction or deferral 
Q guarantee of payment 
Q contribution of property or infrastructure 
Q preferential use of governmental facilities 
Q land contribution 
Q other (Specify subsidy type.) ________ _ 

26. If the assistance included tax increment financing. please 
indicate the type ofTIF district? (Mark one.J 

Q not applicable, assistance was not in the fonn of TIF 

□ redevelopment 
D renewal and renovation 
□ soils condition 
~nomic development 
a mined underground space 
a hazardous substance subdistrict 

D financial assistance -

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

'&,pot applicable, agreement provided a business subsidy 

D assistance for propcny polluted by contaminants 
D assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
D assistance for pollution control or abatement 
D assistance for a TIF soils condition district 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

~ Yes (Specify each grantorand the valu,: of their 
assistance below: attach an additional shut if necessary.) 

□ No 

Orantor{s) and value of the agrecment(s): 

Orantor Value($) 

Orantor Value($) 

2000 Minnesota Bu1incs1 As1i1tancc Form Page2or4 Department of Trade and Economic Development 
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Section 4 Goals and Public ::-.... .-- Identified In the Al!Relllent 

21. Minn. Stat. f 1161.994 requires dlll business subsidy and financial usiswx:e agreements state a public pwpose. Which 
of the following public purposes were stated in the agreement? (Marie all that apply.) 

rf 'Snhmcing economic divenity .. '6 IDcrcasins tax base (canno< be only pwpose) 
Ja Creating high~uality job growth O Other (pkase specify). ________ _ 
0 Job recention O Other (please specify). __________ O 
~ Stabilizing the community Other (please specify) 

29. Indicate whclher the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this rcpon. (Fill in the bous and attainment date(s)/oreach goal.) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or rciention goals 
C) Other wage goals 
D) Olhcr goals other than wage and job goals 

Goals 
established? 
~Yes ONo 
OYes QiNo 

OYes fgNo 
OYes f1No 

Target attainment 
dates (month & year) 

(Please anach ducriptions of goals and progrus toward attainment if not doc:wnuled in Question 30.) 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained? 

·X=ll8s ,iNo 
bYes ONo 
.□ Yes □ No 

□ Yes □ No 

agreement and the average hourly value of any employer-provided health insuranccgoals for those jobs. (Only indicate 
job creation goals in fall-time equivalents if you au unable to separate goals by fall- and part-time positions.) 

Full-time Part-time/ Fl'E (on!}'. If goals nol 
Hourly Wage Job Seasonalfl'emp. staled as FT/PT) Job Retention Hourly Value or 

(e:s:cluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal -- -- -- -- s __ 

less than $7 .00 -- -- -- -- s __ 

S7 .00 10 SB.99 -- -- -- -- s __ 

S9.0010 SI0.99 -1.tL -- -- -- s __ 

SI 1.0010 Sl2.99 -- -- -- -- s __ 

$13.00 lo Sl4.99 -- -- -- -- s __ 

S 15.00 and higher -- -- -- -- s __ 

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insuran~ for those jobs. (Only indicate job creation in 
fall-time equivalents if you art unable to stparatt job creation into fall- and part-time positions.) 

Full-time Part-time/ Fl'E (onlx If unable to 
Hourly Wage Job SusoaaVI'emp. separate Ff/PT) Job Retention Hourly Value or 

(exdudlng benefits) Creation Job Creation Job Creation Health Insurance 

less than S7 .00 -- -- -- -- s __ 

S7.0010 SB.99 -- -- -- -- '--
S9.00 to SI0.99 -. -- -- -- s __ 

SI 1.00 to Sl2.99 lL -- -- -- ,tf!_ 
$13.0010 Sl4.99 -- -- -- -- s __ 

Sl5.00 and higher -- -- -- -- s __ 

32. Has the recipient achieved all goals (sec Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
( Marie one.) 

D Mo 

2000 MinllCIOCI Buaincu Aaiatancc Form Pase3of4 Dcpanme,it of Tndc and Economic Development 



SecUoa S Redpleats Falling to Fulftll Obligations 
Do not comolete this section if vou conu,kted 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§ 1161.993 and §1161.9947 (Mart. one.) .. 

0 Y cs ( Indicate the name of each recipient failing to report and the val~ of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

t'f..No 

Name of recipient Type of subsidy or assistance (Su Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after August 1, 1999, that were required to be fulfilled by the time of this report?(Mark one.) 

0 Yes (Ccmpkte the remainder of this section.) ¥-No (Stop here and submit form to DTED .) 

35. - 39. Provide the following infonnation for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 other ( Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes 0 No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations?(Mark ont.} 

□ Yes □ No 

Describe the steps being taken to bring recipient into compliance or recoup the subsid;: 

Return your completed MBAF(s) by April 1, 2000, to: 

2000 Minnesota Business Assistance Fonn 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 Bast 7" Place 
St. Paul, MN 55101-2146 

orrax to: (651) 215-3841 
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■ The 2000 Minnesota Business Assistance Fonn (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from August 1,J999 through December 31, 1999 per Minn. Stal§ 1161.993 to 
§ 1161.995. Please use a separate fonn to report each agreement. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period 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. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions I through 13 and follow directions. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June I, it may not award any business subsidies until a report has been filed. 

■ Questions? Call (651) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 lnfonnation About Grantor 

2. Name of person completing this form 

5. ZIP code 

10. Please indicate who in your organization should r'ece1ve the 200 I MBAF if different from the person in Question 2. 

cxl\ 13r~ so)-~4s·.3fJlo9 ~t 4-hsiJ~bsl N&eiJ nm 
Name/fitle Phone number Street address CitytlP code 

11. Oassification of grantor (Mark one. If grantor is entiry 
created by gov't agency, please indicate affiliation. For 
euimple, a city EDA would check "City govemmenr. ") 

¢ City government 
0 County government 
0 Regional government 
0 St.ate government 
0 Other (Please specify.) ___________ _ 

12. Has your organization held a public heanng on and 
adopted critena for awarding business subsidies in 
compliance with Minn. St.at. § 1161 .9941 (Mark one.) 

ji1 Yes ( J11d1cate hearing date•~ alfach criieria) 

0 No 
0 We held a public heanng but have not yet adopted 

cmena (lruiicate {Ultl' of iniJia/ hearing · ____ _, 

0 Other ( Please a/tach expianariori) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August I, 1999 
through tjember 31, 1999 that is required to be reported under Minn. St.at. § I 161.993 and§ 1161.994? (Mark one.) 

l ,~. 'Yes (Compleie the renUJ.iruier of the Jann.) □ No ( Stop hue, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

hl~l • 55!:§7 TY\CL~~ libn ~~JVV\et.u1Jr 
Street address City ZIP code 

16. Does the recipient have a parent corporation?(Mark one.) 

0 Yes (Indicate name and address of parent corporation bt!low. If more than one, indicate ultimate owner.) 

Jlf No 

Name of parent corporation Street address City State ZIP code 

2000 Minncsou Business Assistance Form Page I of 4 Dcpanment of Trade and 13.conomic Development 
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17. Industry of recipient's facility (Mark one.): 

,.i{ Manufacturing □ Services a Finance, Insurance, Real Estate 
□ Retail Trade a Wholesale Trade a Construction □ Other (please specify) 

18. Did the recipient relocate as a result of signing this agr.,eement? (Mark one.) 

□ Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
~ No (Go to Question 19.) 

City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance'l (Mark one.) 

a Remained at previous location ~ Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions U 
and 25 - and indicate only principal amount for loans.) 

21. Date agreement signed (In addirion to the agreement 
date, indicate any dates the agreement was amended.) 

22. Benefit date (Indicate the date the recipient will benefi! from !he business subsidy or financial assistance For example, 
indicate the date improvements were finished, equipmenl was placed into service, or !he rec1p1ent occupied the property, 
whichever is earlier.) 

)-11-00 
23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 

be reported? (Mark one.) 
~ business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assistance 

0 loan 
0 grant (i.e., forgivable loan) 
0 tax abatement 
'tiJ TIF or other tax reduction or deferral 
a guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
a land contribution 

0 other (Specify subsidy type.) 

' 
26. If the assistance included tax increment financing, please 

indicate the type ofTIF district? (Mark one.) 

0 not applicable, assistance was not in the form ofTIF 

□ redevelopment 
□ renewal and renovation 
0 soils condition 
-a-economic development 
□ mined underground space 
□ hazardous substance subdistrict 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

~ not applicable, agreement provided a business subsidy 

0 assistance for property polluted by contaminants 
0 assistance for renovating building stock or bringing 11 up 

to code, when 50¾ or less of total cost 
0 assistance for pollution control or abatement 
0 assistance for a TIF soils condition district 

27 Are any other grantors providing a business subsidy or 
financial assistance to the same project~ (Mark one.) 

~ Yes (Specify each grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

□ No 

Grantor(s) and value of the agreement(s): 

Value (S) 

Grantor Value (S) 

2000 Minncsola Business Assistance Fonn Page 2 of 4 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the Aereement 

28. Minn. Stat. § 1161.994 requires that business subsidy and financial assistance agreements state a public purpose Which 
of the following public purposes were stated m the agreement? (Marie all that apply.) 

e{ Enhancing economic diversity 
i Creating high-quality job growth 
□ Job retention 
? Stabilizing the community 

/J Increasing tax base (cannot be only purpose) 
□ Other (please specify) __________ _ 
□ Other (please specify) __________ _ 

□ Other (please specify) 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and allainment date(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
8) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progress toward 
attainment if not documented in Question 30.) 

Goals 
established? 
~Yes □ No 
□ Yes Q{No 
□ Yes l!No 
□ Yes pi:(No 

Target attainment 
dates (month & year) 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 

~ attained? 
Yes Cl "o 
Yes □ No 

□ Yes □ No 
□ Yes D No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Only indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-limt Part-time/ FTE ~ if goals not 
Hourly Wage Job Susonal/Temp. stated as FT/PT) Job Hourly Value of 

(excluding btnefits) Creation Job Creation Job Creation Retention Hnllh lnsunnc~ 

no hourly wage-level goal -- -- -- -- s --

less than S7 .00 -- -- -- -- s --

S7.00 to SS.99 -- -- -- -- ' --
S9.00 to Sl0.99 1L_ 

-- -- -- s --
SI 1.00 to Sl2.99 -- -- -- -- s --

Sl3.00 to Sl4 99 --- -- -- -- ' --· 
SI 5.00 and higher -- -- -- -- ' --

31. For each of the following wage categories, indicate the number of actual jobs crealcd and/or retained smce the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (On/\, indicate Job creatwn tn 

full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-limel FTE ~ If unable to 
Hourly Wage Job Seasonal/Temp. separate FT/Pl) Job Hourly Valut of 

(excluding benefits) Creation Job Creation Job Creation Retention Hullh lnsuranc, 

less than S7 .00 -- s ---,--- -- ---

S7.00 to SB.99 -- -- ' ---- --

S9.00 to SI0.99 -- -- -- --- s __ 

SI 1.00 10 Sl2.99 _ll_ -- -- --- se 

SIJ.00 to Sl4.99 -- s ---- -- --
SI 5.00 and higher -- -- -- s ----

32. Has the recipient achieved all goals (sec Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

I ' 

2000 MinncsoLI Business Assistance Form Page 3 of 4 Department of Tndc and Economic Development 



Section 5 Recipients Failing to Fulfill Obligations 
h 'Do not complete I is section i(vou completed it on another 2000 MBAF submitted to DTED.J 

33. During the period August I through December 31.-1999, did your organization have any recipients who failed to rcpon as 
required by Minn. Stal. §1161.993 and §1161.994? (Mark.one.) 

D Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

tiNo 

Name ofrccipicnt Type of subsidy or assistance (See Questions 24 and 25.) Val uc of subs1d y or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after August I, 1999, that were required to be fulfilled by the time of this rcpon? (Mark. one.) 

D Yes (Complete the remainder of this section.) ~ No (Stop here and submit form to D TED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Allach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Rcason(s) for default (Mark all that apply.): 

D recipient ceased operation D recipient relocated to a different community 
D recipient was unable to fill vacant positions Q other (Specify reason) 

37. To date, has the recipient fulfilled its repayment obligallon? (Mark one.) -

□ Yes D No, recipient has begun to repay the assistance. D No, recipient has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one) 

□ Yes □ No 

Describe the steps being taken to bring recipient into compliance or recoup the subsidy: 

Return your completed MBAF(s) by April 1, 2000, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 1• Place 
St. Paul, MN 55101-2146 

Or rax to: (651) 215-3841 

2000 Minnesota Business Assiilancc Form Pagc4of4 Depanmcnt of Trade and Economic Development 
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2000 Minnesota Business Assistance Form 

Development REC EIVEO i";;W 1 t 2oa1 
The 2000 Minnesota Business Assistance Fann (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from August J, 1999 through December 31, 1999 per Minn. Stat. § I 16J .993 to 
§ 1161.995. Please use a separate form to report each agreement. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period August 1, 1999 through December 31, 1999: 1) any local government/agency that signed a business 
subsidy agreement since January I, 1995, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions I through 13 and follow directions. 

■ If a local or state government agency that is required to report has not done so by April I, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

■ Questions? Call (651) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 

City of Ramsey Sean Sullivan 

3. Street address 4. City 5. ZIP code 

15153 Nowthen Blvd. NW Ramsey 55303 

6. County 7. Phone number 8. Fax number 9. E-mail address 
Anoka 763-427-1410 763-427-5543 sF,Jullivan@ 

ci rarnsev.mn.us 
10. Please indicate who in your organization should receive the 2001 MBAF if different from the person in Question 2. 

Name/Title Phone number Street address City ZIP code 

11. Classification of grantor ( Mark one. If granror is entity 12. Has your organization held a public hearing on and 
created by gov·r agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government.") compliance with Minn. Stat. §I !6J.994? (Mark one.) 

Cl City government ID Yes ( Indicate hearing date - 'h21-1 't~ a1wch criteriu) 
D County government □ No 

D Regional government D We held a public hearing but have not yet adopted 
D State government critena ( Indicate date of initial hearing -
D Other (Please specify.) D Other ( Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August I. 1999 
through December 31, 1999 that is required to be reponed under Minn. Stat. § l l 6J .993 and § l l 6J.994? ( Mark one.) 

ID Yes (Complete the remuinderoftheform.) D No / Stoe_ here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

~M~i.\.iJ MN SS"3o3 
:] I Eo 5otJwooo QA.. NW 

.:r t-.11' EC I-\ r bu~TR\l.~ ,.TiJC.. Street address City ZIP code 

16. Does the recipient have a parent corporation?(Mark one.) 

□ Yes (lndica/e name and address of parent corporation below. If more than one, indicate ultimate owner.) 
l;i No 

Name of parent corporation Street address City State ZIP code 

2000 Minnesolll Business AssisUlnce Fann Page I of 4 Depanment of Trade and Economic Development 
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17. Industry of recipient's facility (Mark one.): 

B- Manufacturing 0 Services O Finance, Insurance, Real Estate 

0 Retail Trade 0 Wholesale Trade 0 Construction 0 Other (please specify) 

-
18. Did the recipient relocate as a result of signing this agreement?(Mark one.) 

'tYes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 

No (Go to Question 19.) 

$~C::. rn~L.t, bQ.°'1~ \rt\~ 
City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 

financial assistance? (Mark one.) 

0 Remained at previous location r:/ Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance ( Please separate by type - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended.) 

Jl-2..2- 1999 
22. Benefit date (lndicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 

indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 
whichever is earlier.) 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) 

tt.f business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

D not applicable, agreement provided financial assistance 

Oloan 
0 grant (i.e., forgivable loan) 
0 tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
I», land contribution 

0 other (Specify subsidy type.) _________ _ 

26. If the assistance included tax increment financing. please 
indicate the type ofTIF district? (Mark one.) 

0 not applicable, assistance was not in the form of TIF 

cl redevelopment 
0 renewal and renovation 
0 soils condition 

Jiil economic development 
0 mined underground space 
0 hazardous substance subdistrict 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

0 not applicable, agreement provided a business subsidy 

0 assistance for property polluted by contaminants 
0 assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
0 assistance for pollution control or abatement 
0 assistance for a TIF soils condition district 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

0 Yes (Specify each grantor and the value of their 
asJ·istance below; atlach an additional sheet if necessary.) 

Grantor(s) and value of the agreement(s): 

Grantor Value($) 

Grantor Value($) 

2000 Minnesota Business Assistance Form Page 2 of 4 Depanment of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the Aereement 

28. Minn. Stat. §I 16J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agr.ement? ( Mark all that ap_ply.) 

0 Enhancing economic diversity 
f.i Creating high-quality job growth 
0 Job retention 
0 Stabilizing the community 

ii Increasing tax base (cannot be only purpose) 
0 Other (please specify), ___________ _ 

0 Other (please specify) □ 

Other (please specify) 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainment date(s)for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
B) Other.job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

Goals 
established? 
!!IYes □ No 
□ Yes □ No 

□ Yes □ No 

□ Yes ONo 

Target attainment 
dates (month & year) 

3-a.oo, 

( Please attach descriptions of goals and progress toward attainmen_t 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 

All goals 
attained? 

□ Yes riNo 
□ Yes ONo 
□ Yes O No 
□ Yes □ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. ( Only indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and pan-time positions.) 

Full-time Part-time/ FTE (fil!h'. IC goals not 
Hourly Wage Job SeasonaVfemp. stated as FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal -- -- -- -- s __ 

less than $7 .00 -- -- -- -- $ __ 

$7.00 ID $8.99 -- -- -- -- s __ 

$9.00 to $10.99 1 -- -- -- s __ 

$11.0010 $12.99 -- -- -- -- s __ 

$13.00 ID $14.99 -- -- -- -- s __ 

$IS .00 and higher -- -- -- -- s __ 

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. ( Only indicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ FTE (!!!!!I if unable to 
Hourly Wage Job SeasonaVfemp. separate FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than $7 .00 -- -- -- s __ 

$7.00 ID $8,99 _I -- -- -- s ,. Z.<,p 

$9.00 ID $10.99 I s~G--- -- -- --
SI 1.00 ID $12.99 -- -- -- -- s __ 

$13.00 to $14.99 -- -- -- -- s __ 

$15.00 and higher __J_ -- -- -- s 20-CDCJ> 

32. Has the recipient achieved all goals (see Questions 29, 30 _and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

¥No □ Yes 

2000 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development 
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Section S Recipients Failing to Fulfill Obligations 
(Do not complete this section ifyou completed it on another 2000 MBAF submitted to DTED.) 

33. During the period August 1 through December 31, 1~9. did your organization have any recipients who failed to report as 
required by Minn. Stat. §116J.993 and §1161.994? (Mark one.) 

0 Yes ( Indicate the name of each recipient failing to repon and the value of subsidy or financial assistance awarded to that 
recipient. Altach additional pages if necessary.) 

~No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after August 1, 1999, that were required to be fulfilled by the time of this report?(Mark one.) 

(i.f. ,. ,11111\ 
O Yes (Complete the remainder of this section.) ~ No (Stop here and submit form to DTED .) 

35. - 39. Provide the following information for each recipient failing 10 fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary,)· 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

-

Street address of recipient . -·· 
City/ZIP code of recipient Outstanding value of 

subsidy or assistance 

36. Reason(s) for default ( Mark all that apply.): 

0 recipient ceased operation □ recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation?(Mark one.) 

□ Yes 0 No, recipient has begun to repa~ the assistance. 0 No, recipient has not begun 10 repay the assistance. 

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations?(Mark one.) 

□ Yes ONo 

39. Describe the steps being taken to bring recipient into compliance or recoup the subsid:>e 

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 7lh Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

' 
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2000 Minnesota Business Assistance Form 
RECEIVEC !~~/\Y 3 1 2001 

■ The 2000 Minnesota Business Assistance Fonn (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from August 1. 1999 through December 31, 1999 per Minn. Stat.§1161.993 to 
§1161.995. Please use a separate fonn to report each agreement. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period August 1, 1999 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 !llld 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. Ifit fails to report by June 1, it may not award any business subsidies until a report has been filed. 

■ Questions? Call (651) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 
l. Name of grantor (funding entity) 2. Name of person completing this form 
City of Richfield Katia Medvetski, Redevelopment Specialie 

3. Street address 4. City 5. ZIPcode 

i:;7nn l>n..-t-l~nrt A,.,,..,. "'' ~; ,-l,,f; o 1 A C: C:/, ') 'J 

6. County 7. Phone number 8. Fax number 9. E-mail address 
Hennepin 612-861-9776 612-861-8974 KMedvetski@ci.richfj 

10. Please indicate who in your organization should receive the 2001 MBAF if different from the person in Question 2. 

Namelfitle Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by govt agency, please indicate qffiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check 'City government. , compliance with Minn. Stat. §l 16J.994? (Mark one.) 

j City government 
11/22/99 

,i) Yes (Indicate hearing date - and allach criteria) 
0 County government □ No 
□ Regional government □ We held a public hearing but have not yet adopted 
□ State government criteria ( Indicate date of initial hearing - l 
0 Other (Please specify.) □ Other (Please attach expltJ111Jtion.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August 1, 1999 
through December 31, 1999 that is required to be reported under Minn. Stat. §l 16J.993 and §116J.994? (Mark one.) 

i2l Yes (Complete the remainder of the form.) □ No (~toll he~ go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

Richfield State Agency Urban Village Area 
a:e:erox. 66th St.LLyndale Ave. 

Street address City ZIP code 

16. Docs the recipient have a parent corporation? (Mark one.) 

0 Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
Im No 

Name of parent corporation Street address City State ZIP code 

2000 Minnesoca Business Assistance Form Page I of4 Department of Trade and Economic Development 
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17. Industry of recipient's facility (Mark one.): 

□ Manufacturing □ Services □ Finance, Insurance, Real Estate 
II Retail Trade □ Wholesale Trade □ Construction 0 Other (please specify) .. 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

O Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
XI No (Go to Question /9.) 

City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

Ji! Remained at previous location □ Relocated to different Minnesota location □ Relocated outside Minnesota 

Section 3 General Information About the A2reement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

$35,000 

21. Date agreement signed (In addition to the agreement 
date, indicate any dales the agreement was amended.) 

November 22, 1999 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 

whichever is earlier.) 

April 10, 2000 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) 

~ business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

□ not applicable, agreement provided financial assistance 

□ loan 

□ grant (i.e., forgivable loan) 
□ tax abatement 
□ TIF or other tax reduction or deferral 
□ guarantee of payment 
□ contribution of property or infrastructure 
□ preferential use of governmental facilities 
□ land contribution storm sewer 

XI other (Specify subsidy type.) correction grant 

26. If the assistance included tax increment financing, please 
indicate the type ofTIF district? (Mark one.) 

~ not applicable, assistance was not in the fonn of TIF 

□ redevelopment 
□ renewal and renovation 
□ soils condition 
□ economic development 
□ mined underground space 
□ hazardous substance subdistrict 

□ financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

!I not applicable, agreement provided a business subsidy 

□ assistance for property polluted by contaminants 
□ assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
□ assistance for pollution control or abatement 
□ assistance for a TIF soils condition district 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

gJ Yes (Specify each grantor and the value of their 
assistance below: attach an additional sheet if necessary.) 

□ No 

Grantor(s) and value of the agreement(s): 

HRA $97,900 
Grantor Value($) 

Grantor Value($) 

2000 Minnesota Business Assistance Form Page2 of4 Department of Trade and Economic Development 
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Section 4 Goals and Public Purpose Identified in the A2reement 
28. Minn. Stat. §1161.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 

of the following public purposes were stated in the agrec~nt? (Marie all that apply.) 

D Enhancing economic diversity 
D Creating high-quality job growth 
~ Job retention 
IX'l Stabilizing the community 

Iii Increasing tax base (cannot be only purpose) 
i Other (please specify) i;torm i;ewer correction 
0 Other (please specify) ___________ _ 
D Other (please specify) 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. ( Fill in the boxes and a11ainment date( s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

( Please attach descriptions of goals and progress toward 
attainment if not documented in Question 30.) 

Goals 
established? 

1:1 Yes □ No 
□ Yes 13No 
□ Yes 1MN0 
~ Yes □ No 

Target attainment 
dates (month & year) 

11 /2001 

4/2000 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

AU goals 
attained? 

□ Yes □ No 

□ Yes □ No 
□ Yes □ No 

~ Yes ONo 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Qnb indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ Fl'E (IDh'. If goals not 
Hourly Wage Job SeasonaVI'emp. stated as FT/PT) Job Retention Hourly Value ol 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal -- -- -- -- s __ 

less than $7.00 -- -- -- -- s __ 

$7.00 to $8.99 -- -- -- -- s __ 

$9.00 to $10.99 -- -- -- -- s __ 

$11.00 to $12.99 - - -- _5_ -- $ __ 

$13.00 to $14.99 -- -- -- -- $ __ 

$15.00 and higher -- -- -- -- s __ 

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (~ indicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ Fl'E (J!!!ll tr unable to 
Hourly Wage Job Seasonal/Temp. sepante FT/PT) Job Retention Hourly Value or 

(excluding benefits) Creation Job Creation Job Creation Health lmunnce 

less than $7 .00 -- -- -- -- $ __ 

$7 .00 to $8.99 -- -- -- -- s __ 

$9.00 to $10.99 -- -- -- -- $ __ 

$11.00 to $12.99 20 s __ -- -- -- --
$13.00 to $14.99 -- -- -- -- $ __ 

$15.00 and higher -- -- -- -- s __ 

32. Has the recipient achieved~ (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

llYes □ No 

2000 Minnesota Business Assistance Fonn Page 3 of4 Department of Trade and Economic Development 



Section S Recipients Failing to Fu.ltlll Obligations 
( Do not complete this section if you conwleted it on another 2000 MBAF submined 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. §1161.993 and §1161.994? (Mark one.) 

0 Yes (Indicate the name of each recipient failing to repon and the value of subsidy or financial assistance awarded to that 
recipient. Allach additional pages if necessary.) 

~No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after August 1, 1999, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes ( Complete the remainder of this section.) ~ No (Stop here and submitfonn to DTED .) 

35. - 39. Provide the following infonnation for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address ofrecipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions □ other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes 0 No, recipient has beiyn to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidy: 

Return your completed MBAF(s) by April 1, 2000, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

500 Metro Square, 121 East 7th Place 
St. Paul, MN 55101-2146 

Orfaxto: (651)215-3841 
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2000 Minnesota Business Assistance Form 

-Trade&-.­
Econonnc 
Development RECEIVED APR 0 } 2001 00-0420 . 

■ The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 
assistance agreements signed from August 1, 1999 through December 31, 1999 per Minn. Stat. §1161.993 to 
§ 1 l 6J .995. Please use a separate form to report each agreement 

■ The following government agencies must submit a 2000 :MBAF even if an agreement was not signed during the 
__,- period August 1, 1999 through December 31, 1999: 1) any local government/agency that signed a business 

subsidy agreement since January 1, 1995, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please 
answer questions 1 through 13 and follow directions. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

■ Questions? Call (651) 297-2335. Information on where to mail or fax your completed MBAF{s) in on page 4. 

Section 1 Information About Grantor 

1. Name of grantor (funding entity) 2. Name of person completing this form 

Robbinsdale Economic Development Auth. Marcia Glick, Asst. Citv Manaizer 

3. Street address 4. City 5. ZIP code 
4100 Lakeview Ave N Robbinsdale 55422 

6. County 7. Phone number 8. Fax number 9. E-mail address 
Hennepin 612/ 531-1258 612/531-1291 MGLICK@ci.robbinsda 

l 0. Please indicate who in your organiz.ation should receive the 2001 MBAF if different from the person in Question 2. 

Name/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government. ") compliance with Minn. Stat. § 1161.994? (Mark one.) 

liitCity government Ea Yes (Indicate hearing dat/ OP 2 / 9 ind attach criteria) 
0 County government □ No 

0 Regional government 0 We held a public hearing but have not yet adopted 
0 State government criteria (Indicate date of initial hearing - ) 

0 Other (Please specify.) 0 Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August 1, 1999 
through December 31, 1999 that is required to be reported under Minn. Stat § 1161.993 and § 1161.994? (Mark one.) 

Ga Yes (Complete the remainder of the form.) 0 No (Sto12 here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 1S. Address where business subsidy or financial assistance 
receiving subsidy or financ~al assistance will be used 

Minnesota Development, LLC 4180 W Broadway Robbinsdale 55422 
Street address City ZIP code 

~ 6. Docs the recipient have a parent corporation? (Mark one.) 

D Yes (Indicate name and address of parenl corporation below. If more than one, indicate ultimate owner.) 
Ii No 

Name of parent corporation Street address City State ZIP code 

1).,,.. .. , ,,.,.I'" 

e.mn.us 



17. Industry of recipient's facility (Marie one.): 

D Manufacturing □ Services □ Finance, Insurance, Real Estate 
□ Retail Trade D Wholesale Trade 0 Construction [j) Other (please spec~~tHI}~ 

18. Did the recipient relocate as a result of signing this agreement? (Mark one.) 

D Y cs (lndicale city and stale of previous address and reason recipient did not complete this project al tha1 address.) 
~o(Got'?Question 19.) one occupant was relocated due to Rwy 100 construction. 

others are new businesses. 

City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in prc~ious location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) n/a 

□ Remained at previous location □ Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the A2reement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 25 - and indicale only principal amount/or loans.) 

Loan $49:~~•A 00 Land writ own $125,000 Grant :§2. 

21. Date agreement signed (In addition to the agreement 
date, indicaJe any dates the agreement was amended.) 

November 16, 1999 

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, 
whicheverisearlier.) Redevelopment Deed 12/3/1999 

1st Loan Draw 1/15/2000 

23. Docs the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) 

ii business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the typc(s). 

D not applicable, agreement provided financial assistance 

ii loan 
!Kl grant (i.e., forgivable loan) 
□ tax abatement 
~ TIF or other tax reduction or deferral 
□ guarantee of payment 
~ contribution of property or infrastructure 
□ preferential use of governmental facilities 
D land contribution 
D other (Specify subsidy type.) 

26. If the assistance included tax increment financing, please 
indicate the type ofTIF district? (Mark one.) 

□ not applicable, assistance was not in the form ofTIF ' 

Ga redevelopment 
□ renewal and renovation 
□ soils condition 
D economic development 
□ mined underground space 
D hazardous substance subdistrict 

D financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

~ not applicable, agreement provided a business subsidy 

□ assistance for property polluted by contaminants 
□ assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
D assistance for pollution control or abatement 
D assistance for a TIF soils condition district 

27. Arc any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

D Yes (Specify each gronior and the value of their 
assistance below; attach an additional sheet if necessary.) 

Orantor(s) and value of the agrccment(s): 

Orantor Value($) 

Orantor VaJue ($) 

ant 
rvi.ce/ office 
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Section 4 Goals and Public PuJ"J>ose Identified in the Aereement 

28. Minn. Stat.§ 1161994 requires that business subsidy pd financial assistance agreements state a public purpose. 
of the following public purposes were stated in the agreement? (Mark all thaJ apply.) 

Which 

SEE ATTACHED 
D Enhancing economic diversity 
D Creating high-quality job growth 
D Job retention 
D Stabilizing the community 

lll:I Increasing tax base (cannot be only purpose) 
Gil Other (please specijy) develop blighted bldg. 
l!Other(pleasespec!JY)enyfro clean up{potenti, 1) 
Im Other (please spec!JY) increase net jobs 

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 aJtainment date(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progress toward 
attainment if not documented in Question 30.) 

Goals Target attainment All goals 
established? dates (month & year) attained? 

C!Yes □ No 2/2003 l»Yes □ No 
D Yes O No ______ 0 Yes O No 

D Yes O No ~-=-=-=--- 0 Yes D No 
!JtYes □ No 5/2005 est. □ Yes l3No 

minimum structural improvements and 
maintain as office/service/retail fo 
minimum of 5 years. 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Only indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and pan-time positions.) 

Full-time Part-time/ FTE C!!!!!l IC 1oals not 

HourlyWa1e Job Se.uonal/T emp. 1tated H FT/P'I) Job Hourly Value or 

(ududlng benefits) Creation Job Creation Job Creation Retention Health Insurance 

110% of fed. minimum wage. over .liL. no hourly wage-level goal -- -- -- s --

less than $7 .00 -- -- -- -- s __ 

$7.00 to S8.99 -- -- -- -- s __ 

S9.00 to S10.99 -- -- -- s -- --
SI 1.00 to S12.99 -- -- -- -- s --

S13.00 to S14.99 -- -- -- -- s --

SIS.00 and higher -- -- -- -- s __ 

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (.Only indicate job creation in 
full-time equivalents if you are unable to separate job creation into Juli- and part-time position.s.) ~ 'S":-: :\ 7'1' ,.,:; . ;~.· • •. 

Full-time Part-time/ FTE (only If unable to 
Hourly Wage Job Seasonal/Temp. aeparate FT/PT) Job Hourly Value or 

(exduding benefits) Creation Job Creation Job Creation Retention Health Insurance 

less than S7 .00 -- 1 s -- -- -- --
S7.00 to S8.99 1 s __ -- -- -- --
S9.00 to S10.99 -- 3 s __ -- -- --
S11.00 to S12.99 ~ -- -- '..' -- s __ 

S13.00 to S14.99 7 s __ -- -- --
SIS.00 and higher 5 -- -- -- s 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Marie one.) 

□ Yes 121No 



Business Subsidy Act Requirements 
Contract with ¥innesota Development, LLC 

Redevelopment of 4180 W Broadway 

Public Purposes: 
• Promote redevelopment of a blighted downtown Robbinsdale building into office, 

service and retail space. 

• 

• 
• 
• 
• 

Goals: 

Provide office and retail space for a business being displaced by public action in 
another community. 
Clean up a potential source of environmental contamination . 
Generate spin-off development and redevelopment downtown . 
Increase net jobs in the City and the State . 
Increase the tax base of the City and the State . 

• Secure construction of the Minimum Improvements on the Redevelopment 
Property. 

• Maintain the Minimum Improvements as an office, service and retail facility for 
at lease five years from the date of "Certificate of Completion" 

• Create the jobs and wage goals ( deemed to be met once reached and not on­
going). 

• Within two years of the date a business occupies the property (January 28, 2000) 
create at least 10 new FTE jobs on the property (including jobs retained). 

• Wages of the 10 employees to be no less than 110% of the federal minimum 
wage, exclusive of benefits. 

Pro~ress as of 3/1/2001: 
• Remodeling completed. Four tenants in operation ( one new business replaced one 

of the original tenants). 
• 15 full-time and 4 part-time permanent jobs created. 
• Job creation requirement has been met. Reporting continues only because of the 5 

year operation requirement. 
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Section S Recipients Failing to Fulfill Obligations 
'D l h ifyo, l d. h 2000MBAF b o not comp ete t is section 1 u comp.ete rt on anot er su mitte to d D TED. .) 

33. During the period August l through December 31, 1999,.did your organization have any recipients who failed to repon as 
required by Minn. Stat. § 1 I 6J.993 and §II 6J.994? (Marie one.) 

□ Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded ta that 
recipient. Attach additional pages if necessary.) 

:la No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after August 1, 1999, that were required to be fulfilled by the time of this report? (Marie one.) 

□ Yes (Complete the remainder of this section.) 1D No (Stop here and submit/arm to DTED.) 

35. - 39. Provide the following infonnation for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if n«eSSary.) 

35. Infonnation o~ recipient and agreement 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Rcason(s) for default (Mark all thal apply.): 

□ recipient ceased operation □ recipient relocated to a different conununity 
□ recipient was unable to fill vacant positions □ other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes □ No, recipient has begyn to repay the assistance. □ No, recipient has not begyn to repay the assistance. 

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

39. Describe the steps being taken to bring recipient into compliance· or ~up 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 S5101-2146 

Or fu to: (651) 21S-3841 

2000 Minnesota Business Assistance Fonn Page4 of4 Department of Trade and Economic Development 
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20o/Minnesota Business Assistance Form 

_ _ _ _ RECEIVE_□ fri,4R .2 ~ 2na1 
The 2001 Mmnesota Busmess Assistance Form (MBAF) 1s used to report each busmess subsidy and ttnancial 

assistance agreement signed from Januarf1, 2000 through December 3 I, 2000 per Minn. Stat. § 1161.993 to 

§II 61.995. Please use a separate form to report each agreement; for agreements signed from August I, 1999 
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31. 
1999 use the 1999 MBAF. 

The following government agencies must submit a 200 l MBAF even if an agreement was not signed during the 
period January I, 2000 through December 31, 2000: 1) any local government/agency that signed a business 

subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state goverrm1ent 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions l through 13 and questions 33 and 34. 

If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4. 

Section 1 Information About Grantor 

1. Name of grantor (funding entity) 2. Name of person completing this fonn 

c:f." 0~ 5.t..,.t!.I I t1.'b {?. 5 ~()~(It 

3. Street addreJ 4. City 5. ZIP code 

3,0 '-~ Srir-u-r >o,, fi Sll...,...tc11 5 bJolf 

6. County 7. Phone number 8. Fax number 9. E-mail address 

5 re..tV-t\) l Hoj 2.5'3-'2.lrl l J l" J l ~- J - 3 JJ7 l'Y\ ; I c S P ')"',,. f-l I I ,..,"' . • v•>i 

IO. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. 

/?.,1:, ... t [6,.-.-q (3za) lr3-V7/ ]ID cJ. )trtc"i ..'.I. S.~~hlt 5h"'J?t/ 
Name/Title Phone number Street address City ZIP code 

11. Classification of grantor (Mark one. If grant or is entity 12. Has your organization held a public hearing on and 
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government.'') compliance with Minn. Stat. § 1161.994'1 (Mark one.) 

~ City government JiQ Yes (Indicate hearing date• 't/n /<tt and attach criteria) 
D County government □ No ' ' • 
D Regional government 0 We held a public hearing but have not yet adopted 
0 State government criteria (Indicate date of initial hearing· 
D Other (Please specijy.) D Other (Please at/ach explanation.) 

I 3. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000 
through December 31, 2000 that is required to be reported under Minn. Stat. § 1161.993 and § 1161.994? (Mark one.) 

~ Yes (Complete the remainder of the form.) D No (Sto{2 here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

P.,y ... '( 
·205 ILi~ A..,c. E. S..: .. h1/ MAI ~t3'7 7 - lyn1.h, LLP Street address City State ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

0 Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
}Cl No 

Name of parent corporation Street address City State ZIP code 

2001 Minnesota Business Assistance Fann Page 1 of4 Department of Trade and Economic Development 
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17. Industry of recipient's facility (Mark one) 

:l Manufacturing S Services :l Finance, Insurance, Real Estate 
:l Retail Trade 0 \Vholesale Trade :l Construction D Other (please spec1fi,·1 

18. Did the recipient relocate as a result of sign mg this agreement? (Mark one) .. 
"Yes (Indicate city and state of previous address and reason recipient did not complete this pro;ect at that address. I 
:l No (Go lo Question 19.) c ....... p~ny 5 ,· ... ,.. i lc..1c.-'.. v;;r;; ,.,t ) f"-....C ..,r St. c.1 ...... .{ ,.,., ~ ,,_,_ 

S:t c. '•·•d. MN (. .- ...... ti,. "'i: i;-; ....... "1 Clc."J 1,• f-,. f-c..{ tt. ~ S. .. ; I J,~a ,.,,;. t1.i, .. c, IAl"I i:uv·,~ 

City1State of previous address Reason pro1ect 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.) 

~ C•-fl·'"'f ............. ,.t .., .. t- l..~vt b.:.c. ... ,t~l C T<> :] .,.~...,.,/. 

lQ. Remained at previous location 0 Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate value by type i11 Questions 24 

a11d 25.) I 31!, °'-"'-' Lo.,.., 

U IS'.?_'~(;,cl< srto,gvJ TIF-

21. Date agreement signed (/11 addition to the agreement 
date, indicate any dates the agreement was amended.) 

22. Benefit date (indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 
whichever is earlier.) 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) 

~ business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s) and total dollar value for each type. 

0 not applicable, agreement provided financial assistance 

~ loan (only principal) 
0 grant (i.e., forgivable loan) 
0 tax abatement 
11 TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
0 preferential use of governmental facilities 
0 land contribution 
i:l other (Specify subsidy type.) _____ _ 

$ ]'~, 0':1;, 
s ___ _ 
s __ _ 
s ISi', S\..'l 
s ___ _ 
s ___ _ 
s __ _ 
s ----s ___ _ 

26. If the assistance included tax increment financing, please 
indicate the type ofTIF district? (Mark one.) 

0 not applicable, assistance was not in the form of Tl F 

a redevelopment 
0 renewal and renovation 
0 soils condition 
~ economic development 
0 mined underground space 
0 hazardous substance subdistrict 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

1inot applicable, agreement provided a business subsidy 

0 assistance for property polluted 
by contaminants 

0 assistance for renovating building 
stock or bringing it up to code, and 
assistance provided for designated 
historic preservation districts, when 
50% or less of total cost 

0 assistance for pollution control or 
abatement 

$ ___ _ 

$ __ _ 

$ ___ _ 

0 assistance for a TIF soils condition district $ ___ _ 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same pro1ect? (Mark one.) 

~ Yes (Specify each grantor and the value of their 
assistance below; a/lach an additional sheet if necessary.) 

□ No 

Grantor(s) and value of the agreernent(s): 

Loui., 

Grantor Value($) 

Grantor Value (S) 
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Section 4 Goals and Public Purpose Identified in the Agreement 

28. Minn. Stat.§ 1161.994 requires that busmess subsidy and financial assistance agreements state a public purpose. \Vh1ch 
of the following public purposes were stated m the agreement? (Mark all that apply.) 

)l Enhancing economic diversity 
}i1 Creating high-quality JOb growth 
::J Job retention 
::J Stabilizing the community 

·jJ Increasing tax base (cannot be only purpose) 
::J Other (please specify) ____________ _ 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had allained those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please a//ach descriptions of goals and progress toward 
attainment if not documented in Questions 30 and 3 I.) 

Goals 
es tab I ished'l 

11 Yes □ No 

0 Yes □ No 

0 Yes □ No 

0 Yes □ No 

Target attainment 
dates (month & year) 

4 lls2.t27.. I 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained') 

~ Yes ::JNo 
'.J Yes '.J No 
'.J Yes 0 No 
0 Yes ::J No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (O11/v Indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ FTE (onh· if goals not 
Hourly Wage Job Seasonalffemp. slated as FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal --- -- --- s --- --
less than $7 .00 --- -- -- --- s ---

$7.00 to $8.99 -- --- -- --- s --
$9.00 lo $10.99 

<:, s~/A --- -- -- ---

$11.00 to $12.99 -- --- -- --- s --

$13.00 to $14.99 --- --- -- --- s --
$ I 5.00 and higher -- --- -- --- s --

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only Indicate job creation in 
full-time equivalen!s if you are unable to separate job creation in/o full- and part-lime positions.) 

Full-time Part-time/ FTE (!!.!ili'. if unable to 
Hourly Wage Job Seasonalffemp. separate FT/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

less than $7 .00 -- --- -- --- s --

$7.00 to $8.99 --- --- -- --- s ---

$9.00 to $10.99 --- --- --- --- s ---

$11.00 to $12.99 _i_ --- --- --- s.N.JA 

$13.00 to $14.99 --- --- --- --- s ---
$ I 5.00 and higher --- --- --- --- s ---

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

)Q Yes O No 

2001 Minnesota Business Assistance Form Page 3 of4 Department of Trade and Economic Development 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section ifyou completed it on another 2001 MBAF submitted to DTED.) 

33. During the period January 1, 2000 through December 3 I, 2000, did your organization have any rec1p1ents who failed to 
repo11 as required by Minn. Stat. § 1161.993 and ~1161.994') (Mark one.) 

CJ Yes (Indicate the 11ame of each recipie11t failing to report and the value of subsidr or fi11a11cial assistance a\\'arded to that 

rec1p1e11t. Allach additional pages if necessary.) 

, No 

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report') (Mark one.) 

0 Yes (Complete the remainder of this section.) ... No (Stop here and submit form to DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Allach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.).' 

0 recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 other (Specify reason.) 

3 7. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

0 Yes D No, recipient has begun to repay the assistance. 0 No, rec1p1ent has not begun to repay the assistance. 

38. 

39. 

Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

0 Yes □ No 

Describe the steps being taken to bring recipient into compliance or recoup the subsidy: 

Return your completed MBAF(s) by April I, 2001, to: 
2001 Minnesota Business Assistance Form 

Minnesota Department of Trade and Economic Development -AEO 
500 Metro Square, 121 East 7th Place 

St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development 
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2000 M. B . A . 00-0427 1nnesota us1ness ss1stance For1u 

RECEIVED !-.PR O l 2001 
■ The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 

assistance agreements signed from August 1, 1999 through December 31, 1999 per Minn. Stat.§ I 161.993 to 
§ 1161 .995. Please use a separate form to rep;rt each agreement. 

■ The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the 
period August 1, 1999 through December 31, 1999: 1) any local government/agency that signed a business 
subsidy agreement since January 1, 1995, or represents a population of more than 2,500; 2) all state government 
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer 
questions I through 13 and follow directions. 

■ If a local or state government agency that is required to report has not done so by April 1, DTED will mail a 
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed. 

■ Questions? Call (651) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4. 

Section 1 Information About Grantor 

I. Name of grantor (funding entity) 2. Name of person completing this form 
Saint Paul Port Authority Peter M. Klein 

3. Street address 4. City 5. ZIP code 
345 St. Peter Street - Ste. 1900 Saint Paul 55102-1661 

6. County 7. Phone number 8. Fax number 9. E-mail address 
Ramsey 651/224-5686 651/223-5198 pmk@sppa.com 

10. Please indicate who in your organization should receive the 200 I MBAF if different from the person in Question 2. 

Name/Title Phone number Street address City ZIP code 

1 I. Classification of grantor ( Mark one. If grant or is entity 12. Has your organization held a public hearing on and 
created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City government.") compliance with Minn. Stat.§ I 161.994? (Mark one.) 

::J City government Xl Yes ( Indicate hearing date - 11/23 J1™lit1ach criteria) 

::J County government ::I No 
::J Regional government ::I We held a public hearing but have not yet adopted 
::J State government criteria ( Indicate date of initial hearing -
~Other (Please specify.) Port Authority ::I Other ( Please altach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August I, 1999 
through December 31, 1999 that is required to be reported under Minn. Stat. §II 61.993 and §II 61.994? (Mark one.) 

dCYes (Complete the remainder of the form.) ::I No ( S102. here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization • 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

JKD Partners, LLC 
Carlson Refrigeration 735 Olive St. St. Paul 55101 

Street address City ZIP code 

16. Does the recipient have a parent corporation?(Mark one.) 

0 Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
~No 

Name of parent corporation Street address City State ZIP code 

2000 Minnesota Business Assistance Form Pa)!e 1 of 4 Der,artment of Trade and Economic Develor,ment 
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17. Industry of recipient's facility (Mark one.): 

!i Manufacturing :J Services □ Finance, Insurance, Real Estate 
0 Retail Trade :l Wholesale Trade :J Construction □ Other (please specify) 

18. Did the recipient relocate as a result of signing this agreement? ( Mark one.) . 
~ Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.) 
:I No (Go to Question 19.) 

Minnea12olis, MN Unavailable exEansion site 
City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

0 Remained at previous location :gj Relocated to different Minnesota location □ Relocated outside Minnesota 

Section 3 General Information About the A2reement 

20. Total dollar value of business subsidy or financial 
assistance ( Please separate by type - see Questions 24 
and 25 • and indicale only principal amount for loans.) 

$297,479.95 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended) 

September 3, 1999 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property, 

whichever is earlier.) 9 / l / 00 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to 
be reported? (Mark one.) 

:3 business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

□ not applicable, agreement provided financial assistance 

□ loan 
0 grant (i.e., forgivable loan) 
□ tax abatement 
0 TIF or other tax reduction or deferral 
□ guarantee of payment 
□ contribution of property or infrastructure 
D preferential use of governmental facilities 
iCI land contribution 
0 other (Specify subsidy type.) _________ _ 

26. If the assistance included tax increment financing, please 
indicate the type ofTIF district? (Mark one.) 

XI not applicable, assistance was not in the form of TIF 

D redevelopment 
□ renewal and renovation 
D soils condition 
0 economic development 
D mined underground space 
□ hazardous substance subdistrict 

□ financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

XI not applicable, agreement provided a business subsidy 

0 assistance for property polluted by contaminants 
□ assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
□ assistance for pollution control or abatement 
:J assistance for a TIF soils condition district 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

0 Yes ( Specify each grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

JO No 

Grantor(s) and value of the agreement(s): 

Grantor Value($) 

Grantor Value($) 
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Section 4 Goals and Public Purpose Identified in the A2reement 

28. Minn. Stat. §I 16J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? ( Mark all that apply.) 

!lllncreasing tax base (cannot be only purpose) 
0 Other (please specify). ___________ _ 

0 Enhancing economic diversity 
~Creating high-quality job growth 
D Job retention □ Other (please specify) ::l 
~ Stabilizing the community Other (please specify) 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. ( Fill in the boxes and attainment date( s) for each goal.) 

Goals 
established? 

A) Specific wage and job goals to be attained within 2 years Ill Yes □ No 
B) Other job-creation and/or retention goals D Yes O No 
C) Other wage goals □ Yes □ No 

Target attainment 
dates (month & year) 
12/31/00 

D) Other goals other than wage and job goals !%Yes □ No 12 / 31 / 00 

All goals 
attained? 

0 Yes :XNo 
□ Yes □ No 

□ Yes □ No 

0 Yes lll:No 
Emplovment for targeted depressed area 
( Please artach descriptions of goals and progress toward attainment if not documented in Question 30.) - see attached 

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 insurancegoals for those jobs. (Only indicate 
job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) 

Full-time Part-time/ FrE ( only if goals not 
Hourly Wage Job Seasonavremp. stated as Fr/PT) Job Retention Hourly Value or 

( excluding benefits) Creation Job Creation Job Creation Health Insurance 

no hourly wage-level goal -- -- -- -- s ____ 

Jess than $7 .00 -- -- -- -- s __ 

$7.00 to $8.99 -- -- -- -- s __ 

$9.00 to $I0.99 _5_ 46 s 3. 93 to -- -- --
$11.00 to $12.99 -- -- -- -- s __ 

$13.00 to $14.99 -- -- -- -- s __ 

$15.00 and higher -- -- -- -- s __ 

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ FrE (fil!!J'. if unable to 
Hourly Wage Job SeasonaVfemp. separate Fr/PT) Job Retention Hourly Value of 

(excluding benefits) Creation Job Creation Job Creation Health Insurance 

Jess than $7.00 -- -- -- -- s __ 

$7.00 to $8.99 -- -- -- -- s __ 

$9.00 to $10.99 _6_ 46 s 3. 93 to -- -- --

$11.00 to $12.99 -- -- -- -- $ __ 

$13.0010 $14.99 -- -- -- -- s __ 

$15.00 and higher -- -- -- -- s __ 

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

:J:Yes □ No 

2000 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development 
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• • Section 5 Recipients Failing to Fulfill Obligations 
(Do not complete this section if you completed it on another 2000 MBAF submitted to DTED.) 

33. During the period August I through December 31, 1999, did your organization have any recipients who failed to report as 
required by Minn. Stat. § 1161.993 and§ 1161.994? (Mark one.) 

.. 
:J Yes ( Indicate the name of each recipient failing 10 repon and the value of subsidy or financial assistance awarded to that 

recipient. Attach additional pages if necessary.) 

13No 

Name of recipient Type of subsidy or assistance ( See Questions 24 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after August I, 1999, that were required to be fulfilled by the time of this report?(Mark one.) 

D Yes (Complete the remainder of this section.) ~No (Stop here and submitfonn to DTED .) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address of recipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

D recipient ceased operation :J recipient relocated to a different community 
0 recipient was unable to fill vacant positions Cl other ( Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation?(Mark one.) 

Cl Yes Cl No, recipient has begun to repay the assistance. Cl No. recipient has not begun to repay the assistance. 

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations?(Mark one.) 

39. 

:J Yes Cl No 

Describe the steps being taken to bring recipient into compliance or recoup the subsid)t 

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 7m Place 
St. Paul, MN 55101-2146 

Orfaxto: (651)215-3841 
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2000 Minnesota Business Assistance Form 
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Development _ RECEIVED I.PP. n ~ 2001 

• 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 to 
§ 1161.995. Please use a separate form to report each agreement. 

• The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the "­
period August 1, 1999 through December 31, 1999: 1) any local government/agency that signed a business 
subsidy agreement since January l, 1995, or represents a population of more than 2,500; 2) all state government 
agencies. If the loca1/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. Ifit fails to report by June 1, it may not award any business subsidies until a report has been filed. 

• Questions? Call (651) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4 . 

Section 1 Information About Grantor 

l. Name of granter (funding entity) Sou th St. Paul 2. Name of person completing this form 

Housing & Redevelooment Authoritv Brann<> K. T'fnrl,,.11 

3. Street address 4. City 5. ZIP code 

125 Third Avenue North South St. P~1111 MN "'"'7" 
6. County 7. Phone number 8. Fax number 9. E-mail address 

Dakota (651) 451-1838 (651) 450-8759 b lindell@ssphra.01 

I 0. Please indicate who in your organization should receive the 2001 MBAF if different from the person in Question 2. 

Namerritle Phone number Street address City ZIP code 

11. Classification of granter (Mark one. If grant or is elllity 12. Has your organization held a public hearing on and 
created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in 
example, a city EDA would check "City goi·ernment. '") compliance with Minn. Stat.§ 1161.994? (Mark one.) 

XX City government HRA {X) Yes (Indicate hearing date - 8 /31 /9.6li attach criteria) 
0 County government □ No 
0 Regionc1l government g We held a public hearing but have not yet adopted 
0 State government . - criteria (Indicate date of initial hearing- ) 

0 Other (Please specify.) D Other (Please attach explanation.) 

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August 1, 1999 
through December 31, 1999 that is required to be reported under Minn. Stat. § 1161.993 and § I l 6J.994? (,\.lark one.) 

~ Yes (Complete the remainder of the form.) :J No (Stoe_ here, go to section 5 on page 4.) 

Section 2 Information About Recipient 

14. Name of business or organization 15. Address where business subsidy or financial assistance 
receiving subsidy or financial assistance will be used 

P&DH, LLC 2:Z5 Brigg~:eQint D:c::i:lle • SQ. St. :eaul 55( 
S rreet address City ZIP code 

16. Does the recipient have a parent corporation? (Mark one.) 

0 Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.) 
:UNo 

Name of parent corporation ' Street address City State ZIP code 

2000 Minnesota Business Assistance Fom, 
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17. Industry of recipient's facility (Mark one.): 

Xal) Manufacturing 0 Services 0 Finance, Insurance, Real Estate 
D Retail Trade 0 Wholesale Trade D Construction D Other (please specify) 

18. Did the recipient relocate as a result of signing this agreen,:nt? (Mark one.) 

Xll Yes (Indicate city and state of previous address and reason recipient did nor complete this project at that address.) 
0 No (Go to Question I 9.) 

So. St. Paul 2 MN Needed more SQace for exQansion 
City/State of previous address Reason project not completed at previous address 

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or 
financial assistance? (Mark one.) 

D Remained at previous location ml Relocated to different Minnesota location 0 Relocated outside Minnesota 

Section 3 General Information About the Agreement 

20. Total dollar value of business subsidy or financial 
assistance (Please separate by type - see Questions 24 
and 25 - and indicate only principal amount for loans.) 

Business Subsidy - $53,361 

21. Date agreement signed (In addition to the agreement 
date, indicate any dates the agreement was amended) 

November 9, 1999 

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example, 
indicate the date improvements were.finished, equipment was placed into service, or the recipient occupied the property, 
whichever is earlier.) 

Cotrs tzttc tton--"1tf faei Ji ty aas not begutr' "}/ 6'11. I, J, O(){) 
I 

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (sec Question 25) required to 
be reported? (Mark one.) 

Xil business subsidy 

24. If the agreement provided a business subsidy, please 
indicate the type(s). 

0 not applicable, agreement provided financial assistance 

□ loan 

:l grant (i.e., forgivable loan) 
Cl tax abatement 
0 TIF or other tax reduction or deferral 
0 guarantee of payment 
0 contribution of property or infrastructure 
:J preferential use of governmental facilities 

0 financial assistance 

25. If the assistance was one of the four types of financial 
assistance, please indicate the type(s). 

0 not applicable, agreement provided a business subsidy 

0 assistance for property polluted by contaminants 
0 assistance for renovating building stock or bringing it up 

to code, when 50% or less of total cost 
0 assistance for pollution control or abatement 
0 assistance for a TIF soils condition district 

Xi land contribution 

0 other (Specify subsidy type.) 

26. [fthe assistance included tax increment financing, please 
indicate the type ofTIF district? (Mark one.) 

Xi not applicable, assistance was not in the form ofTIF 

□ redevelopment 
0 renewal and renovation 
u soils condition 
Cl economic development 

I O mined underground space 
0 hazardous substance subdistrict 

I 

27. Are any other grantors providing a business subsidy or 
financial assistance to the same project? (Mark one.) 

0 Yes {Specify each grantor and the value of their 
assistance below; attach an additional sheet if necessary.) 

IDINo 

Grantor(s) and value of the agreemcnt(s): 

Grantor Value (S) 

Grantor Value($) 

2000 Minnesota Business Assistance Fann Page 2 of 4 
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Section 4 Goals and Public Puroose Identified in the Agreement 

28. Minn. Stat. § 1161.994 requires that business subsidy ll!ld financial assistance agreements state a public purpose. Which 
of the following public purposes were stated in the agreement? (Mark all that apply.) 

D Enhancing economic diversity 
XX Creating high-quality job growth 
□ Job retention 
0 Stabilizing the community 

~ Increasing tax base (cannot be only purpose) 
D Other (please specify) __________ _ 
D Other (please specify) __________ _ 

D Other {please specify) 

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals 
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-creation and/or retention goals 
C) Other wage goals 
D) Other goals other than wage and job goals 

(Please attach descriptions of goals and progress toward 
attainment if not documented in Question 30.) 

Goals 
established? 

DY~s □ No 
□ Yes □ No 
□ Yes □ No 
□ Yes □ No 

Target attainment 
dates (month & year) 
Sept., 2002 

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the 

All goals 
attained? 

□ YesXXINo 
□ Yes □ No 
□ Yes □ No 
□ Yes □ No 

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Only indicate 
job creation goals in full-time equivalents if you are unable to separate goals by Juli- and part-time positions.) 

Full-time Part-time/ ITE {onlv irgoals not 
Hourly Wage Job SeasonaVTemp. stated as IT/P'l) Job Hourly Value or 

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance 

no hourly wage-level goal -- -- -- -- s __ 
-

less than S7 .00 -- -- -- -- s __ 

S7.00 to SS.99 -- -- -- -- s __ 

S9.00 to SI 0.99 _1_ -- -- -- s __ 

SI 1.00 to $12.99 -- -- -- -- s __ 

SIJ.00 to Sl4.99 -- -- -- -- s __ 

S 15.00 and higher -- -- -- -- s __ 

• -31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit 
date and the actual hourly value of any employer-provided health insurance for those jobs. (.Only indicate job creation in 
full-time equivalents if you are unable to separate job creation into full- and part-time positions.) 

Full-time Part-time/ ITE (onlv ir unable to 
Hourly Wage Job SeasonaVfemp. separate IT/P1) Job Hourly Value or 

(excluding beneflts) Creation Job Creation Job Creation Retention Health Insurance 

less than S7 .00 -- -- -- -- s __ 

$7.00 to S8.99 -- -- -- -- s __ 

S9.00 to SI0.99 -- -- -- -- s __ 

SI 1.00 to 512.99 _j_·· -- -- -- s_:§8 

$13.00 to $14.99 ....1_ -- -- -- s~3o 

$15.00 and higher _j_ -- -- -- s~O 

32. Has the recipient achieved all goals (see Questions 29, 30 .and 31) and fulfilled all obligations stipulated in the agreement? 
(Mark one.) 

' 
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Section S Recipients Failing to Fulfill Obligations 
(Do not complete this section if you comDleted it on another 2000 MBAF s11bmitted 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. § 1161.993 and § 1161.994? (Mark Qne.) 

O Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that 
recipient. Attach additional pages if necessary.) 

XXNo 

Name ofrecipient Type of subsidy or assistance (See Questions 14 and 25.) Value of subsidy or assistance 

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an 
agreement signed on or after August l, 1999, that were required to be fulfilled by the time of this report? (Mark one.) 

0 Yes (Complete the remainder of this section.) .IXNo (Stop here and submit form to DTED.) 

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that 
were to be attained by the time of reporting. (Attach additional pages if necessary.) 

35. Information on recipient and agreement: 

Name of recipient in default Type of subsidy or assistance Initial value of 
subsidy or assistance 

Street address ofrecipient City/ZIP code of recipient Outstanding value of 
subsidy or assistance 

36. Reason(s) for default (Mark all that apply.): 

0 recipient ceased operation 0 recipient relocated to a different community 
0 recipient was unable to fill vacant positions 0 other (Specify reason.) 

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.) 

□ Yes 0 No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance. 

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.) 

□ Yes □ No 

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidy: 

Return your completed MBAF(s) by April 1, 2000, to: 

2000 Minnesota Business Assistance Form 
Minnesota Department of Trade and Economic Development - AEO 

• 500 Metro Square, 121 East 7111 Place 
St. Paul, MN 55101-2146 

Or fax to: (651) 215-3841 

. 2000 Minnesota Business Assistance Fonn Page 4of4 Department of Trade and Economic: Development 
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•\tUIE.SQ~ ~-- 0 t:f_1J 1,/1~ 00-0114 
-Trade&­
Economic 
De\.'elopment 

20~Minnesota Business As•sistance Form 
.. _ RECEIVED MAR 2 B 2001 

The 200 t Mmncsota Business Assistance "Fonn (MB.AF} is used co report each business subsidy and .financial 
assistance agreement sjgned from January I, 2000 through December 311 2000 per Minn. Stat. §1161.993 to 
§ll6J.995. Please use a separate form to report each agteemmt; for agn:cmcnts siened from August 1. 1999 
though Deccmbc:r 31, 1999, use the 2000 MBA.F; and far agieCmCDts signed from July l, 1995 through July 31, 
1999 USC the 1999 MB.AF. 

# The foJlowing govc:rnment aeencies must submit a 2001 MBAF even if an agreement was not signed during the 
period January 1, 2000 through December 31, 2000: I) any local government/agency that signed a business 
subsidy agreement since Janwuy 1, 1996, or represents a populatiDD of more than 2.SOO; 2) all state govcmmr:nt 
agencies. If the local/state government agency docs not have any subsidies or assistance to report, please answer 
questions.I through 13 and questions 33 and 34. 

# If a local or state governm~ agency that is requixcd to repon has not done so by April I, DTED wW mall a 
wamiDg. If it fails to report by IWle 1, it ma:y not award any business subsidies until a n:port has been filed. 

# Questions? ~ (6S1) 296-0SS0. Informaiion on where to mail or fax your completed MBAF(s) is on pase 4. 

Section 1 Inf'ormation About Grantor 

l. Name of pntor (funding entity) 
G\T'( OF 'VJ~~ ~L-

2, ~c of~n i;:t1tupJeting 'Ibis form 
I~ (J""c?!C-f:: 

3. Stteet address 4. City S. ZIP code 

\le ill, i-h..\JV\lsOLOT A.'1E=. W~~PALIL "9;./1~ 

I I 

I 

I 
I 

6DA~TA 17. Phone:: nuniber 8. Fax numbc:r 9 ~-mai1~• ~ 
~'3·1-5-SZ·-4/t/O ~I - t:J~Z - L/IC/0 .-;c., •Jop I , W -~ 1 'n➔-fo.ul.i_ -~ 

10. Please indicate who iD your orpnization should r=ve the 2002 MBAF if different :from the pel"SOD in Question 2.. 

Name/Title Phone number Streetadcm:ss City ZIPc:odl: 

11. Classificalion of granter (Mark one. JI grantor u entity 12. Has your organization held a public hearing on and 
Cl"fllltul by gov't agency, plea&e iltdicat11 affiliatio11. For adopted criteria for awacdmg bu,megs !lllbsidies iD 
aampk .. a city EDA would ch"k "City govt:rnment. '1 complianCGwith MitJJ1. Stat. §ll&J.994? (Mark one.) 

~ty govc:rmnent E Y cs (lridlcate hearing rklt,i - 'I ii.J'\q and attach criteriaJ 
Q Coumy govemmc:nt □No ~~~ ..,,,,}tu; 
□ Regional govermnent 0 We held a public hearing but have not )'et adopted 
Q State government criteria (lndiCllte dare of inirial hearing• J 
Q Other (Please specif;J Cl Othe.r (Please artach"e,:p/anarion.) 

13. Has your organization signed any ngn:cmcnu to award a business subsidy or financial assistance from JanU!lI}' 1. 2000 
through .Doccmbcr 31, 2.000 that is n:quited to bt: reported under Minn. Stat. §J lGJ.993 ~d § 1161.9947 (Mark one.) 

~ Yes (Complete the remainder of the form.) □ No @02 here, go to sccrion $ on page 4,) 

Section. 2 Information About Reciuient 

14, Name ofbusincss or oq;anization lS, Address wh= business subsidy or financi:JJ assislanee 
rci;:i;:iving Sllbsidy or Enoncial ass.ista.12Ce will be~ 

Sll::tNI\L }1-1LLS q)fV1PAN'1 :Il) Lt-P ( e &Jl~ ij1U.S r,...18LL ~-,- ,sf fAt-iL et1N 
Sncct addrcaa City State ZIP cJcic 

16. Does the ICQl)icnt have a pari:nt COtpO'l'alion? (Mark a11e.; 

0 Yc:1 (lnd1'catc naml! and address o/J)QJ'(!lll corporation below, lfmon tl1t1n one, ,ndt~te ulttmaie ownerJ 
~o • 

Name afparem corporation Street address City State ZIP code 

P:iae l of4 Depanmeut ofTDdc nod Economic: Oevelapmcot 

\ ' 
I I 
! I 

(-

! I 

\ i 
I 
I 

i 
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[7. Industry ofn:cipicnL's faoliry (Mar/cont!.): 

C Manufiidudng □ Services C F'in:mce, msurw:e, Real Es1a1e 
.!iUc:tail Ttadc 0 Wholesale Tmde □ Consuucticm □ Other (please Jp«ify) 

l 8, Did the recipient relocate as a rmult of signing tJT.is agreement? (Markou.) 

□ Yes (Indica.tt! ciry and stale of prnlous address and retuon n:ci.plenr did nor complete this projtt1 01 tJia, addrQS.) 
l'il No (Go to Question 19.) 

City/State of previous address Reason project not completed at _previous address 

19. Would thr: n:c:ipiea.l have remained in previous loca!ion ar Rlocaled elsewhere it'not awudr:d dus business subsidy or 
fillancial assistance? (Mark ohe..) 

"& Remained at pmvio\11 location □ Relocated to different .Mmnesota location 0 R.elocated outside Minnesotl 

Section 3 General Inf onnation About the Aercement 

20. Tobll dollarv.ilue of business subsidy or financial 21. Date agreement signed (ln oddition to thfl ogret!menr 
assistance (Plell.S11 ~11 11alw by we in Questions1,''4.'' IUlle, indicate miy IUlla tJu: agnemenr WR.S amended.) 
ond2S.) • "(,J,4 >Sf:--0 f/ 11/DI . I 

Dri:c:~~ '2-'i, Jt¾9C, 1P 2JJ'4=tJ fl ~e ~oo, eee 
22. Benefit date (Indicate rhe date the rt!Clptcnt will benefit from the ln,si,ws SIJbsttly or jlnancio.l Mii.ttance. For rz4mpl(. 

uulicat.e the date improvemena were finished. equipment was plaud into st:r'l'i=, or the recipient occupied the properry. 
whicliever is earlier.) 

~'1(2>-./ \ I 2o00 

23. Docs the agreemeat provide a business~ oc 011e of the font types of financial usiitance (8CC Question 25) reqirired to 
be reported? (Mark one.) 

$'. bwineu subsidy 0 financial assistance 

24. If the apement provided a business subsidy, please 25. If the assiStancc was one of the four types of fiI1anr;ial 
illdicaie the type(s) and total doll~ value for each type. asaistance, please indicate rhe type(s). 

Quot applic:ablc, agreement provided. finll!laial assisiancc: □ not applicable, agreemem provided a. business subsidy 

j?Lloan(onlypri.D.cipal) C,11"/ . $ ?CX>1oo~ □ assistance for property pollwcd s 
Iii gzmt (i.e., Ml'!li•,'Mlle luw.) ~1e.1'Po cou1,61ii11oo S 3::t:'G .tJtlO by contaminants 
Cl iax abatcmcnt S □ assistance for renovating building s 
S :DP a, ether m,t redaction m dmrnd i ~. ?ite;111,. stock 01 bringing it up to code. and 
□ guar.mtee of payment . $ ossislance provided for designaled 

a contn"bution of property 0t' in!raatNcrure s historic preservation districts, when 
□ prcfercntw use of governmental facilities s SO% or lcsa of total COIi 

a I.and COD.tnoution s Cl asaistarlce for pollution mntrol or $ 
□ other (Spuify .nib.sidy zype.) s abatement 

□ wistancc for a TIF soils conditign district s 

26. lfthe assis1ancc included wt inctCmcnt financing, please: 27. AJe any other SX'8JllOrs providing a business subsidy or 
iudica&c the type ofTIF district? (Mark one,) f'JlWlCial assistance to the same project? (Mark one.) 

□ not applicable, assistance was not in the form ofTIF S Yes (Specify each grwitor and the wuue of their 
assistance bdow; attadi an additional sheet if 11ect!.Uary.) 

it redevelopment 
Cl rcoi:wal .a,d renovation □No 
□ soils condition 
0 economic development Ormitor(s) and value of the ngreement(s); 
□ :miu= i.mdcrground spoce 

I?Mk>"'m a>IAtJ°B cr;A &- -:i, ~ 30c ~ oo o □ ~us substance subdimict 
Cmln!Or -H Vlllue(S) 
Mv.l"'~uNLll.. 3 7.1-1 '5l:)O 
Gninter va1Jcs> 

200 l Miimaoia 8~iilesa Aai.&tancc: Fann Paplof4 ~t o!Tradi: and Economic Dcvc:lopmc:iu 
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Section 4 Goals and Public Purnose Identified in the Af!ttement 

28. Minn. Stat § 1161.994 requires that business subsidy lllld fiI1111cial usiinana: agrccme.nis state a public purpose. Which 
of the following public puzposes were stated in the~ (Mar'i: all tADl applyJ 

□ Bnb1111ciDg ccC?nomio diversity Ii Increasing tax base (cannot be only purpose) 
0 Creating high-quality job growrh jl.Other (pleas!! .rpe_cify) pp,p..J, C>, No IM ff'Il.:<L ~ 
□Job retention· .,1 iNL.-r "'1i,J11,~~ tlN~M~/~E.C.ol' ~ 
ill Stabili,;ing the COn,n,\IIUty ( f?IMc" I ~b ~ Pk'e-.1~~ £U Tili I~ ~ f'Po.JBCr ~A 

29. Indicate whether the agreement included the following types of gaal$, and whelhcr the recipient had auain~ those goals 
at tho time of this rcpon. (Fill in the ~ and ano.lnnrblt d4te(s) for Mela goal) 

A) Specific wage and job goals to be attained within 2 years 
B) Other job-ercation and/or reieation goab 
C) Other wage goals 
D) Other goals other than wage and job 1oals 

(Pl~ allac/i. ducrip~· of goab ar,d progress toward 
anal1Unrnl if 'llot rlot::wMnted Ill Quertlons 30 aml 1 J .) 

Goals 
c:eublishcd? 

:ilYes ONo 
□ Yes 'W!No 
□ Yes ;ilNo 
jii.Yes □No 

Target attainment 
da=s (momh & year) 
ffi=&, 2eoz. 

Allps 
attained? 

□ Yes iil'No 
□ Yes ONo 
□ Yes □ No 
□ Yes SNo 

30. For each oftbc foJlowing wage categories, indicate the job c:re:ition and/or retention goals stated i:11 the 
•~cm and the avc:n.gc hourly value of any employei-provided health insurance goals for those jobs. (.Onl~ iruJicate 
jab creation goals i11/ull-lime t!Jlllivalenta if you are unable to separflte goals by fall- and part-tiPM positionsJ 

FuD-time Pan-time/ n.£ (!.nh: ii goals not 
BoarlyWage .Jab SeasonaVfemp. ,tnted;uF'l'll'T) .Job Hourly Vallie or 

(ad!ldh111 beueflb) Cteadoll Job Creation Job Cn:ario■ Rctcatiaa Sea.Ith .lnmraDcc 
. -

no hourly wage-lewl gotal - -- -- -- s_ 

1cm tbim.$7.00 - -- Jo... -- s_ 

$7.00 IO $8.99 -- --- _J.O_ -- s_ 

$9.00 to SI0..99 -- -- -- -- s_ 

$11,00 to$12.99 -- -- -- -- s_ 

$13.00 to $14.99 - -- - -- s_ 

$15.00 und higher - -- - -- s_ 

31, For each of the following -wage categories, indicate the number of actual jobs creaxed ~or retained since the benefit 
date and the actual bomly value of any employer-prov:ided health insurance for those jobs. (.Only indicate job crmtion In 
fall-time equivalent, if you are unable to separale job creation into full- and pan-time positions.) 

Full-lime !>art-lime/ FI'E {only if UDablc to 
Hourly Wage Job Scuonalfl"emp. seplll'llte FT/PT) Job 9onfly Valne of 

(ududJ11i; benefits) Creadoa Jab Creation Job Creation Retendon Heahh ln:ntraace 

lcsi;tlmnS7.0O - -- -- -- s __ 

$7.DO ta $8.99 - -- _5_ -·-- 5-

S9.0D io Sl0.99 - - _5_ - s_ 

Sll.00 io S12,99 - - - - s_ 

$!3.00 to Sl4,Sl!1 -- -- -- -- , __ 
SlS.00 and higher -- -- -- -- s_, 

32, Hu lhe recipicm achieved~ (~ Que$1:i.ollll 29, 30 and 31) and fulfilled all obli1,,-ationa sl:ipuLued in the agreement? 
(Markone.) 

"jiNo □ Yes 

l00l Minnesota Businc:a 118sistanccFonn DcpamneniofTradc and Bcoqornic Deve!OJ)men, 

I 

I 
I 

I 
1 I 
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Section 5 Recipients Failing to Fulfill Obligations 
(Do nor complete this section if you completed it on another 2001 MBAF submitted to DTED.) 

33. Daring the period January 1, 2000 through Dct:l:I!lbcr 31, 2000, did your org:i.nizatiou h3vt: any recipients who failed to 
.report as required by Minn. Stat. §ll6J.993 and §1161.994? (Mark one..) 

Q Y cs (Jndicar.e the name of each recipi=tfailing to repon and the value of subsidy or fi=cial OJsi.s1ance. awarded to that 
redpient. Attach additioNJl pagu if n«essaryJ 

i2('No 

' 
Name of recipient Type of subsidy or assistance (See QuestioJtS 24 and 2.5.) Value of subsidy or assistance 

34. Did your otga.citttion have !Illy recipients who failed tD achieve any goul:, or fulfill any other obligations under~ 
agreement sicned on or after lanllllty l, 2000, tb.at were required t.o be fulfilled by the timi: of this rcpon? (Mark one.) 

Q Yes (GJmp/c,e the remainder of this sectionJ )if No (Stop here and sub mil form 10 DTED .) 

35. • 39. Provide the follow:ing infonnarion for each recipient faillng to fulfill goals or any other terms of an agreement m.n 
were to be amtined by the time of~rting. (A1iach additional pages if ~·ary.) 

35. lnfonnation on rt:eipient a:ad agreement: 

Name of recipient in default Type of :rubmdy or assistance InitW value of 
subsidy or assistance 

Street address of recipie:11t City/ZIP code of recipient Outiltanding value of 
subsidy or ossistaDet: 

36. Rcason(s) for dcmult (Mark all drat apply.): 

0 recipient c~ operation 0 recipient relocated to a different community 
0 recipicnr was lmcl;,le lo .611 vacant positions Q other (Specl/y reasan..) 

37. To chtle, has the recipient ful.6.Dc:d its re-payment obligation? (Mark ane.) 

□ Yes Q No, recipient has hegim to repay the aasistmce. 0 No, recipient has not be&.1m to repay !he assistance. 

38. Has the agrecmc:mt been l1II1Cnded to extend the recipient's deadline for fulfilling iLS obligations? (Mark one.) 

□ Yes □ No 

39. Describe: the st.rps being taken to bring n:clpient into compliance or recoup the subsidy: 

Return your completed MBAF(s) by .April J, 2001, to; 
2001 Minnesota Business Assistance Form 

Minnesota Department of T~de and Economic Development -ABO 
500 MelrO Square, 121 East 7111 Place 

St. Paul, MN 55101-2146 

Orf~tq: (651)215-3841 

2001 Mhinc,ota SW1inc:A AHistanc:c Form Pa;c4 o(4 Dcpartmc111 ofTl'IUlc 1lnd Economic Dcvc:lopmca1 



1999 Minnesota Business Assistance Forms Submitted by City, County and State 
Government Agencies for Eligible Projects Reported in 2001 

Select the agency from the list below to obtain a copy of the submitted form(s). 

1. Anoka, City of (7 forms) 
2. Austin, City of (2 forms) 
3. Barnsville EDA, of (1 form) 
4. Benton County (5 forms) 
5. Brainerd, City of (3 forms) 
6. Breezy Point, City of (3 forms) 
7. Brooklyn Park EDA (9 forms) 
8. Brooks, City of (1 form) 
9. Burnsville EDA(42 forms) 
10. Caledonia, City of (2 forms) 
11. Carver, City of (1 form) 
12. Chisago County HRA-EDA (1 form) 
13. Cook County (7 forms) 
14. Detroit Lakes, City of (1 form) 
15. Duluth EDA (7 forms) 
16. Dunnell, City of (1 form) 
17. Eagan, City of (1 form) 
18. Edina HRA (3 forms) 
19. Elk River EDA (2 forms) 
20. Fairmount, City of (1 form) 
21. Faribault, City of (6 forms) 
22. Fergus Falls, City of (2 forms) 
23. Fountain, City of (2 forms) 
24. Freeborn County HRA (1 form) 
25. Gaylord, City of (2 forms) 
26. Ham Lake, City of(2 forms) 
27. Hastings, City of (1 form) 
28. Henning EDA (1 form) 
29. Hibbing, City of (1 form) 
30. Hopkins HRA (1 form) 
31. Hugo, City of (1 form) 
32. Jackson, City of (4 forms) 
33. Lakeville (5 forms) 
34. Le Center, City of (5 forms) 
35. Lindstrom, City of (1 form) 
36. Lino Lakes EDA (3 forms) 
37. Luverne EDA (5 forms) 
38. Melrose Area Development Authority (2 forms) 
39. Minneapolis Community Development Agency (8 forms) 
40. MN Agriculture and Development Board (8 forms) 



41. MN Department of Agriculture ( 4 forms) 1. ii 

42. MN Department of Trade and Economic Development (77 forms) 
43. MN Rural Finance Authority (3 forms) 
44. Montevideo, City of (3 forms) 
45. Montevideo Community Development Corporation (1 form) 
46. Monticello EDA (1 form) I :. 
47. Monticello HRA (1 form) I I 

48. Moorhead, City of ( 4 forms) 
49. New Brighton, City of (2 forms) 
50. New Prague, City of (2 forms) 
51. New Ulm, City of (4 forms) 

I 

52. New York Mills EDA (1 form) I . 
I I 

53. North Branch EDA (1 form) 
1, 

54. Oakdale, City of ( 1 form) 
i -55. Orr, City of (1 form) 
! 

56. Owantonna EDA (4 forms) 
57. Perham, City of (8 forms) 
58. Pine City, City of (1 form) 
59. Preston, City of ( 1 form) 
60. Ramsey, City of (3 forms) I i 
61. Red Wing Port Authority (4 forms) I I 

62. Renville, City of (3 forms) 
63. Richfield HRA ( 4 forms) 
64. Rochester, City of (3 forms) 
65. Rockford, City of (1 form) 
66. Sartell, City of ( 1 form) I I 

67. Scott County (1 form) l 
68. Sebeka, City of (1 form) 
69. Shakopee, City of (2 forms) 
70. Spicer, City of (1 form) 
71. St. Joseph, City of (1 form) 
72. St. Louis County/Canosia Township (1 form) 
73. St. Paul Port Authority ( 13 forms) 
74. St. Peter, City of (9 forms) 
75. St. Peter EDA (4 forms) 
76. Stillwater, City of (1 form) 
77. Swift County (1 form) 
78. Swift County RDA (1 form) 
79. Verndale, City of (1 form) 
80. Wabasso, City of (1 form) 
81. Warroad Port Authority (2 forms) 
82. Waterville, City of ( 1 form) 
83. Watkins, City of (1 form) I I 

84. Welcome, City of (1 form) 
85. Wells, City of (1 form) 



86. White Bear Township (5 forms) 
87. Winona Port Authority (2 forms) 
88. Winsted, City of ( 1 form) 
89. Woodbury, City of (2 forms) 



1..1 I Y ur- Hl'tUKA COMMUN! TY DEV '10.537 P.2 

00-0263 

REC El'i:;J \ . .\'.{ : 0 2~~1 
1999 Minnesota Business Assistance Form 

.,._\l(l'IE.so~ 0~ 
(Please ream, by A.p,-il 1, 1999) -Trade &....;.. 

Economic 
Development Please complete linu I throagh 16 for all a_"l'eement!. 

3. Agency met SJ • 

:;ior5 Rrd A-veuu ~ 
S. Zip coda 

£5303 
6. Phone numba- (ami code) 

~3-57~Jl:;)./ 
7. fax number (a:oa code) 

3-57~-;J7;).7, 
.9. Name ofbusiness rec:eiving llllistancc 

Rd-a, l~v Seirvrces 6Jri , 
11. Typeofwistuu:e(e.1,loan, TIF,gnmt,ininsauc etc.) 

TJF ~vtd~h/,. 
13. Date ofbusinms 

assismnce agree:me:ni 

<t-3t- r 
14. a assistance first 

provided 

//--2 3-1 ff' 

8.Typcofaovcrmncntagcncy 

¼city _Count;y __R.e;iODal _Stam 

_ Olher(.Please indicaie 

10. Imlustty of1"ipii:ut (SIC code) 

rJS4f' 
12. Name ofTIF district (if applicable) 

7fz UY.>~'1 (};~hd(}~ 
15. Dar.e project (tnli]ding/ 16. Dollarval1,1t: o"fbusiiaess 

machin~/ctl:.) W1l3 usistnnce 

plar.ed~~~g'_ ¥'/&'~:!£r 
For a~ce 11gf8Dmeat.1 signed between July 1, 1995 and Detffllber 31, 1997, complete lina 17 throngh 20. For 
agreement& 1igned daring 1998 and f'ilture year1, pleaso complete lines 21 throngh 24. 

17. Job cn:ation Coels fo: business remviDg assistaru:e 

r 
18. Avcta~ hourly Wegt: l=l goals for business receiving 

assisWICe . f ?, ~ . 
19. Acb.1"1joba ctU~ since business r,:ccivcd nssismoce 20. Actual avcruge hourly 9'8-gc paid 10 e;Jloyees lilied. since 

7 business mceive~ assist:mcet / I:, : . , 
Goals ofbuaine.u receiving assistance: (Plcue indicate Actual pctfomimcc 11i.uce projccc pl.a.ced in service: (fleuc 
number of employees at each wnge level and indicate the indic:ite number of employees at ca~h wage level 11.11d indicate 
conesponding ~o.fit level.) • t:he corresponding benefir leveL) 

21. Job Creauon -Hol.lfly Wa:e • 22. Howiy Vlllllf 23. Job Cre11tio11 Hourly Wage 24. Hourly Valua 
Lewi ofVollmQ[)' Level ofVoluntary 

Full-time hrt..tillle (e:w. benefits) Benefits ($) Full-time Part-time (i;xcl. benefits) Benefice ($) 

--- - le.,s than S7 .00 - -- less th.an S7.00 

_J__ S7 .00 1:0 S7.99 - - S7.00 to $7.99 
$8.00 m S9.99 --- - SB.00 t0 $9.99 

- Sl0.00 to SI 1.99 - 510.00 to Sl 1.99 

Sl2.00 t111d-highcr -rr- - S 12.00 And higher r:7.~ 
1f Aecessafy, please auach addilioual documentatio11. If necessary; pleuo attach adcntional docummlation. 

Please complete lines 25 throu1b 27 for all agreements. 

25. La.n date actual wage and job creo.tion lcvi;la ~ted 26. Date tbis Mimicaota Buainess As.5.iscuice Forni completed 

o 3-30-0 
27. Him: been achieved? Yiu - ao not submit future forms for this pniject. 

o - lease submit the 2000 Minnesota :Bminess A!lsistance Fol'm. 

Thu form replaces 1111 prlllliousforms. Plea• aompkre one /om,. for Ul.ch busina.r as.ri.rtance agreem,1nt your 
agency signed betweera July 1, 199S and December 31, 1998 which providi.4 $25,000 or mort: in p1.1bUcfunds 
or used tti:1: incrvrasntfuaancing. Aforr,1 .rhou.ld be submitted armllalJ.y for ea.eh a..rsistance agrument until a 
1su,mitt.,d farm Indicates that all W4g• anti job creation goals h,n,e been achieved. Do not su.l,mit this form if 
you,. ag1111cy has not agrt:d to provide assistlllle4 ro a business .since July 1, 1995, 

(ovi:r) 



1 1Hr.. • ..:.iu. c_1::: .. u:::J.L 1.....1. I Y Ur Hl'lUKA COMMUN I TY DEV --10.537 P.3 

00-0264 

1999 Minnesota Business Assistance Form ~o~,f. 

-1:rade&­
Economic 
Development 

(Please rdUm by April 1, 1999) 

Ple.ue complete lines 1 thro11gh 16 for all ngreemenu. 

l. Fundinf; gove.rmneru: agency ~ 

(;.j~ D 0~ 
3. Agency street a ss 

Jo/5" Firsf Aveuu~ 
S. Zip cotk: 6. Phone number (nren code) 

55303 
76. -576-t1.7.:2 I 

7. F~ number (3.!'eJ. code) 

~3-576-;)7:l 
9. Name ofbusiness ~vins assistaru::e 

eiev Too 
l L Type of assi.iUIIlee (e.g. loan, TIF, gillUf, infta.structure, ~) 

,1 F /a//ld cj'f1/.. 
13. Date ofbwiness 

asaistnnce n~em.ent 

1-i-'l~ 
14. Do. assi6tance fU'3C 

provided 

/tJ-13-'lf. 

.8. Type of govemruen1 agency 

J( City _County _Rcgiono.l _st:ne 

_ Otha(Plcasi:i indic:are), _________ _ 

10. Indu.stiy ofrecipienl (SIC code) 

?~4_f;" 
12. N=e ofTIF districc (if applicable) 

&r,1c/or 
1 . pro;ect in 

=c:hinecy/etc.) was 

pla ~~~'6 

16. Doll~ value ofbusi.Jless 
assistance 

/l'cl~,-421-
For assistance agreemen.ts signed between J~y l, 1995 nud December 31, 1997, complete lines 17 thl'ough 20. For 
11greements signed during 1!'98 and future years., pJeai.l! complete line:1 21 through. 24. 

17. Job crenti.on i;onls for businesa recr;ivins assisrnnc~ 18. Avc:rnge hourly wnge levi::.1 i;oals for business receiving, 

I lll!oistimce tJ7 .. ~ 
19. Actualjob5 cmited since business received assisrance 20. Actual average hourly wage paid to employees h.ircd since 

dO business received :.ssis.tnn1°/ 31 ~ () . _ 

Goals ofbusines& receiving assistanc~: (Please indicate Actual pc::tfo=ance since projeet placed in scrvic:: (l".lea.se 
number of miplo~,:s at each wage level and indic= the indicate number of employees at each wuge level llI!d indic:nte 
corresponding benept level) , the corresponding benefit level) 

21. Jab Croatian '.Hourly Wage· 22, Hourly Val.UE 23. Job Creation Hourly Wage 24. Hout!y Volue 
Level ofValunCll)' Level ofVolunmry 

Full-time ~time (-=l. benef!TS) Benefits ($) Full-ti= Pllll-timr: (cxcl bcnefirs) Benofit8 ($) 

less than S7.00 --- --- less th:m$7.00 

t S7.00 ro $7.99 --- $7.00 to $7.99 

sa.oo t0 S9.99 

I - $8.00 to S9.99 

$10.00 to SI 1.99 --- S IO.CO to $ 1 I.99 :;,70 - -1.!L 3,-;)0 - Sl2.00 and hither --- S l l.00 o.nd higher 

If necessary, please attach additiorutl documentation. lfni:ccss,uy; please o.cmch ndditionnl doC'..imaitation. 

Plosu;e complete lines 25 througb 27 for nll ogreemants. 

25. Last date ilCtUal wai;e and.job cre:mon li::v::l.s doe_umentcd 26. Date this Minnesotn Business Assiaumc:c Form completed 

900 I 3-;;?~-0 
Yes - do not submit iutmc forms far this ])roject. 

o - lense submit lhe 2000 Minna,ota :Business Assistance Form. 

This/arm replaces oil prt.viou3/orrns. PlflAJt! complete or,.eformfor t.ach business assist(UlCe agi'el!ment your 
agency .signed betwet!n July 1, 1995 and December 311 1998 which provided $25,000 or mars in public funds 
or used tax incre,rientju,,ancing. A form should be :submitte.d annually for each assu·tance ag,eement until a 
submitted form lladicates that all wage andjob creation goals hav11 been achit!lled. Do not submit thisforrn if 
your agency hll$ ,rot agreed to provide assistance to a butin~s since July 1, 1995. 

(over) 

I i 

I 
I 
I , 

I 
I· 



~i11 ur H~UKH COMMUNITY DEV N0.537 P.4 

00-0265 
REc,...1·· 1 ":'~ , - -,,1 ·t. ', LL..; · ·• , .• ,~J6] 

_,\~1-11:so,.. 

1999 l\1lnnesota Business Assistance Form ~0-t 
(Please retim, by Ap~il 1, 1999) -Trade&­

Economic 
Development Please complete lines l through 16 for ull agrnemcnu. 

3. Agency street ad . 

~o ,~ FiYSt /4JevV-te 
5. Zip code 

l :3. Dato ofbusmus 
assistance agreement 

6. Phone n=ber (areu code) 

th -576-;J7;J. 
7. Fax numbi:r (IUQ c<1de) 

J7'J-7 

14. a.cc: n.sai.smnce first 
provided 

,~-1-rg 

2. Conrru::t oa.'"nC 

Robev-f- Kiv-c~nev-

8. T)'pe of govamment agency 

_}(' City _County ___Rc:~onal _State 

_ Other (Plense in.dicn!e 

IO. Industry of recipient (SIC eode) 

12. Nn:ne ofTIF drstric:t (ifo.pplienble) 

,hu.vG?oh Cow-ickr 
15. Date project (buildi.n!i 

· mru:hinery/etc.) WJl.!! 

p,:J!_~~ 

16. Dollar value oft>usmc&l! 
assi.stnllee 

f/o4 775 
For usi11tance agreements rign!ld between July 1, 1995 and December 31, 1997, complete lines 17 througll ZO, Fur 
agreements signed durini 1998 and future yean, plco..sc complete lines 21 throui;h 24 . 

. 17. Job i:rca.tion gow for bu.siness receivi.i.,g nssisr.a.nce 18. Average hourly wage level goals for business receiving I • fflistancc (} ~ -
19 •. A~job& cre,::ds$mc; b,~ ... in~~:::.1.sistaocc ,l',L) \ 20. Actun.l llVCTil£C hourly wage paid to ti,nployees hired SJ.llce 

,;,,I "' (t, ~ .. L l"C.Ncuvi' I v:-'} busincssrcce1vedas istanc~ 

• Oo!l.l.s ofbusin H teeeivil;lg o.s!l.i.stance: (Please indi ate 
number of employees at each wiigc level and indicate the 
com:spooding benefit leveL). ' 

21. Job Creo.tion • Hourly Wage • 22. Hourly Vnl 
Level ofVol\7tlll!Iy 

Pull-time Pan-time (~cL b=:fita) Benefil3 ($) 

--- li:ss thau S7 .oo 
_L_ $7 .00 to $7.99 

--- $8.00 to $9.99 

--- --- Sl0.00to$11.99 

--- s12.oo and his-her 

If necessary, please attach additional documcnration. 

Please complete lines 25 through 27 for aU agreements. 

25. Lut date actuul. wage and job creation levels documented 

Mav-ch, :U,0/ 

Actua.1 pmormance since project placed in ~ctVice: (Plell.!le 
indicate numbi:r of employees a.teach waga level and indic:ntt: 
the corresponding benefit leval.) 

23. Job Cre11tion Hourly Wage 
Level 

Full-time Pm-time (excL benefits) 
less tlan S7 .00 

,$7.00 to $7.99 

S8.00 ro S9.99 

Sl0.00 to $I I.99 

S12.00 =i hi(:het 

24. Hourly Value 
ofVolum:uy 
Beue£tll ($) 

If necessary,' ple:ise attach additional documentation. 

26. Dnte th.is Minuesom Business Assis~ Fann CO'QJ.Pl~d 

3-2'7{-0I 
27. Have 1111 wage andj<lb gtiab ~ achieved? ~Yes -do not 111ibmit iuture fonns for thi& projeer. 

No- i,lease 111bmlt 'the 2000 Minnesota Business A.5Bi5ti:tnco Form. 

Thisform rspltJt:es aUpreviou$form3. Pleast. complete oneformforerich business assistance agre1.mentyour 
age,-cy siped betwHn J1,1ly 1, 1995 rind Dec11mh11r 31, 1998 w/rich provided S2S,00(} or more i11 publicftmds 
or uied tin: incr~ntjinancing. A form should buubmitted annually/or each a.Jsistance agreemint unril a 
submitted/arm indicates that all wage rp,.djob cr11ationgoal.J have been ac/1ieved. Do not submit tni!Jforna if 
your agency has not agrt:ed to provide ru8is'ta.nc11 to a ~unness since July 1, 199S. 

(ovar) 



L..l. I Y Ut- Hl'IUKH COMMUNl TY DEV N0.537 P.S 

00-0266 

1999 Minnesota Business Assistance Form 
(Ph:ase return by April 1, 1999) 

Plouc complete lines l through 16 for all agreeme~. 

3. Agr::IJ.cy meet . 

20 I~ Firrsf-A-veuue 

9. Name ofbusin=is rcccivm, wiataru:e 

"1td~ Ftr/uire Grott 
11. Type ofassimnce (e.s- loan. TIF, grant, infmstruc 

Tl F · C {t[tlll cl ()fA /4 
13. Dato ofbi:sinGSa 

assistance apement 

/0-:l/-
14. Date assistance .fine 

provided • 

I1-,~-f~ 

2.Conmctnamt: 

o. ,rf- /{ivG 11er 
4. City 

Mok~ 
8. TYPC of gcYi:mrncnt agency 

,l( C'ay _Couniy __Re;ional _state 

_ Other (P!CllllO indicate,._ ________ _ 

10. lndustry ofqicnt(SiC CQCJe) 

2.S-1-2-
12. Name of TIP dtstrict (If applicable) 

Thu~n ~1/,idor 
15. Date project (build.inBf 

machincry/cb::.) waa 
placed in • ce 

16. Dollarvalu; ofbuamess, 
aasis!llnee 

f'25').../lo 0 
Fer a.ul.111:nnce agreemen.13 signed between July 1, 1995 iiml December :n, 1997, complete linl!li 17 thron:h 20. For 
agrl!f!JQenta .sigllOd during 1998 and future years, please complete lines 21 through 24. 

17. Job cre!II.io.ci goals for busine&a rcccivinG assistance 18. A. vc;ragc houriy wage l=l goal$ for business receiving 

I assistance .4/r OS' 

19. Actualjobs crea= since businedi received assis1ancc 20. Actual average houi:ly wage poid to e91Ployees hirl:id since 

,;;4 businesa .~cived ~stJ.ncc p /t Sf/ . , 

Cioals ofbtl&iness receiving assistance: (Please indicate ActlJal pi:.rfomiano:: since project placed in sero,i.ce: (Please 
number of cmployi:ea at c:G.ch wage level and indicate the indic::n-e number of employees a.t each wage level and indicate 
coaesponding bmetp.t lcvc:iL) • • the corresponding benefit leveL) 

21. Job Creation •Hourly Wage 2.2. Hourly vw 23. Job Creation Hourly Wag~ 24. Hourly Value 
Levi:! ofVo1untary Level ofVol~miy 

Full-time Part-lime (excL ben.afits) Benefits (S) Full-time Part.time (c:itcl. benefits) Benefits (S) 

less than S7.00 - less than S7.00 

l $7.00 to $7.99 S7 .00 to S7.99 

. - $8.00 to SSl.99 --'- SS;OO ta $9.99 t5'-
$10.00 to Sll.99 ~ Sl0.00 to Sll.99 ,.n-
s12.oo andhi;ber ·__L Sl2.00 and higher /.SJ-

If ncci::a!MI()', plca81: ortach D.dclilional documi=ntatiod. Ifnecessaty, please attach additicmlll documentation. 

Please complete lines 25 throiigli 27 far llll agreemenq, 

2S. lut ~ actual wa,:e and job aeanon levels documented 26. Date this Min11C10ta .Buailiess Assisulnc:e Form conipl~d 

Maveb11700/ 
27. Have 1111 wage and job goals been achieved? Yes - do not ~bmit fumre forms fur this project. 

No- lense submit the 2000 Minneaota Bnsinr.a Assistance Fol"ll'I, 

Thu form replat:ss all previous forms. PIHi~ complett: one form.for ,ach bll.Siness asmumce agreement your 
agency sign11d between July I, 199S and Dect:mber 31, 1998 which pr<Wided S25,000 or mare i,r. j,ubllt:Jiinds 
or rued t= incre11U1nt jin11r1cing. A farm should be submilled annually /or each assi3tance QgH41tlent until a 
6Ubmitu:d form iridicms lhat all wace tindjob creation goals have been achieved. Do nol submit dri3 form if 
yo11-r agency has 11ot a,:raetl to provide assistanu to a buainus ,inc11 July 1, I99S. 

(over) 

' I 

! I 

I 

'I 

l I 

1·; 



.__ .... 1 1 ur Hl'iUt<--H l.Uf'WlUl'H I Y l.JEV N0.537 P.6 

00-0267 

1999 lY.Iinnesota Business Assistance Form 
~\,t-.NESor 0,,, 
~. 

(Plea.se rirtum by April 1, 1999) -nade&-· 
Economic 
Development Please complete !ineii 1 through 16 for :ill :igrem:11!'nts. 

3. Asency srreec a dtes~ . 

d0/5 Ft,-5f Avevtue 
5. Zip code 6. Phone number(= code) 

~3 ~ -:l7cJ-I 
7. Fox number (:uca code) 

?b3-57~-;J7J7 
9. NQ.me ofbu.ainess receiving asslstanci: 

11. Type of :iasistancc (i:.g. lollll, TIF, grunt, infrastrUCtuI,;, i;tc.) 

TLF { fa(ll d ow /c 
13. Dace ofbu.siness 

assistance agreement 

/tJ-Ji--1~ 

14.Da 
provided • · 

JJ-12~1~ 

2. Contact name 

Ro bed- f{ird,,111 ev-
4. City 

A-uo/4::u 
8. TYPe of iovern.xn,:nt llg-Cncy 

)( City ~County _RegioMl _State 

_ Otha (Ple-:ise indicate,_ ________ _ 

10. Indllstty ohecipicat (SlC code) 

51;),A 
12. Name ofTIF dbtrict (if applicable;) 

T/iurS0//J wtr,c/ov 
15. Date pmjecr (buildinGf 

machinery/etc.) waa 
placed~c 

16. Dollarvalua ofbusi.J.css 
.:f' assistnnce _ 

6%'", 4 
For nssistnnce ngreemenu signed between July 1, 1995 nnd December 31, 1997, complete lines 17 through 20, FQr 
n;reemenr.s sii;ncd dllrini: 1998 and future ysan., plc.nsc complete lines 21 thronlilh 24. 

l 7. Job cteation goals f1;JT busmess receiving assisuncc l 8. Average: hourly wage lcvi:1 goals for business receiving 

L assistance i7,~ 
I 9. Actulll jobs created since business received assmance 20. Ac1llll average hourly wt.paid to employees hired since 

JO business rcc~vc:d ilSSu.w.i //' q.t' . -
Goa.ls afbtIXincss racciving assisumce: (Please indicate Actual perfomiance sinci: projc:ct pla.ced in service: (Ple3Se , 
mnnber of employees at each wage levc:I and indicate the indicate number of employees at e:i.ch wage level and indicnre 
correspac.ditls bene~t IeveL) • the corresponding benefit level.) 

. ' 

21. Job Creation -Hou:-ly Wago • 22. Hourly Vall]( 23. Job Creation Hourly Wage 24. Hourly Volue 
Lewi ofVolunt:!ry Lc~l ofVolunrary 

Full-time Part-time ( excl. oenefrc;) Benefits ($) Full-time P:iri-time (excL benefits) Benefits($) 

--- less tha:n s7.oo --- --- l<:8s than $7 .oo 
~ - S7.00 to S7.99 --- --- -S7.00 to .$7.99 

--- --- SS.00 to S9.99 

~ 
--- SS.00 to $9.99 

--- --- $10.00 ro Sl 1.99 --- S 10.00 lO $11.99 4.So 

--- $12.00 and higher - --- .Sl2,00 and higher 

If necessary, please attach additioruu docuroenLltion. If nects5lllY, plca.se attach ndditio~l documentation. 

PlB.aso comploto linu lS thro11.1h 27 for all agrncmcnt.s. 

25. Last date actlllll wage am1 job cmuioii levels documontod 26. Date this ~ota Business Assistance Form completed 

March~ 2,001. 3-::<i-o I 
27. Have nil woge and job goals been actucved7 ~Yes - do not submit Ntu{e fcmis for tbi$ project. 

ON a - olense submit thi: 2900 Minnesota Bu,inen Assistance Form. 

This form replaces allpreviouiforms. Please complde onefo,.mfol' Ba.Ch business assistance a,:reernentyour 
agency signed between July 11 l 99S and Dt!f:ember 311 1998 which provided $2S,000 or more in public funds 
or wed tax increment_finllllcing. A form should be Sl4b'tlliltdll annually for eada a.ssista.nce ,zgreem@t unril a 
submitted 'form indu:llta that 4/J 'Hlagt! and job creation goals have been acliieved. Do not submit this form if 
your agency has not agreed to p,ovide assisto:m:e to a business since July 1, 1995. 

(over) 



.::i • lac.t"'l'I 1...l. I r UI- Hl'iUKH COMMUN I TY DEV N0.537 P.7 

00-0268 

P.r=-r::-t'tt~- :':-E"", .... !"i.':nn1 
' :..... ·--· .. . . ;.- .. ' . ~ ... ;.;. _,StUIE$Q1'. 

1999 Minnesota Business Assistance Form ~o~ 

(Puasi return by April 1, 1999) -lrade&-:-­
Econonnc 
Development Pleaae complecc lines 1 through 16 for oll agreement3, 

l. FuncliQ; so~t ageoey mme 

C.l o-F /41~ 
3. Agcn~ meet . 

:?015 ~ ~ue, 
S.Zip~ Phone uimiher (area code) 

-5¼,-e}'Z 
7. Pax m>mber (area code) 

:3-576-J7~ 
9, Name ofbusinw receiving a.ssi.mnce 

k'en wiarl<, Mli16'S~, ~ Cb 
11. Type of assistance (e.g. loan, TIF, 

TIF a{lld ~u!t 
13. Dam ofbusiiicss 

assistince agreement 

2. Contact name 

Roher;/-l</rdt ,er 
4.City 

8. Type of government ascncy 

.k Ciiy _County _R.egioaai _State 

_ Other(Plcaac indicati; 

lO. lo.dustiy of~cipient (SIC~) 

3~~-
12. Name ofTIF <:!mrict (ifupplici,.blc) 

~ trdo t:,w,c.lo p-
15. Date pt0ject (buildm,;I 

machinery/etc.) was 

placcJ2~c '9' 

16. Dollllr value ofbusimes& 

For DJ,i11tanc1 avauments sii;ned between Jllly 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
'i\grecmenu signed during 1998 and future yean. please complet, lin11 21 thro11gh 24. 

17. Job ~tiQll goals for bosi:ness receiving assistance 1 S. A. verace hourly wage level goals for business rei:eiving 

I assista.'lcc 
-17~6..2 

19. Ac.twlljobs aeated since business received assisr.ance 20. Actual 11.verage hourly wagi; paid to ci;nployees hired since 

3 business .cecei\'Cd 11ssistnnce f { 4' ~ 

Gollls ofbl1Siness receiving assistmc:e: (Plcaae indiCAte Actual performance since project placed in iicrvicc; ~leue 
1U1wbcr of employees at each wage level and imiicm:e ch~ indicn.re number of employees at each mge lovcl and indicate 
com:11ponding bc:ncfir le'ld.) rhe i;orresponding benefit level) 

2 L. Job Crea.tion ·Hourly Wage· 22, Hourly \1 lllui: 23. Job Crea.lion HowlyWu.se 24.Hourly V:llve 
Level ofVolum:iry .. ~, ofVotunmy 

F\lU-timc Part--tiim: (excl. benefits) . Benefits ($) Pull-time Part-time (excl. benefit&) Benefits ($) 

less thlln S7.00 --- --- less man $7, 00 

T S7.00 to S7 .99 - S7.00 to $7.99 

$8.00 to S9.99 $8;00 to S9.!il9 
_l_ - Sl0.00 t0 Sll.99 $10.00 to SI 1.99 tW 

Sl2.00 and lligh.cr ~ $12.00 and hisber /.50 
If necessary, please mw:h additi011lll docum.eiuation. Ifru:ces&azy, please attlch llddi'Cional documentation. . 

Please complete lines 25 thnn,gh 27 for llll agreementa. 
25. wr dar.e actual wage and job creation levels documented 

MaircJ,, ~, 
26. Date this Miil.ucaotn Business Aasiscance Form complct.cd 

3-
cs -do not submit future forms fur this pttijccL 

No - lease= submit die 2000 Minnesota Business Amsta111:q Form. 

This form np~es all previora forms. Plea.re complete 011cfom1 for ,a.ch bu.rint!SS assistance 11gresunent your 
agency signed between July I, l99S and Decanber 31, 1998 which pro11ided !2S,000 or more i,i pubUcftmds 
or us11d tax incrementjinancirit, A.form should be subnritted llnrt.ua.lly for each a.ssistance agremient until a 
submitted form indicates that all wage and job creatio1'- goals hm,e been achievul. Do not submit this form if 
your agancy Juu not opf:et to p,ovide umtance to II bu:inus sbiaa Ju{,, 1, 199S. 

I I 
I 

I 

J 

i 
I ! 

• I 
I 
.I 

I 

I : 

i 
I ' I' : 
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1999 Minnesota Business Assistance Form Q"' 
(Please rdum by April 1, 1999) -1.rade&-

EcOilOmiC 
Development Please complet.e lines 1 through 16 for all agreements, RECEIVED JUN 2 2 2001 

3_ Agency street address 

5 n'rS 

9. Name ofbusiness receiving assistance 

r 5,ov; T6ol i0 
11. Type of asaist&nce (e.g. loon, TIF, grant, i.nfi:nstruc:t , etc_) 

T F larA.d Oftl 
13. Dnte ofb\U1ineas 

assis1mcc agreement 

/;).-98 

14. Date ce first 
provided 

~-:13-19 

2. Conw:t name 

Re;hetrf /(;re hnev-
4. City 

Av,okt:u 
8. Type of government agency 

Vaty _County _Regional _State 

_ Qther (Please indica1e) 

10. lndusny ofrecipien, (SIC code) 

BS-4-2-
12. Nllllle ofTIF district (Ullpplicable) 

Thuvm:Jn Ce;n--1'dor 
15 Date project (blli.ldinsf 

machinczy/ct.:.) was 
pla in service 

-;?COO 

16. Dollar value ofbusine.ss 

1~1;CCSIO 
For assistance agreemeno signed between July 1, 1995 and December 31, 1997, complete lines 17th.rough 20. For 
agreement! 1igned during 1998 and future years, please tomplete lines 21 through 24, 

17. Job creation goals for btl8incss rcci:ivins ~sistance 18. Average hourly wage level g-oals for business receiving 

15 
assistance ~7,gp+ 

19. Actual jobs created since business received a.ssi.stanoe 20. Actual average hourly v,agc paid to cmployc::c6 hired since 

/58 business reefed l4-!} ~ + 
Gonla of business receiv:inS nssinance: (Please indicate Actual performance since project placed in service: (Pkase 
number of employee~ at each wage level and indice.te the indicate number of employees at enoh wage level a.nd indicate 
corrcspondini; benefit level) the corresponding lm1.efit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage:: 24. Hourly Vnluc 
Level of Vohm!ary Level ofYolunmzy 

Pull-timo Part,.timc ( o::cl. benefits) Benefits ($) Full-time Pa.rt-time (excL benefits) Benefits ($) 

--- less than S?.00 
3~ 

--- --- less than $7.00 

_Js_ --- $7 .00 ro $7 .99 --- --- $7.00 to $7.99 

--- --- $8.00 ro $9-99 _,_'2._ $8.00 to $9.99 ~ --- --- $10.00 to$! 1.99 --5_ --- S l 0.00 to Sl 1.99 

--- $12.00 and higher 153. -- $12.00 l'\Ild higher £$ 
Ifnecessazy, plwe $ttncll. additional documentation.. lfneceswy, please attach additional docutn.entllrian. 

Plea•e complete linu 25 through 27 for all agreements. 
25. Last date acmal wage and job creation levels documented 26. Date this Minnesota. Business Assistance Form completed 

Ma..lfC½, 200 I ?-28-0( 
27. Have all wage andjob SQals been achieved? ~Yes-do not submit future forms for this projeo.. • 

No . nlease submit the 2000 Minnesota Business Aseistanco Form. 

This form ~places all pr6Vlou1forms. Please t!Dmpleu one form for t!llCh business assistance agrument your 
agency signed between July 11 1995 and Decunb11 31.1.998 whic/r provided $25,000 or more in public funds 
or used tllX increme11tfin@cil1g, .A.form should be $Ubmuted annually for each asaistancs agre.sment until a 
submitted fonn indicates that all wage and job crttation goals ha-ve been uhievd. J:,o not 8Ubmit this forni if 
your agency has ,u,t agreed to provide assinance to a business since Jul,Y 1, 199S. 

(over) 



00-0007 RECEIVEn .. -

1999 Minnesota Business Assistance Form +~g;~~ 
(Please return by April 1, 1999) -lrade&-

Economic 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

{,-~ af ~s'I,',-.. /ovv,. D~ti ker+ 
3. Agency street address 4.City I 

~Do ,.,11:. ~ IJ~ ~s17vi 
5.Zipcode 6. Phone number (area code) 8. Type of government agency 

fi'5q I~ 
t. ~o7) 'in- CJ'I s-r 

,XCity _County _Regional _State 
7. Fax number (area code) 

lsc:n\ '-(33-Jl:>'13 _ Other (Please indicate) 

9. Name of business receiving assistance IO. Industry of recipient (SIC code) 

~1 le'/-t;J'\ r;-F ,t,1N 1 ~,. vi"' k"'-IMA.I., 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

TX:F T:I::F~Cf />QJ)e+e., 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided 

0 
machinery/etc.) was assistance~U, ') ')._ct:) . 

'i /)/99 N~ rA- placed in service A I -.j_ 
3/.,11 /'1'( ,v-•-... r 

For assistance agreements signed between July 1, 1995 and D~ember 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
bu~iness received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Yalu( 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntaiy Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- $7.00 to $7.99 --- --- $7.00 to $7.99 
8 $8.00 to $9.99 - ? $8.00 to $9.99 ---- s=- ---

_jJ_ $10.00 to $11.99 - $10.00 to $11.99 ---- ---
:l. $12.00 and higher - _!:f_ $12.00 and higher ---- ---

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 
25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Fonn completed 

'~/. 11/00 ~'"'~.JtJ 3/~cjD I ~I) 1)01 
27. Have all wage and job goals been achieved? LJ Yes - do not submit future fonllS for this project. 

18'J No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form/or each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 whu:h provided $25,000 or more in publu:/unds 
or used tax increment financing. A/orm should be submitted a,inually for each assista11ce agreement until a 
submitted/arm indu:ates that aU wage andjob 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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~~ 3/J.//OI .l.-1.~. ,.i_\'ti.NUo1" 

1999 Minnesota Business Assistance Form 0~ 
(Please ,~tum by Aprill, 1999) EcTtadc&-. 

Ple 1se camplete Imes I throuch 16 for 11II ■i:recm~Ls. REC Er VED JUN 5 2l101 
ononnc 

Development 
1. Funding government ii:ency n:une 2. Concict na.m& 

(;~ ,f ~d,~ JI,_ ,,,..tl.:1 bra,. b--t-

l-f=~~k 4.Cicy 

I.Ji;- ~~~ 
5-rpcode 6. Phone !\Umber (are;i code) 8. Type of govcrnme:nz agency 

(~)J 'fJ7- '19~ Z City _County _Regional _St:11c 
ff~;;;, 7. Fax number (3rea code) . 

I CSO?) 1./33 16'13 Olhcr (Pltll= indiCl!e) 
9. Name of b11Siness receiving IISSiSl:lncc IC. Industry of recipient (SIC code) 

J,, ~r,i... P~ttfA,>iq 4-,:'4~~ Ll ... k~I\ 

l ll Type of a.s:sistancc·(c.t' loan, Tir, gr.int. infrastructure. e~) 12. N11IT1C of TIP dislrict (if applicable) 

I bTiro I°""' V 1/t-
13 Dale ofbusim:ss 14. Date assist.,ncc firsc 15. DAie projecl (building( 16. Doll:ir value cf business 

assimncc agreement provided machinery/cu:.) WDS assistance 

-,/,3/'1B 7hJ/fl 
pl:iced in service 

,;i.1,.,.,, Up 1D ~ '""' n-0 
For~nce ai:nemcnts rigned between July 1, 1995 ■nd ~mber31, 1997, complete llnes 17 lhrougb 20. For 
11~r.s signed during 1998 and fulure y,ars, plCASe complete lines 21 through .24. 

'T® ... - """' ,.,. --"""''·• "''"""' 18. Aver:igc hourly wai;e level goals for busil'le$.$ m=eiving 
assistance 

19 Actu:il jobs crea1cd since bu1iness received .is$istance 20. Acw11I .aver.age hcurly wai:e paid to employees hired si~ 
busincn recei-m! :is:ml.:lllce • 

~ rbus:incs.s .rec:c.iving assistance: (Ple:ist indiClltc Actual perfollTIIUlCC since project pl.iced in savice: (Ple:lse 
nu of employees :u Cllch waBc level :ind indiCill.e the indic:uc number of employees at e.:ldl w:igc level :ind indicate 
c:o 1 ~ng benefic levc.l.) the correspondir,g benefit level.) 

21. Job Creation HaLJtly W;ii:e 21. Hourly Vnluc 23. Job ~lion HourlyW:igc 24. Hourly V:aluc 
1..cvcl of Voluntary Level o! Volunt.-vy 

Full~ Part-lime (cxd bencliLs) Benefits($) Pl!fl-tim: Part-time ( excL betlcfi ~) B cneflts (S) 

- - less lh:m S1 .oo ..,_ less ch.an S7.00 --· 
$7 .00 10 S7 .99 ' & a $7.00toS7.99 1 2.€.3 

7~ - $8.00 10 $9.99 ii 2_.f::,$ 
11.p 

• /30 0 S8.00 10 S9.99 • j,b'I 

SI0.0010 SI 1.99 ,,;t>. 0 SI0.00 to Sl J.99 -'l.'2~ --
$12.00~dhighcr ...,.3..":2---_Q_ S12..00 ;ind higher ~.,r --- ---

If~• please auach addi1ion:il documenuition. U ne!-i:s.s:.11, please 1111ach :iddiuonal documentation. 

~ complete Uoes 2S lhrough 27 !or 11D 11grttments, 

25. \isl dare ~ctual w:acc: :and job cr~uon lc:vc:ls documented 26. Date 1his Minnes0t:1 Busine£.S Assist;:incc Form completed 

Del: e"0 30 ;).otJO M4re,. k ..:u>,. ;J..E)" I t.t,.io~ct C 
f 
. 

27. r•vc all w:ii;c: :ind job g~s been :ichicvc:tl'! e5.I Yc.s - do not Sllbmit fLlwn: forms fOf lhis project. 
0 No - oli:asc submil the 2000 MJnnCSl'lla Bu.-;iness Assistunet Form. 

T~ir form replaces all pr~iausfonns. Please complete one form for each business assistance agreemenJ yow 
a~cney signed between July I, 1995 artd Deumher 31, 1998 which pra11i.ded $25,000 or more in publi.~JJJ.ruls 
o~ used taJ: incrtmu1tfinanci11g. A form should be submitted annually for 1.ach assistam:e agreemenJ until a 
rubmiaerlform indicates that all wage and job crenliDn goals have been a.chie~ed. Do not submiJ this form if 
y1 1rrr agency has not agreed to provi.de a.uistance to a. busineu since July], 199S. 

(over) 



FEMALE 
GENDER GENDER HAND!- AMERICAN HEAD OF 

JOB RECIPIENTS MALE FEMALE CAP ASIAN WHITE BLACK INDIAN HISPANIC HOUSEHOLD 

198 115 83 0 8 173 7 1 9 19 

:~~tril' :;~)it~·~ -,;}~lit~ •irf t1il:Il;it~ ~~JJ~ f~\ ~,tt ;~\;~;;:::\$~~~[~'.;{ - / . 

iliS~iL :~:tit,:J ?:,;';\fX- t.mW~Y:: :/)if(\~\ {It~~\:~\--:~ 
. RETIRE 'lOTHER• VAUUEOF :, ,!rOTAL'HOURLY. 

;u:oulis' lMENTi ,t'.'0fofsc"(t BENEFIT: ;/ icoK:i'PENSATION. • 
1 ACKERMAN.STEVE QCMAANAGER 2080 4/24/00 NO YES YES NO YES $4.95 $25.00 j $29.95 
2 ADAMS DION PRODUCTION 2080 11/2/00 NO NO NO NO NO $2.59 $7.50 $10.09 
3 ALLEN BARBARA PRODUCTION 2080 9/5/00 NO YES YES NO YES $2.59 $8.00 ✓ $10.59 
4 AMDAHL PATRICA PRODUCTION 2080 8/13/98 NO YES YES YES YES $2.59 $8.25 .... $10.84 
5 ANDERSON.KIMBERLY LINE LEADER 2080 9/8/98 NO YES YES YES YES $2.68 $8.00 ✓ $10.68 
6 ANDERSON.LOIS PRODUCTION 2080 5/30/00 NO YES YES NO YES $2.59 $8.00 ✓ $10.59 
7 ANDERSON STEVE SANITATION 2080 9/8/98 NO YES YES YES YES $2.77 $9.75 $12.52 
8 ARENS JEREMY SANITATION 2080 10/2/00 NO NO NO NO NO $2.77 $7.70 $10.47 
9 ARNOLD BARNETTA PRODUCTION 2080 1/19/00 NO YES NO NO YES $2.59 $8.00 $10.59 

10 BAKER.KRISTINE LINE LEADER 2080 8/2/00 NO YES NO NO YES $2.68 $8.00 " $10.68 
11 BAKKE, JESSIE PRODUCTION 2080 1/9/01 NO NO NO NO NO $2.59 $7.50 $10.09 
12 BANDAVONG BOUGVORN PRODUCTION 2080 8/25/99 NO YES YES YES YES $2.59 $8.00 V $10.59 
13 BARCLAY ALVIN MO 2080 9/11/00 NO YES YES NO YES $2.80 $8.00 .,. $10.80 
14 BARCLAY, LARRY PRODUCTION 2080 11/22/00 NO NO NO NO NO $2.59 $8.00 V $10.59 
15 BARSTAD VALERIE LINE LEADER 2080 1/26/98 NO YES YES YES YES $2.68 $8.30 " $10.98 
16 BECKEL.LAURA HR ASSISTANT 2080 6/4/00 NO YES YES YES YES $3.31 $13.46 ., $16.77 
17 BENNER TODD COOK 2080 10/11/99 NO YES YES NO YES $2.84 $9.50 V $12.34 
18 BHEND TAMMIE ASST.COTROLL 2080 1/19/98 NO YES NO YES YES $4.56 $14.42 v $18.98 
19 BISSETT JOANN Pff PROD. 2080 9/27/99 NO YES NO NO YES $2.59 $8.00 V $10.59 
20 BLOWERS JASON ASSIT.BUYER 2080 7/6/98 NO YES YES NO YES $3.49 $11.00 .., $14.49 
21 BOGREN.BARB MO 2080 10/19/98 NO YES YES YES YES $2.80 $8.50 ✓ $11.30 
22 BOGREN.SEAN MO 2080 10/19/98 NO YES YES YES YES $2.80 $9.50 v $12.30 
23 BREWER JOE PRODUCTION 2080 8/21/00 NO YES NO NO YES $2.59 $8.00 V $10.59 
24 BRIONES DEAN MATERIAL HANDLER 2080 10/15/99 NO YES YES NO YES $2.76 $9.75 v $12.51 
25 BROWN.CARROLL MAINT. 2080 5/4/98 NO YES NO NO YES $4.17 $11.00 ;,, $15.17 
26 BUNTROCK ERIC MATERIAL HANDLER 2080 7/17/00 NO YES NO NO YES $2.76 $8.00 ✓ $10.76 
27 BURKEY TIM SANITATION 2080 7/26/99 NO YES YES YES YES $2.77 $9.75 ,J. $12.52 
28 BUXTON, DANIEL MATERIAL HANDLER 2080 10118/00 NO NO NO NO NO $2.76 $8.00 ✓ $10.76 
29 CARRUTH.RICH OPER.MNG 2080 617/99 NO YES NO YES YES $6.67 $38.46 J( $45.13 
30 CHRISTOPHERSON,MAR~ CONTROLLER 2080 1/19/98 NO YES YES YES YES $4.56 $28.84 u(. $33.40 
31 CRA YTON,WILLIAM SANITATION 2080 2/21/00 NO YES NO NO YES $2.77 $8.70 ✓ $11.47 
32 DAHMAN EARL COOK 2080 1/19/98 NO YES YES YES YES $2.84 $9.50 ✓ $12.34 
33 DARON.STEVE MO 2080 3/20/00 NO YES YES NO YES $2.80 $8.00 ./ $10.80 
34 DAVIS NICHOLAS PRODUCTION 2080 10/16/00 NO NO NO NO NO $2.59 $8.00 ./ $10.59 
35 DEBLON, CARLENE COOK 2080 9/6/00 NO YES NO NO YES $2.84 $9.00 ✓ $11.84 
36 DIETRICH,TIVIE COOK 2080 8/3/98 NO YES YES YES YES $2.84 $8.50 ✓ $11.34 
37 DIGGINS.JEFF MAINT. 2080 3/27/00 NO YES YES YES YES $4.17 $12.00 ,/ $16.17 
38 DIZDAREVIC, HRUSTAN PRODUCTION 2080 11120/00 NO NO NO NO NO $2.59 $8.00 ✓ $10.59 
39 DOLPH HAVEN MO 2080 7/19100 NO YES YES NO YES $2.80 $9.00 ✓ $11.80 
40 DONKO,MEHMED PRODUCTION 2080 10/26/00 NO NO NO NO NO $2.59 $7.50 $10.09 
41 DREES, AMANDA COOK 2080 1/19/98 NO YES YES YES YES $2.84 $10.25 v $13.09 
42 DRENTH SHANE MATERIAL HANDLER 2080 8/4/00 NO YES YES YES YES $2.76 $9,00 ✓ $11.76 -
43 DULITZ, JOHN MATERIAL HANDLER 2080 10/18/00 NO NO NO NO NO $2.76 $10.50 ✓ $13.26 

NO NO NO NO 
-· ·-$2.59 $8.00 $10.59 44 EASTMAN, WAYNE PRODUCTION 2080 11/15/00 NO ✓ 

45 EDWARDS, ANTHONY MO 2080 9/25/00 NO YES YES NO YES $2.80 $8.00 ✓ $10.80 
46 EDWARDS.DOUGLAS SANITATION 2080 5/4/99 NO YES YES ·-·- NO YFS '$?..77 $9.25 ,, $12.02 
47 EDWARDS,L YNDA LINE LEADER 2080 4/2/98 NO YES YES YES YES $2.68 $8.50 ✓ $11.18 
48 ENFIELD, FAY PRODUCTION 2080 6/27/00 NO YES YES NO YES $2.59 $8.00 ✓ $10.59 
49 ENGEL, WILLIAM MAINTEN,MNGR 2080 2/26/99 NO YES NO YES YES $4.77 $26.44 • $31.21 
50 ENGELMAN.DANIAL MATERIAL HANDLER 2080 1/19/98 NO YES YES YES YES $2.76 $10.00 ./ $12.76 
51 FELT PHIL COOK 2080 6/15/99 NO YES YES YES YES $2.84 $10.25 ,t' $13.09 
52 FIEBELKORN SHELLY QC HOLDMAN. 2080 3/2199 NO YES YES YES YES $4.95 $11.00 ✓ $15.95 
53 FLINK JEREMY PRODUCTION 2080 7117100 NO YES YES NO YES $2.59 $8.00 ✓ $10.59 
.54 GERHART ADAM MATERIAL HANDLER 2080 9/23/99 NO YES YES NO YES $2.76 $10.00 I{ $12.76 
55 GOCHE JOLENE PRODUCTION 2080 7/1/98 NO YES YES NO YES $2.59 $9.00 ., $11.59 
56 GOMEZ ANA PRODUCTION 2080 8/19/98 NO YES YES YES YES $2.59 $8.25 ✓ S10.84 
57 GORMAN JACOB MO 2080 6/13/00 NO YES NO NO YES $2.80 $9.00 ✓ $11.80 
58 GRANHOLM.CARLA QC TECH 2080 8/24/98 NO YES NO YES YES $2.69 s10.00 ✓ $12.69 
59 GRAVES JERRY MAINT. 2080 2/28/00 NO YES NO YES YES $2.76 $12.00 ✓ $14.76 
60 GREGG DANIEL MATERIAL HANDLER 2080 12/7/00 NO NO NO NO NO $2.76 $8.00 ✓ $10.76 
61 GUTTORMSON MICHELLE COOK 2080 3/3/98 NO YES YES YES YES $2.84 $9.50 J(_ $12.34 



. ..,,_ ,._ ... .. ~ I , ...... I It;.;, I Tt:-> T t:-, ~L.tb :i,10.ti::, .- I ;j,l;i.41 ·----
~~ ~,KERfl..r__ ___ - ,_. E!JRCH MW"·,R ~.Afl • ~/!!.!!.-.J. ~- _!_ YES·-· "'ES • • ··-§_.._ 

~ - - - i 19 ✓ $24. 
I HAN: AIL M. . . . .\L HA,----·: 2~-- 2/8'-u NO YES fES NO Tt:ti J:i.16:...,_ - $9.tiif""J $11.76 -

65 HARRINGTON JOHN MATERIAL HANDLER 2080 9/20/00 NO YES NO NO YES $2.76 $9.00 .,. $11.76 
66 HAUG.DEBORA MO 2080 219/98 NO YES YES YES YES $2.80 $9.25 J $12.05 
67 HEGNA, TERRIE COOK 2080 6/29/98 NO YES YES YES YES $2.84 $9.50 ., $12.34 
68 HEIMARK JAMES PRESIDENT 2080 1/19/98 NO YES YES YES YES $10.17 $48.07 ✓ $58.24 
69 HELFRITZ DAVID SANITATION 2080 1/19/98 NO YES YES NO YES $2.77 $9.75 v' $12.52 
70 HELGESON JESERIAH MO 2080 10/11/00 NO NO NO NO NO $2.80 $8.00 ., $10.80 
71 HINES MIKE SANITATION 2080 1/19/98 NO YES YES NO YES $2.77 $9.25 ,r $12.02 
72 HOERTER MARY 2NDSUPER 2080 813198 NO YES YES NO YES $5.07 $18.26 .,. $23.33 
73 HOFFMAN JODY MATERIAL HANDLER 2080 9/22/99 NO YES YES NO YES $2.76 $9.00 ✓• $11.76 
74 HOIUM BRANDON COOK 2080 7/5/00 NO YES YES NO YES $2.84 $10.00 ./ · $12.84 
75 HOLETS.JENNA QC TECH 2080 4/3/00 NO YES YES YES YES $2.69 $9.00 ·' $11.69 
76 HUBBELL.BARBARA LINE LEADER 2080 6/1/99 NO YES NO NO YES S2.68 $8.00 ,r S10.68 
77 HUEHN KASANDRA LINE LEADER 2080 4118/00 NO YES NO NO YES S2.68 $8.75 ✓ $11.43 
78 HUGHSON DAWN COOK 2080 2/22/99 NO YES YES NO YES S2.84 $10.00 ., $12.84 
79 INGERSOLL BOB SANITATION 2080 1/19/98 NO YES YES NO YES $2.77 $8.60 ✓ $11.37 
80 JEFFERSON JOHN PRODUCTION 2080 8/21/00 NO YES YES NO YES S2.59 $8.00 ., $10.59 
81 JOHNSON CHRISTOPHEi MATERIAL HANDLER 2080 11/22/00 NO NO NO NO NO S2.76 $8.00 -· $10.76 
82 JOHNSON JAMES MATERIAL HANDLER 2080 12/7/00 NO NO NO NO NO S2.76 $8.00 ✓ $10.76 
83 JOHNSON SHANE RECEIVING CLERK 2080 8130/99 NO YES YES NO YES $2.93 S11.05 .,. $13.98 
84 JONES.ALEX SANITATION 2080 6/20/00 NO YES NO NO YES $2.77 S8.70 ✓ $11.47 
85 JONES DALE COOK 2080 3/28/00 NO YES YES NO YES $2.84 $9.25 ✓ $12.09 
86 JORGENSON JOANNE MO 2080 4/14/98 NO YES NO NO YES $2.80 $9.50 ., $12.30 
87 JORGENSON KEITH MAINT. 2080 1/19/98 NO YES YES NO YES $4.17 S14.50 ✓ S18.67 
88 JORGENSON KURTIS MO 2080 1/19/98 NO YES YES YES YES $2.80 $13.00 ✓ $15.80 
89 KEEFE BONNIE HR. MNGR 2080 1/19/98 NO YES YES YES YES $3.31 $16.82 ✓ $20.13 
90 KINDER TATUM COOK 2080 8/14/00 NO YES NO YES YES $2.84 $10.75 ✓ $13.59 
91 KING.SONIA PRODUCTION 2080 10/11/99 NO YES NO NO YES $2.59 $8.00 ., $10.59 
92 KOONTZ RON !NV.CLERK 2080 1014199 NO YES YES NO YES $2.93 $9.00 ✓ $11.93 
93 LACHOPOLLE,LINDA PRODUCTION 2080 6/13/00 NO YES YES NO YES $2.59 $8.00 ., $10.59 
94 LAITE DONNA LINE LEADER 2080 10/31/00 NO NO NO NO NO S2.68 S7.50 S10.18 
95 LERUD TIM PRODUCTION 2080 8/24/99 NO YES YES NO YES S2.59 $8.00 .,. $10.59 
96 LOUCKS JULIE PREBATCH 2080 9/8/98 NO YES YES NO YES $2.72 $8.25 ., $10.97 
97 LUNDBERG JASON COOK 2080 10/11/00 NO NO NO NO NO S2.84 $8.00 ,r $10.84 
98 LYMUI PRODUCTION 2080 9/27/99 NO YES YES NO YES $2.59 $8.00 ✓ $10.59 
99 MAIDEN DON TRNSPRT.MNGR 2080 1/19/98 NO YES NO YES YES $4.54 $17.54 ✓ $22.08 

100 MAIDEN SHARON PRODUCTION 2080 8/24/98 NO YES YES YES YES $2.59 $8.00 ./ S10.59 
101 MARKS DAWN PREBATCH 2080 1/19/98 NO YES YES YES YES $2.72 $9.25 ✓ $11.97 
102 MCMARTIN GREGORY PRODUCTION 2080 9/11/00 NO YES YES NO YES $2.59 S8.75 ✓ $11.34 
103 MICKELSON, ERIC MATERIAL HANDLER 2080 10/16/00 NO NO NO NO NO $2.76 $8.00 ,- $10.76 
104 MIMS, ORLANDO PRODUCTION 2080 10/23100 NO NO NO NO NO $2.59 $8.00 / $10.59 
105 MINNICH.DEBRA QC TECH 2080 1/19/99 NO YES YES YES YES S2.69 $11.25 ✓ $13.94 
106 MOLINA. LINDA PRODUCTION 2080 9/5/00 NO YES YES NO YES S2.59 $8.00 ✓ $10.59 
107 MOLINA MARIA PRODUCTION 2080 11/20/00 NO NO NO NO NO $2.59 $7.50 $10.09 
108 MORISON. BRUCE MAINT. 2080 7/24/00 NO YES NO NO YES $4.17 $13.00 ./ $17.17 
109 MORSE, MICHEAL PRODUCTION 2080 10/16/00 NO NO NO NO NO $2.59 $8.00 

., 
$10.59 

110 MULLEN TRACEY SANITATION 2080 1/17/00 NO YES YES NO YES $2.77 $8.70 ✓ $11.47 
111 NAFZGER,PAUL VP SALE 2080 1/19/98 NO YES NO YES YES S5.71 $27.64 ,- $33.35 
112 NASH,JANNY PRODUCTION 2080 12/7/00 NO NO NO NO NO $2.59 $7.50 $10.09 
113 NA\i;\RRO, AMBER PRODUCTION 2080 10/26/00 NO NO NO NO NO $2.59 $8.00 " $10.59 
114 NEFF, DON MATERIAL HANDLER 2080 11/2/00 NO NO NO NO NO S2.76 $8.00 ./ $10.76 
115 NELSON JOE MAINTENANCE 2080 12/13/99 NO YES NO NO YES $4.17 $11.00 ✓ $15.17 
116 NELSON.NATHAN COOK/MO 2080 1/4/00 NO YES YES NO YES $2.84 $9.00 ✓ $11.84 

117 NEWMANN.ANNETTE PRODUCTION 2080 10/13/99 NO YES YES NO YES $2.59 $8.00 ✓ $10.59 
118 O'HARRA MARJORIE PRODUCTION 2080 10/9/00 NO NO NO NO NO $2.59 $8.00 ./ $10.59 
119 O'HARRA, MICHEAL PRODUCTION 2080 10/18/00 NO NO NO NO NO $2.59 $8.00 / $10.59 

120 O'HARRA. RICHARD PRODUCTION 2080 10/16/00 NO NO NO NO NO $2.59 $8.00 / S10.59 
121 OLSEN.DEBRA MO 2080 1/19/98 NO YES YES YES YES $2.80 $9.50 ,- $12.30 

122 OLSON MATHEW MAINT 2080 7/17/00 NO YES YES NO YES $4.17 $13.00 ✓ $17.17 
123 OWENS, KATHLEEN PIZZA LINE LEADER 2080 1/19/98 NO YES YES YES YES $2.68 $11.50 ✓ $14.18 
124 PAULSON JESSICA PRODUCTION 2080 11/20/00 NO NO NO NO NO $2.59 $8.00 / $10.59 

125 PAULSON MICHAEL LINE LEADER 2080 1/24/00 NO YES YES YES YES S2.68 $8.00 .t $10.68 
126 PETERSON SCOTT MO 2080 10/19/98 NO YES NO NO YES $2.80 $10.00 ✓ $12.80 

127 PETERSON SHANTILLE MO 2080 1/19/98 NO YES YES YES YES $2.80 $9.25 ✓" $12.05 
128 PHOMSOUKHA DAVIVANI PRODUCTION 2080 8/23199 NO YES YES YES YES $2.59 $8.00 ✓ $10.59 
129 PHOMSOUKHA,PHET MO 2080 10/11/99 NO YES YES NO YES S2.80 $8.00 ✓ $10.80 

130 PHOMSOUKHA xoBCHAY PRODUCTION 2080 7/12199 NO YES YES NO YES $2.59 $8.00 ✓" $10.59 

131 PIERCE LARRY MATERIAL HANDLER 2080 11/22/00 NO NO NO NO NO $2.76 $8.00 .I $10.76 

132 PINK SEAN MO 2080 5/1/00 NO YES NO NO YES $2.80 $9.25 v $12.05 



' -- '-v IL.v 1'--v ,.i-t.~.J .)IL.UV - ,li 10.:;;l::J 

l .,.}--f fV\flfllht:.L.,0r\MUAL PRODUCTION 2080 1/19/00 NO YES NO NO YES $2.59 $8.00 ' $10.59 
135 RETTTERATH JENNIFER PRODUCTION 2080 7/31/00 NO YES YES NO YES $2.59 $8.00 • $10.59 
136 RILES.HEATHER COOK 2080 9/8/99 NO YES YES YES YES $2.84 $9.75 ., $12.59 
137 ROGERS.SHIRLEY INV.CNTRL.CLK 2080 9/8/99 NO YES YES NO YES $2.93 $11.95 ✓ $14.88 
138 ROTHSTEIN.DONNA PRODUCTION 2080 8/23/99 NO YES YES NO YES $2.59 $8.00 V $10.59 
139 SAYLES JEFF 1ST SUPEVISOR 2080 1/19/98 NO YES YES YES YES $5.07 $18.26 .. $23.33 
140 SCHROEDER.DOUG 2ND MAINT.SUPER 2080 1/19/98 NO YES YES NO YES $4.77 $14.42 ... $19.19 
141 SCHUL TZ,ANDREA QC TECH 2080 3/20/00 NO YES YES YES YES $2.69 $8.75 .- $11.44 
142 SCHUMACHER.MIKE SCHEDULER 2080 3/17/99 NO YES YES YES YES $4.11 $26,44 • $30.55 
143 SERVIN CHARLES PRODUCTION 2080 5/30/00 NO YES YES NO YES $2.59 $8.00 ✓ $10.59 
144 SHAW SHARLYN LINE LEADER 2080 3/2/99 NO YES YES NO YES $2.68 $8.00 ./ $10.68 
145 SHEELY BARBARA PRODUCTION 2080 1/19/98 NO YES YES YES YES $2.59 $8.00 - $10.59 
146 SHOOP BRIAN COOK 2080 10/18/98 NO YES YES YES YES $2.84 $10.25 ✓ $13.09 
147 SHOOP ERIC 3RDSUPER 2080 1/19/98 NO YES YES YES YES $5.07 $14.42 ✓ $19.49 
148 SHOOP PHYLLS PREBATCH 2080 1/19/98 NO YES YES YES YES $2.72 $9.50 ✓ $12.22 
149 SINGLETON, ELIZABETH PRODUCTION 2080 9/25/00 NO YES NO NO YES $2.59 $8.00 ,1 $10.59 
150 SLEZAK. HOLLY PRODUCTION 2080 10126/00 NO NO NO NO NO $2.59 $8.CO ./ $10.59 
151 SMITH.KIM ACCOUNTING 2080 11/2/98 NO YES NO NO YES $4.56 $10.50 / $15.06 
152 SON TRAN PRODUCTION 2080 8/10/99 NO YES NO NO YES $2.59 $8.00 ✓ $10.59 
153 SQUIER.CORY MATERIAL HANDLER 2080 3/13/00 NO YES YES YES YES $2.76 $9.00 J $11.76 
154 SRISOMPHAU SAURAT PRODUCTION 2080 10/6/00 NO NO NO NO NO $2.59 $8.00 ,/ $10.59 
155 STEIR ERIK COOK 2080 4/18/00 NO YES YES NO YES $2.84 $8.00 .,. $10.84 
156 STRICKER ANDREA PRODUCTION 2080 10/31/00 NO NO NO NO NO $2.59 $8.00 ✓ $10.59 
157 SUESS BRYAN SALES 2080 5/15/00 NO YES YES YES YES $5.71 $21.63 ✓ $27.34 
158 TABOR LARRY LINELEADER 2080 7124100 NO YES NO NO YES $2.68 $9.25 ./ $11.93 
159 TABOR CRAIG PRODUCTION 2080 11/2/00 NO NO NO NO NO $2.59 $8.00 ./ $10.59 
160·T,\MKE,MARY PRODUCTION 2080 9/23/98 NO YES YES YES YES $2.59 $8.00 V $10.59 
161 TA YLOR,TERRI INV. CONTROL CLK. 2080 3/17/99 NO YES YES YES YES $2.93 $12.00 .- $14.93 
162 THACKERAY JASON MAINT. 2080 1/19/98 NO YES NO YES YES $4.17 $14.00 _., $18.17 
163 THATCHER JEANNE QC 2080 2/24/99 NO YES NO NO YES $4.95 $11.50 ✓ $16.45 
164 THATCHER.JEFF VICE PRES. 2080 1119/98 NO YES YES YES YES $10.17 $48.07 .,. $58.24 
165 Thalcher,Mollv office pt 2080 6/12/00 NO YES NO NO YES $2.55 $6.00 J $8.55 
166 THOMSON, DAVID PRODUCTION 2080 11/2/00 NO NO NO NO NO $2.59 $8.00 .,. $10.59 
167 THORPE.CORA COOK 2080 1/19/98 NO YES YES YES YES $2.84 $10.75 ✓ $13.59 
168 THORPE,PAT PROJECT MAN. 2080 1/19198 NO YES YES YES YES $6.67 $21.63 ✓ $28.30 
169 THURMOND MARCUS PRODUCTION 2080 11/20/00 NO NO NO NO NO $2.59 $8.00 ✓ $10.59 
170 TIEGS, CATHY PRODUCTION 2080 12/13/99 NO YES NO NO YES $2.59 $8.00 ./ $10.59 
171 TILLMAN.TAMMY PRODUCTION 2080 9/27/99 NO YES YES NO YES $2.59 $8.00 ✓ $10.59 
172 TISCHER KIM ACCOUNTING 2080 1119/98 NO YES YES YES YES $4.56 $14.42 ✓ $18.98 
173 TOLLEFSON JAMES WHS.MAN. 2080 9nt99 NO YES YES YES YES $4.54 $26.44 ✓ $30.98 
174 TOWERS, MARYANNA PRODUCTION 2080 10/31/00 NO NO NO NO NO $2.59 $8.00 ./ $10.59 
175 TRYTTEN.PEGGY PRODUCTION 2080 10/19/98 NO YES NO NO YES $2.59 $9.00 ✓ $11.59 
176 TRYTTEN.RYAN PRODUCTION 2080 3/13/00 NO YES YES NO YES $2.59 $9.00 v $11.59 
177 TUCKER, TODD PRODUCTION 2080 11/22/00 NO NO NO NO NO $2.59 $8.00 ✓ $10.59 
178 TURNER.MARIE PREBATCH 2080 1/19/98 NO YES YES YES YES $2.72 $8.00 ... $10.72 
179 UNDERDAHL.JEREMY MO 2080 1/19/98 NO YES YES YES YES $2.80 $9.75 ./ $12.55 
180 VANSABBEN,MARY PRODUCTION 2080 7/21/99 NO YES YES NO YES $2.59 $8.00 / $10.59 
181 VIETOR JONATHON MAINT. 2080 2/15/98 NO YES YES YES YES $4.17 $16.00 ✓ $20.17 
182 VOONG,MENH PRODUCTION 2080 10/23/00 NO NO NO NO NO $2.59 $8.00 ✓ $10.59 
,u, .-yr-uJl.JLCT, ., n "\UL.JUL, I IVl'I LUOL 1Ul.ll1uu NU NU NI NU NU 'l>L.O"' 'l>/.OIJ 'l>IIJ.U"' 

184 WEIS.BRANDON SANITATION 2080 3/20/00 NO YES YES NO YES $2.77 $8.70 ✓ $11.47 
185 WEIS.MIKE SANITATION 2080 1/10/00 NO YES NO NO YES $2.77 $8.70 ✓ $11.47 
186 WENZEL.RODNEY PRODUCTION 2080 1/24/00 NO YES YES YES YES $2.59 $8.00 / $10.59 
187 WHELAN. RYAN PRODUCTION 2080 11/20/00 NO NO NO NO NO $2.59 $8.00 ✓ $10.59 
188 WHITE.GARY WHS.MANAGER 2080 4130/98 NO YES YES YES YES $4.54 $17.30 ✓ $21.84 
189 WICHMAN.TOM MAINT.SPR 2080 11/30/99 NO YES YES NO YES $4.i':'. $18.75 ✓ $23.52 
190 WILLMERT DEBRA PRODUCTION 2080 12/20/99 NO YES YES NO YES $2.59 $8.00 .r $10.59 
191 WOOD ROBERT MATERIAL HANDLER 2080 8/18/99 NO YES YES YES YES $2.76 $9.55 ✓ $12.31 
192 WROLSON,MARK SANITATION 2080 1/19/98 NO YES YES NO YES $2.77 $10.50 ✓ $13.27 
193 WYTASKE,DAVE MAINT. 2080 9/9/99 NO YES YES NO YES $4.17 $11.00 ✓ $15.17 
194 YOCUM SHELLEY OFFICE 2080 7!24/00 NO YES NO NO YES $2.55 $9.00 ./ $11.55 
195 ZAPATA.JAMIE PRODUCTION 2080 1/19/98 NO YES YES YES YES $2.59 $8.50 ✓ $11.09 
196 ZAPATA.ROSIE PROD./PREBATCH 2080 1/19/98 NO YES NO YES YES $2.72 $8.75 ./ $11.47 
197 ZIBERT LANA PRODUCTION 2080 1/19/98 NO YES NO YES YES $2.59 $8.50 ,i $11.09 
198 ZIBERT WILL MO 2080 1/19/98 NO YES YES YES YES $2.80 510.00 ✓ $12.80 
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1999 Minnesota Business Assistance Form 
(PleasereturnbyAp1tEef1vE□ MAY J d 2001 

+or~ 

-lrade&-
Economic 
De\elopment Please complete lines 1 through 16 for all agreements. 

I. Famding government agency name 2. Contact name 

B~nesville £DA Kc3re.-n Lahte-r 
3. Agency street address 4. City 

Po go)( 550 Ba.r-v,e.s\J i l \ e... 
5.Zipcode (2hone number (area code) 8. Type of government agency 

5"(,S"llf 2.lf) 354---ZJLf S -A City _County _Regional _State 
7. Fax number (area code) 

{il3)35"4-7~00 _ Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

PMT Prope.r+ies 55Yl 
11. Type of assistance (e.g. loan. TIF, grant. infrastructure, etc.) 12. Name of TIF district (if applicable) 

TlF Ta)( Jrtcfern,t- fh1 .. ~ncin4 Dist- No. 1-4 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

5/1'5"/q'o NA placed in service W\a)l,Jr-incip,;,l c:H\•.wnf-

12-/2-s /q B &I o, coo 
For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and futlU"e years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

h F-1,7 PT as.5istance SS.50 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

7 FT, I~ Pf business received assistance $ G.oo 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
.. ' Level . ofVohmtuy Level ofVolamtmy 

Full-time Part-time (excL benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

~ 7 less than $7.00 s- 13 less than $7.00 .. zo 
$7 .00 to $7 .99 $7 .00 to $7.99 

$8.00 to $9.99 
,-. 

$8.00 to $9.99 

$10.00 to $11.99 $10.00 to $11.99 

2.... $12.00 and higher 2- $12.00 and higher .Bo 
If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date acrual wage and job creation levels documented 26. Date this Minnesota Business Assistance Fonn completed 

M arvh 2-9 / I G/ er 5 M~~ 2...9, \Cf98 
27. Have all wage and job goals been achieved? 1B. Yes - do not submit future fonns for this project 

0 No - olease submit the 2000 Minnesota Busines.s As.sistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submil this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 



00-1003 
),.,~i-~---

1999 Minnesota Business Assistance Form ~ Q 
(Please return by April 1, 1999) -Trade&-

EcOilOilll.C 
Development Please complete lines 1 through 16 for all agreements. REC E/V£Q MAY 3 1 21Jtl1 

l. Funding government agency name 

Benton County 
3. Agency street address 

P.O. Box 129 
5. Zip code 
56329 

6. Phone number (area code) 
320/968-5071 

7. Fax number (area code) 

320/968-5329 

9. Name of business receiving as~istance 

JL c.__ lli;ve.~1 

13. Date of business 
assistance agreement 

q 

t, infrastrucrure, etc.) 

14. Date assistance first 
provided 

2. Contact name 

Nancy Hoffman 
4. City 

Foley 
8. Type of government agency 

X 
_ City _County _Regional _State 

_ Other (Please indicate) __________ _ 

10. Industry of recipient (SIC code) 

~? 
12. Name ofTIF district (if applicable) 

15. Date project (building/ 
machinery/etc.) was 
placed in service 

16. Dollar value of business 
assistance 

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 

4 assistance 

l.o l:JS-
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

~ Fu_U +i ~ /1> p~-t-,·tV.J._ 
business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation H9urly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Pan-time (excL benefits) Benefits ($) Full-time Pan-time ( excl. benefits) Benefits ($) 

less than $7 .00 :3 z less than $7 .00 

$7 .00 to $7 .99 ~ $7 .00 to $7 .99 

$8.00 to $9.99 r $8.00 to $9.99 

$10.00 to $11.99 $10.00 to $11.99 

$12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please at:tach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Fann completed 

3 I &" /~{)/l) 
27. Have all wage and Job goals been achieved? es - do not submit future forms for this project 

D No - lease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. Afonn 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 

__ yo_u_!_<!_gency___fuzs_ n'!_t agrJed to provid~- ass~stance to a business since July 1, 1995. 
• =--•cc .•.. - •. ---_ - , --.-_ . . • . - - - • 
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~,..;i,.F~,,: 

1999 l\ilinnesota Business Assistance Form ~o·· 
(Please return by April 1, 1999) -Trade&-

Economic 
Development Please complete lines 1 through 16 for all agreements. RE C EI\/ ED MAY 3 1 2001 

l. Funding government agency name 2. Contact name 

Benton County Nancy Hoffman 
3. Agency s.trcet address 4. City 

P.O. Box 129 Foley 
5. Zip code 6. Phone number (area code) 8. Type of government agency 
56329 320/968-5071 

~County 

I 
7. Fax number (area code) 

_City _Regional _State 

320/968-5329 I _ Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Bauerly Brothers, Inc. Highway Cosntruction 
11. Type of assistance (e.g. loan, TIF, grant, infrastIUcture, etc.) 12. Name ofTIF district (if applicable) 

Tax Increment Financing District Ill - Bauerly Bros. 
13. Date of business 14. Date assistance fast i 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

10/31/97 12/15/00 placed in service 
1997 $176,000 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

10 $14.43 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 

Goals of business receiving assistance: (Please indicate 

I 
Actual performance since project placed in service: (Please 

number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) 

22. Hourly ValJ 

the corresponding benefit level.) 

21. Job Creation Hourly Wage 23. Job Creation Hourly Wage 24. Hourly Valµc 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excL benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7 .00 J._ less than $7 .00 

$7.00 to $7.99 $7 .00 to $7.99 

$8.00 to $9.99 

~ 
$8.00 to $9.99 

$10.00 to Sll.99 $10.00 to Sl 1.99 

$12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 

-
26. Date this Minnesota Business Assistance Form completed 

6)'r21 /4; 
j 27. Have all wage and job goals been achieved? ~ es - do not submit future forms for this project. 
i D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment .financing. Afonn 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. 
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\>-!'-iESo, ,.., ._. 

1999 Minnesota Business Assistance Form 
(PleaseretumbyAptil,c,1Vlf<,•~n i.','' 1 -iJ 1 2001 I-< 1... CC. 1 , L..:.,.; t Ir;/ 

o· 
-Trade&-
EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 

Benton County 
3. Agency street address 

' P. O. Box 12 9 
5. Zip code 
56329 

6. Phone number (area code) 
320/968-5071 

7. Fax number (area code) 

320/968-5329 

9. Name of business receiving assistance 

5n eA t'Ylt t£t I\ u v I cA I 

2. Contact ;:iame 

Nancy Hoffman 
4. City 

Foley 
8. Type of government agency 

_ Ciry ~Counry _Regional _State 

_ Other (Please indicate). __________ _ 

10. Industry of recipient (SIC code) 

Y\lu_ \--cd u v I CCI / /Jusf-,' 
11. Ty of assistance (e.g. loan, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

Loa, V\ 
13. Date of business 

assistance agreement 

;J-/ D '-f /qt/ 
14. Date assistance first 15. Date project (building/ 

machinery/etc.) was 
placed in service 

16. Dollar value of bllSiness 
assistance 

z ooD 
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 

l/ 
assistance 

JC),-;)3 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation H9urlyWage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excL benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

less than $7.00 less than $7 .00 

$7.00 to $7.99 $7 .00 to $7 .99 

$8.00 to $9.99 $8.00 to $9.99 

$10.00 to $11.99 ~ $10.00to$11.99 

$12.00 and higher 3 $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Fonn completed 

~ fq 
27. Have all wage and job goals been achieved? Yes - do not submit future f nns for this project 

0 No - lease submit the 2000 Minnesota Business Assistance Form. 

This fonn replaces all previous fonns. 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. Afonn should be submitted annually for each assistance agreement until a 
submitted Jonn indicates that all wage and job creation goals have been achieved. Do not submit this fonn if 

_ -,,. -,,=- _ y_o_u! !!_g_en:q_~s_ ~-~~_(:g_r_eed to provide assistance to a bus_iness since July 1, 1995. 

I 
i i 
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1999 Minnesota Business Assistance Form ·o·· 
(Please return by April 1,,1999). 

r~ ~ ·-· .:.. ' \~· r.. ~ 
-Trade&-
Economi.C 
Development Please complete lines 1 through 16 for all agreements. 

1. Fur.ding government agency name 

Benton County 
3. Agency street address 

P.O. Box 129 
5. Zip code 
56329 

6. Phone number (area code) 
320/968-5071 

7. Fax number (area code) 

320/968-5329 

2. Contact name 

Nancy Hoffman 
4. City 

Foley 
8. Type of government agency 

_ City ~County _Regional _State 

_ Other (Pleu: indicate) 

, grant, infrastrucrure, etc.) 12. Name of TIF district (if applicable) 

13. Date of business 
assistance agreement 

14. Date assistance first 
provided 

15. Date project (building/ 
machinery/etc.) was 
placed in service 

1 

16. Dollar value of business 
assistance 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

'? 
assistance 

7.5D 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly V all!f 23. Job Creation H9urly Wage 24. Hourly Value 
Level ofVollllltary Level of Voluntary 

Full-time Pan-rime (excl benefits) Benefits (S) Full-time Part-,e (excl. benefits) Benefits ($) 

- less than $7 .00 less than $7 .00 -··-
- - $7.00 to $7.99 !2 $7 .00 to $7 .99 

--- - $8.00 to $9.99 )(' ;.. $8.00 to $9.99 

$10.00 to $11.99 $10.00 to $11.99 

$12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date acrual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

3 ~ L.J-rlJ,tll.~~~111"9- r;-/o 
Y cs - do not submit future form for this project 

0 No - lease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted 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. 
-;;=;=--- ··.:.-.-::-!.,-· _:.; . .:;.-_,..:_··--·--:: .. =-.,.·-. --- -•,--: :-·. -- •. ·- - -- ------ -



00-1007 

1999 Minnesota Business Assistance Form 
\,.;NE~(;, 

""Qi-: 
(Please return by April 1, 1999) -Trade&-

REC"""T ·--
Please complete Jines 1 through 16 for all agreements. t.' / :.:-. '-; 2001 

EcOilOmiC 
Development 

I 
1. Funding government agency name 2. Contact name 

Benton County Nancy Hoffman 
3. Agency street address 4. City 

P.O. Box 129 Foley 
5. Zip code 6. Phone number (area code) 8. Type of government agency 
56329 320/968-5071 X 

7. Fax number (area code) 
_City _County _Regional - State 

320/968-5329 _ Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

$+ .llolld\~vt_ ----,-..,. ' 
I \ v--e_ ~rvlUL 7S"3<j 

11. Type of assistance (e.g. loan, TIF, grant, infrastrucrure, etc.) 12. Name of TIF district (if applicable) 

Loa..V\ 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

J~/~lqs- i er! ;Jl, (CJ s- placed in service 

l '1. CJ'7 1 /Su, ooo 
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 

q assistance 
9,;;i7 

19. Actual jobs created since business received assistance 20. Acrual average hourly wage paid to employees hired since 

I I business received assistance 

I~. o{J 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation H9urly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excL benefits) Benefits (S) Full-time Part-time (excl. benefits) Benefits (S) 

less than $7.00 less than $7.00 

$7.00 to S7.99 $7.00 to $7.99 

$8.00 to $9.99 <]; $8.00 to $9.99 +4.QD 
$10.00 to $11.99 $10.00 to $11.99 

$12.00 and higher .3 $12.00 and higher ~-[D 
If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

3 SI /rA 
27. Have .JI wage and job goals been achieved? Yes-do not submit future forms for this project 

0 No - lease submit the 2000 Minnesota Business Assistance Form. 

This fonn replaces all previous fonns. 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. Afonn shou/.d be submitted annually for each assistance agreement until a 
submitted fonn indicates that all wage and job creation goa/.s have been achieved. Do not submit this fonn if 
your age_'!:CJ ~. no_t ~gre~~ to P!ovide assistan~e_to a business sinceJ'!IY_!, ! ~?.?·. . __ _ . 



00-0825 

RECEIVE O NAY 1 1 ?OO 
1999 Minnesota Business Assistante Form 

+or~ 

(Please return by April I, 1999) -Trade&-
Economic 
Development Please complete lines 1 through 16 for all agreements. 

1. Fllllding government agency name 2. Contact name 

CITY OF BRAINERD THERESA A. GOBLE 
3. Agency stzect address 4. City 

501 LAUREL STREET BRAINERD MN 
5. Zipcodr: 6. Phone nwnbcr (area code) 8. Type of government agency 

56401 (218) 828-2307 
~ City _County _Regional _State 

7. Fax number (an:a code) 

(218)828-2316 - Othcr(Plcasc indicate) 

9. Name of business receiving assistance 10. lndustry of recipient (SIC code) 

BRAINERD MOBIL GAS SERVICE STATION 
11. Type of assistance (e.g. loan, TIF, grant, infrasliuctun:, etc.) 12. Name ofTIF district (if applicable) 

• REVOLVING FUND LOAN N/A 
13. Date ofbusincss 14. Date assistance first 15. Date project (buildin~ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

11/ 16/98 3/30/99 placed in service 
7/1/99 $50,000 

For usistJlnce agreements siped between July 1, 1995 md December 31, 1997,complete lutes 17 through 20. For 
agreements sigaed dming 1998 and future yean, pleue complete lines 21 tllroagb 24. 

17. Job cn:ation goals for business receiving assistance 18. Average hourly wage level goals for business rccciving 
assistance 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage levd and indicate the indicate nwnber of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVohmtary I..evcl ofVohmtary 

Full-time Part-time (exclbmelits) Benefits ($) Full-time Part-time (cxc.L benefits) Benefits ($) 
2 less than $7.00 2 less than $7 .00 --- ---

--- --- $7.00to $7.99 --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- S 12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Pleue complete lines 25 tbroagb 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

3/30/01 5/7/01 
27. Have all wage andjob goals been achieved? !XI Yes - do not submit future forms for this projecl 

0 No - olease submit the 2000 Minneaota Ba1ines1 Auistance 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 JI, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agret!fflent until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit thisfonn if 
your agency has not agreed to provide assistance to a business since July I, 1995. 

(over) 



00-0826 

1999 Minnesota Business Assistance Form 
(Plffse return by April 1, 1999) · 

+o~1 

-Toule&-
Economi.C 
Development Pleue complete lines 1 tlu'Dagb 16 for all agreements. 

1. FIUlding government agency name 2. Contact 1U1!DC1 

CITY OF BRAINERD THERESA A. GOBLE 

3. Agency Sllcct address 4.Cily 

501 LAUREL STREET BRAINERD MN 
S . .zip code 6. Phone number (mm code) 8. Type of gow:mmcnt agency 

56401 
(218)828-2307 ..!... City _County __.Regional _State 

7. Fax nmnbtr (mm code) 

(218)828-2316 - Olbcr(Pbse indicale\ 

9. Name ofbusiness rec:ei.viq assistance 10. lndustly of recipient (S[C code) 

BORDEN STEINBAUER KRUEGER PROFESSIONAL LAW OFFICE 
11. Type ofassiabmlle (e.g.1111111, TIF.gmnt, inftastructum,etc.) 12. Name ofTIF district (if applicable) 

REVOLVING FUND LOAN N/A 
13. Date ofbusinms 14. Date assistance first IS. Date project (building/ 16. Dollarftlue ofbusiness 

assistanm agn:c,ment pmYidcd machinery/etc.) was assistalce 

10/6/97 3/1/98 placed in iavicc 
3/1/98 $25,800 

Fer assistance a.--1s ldped betna JIiiy 1, 1'95 •d December 31, 1997, complete 6- 17 du'IIDlll 20. F• 
■gnemeata liped dwing 1'98 od liltare :,an. please complete bes 21 t11roa1II 24. 

17. Job c:mltim goals for business receiving assisbmcc 18. Average hourly wage level goals for basmess recciviDg 
assistance 

19. Actual jobs created since business received assistance 20. Aaual awragc hourly wage paid to employees biml since 
business received assistance 

Goals of business receiving assistance: (Please indicate Actual perfimmmce since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wap level and indicate 
com:sponding benefit lcveL) the comsponding benefit level.) 

21. Job Creation Hourly Wage 22. Hoody Value 23. Job CRatiun Hourly Wage 24. Homly Value 
Lewi ofVohmlmy l.evd ofVohmtary 

Fu11-timc Part-time (excl. benefits) Benefits (S) Full-time Part-time (excl. benefits) Benefits (S) 

--- less than S7 .00 less than $7.00 
3 $7 .00 to $7 .99 3 $7 .00 to $7 .99 

$8.00to$9.99 --- $8.00 to $9.99 

--- SI0.00 ID Sll.99 $10.00 to SI l.99 

--- $12.00 and higher $12.00andhigber 

[fnecessary, please attach additional documentation. [fnecessary, please attach additional doc:umcntation. 

Pleue complete lina ZS thnagb 27 for all ap-eemeats. 

25. Last date actual wage and job cn:ation levels documented 26. Date this Minnesota Business Assistance Form completed 

5/3/01 5/7 /01 
27. Have all wage and job goals been achiew:d? Yl Yes - do not submit future forms for this project 

0 No -please submit the 2080 Minnesota Business ASlistauce Form. 

This form replaces oil previous forms. Please complete one form for each business as,istonce agreement your 
agency ,igned between July I. 1995 and December JI, 199B which pro11ided $25,000 or more in publk funtb 
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 sub,nit this Jann if 
your agency has not agreed to pra11ide assistance ta a business since July I, 1995. 

(over) 
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00-0824 

RECEIVED MAY i 1 200, +\~N£So1' 

0-f 1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) -Trade&-

EconOmiC 
Development Please complete lines l through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

CITY OF BRAINERD THERESA A. GOBLE 
3. Agency street address 4. City 

501 LAUREL STREET BRAINERD MN 
5. Zip code. 6. Phone number (area code) 8. Type of government agency 

(218)828-2307 
..X.... City _County _Regional _State 56401 7. Fax number (area code) 

(218)828-2316 - Other (Please indicate) 

9. Name of business receiving assistance IO. lndustty of recipient (SIC code) 

MERIDAN PROPERTIES RETAIL - DRUG STORE 
11. Type of assistance (e.g. loan, TIF, gmnt, infiastructure, etc.) 12. Name ofTIF district (if applicable) 

TAX INCREMENT FINANCING 4-9 
13. Date of business 14. Date assistance first 15. Date project (buildinw' 16. Dollar value ofbusiness 

assistance ~ement 
(~1W~lATED) 

machinery/etc.) was assistance 

5/19/99 
placed in service 

5/3/00 s2~n.ooo 
For assistance agreements signed between July 1, 1995 md December 31, 1997, complete lines 17 dlrough 20. For 
agreements signed during 1998 aiad future yean, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

Goals of business receiving assistance: (Please indicate Actual perfonnance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
conesponding benefit level.) the conesponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value: 23. Job Creation HowlyWage 24. Hourly Value 
Level ofVoluntaiy Level of Voluntary 

Full-time Part-time (c:xcl. benefits) Benefits ($) Full-time Part-time (ex.cl. benefits) Benefits ($) 

--- --- less than $7 .00 less than $7 .00 

_2_ --- S7.C0to$7.99 2 --- $7.00 tc ~7.99 

--- --- $8.00 to $9.99 --- $8.00 to $9.99 

--- --- SI0.001D Sll.99 --- $10.00 to $1 l.99 

--- --- $12.00 and higher $12.00 and higher 

If necessary, please attach additional dOC1.DDentation. If necessary, please attach additional documentation. 

Please complete line• 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

5/9/01 5/9/01 
27. Have all wage and job goals been achieved? Llil Yes - do not submit future forms for this project. 

D No - olease submit the 2000 Minnesota Business As1istance Form. 

This form replaces all previous forms. Please complete one form for each businas assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which pro'llided $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 ha'tle been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 



CITY OF BREEZY 

Q0-1063 
1999 Minnesota Business Assistance Form 

+,g:~~ 
(Please return by .April I, 1999) -1i'ade&­

:&:onofuic 
~ Please complete lines 1 through 16 for all agreements. RECEIVED JUN 1 2001 

I. Funding government agency name 2. Contact name 

{',-~ Of 13.,,.~~Z'f ~;rd Jl,i.i.,. u/tllt1r 
3. Agency strccr address 

~ 4. City 

f31'? 6.Rd. I/ ;g,.,~71 A,;,-f; /Y},, ... ) 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

.;11J'~~;,.- 'ft,11/1' 
VCity _County _Regional _State ~"71/7:J. 7. F&:>1. number (area code) 

.,,VJ' -5~~ -¥~~6 _ Other (Please indicate\ 

9. Name of business rcceiv ing assistance 10. Industry of :recipient (SIC code) 

/j;-~42'1 f?e.7rrt -5,Por+s 
11. Type of assislance ( e.g. loan, TIF, grant, infmstruc:ture, etc.) 12. Name ofTIF district (if applicable) 

T/F /-/ - /?r4'7~ 

13. Dale of business 14. Date assistance first IS. Date project (building/ 16, Dollar value of bu.,;iness 
ass1&tance agn:crruml provided machineryietc.) was ,I assistance 

placed in service 
12-30-&JY ~-- 31- t'9 7.:?tq, c,e,c,. ~ 

For assistance agreements signed between July 1, 1995 and December 3 l, 1997, complete lines 17 tbrougb 20. For 
agreements signed during 1998 and ruture years, please comple~ lines 21 tbrouab 24. 

17. Job creation goals for busm.ess receiving assistance 18. Average hourly wage level goals for businei;s n:cciving 

3o FT€ - u..>/,n .;i. 71!',,,,:j/'J assistance 4 ? !!£_/hr. 

19. Actual jobs created since bu.,;iness received assistance 20. Actual average hourly wage paid to employees hired since 

7 
business received as~j, tancc 

7~ I,, 
Goals of business receiving assistance: (Please indicate Acrual performance since project plnced in service: (Please 
number of employees al each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding beoefil level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Houdy Value 
Level of Voluntary Levcl of Voluntary 

Full-time Part-time (exd.. benefits) Benefits (S) Full-time Part-time (exc1. benefits) Benefits (S) 

less than S7.00 less than S7.00 
,30 S7.00 to S7.99 7 $7.00 to 57.99 

$8.00 to S9.99 S8.00 to S9.99 

Sl0.00 to SI 1.99 SI0.00 to 511.99 

S 12.00 and higher Sl2.00 and higher 

lf necessary, plca.-.c attach additional documentation. lfnece!.Sary, plea.,;c attach additional documentation. 

Please complete Unes 25 through 27 for all agreements. 

25. Last date actuul wage and job CTI:alioo leveJs documented 26. Date this Minnesota Business Assistance Form completed 

1.:J -3/-00 5-31-·t:J I 

27. Have ~II wage and job goals been achic:vcd? ~ Yes - do not submit future forms for this project. 
No - olcasc submit the 2000 Minnesota Business Assistance Form. 

This farm rep/.aces all previo11S forms. Please complete one form for ecu:h business assi:rtance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which pruvided $25,000 or more in public funds 
or used tax increment .financing . .A. form should be sub11,iJt4d annually for each a.'isistance agreement until a 
submitted farn, indicates that all wage anti job creation goals have been achieved. Do not submit thi.'i form if 
your agency has not agree.d to provide assistance to a business since Jul)' I, 1995. 

(over) 
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, 06101101 14:50 FAX 12185624486 CITY OF BREEZY 

RECEIVED JUN 1 2UD1 00-1062 

1999 Minnesota Business Assistance Form 
(PU!D51! rdum by April 1, 1999) 

+o~~ 

-lrad.e&­
Economic 
~ Pleue completr lines 1 throa&h 16 for all agreemeau. 

I . Funding govc:mrnent agency name 2. Contact name 

!l~ o/ ,t/re't'?'-f /61/ -f- 0c£/ Wt /k';/ 
). Agency street addres.<, 

-'?ti 
4. City 

fl,/r?+ Y3lo/ l'.110. // &}'Yt'e ~L7' 

5. Zipc:ode 6. Phone number (area code) 8. Type of govcmment agency 

=? / j' -6~ ,;;_ -'-I I/ '-I/ 
VCity _COWlty _Regional _State 

6-?t./7J-
7. Fax number (area code) 

l,;?1!' -.5~;; - ~'-/,I? Ohef (PlcMe in&catc' 

9. Name of business nxeiving assistanoe 

W/,uk-61rcA < -::D-Jc 

IO. lnd1.1Stry of n:cipient (SIC codeJ 

11. Type of assistance ( e.g. loan, TIF. grant, infrasttu::tlm; ele.) 12. Name ofTIF district (ifapplicableJ 

TIF I-/ - {) /tA.6J o u.t"e-

13. Dale of business 14. Date as&istance first 15. Date project (building/ 16. Dollar value ofbusinc.<.s 
assistance agreement provided machinery/etc.) was assi.sance 

5 - 3 I - l9it/,.6 P--1-1?9% 
placed in service ,If '1/ £) 0 0 .:i. 0 ,:)~ 

7-1997 ,, 

For assistance agreement5 slened between July 1. 1995 ■nd December Jl, 1997, complete linM 17 tbrou&h 20. For 
agreements signed during 1998 1ad future years, please romplete lines 21 tbrou&h 24. 

17. Job cn::ation goals for business recei\-ing assistance I 8_ Average hourly wage level goals for business rccci\ing 

J2f assistance 
;"/rt 

19. Actual jobs crcaled since business received assistance 20. Actual average hourly wage paid to employees hired since 

7 
business received as

1
~is cc . /A 

7.~ ;I~ Ar-
Goals of business receiving assistance: {Please indicate ActwLI performance since project placed in service: {Please 
number of employees al each wage level and ind.icare the indicate number oF employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Vall.IC 
Level of Voluntary Level of Voluntary 

Full-time Pan-time (CJlcl bco:fits) Benefits (S) Full-time Part-time (c:xcl. benefits) Bcn~fits (S) 

I= than S7.00 less than $7 .00 

S7.00 to S7.99 S7 .00 lo $7 .99 

SS.00 to S9.99 $8.00 to $9.99 

SI 0.00 to 5 I 1.99 SI0.00 to SI 1.99 

$12.00 and tughcr S 12.00 and higher 

If necessary, please attach additional documentation. If necessary, plca.,;c attach add itiona I documentation. 

Please complete lines 25 throucb 27 for all agnemeau. 

25. Last date acrual wage and job cn:a.tion levels documenled 26. Date this Minnesota Business Assii.1ance Fonn comrlctcd 

/-/-~ I S-:?S"fro/ 

27. Have all wage andjob goals been achieved? ~Yes -do not submit future forms for this projcc:I. 
0No - nleasc submit the 2000 Minnesota 8usiness Assl!tance Fonn. 

This form replaces all previous forms.. Please co,npleu one form for etu:h business assisllJnce agret!ment your 
agency signed between July 1, 1995 and December Jl, 1998 which pruvided S2S,000 or more in public funds 
or used taJC increment financing. A form should be submitted annually for each a.,;sislance agreement until a 
submitted form indu:ales that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provi.de assismnce to a business since July 1, 1995. 

(over) 

~1)1 



. 06/01/01 14:50 FAX 12185624486 CITY OF BREEZY 

00-1064 
1999 Minnesota Business Assistance Form +(o;~~ 

(Please return by April 1, 1999) U 
. RECEIVED J N 1 2001 

-lrade&­
Eronomic 
DeYe1opn:Ent Ple111e complete lines 1 through Hi for all aveements. 

I. Funding government agency name 2. Contact name 

{','hf Of ~ r'4't!'7-1/ Po,n+ l~c~l t-1/21 l~r 
3, Agency street address 

. 
4. City 

i.311 ~-Rd II /§ Yt!'e'o/ /t~,., -f-
5. ZiJI code 6. Phone number (area code) 8. Type of government agency 

,il../P-5~~ -1/'-fY/ ...1C City _County _Regional _State St,.1/7).. 7. Fax number (area code) 

.=z. J(-~-~;,-,¥L-/tf'~ _ Other (Please indicate) 

9. Name of business receiving assisrance 10. Industty of recipient (SIC codeJ 

lJr-~e-ro/ /Jo,;, -i L. J.... C' . 
I I. Type of assistance ( e.g. loan, 1lF. grant, infrastnx:bm:, etc.) 12. Name ofTIF cfisttict (if applicable) 

TiF /-::2 &,~~-kl 
13. Date of business 14. Date assistance first 15. Dale project (building/ 16. Dollar value of business 

asSJStance agr=mcnt provided machine,y/etc.) wa.,; assistance 

/O-S--'Jtf ~-ao placed in service 
'9?~ t!!'J&Jd~ 7-/-oo I 

For assistance agreements signed betweea July 1, 199~ aad December .:n, 1997, complete lines 17 through 20. For 
agreements sigaed during 1991 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. A vcrage hourly wage level goals for business n:cehing 

~a assistance CJ& In .;Joo I 

19. Actual jobs created since blL,;incss received assistance 20. Actual aveiagc hourly wage paid ro employees hired since 

NP--r 1tt+ d"-<- business received assistance c/4. 
r}&-,_,... i,/rl° L~e_ 

Goals of business receiving assistance: (Pteasc indicate Actual pcrfonnance since project placed in service: (Please 
number of employees al each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly VaJuc 
Level ofVoluntny Level of Voluntary 

Full-time Part-time (cKCl. beoefilS) Benefits($) Full-time Part-time lcxcl. benefits) Benefits (S) 

less than S?.00 less than S7.00 

t $7 .00 to S7 .99 $7 .00 to $7 .99 

$8.00 lo S9.99 $8.00 lo S9.99 

~ SI0.00 to Sll.99 $10.00 to SJ 1.99 

$12.00 and higher S 12.00 and higher 

If necessary, please attach additional documentation. ff necessary, please attach additional documentation. 

Please complete 6nes 2S througb 27 for all agreements. 

25. l..llst date actual wage and job creation levels documented 26. Date lhis Minnesota Business Assistance Form completed 

.N'A ~-~1-0/ 

27. Have all wa,e and job goals been achieved? UYes -do not submit future forms for this project 
ffiNo - Dlease submit the 2000 Miaauota Business Assistant~ Form. 

This form replaces all prnious forms. P/l!;flSe complete on. form for eat:h business assistance agreement your 
ogency signd betwet!n July 1, 1995 and Due111ber 31, 1998 which pr,wided $25,000 or mart! in public funds 
or used tax incren~nt financing. A. form should be submitted ann""Uy for each as1ristance agreement until a 
submitted form indictlles that all wage and job creation goals have been achieved. Do not submit thif form if 
your agency ha.s not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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00-0364 
1999 Minnesota Business Assistance Form 

(Please return by April 1, 2001) 

+'" N ESo,-Q-, 
-Trade&-
f.cOilOmiC 
Development . RECEIVED f..PR O 1 20G1 

Please complete Imes 1 through 16 for all agreements. ;-

1. Funding government agency name 2. Contact name 

Brooklyn Park Economic Development 
Authority Theresa Freund, Economic Development 

3. Agency street address 4. City 

5200 - 85th Avenue North Brooklyn Park 

5. Zip Code 6. Phone number 8. Type of government agency 

763-493-8059 

55443 7. Fax number City 
763-493-8171 

9. Name of business receiving assistance I 0. Industry of recipient (SIC code) 

AQE Park Limited 3564 

11. Type of assistance 12. Name ofTIF district (if applicable) 

TIF Economic Development District #15 

13. Date of business 14. Date assistance first 15. Date project 16. Dollar value of business 
assistance agreement provided (building/machinery/etc.) was assistance 

placed in service 

11/24/98 8/1/01 9/22/99 $96,000 

For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving i]. 7~ 
16 assistance. 1 ½ times Federal minimum wage. 

19. Actual jobs created since business received assistance 20. Actual average hourly wages paid to employees hired since 
business received assistance 

40 (as of 3/1/01) See Questions 23 & 24 below. 

Go of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
numbe f employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
correspon benefit level.) the corresponding benefit level.) 

21. Job creation ourly Wage 22. Hourly Value 23. Job Creation 24. Hourly Value 
Le 1 of Voluntary Hourly Wage Level of Voluntary Health 

Full-time Part-time (excl. efits) Benefits($) Full-time ( excl. benefits} Benefits m 
less than 00 0 less than $7.00 $0.00 
$7.00 to $7.9 0 $7.00 to $8.99 $0.00 
$8.00 to $9.99 3 $9.00 to $10.99 ~ 
$10.00 to $11.99 "' II $11.00 to $12.99 $9.45 
$12.00 & higher "' 9 $13.00 to $14.99 $5.99 

If necessary, please attach additional documentat~ 17 $15.00 & higher $16.07 
If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements 

25. Last date actual wage and job creation levels 26. Date this Minnesota Business Assistance Form completed. 

documented. Has until October 31, 2001 to April 1, 2001 
achieve employment covenant. 

27. Have all wage and job goals been achieved? 1111 Yes - do no submit future forms for this project 
□ No. 

Please complete one form for each business assislance agreement your agency signed between July I, I 995 through July 3 I, 
1999. 



1999 Minnesota Business Assistance Form 
(Please return by April 1, 2001) 

Please complete lines l throu2h 16 for all ae:reemeBs~CEIVEO APR D ,-.2aa1 

0°'0366 
Economic 
Development 

l. Funding government agency name 2. Contact name 

Brooklyn Park Economic Development 
Authority Theresa Freund, Economic Development 

3. Agency street address 4. City 

5200 - 85th Avenue North Brooklyn Park 

5.Zip Code 6. Phone number 8. Type of government agency 

763-493-8059 

55443 7. Fax number City 
763-493-8171 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Duke Realty Investments, Inc. 1500 & 5942 
Crossroads North Business Center 1 

11. Type of assistance 12. Name ofTIF district (if applicable) 

TIF Economic Development District #18 

13. Date of business 14. Date assistance first 15. Date project (building 16. Dollar value of business 
assistance agreement provided machinery/ etc.) was placed in assistance 

service 

10/20/97 8/1/00 7/31/98 $517,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 11, 1 ~ 

86 
assistance. Agreement amended from 150% to f / l 
160% above the Federal minimum wage. 

19. Actual jobs created since business received assistance 20. Actual average hourly wages paid to employees hired since 
business received assistance • 

211 See Questions 23 & 24 below. 
' 
Go of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
numbe f employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
correspon benefit level.) the corresponding benefit level.) 

21. Job creation ourly Wage 22. Hourly Value 23. Job Creation 24. Average Hourly 
L I of Voluntary Hourly Wage Value of 

Full-time Part-time (excl. nefits) Benefits($) Level Voluntary 
less than 00 Full-time { excl. benefits} Benefitsm 
$7.00 to $7. Q less than $7.00 $0.00 
$8.00 to $9.99 l $7.00 to $8.99 $2.00 
$10.00 to $11.99 ......... 29 $9.00 to $10.99 $2.00 
$12.00 & higher ......... 26 $11.00 to $12.99 $2.00 

If=a,y, pkaso ,ttacl, rulditiooal dooumon~ 29 $13.00 to $14.99 $2.00 
126 $15.00 & higher $2.00 
If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements 

25. Last date actual wage and job creation levels 26. Date this Minnesota Business Assistance Form completed. 
documented 

4/1/99 April 1, 2001 

27. Have all wage and job goals been achieved? 1111 Yes - do no submit future forms for this project 
□ No. 

Please complete one form for each business assistance agreement your agency signed between July 1, 1995 through July 31, 
1999. 
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1999 Minnesota Business Assistance Form 
{Please return by April l, 2001) 

00-0367 
Econon:lic RECEIVED /i~? n ,-L"nn7 Please complete lines 1 throu2h 16 for all a2reements. " • • J uu Development 

I. Funding government agency name 2. Contact name 

Brooklyn Park Economic Development 
Authority Theresa Freund, Economic Development 

3. Agency street address 4. City 

5200- 85th 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 IO. Industry of recipient (SIC code) 

Duke Realty Investments, Inc. 1S00, 2000 & 3500 
Crossroads North Business Center 2 

11. Type of assistance 12. Name ofTIF district (if applicable) 

TIF Economic Development District #18 

13. Date of business 14. Date assistance first 15. Date project (building 16. Dollar value of business 
assistance agreement provided machinery/ etc.) was placed in assistance 

service 

11/20/97 8/1/00 7/31/98 $235,000 

For assistance agreements signed between July 1, 199S 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 receivingf 7.?S 
assistance. Agreement amended from 150% to • 

39 160% above the Federal minimum wage. 

I 9. Actual jobs created since business received assistance 20. Actual average hourly wages paid to employees hired since 
business received assistance. 

144 See Questions 23 & 24 below. 

s of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
numb f employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
correspon benefit level.) the corresponding benefit level.) 

21. Job creation ourly Wage 22. Hourly Value 23. Job Creation 24. Average Hourly 
Le of Voluntary Hourly Wage Level Value of Voluntary 

Full-time Part-time (excl. efits) Benefits ($) Full-time ! excl. benefits} Benefits m 
less than .0 Q less than $7.00 $0.00 
$7.00 to $7.99 Q $7.00 to $8.99 $0.00 
$8.00 to $9.99 ll $9.00 to $10.99 $2.80 
$10.00 to $11.99 "' 28 $11.00 to $12.99 $2.80 
$12.00 & higher "' 12. $13.00 to $14.99 $2.80 

If necessary, please attach additional documentati~ 87 $15.00 & higher $2.80 
If necessary, please attach additional documentation. 

Please complete lines 2S through 27 for all agreements 

25. Last date actual wage and job creation levels 26. Date this Minnesota Business Assistance Form completed. 
documented 

4/1/99 April 1, 2001 

27. Have all wage and job goals been achieved? ll!IYes - do no submit future forms for this project 
□ No. 

Please complete one form for each business assistance agreement your agency signed between July I, 1995 through July 31, 
1999. 



1999 Minnesota Business Assistance Form 
(Please return by 1'f!iN.,,..lO()).) 

l.t:!vt::.D APri,, 

00-0368 
Ec"Irade &-.­

OilOilllC 
Development Please complete lines 1 throu2h 16 for all a2reements. • ' ~ i,- 20ll1 

1. Funding government agency name 2. Contact name 

Brooklyn Park Economic Development 
Authority Theresa Freund, Economic Development 

3. Agency street address 4. City 

5200 -85th 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 10. Industry of recipient (SIC code) 

Duke Realty Investments, Inc. 
Crossroads North Business Center 3 

11. Type of assistance 12. Name ofTIF district (if applicable) 

TIF Economic Development District #18 

13. Date of business 14. Date assistance first 15. Date project (building 16. Dollar value of business 
assistance agreement provided machinery/ etc.) was placed in assistance 

service 

10/1/98 8/1/00 7/99 $182,000 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving~z,:, 

assistance. Agreement amended from 150% to 
30 160% above the Federal minimum wage. 

19. Actual jobs created since business received assistance 20. Actual average hourly wages paid to employees hired since 

Has until April 30, 2001 to achieve business received assistance. 

employment covenant. See Question 25 below. 

Goals of business receiving assistance: (Please indicate A al performance since project placed in service: (Please 
number of employees at each wage level and indicate the indica number of employees at each wage level and indicate 
corresponding benefit level.) the corres ding benefit level.) 

21. Job creation Hourly Wage 22. Hourly Value 23. Job Creation 24. Average Hourly 
Level of Voluntary Hourly e Level Value of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time (excl. bene 1 Benefits ($) 
less than $7.00 less than $7 .00 L_ 
$7.00 to $7.99 $7.00 to $8.99 _$_ 

30 $8.00 to $9.99 $9.00 to $10.99 $ __ 
$10.00 to $11.99 $11.00 to $12.99 
$12.00 & higher $13.00 to $14.99 $ 

If necessary, please attach additional documentation $15.00 & higher L_~ 
If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements 

25. Last date actual wage and job creation levels 26. Date this Minnesota Business Assistance Form completed. 

documented. Has until April 30, 2001 to 
April 1, 2001 achieve employment covenant. 

27. Have all wage and job goals been achieved? □ Yes - do no submit future forms for this project 
sNo. 

Please complete one form for each business assistance agreement your agency signed between July I, I 995 through July 3 I, 
1999. 
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1999 Minnesota Business Assistance Form 
(Please returq.._b~April 1, 2001) 

Kt CE/Vr-ri '· -:,-. ~, 
00-0370 

Economlc 
Please complete lines 1 throuj!h 16 for all agreements. ..... u : .. • • 12:1'1'1 Development . •' 

1. Funding government agency name 2. Contact name 

Brooklyn Park Economic Development 
Authority Theresa Freund, Economic Development 

3. Agency street address 4. City 

5200 - 85th Avenue North Brooklyn Park 

5. Zip Code 6. Phone number 8. Type of government agency 

763-493-8059 

55443 7. Fax number City 
763-493-8171 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Duke Realty Investments, Inc. 
Crossroads North Business Center 5 

11. Type of assistance 12. Name ofTIF district (if applicable) 

TIF Economic Development District #18 

13. Date of business 14. Date assistance first 15. Date project (building 16. Dollar value of business 
assistance agreement provided machinery/ etc.) was placed in assistance 

service 

7/30/99 8/1/01 4/00 $451,000 

For assistance agreements signed between July I, 1995 and December 3 I, 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 receivinl 7 :J 3 

assistance. Agreement amended from 150% to 
75 160% above the Federal minimum wage. 

19. Actual jobs created since business received assistance 20. Actual average hourly wages paid to employees hired since 

Has until December 31, 2001 to achieve business received assistance 

employment covenant. See Question #19. 

Goals of business receiving assistance: (Please indicate Ac I performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicat umber of employees at each wage level and indicate 
corresponding benefit level.) the corresp ding benefit level.) 

21. Job creation Hourly Wage 22. Hourly Value 23. Job Creation 24. Average Hourly 
Level of Voluntary Hourly e Value of 

Full-time Part-time (excl. benefits) Benefits($) Level Voluntary 
less than $7.00 Full-time ( excl. benefits) Benefits ($) 
$7.00 to $7.99 less than $7.00 $ __ 

75 $8.00 to $9.99 $7.00 to $8.99 $ 
$10.00 to $11.99 $9.00 to $10.99 ~ 
$12.00 & higher $11.00 to $12.99 $ " If necessary, please attach additional documentation $13.00 to $14.99 _$ --;~ 

$15.00 & higher $ 
If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements 

25. Last date actual wage and job creation levels 26. Date this Minnesota Business Assistance Form completed. 

documented. Has until December 31, 2001 
to achieve employment covenant. April 1, 2001 

27. Have all wage and job goals been achieved? □ Yes - do no submit future forms for this project 
181No. 

Please complete one form for each business assistance agreement your agency signed between July l, 1995 through July 31, 
1999. 



1999 Minnesota Business Assistance Form 
(Please ret~te1},!•;~0~_l_) 

_.,_.. .. 

+' 

Ec'Irade ..,.0'?-037 7 ononnc • .... 
Please complete lines I throu2h 16 for all aueements. Development 1 

1. Funding government agency name 2. Contact name 

Brooklyn Park Economic Development 
Authority Theresa Freund, Economic Development 

3. Agency street address 4. City 

5200 - 85th A venue North Brooklyn Park 

5.ZipCode 6. Phone number 8. Type of government agency 

763-493-8059 

55443 7. Fax number City 
763-493-8171 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Duke Realty Investments, Inc. 
Crossroads North Business Center 7 

11. Type of assistance 12. Name ofTIF district (if applicable) 

TIF Economic Development District #18 

13. Date of business 14. Date assistance first 15. Date project (building 16. Dollar value of business 
assistance agreement provided machinery/ etc.) was placed in assistance 

service 

10/1/98 8/1/01 7/00 $598,000 

For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving \7. 7J 
assistance. Agreement amended from 150% to 

100 160% above the Federal minimum wage. 

19. Actual jobs created since business received assistance 20. Actual average hourly wages paid to employees hired since 

Has until April 30, 2001 to achieve business received assistance 

employment covenant. See Question #19. 

Goals of business receiving assistance: (Please indicate Ac I performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicat umber of employees at each wage level and indicate 
corresponding benefit level.) the corresp ing benefit level.) 

21. Job creation Hourly Wage 22. Hourly Value 23. Job Creation 24. Average Hourly 
Level of Voluntary Hourly e Value of 

Full-time Part-time (excl. benefits) • Benefits ($) Level Voluntary 
less than $7.00 Full-time { excl. benefits} Benefits ($) 
$7.00 to $7.99 less than $7 .00 L_ 

100 $8.00 to $9.99 $7.00 to $8.99 $ 

$10.00 to $11.99 $9.00 to $10.99 S"-. 
$12.00 & higher $11.00 to $12.99 $ "-... 

If necessary, please attach additional documentation $13.00 to $14.99 L_~ 
$15.00 & higher $ 

If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements 

25. Last date actual wage and job creation levels 26. Date this Minnesota Business Assistance Form completed. 

documented. Has until April 30, 2001 to 
April 1, 2001 achieve employment covenant. 

27. Have all wage and job goals been achieved? □ Yes - do no submit future forms for this project 
llllNo. 

Please complete one form for each business assistance agreement your agency signed between July J, J 995 through July 31, 
1999. 
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1999 Minnesota Business Assistance Form 00-0372 
-Trade&-

(Please return by A~ttf~{};::·,--; 

--- - 1-- 20]1 
f.cOilOmiC 
fu.clopment 

Please complete lines I through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

Brooklyn Park Economic Development Theresa Freund, Economic Development 
Authority 

3. Agency street address 4. City 

5200 - 85th Avenue North Brooklyn Park 

5. Zip Code 6. Phone number 8. Type of government agency 

763-493-8059 

55443 7. Fax number City 
763-493-8171 

9. Name of business receiving assistance I 0. Industry of recipient (SIC code) 

General Property Investors, LLP 

11. Type of assistance 12. Name ofTIF district (if applicable) 

TIF Economic Development District #15 

13. Date of business I 4. Date assistance first 15. Date project 16. Dollar value of business 
assistance agreement provided (building/machinery/etc.) was assistance 

placed in service 

6/22/99 8/1/01 2/16/01 Certificate of 
Completion 

$119,000 

For assistance agreements signed between July I, 1995 and December 31, 1997. complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving fl 73 
20 assistance. 1 ½ times Federal minimum wage 

19. Actual jobs created since business received assistance 20. Actual average hourly wages paid to employees hired since 

50 (1/31/01) business received assistance. $20.16 / hour 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Average Hourly 
Level of Voluntary Level Value of Voluntary 

Full-time Part-time (excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits($) 
less than $7.00 0 less than $7.00 $0.00 

20 $7.00 to $7.99 0 $7.00 to $7.99 $0.00 
$8.00 to $9.99 0 $8.00 to $9.99 $0.00 
$10.00 to $11.99 6 $10.00 to $11.99 $2.68 
$12.00 & higher 44 $12.00 & higher $5.90 

If necessary, please attach additional documentation If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements 

25. Last date actual wage and job creation levels 26. Date this Minnesota Business Assistance Form completed. 

documented. Has until 8/31/02 to achieve 
employment goals. April 1, 2001 

27. Have all wage and job goals been achieved? 11!1 Yes - do no submit future forms for this project 
□ No. 

Please complete one form for each business assistance agreement your agency signed between July 1, 1995 and December 31, 
1999. 



1999 Minnesota Business Assistance Form +~ 00-0374, 
(Please return ~ ,A.9J:iLl,,, 2001) 

r< t: l, ti / Eu~· t, .'.: j Ec8nomic 
Please complete lines 1 throu2h 16 for all a2reements. 

,,, I\ Development 

l. Funding government agency name 2. Contact name 

Brooklyn Park Economic Development Theresa Freund, Economic Development 
Authority 

3. Agency street address 4. City 

5200 - 85th Avenue North Brooklyn Park 

5. Zip Code 6. Phone number 8. Type of government agency 

612-493-8060 

55443 7. Fax number City 
612-493-8171 

9. Name of business receiving assistance IO. Industry of recipient (SIC code) 

Ryan Companies / Interstate Business 
Center II 5066 & 7372 

11. Type of assistance 12. Name ofTIF district (if applicable) 

TIF #15 

13. Date of business 14. Date assistance first 15. Date project (building 16. Dollar value of business 
assistance agreement provided machinery/ etc.) was placed in assistance 

7-22-96 8-1-98 service 3-28-97 $429,750 

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 fo# business receiving 
assistance 7. 7'7 'f, C. ,, I J II I 

72 1 ½ times Federal minimum wage 

19. Actual jobs created since business received assistance 20. Actual average hourly wages paid to employees hired since 
business received assistance 

155 $18.19 / hr. 

Goa of business receiving assistance: (Please indicate ual performance since project placed in service: (Please 
number employees at each wage level and indicate the indica umber of employees at each wage level and indicate 
correspondi benefit level.) the corresp ding benefit level.) 

21. Job creation urly Wage 22. Hourly Value 23. Job Creation rly Wage 24. Hourly Value 
Leve of Voluntary Leve of Voluntary 

Full-time Part-time (excl. be Its) Benefits ($) Full-time Part-time (excl. bene Benefits ($) 
less than $7. less than $7.00 
$7.00 to $7.99 $7.00 to $7.99 "' $8.00 to $9.99 "' $8.00 to $9.99 ~ 
$10.00 to $11.99 "--- $10.00 to $11.99 
$12.00 & higher ' $12.00 & higher 

If necessary, please attach additional documentation "'- If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements 

25. Last date actual wage and job creation levels 26. Date this Minnesota Business Assistance Form completed. 
documented 

June 8, 1999 April 1, 2001 

27. Have all wage and job goals been achieved? l!!I Yes - do no submit future forms for this project 
□ No. 

Please complete one form for each business assistance agreement your agency signed between July 1, 1995 and December 31, 
1999. 
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1999 Minnesota Business Assistance Form 00-0375 .i'""'-~ (Please return b.,, ~Aprj.J !,;2,001) EcTrade &-.­
OilOIIllC 

Development 

..... _ 
Please complete lines I through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

Brooklyn Park Economic Development Theresa Freund, Economic Development 
Authority 

3. Agency street address 4. City 

5200 - 85th Avenue North Brooklyn Park 

5. Zip Code 6. Phone number 8. Type of government agency 

763-493-8059 

55443 7. Fax number City 
763-493-8171 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Technical Resin Packaging 5084 & 7389 

11. Type of assistance 12. Name ofTIF district (if applicable) 

TIF Economic Development District #18 

13. Date of business 14. Date assistance first I 5. Date project (building 16. Dollar value of business 
assistance agreement provided machinery/ etc.) was placed in assistance 

10/3/97 6/1/99 9/29/98 $60,000 

For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years. please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage leiel goals for business receiving 
assistance '1. 7:; ff.f./-1. $}JI bl 

10 1½ times Federal minimum wage 

19. Actual jobs created since business received assistance 20. Actual average hourly wages paid to employees hired since 
business received assistance 

28 $12.00 I hour 

als of business receiving assistance: (Please indicate Act performance since project placed in service: (Please 
num of employees at each wage level and indicate the indicate ber of employees at each wage level and indicate 
correspo ng benefit level.) the correspon • g benefit level.) 

21. Job creation ourly Wage 22. Hourly Value 23. Job Creation Ho Wage 24. Hourly Value 
L I of Voluntary Level of Voluntary 

Full-time Part-time (excl. efits) Benefits($) Full-time Part-time (excl. bene 1 Benefits ($) 
less than .0 less than $7.00 
$7.00 to $7.99 $7.00 to $7.99 "-...__ 
$8.00 to $9.99 $8.00 to $9.99 ~ 
$10.00 to $11.99 "' $10.00 to $11.99 
$12.00 & higher "' $12.00&higher 

If necessary, please attach additional documentatio~ If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements 

25. Last date actual wage and job creation levels 26. Date this Minnesota Business Assistance Form completed. 
documented 

8/31/00 April 1, 2001 

27. Have all wage and job goals been achieved? a Yes - do no submit future forms for this project 
□ No 

Please complete one form for each business assistance agreement your agency signed between July 1, 1995 and December 31, 
1999. 



00-080~ 

~ ~~ s/i Jo I ~. °4. Jl. 
1999 Minnesota Business Assistance Form 

+o~~ 

(Please return by April 1, 1999) -Trade&-
f.cODOmiC 
Development Please complete lines 1 through 16 for aU agreements. 

l. Ftmding government agency name 2. Contact name 

t;-ftt -91' i3rooks Jo-y(U.- Y>'lorir-i"i\\0...)611 l\11:I::-
3. Agency street address • 4.City 

~D4 Hw<-t 5q S. '(.o. Box q~ ~rook.s 
5.Zipcode 6. Phone nwnber {area code) 8. Type of government agency 

6(o '7 IS - 00 °l~ ~'$) ~- il.X) 2( City _County _Regional _State 
7. Fax nwnber (area code) 

Qt9>')G:,q~, 4~11) _ Other {Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Pam.o~45 'f:>ro5. LLP 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

iJF 
13. Date of business 14. Date assistance first 15. Date project {building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

JJ-<o-O.o lojq7 placed in service 
43q o > fo" 7. co 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future yean, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actualjobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

Goals of business receiving assistance: (Please indicate Actual perfonnance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

I 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (ex.cl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7 .00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 
~,. /:;;J-~ --- $8.00 to $9.99 iJ.l5° ~ --- $8.00 to $9.99 

--- --- $!0.00 to SI 1.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

I 
27. Have all wage and job goals been achieved? l.)J Yes - do not submit future forms for this project. 

D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 

! I 
j 

' I 
I 
j 

i I 
,I I. 

I 
I 
I 

f. 
I j 

I . 
I ' 
I 

11 
I i 



1999 Minnesota Business Assistance Form 00-0314 
-nade&-(Pkas~ rmun b.1 April 1, 1999) 

~ Please complete lines 1 tbroap 16 tor aD ~ RECEIVED APt< 0 i LU01 

1. FimdiDg govcmmcm agency mme 2.Conractaame 

Bumsville Econanic Developnent 
A11thori tv Judv Tschumcer 
3.Ap,qsm:ctaddras 4.Ciiy 

City of Burnsville 
1 nn riv; r- (",:,nt-,:,r 'D - Rt. ,nisville 
5.Zipcode 6. Pbaae aamber (aR:a code) 8. Type of govemme:nt agency 

55337 (612) 895-4436 x... City _Ct,umy 7. Fu number (ua code) _Regional _swe 

( 612) 895-4453 Odl=-(P!i::as indicui=). 

9. Name of busmc:ss n:c:ivmg assistance 10. lndusay of r=:ipi=E (SIC code) 

Peter J. Smith 3845/3999 

11. Type of assisranc:: ("'-1- l0an. llF, gram,~=.) 12. Name of TIF dimia (if appliable) 

TIF TIF District No. 1 

13. Dam of business 14. Dam assiswla= &st l.S. Oa= proJect (building/ 16. Dollar vaiue of business 
,,nsnnce 1.gr=mcnt provid,:d macbinery/erc.) was a.ssista.nc: 

Apdl 5, 1999 N/A 
pl.ac:d in service 

10/6/99 $359 I] 99 
For al'listaace acreemmts siped between July 1, 1995 and Decmlber 31, 1997, complete lines 17 through 20. For 
agt'Ml'Wal:S ,iped durlnc 1998 aad fatare years, please camplece lines ll throagb :4. 

17. Job aeazie111 goals for business r==iving assisiance 18. Avenge llowiy wage level goals for bmincss rec:::iving 

16 new jobs by 8/l/03 
assistanc:: 
$36,693/annual $17. 77 /hr 

19. Aaual jobs c:eamd s,iDc: businl!:ss n:c:::ived mistaDce 20. Ac:aal ;1.venge hourly wage paid to employees hired since 

N/A 
busine.ss r=::ived 3.SSist:mce 

N/A 

OoaJs of bus:ines£ rec:eivmg assistaac::: (Please inclicm: Actual perf ormanc: sine:: project placed in servic:: (Please 
1111mber of employees u each wage level and indicaz the mdiare number of employees at each wage level md i.ndic:11.e 
comsponding benetil level) tile corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Ctcation Hourly Wage 24. Hom::!.y Vaiui= 
Level of'Vohmrary l=vel cf Voluntary 

Full-time Put-time (e:a:I. benefits) Benefits (S) Full-time Part-time (c:ccL benefits) Benefits ($) 

las r:ban $7 .00 I:U8 less than S7 .00 

S7 .00 to $7 .99 $7.00 to $7.99 

sa.oo ro sg:99 S8.00 to $9.99 

8 S10.00 to Sll.99 1. 75 Sl0.00 to Sl 1.99 
8 $12.00 and higher 2 Sl2.00 111d higher 

Jf necessary. please mach additional documenwion. If nec:ssary. please aa.:u:h additional documeawioa. 

Please complete lines 25 throup '1.7 tor :all agreements. 

25. Last dare actU3.l wage and job aewon levels documented 26. Oat= this ~esotl Business Assisunc: Form completed 

N/A March 30, 200] 

27. Have all wage and job goals been achieved'? U Yes - do not submit future forms for this project. 
6a No i:,lease submit rhe :moo :Wnnesota Business Assistance Form. 

This form nplaces all pnvioru farms. Pl,ease complete oru form for each business assistance agreement your 
agency signed berwe~n July 1, 199S and December 31, 1998 which provilkd $25,000 or more in puJ,ucfands 
or wed tax increrMnl financing. A form should be submitted annually for ea.ch assistance agreement unlil _a 
su.bmiltedform indicaus that all wage andjob creation goals have been achieved. Do not submit this/onn if 
your agency has not agreed to provilk assistance to a business since July I, 199S. 

(over) 



1999 Minnesota Business Assistance Form 
(P~as• ntum b7 April 1, 1999) 

+' 00-0315 
'l ·r 

-lrade&­
Economic 
De\,elopment P1easemmpletelinesltbroupl6Corallacreemems- RECEIVED A.PRO "'2001 

1. Funcima aovc:mmem agency mme 2. Contact name 
Burnsville Econanic Oeveloprent 
Authoritv Judv Tschumcer 
3. Ap:z,,cy srm:t address 4. Ciry 

City of Bw:nsville . 1nn r;v;,.. r, ~ - - R-irrnsville V 

5.Zipcodc 6. Phme mzmber (UQ code) a. Type of govemment agency 

55337 (612) 895-4436 .L City _Coumy _hgional 7. Fu DWDbcr (area code) _Stw: 

(612) 895-4453 OU= (Please inmca=) 

9. Name of business rec:ivmg assisnnce 10. lndusay of n:cipi.ent (SIC code) 

Alan G. Ellingson d/b/a Al's Cabinets 2434 
11. Type of assisnnce (e.1- Joan. 'IlF, gram, mmmuc:me. ca:.) 12. Name_ ofTIF district (i! applic:able) 

TIF/Infrastructure TIF District No. l 

ll. Daa: of business 14. Daa: assiswzce .fiist l.S. Dari= project (building/ 16. Dollar value of business 
assimnce agrccmc:Dt pro vided mactine:y/ea:.) was as.sistanc: 

5/19/97 8/l / 1' plac::d in service $98,:?00-$42,960 4/98 

For assista'IXe acr-maus signed between July 1, 1995 and December 31., 1997, complete lines 17 through 20. For 
......,..._ qped dariDc 1998 and lidme rears, please mmplere lines :u t:broap ~ 

17. Job c=aaoa goaJs for business rec::ivmg as.sisQDCe 18. A ver:ige hourly wage level goals for busmc:.s.s rec:::i.vmg 

By 8/1/01 will create 20 new jobs 
assistance 

S17 .39/hr. $36,162.00/annual 
19. Actual jobs =:aa=d s:m= busiDe:ss receivccl assimnce 20. Actual :iverage hourly wage paid to employees ltim:l since . 

business rec:ived assistance 
30 $]5.55/hr $32,346 

Goals of busmess r=c=vmg assistanee: (Please indicatc AaUa.l pelformance since project plac:d in sc::rvic:: (Please 
number of employees ai each wage level md indicate !he indic:m: number of employees :it each wage level and indic::ue 
comspondmg benefit level) the corresponding benefit level.) 

21. Iob Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Homly Value 
Level ofVohmrary Level ofVolunwy 

Full-time Pan-time (excf. bcDi:fils) Benefits (S) Full-time Put-time (excL benefits) Benefits (S) 

Jess man S7 .oo less than S7 .00 

ht £A I 
$7.00 to $7.99 NIA S7.00 to S7.99 

S3.00 to S!'-99 S8.00 to S9.99 

Sl0.00 to Sll.99 Sl0.00 to Sll.99 

$12.00 and higher Sl2.00 and higher 

If necessary, ple:i.sc attach additional documenwion. If ccc::ssary. ple3.Se atuch additional dOC'Wtleatuion. 

Please complete lines lS throuzh l7 ror all agreements. 

2.5. Last dafC actual wage and job c=aaon levels doc:umenrcd 26. Dare this ~finnesora Business ~isunc: Form completed 

,~:/,,_ 4/2000 3/30/2001 

27. Have all wage and job goals been achieved? U Yes - do not submit future forms for this projecL 
Iii No - olease submit the 2000 ~nnesota Business Assistane2 Form. 

This Jann replaces aD. previous forms. Pkase compleu o,u form/or •ach business assistance agreeTMnl your 
agency signed between Jul] 1, 199S and December 31, 1998 which provided $25,000 or more in pu.biicfuruls 
or used t.a:c incremenJfinancing. A.form should be submi.ttetl annually for each assistance agreenunl u.nlil ~ 
submitted form indiJ::ales that all wage andjob creati.on goals have been achieved. Do not su.bmiJ this/arm if 
your agency has not agreed to provitk assistance to a business since July I, 199S. 

(over) 
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1999 Minnesota Business Assistance Form '1 00-0316 
(Pwzs~ rmun 1,y April 1, 1999) -lrade &-

REC E ! VE O I.PR O i2ao1 ~ Please a,mplete lines 1 throu&h 16 for all~ 

1. Funding govcnu:acu agency a.ame 2. Conuc:t ll3me 

Bw:nsville Econanic Develop-rent 
Authoritv Judy Tschurmer 
3. Aimt='/ Jtre:Ct Jddrcss 4. Ciry 

City of Bw:nsville 
inn f"hr;,- r-... ,,,...,r P;•-•--,,, 'R'l11"'Tlsville 
5.Zipcodc 6. Pbcce number ( area code) 8. Type o! govcmmc:nt :igericy 

55337 (612) 895-4436 
X...Gry 7. Fu mmibc:r (area c:ocle) 

_Coaruy -~giocul _Stuc 

(612) 895-4453 - Cllhcr ~ indicuc) 
9. Name of business rec:iving mistmce 10. lndustry o( rcc::pielU (SIC code) 

Leeanndee Partnershio Vi4] 

11. Type of assiswic• (c.&, loan. TIF. gr.mt.~ e:a:.) 

I 
12. Name of TIF dismc: (if applicble) 

TIF TIF District No. 3 

13. Oaa: of bu.sincs.s 14. Daa: a.s.sisw.c: first 15. Dan: ;,ro JCC:: ( bw.ld.i.:igt 16. Doi.I.Jr •fa!ue of busme.ss 
assis::me- "gre=mc:tt ptt>vidcd mac.:tine:y/etc.) was a.ssi.st:l.llc: 

7/19/99 N/A p l.a.c=d :Jl se::"r.C.: 
$68,674 2000 

For :mist;u•ce agreements signed between July 1. 1995 and~ 3~ 1997, complete lines 17 through ;-:o. For 
a:peemem:s -agi,ed during 1998 aad 1'llmre yars. piease complete line:s ~l ~ 1.4. 

17. Job ~on goals for business r=:::ivmg lSSi.scmc= 

I 
18. Avenge !J.ouriy wage :eve! goals for busmes.s rci:::iving 

assistal!c: 
13 new :iobs by 8/1 /03 S34,7.00/annual $16.44/hr 

19. ActuaiJOOS c::=%Cd mu::: business r=:.=ved JSsistam:: 

I 
20. Ac:iw lVe::tge llour!y 'ilr.l.ge ;:,.ud co ~ployecs ::urcd smce 

business r=:.:i ved lSSist:Ulc: 
N/A N/A 

Goals of bll.SlllCSS r=:eivmg lSS~ (Please: indic.ti: Ac:ual perlorm.J.!lc: sine: proJec: ;,Lac:d in sc:r--nc::: (Pl.c:ise 
aumbcr of employees :i.c =ch wage level l.lld in~ the ind.iote number of =ploye::s :i.c ::i.cb. wage !evd. llld indic::w: 
mrrcponding bencfu !eveL) th:: co rr-...spo ndin g benefit !c-veL) 

21. Job C:cuion Hourly Wage 22. Hcurly V llud 23. Job Cil:~on Hourly Wage 24.HoarlyYalue 
u-vcl ofVohmtuy 1 L-vc! of Voluntary 

Full-time Pll't-time (e:td. b::lCfus) Benefits (S) Full-ti.me Put-ti.me (excL bcne5.tS) Benefits (S) 

less dun S7 .CO bl L i:l less than S7 .00 

$7.00 to S7.99 S7.00 to S7.99 

$8.00 to 51.99 58.00 to 59.99 

8 S10.00 to 511.99 L3G S10.00 to 511.99 
5 S12.00 and higher 2 S i.2.00 and higher 

If necessary. ple:ise aruch add.iriocul documentation. II nee :!.s,ary. p leise lCUC !,, Jdd.i ti o nal docum en cui.on. 

Please romplete lines !S throuifi 27 fol" all ~ents. 

25. Last dale 3Ctual w:ige ;ind job acuion levels documentcd 26. Datc this ~!innesoci Business A.ssisunc: Form :omplercd 

N/A March 30, 200] 

27. H::ave :ill wage and job goals been JChieved? U Yes - do not submit future fonm for this project. 
{y} :,lo - please submit the 2000 :\finne:sot:a Business Assisbncz Form. 

This form npl.aces all prrnous forms. Pl.ease compleu one form for ea.&h business assistance agreeml!nJ your 
agtmcy signed between July 1, 1995 and December 31, 1998 whu:h providl!d $25,000 or more in public Ju~ 
or used ta:r incremenJ financing. A form should be submilted annually for ea.&h assistance agrumenl until a 
su.bmirledform iru:Jicaus thal all wage andjob creation goals have been achieved. Do not submiJ thisfonn if 
your agency has not agreed to provitu eusistance to a business since July I, 1995. 

(over) 



1999 l\1innesota Business Assistance Form 
(Pkase ntllm by April 1, 1999) 

00-0317 ......__... 

-n-ade&­
Economic 
Development Please complete lines 1 tbroup 16 for all agreements. RECEIVED APR O i 2001 

1. Funding govcmmcnt agency name 2. Contact name 

Bw:nsville Econanic Developrrent 
Authoritv Judv Tschurmer 
3. Apq str=t address 4.City 

City of Burnsville 
1 nn t"'hr; r- t"'"""~"",... ~ ;; Burnsville 
.S.Zipcode 6. Phone number (area code) 8. Type of government agency 

55337 (612) 895-4436 X... City _County 
7. Fax number (~code) _Regional _Swc 

(612) 895-4453 Other (Please indi.C31e) 
9. Name of business receiving assistance 10. Industry of recipient (SIC c:ode) 
Asset Marketing Development 
Associates. LLC 5099/9801 

11. Type of assistance (e.g. loan. TIF, gr.mt.~ ell:.) 12. Name of TIF disaic:t (if applic::ible) 

TIF TIF District No. 2 
13. Dare of business 1~. Dar.c assistance first 15. Dar.c project (building/ 16. Doll.lr value of busincs.s 

as.sistanc:: agreement provided m:u:!line:y/eu:.) was assisunc: 
plac:d in service 

9/18/95 12/27/95 9/12/96 .. $1,376,838.00 

For assistance agreements signed between JuJy 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreemeuas signed during 1998 and future years, plea.1e complete lines 21 through 24. 

17. Job ~on goals for business rcc::iving 3SSiscuic:e 
1

18. Av~r:ige b.ourly wage level goals for business receiving 
assisunc: 

By 10/1/98 will add 50 new iobs $14.95/hr. $31,099.00/Annual 
19. Actual jobs c:::ued sine: business :cc:civcd assistam:: 20. Actual ave:-:ige hourly wage paid to employees lured sine: 

busincs.s received 3SSistance 

5 8 $It,.,,; /hr, •3\\,!S7 /Arwv..,o. \ 
Goals of business r=eiving :wistar.c:e: (Please indiar.c J Ac:ua.l performance sine: project pl.aced in service: (Plc:3.SC 
number of employees at e:icb wage level and indic:ir.c the indiate number of employees at e:ich wage level and i.adic::uc 
corresponding benefit leveL) the col'TCSponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly V 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoiuncuy ~cl of Voluntary 

Full-time Pm-time (ex.ct bcnetits) Benefits (S) Full-time ?:in-time (ex.cl benefits) Benefits (S) 

less than S7.00 ______ ___ ___ less than S7 .00 

N/A S7.00toS7.99 ____ ___ NIA S7.00toS7.99 

SS.00 to S9.99 ____ ___ ___ SS.00 to S9.99 

SI0.00 to Sll.99 

Sl2.00 and higher 

SI0.00 to SI 1.99 

Sl2.00 and higher 

If necessary. please attach additional documentation. If necessary. ple:i.se attach additional documeat:ition. 

Please complete lines lS through 27 for all agreements. 

25. I...ast date actual wage and job c:r::ition levels documenr.cd 26. Date this ~linnesot:1 Business Assistanc: Form c:ompler.cd 

t ,:'~-~\'UQ.V'-f - '2..oo\ MCI~ '30' "l.OOl 
27. Have all wage and job goals been achieved? •Yes - do not submit future forms fc-r this project. 

r:l:,.so - olease submit :he 2000 ~finne:sot:a Business A.ssistanc:2 Form. 

Thisfonn replaces al!previousfonns. Pkase complete oneformfor 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 incremenJftn.ancing. Aform should be submitted annually for each assistance agreemenl until a 
submitted form indicmes that all wage and job creation goals have been achieved. Do not submil this form if 
your agency has not agreed to provide assistance to a business since July ,,.1995. 

(over) 
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1999 Minnesota Business Assistance Form 
(P~a:e return bJ April F/. ~999)_ 

Please complete lines Ubroup l&ror aD acnemems. Ct:! VE O APR O 12001 

"' 
00-0318 

-'Ihlde&-

~ 
1. funding government agency name 2. Co11ua iwnc 

Burnsville Econanic Developrent 
Authoritv Judv Tschumcer 
3. A~ street address 4. City 

City of Burnsville 
lnO (";v;,.. ("~r,~~r Da -• -1-:..,- 'Ch ,rn~ville 
,. Zip code 6. Pbmle 11amber (area code) 8. Type of govcmmeut :agency 

55337 (612) 895-4436 
X...Cir)' 7. Fu aumber (area code) 

_County _Region.a.I _Stu.c: 

( 612) 895-4453 Omer (P'.as: indi::ue) 

9. Name of business ~ving as.siswicc 10. Indusay of n:cipient (SIC cede) 

Bluffs West Partnership 1541 
11. Type of 3.SSiswic: (c.g. lcan. 1lF, p:mr. ~ ere.) 12. Name ofTIF district (if applic3ble) 

TIF TIF Soils District No. 3 
13. Oare of business · 14. Dare assist:mc: first lS. Dare project (building/ 16. Dollar value of business 

assistance 1gr=ment provided m:u:bmery/eti:.) vr.15 ~QQC:: 

9/3/95; Amended on pl.1c::d ill scrtic: 

:,1/1,/0h F. /?11 /Qi (. 1?/QR l 2 /97 $410,1~4 

P~~ acreemau:s sicned between Jul1 I. 1995 2nd December 31. 1997, c:amplete lines 17 through 20. For 
qreemeats sicaed dllriDI 1998 and future years. pjease complete lines 21 throagb 24. 

17. Iob cre:u::i.011 goals !or busin=s rec:iving assista11e: 

4 6 new jobs no later than 2 years 
, .. 

Goals of business n:ce1ving .J.SSisrance: (P!ea.se illdicrc 
number of :mpioyees :u =ch wage !.c:vel md indic:a.re r:be 
ccrrespondmg benefit !cveL) 

21. Iob C%1.tion Hourly W:ige 
Level 

Full-time Pln•cime (~L benefits) 

NIA 
lcsslhanS7.00 

Si.00 to S7.99 

S8.00 to S9.99 

S l0.00 to Sl 1.99 

St2.00 and higher 

21. Hourly V 
o!Volimcuy 
Benefits (S) 

If ncc.:s.sary, ple:isc :uuch additional documenwic11. 

Pluse complete lines 25 fhrouch 27 for all agreements. 

25. u.st date :ictu:ai w:ige and job c:r::ition levels documenrcd 
. 

:I,\'-1 -'loCO 

18. Avenge b.ourly wage level goals for business n:r::iving 
assisanc: · • 

~0/ A7 1 
20. Ac:u.3.1 :avenge hourly wage paid to employees l1ir=d since 

.h1L~nes.s rec::ived assisunc:e 

, ,.di~•~ $ ~B 3 'f-'5 
Acnlal performanc: sine: project plac:d in service: (Ple:ISC 
indic::ue aumbcr of employees :u :x!l wage level ,111d indic::ue 
the corr-..spoading benefit level.) 

23. Iob Cre:ition Hourly Wage 
L..-vel 

Full-time Plrt-tim: (exc:L benefts) 

NIA 
less tha.D S7 .00 

S7.00 to $7.99 

$8.00 to $9.99 

S!0.00 to SI 1.99 

512.00 md higher 

24. Hoaey Value 
ofVobmwy 
Benefits (S) 

If :icc:SSMy, ple:uc 11tleh :additional docwueaution.. 

26. Dare rhis ~linnesota Business .-\.s.si.sanc: Forn:i cornplercd 

Ma.v~ ::01 '2,..00\ 
27. H:ive 3.ll wage and job goals been achieved'? a Yes - do not submit future forms for this pro jeer. 

__Q:-:o ole:ise submit the :?OOO ~nnesot:l Business Assistance Form. 

Th.is form repl.aces all previowform.s. Pl.ease complete onefonnfor ea.ch business assistance agreeTMnl your 
agency signed berween July 1, 1995 and December 31, 1998 which provided $25,000 or more in public/u~ 
or used t.a:r increnunljiMncing. Afonn should be submitted annually for ea.ch assistance agreemenl until~ 
submiaedfonn indicates th.al aJJ wage and job creation goals have been achieved. Do not submit this form if 
you.r agency has not agreed to provide assist.ance to a bwiness sine~ July I, 1995. 

(over) 



1999 Minnesota Business Assistance Form 
(Pkase return b:, April~ 1999) 

Rc.CEIVEO !PR O )-2001 

00--0319 ...., , 
-1i'ade&­
Economic 
Development Please complete lines 1 throup 16 ror all agreements. • .. ' • 

1. Fand.i.Dg government agency name 2. Contact n.ame 

Burnsville Econanic Developrent 
Authoritv Judv Tschurr.cer 
3. Agf:fJI:'/ stt=t aclclrcss 4. City 

City of Burnsville 
1 nn ('; v; r- f'"~n ri,,,r ,.. ,_ Rurnsville 
.S. Zip code 6. Phone number (area code) 8. Type of government agency 

55337 (612) 895-4436 
Leity 7 . .Fu number (area code) 

_County _Regional _swe 

(612) 895-4453 _ Other (P'.cas: :ndic:uc) 

9. Name of business rcc:civing assisi:anc: 10. lndustty of ~picnc (SIC c:oc!e) 

Bluffs West Partnership (II) 1541 
11. Type of mist:mc: (e.g. Joan. llF, gram.~ CIC.) 

I 
12. Name ofTIF distric:: (if applicable) 

TIF TIF Soils District No. 3 
13. Due of business 14. Daa: :wistaace first 

I 
1.5. Date ;,roJec:: (butlding/ 16. Doillr value of business 

as.sisunc: ag:::mcnc provided mac!:.i:le:y/e:c.) 'N3S assisunc: S236,491 
6/17/96 Amended 12/98 pl.a.c:::::1 ;.a scrvic:: 

12/18/97 I 12/98 I 

For :mistance agreements signed between JuJy 1, 1995 and December 31. 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, plase complete lines 21 throodi 2-t. 

17. Job ctC31ion goals for business rcc:ivuig assiszanc:c 
than! 

18. Avcrage lour.y wage level goals for !:>usincss r=c:iving 
Will create ~o new jcbs no later assisunrr·, 

.g !I\ ' 11o. J A. N\\IG. \ 2 years after first assistance. I llS.~ \w; 
19. ktual jobs c:c:ui:d. since business ~ved JSSiszanc:: 20. Ac:wl ave::ige hourly wage paid to employees !lired sine: 

3"l S ~;~~ ,c.~d assistanc::a 3 ! Ii l,~ / Am.,o. \ 

Goals of !:lusinc:ss r:c:1vmg JSSisunc:: (P!C3SC inciic:ire Acm:tl ;,er:orm:inc:c sine:: projcc: pl.ac:::1 in service: (Please 
nwnber of cr.:iploye:s at e31:h wage level 3%1d indic:ire the indic:itc :iumbc:r of employees at .::ich w:ige Ic:vc:l 3nd indic:u.= 
co~pcnding bcnc:ru !evcL) the cor::sponding benefit level) 

21. Job C:e:ition Hourly W:ige 22.. Hourly V:iwci 23. Job Crc::ition Hourly Wage 24. Hourly Yalu= 
Level ofVolunmy ! L-vc:! of Voluntary 

.Full-time P3rt-timc: (c:xcL benefits) Benefits (S) Full-time Pm-time (exc:l. benefits) Benefits (S) 

less th:in 57.00 less than S7.00 

!II I~ 57.00 to S7.99 Nl,1\ 57.00 co S7.99 

58.00 to S9.99 58.00 to 59.99 

510.00 to Sl l.99 Sl0.00 to Sll.99 

Sl2.00 md higher S 12.00 and higher 

If neccss.:u:✓• ple:i.sc: :ittxh additional documenwicn. If :iec:ss;ir:r. ple:l.SC :111:lCh 3.ddition:tl documcot:1tion. 

Please complete lines lS through 27 ror all agreements. 

25. La.st dare ac:iul w:igc and job cr=tion levels dcc:umentcd 26. Date this ~li.'lllesota Business Assis:.lllcc Form .:omplet:d 

lv\'-f - 'l..OCO .. fV\a.v~ ?>O, ~oo\ 
27. H;ivc all wage md job goals been :ic!tieved? •Yes - do not submit future forms for clus pro jeer. . 

0 'Jo - clease submit the 2000 '.\-linnesot:a Business As.sist:mce Form. 

This form repl.a.ces all previous forms. Pka.se complete one fonnfor each business assistance agreement your 
agency signed between July I, 1995 and December 31, 1998 which provided $25,000 or more in publil: funds 
or used uu incrememfinancing. Afonn should be submitted annually for each assistance agreement until a 
submitted form indicmes th.al all wage and job creation goals have been achieved. Do not submi.t this form if , 1 ) 
your agency has not agreed to provuie assistJZnce to a business since July 1, 1995. \Y 

(over) 
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1999 Minnesota Business Assistance Form 00-0320 
(Pl.ease return by April 1, 1999) -Trade&­

£c6Il0mi.C 
Development P1ease complete lines 1 through J6for all agreements. REC EI \IE O .f,?R '] J- 2JQ1 

1. Fundi.cg government agency name 2. Cont3Ct name 

Burnsville Econanic Development 
Authoritv Judv Tsch1.ll11l'.'.:er 
3. Agency street address 4. Ciry 

City of Burnsville 
inn C"'ivir- C'Pnt<>r PFlrkwav Burnsville 
S. Zip code 6. Phone number (area code) 8. Type of government agency 

55337 (612) 895-4436 
LCiry 

7. Fax number (m:a code) 
_Counry _Regional - Swe 

( 612) 895-4453 _ Other (P!ease indic:ue) 

9. Name of business receiving 3.SSi.stance 10. Industry of recipient (SlC code) 

Burnsville Showcase, LLP 5099 
11. Type of assistance (e.g. loan. TIF, gr.mt. infra.structwe, etc.) 

I 
12. Na.me ofTIF di.stncr (if applicable) 

TIF Districts 1 and 2 
13. Date of business 14. Dace a.ssisunce first 

I 

15. Date proJecr (bw.lding/ 16. DolbI value of business 
assi.sunce agreement provided machinery/e:c.) was a.ssisunc: 

7 /7 /97 N/A ;,laced in servic:: 
i 5/98 $240,690.00 

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 2~. 

17. Job cre:u:ion goals for business receiving a.ssiswice I 18. A ver.ige hourly wage level goals for business receiving 
assistance 

By 8/1/01 will add 20 new jobs. I 
19. Actual jobs created since business received ass!Stance 

N/A 
Goals of business receivmg assistance: (Please mdic:ite 1 

number of employees lt eacb wage level lild indiclte the I 

corresponding benefit level.) 

21. Job Cre:ition Hourly Wage Z::. Hourlv Valuo 
Level ofVoiunrary: 

Full-time P:in-cime (excL benefits) Benefits (S) 
I 

I 
less than Si .00 

NIA S7.00 to S7.99 

S8.00 to 59.99 

S 10.00 to S 11.99 

$13.40/hr. $27,875.00/Annual 
20. Acru:i.l Jver.ige bourly wage paid to employees b.ired since 

business received lSSi.s Unc e 

N/A 
Actual performance sine: project placed in service: (Please 
indic:ite number of employees at each wage level and indic:i.te 
the corresponding benefit level.) 

23. Job Creation Hourly WJge 
Level 

Full-time Pm-time (excl. benefits) 

N/i) 

less th.an 57 .00 

Si.00 to S7.99 

S8.00 to S9.99 

S!0.00 to SI l.99 

24. Hourly Value 
ofVoluoury 
B~efits (S) 

S 12.00 and higher 

If necessar:,·. ple:ise J..lt.ach addition:i.l documentation. 
I
' ___ Sl2.00 and higher 

If nece5S.l!)'. please ltt.lch a.dditioru.l documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date acru:i..l wage and job creation levels documented 26. Date this ~esota Business Assisunce Form completed 

N/A IV\Q.v~ ~, 'l.DC>l .. 
27. Have all wage md job goals been achieved? U Yes - do not submit furure forms for this project 

~ ~o - oleasc submit the 2000 '.\finnesota Business Assistance Form. 

This form replaces all previous forms. P'Lease 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 ta:r increment.financing. A form should be submitted annually for each assistance agreerruml until a 
submiltedfonn indicales thal all wage and job creation goals have been achieved. Do not submil this fonn if 
your agency has not agreed to provide assistance to a business since July_ 1, 1995. 

(over) 



00-0321 
1999 Minnesota Business Assistance Form 

..... ,~NESol': ""Q., 
(Pkaserdtlm by April 1, 1999) -lrade&­

Economic 
Development Please complete lines 1 through 16 for all agreements. RECEIVED !1.PR Q ,._2001 

1. Fim.ding government agency name 2. Contact name 

Burnsville Econanic Developrent 
Authoritv Judv Tschumcer 
3. Agency street address 4. City 

City of Bumsville 
lnn rivit"" r,..nh:or D:a • V Rurnsville 
S. Zip code 6. Phone number (area code) 8. Type of government agency 

55337 (612) 895-4436 
X,_City 

7. Fax number (area code) 
_County _Regional _State 

( 612) 895-4453 _ Othcr(Please indic:ue) 

9. Name of business r=ceiving assistance 10. Industry of recipient (SIC code) 

Consolidated Canputer Services, Inc. 3571 

11. Type of assist111ce (e.g. loan, TlF, gr.mt,~ etc.) 12. Name ofTIF district (if applicable) 

TIF TIF Soils District No. 3 
13. Date of business 14. Date assistance fust I 15. Date project (building/ 16. Dow value of business 

assisunce aFement provided I machine:y/etc.) was assist3llc: 

10/19/98 N/A ( i / l{ol) I ft1 ....... .l in service 
Sll 5,000.00 I 1qC\C\ 

For assistance agreements signed between July 1, 1995 and December 31, 1.997, a>mplete lines 17 through 20. For 
agreements signed during 1998 and fucure years, please complete lines 21 through 24. 

17. Job creation goals for business ~eiving assistance 18. Average hourly wage tevel goals for business rec:iving 
assistance 

' i 
I I 
i f 

I 

' I 

#17 - 20 
1--,~6_1~·0~~~:s._,...bv__,8~/~l~/~0=2.,..... __ _,......,.._,..---~~S=l~8~.~8~7~/hr=·=-------------1 City's ! 

19. Actual jobs created s.ince business received assistance 20. Actu.3.l ;ive::ige bourly wage paid to employees bired sine: Criteria 
business rec::ived assistance 

-1.'-l.L.8'-:-:-:----,...,..---,----=:----:---:-:-------,--""""':1\l/~' 21.----::-----,----------,-----,,,.,---~ 
Goals of business receiving assistance: (Please indicare , Actual perform.inc: since project placed in service: (Please 
nwnber of employees at each wage level and indicate the I indic:ite number of employees at each wage level md indic:ite 
corresponding benefit level) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVolunwv I L-vel of Voluntary 

Full-time P3rt-time (excl benefits) Benefits (S) Full-ti.'Ile Pm-time (excl. benefits) Benefits (S) 

less than S7 .00 -
$7.00 to S7.99 

$8.00 to S9.99 
3 SI0.00 to Sll.99 
3 $12.00 and higher 

-
1.0 

2.0 

N/A lessthanS7.00 'N/A 
S7.00 to Si.99 

S8.00 to S9.99 

Sl0.00 to SI 1.99 

S 12.00 and higher 

If necessary, please atuch additional documentation. If necessary, please attach additional document:ition. 

Please complete lines 25 through 27 for all agreements. 

25. Last date acrual wage and job creation levels documenred I 26. Date this ~tinnesota Business Assist.lnce Form completed 

q / 1..000 I M CL HM ~() I "2,..00 \ 
27. Have all wage and job goals been achieved? U Yes - do not submit future forms for this projecL 

(Lg ~o - olease submit the 2000 '.\finnesota Business AssisUnce Form. 

This fonn 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 provukd $25,000 or more in public funds 
or used tax incremenJfinancing. Afonn should be submitted annually for each assistance agreem£n1 unnl a 
submitted form indicales lhal 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) 

i -
I 

i 

I 
• I 

''. I 



1999 Minnesota Business Assistance Form 
(Pka• rt:l1lm bJ- April I, 1999) 

+' 
"--- 00-0322 

-n-ade&-
F.cofioim 1e liDcs chroap1,11 an R£c~;vr--o D.~R asemmp te • 1 or ap-ee11Wats. ._ ..... -1--,:\..J: a 12001 ~ 

1. f1mdm1 1ovenmi=i agency umc 2. Cont.Jet a.ace -
Burnsville Econanic Developrent 
Authoritv Judv Tschurr.cer 
l.Alf{SJl:'/mcciaddrc.ss 4.Ciry 

City of Bumsville 
1 nn r;,.,.;,.. r,..nt-,...,. 0,. --,~ DI •rnsville 
,.Zip code 6. Phme mzmbcr Cara. cede) I. Type of govcmzzcic igc:ucy 

55337 (612) 895-4436 
.x.._oiy _Cormry 

7. fu mzmbe:r (an::a cock) 
_Rqion.il _S13:C 

(612) 895-4453 Odl=-(?.cu: :ndicizl:) 

9. Name of busmas r=:ivm1 assisrance 10. 11:ldumy of :=:pi.cm (SIC cede} 

Eastling Family Partnership, Ltd. 5541 
l L Type of assisnnce (e.&, loan. nF. p:mr. im:c1szruc:m=. CIC.) 

I 
12. Name ofTIF district (if applicbie) 

TIF Districts l and 2 

13. Dam of~ 14. Dair mistanre ~ 1.5. Oa.te ;,rojec: (bwld.i.::.g/ 16. Doibr ·,aii:.c: ~f ~usmess 
assimnce ~c:m: provided mac'-ine::y/c:c.) wu ~enc: 

1/ I ('fl 
pLlc::i :n se:-r.c: 

3/16/98 10/98 S44,000.00 

For aaisaace acz-eemma siped hecwemJu.ly 1. 1995 and December 31, 1997, a>mple~ lines 17 through :o. For 
aar•wtm siped cm:rma 1991 and tamre ,ar.s, please 02mplere l1Des :1 lbroada :.t. 

17. Joo c:=mcm ioaJs far ba.5mCS$ r=c:ivmg &1m13nC: 

I 
18. Ave::ige !loucy -a,age lcvc:i lOW for ~usmess :-=c::vmg 

as.siscmc:: 
6 by 8/01/01 S17.06/hr. S35,484.80/year 

19. Acmal.Jobs .::::ui=d smc: busm=s ::ec:lvcd assisn~ 20. Ac:zw .ivc::i~ hourly o;ngc ;,aid :o employees lir'Cd siDc:: 
busicess :=:ivc:d :wist:mc: 

11 new jobs S15.09 $31,380.00/year 
uoais oi ousine:ss :=:=vm: usisonc=: (P!asc indic:m:: AclaJ. pc::::r::c.:inc:: sine: projec: plai::::i in ser--nc: (P'..=se 
number al =mplcy=s u :ac!I wage !eve! a iDcticllc the indic:uc :iumbe: of :mployc:cs .ic ::ic!l w:ige !evd md indic:uc 
ccacspaudm.g bc:iefit le~) me ccr::spcacling bc:iet1c level.) 

21. Job C.-=uicn HcurlyWa.ge 22.. Hcudy V~ 23. Job C.-=cioa Hourly Wage 24. Homfy Value 
L.-vel ofVolmlrary L.-vc:! a!Vobmmy 

Full-time Put-=c (exci.b=e&s) Bc=fits (S) Full-tice P.n-time (ccL bene:':.ts) Bcndm(S) 

1ess man S7 .oo less than Si .00 

$7.00 t0 S7!J9 Si.CO te $7.99 

1 sa.oo co sg:99 S8.00 :a S9.99 

SI0.00 co Sl 1.99 Sl0.00 co Sl 1.99 

5 Sl2.00 and lligl:er 2 Sl!.00 and higher 

If ncc::ssaey. plcse .in:i.:!l additioaal dccumenwion. If ::ec::ssary. plc::ise .11I:1Ch additional dcc:ument:uioa. 

Please complete lines 25 lhrouifl 'rt tor 211 ap-eements. 

25. Luc dale ac:ual wage md job ac:u:ion levels documented 26. Da1: :his ~fi."'UlCSOCL Businc:s.s .-l.s.si.sunc: Forni ;omplec:d 

3/1/99 Ma.v~ ~o, '2-00l 
27. Have 3.1.l wage ;ind job goals =n x.!tieved? U Yes - do :ioc submit fur.ir: forms for this project. 

N/ A xi) :--le - olc:i.se submit :he 2000 :'ffinnesot:J Business A.s.sisunce Form. 

11sis form replaces all pr~us forms. Please complete on.e form/or each businen assistance agreement your 
agency signed between JulJ I, 199S and December 31, 1998 wlw:h provided S2S,OO0 or more in publii:fands 
or used ta.r incremenJji1U1J1cing. Afonn should be submitted annu.al(v for each assistance agreemenJ until _a 
submi.ttedfonn irulicates that all wage aruljob creation goals have been achi.eved. Do not submil this/arm if 
your agency has not agreed to provide assistance lo a business since July I, 199S. 

(over) 

#17 - 2( 
ity's 
e~orti.:-.~ 
riteric. 



1999 Minnesota Business Assistance Form 
+\l 00-0323 
Q 

(Pkase return by April 1, 1999) 

RECE1vr::-:i /.!'.:I,.~,' n 12001 
-lrade&­
Economic 
Development Please complete lines I through 16 ror all agreements. • '- :J u ,-. 

1. Funding government agency name 2. Contact name 

Burnsville Econanic Developrent 
Authoritv Judv Tschumcer 
3. Agency s=ct add=s 4. City 

City of Burnsville 
inn riv;,.. ,...,..,t ... ..- - ~ ~ s:i-. 1rnsville 
S.Zipcode 6. Phone number (area code) 8. Type of govemmcnt agency 

55337 (612) 895-4436 L City _County 
7. Fax mimbcr (area code) _Regional _State 

(612) 895-4453 Other (pl.ease indic:ttc) 

9. Name of business receiving-assistance IO. Industry of n:cipicnt (SIC code) 

F.R. Acquisitions, Inc. 2047 

11. Type ofassistanc:e (e.g. loan. TIF. gram.~ etc.) 12. Name of TIF district (if applicable) 

TIF TIF Soils District No. 3 
13. Dare of business 14. Date :wistanc:c fir.st 15. Dare projec: (building/ 16. Dow value of business 

mst:mce agr=ment provided mac!lincry/erc.) was assist:mc: 

7117/95 piac:d in service $173,4-49 
Zlrror,r,,::,n 1? /Qi 12/97 11 /l 3 /95 -

For assistance agreemen~ signed between JuJy 1, 1993 and December 31., 1997, complete lines 17 through 20. For 
agreements signed during 1998 :md future years, please complete lines 21 through 24. 

17. Job creation goals for business n:c:iving 3SSistanc: 
1

18. Av~rage !iourly wage level goals for business :-ec:iving 
assistinc: 

By 12/99 will add 15 new jobs. $12.09/hr. $25,150.00/Annual 
19. Actual jobs created s_inc:c business r=c:eivcd assistance 20. Ac:ual average hourly wage paid to employees hired sine:: 

1..\ NCW ~o'aS 
business received assistance 

' '2.. '5 I ~to<., ,~ V\r\U'4 I ... ~ .. 6 l'l.·\C\ /~r-
Goals of business receiving :wisranc::: (Please indiotc Ac::ual pc:formanc: sine: project pl.aced in servic::: (Please 
number of employees at each wage level and indic:irc the indiote number of employees at :a.ch wage level :md indic:u.e 
corresponding benefit level) the corresponding benefit level) 

21. Job Cll:3.tion Hourly Wage 22. Hourly Yallll:I 23. Job Cll:3.c:on Hourly Wage 24. Hourly Value 
Level ofVoluntary I Level ofVolunwy 

Full-time P:ut-time (e.-tel benefits) Benefits (S) Full-time Pm-time (exc:L benefits) Benefits (S) 

less than S7.00 less than S7.00 

N/A S7.00 to S7.99 N/A S7.00 to S7.99 

S8.00 to S9.99 S8.00 to S9.99 

Sl0.00 to Sl 1.99 Sl0.00 to Sl 1.99 

$12.00 and higher Sl2.00 and higher 

If necessary, please attach additional documenution. If :icc:ssary. ple3.SC .icuch :idditional docume::itation. 

Please complete lines 25 through 27 for all agreements. 

25. Last dale actual wage and job c:re:ition levels documented 26. Da1e this Minncsoti Business As.sisunc: Form completed 

:r\) \"f - "2.000 Mc.vel,\ 3), 1..COf 
27. Have all wage and job goals been .ichieved? • Yes - do not submit t'utur= forms for this project. 

0:--zo - clease submit the 2000 '.\finnesot:l Business As.sistance Form. 

This form replaces aJl previous forms. Please complete one form/or each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in puhlu:funds 
or used t4X incremenJfinancing. Aform should be submitted annually for each assistance agreemenJ until a 
submiltedform indicaJes that all wage andjob crea:tion goals have been achieved. Do not submit thisfonn if 
your agency has not agreed to provuk assistance to a business since July I, 1995. 

(over) 

i I 
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I 
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1999 Minnesota Business Assistance Form +L_. 00-0324 
-Trade&-(Please rmun by April 1, 1999) 
Economic 

Please complete lines l throug.h 16 for all agreements.. R r:- C t.~ l ' i - - • - ·, - \ ;:: u ,-1 r-1 r< o .,._ ~aa 1 Development 
l. Funding government agency IWDe 2. Conl.lCt name 

Burnsville Econanic Developrrent 
Authoritv Judv Tschumcer 
3. Agency street adciress 4. City 

City of Burnsville 
,nn riv~r- ("pnt-.:>r ;:: ~ 

••v Burnsville 
S. Zip code 6. Phone number (area code) 8. Type of government agency 

55337 (612) 895-4436 
X....City 

7. Fax number (aza code) 
_County _Region;!.] _State 

( 612} 895-4453 _ Olher (Plca.se indiOLe) 

9. Name of business receiving lSSi.stance 

I 

10. industry of rec:pient (S:C code) 
Paul F. Gonyea 6512/6531 

1 l. Type of a.ssisw:c: (e.g. loan, TIF. gr.int.~. etI:..) 

I 

12. Name ofTIF district (if .ip!'lic:iilie) 
Districts ] and 2 

TIF TIF Soils District No. 3 
13. Date of :,usme.ss I 14. Date assist.lllc:c fint I 15. Date proJec: \bwldi.ng/ 

I 
16. Cailir value of business 

assisunc: .igr::ment 

I 
provic:.ed ' ma.c:::uneryie:c.) 'NJ.S ass..st.:mc: 

pla.c::d :.n scr.ic: 

I 10/7 /96 i 8/5/97 $267,328.00 

For assist.:ince agreements signed between JuJy 1, 1.995 :ind December 31, 1997, complete lines 17 through 10. For 
agreements signed during 1998 and future yean, ple.a.se complete lines 11 thro~ 14. 

17. Job crc:i.tion goals !or busmess ra::iving assistanc: 

By 8./1/01 will add 10 new jobs. 

13. Avenge :icuny 'Nag: level goals for bus1ness receiving 
.issist.1nc: 

Sl9.54/hr. S40,633.00/Annual 

19. Actual Jobs c:e:itcd ••------•--11r:: 20. Ac:u.:!.l :ive'-1.ge bourly wage paid to employees b..ired sine: 
bu.~ine..<;.<; ::ec::ved assisr:~r.-

14 jcbs •19.r~/hr, A"?fi,i~ /A-r-."~\ 
Goals of business ::ec::ving a.s.sLStanc:: (Pleise I.lldic:ite , Ac:ual perfomi:inc: sine: pro Jee: pl..lc:d tn servic:: (Pleise 
number of :rnployees :it e3C:l wage level md indic:ite the 1

1 

indic:ite number of employees JJ: e:icb wage :eve! llld illclic:ue 
corresponding benefit '.eve!.) the corr-....spanding benefit level.) 

21. Job C:e:uion Hourly W:ige 21. Hourly Value 23. Job C:e:it:on Hourly Wage 24. Hourly V:ilue 
Level of V cltmtuv ' Level of Voluntary 

Full-tirce Plrt-ti.r:I::e (exi:L b::lcfits) Benefits (S) 1 Full-time P:ir.-tirne (e:ccl. bene5ts) Benefits (S) 

N/A 
less than S7.00 

S7.00 to 57.99 

58.00 to S9.99 

S!0.00 co S!l.99 

S 12.00 and higher 

If nec:ss.:iry. pl= uuc!, .idditiona.J documenuticn. 

Please complete lines 2.5 throug.h 27 ror all :agreements. 

I 

less than S'7 .00 

Si.00 to 57.99 

58.00 co S9.99 

$10.00 co Sl l.99 

S:2.00 and higher 

lf nec:ss.uy. ple:ise J,...1ch Jdditiona.1 docurnenution. 

25. Last date acrual w:igc md job cr~tion levels documented 26. Date this ~linnesou Business AssLS::.:ince Form completed 

27. Have all wage and JOb goals been .ichieved? ~ Yes - do not submu furure forms for this project 
K;J:~o - plc:i.se submit the 2000 '.\linnesot:a Business AssisUnce Fann. 

Thi.s form rttplaus all prttvious forms. Please complete one form/ or each business assistance agrurnent your 
agency signed between July 1, 1995 and Decmrber 31, 1998 which provided $25,000 or more in public funds 
or used ta.x increment.financing. A form should be submi.r:Jed annually for each assistance agreement unril a 
submi.r:Jed form indicates that all wage and job creation goals havtt been achieved. Do not submit this form if 
your agency has not agrud to provide assistance to a business since July_ 1, 1995. 

( over) 



00-0325 

1999 Minnesota Business Assistance Form +Q~~ 
(Please return by April 1, 1999) -Trade&­

EcOilQil]].C 
Development Please complete lines 1 through 16 for all agreements. REC E /VE D /~PR O ,. 2001 

1. Fwid.ing government agency o.ame 2. Conuct name 

Burnsville Econanic Developnent 
Authoritv Judv Tschi..:rr.cer 
3. Agency street address 4. Cicy 

City of Burnsville 
, nn rivi,... C't=>ntPr P;~ ~ V Burnsville 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

55337 (612) 895-4436 
.K._Cicy 

7. Fax number(~ code) 

I 
_Counrv _Regionll _State 

( 612) 895-4453 _ Other (P!e:ise ind.ic:i.te) 

9. Name oi business ~eivi.ng assistance 

I 
10. Industry of rttipient (SK coce) 

Paul Gonyea 1541 
11. Type of a.ssisunc:: (e.g. loan. TIF, gr.int, inmslruc:ure. etc.) 

I 
1:. ~ame ofTIF dismc: (if lpplicable) 

TIF Dist::::-icts 1 and 2 
13. Dare of business 14. Dace as.sist:l.Dc:: :'"ir.;t 

I 15. Date ;:re 1cc: ( bwlcin g/ i 6. Coib.r value -:Ji business 
assisunc.: agre:ment provided 

i 
ma.c::r.,eryte:c.) wa.s l.SSlSt:U:C:: 

8 / l / 1.-aoo 
' p lac.::d m serr.c.: 

4/20/98 ! 1q'\C\ $84,000.00 . 
For~ agI1!ements signed betwet!D July 1. 1.995 :ind December 31, 1997, complete lines 17 through ::o. For 
agreements signed during 1998 and future years. pluse complete lines ::1 through ::4. 

Ii. Job cr:ao.oc goals for business receiving issistance 
I 

l S. Avenge :iouny wage !eve! 5oals :·or :,us mess :ec.:1vmg 
! assi.s:::ir.c:: 

8 jobs by 8/1/01 i $15.93/hr. $33,150/Annual 
19. Ai:tual Jobs c::ared :i11uc bwH!ess 100c: J -ZSM!L-

i :::o. Ac:ual Jvenge :iourly wage paid :o employees !lired since 

l~ ~ .:robs i business received assistance 

/ IAl-~l'\UO I -1\'o.€.( lh'f", -.i ~, \~'l 
Goals af business receiving :issi.sunce: (P!ease :ndicate Ac:ual per:ormanc: smce pro1ec: placed :n ;;er,,1ce: (P!eise 
number of employees ac ::3Ch wage level and indicate the I indicate :iurr:be: oi ::::nployees at =h ·.vag-= '.eve! md indicate 
corr-..sponding benefit level.) 

I 
the corresponding benefa '.eve!.) 

21. Job C:eaticn Hourly Wage 2'.!. Hourly Value 23. Job Crcac:on Hourly WJge 24. Hourly Vllue 
Level ofVolwiurv' ~ve! ofVoltmcary 

Fuil-tin:e P:irt-tin:e (e.xcL boefits) Benefits (S) i Ful.1-::i.'De Pm-time (e:i:cl. bene:::ts) Be:iefits (5) 

less than Si. 00 -- less th.m Si .00 -- -
S7.00 to 57.99 S7.00 to $7.99 

58.00 to 59.99 ~\~ S8.00 to S9.99 

S l0.00 to Si. 1.99 ~~ s:o.oowsrt.99 

8 S 12.00 and higher 2 "2.. ~- \ f> S12.00 and higher 

If nec::SSJI;·. pleas.: attJCh additional documenuticn. I If :iec::ssary. ;,le:i.se Jnach .icdioonal doc;irnentaoon. 

Please complete lines 2.5 through 27 for all :igreements. 

2.5. La.st date ac:ual wage md job cr::.:ition !e,;e!s documented 26. Date chis ~finnesou Busin~ss A.ssi.stince Fenn coropleted 

Aor i \ - ';J.t()0 ~~ v~ -;o, -u,o \ 
----'--------------; 

27. Have all wage and Job goals been achieved? • Yes - do not submit future forms for this pro1ect .__ ________________ _.□=~o - ole:ise submit the 2000 :\-linnesou Business Assi.st:lnce Form. 

This form replaces all previous fonns. Please complete one form/ or each business assistance agreement your 
agency signed between July l, 1995 and December Jl, 1998 which provided $25,000 or more in public funds 
or used tax incremenJftnancing. Ajonn should be submirled annually for each assistance agreemenl until a 
suhmirledform indicates that all wage and job creation goals ha.ve been achieved. Do not submit thisfonn if 
your agency has not agreed to provide assistance to a business since July_ J., J995. 

(over) 

I 
I I 
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00-0326 
1999 Minnesota Business Assistance Form 

(Pl.ease return by April 1, 1999) ,.,001 RECEIVED APR O ,_, 1 
Please complete lines 1 through 16 for all agrttments. 

1. Funding govcm.ment agency name 2. Conuct :iame 

Burnsville Econanic Develop-rent 
Authoritv Judv Tschumoe.!" 
3. Agr:ni:y meet a.ddri:.s.s 4. City 

City of Burnsville 
1 ()() riv-i r r,=,nt-Pr O n•k,,J;:iv Burnsville 
S. Zip code 6. Phone number (area code) 8. Type of government agency 

55337 (612) 895-4436 
LCicy 

7. Fu ll.JJIDbcr (area code) 
_County _Regional - Swe 

(612) 895-4453 _ Other (P!e.:i.si: indic:ue) 

9. Name: of busmcss rccei ving a.s.sista.DCC 

I 
10. lDdustry of r=ipient (SIC .:ode) 

Hoyt Properties, Inc. 1541 
11. Type of a.ssisr.anc:: (e.g. loao.. TIF, gr.int. inira.sauc:l.ue etc.) 

I 
12. Name of TIF distric: (if applicJ.ble) 

TIF TIF Soils District No. 3 
13. Dare of bUSlllcss 14. Dace a.s.sista.cce fi.rs t 

r 
l5. Date pro1ec: ( bwlc!ir.g/ 16. Coibr value or' business 

assisuncc ag:rc::mcnt provided mac.:u.oe.-y / e :c.) was iss.:.sunc: 

9/5/95 Arrended p l.a.c:d i.n scrvic: 

F-./17/QF-.;., 7?/1Q/Q7 7 07 /QQ l /7 /07 c:1n 1 1 RJ nn 
For assistance agxuments signed between JuJy 1, 1995 and Decem~r 31, 1997, complete lines 17 through 10. For 
agreements signed during 1998 and future years. please complete lines 11 ~ 1-1. 

17. Job creation goals for bllSllless receiving J.SSistanc: 

I 
18. Aver.ige b.ouriy wag: !eve! goals fer busmcs.s :-=iving 

assi.stJnc: 

By 2/27/00 will add 35 new jobs. $7.62/hr. S15,843.00/Annual 
19. A£: ru.aJ. jobs created sine:: business received lSSisunc: 

I 
20. Ac=u.il J.venge hourly wage paid to =ployec.s hired sil:!c::: 

~~ \o'oS 
business rec::i ved a.ssis tanc: 

J$ ¼, \44 / ~MUii - ' ~o I !t-z.."2...1~ lt,..r, 
Goals of business rec ei vm g .lSSistano:: (Please indicJ.tc Aau.a.l periormanc: s.mc: proJcct pl.ac:d in servic:: (Please 
number of employees J.I e:ich wage level and indicate the indic:1te number of employees J.I eich •;,,rage !eve! ind ind.icu.e 
corresponding benefit level.) the com:spond.ing benefit level) 

21. Job Cre:icion Hourly Wage 22. Hourly Valuo 23. Job C.eation Hourly Wage 24. Hourly Value 
Level ofVoluntary I L.-vel of Voluntary 

Full-time Pl.rt-rime (cxcL bcnefics) Benefils (5) I Full-time Pm-time (excL bcnef..ts) Benefits (S) 

less than 57 .00 less than S7 .00 

t:li~ S7.00 [0 57.99 ~I£). S7.00 to 57.99 

sa.oo 10 s9.99 S8.00 to S9.99 

SI0.00 to Sll.99 
I 

SI0.00 to SI l.99 

Sl2.00 and higher 

I 
512..00 ;ind higher 

If nec:ssary, plc:isc J.rueh additional documentation. If nec:s.s.ary. pie= Jtuch Jdditi.onal c!ocument.1ti.on. 

Please complete lines 25 through 27 for all agreements. 

25. La.st date aclllal wage and job cre::ition levels documented 26. Date this ~linncsoc. Business A.ssisunc:: Form cor.1plcted 

Jv\'-'- 'l-000 ff-.Alf c..\,. ~o, 1..COI 
27. Have all wage md job goals been achieved? !! Yes - do no! submit future forms for this projecL 

~o - ole:isc submit the 2000 ~tinnesou Business . .\.ssisUncz Form--
This form re pl.aces aJJ previous forms. Please complete one form/or each business assistance agreeml!nt your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in puhlic funds 
or used ra:c increment financing. A form should be submitted annually for each assistance agreemenJ until a 
submitted form indicales th.at aJ1 wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 



i 

1999 Minnesota Business Assistance Form 
(Pkta• ntllm I.)' April I, 1999) 

+'ll' 

(_ 00-0327 : I 

P1ease compler.e lines 1 dlroop I& ror aD ac,-eements-
RECEIVED t.PR ~ )-2001 

-Trade&­
F.co:naroic 
~ 

1. Fazu:ima 1ove:mm=1 age:cy mme 
Bumsville Eccnanic Oeveloprent 
Authoritv 
3.A.lf:Dl:'Jsu=tadm=s 

City of Bw:nsville 
1 nn r;.,~ ... r ..... ~.a...- -

,.Zipc:ode 

55337 

6. Pbm= aambc:r (area c:ode) 

(612) 895-4436 
7. fu mm1ber (ma codl:) 

(612) 895-4453 

2. Cont3C: a.a.cc 

Judv Tschur.cer 
4,Ciiy 

Rt •rnsvil 1 e 
a. Type of JOvemmcnt ~ 

L 0ty _eormr, _Regional _sew: 

- O:bc:r (P!c::az :m:5c:are) 

9. Name ofbusmi::ss r=:ivin& nsimac: 10. ID.dxmey ofr=c:picm (SIC code) 

Kraus-Anderson, Incorporated 7389 
11. Type of assiszaace (e.1, l0aD. llf, sr=, im:mzmc:m=. c:.) l2. Name of TIF disznc: (i! appliable) 

TIF 
13. Dam of ,usmcss 

assimnce agr=m=t 

8/3/98 

14. Dari: aui:saace Sat 
provid= 

el\ loo 

District land 2 
1!. Dau: ;,roicc: (lnu!cing.1 

rnac':nnc:ey/cv:.) '¥35 

pl3ced :.:i serr.c: 
1qCfq 

16. Doil:l.r v.a.l.t.:e :Jf ousmcss 
a.s.simnc: 

S586,000 

For :assisra,re acr-mmis sped becweeD July 1. 1995 and Deamber 31, 1997, complete l1Des 17 through .!O. For 
apeemenn ◄pd c:JariD1 1998 aad ftmlr'lt iars, please compfer.e lines :i throap :.:c. 

17. Jcb ~~for busmc:ss r=:ivmg mistanc: 

I 
18. A~ !lcmiy ~ !cvei gtia.ls for business r==ving 

assiscmc: 
25 new jobs by 8/1/02 S18.55/hr. 

19. A0ia! jobs c:=ed mi= aa.m=:s ~ assisrazr: 20. Ac:m1 J.vc::1ge !iouriy wage paid co employe= tm=1 smc: 
business :cc:ived JSSist:mc: 

N/A N/A 
Goals of !2usme:ss :=:=vmg umtance· (Please mdicm Ac:ual peri'crm:mc: sine: projo:: pl:lc:d :n se:-vic: (P'.e:ise 
mzmber of =zployec:s u ==i wage level Di mdic:ue me indic::u= :iim:bcr of :::nployces u =31:.!1 wage !evel md mdic:ui: 
com:spond:mg benefit le~) tf:c cor::spond:ng 'xncfu ~el.) 

21. Iob C.-=rioa HoadyWage 22..&urlyVah:c 23. Iob C.-=con Hourly Wage 24. Homiy V3lu: 
~ ofVchmraiy L-vc!. ofVohmtary 

F-.ill-cime P:lrt-time (=.bm:fits) Benefits (S) Full-ticc Pltt-time (i=L benefits) Benefits (S) 

~mnS7.CO less :han S7 .00 
2 $7 .co t0 $7.99 1.33 N/A Si.CO ta $7.99 

N7A 

5 S8.00 ta S9'.99 1.56 S8.00 ta S9.99 

8 Sl0.00 to Sll.99 1.64 SI0.00 co Sll.99 

10 $12.00 and !:ugher 1.83 Sl2.00 and higher 

'If occ:ssary, plc::i.sc 3't3cl1 additional dccumenwiaa. If :=:::ssary. ple3SC l.Ct:ICh 3ddiliocal doc:umcotu:ion. 

P!ase complete lines ZS throup '?'1 ror all agreements-

25. List date ac::nal wage and job ae:u:on levels doc:umcnted 26. Date :his ~linnesaet Business .~is::mc: Fon::i completed 

N/A M.Cl.v~ °?>Or UX> \ 
27. &ve all wage and jab 3oals bc:n ic!tievcd? UY~ - do not submit fuc-Jr: forms for this project. 

0No - oleasc submit the 2000 ~finnesot:a Business Assisun~ Form. N/A 
This form rt pl.aces all prr;iou.s forms. Pli!as• compkte OM form/ or each business assistance agrttunent your 
agency signed between Ju.lJ I, 199S and December 31, 1998 whii:h provided $25,000 or more in publi.r: fonds 
or used uz:r increment financing. A.form should be submilted annually for ea.ch assistance agrtem4nl until a 
suhmi:udfonn indicaUs lhal alfwage andjob creatilm goals have been achieved. Do not submiJ thisfonn if 
your agency has not agreed to proinde assistanc'e to a business since Ju./_v I, 1995. 

(over) 
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00-0328 

1999 :Minnesota Business Assistance Form 
+\~NESo,,_ 

'°'-f 

(Please return by Aprill, 1999) -Trade&­
Economic 
De\,~opme:nt Please c:omplete lines 1 through 16 ror all ~nts. R :- .~ -=- ~ · ..• - ~ 

~-•-1·--· 

l. Funding government agency name 2. Cont.ict name 
Burnsville Econanic Developn:nt 
Authoritv Judv Tschurr.cer 
3. Agency street address 4. Ciry 

City of Burnsville 
1nn r;v;,... rpnti=>r P,~rk-,.;.::iv Burnsville 
S. Zip code 6. Phone number(= code) 8. Type of govel'I!lilent Jgency 

55337 (612) 895-4436 
]LC:.ry 

7. Fax number (area code) 
_Counry _Regional _State: 

( 612) 895-4453 _ Qhcr (P!= in~) 

9. Name of business =::iviDg JSSi.stance 

I 
l 0. Industry of :ec!p1cnt (SIC ccx!e J 

Lac Lavon Partners, LlC 6531/6411 

11. Type of a.ssist.3.!lce (e.g. loan. TIF, gr:iru. inira.stnr.urc, etc.) 

I 
12. ~ame or TIF :ti.sine: (if a.pplic:ii::le) 

TIF Dist:::-icts 1 and 2 
13. Dace of':,usmcss I 14. Datc: JSStsunc: :l.!'St 

I 15. Dat: ;::ro1ec:, bwldi.~.g.i l 6. Doi.11r ·:J.11..:e ::f ':>usIDess 
a.ssisunc: .1~mc:1t I provic!ed mac!-.ine:-y,e:.:.) • ...,:is I JSslS=c= 

l ! pbc:d ;..-i ser,--:c: I 

1 /., /qq I 
I 

10/6/97 ! 6/98 S56,400.00 

For :issist:mc:e :agreements signed between July 1, 1995 a.nd Decem~r 31, 1997, aimplete lines 17 through :o. For 
agreemenlS signed during 1998 and future years, please complete lines 11 thro~ ~-1. 

Ii. Job cre:uioo goals for busmcs.s =:iving JSsisunc: 

By 8/1/01 will add 8 new jobs 
19. Ai:rual jobs c:-:au:d ! 

Goals of :,usiness receiving l.SSistanc:: (P!e:ise :ndic:itc 
number of employees l.C e:ich w:ige !eve! :md :.ndic:i.tc :he 
corresponding benefit level.) 

18. A ve:-age :iour:y w:ige '.eve! goals for busmess :=:vi.og 
assisur:c: 
$16.43/hr. S34,184/,:..nnual 

20. Ac:ual :ive:-Jge houriy wage ;,aJ.d to employ= i:u.red since 
busin~,, ...,..,...,.,v .. r1 JSS.ist.10c~ 

-'llO, ~~\ "'N\\JQ. \ 

, Acual ;,e:-:"cr:nl!lc: smc:: prnJec: ;,L:ic:d m semc:: 0''.e:ise 
I indic.:ice :iumbcr of employ= at e:ic!:i wage level :md indic::u: 
I the co~spcnc!ing xr:efic level.) 

I 
I 

! 

I 

i 
I 
i 

21. Job Cr-c:iticn Hourly Wage 
Level 

Full-time P:irt-ti..-r:e (c.-c!. bc:icfits) 

:!:!. Hour!v Value 23. Job c~1con Hourly W1ge 
ofVoiumary: ~vcl 
Be:iefits (S) Full-time Pm-tin:,: (excl. benef.ts) 

24. Hcurly Yalu:: 
of Voluntary 
Benefits (S) 

N/A 
!e.s.s than S7 .00 

S7.00 to Si.99 

SS.00 to S9.99 

S!0.00 to Sil.99 

Sl:Z.00 md higher 

If nec:ssary. plc:i.sc: atuch :i.dditiona.l documenution. 

Please complete lines 2S through 27 for all :agreements. 

less th.an S7 .00 

~ Si.00 to S7.99 

58.00 to S9.99 

S 10.00 to S l l.99 

Sl2.00 l!ld higher 

If necessary, please 11I:1Ch J.dditional docun:enuoon. 

25. La.st date Jcruil wJge ltld job cr::ation levels documented 26. Dat: this .\-1i."Ulcsou Business AsslSunc: Forni comple:.:d 

27. Have a.II wage md JOb goals been :i.crueved'.' • Yes - do not submit future forms for this projec:. 
C No - ole:ise submit che 1000 ~linnesot:l Business Assisunce Fonn 

,..._ _______________ _ 
This form replaces aJ1 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 lll:r incremenJfinancing. Afonn should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job crearion goals have been achieved. Do not submit rhisfonn if 
your agency ha.s not agreed to provide assistance to a business since July 1, -1995_ 

(over) 



00-0329 
1999 Minnesota Business Assistance Form 

+'~NEsol'. ~., 
(Please return by April 1, 1999) -Trade&­

Economic 
~ Ptease compleU! lines 1 throo:Ji 16ror all agrttmeots. REC C.; '/ = J f\PR O } 2001 

1. Funding government agency name 2. Contact name 

Burnsville Econcrnic Developrent 
Authoritv Judv Tschumoer 
3. Agency stt=t addrcs.s 4.Cicy 

City of Burnsville 
1 nn rivi ,-. ('p,r,t,::,.r P,~rkw.=lv Burnsville 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

55337 (612) 895-4436 
LCity 

7. Fu number (area code) 
_Counry _Regional _State 

(612) 895-4453 _ Other (P!ease indicate) 

9. Name of business receiving assistance I 0. Industry of recipient (SIC code) 

Millpond Partners 
(Aoothecary Prcrlucts) 2834/3999/2671 

1 I. Type of assist.me: (e.g. loan. TIF. grant.~ ere.) 12. Name ofTIF district (if applicable) 

TIF TIF District No. 4 
13. Date of business 14. Date a.s.sist.1.ncc first 15. Date pro1ec: (building/ 16. Dollar value of business 

as.sistance agreement provided machinery/etc:.) was assistance 

10/6/97 - ra/!{~q pl=d in sc~C, e 
$1,210,000.00 

For assistance agreements signed between July 1, 1995 and ~mber 31, 1m, complete lines 17 through 20. For 
agreements signed during 1998 and future ye21"S, please complete lines 21 through 24. 

17. Job creation goals for bUSl.Ocss receiving assistance 

I 
18. Avenge hourly wage level goals for business receiving 

20 new jobs in addition to 190 assi.sunc= 
current employees by 2002 $9.62/hr. $20,000/Annual 
19. h:ual Jobs created since business received assistance 20. Ac:ual ave::ige hourly wage paid to employees h.ircd since 

Nt:W ~o'oS 
business received assistance 

JI 1~, ~(o '"''f\V\IAI \~ • 11.qa+ I ~t-
Goals of business receiving assistance: (Plea.se .ndicatc Acrual performanc.:: sine: project pl.:iced in service: (Please 
number of employees at each wage level md indicate the indicate number of employees at each wage level and iod.ic:it.e 
corresponding benefit level.) the com:sponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Valuei 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVohmrary ! Level ofYolunwy 

Full-time Part-time ( excl benefits) B enefics (5) I Full-time Pm-time (e:i:cL benefits) Benefits (5) 
. less than 57. 00 less than 57 .00 

ru~ S7.00 to S7.99 Nf'.A S7.00 to 57.99 

58.00 to 59.99 S8.00 to S9.99 

510.00 to S 11.99 --- 510.00 to 511.99 

S12.00 and higher S 12.00 and higher 

If necessary, ple:ise attach additional documentation. If necessary, please atUch :i.dditional documentation. 

Please compleU! lines 25 through 27 for all agreements. 

25. La.st date actual wage and job cre:ition levels documented 26. Date this Minnesou Business Assi.sunce Fann completed 

.:fv~- '2,000 -. Mew~ ~o, ")..00\ 
27. Have all wage and job goals been achieved? LJ Yes - do not submit future forms for this project 

G!;i::-l'o - oleasc submit the 2000 '.\-finnesou Business Assistance Form . ...... 
This form replaces all previous forms. Please complete one form/or each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provuled $25,000 or more in public funds 
or used ta:c incremenJfinancing. A form should be submitted annually for each assistance agreemenl until a 
submitted form indicales that all wage and job creation goals have been achieved. Do not submil this form if 
your agency 1uis not agreed to provide assistance to a business since Ju!y !, 1995. 

(over) 
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1999 Minnesota Business Assistance Form 
(Pl.ease return by April 1~199J) ,_ -

00-0330 

Please complete lines 1 through 16 for all agrttments. 
Rc:Cc.!V:::'--: 1,pR ~, ,-2oa1 

-Trade&­
Economic 
De\,clopment 

l. Funding government agency a.a.me 2.Contactname 

Bur:nsville Econanic Develop-rent 
Authoritv Judv Tschurr:cer 
3. Agency street address 4. Cicy 

City of Burnsville 
,no r;,,;r- ('pnrPr P;~r~v Eumsville 
5. Zip code 6. Phone number (area code) 8. Type of government lgency 

55337 (612) 895-4436 
LCicy 

7. Fax number (area code) 
_County _Regional _St.1te 

(612) 895-4453 _ Qhcr (P!c:ise indic:lle) 

9. Name of business receiving a.ssistance 10. Industry oi rec:p1ent (SIC code) 

MN Valley YMCA 7997 

11. Type of assistance (e.g. loan. TIF. gr.mt. infra.strucwre.. ea:.) 

I 
12. Name of TIF distnct (if lpplic:lble) 

EDA Grant Districts 1 and 2 

13. Date of :iusme.ss ' 14. Daa: J.SSisunce fint 

I 
15. Date ;ro1e,:: (bwlding/ 16. Doi.l.:l.r v:i.tue :f busmess 

assiscnce lgre:me::it I provided ma.c..~ery/e::c.) w:i.s lSSl.St:ir.C:: 

I 
I plac.::d Ul ser.ric:: 

5/19/97 8/15/98 I 2/26/98 SS0,000.CO 

For as:sistana: agreements signed between JuJy 1, 1995 and December 31. 1.997, complete lines 17 through 10. For 
agreements signed during 1998 and future Ye2I"S, please complete lines 21 through 24. 

17. Job creation .:loals for bUSJ..Dess rec::ivmg :i.ssistlllc:: 
32 New Jobs by 8/1/01 

j 13. A verJge :10ur:y wage level goals for bus::i::s.s ~=1·ting 

i ~~~c~/rrr. $21,525.00/Ar.nual 
19. Acrual Jobs =:ited smc:: business received issistanc:: 

103 New Jobs 
Goals of business =e1VU1g JSSist.lnc.:: (P!ease :ndic:ite , 
number of :mploye--...s lt exh wage level lI!d indicate the I 
com::.ponding be:iefit !eveL) 

21. Job C:e:iticn Hour!y Wage :22. Hourly Val~ 
Level ofVoJuncary 1 

Full-time P:irt-time (excL benefits) Benefits (S) I 
less th:in S7. 00 

N /A $7.00 to 57.99 

S8.00 to S9.99 

20. Ac:ual Jvenge b.ourly wage ;,a.J.d co employees !lired smc: 
business ;eceivec! as.sisuoc: 
$8.54/hr. $17,780/Annual 

Ac:ual ;,erfor.n:inc:: smc:: proJec: pl.aced Ul sc::v1c::: (P!e.ise 
indic:ite number of e:nploye:::s :it ::ach wage level l!ld indicuc 
the corr-...sponcing b-er.efit level.) 

23. Job C:i::1cion !-:curly W:ig!: 
L:vcl 

Fuil-ime Pm-tirr.e (excl. benefas) 

less t.h:!.n Si.00 

NI;,. S"'.'.00 to S7.99 

S8.00 to S9.99 

24. Hourly Value 
ofVolllllury 
Be-:iefit.s (S) 

Sl0.OOtoSil.99 

S 12.00 and :tigher 

S 10.00 to S 11.99 

i Sl2.00 md higher 

I If :-iec::ss:ir.-. ple:ise 1cuch lddition.al dccurcer:tJ.ncn. If nec::s.5.:iry, ple:i.s.e attJCh additional documentlticn. 

Please complete lines l5 through 27 for all agreements. 

25. I...ist dare ac:ual wage and ;ob cre.ation levels documented 26. Date this ~linnesot:1 Busin.:ss . .l..ssist:ir.c:: Form completed 

-·Jv~- ").COO N\o.v""' ?P, ')..CO\ 

27. H:ive ..tll wage .llld JOb goals been achieved: U Yes - do not submit furore for:::is for this projecL 
Q =-io - olease submit the 2000 ~linnesou Business . .\.s.sisb.noe Form. 

This form replaces all previous forms. Pl.ease complete one form for each business assistance agreement your 
agency signed berween Ju.Ly 1, 1995 and December 31, 1998 which provided S25,000 or more in public funds 
or used tax incremenJfinancing. A form should be submitted annually for each assistance agreemenJ until a 
su.bmined form indicates that all wage and job creanon goals have been achieved. Do not submiJ this fonn if 
your agenc_v has not agreed to provide assistance to a business since July_l1 1995. 

(over) 

' 
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1999 l\finnesota Business Assistance Form 
, 00-0331 
~ 

(Pkase return by Api;f f C:~ .. , : _, , "'"' ~ 
Please complete lines 1 through 16 for all agreements. - • 1 ~ ·- • ·' ·,. ·~ • ,_ 2DD 1 

-Trade&­
Economic 
Development 

1. Funding government agency name 2. Conucr ::ia::ie 

Burnsville Econcrnic Developrent 
Authoritv Judv Tschurr.cer 
3. Agr:ni:y street address 4.City 

City of Burnsville 
lnn ('ivir ('pnf-Pr r, ~ V Burnsville 
S. Zip code 6. Phone number (area code) 8. Type of government agency 

55337 (612) 895-4436 
.K_Ciry 

7. Fax number (area code) 
_Countv _Region~ - Sute 

(612) 895-4453 _ Other (P!ea.se indic:ue) 

9. Name of business :-eceivmg assistanc:: 10. l.ndustry oi :-ecipiem (SIC code) 

Nicollet Cliff Ccmpany LLC 2521/2522/9801 
11. Type of assist:mce (e.g. loan. TIF, gr.mt. infra.struc:we. etc.) 

I 

1~ Name ofTIF distnct (iflppl..:c:ible) 
Districts 1 and 2 

TIF TIF Soils Dist::::-ic: No. 3 
13. Date of business I 14. Dare a.ssISunce fJ.rSt I 15. Date ;:roJect ( builc.i:.g/ 16. Doib.r ·1ail!e of business 

assisunce agr:ement provided I mac:une:y/e:c.) was a.s.;i.sur:c: 

! '0/ I /0.9 ' 
placed :n sen1c:: 

9/2/9'7 I 1/26/98 $193,808.00 

For 3SSistance agreements signed between July 1, 1995 and December 31. 1997, complete lines 17 through 10. For 
agreements signed during 1998 and future years, ple:.ise complete lines 11 through 1-1. 

17. Job cre:mon goals for busmess receiving issist.:mc: 

10 new jobs by 8/1/01 
19. AcrualJobs c:--:ated 

Goals of ::, usiness :-ece1 vin g assistar.c.::: (P !ease in die ate . 
number cf :mploye:s ar e:i.c!l wage !eve! md indicate :he ! 
corresponding benefit !eve!.) I 
21. Job C:eation Hour!v Wage 21. Hourly Valua 

u'vel ofVolunurv 1 

FuJl-tin::e P:i.rt-tin::e (e:xcL bene.5ts) Benefits (5) 1 

less than S7. 00 

S7.00 to S7.99 

S8.00 to S9.99 

S 10.00 to S 1 1.99 

13. Avenge :icur:y wage level goals :or :iusmess ~1vmg 
assis1.1nc: 
$16.46/hr. $34,242.00/Annual 

:o. Ac:ua.l avenge hourly wage ;ia.id to ~:nployees cured sine: 
business :-ec:ived lSSi.sunc: 

t l~-1~ / hr, ..$ 31> r 9 S, / Avv<\IJA I 
A.::ual pc:c'orman~ sine: projec: pLa.c::d in ser11c::: (P!ease 
ind.ic:ite ::iumber af employees at =!:i. wage level md indic:ite 
the corr-..sponcing :xr.ef:r level.) 

23. Job C:eat.on Hourly Wage 
Leve! 

Full-time Pm-ci..-r:e (e:ccl. bene5.ts) 

less th.1Il S'7 .00 

57.00 to S7.99 

SS.00 to S9.99 

Sl0.00 to SI :.99 

24. Hourly VJ.Jue 
of Voluntary 
BenefiIS (5) 

S 12.00 and higher 

If nec::ss.:iry. please atuc!l additional documenLltion. 
I 

______ Sl2.00 and higher 

If :iec:s.s.:ir1. pk:i.se atuch Jdditio~ docum::nutiorL 

Please complete lines 25 through 27 for all agreements. 

2.5. L..l.st .:la:e actual wage and job c:-:::ition levels documented 26. Date this :-.1.i.m1esou Business Ass:sunc:: Form comple::d 

27. H:ive J.Jl wage and JOb goals been achieved? Cl!l:I, Yes - do not submit futur: forms for th.rs project. 

----------------- 0:--io - please submir the :moo :\-finnesot:i Business Assisunce Form. 

This form replaces all previous forms. Please complete one form/or each business assistance agreement your 
agency rigned between July I, 1995 and December 31, 1998 which provi.ded S25,000 or more in public funds 
or used tax incremertlfinancing . .4.form should be submirted annually for each assistance agreemenJ un!il a 
submiaedform indicaJes that all wage and job creation goals have been achieved. Do not submiJ thisfonn if 
your agency has not agreed to provide assistance to a business since July_ 1,_1995. 

(over) 

I 
I 

i 
i 

I 
I 



00-0332 
1999 Minnesota Business Assistance Form ._., 

(P~ase return by April 1, 1999) -'Irade&­
Econoroic 
~ Please complete lines 1 through 16 ror all agreements. RE ':::: • • ·• :- ...., ' - ~- : ,_ 2001 

1. Funding government agency name 2. Conuct name 

Bumsville Econanic Development 
Authoritv Judv Tschur.cer 
3. Agency street addn:ss 4. Ciry 

City of Burnsville 
, nn riui r- r~nt-~r - V Burnsville 
5. Zip code 6. PhoDC number (area code) 8. Type of government agency 

55337 (612) 895-4436 
K._Ciry 

7. Fax number (area code) 
_County _Region.al _State 

( 612) 895-4453 _ Ober (P!case indicre) 

9. Name of business receiving as.sisranc: 10. Industry of :=ipient (S!C code) 

Po\-.d.er Tec~nology, LLP 1541 
11. Type of 3S.Sist:mc: (e.g. lean. TIF. gram. inir:lslrw::~. cte.) 

I 
12. Name of TIF ~tnct (if appl.ic:ibleJ 

TIF Districts 1 and 2 

13. Dare of busmcss I 14. Date assist:1.nce first I 15. Dace proJcc: ( builcir.g/ lei. Doi.Llr v;uue ~i busmcss I 
I ! a.ssist:mc: :igr=ment 

I 
provided 

' m:ic!linery/e:c.) w:is lSSisunce 

S/ l /q9 ! pl:i.c:d in scrtic: 

2/17 /98 ••I • • i 8/98 S105,840.00 

For assistance acreements signed between July 1, 1995 and December 31, 1997, a>mplete lines r: through 20. For 
agreements signed during 1998 and future years. please complete lines 21 through ~4. 

17. Job creation goals ior business rec:iving JSsis:anc: 

4 jobs by 8/1/01 
19. ktu3.l.jobs c:-::it:d since business received lSSisunce 

18. Aver:ige ticur:y wage level goals for busme.ss rcc::1ving 
assis~c: 
$14.54 

20 . ..\.c:u:il :i.ve:-:i.ge !louriy wage paid co employees b.ired. sine:: 
business received a.ssisunc: 

'.J~~-c:A 
Goals oi !:>usi.ness .:-eceiving lSSistanc:: (P!C3Se indic:i.t: : Ac:u3l performanc:: SlllC: pro Jee: pl.aced in s.ervic:: (Plc:i.sc 
nwnber of :mploye:s at ::ich wage !evel :ind indic:it: the 

1

, indicre number of employees :11 e.xh wage level :ind ind.ic::ue 
com:sponding be:iefit level.) the cc=sponding benefit level.) 

21. Job c~:ition Hourly Wage 21. Hourly ValUl:j 23. Job C.:-e:ir:ion Hourly Wage 24. Hourly V3luc 
Level ofVolunwy I Level of Voluntary 

Full-time Plrt-time (c:."<CL benefits) Benefits (5) , Full-time ~-time (excl. benefits) Benefits (5) 

less th:in S7 .00 

57 .00 to 57 .99 

58.00 co 59.99 
1 S 10.00 to S 11.99 1. 74 
3 512.00 :ind higher 1.69 

If :ice:~. plc:i.se :ittxh adciuonal doc:.imenuticn. 

Please complete lines 25 through 27 for all agreements. 

\ 
3 

less than 57 .00 

57.00 co Si.99 

58.00 to S9.99 

S:0.00 to Sl l.99 

512.00 and higher 

If nec:s.s.:ir-f. ple:isc: a.eta.ch ldditiona! docwn:nt:ition. 

25. L.ut dare :icrual wage and ;ob cr::iucn levels dcc:urnenicd I 26. Dace this ~linnesct:i. Business Assisunce Form completed 

;:rv~e- 'lCCV I N\4.vc.M ~ '2.CO\ 
27. H:ivc all wage :ind Job goals been achieved? !Ji Yes - do not submit future forms for this projecL 

1.....---------------C :-lo - ole3.SC submit the 2000 '.\1innesot:a Business Assistance Form. 

This form replaces all previous fonns. Please complete one form for each business assistance agreement your 
agency signed between July l, 1995 and December 31, 1998 w~h provided S25,000 or more in public funds 
or used uu increment.financing. Afonn should be submitled annually for each assistance agreement until a 
submitted form indicates that all wage and job creanon goals have been achieved. Do not submil this fonn if 
your agency has not agreed to provide assistance to a business since JulY_ I, 1995. 

(over) 

#17 - 20 
City's 
Criteria 



1999 l\1innesota Business Assistance Form 
+' 00-0333 

(Puas~ return by April 1, 1999) 
~ 

-Trade&­
£conOmiC 
Development Please complete lines 1 through 16 Cor all agreements. 

1. Funding government agency name 2. Contac! name 

Bu:rnsville Econanic Developrrent 
Authoritv Judv Tschurr.per 
3. Agency street address 4. City 

City of Burnsville 
1nn ("ivir ("pr,tpr;: V Burnsville 
5. Zip code 6. Phone number (area code) 8. Type of government .1gency 

55337 (612) 895-4436 
]LCity 

7. Fax 11umber (area code) 
_County _Region:il _Sute 

(612) 895-4453 _ Other (P!eas: indic:ue) 

9. Name of business receiving :i.ssisunce I IO. Industry of :ecipiem (SIC code) 

I Quality Inoredients Corooration 2099/9801 
11. Type of assistance (e.g. loan. TIF, gr.im. infra.sttuctuie. ea:.) 

I 
12. Name of TIF distric: (ii applic:ible) 

TIF TI F Dis :::::-ic t No. 1 
13. Date or :iusiness 1 14. Dare nsisunce first I 15. Date ;:ro1ec: !btUlc.i..--:g/ 

I 
16. Doi.l.J.: va.i.t:e oi :iusmess 

a.ssi.sun~ :igr=ement provided ' m:ic..'une;::/er.c.) w:is ass:.sunce 
pl..:lc::d ;.n .ser,1ce 

12/17/96 8/J /99 12 197 I S376,624.00 

For 3SSistanC1: agreements signed between July 1, 1995 and Dea!mber 31. 1997, complete lines 17 through 10. For 
agnements signed during 1998 and future ye:u-s, pleze complete lines 11 through 14. 

P Toi- cn:mon goals :or :iusiness receiving_ JSSiscan.ce 
- • - ~ • .. .. .., .., ...... - -- - - -1- - ,., .... 

2 new jobs by 8/1/01 

, 18. Aver:ige icu.r:y wage !eve! goals for ~usmess ~1ving 
a.s.sisunce 

$21. J 5/hr. $44,000.00/yr. 

' 

i 

I 
i 

19. AcrualJobs created 

18 new jobs 

:o. Ac:uil ive:-:ige tiour!y wage ;,aid to employees hired sine: 1· 

business =e1ved a.s.sistJ.nce 

$20.]5/hr $41-,9·25.93 
Goals of :ius1.11ess receiving :i.s.sisunce: (PleJ.SC indicate 
number of employees :it :3Cll wage level ;md indic:ite r.he 
corresponding benefit level.) 

I 

I 
I 

21. Job Cre:ition Hourly Wage 
Level 

Full-time P:ut-tirne {acL benefics) 

21. Hourly V alu.d 
ofVollll'ltl!Y; 
Benefits (S) 

less than 57 .00 

S7.00 to S7.99 

58.00 to 59.99 

510.00 co 511.99 

512.00 md higher 

If necessary. ple:i.se acuc!1 additional documenution. 

Please complete lines 25 through 27 ror aJI agreements. 

25. L.ist date 3Ctual wage md job creation levels documented 

April - 2000 

Acrua.l ;ier:·or.:imce sine: proJect p!.,ced lil setY1ce: (P!e:ise j 
indic:ite ::iUI!:ber ci e:nployees :it ::i.c!1 wage level md indic::u.e 

1 the co~sponciing be:1:fa level.) 

23. Job C.eacion Hourly Wage 24. Hourly V:i!u:! 
~vel cf V olur.ury 

Ful.l-ti.";:c Pm-tirne (e;,:c!. bene.5.ts) Benefits (5) 

NIA, 

less th.an 57 .00 

S7.00 to Si.99 

58.00 to 59.99 

510.00 co Sl l.99 

5:2.00 and higher 

If :1ec:~.-. ;ik:ise icuch JdditionJ.l docurnenution. 

26. Date :his ~linnesota Business Assisunc: Form completed 

27. Have all wage J.nd JOb goals been :ic:hieved? UY cs - do not submit fur.ire forms for tlus project. 
iXJ ~o - ple:ise submit the 2.000 ~linnesot::1 Business A.ssist:lnce Form. 

This form replaces all previous forms. Pkase complete one form/or ea.ch business assistance agreement your 
agency signed between July l, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. Afonn should be submi.rted annually for ea.ch assistance agreemenJ untiJ a 
submi.rtedform indicates that all wage andjob creation goal.shave been achieved. Do not submi.t thisfonn if 
your agency has not agreed to provide assistance to a business since July_ 1, 1995. 

(over) 

I 
! I 



1999 Minnesota Business Assistance Form 
+'ll._, •• 

~ 00-0334 
(Pkase rnum by April I, 1999) -lrad.e&-

Economic 
Develcpment Please complete lines I through 16 ror all agreemen~ 

l. Funding government agency name 
Burnsville Econanic Developrent 
Authoritv 
3. Ap,q stt=t acld:ess 

City of Burnsville 
1 nn r;v;,.. r ... nt-... r ~r - V 

5. Zip code 6. Phone number (area code) 

55337 (612) 895-4436 
7. Fax number (area code) 

(612) 895-4453 
9. Name of business rec:iVlllg 3SSistanc: 

ROO Equipment Co. 
11. Type of assist:mcc (e.g. loan. TIF, gpnt, ~ eic.) 

TIF 
13. Dare of business i 1-t Date :issist:mc:: first 

assis~c:e :agreement 
I 

provided I 

i 
i 

10/21 /96 I 8/1 /98 

REC -ri:;:-:--~ • ;:':i ": "\ 2Q01 
C.I \- --~ ....• - ti" 

2. Con1.1et na.c::e 

Judv Tschurr.cer 
4. City 

Burnsville 
8. Type of government agency 

K._City _County _Regional _Srar.e 

_ Olhcr (P!=sc indic:ire) 

I 10. lndusrry of r:c::pient (SIC code) 

! 3523/9801 

I 
12. Name of TIF disrnc:t (if JPplic2ble) 

Districts 1 and 2 

i l.S. Date pro1ec:: l bwlding/ 16. Doillr value of business 
I m:ic::.me:y,e:c.) •.vas I J.SSis:mc: 

' pl:u:.:d i.n scrvic:: 

9/97 S5::!,000.00 

For assistance agreements signed between July 1, 1995 and Deamber 31. 1997, complete lines 17 through 20. For 
agreemenis signed during 1998 and future years. pl~ complete lines 21 through 24.. 

1 i. Job c::ca.ticn goals for busipess rec:ivinl JS.Sistanc:: 
-+ 7a,.. ('l,-Q.i,id...., f,f.H• i:Jl~Jlll 

6 New Jobs (Total of 78) by 8/1/01 

Goals of busines.s receiving J.SSistanc:: (Ple:3.SC indictc 
aumber of :rnplcyees :it e:ich wage level md indicate the 
c:crrespond.ing benefit level.) i 

13. Avenge iour.y wage !eve! goais :er busmess rec::1..-m.g 
a.ssisunc:: 

S14.69/hr. SJ0,549.00/Annual 
:!0. Ac::u:i..l :ive::ige hourly 'Nage ;,aid to employees !rircd sine: 

business r=::ived assistl.llc:c 

'9 3--\.,-:; /hr• 4145, ').Oo-•"'Z.Q / ~\ 
Ac::ual pericrmanc: sine:: proJec: placed in scmc:e: (P!~ 
indic:i.te :::iumber of employees :it ::u:b. wage !evel :ind ind.ic:ue 
the corr-....sponcing ':>c:nefit level.) 

21. Job Creation Hourly Wage 21. Hourly V a.luc 23. Job C:c:icicn Hourly Wage 
Level 

24. Hourly V31uc 
ofVolunwy 
Benefits (S) 

Level 
Full-time P:irt-time (e::ccL bc:iefits) 

ofVcluntuy : 
Benefits (5) ' Full-time P:u.-time ( excl. benefits) 

NIA 
less th:m S7 .00 

S7.00 to S7.99 

S8.00 to S9.99 

510.00 to 511.99 

(.~l fa __ S12.00 :ind higher 

!91 neccss.1ry, plc:i.sc attxh :additional documentation. 

Please complete lines 2S through '1.7 ror all agreements. 

I 
I 

I 
I 

NIA 
less th.lo Si' . 00 

5i.00 to 57.99 

58.00 IC 59.99 

510.00 IC 511.99 
! l-~.l ''* fo __ 51:!.00 and higher 
I If :iec:ss.:iry. ;,le:ise ltUCh :u!dirional document:1ricn. 

25. List daie :ic::u:u w:ige and job cre:iticn le•,els dcc:umented 26. Date :his ~llnnesot:1 Business Assisunc:: Form ccmplet:d 

JvV'(.- 'l.000 N\Q.\t~ ~o, ~t) \ 

27. Have a.11 ·.i.·:ige l!ld JCb goals been :ic:b..ieved':' U Yes - do not submit future fcrms--,,,fo_r....,th,...is-pr-o-je-c-t.--------; 
N l.u.. l:::;a:sc - please submit the 2000 '.'tlinnesou Business A.ssist:lnc:2 Form. 

This form replaces all previous forms. Please complete one form for ea&h business assistance agreemenl your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used ttz.r inc re men.I .financing. A form should be submi.aed annuall_v for ea&h assistance agreemenl until a 
submi.aedform indicaJes th.a.tall wage and job creanon goals have been achieved. Do not submu this form if 
your agency has not agreed to provide assistance to a business since Jul_v I, 1995. 

(over) 



1999 Minnesota Business Assistance Form 
(Plus• rd1lrn ~ April I, 1999) 

Please complete lines 1 throu&h 16 tor all acncments, 
- ·•'-· 

1. FmidiD1 aovc:mmezu agency name 2. ConU&:: :2.1Ce 

Burnsville Econanic Develop-rent 
Authoritv Judv Tschumer 
3.Aae=:'Jsa=taddr=s 4. City 

City of Burnsville 
1 nn f"ivi,.. (",=,nt-a...- 1:1, • Bun-tsville 
$.Zlpcodc 6. Pb.cDI mzmbcr (area cadc) I. Type of gova:m::cit :ipcy 

55337 (612) 895-4436 
X,_Cy 

7. Fax mzmbcr (aia cede) 
_Coiwy _R.egioaal _sia:c 

(612) 895-4453 Qhc:r(?.c1z mew:) 

9. Name olbu.smc:ss ca::ivm11ssim=:e 10 • .Iiuiusrry o(rec::picm (SIC coce) 

~;u.orc:: l='r'ln~ 0:, ·~ - T.T.P 1 C:,,11 

11. Type ot assmnc: (c.i, !can. llf, p:mc, ~ CIC.) 

I 
12. Name oiTIF distnc: (if ipplicbie) 

TIF District 3 

13.0amoi~ 14. Dam assisnnce ~t l.S. Oare tr"CJCC:: ( bwlci:gt lo. Doil.ir ·taiuc =i :usmcss 
assisnnce ~=t provided mac::mc::1/e:C.) W3S as.sir~c: 

6/15/98 8/1/00 pl:l.c::::i :.:i sc:-r.c.: 
12/98 $178,300 

For :mistanc:e -acrmmmtssigned becwee:nJuJy 1. 1'95 and December 31.199':', complete liaes 17 through :o. For 
ap ►aw.m slped darin:c 1998 aad fmme years, piase complete llDe:s :?l throada :.t. 

17. Joo c::=mm :oa,b for busm=s :=:ivuig wisianc: 

I 
18. Ave::ige :Jcur.y -:v.ige !evei Joats :er ousi:icss :-=:::ving 

assist:mc: 
14 jobs by 8/1/02 $16.8] 

19. Ac:ual jobs c==d smc: business rec:iwci 1ssista'll:: 
1

20. Aow ive::ige !I.curly ;v.ige ?aid to employees~ sine: 
busii::=s :=::ived 3.SSistuu:: 

58 New jobs S13.75/hr 
Goals oi :iusuu:ss :=:ivmg lSSTSDnc::· (P!e::lse indic!I: Ac:llai pc.-:crmmc: sine: projec: pl:ic::1 :n sc:rvi.c::: (P!e::lse 
mmiber of :mploy=s u =cl1 wage !evel mi indic:ue :he indic:uc :1umbe:- of ::nploy=s .11: ::ic!i w:ige !evd md indic::im 
com:spoadmg x:icfit !eve!.) the ccn:spoadmg :>e::1efu !eveL) 

21. Job C."=ltica Hourly Wage :Z:. Hourly Value 23. Job C.-c:uioa Hourly Wage 24. Hcacy V3lue 
L.-:1 oiVohmcu-1; L.-vel cf Volum:lry 

F-.ul•tia:e P3:t-m:= (e:td.!:=cms) B=cfia (S) Fwl-tice Plr.-time (e:u:L benefas) Bc:iems(S) 

less ma.a S7.00 ~:h:lnS7.00 

$7.00 ::o S7.99 Si.CO :c S7.99 

$3.00 to S~99 S8.00 :c S9.99 

SI0.00 to SlI.99 S 10.00 to Sl 1.99 

H $12.00 md l:ug!:er .86 SL:?..00 and higher-

If nce:s.wy. ple:i.se anac.!1 additional document:u:icn. If :l&:C:ss.uy. ple:i.se J.£?:leh :idditional doc:-..imenr:uion. 

Please complete lines 25 throup '!:T tor all agreements. 

25. Lut dace x:u3J ·.a1age 1nd job i::::uion levels doc:umenu:d 26. Dae.: :his ~li..v.e.soa .Bu.siness As.sis~c= Fcr:::i :cmpleced 

Afv;{ - 2-tt:0 {V\cbc..t,.. -:;o, ").CO I 
27. &ve 3.!l wage mdJob goals !:ic::l JC!tieved7 U Y :s - do :ioc submit furore fcn:is for tlus pro jec:. 

lil:'llo - olease submit :he 2000 ~tinnesoc:a Business Assistlna Form. Nin 

This form npl.aces all pnviow forms. Please complete oru form/or ea.ch business assistance agreement your 
agency signed between July 1, 1995 and December JI, 1998 which provided $25,000 or more in pubikfund.s 
or used ta:r increment financing. A/arm should be submitted annually for ea.ch assistance agreem4nl until a 
su.bmittedfonn in&ales th.al all wage andjob creatuJn goals have been achieved. Do not submi1 uusform if 
your agency has not agreed lo provide assistance to a business since July 1, 1995. 

(over) 
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1999 l\1innesota Business Assistance Form 
(Please return l,y April b '!i?1, , _ __ . _ 

+\~NF 

' _00-0336 

R 1- '-' t. l v • • ) '1 " 2001 
P1ease complete lines 1 throup 16 ror all agrttments. '-..,) • ·' '· " r 

-1rade&­
Ec6nomic 
~ 

1. Funding gcvemmcnt agency name 2. C en tact o.ame 

Burnsville Econanic Developnent 
Authoritv Judv Tscht.moer 
3. AfPJCY str=t addre5S 4.Cicy 

City of Burnsville 
inn rivir r'Pntor P,~-1...---,, Burnsville 
5. Zipc:odc 6. Phone namber (arQ c:odc) 8. Type of government agency 

55337 (612) 895-4436 
LCicy 

7. Fu ll.Wllbc:r (azea code) 
_Counry _Regional _s~ 

( 612) 895-4453 - Olber (P!a.sc indic.r.c) 

9. Nmic cf business receiVlllg lSSisWlc:e 

I 

10. Industry of rcc:pient (SIC eode) 

Southcross Carrnerce Center, LLP 1541 
l l. Type of assi.st3.llce (e.g. loan. TIF. ~ infra.mtlc:urc. CIC.) 

I 

12. Name of TlF distnet (ii a.pplicble) 

TIF District 1 
13. Date of bu.smcs.s 14. O.uc a.ssisu.cec first 15. Date ;,ro1ec: (build.ir.g/ l6. Doll.1r value of business 

assisr:11::ice agreement provided m.a.c:!llDery / eri:.) W'J.S asSl.SUDC: 

~, 1/ 00 
pl.1c:d i.n serric: 

2/17/98 N/A S1, 097, 000 

For assi:sbDa agreement'S signed between JuJy 1, 1995 and December 31, 1997, OJmpiete lines 17 through 20. For 
acre,ements signed during 1998 and future ye:an, please c:ompleie lines 21 d:u-owµi U 

17. Job cre:won goals for busmes.s receivmg lSSistancc 

I 
18. A ver:ige ::iour::y wage l~el goals for bu.smess ro::::iVlllg 

'o/l/oo--
assi.sC1.Dc:: 

54 New Jobs '64 $31,367.00 
19. htual Jobs c:'Ca!ed since bu.rincs.s received assisr;,,nc~ 

I 
20. Ac:u.a.l 2ver.1ge b.ourly wage ;:,a.id tc employees~ sinc:e 

b usiDess rec:i ved J.SSi.s t:Ulc:: 
N/A N/A 

Goals of ':>usi.Dc.s.s rcceiVlllg issi.sr:ance: (Please indic:uc J Acrual perform.anc: sine: pro1ec: pL..c:d in ser=: (Please 
number of acployecs J.t =.:i wage level md indic:ue the indic:ice number of employees J.t each wage level md indic:ue 
c:crrcsponding bcne::it !evcL) tile cc~pooding benefit !cveL) 

21. Job C.-crion Hourly Wage 22. Hourly V 23. Job Crc:icion Hourly Wage 24. Hoarly Value 
Level ofVchmwyj L.-vd of Voluntary 

Full-time P:ut-timc ( ex.cl. b:ncfits) Benefits (5) Full-time Pm-time (aeL benefits) Bcucfits (5) 

lc.ss di.an S7 .00 lc.ss than S7. 00 

S7.00 to S7.99 S7.00 to 57.99 

S8.00 tc 5g:99 58.00 to S9.99 

510.00 to 511.99 S 10.00 to S l l.99 
54 Sl2.00 and higher 2.00 S 11.00 and higher 

If necessary. ple.:ise aruch addition.a.! documentation. If :iec::ssary, ple:ise JtUCh addition.a.! doc..imenution. 

P1ease complete lines 2S throuzh 27 for all agreements. 

25. use date ac::ual wage and job c:re:ition levels documenced 215. Date this :',[i.,ne.sot:1 Business .-\ssisune: Form completed 

N/A ~. H\Clvc,\A ~C)/ '1...00( 
27. Have lll wage and JOb goals been JCh.ieved? UY e.s - do not submit future forms for this project. 

~'fo - oleasc submit rhe 2000 Minnesotl Business A.ssisUn~ Form. N/A 
This form replaces all previous forms. Please complete one form for eat:h business assistance agreement your 
agency signed between July l, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used ta.r increrrumifin.ant:ing. Aform should be submirled annually for ea1:h assistance agreement unJil a 
suhmil:tedform indicates thaJ all wage and job creaban goals have been achuved. Do not submil lh.isform if 
your agency has not agreed to provide assistance to a business since July I, 1995. 

(over) 

!')CITY'S 
V CRITEFI.~. 



+'~NE.' 

1999 Minnesota Business Assistance Form ~ 00-0337' 

Please complete lines I through 16 ror all agreements. 

l. Funding government agency name 

Burnsville Econanic Develoµrent 
Authoritv 
3. Agency street add.rl:ss 

City of Bumsville 
1 fl() ri vi r rPn t~r P;:i-'- --;, 

5. Zip code 6. Phone number (area code) 

55337 (612) 895-4436 
7. Fax number (area code) 

(612) 895-4453 
9. Name of business receiving assistance 

Southern Lights, Inc. 
1 l. Type of assistance (e.g. loan. TIF, gr.mt. infrastrucrure, ere.) 

TIF 
13. Date of business 14. Dai:.e assistance first 

I assi.sLJDce agreement provided 

<g /, / 't't 7 /7 /97 I 

2. Conuct D.3.!I:e 

Judv Tschumcer 
4. City 

Burnsville 
8. Type of government agency 

-Trade&­
Ec6DOmiC 
Development 

Lwry _County _Regional - State 

_ Other (P!ease indi.c::u.e) 

10. lndustty of ro:ipient (SIC code) 

5023 
12. Name ofTIF distnct (if applicable) 

Districts 1 and 2 
15. Date project (building/ 16. Dollar value oi business 

mac.'tine.')'/erc.) was :issist.10c: 
p l.ac::d i.n service 

5/98 $325,735.00 
For assist:1Dce ap-eements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 :md future years, please complete lines 21 through 24. 

17. Job CI"C3tion goals ior businc:s.s rcc:iving assistmce 

I 
18. Average !lourly wage level goals for business rec:ivmg 

5 new iobs above current 36 jobs assistance 

bv 8/ILOl S14.46/hr. SJO 073 .00/i\nnuai 
19. A.:rual jobs created since business :-eceived J.SSisunc:: 

I 
20. Actual aver:ige hourly wage paid to employees llircd sine: 

business rec::i ved assis tJ.Dc:: 

$ 30 J ~IS' -~/1, -·, .... 'o '(\/!.,W \obs 4 1\f -5";J../ Ar-
Goals of business receiving assistance: (Please indicate 

I 
Actual performance since project pl.aced in service: (Ple3SC 

number of employees at e:lcil wage level md i.ndic:ice the indic:ue number of employees J.t =h wage level JDd indic:it.c 
corresponding benefit level) I 

the corresponding benefit level.) 

21. Job C:e:itioc Hourly Wage 22. Hourly Valuo 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoh.mwy I Level of Voluntary 

Full-time Part-time (cxcl lx:nefus) Benefits (S) Full-time Pm-time (excL benefits) Benefits (S) 

less than S7 .00 less than S7. 00 

NIA S7.00 to S7.99 NI A .r. .00 to 57 .99 -S8.00 co 59.99 58.00 to 59.99 

Sl0.00 to 511.99 510.00 to Sl 1.99 

S 12.00 and higher Sl:!.00 and higher 

If nec:s.s:u-y, please aruch additional documentation. If nec::s.s:i.ry. ple:ise Jtt:lch additional documenution. 

Please complete lines 2S through 27 for a.II agreements. 

25. Li.st date actual wage and job creation levels documented 26. Dace this .\.1:nnesoca Business Assistance Form completed 

Af'Y "t\ .... ';).COD M•v~ :Or -;i.ool 
27. Have all wage and job goals been achieved? • Y cs - do not submit future forms for tlus project. 

- olea.se submit the 2000 :Minnesot:1 Business Assist:mce Fann. 

This form replaces all previous forms. Please complete one form for each business assistance agreemenJ your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in publi.c funds 
or used UJ.X incremenJfinancing. A form should be submi.tted annually for each assistance agreemenl until a 
submittedfonn in.dicales that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 

I 
I. 



00-0338 
1999 Minnesota Business Assistance Form 

+'llNESo~ 

o,"' 
(Pkase rmun by April ~f99) 

C C:-•\/-'.J ' --- 2 '- I - - i.J ~·. ,-· ,, ~ ,t 001 
Please complete lines 1 throuch 16 ror all agreements. ' '- • '' '' r 

-l'rade&­
Economic 
Develcpment 

1. Funding government agency name 2. Contact name 

Burnsville Econanic Development 
Authoritv Judy Tschumoer 
3. Agency street address 4.City 

City of Burnsville 
, nn riv;,.. ,.., ..L...=,.- -

~ V Burnsville 
S.Zipcode 6. Phone number (area code) 8. Type of government agency 

55337 (612) 895-4436 
K.._Ciry 

7. Fu number (area code) 
_County _Regional _State 

( 612) 895 4453 Olhcr (P!case indic:ue) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Ticen's Pro Care. Inc. 782/783/4971 
11. Type of assistance (e.g. loan. TIF, gram.~ ere.) 12. Name ofTIF district (ii applic:ible) 

'T'TF' nic:trirtc: 1 ;:md ) 

13. Date of ~usincss 14-. Dar.e assistance fast 

I 
15. Date proJect (building/ 16. Doilil.r value of business 

assist:mce agreement provided m:ichincry/ea::.) was assistance 

ill (o;.. 
placed in service 

8/3/98 i N/A $51,000 

For assistaDc:e agreemenlS signed between JuJy 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreemenlS signed during 1998 and future years, pie.me complete lines 21 through ~-

17. Job cre:icion goals for business r=:eiving assistance 

20 jobs by 2/1/02 

19. Al:tual jobs created s_incc business received assistanc: 

18. Average hourly wage level goals for business receiving 
assisc:ince 

S10.31/hr. S21,444.80/Annual 
20. Actual average hourly wage paid to employees hired since 

business received assis ce 

Goals of business receivmg assistance: (Ple3Se indic:ue J Actual performance since proJect pl.aced in service: lease 
number of employees at e:ich wage level :ind indicate the indic:ice number of employees at c:ich. wage level :ind indiC3.le 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Val 23. Job Creation Hourly Wage 24. Hourly V:ilu: 
Level of Voluntary I Level of Voluntary 

Full-time Part-time (excL benefits) Benefits (S) Full-time Pm-time (excl. benefits) Benefits (S) 

20 

less than S7.00 ____ N/A Jess than 57.00 N/A 
S7.00 to S7.99 ____ ___ ___ S7.00 co 57.99 

58.00 to 59.99 

510.00 to Sll.99 

S12.00 :ind higher 

1.25 
$8.00 to 59.99 

Sl0.00 co SI 1.99 

Sl:?.00 and higher 

If necessary. please attach additional documentation. If :iecessary. ple:ise acuch additional docwnent:ition. 

Please complete lines 25 through 27 ror all agreements. 

25. Llst dace actu:il wage and job creation levels documenced 26. Dace this :'vlinnesota Business Assist:ince Form compleced 

,/1.IXX) t\\Q.~ ?J),zoor 
27. Have all wage and job goals been achieved? U Yes - do noc submic future forms for this project. 

lxJ ~o - please submit the 2000 ~nnesot.:a Business Assistana Form. 

This form replaces aJJ previous forms. Pkase complete one form/or ea.ch 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 incremenJfinancing. Afonn should be submitted annually for ea.ch assistance agreemenJ until a 
submitted form indicazes that aJJ wage and job creanon goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July_J,_ 1995. 

(over) 

#17 - 20 
City's 
Criteria 



00-0340 
1999 Minnesota Business Assistance Form 

(Pka.re retumbyApit:t!flvE□ ,~PR O ,-2001 
Please complete lines 1 through 16 for all agreements. 

+ol''f 

-Trade&­
Economk: 
Development 

1. Funding government agency name 2. Contact name 

Burnsville Econanic Develoi;xnent 
Authoritv Judv Tschurroer 
3. Ap,q stn:ct address 4. Ciry 

City of Burnsville 
inn ("iv;,.. ("t=an-t- ... .- - - ·i:turnsville 
S.Zipcode 6. Phone number (area code) 8. Type of govcmmcnt agency 

55337 (612) 895-4436 L City _. _County 
7. Fax number (area code) _Regional _State 

(612) 895-4453 - Omer (P'..case indic:uc) 
9. Name of business receiving assiswicc 10. lndusuy of recipient (SIC code) 

RDO Equipment Co. (Venneer 
n;v;~;_on) 3531 
11. Type of assist:mc: (e.g. l0an. TIF. gram. infrasttuolm. c1e.) 12. Name ofT.IF district (if applic:ible) 

IT'Ti:' Districts 1 and 2 
13. Dare of business 14. Daic assistance fast 15. Dare project (building/ 16. Doil:u' value of business 

assisr:lncc agt=mcnt provided mac!linery/cu:.) was assi.stanc: 
placed in service 

10/6/97 N/A 3/5/98 $56,406.00 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and tuiure years. please complete lines 21 tbrough 24. 

17. Job cremon goals for business receiving 3SSisrance 

1
18. A v~rage hourly wage level goals for business r=:civing 

Will add 4 new jobs in addition to assistance 

12 current iobs bv 10/6/99 S16.09/hr. $33,458.00/Annual 
19.Actualjobsc:=ucd e 

1
20. Actual avenge hourly wage paid to employees hired sine: 

busincs.s received assistl.nce 

.d S17.70/hr. S36,813/yr . 
Goals of business m:eiving lSSiswic:c: (Plc:lse indic:ue A.:nial performance since project placed in service: (Please 
Dumber of employees at C3Ch wage level and indicate the indicite aumber of employees area.ell wage level and indic:ue 
corresponding benefit level) the corresponding benefit level) 

21. Job Creation Hourly Wage 22. Hourly Valuci 23. Job Creation Hourly Wage 24. Hoarly Value 
Level ofVolmu:ary 1 Level of Voluntary 

Full-time P:ut-time (cxcl. bcncfils) Benefits (S) I Full-time Pl.rt-time (cxcl benefits) Benefits (S) 

less than S7 .00 less than S7.00 

NIA $7.00 to S7.99 N/A S7.00 to $7.99 

$8.00 to S9.99 S8.00 to S9.99 

Sl0.00 to Sll.99 Sl0.00 to Sll.99 

S12.00 and higher $12.00 and higher 

If necessary, ple:isc att:ich additional documentation. If necessary. please aaach 3.dditional docume::iwion. 

Please complete lines 2S through 17 for all agreements. 

25. Last date actUal wage and job creation levels documented 26. Date this ~csota Business Assist3nce Form complcrcd 

3/23/99 
27. Have all wage and job goals been achieved? ~ Y cs - do not submit future forms for this project. 

0 :,.lo - olcasc submit the 2000 '.\1innesot:i Business Assistance Form. 

This form replaces all previous fonns. Please complete one fonn for each business assistance agreement your 
agency signed between July I, 199S and Decemher 31, 1998 which provukd $25,000 or more in pub/i.cfuruls 
or used tax incremenJfinancing. Afonn should be submiJled annually for each assistance agreement until a 
submiltedfonn irulicales lJuzl all wage aruljob creanon goals have been achieved. Do not submiJ thisfonn if 
your agency has not agreed to provide assistance to a business since July _I,_ 1995. 

(over) 

I 
i I 

I 
i I 

I 
I I 

1\1 -
I 

\ .! 
I ·' 



00-0341 

1999 Minnesota Business Assistance Form 
(Pl.ease rmun by April 1, 1999) 

P1ease complete lines 1 through 16 for all .agrtta:>ents. REC E!V::J /.FR O } 2001 
- - - -

l. Funding government agency 11.3.1lle 2. ContJ.Ct name 

Burnsville Econanic Development 
Authoritv Judy Tschurroer 
3. Agency street add.tt:ss 4. City 

City of Burnsville 
1nn rivir- rPnt,:,,r p ~ Burnsville 
5. Zip code 6. Phone nwnbcr (area code) 8. Type of government agency 

55337 (612) 895-4436 
7. Fu lllUilber (area code) 

L_City _County _Region.al _State 

( 612) 895 4453 Otha (P.e:ise indic:ue) 

9. Name of business rec:iVU1g assistance 

I 
10. lndllStry of ro:ipient (S:i.C code) 

R .D.A., LLC 2899/9801 
l l. Type of assi.sunce (e.g. loan, TIF, gram.~ ea:.) 

I 
12. Name of TIF district (if applic:ible) 

'l'TF TIF Distr-ict No. ] 
13. Date of bllSllless 14. Date a.ssist:uicc first 15. Date proJect (butlding/ 16. Doi..!:lr value of business 

assistance a~ment provided mao.r.nery/e:c.) was J.S.S:.SUDC: 

pl=d in servi~ 

1?/21195 8 /1 /97 JO /2d /96 $421,130.00 

For assistance agreemenlS signed between Jilly 1, 1995 and December 31. 1997, mmplete lines 17 through 20. For 
agreements signed during 1998 and future yean., please complete lines 21 throug.b 24. 

17. Job c=uion eoals for business ~ivmg lSSistance I 18. Avenge :iouriy "Nage !c:vc:! goaJ.s for bu..smess rece1vmg 
1 O new j oos over and above 3 7 current assi.st:mc: 

jobs within 6 rronths after develocmen~ 1 SJ] 989 _QO/Anual 

Goals of business rece1vin,, • tance: (P!easc mdic:ite :~+-~F.ram;:: since pro3ect pl.aced in SCTV1ce: (Please 
number of employe--s :u: e:ich wage level .l.lld indic:ite the indic:ue number of e:nployecs J.t e:ic!:J. wage level 3.lld indic:ue 
corresponding benefit level.) the corr-..sponding ~efit level.) 

21. Job Creation Hourly WJ.ge :?.:?. Hourly Valuo 23. Job Creation Hourly W:ige 
Level of Voluntary I Level 

Full-rime Pan-time (acl benefits) Benefits (S) Full-time: Pm-time (e:ccL benefas) 

N/A 

JO 

less than S7.00 ____ _ _____ less th3.ll S7.00 

S7.00coS7.99 ____ _ __ N/A S7.00toS7.99 

58.00 to 59.99 

SI0.00 co Si 1.99 

Sl2.00 and higher 

S8.00 to 59.99 

Sl0.00 to SI 1.99 

512.00 and nigher 

24. Hourly Value 
of Voluntary 
Baiefits (5) 

If nec::ssary. ple:ise J.t:X~ 1dditional document.l!ion. If nec:ss.a.ry. pleise J.CUCh :iddition:il docwne:::t.J.tion. 

P1ease complete lines 25 through 27 Cor all agreements. 

25. Luc date J.CtuJ.l wage J.nd job c:re::ition levels documented 26. Date th.is ~linnesot:i Business Assisu.r.ce Fenn completed 

3/15/99 3/23/99 
27. H:i ve J.11 wage J.nd JOb goals been achieved? ~ Yes - do not submit fururc: forms for this project 

D ~o - ole:ise submit me 2000 ~linnesot.:a Business A.ssisuncz Form. 

This form replaces all previous forms. Please complete one fonnfor etu:h business assistance agreement your 
agency signed between July I, 1995 and December 31, 1998 whit:h provided $25,000 or more in publi.cfunds 
or used uu increment .financing. A.form should be submir:ud annually for etu:h assistance agreemen.t until a 
submiaedfonn in.di.cares thal all wage and job creation goals have been achieved. Do not submiJ this /onn if 
your agency has not agreed to provide assistance to a business since July!• _1995. 

(over) 

Annual 



00-0342 
1999 Minnesota Business Assistance Form 

+'~NE.Sol;, 

0 
(P~as, rdUnl bJ April 1, 1999) -lkade&­

Ec6nomic 
~ Please complete lines I tbroup l&for all ap-eemems. RECEIVE O f-· P :) ~ ~ 20 J 1 

1. Funding :ovmimem agency name 2. Contia name 

Bumsville Econanic Developnent 
Authoritv Judv Tschumoer 
3.Agi::tJl:'fsttect~ 4.City 

City of Burnsville 
1 nn ,-;,,;,.. ("pn~,...,.. 'P;,-•- -,. Pi rrnsville 
S.Zipcode 6. Phoac: number (ar=a code) 8. Type of government agency 

55337 (612) 895-4436 L City _County 7. fax uumber (area code) _Region.al _State 

( 612) 895-4453 - Olh£:r (P.case indic:lre) 

9. N~ of busines.l receiving assistmc:c 

I 
10. Industry of =:i.pi.ent (SIC code) 

Bohn Pro~rties Limited 
Partners ip, II 1541 

11. Type of assis•;mcc (e.g. Joan. llF, grmr. mfrasuucure. CIC.) 

I 
12. Name ofTIF disaia (if applic2bie) 

TIF TIF District No. 2 
13. Oare of business 14. Dan= assistance first I 15. Dare project tbuildingl 16. Dollar value of business 

assiscince agreement provided m3cltincry/e:x:.) was assist:Ulc: 

l plac:d in servic: 

7/17/95 8/24/98 9/10/97 Sl,097,200 

For assistance acreemmas signed between July 1, 1995 and Deamher 31. 1997, complete line:s 17 through 20. For 
agreements signed during 1998 aad future years_ please complete lines 21 through Z4. 

17. Job a=:ion goaJs for business cee:iviDg assisance 

1
18. Av~ hourly wage level goals for business :=::iviDg 

assutmc: . 
Ey 8 / 1 /99 will add 5 7 new j_obs. $16.19/hr. $33,668.00/ yr. 

19. Acmaljobs c::c:u:cl sine: business received as.sistam:: 
1

20. Ac:ual ~ve:age b.ouriy wage ?aid to employees !:tired sine: 
business :cc:ivcd assist.3.llce 

59 new jobs. $16.46/hr. $34,245.76/yr. 
GoaJs of business ~viDg 3.SSi.stanc::: (Please indic::ui: J Ac:ual perform.:mc:: sine: project ?lac:d in servic:.: (P!ea.se 
number of employees u each wage level and indiare the indic:ue number of employees at e3Cb. wage level :ind iDdic::uc 
comsponding benefit level) me corresponding benefit level) 

21. Job Cl::ltion Hourly Wage 2l. Hourly V 23. Job Cl'C3tion Hourly Wage 24. Hourly Value 
Level ofVoluncuy I L..-vcl of Voluntary 

Full-time P:irt-time (e=i. benefits) Benefits (S) Full-time Put-time (excl benefits) Bcuefus (S) 

less than S7 .00 l=s than S7 .00 

S7.00 to S7.99 Si .00 co $7 .99 

N/A $8.00 to S!T.99 N/A S8.00 to S9.99 

Sl0.00 to Sl 1.99 Sl0.00 to Sl 1.99 

S 12.00 and higher S 12.00 and higher 

If necessary. ple:ise attach addition.al documentation. If :icc:ssa:y. please ltt:1.Ch additional documenution. 

Please complete lines 25 through 27 tor all agreemenl'S. 

25. Last dare :ictual wage and job cr=tion levels documenr.ed 26. Dare this ~fi."'ll1esot1 Business As.nsunc: Fomi complet=d 

3/29/99 March 29, 1999 
27. Have all wage and job goaJs been JC!lieved? U Yes -do not submit future forms for this projecL 

0 ~o - o!e:isc submit che ::?000 :Wnnesot:a Business Assistance Form. 

This form replaces all previous fonns. Please complete one form/or 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 tJU increment financing. A.Jann should be suhmilzed annually for each assistance agreement until a 

. submilzedfonn indicates that all wage and job creation goals have been achieved. Do not submiJ thisfonn if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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00-0343 

1999 Minnesota Business Assistance Form 
+\~N£sol'. Q~ 

(Pleau return by April 1, 1999) -Trade&­
Economic 
Development 

R,-cr•; -~--- : .... - "'nn~ 
Please complete lines 1 through 16 for all agreements. 't t.: "i ;.::.; f.:.-1°\ J f. f,''J I 

1. Ftmd.i.Dg government agency n.ame 2. Conuct name 

Burnsville Econanic Developrent 
Authoritv Judy Tschumoer 
3. Agency street address 4. City 

City of Burnsville 
inn rivir- r.,.nt-,;:,r o ;; Burnsville 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

55337 (612) 895-4436 
X,_Ciry 

7. Fax number (area code) 
_County _Regional _State 

( 612) 895-4453 _ Other (Plca.sc indic:ue) 

9. Name of business receiving assistance 

I 

IO. Industry of recipient (SIC code) 

Wayn,ar Properties, LLP 2499/9801 
11. Type of assistance (e.g. loan, TIF, grant. in.fr:l.strucn. etc.) 

I 

12. Name ofTIF district (if appliclble) 

TIF District No. 1 
13. Date of business 14. Date assist.a.nee first 15. Dare project (building/ 16. Doi.Lu value of business 

assistance a~mcnt provided ma.chinery/eu:.) wa.s assistance 
1/5/96 Amended pla.c:d in semce 

4/98 1 /2/97 1/2/97 $722,638.00 

For assistance ~ments s:igned between July 1, 1995 and December 31, 1997, complete lines 17 through :?O. For 
agreements signed during 1998 and future years., please complete lines 21 through 24. 

17. Job creliion goals for business receiving assistance 

I 

18. Average hourly wage level goals for bu.siness receiving 
14 rSN jd::s OJer a"d ax,..,-e 67 a..Ir:r:81t jd::s assistance 
by oo }S:l'.tS :Eron date of fi.r:st as.sis~ S13.22/hr. $27,493.00/Annual 

19. Actual Jobs created since business received assistance 

I 
20. Acrual averJge hourly wage paid ro employees hired since 

business received assistance 

17 ! S1 4 n4 /hr S29 202.38/vr. 
Goals of business receiving assistance: (Please mdic:ire I Actual periormance smce pro1ec: pl.aced in semce: (Please 
number of employees at each wage level md indicate the i indic:ite number of employees at ::ich wage level and indic:ue 
com:spond.ing benefit level.) I the corresponding benefit level.) 

21. Job Creation Hourly WJge 22. Hourly V aluc 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVolunwy: Level ofVolunury 

Full-time Part-time (excL benefits) Benefits (S) • Full-time Pm-time (e:i;cl. benefits) Benefits (S) 

less than 57 .00 less than 57 .00 

NIA $7.00 [0 57.99 ~Li?i $7.00 to 57.99 

58.00 10 59.99 --- $8.00 to 59.99 

Sl0.00 to 511.99 510.00 CO 511.99 

Sl2.00 and higher I 512.00 and higher 

If necessary, ple;ise a.ttach additional documentation. If necessary. ple:ise aCLlCh ldditional documentation. 

Please complete lines ?5 through 27 for all agreements. 

25. Last date actual wage .mdjob cre:ition levels documented 26. Date this Minnesou Business Assistance Fonn completed 

10/8/98 3/23/99 
27. Have all wage and job goals been achieved? ~ Yes - do not submit future forms for this project 

D ~o - please submit the 2000 '.\linnesota Business Assistance Form. 

This fonn re pl.aces all previous forms. Please complete one Jonnfor each business assistance agreeTTll!nt your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in pubucfunds 
or used t.a:r incremenJjinancing. Aform should be submitted annually for etUh assistance agreemenJ until a 
submitted form indicates Iha.tall wage andjob 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) 



00-0344 

1999 l\finriesota Business Assistance Form 
+(ii--1 

(Pleas~ rmtm by April 1, 1999) -lrade&-
EconomiC 
Development Please complete lines I through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

Burnsville Econanic Develo?Jient 
Authoritv Judy Tschumoer 
3. Ager,t;y stt=t address 4. City 

City of Bumsville 
,nn C"ivir r,c,nt-,c>l'" n 

" V Rurnsville 
S.Zipcodc 6. Phone number (area code) 8. Type of government agency 

55337 (612) 895-4436 
LCity 7. Fax number (aiu code) 

_County _Regional _State 

( 612) 895-4453 - Omer (Pl.case indiclle) 

9. Name of business receiving assistance 10. Industry of recipient (SlC code) 

Tires Plus GrounP LTD. 3011/9801 
11. Type of assistance (e.g. Joan, TJF, gram. infrastructure. ere..) 

I 
12. Name ofTIF district (if applicable) 

'T'TF nic::trirt-c:: 1 and ) 

13. Date of business 14. Dare assistance fll'St 

I 15. Date project (building/ 16. Dollar value of business 
assistance a~emcnt provided machinery/etc.) was assistance 

I placed in service 

8/19/96 7 /7 /97 I 6/16/97 $272,796.00 

For assistance .agreements signed between JuJy 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 

I 
18. Average hourly wage level goals for business receiving 

assistance 

20 new iobs by 7 /7 /99 $16.88/hr. $35,112.00/Annual 
19. Actual jobs cr.:ated since business received assistanee 

I 
20. Actual avenge hourly wage paid to employees hired since 

business received assistance 

39 Sl 9 .19 /hr. S39.916.67/vr. 
Goals of business receiving assistance: (Please indicate J' Acrual pcn·ormance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate :iumber of employees at e:ich wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Val 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofYoluntary Level of Voluntary 

Full-time Part-time (excL benefits) Benefits (S) Full-time Pan-time (excL benefits) Benefits (S) 

less than S7.00 less than S7 .00 

~1,(7\ S7.00 to S7.99 ~1/11 Si.00 to S7.99 

SS.00 to S9.99 S8.00 to S9.99 

SI0.00 to 511.99 Sl0.00 to SI 1.99 

Sl2.00 and higher Sl2.00 and higher 

If necessary. please attach additional documentation. If necessary. please atuch additional documentation. 

Please complete lines 25 through 27 for 311 agreements. 

25. Last date actual wage and job creation levels documented 26. Date this ~finncsou Business Assistance Form completed 

3/15/99 3/23/99 
27. Have all wage and job goals been achieved? ~ Yes - do not submit future forms for this project 

'.'lo - olease submit the 2000 :'.\linnesota Business Assistance Form. 

This fonn replaces all previous f onns. Please complete one form for each business assistance agreement your 
agency signed between July l, 199S and December 31, 1998 whkh 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 indicaJes that all wage and job creatwn goals have been achieved. Do not submit this form if 
_vour agency has not agreed to provide assistance to a business since July_ 11 1995. 

(over) 
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00-0345 
1999 Minnesota Business Assistance Form +or~ 

(Please return by April-4,-1~:i) 
t<t:. c tl\'ECJ tiPR J 1 2Dul 

-Trade&­
Economic 
Development Please complete lines I through 16 for aJI agre-ements. f-

1. Funding government agency name 2.Conuctname 

Burnsville Econanic Developnent 
Authoritv Judy Tschurnper 
3. Agency .street address 4. City 

City of Burnsville 
1 nn ("i Vi("' ('pn tPr p;~-);- -v Burnsville 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

55337 (612) 895-4436 
.K_Ciry 

7. Fax number (area code) 
_County _Regional _Sta.te 

( 612) 895-4453 - Othc:r (Plea.sc indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SiC code) 

,1ohn J:' Rir,::,./Transcom. Inc. 3562/9801 
11. Type of assistance (e.g. loan. TIF, gr.int, iniras:cru.cuu', etc.) 12. Name ofTIF district (ii applicable) 

'T'T J:' nic;trir-t No. 2 
13. Dale of business 14. Date a.ssisunce first 15. Date proJect (building/ 16. Dollir value of business 

assi.srmce agreement provided madunery/ete.) was assisunc:: 
plac::d in servic:: 

5 /2(J /96 8/1 /98 8/26/96 $132,070.00 

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 creation goals for busmc.ss rec::ivmg assistance 
14 new jobs by 8/1/00 over and above 
49 existing jobs 

19. Actual Jobs cn:a1ed sine:: businc.ss received assistance 

21 

I 18. A ver:i.ge :iourly wage level goals for busmc.ss r=iving 

I ;~~~= /hr c;n 7nn nn /.Z~.nnual 

1

20. Actual ave:age hourly wage paid to employees hired sine:: 
business received assistance 
$10.97/hr. $22,821.43/yr. 

Goals of business receiving a.ssistance: (Please mdicate , 
nwnber of employees ar eacb wage level md indicate the I 

Acrual performance sine:: proJecr placed in service: (Please 
indicate number of employees at =h wage level :md indic:uc 
the corresponding benefit level.) corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Vall.ll!I 
Level ofVolunwy: 

Full-time Part-time (excl benefits) Benefits (S) 

NIA 
less than S7. 00 

S7.00 to S7.99 

S8.00 to 59.99 

Sl0.00 to Sll.99 

Sl2.00 and higher 

II necessary, please attac:h additional documentation. 

Please complete lines 25 through 27 (or aJI agreements. 

25. Last date actual wage and job creation levels documen1ed 

3/15/99 

23. Job C:i::ation Hourly Wage 

Full-time Pm-time 

N/A 

Levd 
(excL benefits) 

less than S7 .00 

S7.00 to S7.99 

S8.00 to S9.99 

$10.00 to SI l.99 

$12.00 and lugher 

24. Hourly Value 
of Voluntary 
Benefits (S) 

If necessary. please at:tach additional documentation. 

26. Dale this Minnesota Business Assistance Fonn completed 

3/23/99 
27. Have all wage and job goals been achieved? ug Yes - do not submit furure forms for this project 

D :-lo - please submit the 2000 Minnesota Business Assistance Form. 

This fonn 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 provi.ded $25,000 or more in public funds 
or used uu incremenJfi1U1.ncing. A form should be submitled annually for each assistance agreemenJ until a 
submiJ:tedform 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) 



00-0346 

1999 Minnesota Business Assistance Form +~'"-1 

(Please rdtlrn by April 1, 1999) 

REC:=;\•=:-, '"''"' " 1 .... ,.,,. 

-1i'ade&-
Economi.C 
Development Please complete lines 1 through 16 for all agreements. - ' ' - - • • ·- ; •. , ,.._ L. :Ji, t 

1. Funding govcmment agency name 2. Contact name 

Bunisville Econanic Development 
Authoritv Judv Tschumoer 
3. Agen,:y street address 4. City 

City of Burnsville 
100 ("ivir C"Ant.,,.,... ";"" - Burnsville 
S.Zipc:cdc 6. Phone number {area c:ode) 8. Type of government agency 

55337 (612) 895-4436 L City _County 
7. Fax number (area code) 

_Regional _State 

(612) 895-4453 _ Other (Please indic:w:) 

9. Name of business receiving assistance 10. Industry of recipient (SIC c:ode) 

Skvservice Investments. LLP 3993 
11. Type of assistance (e.g. loan, TIF, gnnt. inframuctun:. etc.) 12. Name of TIF district (if applicable) 

Districts 1 and 2 
'T'Tl=' ~nilc: Dic:t-rit"'t 3 

13. Date of business 14. Dare assistance first 15. Dare project (buildin~ 16. Dollar value oi business 
assistance agreement provided m3Chinery/etc.) w:i.s assistance 

piac:d in service 

10/7 /96 8/1/98 2/3/97 S297,859.00 

For assistance agreements signed between JuJy 1, 1995 and December 31, 1997, complete lines 17 lhrough 20. For 
agreements signed during 1998 and future years. please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance I 18. Average bouriy wage level goals for business receiving 
~g. unc: 

By 8/1/00 will add 2 new jobs. I S .80/hr. S34,941.00/Annual 
19. Acrualjobs cn:ated ~ince business received assistance 

I 
20. Acrual average bourly wage paid to employees hired since 

business received :i.ssistance 

24 $17 .10/hr. $35,576.92/Annual 
Goals of business n:c:eiving assistance: (Please indic:ite Actual perfonnance since project pl.aced in service: (Please 
number of employees at each wage level and indic:ire the indicate number of employees at each wage level and indica.te 
c:om:sponding benefit level.) the conesponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl benefits) Benefits (S) Full-time P:m-time (excl. benefits) Benefits (S) 

less than S7.00 less than S7.00 

N/A S7.00 to S7.99 N/A S7.00 to S7.99 

S8.00 to S9.99 S8.00 to S9.99 

S 10.00 to S l 1.99 S10.00 to Sl 1.99 

$12.00 and higher $12.00 and higher 

If necessary. ple:i.sc attach additional documenwion. If necessary. please aaach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date acru:il wage and job creation levels documented 26. Date this Minnesota Business Assist.111c: Fonn complered 

3/15/99 3/24/99 
27. Have all wage and job goals been achieved'? l2Q Yes - do not submit future forms for this project. 

0 ~o - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous fonns. Pkase complete one fonnfor ea.ch 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. Afonn should be submitted annually for each assistance agreement until a 
submitted form indicates th.at all wage and job creari.on goals have been achieved. Do not submil this form if 
your agency has not agreed to provide assistance to a business since July_{, 1995. 
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00-0347 
1999 l\.1innesota Business Assistance Form 

+Qi--f 

(Please return by April 1, 1999) -n-ade&­
Economic 
Development Please complete lines 1 through 16 for all agreements. RECE1v::-:1 .~c(\1 :: ~t..l'\0·a1 

--- • •• '..J ~ 

1. Funding govcmment agency name 2. Contaet name 

Burnsville Econanic Developrent 
Authority Judv Tschumoer 
3. Agen;;y ~t ~ 4. City 

City of Burnsville 
1 nn 1ivi r tPntPr P;~rkwi9V Burnsville 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

55337 (612) 895-4436 
X,_Cicy 

7. Fax number (area code) 
_County _Regional - State 

(612) 895-4453 _ Other (Piease indicate) 

9. Name of business receivi.ng assiscanc:: 10. lildustry of recipient (SIC code) 

Rigid Hitch, Incorporated 3714/9801 
l l. Type of a.ssist31lc:: (e.g.. loan, TIF, grant. infra.strucnm:. ere.) 

I 
12. Name of TIF di.strict (if applicJ.b!e) 

TIF TIF District No. .2 
13. Dare of business 14. Date assistance first 15. Date pro Jee! ( building/ 16. Dow.r value of business 

assistance agre::ment provided machinety/erc.) was assisun c:: 
plac::d in servi.ce 

7/17/95 8/1/97 
' 

l /30/96 S740,850.00 

For assistance agreements signed between July 1, 1.995 and December 31, 1997, Cllmplete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 2--1. 

17. Job creation goals for business receiving assiscance I 18. Aver.ige hcur:y wage level goals for busmess =1vi.ng 
a.ssisunc:: 

10 new jobs by 8/1/99 i S18.74/hr. $38,974.00/Annual 
19. Actual Jobs c::eated sine:: business re.::::ived a.ssi.stanc: 

I 
:o. Ac:ual avenge hourly wage paid to employees hired sine: 

business received assisunc: 

10 I $19.75/hr. $41,078/Yr. 
Goals of business receiving J.SSistance: (Please indicate Actual performan~ smce proJect plac:d in servic::: (Please 
number of employees at each wage level and indicJ.te the indic.:ue number of employees at =!i wage level and indic.:u.e 
corresponding benefit level.) the co=ponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly V alua 23. Job C:eation Hourly Wage 24. Hourly Value 
Level ofVoluncar,, 1 ~d of Voluntary 

Full-time P:ut-time ( excL benefits) Benefits (Si I Full-time Pm-time ( exc L bene:.': ts) Bc:nefits (5) 
I 

less than 57 .00 less than Si' .00 

NL8 57.00 to 57.99 NIA 57.00 to 57.99 

--- 58.00 to 59.99 58.00 to 59 99 

510.00 [0511.99 Sl0.00 to 511.99 

S 12.00 and higher 512.00 and higher 

If necessary, please .l[tach additional documentation. If nec:ss.:iry, ple:ise acuch additional documentaocn. 

Please complete lines 25 through 27 for all agreements. 

25. La.st date actual wage and job cre:i.tion levels documented 26. Date this '.\-linnesota Business Assistanc:: Form completed 

3/15/99 3/23/99 
27. Have all wage and job goals been achieved? ~ Yes - do not submit future forms for this projecL 

0 ~o - oleasc submit the 2000 '.\iinnesob Business Assistance Form. 

This form replaces all previous forms. Please complete one form/or each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provuled $15,000 or more in public funds 
or used ttU incremenJ financing. Afonn should be submitted annually for each assistance agreemenJ until a 
submitted form indu:ates that all wage andjob creation goals have been achieved. Do not submit thisfonn if 
your agency has not agreed to provide assistance to a business since July _11 1995. 

(over) 



00-0348 

1999 Minnesota Business Assistance Form 
(Pkase rm,m by April£. f!~t: '. :-:;: _. : -~ -, :·• )- 'lj" !I" K._L,;~,-. ._L· !-~; (\ 0 ~uul 

Please complete lines 1 throui)l 16 for all agreements. 

+o~ 

-'D:ade&­
Economic 
~ 

1. Funding government agency name 2. Contact name 

Bw:nsville Econanic Developnent 
Authoritv Judv Tschtm10er 
3. Ageat:y meet admess 4. City 

City of Burnsville 
,nn riuil"' r,:,nt-,:,r;:: V Burnsville 
S.Zipcadc 6. Phone number (area code) 8. Type of govcnuncnt agency 

55337 (612) 895-4436 
,LCity _County _Regional 7. Fax number(~ code) _State 

(612) 895-4453 _ Other (P!ca.se indicare) 

9. Name of business receiving assistance 10. lndustry of recipient (SrC code) 
Clayton S. and Beverly A. Larson 
(for Northwest Bituminous) 2951 

11. Type of assisranc: (e.g. loan. TIF, gram. infrasauaure. cu:.) 12. Name of TIF district (if applic:iblc) 

TIF Districts 1 and 2 
13. Dare of business i 14. Dare assistance first 15. Date pro;cct (building/ 16. Dollar value of business 

assistance agr=ment provided machinery/cu:.) was assisunc: 
placed in service 

11/3/97 N/A 9/98 $60,000.00 

For assistance agreements signed between July 1, 1995 and Deamber 31, 1997, a,mplete lines li through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving a.ssistanc: 
I 

18. Average hourly wage level goals for business receiving 
Two years fran first date of 

I assisunc: 
assistance will create 5 new jobs $16.55/hr. $34,421/Annual 

19. Actual jobs created 22cc bWlil& l&~IOCC 1 1 : 

I 
20. Ac:ual avenge hourly wage paid to employees b.ired sine: 

business received assistance 

6 $19.53/hr. $40,615/Annual 
Goals of business receiving assistance: (Please indic:itc J Actual performance since project placed in scrvic:: (Please 
number of employees :u :3Ch wage level and indicate the indic:itc number of employees at each wage level and indicate 
corresponding benefit level.) the com::sponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Val 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVolunwyl Level of Volunwy 

Full-time P:irt-cime (cxcL benefits) Bencfirs (S) I Full-time Pm-time (cxcl. benefits) Bencfirs (S) 

less than S7.00 less than S7.00 

NLA $7.00 to $7.99 N/A S7.00 to $7.99 

SS.00 to S9.99 $8.00 to $9.99 

S 10.00 to S 11.99 Sl0.00 to Sl 1.99 

$12.00 and higher $12.00 and higher 

ff necessary. ple:isc attach additional documentation. If necessary. please atUch additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last daie actual wage and job creation levels documented 26. Date this ~finnesota Business Assisunc: Form completed 

3/15/99 3/23/99 

27. Have all wage and job goals been achieved? !XI Yes -do not submit future fonns for this project. 
0 No - oleasc submit the 2000 :\-finnesota Business A.ssistana Form. 

nus /onn replaces all previous fonns. Please complete one form/or 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 incremenJfinancing. A form should be submitted annually for each assistance agreement until a 
submitted/onn indicates that all wage and job creanon goals have been achieved. Do not submit this fonn if 
your agency has not agreed to provide assistance to a business since July{, 1995. 

(over) 
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00-0349 

1999 l\1innesota Business Assistance Form 
+Ql".., 

-Trade&­
Econornic 
Development 

(Please return by April 1, 1999) 

Please complete lines 1 through 16 for all agreements. 
R ·.: ~ ::_ 

l. Funding government agency name 2. Contact o.ame 

Burnsville Econanic Developrent 
Authoritv Judv Tschumper 
3. Agency meet addre.s.s 4. Ciry 

City of Burnsville 
1()() C'iv;,... C'Pnt,::sr P;~r~v Burnsville 
5. Zip code 6. Phone number (=a code) 8. Type of government agency 

55337 (612) 895-4436 
LCiry 

7. Fax number (area code) 
_County _Regional - State 

( 612) 895-4453 _ O!her (Please indic:ue) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

JRL & Associates, LLP 3523/3537 

l l. Type of assistance (e.g. loan. TIF, gr.mt. infra.stru.c:me. etc.) 

I 
12. Name ofTIF district (if applicable) 

TIF/Infrastructure Districts l and 2 

13. Date of busmess 14. Daa: assJStance first 

I 
15. Date iJfOJCCt (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) wa.s assistance t t. H 
pla.c:d in service 133,;205" &1~P1 

7/15/96 3/13/98 4/25/97 S23,265/S10,000 

For assistance agreements signed between July 1, 1995 and Decem~r 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future ye21"S, please complete lines 21 through 24. 

17. Job creation goals for business receiving a.ssist:ince 

By 3/13/00 will create 5 new jobs 
19. Actual Jobs created since business received J.SSIStance 

5 new jobs 

1

18. Average hourly wage level goals for business receiving 
assistance 

$14.90/hr. S31,000.00/Annual 
20. Acru.al average bourly wage paid to employees hired sine: 

business received assistance 

S15.26/hr. SJJ,744/vr. 
Goals of business rc:ce1ving J.SSistanc:: (Please indicate , Acnial performance since proJect placed in servic:: (Please 
nwnber of .:mployees a1 each wage level :ind indicate the I indiote number of employees al =h wage level :ind indic:ite 
corresponding benefil level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 21. Hourly Valuei 23. Job Creation Hourly Wage 24. Hourly Vllu:: 
Level ofVol1.Illtary I Level of Voluntary 

Full-time Part-time (excL benefits) Benefits (5) ; Full-time Pl!1-time (excl. benefits) Benefits (5) 

less than S7.00 _____ _ _____ less th.an 57.00 

N/A S7.00to 57.99 ____ ___ N/A S7.00 to S7.99 

58.00 to 59.99 ____ ___ ___ 58.00 to 59.99 

510.00 10 511.99 

Sl2.00 and higher 

Sl0.00 to Sl l.99 

S 12.00 and higher 

If necessary. please attach additional documentation. If necessary, please acuch additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job cre:ition levels documented 26. Date this ~l.innesota Business Assistance Form completed 

3/15/99 3 /23/99 

27. Have a.II wage and job goals been ach.ieved? txJ Yes - do not submit future forms for this project. 
0 ~o - please submit the 2000 :\finnesota 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 providl!d $25,000 or more in publi.c funds 
or used ta:c incremenJfina.ncing. A form should be submitted annually for each assistance agreement until a 
submitted form induales 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 JuIY_ I, 1995. 

(over) 



00-0350 
1999 Minnesota Business Assistance Form 

(Please return by April 1, 1999) 

Please complete lines 1 through 16 ror all agreements. 'J.. 
- -

1. f1D1ding government agency name 2. Contact name 

. Burnsville Econanic Development 
Authoritv Judv Tschumoer 
3. Ager,q meet addrw 4. City 

City of Burnsville 
1 nn f'ivi ,- r ... nt-""r - V Burnsville 
s. Zip code 6. Phone number (ar:a code) 8. Type of government agency 

55337 895-4436 

+g~~ 
-lrade&­
Economic 
Development 

(612) L City _County 7. Fax number (area code) _Regional _State 

( 612) 895-4453 _ Other (Please indic:ue) 

9. Name of business n:c:eiving assistance 

I 
10. Industry of recipient (SlC code) 

Hi-Tech Floors, Inc. 1752 

11. Type of assisLlnce (e.g. loan. TIF, gram. infrasuucmre. ere:.) 12. Name ofTIF district (if applicable) 

TIF Districts 1 and 2 

13. Date of business 14. Dar= assistance first 15. Dare project (building/ 16. Dolllr value of business 
assist:mcc ag?:emcnt provided machinery/ere.) was assistance 

7/15/96 Amended plac::d in service 
8/19/96 & 7/7/97 8/1/98 7/14/97 $137,876.00 

For assistance agreements signed betweenJuJy 1, 1995 and December 31, 1997, a:,mplete lines 17 through 20. For 
agreements signed during 1998 and future years. pleme complete lines 21 through 24. 

17. Job creation fals for business receiving assiswic:: 18. Average hourly wage level goals for business receiving 
By 8/1/00 hase 1 - 10 new jobs assj.srar.c: 

Phase 2 - 5 new jobs Pnase 1 - SlQ.46/hr 
19. Actual jobs created s_ince business received :issistanc:e 20. Actual aver:lge hourly wage paid to employees hired since 
Phase 1 - 14 new jobs business received assistance 
Phase 2 - 7 new jobs Phase 1 - $18.36/hr. $38,071.43/An al 

l--::--:---::-:---:---.,-,-~--,---=--~;,------:---ll:'++~~---'-=-,.;~~'-Q.,1:+µ;;:..._.;,..;i-'4,.,.,Q,;;l~~+JJo~ual 
Goals of business receiving assistanc::: (Please indic:i.re . Actual penormanc:: since project placed in servic::: (PlC3SC 
number of employees at each wage level and indicate rbe indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 
level 

Full-time Pm-time (excl benefits) 

N/A 
less than S7 .00 

$7.00 to S7.99 

58.00 to $9.99 

SI0.00 to Sll.99 

512.00 and higher 

22. Hourly Value 23. Job Creation Hourly Wage 
ofVoluntary I Level 
Benefits (S) · Full-time Pan-time (excl. benefits) 

N/A 
less than S7 .00 

Si.00 to Si.99 

S8.00 to 59.99 

Sl0.00 to Sl 1.99 

S 12.00 and higher 

24. Hourly Value 
of Voluntary 
Benefits (S) 

If necessary, plc:i.se att3Ch additional documentation. If necessary. please acuch additional documentation. 

Please complete lines 25 through 27 ror aJI agreements. 

25. l.J.st dare actual wage and job creation levels documented 26. Dare this ~finnesota Business Assisunce Fonn completed 

3;'15/99 3/23/99 

27. Have all wage and job goals been achieved? ~ Yes - do not submit future forms for this project 
0 ~o - olease submit the 2000 }linnesot:l Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 199S 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 creanon goals have been achieved. Do not submit thisfonn if 
your agency has not agreed to provide assistance to a business since July_ I, 199S. 

(over) 
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00-0351 
1999 Minnesota. Business Assistance Form 

...._\~NEsol'. 'rQ., 
(Please return by April 1, 1999) -lrade&­

Economic 
~ Pte.ase complete lines 1 through 16 ror all agreements. R=;-7;,,,~7 .,...__ " 

.... \Ji...,~- • • • • -- : ... " 1-i:.·:1a1 -..,J ,,. ,\ :..J u 

1. Funding government agency name 2. Contact name 

Burnsville Econanic Development 
Authoritv Judy Tschumoer 
3. Agew:y meet address 4. City 

City of Burnsville 
1 nn f'iu;,.. rPnrpr 'P;~-•- --;, Burnsville 
s. Zipc:odc 6. Phone nwnbcr {area c:ode) 8. Type of government agency 

55337 (612) 895~4436 
LCity _County _Regional _State 

7. Fax number (area c:odc} 

(612) 895-4453 _ Other {Please indic::ue) 

9. Name of business receiving assistance 10. lndusay of recipient (SIC c:odc) 

The Hegedus Family, L.L.P. 2064/9801 

11. Type of assistance (e.g. loan. TIF. gr,w. iJ:lfr.lstructu, etc.) 

I 
12. Name of TIF district (ii applicable) 

TIF Districts 1 and 2 
13. Dare of business I 14. Date assistance fir.a 

I 
15. Date ?rojcc:t (building/ 16. Doll3r value of business 

assistance agr=mcnt 

I 
provided machinery/ca:.) was assisuncc 

I 
pl.ac:d in service 

12/17/96 8/1 /98 3/5/98 $180,000.00 

For assistaDc:e agreements .signed between Ju.Jy 1, 1995 and December 31, 1997, complete lines 17 through :!0. For 
agreemen1S signed during 1998 and future years, please complete lines :!1 through .:!4. 

17. Job c:n::ariou goals for business receiving assistance I 18. Average hourly wage level goals for business receiving 

By 8/1/99 will add 10 new jobs. ~:='fs~;hr. $17,015.00/Annual I 
19. Actual jobs c:cated sinc:e busini:M rcc:eived assistanc:: 20. Actual average bourly wage paid to employees llircd sine:: 

business n::c::ived assistance 
26 $8.40/hr. $17,488/Annual 

Goals of business n::c:civing assistanc:: (Please indic::uc J AetuaJ pc:rfonnance sine: project placed in servic:: (Ple:ise 
nwnbcr of employees at e3Ch wage level and indicate the indic::ite number of employees at each wage level and indic::itc 
corrcponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Val 23. Job Creation Hourly Wage 24. Hourly Value 
level ofVolunwy ! Leve! of Voluntary 

Full-time P3rt-time (excL benefitS) Benefits (S) ! Full-time Pan-time (excl. benefits) Benefits (5) 

less than 57 .00 less than Si .00 

N/A $7.00 to 57.99 N/A $7.00 to 57.99 

58.00 to 59.99 58.00 to 59.99 

510.00 to 511.99 510.00 to 511.99 

S12.00 and higher 

I 
$12.00 and higher 

If nec:ss:iry. plC3SC attach additional documentation. If nec:ssary, please a!I.3.ch additional documentation. 

Ptcase complete lines 25 through 27 ror all agreements. 

25. Last date ac:::ual wage and job creation levels documented 26. Date this ~finncsota Business A.ssi.sunc: Fann completed 

3/15/99 3 /23/99 

27. Have all wage and Job goals been achieved? 
~

Yes - do not submit future forms for thlS project 
:--So - oleasc submit !he 2000 ~linnesot:l Business Assistana Form. 

This form re pl.aces all previous fonns. 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 sub mil this form if 
your agency has not agreed to provide assistance to a business since JulY_ l, 1995. 

(over) 



00-0353 

19991\finnesota Business Assistance Form 
+Qi--1 

(Pl.eas~ return by April 1, 1999) -Trade&-
£conomiC 
Development Please complete lines 1 through 16 for aJI agreements. 

1. Ftmd.ing government agency name 2. ConUct name 

Burnsville Econanic Developrent 
Authoritv Judy Tschumoer 
3. Agency street address 4.Ciry 

City of Burnsville 
1 nn ("ivi r ("pnt-Pr D,, ~ V Burnsville 
S. Zip code 6. Phone number (area code) 8. Type of government agency 

55337 (612) 895-4436 
.K._Ciry 

7. Fax number (area code) 
_County _Regional - State 

(612) 895-4453 _ Other (Please indiC3Ie) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Darrel E. Gonyea and Chris T. Gonyea 6512/6531 

11. Type of assistance (e.g. loan. TIF. gr.int. infrastrucrure, etc.) 

I 
12. Name ofTIF distnct (if applicible) 

TIF Districts 1 and 2 
13. Date of business 14. Date assistance first 15. Date ;,roJec: (building/ 16. Dollar value of business 

assistance a~ment provided machinery/etc.) was assistance 
plac::d in ~rvice 

5/20/96 7/25/97 11 /29 /96 $120,672.00 

For assistanc'I! agreements signed between JuJy 1, 1995 and December 31, Im, 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 ~e1ving assistance i 18. Average ;iourly wage level goals for busmess ~iving 
i ass is tan C: 

By 8/1/99 will add 2 new jobs. I $20.46/hr. $42,552.00/Annual 
19. Actual JObs created since business received assistance i 20. Acrual .1verage hourly wage paid to employees h.irea since 

I business received assistance 
7 I $23.47/hr. $48,833.33/Annual 

Goals of business receiving assistance: (Please indicate ! Actual performance since project pl.aced in service: (Please 
number of employees ar each wage level and indicate the J indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourlv Val 23. Job Creation Hourly Wage 24. Hourly Value 
Level ;~:A:~: L:vd of Voluntary 

Full-time Pan-time (e.-.:cl benefits) Full-time Pm-time (excl. benefits) Benefits (5) 

less than 57.00 less than Si' .00 

Nt_A S7.00 to 57.99 N/A $7.00 to S7.99 

58.00 to 59.99 --- 58.00 to 59.99 

510.00 to 511.99 S!0.00 to Sl 1.99 

512.00 and higher S 12.00 and higher 

If necessary, please attach additional documentation. If necessary. please acuch additional documentation. 

Please complete lines 2.5 through 27 for all agreements. 

25. La.st date actual wage and job creation levels documented 26. Date this :,.,rinnesota Busin.:ss Assistance Form completed 

3/15/99 3/23/99 
27. Have all wage and job goals been achieved? 

~
Yes - do not submit future forms for this project 
~o - please submit the 2000 ~finnesota Busines.s Assistance Form. 

This form replaces all previous fonns. 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 incremenJjirumcing. Afonn should be submitted annually for each assistance agreemenJ until a 
submiltedfonn indicates th.at 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_ l, 1995. 

(over) 
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00-0354 

1999 Minnesota Business Assistance Form 
+g;~~ 

(Please rdurn by April 1, 1999) -Trade&-
Economic 
Development Please complete Lines 1 through 16 for all agrument:s. 

l. Funding govcmmenc agency name 2. Conuct name 

Burnsville Econanic Developrrent 
Authoritv Judv Tschurnoer 
3. Agency stm=t address 4. City 

City of Burnsville 
1 00 rivi r rPnt<=>r P,~ - V Burnsville ~ 

S. Zip code 6. Phone number (are.a code) 8. Type of government agency 

55337 (612) 895-4436 
K_Cicy 

7. Fax number (area code) 
_County _Regional - State 

( 612) 895-4453 _ Other (Please indiC3te) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Fort Dodge Properties 3569/980] 

l l. Type of assistance (e.g. loan, TIF. gr.mt. infrastru.c::ui, eu:.) 

I 

12. }iame of TIF distnc: (if applicabk) 

TIF/Infrastructure Districts ] and 2 
'T'TF' C:0ilc:: nic::t--.--;,-.t N0. 1 

13. Date oi businc:.ss 14. Date J.SS!Sta.nce fast 15. Date proJect (bwldi.r.g/ 16. Dollar value of busmes.s 
assi.sunce agreement provided machinery/etc.) was a.ssisunc: 

pla.ced in service 
7 /17 /95 8/1/97 10/14/96 $169,000-$111,000 

For assisunce agreements signed between July 1, 1995 and Decrmber 31, Im, 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 assisClllc: 

By 8/1/99 will add 6 new jobs 

19. Actual ,obs created sine: business received assistance 

10 
Goals of business receiving assiswice: (Please mdjc.ite . 
number of employees ac each wage level and incticate rhe I 
corr-..sponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourlv Valuo 
Level of Voiun r.a.ry \ 

Full-om, ""·""' ;;:~':,~"~ •~,fi• 1si j 

....N.LA... S7 .00 to S7 .99 

S8.00 to S9.99 

S!0.OOtoS!l.99 

S 12.00 and higher 

If neceSS3IY, ple:i.sc an~h additional documentation. 

Please complete lines 25 through 27 for all agreement& 

25. Last date actual wage and job cr::ition levels documented 

3/15/99 

20. Acn.iaJ .iverage hourly wage paid to employees ll.ired since 
business received assistance 
$19.06/hr. $39,655/Annual 

Acrual periormanc:: since project pl.aced in se!'V1c::: (Please 
mdic:ite number of employees at each wage level and indicate 
rhe corr-..sponding benefit level.) 

23. Job Creation Hourly Wage 

Full-time Pan-time 

~ 

Level 
(excl. benefits) 

less than S7.00 

57.00 to S7.99 

58.00 to 59.99 

Sl0.00 to 511.99 

Sl2.00 and higher 

24. Hourly Value 
of Voluntary 
Benefits (5) 

lf necessary, please acuch Jdditional documentation. 

26. Date this ~li.'lllcsota Business Assistance Form completed 

3 /23/99 
27. Have all wage :ind JOb goals been achieved? lXI Yes - do not submit future forms for this project. 

0 No - olease submit the 2000 Minnesota Business Assistance Form. 

This fonn 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 ta.r increment financing. Afonn should be submitted annually for ecuh assistance agreemeru until a 
submiltedfonn indicaus thal 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) 



l..III:a1t jd:s 

00-0355 

1999 Minnesota Business Assistance Form +01""' 

-lra.de&-(Please return by April I, 1999) 
Economic 
Development Please complete lines 1 through 16 for all agreements. 

r-:;. :. ::.·: .• ··- •· 
1. Funding government agency name 2. Contact name 

Bumsville Economic Developrrent 
Authoritv Judv Tschumoer 
3. Agency street address 4. Cicy 

City of Bumsville 
1nn f"'-hr;~ r ... nt-..,.,... D • ' - Burnsville 
5.Zipcode 6. Phone number (area code) 8. Type of government agency 

55337 (612) 895-4436 L Cicy _Councy 
7. Fax number (m:a code) 

_Regional _State 

(612) 895-4453 _ Other (Please indic:ue) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

CAIRE, Inc. 3845/3999 
l l. Type of asm.:.tanc: (e.g. loan, TIF, gr:w. infrastruc:ure. etc.) 

I 
12. Name of'ITF district (if applicable) 

TIF TIF District No. 1 
13. Dare of business 14. Dare assistance first I 15. Date project (building/ 16. Dol.l3r value of business 

assistance agreement provided madtinery/ete.) was assisunc: 
I plac::d in service 

ll /8/95 8/1 /98 ! 10/22/96 $1,664,586.00 I 

For assi.stance agreements signed between JuJy 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through :?4. 

17. Job creation goals for business receiving assistance i 18. A vcnge hourly wage level goals for business rei::iving 
By 2/1/97 a:ntinring thru 2/1/00 will c::reete l assist:inc: 

arl rre:inta:in 25 rst1 jets o.;er- arl crove 125 I S12.3] 1hr. S25 600.00/Arn.Bl. 
19. Acrual jobs cre3.tcd since business received assistance 

I 
20. Actll3.l avenge hourly wage paid to employees hired sine: 

1/15/99 = 47 r&1 jd:s business received assistance 

$18.49/hr. $38,456.00/Annual 
Goals of business receiving assistance: (PlC3SC indicate 

I 
Actual performance since project placed in service: (Please 

number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly V alud 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntar, ! Level of Voluntary 

Full-time Part-time (excl benefits) Benefits (5) ! Full-time Pan-time (excl. benefits) Benefits (5) 

less than 57.00 I less than 57.00 

bJJi} ; 
$7.00 to 57.99 NIA 57 .00 to 57 .99 

58.00 to 59.99 $8.00 to S9.99 

$10.00 to 511.99 I 510.00 to 511.99 ; 

Sl2.00 and higher I 512.00 and higher 

If necessary, please 3.tt!Ch additional documentation. I If necessary, p!e:ise aruch additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job crc:ition levels documented 26. Date this Minnesota Business Assistance Form complercd 

l/15/99 3 /23/99 

27. Have all wage and job goals been achieved? ~
Yes - do not submit future forms for this project. 
~o - oleasc submit the 2000 '.\ifinnesota Business As.sistance Form. 

This form replaces all previous forms. Please complete one form/or 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 ta:r incremenJ financing. A form should be submitted annually for eaeh assistance agreemenJ until a 
submittedfonn indica1es that all wage and job creanon goals have been achieved. Do not submit thisfonn if 
your agency has not agreed to provi.de assistance to a business since July_ 1, 1995. 

i_ r/C::.c '1· ] .... !:/ (_-c;,~..:.: //lc;T O(~v~~) (,:·:-1,i'r,t)" /\'/"(/.,,,:.·,..::_ 1-//,,1.,(/fL. 

·, ~ J ~-,-,•-:-,··, ,,.--:,, :._ tvTt L ::J../1 CC', 
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00-0356 
."'StlNESol'. 

1999 Minnesota Business Assistance Form G-f 

(Please return by April 1, 1999) -Trade&­
Economic 
Development P1ease complete lines l through 16 for all agreements. c:: r· ·= '· · -- -- • ·- :~ ~ -t 2001 

I\ '-- - :.- • t ·- ......, • •• • _, #'-

1. Funding government agency name 2. Conuet name 

Burnsville Econanic Developrrent 
Authoritv Judv Tschumoer 
3. Agenr:y meet address 4. City 

City of Burnsville 
inn r;vir t"',=.nt-,=.r D,orkw.=tv Burnsville 
S. Zip code 6. Phone number (area code) 8. Type of government agency 

55337 (612) 895-4436 
X...City 

7. Fax number (area code) 
_County _Regional _Stat:c 

( 612) 895-4453 _ Qher(Plcase indicte) 

9. Name of businc.ss n:ceiving a.uistance 10. Industry of n:cipient (SIC code) 

Aquila Co:rporation d/b/a EEl.CORP 3086/3069 
11. Type of assistance (e.g. loan. TIF, gram. infrastrucuJlc. er.c.) 12. Name of TIF district (if applic~le) 

TIF TIF District No. 1 
13. Daze of business 14. Dare assist:mc: first 15. Dai:c project ( building.' 16. Dol.br value oi busmess 

assistance agre:ment provided machinery/ete.) was a.ssist:mc: 

9/5/95 7/25/97 
pla.c:d in service 

2/20/96 S317,120.00 
For amstance agreements signed between JuJy 1, 1.995 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 n:ceiving assistance 

I 
18. Average hourly wage level goals for business rec:iving 

By 8/1/99 will add 12 new jobs. assisunce 

S13.81/hr. S28,728.00/Annual 
19. Actual jobs c:reai:cd since business received assiswic: 

I 
20. Ac:ual aver:i.ge hourly wage paid to employees hired since 

business received assisunce 

15 S14.35/hr. $29,857.14 
Goals of business receiving assisuncc: (Please indicate J Actual periormwc: sine: project placed in scrvia:: (Please 
number of employees at e!!Ch wage level wd indicate the indic.::ite number of employees at each wage level wd indiat:c 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Cre:ition Hourly Wage 22. Hourly Val 23. Job Creation Hou.riy Wage 24. Hourly Value 
Level ofVolunwy 1 Level of Voluntary 

Full-time Part-time (excL benefits) Benefits (S) ! Full-time P:in-time (excl. benefits) Benefits (S) 

less thw S7 .00 less than S7.00 

tJIA I 
S7.00 to S7.99 NIA Si.00 to S7.99 

S8.00 to 59.99 58.00 to S9.99 

Sl0.00 to Sl 1.99 S 10.00 to Sl 1.99 

$12.00 and higher S12.00 and higher 

If necessary. please attach additional documentation. If necessary. ple:i.sc attach J.clditional documentation. 

Please complete lines 25 through 27 for aJI agreements. 

25. Last date acmal wage and job creation levels documented 26. Date this ~linnesota Business Assist:1nce Form completed 

3/15/99 3/23/99 
27. Have all wage and job goals been achieved? IXJ Yes - do not submit fu~ forms for this project 

D No - please submit the 2000 ~linnesot.3 Business Assistance Form. 

This form replaces all previous fonns. Please complete one fonnfor 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 ua increment.financing. Afonn should be submiJted annually for each assistance agreemenl until a 
submiJtedfonn indicates that all wage and job creation goals have been achieved. Do not submil thi.sfonn if 
your agency has not agreed to provide assistance to a business since July_ 1, 1995. 

(over) 



00-0357 

1999 Minnesota Business Assistance Form 
+~i-., 

-Trade&-(Please rffllffl by April f /i9c!'.:. '. _,.:::: __ EconOmi.C 
Please complete lines 1 throu&h 16 for all agreements. Deve1 

1. Funding government agency name 2. Contact name 

Burnsville Econanic Development 
Authoritv Judv Tschumoer 
3. Agency street address 4. City 

City of Burnsville 
1n0 rivir rPnTPr - V Burnsville 
5.Zipcode 6. Phone number (area code) 8. Type of government agency 

55337 (612) 895-4436 1L. City _County 
7. Fax number (area code) _Regional _State 

(612) 895-4453 _ Other (Please indic:11,:) 

9. Name of business receiving a.ssistance 10. Industry of recipient (SIC code) 

John N. and Rebecca B. Allen 
( f'nr Tnn11c::-1-.,..; ~ 1 '!:'rn 1; -t-i OC! T.TP\ 1c;41 

11. Type of assistance (e.g. loan, TIF, grant. infrastructure., etc.) 12. Name of TIF disnict (if applicable) 

TIF Districts 1 and 2 
13. Date of business I 14. Date assistance first 15. Date project (building.' 16. Doi.lar value oi business 

I 
assistance agreement 

l 
provided machinery/ere.) was assistance 

placed in service 
6/2/97 8/1/98 12/97 $335,200.00 

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 creation goals for business receiving assistance 
Will create 5 n:w jd::s :in a:i:litirn to 25 
edst:in:; jets by 2 }e3rS after :re:E.ipt 

1

18. Average hourly wage level goals for business receiving 
assistance 

$14.78/hr. $30,733.00/Annua 
19. Actual jobs created since business received assistance 

47 
Goals of business receiving assistance: (Please indicate J 
number of employees at each wage level and indicate the 
corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Val 
Level of Voluntary I 

Full-time Part-time (exc:L benefits) Benefits (S) 

less than 57.00 

N/A $7.00 to $1.99 

$8.00 to $9.99 

$10.00 to Sll.99 

$12.00 and higher 

If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels _documented 

3/18/99 

20. Actual average hourly wage paid to employees hired since 
business received assistance 
$15.05/hr. $31,305.55/yr. 

Actual performance since project placed in service: (Please 
indicate number of employees at each wage level and indicate 
the corresponding benefit level.) 

23. Job Creation Hourly Wage 
Level 

Full-time Part-time (excl. benefits) 

less than S7.00 

N /A 57 .oo to 57 .99 

$8.00 to $9.99 

$10.00 to Sll.99 

Sl:?.00 and higher 

24. Hourly Value 
of Voluntary 
Benefits ($) 

If necessary, please attach additional documentation. 

26. Date this Minnesota Business Assistance Form completed 

3 /23/99 
27. Have all wage and job goals been achieved? ~Yes-do not submit future forms for this project . 

0 ~o - olease submit the 2000 :Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. Afonn 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 thisfonn if 
your agency has not agreed to provide assistance to a business since July°!, 1995. 

(over) 
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Jun-28-01 12:12P Terry Er;ckson 507-864-2091 

00-0285" 
~~ l\\l\D\ t:.t\\-. +~""' 

1999 Minnesota Business Assistance Form ~ 
(Plea~ rmun by .,fprll l, 1'99) -Trade &-

RECEIVE O JUN 2 8 2001 ~ Plene CG111plete u- I lbroag.b 16 for all llp'ftllleab. 

1. Funding govcmment agency name 2. Contact name 

City of Caledonia Joyce Iverson, Coll111Uili.ty Dev.Coorcl 
3. Agl!DCy street address 4. City 

231 Fast Main Street Caledonia, MN 
5.Zipcadc 6. Phone number (area code) 8. Type of govcnuncnt agency 

55921 507-725-3632 L City _C.OUnty __Regional 
7. Fax number (area code) 

_state 

507-725-5258 - Other (Please indicate) 

9. Name of business :receiving assis1ancc 10. lndustJy ofn:cipieat (S[C code) 

Milton & Sharon Schoeberl PineCone Place(Gift Shop) 
11. Type of assistance (e.1. loan, TIF, gram, infrastJucturc, etE:.) 12. Name ofTIF district (if applicable) 

Low Interest Loan NIA 
13. Date: ofbu1iness 14. Date assistance first IS. Date project (building/ 16. Dollar value ofbusiness 

assislance agRem::nt provided machinecy/eu:.) was usistance 

12-22-98 Jtme 1999 
placcdinmvicc 

J'lllle 1999 $90,000 Loan 
For ullltallce ap-eemeau llped between JIiiy l, 1995 and December JI, 1997, complete lines 17 t11ro111b 20. For 
agreemean 11ped dmiq 1998 Ud fatun yean, plea1e complete llael ll tbroagb 24. 

17. Job ci:eation goals for business receiving assistance: 18. Average hourly wage level goals for business m:eiving 
assistance 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid lo employees hired since 
business received assistance 

Ooal5 ofbusinc5s m:eiving assistance: (Please indicate Actual performance since project placed in service: (Plcue 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the =ponding benefit lt:vel.) 

21. Job Creation Hourly Wage 22. Hourly Valu,: 23. Job Creation Hourly Wage 24. Hourly Value 
Level of'Voluntary Level ofVoluntary 

Full-time Part-time ( c:iu:L benefits) Benefits ($) Full-time Pan-time (excl. benefits) Bencfi1s ($) 

1 FIE --- leliS than S7 .00 -o- 1 FrE --- less than $7.00 -0-

--- --- S7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00to i9.99 

--- --- Sl0.00 to Sl l .99 --- --- $10.00 to $11.99 

--- --- S12.00 and higher --- --- $12.00 and higher 

lfnccc:&&ary, please attach additional documentation. If necessary, please attach additional documentation. 

Pleue complete Uaes 25 tbroup 27 ror all apeemean. 

25. Last date ac:tual wage and job cration levels documented 26. Date this Minnesota Business Assistance Fonn completed 

12-29-00 J\llle 28, 2001 
27. Have all wage and job aoals been achieved'l ll!il Yes - do not submit flltwe fo1DJS for this projc:c:t 

DNo - oleasc submit the 2000 Mlnanora Bml- A11l1tance Form. 

This Jo,.,,, Npla:a till prnio11&/onru. Pleae compk* o,u foJ'111/or eacl, bll&lneu tu&L,tana ,wre~ment your 
agency sig,ud bdWun July l, 1'99S Md D«Drlber JI, 1991 which provllll!d $2S,OOO or more in p11blu:/11nb 
or llxtl tax increment jinlu,cing. A Jann should b• n,b111itmd -•-'ly for uch l&Ul.llonce ,cree111ent until a 
Slllunitlal fora, bullcato dull all wag~ and job c1Ylldo11 pal& lttwe been 11Chieved. Do not Sllbfflit lhi& fonn If 
your t1g11ncy ha 11ot agrud 10 p,ovlu 11.uutonce to a buinaa since July I, 19'9S. 

(over) 
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00-OJS<o 

1999 Minnesota Business Assistance Form 
+o~~ 

. 
(Please return by April 1, 1999) -Trade&-

ECOilOmiC 
opment Please complete lines 1 through 16 for all agreements. • • I • 

O<-• ,na.t.,.~u 
I. Funding government agency name . Contact name 

Cif Y of Ca/ulan idJ 
3. Agency street address 4.City 

J. 3 \ Ea~-\ mo~n S-\rut Ca. lt.don, o..... 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

507·7J.5-e,~~ 
7. Fax number (area code) 

A City _County _Regional _State 

5lJ1- ?J.5· 5J5B _ Other(Please indicate,_ ________ _ 

10. Industry of recipient (SIC code) 

) 12. Name ofTIF disttict (if applicable) 

TIF 
13. Date ofbusiness 

assistance agreement 
14. Date assistance first 

provided 
15. Date project (building/ 

machinery/etc.) was 
placed in service , ~, crs 

16. Dollar value of business 
assistance 

tqo, 000 
For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

2 
assistance 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

~ 
business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 . --- less than $7.00 

~ $7.00 to $7.99 ~ --- $7.00 to $7.99 ---
--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to SI 1.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this MiMesota Business Assistance Form completed 

. 
27. Have all wage and job goals been achieved? ~Yes - do not submit future forms for this 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 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 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. 
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00-0813 ...._\t4NES01.: 

1999 Minnesota Business Assistance Jrorm 
-ro., 

(PIH$• Ht11r11 bJIAprll 1, 1919) -n-adc&-,-
Econmmc 
DeYelopment Pleue complete Ines I tbroqll H for all ■gr111111atL 

l.Pundiae 

563!5 
9. Nmne ofbmillell1 nceiving us.iswice 

&rverVe t 

13, Dam ofb iness 
8'1i$tance agreemeAt 

t-l~-71 

name 

' ' r, t:.-1~ 

8. Tyi,e of govcmmmt IIFl'W 

~ _C.OllflrY _Regional _smte 

Cl' (Plcuc, • 

For awtance ■gnemenll ajgMd btt,wte11 July 1, 1995 and December 31, 19517, campletll lines 17 Ulroqb 20. For 
aareemenu 1iped daring 19911 and ratan ye■n, pl•se COlllplete liau 21 through 24. 

17. ob cr1111tion goal5 •• TD11e1Ym8 a&st&tanee 18. Averqe hourly wqe ll'Vll 10W bu I rcccivine 

i-10 ~ rn;n;rnam Wt'< e 
19. Actullljo1'S creaud stncc bminus n:CCI a.mstanoi: 

I~ 
Go.ls o mmeu teemVlllg us~: (Please indicaie 
mnnbcr of employees at moh wagi, lim1I and indicate the 
comspoD<lin1 bc:nc1lt lcvd,) 
21. Job Crcatian Hourly Wage 

Lc:val 
Pull-dine Pmt-dmc (axcl bc:ncflls) 

lcaa than S7 .00 

S7.00 to 57.99 

SS.OOtoS9.99 
Sl0.00 to St 1.99 
512.00 and hl,lhu 

.22. Houdy V; 

ofVolunmy 
&ncftQi ($) 

lineccSS11ry, pleue attach additic:mal documi:mtation. 

Pleue complete lines 25 tbrough 17 for all qreenamts. 
25. Last dam IICQ.lal wa_ge and.job crealian levell documented 

O. ktml average houri)' wage paid ID employees him! •Ince 
business rccci~ usistan~ ~ b ~ 

Actual performance since projCQt placed in Rn'iee: (Plcaso 
indicate number of employees at each wqe lewl and inclicai. 

' the cam:apo:ndin,; benefit level,) 

23. Job Creation How1yWaF 
Lewi 

Full~ PL~ (excl. benefit&) 
~ less than S7.00 

--- $7.00toS7.99 
$8.00toSU9 

Sl0,00 to SI l.99 

2A.HolutyVaha 
ofVolunwy 
Bmiefits (S) 

Sl.Z.00 and. higher 

Ifnaoessary, please attach additi01!8.I oocumefttati011. 

26. Date this Minnesota Business AssistaAee Form completed 

0;,, fa/ 
27. Have all wage end10b goa.ls been achieved? ~Yes-do not submit Ntmc mnm for this project. 

□No -ulease cubmit the 2000 Mhmeaou BulnMI A.sslsWIGe Form. 

Thl1form nploca all plYwiorufonnL Plazse complete oMformfor Ht:h bu1lr,ea llfflmlnce 11pe•m1111t your 
qou:y signed bl!twffn J11(y 1, 199.S turd D«.,,,ber 11, 1998 whlds prot1llk4125,000 or more in p11bllt:funds 
or rad tlDt ilu:nmtu1tjlmzncing. A.form s/tolll,l be 111bmbud 1UU1uaU.,, for nu:h 1111fmnu agreont1nt until a 
1ub11ilU•dfon11 ilfdietllbU thtll all wag, llndjob crHllon goob htzH bun aehlrNd. Do not 1ubnrit thiS/o,.,,, If 
J101lr agt111cy htu not qnm to prwill.• assint111t:• ro a businus rinc. Jul), 1, 1995. 

(over) 
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00-0967 
-.i,.\'t-lNESo;r 

1999 Minnesota Business Assistance Form 0~ 
(Please return by April 1, 1999) -Trade&-

2001 Economic 
Development Please complete lines 1 through 16 for all agreements. 

RECEIVED MAY 3 0 
I. Funding government agency name 2. Contact name 

Chisago County HRA-EDA Mark Vahlsing, Executive Director 
3. Agency street address 4. City 

PO Box 410 
6448 Main Street North Branch 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55056 651-674-"ifif.4 _City ~County _Regional _State 
7. Fax number (area code) 

651-674-2996 _ Other (Please indicate) 

9. Name of business receiving assistance 10. Industry ofrecipient (SIC code) 

South Lakota Furniture Mart n/a 

I I. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

Tax Abatement --
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

3/31/98 October 1999 
placed in service 

10/98 $170,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

10 $9.00 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 
30 $10. 70 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

$8.00 to $9.99 --- --- --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 2S through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

4/4/2001 4/9/2001 
27. Have all wage and job goals been achieved? 00 Yes - do not submit future forms for this project. 

D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 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 I, 1995. 

(over) 
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oo-oA"\'3 

1999 Minnesota Business Assistance Form 
+\~NEso,. 0~ 

(Please return by April 1, 1999) -Trade&-
EconOmiC 
De\-clopment Please complete lines lthrough 16 for all agreements. REC E i VE U f..r'i< 0 '}.,2001 

1. Funding government agency name 2. Contact name 

Cook County Yafa Napadensky 

3. Agency street address 4.City 

411 w Second St PO Box 1150 Grand Marais 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55604 
218 387 3000 
7. Fax number (area code) 

_City ~County _Regional _State 

_ Other(Please indicate) 

9. Name of business receiving assistance 10. Industty of recipient (SIC code) 

Devil track Partners LLC Lodging Establishment 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

Infrastructure Loan 
13. Date ofbusiness 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

June 10, 1997 June 10, 1997 
placed in service 

June 10, 1997 $100,000 
For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job cre5· on Sfials for business receij'l.11. g assistance 18. Average hourly wage level goals for business receiving 
/ f ~-1=".f+. BJl/0 assistance 

±--9 :1:5 dtu±ng coa~t::r oc tion: Over $12 hour 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

-4 jotss a:uring infr a~-1:::t='l::l:et'l::l::!:'S 
business received rri~tan~ Over our - union sea 

Goals of business receiving assistance: (Please indicate Actual perfonnance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntuy Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- less than $7.00 --- --- less than $7.00 

--- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- $8.00 to $9.99 --- $8.00 to $9.99 

--- $10.00 to $11.99 --- $10.00 to $11.99 

$12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 2S through 27 ror all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Fonn completed 

Loan paid off, construction d ne March 30, 2001 
27. Have all wage and job goals been achieved? Yes - do not submit future forms for this project 

No - lease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency :signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form :should be :submitted annually for each assistance agreement until a 
:submitted form indicates that all wage and job creation goals have been achieved. Do not :submit this form if 
your agency has not agreed to provide assistance to a business :since July 1, 1995. 

(over) • 
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00-0414 

1999 Minnesota Business Assistance Form 
+\"NEsol'. 

o"' 
(Please return by April 1, 1999) -li'ade&­

Economic 
Development RE r--.-,, •:---. 

Please complete lines 1 through 16 for all agreements. \.• C, -:' :-: '_ ! 

I. Funding govcmment agency name 2. Contact name 

Cook County Yafa Napadensky 
3. Agency street address 4. City 

411 W Second St PO Box 1150 Grand Marais 

·5.Zipcode 6. Phone number (area code) 8. Type of government agency 

55604 218 387 3000 
7. Fax number (area code) 

_ City ~County _Regional _State 

_ Other (Please indicate\ 

9. Name of business receiving assistance IO. lndustzy of recipient (SIC code) 

Thomsonite Beach Resort Lodging Establishment 

11. Type of assistance (e.g. loan, TIF, grant, infrastructule, etc.) 12. Name ofTIF district (if applicable) 

Loan 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

2/18/1998 2/18/1998 
placed in service 

2/18/1998 $100,000 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntaJy Level ofVoluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- less than $7 .00 less than $7.00 

--- $7.00 to $7.99 $7.00to$7.99 
_2_ 1 $8.00 to $9.99 none? $8.00 to $9.99 

$10.00 to $11.99 $10.00 to $11.99 
$12.00 and higher $12.00 ai:td higher 

lfnecessmy, please attach additional documentation. lfnecessmy, please attach additional documentation. 

Pleasecompletelines2Sthrougb27forallagreements. loan paid off 11/99, owners relocated 
25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

March 30, 2001 
27. Have all wage and job goals been achieved? ~Yes - do not submit future forms for this project 

No - olease submit the 2000 Minnesota BusJness Assistance Form. 

This form replaces all previous forms. Plfase 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. 
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QQ-0415 

1999 Minnesota Business Assistance Form 
+gt~ 

(Please return by April~ 1999) 

Please complete lines I through 16for all agreements. EC EI VE D /..; PR O l,..2001 

-Trade&-
EcOilOmi.C 
Development 

I. Funding government agency name 2. Contact name 

Cook County Yafa Napadensky 
3. Agency street address 4. City 

411 W Second St PO Box 1150 Grand Marais 

·5.Zipcode 6. Phone number (area code) 8. Type of government agency 

55604 218 387 3000 
7. Fax number (area code) 

_ City _!_County _Regional _State 

_ Other (Please indicate\ 

9. Name of business receiving assistance IO. Industry of recipient (SIC code) 

Site Supply Housing Construction 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

Loan 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value ofbusiness 

assistance agreement provided machinery/etc.) was assistance 

5/1/1997 5/1997 5Pffl r-rrvice $50,000 

For assistance agreements signed between July 1, 199S and December 31, 1997, complete lines 17 through 20. For 
ap-eements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

8 created, 5 retained $12.50 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
Filed bankruptcy and business received assistance 

ceased ooeration 5/1998 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level ofVoluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- less than $7.00 less than $7.00 

--- $7 .00 to $7 .99 --- --- $7.00 to $7.99 

--- $8.00 to $9.99 --- $8.00 to $9.99 
$10.00 to$] 1.99 --- $10.00 to $11.99 

--- $12.00 and higher $12.00 and higher 
If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 
25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Fonn completed 

March 30, 2001 
27. Have all wage and job goals been achieved? ~Yes - do not submit future fonns for this project 

No - nlease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Pllase complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 



.. 
00-0416 

·1999 Minnesota Business Assistance Forrl 
"'01'-f 

-'Irade&-(Please return by April 1, 1999) Economic 
Development Please complete lines 1 through 16 for all agreements. RECEIVED .• --... 

;. :·~ i·. .. '" 

1. Funding government agency name 2. Contact name 

Cook County Yafa Napadensky , 

3. Agency street address 4. City l 

411 W Second St PO Box 1150 Grand Marais 
I 

·S. Zip code 6. Phone number (area code) 8. Type of government agency • . , 
55604 218 387 3000 

7. Fax number (area code) 
_City ~County _Regional _State 

~18 387 3043 _ Other (Please indicate) 

9. Name ofbusiness receiving assistance 10. Industry of recipient (SIC code) 

Devil Track Lodge Lodging and restaurant/Hospitc 
I I. Type of assistance (e.g. loan. TIF, grant, inftastructurc, etc.) 12. Name ofTIF district (ifapplicable) 

Loan 
13. Date of business 14. Date assistance first IS. Date project (building' 16. Dollar value ofbusiness 

assistance agreement provided machinery/etc.) was assistance 

6/30/1999 6/30/1999 
placed in service 

6/30/1999 $100.000 
For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals fQr business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoltmtmy Level ofVoluntmy 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 
2 less than $7 .00 less than $7.00 

1 $7.00 to $7.99 $7.00 to $7.99 
3 $8.00 to $9.99 none 3 $8.00 to $9.99 none 

$10.00 to $11.99 $10.00 to $11.99 
$12.00 and higher $12.00 m:id higher 

If necessary, please attach additional docmnentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. Loan paid off October 2000 
25. Last dat.e actual wage and job creation levels documented 26. Dat.e this Minnesota Business Assistance Form completed 

March 2001 March 30, 2001 • 
27. Have all wage and job goals been"• Yes - do not submit future forms for this project 

No - lease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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00-0417 

1999 Minnesota Business Assistance Form 
\1-\"'NESor, 0~ 

(Please return by Ap':!} !:: ,l-.92Yi. . __ 
I \ '- '., ~; • .. • -

-Trade&-
Economic 
Development Please complete lines 1 through 16 for all agreements. ••• -

1. Fllllding government agency name 2. Contact name 

Cook County Yafa Napadensky 
3. Agency street address 4. City 

411 w Second St PO Box 1150 Grand Marais 

5.Zipcode 6. Phone number (area code) 8. Type of government agency 

55604 218 387 3000 
7. Fax number (area code) 

_ City ~County _Regional _State 

218 387 30~3 _ Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

East Bay Hotel Restaurant & Lodging/Hospital 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

Loan 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value ofbusiness 

assistance agreement provided machinery/etc.) was assistance 

Dec 26, 1995 Dec 26, 1995 
placed in service 
Dec 26, 1995 $100,000 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

3 
assistance 

none listed 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 

3 1/2 -i nh~ $8.75 hr 
Goals of business receiving assistance: (Please indicate Actual perfonnance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time ( excL benefits) Benefits ($) 

less than $7.00 --- --- less than $7.00 

--- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $3.00 to $9.99 

--- --- $10.00 to $11.99 --- $ 10.00 to $11.99 

--- --- $12.00 and higher --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

2S. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

March 2001 March 30, 2001 
27. Have all wage and job goals been achieved? tl Yes - do not submit future fonns for this project 

0 No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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00-0411 

1999 Minnesota Business Assistance Form 
+\~NESo;,, 0~ 

(Please return by April 1, 1999) -Trade&-
Economic 
Development Please complete lines 1 through 16 for all agreements. RECEIVED i\PR D }2001 

1. Funding government agency name 2. Contact name 

Cook County Yafa Napadensky 
3. Agency street address 4.City 

411 w Second St PO Box 1150 Grand Marais 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55604 218 387 3000 
7. Fax number (area code) 

_ City ~County _Regional _State 

218 387 3000 _ Other (Please indicate) 

9. Name of business receiving assistance 10. lndustty of recipient (SIC code) 

Sven & Ole's, Inc. Restaurant 
1 I. Type of assistance (e.g. loan, TIF, grant, i.nfiastructure, etc.) 12. Name ofTIF district (if applicable) 

Loan 
13. Date of business 14. Date assistance first 15. Date project (buildinw 16. Dollar value ofbusiness 

assistance agreement provided machinery/etc.) was assistance 

8/1/1996 8/1/1996 
placed in service 

8/1/1996 $60,000 
For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

22 jobs created none listed 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to Jm?oyees hired since 

!9 ~o..,/\-Ti ~ ~ b'l ~r,\.( business received assistance , 5 O Ir--< 
,not .& a- t9 e~t:a.s e;J~er 

~:I:, a:b3:-e ! 11 ~II t;:ac ~ ~ll f fj ~ 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employ~s at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- less than $7.00 less than $7.00 

--- $7.00 to $7.99 --- $7.00 to $7.99 

--- $8.00 to $9.99 --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- $10.00 to $11.99 

--- $12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

March 30, 2001 
27. Have all wage and job goals been achieved? U Yes - do not submit future forms for this project 

Ci:'No -olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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00-0412 

·1999 Minnesota Business Assistance Form 
+\llNESOt 0~ 

(Please return by April 1, 1999) -Trade&-
Economic 
Development Please complete lines l through 16 for all agreements. RECEIVEO APR O 1-2all1 

1. Funding government agency name 2. Contact name 

Cook County Yafa Napadensky 

3. Agency street address 4. City 

411 w Second St PO Box 1150 Grand Marais 

S.Zipcode 6. Phone nwnber (area code) 8. Type of government agency 

55604 
218 387 3000 
7. Fax nwnber (area code) 

_ City ~County _Regional _State 

_ Other (Please indicate\ 

9. Name of business receiving assistance 10. lndustty of recipient (SIC code) 

Hillhaven Homes Plus Adult Foster Care 
11. Type of assistance (e.g. loan, TIF, grant, infiastructun:, etc.) 12. Name ofTIF district (ifapplicable) 

Loan 
13. Date of business 14. Date assistance first IS. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

8/24/98 8/24/98 
placed in service 

8/24/98 $50.000.00 
For assistance agreements signed between July l, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

Goals of business receiving assistance: (Please indicate Actual perfonnance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level ofVoluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Beneyts ($) 

less than $7.00 
1 less than $7_00 heal th cai: ---

$7.00 to $7.99 $7.00 to $7.99 
2 $8.00 to $9.99 none 1 $8.00 to $9.99 none ---

$10.00 to $11.99 --- $ 10.00 to $11.99 
$12.00 and higher $12.00 and higher 

lfnecessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Fonn completed 

March 2001 March 30, 2001 
27. Have all wage and job goals been achieved? lLI Yes- do not submit future fonns for this projecl 

0 No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 1111d December 31, 1998 which pro11ided $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 hallt! been achie11ed. Do not submit this form if 
your agency has not agreed to pro11itle assistance to a business since July 1, 1995. 

(over) 

housing & 
insurance 
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00-0634 

1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) 

RECEIVED MAY .- 2001 
Please type or orint in dark ink 

1. Funding government agency name 2. Contact name 
Duluth Economic Development Authority Michael Conlan 

3. Agency street address 4. City 
411 West First Street Duluth, MN 

5. Zip code 6. Phone number (area coqe) 8. Type of government agency 
(218) 72~0694 ~y,\\ 

"/4,_City 55802 I _ County _Regional - State 
7. Fax number (area code) i Other (Please indicate) EDA 

(218) 723-3540 

9. Name of business receiving assistance 10. Industry of receipient (SIC code) 
A&L Dvelopment, Inc. (Technology Village) 8712-10 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, 12. Name of TIF district (if applicable) 
etc.) 

DEDA-Owned/and conveyed to this developer 2 
for construction of this DEDA/City Project 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of 
assistance provided machinery/etc.) was business assistance 
agreement placed in service 

12-18-98 10-19-99 3-2000 $50,000 

For assistance agreements, signed between July 1, 1995 and December 31, 1997, complete boxes 17 through 20 or boxes 
21 through 24. For all agreements signed during 1998 and future years, the information in boxes 21 through 24 will be 
required. 

17. Job Creation goals for business receiving assistance 18. Average hourly wage level 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired 
since business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project place in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and 
corresponding benefit level.) * indicate the corresponding benefit level.) 
21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wate 24. Hourly Value 

Level of Voluntary Level of Voluntary 
Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7.00 less than $7.00 
$7.00 to $7.99 $7.00 to $7.99 
$8.00 to $9.99 $8.00 to $9.99 
$10.00 to $11.99 $10.00to$11.99 
$12.00 and higher 4 $12.00 and higher $5 00 

If necessary, please attach additional documents. If necessary, please attach additional documents. 

25. Last date actual wage and job creation levels 26. Date this Minnesota Business Assistance Form 
documented completed 
12-31-98 1-8-99 

27. Have all wage and job goals been achieved Yes, do not submit future forms for this project. 

* No job goals established for this Development Agreement. 



00-0635 

1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) 

RECEIVED MAY 2 2001 
Please tvDG or orint In dark Ink. 

1. Funding govemment agency name 2. Contact name 
Duluth Economic Development Authority Michael Conlan 

3. Agency street address 4. City 
411 West First Street Duluth, MN 

5. Zip code 6. Phone number (area code) 8. Type of govemment agency 
(218) 725-0694 

55802 _ City _ County _ Regional _ State 
7. Fax number (area code) -A Other (Please indicate) !;DA 

(218) 723-3540 

9. Name of business receiving assistance 10. Industry of receipient (SIC code) 
Industrial Resources Corp. for Cirrus Phase II 3721 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, 12. Name of TIF district (if applicable) 
etc.) 

DEDA TIF Revenue Note 18 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of 
assistance provided machinery/etc.) was business assistance 
agreement placed in service 

1-21-97 3-6-97 NIA $885,000 

For assistance agreements, signed between July 1, 1995 and December 31, 1997, complete boxes 17 through 20 or boxes 
21 through 24. For all agreements signed during 1998 and future years, the information in boxes 21 through 24 will be 
required. • 

17. Job Creation goals for business receiving assistance 18. Average hourly wage level 
100 by January 1999 $8.64 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired 
since business received assistance 

198 $10.37 

Goals of business receiving assistance: (Please indicate Actual performance since project place in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and 
corresponding benefit level.) indicate the corresponding benefit level.) 
21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation HourlyWate 24. Hourly Value 

Level of Voluntary Level of Voluntary 
Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7 .00 less than $7.00 
$7.00 to $7.99 $7.00 to $7.99 
$8.00 to $9.99 $8.00 to $9.99 
$10.00 to $11.99 $10.00 to $11.99 
$12.00 and higher $12.00 and higher 

If necessary, please attach additional documents. If necessary, please attach additional documents. 

25. Last date actual wage and job creation levels 26. Date this Minnesota Business Assistance Form 
documented completed 
1-14-99 1-8-99 

27. Have all wage and job goals been achieved Yes - do not submit future forms for this project 
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00-0636 

1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) RECEIVED MAY 2 
Please tvoe or print In dark ink. 

2aa1 

1. Funding government agency name . 2. Contact name 
Duluth Economic Development Authonty Michael Conlan 

3. Agency street address 4. City 
411 West First Street Duluth, MN 

5. Zip code 6. Phone number (area code) 8. Type of government agency 
(218) 725-0694 

55802 _ City _ County _Regional _State 
7. Fax number (area code) 

~ Other (Please indicate) (218) 723-3540 EDA 

9. Name of business receiving assistance 10. Industry of receipient (SIC code) 
DMR Consulting Group, Inc. 5415-12 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, 12. Name of TIF district (if applicable) 
etc.) 

Forgivable Loan N/A 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of 
assistance provided machinery/etc.) was business assistance 
agreement placed in service 

5-13-98 9-11-98 7-1-98 $120,000 

For assistance agreements, signed between July 1, 1995 and December 31, 1997, complete boxes 17 through 20 or boxes 
21 through 24. For all agreements signed during 1998 and future years, the information in boxes 21 through 24 will be 
required. 

17. Job Creation goals for business receiving assistance 18. Average hourly wage level 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired 
since business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project place in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and 
corresponding benefit level.) • indicate the corresponding benefit level.) 
21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wate 24. Hourly Value 

Level of Voluntary Level of Voluntary 
Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7.00 less than $7.00 
$7.00 to $7.99 $7.00 to $7.99 
$8.00 to $9.99 $8.00 to $9.99 
$10.00to$11.99 $10.00to$11.99 

50 $12.00 and higher $3.00 + 20 $12.00 and higher $:! 00± 
If necessary, please attach additional documents. If necessary, please attach additional documents. 

25. Last date actual wage and job creation levels 26. Date this Minnesota Business Assistance Form 
documented completed 
January 8, 1999 March 19, 1999 

27. Have all wage and job goals been achieved Do not submit future forms for this project. 
DMR project terminated. 



00-0638 

1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) 

Please tvoe or print in dark ink. REC EIVEO MAY ? ?nn1 
. 

1. Funding government agency name 2. Contact name 
Duluth Economic Development Authority Michael Conlan 

3. Agency street address 4. City 
411 West First Street Duluth, MN 

5. Zip code 6. Phone number (area code) 8. Type of government agency 
(218) 725-0694 

55802 _City _County _Regional _State 
7. Fax number (area code) ...X other (Please indicate) EDA 

(218) 723-3540 

9. Name of business receiving assistance 10. Industry of receipient (SIC code) 
Crossroads Flux, Inc. 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, 12. Name of TIF district (if applicable) 
etc.) 

Loan NIA 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of 
assistance provided machinery/etc.) was business assistance 
agreement placed in service 

1-27-98 1-27-98 1-22-98 $31,575 

For assistance agreements, signed between July 1, 1995 and December 31, 1997, complete boxes 17 through 20 or boxes 
21 through 24. For all agreements signed during 1998 and future years, the information in boxes 21 through 24 will be 
required. 

17. Job Creation goals for business receiving assistance 18. Average hourly wage level 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired 
since business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project place in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and 
corresponding benefit level.) indicate the corresponding benefit level.) 
21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wate 24. Hourly Value 

Level of Voluntary Level of Voluntary 
Full-time Part-time (excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits ($) 
t::ill8 t::ill8 less than $7.00 l'::Jl8 h.ll8 l'::Jl8 less than $7.00 l'::Jl8 
l'::Jl8 t::ill8 $7.00 to $7.99 t::ill8 t:Jl8 l'::J/8 $7 .00 to $7 .99 t::ill8 
h.118 l'::Jl8 $8.00 to $9.99 l'::J/8 l'::J/8 l'::Jl8 $8.00 to $9.99 h.118 
l'::Jl8 t::ill8 $10.00 to $11.99 l'::Jl8 l'::Jl8 l'::Jl8 $10.00 to $11.99 l'::Jl8 
1'::Jl8 l'::Jl8 $12.00 and higher t::ill8 t),1£8 t)Jll!. $12.00 and higher t::ill8 

If necessary, please attach additional documents. If necessary, please attach additional documents. 

25. Last date actual wage and job creation levels 26. Date this Minnesota Business Assistance Form 
documented completed 
N/A January 8-99 

27. Have all wage and job goals been achieved NIA - do not submit future forms for this projct. 

* No job creation goals established 
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00-0639 

1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) 

Please tvoe or 0rint in dark ink. 
RECEIVED MAY 2 2001 

1. Funding government agency name . 2. Contact name 
Duluth Economic Development Authonty Michael Conlan 

3. Agency street address 4. City 
411 West First Street Duluth, MN 

5. Zip code 6. Phone number (area code) 8. Type of government agency 
(218) 723-2556 

55802 _City _ County _Regional _State 
7. Fax number (area code) 

....X Other (Please indicate) (218) 723-3540 EDA 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 
J.M.M. Limited Partnership 55111 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, 12. Name of TIF district (if applicable) 
etc.) 

Forgivable Loan District No. 2 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of 
assistance provided machinery/etc.) was business assistance 
agreement placed in service 

7-9-99 Projected for 4-2000 Projected for 4-2000 $450,000 

For assistance agreements, signed between July 1, 1995 and December 31, 1997, complete boxes 17 through 20 or boxes 
21 through 24. For all agreements signed during 1998 and future years, the information in boxes 21 through 24 will be 
required. 

17. Job Creation goals for business receiving assistance 18. Average hourly wage level 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired 
since business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project place in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and 
corresponding benefit level.) * indicate the corresponding benefit level.) 
21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 

Level of Voluntary Level of Voluntary 
Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits($) 

less than $7.00 less than $7.00 
$7.00 to $7.99 $7.00 to $7.99 
$8.00 to $9.99 $8.00 to $9.99 
$10.00 to $11.99 $10.00 to $11.99 
$12.00 and higher 1 $12.00 and higher $9 9□ 

If necessary, please attach additional documents. If necessary, please attach additional documents. 

25. Last date actual wage and job creation levels 26. Date this Minnesota Business Assistance Form 
documented completed 
January 10, 2000 January 10,. 2000 

27. Have all wage and job goals been achieved Yes, do not submit future forms for this project. 

* No goals established 



00-0640 
1999 Minnesota Business Assistance Form 

(Please retum by April 1, 1999) 
RECEfVED MAY 2 

Please type or Print in dark ink. 2001 
1. Funding govemment agency name . 2. Contact name 

Duluth Economic Development Authonty • Michael Conlan 

3. Agency street address 4. City 
411 West First Street Duluth, MN 

5. Zip code 6. Phone number (area code) 8. Type of govemment agency 
(218) 723-2556 

55802 
7. Fax number (area code) 

_ City _ County _ Regional _ State 

(218) 723-3540 ~ Other (Please indicate) EQ~ 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 
Holiday Inn of Tucumcari for Canal Park Inn 721110 (NAICS) 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, 12. Name ofTIF district Of applicable) 
etc.) 

DEDA Development Loan N/A 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of 
assistance provided machinery/etc.) was business assistance 
agreement placed in service 

2-12-97 3-1-97 NIA $300,000 

For assistance agreements, signed between July 1, 1995 and December 31, 1997, complete boxes 17 through 20 or boxes 
21 through 24. For all agreements signed during 1998 and future years, the information in boxes 21 through 24 will be 
required. 

17. Job Creation goals for business receiving assistance 18. Average hourly wage level 
N/A NIA 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired 
since business received assistance 

N/A N/A 

Goals of business receiving assistance: (Please indicate Actual performance since project place in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and 
corresponding benefit level.) indicate the corresponding benefit level.) 
21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 

Level of Voluntary Level of Voluntary 
Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7.00 less than $7.00 
$7.00 to $7.99 $7.00 to $7.99 
$8.00 to $9.99 $8.00 to $9.99 
$10.00 to $11.99 $10.00 to $11.99 
$12.00 and higher $12.00 and higher 

If necessary, please attach additional documents. If necessary, please attach additional documents. 

25. Last date actual wage and job creation levels 26. Date this Minnesota Business Assistance Form 
documented completed 
N/A NIA 

27. Have all wage and job goals been achieved Yes, do not submit future forms for this project. 
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00-0641 

1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) RECEIVED MAY 2 2001 
Please type or print in dark ink. 

1. Funding government agency name . 2. Contact name 
Duluth Economic Development Authonty Michael Conlan 

3. Agency street address 4. City 
411 West First Street Duluth, MN 

5. Zip code 6. Phone number (area code) 8. Type of government agency 
(218) 723-2556 

55802 _City _County _Regional - State 
7. Fax number (area code} 

...X Other (Please indicate) (218) 723-3540 EDA 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 
Canal Properties, Inc. for Hampton Inn 721110 (NAICS) 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, 12. Name of TIF district (if applicable} 
etc.) 

TIF assistance District No. 4 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of 
assistance provided machinery/etc.) was business assistance 
agreement placed in service 

6-27-96 7-31-99 10-14-97 $230,000 

For assistance agreements, signed between July 1, 1995 and December 31, 1997, complete boxes 17 through 20 or boxes 
21 through 24. For all agreements signed during 1998 and future years, the information in boxes 21 through 24 will be 
required. 

17. Job Creation goals for business receiving assistance 18. Average hourly wage level 
N/A N/A 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired 
since business received assistance 

N/A N/A 

Goals of business receiving assistance: (Please indicate Actual performance since project place in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and 
corresponding benefit level.) indicate the corresponding benefit level.) 
21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 

Level of Voluntary Level of Voluntary 
Full-time Part-time (excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits($) 

less than $7 .00 less than $7.00 
$7.00 to $7.99 $7.00 to $7.99 
$8.00 to $9.99 $8.00 to $9.99 
$10.00 to $11.99 $10.00 to $11.99 
$12.00 and higher $12.00 and higher 

If necessary, please attach additional documents. If necessary, please attach additional documents. 

25. Last date actual wage and job creation levels 26. Date this Minnesota Business Assistance Form 
documented completed 
N/A N/A 

27. Have all wage and job goals been achieved Yes, do not submit future forms for this project. 
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00-0855 

1999 l'dinnesota Business Assistance Form 
(PIIIUI N'tkrnb/Ap~tcE(vE□ MAY- 1 l 2001 

~ anpl.tle lmB l du-w.p 16 lar •II ~ 

City of Dunnell 
3. Alebl:Y sttcer addm" 

145 W. W.nberg 
( atlLI r;ode) 

507-695-2942 
7. ll tllJZD bcf 14l'U codil) 

507-695-2181 
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Loan 

Dunz:-..) l MN Sfi]2'2 .. Q094 --------l 
i. Type of Jo"emnu:at agency 

..J(_ City _Cowuy _Rqicul __ sut.e 

- Omo: (Plt:u: lri.dieG 

IO. I.WI) of r.dpi:Dl ( cods) 

Groe. iGa.s/Convcnien~ :=;tore 
ll. Name o applic:.ble) 

13. aa oC bllSWWll 14 . .Dari: usi.sta.ncll 15. Dai. i,tt1Jcct Cb 16. Dollar nlue e:f l>lUiocs; 
l&S!stano: 

I

. a.w.scanr:e &£1=Nct.l provided ~uy/cic.) .as 
pw:.edin•rvics 

12-17-98 12-17-98 1-1-99 $60,000.00 L--~------'-----------------------..__--~--------
Fr;,.- uaSC;IIJla ■r.-meaiS lipcd t.rwNII JcJ11, D95 and 0-mbtt 311 1J91, mmpltte n.. 11 lhnueh 20.. rm 
avw,tPIIDG llla,,"4 dm1111 1M .lfw:I fv.!l&rc }'d!"i. praa comple11. Ind ll Cbrollp 24.. 
rR Jt-b cmatian i fer blJ.linca n,,.'CMl)I a,$i.J~1:• I lB Av=n,1e bouty ftp level'° tot~ rccel'VUJ.f 

I WUIIDC'I 

Ooall "' ~ r.cei\li:lJ us.buna:: tf1- ui-ti~i:.e 
rmm~r of cmplcyee.s ar cub wqi: L:ve.l and i.nlik2tc dw: 
eornspoadiag ~ 1•~1.} 

21. Job Crar:1o:n Hollrly Wai,: • 
Level 

Fllll-t!me ~ (aiaei. bc:Qefu:s) 

_,_ s ·--
lwwaaS7JlO 
$7 .00 lo $7 .99 

$9,00 11;1 $9.'9 

Sl0.0010 !ll.99 

l2. Boady Vil 
ofVoluntiry 
Btnd!U(S.I 

Z(). At:nul ,hrnt!"I boQr]_!' 11i1lge pai IO tmployaJ lwM rin-:c 
i,~ n:cdved uruiaau 

• Ac:uaJ puformana, sinca pmjcc; p ill ~CE: (flclStl 
lndi~ti: mm>bet or uiplgyocs .u ad.""•&• lnel ~ md1cato 
!be co~dmg Nnllf'll lr,,.J,.) 

Z3. Job Crmci011 

Fu!l-tr:uc: Pm.•time 

_j__ 

HourlyW111• 
Levd 

(~J. timdzs) 

lcu w.a. S7,00 

S7.00toS7.99 

S8.00fD 19.99 
S10,00 to Sll.99 

:Z4. Houd)' Value 
or Volaar.ary ! 
B~(S) 

$12.00 uid hi~ 
I 

----·· I ____ Sl%.OO~dhl~, -·----
I 1f IIKus:&ry. plqiz IMtKh ad dlritli:ial ~m>.~ta~c:n . 1 U oc,;:cu.;uy, pl~ atttdl lddltiooal docameaw.ioA. 

.l'1eue coaipJtbl llllof.ll 2! ~ J7 lor.Sl aa:r1C1Dent1. 

l-25. 4'~1C acmal _....-;-~iici·•~-,-l-eYC-l:i-4oc-.um_m_lC\1 __ j_2fi...,.._ n-,-~--lh.ts~111 Fo~ ciompi.tecl 

i.., , 3~.:!_!!. I .. 3-24-99 
\ rt. H~ .il ,.,.1e and jol> fow be= :ii:bleved? I?!! Yes-do 11ot sotmlll la!:W9-..,.;fO!Dl;__s_fo_r diis--. ·-pr-o~~-t.-------~ 

L ··------~--· 0No-P~-~lc 'M 2JMI0~.!1~4:1fiptna1 l'ptaa. 
m, fa,111 r,ploUs oil prwwoai /ontu. PI.at t:aMpUr,, o,,. /t1rrt1Jo,- -«It &utinerr ,urisr4,au a,rr•nwtf yow­
«I•"'' ,rip..t bdwttn IIU! l, 1995 an4 Dtt:•"'6,r 31, 19911111,._,. ,n11'4Ml ns.ooo w ,ru,n in p-'1&,falf4ls 
~ ,uwd iu- i_,...,,,,,r,tfuuuu:brw, A/onit1.1ltt,ul4 I,~ rdr,dtlf!tl annually P,,, Nt:lr. •nfsltuteir-llJr'nMIII 1'IID7 A 

s"b"'ill'ltlfonn ~s,,,., .a 'IWW• d/Nljtlb cre.s/4,i. pdl.t 11/JVI Nfll aehttw4.. Do ... t _,,.. dw/onn" 
your •t'-Jtq "41 nor .,,-,n to,~ assimara too bJ1.1t1MS1 stJtU Jul:J r, 1995. 

,. ' 
I 

\_ 

• zyn .... ~~ ......... -~~!!!!•:!•!!>!!W!!!!d!!!!lP!!~!!!!m!l!!'l!!!-4fElftl!l::INll:a-----•n••----•----------- ··.··.·-·- I 



CITY OF EAGAN 6516814612 
OS/18 '01 15:08 N0.242 02/03 

~It 

00-0879 

1999 Minnesota Business Assistance Form 
(Please rl!f.11rn /Jy April 1, 1999) 

Pleue complete lines Jthroogh 16 for all agreements. REC E JV ED MAY ., 0 2001 
I. Fw,.dmg gowmment agency name 2. Contact name 

t1rY ef' ~6A~ -=r;m,i!. V£1t'oBu6-t-£. 
3. Agency street addteSS 4.City 

3g~o r✓L..ar ~,,a ffM.6 E,,,64.,..,., ,,,,.,,,._/ 
S.Zipcode 6. Phone num"bel" (area code) 8. Type of govcmment agency 

lk:'/..r...PI- ~~,.~ L City _County __Regional 
5S-l~;l. 7. Fax number (area code) 

t,$'/ -U/ - ¥/11~ - Odler ~ indk:ate) 
9. Name ofbusiDes.s receiving assismnce 10. Indumyofrecipient (SIC code) 

/i;t,E..V/~U- rl,l)f un &s 
J. J .. Type of assistance: (e.g, )0311, UF, grant, inftaswc:tun:, etc.) 12. Name ofTIF.~di~-(if applicable),:? 

1ir 
N~ £,11,,A,.J tv-. '/.Sr. Ale, 

17F .Pi.Sr, No . ..3 

+'~NP.so,-

0"' 
-Trade&-
Ec6nomic 
Development 

_State 

J 3. DIiie ofbu..<rina:s 14. Date aa..<ti stance first 15. Date project (buiJdfu&' 16. Dollar vahJe ofbusine..c;s 
assu:tance asreem.ent provided rne.chinery/ctc:.) was n..c:slstance 

M-IS--19f 7 IJj - Cl .. oUJt)o 
placed in service 

".3z; / (J0'1) l9f8 
For asslstSJ'lce agreements ~gned between July 1, 1995 1111.d December 3l, 1997, oomplde lfncs J.7 through 20. For 
a,:recments signed duri11g 1998 and future yean, please complete Jjnes ZJ through 24. 

J 7. Job creation gosls for busin~ receiving QSsistance 18. Average hourly wa~ level goals for businesa recelYing 

~ - ~oei 9/Jl-~ ruo { , 4}__ f-t:.\\.BIJD\CI 

J 9. Actual j~ crc.•d since busineas received assu;tll.Tlt:Ci: 20. Acmal average hourly wage paid t.o employees hired since 
..,_ busine$S received assistmce.l ¥ ,t; ij ~ 

J{, Jo tft)r;} $&L 4 /'J ~14 .1;2_ . 
Goals of business • . assii;1.1n.ce: (Ple.ise indicate Actual performenoe since project placed in service: (Please 
number of employees l1t each wage ]~el and indicate the indicate number of employees at each wage level and indicate 
comaponding benefit level.) the corxesponding benefit level.) 

21. Job Crc:mon Hourly Wage 22. Hourly Val 23. Job Creation Hourly Wage 
Level of Voluntary ~I 

Full-time Part-1:imo (excl. bccefitr,) Benefits($) Full-time Part-time (excl. benefils) 

J.css then $7 .oo lesll tban $7.00 

$7.00 io $7.99 $7.00 to $7.99 

$8.00 to $9.99 

~
f.~ol 

SS.00 to S9.99 
SJ0.00 to SU.99 SI 0.00 t.o $ l 1.99 

24, Hourly Value 
ofVohmtary 
Benefits ($) 

3{X) Sl2.00 and hishcr 301 $12.00 and higher €· r• D. 
f3pP/ Jfnece.c;,.c;acy, please !lttach additional documcnt.~tion, Ifnecessai:y, please att:ich additional documentlltion. 

Plca.se compJet,e line$ ZS through 27 lor :all agreements. 

:ZS. wt date ac:t11al wage and job creatioo !ev~l5 documented 26. Date this Minnceota Busine..~ AssistMcc Form completed. 

-'f / .JD /.1,,,,, I - S-- 1i'~o2er:J1 
27. Have all wage :mdjob goals been achieved? ~Yes - do not submit fulllrc forms for this project. 

No - please submit the 2000 Mfnne~ta Ilusfness Aulstancc Form. 

This form replaces all prtn1io11s forms. Pl east! complt!l.e one fQrn, for eaclr business assistance agreement your 
llgt!11.cy :ngned between July J, l 99~ ,md December 31, 1998 which provided S25,000 or more hr public funds 
or uaed tax incremeft.t financing. A form slitJuld be subm/.tJed annually for cacl, assistance agrttunent l'1ttil a 
s11bmi1ted f,1rm indlcfltc.., t!Lat rill wage! r,nd job creo.ti.on goals !,ave been achieved. Do not submit tlrisform if 
your tlgenr:y has not agrettlf to prqvide assistance to a business since July J, 1995. 



cITY OF EAGAN 6516814612 05/18 1 01 15:09 N0.242 03/03 

ROSEVILLE PROPERTIES 
Mi\NAGJ;MENT BROKP.RAUF. DEVELOPMENT 

TO: 

FROM: 

Jamie Verbruggi, City ofEagan 

Mark Rancone ,W 
RE: Employment Counts - Eagan Business Commons 

DATE: April 30, 2001 

Sunrey of jobs averaging $30,000/year as requested, .... 

Bujlding 

2915 Commers Drive 

2980 Commen Drive 

2945 Commers Drive 

2985 Commers Drive 

'.,I·:',,: J 

Tenant 

ADP 35 
Master Communications 2 7 
Home Services Publications 27 
Digital Images l 0 
Commandeur 5 
Peak Technologies J. 2 
Comark 28 

TSR Wireless 
Fiserv 
Lason 
OnLine Data 

TOTAL 

TOTAL 

Terminal Warehouse 

T emtlnal Warehouse 

TOTAL 

•~ •• ! 0 1 I , • ·• ' 1 I • •: • 

' ~ . • . ; • ; i -! • ·- .. 

.. ' ·• 1 •,. I . 1 ~ • ! ·• . . . • 1' •. 

25 
62 
30 
25 

Employees 

144 

142 

301' 

2575 NORTH F.AJRVl8W AVF... • SUITE 250 • ROSBVJJ..LP., MN 55113 

Tl!L<,51-633-6312 • FI\X 651-633-9221 · 

---1 

('.. 

I -

i ! 

i : 



Vl/VVIV,L CITY OF EDINA 

.. &/2001 14: j6 FA.I 651215384.1 MN DTED ~002 
,· 

RECE;\rfO HAR 3 0 2001 

1999 Minnesota Business Assistance Form 

00-0245 
~01~ 

(rlcll.Stt returll b;y April I, 1999) -n-ade&-
Economic 
Developme:rn Plus. .ccmplere lines ] diroiai:h J 6 for all 11greemenu. 

!. Funding tvi:rnmcnI'itency ~ 
HOUSI G AND EDEVELOPHENT AUTHOR IT' 

• 2... Cana.ct name 

OF EDINA GORDON HUGHES 
:i. Ag"'lcy m=t address 4.City . 

4801 i.JEST 50TH STREET EDINA 
S.Zipi:od= 6. Phc,ne number (area c.odc) i. T~ of govc:mmcnt agen;y : 

55424 (95Z) 826-0401 ' X c· ! 

7. Fax number (;in,a code). - ny -~ _Regional _State 

(952) 826-0390 Otha- (Plcasr: indlc:an:) 

~- Name ofbw.inen receivm~ :iissis~ 10. lndusl:I')' of recipient (SIC cede:) ' SOUTH EDINA DE ELOPHENT CDRPORATIO ' 
I 

(PHASE 3 OFFICE) 6S52 i 
1 }. T)po of a.s~ec (i:.g. lc,an, TIF, ~ - , ece.) 12- Name orTIF distnct (if applicable) 

i 
T.I.F. 1203 CENTENNIAL LAKES I 

13. Da1e cf b~inf!SS 14. Pat<: assi$Lanee f= 1 !i. Dale project (buildinsf 16. Dollar value ofbusl!iess 
assistallet: a11~t prcvided m~binc:ry/etc.) Wa5 

i1i 11.!:oro R.1.N. ~NL 
12/1/96 No .assist:ance plllccd ill servic: 

i=,·rov i ded as cf 3/26/99 25% of ANNUAL TIF 
For .us:isu:nce 11.p-eem1Q111, :ngnl!!d~l.(£By 1. U!JS and ~c,mber 31, 1,n. complea llnn 17 uirovcb 20. For 
"'gr~ments irieni:d durmi 19l'S- 11nd future y1:an, plnse complete lisu:1 %1 through 24, 

17. Job i;rc:&tion gcials for busines.5 ~vm;g :anistance 
5 NEW JOBS IN HINNESOTA & 
50 NE\J JOBS IN EDINA 

l 51_ Acwal jo"tls CT11111Dd :.inct: busine.ss rec.:lYed a.sm tmu:e 
75 EDINA JOBS 

2 \,J' Si 
G,;iw: ofbusines!I :receiving assiJt:l.l'lee; (Please imlicace 
nW'lll:tcr of emplgyci:s ;it e1c:h wag,: level and india:tc: the 
com,sponding bcicfit level.) 

21. Job C=i.tion Hourly Wage: :22. Hourly Va] 

Level cfVolimcuy 
Tu.11-mnc Pmt-i:imc (,;;;,;cl. bcndi~) Benefits (S) 

less dlan S? .00 

:$7.00 to S7Jl9 

. ,:::;f) --- SS.00 ta S.9.99 

--- SI0,00 to Sl 1.99 

--- SJ2..00 nnd bighcrr 
Jfnei:e»ary, pl=sc 11Et:1ch :additional docunienu,.tion. 

PJ2au campl•w Jinl:S 2S lhroosh 21 fot- aD agreements. 
25. l.11,n dale aeNal wage •ndjob crca1ion levels doi; .. mc:nted 

3/7/00 

11. Avt=ge hourly ...,.gc level goals for bu.inc:&:I ReeNJTII 
a.ss~ance ~AGES WILL HEET OR EXCEED 
INDUSTRY STANtlARDS 

:i.o. A.c:tual average bourl)' ~c pilid to empl~ hued 11m= 

businCS$ n:=ived '1S.5isU1lce 2 7 a f 3 2 NEW 

A=1 perromwi,;c since :i,mjcct pl~ in :.ervii:c; (Please 
indicate number cf employ= l!I each wage level and indicate 
rhc corn:sponding benefit level.) 

23. lob Cr;ati~n How-lyWage 24. HOQl1y Value 
t.-cl cf'Vahuna:y 

Full-time Pan-time {~cl. bmc:fits) B=dits (S) 

3 Je:sr. than S7 .00 

$7.00 to S7.99 

11. $8.00 to S9.99 

SlD.00 to Sl ).99 

~ S12.00 llDd high...-

lf nece.SSIIIY, pleue ai:tagh additional doeumeniation. 

26. D:ate thi!l Minnesol:I lhisinas A&&isianec Form complc1cd 

3/28/01 
27. Ha"c all w.:igc and job gonh been achieved7 ~ Ye& - do 11ot submit futwe romu for this pn:ijccc. 

No - olease submit lhe ?ODO Minne5ota 1hasiness As.slst:ance Form. 

This/Prrn rt!plocts allprr11ioJ.!:1forrn.s. Please t:O"'J'ltlU on11Jpr,nfor#!ISCh bNSiness assistanel! agreeme111yaU1' 
11r11ney ••Kn.:J br:rw,e11 J11l:1 1, 1 Jl11S -d 1:Jeumber !JI, 1998 whit:h providt1d S2S,,DD0 Dr' mart in p11,blicfu.,r,ds 
or llitd ra.x incre,ncnrfinant:ing, A farm 6ho11ld bl! .rubJJrirted annr1rzl~for 11ada 11Ri.ntu1t:e a,:,y1:mt111r ul'ltr7 a 
s11blf'llrt.:dforrtt l11dlc111es rht:zr all wag~ end job cri!!dion goal6 Ad.Yd bden IKhieved.. Do ,.or sw,mit thufo,.,,,,_ if 
your o~enr:y has nor 11greed 10 pravultt IUSistoncs to a busiflen since JalJ, 1, J!}9S. 

(over) 



Vf/.)U/UJ. CITY OF EDINA 

/2001 l4:3i FAI 6512153841 MN DTED Ill 003 
_.P 

·Re-cc-,v~~ 
... , ·::, I Ml.~:, "I 

• •"I.-\ '"1 c ?an1 

too~ ~nnesota Dusiness Assistance Por~ ~. 
(Pl£as£ rcr,ma by April 1, 1999) 

'Pleas• campJ111c UDll!S J thro11,1h 1, tor aU agreem~ntt. 

1. ding govcmment .ngc=y mm• 

HOUSING AND REDEVELOPMENT AUTHORIT 
0 N 

3.~RCll!ladclrcis 

4301 WEST 50TH STREET 

l.Co11111cr.Nn1e 

GOl'\DON HUGHES 
4.Cil)' 

EDINA 
8. Typ~ o .iovcmment ag~ay 

00-0246 

S.Zipcoclo 

55lt2ii 
cs. :Phone number (ara. cc,£!() 

(9S2) 826-0401 
7 _ Jlaummber (ana ci:icl 

~Cily _County _Re,lioual _Stam 

(9S2) 826-03,0 
ama ofbasiness recc:ivmgusiscance 10. VSlly of recipient (SIC c:tXle) 

65.52 SOUTH EDINA DEVELOPMENT CORPORATIO 

T.1.F. 
~ Nsrn• ofTIF clislzi~t U! lllPlic:able) 

1203 CENTENNIAL LAKES 
~J. :Oatc of business 

Hlilran= ap=mmt 
14. Date anisiancc mt 

pnJVidcd 
15. Date pn,pt ddib 

maemnl!t)'Jcr-.) w,u 
pla.c:cd in servii::e 

6/2/9~ 

16. Dollar vatla~ o usmess 
assistance 

$1, 77.l, ooo /.i.Jt t/t,/ol 12/1/96 No a5sistanc:e. 
provided ,as of 25% of Annual TIF 

Far ••ai11a11~ •,reemenu •ipv.ri ee 1.1995 sud December ,31. 1P97, complete lines 1'7 thrn11,:b 20. For 
agr-cemein. siped during 1998 and futm-a :,,can. please campl.c. Una 21 throuch M, 

17. loll ctea: nn pls far bw;.mess :re,;avma assisw,ce J 8. A venigc hourly wa,ae level &oals for busini=ss l"l:Ol!l1ving 

S NEW JOBS IN MINNESOTA & •.55istance WAGES l.,IILL MEET OR EXCEED 
0 NEW OB IN EDINA I D 

19. ~ jobs en::are siace business ~ceJYcd assisEUJce 20. Actual avcr111e hourly wqe ~d kl cSflJJloyees hh-ed since 
lf85 ED I NA JOBS business recei"CCI assislld'li::eo 2S of 46 

46 SAT JO S EXCEED O 00 ANNUALLY 
~ ofln1A111:$ :r=ei'ltiq ~sisranca: (Please indicate Actual peifofflllllnce since project placai in si:zvii:;:; (P'J-
nmnbc:. or asipleycss at aach wqe level mcl indi.:ar., rhe indicate nmnber of employees at each wa,e Je,,,el and indic:arc 
co~g 'bmiafit lc\,cL) the co1r115ponding benefit lev-1) 

21. 1ob Crc;nicn Hourly Wage 22. llawiy V 23. Job Crntion Hourly W11.ge 
Lcv~I ofVolunlmy ~l 

Full-time Pan-lime (~ beneliw) Elcnef115 CS) rull-rJrna Pan•ume {mcel. beftefits) 

50 

l~tllmlS7.00 
S7.00 10 S7.!il!il 

SI.DO to S9.99 
Sl0.00 to SI 1.99 

512J>0 and hi~ 

Z.':f lc:s5 !ban S7.00 
$"1.00 t0 S7 .!19 

SB.00 tc SSl.99 
SJ0.00 lD SI 1.99 

S 12.00 and hisl'lc:r 

24. Ho\ll'ly Value 
orYoluntRy 
Benefits (S) 

If necessary, plan •Mch additional docvmentatio11. If nc,;euazy. plc:as= &ctai;h adclitli;,nal documcniation, 

Pleo~• cDmple•e Un• 25 throagh 27 fol' ■U ••r-.ments. 
2.5 • .I.Gt clab:1 actual wag, and ji;,b c:rcalion levels docummt=d 26. Date Ibis M1nm:so1a Business Assi.st:.ance Petrin cornplccr.d 

3/1/00 3/28/01 
;i7, Havi; all -&• andjob 1oals been cdlievcd? l'-l Ya- do not 5Ubmit fii~ fvnn11 ror tllis prcj11i:1. ••• ---

□No- i:ilease 1Nbmit the: 2000 Minnesota Business Anisa.. nc• Form 

71dsform rt!plt1t:tts llUprwviowsfortn$. Puu111 oo"'l'llll.tt 1111,rformfor 111t1t:h buslnus 1USisto11r:r: o~,~~'"~,., :~ow, 
agenq signt:tl bdlilldttn July I, l99S ,znd .Dttettmbv 311 1!}91 whid, provided S2S,000 or more in public /t#,.U 
or iurut I.ti% incrcmcnrji,sond~. Afonn :rhoul4 be su.b111irrttd annually for cacJr asslsto11<., o&r«~m,11, u11tll • 
submitte:rlform indlcouu r4t1r 11U wage tmdjob 1:rt1111UJl'I goals h11.W! been oclti,n,e,t Do not sub,nu 11111 f11tPtf t/ 
-your~ncy he ,io, a~ed lopnwu/11; tzSSisrllntt to a bruilltts:s sincl! Ju(, 1, ]PPS. 

(over) 

I i 
i 

. I 
r 

r , 
I i 
l 

I 
• 'i 



112001 14:JB FA! 6s121sJB41 
J 

CITY OF EDINA [41007 

MN DIED 

00-0247 

1999 Minnesota Business Assistance Form 
(Pl-st: rt!1U1"n by A,pri[ J, 1999) -Tra.de&-

fcOD.OmiC 
Development Pleau complete lines l ih.-011gh 1& for an agr-el!tIIenu. 

I. Ftmdu:,g govamnau ag~cy IU!l\e 2.Ccnbct=e 

HOUSING AND REDEVELOPMENT AUTHOR IT' 
OF EDINA GDRDot~ MUGMES 

3_ Ageni:y street a~ 4.Ci'I)' 

4801 \JEST 50TH STREET EDINA 

S.Zip=<!c 6. J>hi:rni: m:a:nber (ar.a. code) 6, Type cf govemmc:nt ag,:ni:y 

55.Li2Li (qr;2)826-0401 ~City _Col.Inly _ll,::gional _sr.ue 
7. F iP; numJ:;,cr (11m1 code) 

(952) 826-0390 Olhct' (Pl~ indicm) 

9. Name ofbusincsrrec;civmt assistance IO. Industry ofn,cjpient (SlC eocle) 
SOUTH EOINA DEVELOPHENT CORPORATIDI 
(PHASE 5 OFFICE) 6552 

11. Type of usistanr;:c l'-11· lom. TIF, g.am, infr.L~ cic.) 12. Name ofTIF dls'Q'1ct (if appli1;able) 

T.r.F. 1203 CENTENNIAL LAKE.S 

I 3_ Dace of b1.Umess J 4. Dau: il.Uirwlce first l S. I).!.1.1:: pTOjecl (buildin&' Hi. Pelll!l' -.aiue ofbu£in..sc 
as.sistaroc:c as:reement provided machinety/etc.) was ~st:mcc I 
12/1 /96 NO ASSISTANCE plaud u,, =-,,l,... ,$ 1, 71.1 ,ODO t. '1.N. 9f<o/O 

PROVIDED AS OF 9/29/00 25% OF At-lHUAL Tl F 

For assistan~ a:rr;r:m1:na ngneJ~rJ.1~9~ l, l!195 ahd Dttembcr 31, 199'7, c:omplue liu~ 17 Ul?'cnagb 20. For 
ai:reemenu st:ned during 1998 and fll.Nn yean, pln,e compll!te lines :Zl thr-ougb 24. 

17. Job creai:i= i;1>als for busines5 rei;ctving assir.~ce I 8. A "O:l'ZISI: hourly w:a,sc le'llcl 5oals fer bus.iniess r:ceiving 
5 NEW JOBS IN MINNESOTA & ~s~tancc ~AGES WILL MEET OR EXCEED 

0 r:, 
I 9. AJ,Will ji:ibs ~ed si:nr:e bUMl!S.S re=lved ~istancc 20. Ac;tUal avc:ragc hourly Will[<: paid io employees hired since 

U)7 ED I NA JOBS bi:sinc-ss J"T>COVed assis1ar1i:e 

~ NEW STATE JOBS 
ugaJs o t,u.incss r=civing ~lailcc: (l'lca$C: incliat,; 
number of emplcyecs al ea.;h wage level and lnd.icat'I! the 
t:0m:sponding bc::ncfit level.) 

21. Job ~ariQJl Hourly Wage 
Li::itel 

'f'wl-limc Pan-time (e~I. bi:nefi!S} 

less lhan S7.00 

S7.00 to $7.99 

Si.DO to S9.99 

510.00 10 Sll.99 

22. H'ouny Val 
ofVolunUUy 
Benefits ('S) 

s; 12.00 and higher 

lf=ry, plc:a.sc: aliac:h additional dor;;umenUtion. 

PJeaJe cumpli:to Unm 25 thro11a:1J 'Z7 ror au qnements. 
2:;. Last dati:- actual wasc: ,uu!. jr.o crealion level:; docllfflilnbld 

3/1/01 

Acru.al perfonnanc,: ~Ince proj=:t phici:d i:n service; (Pie.as~ 
inclic:;ite number of c:mpl0yec.s at each wag= kvd :rmd inclic.stc 
tni, co~onding bc:ndit l,:v=I,) 

23. Job Cre.:i.ti0n HoW'ly Wage 
L=vi:I 

Full-ume l>arr-timc (cxcl. bc>'lcnl:5) 

b --- I= thPn S7.00 
S7.00 w S7.99 

S8.00 te $9_99 

Sl0.00 10 SI 1,99 

$ l:l,00 :uid higher 

24. Hourly Value 
ofVohant>cy 
Bendlu(S) 

If aece~ury, pl=e anacl, 'ildditicMI doc:ument.:nion. 

26. Date this Minnsaia BUJ1ne55 Assistance Fenn c:0mph11cd 

3/28/01 
27. Have all -se Dlldjob f!Oills been 11chiev1:d7 ~ .Yes - do not S1Jbmit fl.nu~ fo11DS for thi& project. 

No - oli:asc: su'bmit the 2000 Mlnn.,soa Bu.sinus Assisuni:c :Farm. 

This form r11plt1c:t1_ oU previousfon,u. Pltitn t:ampll!l,: one form for e"h buo>ine~ assist11nre ragretmenr ~011, 
agt:nt:)I .riplld b11tw11tn July J, 1995 ~d 1)14ce1nbtl' 31, 1991 whit:'h provitktl S2S,OOO or more in public f11ntls 
or llSttl raz /.ncrementfuu:inr:inz. Afann uaoul4 be s11b111irred annuollyfor 11111clr ""in11nt:t: G!f't:ement 11,stil a 
submit11&tlfor,n intlicar~s Iha, all wage and job cr1t11Zion goals havll b,,:n oclai1t111td. Do nor submh thL~ farm if 
JIDUr agenq 1,,u n,ot o,r••d t.o pl'O'llid.ll assistanc:I! ra t:1. husint!ss si1u:e Jul)> 1, 199S-

(cvcr) 



1 R , Cl"'r-:\:~r. ,•,'.)p n "2"01 • , ·\ . ,... Li 
00-0280 
+,g,'~ 1999 Minnesota Business Assistance Form 

(Please return by April 1, 1999) -Trade&-
EconOmi.C 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

Elk River EDA Catherine Mehelich, Director 
3. Agency street address 4. City 

13065 Orono Parkway Elk River 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

55330 763-441-7420 
.X...City 

7. Fax number (area code) 
_County _Regional _State 

763-441-7425 _ Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Supermats, Inc. 3069 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name of TIF district (if applicable) 

TIF TIF District No. 20 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 
placed in service 

Nov. 1998 Nov. 1998 Aug. 1999 $79,000 
For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7 .00 less than $7 .00 

-·-- $7.00 to $7.99 $7.00 to $7.99 

1 $8.00 to $9.99 $8.00 to $9.99 

$10.00 to $11.99 8 $10.00 to $11.99 

$12.00 and higher 8 $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

March 2001 March 2001 
27. Have all wage and job goals been achieved? ~ Yes - do not submit future forms for this project. 

0 No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment .financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creati.on goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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00-0281 
,t-1NESor 

1999 Minnesota Business Assistance Form 
~o~ 

(Please return by April I, 1999) -Trade&-
ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. RECEIVED f.PR r: i2001 

1. Funding government agency name I 2. Contact name 
I 

Elk River EDA I Catherine Mehelich 
3. Agency street address 

I 

4. City 

13065 Orono Parkway I Elk River 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

763-441-7420 
55330 7. Fax number (area code) 

~City _County _Regional - State 

763-441-7425 I _ Other (Please indicate) 

9. Name of business receiving assistance 
I 

10. Industry of recipient (SIC code) 

Associated Investors of Elk River, :rlnc. NA 
I 

11. Type of assistance (e.g. loan, TIF. grant, infrastructure. etc.) 12. Name of TIF district (if applicable) 

TIF TIF District No. 19 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

8'-1<1-00 
placed in service 

7-30-99 12-31-2000 $2,811,000 

For assistance agreements signed between July 1, 1995 and December 31. 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future vears please comolete lines "'l through 24 -

17. Job creation goals for business receiving assistance I 18. Average hourly wage level goals for business receiving 
I 
I assistance 

NA I !VA 
19. Actual jobs created since business received assistance I 20. Actual avt:rage hourly wagt: paid to employees hired since 

;,/,4 I business received assist:mce 

' /V,4 
Goals of business receiving assistance: (Please indicate I Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the I indicate number of employees at each wage level and indicate 

I 
I 

I 

I 
I 

corresponding benefit level.) 
~

rresponding benefit level.) 

Gfourly Value 21. Job Creation Hourly Wage 22. Hourly Yalu b Creation Hourly Wage 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

75 less than $7 .00 NA less than $7.00 

$7.00 to $7.99 GO ~o $7.00 to $7.99 

$8.00 to $9.99 3-S /0 $8.00 to $9.99 

$10.00 to $11.99 
I 

Sa 2'5 $10.00 to $11.99 

$12.00 and higher -9'o $ 12.00 and higher I ---
I 

If necessary, please attach additional documentation. I If necessary, please attach additional documentation. 
I 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

March 2001 
/ 

March 2001 
27. Have all wage and job goals been achieved? k Yes - do not submit future forms for this project. 

D No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment.financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 



!JI:'.) /2389044 CITY OF FAIRMONT PAGE El2 

00-0119 
2 p ?(lr/'I 

.Sc\'t<~'.£!67' 

1999 :Minnesota Business Assistance Form ~o~ 

(Pka.se return by April I, 1999) -Trade&­
Economic 
Development Ple~e complete line$ l through 16 (or all agreements. 

l :"Funding govmuni;nt agency name 2. Contact name 

C t'fZI " p FtCI- I /ZJNI WI _j, 1M ?14112..u A.1 ~ 
3._Agency stri:et address 4.Cicy 

I 6 0 Dfx,J ,u TO uJ N -P/JJ4-Zlt ~1R-ma-NT 
S. Zip code 6. Phone number (area code) 8. Type of government agency 

S-f.Dos J 
5072 $8 91/it; I .k: City _County _Regional 
7. Fax number (nrea code) - State 

~67 z.~ '6 '!o {.ltj. - Other (Please indic:.m;) 
9. Name of business receiving assistance 10. Industlj' of recipient (SIC code) 

~~lev Fv-e:1Jif/,iv..v_s S'C)/21 f;"0/"3 / 7§"1> i 
11. T;ype of assistance (e.g. loan, TIF, grant, i.nfiastru.crure, ett,) 12. Name ofTIF district (if applicable) 

.L©a..V\_ NfA 
13. Date of business 14. Date assistance first 15. Dare project (bwlding/ 16. Dollm- value ofbusines$ 

as:;iscance agreement provided machinery/ere.) was assistance 

'1...-7-q7 "2.-7-"7 
placed in service 

~'1S-1000 4-l- ~, 
For assistance agreements signed between JuJy 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreement:; signed during 1998 and future years, please complete lines 21 through :Z4. 

17. Job creation goals for business reccivirig assistance 18. Average hourly wage level goals for business receiving 

i fu ~ \ --+ ~ IM.l.. 
assistance 

~ ""7,.IS 
19. Acrualjobs created since business n;ccived assistance 20. Aetulll average hourly wage t)aid to employees hired since 

C\ W\-+,~ businc:is received assistance~ 
/~,Do 

Goals of business ~ceiving assistance: (Please indicate Actual pcrnnnance since p,ojec:c placed in 5crvice: (Please 
number of employees at each wage level Md indicare the indicate numbc:. of employees at each wage lcv~l and indicate: 
com:spondins benefit le\lel) the corresponding benefit levt:l.) 

21. Job Creation Hourly Wage 22. Hourly Val1JC 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVohmtJry Level ofVolllllwy 

Full-time Part-time (excl b=fits) Benefits ($) Full-rime:· Part-time (cxcl. benefits) Benefits (S) 

--- --- less than .$7 .00 --- --- kss than 57 .00 

--- --- $7.00 to S7.99 --- --- .$7.00 to $7.99 

--- --- $8.00 co $9.99 --- --- $8.00 to $9.99 

--- --- SI0.00 to$ I l.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- S12.00 and higher 

lfnccc:ssary, plCll!le imach additional docurnenrarion. If necessary, pfoasc anac:lt additional documentation. 

Plcn.se complete lines :ZS through 'J,7 for all agreements. 
25. Last dli.te actual wage andjob creation lta:vc:l.s documented 26. Date thii; Minnesotl. B\1$iness Assistance Foll?1 completed 

s --z ~ - U)e \ ~-"2..-~-o l 
27. Have all wage and job goals been 11Cnieved7 ~ Yes-do not submit furore forros for this project. 

No -ulease submit the 2000 Minnesob Business As5i5tance Form. 

ThiJ form rt!place:s all previous forms. Please comp/au: one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 11, 1998 -whiclz provided $2S,000 or more in public Ju,uJ.s 
or used t'1X increment financing, A form should be submitl.ed annually for ea.ch assistrzrzce agreemerit un.ti1 a 
subm.JJted form indicates that all wage and job creiltiott. goals have been achieved. Do not submit this form if 
your a::u,cy has not agreed to provide rusistance to a business since July 1, 1995. 

(over) 
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00-0815 
,.i,.\~NESo:,-_, 

1999 Minnesota Business A.ssistance Form o· 
(Please return by April J, 1999) -Trade&-

ECOUOmiC 
Development Please complete lines l through 16 for all agreements. • · ~ CEIVED tiA'f 

I. Funding government agency name 
I 

2. Contact name 

City of Faribault, Minnesota I Sara Anne Daines 
3. Agency street address 

I 
4. Ciry 

208 NW First Avenue 'I,',:,,-.; ....... , .. 

!. Zip code 6. Phone number (are:i code) 8. Type of government agency 

(507) 333-0374 -4- City _Counrv _Regional _State 55021 7. Fax number (area code) 

(507) 333-0319 _ Other (Please indicate) 

9. Name of business receiving assistance 

I 

10. Industry of recipient (SIC code) 

Briagewater Tech., Inc. 
11. Type of assistance (e.g. loan, TIF, grant, infrastrucrure. etc.) 

I 

!:?.. Name ofTIF district (if applicable) 

Loan TIF District 117 
13. Date of business 14. Date assistance first 15. Date proJeC:t (building/ 16. Dollar value ofbusmcss 

assistance agreement provided machinery/etc.) was assistance 

16 Sept 1997 Oct 1997 
placed in service 

March 1998 $175', 000 

For assistance agreements signed between July 1, 1995 and December 31, 199i, complete lines 17 through 20. For 
agreements signed during 1998 and future years. please complete lines 21 through 24. 

I 7. Job creation goals for business receiving assistance I 18. Average hourly wage level goals for business receiving 

I 
assistance 

15 FTE $8,50 .. 
I 9. Actual JObs created since business receivec! assistance 

I 
20. Ac.ual average hourly wage paid to employees hired since 

business received assistance 

17FTE 18.38 
Goals of business receiving assistance: (Please indicate I Acrual performance smce projec: placed in service: (Please 
number of employees at each wage level and indicate the I indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

I 
I 

21. Job Creation Hourly Wage 2~. Hourly Valu, 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Pan-time (excl. benefits) Benefits (S) Full-time Part-time (excl. benefits) Benefits($) 

--- --- less than $7 .00 --- --- less than $7 .00 

--- --- Si.DO to $7.99 --- --- S7 .00 to S7 .99 

_LL --- SS.00 to S9.99 2 QQ --- --- SB.DO to $9.99 

S!0.00 to SI 1.99 1 2 $10.00 to SI 1.99 0.78 --- --- --- ---
--- --- S 12.00 and higher J.J_ __ 4_ $12.00 and higher a 5l 4 

If necessary, please aruich additional docw,1entation. If necessary, please anach additional documentation. 

Please complete lines 25 through 27 for aU agreements. 

25. Last date actual wage and Job creauon levels documented 26. Date this Minnesota Business Assistance Form completed 

10-30-00 5-4-01 
27. Have all wage and job goals been achieved? Ui Yes - do not submi: fururc forms for this project 

r. No - please submit the 2000 Minnesota Business Assistanc~ Form. 

This form replaces all previous forms. Please complete one form for each business assiszance agreement your 
11ge11cy signed between July}, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used ta.,: increment financing. A form shoultl be submitted ,mnually for each tissistance ag1·eement until a 
submitted form indicates that all wage ant/job creation got1Is lwve been t1chieved. Do not submit this form if 
your agency has not agreed 10 provide assiszance 10 a business since July 1, 199 5. 

' ' (over) 



I 00-0816 

\!<NESo7' 

1999 Minnesota Business A .. ssistance Form 
~ ... o,., 

(Please rerurn by Aprill, 1999) 

REc~·· 
-Trade&-
ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. t:.:, ' •• •- -- \'I 0 , ,,·,I 1 2001 

I. Funding government agency name 

I 
2. Contac: name 

City of Faribault, Minnesota Sara Anne Daines 
3. Agency sere:: address 

I 
4. City 

208 NW First Avenue Faribault 
5. Zip code 6. Phone number (area code) 8. Type of govemmem agency 

(507) 333..;0374 
___xCity _County _Regional _State 55021 7. Fa.x number (area code) 

( 507) 111-n19<? _ Other (Please indicate) 

9. Name of business receiving ass1srance 

I 
l 0. Industry of recipient (SIC code) 

Gray Wolf Manufacturing 
11. Type of assistance (e.g. loan, TIF, grant. mfrastruc:ure, etc.) 

I 
12. Name ofTIF district (if applicable) 

T (),!,_M .:· .... _. NIA 
13. Date of business 14. Date assistance first 15. Date project (buildmgi I 6. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 
placed in service 

Januarv 1998 ? T:::,r,,,,,.,. .. lQQR $50,000. 

For assistance agreements signed berween .luJy 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 assistmce 18. Average hourly wage level goals for business receiving 
assistance 

19FTE $8.50 
19. Acrualjobs created since business received assistance 

I 
20. Acrual average hourly wage paid to employees hired smce 

business received assistance 
29.5 FIE $13.50 

Goals of business receiving assistance: (Please indicate Acrual performance since projec: placed in service: (Please 
number of employees at each wage level and indicate che indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corr::sponding benefit level.) 

I 
I 

I 

I 

2 I. Job Creation Hourly Wage 22. Hourly Valuo 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntmy Level of Voluntary 

Full-time Pan-time (excl. benefits) Benefits ( $) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .OD --- --- less than $7 .00 

$7.00 to $7.99 1 $7.00 to $7.99 --- --- --- ---
19 $8.00 to $9.99 NI A 5 SS.00 to $9.99 --- ---

SI0.00 to SI 1.99 7 SI0.00 to SI 1.99 --- --- -rr- ---
--- --- $ I 2.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentat10n. If nc::essary, please at13ch additional documen:ation. 

Pleast complete lines 25 through 27 for all agreements. 

25. Last date acrual wage and job creation levels documented 126. Date this M?innesota Business Assistance F om, completed 

Aug. 1999 
27. Have all wage and JOb goals be~chieved0 Yes - do not submit future forms for this prOJCCl. 

0 No - olease submit the :!000 lvlinnesota Business Assistance Form. 

This for-m replaces all previous for-ms. Please complete OIi(: form for each business assisrance agr-eement your­
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or mor-e in public funds 
or used ta.'C increment financing. A form should be submitted annually for each assistance agr-eement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this for-m if 
your agency has not agr-eed to pr-ovide assistance to a business since July 1, 1995._ 

( over) 

I 
, I 

Ji i 

I i 
,\ 

I I 

I 
:I 

/-

' ,, 11 : 

' I 



00-0817 

1999 l\tlinnesota Business Assistance Form 
(Please remrn b_v r¾pril 1, 1999) 

Rr; r: _.: ·,y 1 D ,.,..ril Please complete lines l through 16 for all agreements. "- '"' - • • ~- _, • i:, LU!j 

I. Funding government agency name 

I 
2. Conc:ic: name 

City of Faribault, Minnesota Sara Anne Daines 
3. Agency sm::t address 

I 
4. City 

208 NW First Avenue 'J:",o .,..; \..~ , t" 

5. Zip code 6. Phone number (arc:i. code) 8. Type of govemrm:nc agency 

(507) 333-0374 
-4-City _County _R::giona.l _State 55021 7. Fax number (area code) 

I (507) 333-03f9 Othe: (PICISC indicate) 

9. Name of business rcc:iving assistanc:: 10. Industry of rc::ipienc (SIC code) 

Jerome Fooas, The Turkey Store 
11. Type of ass1st:1nc: (e.g. loan, TIF, gr.me, inirasttucrure, e:c.) 12. Name ofTIF district (if applicable) 

LOAN TIF DISTRICT 2 NORTH 
13. Dace ofbusmess 14. Date assistance r1rst 15. Date project (building! 16. Do liar value of business 

assistance agreement provided machinery/etc.) was assistance 
placed in service 

JULY 20, 1995 APRIL 30, 1996 JANUARY 29.1997 $245. 000. 
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. 

17. Job creation goals for business rcc:iving assistance 

I 
18. Average hourly wage level goals for business rec:iving 

assist:ince 

125 Federal Low/Moderate Income REquirE 
19. Actual jobs cre:iced since business rec:ived assistance 

I 
20. Acrual average hourly wage paid to employees hired since 

business received assistance 

125 $6.54 
Goals ofbusmess receiving assistance: (Please mdicace Ac:ual performance since project placed m :ierv1ce: (Please 
number of employees at each wage level and indicate the indicate number of employees at e:ich wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

2 I. Job Crcucion Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVolunrary Leve! of Volunc.ry 

Full-time P:irt-timc ( excl. benefits) Benefits (:S) Full-time P:irt-time ( excl. benefits) Benefits (:S) 

less than :S7 .00 106 less than :S7 .00 -0---- --- ---
113 $7.00 to :S7.99 --1..L :S7.00 to S7.99 () -8- --- ---

S8.00 to S9.99 3 S8.00 to S9.99 --- --- --- ---
SIO.O0 to SI 1.99 l :Sl0.00 to :SI 1.99 --- --- --- ---

~ --- :S 12.00 and higher --- --- S 12.00 and higher 

If necessary, plc:ase attach additional docwnentacion. If necessary, please attach additional documentanon. 

Please complete lines 25 through 27. for aU :1gr1:ements. 

2.S. Last date acrual wage and job creation leveis documented 26. Date this Minnesota Business Assiscance Form comple:cd 

HARCH 31.1996 MAY 4~ 2001 
27. Have all wage and job goals been achieved? ~ Yes - do not submit furur: forms tbr this proJec:. 

I 

UNo - ole-.ise submit the 2000 i\ilinne,ota Business A.ssi:itance Form. 

Tliis form replaces all previous forms. Pletise complete 011e form for each busi11ess a.ssista11ce agreement your 
age11c_v signed between July 1, 1995 anti December JI, 1998 which provided $25,000 or more in p1tblic/11nds 
or used ta..r: ilzcrementfina11ci11g. A form should be submitted an111111Lly for each assista11ce agreemeflt until a 
submitted form indicates that aLL wage a11d job creatio11 gonls Jzave been nchit!vetl Do not submit this form if 
yo11r agency has not tigreed to provide assistance to a b11si11ess since July I, 1995. 
I 

(over) 
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I 00-0819 
\,~ESQ-,.. 

1999 lVIinnesota Business Assistance Form 
~o·~ 

(Please return by April 1, 1999) -Trade&-
EC01101111.C 
Development 

"'.'.;;:":~"'":'j\l'.':"r, ~H'I 
Please complete lines J through 16 for aU agreements. 1 '·- .,_, ··~' 1 :.._ '-- 1 I ,,., • 

l. Funding government agency name 

I 

2. Contact name 

of Faribault, Minnesota Sara Anne Daines Citv 
3. Agency srreet address 

I 

4. City 

208 NW First Avenue Faribault 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55021 (507) 333-0374 ..X.. City _County _Regional State 
7. Fax number (area code) -
(507) 333-0399 _ Other (Please indicate) 

9. Name of business receiving assistance I 0. lndustry of recipient (SIC code) 

MDC Development LLD 

l l. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 

I 
12. Name ofT[F district (if applicable) 

Tax Increment Financingf:Loan 'l'TF nic;trict ff 1 Plan 3 
l 3. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 
placed in service 

$ 160,000. 21 May 1998 24 August ~998 

For assistance agreements signed between July L 1995 and December 31.1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years. please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance I l 8. Average hourly wage level goals for busmess receivmg 

I 
assistance 

25 FTE $ 8.50 
19. Actual jobs created since business received assistance 

I 

20. Actual average hourly wage paid to employees hired since 
business received assistance 

25 $11. 00 
Goals of business receiving assistance: (Please md1cate Acrual performance smce proJect placed m service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

I 

I 
I 

I 
I 

I 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to.$7.99 

-.2..5- --- $8.00 to $9.99 :i:;; L 8 --- --- $8.00 to $9.99 

--- --- $ 1 0.00 to $11.99 _2Q_ --- $10.00 to $11.99 /l 

--- --- $12.00 and higher _5_ --- $12.00 and higher n 

If necessary, please attach additional documentation. If necessary, please attach additional documentanon. 

Please complete lines 25 through 27 for all agreements. 

25. Last date acrual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

27 APRIL 2001 4 MAY 2001 
27. Have all wage and job goals been achieved? L..9-Yes - do not submit future fonns for this projec:. 

D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreeme/lt your 
agency signed between July 1, 1995 u1zd 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 " 
submitted form indicates that all wage a11d job creation goals have been achieved. Do 11ot submit this form if 
your ugency has 1zot agreed to provide assistance to a business since July 1, 1995. 

(over) 

' i 

I I 

! I 
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1999 Minnesota Business ~~ssistance Form 
"' g'·1 

(P/euse remrn by April 1, 1999) -Trade &-
ECOilOmiC 
Development Please complete lines I through 16 for all agreements. REC E j V;: 0 l L~/ / 0 2001 

I. Funding governrnem agency name 2. Contact name 

City of Faribault, Minnesota Sara Anne Daines 
3. Agency street address 4. Cicy 

208 NW First Avenue F:aril--.:a,lr 
5. Zip code '1 6. Phone number ( areil code) 8. Type of government :i.gency 

(507) 333-0374 
-4-Cicy _County _Regional _State 55021 7. Fax n·umber (area code) 

(507) 333-0319 _ Other (Please indicate) 

9. Name ofbusmess receivmg assistance I 0. Industry of recipient (SIC code) 

Sellner Manufactoring Co. 
11. Type of assiscance (e.g. loan, TIF, gr.mt, infrastructure, etc.) 12. Name ofTI.F distnct (if applicable) 

LOAN District 3 Central 
13. Date ofbusmess 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

.issistance agreement provided machinery/etc.) was assistance 
placed in service 

11 April 1997 29 May 199 7 29 May 199 7 $100,000. 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receivmg :iss1stance 

I 

IS. Average hourly wage level goals for business receiving 
il5sistance 

6FTE $8.30 
19. Actual Jobs created since business received assistance 20. Ac:ual average hourly wage paid to employees hired since 

6FTE 
business received assistance 

$11.45 
Goals of business receiving assistance: (Please indicate Actual perfonnance smce project placed m service: (Please 
number of employees at eacl1 wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

I 

I 
I 

2 I. Job Creation Hourly Wage 22. Hourly Yalu, 23. Job Crea CJ on Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Parr-time ( ex.cl. benefits) Benefits (:S) Full-time Pm-nme (excl. benefits) Benefits ($) 

--- --- less than $7.00 --- --- less than $7 .00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

_{i__ --- $8.00 to $9.99 bit A -b-- --- $3.00 to $9.99 
~. Stl 

--- --- :SI0.00 to :Sl 1.99 -2-- --- :Sl0.00 to :SI 1.99 '2:.Stl 
--- --- $12.00 and higher ....2__ --- $12.00 .ind lugher 2:.§tl 

If necessary, please anach additional documentation. If m:cessary, please attach additional documentation. 

Please complete lines 25 through 27 for aU agreements. 

25. Last date acrual wage and job creation levels documented 126. Date this lYlinnesota Business Assistance Form completed 

October 31, 1999 Mav 9_ 2nn1 
27. Have all wage and job goals been achieved? l;gl Yes - do not submit furure fonns for this project. 

0 No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each b11siness assistance agreement yo1tr 
agency signed ben11een July 1, 1995 and December 31, 1998 )llhich provided $25,000 or more in p11blicf11nds 
or used ta.-c increment financing. A form slio1tld be submitted annually for each assistance agreement until a 
submitted form indicates that all )I/age and job creation goals have been 11chieved. Do not submit this form if 
yo11r t1gency has not agreed to provide assistance to a b11siness si11ce July l, 1995. 

(over) 
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1999 Minnesota Business ... ~ssistance Form g 
(Please rerurn by April,-. iUl~,l-j \ ,,_.-. O 

"t: \..1: v ,_ f1AY 1 D 2001 
-Trade&-
ECOllOmiC 
Development Please complete lines l through 16 for all agreements. 

J . Funding government agency name 2. Contac: name 

City of Faribault, Minnesota Sara Anne Daines 
3. Agency street address 4. City 

208 NW First Avenue i;-,,, .,...; 'h., , .. 

5. Zip code 6. Phone number (area code) 8. Type of govern.-nem agency 

(507) 333-03i4 
~City _County _Regional _State 55021 7. Fax number (area code) 

(507) 333-0319 _ Other (Please indicate) 

9. Name ofbusmess receiving assistance IO. Industry of recipient (SIC code) 

Sparcks, Mfg. 
l l. Type of assistance (e.g. loan, TIF, grant, infrasrrueturc. etc.) 12. Name ofTIF district (if applicable) 

LOAN/GRANT TIF NORTH 2 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value ofbusiness 

assistance agreement provided machinery/etc.) was assistance 
placed in service 

21 APRIL 1999 3 MAY 1999 'J 1 ~ 'DOTT lOQO $100,000. 

For assistance agreements signed between .July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

27 $9.00 
19. Actual jobs created since business received assistance 20. Actual average houriy wage paid to employees hired since 

business received assistance 
28 11. 42 

Goals of business· receiving assistance: (Please indicate Acrual performance since proJect placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Valw 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVolunmry Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits (S) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7 .DO 4 less than $7.00 0.88 --- --- --- ---
--- --- $7.00 to Si.99 --- --- Si .00 to $7 .99 

_u_ $8.00 to $9.99 J ~a 8 SB.OD to $9.99 0.97 --- ---
_6_ SJ 0.00 to$ I 1.99 j 58 8 SI 0. 00 to SI 1.99 1.56 --- --- ---
_9_ --- S 12.00 and higher ] 58 _8_ --- $12.00 and higher 2,(18 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for au agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Fonn completed 

12-12-00 5-4-01 
27. Have all wage and job goals been achieved? ~Yes -do not submit furure forms for this project. 

• No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance ,zgreement yoitr 
agency signed between Jilly 1, 1995 and December 31, 1998 which provided $25,000 or more in p11blicfunds 
or used tax increment financing. A form should be submirted annually for each assistance agreement unrii a 
submitredform indicates that all wage and job creation goals have been achieved. Do not submit this form if 
Y!l"r age_ncJ: ha~-~o~ agreed to provide assiszance to a business silice July 1, 1995. 

I 

' 
(over) 
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1999 Minnesota Business Assistance· Form ~\9/' 
Ect>rfoiinc 

l'lr"•c n11111Jl,·1c: liuc~ I 1hruu1,1h lit 1111· 1111 .. gr,,•111,·""· De\.'dopme.nt 
I. l·,m,l111~·g;,",:rn1111!11t ;ii,;.:11~y 11an,c i ·, , '"11.,,·r 11.,,11.: 

City of Fergus Falls I l'enny Dnv1.r, 
.1 . .-\i;,·11,i ,trc.:'.l .,Jclr.:s, ---r ~-- '· ll_,·-'----------------------l 

l.12 \.Jesc Washington I r,•.,.ri-;,,,:; F'.:tl.ls 

5. Z1p ..:ch .. k / (,. Plh.<11..: 1\Lt111L1 ... •1 t.H .. :l .. .-\,J-.•J ! :-r; I ,pi_.: -ii :-.11,,.,:-rnn,1,,;nt a~..:rh·y 

56537 __ (21H) __ .2.)...:'l_-(IJ26 
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I Ml-tLB -~-nter.n~-~~-onal, Inc. 
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1 lonn I 
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~ I U.IJt.l r,, :i, 11.'l'J 

~ I ~.Ull :111cl lii~hu 

"'\-. l/'.11t1h \ ~dt1~! ~-~- L,1"1 I l~,111,\1) 
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.. L 
') 

I l.,11rly \\'a~,:• 

l.,:,·d 
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lb, lll.111 \;7.Ull 

P,11111,1$7.'N 

-~-~.1111 '" 'i,•).'J') 

~-1. I l,111rly V:1h,c 
.,f \.-'t'lll.llH!Jl:'1 

llc11,1ir, 1$) 

47 
'blO.IHl\11$11 •J•) ~l.__9 _ _7., ___ , 

512.111) .11,d lt1glic:1 l ~.£.9 
Ii' n.:cc·"11ry, 1,1~:,,1: ;,na.::h ,1dd1ri,:,11;,I ,li.1,u111~111.,1,. ,11 It' ,1,: .. • ,:-.. 11y, ph::,...: ~11 ... .:h ;1ddi1i,,11:d ci11..:u111~111.;11i1111. 

l'lcafr ~111111.1lc1c lines 25 thruui;h 27 fur >111 ui:rernh:111,. 

I ·.! i:; _-j .:1~1 \I.II(" J,:'lll~II w:.11;,i Jlh.l ,iub ~h.':LI il1II l~~;.!b 1.1\ • .. tJ11i,.:J111.:d 

I 
I 12/31/00 ..-----·-·-" . . - . . . .. i ... -.. -.JL2J/Ol. _____ _ 
I :.: 7 , I b\'1,' ,ill ..... ~,· illldj,,b g,,ilb t,(,.,.11 ,1<.:htc'•I.',:.' ;7, '"""':, 

~-J N,, 
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1999 Minnesota Business Assistance Form 
~'Q'·1 

l'lc100: .:0111plo:1i: liuo:s I 1hrnu~h Ill for 111111i,:r,·,,.11i.•11i-. 

-Tracie &-
ECOl101Tiic 
Development 

r - • • • 
I. fu11Jm~ 11uvo:rnmcn1 :i~nC)' name 

Fergus Falls Port Authority 
[ Z. l,·,,111."'I llilllhi 

City of F@Tgu~ Falls I l'~nny Davls 
·---r i·~. y 

112 West l.Jashi-ngton 

56537 
•, ~ .. 1,'\ llll•lll'1. I I .,h .. 1 ,_, • ... h. I ! 
218) 739-0 If,~ 
t; ~;t ;·~;i·,; ;·~::<"; • 1 

·,;_ Na1i'h: ,11' bt1~11h.:S). n::,,.:"t..:i~·i;;a: a:,;~:--···-·· • 

Nnrcc,n Resnul'.'ces, LLP 
1-l~~fyl'..: "!';1.,si,1;111,.:,: t.o::,£, lo1m1, TII·. i;•;1,;:_ 11•!1:.,1:.1,:1.1, ,1..:.J 

Loan; TIF 
··r,. L);11,.: ,,fbu~1111:~s 

;1~,;is1;.i11~c ~i;ri::o::mc111 

14. l):1:i.: .1,,1.•a;rn,·,· 111,: 

l'fd\ 1,k:,..! 
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,,, 11.~,:,/ 111.,: im:r,:m,:1U/i111111,:i11g. A .Ji11·111 .,·/11,11/1/ l,i: ,\11l1111i111',I ,111111111/ll'_li,r i:.ud1 (l.li.lii,11111('(' ugr<:.l!lllt'III 11111il u 
.mh111i11,i,l,fi1t·111 imlic'1l1!.~ 1l111111/1 11•11,:,· 11flll jub , ·r.·11ti1111 ,:0,1/, /,111•,: /J,:,:11 11d1i,·1•,:1/. /Jo 11111 .,11/Jmit tlti., .Jontt it 
.1•111,r 11,:,111('.t' lius 11m ugr,utd 11.1 prt111ilf,• 11.,.,i.,,,,,,..,. 1,, ,1 b11.1i11•·.u ,i11n• July I. / 'J'JS, 
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., 

QQ-0901 

+or~ 

(Please return by April J, 1999) -Trade&-
EconomiC 
Development Please complete lines I tbrou1b 16 for au agnements. RECEIVED MAY 2 2 2001 

I . Funding government agency name 

G, ()~ f;u 
2. Contact name 

5,A,-.J 5tecf.. (;, ,7 Lu-If-
3. Agency strcct address 

µ,Jt,,J 5T 
4.City 

/?'· u,J r.-1, t-J) 

S.Zipcode 6. Phone number (area code) 8. Type of government agency 

·3 .Jtbty _County _Regional _State 

_ Othcr(Pleasc indicate,_ ________ _ 

9. Name of business IO. Industry of recipient (SIC code) 

U ·srbJJ /!Jc· 
11. Type of assistance (e.g. loan, TIF, grant, in rastructun:, etc.) 12. Name ofTIF district (if applicable) 

1r 
13. Date of business 

assistance agreement 

.5/25 

14. Date assistance first 
provided 

·2--000 

I - I 
IS. Date project (building/ 

machinery/etc.) was 
placed in service 

16. Dollar value of business 
assistance 

1//1 JOO 
For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future yean, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 

19. Actual jobs created since business received assistance 

Goals of business receiving assistance: (Please indicate 
number of employees at each wage level and indicate the 
conesponding benefit level.) 

21. Job Creation Hourly Wage 
Level 

Full-time Part-time (excl. benefits) 

less than $7.00 

$7.00 to $7.99 ~ SB.00 to $9.99 

__ SIO.OOtoSll.99 

___ $12.00andhigher 

22. Hourly Val 
of Voluntary 
Benefits (S) 

If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all a1reementL 

18. Average hourly wage level goals for business receiving 
assistance 

20. Actual average hourly wage paid to employees hired since 
business received assistance ~ 

Actual perfonnance since project placed in service: (Please 
indicate number of employees at each wage level and indicate 
the corresponding benefit level.) 

23. Job Creation Hourly Wage 
Level 

Full-time Part-time (excl. benefits) 

+ 
~ 

less than S7.00 

S7.00 to $7.99 

SB.00 to $9.99 

SI0.00 to SI 1.99 

S 12.00 and higher 

24. Hourly Value 
of Voluntary 
Benefits (S) 

If necessary, please attach additional documentation. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

27. Have all wage and Job goali been achieved? Yes - do not submit fut fonns for this project. 
0 No - lease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more ;n public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 



00-0902 

1999 Minnesota Business Assistance Form 
+or~ 

(Please return by April 1, 1999) -Trade&-
Economic 
Development RE .-.. -·•v;:-o, I-' .\Y ? ') r,n; Please complete lines I through 16 for all agreements. \.., c. I .._. 1 1,-,. _ _ ~wv 1 

I. Funding government agency name 

C, t>F r:'ou , ,,J 
2. Contact name 

iuf.f--
3. Agency street address 

/v1;1-!IJ $1-
6. Phone number (area code) 8. Type of government agency 

.......,. _ _,_~.;,,..:'----'........,;J"--_3_ ~ty _County _Regional _State 

9. Name of business rcce 

U Sr b;J ;r,)(,. 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 

~ 1/ /Ir( ~ 10,t!_ r r~ 

13. Dale of business 
assistance agreement 

!) 

14. Date assistance first 
provided r~ , ~ 

>-.,b f>/r'I/.Ac1VI > 

, c 

_ Other (Please indicate,._ _________ _ 

10. Industry of recipient (SIC code) 

12. Name ofTIF district (if applicable) 

15. Dale project (building/ 
machinery/etc.) was 
placed in servic 

'J,:;' 

1- z. 
16. Dollar value of business 

assistance 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed durlnit 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

(]) assistance (l) 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

d) 
business received assistance 

Goals of business receiving assistance: (Please indicate Actual perfonnance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Val1.1< 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

F,11--ij 
(cxci. benefits) Benefits (S) Full-time Patti, ,e 

~

cl. benefits) Benefits (SJ 5anS7.00 le n $7.00 

to $7.99 ==\ .... $ .0 . o $7.99 

to $9.99 --- 8.00 to S9. 99 

$10.00 lo SI 1.99 --- --- SI 0.00 to $11.99 

--- --- $12.00 and higher --- --- S 12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete Unes 25 throu&h 27 for all a1reements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

I 
I 

I 

I 
27. Have all wage and job goals been achieved? es - do not submit future forms for this project. - ~r~t'1d,... 

• ONo- lease submit the 2000 Minnesota Business Assistance Form. >II'+;' '-----------------==-=-""-----"'===:.:.:...::.:.:....:=;..::.:.===-===::....:...:==.:::....::....::..:..::::.:...---' I 

This form replaces all previous forms. Please complete one form for each business assistance agreement your i 
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 I, 1995. 

(over) 



00-0814 

1999 Minnesota Business Assistance Form 
+,or~ 

(Please return by AprilREci,vE□ MAY 9 2001 
Please complete lines 1 through 16 for all agreements. 

-Trade&-
EconomiC 
Development 

1. Funding government agency name 

5. Zip code 

S&oo? 

6. Phone number (area code) 

5o7-.3 77'!:a). > I 
7. Fax number (area code) 

9. Name of business receiving assistance 

I 1. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 

13. Date of business 
assistance agreement 

TF 
14. Date assistance first 

provided 

2. Contact name 

1 LI.. , 11 ~ A1 II E I- ,C /41' 7° 2.. 
4.City 

/)Lg rt T /r .,Kl 
8. Type of government agency 

_ City ....,l.county _Regional _State 

_ Other (Please indicate~---------

10. Industry of recipient (SIC code) 

12. Name of TIF district (if applicable) 

r 
assistance 

15. Date project (building/ 
machinery/etc.) was 
placed in service 

3- /- 9f .,fl 3 ~ 00 c)OO · 
' 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. ' 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance ll ;lo .Jol!, s /Iv~ /h9fJ€.. 8- CC> //f~ Ht< g, 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

:2.. 7. ~ 
business received assistance 

s·fc 11~ (otJ 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7 .00 less than $7.00 

$7.00 to $7.99 $7.00 to $7.99 

$8.00 to $9.99 3 $8.00 to $9.99 ;;;_. ~s 
$10.00 to $11.99 z $10.00 to $11.99 .:2 . .JS 
$12.00 and higher L7 L $12.00 and higher ,2_.=,-(r 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

L/- .2 3 - 0/ s-- <,/- al -
27. Have all wage and job goals been achieved? ll:i Yes - do not submit future forms for this project. 

D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submittedform indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 



~ent ~y: city OT Gaylord; 5072375121; Aug-13-01 10:52AM; Page 3/3 

• ., . ~~ S/J.9}0\ -t:fll. 
1999 Minnesota Busmess AssIStance Form 

(Pkas, return by April 1, 1999) 

Please complefillJMS 1 through 16 for an agreaoenm. RECEIVED AUG 1 3 
1. Funding govcmmcnt agency name 2. Coniacc name 

City of Gaylocd Lonny L. John.son, City Administcatoc 
3. Agency street addm.s 4. City 

428 Main Ave, PO Box 987 Gaylord 
5.Zipcode 6. Phone number (area code) 8. Type of :ovemment a~cy 

507-237-2338 
~City 

55334 . 7. Fax numbc. (~ code) 
_County _Regional _Staie 

507-237-5121 O!hcr (Please indicate) 
9. Namo of business receiving assistance 10. Industry of w;ipiont (SIC code) 

Unified Container Solutions Inc 
11. Type of assiscancc (e.g. loan, TIF, gra.iit, infI.lstrucwre, etc,) 12. Name of TIP district (if applicable) 

TIF ·2-7 Unified Containe~ Solutions Inc 
13. Date of business 14. D~ as&iita.nce first 15. Date project (buildiu~ 16. Dollar valve of busl.DC$3 

~tmce agreement provided macllinely/etc.) was assis!Jlnce 
placed in .service 

3-1-98 3-1-98 6-2-98 Est TIF S364,500 
For assistance iq:reemeo1s ~ between July 1, 1995 and December- 31, 1'97, mmplete lhM5 11 throui:)i 2<). For 
agreements signed during 1.998 and future years, pl- complete line:$ ll tbrougb 24. See Attached Statements 

17. Job creation goals for bwiness receivin& assistance JS. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs created since business rec.e,ived assistance 20. Actual average hourly wage paid to empioy~es hired .since 
business n,ccii~d assistance 

Goals of business =iving aAAi~ee: {Please indicnre Actual penormance since project placed in service: (Please 
number of employees at c:ach wage level and indicate the indicate number of employees at each waje level and iDd.icaie 
corresponding ~efit level.) the corresponding benefit level.) 

21. Job Crt:ation Hourly Wage 22. Hourly Value 23. Job Cn:atio11 Hourly Wage 24. Hourly Value 
Lc:vel ofVolunwy ~cl ofVolunta:ry 

Full-rime Part-time (excl. benefits) Benefits (S) Full-time Part-time (excl. bcncfi~) Benefits ($) 

less than $7.00 less than $7 ,00 

$7.00 to $7.99 $7.00 to $7.99 

J.Q $1!.00 to .$9.99 $8.00 to $9.99 

$10.00 [0 .$11.99 2 1 $10.00 to SI 1.99 2.36 

$12.00 and higher 12 $12.00 and higher 2.36 
j Ifnece..,;.ury, plea.c:e attach additiorial docamentation. If necessary, please attach additional documentation. 

Pleme complete lines 25 through 27 for all agreements.. 
2S. l..llst date actual wase and job creation levels documented 26. Date this Mumesota Business Assistance Form complc:1',Cl 

March 26, 2001 April 1, 2001 
27. Have all wage and job goals been acbievc:d7 ~ Yes - do not submit {ut1,1re forms for trus project. 

0 No - please submit the 2000 Minnesota Buaness A.s!llstance Form. 

Thu fonn repll,lces all previous forms. Pka.se compktt! one form for t1ach b111itN11 asriattu&C4 agre~mentyour 
agency aigndd betwHn July l, 1995 and Dec~mber 31, 1998 which pr011id.,d $25,000 nr more in public jundr 
or us.a taz uicrer,wnt financing. Aform should be submitted annually Jo, t1tu:h U6i.stancs agn11'fiulnl until 4 

,il/JmitJedform ilulic11U1 that all wage antljob creation goals lrave 'bc,n ochined.. Do not submit thufonn if 
your ag•ncy ha.s not agn,etl tll provide aasistana lo a busiMss ,tnce July 1, 1995. 

(over) 
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'"'"'"L cy. '-',ny ur l:iay.1.ord; 5072375121; Aug-13-01 10:52AM; Page 2/3 

OCJ-095t, 

~.V..l'\Pt -t.4.1i. 
1999 Minnesota Business Assistance Form 

+oi-., 

(P1411.s~ return by April 1, 1999) -1i'ade&-
F.ccm.omic 
Dew.lopment Pleuuoblpletdines 1 tbroqh 16forallapeemenL,. 'RECEfVEO Aun 1 3 .. 

1- Funding government agency name 2. Contact name 

City of Gaylord Lonny L- Johnson, City Administrator 
3. Ageoq snet addn,u 4.City 

428 Main Ave, PO Box 987 Gaylocd 
S. Zip code 6. Phanc 11111Dbcr (area code) 8. Type of government agency 

507-237-2338 
_.KCity _County _Regional _State 

55334. 7. Fa,; number(~ code) 

507-237-5121 - Otbet~mdicarc\ 
9. Name ofbuaine&& receiving assistance 10. lndusby of recipient (SIC code) 

Gold Leaf Inn & Suites 
11. Type uf MaUlitmce (e.g. 1.oaii. TIF. gram, iofraslmcmre, eti:,) 1.2. Name of TIF district (if applic:&blc) 

TU' TIF 2-6 Gold Leaf 
13. Daie ofbusinesa 14. Dare assi.scancc first 15. Date project (bui.Jdmgl 16. Dollar value of. bll&inesa 

U&i$tance agreement provided macbmecy/eu:.) was assisance 

4-1-98 4-1-98 
placed in service 

Auoust 8, 1998 Est TIF $223,155 
For aals&ance apeemcn.C.. signed between July 1, 1995 and Decmnber 31, 1997, complete lines 1'7 Chrougb 20. For 
agreemems signed dmtnc 1998 and future yean, pleue complete~ 21 throocb 24. See Attachec:i Schedules 

17. Job creation goaJs for bu.sinms m:i\ling assistance 18. Avera:e hourly wap level goals for business rcccivina 
awstance 

19. AcNAI jobs created slnce business received a.ssistancc 20. Actual average hourly wage paid to cmploycc.s .bmd sinec 
buainess received assbtance 

Goab of busines& receivin1 aasistana:: (PJease indicate htual pcl'fonnance since project placed in senicc: (Please 
numlx:r Qf mnployces at each wa,c level and inmcare the indic:atc nwnbcr of employees at each wage lcvd. and indicate 
coJiaponding benefit level.) the corresponding oenef1t level) 

21. Job Creati011. Hourly Wage 22. Hourly Value 23. Job Ctealion Hourly Wage 24. Hourly Value 
Level ofVoluncary L!:vel ofVoluna.ry 

Full-time Pan.lime (ac:L bcocfits) Bcnefus($) Full-time Pan-time (excl. bcnefi~) Benefits ($) 
7.4 lcathanS7.00 N/A 17 less than $7 .00 N/A 

$7 .00 to S7 .99 $7 .00 to $7 .99 

SS.00 to S9.99 $8J)0 to $9.99 

$10.00 [O $11.99 $10.00 to $11.99 

$12.00 and higher $12.00 and higher 

Ifneces.wy. plc:uc attach additi.orial documentation. If oeccs.sary, please attacb additional documentation. 

Please complete linf!lil 25 thn,qh 27 for all aez-eements. 
25. Last dale actual wage aaci job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

March 2001 April 1, 2001 
27, Have all wage and job 1oals been llciticved? l.11Yes-do not submitfutum folnl$ tor this project 

ONo olease submit the 2000 Minnesota Bus:irlMs Assl.ctance Form. 

Thi, fqnn rep~J all prr,iow fomu, Plaase ~ornputU on. form/or each. bminer11U11iltaru:11 agnenunt your 
a11ncy signed b•twun Jui, 1, 1995 and D•c•-,,,bcr 31, 199B which provilkd $25,000 or more in public fuNb 
or ,u1d taz inc,wm,nt financing. Aform 1hould be submi#ed a1111ually far 11,u;h asisUuu:, ogr,nnen, untU a 
nmmitte4/orm i.n4klll.e11h41 all wag, andjob cnatiDn goal.r hov~ been achievu. Do not 1ubmit thilform ff 
yow apney ha6 not 11g1W11d to pruvuk a1/Jtanctt to a busines1 ,inc,r July 1, 1995. 

(over) 



1999 Minnesota Business Assistance Form 
+o~~ 

(Please return by April 1, 1999) 

Please complete lines 1 through 16 fo~ all agreements. 
00-0566 

-lrade&­
Economic 
Development 

1. fwiding government agency name 2. Contact name 
. 
Citv of Ham Lake Doris Nivala 

3. Agency s~t address 4. City 

15544 Central Ave. NE Ham Lake 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

763-434-9555 __xCity _County _Regional _State 55304 7. Fax number (area code) 

7f;1-434-9599 _ Other (P~ indicate) 

9. Name of business receiving a:s~tance 
. 

10. Industry of-~ipient (SIC code) 

c::;n-nc:: r,r PPrrPr-t-inn Tnr-. 
11. Type of assistance (e.g. loan, TIF, grant, infrastrucnm:, ere.) 12. Name ofTIF district (if applicable) 

Loan N/A 

13. Date of business 14. Date assistance first 15. Date project (buildin&' 16. Dollar value.of business 
assistance agi:eement provided machinery/etc.) was assistance 

6/25/98 6/25/98 plr:/:f5o/9iBe $25,000 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

I 

Goals of business receiving assistance: (Please indicate Actual perfonnance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVolwital)' Level of Voluntary 

Full-time Pan-time ( excl benefits) Benefits ($) Full-time Pan-time (excl. benefits) Benefits ($) 

less than $7.CJO less than $7 .00 

$7.00 to $7.99 $7.0010 $7.99 

2 $8.00 to $9.99 -25 $8.00 to $9.99 
I 1 Sl0.00 10 Sll.99 .75 2 $10.00 to $1 l.99 --I 
I ·- $12.00 and higher 5 $12.00 and higher .75 
I If necessary, please auach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 f01: all agreements. 

25. Last date acrual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

4/11/01 4/11/01 
27. Ha\·e all wage and job goals been achieved? ~ Yes - do not submit fucure forms for this projecL 

0 No - please submit the 2000 Minnesota Business Assistance Form. 

This f onn replaces all previous fonns. 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. Afonn should be submitted annually for each assistance agreement until a 
submitted f onn indicates that all wage and job creation goals have been achieved. Do not submiJ this fonn 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 
¥0,~ 

(Pl.ease return by April I, 1999) 
00-0567 

-1rade&-
£c6nomi.C 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

City of Ham Lake Doris Nivala 
3. Agency street address 4. City 

15544 Central Ave. NE Ham Lake 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55304 
763-434-9555 .x....City _Couruy _Regional _Stace 

7. Fax number (an:a code) 

76':l-414-q599 - Olher (Please indicare) 

9. Name of business receiving assistance - 10. Industry of recipient (SIC code) 

Al-Cast" Mold & Pattern-, Inc. 
11. Type of assistance (e.g. loan, TIF, grant, infra.struc~ ere.) 12. Name ofTIF district (if applicable) 

Loan N/A 
13. Dao: of business 14. Date assistance fir.,t 15. Dace project (building/ 16. Dollar value of business 

assistance agreement provided machiIJery/erc.) was assistance 
placed in service 

12/28/98 12/28/98 12/28/98 $55,000 

For assistance agreements signed between July 1, 1.995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

Goals of business receiving assistance: (Please indicate j Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicue 
correspqnding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage· :!:!. Hourly Val 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVolunrary I Level of Voluntary 

Full-time Part-rime (e:r.:cl benefits) Benefits (S) Full-time Pm-time ( excl. benefits) Benefits ( S) 

less than $7 .00 less than $7.00 

57.00 to S7.99 $7.00 to $7.99 

$8.00 to S9.99 $8.00 lo $9.99 

8 Sl0.00 to Sl l.99 4.24 
! 4 $10.00 to SI 1.99 4.24 ---

--- $12.00 and higher 

I 
S 12.00 and higher 

If necessary. please attach additional document:ition. lf necessary. please :ittach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creacion levels documented 26. Date chis Minnesota Business Ass1Stance Fann completed 
Working with temp agency for employees 
since 12/11/00 4/13/01 
27. Have a.II wage and job goals been achieved? U Yes - do not submit future fonns for !his project 

~ ;'lo - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. Aform should be submitted annu.ally for each assistance agreement until a 
submitted fonn indicates that all wage and job creation goals have been achieved. Do not submiJ this form if 
your agency has not agreed to provide assistance to a business since July I, 1995. 

(over) 
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-- -.::.,W'.::..J..L I... 1 I T ur- r-,H::, I l Nu::, 5514377082 p. 1:. 

00-0010 
,~~tso,. 

1999 Minnesota Business Assistance Form 
~ Q ~ 

(Please reiurn by April 1, 1999) -"Trade &-
Economic 
Development Pleue ~omplctr linr::1 l through 16 for ;1ll ll;:reemenu. 

1 I . F'undi11g government agency name 2. Coc.tacnwne 

Cl T\/ t?F IJA-S 11AJG-5 ..JOH-U G1Z,CJS5_~/V 

3. Ai:;cncy s=t addre.!& 4. City 

Io; E 4 -rrr 57 /-/ _<j "2,-T I A) 6--'S 

5. Zip code 6. Pho~ numbc:r (area. code) 8. TyPe of government ag=cy 

S.5~ 3 
{/$1,) Lf-31 4/rl 
7. FII.X number (are.1 code) 

1 (/5/ 4J7 7C!Z-

~ City _Co=ty _RcgioNI _State 

_ ~ (Plc:a:ic iodica~.,_ _________ _ 

10. LndU6try ofrc:t!lpient (S(C code) 

11. Type of assislll.r\cc (e.g. loan, TIF. gram, i.nmsm=Jit,, de.) 12. N~ afTIF discict (if app!ic.able) 

I L,IJ !v'O Pa I c e w~ Dvc,,,U/J /J A 
13. Oak ofbusmess [4. Date 8.5$istance lim 

provi&d 

Oc,T Z1 JCJq f 

l.S. Da.t.e project (bW:lding/ 116. Dollar vulue ofbusiocs1 

I mschinc::ry!'ctc.) was asaisi;mce 

. ~";// ;,Mc; v; er i j ~ 3 fR .1 t 5 4 
For a.s6istance a~cments sigl\ed between July l, 1995 11.od De1:ember JI, 1997, completx line.l 17 through 20, For 
agreemena :1>igncd during 1998 u.d fltt\U"i: ye.11rs, pl~se co111plete line, 21 tbrou;h. l4. 

17. Job =ticm goals for business r~eiving a.ss1sran.cc I IS. AVUGiC haurly wage level goals for busiri= recei\.'ing 

-rwo c z.-) I mii.r.uic.. :$ "· ~ o 
19. Ac11.:.aljobs =:ued sinc.e business r=ive.d assisrar= 

F-oUtc..-r 6t:71J {. /4L-) 
I 20. Acr:ual average hourly ,,,age paid tu ernplDyec~ hi~d since 

bus[ncss n:eeived assis~ce ~ / 2 1 
O iJ 

I 

Goals of business receiving as3i.st;inc,:;: (Please i.."1..dicatr: 

I

. number of employees s.t aac:h wage level and indicate the 
corrc,3?0nding bi:ncfit lc:vel) 

Accua.l pi:tfonnancc since project placc::d m service: (Please I 
indicate number of employees ill each wage level ind lnfu:-e 

, 21. Job Creac:ion Hourly Wage 22. Hourty Value 

I Level ofVolunti\l'y 

'
. :Full-time Pan-time ( i=u:J. br;nctits) B en.cti ts r.;) •

1 • less than Ii .00 

$7.00 to $7.99 

S8.00 to $9.99 

S!0.00 to $11.99 

S 12.00 o,id b,ghc:T 

lfnecessmy, pl~c Jltilch addition.a.I documCJ1tation. 

Pleue CDll\plete lines 1S through 27 for all agrct.rt1enls. 

I 2S. Last date .ic:w.l wase and job creation levt:ls documented 

3/i .,,- J ;;i..oo I 

the comsponding benei1t level.) ' 

23. Job Creation Howly W~ 24. HounyVa.luel 

~I ofVolU111:uyl 
Full-time Part-time: (excl. benefits) Benefics (S) 

lc.ss than S7.00 

$7,00 TO S7.99 ----- I 
s~.00 to S9,99 ---- j 

S 10.00 to lil 1.99 ---- I 
~ $:2.00andhighcr ____ ' 

If n=sary, pl.case a=h additional doc:umenta.tion. I 

26. Date chis MiMes01a Business As.sistar.u Fonn completed 

3/ ~;;2/ :z.e,cJ I 
27. Have all wage .ind job goals been achicveci7 ll:tYc, - do not submit ful:ul'c fonns for this project 

I 0 No - olc:I\Sc S'Ubmir thi: 1000 M.ln11esora Budne39 Asslscante Form. 

This form repl11cas allprevi.oi.sfomrs. Please cr,mplete one form/or sach business assistance agreement your 
a.g-ency siped between July 1, 1995 and December JI, 1998 wl1ic/1 p,.ovided J2S,000 or mo NI in public funds 
or u.sed ta.JC uicr-e1r11mtfintvrcuic, A form sl1oi./,l be submizted an11utllly for cacif a.ui:rta.nce ggreei,,.ent lllllil a 
su.bmi&dform indicates tllar all "HJage cmdjoh creallon goals luzve l,een aclii,n11ui. Do not s14l,mi1 thi.$form if 
you, agency has ,iot agr•ed to p,ovide. assisrance r~ 11 b"Sine;rs since JMl)1 ], I99S, 

(over) 

~.., ......... 



MAY-29-01 TUE 9:31 CITY OF HENNING 218~832637 

J5;2S.,!!001 14: 2.& F.U 651 2lll :JSH MN DTED 

00-0959 
RECEIVEu riAY 2 9 2001 

1999 Minnesota Business Assistance Form 
(Pl.ease rnum by April I, 1999) 

Please complete Unt1 1 through 16 tor all agnemtlltl, 

I, Fwiding gQvemment a&eney name 

A 

s. 6. Phone numb,r (ana code) 

f'i)S'l3~.). O"l 

5 55 
9. Name o bwln.eu rccelvinir assistance 

ll. Type of~ (c,.5- loJ:J, 1lF, pm, infuistrncture, etc. 
ir',=<5,'iJoo 69. L,4-.., 

Lor 'B {,(_ 'rd ~.., "- f I ..,_ 
IJ. Date buainct>S 14. ~TO aulsta.nce fust 

.aalstan~ a.grccmcnt provldcd 

5 /9e, ~1 'i?, 

UJ i I rn .._ r. h, o 1<- .s ,.___ 
4. Ci!)' 

l/enh/n3 
8.Typaafaov~tagai~ 

J5... City _County __Regional _State 

- Other a,iease Indicate 
10. lndustry ofreclplent (SIC co&) 

!5. Date project 
machincry/1:U;:,) WU 
plD'1d in scrvJcc 

5 

16, Dollar value of bu.sine&, 

For udJtuce aan;crQcnls 1lgned ban..en July 1, 1995 and December 31, 19'7, ,;omplm lbi1117 tlu'o~b 20. For 
-.grtelllt!Jlb 1l111ed during 1998 11nd future yurt. plll.ll4e tampleta llnu 21 throup 24. 

17. Job creallo11 f or 1Wneu rcce v &ul,tance I I. Averqe hourly W11iC c:vr: 101Ls for businen racelvllllf 

19. Ac:tual jobs t:i"CJtc smoc bwsineu reulved amscanee 

Goal$ ofbLWnHI n~vinlil assittanee: l u,a ndicatc 
nlll'llber of employees lt iw:h wage level and Indicate the 
cormponding benefit h;vcl,) 

21. Job Ctel\tion Hourly Was,; 
Li:V1;J 

Fllll-tirne Patt-timQ (=iL Mmiits) 

less than $7 .00 

$7.00 to S7.99 

S8,00 to $9.99 

$10,00 to Sll.99 

22.HourlyV 
o(Vohllualy 
Benefiit (S) 

Sl2.00 and higher 

lfnct:DUIU)', pleQQ a,,tt.ach addlsloNll documcntatiaa.. 

Plcub complete line, 25 tbrour;b '1,7 ror ..U aa,eements. 

25, l..atl 4All lctUal wage and job cn:ation oYCUi doc:wnented 

/J..-3J-.looo 

ia.si~tanac 

20. Actual avCTIICI ho1nly wage paid to cmplDycell hired sin~ 
buoneu ccceiv,:d 11.!Jutanoe 

A~ pcrformanc. sine, project placed in OQ; ouo 
ind1c:ata number of emplOytU aE i:i•ch WJlgc k:vcl and Indicate 
tbe eotrflSpcmding bc:m;fic level.) 

23. Jo'b Creation Hourly Wage 
level 

Pull-time P11rt•timc (cxcl. bm1fit1) 

!co than $7.00 

S7.00 to $7.99 

S8.00to S5l,99 

SIO.OO to SI l.99 
--- S12.00 Md hiJhcr 

24. HG'JflyV~ 
ofVol.w!mry 
Bertefltl (S) 

lfnaccJSI-I)', please: 1ua11h additional documM111ticm. 

26. Oil.la !his Mmncsota mo11 Assis1ane1 fonn completed. 

S /i1 D I 
21, H■ve f'll wi&c ind Jo IOI~ been achieved? Ya, - do not .Nbinit for this projecit. 

0 No - lea.se submit die 2000 Mlnnuota Jla1 fstaaa FDl'III. 

This form rtpla.c1:, till pmious forms. Jll,11.$• complete on• for,n far ,uu;lt b11sb.us 11$11,,.no• ll.peemcnt JIOllr 

a.re,u~,Y ri1111tl berwt1en Ju~ 1, 1995 11114 D•et!llfbu·JJ.19il wldt:I, pravlil.d 115,t)Oo or 1"0n in publu:~nd1 
or usetl ua lncr•1Mntji11anw,g. A.farm should b, 1ut,,,.itt,ul onn"r,llJ,/or •ach GSSis1a11t, ,,,,...mmt until ti 
sllb,nltuutform ,"ntt~ thr,t t1U WQII:' fllldjab cr,tltlon 1oals hav• b•,n ac/JJrHd. Do Nat sub,nU tlaUjom, if 
,011r qelfq> l,,u not ap-,t.d to prDvult: a.uJsrana, ra a busineu •Jni:11 Jul,, 1, 1995. 

(over) 

P.01 



00-0805 
+i~NEso,. 

1999 Minnesota Business Assistance Form 
o•·/ 

(Pleas~ munz 1,y April 1, 1999) -Trade&-
Economic 
Development Plcage complete lines 1 through J 6 for •II 11greements. R E C EI VE O MAY 7 2001 

l. Funding government agCDcy nilllle 2. Conillct name 

crn OF BIBBING SUZANNE TOSCANO 

3. Agency srreer arldress 4. City 

401 E 21ST ST HU:BiliG, MN 55746 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

218-262-3486 .!_ City _Cowny _Regional _State 5.5746 7. Fax number (artt'I code) 

218-262-2308 _ Other (Please hidicate) 

9. Nam~ ofmisin~s receiving assistance I 0. Industry of recipient (SIC code) 

SIM SUPPLY:: lllDUSTlUAL SUPPLY SALES 

11. Type of aasiswicc (e.g. loan, TIF, gtanl, infra.'ltnicturt. etc.) 12. Name <ifTIF distriet (if applicable) 

TIF TlF #11 

13. Dilte of business 14, Date assistance first !5. Dare project (building/ J 6. Dollar value llfhusiness 

11ssistancc agreement provided m11chinc:ry/ctc.1 was 11ssistancc 
placed in service 

6-1-99 12-31-99 $130,000 

For assishmce agreements signed b11tween July 1, 199S and l>t!cember 31, 1997, complete lines 17 through 20. Fur 
agrccmenb signed dnring 1998 and ratare years, please complete lines 21 through 24. 

17. Job creation goals fur b11Sinc:ss receiving a.~si~!Hncc 18. Averogc hourly Wllgt level goals for bu$im:ss rcccivrng 
assistanc.: 

2 $9.00 
19. Acrual jobs created since business received :,issistance 20. Actual average hourly wage po.id to employees hired since 

busine.~,: r=ived assistMce 

Goals of business rccciviug assistance: (Please: indicate Acrual pcrfonnancc since projccr placed in service: (Pll:ll.,;c 
number of employi=es at each wage level and indicate the indicate:: number of employees at euc:h W11gc: l~I aud indicate 
corresponding balc:fir level.) the corresponding haiefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. J-loutl)' VHlue 
Lr::vcl ofVoluntruy Level ofVolunmry 

Full-time Pan-time (excl. benefits) Benefits (S) full-rime Pnrt-timc (cxcl. benetlts) Benefits ($) 

- --- less thau $7.00 --- - less than $7.00 

- --- $7.00 10 $7.99 - --- S7 .00 to $7 .99 

__L --- $8,00 to $9.99 --- - $8.00 to $9.99 

- --- $ 10.00 ru $11.99 --- --- $] 0.00 TO $11.99 

--- - $12.0011nd higher --- --- $12.00 and higher 

JfncccssaI}', please aruu:h additional documentation. lfncl.-c~Sllry, please: am1cll additionul documcnt11tion. 

Pleue complete lines 25 through 27 for 11U agreemenb.. 
25. Last date naual wage and job creation levels documcnred 26. Date this Minnes0ta Business Assistance Fonn complc::t.cd 

MAY 3, 2001 MAY 3. 2001 

27. Hnve all Wllb"C and job goals been achieved? OYe.q -do not submirfurure forms for this projecr. 
tJNo - nllltl..,;c submit me 2000 Minnesot11 Basinw Assistance Fonn. 

This fom, replaca all prt11ious forms. Please complete one Jorn, for each business a..ui,rance a,reemenr your 
agency sig11ed between July 1, 1995 and Decmiber 31, 1998 which prowded $25,000 or more in public funds 
or usd ta:c inaemenljU11U1cing. A form should be submitted annually for t:llCh assistantt agreement until a 
submiltml form intlictl14s that tzU W11ge and job crerdion goal,; hfl'1t been ,zchieved. Do not submit this form if 
yor,r r,gency has not agreed to provide assistance ro a business .s·ince July 1, 1995, 

(over) 

I -
' 

I , 



00-{)070 

ou~,~~-~IJ.7/01 
1999 Minnesota Business Assistance Form 

\l-lNES07-
~ 0 "I 

."-f> 
(Please return by April 1, 1999) -Trade&-

Economic 
Development Please complete lines l through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

//opk.ins ~RA 
3. Agency street address 4. City 

IO ID Fi~ T St,t~+ 5outh ~op~ns 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

553-13 
C\ 5.:l - l\ 3C\ -135G\ 

7. Fax number (area code) 
A- City _County _Regional _State 

q5~ -935-)8, _Other(Pleaseindicate) _______ _ 

9. Name of business receiving assistance I 0. Industry of recipient (SIC code) 

J/cp;::.ins 5usi~ss ea..,.+~ r<,L"TA.il +rC\d.e.../o53-iu..-U'Arv, 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

Grol"IT TIP 
13. Date of business 

:i.a;5/c,3;qcf reement 

14. Date assistance first 
provided 

I 5. Date project (building/ 
machinery/etc.) was 
placed in service 

JO :i.cx:o 
For assistance agreements signed between July l, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

9c?-.(FT) /Q{Pf) 
assistance 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

~'7 -4 lPf) 
business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

_l!J_ ___b_ $8.00 to $9.99 --- _1_ $8.00 to $9.99 

_H__ _h_ $10.00 to $11.99 __]_ --- $10.00 to $11.99 

_£1- ___k_ S 12.00 and higher _1Q_ --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Forrn completed 

5/:25/tJ I 
27. Have all wage and job goals been achieved? U Yes - do not submit future fonns for this project. 

~No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financi11g. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 



00-0860 

1999 Minnesota Business Assistance Form 
~o~~ 

(Please return by April 1, 1999) -Trade&-
f.cOilOmi.C 
Development Please complete lines 1 through 16 for all agreements. 

-- -~ ·; .. ~.\' 
I,,, .. ,, I ,. 2an1 

1. Funding government agency name 2. Contact name 

City of Hugo Ronald J. 0tkin 
3. Agency street address 4.City 

5524 Upper 146th Street N Hugo, MN 55038 
5. Zip code 6. Phone number ( area code) 8. Type of government agency 

651 429-6676 ~City _County _Regional _State 55038 7. Fax number (area code) 

651 426-2859 _ Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Schwieters Properties J43q ? IOQ MO"lf"c:ny;~ 0/2 
11. Type of assistance ( e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

Tax Increment Financing 
13. Date ofbusiness 14. Date assistance first 15. Date project (building/ 16. Dollar value ofbusiness 

assistance agreement provided machinery/etc.) was assistance 
placed in service 

05/17/99 05/17/99 03/15/00 $212,188 

For assistance agreements signed between July 1, 199S and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7.00 --- --- less than $7.00 

--- --- $7 .00 to $7 .99 --- --- $7.00 to $7.99 

$8.00 to $9.99 5 $8.00 to $9.99 2.42 --- --- --- ---
_1_ --- $10.00 to $11.99 2..6.__ --- $10.00 to $11.99 2,51 

--- --- $12.00 and higher 90 --- $12.00 and higher 2.89 
If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 2S through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 05/16/01 
27. Have all wage and job goals been achieved? UYes - do not submit future forms for this project. 

D No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should he submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved- Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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TO 15512153841 P.02 

00·0380 

~~ ~/OJ.JD\ ~.-J.JL. 
1999 Minnesota Business Assistance Form 

+'~NESo.1;, 

0 
(Please return by April. I, 1999) O" 

SED 1 4 20 , ~ anup~ Um., 1 through 16 for all~ REC E\VEO ' 
-nade&-
Economic 
Development 

1. Fllll.ding govmmient agency name 2. Contact name 

City of Jackson Joe Vrchota 
F'.c.onomi C J)Avi:ilnrment Coordinator 

3. Agency street address 4.City 

80 West Ashley Street Jackson, MN 

5.Zip code 6. Phone number (area code) 8. Type of govemment agency 

56143 (507) 847-4423 
~City ' a.nurty -~oal ,_state 

7. Fax number {area COde) 

(507) 847-5586 _ Otber(Pleas=~) 

Q_ NStme nfhu1:in~~ receiving assi.<:tance 10. lndustrY of recipient (SIC code) 

B&HMfg., Inc. 3523 

11. Type of a.wstance (e..g. loan. TIF, erant- infiasl?uetme. CIC,) 12. Name ofTIF district (lf applicable) 

Renovation - Revolving loan I-90/US 71 Re.developnent District 
13. Date ofbusinCM 14. Datl" assistanc:e tm,t 15. Date project (buildinw l 6. Dollar value of' business 

a.s.sistancc agteement provided Ill3clline:y/etc.) was ~ 

5/6/96 5/6/96 
placed in service ' 

7/96 $100,000 
- . -··. -· .... ···-·· 

For assistance agreements signed between July 1, 1995 3Ild December 31, 1997, complete lines 17 through 20. For 
agreemWS signed during 1998 and~ Ye3l'S, please complete llnes ll ~ 24. 

17. Iou ~'Catioo goals for b~ .ccci~ a:;~e 18. A~ hourly wage l~ gow for b~ rcccivini; 

17 full-time or equivalent assistance 
$9.00 

19. Ac:twil.jobs c=llllad since, busine33 rocoi:vod QCGisW>Oe 20. ~ av...11.sa heiurly -s- psid to employees l:&i:ed smce 

26 full•time 
business received ~tance 

$<1.88 
Ooak of busmua nc:a±vms usist.az:ic:o: (Ploa.ce m~ Actaal perf'crtn= ri= prnjtt-t placed in service: (Please 
IIlllllber of employees at =ch wage level and indicate the indican: mmiber of employees at e:.ch wage level and indicate 
com::spondmg benefit level.) the corresponding be:iefit level) 

21. Joo CreatwQ B.ourly Wag@ 22. Hottdy Valni! 23. Job Creation Hourly Wage ?A, Hmirly V11lne 
Level ofVohlllt:ey Level ofVolanwy 

Full-time Part-time (~ bcn::fils) Benefits ($) Full-time 'Part-time (excl. beuefits) Bt",lle.fits ($) 

~s th!lJl $7_00 le.-t.<>. than S7 JlO 
2 $7.00toS7.99 2 $7 .00 to $7.99 $ .50 per per 

2 9 S8.00 to $9.99 2 9 $8.00 to $9.99 per hour 
3 $10.00 to Sll.99 11 1 :no.oo to $11.99 
1 Sl 2.00 and higher 1 $1200 and higher 

Tf Tift".1!8.'UIT)', plt!A.~ IIITlllr.h llllclirirnial dnr:umentmion. Tf TIP.Ce.~. r,lea.~ attach additinnal documematicm. 

Plea.e complete llne.t 25 tbroaigh 27 for all agreements. 
25. wt dale ac1nal wage and job aeation levels docmnented 26. ~ rhis Minnesota Business ~tanee Porm compleied 

3/10/99 3/30/01 
'-7. HaVFi :-1\ -v- and job goal.I: be-en achie.w.d? lx1 Yes - do not £Ubmir furnl'P. form~ 1hr thi<11 pmjP.d_ 

D No - olease wbmit the 2000 :Minnesota Business ~ce Form. 

Thu form replace, all previous forms. Ple4Se complete OM/ormfor each businsu assistance agreement your 
111:c,ury signed bt:lwt:t:n July 1, 199S and DcccmlH:r 31, 19!JS whiah fH"O••idaJ SS,000 or mor,o in public fund, 
or med tax increment financing. A form should be sulmu.ttetl annaallj for etU!h assimmce agree,neni until a 
,u.bmi#ed.Jorm indJ.cal41 thal all wage andjob creation goals luzve been. achkved. Do nor submit thlsfonn if 
,our agency has not agreed to proviih assistance to a bU3'iluss since Jul..v l, l!J9S. 

(over) 



TO 16512153841 P.01 

00-038[ 
~~4/~/.0\-t,.'4.t, 

1999 Minnesota Business Assistance Form 
(l'li!.ase rellUn u, Aprill, 1999) 

Please complete lines 1 through 16 for all agreemeD1s. RECEIVED SEP 1 4 2001 
l. Fwidmg government agency name 2. Contact name--

.... - •• ·-·- -

Joe Vrchota 
City of Jackson E.conomic Development Coordinator 

3_ Agew;;y street address 4. City 

80 West Ashley Street Jackson, MN 
5. Zip code 6. Phone number (area code) 8_ Type of government agency 

56143 
(507) 847-4423 

7. FcC\'. nmn~ (area ce>de.) 
~ City _COUI!ty _.Regional _state 

(507) 847-5586 _Otber(Fleare~) 

9~ame of res&~-~· g assistance eepy , LLC ·, 10. 1Jldustry of recipient (SIC code) 

Super 8 Motel 7011 
11. TyPe of assistance (e.g. loan, TIF, ~ :infi:Mtrucmre. ett;.) 12 N~ of TlF district ('if applicable) 

Revolving Loan I-90/US 71 Redevelopnent District 
13. Date ofbtlSi.ness 14. Date a.ssistal:lce firnt 15. Dam project (blli]diDef 16. Dollar value of business 

assistance agNement providea macninety/ctc.) was assistance 

11/6/96 11/6/96 placed in service . 
10/5/97 $75,000 

For assist3oce ~ments liigned between July 1, 1995 and December 3~ 1997, complete~ 171hrough 20. For 
agreemmts signed dwing 1.998 2JJd 1utare years, piease complete lines Zl through 24. 

17. Job =ation goals for b~ss receiving ~ssist.1nci!! 1 R. Average hourly wage level goals for business receiving 
~ 

13 full-time or Equivalent $4.75 
19. Actual job& created since business ~ved assistance 20. Actual averaae haurlY WS.%C paid to employees l:rireo s~ 

busiPess received ~tanc:c 
16 full-time $6.00 

Goals of business reeeiv~ as.sistance: (Please indica.le Aaual perfonnance sin<:c project placed in sci-vi= (Please 
nUinber of employees at each wage level and indicate tb= indicam number of employees at each wage level and indicate 
COJ:reSponding benefit level.) the com&ponding benefit level) 

21. Job Cn:!ati.on Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVohmtacy Level ofVolum:a:ry 

Full-tii:ne Part-time (excl bencfit3) Benefits {$) Full-time Part-time (excl. benefits) Be.uefits ($) 
13 le&'lthanS7.00 13 less than $7 .00 

$7.00 to $7.99 3" 
$7.00 to $7.99 

$8.00 to $9.99 $8.00 to $9.99 

$10.00 to $11.99 $10-00 h:I $1L99 

$12.00 and higher $12.00 and higher 

lfuecessary, please attach additional documentation. If neccswy, please auach additional documentatiOQ. 

Please complete lines 25 through l7 for all agreemen1s. 
25. Last date aaual wage and job creatiOJJ levels documented 26. Darz= thi.5 Mh:me.wta Business ~tanc:c Poem completed 

3/30/01 3/30/01 
'7.:l. Have all wage and job goals been achieved? lSJ Yes - do not submit future forms for this project 

U No - i,Jase submit the 2000 :Minnesota Business Assistance i"orm. 

Thi, fonn rep~, all previous forms. Pluae compkte one form/"1" each business assistance agr,emmt your 
ag~ney signed between JulJ, I. 1995 and December 31 .• 1998 whi,ck prtlVidd $25,000 or mfm i.n public funds 
or used ttu incnmentfinancb&g. Afonn. ihou/d be submitted rmn.zuzllj fur eack assittance agrse1111Jnl wdll a 
submi#edfonn indicates that all. wage and job creation goals have been. t:Uihurvd Do nllt tubmit this fonn if 
your agency 1uu not agr,.t1d to provide assistance t-o a husi.n.ess since July 1, 1995. 

(over) 

I I 
i 

I 
I 
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,,ko 

~ 

00-038:)._ 
~~-4/lJOll.':f..lL 

1999 Minnesota Business Assistance Fonn 
(Pktue rdllrn. bJ April 1, 1999) .1 4 2001 

Please QJ1Dp1ete 1mes 1 duoaBh 1, tor an~ . REC E \ V EO S£ p 
1. Pundmg sove:mmem: ageacy name 2.Conrac~ 

Joe Ota 
City of Jackson F.conomic Develo?f18I1t Coordinator 

3. Ag,:a:y stre=.t addicss 4.Ci1;y 

80 West Ashley Street Jackson, MN 
S. Zip code 6. Pb0lle Dtmlber' (area code) 8. Type of government agency 

:so7) 847-4423 
56143 7. Fax number (ana c:ode) 

~ City _County ~ _sim 

:so7) 847-5586 Otber(Pka1e imticabs). 

9. Name of bwiness Ieeeivmg ass:isumce 10. loda.uty of ieciJ).ient (SIC code) 

Ag (hem F.quipment c.o., Inc. 3523. 

11. Type of assistance (e.g. bn. TlP. 1A1t. mfmuuc!Dle, etc.) 12. Name of 1IF distdd: (:If applicable) 

Expansion Loan (R~lvi.ng) I-90/US 71 RedeveloIXfiel}t District 
13. Da111:ofbosiness 14 . .Dam a.uistmce :5m 1S. Dale projcci (building( 16. Dollar valUIS ofbusiDess 

assiscmc:e apement provided macbineiy/etc..) WU assis&alla' 

11/28/95 11/28/95 
plac8Jmaervwe .• 

9/95 $50,000 
--•· .. - ...... .. 

For usistance agreemenb siped between JIiiy ·1, 1995 and December 31, 1997, mmplm lines 17 tbruogb 20. For 
agreemems sla;ned d1lring 1998 apd flrtllre:years, please camplele ~ 21 throagJa 24. 

17. lob =-tiOD goal, for bll4iDou ieoeivin; QGGigw,oe 18. Avaras- homiy "'11G• level ;oale. fo~ ~ ~ 

79 full-time or equivalent 
19. Actwll jobs c:,:e11ad sbu:e bw:inen receiwd auistmee 

260 

HamlyWqe 
Lew1 

l\, fall-time Pan-tum, (e::o::L bmiimts} 
·1ti\ 2 3 lea Chan S7.00 --~ -·-·r:r· 

S'/.00 w $7.99 
54 46 sa.oo to S9.99 
96 2Z'i 

.no.OU to Sll-~ 
13 0 $12.00 and bigber 

Jfnecessary. please attach additiolial documentation. 

Please coaiplete lines 25 tbl:"OUp 'Z1 for all agreements. 

asmtm:e 
$9.99 

20. k.ml:41 ~g;, hoorly WIIIF paid to ~.plnyee.~ hnad ~ 
busmess ~ved as.1isianc:e 

$9.99 
A.ctnaJ J:)UfM'IIIJ'lct:: ~1'108 pm~ pl.BCl!d in i:er'IPice! (Pleue 
• 'cate number of employees at each wage lcvd. and ia.dicale 

co~o~b=efitlevel.) • 
. Job Ctealion 

Full-lime Part-ume 
2 3 

··-:s 17 
22 13 

5 
2 

3 

HourlyWap 
l.eYel 

(e;ia;l benefits) 

ll=ss than S7 .00 

$7,00 to $7 .99 

SS.00 to $9.99 

s10:uo to su..99 

24.HomiYVawc 
of'Vohmmy 
BeQl!firs($) 

si2.oo and higher ___ _ 

If necessary. please attach additional documentation. 

25. Last~ acmal wa,ee andjob taatiou lC'Yels documented 26, Dale this Minnesota Business Assistance Form completed 

3/9/99 3/30/01 
'2.7. Haw all waee and job ioals been achieved? ~ Yes-do not submit future forms for this project 

D No - Dlt2SC submit tbe 2000 Minnesoca Business Assistance Form. 

This form np'"es all pTB'litn.u jonru. PIAase compleu oMformfor e"k bu.sinas asmtanc.e ap'4enwrl your 
ag•nCJI tign•tl l,.tw••n July l, 19!15 and ~~nnhr 31, 1998 which providtt4 $l5,()(J(J nr mnn in. pu/JIU!ftu,dz 
or wed tax ~nmelll finandng. A form ahould bB submitted a111&-uall., for eodi asmt.an.ce agreement wdil a 
submitted form in.di,catt,s that aB woge and job crution goals luwe been achuved. Do not submit thiJ fonn if 
:,our qeney 1uu not aznu to pnwuu assistance to a brmnetr rince July I, 1995. 

(over) 



TO 16512153841 P.04 

Oo- D383 
~~ 4/~/DI -t:::1.IL. 

1999 l\11nnesota Business Assistance Form +g;~ 
(Please return II] April I, l':IW) 

• RECEIVED SEP 1 4 2001 
-'frade&-
Ecoiiilihic 
DeYelopment Please complei:e liPes 1 tbroogb 16 for all ~ 

I. Fundmg govc:mment agency n.ame 2. Contact name 

City of Jackson 
Joe Vrchota 
Economic Develoµnent Coordinator 

3. Agency street address 4.Ci.ty 

80 West Ashley Street Jackson, MN 
5.Zipcode 6. Phone IIllmber (l!IQ code) 8. Type of govemment agency 

(507) 847-4423 
56143 7 . .Fax number (= code) 

~ City _o,umy _Regional _swe 

(507) 847-5586 _ Other (Please~) 

9. Name of business receiving usiswice .. 10. Indu.my of m:ipient (SIC code) 
cmnium Worldwide, Inc. dba 6311 Accent Insurance Recovery Solutions 

11. Type of assistance (e.g. Joan, TIF, gram, inftaUrucblre, etc.) l2 Name of'TIF distnct (if applicable) 

Equiµnent Loan tRevolving2_ I-90/US 71 Redevelopnent District 
13. Date of business 14. Date a.mstance mt 15. Date project {build.ing/ 16. Dollar value of business 

a.ssistmce agmement provided mad:Ji,nyfett:.) was assv.iance 

7/2/97 7/2/97 placed in;,w 
$75,000 

For lliSi.staDce agreemems siened, between July 1, 1995 and December 3~ lm1 completE lu:ies 17 Uuuugh 20. For 
agreement'! signed dw:ing 1998 and future yesn, please complete lines 21 tbroagb 24. 

l7. ]ob c:eacion go:.i.h: forbmine,is, receiving a.r~t:ane.:! 18. A~ hourly -w.lgl'l 1~1 ~ for busim.•.ss l'l'!CEving 
assistmice 

50 full-ti.me or equivalent $7 .00 - ~8.00 
19. A..ctwil joh.li ~~ !rinoe bn.~ec<.<. ~vcd u.<:i<.tllllce 20_ Actual avefa2e hourly ~ paid to employees hired .since 

26 full-time, 8 part-time bu.wess rc:c:civcd F.~e 

Goals of busiDcss tcceivmi assistance: (Flease indicate Actrutl pe:rform.snce s:inc:e project placed in savice: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indk:a.te 
coxresponrung benefit level) the COrrespGllding benefit level.) 

21. Job Creation Hourly Wa_2e 22. Hourly Value 23. Job Creation HoudyWage 24. Hciurly Vaiw, 
Level ofVohmtazy Level ofVo!Gntm:y 

J:nll-tirne Part-time (e.xcl. benefits) Benefits ($) Full~time Part-time (e;ccl benefits) Benefits ($) 

les& than $7 .00 less than $7 .00 
19 2 $7.00 to $7.99 8 2 S7 .00 to $7 .99 
12 6 $8.00 to $9.99 11 6 ss.oo to $9.99 

i; 
SI0.00 to $ll.99 4 Sl0.00 co $11.99 

5 $12.00andrughct 
3 

si2.00 and higher 

Ifneces$acy, please attach additional docmnmitaticn. If IIeeessazy, pleue attach additiomd docuinentation. 

Please complete lines 25 through Z1 for all agreements. 

25. Last da~ acmal wage andjcb creation levels documented 26. Date 1hb Mimlesota. Bnsmess Assistance Form ccmpleimi 

3/25/99 3/30/01 
Yes- do nol subini.t future fonns for this project. 
No- lease sulnnit tb.e 2000 Minnesota Bminess A5szstaoc:e Form. 

T1us form r,plat:es all previous forms. Pk<Ue com~ oruformfer each btlSiness assistance agreement your 
ageff.CJ! .vignsd betweRn Jid.1 J~ 199S alU1 D~ckftlMr 31~ 1998 wluchprovid4d $25,000 or more inpulilicfu,ni/8 
or w•d tax increment financing. A form should be ,ublnitted annually for each ,usistalice agreement until a. 
submi:11e4for,n inaicaJes thal all wag~ 411djob creation. goals halt, bun achieved. Do not aulnnil this fon,,. if 
your aKency has not a,;rn.•d to pro~ids assutan" to a business dnce July 1, 199S. 

(over) 

; I 

I , 

I I , 
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00-1054 

1 21101 RECEIVED JUN 
1999 M1nnesota Bu.sin 

,_ '"--,,,!:,~tance Form 
9a-397 

........ 1 dwap 1, • .,, ... • 
l 1:.-r~ :&. ··--.,~.._,.me 
C1ty of Lak~ille 

Ap,Jey-.~ 

612•985-4425 
S.504'- 7. 11&111a• (aa. cm=) 

612-985-4499 
i. l'Jame cf bllsil1IU =ciY.ia, um111me 

Hearth reehnologiee. Inc. 

, T:,pc IPi.._ (11!.J-bn. , --. i116uNr::a.ft; ac.} 

Tu Increme~t Finim~i~g (TIF) 

1t.Oa•ua Brit 
_pawidc:d 

March 16. 1998 Much 16, 1998 

1. lllltllQ -.e 
Ann Flad 
Ec0ncm1c Develo-• 
~ . ~-nc Coordinator 

I.akeV1.lle, HN 

cada) 

JA!9 - c;.a/~oodburning fireplace, 

(if 

TIF District No. 10 (zairfield C&pa) 

11,Job=-tiODJOlbtor llliDcun:ccMni~ l AVll'lpbDlll!y-..,e eq,1101Lsforbal1=a~ 

20 b December 31. 2000 

9 jabs 

afbusinc:M i=ivtq uw1:&r1r:c; (Pk:aJe. lm5a!e 
DU111•r of employees at~ w~1 lo.-cl am i.ftdicaie tlsa 
~1bl=fillev.l.} 
i1. Jab Canon HollliY Wap 

Le-1 
Full--= Part-lirm (a:l. bo:h) 

lau 11'1111. 17.aJ 

ST .00 ID S7 ...99 

S&.00 to SV.519 

5lO.t01:gJU39 

22..HaariyV 
afVolmrary 
15cndiu (S) 

20 S12.00udbigblt __ _ 

lf'nacaury, pa- ICDl:b utitilimal ~IIDOD.-

3$, l.ut die aolllal ... 14d 

Juz:i.e ··l, 2001. 

27. tm. 1111-.p Uldjab Bu.II bien ~? 

1111•-=-
$25.OOO per year - $12-00 av1./br. 

,O. ~ c,,cnp ogny -.111 pdd IO a!!plc,yea bhwi ,mm 
1,u,ui,&ul'IGMduwtaocc 

Plea1• see h•lov 
Mrua.l omwta: pcvjs:1. p iD ~ (P1DM 
mdiaa! IUlllber of •Jllc,yea II each ...,e lr:vel. and mdiaai 
die ea~oadillg bmlC'I, ~ 

23.J&IICiemall HolldJWap 
Ullll 

full,.aa:,e hn·timc [c=J. baldiU) 

---
l&u lbm S1 .oo 
S, ,l:xl ID S7 .99 

_ S&.DOmU.W 

24. Hwdy v11111 
ofVotuomy 
hi:lctiu[S} 

--#- -- Jll).~&aHl.99 , $3_.8€ 
..J.a_ __ Sl2-Wllldhigblr s' f 86.. 

If llCC1IUII')', pica: 111:Kb addidmal ducumCllllcln. 

l1'lis Mmn•a B111ialll MilR,.. Fcan complea 

June 1, 2001 
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00-1055 

RECE!Vt-D -- -
1999 • JUN J...?nn1 
i99$ Minnesota Business Assistance .r·orm* 

(l'IIIIU ,.,.,,,. 6y tYril IS. J!INJ 

Plcue t;ype .. pria( in dartr. .IDIL. 

J. Apt,tf sum Jddscu 

20195 Holyoke Aven~e 

S5044 

6. Phime IUIIDber (~ ) 

{612) 985-4425 
7. Fu Dlll!lber (am.a c:odc) 
(612) 98.S-4~99 

9, 11111: o busilleSS recziviliB u~ 

Di-Hed Yokes. I~c. (DRY) 
I 

JI, 'Type of .. .nanee (e.1-, Joan. TIF. gr.mt.~. cic.J 
TU i~~reme~t ftn~ncing (!Ii) 

1 . of 'bt1:sincss -~ •~' 
4/7 /97 

14. Dam auimncc llSl 
pn,vi~d 

4/7/97 

....... v,,e 

•Ann Flad 
~0ne111~ Dcvelopmenc Coordin~~OT 

l Type Df govmimc111 a,csa:y 

J Cit>· ._count1 _Jti:giona.1 _sw, 

l lndusuy of rcc.ipicin (SIC code) 

.3S45 (HacbininS) atid .3.364 (Die-i.:as~in 

Il. Name o st \ ( cable) 
TIF nistrict No. 17 • Di-Hed Yo~e$ 

U. C.111 project (bui.ldialf 
mldlinar,fca:.) wu 
plaad ia _...,ice 
11/l/i7 • S433, 641.. 00. 

for a.ui5011~u1ra:montuisnad ~o u 1, l and ~bi:r 31. !9'7, COftl as &h 20 or~ 2 l 
·. lbmlgh 24. For all apam.-s liJncllf duriftS 1991111d Mlarc ~. cbc illformatioa ill lloua 21 lhrw&b 2& will tE ~uired. 

n. Jabciwicm gaals foe IKll•itinJ ~ II. Awcnce houdywage ~ gcals (arb~laZiviag 
. l • 199 9 wlfflni;c; • 

12 jobs by October • $22.000/yur -- $10-50 avarage hourly 

l . ACl'llal jeb$ i:nalld sini::ie bu.sinw RC'c 'Ylld aaiswice 
34 ja'bs 

Goab or buSfflM4 ~ilfillg uaislaac:: (Pleuc in Cllll 

nllftlber of emplcsye:e.s at each wage level Gd indicate Ille 
corrospoodinJ bmefi1 level.) 

21. Jab Ciealion H0unyWaJ« :?!.HolldyVal 
u:w.l ofVolurna,y 

FuD-urne P...n-linie (cxd. bmdi.lS) Benefiu (SJ 

• less llwl S1 .00 

$7.00 10 Si.9'9 
Sl,00 to S9.99 

12 SJ0.0010 SI U9 

. "c IYCl'lip hourly wa~ paid ta Cl'II ye.a ~ silQ 
bµsintw rtal\<ad UWllm~ 
Pleas• &ca belov 

Aerual penoffllanc:e JUies prop;r p1aced in ~; (Plc:asc: 

indicate number or amplCJ)'a!S &I UCh *illl le\>c) and iodica1e 
1h=eomapon4iAi bene& ie'Vcl) 

23, Jeb Caatla11 HourlyWa,e 
~I 

Full-time Patt-riffiC Cui:l. bsnditi) 

le!s than S7 .00 

l S7,00 IO si.99 
8 l SB.CO lO S9.99 
9 S10..00 lO SI 1,99 

l4. Hourly Vall.II 
ofVolUftl,Vy 
BenefitS(S) 

$0.756 
$0.756 
$0.156 

-,, 

Sl2.Wand bil)lcr 

U'ni=ss.u,. plCISI: mai:h addfllon:al d0t11mcnts, 

12' __ 112.00and lugh&!r $0, 736 \ : 
If ftftt.SJilll'Y, please aruch additional dlX:l.lllKlflU. +3 sal&r eel jobs • 

2.5. Lui ~• 1r1AI wap & Job era.tioo lcvl:ls dc,cume111r=d 

. 3/23/98 

' 
• ide Olis. Minnca:u~ Busill~ Assi.5cmcl Foffll cornp1•red 

4/3/98 

%7, Have 111 1ata,c md jab 1oalS brcft ac Yu - 4o ftOI sulwftil fuDll"t fonns far lhil prDjecc. 
0 Ill - submil this frinn in I . 

" This form ,eplat,r lt1l pre11lour formi. ~was• ,:flffl/Jlll!U o~ Jo,m for 111"1 6muaa1 ,u1inuce a1rce,n1nt you, 
fJIIIIC, 5ignnl h«~n1t. Jr,IJ 1, 1995 anll Dfft:l't&IJcr JI. l9f1 wl,k/t p,o111dMJ. S:lJ,000.,...,.. in pdlit:JuNb. 
A/Ol'ffl 1h.a11/o 6• sllinnirled tuU&IIIIJlly for •adl 111istanu oz,u,-nt until a $ubmblad/onn Ind~~ INll oil 
wage ant/job r,..lllio11 fl'O'lb Act~• h•.11 ar:hi•v«ti. l)o not iuh,nit rhi.r form if •oar GPf!ncv hnr ,,,., ,.,. •• ,.,1 •• 

ar-a11£dt1 ,,f"r:r, .. --.... ·- - ,..,_, • ,, 

' 
I 
'.' 
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00-1057 

RECEIVED JUN 1 20D 
1999 1 

1998 Minnesota Business AssistanceTortrr' 
(l'•as• ren,,,. I,, A.pril lS, 1191) 

Piaa type ar ,milll ark Ink. 97-300 

1. FWldinl ao.,.,,_.111 a,enc1 aarnc 
C1~Y of Lakev1. U. 

3./J.(PC'/IIIWlt~ 

20195 Bolyclc.e Avenue 

5,1,ip~ 

·55044 

. Phone IWll:lb&r (aru. code} 
(612) 985-4425 
. fu; IIUlnbet (Illa C0lk) 

(612) 985-4499 
of busi.nal •Iv & ~ 

Itrcu 

u. Type c assiaw;s{t.l, laa.a. TIF.FW,. 

2.CCIDl&Cl...,_ 
·Ann Flad 
Econollli.c bevela men~ Cocrdinacor 

Lakeville. 1 lnf 

I. Tn- of IO"ffllrDCDl a,.cnc:y 

XCi1 Co ~-·· _ 'i _ LlrC}' _ i;ioaw -_Sta11: 

- 0lbs (Flua incir::ue 
10. lndusuy ollteiplenl (S CDlieJ 

3571 

Tax 1ncre1n.eu~ fina.ncin& (TIT) !lF District No. 10 - la1rfiald lnd. P·. 

D.Oa:cr • 
usiSl2PCC &gl'tl!mell'C 

5/28/96 

11.. Jlale au cance rust 
prc-w-idcd 

5/28/'6 

15. Dn: pRI~\ Cb 
~)WU 
pl~ 1111 IIIJl!"ii;a 

11(18/96. 

16.. Dal.lat va1oc or basisu 

$200.000-00 
Fer~ ~ii sifMd lilly 1. 1935 &lld &..-ii::mr;ir;;r l. I , =mpl4fil IOSCS 17 UIIWII\ 20 or hons 21 
il=ugh 2'. For.U •~11 silM,d during 1'91 AM fllnin: ~. ti-= auonualieo ia holC:I 21 dwup 24 will be .rc:q\lJlelL 

17. Joli Cl'Ulion gaaJa for ~ JIIOriving a.sista.1101 J B. Avaqc bouriy "111aF g hSl.a.s ra::civiltg 

l9. ACNaljobs creaizd siDa: 

16 Jobs 
~~-

Goa.ls o[ business rcc,eiv.l.ng ll5ISW\GI&: (Pleuc indic::atc: 
l\llfflbc:r of cmploy=s·a.1 CoiCII wage le-vet and W:Slc111: cbc 
C0fft!:llpo"4°" ~t l=--u, 

21. Sob Crclllon Hourly Wage 
~~, 

Full•tlrnt ~!PIie {QcL bcndil.S) 

_. lc.u lbu S7.00 

S'UJO 10 S7 .99 

S8.00 cc 59.99 
Sl0.00 IO 111,99 

· 10 __ S12.00 ud hithar 

22. Hoarly Vil 
cfVcwnwy 
BenefilS {S) 

ll nece:&AIJ• plcuc tllll:b additional dm:wncnlS, 

2S. l..ul dam aca.ial w1p .and jab CfQQQn lc:vcls da:vnicn~d 
4f1S/98 

mi.stUlc& 
$40.000/year or appr0x. 
. AC1Ull •~ llourly wage tD mspioyau 
bus!Aul ~vat wia1:1.11= 

Sl9.54 par hour 
AaUal petforro.~ .since pn,jecl pw:e4 in WV • lPlcaa 
lnclkact nllftlbec- of crn,lo,-a at e.ch ,wage lc'ld Md UIGlc:ala 
ct-= camtpOIIIW\I tieocfu lo\-etJ 

23, Jab C~lrioa Hourly w-,r 
• Lc,,d 

"'1l•timS'. hn·rinl~ Cc.ccJ. bcncfw.} 

less ihln S1 .00 

I 

11 

S7 .DO 1017 ,91} 

Sl.!10 IO St.99 
510.00 roll UO 

$12.DO.ihigha-

2d, Hcur\1 Vall.I! 
ofVohwary 
llcnefitS CS> 

$1.60" 
$2.00 
$2.40 

lf' ~, plt&le alllldl addilional dOC11m=.nu. 

26. Dw ·nne.,o11 Busint:$s Aaiswl= Form compi.d 
I · 4/1S/98 

27. Haw• aH 1111~ and ,Jab IOINS belt achievecl. cs-~o IIOl •tlGlii fllNJs {emu for ibis, prajcct. 
o- lcucmbm I th'sro in 1999-

• Tlrb /onn rtpl«er dll pelliold Jan,u. Pllr:Gc c-o,apl,u OM Jo""Jor ,ad& ,,,,,,._. a:"1uee qnelMIII ,.,, 
-rr11r:, llflietl baw•e" JulJ l, IJ!IJ aad Den1Mrr JI, 19'1 wlridt ,row"'4d $2$,000 or ,non in pllblicfklllb. 

, A.Jonn ihould •c IWlllrilld IIA1111411y for•~ d.lntlms~c a,n,cm•Jlt snlil • IIIMnizlctl /on,, wll.t:al.a mall 
w111,,unljolJ ,:rtaJri,11 I* u1e ••n ac"1nc4.Doaa11"""8U rhil/ona U1owap11~v la.a_,,,,..,.,. •• ~.,., 
prt1flitlc GIIClllllf« co a burirreu tilsr, Jui, l, 19JS. 

r 

.. 

• 

•' 

.. J 
I 

'7 
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r·, , 

00-1058 

RECEIVED JUN 
1999 1 2001 
ff9"8 Mlnnesota Business Assisf.ance--irorm* 

(Pt..H nlan& 1', Ap,« JS. JPN) 

,. ,cmmmcnr agerq aame 

.Ci~Y of L~Ue 

~~~ 
2019.5 Holyoke Av•nue.·. 

.s.~c• 
.5~044 

9. Nanx o b11,1jl-.a 

7. Pauumbcr <macolfil) 
(612) 985-4499 

Verifi•d C~edenti-.:U, 1n~4 

2.CC!llllCCnm: 
Ann Flad ; 
Ec0ncmi.~ De~al0pmen~ CoQrdinat.oT 

4. IQ' 

Lakeville. Minnesota. 
of,ove~~ 

~ CII)' _COUDl)' ~Re&i,ollal _51a1r: 

_Qt.:r(Pa.s~ 

lndu..trY aC 1111::ip..,. (SIC cede) 

Ngt appli~able (offi~e) 
1 L Type of ISii.sunc:C: Cc.i, ltllD. • plll. ' =.J 12- Name orTIF dilbict Of ~P 1&) 

t&X 1acremant financi~g (TIF) 

_ Om of bus.inl:D 
taimn= ag=mait 

8/14/96 

lol. D11:1: a.aJ.AMc:a 
prDYidcd 

8/14/9& 

T!F b1a~ri~~ No. lO (Fairfield Ind. ?k) 

1.5. 0-. projea (buildinr/ 
madJincry/r:tc.) WV . 
plaa:d hi sr:rvj.c:,c 

1/2/97 

16. Dou. valua ol lMwnma 
~IIICC 

$150,000.00 

Fer .. i.Aala apus=&s sipc4 be~ Ju y 1, 199.S ud mtlllr Jl. lW7, co:napta baul l7 ~gh 20 or ~us 21 
duoush 24, Fwall ~ lipid dlldn1 1991 unf future )'mS. ~ inmnucioo ill bozcs 21 thrv~ 24 will bl: aiuircd. 

17. ,Ja\J c:sulion ~ fCIC' busuusS ftllZIWJJlf usisw,cc l l. A\lerlge holrdf ~ level a03.ls for businu.5 ving 
UU1U~ . 

10 Jab, ~y Januafy 1. 1999 $7.OO avetag= hourly wage 

19, AcmaJ jobs cff2WI .anc:c C'IIC:CMd ~ . AQJal avcn.p llolltl)' .._.., paid IO lll'bp gyccs hinl:I siQo: 
buainc.ssnc:9ivo4wila,m:o 

18 Jobi $8.50 av~ ho~rly vage 
GmlJ c bus:iness reccMng assisWI~ (Pb:iue jrnfig1&: 

rn:unber of employees at ad, wage ~vel ant! ln4x;aur ihc 
conesponc1u,1 bend'll lewd..) 

21. Job Creadon. .Heurly Wage 
uYel 

full-an,: Pln-r;mi: (exd. bmafill.) 

10 

-
"8danrl.OO 

s,.oo lo S7.9'9 
SUXJ to 59,99 

SlO.OOtoSll.'9 

~. Hcuriy VII 
ct'Vc,h1u=ay 
BcMfru(SI 

Sl'Z.QO u4 hqhcr ___ _ 

Jr DCIZUlrl', plcaa anKh 1ddlliOIQJ d01:Umcau. 

Act 0l'IUIIC% sua prttjcct pla iD c:.: ( t 
indic:aie nwnber er Cll:lployg:.s Ill ~ wage level and indicate 
!lie C011Cip1111d"iii1 bcnlf&I ~-') 
23. Job Cic2Ji011 HGWiy Wage 

La1Ml 
full-d7D.e .Pnn•dlM (em. .l,aidis.s). 

-
is 

lus111MS1..00 

n.oo i.o S7.99 
SI.DO 10 59.99 

1 -- ·- S10.001.C1Sll.99 

2-C.HOUl'l)'~uc 
' oCVolut1fll)' 
Ba■filS (.S) 

SL.SD 

I -- --- S1'2.D01ndm!her ___ _ 
! JI,.....,.. plusc 1111eh ldclldanal dDCUtMDIL 

JS. Last clalC ~ct11al W3fC andj 
3/26/98 

~ls d~umcalled I l6. Da!a • Minnuolil llllin• Allilw= Form comp~ 
I 3/2,.1,a 
I 

• Yes -da IIDlSUtmllr r'vl.lU't Offl\l fer projffL 
□No- lcucN - lhil (o in 1 

• 71tisform npltlcn •U pnr,i,,11~ forms.. Ple,ue eornpl.n, ••~ Jo,,,. fo, •••• 6111/.nen ar.rurcrncc -.,umear ,011r 
fl.tfnQ 1ign,t1 bdWffn J•/y l, 1995 •n4 D•n,,.,r JJ. 1911 'Nlzk/r. I'"'"*' SlS,000 or ntWT I.I, pu/Jlicf■Mls. 
A /onn slaoulo 6e sabllliaed .msaul& f •r 16eh mmraa&, lllfl'tlltt,111 r,lflll • •""d•tl/""" indu:aus thal all 
_ "'"P aru/ job cr,lllio,r iom lurM •••n at:hined. Do NII sldRnil llais J•nn If ,011r •8•/AQ Ir.as ur qnal 1o 
,,.,,,- msilfo,,,:c 1011 '1rai1111sr siat:t 1~1, I, lJti. 

I i -
I i 

I I 

I 
I 
I 

I : 

' I 
I_ 
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00-1059 
RE CEJVEO JUN 

1999 MJmiesota Business Asmstance Form 

1 air, .... 
,,,,,_, ,.,,.. ,,, ..,,a I., lJIJJ -lnde•­Bxmo,nic 

....... .,.., ........ 1 ....... 11 D:rall •---••a. 
1, ...... p-Ci21ii&Gi 11'11")' w 
City af 1.akeVl.lle 

.55044 

'---(au.coda) 
612-98.s-,us 
. aaumta .-oodll) 

612-985-4'-99 
g_ Name on••• ~ u!imeee 

?echnical Method.a, Inc. 

Tax Inc:r■ment Financing (nF_) 

wineca~ 

CIIIIIClllllllS 

Ann Flad 

~ 

!ecmmti~ DB"relo mmi.t Cocrdina;or 
4,. • 

Lakevilla 0 MN 

lD. llldaRy af n:apia (SIC 

3543 • Protctype.9, Pacteme 

1111e Dfl]f m.m:ici (if 1p11licatilo) 

l'IF District No. 10 (Fairfield Pk.) 
lj_ .Dae JIPOjec! 16. DoDlr value of 
~)wu UliP 
pllall:D~ 

March 16, 1998 March 16, 1998 October 26 1 1998 $ 142.000 

Ftr~ ........... ...._hb' l, JftS Ulli Dmuabel'll. Uf'7,cma,-.._ 17IIINIP JD.lot 
-r,ldllldllplddmillU!lm,._.JWl.,...mmplcaba::U...,.J4 

5 
lllllincG AlnMBI •uim«e: (Plcaz .indicaaa 

mimbcrof employall II eacll .,.F PQ ad iadlAll lk 
CIODespuudmf bc:nefit kvt:l) 
21. I;lt Cn::asiaD Huarly Wqe 

lawll 
f'Ul-mm Pllrl-cime (mi tmdio} 

lf:SC-.sST.00 
17.00 IQ $7.99 

SI.O:,ro!"9 

Jl0..00 lCI 11139 

22.JiallrtyVi 
orv a1Qa1111y 
Jkal&s ($) 

lO -- 112.mmdlai&lm ----
'flllllZUlrY. Jllcilllt amcb llldillolill ~oa. 

,.. _ _,._._2.5 aanap "Dlbrllh~ 

lS- LW dale smal wqc lDdJob ma&iall IMls dclcumultd • 

March 29. 1999 

Al:m --=-~ .. ~ (Plaa 
i:adicn: DQIDW or-~ 118¥h ~ ~ Ul4 ~ 
die canap:lQding blmefil.~.) 

23, Jab Ol:aDcll Hwrlt Wqe 
U'4 

Plallo• hn-ame (m:l. ball:fta) 

lnslhanl7~ 

17.CIUoff• 
Sl.00 ra 19 . .99 

l __ Slll.1:XhoS1l~ $ 5 • 91 
.E__ __ 112.Cl>amdlu.pat .$ S .. 9l 

If IIS'UIIIY, plcue amdl lddllical dGr:llmalldaa. 

11111 Mimmoa:&asillal AlllmnlZ FOIID COIi~ 

ann. 



uo,Hii::UOl 09:10 HI 651 215 J8.U :\1.., DTED [4] 002 

~~ 3/30/Cl 
00-01?..4 

1999 Minnesota Business Assistance Form 
~o~~ 

(Please return hy April 1, 1999) -Trade&-
Econornic 
Development Pleit$e complete lin.e5 l through 16 for all agreements. 

I. Funding iovemmcnt agency name 

c-, r'( a ~ti 6-N'T'fR-

j 2. Contact name 

: IJo,J r/J 
3. Agency street addw.is 

0 W. 
5. Zip code / 6. Phone n~er (area cock:) 

!5D7-3S ?-l/<f S""D 
8. Type of govc::mmcnr agency 

7. Fax nwnber (area code) . 

foJ-3S7-tm 

/4,it'j _County _Regional _Stare 

9. Name of business recdving assistance 

11. Type of assistance (e.g. loan, TIF, gram, infuistructure, ere,) 

usiste.nce agreement 

6-lf-99 

{) loM 
14. Dare assistance tirst 

provided 

-!-19 

__ Other (Please indicate,_ ________ _ 

10. lndu.sb'y of recipient (SIC coiJc) 

0) tJ 5'Tf<u C776,J 
12. Name ofTrF ct (if applicable) 

!J 
15. Dare project cling/ 

rnal;hinery/etc,) wa.s 
! 6. Dollar value of business 

assistance 

For assisunce agreements sl~ned bera~en July 1, 1995 and December 31, 1997, 1:omplctc lines 17 throueh 20. For 
agreement:. signi,d during 1998 and future years, please complete Ur1es 21 through 24. 

17. Job creation soals for business m:i;iv:ing assists.nee 18, Average hourly -..vase level ~oals for business receiving 
o.ssistance 

19. Actual jobs created since business ri.ccivcd assistsr.ce 20, Actual average h01Jrly wage paid to employees hired since 
business reeeived assistance 

; 
Goals of business receiving assistance: (Please: indicate ; Acn1al pcrfcrm:mcc ,ince project placed in service: (Plc1Se 
number of employees at ea.eh wage level and indicate the indicate number of employees at each wnge level and indicate 

I comsponding benefit level.) ' the C'orresponding benefit l~el.) 

2 L Job Creation Hourly Wage 21, HourlyVulud 23, Job Creation Hourly Wage 24. Hourly Value! 
u:vcl of Voluntary Level ofVoluntaty 

Full-time Pm-time (excl. benefits) Benefits($) Full-rime Pare-time (excL benefics) Benefits (S) 

--- --- less than $7 .00 ---- --- less than S7.00 

--- --- $7.00 to S7.99 ·--- --~ $7.00 to $7,99 

--- --- $8,00 oo $9,99 ·--- --- $8.00 ro S9 99 

--- ~-- $10,00 to SI 1.99 ·--- --- SI0,0010 SlL99 
______ Sl2.00andhighcT ____ ___ S 12.00 and higher 

) 

If necessary, please attach additional docwnentation, 1 Ifnccessal)', please anach additional doc1Jmcntation. 

Pluse complete lines .25 throvgh 27 for all agreements. 

25, Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Fonn completed 

27, Have :all wage and job soals been a~hieved? U Yes - do not submit ful\Jre fonns for this project. 
D No - Dlease submit thi:: 2000 Minnesota Business Assistance Form. 

This form replaces all prr,iious fnrm.r;. Please complete one.form for each b11siness assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $2S,000 or more in public funds 
or used tax im:remerrt financing. A form should be submituid annually for l!ach assistance agreement until a 
submitted form indicates that all wage llndjob creation goats have been achieved. Do not submit thisform if 
your age11cy lzas not agreed to provide assist,mce to a busi11~s .since July 1, 1995. 

(dver) 

,, 
I 



06112,,2001 09:10 FAI 651 215 38.U 

~~ 3)30/01 
1999 Minnesota Business Assistance Form 

+g;r~ 

(Pkase r1turn l,y April 1, 1999) -Trade&-
Economi.C 
Development Please complete line, 1 through 16 for all ai:reemenu. 

I. Funding govemmc:nt agency name 

C, L f C'i µ·[l R. 
3. Aaency street a 

f D lAJ - IY /2.u,-J i 
5.Zip code 6. Phone number (arCl coclc) 

3f7-</V.fn 
code) 

'i11 
; 9. Name of business receiving iwisrance 

1 H-ou. c; 'l OP. r,-.J SuR.4-t-Jc.~ 
I 1. Type ofassist1nce (e.g. loan, TIF,gr.mt, inf'IJstnu:tme, eic.) 

13. Date of business 
1Wistance agreement 

D 
14. Date assistance first 

provided 

{,-/- 91 

I 2. Cnnr.act name 

1 vo,J 4-
4.City 

C '?:_ (~ IJ TT R... 
8. Type or govemmcnr agency 

~IY _Coimty _R.c:gionlll _stare 

__ Other (Please indicate 

10. lndustry of recipient (SIC cod 

·~·sa1~cr 'R>-4;_ XTAlr 
12. Name ofTIF district (if applicable) 

IS. Dau: project ilding/ 
mac.hinc:ry/etc.) was 
placed in servii.c 

l(_ft.,{)r/JC, 

16. Dollar value ofbusim:ss 
assistanci: 

&/~rJZ'l> 
For assistance agrccmenu sl1ned between July 1, 199S and December :n, 1997, complete lines 17 throui:h 20. For 
agreement:i signed during 1998 and future years, please c:amplete lllles 21 through 24. 

I 17. Job creation goals for busim:ss ri:c:civing assistsnce 18. Average hourly WBSf: level goals for business receiving 
assistance 

19. Actual jobs created since 'business received assist:mce 20. Acrual aVl:Iagc hOllrly wage: paid to employees hired since 
business received assistance 

Goals of business receiving assist3Ilcc; (Please indicate ; Actual pcrfonnance since project placed in service: (Please 
number of cmployc:es at each wage level and indicate the i indii:.ate number of employees at each Wllge level and indicate 
corresponding benefit levc:1.) ; the c,orri:sponding benefit levd.) 

21. Job Creation Hourly Wage 22. Hourly Volue 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVolun1a1y Level ofVolunc11y 

Full-time Pmt-time (excl. benefits) Benefits (S) Full-time Pan-time (excl. benefits) Benefits (S) 

--- - less than $7 .00 ·--- --- less than $7 .00 

- --- $7.00 to S7.99 ·-- --- $7 .00 to $7.99 

--- --- SB.DO to $9.99 ·- --- S8.00 to S9.99 

--- - Sl0.00 to Sll.99 ·--- --- SI0.00 to $11.99 

- - Sl2.00 and highc:r 
I ·--- --- S 12.00 and higher 

: If necessary, please attach additional docwnentation. i Ifnceessary, please attach additional doi;umcnration. 

Please i:omplcte lines .25 through 27 for all agreements. 

25. Last dat= actual wage and job creation le,-els documcnt;d 26. Dote this Minnesota Business As~i8tance Form completed 

27. Have all wage and job s011.ls been achieved? UYes-do not submit future forms for this projcet. 
0 No - i:,lease submit the 2000 Minn~aala Business Assistance Form. 

This form replaces all previous forms. Please complete one.form for tllch business assistance agreement your 
agency signed bdwee11 July 1, l 99S and December 31, 1998 whic:h provided $25,000 or more in public funds 
or used tu increment financing. A/arm should be submitt4id ttnlfut1lly for l!ach assistance agreement until a 
submitted form indicates rhar all wage and job cr,uaion goats have been achit!lled. Do not submit this form if 
your agency has not agreed to provide assistance to a busi11ess since July 1, 1995. 

(over) 

' 
; 
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00-0;128 
~~8/CJC/01 

1999 Minnesota Business Assistance Form 
+oi-., 

(Pkase return by April 1, 1999) -lrade&-
EcOnomi.C 
Development Please complete lines l through 16 for all agreements. 

j I, Funding government agmcy name 

I {, ' .f Ur-1~~ 
3. Agency ~t address 

c; tJ ---pc,AJz ~Y 
5.Zipcode I 6. Phone number (arc:i code) 

c,1- St- •• 
7. Fax number (area code) 

f0?-3'(?-t 
1 9. Name ofb11Siness receiving assisrancc 

I 6,4-R.~ 2 
11, Type of assistance (e.g. loan, TIF, grant, in~. etc.) 

13. Date of business 14. Dare assistance first 
usistance agreement provided 

/;J ,(-l'f9?J /-J-C/ 9 

'4. lly 

ulFAJr-;12 
8. Type of government i.gcncy 

.){E_iry _Coimcy _'R.i:gionol _State 

__ Other (Please indicate 

10. lndusb'y of recipient (SIC code) 
-

12. Noone ofTIF district (if applicable) 

A) 'A-
IS. Date project (building/ 

rnac:hinery/etc.) was 
16. Dollar value ofbusineu 

assist:inc:c 

plac: m;~D1tv(> ~Z> tJTl) 

For assistance agreements strned between July 1, 1995 and December 31, 1997, complete lines 17 throui:h 20. For 
agreement:, signed duriag 1998 and future years, please complete llaes 21 through 24. 

17. Job creation G()als for business r;cciving assistance 18, Average hourly~ level goals for business n:ceiving 
o.ssistanoe 

19. Actual jobs created since business received assistance 20. Actual aVtTagc hcnirly wage paid 10 employees hired since 
business received assisrance 

Goals of business receiving assistance: (Please indicate : Acntal pc:rfonnancc since project placed in service: (Plcasc 
number of employees at each wage level and indicate the . indil:ate number of employees at each wage level and indicate 
corresponding bcncfu lc:vi:I.) : the c,orresponding benefit level.) 
21. Job Creation Hourly Wage 22. Hourly Volue 23, Job Creation Hourly Wage 24. Hourly Value 

Level ofVolunt11y Level ofVoluntny 
Full-time Pm-time (excl. benefits) Benefits (S) Full-time Pan-time (cxcl. benefii:s) Benefits (S) 

--- - less than S7 .00 ---- --- less than S7,00 

- --- S?.00 to S7.99 ·--- --- $7 .00 to $7 ,99 

--- --- SB.00 to $9.99 ·--- --- S8.00 to S9.99 

--- - $10.00 to SII.99 --- --- SI0.00 to Sll.99 
__ Sl2.00andhighi:T ____ Sl2.00andhigher 

I 

If neccssnry, please attach additional documentation. i Ifnccc:ssary, please an:ach additional documr:ntation. 

Ple.11se complete lines l5 through 27 for all ■gnernCJ1ts. 
25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business As~i~tance Fonn completed 

i 27. Have all wage and job soals been achieved? L.JYes-do not submit future forms for this project. 
, 0 No - 0lease submit the 2000 MinnesoLa Business Assistance Form. 

This form replaces all previous forms. Please complete one.form for tllch b11siness assistance agreement your 
agency signed between July J, 1995 4nd Dect!mber 31, 1998 which provided S2S,OOO or more in public funds 
or used ta;ic incnmentfinancing. A form should be submituid annually for l!ach assistance agreement until a 
submitted form indicatl!s that all w11ge and job cn:tztion goals have been achieved. Do not submit this form if 
your agency has not agreed to provide rissistance to a busimtss since July 1, 1995. 

(over) 

i i 
I 

I 
I I 

i 

I ' I ; -
I I 

I I 
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00-0c?.':>\ 

1999 Minnesota Business Assistance Form 
+g;r~ 

(P/4as1. r1.turn by April 1, 1999) -'Irade&-
EcOnomiC 
Development Pleasl! complete lines l through 16 for all agreements. 

I. Funding govemmc:nt 11gc:m:y name 

lz GAJTI 
3. aency street 11 

fo /,J 
5. Zip code 6. Phone number (ara code) 

'7) 

9. Name ofbusine.ss receiving assistance 

11. Type of assistance (e.g. loan, TIF, gr.mt, inmstructuJe, etc.) 

tJ/tOD ,J 
auistance ai:reement 

{,-cJ2-9C/ 

14. Date assistance first 
provided 

?-l-1/9 

I 2. Cnntact name 

: Do,J 
' 4. City 

Lt 
8. TYJ!e of govcnmcnt agency 

~ _County _Rcgicm.al _State 

_ Other (Ple.a.se indicate 

10. Industry of recipient (SIC code) 

12.N 

15. Date project (building/ 
mGhinery/etc.) was 
rila in service 

UidJtNC, 

16. Dollar value ofbusiness 
assiSt:1ncc: 

136. tfllV 
For assistance agreements slzned be~-een July l, 1995 and December 31, 19.97, complete lines 17 throue;h 20. For 
agreement:, signed durini; 1998 Dnd future years, pleue complete li11es 21 through 24. 

I 17. Job creation coals for business ri:cciving assistance 18. Average: hourly WS.,"C level goals for business receiving 
nssistance 

151. Actualjobs creB.ted since business received assistance 20. Acrual avcraec hourly wage: paid to employeu hired since 
business received assistance 

i 
Goals of business receiving assistance: (Please: indicate ; Acnial performance sinc:e project placed in =vice: (Pkase 
number of employees Bl each wage level and indicate the : indii:ate nwnber of employees at i::aeh wage level and indicate 
conesponding benefit lc:vcl.) l the c-orresponding benefit level.) 

21. Job Creation Hourly Wage 22. Howiy Vlllud 23. Job Creation Hourly Wage 24. Hourly Value 
Le~I ofVoluntiry Level ofVoluna11y 

F11ll-time Pa1t-time { excl. benefits) Benefits ($) Full-dme Pan-time (c:xcl. benefits) Benefits (S) 

--- - less than $7 .00 ·--- --- less than S7.00 

- --- S7.00roS7.951 ---- - $7.00 to $7.99 

--- --- $8.00 to $9.99 ·- --- SB.DO to SSl.99 

--- - 510.00 to S l I.99 --- --- SI0.00 to Sl l.951 

Sl2.00 and higher s12.00 and higher - - ---- -I 
; If necessary, please attach additional documentation. 1 If nccc:ssary, pleo.se anach additional docurnc:ntation. 

Ple.111e complete lines l5 tbro11gh 27 for all agreements. 

25. Last da= actual wage and job aeation l1wels documcnti;d 26. Date this MinneSOIII Business Assistance Form comple1ed 

27, Have all wage and job goals been achieved? UYcs-do not submit fill.Ure forms for this project. 
0 No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous fnrms. Please complete one.form for each bllsiness assistance agreement you.r 
agency signed betweefl Ju.ly 1, 1995 and Deeember31, 1998 which pro11ided $25,000 or more in pu.blicfunds 
or used''" increment financing. A.form should be subnrituitl 1U2nua/ly Jo, each assistance agreement until 11 
1Submittedform indicates tltar all wage and job crelltion goats ha.11e been a.chie11ed. Do not sr,bmit this form if 
your agency /HIS not agreed to provide 11.s.ristonce to a business since July 1, 1995. 

(over) 

i 

r 
' 



! 

YX DTED ~002 

oo-ol.oJ. 

1999 Minnesota Business Assistance Form 
+or., 

(Plus• rieturn bJJ April 1, 1999.I -'Irade&-
EcOnomiC 
:Dew.lopment Plea5e complete lines 1 through 16 for- all agreements. 

I. Fundina aovemment ag1:11i:yname 

[Ir( 7 6AJt~/2_ 
3. A2ency strl:Ct add~ 

(ON 
• 4.City 

l'i G1-.rf?R-
S.Zipcode ode) 8. Type of government aigency 

e) 
-~ _County _'R.egi01llll _State 

?-?(?-~$1 ; __ Orher(Pleaseindicate.,_ ______ _ 

9. Name ofbusiness receiving assistance 10, lndusby of recipient (SIC code) 

Go tJSV2 /f:koDucr $ PRoOvclS 
11. Type of assistmee (e.g. loan, TIF, gr.mt, infnistnu:ll.ue, ere.) strict (if applicable) 

lo,4-,J )_, iJ-
14. Date assistance first 

assistance aareement provided 

&-/-o/9 17-/- 79 

IS. Date project (building/ 
rnGhinery/etc.) was 
~d in service 

tL/)11,..J(; 

16. Dollar value ofbusmcs., 
assistance 

For assistance agreements sl1ned bent-een July 1, 199S and December 31, 1997, complete lines 17 throu~h 20. For 
agreemen~ signed during 1998 and future years, please i:omple<e lilles 21 through 24. 

17. Job creation ;oals for business rcc:civing assist:mce 18, Avenge hourly~ level goals for business receiving 
o.ssistanc:e 

19. Actual jobs mated since business received assist:11:ce 20. Actual average hourly wage paid to employees hired since 
business received assistance 

Goals of business receiving assistance; (Please indicate ; Acnial pcrform:uicc ,ince project placed in scnicc: (Please 
number of employees at each wage level and indicate the : indk.ate number of emplo~cs at each Wl\ge level and indicate 
con-esponding lx:ncfit level.) : the c-orresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Volue 23. Job Creation Hourly Wage 24. Hourly Value 
~~I ofVolunl:aly Level ofVoluniary 

F\111-time Pmt-time (excl. benefits) Benefits ($) Full-time Pan-time (excl. benefics) Benefits (S) 

--- - less than $7 .00 ·-- --- less than S7.00 

- --- S7.00 to S7.99 -- - $7 .00 to $7 .99 

--- --- $8 .00 to $9 .99 ·- --- $8.00 to S9.99 

--- - $10.00 to Sll,99 ; ·--- --- SI0.00 10 SI 1.99 

- - SI 2.00 and higher ·--- - S 12.00 and higher 
I 

: If necessary, please attach additional documenrotion. j Ifnc-.ccssat)', please attach additional documCTitation. 

Pie.all! i:omplete lines 25 throllgh 27 for all agreements. 
25, Last dat= acrual wase and job crea1io11 le\';ls documcnt;d 26. Date this Minnesota Business Assistance Fonn completed 

27. Have all wage and job goals been achieved? UYcs-donot su.bmitfuLUre fonns for this project. 
0 No - r,lease submit the 2000 Minnesola Business Assistance Form. 

This form replaces 11/l previous forms. Please complete one.form for each b11sinas assisuznce agreement your 
agency signed betwee11 July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used IRX increment financing. A form should be submitu:d annually for ttach assistance agreement until a 
submitted form indicates that all wage and job cretztion goats have been achieved. Do not submit this form if 
your agency has not agreed to provide assistane4 to a business sine« July 1, 1995. 

(over) 
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RECEIVED MAR 3 o 20(11 00-0196 
\1-lNEso,. ..,, .., 

1999 Minnesota Business Assistance Form Q 
(Please return by April 1, 1999) -Trade&-

EconOmiC 
Development Please complete lines 1 through 16 for all agreements. 

!. Funding government agency name 2. Contact name 

City of Lindstrom Mark Karnowski 
3. Agency street address 4. City 

13292 Sylvan Ave, PO Box 703 Lindstrom, MN 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

55045 651-257-0620 XX City _County _Regional State 
7. Fax number (area code) -

651-257-0623 _ Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Nyborg Enterprises, Inc. 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

TIF Redevelopment District 112 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 
placed in service 

5/23/1996 7/23/1998 11/18/1996 $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. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

42 Full Time Jobs or Equivale nt $10.00 
I 9. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 

43 Full Time Jobs or Equivale nt $10.00 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 $8.00 to $9.99 --- ---
--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

3/29/2001 03/30/01 
27. Have all wage and job goals been achieved? IA] Yes - do not submit future forms for this project. 

0 No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for eac/r busi11ess assista11ce agreement your 
agency signed between July 1, 1995 and December 31, 1998 whic/r provided $25,000 or more in publicfu,rds 
or used tax increment financing. A form slrould be submitted annually for each assista11ce agreement until a 
submitted form indicates that all wage and job creation goals /rave bee11 achieved. Do not submit this form if 
your agency /ras not agreed to provide assistance to a business since July 1, 1995. 

(over) 



._!II t.Jr L!NU LHr,t:.::i 

1999 Minnesota Business Assistance Form 
(Pkas• mum by April I, 1999) 

Please complete Ila.es 1 tbroagb 1' ror all agreements. 

1. FWJding gowmmcnt agency .11ame , 2. Contact 0amc 

651 982 2499 P.82/0~ 
~-- .. ., 
0 

-Trade&-. 
Econorrnc 
Development 

00-0063, 
3. Agency strccl address 4 City 

6;do 11,-u:J,J Ceur£.e. P~ I Ln.10 LA-l(E.S 
I 5. Zip code 

I 

6. Phone nwnber (area code) 8. Type of government agency 

~:::-,/ff Z • ~Z.S I v" Ciry Cowity Regional _Staie 
, ~~o,tf 7. Fax Dumber (area code) ' ~ - -

1;s, I lf'?z . .;J..'1-99 i Other(Plcasciodicate) 
9. Name of busiDcss receivi.D1, a.uistaDce ! 10. Industry of recipient (SIC code) 

L.., Nd t . .A#~S H~l,1,J&.S!i u,.rrT'i,t!. ·1 Lf:4SA-8t.:. 5°/'A-c.& poi!. 
13#.lf"fieS" V, y:1, vn, y111 • Jlf,+,;uFlh:.r«/f!1 ,;G-, 1)1sr~1/Jur10,J 

11. Type of assistance (e.g. loan, TlF, granr. in.f.m.mw::nue. c:tc.} I 12. Na.me of 1lF district (if :ipplicablc) 

-"rl I'° j -rt F JJIS,lc1CT I- '7 
I 13. O11~ of business 

assistance agreement 
I 

14. Date as5istiwce first 
provided 

I 15. Date project {buildiog/ 
, machinery/etc.) was 

I ploced in servi.ce 
I

·. 16. Dollar value of busiries, 
nssist11.0Ce 

~lz-z/~4 tf/zz./9 9 ~5""'3Z, 7.;!.o."° 

For assistance agreements s,iped between July 1, 1995 ancl December 31, 1997, complete lines 17 throogb 20. For 
agrftmentl siglled daring 1998 and fotare yean, please complete Ones 21 lhrouah 24. 

n1. Job crcntioll goals far bUSlllciiSS receiving ~sistaoce 

19. Actua.ljobs created since business received assistrulCe 

18. Avmige hourly wnge level goals for business receiving 
ossistance 

20. Act11al average hourly wage pnid to employees hired sioce 
busioe,s received assistaJlee 

i 
: 

I 
I 

' 
i 

Goals of business receiving .assistance; (Plca.~e indicate 
oumbc:r of employees at e~h wage level and indicate the 

Ac:t\Ull performa!1CI! sioce project placed in service: (Please 
. indic.:ite number of employeu at cw::h wage level aod iadicare ! 
; the cOINspondiag benefit le~l.) I com:spondiag benefit level.) 

21. Job Creation Hourly Wage 
Level 

Full-lime Pan-Ii.rm (cxcl. benefits) 

I lc:Ss than S7 .00 

$7.00 to S7.99 

S8.00 to 59.99 

Sl0.00 to Sll.99 

$12.00 lllld higher 

22. Hourly Valwi 23. Job Creatioo Hourly Wage 24. Hourly Value, 
ofVohm~ I Level of Voluntary I 
Beoefits (S) : Full-time Pan-time (excl. be.11efi1s) Benefits (5) I 

I 

less than S7.00 ____ i 
$7.00 to S7.99 

$8.00 10 S9.99 

S10.00 u, Sll.99 

S12.00 110d higher 

If aecessacy, please attach additional documeat.1tion. If ae.cessaxy. plc:ase attach additiooal documeot:ition. 

Please camplele lines 25 tbroogh 27 for all agrc,ements. 

25. L~t date acn&al woge and job creation lttvcls documeoted 26. Dare this Minnesota Business Assistance Form completed 

3/~'1/ oe,· 5/.J.e;/o I 
27. Have all wage and job goals beeo achieved? Yes - do cot S'Llbmit furure fonns for !his project. 

L,___________ No - lease submit the 2000 Minnesota Busin~ Assistance form. 

Thu fonn repl.a&es all previous forms. Plea.e complete onB form/or each bu&iness assistance agreement your 
agency signed between July I, 199S and DecemhBr 31, 1998 wh~h provided $25,000 or more in public funds 
or used tlU incremenlfuuzncing. A form should be subl1Ulled annuaDy for ea&h asslsrance agreemenl wnol a 
submiltedform ind.ictlles thaJall wageandjob creation goals Ju,ve been achieved. Do not mbmil rlaisform if 
your agency has not agned to provitk assislllnce to a bllsinffs since July 1, 1995. 

(over) 
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1 ,n,, ~ 1 - .;:::..ut..;.,1. .,1. J. • ~· r bSl 982 2499 P.03/0~ 

1999 Minnesota Business Assistance Form 
(Pl.ease return by April 1, 1999) 

RECEIVEr.: t·{AR 2 7 2001 

~or~ 
-Trade&­
£conn-mir 

Pleue cumplet.e lioes 1 thnn:i~ 16 for all agreements. De' 
1. FUDdiDg gove:mm.eo1 ogeacy came :!. CooUlet came 00-0064 

3. Agecey street address 4.Cily 

?~o 'faw,J CeNr~ Pl::.w 
5. Zip code 6. Phooe r111.mher (Drea codo) 8. Type of government agenc:y 

~S"I 'ffz_. ;2.r.f"l-3 
7. Fax oumber (area code) 

-X. City _CO\I.Dty _Regiocal _Sr.ate 

. ~ cf 9 tj _ Other (Please illdic:ne) __________ _ 

9. Nume of business receiving assis 10. lodust:ry of recipiect (SIC code) 

l L Type of assisto.Dce (e.g. loan. TIF, grllDL infrastrucrure, .:tc.) 12. Name of TIF district (if applicoblc) 

13. Dote ofbusioess 
11Ssist:wee ~gn:em.eot 

14. Date assisllUlc-e first 
provided 

15. Dote project (bwld.ing/ 
rruiehi~ry/etc.) was 
placed io service 

16. Dolla.r value of husio~s , 
assist.wee 

I z../ l.~ /? 'i I -s-- r;r. FS!/;OCf<:J 

For ~istaDce aueements sigl!ed between July 1, 1995 and December 31, 1997, complete lines 17 through ZO. For 
•~ements signtd dnriDg 1998 and future years, please complete lines 21 lh.roogh !4. 

17. Job cre.at.ioc goals for bu.si.ncss receivillg assist:i.llce 

19. Acrua..l jobs CTCllt.e4 sicce business received assist.a.nee 

18. Average hourly w.oge level goo!.$ for busioess re.:eiviog 
assisu:uicc 

:20. Actual .;verage hourly wage poid 10 employees bui:d si.cee 
busicess received assistaoce 

I 
I 

Goili of business reee1vin" assisuu:icc:: (Please uidicare 
number of employees at .: .;h wage level arui indic.ite the 

, com:spocdiog benefit lev.: .. ) j 

' 21. Job Cre.otioc How-ly W.ige :!2. HoLIIly Va!uo 

Acrual pertormllJJ.ce srnee proJeCt placed in service: (Please 
icdicate ou.mber of employ~ :it each wage l~vel ncd iodiea1e I 
the correspocdicg bcccfit level.) 

23. Job Creat.ioo Hourly Wage 24. Hourly Value1 
Level of VollJ.IlL"lI)' '. 

Full-time Pan.-ti.me (exc:l. beccfits) Beoefits (S) • 

--'- ___ [e55 trlaD 57.00 

S7.00 to 57.99 

58.00 10 59.99 

Sl0.00 to 5 l 1.99 

512.00 aDd higher 

U ccccssary, please anacb additiocal documentat.ioo. 

Please mmplete 1.ioes lS through 21 for all agreemeols. 

Level of Voluotaryl 
Full-time Plll't-tirn.c (excL beoefils) Becefits (S) 

less thao S7.00 

S7.00 to S7.99 

S8.00 to S9.99 

S10.00 to Sl 1.99 

512.00 uod higber !, , S:7 
U necessary. p!c.:isc ar:tac:h add.itiocal docum.ecwtioo. 

25. Lol.'51 dile acnial wage aod job creation levels clocumeoted 26. D11te this Mjnaesota Business Assist:10ce Fonu completed 

J / :J.'!/oc; ~/ ;"-.. / o I 
27. Have all wage aD.d job goals beea achie~cl? Yes - do oot submit fururc forms for this project. 

No - leuse submit the 2000 Minnesota Bnslness Assistaoce Form. 

This form repla&es all pre11ious fonns. Pl,uzn complllte one form for e,u:h busin.,n assistancB agreemenl your 
agency signed between July 1, 1995 and Dt-cember 31, 1998 which provi.ded $25,000 or rMre in public ft,.n.d.s 
or used uu increment.financing. A/oms should be su.bnun.d annu.ally for each assistance agreement until a 
submiltedform indielltes thal all wage and job creation goals hlzv• been achu11ed. Do not submil this form if 
your agency luz.s not agned to provide assistance to a bu.si.ness since July I, 1995. 

(over} 



1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) 

651 

r.: ~ C Ervr.~ r,~ fi.P " 7 2na1 Please complete lines l throagb 16 far all agnemenu. • '· •·, . iJ 

982 2499 P.04/84 

~o~~ 

-Tra.de&­
Economic 
Develnnmenr , I 

1. rundi01 govemmcat agcacy oame 2. Contact name 
00-

L/Mo Llf.,r&s Gori MK1.., k,c.e:. JJ/ t/1 J./z:._ 

0065! I 

3. Agency snet addreu 4.City I 

t, t:J" I '1tull.f o~.e Pl::.w'f £/ //" L ll•-r1: ~ 
j.Zipcode 6. Phone 11.umber (~ code) 8. Type of government agency 

tflr1/ ?f-z.. ;;;.r.;z_3 
/-City _County _Regioaal _St.ite S-~an/ 7, Pllx number (area code) 

~,, / f,rZ. ~"9q _ Olhcr (Please iadic::ue) 

9. Name of business n:c:civiug llSSistAIJl:c 

I 
10. Industry of r=ipient {SIC code) 

/Mc L A..1J u.P .M..+NU P-;H:ru ,e, /1/ G-i 

I 
11. Type of ~~sistaace (e.g. loan. TIF, gzunt. infmstnu:tu:c. etc.) ' 12. Name of TIP district (if applicable) 

I 

71,C ! Dt> r ✓e,1c r 1-'9 I -r1r I 

13. Date of busiacss 14, Date assistance first i 15. Date project (buildiDg/ 16. Dollar value of business 
assistance apement provided i machi~ry/eic.) wai, assistll.llcc 

3 I z 7-/ ? 1 i z/ IS /9 7 I placed;:· s7;ice ~ t, aO 7 t,, 'jtj /~~, o"7 . 

For IIS!listance •&nr:ments signed between July 1, 1995 a.ad December 31, 1997. complete U.nes 17 throug!I lO. For 
agrec111eat1 siped darmg 1991 ud (ature years, please complete lines 21 throaeh 24. 

17. Job creation goal.~ for bw;iness receiviag nssistllllcc I 18. Avaugc hourly wage level goals for business receiving 
I • 

' 
: 
' 

i 
I 
! 
' 

i 

! a.~smance j 

: I 
19. Actual jobs created since busioess received assistaccc 

Go.1ls of business receiving assistance: (Please indicate 
i number of employees at each wage level and indic.ite tbe 

comspoodmg benefit level.) 

: 20. Actual ;ivmigc hourly wage paid to employees h.izcd siace 
business received assisUUICe 

Acrwil performance sioec project placed iD service: (Please 
indic:ite number of employees at each wage level and indicate 
the corresponding beoefit level.) 

21. Job Creation Hourly Wage 
Level 

Pull-time Po.in-time (excl. benefits) 

22. Hourly Value 23. Job Creatio0 Hourly Wage 
ofVolunmry; Level 

24. Hourly Value 
of Voluotary 
Benefits (S) 

I less than S7.00 

S7.00 to S7.99 

S8.00 10 S9.99 

Sl0.00 to Sll.99 

Sl2.00 and higher 

Beoefits (S) : Full-time Pan-time (excL benefits) 

less !baa S7 .00 

S7.00 to S7.99 

S8.00 to $9.99 

$10.00 to Sl 1.99 

i I $12.00 and higher ,,qz.. 
) If necessary, please artacb additional documeritatioa. I If 0ec~~. pbease anaeh additioc.al doc:umc0tatio11. 

Please complete Uaes 2S throagb 27 ror an agreements. 

25. Laiit date acrual wage and job c:rcatioD levels documented 1 26. Date .this Minnesota Business Assistaoce Fonn completed 

J / .:z.? / ~o J / z.~ / o I 
27. Hove all w11gc and job goals been achieved? Y cs - do aor submit fuNR forms for this project, 

No - lease submit the 2000 Miaoesota Basin11S1 ~iaance Form. 

This form r,p/a&es all p~vious forms. Ple4Se compute one form/or ellt:h business assistance a~emenl your 
agency signed between July l, 1995 and D"emb,r 31, 1998 whi&h provided $25,000 or more in public fantls 
or ued = incn,-ntfin,ancing. A/oms should~ sublf'lined a.nnlll1lly for etu:h assistance agrennent until a 
submilled Jann iNJicaas that all wage and job cmllion goals have been achievetL Do not submit this form if 
1aur agency has not ag~ed to proviru a.siistlur.ce to a b11.siness since July 1, 199S. 

(over) 
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00-0891 

1999 Minnesota Business Assistance Form 
~,~1-Hso,-

Q ~ 

(Please return by April 1, 1999) -Trade&-
EcOilOmiC 
Development Pleasecompletelineslthroughl6forallagreements. RECE!\/EO MAY 2 12001 

1. Funding government agency name 2. Contact name 

- . Dr .. ,,. A_c~ h- 1Pt1 L/ r t1 J c-J~ le /_.IA.\/ l r I'\ c'.-- bt.1.h" 
3. Agency street address 4. City r 

;).D'°!) E- . rtu,i._, r-._ r c: • t;,P'/.... loS9 Ll,A..,\ltJN ~ 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

507 - 4~1- ~<·7:> <.> ~ty _County _Regional State 

5 ct,' IS v 7. Fax number (area code) -

5 D7- 44'i'~ sosY _ Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

c)(( 1+-v fred~ ~ 
11. Type of assistance (e.g. loan, TIF, r,rant, infrastructure. etc.) 12. Name uf TIF district (if applicable) 

lor.t-n t1..h rl l"'- ,,:u Q,~.,k 

13. Date of business 14. Date assistance first 15. Date project {building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

fi1,. l.j 2& 1 199? I ' 
placed in service 

iso1 t)Uv I I 

For assis~nce 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 busine,s receiving assistance 18. Average hourly wage level goals for business receiving - assistance .L I 
~ 'C) ('"--7 I ~,,)/ /, rr e_ I · , I, I 

19. Actual jobs created since business received assistance 20. Actual average bourlywage paid to employees hired since 
business received assistance 

-~ ( wtnJ t 
1-111 o.n_ (-..,,/(,~,) ,.·~r, (i r r .' I'. i.:...t'_,,,'Y' --1+,k /.)/J)l /i?~ D [ 1.rJ I,'(',(' . JI"· 

Goals of business receiving assistance: (Please indicate Actual performance since project pla~!d in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each ' age level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

less than $7.00 less than $7 .00 

$7.00 to $7.99 --- $7.00 to $7.99 

$8.00 to $Y.99 $8.00 to $9.99 

$10.00 to $11.99 $10.00 to $11.99 

$12.00 and higber $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date "'""I wwd job cre,Uoo !mis docmn<at«I 26 D,~ this Mi,o,.ota, B~- Assistill>ce Form oompl"""' 

,,,,..- v 7/ 2 ./c..1 ( 

27. Have all wage an job goals been acbieved? s r do not submit future forms for this proJect. 
L, lease subnut the 2000 Minnesota Business Assistance Form. 

,v ) 

This form replaces all previous forms. Pleas complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 



00-0892 
1999 Minnesota Business Assistance fl'orm 

(Please return by April 1, 1999) 

R~CE!VEO r·i!S ? 1 2D01 
Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

Ok.\. 
3. Agency street address 4. City 

7. Fax number (area code) 

area code) 8. Type of government agency 

~ _County _Regional _State 

l I _ Other (Please indicate) __________ _ 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

11. Type of assistance (e.g. loan, TIF, grant, infrastru ,. , etc.) 12. Name ufTIF district (if applicable) 

13. Date of business 14. Date assistance first 
assistance agreement provided 

l l 

15. Date proje 
machinery 
placed ~n rrvice 

16. Dollar value of business 
assistance 

3140,c'UD 

For stance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for busine,s receiving assistance 

0 
19. Actual jobs created since business received assistance 

Goals of business receiving assistance: (Please indicate 
number of employees at each wage level and indicate the 
corresponding benefit level.) 

21. Job Creation Hourly Wage 
Level 

Full-time Part-time (excl. benefits) 

less than $7.00 

$7.00 to $7.99 

$8.00 to $9.99 

$10.00 to $11.99 

$12.00 and higher 

22. Hourly V alu 
of Voluntary 
Benefits ($) 

If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

18. Average hourly wage level goals for business receiving 
assistance 

20. Actual average hourly wage paid to employees hired since 
business received assistance 

Actual pe ance since project placed in service: (Ple 
indicate number of employees at each wage level and indicate 
the corresponding benefit level.) 

23. Job Creation Hourly Wage 
Level 

Full-time Part-time (excl. benefits) 

less than $7 .00 

$7.00 to $7.99 

$8.00 to $9.99 

$10.00 to $11.99 

$12.00 and higher 

24. Hourly Value 
of Voluntary 
Benefits ($) 

If necessary, please attach additional documentation. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

91: ~-//),()) 
1--2-7-. H---av_e_all_w-ag-e~an ... d_J~.o-b_g_o_a_ls been achieved? Yes - do not submit future forms for this project. f~ l>l /' )j 1·r f,-,,0 t2 It~ 

D No - lease submit the 2000 Minnesota Business ~istance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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00-0893 
1999 Minnesota Business Assistance .Form 

~(q;~ 
(Please rtturn by April 1, 1999) -Trade&-

Economi.C 
Development Please complete lines 1 through 16 for all agreements. 

1. FWlding government agency name 

S. Zip code 8. Type of government agency 

✓ City _County _Regional _State 

_ Other(Please indicate.,_ _________ _ 

9. Name of business receiving assistance l 0. Industry of recipient (SIC code) 

11. Type of assistance (e.g. loan, TIF, "'3Dt. infrastructure, etc.) 12. Name of TIF district (if applicable) 

13. Date of business 
assistance agreement 

14. Date assistance first 
provided 

15. Date projec ildi 
machinery/etc.) was 
placed in service 

16. Dollar value of business 
assistance 

17 7 1 t-",JV 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 

19. Actualjob.s created since business received assistance 

Goals o usiness receiving assistance: (Please indicate 
number of employees at each wage level and indicate the 
corresponding benefit level.) 

21. Job Creation Hourly Wage 
Level 

Full-time Part-time (excl. benefits) 

less than $7.00 

$7 .00 to $7 .99 

$8.00 to $9.99 

$10.00 to $11.99 

$12.00 and higher 

22. Hourly Valu 
of Voluntary 
Benefits ($) 

If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. J..utdab, ''""'iTH-"""-job aeation levels/"" 

18. Average hourly wage level goals for business receiving 
assistance 

20. Actual average hourly wage paid to employees hired since 
business received assistance 

ease 
indicate number of employees at each wage level and indicate 
the corresponding benefit level.) 

23. Job Creation Hourly Wage 
Level 

Full-time Part-time (excl. benefits) 

less than $7 .00 

$7 .00 to $7 .99 

$8.00 to $9.99 

$10.00 to $11.99 

$12.00 and higher 

24. Hourly Value 
of Voluntary 
Benefits ($) 

If necessary, please attach additional documentation. 

26. Date this Minnesota Business Assistance Form completed 

~- !Is ,1,7/ 
27. Have all wage and job goals been achieved? l.l1 Yes - do not submit future forms for this project 

D No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 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 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) 



.. 
00-0894 

1999 Minnesota Business Assistance Form 
~o~ 

(Please return by April I, 1999) -Trade&-
ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 

3. Agency street address 

5. Zip code 

7. Fax number (area code) 

9. Name of business receiving assistance 

11. Type of assistance (e.g. loan, 

boi... h ( o '""\-v-u-"d S,v- \~i'\ 
13. Date of business 14. Date assistance first 

assistance agreement provided 

1) 

2. Contact name 

8. Type of government agency 

)L City _County _Regional _State 

_ Other (Please indicate) __________ _ 

IO. Industry of recipient (SIC code) 

3 7 I 1 

12. Name ufTIF district (if applicable) 

15. Date project uildin 
machinery/etc.) was 
placed in service 

I I 

16. Dollar value of business 
assistance 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and futore years, please complete lines 21 through 24. 

17. Job creation goals for busine ,s receiving assistance 18. Average hourly wage level goals for business receiving 

0 
assistance 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

0 business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly V alm, 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

less than $7.00 less than $7 .00 

$7 .00 to $7 .99 --- $7 .00 to $7 .99 

$8.00 to $9.99 $8.00 to $9.99 

$10.00 to $11.99 $10.00 to $11.99 

$12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete Hoes 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

~/Ir -~•l'?i.O/ 
j 

27. Have all wage and job goals been achieved? \A"Yes -do not submit future forms for this project. I!,, J / rJ I ''7F<;:. /'! c,._ 
D No - olease submit the 2000 Minnesota Business Assistance onn. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 

I ! 

I 

I, I 



00-0895 

1999 Minnesota Business Assistance Form 
"''~Nt:so,.--9 

-Trade&-(Please return by April 1, 1999) 
EcOnOmiC 
Development Please complete lines 1 through 16£orall agreements. RECEIVE C MAY 2 1 2001 

1. Fwiding government agency name 

3. Agency street address 

5. Zip code 6. Phone number (area code) 

SU7. 563::> 
7. Fax number (area code) 

,, ,, St")~~ 
9. Name of business receiving assistance 

-
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 

13. Date of business 
assistance agreement 

Rb 

14. Date assistance first 
provided 

h 

2. Contact name 

4. ity 

8. Type of government agency 

Xcity _County _Regional _State 

_ Other (Please indicate)'------------

l 0. Industry of recipient (SIC code) 

12. Name ofTIF district (if applicable) 

15. Date project (building/ 
machinery/etc.) was 
placed in service 

I \ 

16. Dollar value of business 
assistance 

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 compleJe lines 21 through 24. 

17. Job creation goals for busine ,s receiving assistance 

19. Actual jobs created since business received assistance 

Goals of business receiving assistance: (Please indicate 
number of employees at each wage level and indicate the 
corresponding benefit level.) 

18. Average hourly wage level goals for business receiving 
assistance 

20. Actual average hourly wage paid to employees hired since 
business received assistance 

ormance since proj placed in service: (Ple e 
indicate number of employees at each wage level and indicate 
the con-esponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Valu 23. Job Creation Hourly Wage 24. Hourly Value 
of Voluntary 
Benefits ($) 

Level 
Pull-time Part-time (excl. benefits) 

less than $7 .00 

$7 .00 to $7 .99 

$8.00 to $9.99 

$10.00 to $11.99 

$12.00 and higher 

of Voluntary Level 
Benefits($) Full-time Part-time (excl. benefits) 

less than $7.00 

$7.00 to $7.99 

$8.00 to $9.99 

$10.00 to $11.99 

$12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

/197 / t". J? • 0) 
'-

27. Have all wage and job goals been achieved? lld'Yes - do not submit future forms for this project ':')\ ·t t- rJo I".\ 7 t.. itr 
[J No - olease submit the 2000 Minnesota Business Assistan Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted farm indicates that all wage and jab creation goals have been achieved. Do not submit this form if 
your agency has not agreed ta provide assistance to a business since July 1, 1995. 

(over) 



MAY-01-2001 TUE 05:oo PM FAX NO. p . 13 
For period 01/01/00 - 12/31/00 

00-0797 
1999 Minnesota Business Assistance Form 

11,\llNEso,: 
"'10""1 

(P/1uu11 retr•rn by April 1, 1999) -'Iradc&­
Econornic 

2001 Development l'l11asc complete lines I throucla 16 ror all asri:ements, RECEIVED MAY 2 
• 

1. Fundin31 government agency name 2, Contact name: pr Melrose Arca Development Aut:hority Gary Walz 
3. Agency street address . 4. City 
225 E First St N Melrose MN 
::eo B~lll' "~ 

S.Zip~di: 6. Phone n\lmbe.r (am code) 8. Type of J:OVcmment agency 

56352 
320-256-4278 

.!_ Cicy _County _'R.eglorud 
1. Fax number (area code) 

_$rote 

320-256-7766 _ Olhet (Plc:ise indicate\ 

9. Name of business rc:ceivin1 11nistancc 10. Industry of recipient (Sic code) 

Funky's Restaurant & Lounge 5812 - Eating Places 
722110-FuU Service Re.at;Aurant~ 

11. Typi: ofassi.¥tanee (~g. lorm, 1'lF, v.im, in&asm.l~, en:.) 12. N:imc ofTlF district (if applicable) • 
Loan. NA 

IJ. Date ofbusinei;s 14, Date assistance first IS. Date project (build1ns,' 16. Dollnr va.luc 0fbusi11cslo\ 
asslst.ru:e a~rcc:mcnt provided mw:hinel}'lelc.) was assi~tal\c:e 
03-29-99 03-29-99 p lm~c:il in service Loan $150,000 04-28-99 

For 1mist.1mce 111grcement~ signed between J\11)' 1, 1995 :ind December 31, 1997, compli:le llnes 11 lhrough 20, For 
•i:rcemc11ts signed during 1998 and future ye:irs, plense complete lines 21 through :u. 

17. Job Cl'C3tion coiils for business rc:ceiving n.ssi_stancc 18. Avcru;e hourly wagu level goali for busim:ss rccc:ivini 

NA assismnce 
NA 

19. Actual jobs cre:tted since businc:is reccivc:d assistnm:e 10. Acnul average hourly wage pnid to employees hired since 
business received assis1:i.nce 

NA NA 
Goals of business receiving assistance: (Please indicate Actual perfonnnnce since projecr placed in service: (Please 
number of ~ployccs at each wase level and indic:itc the indic:itc number of employees :u each w;iscs level tind indicate 
cor'l'esponding benefit level.) the corresponding benefit level,) 
21. Job Crc:ariOI\ Hourly Wage 22. HourlyVnhlc: 23, Job Creation Hourly Wage·· 24. Hourly Value 

Level ofVolUntmy L:vel ofVoluntury 
Full-time Pun-time (e.<tel. benefits) Bcncntll(S) Full-lime: Pan°1imc (excl. benefits) Benefits (S) 

..:. 4 less tlwl S7.00 - 2 __JL.__ less th:m S7 .oo vac - FT -- 1 S7.00 to $1.99 - - _4_ S7.00 to S7.99 -- l S8.00 to S9.99 - -----r - S8.00 to 59.99 vo.c - FT -l - $10.00 ro Sl 1.99 vac-FT 1 - $10.00 to SI 1.99 vac - FT - -- - St2.00 and higher - - Stl.00 al'ld hiahcr -- -
If nccc11s:uy, p\c::1se :mach additional documen111tion. lfnccc:ssa.ry, plca.o;e :itt4Ch addition:il doC\l1'11ent:1don. 

Please complete lines 25 thn>u;(h 27 for all agreaments, 
2S. Last cb.11: actUal w:ise and job creo.tion levels documented 26. Dat~ this Minnesota 1:lusine1s Asshaancc fonn completed 

.. 12-31-00 04-30-01 
27. Htave all wage nndjob 10,ls bccm achic..-ed? P'il Yes •- do not $\lbmh fururc romi.s for this project. 

No - olensc submit the 2.000 Minnesota Business Assistance Form, 

Thisfi1rm replac11., allpreviou5/urms. Please complete one/arm/or eacl, busi,i11.rs assistance agr11ementyour 
agency slgned between J,,11 I, 1995 and D11cen1ber JI, 1991 wllich provided 125,000 or more i11 public funds 
or u.,l!d ''" incrl!n,1111t Jinanci11g. A form sho11ld be subminad a,rnual/y for ead assistance agreeme11t 11,,til a 
submitted form i11dicates that all wage a,id job creatlon goals /,ave been achieved. Do not submit tl,is form if 
your •1:11ncy has not agreed to prol'itle assistance to a business since July 1, I 995. 

(over) 
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MAY-01-2001 TUE 05:oo PH FAX NO. 
For period 01/01/00 

Final 

00-0798 

P. 14 
12/31/00 

1999 Minnesota Business Assistance Form 
(PletlS~ nlMrlt by App/ ,l, J.~V) 

Kt: t;tf VEO t-1AV 2 
Please cornplete lines 1 throu1h t6 ror an agreements. • 1 2001 

l. run ing aovemmc:nt a;enc:y name 2, Conw:t n.ime 

Melrose Area Development Authority Gary Walz 
3. Agenc:y street address 

225 E First St N 
PO Box 2 6 

S.Zipcoda= 

56352 
. Phone number (area codt) 

320-256-4278 
7. Fair. number (ate:l code) 

320-256-7766 
9. N;,.mt ofbu:1incu n:ceiving ossisumce 

Melrose Marine & Sports, Inc. 

I l, Type of ass1st:ince (c.g. lo:m. TfF, gr311t, infr.isCNctiue, etc.) 

Loan and TU' 

13. D11tc afbusmc~s 
wisn1nc:1: ag~miint 

04-05-99 

14. Date ;,.ssisUlllce first 
provided 

07-21-99 

4.City 

Melrose MN 

8.T)'peofgovemmc:nlag,:nc:y 

~ City _coun~ _Regional _State 

_ Qth,!:t (l'l=sc indicntc) 

IO. lndlll!tiy of recipient (SIC code) 
5551 - Boat Dealers 

. arnc o 1shict 1 11pp 1c::i e 
Melrose Marine & Sports, Inc. 
TIF Distrcit No. 4 
15. D11te project (bu1ldins' 

mac:hincry/ctc.) was 
pl11ccd in scr.iec: 

08-31-99 

16. Dolll\l' v:iluc of busi11css 
a~sistD.l\C:C 

Loan $150,000 
TIF $105,600 

For assistllnce Dgrcementuigned between J11ly 11 1995 Dnd Dece111bcr 31, 1997, complete lines 17 cllrough 20. 1-·or 
agrL>cmenb signed durin111998 nnd fulure yc:ars, p\e:i!lc complete linu 21 throu;:ll 24. 

17. Job creation gonls for busin,:ss receiving rissismnce I 8. Avcr11i:c: hourly w:igc level zoa!s ror business receiving 
assistance 

NA NA 
19. Actt.Ltljobs created since busincs:s received assis1.1nce 20. Actual average hourly wage p;iid to en,ploycos llin:d sint:c 

NA. 
businc::l~ ret:civcd assistance 

NA 
Ooa.ls of business receiving assistance: (Plc:isc indic;.1.tc Acru11l pcrfom1:1.ncc since project p lncctl in scivic.e: (Plc:i~l!I 
nwnber of employcci a.r cnch w11i:c level :ind indicnto the imlic:ite number of employees al each w;:ige level :ind indicn.rc 
eotre~pondins benefit level.) thi:; corresponding b..'Ttt:fit \eve\.) 
21, Job Crc:ition HourlyWoac: 22. Hourly Value 23. Job Cri:;:ition Hourly Wage 24. Hourly Value 

Level ofVolllnlllr)' Level ofVolunt:1ry 
full-time Pun:-time (exct. benefits) Benefits ($) Full-rime P:in-1ime (cxcl. benefit~) llcnefirs (S) - 2 less than S7 .00 - - - less than S7.00 -- - S7.00 to S7.9!> - - 3 S7.00 to S7.99 --1 - 58.00 to S9.99 vac - - SS,00 to S9.99 --r -1 - SI0.00 to Sll.99 vac - S l0.00 to Sl l.99 vac -2 - Sil.DO and higher vac: ----r - Sll.00 and hialm 

vnc: -
If ncccs~. plc.'lStl nltach otlditiona.l dQcumc11t11tion. If neccss;iry, ple:ise ott:i.eh ndditlon:il documenmtio11. 

Please complete lines ZS throu1h 27 far all 11greeme11ts. 

lS. Last ®le actual wa11e and job cre:ition levels docun1cm1ed 26, D~tc (his Minnesotll Bus1n~s Assis1:ince Form completed 
l2-31-00 04-30-01 

27. H:ive nil w;ice nndjob gonls been achieved? lU Yes - do not submi1 futw'C forms for this project, 
0 No - olc::ise .submit the 1000 ~inncsor:i Business Assistimce Forrn. 

TJ1i.s form replaces nil previo11sforms. Please co,rrplete one fi,rm for eacll busine;ss assi.,tance flgraenient your 
agency signed between July I, 1995 and December 31, 1998 wl,icl, provided $25,000 or more in publicf1md1 
or u.<1ad tAX incranre11t jimincf,,g. A form sl1ould be submitted 11n11uall1 for each ruSUlflnce agreement until a 
1ubmirtedform Indicates that all wage andjol, creation 1oals have been iicl1ieved. /Jo not s1ibntil tllisfortn if 
1our agen&JI has ,rot agreed to provide assi.rtance to a b11sint!ss since July l, 1995. 

(over) 



oo-o'\26 

RECEIVED MAR 2 3 2001 
1999 Minnesota Business Assistance Form 

~o~~ 

(Please return by April 1, 1999) -Trade&-
ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name i 2. Contact name 

Minneapolis COD1Dunity 
nPvPl. . AnPnr.:v Kent Robbins 
3. Agency street address 4. City 

105 5th Ave. s., Suite 200 Minneapolis 
5. Zip code 6. Phone number (area code) 8. Typeofgovernmentagency 

55401 512-673-5187 !_ City _County _Regional _State 
7. Fax number (area code) 

612-673-5111 _ Other(Please indicate) 

9. Name of business receiving assistance IO. Industry of recipient (SIC code) 

Malcolm Properties, LLC Various (Spec. Building) 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district {if applicable) 

TIF Note SEMI Phase IV 
13. Date ofbusiness 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

6-2-97 Not yet provided placed in service 
01/98 Up to $1,000,000 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance j 18. Average hourly wage level goals for business receiving 

I assistance 
70 Total . $8.25 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
172 Full-time business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 -,-86_ --- $8.00 to $9.99 

--- --- $JO.OD to $1 l.99 _ft_ --- $10.00 to $11.99 

--- --- $12.00 and higher 43 --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

March 26, 2001 March 28, 2001 
27. Have all wage and job goals been achieved? UY es - do not submit future forms for this project. 

D No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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00-0127 
Rr-c,.." •-:-. ... t: •!'.:, ,.' ~~ •. 1

• :~' ? R ?~(l1 !<.\~NESo;,-

1999 Minnesota Business Assistance Foriti"~ •• ~ o -1 

(Please return by April 1, 1999) -Trade&-
ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name Agency 2. Contact name 

Minneapois Co111Dunity Development Kent Robbins 
3. Agency street address 4. City 

105 5th Ave. s., Suite 200 Minneapolis 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

612-673-5187 _!city 55401 _County _Regional State 
7. Fax number (area code) -
612-673-5111 _ Other (Please indicate) 

9. Name ofbusiness receiving assistance 10. Industry of recipient (SIC code) 
Baker Bearing 3562 

11. Type of assistance (e.g. loan, TIF, grant, infrasnucture, etc.) 12. Name ofTIF district (if applicable) 

Loan N/A 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 
placed in service 

5/1/97 5/1/97 11/97 $75,000 
For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level 6oals for business receiving 

5 $ assistance 
13.00 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

5 $8.25 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at e~ch wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

i 

I 
i 

I 
I 
i 
i 

I 
I 

! 
I 

i 
I 

I 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 

I 
I 

Level of Voluntary Level of Voluntary 
Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7.00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 _4_ --- $8.00 to $9.99 

$I0.00 to $11.99 _l_ $10.00 to $11.99 I --- --- ---
--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

3/27/01 3/21/01 
27. Have all wage and job goals been achieved'? ~ Yes - do not submit future forms for this project. 

D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 



00-0128 
!-.\"SESo}' 

1999 Minnesota Business Assistance Form \; ',Ql -f 

(Please return by April 1, 1999) -Trade&-
ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I . Funding government agency name Agency ! 2. Contact name 

Minneapolis C011111unity Development I Kent Robbins 
3. Agency street address 4. City 

105 5th Ave. s., Suite 200 Minneapolis 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

55401 612-673-5187 
_!_City 

7. Fax number (area code) 
_County _Regional _State 

612-673-5111 _ Other (Please indicate) 

9. Name ofbusiness receiving assistance JO. Industry of recipient (SIC code) 

Siewert Cabinet & Fixture 2434 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

Loan N/A 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

5/197 5/1/97 placed in service 

11/97 $75,000 
For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

9 $14.00/hr. 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 

15 $11.63/hr. 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

I 
I 

I 
i 
! 

i 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7 .00 to $7 .99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 _3_ --- $8.00 to $9.99 

--- --- $I0.00 to $11.99 _6_ --- $10.00 to $11.99 

$12.00 and higher 6 $12.00 and higher --- --- --- ---
If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

3/27/01 3/26/01 
27. Have all wage and job goals been achieved? llS Yes-do not submit future forms for this project. 

D No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 
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1999 Minnesota Business Assistance Forcm_,_. 
-.,'-\ :- 1' ES07:1 

0 
(Please return by April 1, 1999) -Trade&-

ECOilOmiC 
Development Please complete lines 1 through I 6 for all agreements. 

I. Funding government agency name Agency I 
2. Contact name 

Minneapolis C001Dunity Development I Kent Robbins 
3. Agency street address I 4. City 

105 5th Avenue s., Suite 200 I Minneapolis 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

612-673-5187 
55401 7. Fax number (area code) 

~City _County _Regional - State 

612-673-5111 _ Other (Please indicate) 

9. Name ofbusiness receiving assistance I 0. Industry of recipient (SIC code) 

New French Bakery 5461 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

Loan N/A 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

7/11/97 7/11/97 placed in service 

7 /11/97 $75,000 
For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

18 $9.00/hr. 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 

53 $8.45/hr 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

: 

' 
i 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7 .00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

$8.00 to $9.99 14 $8.00 to $9.99 --- --- ---
$10.00 to $11.99 13 $10.00 to SI 1.99 --- ---

~ 
---

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. : If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/01 3/26/01 
27. Have all wage and job goals been achieved? ~ Yes - do not submit future forms for this project. 

0 No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 



00-0130 

1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) 

Please complete Jines I through 16 for all agreements. 

I. Funding government agency name Agency i 2. Contact name 
! 

Minneapolis C0111Dunity Development I Kent Robbins 
3. Agency street address I 4. City 

105 5th Avenue s., Suite 200 I 

\IS!';fSO;,-

+o ·1 

-Trade&-
ECOilOmiC 
Development 

! 

I 

i 

I 

' 
! Minneapolis 

I 

5. Zip code 6. Phone number (area code) I 8. Type of government agency 
612-673-5187 

55401 7. Fax number trea code) 
~City _County _Regional - State 

612-673-5 11 _ Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Harbinger Industries 2434 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

Loan N/A 
13. Date ofbusiness 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

2/16/99 2/16/99 placed in service 

N/A Working Cap. $40,000 
For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

I 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

I 21 within 5 years $13.00/hr. 
19. Actual jobs created since business received assistance 

I 

20. Actual average hourly wage paid to employees hired since 

24 jobs created NJJfsiness received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7 .00 less than $7 .00 --- --- --- ---

--- --- $7.00 to $7.99 --- --- $7 .00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 _6_ --- $10.00 to $11.99 
21 $12.00 and higher 2.40 18 $12.00 and higher --- --- --- ---

[f necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/01 3/26/01 

27. Have all wage and job goals been achieved? lJS.Yes - do not submit future forms for this project. 
D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 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. 
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1999 Minnesota Business Assistance Form 0 
(Please return by Aprill, 1999) -Trade&-

EcOilOmiC 
Development Please complete lines I through 16 for all agreements. 

l. Funding government agency name 
1

2. Contact name 
Minneapolis Conmunity Kent Robbins 
Development Agency I 

3. Agency street address ' 4. City 

105 5th Ave. s., Suite 200 
Crnwn Roller Mil I Buildinn 

Minneapolis, MN 

5. Zip code 6. Phone numoer (area code) 8. Type of government agency 

55401 612-673-5187 
_!_ city 

7. Fax number (area code) 
_County _Regional _State 

612-673-5111 _ Other (Please indicate) 

9. Name of business receiving assistance IO. Industry of recipient (SIC code) 

As Soon As Possible, Inc. 2752 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

Loan 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

12/16/97 12/16/97 
placed in service 

$550,000.00 
For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

10 $ssistance 
12.80/hr. 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

13 $11.35/hr. 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) --

i 
I 

I 

I 
I 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( ex.cl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7.00 --- --- less than $7 .00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

2 --- $8.00 to $9.99 _4_ --- $8.00 to $9.99 

2 $I0.00 to $1 I.99 2 $I0.00 to $11.99 -6- --- -7- ---
--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/01 3/29/01 
27. Have all wage and job goals been achieved? LfYes - do not submit future forms for this project. 

D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) -Trade&-

ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name Agency • 2. Contact name 

Minneapolis Conmunity Development Kent Robbins 
3. Agency street address 4.City 

105 5th Ave. S., Suite 200 Minneapolis 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

55401 612-673-5187 
7. Fax number (area code) 

!._ City _County _Regional _State 

612-673-5111 _ Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Clean X Dry Cleaning Service 7216 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

Loan N/A 
13. Date ofbusiness 14. Date assistance first 15. Date project (building/ 16. Dollar value ofbusiness 

assistance agreement provided machinery/etc:) was assistance 

8/17/98 8/17/98 placed in service 

10/98 $75,000 
For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

7 within 5 years $10.35/hr. 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

4 
~/lness received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

I 

i 
I 
I 
I 
I 
I 

I 

21. Job Creation Hourly Wage 22. Hourly Valm 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7.00 --- --- less than $7.00 

--- $7.00 to $7.99 --- $7.00 to $7.99 --r- $8.00 to $9.99 2.00 ,r-
$8.00 to $9.99 2.00 --- --- --- ---

___A_ --- $10.00 to $11.99 2.§0 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. lfnecessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

3/27/01 3/27/01 
27. Have all wage and job goals been achieved? U Yes - do not submit future forms for this project. 

Iii No -please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit t/ris 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 0 
(Please return by April 1, 1999) -Trade&-

ECOilOmiC 
Development Please complete lines I through I 6 for all agreements. 

I. Funding government agency name 
Minneapolis Co11111unity 
Development Agency 
3. Agency street address 

105 5th Ave. S. 

5. Zip code 6. Phone number (area code) 

55401-2534 612-673-5187 
7. Fax number (area code) 

612-673-5111 
9. Name of business receiving assistance 

Ambassador Press 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 

below market land sale 
13. Date of business 14. Date assistance first 

assistance agreement provided 

April 28, 1997 April 28, 1997 

' 2. Contact name 

Kent Robbins 
4. City 

Minneapolis 

I 8. Type of government agency 

! ~ City _County _Regional 

I _ Other (Please indicate) 

10. Industry of recipient (SIC code) 

State -

C011111ercial Printer (2759) 
12. Name ofTIF district (if applicable) 

North Washington Industrial Park 
15. Date project (building/ 16. Dollar value of business 

machinery/etc.) was assistance 
placed in service 

11/14/1997 $149,123 
For assistance agreements signed between July l, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

I 7. Job creation goals for business receiving assistance 

I 
18. Average hourly wage level goals for business receivmg 

Retain 54 assistance 

CrPiltP 33 I $9.00/hr. + 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 

1 •34 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the 

I 
indicate number of employees at each wage level and indicate 

corresponding benefit level.) I the corresponding benefit level.) 

I 

I 
I 

! 

I 

I 

21. Job Creation Hourly Wage 22. Hourly Value' 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 less than $7 .00 --- ---

--- --- $7.00 to $7,99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 _23_ --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $ I O. 00 to $ I I. 99 

$12.00 and higher 11 $12.00 and higher --- --- --- ---
If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

3/28/01 3/29/2001 
27. Have all wage and job goals been achieved? l!.I Yes - do not submit future forms for this project. 

D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more i11 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 tliisform if 
your agency /ias 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) 

~,9;r~ 
-Trade&-
EconomiC 
Development Please complete lines l through 16 for aU agreements. 

I. Fwiding government agency name 2. Contact name 

DTED (MN AG & ECON DEV BOARD) PAULA.MOE 
3. Agency street address 4.City 

500 METRO SQ. 121 7TH PLACE EAST ST.PAUL 

5.Zipcode 6. Phone nwnber (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocowity 0Regional 0state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

AIRTEC ACQUISITION CORP 3654 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

SMALL BUSINESS DEVELOPMENT LOAN 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

02/14/97 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. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

25 $10.88 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

21 
business received assisri~e 

1 .30 

Goals of business receiving assistance: (Please indicate Actual perfonnance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVolwitary Level ofVolwitary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits($) 

--- less than $7 .00 less than $7.00 

--- --- $7.00 to $7.99 --- $7.00 to $7.99 

--- $8.00 to $9.99 --- $8.00 to $9.99 

$10.00 to $11.99 --- $10.00 to $11.99 

--- $12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

06/30/00 04/02/01 

27. Have all wage and job goals been achieved? WY es - do not submit future forms for this project. 
El No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. !'lease 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. 
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1999 Minnesota Business Assistance Form 0 
(Please return by April 1, 1999) -Trade & -

Economic 
Please complete lines 1 through 16 for all agreements. Development 

I. Funding government agency name 2. Contact name 

DTED (MN AG & ECON DEV BOARD) PAULA. MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional El state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance IO. Industry of recipient (SIC code) 

ENDRESS PROCESSING 2048 

11. Type of assistance ( e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

SMALL BUSINESS DEVELOPMENT LOAN 

13. Date of business 14. Date assistance fust 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

05/01/97 05/01/97 $2,995,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

39 
assistance 

$10.00 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

66 
business received assisrice 

14.20 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7.00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

$8.00 to $9.99 $8.00 to $9.99 --- --- --- ---

--- --- $10.00to$11.99 --- --- $10.00 to $11.99 

--- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

03/31/00 04/02/01 

27. Have all wage and job goals been achieved? l..:'...IYes - do not submit future forms for this project. 
0No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 
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+0-1 1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) -Trade&-

EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MN AG & ECON DEV BOARD) PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional Elstate 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name ofbusiness receiving assistance 10. Industry ofrecipient (SIC code) 

EXCELSIOR-HENDERSON 3751 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) I 2. Name ofTIF district (if applicable) 

SMALL BUSINESS DEVELOPMENT LOAN 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

12/17/97 12/17/97 $7,145,000.00 

For assistance agreements signed between July 1, 199S 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 

175 
assistance 

$10.00 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

0 (BANKRUPT) 
business received assistanc0 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- less than $7 .00 --- less than $7 .00 

--- --- $7.00 to $7.99 $7.00 to $7.99 

--- --- $8.00 to $9.99 $8.00 to $9.99 

--- --- $10.00 to $11.99 $10.00 to $11.99 

--- --- $12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 2S through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? UY es - do not submit future forms for this project. 
E)No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 
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1999 Minnesota Business Assistance Form 

~\l'lNEso,-Q-, 
(Please return by April 1, 1999) -Trade&-

EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MN AG & ECON DEV BOARD) PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 D City D County D Regional 0state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

FORMATIVE ENGINEERING 3089 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

SMALL BUSINESS DEVELOPMENT LOAN 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 
04/22/98 04/22/98 $1,700,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

15 $13.00 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

16 13.00 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

5 $10.00 to $11.99 $1.50 5 $10.00 to $11.99 $1.60 --- --- --- ---
10 $12.00 and higher $1.90 11 $ I 2.00 and higher $1.90 --- --- --- ---

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

06/30/00 04/02/01 

27. Have all wage and job goals been achieved? t.::.I Yes - do not submit future forms for this project. 
□No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submittedform indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July I, 1995. 
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1999 Minnesota Business Assistance Form 

,._i-.\1' NESor 0~ 
(Please return by April 1, 1999) -Trade&-

Economic 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MN AG & ECON DEV BOARD) PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone nwnber (area code) 8. Type of government agency 

55101 
651-297-1391 
7. Fax nwnber (area code) 

Deity Ocounty □Regional 0state 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry ofrecipient (SIC code) 

IMPRESSIONS IN CORPORA TED 2752 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name of TIF district (if applicable) 

SMALL BUSINESS DEVELOPMENT LOAN 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

04/01/96 04/01/96 $5,195,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

61 $10.00 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

42 15.21 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $1 l.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for a•I agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? LJ Yes - do not submit future forms for this project. 
E!No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 
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-i.'/,)J. ~~5/J./0/ 
1999 Minnesota Business Assistance Form 

\l'lNESo,-
+ o-, 

(Please return by April 1, 1999) -Trade&-
EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MN AG & ECON DEV BOARD) PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone nwnber ( area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional Elstate 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance IO. Industry of recipient (SIC code) 

SPARTA FOODS 2038 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

SMALL BUSINESS DEVELOPMENT LOAN 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

07/01/97 07/01/97 $1,950,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

117 RETAINED 15 CREATED $10.00 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

117 RETAINED 20 CREATED 
business received assisrice 

16.55 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- $7.00 to $7.99 --- --- $7.00 to $7.99 ~~== --- $8.00 to $9.99 
q:'.\~-\\Ntl --- $8.00 to $9.99 

_15_ $10.00 to $11.99 $10.00 to $11.99 --- --- ---

--- --- $12.00 and higher l:D.._ --- $12.00 and higher 

If necessary, please attach additional docwnentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/98 04/02/01 

27. Have all wage and job goals been achieved? t.::..IYes - do not submit future forms for this project. 
DNo - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement 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. 
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1999 Minnesota Business Assistance Form 
~or~ 

(Please return by April 1, 1999) -Trade&-
EconOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MN AG & ECON DEV BOARD) PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional El state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance JO. Industry of recipient (SIC code) 

WAYMAR PROPERTIES 2599 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name of TIF district (if applicable) 

SMALL BUSINESS DEVELOPMENT LOAN 

13. Date of business I 4. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

02/01/96 02/01/96 $4,965,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

81 $12.00 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

81 
business received assisrice 

14.04 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7.00 --- --- less than $7 .00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

10/31/98 04/02/01 

27. Have all wage and job goals been achieved? l!::..JYes - do not submit future forms for this project. 
0No - 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. Aform 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. 
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1999 Minnesota Business Assistance Form 
~\'\'lNESor 

0'1 
(Please return by April 1, 1999) -Trade&-

EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MN AG & ECON DEV BOARD) PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional Elstate 
7. Fax number (area code) 

651-296-5287 □other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

NEW MORNING WINDOWS 2413 

I I. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

SMALL BUSINESS DEVELOPMENT LOAN 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

02/01/96 02/01/96 $4,965,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

40 $8.31 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

35 
business received assis,ce 

9.70 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

i 
I 
I 

21. Job Creation Hourly Wage 22. Hourly Valu( 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- less than $7.00 --- --- less than $7.00 

--- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- $10.00 to $11.99 --- $10.00 to $11.99 

--- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Forrn completed 

08/31/99 04/02/01 

27. Have all wage and job goals been achieved? LJYes - do not submit future forms for this project. 
E]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 between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment.financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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1999 Minnesota Business Assistance Form 
~o~~ 

(Please return by April 1, 1999) 

RC C r=-1· 'Vt.-1'1 •j ::::,::; ·1 "' 
-Trade&-
EcOilOmiC 
Development t ._ ._ _, J •' I\ t:_ 

Please complete lines I through 16 for all agreemen s. • • 2DU1 
I. Funding government agency name 

\1t4~. o-£ ~ r, c.,1>--\+u-rv 

2. Contact name 

O.Y'\ 
3. Agency street address 

9 b lA:> ~\n:bo ~ u&) 
4. City 

~-,.- G>o.u .. _\ 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

S~ lo7 Los, ~%,-33 
7. Fax number (area code) 

_City _County _Regional ~ 

lo~ I ~ 7-SS ;i_ 'L. _ Other (Please indicate)'----------

9. Name of business receiving assistance 

t-leo-crtcn& ~ne 1 Tnc.... 
10. Industry of recipient (SIC code) 

\-\on u{;o. Q,··h.H' ~ f\ 

11. Type of assistance (e.g. loan, TIF, t, infrastructure, etc.) 12. Name ofTIF district (if app • hie) 

~f'Cl. ('\-t 

13. Date of business 14. Date assistance first 

;ssif~~ a~e~t 

16. Dollar value of business 
assistance 

~So ooo 
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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

n/q 
assistance 

n/a,_ 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

'r\}q_ 
business received ~sT~e 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 2S through 27 for all agreements. 

25. Last date actual wa~ ;~ob creation levels documented 26. Date thi~ M{1;;;j :;i;ess Assistance Fonn completed 

27. Have all wage and.ipb goals been achieved? U Yes -do not submit future forms for this project. 
Y) J Q D No - olease submit the 2000 Minnesota Business Assistance Form . . 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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00-0555 

1999 Minnesota Business Assistance Form 
+or~ 

(Please relllrn by April 1, 1999) -Trade&-
f.cOilOmiC 
Development . 1\'l,\ Please complete lines I through 16 for all agreements. RECEiVEC l -\-' 

r,i•i, •j 2 2001 
~,I- I. F ding govemmentagency name 

• Y'( 

3. Agenc street address 

qo w Pia. lo tlvl 
5. Zip code 6. Phone number (area code) 

tr/, i.tr~ 01 tt 
7. Fax number (area code) 

€~/-- lt/6, t'l'/0 
9. Name of business receiving assistance 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 

13. Date ofb iness 14. Date assistance first 

assi//4 ~7;,t pro,i,d I I (j <j 

2. Contact name 

8. Type of government agency 

_ City _County _Regional ~tate 

10. Industry of recipient (SIC code) f ,&. 

r(){ tS~ /11 0..2"4 \ 
12. Name ofTIF district (1 applicable) 

15. Date project (building/ 
machinery/etc.) WIS 

placed in service 

~ 

16. Dollar value of business 
assistance 

t}tf,ouu .u.:, 

For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 throua:h 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

)./IJ-
assistance 

AJA-
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

VA 
business recep ;sistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVolunwy Level ofVoluntary 

Full-time Part-time (cxcl benefits) Benefits (S) Full-time Part-time (excl. benefits) Benefits (S) 

--- --- less than $7.00 --- --- less than S7 .00 

--- --- S7.00 to S7.99 --- --- S7.00 to S7.99 

--- --- S8.00 to $9.99 --- --- $8.0010 S9.99 

--- --- SI0.00 to SI 1.99 --- --- $10.0010 SI 1.99 

--- --- S 12.00 and higher --- --- S 12.00 and higher 

1 If necessary, please anach additional documentation. 1 If necessary. please anach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date acrual wage and job creation levels documented 26. Date this MiMesota Business Assistance Form completed 

/,IA v/11/01 
27. Have all wage and job goals been"jjach~ieved? UYes -do not submit future forms for this project. 

'A D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December JI, 1998 which provided $25,000 or more in public funds 
or used tax increment .financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 



1/.JI. m,Jbl 

oo-0556 

1999 Minnesota Business Assistance Form 
(Pleasereturn by Ap~ t/ c9@, ' / ': :' U' r, 1 ': 2 r CT 1 

Please complete lines I through 16 for 1111 agreements. - • ' - --· • 

I. Funding government agency name 2. Contact name 

\,-11-aso,-
+ 0) -1 

-Trade&-
EcOilOmiC 
Development 

llJ {} lArf. o 1---.+--L::µ.......~~....:.l.L.-=-~ -------+--:--::-,-''--f-"''--r....___=----'---""---ec _____ ---, 
4. City 3. Agency street address 

S. Zip code 6. Phone number (area code) 

6>1- )I 5-03( i 
7. Fax number (area code) 

t>I-Jql- tiqo 
9. Name of business receiving assistance -r1.,r, r 1-arm-ers Co~ 

14. Date assistance first 
assistance agreement 

3,1/1<:t 
pro~(; 61 'fi 

8. Type of government agency 

_ City _County _Regional .J<state 

_ Other (Please indicate). _________ _ 

10. Industry of recipient (SIC code) 

12. Name ofTIF district (if applicable) 

AJA 
IS. Date project (building/ 

machinery/etc.) was 
placed in service 

))A 

16. Dollar value of business 
assistance 

t '-/1,'- Ou. DV 

For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

I Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 

I number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) f¼:A the corresponding benefit level.) 

21. Job Creation Hour y age 22. Hourly Value 23. Job Creation jv/,A- Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Pan-time (excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits ($) 

I 
--- --- less than S7.00 --- --- less than S7 .00 

--- --- $7.00 to $7.99 --- --- S7.00 to S7.99 

$8.00 to $9.99 $8.00 to S9.99 

I 
--- --- --- ---
--- --- Sl0.00 to SJ 1.99 --- --- $10.00 to SI l.99 

I --- --- S 12.00 and higher --- --- $ 12.00 and higher 

If necessary, please attach additional documentation. If necessary, please anach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

' ~s Last date actual wage and job creation levels documented 26. Date this Minneso1 Bo/iness Assistance Form completed 

1-. JJA 1//li{OI 

27. Have all wage and job goals been ac ? Yes - do not submit future forms for this project. 
0 No - lease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted 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 l, 1995. 

(over) 
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00-0557 

1999 Minnesota Business Assistance Form 
+o~~ 

(Please return by April 1, 1999) -Trade&-
EconomiC 
~opment Please complete lines 1 through 16 for all agreements. RECElVEO t !'.'~ 1 ".l ':l0f!1 

i £.. ... :J 

I. Funding government agency name 2.Contactname ~ k 
11N p.ep/. ef A1t-h;c/-/4v<~ 

pwfv.,-,_,k y ... ,,. z PH 

~4,ff f)v-ewif z.. 
3. Agency street address 4. City 

9~ t.J. pfd B/vL sf.PJ, HN' 
S. Zip code 6. Phone number (area code) 8. Type of government agency 

(,SI- 29?· ,).l'l:r' 

.!,-::;-10? ,~,- :i~, - ,t-~o _ City _County _Regional YState 
7. Fax number (area code) 

_ Other (Please indicate) 

9. Name of business receiving assistance I 0. Industry of recipient (S(C code) 
II .,,,1,,.,,,,c1, ,·/al ,:::o.,.~ I :r t,f.C- Pa ;"''I- h/l'f'l;H i"'3 
11. Type of assistance (e.g. loan, TIF, grant, infrastruchm:, etc.) 12. Name ofT(F district (ifapplicable) 

L(J{IAC., 

13. Date ofbusincss 14. Date assistance first 15. Date project (building,' 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

s-- ~s-- 99 t - to~ 9"I ;i;}place:d in service 
S • , l9'19 /!f'e>, 000 

For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

/'l,,f- A,"1,·e.-tlc..... 
assistan~e 
~ A,pn~/4.... 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-rime Part-time (ciccl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits (S) 

I/if Jwf ~ less than $7.00 /./of e,,,,,l,•c-o.1,/._ less than $7.00 

__ ___ $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to SI 1.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. ff necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

/1/111- A-Hh,.'14- 4- /0-()/ 
27. Have all wageldjo}!oals been achieved? 
h', 'I- ~ iw:, t..-

U Yes - do not submit future fonns for this project. 
D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form/or each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submittedform indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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1999 Minnesota Business Assistance Form 

+,g;~~ 
(Please return by April 1, 1999) -Trade&-

EconOmi.C 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (RURAL JOB CREATION GRANT) PAULA.MOE 

3. Agency street address 4.City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional Elstate 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance IO. Industry of recipient (SIC code) 

FASTENAL COMPANY 5072 

11. Type of assistance (e.g. Joan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

RURAL JOB CREATION GRANT 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

06/30/98 06/30/98 $80,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

36 
assistance 

$9.00 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

36 
business received assis~~Oo 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value: 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level ofVoluntary 

Full-time Part-time (ex.cl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- less than $7.00 --- less than $7.00 

$7.00 to $7.99 --- $7.00 to $7.99 

$8.00 to $9.99 --- $8.00 to $9.99 

--- $10.00 to $11.99 --- $10.00 to $11.99 

$ 12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

06/30/98 04/02/01 

27. Have all wage and job goals been achieved? ~Yes - do not submit future forms for this project. 
□No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted 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) 
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1999 Minnesota Business Assistance Form +~or~ 

(Please return by April 1, 1999) -Trade&-
EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (RURAL JOB CREATION GRANT) PAULA.MOE 

3. Agency street address 4.City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone nwnber (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional Elstate 
7. Fax nwnber (area code) 

651-296-5287 0 Other (Please indicate) 

9. Name of business receiving assistance IO. Industry of recipient (SIC code) 

WILLMAR MANUFACTURING 2500 

11. Type of assistance ( e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

RURAL JOB CREATION GRANT 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

06/30/98 06/30/98 $110,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

75 $9.00 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

75 
business received assis,ce 

9.00 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level of Voluntary 

Full-time Part-time ( excl benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

06/30/98 04/02/01 

27. Have all wage and job goals been achieved? L::JYes - do not submit future forms for this 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 until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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1999 Minnesota Business Assistance Form 

~g;~~ 

(Please return by April 1, 1999) -Trade&-
Economic 

Please complete lines 1 through 16 for all agreements. De\eopment 
I. Funding government agency name 2. Contact name 

DTED (RURAL JOB CREATION GRANT) PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5.Zipcode 6. Phone number (area code) 8.Typeofgovemmentagency 

55101 
651-297-1391 

Deity Ocounty □Regional 0state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance IO. Industry of recipient (SIC code) 

PARTRID<eiE RIVER 2499 

I 1. Type of assistance (e.g. loan, TIF, grant, inftastructure, etc.) 12. Name ofTIF district (if applicable) 

RURAL JOB CREATION GRANT 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

06/30/97 06/30/97 $57,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

19 
assistance 

$9.56 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

19 
business received assis,n~e 

.56 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level ofVoluntary 

Full-time Part-time ( excL benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- less than $7.00 less than $7 .00 

--- $7.00 to $7.99 $7.00 to $7.99 

--- --- $8.00 to $9.99 --- $8.00 to $9.99 

--- --- $l0.00 to $11.99 $l0.00 to $11.99 

$12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this MiMesota Business Assistance Fonn completed 

06/30/97 04/02/01 

27. Have all wage and job goals been achieved? L::.IYes-do not submit future fonns for this project. 
□No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. flease 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. 
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1999 Minnesota Business Assistance Form 

..,i-\1-INESor 

0-/ 

(Please return by April 1, 1999) -Trade&-
EconOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (RURAL JOB CREATION GRANT) PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional 0state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance I 0. Industry of recipient (SIC code) 

DAVIDSON PRINTING 2752 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

RURAL JOB CREATION GRANT 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

06/30/97 06/30/97 $40,500.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

12 $12.00 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

12 
business received assisrice 

12.00 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits($) 

--- --- less than $7 .00 --- --- less than $7 .00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

06/30/97 04/02/01 

27. Have all wage and job goals been achieved? l!'...IYes - do not submit future forms for this project. 
DNo - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement 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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-!'-0-1 1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) -Trade&-

ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (RURAL JOB CREATION GRANT) PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional El state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance IO. Industry of recipient (SIC code) 

BENDTEC 3498 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

RURAL JOB CREATION GRANT 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

06/30/97 06/30/97 $37,500.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

10 $10.00 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

10 
business received assisrice 

10.00 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Valm 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7 .00 

--- --- $7.00 to $7.99 $7.00 to $7.99 --- ---

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

06/30/97 04/02/01 

27. Have all wage and job goals been achieved? ~Yes- do not submit future forms for this project. 
DNo - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement 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. 
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1999 Minnesota Business Assistance Form 

~,or~ 
(Please return by April 1, 1999) -Trade&-

EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

l. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone nwnber (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity. Ocounty 0Regional Elstate 
7. Fax nwnber (area code) 

651-296-5287 00t1tcr (Please indicate) 

9. Name of business receiving assistance I 0. Industry of recipient (SIC code) 

SPARKS MANUFACTURING, INC. 1791 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

01/29/99 04/30/99 $85,000.00 

For assistance agreements signed between Ju]y 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 

27 
assistance 

$10.41 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

16 
business received assisfice 

10.89 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- $8.00 to $9.99 

27 $10.00 to $11.99 $1.58 16 --- $10.00 to $11.99 $1.53 --- ---
--- --- $12.00 and higher --- $12.00 and higher 

If necessary, please attach additional docwnentation. If necessary, please attach additional documentation. 

Please complete lines 2S through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/99 04/02/01 

27. Have all wage and job goals been achieved? LJ Yes - do not submit future forms for this project. 
E!No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted 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) 

I 
I 



06-C:k~ s 

~.':flt. ~~!p./Ol 
1999 Minnesota Business Assistance Form 

(Please return by April I, 1999) 

Please complete lines 1 through 16 for all agreements. 

-Trade&-
ECOilOmiC 
Development 

1. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA. MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional Elstate 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

K-BAR INDUSTRIES, INC 3999 

11. Type of assistance (e.g. Joan, TIF, gran~~, etc.) 12. Name ofTIF district (if applicable) 
ocv'> f ~U-

MINNESOTA INVESTME ' ' 8/ZW1 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 
placed in service 

07/15/98 12/23/99 $300,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

75 $9.45 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

75 
business received assisrioe 

1 .85 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

01/25/00 04/02/01 

27. Have all wage and job goals been achieved? ~Yes-do not submit future forms for this project. 
DNo - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds' 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 
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~4IL ~~sj-;.)Ol ~\ZO/~ 1999 Minnesota Business Assistance Form 

(Please return by April 1, 1999) -Trade&-
EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA. MOE 

3. Agency street address 4.City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone nwnber (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty 0Regional Elstate 
7. Fax nwnber (area code) 

651-296-5287. D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

WINDLAND ELECTRONICS, INC. 3679 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

02/18/99 12/23/99 $150,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

23 
assistance 

$13.23 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Vain( 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level of Voluntary 

Full-time Part-time ( excL benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- less than $7.00 --- less than $7 .00 

--- --- $7.00 to $7.99 --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

04/02/01 

27. Have all wage and job goals been achieved? L.JYes - do not submit future forms for this project. 
l!!No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 
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1999 Minnesota Business Assistance Form 

~or~ 
(Please return by April 1, 1999) -Trade&-

ECOllOmiC 
Development Please complete lines I through 16 for all agreements. 

I. Funding government agency name I 2. Contact name 
I 

DTED (MINNESOTA INVESTMENT FUND I PAUL A. MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

651-297-1391 D City D County D Regional 0state 55101 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

DIXIE CARBONIC, INC. 5999 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

01/29/99 04/30/99 $200,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

30 $11.94 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

30 
business received assisrice 

14.71 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

_13_ --- $8.00 to $9.99 $0.75 --- --- $8.00 to $9.99 

$10.00 to $11.99 16 $10.00 to $11.99 $1.25 --- --- --- ---
17 $ I 2.00 and higher $0.75 14 $12.00 and higher $1.25 --- --- --- ---

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/99 04/02/01 

27. Have all wage and job goals been achieved? L::!Yes - do not submit future forms for this project. 
DNo - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 
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1999 Minnesota Business Assistance Form 

+\l-lNESor 

t,01 -1 

(Please return by April 1, 1999) -Trade&-
EconomiC 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA. MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone nwnber (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional Els1atc 
7. Fax nwnber (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

ALEXANDRIA EX~Sj~fa,-2il . 0\ 
3354 

11. Type of assistance (e.~ TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

06/25/99 04/27/00 $500,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

30RETAINED70CREATED 
assistance 

$11.98 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

30RETAINED15CREATED 
business received assisrice 

11.50 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
nwnber of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

70 $10.00 to $11.99 $1.00 15 $ 10.00 to$ I 1.99 $1.00 --- --- --- ---
30 $12.00 and higher $1.00 30 $12.00 and higher $1.00 --- --- --- ---

If necessary, please attach additional docwnentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this MiMesota Business Assistance Fonn completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? LJYes - do not submit future fonns for this project. 
E!No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 
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1999 Minnesota Business Assistance Form 0 
(Please return by April 1, 1999) -Trade &-

EcOilOmiC 
Please complete lines 1 through 16 for all agreements. Development 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 D City D County D Regional 0state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

ALEXANDRIA EXTRUSION 3354 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

11/01/95 08/08/96 $350,000.00 
--

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

50 $10.50 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

50 
business received assisrice 

10.50 

Goals of business receiving assistance: (Please indicate Actual performance since proJect placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7.00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

$10.00 to $11.99 $10.00 to $11.99 --- --- --- ---

--- --- $12.00 and higher --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? ~Yes- do not submit future forms for this project. 
DNo - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 
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1999 Minnesota Business Assistance Form ·\o;~~ 

(Please return by April 1, 1999) -Trade&-
EconOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional Elstate 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance I 0. Industry of recipient (SIC code) 

LOR-AL 3523 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

07/13/95 08/01/96 $75,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

30 $8.90 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

37 
business received assistanc§ 

8. 2 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- less than $7.00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/96 04/02/01 

27. Have all wage and job goals been achieved? l!'..IYes - do not submit future forms for this project. 
0No -olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement 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. 
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1999 Minnesota Business Assistance Form 

+;g;r~ 
(Please return by April 1, 1999) -Trade&-

EconOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST.PAUL 

5.Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional 0state 
7. Fax number (area code) 

651-296-5287 OOther(Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

CUSTOM AG PRODUCTS 3523 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district(ifapplicable) 

MINNESOTA INVESTMENT FUND 

13. Date ofbusiness 14. Date assistance first 15. Date project (building/ 16. Dollar value ofbusiness 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

06/30/97 09/11/97 $100,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

20 
assistance' 

$9.15 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

45 
business received assis,~! I 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Valrn: 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntuy Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- less than $7.00 --- --- less than $7.00 

--- $7.00 to $7.99 --- $7.00 to $7.99 

--- $8.00 to $9.99 --- $8.00 to $9.99 

--- $10.00 to $11.99 --- $10.00 to $11.99 

--- $12.00 and higher --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

06/30/00 04/02/01 

27. Have all wage and job goals been achieved? l.::JY es - do not submit future forms for this project. 
DNo - 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 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 be.en achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July I, 1995. 
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1999 Minnesota Business Assistance Form 

+;o;r~ 
(Please return by April 1, 1999) 

Please complete lines 1 through 16 for all agreements. 

-Trade&-
EconomiC 
Development 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4.City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional 0state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

VOYAGER SUPPLY 5731 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

MINNESOTA INVESTMENT FUND 

13. Date of business 14. Date assistance first I 5. Date project (building,' 16. Dollar value ofbusiness 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

10/14/98 09/30/99 $125,000.00 

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. 

I 7. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

25 
assistance 

$10.58 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

25 
business received assis,ce 

9.34 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- $7.00 to $7.99 _3_ --- $7.00 to $7.99 

--- --- $8.00 to $9.99 _16_ --- $8.00 to $9.99 

25 $10.00 to $11.99 $1.00 5 $10.00 to $11.99 --- --- ---
$12.00 and higher l $12.00 and higher --- --- ---

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

07/01/00 04/02/01 

27. Have all wage and job goals been achieved? ~Yes - do not submit future forms for this project. 
0No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 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 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. 
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1999 Minnesota Business Assistance Form +,o;~~ 

(Please return by April 1, 1999) -lrade&-
Economi.C 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4.City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional El state 
7. Fax number (area code) 

651-296-5287 OOther(Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

FAGEN ENGINEE~, N~: ~l'Jl\l>\ 1541 

11. Type of assistance (e.~, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

MINNESOTA INVESTMENT FUND 

13. Date ofbusiness 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

12/06/95 09/18/96 $197,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

10 
assistance 

$20.00 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

11 
business received assis~ce 

24.25 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7.00 --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- $10.00 to $11.99 

--- --- $12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

04/13/98 04/02/01 

27. Have all wage and job goals been achieved? L::.!Yes - do not submit future forms for this project. 
□No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted 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. 
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1999 Minnesota Business Assistance Form 
~or~ 

(Please return by April 1, 1999) -Trade&-
EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 

1

1 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND PAUL A. MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

651-297-1391 
Deity Ocounty □Regional Elstate 55101 

7. Fax number (area code) 

651-296-5287 OOther (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

FORMATIVE ENGINEERING 3089 
- -~IA ii.lot ill\\ 

11. Type of assistance (e.~TIF, gran( infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

05/04/98 12/10/98 $100,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

15 $13.00 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

16 
business received assisri3e 

I .00 

Goals of business receiving assistance: (Please indicate Actual perfonnance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

5 $10.00 to $11.99 $1.50 6 $10.00 to $11.99 $1.57 --- --- --- ---
10 $12.00 and higher $1.90 10 $12.00 and higher $1.57 --- --- ---

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

06/30/00 04/02/01 

27. Have all wage and job goals been achieved? L::.JYes - do not submit future forms for this project. 
DNo - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment.financing. A form should be submitted annually for each assistance agreement 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. 
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1999 Minnesota Business Assistance Form 

~or~ 
(Please return by April 1, 1999) -Trade&-

EcOilOmiC 
Development Please complete lines I through 16 for all agreements. 

I . Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA. MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 D City D County D Regional Elstate 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

TRI ST A TE INSURANCE 6300 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

07/03/95 02/01/96 $150,000.00 

For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

I 7. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

35 $10.30 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

78 
business received assisri3e 

1 .57 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Forro completed 

07/31/97 04/02/01 

27. Have all wage and job goals been achieved? t:::.JYes - do not submit future forms for this project. 
□No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted 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 f!Ssistance to a business since July 1, 1995. 

(over) 

i 



~.':t.li- ~A~..d ~~ ~,;;JJOI 

1999 Minnesota Business Assistance Form 
+,g;r~ 

(Please return by April 1, 1999) -Trade&-
EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST.PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional 0state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate\ 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

BORDER CITY BUILDING SYSTEMS 5211 

I I. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

10/14/98 02/04/99 $75,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

15 $8.45 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

15 
business received assis~e 

.45 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7 .00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

_15_ --- $8.00 to $9.99 $1.32 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

06/30/00 04/02/01 

27. Have all wage and job goals been achieved? L::JYes - do not submit future forms for this project. 
□No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted/arm 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 Bl)siness Assistance Form 
\l°INESol' 

~0>'1 
(Please return by April 1, 1999) -Trade&-

EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST.PAUL 

5.Zipcode 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional El state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

AARON CARLSON WOODWORKING 2431 

11. Type of assistance (e.g. loan, TIF, grant, infiastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

06/14/99 10/07/99 $100,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

20 $9.25 

19: Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

4.5 
business received assis,ce 

9.75 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntaiy Level of Voluntary 

Full-time Part-time (ex.cl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- $7.00 to $7.99 

--- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- $12.00 and higher --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for au agreements. 

25. Last date actual wage and job creation levels documented 26. Date this MiMesota Business Assistance Form completed 

06/30/00 04/02/01 

27. Have all wage and job goals been achieved? L.JYes - do not submit future forms for this project. 
l!'.INo - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement 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. 
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1999 Minnesota Business Assistance Form 
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(Please return by April 1, 1999) -Trade&-
EcOllOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUNO: PAULA. MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity D County D Regional Elstate 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance IO. Industry of recipient (SIC code) 

MIN AQUA FISHERIES 0900 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

07/31/97 12/12/97 $40,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

7 $13.25 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

8 
business received assisrice 

10.05 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits($) 

--- --- less than $7.00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9. 99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? l..:'...IYes - do not submit future forms for this project. 
ONo - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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1999 Minnesota Business Assistance Form 
~or~ 

(Please return by April 1, 1999) -Trade&-
EconomiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional Elstate 
7. Fax number (area code) 

651-296-5287 0 Other (Please indicate) 

9. Name of business receiving assistance I 0. Industry of recipient (SIC code) 

AMERICAN BUSINESS FORMS 5112 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

MINNESOTA INVESTMENT FUND 

13. Date of business I 4. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

10/28/98 02/18/99 $195,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

39 $8.65 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

40 
business received assisirice 

8.72 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7.00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

-1L --- $8.00 to $9.99 $1.00 _&_ --- $8.00 to $9.99 $1.00 
4 $10.00 to $11.99 $1.25 5 $10.00 to $11.99 $1.25 --- --- --- ---

--- --- $12.00 and higher --- --- $12.00 and higher 

Ifnecessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? L::JYes - do not submit future forms for this 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 until a 
submittedform indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 
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1999 Minnesota Business Assistance Form 

+\"'NESo1': ,g} 'f 

(Please return by April 1, 1999) -Trade&-
f.cOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone nwnber (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty 0Regional 0state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

JONTI CRAFT, INC. 2499 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

03/31/99 02/03/00 $150,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

30 $9.00 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

32 
business received assisrise 

1 .00 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Yalu~ 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- less than $7.00 --- less than $7 .00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

_lQ_ --- $8.00 to $9.99 $1.57 -1L --- $8.00 to $9.99 $1.00 
$10.00 to $11.99 4 $10.00 to $11.99 $1.25 --- --- --- ---

--- --- $12.00 and higher --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? L:::..IYes-do not submit future forms for this project. 
□No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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1999 Minnesota Business Assistance Form 

~\J-lNEso,. 0~ 
(Please return by April 1, 1999) -Trade&-

EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 D City O County □Regional 0state 
7. Fax number (area code) 

651-296-5287 D Other (Please indic.ate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

CUSTOM POLYMER SPECIALIST, INC 2821 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

12/04/95 02/15/96 $40,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

20 $6.95 

I 9. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

20 
business received assis,6e 

.95 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Valm 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7 .00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

06/30/96 04/02/01 

27. Have all wage and job goals been achieved? l.!:..I Yes - do not submit future forms for this project. 
□No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted 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. 
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1999 Minnesota Business Assistance Form 
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(Please return by April 1, 1999) -Trade&-
EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

651-297-1391 
Deity Ocounty 0Regional 0state 55101 

7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

STEARNS BANK/EQUIPMENT LEASING 6021 

11. Type of assistance (e.g. loan, TIF, grant. infrastructure, etc.) 12. Name of TIF district (if applicable) 

MINNESOTA INVESTMENT FUND 

13. Date of business 14. Date assistance first I 5. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

06/21/99 07/06/00 $170,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

34 $9.64 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

15 
business received assisn~e 

1 .55 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

i 
I 
I 

I 

I 

I 
I 
I 
I 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7 .00 to $7 .99 --- --- $7.00 to $7.99 

_3_1_ --- $8.00 to $9.99 $3.15 _5_ --- $8.00 to $9.99 $1.15 

$10.00 to $11.99 7 $10.00 to $11.99 $1.15 --- --- ---
3 $12.00 and higher $3.91 3 --- $12.00 and higher $1.15 --- ---

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? LJYes - do not submit future forms for this project. 
EINo - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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1999 Minnesota Business Assistance Form 

+,g;r~ 
(Please return by April 1, 1999) -Trade&-

EconOmiC 
Development Please complete lines l through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST.PAUL 

5.Zipcode 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty 0Regional Elstate 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

LIBERTY PAPER, INC. 2621 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

07/03/95 01/22/96 $500,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

80 $10.00 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

80 
business received assisrice 

15.31 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- less than $7 .00 --- --- less than $7.00 

--- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- $8.00 to $9.99 --- --- $8.00 to $9.99 

$10.00 to $11.99 --- --- $10.00 to $11.99 

--- $12.00 and higher --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

• 12/31/96 04/02/01 

27. Have all wage and job goals been achieved? ~Yes - do not submit future forms for this 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 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. 
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1999 Minnesota Business Assistance Form ,o, 
(Please return by April 1, 1999) -Trade &-Economic 

Please complete lines 1 through 16 for all agreements. Development 
I . Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

651-297-1391 
Deity Ocounty □Regional Elstate 55101 

7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

DIAMOND TOOL & ENG. 3599 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF disnict (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 machinery/etc.) was assistance 

placed in service 

12/14/98 04/30/99 $90,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

15 
assistance 

$17.10 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

10 
business received assisri3e 

1 .18 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

I 
I 
I 
i 

I 
I 
\ 

I 

I 
I 

i 

I 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- ---- less than $7.00 --- less than $7.00 

--- --- $7.00 to $7.99 1 $7 .00 to $7 .99 $1.50 

--- --- $8.00 to $9.99 _1_ $8.00 to $9.99 $1.50 
1 $10.00 to $11.99 $2.00 1 $10.00 to $11.99 $1.75 --- --- ---

14 $12.00 and higher $2.75 8 $12.00 and higher $2.46 ---
If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? LI Yes - do not submit future forms for this project. 
~No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) -Trade&-

ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FlJND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional Elstate 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

MINK LAKE MFG. 3599 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

06/01/98 08/05/99 $55,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

12 $15.18 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

9 
business received assisrice 

14.06 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- 2 $8.00 to $9.99 --- --- $8.00 to $9.99 

1 $10.00 to $11.99 $3.30 1 1 $10.00 to $11.99 $1.06 --- --- --- ---
10 $12.00 and higher $5.20 8 $ I 2.00 and higher $2.12 --- --- --- ---

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Fonn completed 

12/31/99 04/02/01 

27. Have all wage and job goals been achieved? WYes -do not submit future forms for this project. 
EINo -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 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. 
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,Q, ~ 1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) -Trade&-

EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA. MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional Elstate 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. lndustry of recipient (SIC code) 

ADVANCED CIRCillTS, INC. 3672 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

06/01/99 $496,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

293 
assistance 

$9.57 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( ex.cl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7.00 --- less than $7.00 

--- --- $7.00 to $7.99 --- $7.00 to $7.99 

--- --- s8.oo 10 $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $ l l.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

04/02/01 

27. Have all wage and job goals been achieved? L.JYes - do not submit future forms for this project. 
e:!No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided S25,000 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. 
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1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) -Trade&-

EcOilOmiC 
Development Please complete lines l through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5.Zipcode 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional 0state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

POINT REJUVENATE/KIDSPEACE 7999 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

MINNESOTA INVESTMENT FUND 

13. Date ofbusiness 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

10/07/98 10/28/99 $293,000.00 

For assistance agreements signed between July l, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

136 
assistance 

$12.79 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

130 
business received assista1e 

I .28 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Valm 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- less than $7.00 --- less than $7.00 

--- $7.00 to $7.99 _I_ --- $7.00 to $7.99 

9 --- $8.00 to $9.99 $1.80 _17_ --- $8.00 to $9.99 $2.70 
90 $I0.00 to $11.99 $2.20 50 $10.00 to $11.99 $3.00 --- --- ---
37 $12.00 and higher $3.50 55 $12.00 and higher $4.34 ---

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? LJYes - do not submit future forms for this project. 
E!No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 
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1999 Minnesota Business Assistance Form 
~o~~ 

(Please return by April 1, 1999) 

Please complete lines 1 through 16 for all agreements. 

-Trade&-
EcOilOmiC 
Development 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4.City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

S. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional Elstate 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

GLENMAC, INC. 3531 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (ifapplicable) 

MINNESOTA INVESTMENT FUND 

13. Date of business 14. Date assistance first l 5. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

12/18/97 01/14/99 $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 yean, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

12 $10.04 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

8 
business received assis~e 

.13 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (ex.cl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

06/30/00 04/02/01 

27. Have all wage and job goals been achieved? LJYes - do not submit future forms for this project. 
E]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 between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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1999 Minnesota Business Assistance Form 

~or~ 
(Please return by Aprill, 1999) -Trade&-

EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional Elstate 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance I 0. Industry of recipient (SIC code) 

GOLD'N'PLUMB POUL TRY 2015 

11. Type of assistance ( e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 
07/12/95 12/22/95 $200,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

53 $8.00 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

64 
business received assis,ce 

8.26 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/95 04/02/01 

27. Have all wage and job goals been achieved? l::JYes - do not submit future forms for this 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 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. 
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1999 Minnesota Business Assistance Form 

+,g;r~ 
(Please return by April 1, 1999) -Trade&-

EconOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FlJND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty 0Regional Elstate 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

NORTHWEST AIRLINES 4512 

11. Type of assistance (e.g. loan, TIF, grant. infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

07/03/95 04/04/96 $500,000.00 

For assistance agreements signed between July 1, 199S 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 

120 
assistance 

$10.00 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

120 
business received assistJ18e 

· 1 .00 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- $10.00 to $11.99 --- $10.00 to $11.99 

--- $12.00 and higher --- $ 12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 2S through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/97 04/02/01 

27. Have all wage and job goals been achieved? l:'.JYes - do not submit future forms for this project. 
0No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement 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. 
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1999 Minnesota Business Assistance Form 
~or~ 

(Please return by April I, 1999) -Trade&-
EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional Elsrate 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

NORTHWEST AIRLINES 4512 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 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 machinery/etc.) was assistance 

placed in service 

07/03/95 05/23/96 $100,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

25 $10.00 

I 9. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

26 
business received assisrice 

10.00 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7.00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/97 04/02/01 

27. Have all wage and job goals been achieved? t.::.JYes - do not submit future forms for this project. 
□No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted 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. 
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1999 Minnesota Business Assistance Form 

+(o;r~ 
(Please return by April 1, 1999) -Trade&-

EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA. MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone nwnber (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional Elstate 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

MOLINE MACHINERY 3552 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

MINNESOTA INVESTMENT FUND 

13. Date of business 14. Date assistance first I 5. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

06/30/97 01/26/98 $75,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

15 $15.00 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

15 
business received assis§ice 

16.67 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- less than $7 .00 --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/97 04/02/01 

27. Have all wage and job goals been achieved? t::J Yes - do not submit future forms for this project. 
DNo - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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1999 Minnesota Business Assistance Form 
~:o;r~ 

(Please return by April 1, 1999) -Trade&-
EconOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST.PAUL 

5.Zipcode 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional 0state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance I 0. Industry of recipient (SIC code) 

LEHMANN FARMS 2035 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

MINNESOTA INVESTMENT FUND 

13. Date of business 14. Date assistance first 15. Date project (building/ I 6. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

06/06/97 01/08/98 $86,012.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

28 
assistance 

$10.50 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

BUSINESS CLOSED 
business received assis,nce 

8.50 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Valu~ 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits ($) 

--- less than $7 .00 --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- $12.00 and higher --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/97 04/02/01 

27. Have all wage and job goals been achieved? UY es - do not submit future forms for this project. 
mNo - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement 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. 
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1999 Minnesota Business Assistance Form 
'1'\~ N Eso,-

',Q> '1 

(Please return by April 1, 1999) -Trade&-
f.cOilOmiC 
Development Please complete lines I through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUNO: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST • ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity □ County 0Regio{lal 0state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

NATIONAL STEEL 1420 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

MINNESOTA INVESTMENT FUND 

13. Date of business 14. Date assistance first l 5. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

07/14/95 06/27/96 $500,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

460 RETAINED $12.40 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

483 ~LT~i~ 
business received assisrice 

14.21 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

i 
! 
i 
I 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

less than $7.00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- $12.00 and higher --- $ I 2.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Fonn completed 

12/31/96 04/02/01 

27. Have all wage and job goals been achieved? L::.J Yes - do not submit future forms for this project. 
□No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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1999 Minnesota Business Assistance Form 
+\l-lNEso,. 

o}~ 

(Please return by April 1, 1999) -Trade&-
EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name I 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500METROSQ.1217THPLACEEAST ST. PAUL 

5. Zip code 6. Phone nwnber (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional Elstate 
7. Fax number (area code) 

651-296-5287 Oother (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

HENNEPIN PAPER CO. PAPER MILL 

11. Type of assistance ( e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

SPECIAL APROPRIA TION 

13. Date of business 14. Date assistance first I 5. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

02/06/98 03/20/98 $250,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

153 RETAINED $11.45 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

BUSINESS CLOSED 
business received assistanc$ 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Valm 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- less than $7 .00 

--- --- $7.00 to $7.99 --- $7.00 to $7.99 

--- $8.00 to $9.99 --- $8.00 to $9.99 

--- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/99 04/02/01 

27. Have all wage and job goals been achieved? UYes - do not submit future forms for this project. 
E)No - olease submit the 2000 Minnesota Business Assistance Fonn. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 
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1999 Minnesota Business Assistance Form 

~or~ 
(Please return by Aprill, 1999) -Trade&-

ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name i 2. Contact name 
I 

DTED (MINNE SOT A fNVESTMENT FUND PAULA. MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional 0state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

ST AND ARD IRON 3444 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 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 machinery/etc.) was assistance 

placed in service 

07/15/96 05/01/97 $ 1 10,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

25 $8.25 

19. Acrual jobs created since business received assistance 20. Acrual average hourly wage paid to employees hired since 

42 
business received assis,nce 

8.25 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Forrn completed 

12/31/97 04/02/01 

27. Have all wage and job goals been achieved? ~Yes - do not submit future forrns for this project. 
DNo - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement 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. 
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1999 Minnesota Business Assistance Form 
\t-iNESo;r ~0-1 

(Please return by April 1, 1999) -Trade&-
EcOTIOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA. MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional Elstate 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance I 10. Industry of recipient (SIC code) 

CABINET COMPONENTS & DISTR. 2434 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

09/28/98 05/27/99 $100,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

20 $8.71 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

34 
business received assis~nce 

10.16 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7.00 --- --- less than $7.00 

--- --- $7.00 to $7.99 1 --- $7.00 to $7.99 $1.18 
20 --- $8.00 to $9.99 $1.18 28 --- $8.00 to $9.99 $1.18 

$10.00 to $11.99 4 $10.00 to $11.99 $1.18 --- --- ---
$12.00 and higher 1 $12.00 and higher $1.18 --- --- --- ---

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/99 04/02/01 

27. Have all wage and job goals been achieved? l!:.IYes- do not submit future forms for this 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 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. 
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1999 Minnesota Business Assistance Form 0 
(Please return by April 1, 1999) -Trade & -Economic 

Please complete lines 1 through 16 for all agreements. Development 
I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA. MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone nwnber (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional 0state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate\ 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

DESIGN LINE CABINETS 5712 

l I. Type of assistance ( e.g. loan, TIF, grant, infrastructure, etc.) 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 machinery/etc.) was assistance 

placed in service 

05/06/98 09/24/99 $500,000.00 

For assistance agreements signed between July 1, 199S and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

125 $10.84 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

117 
business received assisrice 

11.66 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

i 
i 

I 
i 
I 
I 

I 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- less than $7.00 --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

5 --- $8.00 to $9.99 $1.75 _n_ $8.00 to $9.99 $1.75 
110 $10.00 to $11.99 $1.75 62 $10.00 to $11.99 $3.10 --- --- ---
10 $12.00 and higher $1.75 33 $12.00 and higher $4.50 --- --- ---

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? L.JYes - do not submit future forms for this project. 
e:INo - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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1999 Minnesota Business Assistance Form 

+~g;~~ 
(Please return by April 1, 1999) 

Please complete Jines l through 16 for all agreements. 

-Trade&-
EconomiC 
Development 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5.Zipcode 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional 0state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

CROSS CONSULTING GROUP 8742 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

08/31/98 10/29/98 $200,000.00 

For assistance agreements signed between July l, 1995 and December 31, 1997, complete Jines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

50 $13.50 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

34 
business received assist/~~ l 7 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- less than $7 .00 --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- $8.00 to $9.99 --- $8.00 to $9.99 

27 $10.00 to $11.99 8 $10.00 to $11.99 $2.61 --- --- ---
23 $12.00 and higher 26 $12.00 and higher $2.50 --- ---

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Fonn completed 

08/31/00 04/02/01 

27. Have all wage and job goals been achieved? UY es - do not submit future forms for this 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 fmancing. 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. 
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1999 Minnesota Business Assistance Form 0 
(Please return by April 1, 1999) 

Please complete Unes l through 16 for all agreements. 

-Trade&-
EcOilOmiC 
Development 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional 0state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance IO. Industry of recipient (SIC code) 

WEBWAY 2782 

11. Type of assistance (e.g. loan, TIF, grant, infrasoucture, etc.) 12. Name ofTlF 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 machinery/etc.) was assistance 

placed in service 

10/28/96 10/31/98 $220,000.00 

For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines I 7 through 20. For 
agreements signed during 1998 and future years, please complete Unes 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

55 $9.00 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

168 
business received assisrice 

17.74 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

less than $7.00 less than $7.00 --- --- --- ---
--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12. 00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/97 04/02/01 

27. Have all wage and job goals been achieved? t.::.JYes - do not submit future forms for this project. 
DNo - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 

I 
I 
I 

! 
i 
I 

: 

: 

I 
I 

I 
I 



!A. U. ~ ~ 5/.2/DI 
1999 Minnesota Business Assistance Form 

~\1-lNEso,-., 0,; 
(Please return by April 1, 1999) -Trade&-

EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND. PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional Elstate 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance I 0. Industry of recipient (SIC code) 

NEW FL YER USA, INC. 5012 

I I. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

02/22/99 11/12/99 $500,000.00 

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 creation goals for business receiving assistance I 18. Average hourly wage level goals for business receiving 

I assistance 
300 $10.59 

I 9. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

679 
business received assisrice 

13.36 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

2 I. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits($) Full-time Part-time ( excl. benefits) Benefits($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

15 $8.00 to $9.99 $2.46 5 $8.00 to $9.99 $3.82 --- ---
251 $10.00 to $11.99 $2.69 70 $10.00 to $11.99 $3.82 --- --- ---
34 $12.00 and higher $5.32 604 $12.00 and higher $3.82 --- --- --- ---

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals _been achieved? 1.:JYes - do not submit future forms for this project. 
DNo - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement 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. 
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1999 Minnesota Business Assistance Form 
~o~r~ 

(Please return by April 1, 1999) -Trade&-
EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 12. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAUL A. MOE 

3. Agency street address 4.City 

500 METRO SQ. 121 7TH PLACE EAST ST.PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty 0Regional Elstate 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance JO. Industry of recipient (SIC code) 

TWIN CITY/AMERICAN MONORAIL. INC. 3536 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure. etc.) 12. Name of TIF district (if applicable) 

MINNESOTA INVESTMENT FUND 

13. Date of business 14. Date assistance first I 5. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

' 06/17/99 1 l(o . .poo 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

28 $13.77 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistanc$ 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7 .00 

--- --- $7.00 to $7.99 --- $7.00 to $7.99 

--- $8.00 to $9.99 --- $8.00 to $9.99 

--- $I0.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $ I 2.00 and higher --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Fenn completed 

04/02/01 

27. Have all wage and job goals been achieved? LJYes - do not submit future forms for this project. 
E!No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted 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. 
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.2)/./1. ~ ~ ~ti.JD/ 
1999 Minnesota Business Assistance Form 

~(o;~~ 
(Please return by April 1, 1999) -Trade&-

Economic 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty 0Regional E!state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate\ 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

HOMECREST INDUSTRIES, INC. 2514 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

06/11/99 11/02/00 $200,813.95 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

43 $12.70 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

50 
business received assisrioe 

1 .18 

Goals of business receiving assistance: (Please indicate Actual perfonnance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

_4_ --- $8.00 to $9.99 $4.00 _R__ --- $8.00 to $9.99 $4.00 
30 $10.00 to $11.99 $4.00 $10.00 to $11.99 --- ---
9 --- $12.00 and higher $4.00 3 $12.00 and higher $4.00 ---

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? [!'..I Yes - do not submit future forms for this project. 
0No - 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 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. 
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1999 Minnesota Business Assistance Form 

(Please return by April 1, 1999) 

Please complete lines 1 through 16 for all agreements. 

-Trade&-
EcOilOmiC 
Development 

1. Funding government agency name i 2. Contact name 
I 

DTED 
I 

(MINNESOTA INVESTMENT FUND: I PAUL A. MOE 
I 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

651-297-1391 
Deity Ocounty □Regional 0state 55101 7. Fax number (area code) 

651-296-5287 D Other (Please indicate\ 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

COPPER SALES - (ANOKA) 5050 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

09/07/95 10/12/95 $250,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

53 $8.25 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

53 
business received assis,nce 

9.89 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- less than $7 .00 less than $7.00 

--- $7.00 to $7.99 --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- $8.00 to $9.99 

--- $10.00 to $11.99 --- $10.00 to $11.99 

--- $12.00 and higher --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

10/31/97 04/02/01 

27. Have all wage and job goals been achieved? t:::.IYes -do not submit future forms for this project. 
□No -olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increme,rt jinancilrg. A form should be submitted annually for each assista,rce 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. 
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1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) 

Please complete lines 1 through 16 for all agreements. 

-Trade&-
ECOilOmiC 
Development 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

! 3. Agency street address 4.City 

i 500 METRO SQ. 121 7TH PLACE EAST ST.PAUL 

5. Zip code 6. Phone nwnber (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional Elstate 
7. Fax nwnber (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance IO. Industry of recipient (SIC code) 

SEAGATE TECHNOLOGY (HENNEPIN CO.) 3577 

11. Type of assistance (e.g. loan, TIF, grant, infrasnucture, etc.) 12. Name ofTIF district (if applicable) 

MINNESOTA INVESTMENT FUND 

13. Date of business I 4. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

10/14/96 10/14/96 $5,000,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

200 
assistance 

$14.95 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

301 
business received assisriije 

1 .11 

Goals of business receiving assistance: (Please indicate Actual perfonnance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- less than $7.00 --- --- less than $7.00 

--- ---· $7.00 to $7.99 --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- $10.00 to $11.99 

$12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels docwnented 26. Date this Minnesota Business Assistance Form completed 

10/31/97 04/02/01 

27. Have all wage and job goals been achieved? L::...IYes -do not submit future forms for this project. 
I □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. Aform 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. 
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1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) -Trade&-

ECOllOmiC 
Development Please complete lines 1 through 16 for all agreements. 

! I. Funding government agency name ! 2. Contact name 

I DTED (MINNESOTA INVESTMENT FUND i PAUL A. MOE 

3. Agency street address 4. City 
i 

! 500 METRO SQ. 121 7TH PLACE EAST ; ST. PAUL 

5. Zip code 6. Phone number ( area code) 

I 55101 

I 

651-297-1391 
7. Fax number (area code) 

651-296-5287 

I 9. Name of business receiving ~ssistance 

I RAINBOW SIGNS (ANOKA) 

I 11. Type of assistance (e.g. loan, TIF, grant. infrastructure, etc.) 

I MINNESOTA INVESTMENT FUND 

13. Date of business 
assistance agreement 

06/21/96 

14. Date assistance first 
provided 

10/28/96 

I 

8. Type of government agency 

Deity Ocounty □Regional 0state 

D Other (Please indicate) __________ _ 

10. Industry of recipient (SIC code) 

2751 

12. Name ofTIF district (if applicable) 

15. Date project (building/ 
machinery/etc.) was 
placed in service 

I

' 16. Dollar value of business 
assistance 

I $200,000.00 

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 creation goals for business receiving assistance 

70 

' 19. Actual jobs created since business received assistance 

91 

Goals of business receiving assistance: (Please indicate 
number of employees at each wage level and indicate the 
corresponding benefit level.) 

I 8. Average hourly wage level goals for business receiving 
assistance 

$11.17 

' 20. Actual average hourly wage paid to employees hired since 
business received assis\;glce 

:i:.11.47 

Actual performance since project placed tn service: (Please 
indicate number of employees at each wage level and indicate 
the corresponding benefit level.) 

21. Job Creation Hourly Wage 
Level 

Full-time Part-time ( excl. benefits) 

less than $7 .00 

$7.00 to $7.99 

$8.00 to $9.99 

$10.00 to $11.99 

$12.00 and higher 

I 
22. Hourly Valu1 

of Voluntary 
Benefits($) 

23. Job Creation Hourly Wage 
Level 

Full-time Part-time (excl. benefits) 

less than $7.00 

24. Hourly Value 
of Voluntary 
Bene fits ( $) 

I 
I 

I 

If necessary, please attach additional documentation. 
I 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 

06/30/97 

$7.00 to $7.99 

$8.00 to $9.99 

$10.00 to $11.99 

$12.00 and higher 

If necessary, please attach additional documentation. 

26. Date this Minnesota Business Assistance Form completed 

04/02/01 

27. Have all wage and job goals been achieved? t.::'..JYes - do not submit future forms for this project. 
□No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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1999 Minnesota Business Assistance Form 

.,,, \~"-ES O r"I 

0 
(Please return by April 1, 1999) -Trade&-

ECOllOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name I 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: I PAUL A. MOE 

3. Agency street address 

1 500 METRO SQ. 121 7TH PLACE EAST 

I 5. Zip code 6. Phone number (area code) 

55101 
651-297-1391 
7. Fax number (area code) 

651-296-5287 
I 9. Name of business receiving assistance 

I MEDTRONICS, INC.(COLUMBIA HEIGHTS) 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 

MINNESOTA INVESTMENT FUND 

13. Date of business 14. Date assistance first 
assistance agreement provided 

11/01/96 10/29/98 

I 

j 4. City 

I ST. PAUL 

8. Type of government agency 

Deity Ocounty □Regional Elstate 

Oother (Please indicate) __________ _ 

IO. Industry of recipient (SIC code) 

3841 

12. Name ofTIF district (if applicable) 

15. Date project (building/ 16. Dollar value of business 
machinery/etc.) was assistance 
placed in service 

$500,000.00 

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 creation goals for business receiving assistance I 18. Average hourly wage level goals for business receiving 
I assistance 

156 I $16.66 

19. Actual jobs created since business received assistance 

i 
20. Actual average hourly wage paid to employees hired since 

business received assisrice 

i 
156 16.73 

I 

Goals of business receiving assistance: (Please indicate 
I 

Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits($) 

--- --- less than $7.00 --- --- less than $7 .00 

--- --- $7 .00 to $7 .99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $1 l.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

06/30/98 04/02/01 

27. Have all wage and job goals been achieved? t..:::.JYes - do not submit future forms for this project. 
0No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 
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1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) -Trade&-

Please complete lines I through 16 for all agreements. 
ECOllOmiC 
Development 

1. Funding government agency name 2. Contact name 

iDTED (MINNE SOT A INVESTMENT FUND PAULA.MOE 
: 

1

3. Agency street address 4. City 

1 500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 
I 

i 5. Zip code 6. Phone number (area code) 8. Type of government agency 
I 

I 651-297-1391 D City D County □Regional 0state i 55101 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance I 0. Industry of recipient (SIC code) 

CARDIAC PACEMAKERS (ARDEN HILLS) 3600 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF disnict (if applicable) 

MINNESOTA INVESTMENT FUND 

I 3. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

08/12/96 04/03/97 S300,000.00 

For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

I 
17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

I assistance 
70 $16.12 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired smce 

156 
business received assis~ce 

26.38 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7 .00 less than $7.00 --- --- --- ---
--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

06/30/97 04/02/01 

27. Have all wage and job goals been achieved? l.:'..JYes - do not submit future forms for this project. 
DNo -olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement 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. 
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1999 Minnesota Business Assistance Form 
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(Please return by April 1, 1999) -Trade&-
ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST.PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

651-297-1391 
Deity Ocounty 0Regional 0state 55101 

7. Fax number (area code) 

651-296-5287 OOther (Please indicate\ 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

POSSIS MEDICAL (COON RAPIDS) 3841 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

06/28/96 07/18/97 $175,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

71 $11.10 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

78 
business received assis~~e 

1 .28 

Goals of business receiving assistance: (Please indicate Actual perfonnance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntuy Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- less than $7.00 

--- --- $7.00 to $7.99 --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- $10.00 to $11.99 

--- --- $12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/97 04/02/01 

27. Have all wage and job goals been achieved? ~ Yes - do not submit future forms for this project. 
DNo - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business q_ssistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 

: 

I 
I 

j 
l 

I 

i 
' ; 

I 
I 
I 

I 
! 
; 
I 

I 

i I 

I 

: -

\ 
'I 

i i 

I 

I 
( I 

.,· 
I 
i 

: I l I 

I 
I I 
' I 
~ 

I, : 



i.!!JL ~ ~ 5):2.)q 

1999 Minnesota Business Assistance Form 
i,.\1-ll'-ESo;,--

~ o ~ 

(Please return by April 1, 1999) -Trade&-
ECOllOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND PAUL A. MOE 

3. Agency street address 

500 METRO SQ. 121 7TH PLACE EAST 

I 5. Zip code 6. Phone number (area code) 
I 

55101 
651-297-1391 
7. Fax number (area code) 

651-296-5287 
9. Name of business receiving assistance 

VALUE Rx (PLYMOUTH) 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 

MINNESOTA INVESTMENT FUND 

13. Date of business 14. Date assistance first 
assistance agreement provided 

12/10/96 12/30/98 

14. City 

, ST. PAUL 
I 

8. Type of government agency 

D City D County □Regional Elstate 

D Other (Please indicate) 

10. Industry ofrecipient (SIC code) 

3577 

12. Name of TIF district (if applicable) 

15. Date project (building/ 16. Dollar value of business 
machinery/etc.) was assistance 
placed in service 

$500,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

200 $11.55 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

632 
business received assisf2ce 

21.00 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit leveL) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits($) Full-time Part-time ( excl. benefits) Benefits($) 

--- --- less than $7.00 --- --- less than $7 .00 

$7.00 to $7.99 $7.00 to $7.99 --- --- --- ---
$8.00 to $9.99 $8.00 to $9.99 --- --- --- ---

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/97 04/02/01 

27. Have all wage and job goals been achieved? l.::'..J Yes - do not submit future forms for this project. 
DNo - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement 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. 
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1999 Minnesota Business Assistance Form 
!,.\l'l:,.;Esor 

~ D> -i 
(Please return by April 1, 1999) -Trade&-

Economi.C 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST.PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity □ County □Regional E!state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. lndustry of recipient (SIC code) 

VISION EASE (RAMSEY) 3479 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

05/19/97 05/13/99 $200,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

40 
assistance 

$10.00 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

71 
business received assisrice 

14.37 

. Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntaiy Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- less than $7 .00 --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- $8.00 to $9.99 

--- $10.00 to $11.99 --- $10.00 to $11.99 

--- --- $12.00 and higher 

I 
$12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? t:::.IYes- do not submit future forms for this project. 
□No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted 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. 
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"Q -1 1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) -Trade&-

ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name / 2. Contact name 

DTED (MINNESOTA INVESTMENT FUNO: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST.PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional 0state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

AIR TEC-ACQUISITION (ANOKA) 3654 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

01/21/97 02/12/97 $250,000.00 

For assistance agreements signed between July 1, 199S and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance I 18. Average hourly wage level goals for business receiving 
assistance 

25 $10.00 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

21 
business received assisrice 

18.30 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits($) 

--- less than $7.00 --- --- less than $7 .00 

--- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- $8.00 to $9.99 --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $ 10.00 to $ I 1.99 

--- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 2S through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? UYes - do not submit future forms for this project. 
EJNo - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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1999 Minnesota Business Assistance Form 

,.,, \~ N ES or.., 

0 
(Please return by April 1, 1999) -Trade&-

ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 1· 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAUL A. MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

651-297-1391 
Deity Ocounty □Regional 0state 55101 

7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance I 0. Industry of recipient (SIC code) 

ADC TELECOMMUNICATIONS (SHAKOPEE) 3661 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

05/05/97 02/19/98 $250,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

75 $15.46 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

122 
business received assisrice 

17.35 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits($) 

--- --- less than $7.00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7 99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

$12.00 and higher 122 $12.00 and higher $4.68 --- --- --- ---
If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Fonn completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? L:::.JYes - do not submit future forms for this project. 
0No -please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 
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1999 Minnesota Business Assistance Form 
+,or~ 

(Please return by April 1, 1999) -Trade&-
EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) i 8. Type of government agency 

651-297-1391 I 

Deity Ocounty □Regional Elstate 55101 I 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

ECOLAB (ST. PAUL) 2841 

I I. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

MINNESOTA INVESTMENT FUND 

13. Date of business 14. Date assistance first 1 S. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

06/30/97 01/15/98 $500,000.00 

For assistance agreements signed between July 1, 199S 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 

250 
assistance 

$18.16 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

347 
business received assisrice 

19.52 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7.00 --- --- less than $7.00 

--- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 2S through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? ~Yes - do not submit future forms for this project. 
MNo - 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 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 I, 1995. 
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1999 Minnesota Business Assistance Form 
~,g;r~ 

(Please return by April 1, 1999) -Trade&-
ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST.PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional Elstate 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

ONAN (FRIDLEY) 5063 
,, 

11. Type of assistance ( e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

MINNESOTA INVESTMENT FUND 

13. Date ofbusiness 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

01/30/98 06/11/98 $360,000.00 

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. 

I 7. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

144 
assistance 

$12.00 
• 19, Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

145 
business received assis~e 

1 .59 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- less than $7 .00 less than $7.00 

--- --- $7.00 to $7.99 --- $7.00 to $7.99 

--- --- $8.00 to $9.99 $8.00 to $9.99 

--- --- $10.00 to $11.99 $10.00 to $11.99 

144 --- $12.00 and higher $4.24 145 $12.00 and higher $4.24 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/99 04/02/01 

27. Have all wage and job goals been achieved? ~Yes- do not submit future forms for this project. 
□No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted 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. 
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1999 Minnesota Business Assistance Form 

i,.\'t-11'ESo,-

-. 4,0, -1 

(Please return by April 1, 1999) -Trade&-
EconomiC 
Development Please complete lines 1 through 16 for all agreements. -I. Funding government agency name ~~ 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA. MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty 0Regional 0state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

MN DIVERSIFIED INDUSTRIES (MINNEAPOI 7389 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

06/30/97 02/24/99 $200,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

52 $11.96 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

58 
business received assistan~e 

1 .91 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

; 

i 

I 

I 
I 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- less than $7 .00 --- less than $7.00 

--- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- $10.00 to $11.99 --- $10.00 lo $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

Ifnecesslll)', please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/99 04/02/01 

27. Have all wage and job goals been achieved? ~Yes - do not submit future forms for this project. 
□No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted 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) 



i.tti. ~ ~~/2/01 
1999 Minnesota Business Assistance Form 

\'I< t-;ESo;,-..,., .., o~ 
(Please return by April 1, 1999) -Trade&-

ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty 0Regional 0state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) • 

9. Name of business receiving assistance JO. Industry of recipient (SIC code) 

CARDIAC PACEMAKERS (ARDEN HILLS) 5999 

11. Type of assistance (e.g. loan, TIF, grant. infrastructure, etc.) 12. Name ofTIF district (if applicable) 

MINNESOTA INVESTMENT FUND 

13. Date of business 14. Date assistance first 15. Date project (building/ I 6. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

04/17/98 08/21/98 $300,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business recei'ving 

96 
assistance 

$23.90 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

379 
business received assis,nce 

3.90 

Goals of business receiving assistance: (Please indicate Actual perfonnance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Valut 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- less than $7 .00 

--- --- $7.00 to $7.99 --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- $8.00 to $9.99 

$10.00 to $11.99 66 $10.00 to $11.99 $2.00 --- --- ---
96 $12.00 and higher $2.00 289 $12.00 and higher $2.00 --- --- ---

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Fonn completed 

12/31/99 04/02/01 

27. Have all wage and job goals been achieved? l!:..IYes - do not submit future fonns for this project. 
0No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreeme,rt 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 I, 1995. 
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l. «-J. ti.~~ 5/;)/0I 
1999 Minnesota Business Assistance Form 

\~r-:Esor 
'<-'- .,,, 

0 
(Please return by April 1, 1999) -Trade&-

ECOilOmiC 
Development Please complete lines I through 16 for all agreements. 

I. Funding government agency name ; 2. Contact name 

i DTED (MINNESOTA INVESTMENT FUND j PAUL A. MOE 

3. Agency street address j 4. City 

1500 METRO SQ. 121 7TH PLACE EAST 
I 

1 ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

I 55101 
651-297-1391 
7. Fax number (area code) 

Deity Ocounty □Regional 0state 

I 651-296-5287 ! □ Other (Please indicate) 

9. Name of business receiving assistance I I 0. Industry of recipient (SIC code) 
! 

INDUSTRIAL DOOR (COON RAPIDS) i 5211 

I 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) I 12. Name ofTIF district (if applicable) 

MINNE SOT A INVESTMENT FUND I 
! 

13. Date of business 14. Date assistance first 15. Date project (building; 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

06/19/98 06/29/00 SI 00,000.00 

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 creation goals for business receiving assistance 

24 

19. Actual jobs created since business received assistance 

24 

Goals of business receiving assistance: (Please indicate 
number of employees at each wage level and indicate the 
corresponding benefit level.) 

21. Job Creation Hourly Wage 
Level 

Full-time Part-time (excl. benefits) 

5 
19 

less than $7 .00 

$7.00 to $7.99 

$8.00 to $9.99 

$10.00 to $11.99 

$12.00 and higher 

22. Hourly Yalu~ 
of Voluntary I 
Benefits ($) ; 

$2.00 
$2.50 

If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 

12/31/00 

18. Average hourly wage level goals for business receiving 
assistance 

$12.75 

20. Actual average hourly wage paid to employees hired since 
business received assistan.9e 

lo.70 

Actual performance since project placed in service: (Please 
indicate number of employees at each wage level and indicate 
the corresponding benefit level.) 

23. Job Creation Hourly Wage 
Level 

Full-time Part-time (excl. benefits) 

24 

less than $7.00 

$700 to $7.99 

$8.00 to $9.99 

$10.00 lo $11.99 

$12.00 and higher 

24. Hourly Value 
of Voluntary 
Benefits($) 

$4.70 

If necessary, please attach additional documentation. 

26. Date this Minnesota Business Assistance Form completed 

04/02/01 

27. Have all wage and job goals been achieved? L:::JYes - do not submit future forms for this project. 
DNo - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit thisforn1 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) 

Please complete lines I through 16 for all agreements. 

\\')NESor ..,., '1 

Q 
-Trade&-
ECOilOmiC 
Development 

I I. Funding government agency name i 2. Contact name 
i 

I DTED (MINNESOTA INVESTMENT FUND: I PAUL A. MOE 
I 

3. Agency street address I 4. City 

500 METRO SQ. 121 7TH PLACE EAST i ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional 0state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 

I 
I 0. Industry of recipient (SIC code) 

ST. CROIX VALLEY HARDWOODS (WBT) 2421 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

MINNESOTA INVESTMENT FUND 

13. Date of business 14. Date assistance first 15. Date project (building/ I 6. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

12/15/97 06/18/98 $150,000.00 

For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

24 $15.03 
I 19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 
32 16.99 

Goals of business receiving assistance: (Please indicate Actual perfonnance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits($) 

less than $7 .00 --- --- --- --- less than $ 7. 00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

$8.00 to $9.99 --- --- --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $ I 2.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? l.:'.JYes - do not submit future forms for this project. 
DNo - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement 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. 
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1999 Minnesota Business Assistance Form 

\i-,\SESo;r 
"' ·1 0 

(Please return by Aprill, 1999) -Trade&-
£COilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

: I. Funding government agency name I 2. Contact name 

I DTED (MINNESOTA INVESTMENT FUND ! PAUL A. MOE 

I 3. Agency street address ; 4. City 

i 500 METRO SQ. 121 7TH PLACE EAST ! ST. PAUL 

5. Zip code 

55101 

I 

6. Phone number (area code) 

651-297-1391 
7 Fax number (area code) 

651-296-5287 
9. Name of business receiving assistance 

COM-TAL (WBT) 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 

MINNE SOT A INVESTMENT FUND 

I 3. Date of business 14. Date assistance first 
assistance agreement provided 

01/28/98 07/16/98 

8. Type of government agency 

Deity Ocounty □Regional 0state 

I D Other (Please indicate) 
I 

I 
I 0. Industry of recipient (SIC code) 

I 3599 

I 

12. Name ofTIF district (if applicable) 

15. Date project (building/ 16. Dollar value of bus mess 
machinery/etc.) was assistance 
placed in service 

$350,000.00 

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 creation goals for business receiving assistance 

80 

19. Actual jobs created since business received assis1.ance 

9 

, Goals of business receiving assistance: (Please indicate 
number of employees at each wage level and indicate the 
corresponding benefit level.) 

I 8. Average hourly wage level goals for business receiving 
assistance 

$15.03 

20. Actual average hourly wage paid to employees hired since 
business received assistance 

18.73 

Actual performance since project placed in service: (Please 
indicate number of employees at each wage level and indicate 
the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
of Voluntary 
Benefits($) 

Level 
Full-time Part-time (excl. benefits) 

of Voluntary Level 
Benefits($) Full-time Part-time (excl. benefits) 

less than $7 .00 

$7.00 to $7.99 

$8.00 to $9.99 

! 8 s10.ooto$II.99 S3.50 
I _11_ ___ $12.00 and higher $4.00 9 

less than $7.00 

$7.00 to $7.99 

$8.00 to $9.99 

$10.00 to $11.99 

$12.00 and higher $4.00 

I If necessary, please attach additional documentation. If necessary, please anach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? LJYes - do not submit future forms for this project. 
E!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 financi11g. A form should be submitted annually for each assista11ce agreement until a 
submitted form indicates that all wage and job creation goals have bee11 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 ,g, 
(Please return by April 1, 1999) -Trade &-

ECOilOmiC 
Please complete lines 1 through 16 for all agreements. Development 

1. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number {area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional 0state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. In~ustry of recipient (SIC code) 

CHORUS CORPORATION (WBT) 3674 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

MINNESOTA INVESTMENT FUND 

13. Date ofbusiness I 4. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

11/28/98 06115/00 $75,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

30 $20.93 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

48 
business received assistance 

22.99 

Goals of business receiving assistance: (Please indicate i Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the I indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7.00 --- Jess than $7.00 

--- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- $10.00 to $1 !.99 

30 $12.00 and higher $2.60 48 $12.00 and higher $6.42 --- ---
If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? ~Yes -do not submit future forms for this project. 
DNo - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement 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) 

i 
I 

! 
I 

I 
I 

I 
I 
I 

\ 
I I 

i­
i I 

I 

\ 

I ' 
I 

I , . ' 

i ! 



-ttt. ~~ 6}J./OI 
1999 Minnesota Business Assistance Form 

\"NEso,-
~ Q-, 

(Please return by April I, 1999) -Trade&-
EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Fwiding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND' PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional El state 
7. Fax number (area code) 

651-296-5287 Oother (Please indicate) 

9. Name of business receiving assistance I 0. Industry of recipient (SIC code) 

ANDERSEN CORP (COTTAGE GROVE) 2431 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) 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 lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

225 $10.53 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

182 13.75 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7 .00 less than $7 .00 --- --- --- ---

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

201 $10.00 to $11.99 $3.00 9 $10.00 to $11.99 $3.00 --- --- --- ---
24 $12.00 and higher $5.00 173 $12.00 and higher $5.00 --- --- --- ---

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

06/30/00 04/02/01 

27. Have all wage and job goals been achieved? LJ Yes - do not submit future forms for this project. 
El No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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1999 Minnesota Business Assistance Form 

\~NESo;,-..,, -, 

0 
(Please return by April 1, 1999) -Trade&-

EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name : 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: j PAUL A. MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional Elstate 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

NBC PRODUCTS (PRIOR LAKE) 3999 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

09/11/98 02/03/99 $75,000.00 

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 creation goals for business receiving assistance i 18. Average hourly wage level goals for business receiving 

I assistance 
15 $10.26 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

2 10.15 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

2 I. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7.00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

_1_ --- $8.00 to $9.99 $1.00 --- --- $8.00 to $9.99 

13 $10.00 to $11.99 $1.50 2 $10.00 to $11.99 $1.50 --- --- --- ---
1 $12.00 and higher $1.50 --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? L.JYes - do not submit future forms for this project. 
GNo - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and Deceinber 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. 
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1999 Minnesota Business Assistance Form 

(Please return by April I, 1999) -Trade&-
ECOilOmiC 
Development Please complete lines l through 16 for all agreements. 

I. Funding government agency name i 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND i PAUL A. MOE 

3. Agency street address : 4. City 

500 METRO SQ. 121 7TH PLACE EAST I ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 
7. Fax number (area code) 

Deity Ocounty □Regional 0state 

651-296-5287 D Other (Please indicate),__ _ _______ _ 

9. Name of business receiving assistance I I 0. Industry of recipient (SIC code) 

UNITED PARCEL SERVICE (MAPLE GROVE)! 4215 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure. etc.) i 12. Name ofTIF district (if applicable) 
I 

MINNESOTA INVESTMENT FUND I 
I 

13. Date of business 14. Date assistance first 15. Date project (building/ I 16. Dollar value of business 
assistance agreement provided machinery/etc.) was 

I 
assistance 

placed in service 

06/23/99 ' I S300,000.00 

For assistance agreements signed between July 1, l 995 and December 31, 1997, complete Jines l 7 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 

144 

19. Actual Jobs created since business received assistance 

Goals of business receiving assistance: (Please indicate 
number of employees at each wage level and indicate the 
corresponding benefit level.) 

I 18. Average hourly wage level goals for business receiving 
assistance 

$13.91 

20. Actual average hourly wage paid to employees hired since 
business received assistance 

! Actual performance since project placed in service: (Please 
indicate number of employees at each wage level and indicate 

1 the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 
of Voluntary I Level 

24. Hourly VaJue 
of Voluntary 
Benefits($) 

Level 
Full-time Part-time (excl. benefits) 

less than $7.00 

$7.00 to $7.99 

$8.00 to $9.99 

$10.00 to $11.99 

$12.00 and higher 

Benefits (SJ I Full-time Pan-time (excl. benefits) 

less than $7.00 

$7.00 to $7.99 

$8.00 to $9.99 

$10.00 to SI 1.99 

$12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? LJYes - do not submit future forms for this project. 
EINo - 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 eac/r 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. 
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(Please return by April 1, 1999) -Trade&-

ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name j 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: J PAUL A. MOE 
' 

3. Agency street address i 4.City 

500 METRO SQ. 121 7TH PLACE EAST ST.PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

651-297-1391 
Deity Ocounty □Regional 0state 55101 

7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance ' 10. Industry of recipient (SIC code) 

MEDIA ONE (ST. PAUL) 4841 

11. Type of assistance ( e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

03/24/99 09/09/99 $500,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

300 
assistance 

$10.00 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

249 
business received assistance 

10.00 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

300 $10.00 to $11.99 $2.00 249 $ 10.00 to $11.99 $4.19 --- --- ---
--- --- $12.00 and higher --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? LJYes-do not submit future forms for this project. 
E!No -please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 
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1999 Minnesota Business Assistance Form 
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~ D>., 
(Please return by April 1, 1999) -Trade&-

ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

l. Funding government agency name i 2. Contact name 

DTED (MINNESOTA INVESTMENT FUNO: i PAUL A. MOE 

3. Agency street address , 4.City 

500 METRO SQ. 121 7TH PLACE EAST ! ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity □ County □Regional 0state 
7. Fax number (area code) I 
651-296-5287 : D Other (Please indicate) i 

9. Name of business receiving assistance i 10. Industry ofrecipient (SIC code) 

REINHART FOOD SERVICE (ROGERS) 15812 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure. etc.) 112. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

03/17/99 03/15/01 $199,500.00 

For assistance agreements signed between July l, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 

81 
1

18. Average hourly wage level goals for business receiving 
assistance 

$14.25 
I 

19. Actual jobs created since business received assistance 

177 

Goals of business receiving assistance: (Please indicate i 
number of employees at each wage level and indicate the 

1
! 

corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Valuei 
Level ofVoluntary I 

Full-time Part-time (excl. benefits) Benefits($) I 
I 

--- --- less than $7.00 

--- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 

_8_1_ --- $12.00 and higher $2.50 

If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 

12/31/00 

20. Actual average hourly wage paid to employees hired since 
business received assistance 

18.53 

Actual performance since project placed in service: (Please 
indicate number of employees at each wage level and indicate 
the corresponding benefit level.) 

23. Job Creation Hourly Wage 
Level 

Full-time Part-time (excl. benefits) 

--- --- less than $7 .00 

--- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 

177 --- $12.00 and higher 

24. Hourly Value 
of Voluntary 
Benefits ($) 

$4.59 

If necessary, please attach additior.al documentation. 

26. Date this Minnesota Business Assistance Form completed 

04/02/01 

27. Have all wage and job goals been achieved? ~Yes -do not submit future forms for this project. 
0No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each b11siness 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 creatio11 goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a b11siness since July I, 1995. 
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1999 Minnesota Business Assistance Form 
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0 
(Please return by April 1, 1999) -Trade&-

EconomiC 
Development Please complete lines I through 16 for all agreements. 

I. Funding government agency name i 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: I PAUL A. MOE 

3. Agency street address 4.City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

651-297-1391 
Deity Ocounty □Regional Elstate 55101 

7. Fax number (area code) 

651-296-5287 0 Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

HARKERS DISTRIBUTION (FRIDLEY) 5147 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 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 machinery/etc.) was assistance 

placed in service 

04/12/99 01/27/00 $45,000.00 

For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines I 7 through 20. For 
agreements signed during I 998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

20 $14.22 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

20 15.08 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the 

I 
indicate number of employees at each wage level and indicate 

corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- less than $7.00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- $8.00 to $9.99 

--- $10.00 to $11.99 --- $10.00 to $11.99 

20 $12.00 and higher $2.00 20 $ I 2.00 and higher $3.77 --- --- ---
If necessary, please attach additional documentation. 

' 
If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? L::.IYes- do not submit future forms for this proje.ct. 
DNo - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 
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1999 Minnesota Business Assistance Form 

(Please return by April 1, 1999) -Trade&-
EconomiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name ; 2. Contact name 
! 

DTED (MINNESOTA INVESTMENT FUND: I PAUL A. MOE 

3. Agency street address I 4. City 
I 

500 METRO SQ. 121 7TH PLACE EAST I ST. PAUL 

5. Zip code 6. Phone number (area code) 

I 
8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional 0state 
7. Fax number (area code) 

651-296-5287 □other (Please indicate) 

9. Name of business receiving assistance I 10. Industry of recipient (SIC code) 
I 

GENERAL LITHO SERVICES (BROOKLYN PI I 2759 

11. Type of assistance ( e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

06/21/99 03/02/00 $300,000.00 

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 creation goals for business receiving assistance I 18. Average hourly wage level goals for business receiving 
assistance 

60 $16.70 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

25 15.50 

Goals of business receiving assistance: (Please indicate 

! 
Actual performance since project placed in service: (Please 

number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) 

I 
the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7.00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

60 --- $12.00 and higher $3.04 25 $12.00 and higher $3.77 --- ---
If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? LJYes - do not submit future forms for this project. 
EINo - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 

I 

I 

I 

i 



~.iil. ~~ 5/.l/OI 
1999 Minnesota Business Assistance Form 
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(Please return by April 1, 1999) -Trade&-
ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST.PAUL 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity D County 0Regional 0s1ate 
7. Fax number (area code) 

651-296-5287 Oother (Please indicate\ 

9. Name of business receiving assistance IO. Industry of recipient (SIC code) 

ELECTRIC MACHINERY CO. (MINNEAPOLIE 3621 

11 . Type of assistance ( e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

06/28/99 09/07/00 $375,000.00 

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 coinplete lines 21 through 24. 

17. Job creation goals for business receiving assistance I 8. Average hourly wage level goals for business receiving 
assistance 

15 $15.30 

19. Actual jobs created since business received assistance 

I 
20. Actual average hourly wage paid to employees hired since 

business received assistance 
3 13.35 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- less than $7.00 --- --- less than $7.00 

--- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- $8.00 to $9.99 --- $8.00 to $9.99 

--- $ IO.DO to $11.99 --- --- $IO.OD to $11.99 

_1_5_ $i2.00 and higher $3.04 3 $12.00 and higher $3.35 --- ---
If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete Jines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? LJYes- do not submit future forms for this project. 
E!No -olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted 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. 
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1999 Minnesota Business Assistance Form 
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(Please return by April 1, 1999) -Trade&-

EconomiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name ) 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: 1 PAUL A. MOE 
I 

3. Agency street address j 4. City 

500 METRO SQ. 121 7TH PLACE EAST I ST.PAUL 
I 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional 0state 
7. Fax number (area code) 

651-296-5287 I Dother(Please indicate) 

9. Name of business receiving assistance 110. Industry of recipient (SIC code) 

AMERICAN COATING TECHNOLOGY (MOU, 2611 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

MINNESOTA INVESTMENT FUND 

13. Date of business 14. Date assistance first 15. Date project (building/ i 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

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. 

17. Job creation goals for business receiving assistance I I 8. Average hourly wage level goals for business receiving 
assistance 

45 $12.28 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

11 
business received assistance 

18.90 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit lev@t.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7.00 --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

45 $12.00 and higher $1.50 11 $12.00 and higher $1.30 --- --- --- ---
If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? LJYes - do not submit future forms for this project. 
E!No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted 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. 
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1999 Minnesota Business Assistance Form 
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0 
(Please return by April], 1999) -Trade&-

ECOllOmiC 
Development Please complete lines I through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA. MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone number (area code) 

I 
8. Type of government agency 

651-297-1391 D City D County □Regional 0state 55101 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

AMSOLV A Y PHARMACEUTICALS, INC. (BAl 2834 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

MINNESOTA INVESTMENT FUND 

13. Date of business 14. Date assistance first 15. Date project (building/ I 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

I 12/13/96 11/04/99 12/13/96 S500,000.00 

For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance I I 8. Average hourly wage level goals for business receiving 
I assistance 

153 
I $9.00 

19. Actual jobs created since business received assistance 

I 
20. Actual average hourly wage paid to employees hired since 

business received assistance 
153 

I 
9.00 

Goals of business receiving assistance: (Please indicate 

I 
Actual performance since project placed in service: (Please 

number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Valull 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits (S) I Full-time Part-time (excl. benefits) Benefits($) 

--- --- less than $ 7 .00 i --- --- less than $7.00 

--- --- $7.00 to $7.99 I --- --- $7.00 to $7.99 

_ill_ --- $8.00 to $9.99 $2.50 I 153 --- $8.00 to $9.99 $2.50 
I 

$10.00 to SI 1.99 --- --- --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

12/31/00 04/02/01 

27. Have all wage and job goals been achieved? l!:'..IYes - do not submit future forms for this project. 
□No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assista11ce agreeme11t your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more i11 public funds 
or used tax i11crement financing. A form should be submitted annually for each assistance agreement until a 
submitted form i11dicates 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. 
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1999 Minnesota Business Assistance Form 0 
(Please return by April 1, 1999) 

Please complete lines I through 16 for all agreements. 

I. Funding government agency name '. 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND i PAUL A. MOE 

3. Agency street address I 4. City 

500 METRO SQ. 121 7TH PLACE EAST I ST. PAUL 

5. Zip code j 6. Phone number (area code) [ 8. Type of government agency 

-Trade&-
ECOllOmiC 
Development 

651-297-1391 I 
Deity Ocounty □Regional 0state 55101 I 

7. Fax number (area code) I 
! 

D Other (Please indicate\ 651-296-5287 i 
9. Name of business receiving assistance ! 10. Industry of recipient (SIC code) 

I 
AMSOLNEW FLYER OF AMERICA (CROOKS"/ 3711 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 
I 

12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

11/15/95 06/20/96 06/01/96 S300,000.00 

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 creation goals for business receiving assistance 

86 

I 18. Average hourly wage level goals for business receiving 

1 assistance 
i $8.12 

1

19. Actual jobs created since business received assistance 

155 

) 20. Actual average hourly wage paid to employees hired since 
1 business received assistance 
i I 0.33 

Goals of bus mess receiving assistance: (Please indicate 
number of employees at each wage level and indicate the 
corresponding benefit level.) 

21. Job Creation Hourly Wage 
i 

22. Hourly Yalu~ 
Level 

Full-time Part-time (excl. benefits) 
of Voluntary I 
Benefits($) 

less than $7 .00 

$7.00 to $7.99 

$8.00 to $9.99 

$10.00 to $11.99 

$12.00 and higher 

If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 

12/31/96 

~ 

Actual perforrnance since project placed in service: (Please 
indicate number of employees at each wage level and indicate 
the corresponding benefit level.) 

23. Job Creation Hourly Wage 
Level 

Full-time Part-time (excl. benefits) 

less than $7 .00 

$7.00 to $7.99 

$8.00 to $9.99 

$10.00 to $11.99 

$12.00 and higher 

24. Hourly Value 
of Voluntary 
Benefits($) 

If necessary, please attach additional documentation. 

26. Date this Minnesota Business Assistance Form completed 

04/02/01 

27. Have all wage and job goals been achieved? L::J Yes - do not submit future forms for this project. 
DNo - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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.!-"•'ti.~ ~5}~/01 
1999 Minnesota Business Assistance Form 

!,_\?-INEsor ., ,Q1 ~ 

(Please return by April 1, 1999) -Trade&-
EcOilOmiC 
Development Please complete lines I through 16 for all agreements. 

I . Funding government agency name 2. Contact name 

DTED (MINNESOTA INVESTMENT FUND: PAULA.MOE 

3. Agency street address 4. City 

500 METRO SQ. 121 7TH PLACE EAST ST. PAUL 

5. Zip code 6. Phone nwnber (area code) 8. Type of government agency 

55101 
651-297-1391 

Deity Ocounty □Regional 0state 
7. Fax number (area code) 

651-296-5287 D Other (Please indicate l 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

AMSOPOLARIS INDUSTRIES, INC. (ROSEAU: 3799 

I I. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF 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 machinery/etc.) was assistance 

placed in service 

02/26/98 07/23/98 06/01/98 $182,500.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

74 $11.29 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

77 13.47 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

--- less than $7.00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

____g_ --- $8.00 to $9.99 $1.73 8 --- $8.00 to $9.99 $3.24 
12 $10.00 to $11.99 $1.73 22 $ 10.00 to $11.99 $3.24 --- --- --- ---
IO $12.00 and higher $1.73 47 $12.00 and higher $3.24 --- --- ---

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

06/30/00 04/02/01 

27. Have all wage and job goals been achieved? t::.JYes - do not submit future forms for this 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 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. 
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1999 Minnesota Business Assistance Form 0 
(Please return by Aprill, 1999) -Trade&-

ECOllOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name \ 2. Contact name 

DTED (MINNESOTA INVESTMENT FUNU /PAULA. MOE 

3. Agency street address j 4. City 

500 METRO SQ. 121 7TH PLACE EAST I ST. PAUL 

5. Zip code 6. Phone number (area code) 

I 
8. Type of government agency 

651-297-1391 
Deity Ocounty □Regional 0state 55101 

1 7. Fax number (area code) 

I 1651-296-5287 D Other (Please indicate) 

9. Name of business receiving assistance I I 0. Industry of recipient (SIC code) 

PRODUCT RESEARCH & DEV (BAGLEY) 3714 

11. Type of assistance (e.g. loan, TIF, grant., infrasnucture. etc.) 12. Name ofTIF district (if applicable) 

MINNESOTA INVESTMENT FUND 

13. Date of business 14. Date assistance first 15. Date project (building/ I 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 

06/04/97 11/19/97 $199,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

50 $8.24 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

50 8.67 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and mdicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits($) 

--- --- less than $7 .00 --- --- less than $7.00 

31 --- $7.00 to $7.99 S2.46 3 I --- $7.00 to $7.99 $2.50 
19 --- $8.00 to $9.99 $2.46 13 --- $8.00 to $9.99 $2.50 

--- --- $10.00 to $11.99 6 $10.00 to $11.99 $2.50 --- ---

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

06/30/98 04/02/01 

27. Have all wage and job goals been achieved? t.::.JYes - do not submit future forms for this project. 
DNo - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 
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1999 Minnesota Business Assistance Form 0 
(P/6a.re rdllnl by April I, 1999) 1 i. ">nn1 Eco~&-. 

RECEIVED MAY ·, LUUI n.c.~ 
P1ea9e complete lines 1 throup 1, for all ~ ~~ 

1. Funding government agency name 2. Contact name 

{ . 
"?--L 1RA0 E Eco"'o"""",'c. ~ .. \- ··-~ M.o<.,, 

3. Agency str= addresa 4. City 

Soo U~o s:~l.,(14V'f- Si-, ?a.u.-\ 
S. Zip code 6. Phone nmnber (ua code) 8. Type of 10vemment ag,:ncy 

{oS/- 2.~7- /31 I 
_ City _Coumy _Repma1 Xs1a1e 

S'S It, I 7. Fu: number (ara code) 

"s I .. 2..91:,- S'.l i; Obr (Pae mdiclle) 

9. Name of bl.lliDeu rt:eeiving usisrance 10. Industry of rec:ipi=nt (SIC code) 

E:1,1\ e.. '1"'Cf \/ f C. OV\.O\.Mo, LS 5Db3 
11. Type of (e.g. Joan. TIF, pm. infruauc:a.lR:. ec.) 12. Name of TIF diltric:t (if applicable) 

N,..U .J: V\\J~~M.-C.'V\.1' ~"'0 

13. Dare ofbusinl:a 14. 0... •via.,,.. fiat 15. Dare project (bui)diq' 16. Dollar value of busmcsa 
assistence ~qt? provided cg. 2-(?,cn rnecbrnery/ec.) wu assisrenc:e 

2---1'6'~ pleced in service 
Nb"'t 'J&t- ~j,,.,..,c& goooo 

For •esist:allOiiif .qzeemm11 lipml betwem JalJ 1, 199! anrl Decwmber 31, 1997, complm Hw 17 tbroqb lO. For 
qreemems slpm c1arinC 1991 and fman yan, p&ew compkse Iba 21 throap 2A. 

17. Job creati011. goals for bl.lliDeu n=iviq euistancc 18. Avenge hourly wage level goa.Ls for~ rec:eiving 
assismre 

lb '(". 0 0 

19. Actual jobs~ since busmm n:a::ived e.ssittaDC:t: 20. Actual avera,e bomiy wage paid to employees hired sinceij 

-~ }'1, s businea received auiatance / -
• ~111 ~ ' -- -

Goals of business receiving auisrmx:: (Pleue indicarlc Actual pcrlcmwa since project placed in Jenice: (P1eue 
number of employees at each wap level md incticue the indicale number of employees 11 each wage levd and indicaJe 
correspoadina benefit levd.) tbc com:sponding bamt level.) 

21. Iob Creation HomiyWa,e 22. Houdy Value 23. Job Creation Hourly Wage 24. Homty Vallll! 
Le'Yel ofVolmlllry Levd. ofVoluntary 

Full-time Pan-time (cxcl. bmmll) Benefits ($) Full-time Put-time ( ex.cl. benefits) Benefits ($) 

!csa thin $7 .00 =ssdm!.$7.00 

$7.00to $7.99 l $7.00 to $7.99 t.3K 

I e $8.00 to $9.99 L- 3S ID $8.00 to $9.99 I. '?.t 
$10.00 to Sl 1.99 3 $10.00 to $11.99 1. s5 

- r s $12.00 end bigber J, Itf $12.00 IDd bigber . 
If necessary, pleue emcb. additioal1 dacumclllaliaa. If necessary, pleus emcb. additioml documemation. 

es - do not submit futme forms for tbia projecl. 
- Jew submit the 2008 MinnMola 1'1111nea Awhtawa Form. 

T1w /o.,,,,. npll,u, all p'l'fflOlll/ontU. PIiia• c~ OM form/or Mdi lnuiaa1 ~ a,rn11t11111 yo., 
agenc, rigMd Htwffll Juq 1, 1995111111 lhc.,,,.,. 31, 1998 whiela pruviMtl $25,000 or ,nor, ill publk/unlb 
or iu•d ta incn.,,.lllft.,u,,u:in6. A.fora 1ho1114 h subrnitkd tlllllllllli, for~ tu1ut11ne• agnnwlll until a 
sub"l'llilud/om, intlielo, that all...- lllflljob cnatio11 ,oal, luw• bnn odailHd. Do llot lubrlrit tlw /onn if 
yo111' apfU:1 lul, ,.o, ag,wd lo provid. tlUistona lo a bllriM11 Jina Juq 1, 1995. 

! I 

I i 

-



00-0551 
~\l-lNESo,-_,, 

1999 Minnesota Business Assistance Form 9 
(Please return by Aprill, 1999) -Trade &-.-

Please complete lines l through 16 for all agreements. RECEIVED APR 12200~~~~~ 
I. Funding government agency name 2. Contact name 

J,fll If,,,,.,.. I ,c;-_,, A-HD,.,·~ tJa,HL ,-¾ .. x,I{; 4n-'I O,w~ 
3. Agency street address 4. City 

9?' ul. Pd IJ/y✓ sf. ~J, MN 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

tC-1- A9C- l?l/g' 
_City _County _Regional ~tale _5',£"/()? 7. Fax number (area code) 

t~I- ~9t- 9:nr1 _ Other (Please indicate) 

9. Name of business receiving assistance I 0. Industry of recipient (SIC code) 
f, ~- H 1/'o/rJ. 

A./- Coi'n ~lea1t F'ue-/4 £-/ia,,,,t11/ 2869 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

f..oaAt,, -
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

II- I'/- c;,5'" t-l'I- 9t ~
laced in service I 5bo, a;v. ~ 

,01e.. , l't"f/, 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

Noll/£ N,r A P~/,•e,at/~ 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance -- -

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7 .00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to SI 1.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreement•. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Forrn completed 

1v,-r AP/JI. ':I C/181.. l' J./- 9-tJ/ 
27. Have all wage and job goals been achieved? U Yes - do not submit future forms for this project. 

Al .IJ D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 



00-0552 
1999 Minnesota Business Assistance Form 

+or~ 

(Please return by April I, I 999) -Trade&-
EconOmiC 
Development Pleasecompletelineslthroughl6forallagreements. RECEIVED APR 1 2 2aa1 

I. Funding government agency name 2. Contact name 

111v' (<,,,"'.,/ rin4~U 4~h'i°4 t/4.'tn~ M,,v'zt11{, !taf /)t'~ 

3. Agency street address I 4.City 

9() W, ?~ Blvd 5/f?~ H,vi 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

S-~lt/9 ts-I- .:?~t- /?'Ii' 
_ City _County _Regional ¥'state 

7. Fax number (area code) 

Csl-:29t - l)3i'Y _ Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) f.f.fl. 7/ '1/{yt 

tft;p,,twa; V.i lk,r El~a>UI ed. r..Af4-n,/ J8f,q 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofT!F district (if applicable) 

Loan -
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was / assistance 

5-'3-9(, 
placed in service 

II- :l'i'- 9:,'" ltaff, /9'!C .5oo, d()() 

For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

;tip/ lil'l'/;~t/4_ 
assistance /4. 

ll/4f Aflfl /,•c.4,t ~ 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance - -
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Pan-time (excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

less than $7 .00 --- --- --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to S7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to S9.99 

$10.00 to $11.99 --- --- --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

l'lol ll111t'ui/4. t/- 9-0I 
27. Have all ;,;,and job goals been achieved? U Yes - do not submit future forms for this project. 

D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December JI, 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 I, 1995. 

(over) 
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00-0553 

1999 Minnesota Business Assistance Form 
+;;;;~~ 

(Please return by April 1, 1999) -Trade&-
f.cOilOmiC 
Development Please complete lines l through 16 for all agreements. RECEIVED APR 1 2 2001 

I. Funding government agency name 2. Contact name 

,A'/11/ If,,,.,_/ ;:;°'"""~ ,4u,-/4' NI •4 w'.e,,,.~ 1%..-.z"lf .4sr·la~ 
3. Agency street address 4.City 

9t1 t,/. ,P!-;/o B,(,/. ${ f?._/, H,,./ 
5. Zip code 6. Phone nwnber (area code) 8. Type of government agency 

5S-/t1? 
t>/-,29(-/?¥K° 

_ City _County _Regional "state 
7. Fax nwnber (area code) 

t .rt- -?'11- 9sn' _ Other (Please indicate) 

9. Name ofbusiness receiving assistance 10. Industry of recipient (SIC code) 

l't'rt111e-so~ Enev-11 £It"'",/ ..l S G 'l 1.r-.1J . ..,,_/0, 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (ifapplicable) 

L o a-,,,, 
13. Date ofbusiness 14. Date assistance first I 5. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was / _.!ssistance 

/;I.- 5"- 95 5- .),~- 9, 
placed in service 

Apv-,·/, /9'/'l !,00;000 

For assist.Ince agreements signed between July l, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

/I/of l/pf'fiG(l,b/4._ 
assistance 

4,,-1,-~/4_ 11/41 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance - -
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Pan-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to SI 1.99 

--- --- $12.00 and higher --- --- S 12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this MiMesota Business Assistance Form completed 

/1/41 App/4'ea.-lk t/- 9- o/ 
27. Have all wage and job goals been achieved? U Yes - do not submit future fonns for this project. 

D No - please submit the 2000 Minnesota Business Assistance Form. NA 
This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July I, 1995. 

(over) 



00-0358 

1999 Minnesota Business Assistance Form +o;~ 
(Please return by April 1, 1999) -lrade&­

Economic 
~ Please complete lines 1 through Hi for aJI agreements. 

REc f.:'!\f!='n t'Y) fl 12001 .,_5 \ &,_;_,, old :-. :, ;-

1. Funding government agency name 

City of Montevideo 
; 3. Agency stn:et address 

103 Canton Avenue 
: 5.Zip code 

56265 

6. Phone number (area code) 

(320) 269-6575 
7. Fax number (area code) 

(320) 269-9340 
9. Name of business receiving assistance 

1
2. Contact name 

Jan Flaherty 
4.City 

Montevideo 
8. Type of government agency 

..!... City _County _Regional _State 

- Olber(P!easc indica!e), ________ _ 

10. Industry of recipient (SIC code) 

SL Montevideo Technology 3728 
: 11. Type of assistance (e.g. loan. TIF, grant, infrastrucn=. etc.) 1-12. Name ofTIF district (if applicable) 

TIF TIF District No. 3-4 
, 13. Date of business 
I assistance aSI=ment 

! 3-16-98 

14. Date assistance first 
provided 

None 

15. Date project (building.I 
machinery/etc.) was 
placed in service 

November 1998 

16. Dollar value of business 
assistance 

$250,000 
For assistance agreements signed between July 1, 1995 and Dec:e.mber 31~ 1997, mmplete lines 17 through 20. For 
agreements signed during 1998 and future years, please a,mplete tines 21 through 24. 

17. Job creation goals for business receiving assJStance 

19. Actual jobs created since business received assistance 

; Goals of business receiving assistance: (Please indicate 
' number of employees at each wage level and indicate the 
. corresponding benefit level.) 

18. Average hourly wage level goals for business receiving 
assistance 

20. Actual average hourly wage paid to employees hired since 
business received assistance 

Actual perfonnancc since project placed in service: (Please 
indicate number of employees at each wage level and indicate 
the concsponding benefit level.) 

: 21. Job Creation Hourly Wage 
• Benefits & Level 

Full-time Pan-time (excl benefits) 

22. Hourly Value:i 
ofVolunrarv I 
Benefits ($) 

23. Job Creation Hourly Wage 
Level 

Full-time Pan-time (excl. benefits) 

24. Hourly Value 
of Voluntary 
Benefits ($) 

10 

less than $7.00 

$7.00 to $7.99 

$8.00 to $9.99 

$10.00 to $11.99 

$12.00 and higher 

If neceSArY, please attach additional documentatJon. 

Please complete lines 25 through 27 for all agreements. 

less than S7.00 

$7.00 to $7.99 

$8.00 to S9.99 

$10.00 to Sl 1.99 

I 13 ___ $12.00 and higher 

I If necessary, please aaach additional documentation. 

25. Last date actual wage and job crcauon levels documented 26. Date this Minnesota Business AssJStance Fenn completed 

11/2000 3/28/01 

: 27. Have all wage and job goals been achieved? I.XI Yes -do not submit future fonns for this proJect. 
• 0 No , oleasc submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous fonns. Please compleUJ OM form/or 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 wed taJC increment fi111111cing. Afonn should be submilted annually for each assistance agreement until a 
submilUd Jann indicates that all wage and job creation goals have been achieved. Do not submit this fonn if 
your agency has not agreed to provide assistance to a buswss since July I, 1995. 

(over) 
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00-0359 

1999 Minnesota Business Assistance Form 
(PleaseretumbyApril~rt1VE.'.J i.?F!. D} 2001 

~o~~ 

-Trade&-
Economi.C 
~ Please complete lines 1 through 16 for all agreements. 

[ l. F1mding government agency name 

City of Montevideo 
i 3. Agency strn:t addiess 

! 103 Canton 
I 5. Zip code 

56265 

Avenue 
I 6. Phone number (area code) 

: ( 320) 269-6575 
: 7. Fax number (area code) 
I 
I ( 320) 269-9 340 

9. Name of business receiving asS1SW1ce 

SRK, LLC 

2. Contact name 

Jan Flaherty 
14. City 

1 Montevideo 
8. Type of government agency 

.x_ City _County _Regional _Slllle 

- Othcr(Please indicate) ________ _ 

10. lndustry of recipient (SIC code) 

2394, 2399 
i 11. Type of assistance (e.g. loan. TIF. grant. infrastruccu.n:.. etc.) I . 12. Name of TlF disaict (if applicable) 

1 TIF I TIF District No. 3-3 
I 13. Date of business 

assistance agreement 

I 1/23/98 

! 14. Date assJStance fint 
provided 

None 

15. Date project (building,' 
machinery/etc.) was 
pla.ced in service 

May 1998 

16. Dollar value of business 
assistance 

$150,000 
For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving ass1SW1ce 

19. Actual jobs created since business received assistance 

; Goals of business receiving assistance: (Please indicate 
I number of employees at each wage level and indicate the 

corresponding benefit level.) I 
! 21. Job Creation HoW'iy Wage 22. Hourly Valud 
1 Benefits & Level 
I Full-time Pan-time (excl benefits) 

10 
less than $7 .00 

$7.00 to $7.99 

$8.00 to 59.99 

Sl0.00 to 511.99 

$12.00 and higher 

of Voluntary I 
Benefits ( S) 

If necessary, please attach additional documentation. 

Please complete lines 25 through 27 ror all agreements. 

18. Average hoW'iy wage level goals for business receiving 
assistance 

20. Actual average hourly wage paid to employees hired since 
business received assistance 

AcruaJ performance since project pl.aced in service: (Please 
indicate number of employees at ea.ch wage level and indicate 
the corresponding benefit level.) 

23. Job Creation 

Full-time Pan-time 

12 

Hourly Wage 
Level 

(excl benefits) 

less than S7 .00 

S7.00to$7.99 

$8.00 to $9.99 

$10.00 to $11.99 

$12.00 and higher 

24. Hourly Value 
of Voluntary 
Benefits (S) 

If necessary, please aaach additional documentatio!L 

25. Last date acrual wage and job creauon levels documented 26. Date this Minnesota Business As.slStance Fonn completed 

5/1/99 3/26/01 
i 27. Have ail wage and job goals been achieved? ~Yes - do not submit future forms for this proJecL 
i O No - olease submit the 2000 Minnesota Business Assistance Form. 

This fonn replm:es all previous forms. Please complet.e 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 wed tax incrementfilllln.Cing. Afonn should be submitted annually for each assistance agrtmrwni until a 
submi.tted form indicaus that all wage and job creation goals have been achieved. Do not submil this fonn if 
your agency has not agreed to provide assistance to a business since July I, 1995. 

(over) 



00-0360 

1999 Minnesota Business Assistance Form +~o;~~ 
(Please return by April 1, 1999) -Trade&-

Please complete linrs 1 through 16 for all agreemen~ REC E f V E:O f .F ~ 8 J. 2001 Economic 
Development 

l. Funding government agency name 2. Contact name 

i City of Montevideo Jan Flaherty ' 
! 3. Agency stt=t addlcss 4. City 

i 103 Canton Avenue Montevideo i 
I 5.Zip code 6. Phone nwnbcr (area code) 8. Type of govemment agency 
! (320) 269-6575 56265 

7. Fax number (area code) 
....X.City _County _Regional _swc 

(320) 269-9340 - Other (Please indicaie) 

9. Name of business receiving assistanee 10. lndustry of recipient (SIC code) 

Genesis Properties 3599 

I 11. Type of assistance (e.g. Joan, TIF, grant. mfiastructwt:. ere.) 12. Name of TIF disaict (if applicable) 

TIF TIF District No. 3-2 ' 

i 13. Dare of business 14. Dare assistance fim 15. Dare project (building/ 16. Dollar vaiue of business 
assistance agreement provided machinery/et.c.) was assistance 

! 
placed in service 

6/1/98 None November 1998 $500,000 
For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 
1 17. Job creation goals for business receiving assJSrance 

19. Actual jobs created since business received assistance 

18. Average hourly wage Jevel goals for business receiving 
assistance 

20. Actual average hourly wage paid to employees hired since 
business received assistance 

. Goals of business receiving assistance: (Please mdicare J Acrual perfonnance since project placed in service: (Please 
' number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
. corresponding benefit level.) the corresponding benefit level) 

: 21. Job Creation Hourly Wage 22. Hourly Val 23. Job Creation Hourly Wage 24. Hourly Value 
; Benefits & Level ofVolunrary Level ofVolunwy 
• Full-time Pan-time (excl. benefits) Benefits ($) Full-time Pan-time (excl benefits) Benefits ($) 

less than $7.00 ____ ___ ___ less than $7.00 

noo~n$ ____ _ _____ nm~n~ 
10 ___ $8.00 to $9.~ ____ ___ ___ $8.00 to $9.~ 

SI0.00 to $11.99 

$12.00 and higher 

If necessary, please attach additional documentation. 

Please complete linrs 25 through 27 for all agreements. 

11 $10.00 to Sll.99 

$12.00 and higher 

If necessary, please attaeh additional documentation. 

25. Last date acrual wage and job creation levels documented 26. Date this Minnesota Business AssJStance Fonn completed 

3/15/99 3/26/01 
: 27. Have ail wage and job goals been achieved? ILIYes-do not submit future fonns for this projecL 

0 No - olease submit the 2000 Minnesota Business Assistance Form. 

This fonn replaces all previous forms. Please complete one form/or each business assistance a'gnemenl your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in publicfunth 
or used taz incre1Mnl financing. Afonn shollld be submitted annually for ea&h assistance agneTMnt until a 
submitted form indkates that all wage and job creation goals have been achieved. Do not submit this form if· 
your agency has not agned to provide assistance to a business since July 1, 1995. 

(over) 

I 
I 
\ ____ _ 

I I 
l I 
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00-0304 

1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) 

Please complete lines 1 through 16 for all agreements. 
RECEIVED t.PR O 3--2001 

1
1. FW1~g govemme~t agency name 

I 
2. Contact name 

ftbntev1CB> Camumty IEvelopTEnt CoflX)ration Jan Flaherty 

I 

3. Agency street ~ss 4. City 

103 Canton Avenue Montevideo 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

56265 (320) 269-6575 
7. Fax number (area code) 

_City _County _Regional _State 

~ Other (P]e.ase indicale) 501 ( cl( 4} 
9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Genesis Properties 3599 
11. Type of assistance (e.g. loan. TIF. granL infra.stn.lc111IC. etc.) 12. Name of TIF disaict (if applicable) 

Loan 
13. Date of business 14. Date ass1Stancc fi.m 15. Date proJcct (building/ 16. Dollar value of busmcs.s 

I 
assistance agreement , provided machinery/etc.) was assistance 

' pl.aced in service 
I 

6/1/98 i 6/16/98 November 1998 $150.000 
For assistance agreements signed between July 1, 1995 and Decr.mber 31, 1997, romplete lines 17 through 20. For 
agreemen~ signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business rc.ceiving assJ.Stance 

19. Actual jobs created since business received assistance 

Goals of busmcss rc.ce1vmg assIStancc: (Please mdicai:e 
number of employees at each wage level and indicate the 
corresponding benefit level.) 

18. Average hourly wage level goals for business receiving 
assistance 

20. Acnial average hourly wage pa.id to employees hired since 
business received assistance 

Actual performance smce proJcct placed in service: (Please 
indicate number of employees at each wage level and indicate 
the corresponding benefit level.) 

21. Job Crcanon Hourly Wage 22. Hourly Value 23. Job Creation 
; Benefits & Level of Voluntary 

Benefits ($) 

Hourly Wage 
Level 

24. Hourly Value 
of Voluntary 
Benefits ($) \ Full-time Pan-time ( excL benefits) Full-time Part-time (excl. benefits) 

less than S7.00 I 

I 

10 

less than $7.00 

$7.00 to S7.99 

S8.00 to S9.99 

S!0.00 to 511.99 

Sl2.00 and higher 

If necessary, please attach additional documentation. 

Please complete lines 2S through 27 for all agreements. 

11 

$7.00 to $7.99 

$8.00 to S9.99 

S 10.00 to $11.99 

$12.00 and higher 

If necessary, please attaeh additional documentation. 

! 25. Last date actual wage and job crcauon levels documented 26. Date this Minnesota Business Assistance Fonn completed 

3/15/99 3/26/01 
27. Have all wage and job goals been achieved? IA.J Yes - do not submit future forms for this projecL 

0 No - olea.se submit the 2000 Minnesota Business Assistance Form 

This form replaces all previous forms. Please complete oru form for each business assistance agreellU!nt your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in publi.cfuruh 
or used tax increllU!nt financing. A form should be submilted annually for each assistance agreellU!nl until a 
submitted form in.du:ates thal all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assis~e to a busuuss since July 1, 1995. 



~~/SJDl 
1999 Minnesota Business Assistance Form 

+,q;r~ 

(Please return by April 1, 1999) -Trade&-
EconomiC 
De\-clopment Please complete lines l through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

fY\of1-\;w\o EDA O\\\a., KorofCha_k 
3. Agency street address 4. City 

605 \\Ja.\n.UT Stru.--+., Soi-h...-\ m on t; e,Q.. \b 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

5!53b1 
7" ?,-~ 71 - ~,2 c:S 2S_ City _County _Regional _State 
7. Fax number (area code) 

7b3· ~C\5' 44Cl4 _ Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

M Mo.\n\i~ 1;,srr:b~·\OAJ Pn,pt/"TI15 
11. Type of assistance (e.g. loan, TIF, gr.mt, infiastructure, etc.) 12. Name ofTIF district (if applicable) 

")_oQ.(\ 

13. Date ofbusiness 14. Date assistance first 15. Date project (buildinW 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

~-\-C\C\ (?- \-9'\ placed in service 
&\C01000 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

2 I. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level ofV,oluntary 

Full-time Part-time ( excl. benefits) Benefits ( $) Full-time Part-time (excl. benefits) Benefits ($) 

--- --- less than $7.00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

_13_ --- $ I 2.00 and higher _L3_ ~ $12.00 and higher J.C:,Q_ 
If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Forrn completed 

/ 
27. Have all wage and job goals been achieved? riJ Yes - do not submit future forms for this project. 

D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July], 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

( over) 

I \ 
j 

l i -
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I ' 
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00-0482 

~~/5/01 
1999 Minnesota Business Assistance Form 

+a;r~ 

(Please return by April 1, 1999) -Trade&-
EcOilOmiC 
~opment Pleue complete lines 1 through 16 for all agreements. 

I . Funding government agency name 

Nlof\-tca,\\o t-\RA 
3. Agency street address 

S. Zip code 6. Phone number (area code) 

7(a3-.J7/-3.J0<2> 
7. Fax number (area code) 

1(; ~ -,29 5- 44-04 
9. Name of business receiving assistance 
01 id w t-5+ G, a phi C.S OriD Q€-Spc>t/SP-­

s 1...1s t"..e..,r, s...., rrc-

2. Contact name 

0 \ \ \<Z ~ro p~o. k 

8. Type of government agency 

A- City _County _Regional _State 

_ Other (Please indicate} __________ _ 

110. Industry of recipient (SIC code) 

11. Type of assistance (e.g. loan, TIF, grant, mfrastructun:, ete.} I 
\_..w-p LL> r- ; \--a..--d.o w0-, $ \trz....., rrp,Cll.Atm vr,5. 

u_r,o "TI_~ 

12. Name ofTIF district (if applicable) 

13. Date of business 14. Date assistance first 
assistance agreement provided 

15. Date project (building/ 
machinery/etc.) was 
placed in service 

16. Dollar value of business 
assistance 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 

19. Actual jobs created since business received assistance 

Goals of business receiving assistance: (Please indicate 
number of employees at each wage level and indicate the 
corresponding benefit level.) 

I I 8. Average hourly wage level goals for business receiving 
assistance 

I 
I 20. Actual average hourly wage paid to employees hired since 
j business received assistance 

1 Actual performance since project placed m service: (Please 
i indicate number of employees at each wage level and indicate 
! the corresponding benefit level.) 

I 

I 
I 

I 

I 

21. Job Creation Hourly Wage 
Level 

Full-time Pan-time (ex.cl. benefits) 

22. Hourly Yalu~ 23. Job Creation Hourly Wage 
ofVolwitary I Level 
Benefits($) I Full-lime Part-time (excl. benefits) 

less than $7 .00 

$7.00 to $7.99 

24. Hourly Value 
of Voluntary 
Benefits($) 

--- ---
--- ---
3:1_ ---
-2_ ---
_3B__ ---

less than $7 .00 

$7.00 to $7.99 

$8.00 to $9.99 

$I0.00 to $11.99 

$12.00 and higher 

~il,.4.'.l. 
~:;). .4?­
t ~ 4;i... 

If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

I 

I 
I ~ __ $8.00 to $9.99 

i ~ __ s10.ooto$11.99 2 5D 

I
I ~ ___ $12.00andhigher Q.,SD 

If necessary, please attach additional documentation. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

, 
27. Have all wage and job goals been achieved? ~ Yes - do not submit future fonns for this project. 

0 No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted 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) 



00-0646 

1999 Minnesota Business Assistance Form 
+g;r~ 

(Please return by April 1, 1999) -Trade&-
Economic 
Development Please complete lines I through 16 for all agreements.REC EIVEO _ MAY 2 20fJt 

I. Funding government agency name 2. Contact name 

City of Moorhead Beth Grosen 
3. Agency street address 4. City 

500 Center Avenue, PO Box 779 Moorhead 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

218-299-5441 
LCity _County _Regional State 56560 7. Fax number (area code) -

218-299-5399 _ Other (Please indicate) 

9. Name of business receiving assistance I 0. Industry of recipient (SIC code) 

Wayne Christianson, DDS-Family 
n,:,ni-; c,f--rv nf Mnn-rh=-,rl T .'1'11 

11. Type of assistance (e.g. loan, TIF, grant, infiastructurc, etc.) 12. Name ofTIF district (if applicable) 
Enterprise Zone Tax Credit, Sales 
Tax Credit, Propertv Tax Exemvtion 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

9-21-98 1998 
placed in service 

1998 $ 35,000 
For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years. please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7.00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 
_2_ --- $8.00 to $9.99 2.QQ --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 _ 2_ _1 _ $10.00 to $11.99 2.10 
--- --- $12.00 and higher --- --- $ I 2.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 2S through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

4-19-01 4-26-01 
27. Have all wage and job goals been achieved? U Yes - do not submit futme forms for this project. 

D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 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 I, 1995. 

(over) 

I. 
I 



00-0047 

~~'}"}Ol .e.t a. 
1999 Minnesota Business Assistance Form 

+o~~ 

(Please return by April 1, 1999) -Trade&-
EcOilOmiC 
~opment Please complete lines 1 through 16 ror all agreements. 

I. FIDlding government agency name ! 2. Contact name 

C, t- 6 Yneor hto..o 
3. Agency street address 4. City 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

9. Name of business receiving assistance 

l\lo~bvio ~\-o.\ 

13. Date of business 
assistance agreement 

2( City _County _Regional _State 

_ Other (Please indicate,_ _________ _ 

10. Industry of recipient (SIC code) 

12. Name ofTIF district (if applicable) 

IS. Date project (building/ 
machinery/etc.) was 
placed in service 

16. Dollar value of business 
assistance 

i ClO 
For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and ruture years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

3 I 

assistanf 
1.3.00 

I 

19. Actual jobs created since business received assistance 
I 

20. Actual average hourly wage paid to employees hired since 

-4 I busin~ss received assistance 
! 1.3.~.~-

Goals of business receiving assistance: (Please indicate ' Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the I indicate number of employees at each wage level and indicate 
corresponding benefit level.) 

22. Hourly ValuJ 

the corresponding benefit level.) 

21. Job Creation Hourly Wage 23. Job Creation HoW"ly Wage 24. Hourly Value 
Level ofVoluntary I Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) I Full-nme Part-time (excl. benefits) Benefits ($) 

--- --- less than $7.00 --- --- less than $7.00 

$7.00to$7.99 I 
$7.00 to $7.99 --- --- i --- ---

--- --- $8.00 to $9.99 
I --- --- $8.00 to $9.99 

--- --- $I0.00 to $11.99 I --- $10.00 to SI 1.99 

.2L__ --- S 12.00 and higher I -4- $12.00 and higher 

I 

---
If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

I 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

1/0I/Ol 
27. Have all wage andjob goals been achieved?~ Yes - do not submit future forms for this project. 

0 No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 



DO-Oh57 

~~ 5ll)b\ t-4Jt 
1999 Minnesota Business Assistance Form 

+or~ 

(Please return by April 1, 1999) -Trade&-
EconomiC 
Development Please complete lines l through 16 for all agreements. 

I. FIDlding government agency name 

C. i-\. ~ oS h1oo r h(.O cL 
3. Agency street address 

5.Zipcode 6. Phone number (area code) 

9. Name ofbusiness receiving assistance 

t>AAn \)ute.loPRl,,,T ~ rn~ Ll.l 
I 1. Type of assistance (e.g. loan, TIF, grant, infrastrucnm:, etc.) 

13. Date ofbusincss 
assistance agreement 

7-:i.o- </8 

2. Contact name 

4.City 

JYl OOR. hro.d-
8. Type of government agency 

A City _County _Regional _State 

_ Othc:r(Plcasc indicate). _________ _ 

10. Industry of recipient (SIC code) 

:5<lrvi'U-5 
12. Name ofTIF district (if applicable) 

15. Date project (building/ 
machinery/etc.) was 
placed in service 

16. Dollar value of business 
assistance 

'i1o)oco 
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 

,Fr 5PT 
assistance 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

7FT li,PT 
business received assistance 

Goals of business receiving assistance; (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7 .00 7 less than· $7.00 --- --- ---
7 --- _s__ $7.00 to $7.99 L_ $7.00 to $7.99 . 90 

/4_ --- $8.00 to $9.99 A_ ~ $8.00 to $9.99 .. ~D 
--- --- $10.00 to $11.99 _L_ --- $10.00 to $11.99 .so 
--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

27. Have all wage and job goals been achieved? ~ Yes - do not submit future forms for this project. 
TI No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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~~5Jl\O\.t.;f.~. 
1999 Minnesota Business '.Assistance Form 

+o~~ 

(Please return by April I, 1999) -Trade&-
EconOmiC 
Dewlopment Please complete lines 1 throna:b 16 for all agreements. 

I. FWlding government agency name 2. Contact name 

E:><Z-th Gn 
3. Agency street address 4. City 

5. Zip code 

.)(. City _County _Regional _State 

_ Other (Please indicate) _________ _ 

9. Name of business receiving assistance 10. lndustry of recipient (SIC code) 

eri 
11. Type of assistance (e.g. loan, TIF, grant, infrasuucnm:, etc.) 12. Name ofTIF district (ifapplicable) 

13. Date of business 
assistance agreement 

14. Date assistance first 
provided 

15. Date project (building' 
machinery/etc.) was 
placed in service 

16. Dollar value of business 
assistance 

~46;Ct0 
For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future yean, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

1..1 
assistance 

~7.00 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid 10 employees hired since 

8 
business received assistance 

~ I 1.00 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (ex.cl. benefits) Benefits($) Full-time Pan-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

-1L --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to SI 1.99 .a_ --- $10.00 to SI 1.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

1/DJ}OI 
27. Have all wage and job goals been achieved? LJ Yes - do not submit future forms for this project. 

0 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 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 he submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 



JUN- 1-01 FRI 9:43 AM CITY. OF. NEW. BRIGHTONM FAX NO. 6126382044 
' 

QQ-1047 

1999 Minnesota Business Assistance Form 
+0,1""' 

-Trade&-,­
Econonnc 
Development 

(Please return by April J, 1999) 

1 hr b ISfi II Please complete llnes t OU£ ] ora •filreemeuts. • ~s:-rvi:-ij ~l1N . 1 lUOt· l. Funding government agency name 2. untaci ;n( • 

...... c:,/-1 t,/' A/'f!'k,,1 Br , ~ /. .lo -, //4,;:.,..k /4~-,:;il' .... /~ 
4.City ·--

3. Agency street address 

f<JJ ~Id #.uJy~ /Ur-'4-J 8, I 9 ~. l"o .-1 

5.-Zip code 6. Phone number (arc:a code) 8 .. Type of government agency 
.. 

l,~I· &-3.F .. Zt:JS,f" x City _Cowtty ___Regional _State SS II 2. 7. Fax number (area code) 

t,,5r- 1,3r~ 20¥~ _ Other (l>lease indicate). 

9. Name <1f bwincss ~c:iving assistance 10: Industry of recipient (SIC code) ·--

j3r1~/41on £0..s/ o~/'ter C ("~lh ,-

11. Type of a.~sistance (e.g. lOIIJI, TIF, grant, infnwructw-e, etc.) 12. Name ofTlF district (if applicable) 

7'/F 
13. Date ofb115iness 14. Date assistanee fil'$t IS. Date project (building/ 16, Dollaf value of business 

assistance agreement provided machinery/etc.) was assistance 

3- 9-? 9 /-1,-tJc, 
placed in service :J3oa,acQ 
8-.:Jtj - 0 0 -

For ■s$iltance aareements ai1tned betwee11July 1, 1995 and December 31, 1997, complete lines 17 tllrougb 20. For 
agreements signed durlna 1998 alld future yean, please complete lines 21 through 24, 

17. Job creation g~s for busine5l rece!vlng as.sistance 18. Average hourly wage level goals for business receiving 
assistance 

19, Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

Goals of bllliineu receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employues at each wage level and indicate the indicate number of employees at each wage level and indicarc 
corresponding benefit level.) t11e com:sponding benefit level,) 

21. Job Creation HourlyWage 22. Hourly Value 23, Job Creation Hourly Wage 24. Hourly Value 
Level ofVolunlar)' Level of Voluntary 

Full•time Part-time (e:xel, bci1efits) Benefits ($) Full-time Part-time (excl. benefits) .Benefits (S) 

- - less than $7 .00 --- --- Jess than $7 .00 

-·- S7.00 to $7.99 --- - $7 .00 to $7 .99 

- --- $8.00 to $9.99 --- - S8.00 to S9,99 
1. Sl0.00 to Sll.99 Sl0.00 to SI 1.99 --- --- --- ---

--- --- S 12.00 and higher _fl_ --- S 12.00 and higher I, 'r2, 
rr necessary, please attach additional documc:ntatioo. Ifnec.essazy, pl~se attach additional document.ation, . . - .. .. 

Please complete lines 15 through 27 for all agreements. 

25. Last date actual wage and jab creation levels documented 26. Date this Minnesota Business A~sistance florm completed 

I- /t:; ~ tJ I (p- 1-01 

27. Have all wage and job goals been achieved? ~Yes - do not submit future forms for this projE<1t. 
~- ·---- ··----- ___ _,□=.:No -:;-please submit Jhc 2000 Mlnnesot11 Business Assist_~!lce Form.. 

This for111 replaces all previou:, forms. Pka.se complete Qne form for each busine;ss assistance agreement your 
ag,mcy sig11ed betwe~H July J, 1995 and December 31, /998 which provided $25,000 or more in public funds 
or used tax Increment fmt111cing. A form should be submitted annually for each a..,sista11ce agreement until a 
subndttedforn, indicutes that all wage a11djob creation goals hiwe been acl,ieved. Do not sub1nit thisform if 
your age11cy has not agreed to provide assistance to a business since July l, 1995. 

(over) 
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00-1067 

1999 Minnesota Business Assistance Form 
+g;~~ 

(Please return by AprU 1, 1999) 

RECEIVED JUN 4 2001 
-Trade&-
EcODOmiC 
Development Please complete lines 1 through 16 for all agreements. 

J. Funding government agency name 2. Contact name 

C\· I.., (j I" /1,/~L<..) Br I j I. /4 ,,., AA-e:,,.k /4d"rl~ 
3. Agency street address 4.City 

fc.i3 tJlc/ ,4/u.,,y J' /V't"~ 13,. .. -; ✓, ,,,,.,, ,., 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

t,!:"I- t,3F- Zt:JSI" X City _County _Regional _State 
S5 II 2. 7. Fax number (area code) 

1,; s 1- 1, Jr- 2. 0¥'<./ _ Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (STC code) 

/3r ,~t,,1,,,-, £°AS/ C:,/' /.', t' (' Cr-~1A-r 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

T/F 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

/-{,,- ,,c, 
placed in service $ 30 0, 0 ,:J 0 3- 9- '7 9 .,5'-.3c:>-OCJ 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future yean, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

2 I. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7 .00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 
·J... $10.00 to $11.99 $10.00 to $11.99 --- --- --- ---

--- --- $12.00 and higher _fl_ --- $12.00 and higher /. 1"2_ 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

2S. Last date actual wage and job creation levels documented 26. Date this MiMesota Business Assistance Form completed 

I- I<' - o I (p - i- O I 

27. Have all wage and job goals been achieved? ~:es - do not submit future forms for this project. 
No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted 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) 



RECEIVED JUN 
00-1036 

1 zaa1 
..,\\t,INE.<.:o)' 

1999 Minnesota :Bush-1ess Assistance Form ·o~ 
(Please return by April 1.1999) -Trade&-

EcOilOmiC 
Development P1e~ complete lines 1 through Hi for all agreements. 

1. Funding government agency name I 2. Contaet name 

City of New Prague 1 Jerry Bohnsack 
3. Agency sm:et address 4. City 

ll8 N. Central New Prague 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

56071 
(992) 758-4401 _KCity _County _Regional _State 
7. Fax numba (area code) 

(962) 758-6279 _ Other (Please indicat.e) 

9. Name of business receiving assistance IO. Industry ofn:cipient (SIC code) 

Neil Dornbusch Associates Industrial Pumps 
I 1. Type of assistance (e.g. loan, TIF, grant, infrastrucnm:, etc.) 12. Name ofTIF district (if applicable) 

TIF TIF District 5-2 (NDA Project) 
13. Date of business 14. Date assistance fin;t I 5. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was ~ assistance .l 111 7-17-1995 placed in service 
37)0[0 ({/24/01 

For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

2 assistance 
10;00 - 15.00/hr. 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

4 
business received assistance $l4 • 33 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) 

I 

the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Val~ 23. Job Creation Hourly Wage 24. Hourly Value 
Level . of Voluntary Level of Voluntary 

Full-lira: Pan-time (=l. benefits) Benefits ($) : Full-time Pan-time (excl. benefits) Benefits ($) 

--- --- Jess than $7.00 --- --- less than $7.00 

--- --- $7 .00 to $7 .99 --- --- $7 .DO to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 2S through Z7 ror all agreements. 

25. Last date actual wage-and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

April 1996 May 30, 2001 

27. Have all wage and job goals been achieved? ~ Yes - do not submit future forms for this project. 
D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaees all previous forms. Please complete one form for eru:h business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in publir: funds 
or used tax increment financing. A form should be submitted annually for eru:h assistance agreement until a 
submitted form indicaJes 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 JUN 
00-1038 

1 2001 
\~NE.::ol' 

199~ N!innesob Business -~ssistance F orn.; 
""'Q-f 

(Please return by Apri.11. 1999) -Trade&­
Economic 
I)evelopment P!.ease complete !mes 1 through 16 for an agreements. 

l Funding govcmmcnt agency name I 2. Coniact name 

' City of New Prague I Jerry Bohnsack 
3. Agency street address 4. City 

ll8 N. Central New Prague 
5.Zipcode 6. Phone number (area code) 8. Type af govemmcnt agency 

56071 
(992) 758-4401 ~City _County _Regional State 

7. Fax numba (area code) -
(952) 758-6279 - Otha (Please indicate) 

9. Name af business receiving assistance IO. Industry of recipient (SIC code) 

MN Valley Engineering Metal Fabricating 
11. Type of assistance (e.g. Joan, TIF, grant, infi:astn:Jcnm: etc.) 12. Name ofTIF district (if applicable) 

Loan TIF #6 
MN Vallev Enaineerina 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

March 1997 March 1997 
placed in service 

January 1998 SCX),CXX) 

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 

98 assistance 11•00 

19. Actual jobs created since business received assistllnce 20. Actual average hourly wage paid to employees hired since 

104 
business received assistance 

15./00 
Goals of business receiving assistance: (Please indicate Actual performance since project plared in service: (Please 
nmnber of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level) the corresponding benefit level) 

21. Job Creation Hourly Wage 22. Hourly V~ 23. Job Creation 

of Voluntary 'I 

Hourly Wage 24. Hourly Value 
Level Level of Volnntary 

Full-time Pan--timc (cxcl. benefits) • Benefits ($) Full-time Pan-ti.me ( ex.cl benefits) Benefits ($) 

less than $7.00 ! 3 less than $7.00 --- --- ---
$7 .00 to $7 .99 6 2 $7.00 to $7.99 --- ---
$8.00 ID $9.99 6 l $8.00 to $9.99 --- --- --- ---

--- --- $10.00 to $11.99 -1.§__ _4_ $10.00 to $1 l.99 

--- --- $12.00 and higher -55._ _l_ $12.00 and higher 

If n=sary, please attach additional documentation. I If necessary, please attach additional documentation. 

Please complete lines 25 through 'l:1 ror all agreements. 

25. Last date acmal wage-and job aealion levels documented 26. Date this Minnesota Business Assistance Form compleu:d 

1998 May 30, 2001 
27. Have all wage and job goals been achieved? L.XY es -do not submit future forms for this project. 

0 No - please submit the 2000 Minnesota Business Assis1ance Form. 

This form replaces all pnvious forms. Pkase compku one fonnfor each burinas assistance agreement your 
ageMy si,:Md between July 1, 1995 and December 31, 1998 whil:h provilied $25,000 or mare in publil: ftuuJs 
or used tax increment financing. A form should be submitted annually for em:h assutam:e agreement until a 
submitted form indicates that all wage and job creation goals have been tu:hieved. Do not submit this form if 
your agency ha3 not agreed to provide assistance to a business suu:e July 1, 1995. 

(over) 
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00-0807 
1999 Minnesota Business Assistance Form 

\l'lNESo?' 

"''o"'I 

(Please return by April 1, 1999) -Trade&-
Economic 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 

City of New Ulm 
3. Agencv street address 

100 North Broadway 
PO Box 636 

5. Zip code 

56073-0636 

6. Phone number (area code) 

(507) 359-8245 
7. Fax number (area code) 

RECEIVED MAY 2 2001 
2. Contact name 

David Schnobrich 
4.City 

New Ulm 
8. Type of government agency 

~ City _County _Regional _State 

( 5 O 7) 3 5 9-9 7 5 2 _ Other (Please inclicate) _________ _ 

9. Name of business receiving assistance 10. Industry of recipient rSIC code) 

S. & H. Capital, LLC 3544/3545 

11. Type of assistance (e.g. loan. TIF. grant inirnstructure. etc.) 12. Name of TIF district (if applicable) 

Tax Increment Financing ED-11 
13. Date of business 

assistance a!lTeement 
9/15/98-TfF Plan 
12/1/98-Development 

14. Date assistance first 
provided 

July 6, 1999 
Agreement 

15. Date project (building/ 
machinery/etc.) was 
placed in service 

June 30, 1999 

16. Dollar value of business 
assistance 

$33,375 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 

19. Actual jobs created since business received assistance 

Goals of business receiving assistance: (Please indicate 
number of employees at each wage level and indicate the 
corresponding benefit level.) 

18. Average hourly wage level goals for business receiving 
assistance 

20. Actual average hourly wage paid to employees hired since 
business received assistance 

I Actual performance since project placed in service: (Please 
indicate number of employees at each wage level and indicate 
the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourlv Value, 
of Vo.luntary! 
Benefits (5) Full-time Part-time 

4 

Level 
(excl. benefits) 

less than $7.00 

$7 .00 to '57 .99 

'58.00 to S9.99 

Sl0.00 to '511.99 

512.00 and higher 

of Voluntary : Level 
Benefits (S) : Full-time Part-time (excl. benefits) 

6 

less than $7.00 

57.00 to S7.99 

58.00 to 59.99 

510.00 to 511.99 

512.00 and higher 

If necessary. please attach additional documentation. If necessary. please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented i 26. Date this Minnesota Business Assistance Form completed 

II February 24, 2001 1 April 11, 2001 
27. Have all wage and job goals been achieved? lXI Yes -do not submit future forms for this project. 

0 No - oleuse submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July I, 1995. 

(over) 
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00-0808 ~\1-\NESor 

1999 Minnesota Business Assistance Form 
~g,~ 

(Please return by April 1, 1999) 

RECEIVED MAY 3 2001 
-Trade&-
Economic 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 

City of New Ulm 
3. Agency street address 

100 North Broadway 
P.O. Box 636 

2. Contact name 

David Schnobrich 
4. Ciry 

New Ulm 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

56073-0636 

(507) 359-9752 Other (Please indicate) __________ _ 

9. Name of business recei\·ing assistance 10. Industry of recipient (SIC code) 

Rebound Properties, Inc. 3621 
11. Type of assistance te.g. loan. TIF. grant iof:rastructure. ete.) 12. Name oi TIF district (if applicable) 

Loan NA 
13. Date of business 

assistance agreement 

10/30/97 

J.4. Date assistance first 
provided 

10/30/97 

15. Date project (building/ 
Illllchinery/etc.) was 
placed in service 
10/30/97 

16. Dollar value of business 1 

assistance 

$80,000 

For a~istance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 

10 
19. Actual jobs created since business received assistance 

Goals of business receiving assistance: (Please indicate 
number of employees at each wage level and indicate the 
corresponding benefit level.) 

1 S. Average hourly wage level goals for business receiving 
assistance 

$7.00 
20. Actual average hourly wage paid to employees hired since 

business received assistance 

Actual pert·ormance since project placed in service: (Please 
, indicate number of employees at each wage level and indicate 
1 the correspoading benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Valu~ 23. Job Creatioa Hourly Wage 24. Hourly Value1I 
of Voluntary 
Benefits (S) 

Level 
Full-time Part-nme (excl. benefits) 

less thaa S7.00 

57.00 to S7.99 

SS.00 to S9.99 

510.00 to Sll.99 

Sl2.00 and higher 

ofVolunu:xry. Level 
Benefits (S) Full-time Part-time texcl. benefits) 

less than S7.00 

57.00 to 57.99 

SS.00 to S9.99 

510.00 to 511.99 

512.00 and higher 

If necessary, please attach additioaal documentation. If necessary. please attach additional documentation. 

Please complete Hoes 25 through 27 for all agreements. 

25. Last date acrual wage and job creation levels documented I 26. Date this Minnesota Business Assistance Form completed 
! 
I 

March 28, 2001 I 
April 30, 2001 

27. Have all wage and job goals been achieved? U Yes -do not submit future forms for this project. 
IXI No - please submit the 2000 Minnesota Business Assistance Fonn. 

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,()(}0 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 aU 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) 



00-0809 
19991\tlinnesota Business Assistance Form 

(Please return by April 1, 1999) -Trade&-

Please complete lines 1 through 16 for all agreements. RECEIVED MAY 3 2001 Economic 
Development 

1. Funding government agency name 

City of New Ulm 
3. Agency street address 

100 North Broadway 
PO Box 636 

5. Zip code 

I 2. ConL'.lct name 

I 
i David Schnobrich 
I 4. City 

I New Ulm 
8. Type of government agency 

56073-0636 

6. Phone number (area code) 

(507) 359-8245 
7. Fax number tarea code) 

__x_ City _County _Regional _SL'.lte 

(507) 359-9752 _Other(Pleaseindic:ite) _________ _ 

9. Name of busmess rece1vmg assistance 10. Indusoy of recipient tSIC code) 

B n W Properties 5014 
11. Type of assistance te.g. loan. TIF, granL infr:lsttucture. etc.) 12. Name of TIF district tif applicable) 

Tax Increment Financing ED-10 
13. Date of business l-1. Date assistance first 

assistance agreement provided 
8/19/97-TIF Plan 10/10/97 
10/10/97-Developme t Agreement 

15. Date project (building/ 
machinery/etc.) was 
placed in service 

3/1/98 

16. Dollar value of business 
assistance 

$47,500 

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. 

i 17. Job creation goals for business receiving assistance 
i 

18. Average hourly wage level goals for business receiving 
assistance 

2 I $6.07 I 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assisL'.lnce 

2.9 FTE $10.51 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value: 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ( $) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7 .00 less than S7.00 

$7.00 to $7.99 $7.00 to $7.99 

$8.00 to $9.99 $8.00 to S9.99 

$10.00 to $11.99 $10.00 to $11.99 

$12.00 and higher $12.00 and higher 

If necessary, please anach additional documentation. 1 If necessary. please afL'.lch additional documenL'.ltion. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this 1',,linnesota Business Assistance Form completed 

March 29, 2001 April 13, 2001 
27. Have all wage and job goals been achieved? LX1 Yes - do not submit future forms for this project. 

D No - please submit the 2000 Minnesota Business Assistance Form. 

This fonn replaces all previous fonns. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment.financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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00-0810 
1999 Minnesota Business Assistance Form ~ 

(Please return by April 1, 1999) -Trade&-
EconOmiC 
Development Please complete lines I through 16 for all agreements. 

l. Funding government agency name 

City of New Ulm 
3. Agency street address 

100 North Broadway 
PO Box 636 

5. Zip code 

56073-0636 

6. Phone number (area code) 

(507) 359-8245 
7. Fax number \area code) 

(507) 359-9752 
9. Name of business receiving assistance 

Palm Beach Marinecraft, Inc. 

t-•, ~\.I 
J ,·-· 3 2031 

2. Cont::iet name 

David Schnobrich 
4.City 

New Ulm 
8. Type of government agency 

...X.. City _County _Regional _St.ate 

_ Other tP!e:ise indic:::u:e). __________ _ 

10. Industry of recipient \SIC code) 

3732 
11. Type of assist.ance \e.g. loan. TIF. grant infrastrucrure. etc. l 1.2. Name of TIF district \if applicable) 

Loan 
13. Dare of business 

assistance agreement 

12/22/98 

14. Date assistance first 
provided 

1·2/22/98 

N/A 
15. Date projec: l building/ 

machinery/etc.) was 
placed in service 

3/5/99 

16. Dollar value of business 
assistance 

$250,000 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 

19. Actual jobs created since business received assistance 

Goals of business receiving assistance: (Please indicate 
number of employees at each wage level and indicate the 
corresponding benefit level.) ! 

! 
:?2. Hourly Value :?l. Job Creation Hourly Wage 

Level 
Full-time Part-time (excl. benefits) 

22 

less than 57 .00 

57.00 to 57.99 

58.00 to 59.99 

510.00 to 511.99 

512.00 and higher 

ofVolunrary '. 
Benefits l 5) 

$.70 

If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

18. Aver.ige hourly wage level goals for business receiving 
assistance 

20. Actual average hourly wage paid to employees hired since 
business received assistance 

Actual performance since project placed in service: tPle.ase 
inclicate number of employees at each wage level and indicate 
the corresponding benefit level.) 

23. Job Creation Hourly Wage 
Level 

Full-time Part-time texcl. benefits) 

1 
20 

3 

less than 57 .00 

57.00 to 57.99 

58.00 to 59.99 

510.00 to 511.99 

512.00 and higher 

24. Hourly Value 
of Voluntary 
Benefits (5) 

.86 

.75 

.71 

If necessary. pie.:ise atmch additional documentation. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

July 10, 2000 March 29, 2001 

i 27. Have all wage and job goals been achieved? ~Yes - do not submit future forms for this project 
I D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 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 
submi.tted form indicates that all wage and job crealion 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) 



JM 

,..,~r-... - ----· -----
F AND M STATE BANK N'r' MILLS 

••••• I • • ., ••• ., ....... II,.&,.. '-.lei J81l.l UJ.l!J)I J.AJ> 
PHONE NO. : 218 385 9303 

~006 

RECEIVED 11. 
1999. ~y 2 2 2001 

~esota Business.Assutance Form* 
("-" ,_,,. llyA.prl/ lS. J!l!IIJ 97-162 

..... 11.-ar pdnUn dare••· 
1, Finlia9 pWl:tll!IIIDC llpac)' lllffiC 

Nev York Mills Economic Development 

2. Cctiaa. 1111111= 

Allan Berube 
A -3. ApM)' ,ma 1ddrtll ,.CKy 

Centennial New York Mills 

Industrial Finishing Services • 34791 

00-0907 

, 11. "J)11C ot ~~• ce,1. m. nr. IN"\. i11!,~N1t. ICJ 

1

. 12. .NIICQ of TIF 4iiari:, Cit ipplic:al,,lel 

L TIF --- . .,..,.---~- 1-3 I 1·3. Due of tutai:aa 11 • 14. &1u,,11,1w1cc fin1 1 ·-:-:1.s=-.-=Da:"'.":lll~prc~u""·=~:-::(>t~111-:-:-1e1~1~at,1~....,.-,".:'"6.-::.t):-o~l.llir-v...,;J-ur-o"""r_bu._111CU_-J 

I QIClsr1nn aer-.ni 
1
. provlctld I ;.::=,.,• MSW&l'GI: J 

7-25-96 1998 I 7-25-96 Est $110,000 
r'Clr uus~ .,~ieiienu •lined klWtl!I JIily 1. 199$ 111 n1tie, I, , complclo boA-.17111NYif1 20 ur ix,",.,. ii~ 
dll',ui;II 24, ror all l&lfWIINIS 1lJned dllftll~ l9'11111l i11LW• yem. lhc mformldn ill boXQ Zl lhrw&h 2' will ~ rai1oarad. 

,_.;.; .............. - ... ; u...... I lU, ...... ,.., .... 1,,., ........................ I 
111111:.11~1 

nw jobt. cu::ascl si!~euainr.u 19C■IVl4 &WliWICt I , AClll&I aver.p.e hourly YillC 11&id ID cmpl1.,:w,;:i:a hln:41 li~'C 

• b111i.n1u MtiY~ aulallllCf 

I , .. . 37 , . ~8.7~/hour: ... ---~· I 
, bow o: oua111es,. l"IC'sivu,; as&1111a.r.": (f'leau L11!1e11re AclUII! pcnormancc :11ni:e P™l~I i,laa:d uI K1"t1c:e: {Please 1 • 

I

, numt.r Gf C'ffiPlo"N' 111 cacit wa,e !eve. L'1il in&lic:&M !be lridicare l'lt:ml!ler cl cmpl11)"- Ill IIIIC:!1 wq:c: ~, :u1d indic~ir 
cn"a.cpondin11 Dc11eru levtl. I rile cans.cpoad.111& bcn.-fit level.) I 
21. Joi! Crurion Ho11:1y waa• ?2. Hollrly Vuuct 23. J\lt, ei.1111.>11 Hourly Waic- :Zi. I·lt!Vrfy Vaine 

! level ofVolWUII'; Le\Wl a!Vel11:1r;uy 
!-=11U•nme 1'1111-limi 1CJd. lleaef'.ul Benefits (Sl F11ll•limc Pat!•tims lcxol. oencfii.) leftef1u (S) 

_ __ __ • le» i1~1 s, .0:. ____ -·- lu1 Ihle $7.00 

S7MiaS7.9Y ___ ... I _ S"l.001111?.99 

__ S8,00roS9.99 

__ '10.DChnSll,W -
SUJ010.\i.H 
110.00 IO Sl U9 I 

I 
-·• ___ S12.00wlhllhtr ____ Sl2,0Chnd hiiµ-.cr 

1r 11tca&QI')'. ple1111t attach 1tfllldo!lll dC-:~mcnu. If IICCOCW"J. r,lc.lK au11oh 11ddltlonal Ju..:11mc:nLS. 

i 2.~. l~r 4~111I w119t-1nd joh audon lc•cb Jr.x:uru~nlld 126. II• lllis M~ .BIIIUICII Aaiil11G>W J:orm wrnpl;u;y 

I March 30, 1997 April 9, 1998 
l l,. n:ivcr &II ..... ,. aJ!d job ,oa1s tlllCn ,chi1ved' e.a _. d1l nat aubnw t\Jcurc fanDI for tllis pn,j~I. 
L___ _______ No-.@UC illl,rrul \his form 1ft 1999. 

• Thu'"""' rwr"1us alJ ~0111 Jomu. ,._"'' etllffplltl OM fr,m,for lt&Cft "••inus turist1111n: a,,emm,t ,o,.,. 
a11n~y 1igftldb1tw1.n JuJ11.119$ GNI D1u,nb•,. JJ, 1991 •·•Ir ,ro.,i4fd S2S,ooo o.• P111Jn i11puw:fuNU. 
A /oma ,1ao,,,t1 he 1"'111U11,, •1111111101 Jo, ,~A IZUl,la"'• •~'••"'•nl IUIIU a zllllmilla/""" indiNJtc1 tJ,111 •II 
•~ee ",uJjob cr•«io11 1o•b MIi■' 11.•n oehil'tlltL Uo 11nt xttbmil tl&K/orm i/ ,~r -,cm1 Ii.cu no, a,r,,d 10 

pr11vldo m1ir1Me1 ro II b111l,ws1 liM~ J11l1 l, J9PS. 

(over) 



04/09/2001 16:40 6516748262 CITY OF NORTH BRANCH PAGE 17 

00-0526 RECEIVED AP,R O 9 2aa1 

lo.'~ 1'I!Sr,7' 

1999 Minnesota Business Assistance Form "07 

(Plciase return by April 1, 1999) -Trade&-
Economic 
Development Pltase romplctc line1. 1 thro11gh 16 fur all agreements. 

I. Funding government agency name 2. Contact name 

No~M °iSl?~e-A £ /j~ j)t;v,'D .Sfu. feL. d E/fG 
3. Agency ~treet addn:~s 4. City 

6'-lo 8 ELm sf. No t?.f/-, dM-ricA. 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

6!1-,,'/-211.3 '£.... Ciry .t-counry _Regionnl _State 
7. Fax nwnber (area code) 

55o5b h.5 I- t, 1 'f-1-;;.1:, J. Other (Please indieatr) 

9. Name ofbusines~ receiving a.~sistanoe I 0. Industry of recipient (SIC code) 

Net.J '77:!wr, k~:~ -i:;.,c. /Ji 51-,1,'i.. ~M;~~t!:. S1rJ~E 
I l, Type ofassisrance (e.g. loon, TIF, grant, infi--astructure, etc.) 12. N1UT1e ofTIF district (ifapplicQble) 

+'1¥ ri- '1A1-E n, MT~ 
'5bt11b 'bJ p.d.c.1,.,,.s., 

p~~A_f-
13. Date of business 14. Dale assu;tance first 15. Date project (bui I ding/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

/- l'4 -1</<1 S -:i- I- t999 
placed in service II ;i. :Jo, d'tt1) 

For iusistance ae;reemenlS sie;ned between July 1, 1995 and December 31, 1997, complete linc:s 17 through 20. For 
agreen:aenu signed during 1998 and f'uture years, please complete lines 21 through 24. 

17. Job creation :;:oals for busines, receiving asi;istu.nec 

I 

18. Average hourly wage level goills for bu..~incss receiving 
assislaJlcc 

19. Actual jobs created since bu.~iness reoeived 11ssisQlncc 20. Actual average hourly wage paid to employees hired since 
business received as,1srance 

Goals of business receiving nssistance: (Please indicate Actual pt,"lfcirmanee sinoe project placed in service; (Plca:ic 
number of employees at each wage level and indicate the indicate number of employees at each W!lgc level and indicate 
corresponding bcJ'lcflt level.) the correspond.illg benefit level.) 

21 . Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Lcvd of Voluntary 

Full-time Pnrt-timc (cxcl. benl;tits) Benefits ($) Full-time Pan-time (cxel. benefits) Benefits ($) 

- --- less chill\ $7.00 --- --- less than $7 .00 

--- --- $7 .00 to S7 .99 --- --- S7.00 to $7.99 

--- --- $8.00 to $9,99 --- --- $8.00 [O $9.99 

--- --- $ I 0.00 to $ I 1.99 --- --- $10.00 to$\ l.99 

--- --- S 12.00 and higher --- --- $12.00 and higher 

lfncecssary, pl£ase anach additional documentation. If necessary. please attach additional documc:nl3rion. 

Please complete lines 25 throogb 2.7 for all agreements. 

25. ~~t date actual wage and job creation levels doeumc:n~ 26. Date this Minncsom Bu.~iness A~istnncc Fann completed 

'f- CJ- ~(JO I 
27. Have all wage and job goals been achieve.d? U Yes -- do not submit future forms for rhis project. 

D No -ulcasc submit the 2.000 Minnesot1 Bosine&S Assistancl! Form. 

This form rep/aCC$ all previous forms. Please complete one form for each business assisuu11:e agre.ement your 
agency signed between July l, 1995 and December Jl, 1998 whi.chpr011ided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each 'l.SSistlfflce agreement u11til a 
submitted form indi.cates that aU wage and job creation goals have been achieved. Do not .~uhmit this form if 
your agency /ias nr1t ogreed to provide a..f.fi~am;~ to a bu.fine~ since July I, 1995. 

If.<) 



.• 

oo-oss1 

1999 Minnesota Business Assistance Form 

Pleitje complece Unei 1 through 16 for alJ agr~ements. 

(Please rnurn by Aprill, 1999) 

RECEIVED MAY 3 1 2001 

\-:-;:-;E:so,-
"'o ··1 

-Trade&-
EcOilOmiC 
De\ -eloprnent 

l~ndmg .goveMment ugcnc:y 11amc: 

City of Oakdale. 

2. Com:acr 1111,uc· 

Richard McNamar~ 

·-7 
3. Agency srreer addr 4 City 

L. 1584 Hadl 
S. 7.ip code 

55128 

css 

I 
ev Avenue North n.'-llal.:, 1., 

6. Phone number (;m:11 code) 8. Type of govcmment agency 

(651) 730-2809 !._ciry 
I 

7. fa.-.; number (area code:) 
_County _Regional _State 

L ______ _ (651) 730-2818 . Othcr(P!QSC indicate) 

I 9. :'llo.me ofbu.~in es~ recei,,:ing assistance LO. lnduscry ofl"C!:ipient (SIC code) 
·I 

Im:=it ion 
11. Type of :lSSiS ranee (e.,. loan, TlF, grant, infi'aiuructure. etc.) 

TIF 
13. Date ofbu~iness 

assistance agreemenc 
1.:. Date :isr11su11ce first 

provided 

I 

12. Name ofl"IF disr:rict (ifnppW.;;blc) 

1 8 -
1 S. Date project (building/ I 6. Doll.o.r value of business· 

mach111e11'/e11::.) was assiSf.ln<:c 
placed in service f$3, 500,000 maximum 

7/1/97 8/1/99 1/1/98 lover~ years 
'---·------- --....l...-----~----_.:..------·------'----_.:;.-..L ______ __. 

For assiscanc:r agreements signed betwern July!, !99~ and Dectmbrr .31, 1997, complete linc-s 17 thmugh :?0. for 
agrttments signed during 1998 and future yean, pleHe complete lines 21 through :u_ 

I 7, Job cn:t1rion goals for busine:;:; receiving assismncc ··---, -iii':'Av~gc: hourly wage le;;, goal:; for business receiving I 
.:iss1stance 

10 ·~---.,...-----,---:--- $8. 00 • 
I '.I. Acrual JObs crc:m:o. since busine~s rc.-c-eivcd ass1stan1;c: ~n .. .i..ciu11l average hourly w3ge P,llld ro employees hired since i 

business recc:ived assistance \ '?,\. (\ \ -.#1\v : 
1,511 

, Guals of b-u-si_n_eS!-_s_n:_c_e_1v-1-ng-as-·.s~·is_ta_n_c_e_: -.( P"'l-c:as-· -c:...,.-indicaic-
$66,378 annual aver,1ge sa • ' 

Actual pcrtormancc since project pl.:iced in service:: lea~e 
indicate number of employees ar each wugc level Md indicate 

corr~-:ipomling benctic level.} the corresponding benefit level.) I 

number of employees ar each wagc:- level and indic.:itc the 
1

. 

11. Job Crciuion Hourly Wage 22. Hourly Yalu, 
Level ofVolumruy 

Full-,i111c P(1IHunt: {ccA,;I. b,mc:ftrs) Benefits (S) I 
Z3. Job Cre;11ion 

Full-time P:m-timc: 

Hourly Wage 
Level 

(excl. henefirs) 

24. Hourly Value· 
ofVolunwy 
Benefits (S) 

less than S7.00 less than S 7, 00 

S7.00 10 S7.99 _____ _ 57.00 lO S7.99 

-~l.t0O ro S9.99 S8.00 to 59.99 

S H).00 to SI 1.99 S JO.OU to SJ 1.99 

i S 12_00 ..nd higher S 12.00 and higher 

1 Jfnec~ssary, ple:ise 11ttach 3ddirional documcnrarion. lfnece$sary, please aC'Glch additional documenta.tion. 
L---------·--------------1---------------------~ 
Plc11.1~ co111ph:te lines 25 through 27 ror all agi-eem~11t$. 

[2ITast date acrual wagi: and}ob r..-n=ation levels docu_m_c:n_t_ed---,2-,-6-. "'o-ar_c:_1c-h1,.._~...,.M-in_n_e,-o-ta-==-B;;;_incss Assistllnce F~rm complc:1c:-d 

; 12/22/00 .. 5/11/01 _J 
27. Have all wage and job goals been achieved? lil Y cs - do nor submit future tbnns for this project. : 

D No··~ plcn.~e submit rhe 2000 Minnesoco BusinHs Asslslam::I! Form, 

This form replac1!S llll pr~vious forms. PletUe complete nne f11rm f<>r eat'h h11siness assistance agrecme1rt yuur 
agen,y :;ign~d between .July I, 1995 and Decemhu 31, 199!1 which provided 125,000 or more in puhlic funds 
or us~d trzx increment financing. A form .rhru1fd be submitted a11nuafly for each assiStllnt:e agr~e,,.,m, until a 
submineJ form indicates that all wage and job creation goals Jr ave been achieved. Do not .mhmir this form if 
ym,r agency has not agreed to provide assistance toll business .finc:e July J, 19.95. 

(over) 

l i -

\ 
I, , 

I : 
/- ', 

I . 
I· . 
' I 
I .. ' \'-,, 



1-218-757-3601 CITY OF ORR MN. 352 P01 APR 23 '01 12:50 

RECEIVtD ltPR 2 -~ 2001 00-0599 

1999 Minnesota Business Assistance Form 
(Plus~ ratum by April l, 1999) 

Pin.a complete !bull l tbroqb 16 for all agreementl. 

1. Funding iovcmment ageJM.-y name 2. C-ontact IIILlllC 

/!,L ~ DR.t'?.... l)Au',~~\\ 
3. Ai,:crn.")' 1tn:c:t address 4. City 

4S4o ~~~~\ Drw- ' 
V'vl ,-I 

s.~pcodc 6. Phanc number (area code) 8. Type of 1ovcmmcnt agency 

.!l.J\ ·7~1-..a:-z..ri ..X.city _County Regional _State 

SS"7")1 
7. Fax. number (azea code} 

2.<~·7Si•-=B,fno, _ Other (Please indic:are\ .. 
9. Name of business receivin1 assistance 10. lndustty of recipient (SIC code) 

g <4.,t.JIS , ::r..., ( 
~~. Q\A. IJ.l~ > ~Tl'IIJ......._-r, . G"'Eo ~p.""•,o.., 

11, Type of :mistancc (e.g. laan. TIii, grant, inna5trul..1un:, etc.) 12. Name ofTIF district (it" applicable) 

~ y A,.,-.J .,.... 0~"2... t - ' 7)0U..,N~ t>-31'.J 

13. l>atc of hui;iness 14. Date H~ii.1ancc fin:t IS. Date project (building/ 16. Dalbir vuluc of bus.ineill 
assistance agreement provided macli..inery/ etc.) was assis1:1nce 

~\H \ '1~ ,~\,i.+lc;i p!Pr~r/~rvr; 8 so, coo 
For anl1tance agreement$ ,iped between Jnly 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreement, 11gned darlq 1'98 and ftlnue yean, pleaae complete lines 21 rhroueh 24. 

17. Job creation goals fnr hWiine~ receiving assistance 18. Average hoUl'ly wage level goal~ for businc:;• rece1vinQ 
11$.'ii~1ance 

19. Actual jobs urciated since business receivl:d assistance 20. Actual ave1age hourly wugc paid 10 employees hired SIJ\c.:e 
business received assistance 

Goals of business receiving :w1!-1ance: (Plca.~e 1ndicutc Actual perfonnancc since project 11h1ccd in 1crvice: (Please 
number of employees at each wage level and ind.tcatc the mdicate nUJllber of employees at each wage lcvd and indicate 
cmrc~ponding benefit level) the uurreiiponding benefit level,) 

21. fob Creation Hourly Wage 22. Hourly Va!ui: 23. Job C'reauon Hourly Wage 24. Hourly Value 
Level ofVollmtary Level of Voluntary 

1'1111-time Pan-time (~I. bcndi.1s) Bcndits (S) Full-time Part-time (citcl. bcncfibl) Benetits (S) 
·Z- less than S7.00 -~ ""'L. le" than 57 .00 e-.. --- --·-

·--·- ·---- 57.00 to S7,99 $7 .00 to 57 .99 :sa ·-·-
___ L_ --- SK.00 tn $9.99 ~ °' l, 'lS' -'-- --- $8.00 tn $9.99 A:,&f;f.· , .,~ 

---- --- $10.00to $11.99 -........ --- --- $10.00to Sl 1.99 . --·· 
--- --- $12.00 ilDd higher ·--- --- ---·· S 12.00 and higher 

lfnccc,!lllry, pleaScl attach additional documentation, If necess:uy, please attach additional oocwnentanon. 

Please eompleu lines :Z~ through 27 for •II •gr•m-ts. 

25. L<'lst dare actual wage 11ndjnb creation levels dcx:ummted 26. Date this Minnesntll Businc,s Assistance Fonn completed 

\"\.\~, \ aG tth-"3 I C) ' 
27. Have all w11ge a.ndjub goal& been achieved'l KJ Yes- dn nm lillbmit fbtiir~farms forthiil projet.1. 

0 No - olease submit the 2000 Mfmlesota Businen Am•tanee Form. 

This form replocu •II pnvio'UI form.~ PIB(l.,~ compleu 01uformfor t!llt:h bulnts8 oui.,tonu agruMent your 
Agency sif(lied between July l, 1995 Mid Oect1nsber 31, 1998 whu:I, provided $25,000 or"'""" in public fund., 
or used tllx incre111ent jlnt,ncing. A form should be submitted annually for each asslst01tCt1 agreemmt until a 
submlltedform indlc(da tlu,r all wage and job crefllion goo& hOY~ bet1n ochiei,ed. Do not submit thuform if 
your r,gr.ncy htu not agrutl to pro1Jule assistance to r, bu&tna., .,ince July 1., 199S. 

(over) 



RECEIVED APR 2 5 2001 

1999 Minnesota Business Assistance Form 
(Pkas~ return by April 1, 1999) 

Please complete lines 1 through 16 for all agreements. 
00-0608 

1. Funding government agency name 2. Contact name 

6wATOJ.J1JJi.. EDA DA\/tC> Sr'r~"-lD 
3. Agency street addxcss 4.City 

.S<-10 l,Jesr HtLU C..irc..l~ co~~~o... 
5.Zipcode 6. Phone number (area code) 8. Type of government agency 

sen '1~4 -'#~+~ 
ssotoo _ City _County _Regional _State 

7. Fax number (an:a code) 

~Olher'(Pas;mdican:> EDA C:.o; "-4'-' -~'3~! 
9. Name of business receiving assisblDce 10. Industry of recipient (SIC code) 

RrF W11J'DOV-IS. 4 UooRS 2..43/ 
11. Type of assistance (e.g. loan, 'IlF. grant, infiastructwe, etc.) 12. Name ofTIF district (if applicable) 

\OAW -
13. Date of business 14. Dale assistance fust 15. Date project (building/ 16. Dollar value of business 

assistance agicement provided machinezy/etc.) was assisblDCe 

Fes . v-t l 11qq HAY t4 l lCfi'f placed in service ¥S0,00C -, I I ]qq . 
For amstance agreements signed between July 1, 1995 and December 3~ 1997, mmplete lines 17 through 20. For 
agreemen1s signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business m:eiving assistance 18. A vc::ragc hourly wage level goals for business rcc:eiving 
assisblnce 

19. Actual jobs aeatcd since business m:ci.ved assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

Goals of busiD:ss receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indk:atc the indicate number of employees at each wage level and indicate 
coITeSponding benefit level.) the concsponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Vahx 23. Job Creation Hourly Wage 24. Houdy Value 
Level ofVohmtllly Level of Voluntary 

Full--timc Pan-time (excl. benefits) Benefits ($) Full-time Part-time (cxcl. benefits) Benefits ($) 

less than $7 .00 less than $7 .00 
_3_ $7 .00 to $7 .99 $7 .oo to $7 .99 

l $8.00 to $9.99 ,3 $8.00 to $9.99 

$10.00 to $11.99 I $10.00 to $11.99 

I • $12.00 and higher 2- $12.00 and higher 

If necessary, please attach additiolial documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

4/2-0/fJI t.J/ZD/o I . 
27. Have all wage and job goals been achieved? lSI. Yes - do not submit future forms for this project. 

0 No - olease submit the 2000 Minnesota Busin~ As.sistana! Form. 

This form replaces all previous forms. Pkase complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provukd $25,000 or more in public ftuuls 
or used tax increment finan.dng. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage aniljob 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. 

I ) 

' 

! I 

I 
i \ 

I ' 
' I 

i-
i 

' I 
·) I 

I. 

I ' 



RECEIVED APR 2 5 2001 

1999 Minnesota Business Assistance Form 
(Please mum by April I, 1999) 

00-0609 
Please complete lines 1 through 16 for all agreements. 

1. Funding govcmmcnt agency DllIDC 2. Contact name 

0 WJ::..-r:: oJ.J J..JA: EDA UAvtD S1"eAIJD 

3. Agency street address 

c_,·rc..l<--
4. City 

Sqo 'vJss.T Htu...~ 0 WA ~~~Ac 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

E.SDC::D S-01 4 4 c..l - 4 ~ </- 4--
_ City _County _Regional _State 

7. Fax D!llDber (area code) 

sa 7 444 - 4 lS I -L._ Other (lbse indicate) FE-DA-
9. Name of business receiving assis1ance 10. Industry of recipient (SIC code) 

°R IS BOl--l \i_ ..('-(. 1 "J.}Jc. • 35~'1 
11. Type of assistance ( e.g. loan, TIF, grant. infrastructure, ett:.) 12. Name of TIF district (if applicable) 

loA~ -
13. Date of business 14. Date assistance first 15. Date project (building,' 16. Dollar value of business 

assistance agreement provided machinery/ctr:.) was assistance 

::rukt -z_l l l&r'l4 ct I 2. \ { Cf'1 ,d;!jqr;Jce ~~ io-o-o 
For assistance agreements signed between July 1, 1995 and December 31., 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs created since business n=ceived assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

Goals of business n=ceiving assistance: (Please indicate Actllal performance since project placed in service: (Please 
numbc-r of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly V aluc 23. Job Creation Hourly Wage 24. Hoorly Value 
Level of Voluntary Level of Voluntary 

Full-time Pan-time ( excl. benefits) Benefits ($) Full-time Pan-time (excL benefits) Benefits ($) 

less than $7 .00 less than $7 .00 

$7.00 to $7.99 $7.00 to $7.99 

$8.00 to $9.99 $8.00 to $9.99 

$10.00 to $11.99 $10.00 to $11.99 

4 $12.00 and higher ~ c; L $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

PleMe complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

~/2..0/01 
~ 

c./ /2,0/01 
27. Have all wage and job goals been achieved? ~Yes - do not submit future forms for this projecL • _ 

0 No - olease submit the 2000 Minnesota Business Asmtanc:e Form. 

This form repl.aces all previous fomu. Pkase compku OM form for each business assistance agreement your 
agency signed between July 1, 1995 a.nil December 31, 1998 whu:h provided $25,000 or more in publil: fu.ruh 
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 provi.de assistance to a bwinl!SS since July 1, 1995. 



"""RECEIVED APR 2 5 20111 

+'llN!So~ 

1999 Minnesota Business Assistance Form 0., 
(Pkase mum by April 1, 1999) 

Please complete lines l 1hrougb 16 for all agreements. 
00-0610 

-Trade&­
Ecommic 
~ 

1. Funding govemmcnt agency name 2. Contact name • 

Ow1+r-rooAJh- EDA DAv<t> s,~~kJL) 

3. Agew:y snect admss 4.City 

S<-fO v.J.~ ti {Ll..t c,~c..le- ~ A "TOl-lN~ 

5.Z.i.pcode 6. Phone number (area code) 8. Type of government agency 

ssoG::,o 
Soi ~tl~- 4?4~ 

7. Fax number (area.code) 
_ City _County _Regional _State 

'Soi c.:,.c..i~ - 4iS./ x? Olln (Please indicate) E DA 
9. Name of business n:ceiving assistance 10. lndu.stry of recipient (SIC code) 

Rel.:)"f"A.'- S»,A.T\DU /,Jc.. 735Cf 
11. Type of assistance (e.g. loan, 'm', gnnt, infrastrw:IWC, etc.) 12. Name ofTlF district (if applicable) 

I oar'\ -
13. Da.lC of business 14. Date assistance fast 15. Date project (building/ 16. Dollar value ofbusincs.1 

assistance agreement provided machinery/etc.) was assistance 

7 i 2 l{ q, 8 /2.3. ('i9 placed in service vlso,oao A'P~\L- ?.,,/)OD 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and fatme years, ple.e complete lines 21 tbrougb 24. 

17. Job cmation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs created since busincs.1 reccived assistance 20. Actual average hourly wage paid to employees hired since 
busmcss icceived assistance 

Goals of business receiving auisrance: (Please indicu: Actual pedormance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit le'VC!.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Vahz 23. Job Creation Hourly Wage 24.HCKldyValue 
Level ofVoltmtary Level ofVollmtary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl benefits) Benefits ($) 

less than $7.00 less than $7 .00 

2- $7.00to $7.99 $7.00 to $7.99 

$8.00 to $9.99 '2- $8.00 to $9.99 

$10.00 to $11.99 $10.00 to $11.99 
2- $12.00 and higher 2- $12.00 and higher I~ 

If necessary, please attach additiolial documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

-l/11/01 "'-1/11/01 
, 

27. Have all wage and job goals been achieved'? ..es Yes - do not submit future forms for this project 
0 No - nlease submit the 2000 Minnesota Business Assistance Form. 

Tnis form replaces all previous fonns. Pkase complete Onl! form/or each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 whi.ch provided $25,000 or more in public funds 
or used taz increment financing. A form should be submi.tted annually for ea.ch assistance agreement unJil a 
submitted form indicates that all wage and job creatwn goals have been achi.eved. Do not submit this fonn if 
your agency has not agreed to provule assistance to a business since July 1, 1995. 
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RE CEJVEo APR 2 .-
o 2oa1 

+\~NESol' 

1999 Minnesota Business Assistance Form o~ 
(Please return by April 1, 1999) -Trade&-

Eam.omic 
Development Please complete lines 1 through 16 for all agreements. 00-0611 

1. Ftmding government agency name 2. Contact ruune 

0kJATOI.JLJA £ c..e>L.:JD,(,( IG- DAv,r:::, /Lf. S7~D "'bE. VE LC>,1¥-(B..:;Jr /:)1.J;/<IU!..JT'-/ 
3. Agency street address 4. City 

.SI../C::> kl~-r ;J /C..U. Oe.c..1.,; DwAT&.JLJ.tlr 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

.SSO&::,D so 7 c../ 4 4 - '-I 3. '-I 4-
7. Fax number (area code) 

_City _County _Regional - State 

S07 1../1..J.LJ--</-ls;.1 ~ Odie-~ indicalc) £:DA 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

f-\ t>HE7 DtJJJ.J HOTDE.S 7535 
11. Type of assistance (e.g. loan, TIF, grant. infrasttucrurc, etc.) 12. Name of TIF district (if applicable) 

LoA~ -
13. Date of bnsine.ss 14. Date assistance first 15. Date project (building/ 16. Dollar value of busine.ss 

assistance agreement provided machinery/etc.) was assistance 

II /10/Cfe 6 / /Cf /qc, placed in service $5D~ooo 
:S-UL'-( llfL/1 

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 crca.tion goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs =atcd since busine.ss received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since proJect placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees a1 each wage level and indicate 
corresponding benefit leveL) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoltmtary Level of Voluntary 

Full-time Pan-time ( e:xcl. benefits) Benefits ($) Full-time Part-time (cxcL benefits) Benefits ($) 

less than $7 .00 less than $7 .00 

$7.00 to $7.99 $7.00 to $7.99 

.1.. $8.00 to $9.99 $8.00 to $9.99 

$10.00 to $11.99 I I $10.00 to $11.99 2 oo / ,-

1 $12.00 and higher \ $12.00 and higher 2. 0~ 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements.. 

25. Last date actual wage and job creation levels documented 26. Dare this Minnesota Business Assistance Form completed 

1 /CJ /01 Lf/CJ/o/ 
-

27. Have all wage and job goals been achieved? J2S,.Y es - do not submit future forms for this project 
0 No - please submit the 2000 Minnesota Business Assistance Form. 

This form repl.a.ces a/1 prnrious 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 annually for each assistance agreement until a 
submitted form indicates th.at a/1 wage and job creation goals have been achieved. Do not submit dus form if 
your agency has not agreed to prov-.de assistance to a business since July 1, 1995. 



RECEIVED MAY 1 1r 2liff1 
1999 l\fi.nnesota Business Assistance Form 

00-0830 

~or~ 
(Please return by April 1, 1999) -Trade&-

EcOilOmiC 
Development Please complete lines 1 through 16 for all agreementli. 

1. Funding government agency name 2. Contact name 

Citv of Perham SUSAN BJORKLUND 
3. Agency street address 4. City 

125 Second Avenue N.E. Perham 
S. Zip code 6. Phone number (area code) 8.Typcofgovcmmcntagcncy 

218-'H.C 10 /,r;;ic; _I City _County _Regional _State 
7. Fax number (area code) 

56573 218-346-9364 _ Other (Please indicate\ 

9. Name ofbusiness receiving assistance 10. Industry of recipient (SIC code) 

Industrial Finishing Services, Inc. 
11. Type of assistance (e.g. loan, TIF, grant, infrastructuic, etc.) 12. Name ofTIF district (if applicable) 

Loan 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 
placed in service 

11-23-98 11-23-98 $150,000.00 

For assistance agreementli 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. 

l 7. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

10 FT N/A 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 
30 $9.01 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level of Voluntary 

Full-time Part-time ( cxcl. beru:fits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- less than $7 .00 --- less than $7 .00 

--- --- $7 .00 to $7 .99 --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- SI 0.00 to $11.99 

--- --- $12.00 and higher --- $12.00 and higher 

If necessary, please attach additional docmnentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

5-10-2001 5-10-2001 
27. Have all wage and job goals been achieved? ~ Yes - do not submit furore fonns for this project 

D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 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 
submi.tted form indicates that al/ 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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00-0831 

. RECEIVED MAY 1 4 20111 
1999 Minnesota Business Assistance Form 

\~!HSo;,-

+ 0-f 

(Please return by April 1, 1999) -Trade&-
ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 2. Conmct name 

Citv of Perham SUSAN BJORKLUND 
3. Agency street address 4. City 

125 Second Avenue N.E. Perham 
5. Zip code 6. Phone number (area code) 8. Type of gov=ment agency 

21R .,,_c. '· 1•'i'i ..Xcity _County _Regional State 
7. Fax numba (area code) -

56573 218-346-9364 _ Othr::r (Please indicare) 

9. Name ofbusiness receiving assistance 10. Industry of recipient (SIC code) 

Perham Grain & Feed, Inc. 0259 

11. Type of assistance (e.g. loan, TIF, grant, infrastruca.Irc, etc.) 12. Name ofTIF district (if applicable) 

Loan 
13. Date ofbusiness 14. Date assistance first 15. Date project (building! 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 
placed in service 

10-15-96 10-15-96 $135,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

4 FI' N/A 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 
2 $10.00 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indica1e the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntmy Level of Voluntary 

Full-time Part-time (=L benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- less than $7.00 --- --- less than $7.00 

--- $7 .00 to $7.99 --- --- $7.00 t0 $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to$ 11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach addition.al documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels docwnentcd 26. Date this Minnesota Business Assistance Form completed 

Mav 1. 2001 May 10, 2001 
27. Have all wage andjob goals been achieved? U Yes - do not submit future fonns for this project. 

~No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted 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) 



\JEO MA'i 1 4 2081 
RECE\ 00-0832 

1999 Minnesota Business Assistance Form 
+g;~ 

(Please return by April 1, 1999) -Trade&-
EconomiC 
Development Pleue complete lines 1 through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

Citv of Perham SUSAN BJORKLUND 
3. Agency street address 4. City 

125 Second Avenue N.E. Perham 
S. Zip code 6. Phone number (an:a code) 8. Typ~ofgovemmentagency 

?lR, .... , •Li::-. _I_ City _County _Regional _State 
7. Fax number (area code) 

56573 218-346 9364 Other (Please indicate\ 

9. Name ofbusiness rccc:iving assistance 10. lndUStry of recipient (SIC code} 

Richard T. Bucholz 3532 
11. Type of assistance ( e.g. loan, TIF, gram, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

Loan 
13. Date ofbusiness 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement, provided machinery/etc.) was assistance 
placed in service 

7-11-97 7-11-97 $150~000.00 

For assistance agreements signed between JnJy 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

6 FT N/A 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 

15'1='T 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVobmtaty Level ofVoluntmy 

Full-time Part-time (e,ccl benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- less than $7.00 --- --- less than $7 .00 
l S7 .00 to $7 .99 $7 .00 to $7 .99 --- ---

--- $8.00 to $9.99 $8.00 to $9.99 

--- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessazy, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels docwnentcd 26. Date this Minnesota Business Assistance F onn completed 

May 1, 2001 May 10, 2001 
27.Have all wage andjob goals been achieved? IJ!I Yes - do not submit future forms for this project 

0 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 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 each assistance agreement until a 
submitted/om, indicates that all wage andjob 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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RiGE\VED MAY 1 4 20ilf 00-0833 
\i,;NEso,,. 

1999 Minnesota Business Assistance Form +g,"'' 
(Please return by April 1, 1999) -Trade &-

ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

Citv of Perham SUSAN BJORKLUND 
3. Agency street address 4. City 

125 Second Avenue N.E. Perham 
5. Zip code 6. Phone number (an:a code) 8. Typeofgovcrnmentagency 

2 1 R-"' ,.r ' I. ,; 5 _!_City _County _Regional State 
7. Fax number (area code) -

56573 218-346-9364 _ Other (Please indicate) 

9. Name ofbusiness receiving assistance 10. Industry of recipient (SIC code) 

Nevens Well Drilling, Inc. 4931 
11. Type of assistance ( e.g. loan, TIF, grant, infrast:rucrure, etc.) 12. Name ofTIF district (if applicable) 

Loan 
13. Date of business I 4. Date assistance first 15. Dare project (building/ 16. Dollar value of business 

assistance agreement provided machinayletc.) was assistance 
placed in service 

$85,000.00 10/28/1998 10/28/1998 

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. 

1 7. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business rece1vmg 
assistance 

3 N/A 
19. Actual jobs created since business received assi=ce 20. Actual average hourly wage paid to employees hired since 

business received assistance 

3 $9.00 
Goals of business receiving assisrance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntmy Level ofV oluntary 

Full-time Part-time (ex.cl. benefits) Benefits ($) Full-ti.me Part-time (excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7 .00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assismnce Form completed 

May 1, 2001 May 1, 2001 
27. Have all wage andjob goals been achieved? ~ Yes - do not submit future forms for this project. 

D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 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 aU 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) 



_ RECEIVED HAY 1 4 lf1fri 
00-0834 

+or~ 
1999 Minnesota Business Assistance Form 

(Please return by April 1, 1999) -Trade&-
Economic 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

Citv of Perham SUSAN BJORKLUND -

3. Agency street address 4. City 

125 Second Avenue N.E. Perham 
5. Zip code 6. Phone number (area code) 8. Typeofgovemmentagency 

? Hl . . ~L,_,;..-1. I, a. 'i ..!.City _County _Regional _State 
7. Fax number (ama code) 

56573 218-346-9364 _ Olher (Please indicate) 

9. Name ofbusiness receiving assistance 10. Industry of recipient (SIC code) 

Minnesota Metalworks, Inc. 3499 
11. Type of assistance (e.g. loan, TIF, grant, infrastructuic, etc.) 12. Name ofTIF district (if applicable) 

T.nan 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 
placed in service 

10/27/1998 10/27/1998 $150,000.00 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future yean, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance I 8. Average hourly wage level goals for business receiving 
assistance 

3 N/A 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 

3 $10.50 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVolunmy level of Voluntary 

Full-time Part-time (i::xcl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits (S) 

--- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

Mav 1 , 2001 May 1 , 2001 
27. Have all wage and job goals been achieved? l.l!l Yes - do not submit furure fonns for this project • 

D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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00-0835 

• Rlf ~EiVED MAY 1 4 200, 
1999 l\finnesota "Business Assistance Form 

\,-lHSo;,-

~ o -1 

(Please r~turn by April 1, 1999) -Trade&-
EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

Cit:-v of Perham SUSAN BJORKLUND 
3. Agency street address 4. City 

125 Second Avenue N.E. Perham 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

21 R-?,h.6--M1. <; <; _!_City _County _Regional _State 
7. Fax number (area code) 

56573 218--346--9364 _ Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Foster Strand d/b/a 
Foster's Marine Service 7699 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

Loan 
13. Date of business 14. Date assistance fi.m 15. Date project (building/ 16. Dollar value of business 

assistance agrc=ent provided machim:ry/etc.) was assistance 
placed in service 

3/19/1996 3/19/1996 $75,000.00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

1.5 FT N/A 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 

? $7.50 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indica!e number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( cxcL benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

---- ---- less than $7.00 --- ---- less than $7.00 

---- ---- $7.00 to $7.99 ---- ---- $7.00 to $7.99 

---- ---- $8.00 to $9.99 --- ---- $8.00 to $9.99 

---- ---- $10.00 to $1 J.99 --- $10.00 to $11.99 

---- ---- $12.00 and higher ---- ---- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actUal wage and job creation levels documented 26. Date this Minnesoia Business Assistance Form completed 

May 1, 2001 May 1, 2001 
27. Have all wage and job goals been achieved? ~ Yes - do not submit future fonns for this project 

D No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 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 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) 



00-0836 
RECEIVED MAY 1 4 2U1 \l<l'>ESo;,-

+ 0-1 
1999 Minnesota Business Assistance Form 

(Please return by April 1, 1999) -Trade&-
ECOilOmi.C 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

City of Perham SUSAN BJORKLUND 
3. Agency Street address 4. City 

125 Second Avenue N.E. Perham 
5. Zip code 6. Phone number (area code) 8. Typeofgovemmentagency 

218-"l/,£ ,_,,, .. 
~City _County _Regional _State 

7. Fax number (area code) 

56573 218-346-9364 _ Other (Please indicate) 

9. Name ofbusiness receiving assistance 10. Industry of recipient (SIC code) 

LPM, Incorporated 3479 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

Loan 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value ofbusiness 

assistance agreement provided machinery/etc.) was assistance 
placed in service 

6/19/1996 6/19/1996 $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 years, please complete lines 21 through 24. 

1 7. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

4 N/A 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 

1 $11. 00 
Goals of business receiving assistance: (Please indicate Actual perforrrumce since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVoluntary Level ofV oluntary 

Full-time Part-time ( ex.cl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7.00 --- --- less than $7 .00 

--- --- $7 .00 to $7 .99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

Mav 1. 2001 May 1' 2001 
27.Have all wage andjob goals been achieved? W Yes - do not submit future forms for this 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 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) 

I I 



L 

00-0837 
RECEIVED MAY 1 4 2111 

1999 Minnesota Business Assistance Form 
\,-N£so,-

'\Q,.., 
(Please return by April I, 1999) -Trade&-

EcOilOmi.C 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

Citv of Perham SUSAN BJORKLUND 
3. Agency street address 4. City 

125 Second Avenue N.E. Perham 
5. Zip code 6. Phone number ( area code) 8.Typeofgovcrnmentagcncy 

21R-"" ' ' ' .Ci ..XCity _County _Regional _State 
7. Fax number (area code) 

56573 218-346-9364 _ Other (Please indicate) 

9. Name of business receiving assistance I 0. lndustry of recipient (SIC code) 

Gary's Electric Repair 7699 
11. Type of assistance ( e.g. loan, TIF, grant, infrast:ructurc, ete.) 12. Name ofTIF district (if applicable) 

Loan 
13. Date ofbusiness 14. Date assistance first 15. Date project (building/ 16. Dollar value ofbusiness 

assistance agreement provided machinery/etc.) was assistance 
placed in service 

9/29/1995 9/29/1995 $45,000.00 

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 creation goals for business receiving assistance 18. A vcrage hourly wage level goals for business receiving 
assistance 

2 N/A 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 

1 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
nwnber of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVollDllmy Level of Voluntary 

Full-time Part-time ( ex.cl benefits) Benefits ($) Full-time Part-time (cxcl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7 .00 to $7 .99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- $10.00 to $11.99 --- --- $10.00 to $11.99 

--- --- $12.00 and higher --- --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

May 1, 2001 May 1, 2001 
27. Have all wage andjob goals been achieved? UY cs - do not submit future fonns for this project. 

IKJNo -nlcase 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 pubUcfunds 
or used tax increment.financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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00-0421 
RECEIVED /,PR Q }2001 A!4R J ~ if?~~, ..,,1111tsoi-

· --- 0 ... 
1999 Minnesota Business Assistance Form 

(PJuu nt11r11 "1 ,yrll l, 1999) 

1. fmUti111 gcrcameat ~ sume 

C of Pi."le Ci Robert Voss 
,.cuy 

300 - S'1'H Screet, Suite l Pina Ci , ~ 

-Tlade&-
Ecmlan:tic 
~ 

'.'"'s.Zi;,c:odc • oscumbff(arcac:oct.) I &. Typo.o am=rmnau1&er.7 

; . (320) 629-2575 X 
! 17. faua=:oet (Ll'ea cecb) _ Cily -Cmwr __Re,ional _Su.re 

55063 (320) 629-6081 • - Odl&r(Paeiadim, 

.. 3. Dua of :nLIIDCII 114. t)am ~ fi."St 1, • .ca. pn,r-=t (buil.dm&' 16. Dollar val11: o! 'buSmass 
UsisWU:C a11=,111&C • pto\'id&d ma:!mlary/ell:,) WU uaiswl::c 

I placmdm~ 
; · Decmber 9, 1998. None et not: t: $40,000 

fur &Ubtaaeugrmnmu lipad becweenJuv L 1"S wt Decrmber.Jl.JWT.mmple1&01111111tbrau;h .%0.For 
.a~ sipad durina lM and t'llmn ,-rs. pleme mmpletelba 2l tbraap Z4 

17 . .Job.cna:ac CCU forbumels ~1 unswiu 18. Awn.ph.>lldywap !evtl &oaJI for blWM.U ~ 
Ulilll!IC& 

l9. Al:tw.i job& auled Jmae business n,c;uffd. UIIICUlce :0. ~ avcap bllllriy 'Wlp: paicl IO~plc,yca baed ... 
IIIIIUIUI raceved .u.mraacc 

Goals of blDIDl6l mceiTin1 uama:iaa: (Plaa: ~ ACma1 pmomw= ltnai projac:t placed in SCl'VICI:: (P1eue 
numter ofempio-1=' ai each wap JC'Yd and !m!ica1 me iAdicar& .nim;bcro{ ani:iJo:,aa Ill acc wa:e lewl and illdicaJa 
con=pcmmq blmcfit JeYel.) tbs ccne,pond.ul& benefit lwu.) 

:Zl. !ob CrcaCOA BomlyWa&• :l. Hout'.y Vlha 23.JollCrauoal HourJyw-,. ~.HcadyVw: 
Lo<ICl otVQ)unmy ·1.cva "VolwJ.fMf 

. full-time Pin-lime Ca:L !:ll::lda) • Bcncflu(S) J'ull-llme Part-time Cacl. oca::fils) BcaCUli{S) 

- Jal It.an $1.00 - - Jaa Um S7 .00 

- - n.mtor..B- - - $7.DO to 57.99 

ell 

I 

I 
I. 
I 

I : 
I I 

I ' 

\ \ 

'. .i_ SIJX)roSU9 NfA _L Sl.00 :0 59.99 N/A 
~~~{l 
t~-,, I -

i 510.00 re SU.99 S10.00 to·Sl!.'9 t I - - - -
; - - Sl2.DD Uld hi&bc - - S11.00 um lugber '"------· pit""""' . I : 

26. t>aia dmMi:msota Busineu Astastwe form corupl=d ! • ~ /1.J,. 
fle:aN complete 11,.. :S.dlrwp::, fDP Ill ~11111. 

· 25. L.z.st date Km&J "lll&G 111d job Cl'll&LiOII ~ decuA'lalcmci 

! . March. 30 •. 1999 March. ~ 1999 ! ~ 7..,.,,.., .: ' 
;.;,, ::21=-. ~ff&-\,a~al-:-, -a....;..e:..and...;;,;..J...,_Ob"""'a-oals--\,eo--&--:cb..-~~-e.s--?-W~~-:---_ ___,.do ... 11_ot_S-:labmi~-,~fu-t11ZC~fi~anu---,'!""or..;;.lb1s~ ..... -,~------~., .-- LI· 1 ... .--~- ,' , -z.-7-" I . 
, . re,, No - pleul 111.bgpJr C1a& 2GOCt Mf PDP!!! Bwitneaa !ref"'-ar Form· . ~ 1 • 

11ils fonn repiDft1 cll ,lffll/lU fonm. Pini• cllfllpl.,,, MM/IJffll/or eoda burina1 '6ffimlnu •vs•lllffl JOUI' 
116f1UJ Jipubarw~n JtllJ I, l995 "114 D".,,,.., JZ. 1111 wlrielt. pnwul.d $2$,000 or mon in ,u1c falllb 
or ru~d111Zillarmenzft,r,onAn1. il/111'm Jhr,11141# nuntrillHllllfflMlltyforHd, ~•Wlllll:• arfflNnt until a 
.111/mrittlld form illdia:u1 t1tllZ all wqc 41Ul }ob er1llllon tNll lmv• ,,_,,. lldil:t,cd.. Do nor submltlkis form ,f 
you, agatt:7 h:u not~ to prowiM aa~mnt:• J.O a buinus ~ July 1, 11,s. 



00-0396 
1999 Minnesota Business Assistance Form ~ 

(Please return by April 1, 19ffi:CE!\!EO l?.~ ,r) 

Please complete lines 1 through 16 for all agreements. 

-Trade&-
j.. 2aMEconomic 

Development 
1. Fw,ding government agency name 2. Contact name 

City of Preston Joe Hoffman 

3. Agency street address 4. City 
P.O. Box 657 . 

210 Fillmore St. West Preston 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

507/765-2153 
..X...City _County _Regional Stare 

55965 7. Fax number (area code) -

507/765-2794 _ Other (Please indicate) 

9. Name of business receiving assistance IO. Industry of recipient (SIC code) 

Pro-Corn LLC 3970 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name of TIF di.strict (if applicable) 

TIF District # 1-1 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. DoUar value of business 

assistance agreement provided machinery/etc.) was assistance 
placed in service 

2/6/98 2/6/98 8/1/98 $850,000 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving ass is t.ance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs created ~ince business received assistance 20. Actual average hourly wage: paid to employees hired since 
business received assisunce 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employe.es at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excL benefits) Benefil5 (S) FuU-tirne Pan-time (excl. benefits) Benefits (S) 

less than $7 .00 less than S7 .00 

S7 .00 to S7 .99 S7.00 to S7.99 

$8.00 to $9.99 S8.00 to S9.99 

SI0.00 to Sll.99 S10.00 to Sl 1.99 

28 S 12.00 and higher 2] S 12.00 and higher 

If necessary, please attach additional documentation. If necessary, please anach ulditional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. D~te ¢is Minnesota Bt!iiness Assistance Form cornplet.::d 

3-30-01 3-30-01 
27. Have all wage and job goals been achieved? U Yes - do not submit future forms for tltls project 

IZJ No - olease submit the 2000 Minnesota Business Assistance Form. 

This fonn replaces all previous fonns. Please complete one form/or 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. Afonn should be submiJted annually for each assistance agreement until a 
submitted/arm indicates that all wage andjob creation goals have been achieved. Do not submil this form if 
your agency has not agreed to provide assistance to a business since July I, 1995. 



..... ._. • .,J ..... 

~~ ~8\l/1 !Dl 4, :+·ti. 
1999 Minnesota Business Assistance Form 

P.02/11 

00-0851 
.,)-\l{NE.So~ o·~ 

(Plea.~e return by April 1, 1999) -1rade&-
Ec6nomic 
Devf!lopment Plense complete fin~ I thruuiih 16 for 111111grceuu:nb. 

I. Funding government ngency mime 2. Conl:31;1: name 

$£.AN Suu_ I uA.1'.J 
3. Agency street ad<ln:ss 4. City 

~z, 
5. Zip cude 6. Phone number (an::a codt:) 8. Type of government agency 

7. FIIX number (:irea code) 
_k City _County _Regional _Stntc 

_ Other (Pleuse indic:lle) ________ _ 

9. Name ofbusinl::lls receiving aosi~llll'lCe 10. Industry of recipicm (SIC code) 

l I. Type of11Ssistam:e (e.g. loon. TIF, gTllllt, infrnlo"ffllcrure, etc.) 12. Nume ofTIF district (if applicable) 

13. Date of bu_~ine.ss 
assistance agreement 

14. Dute assistance first 
providi:<l 

J(F Ot5TR IC T ,-J 0, l.:-, 
15. Da.te project (building' 

machincry/cte.) was 
pl.lci:d in sc:rvice 

ll·s- /77~ 

16. Dollar value ofbusincs~ 
assisnmcc 

311 DSZ.. 
For :inidunc~ .12reeme11~ ~igncd between Jvly 1, 1995 and Decen1ber 31, 1997, complete linm; 17 through 20. For 
agreemenl:!i ~i:;ned d11ring 1998 and future years, please complctll lint$ 21 through 24. 

17. Job creation goals for bu1:1int::ss receiving assistance l 8. Average! hourly wage levi:1 gouls for bustness receiving 
u.,;,;istancc 

19. Acrual jobs cn::ired since business received ll!!Sislllnce 20. Actual average hourly wage paid to employees hired since 
business m:eived asi,;~"tlinct: 

Goals of buginc..~~ receiving assismnci::; (Plcw;e indiC.1re Ac:tual pcrforman~ since project placed in service: (Plc:rul<' 
number of employcci; at each wage levd. and indicate the indic.1re number of cmploy~s ut each wage level and indicate 
corresponding benefit Jcvcl.) the corresponding benefit level) 

.Z I. Job Cn:ntion Ho11rly Wn1:,'C 22. Hourly Value 23. Job Crcntion HourlyWni;c 24. Hourly Value 
Level ofVolunwy Level ofVo!unwy 

Full-rtmc Pm-time ( excl. benefin<) Benefits (S) Pull-time Part-time (excl. benefits) Benefiu; (S} 

--- --- lc~s than $7 .00 - --- less thnn $7 .00 

--- --- S7.00 to $7.99 --- - S7.00 to .$7.99 

--- --- $8,00 to $9.99 --- --- S&.00 to .$9.99 

_.5_ --- SI 0.00 to SI J.99 2- --- SI0.00 to $1 I.99 .,i..{0 

--- --- Sl2.0U and higher ...!2.._ --- $12.00 and highCT '>L/0 
If nccC3Sary, plt:wie attach additional documentation. If necessary, ple:is,; attach e.dditionnl documentarion. 

Plense compleh! lines 25 through 21 for nll agreements.. 

25. Lase dace acn1:1I wast: and job crcn1fon levels documerued 26. C>atc thi11 Minnesom Business AssistDncc Form completed 

1-j .... I - 7_00 I 
~ 

7-J.7.zoo 1 
27. liave nil wngc :ind job goals b1?Cn achieved? ~Yes-do not submit future fonm for this project. 

□ No - olease submit th~ znoo Minnesota Business Assistance Form. 

This form repluces all previous forms. PlellSa complete one form for 11ach business RS:rk.-tance a,:rtement your 
agency signed between July 1, 1995 and D11cember 31, 1998 wl,ic/t. provldt1d $25,000 or more in public funds 
or used tux im:r.ementf1na11cing. A form s/wuld be submilud annulllly for each fU:sis/Jlnc11 agreement until a 
j•ubmitted /orm i,,dic:ate.f thar all wage and job crealion goals hlll'e been achieved. Do not submit thi:J /IJrm if 
your agency /,as not ugr11ed to provide assistLJ.nc11 u, a business :iinct: July 1, 1995. 

(over} 
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Number Date Date /\Jt!.-W Job Title W:11ge Benefits Hourly Employee 
of Jobs Created Filled IIDfl.,ly ~"''1 

Value LAStName I Cr~ted OfBeneJits 

I 7-J-oo 7-.3/-oo p I 4 ~ f J'\1 4. h 6 L~ r I ~-0t:1 ™ .. .D....:,,.·1 n, 4-o go-{fe-rJ~~ 
I I 7 ... 3/-00 :oPeN PrY-"S~ Ar A lb ~.1.~ 12.00 P [,<• :-,: 

fJ ~A) , '&,.-4/-"#) 

I Gr; t-t Je-r 
f 

meJ"~J 8/oom /-/.~ ()l)r 9-7-00 13.25 o.4-o 
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P.04/11 

+g;~ 
1999 Minnesota Business Assistance Form 

(Please rdrlrn by April 1, 1!99) €.iifJk -'li'ade &-
Economic 
Development Please cumplcte li11es J through 16 for all :IIP'etmeam. UT.U'JIIITW'ULI~ 5 I 11 Jo\ 

I. Funding govemmcnt ayi:ncy n.,mc 

3.Agencyscrectaddn:lill 

6. Phone number (area code) 

'1 -'1;,1,1-;L.{10 

55303 
7. Fax number (atell coda) 

7&3•"1J -5°5L(3 
9. Nnme of bwiincsll n:ceiving nssistancc 

4.City 

.Ji; City _Cowny _Ri:gional _Slate 

- Oda- (Pli:mi: indicllie 
IO. Industry of recipient (SIC c:odc) 

11. Type of assismncc (e.g. lOIUI, TIF, grnnt, infmstrucrure, etc.) 12. Name ofTlF cli.l'itrict (if applicable) 

T\ 
IJ. Dilte ofbusinc:s11 

aSSi!itance ngn:cmcnt 
14. Dati: u11ismnce first 

provided 
IS. Datt: project (building/ 16. Dollar value ofbu.,in~ 

machinery/etc.) was assistmce 
pll1c:ed in service 
12-31·'11 ,oo, 000 

For assi,tunci: a:,:re1m1ents signed bi:twee11 July 1, 1995 11nd December 31, 1997, complete linl!li 17 through 10. For 
nareements $igncd t!urin11 1'911 1111d rutan: )'1:Bts, please complete linas ll throu&h 24. 

17. Job cn:ation gonls for business receiving assistRncc 18. Average bourly wage level goalii for business receiving 
ossismnce 

19. Actull.l jobs crc:itcd since business received assistance 20. Actual average hourly Wllgt! paid to etnployecs hired since 
business received llSlli&tancc 

Goals of business ~civin1,1 assisr.mcc: (Plc:a.~c indicnte · Actual pcrfimnance since project placed in service; (Pl~ 
number of employee!: a.t cuch wage level and indicmc the iddic:itc number of employees at cw:h wa.ge level nnd indicate: 
com:i;ponding benefit level.} the corresponding beI1cfit lcwl.) 

.21, Job Crc:iticm Hourly Wage 22. How:ly Value 23, Job Cn:nmt' n(..wJ) Hourly Wage 24. Hourly Value 
Level ofVoluniaty 1e.e..9i J.e\ocl ofVoluntmy 

Fun-time Part-time (!:XCI. bcnerns) . Ben\(\ij(S) ull-rimc Pmt--time (excl, benefits) Bencfitll ($) 

less than $7 .00 ~'"l"l~ less than S7 .00 --- - - ---- $7.00to S7.99 --- --- $7.00 to S7.99 

- --- SB.DO to $9.99 ~ - SB.00 to $9.99 

.1.QQ_ --- $10.00 to Sll.99 ~ --- $10.00 to SI 1.99 

--- $12.00 and higher 1'l.3__ - Sl2.00 and higher 
It" necessary, please auach additional documentation. Ifnecessnry, please at111ch additional documentation. 

Please compll!te !i111:s 25 through 27 ror au 11creement1. 
25. Last date aero.ii wage and job Cl'elltion levels documcm1ed 26. Date this Minnesota Business Assistance Fonn complelcd 

s- z.oo I -LOO I 
27. Hove nil w;igc and job 1,,roals been achi.::vcd? es - do not submit furure-forms for this project. 

□ No - lcru;e 11ubmir the 2000 MinnGSota Business Assistance F1Jrm. 

This form repl11cu all previousfornu. PkllSe complete one form for each businas auistance 11gnement your 
agen,'J' signed betwee11 July 1, 1995 1111d DecBnbttr 31, 1998 which pro11iJJad $25,000 or more in pub/icfund.'l 
or used tax inr:r.em11ntfln11ncing. A form should be submiltetl annually for each assiYt11rrc:e agrttement until a 
submuted Jorn, indu:11tes that all wage 1111,I job creaJlon goab have bun r,chiewu/. Do not submit tlw form if 
y,,,,,. agency has not 11gre1td to provide 1UY01Rnce to a businen since July 1, I 995. 

(over) 
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Number 
ofJob& 
Created 

1 
1 

1 
1 

1 
1 
1 
1 

1 
1 . 

1 
1 
1 

1 
1 
1 

1 
1 
1 
1 
1 
1 
1 

1 
1 

• 1 

1 
1 
1 

.-.... ~'-' I 
~ .,;-."~ /2 • ~. . 141:(j'~~:~;:;: Blvd. i 
~ , Ramsey MN 55303 , 
~ J NEW JOB REQUIREMENTS FOR BUSINESS SUBSlDY REPORTING 

•. ij ·, .• ~/ Hourly 
Date.'( ~-' Dale Yalue Of 

Created FIiied Job Title Wage Benefit• Benefits 
5/2199 6/2/99 Design Enoineer I $ 19.23 Yes $ 5.77 
6/12199 7/12/99 Manuf Engineer II $ 24.04 Yes $' 7.21 
7/4/99 · 8/4/99 Designer Level IV $ 27.88 Yes $ B.36 
7/9/99 8/9/99 Region Sales M~r $ 24.04 Yes $ 7.21 
7/9/99 8/9/99 Inv Control Coor $ 16.91 Yes $ 5.07 

7/30/99 B/30/99 Cross Trainer Kev $ 10.52 Yes $ 3.16 
8/7/99. 9/7/99 Export Coordinator $ j5.63 Yes $ ·4_59 

8/8/99 9/9/99 Payroll Specialist $ 13.50 Yes $ 4.05 
B/13/99 9/13/99 Customer Serv Rep $ 10.25 Yes $ 3.08 

914/99 ·10/4/99 Buyer/Planner s 15.38 Yes s 4.61 
9/4/99 10/4/99 Marketing Mgr $ 26:44 Yes $ 7.93 

9/6/99 10/6/99 Director or Finance $ 53.85 Yes $ 16.16 
9/18/99 10/18/99 Robot Weld Progra $ 11.86 Yes $ 3.56 

9/29/99 10/29/99 Quality Assurance $ 16.50 Yes $ 4.95 

10/8/99 11/8/99 • Customer Serv Rep $ 12.50 Yes $ 3.75 
10/15/00 11/15/99 Manur Engineer II $ 23.32 Yes $ 7.00 

11/6/99 12/6/99 DraRer Level II $ 16.35 Yes $ 4.91 

11/20/99 12/20/99 Assoc Prod MQr $ 22.12 Yes $ 6.64 
12/3/99 1/3/00 Deslaner Level IV $ 28.37 Yes s 8.51 

12/3/99 1/3/00 Product Planner $ 17.31 Yes $ 5.19 

12117/99 1/17/00 Director of Human Res $ 31.25 Yes $ 9.38 
1/7/00 2/7/00 Pre Tech-Supervisor $ 16.00 Yes $ 5.40 
1/7/00 2/7/00 Painter $ 10.50 Yes $ 3.15 
2/6/00 3/6/00 Human Res Generalist $ 15.3B Yes s 4.61 

2/13/00 3/13/00 Customer Serv Rep $ 12.98 Yes $ 3.89 
2/13/00 3/13/00 Manufac Engineer I $ 24.04 Yes $ 7.21 
2/27/00 3/27/00 Inventory Control Sup $ 18.75 Yes $_ 5.63 
2/27/00 3127100 Design Engineer I $ 21.BB Yes $ 6.56 
2/30/00 3/30/00 Buyer/Planner $ 20.67 Yes $ 6.20 

Emplo~ea 
Last Name 

Cassidy 

' Terhaar 
Geraen 
Swan· 
Sheils 
Navoa 
Kalcun 
Perkins 

Stull 
Anderson 

Du Chateau 
Kazlk 

Salterslrom 
Lewis 

Slafford 
Darsow 
Janssen 
Everson 
Monsrud 

Sholl 
McJntyre 

Poe 
Walls 
Gryz 

Costello 
Seaaer 

Mickelson 
Luger 

Trabanl 
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1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

3/3/00 
3/10/00 
3/10/00 
3/17/00 
3/24/00 
4/1/00 
4/16/00 
4/17/00 
4/22/00 
4122/00 
4/30/00 
4/30/00 
4/30/00 
5/5/00 

5/16/00 
5/26/00 
5/26/00 
5/27/00 
5/29/00 
5/30/00 • 
6/10/00 
6/10/00 
6/15/00 
6117/00 
6/17/00 
6/18/00 
6/24/00 
6/30/00 
6/30/00 
6/30/00 
6/30/00 
7/2/00 

7/14/00 
7/1 B/00 
7/21/00 
7/21/00 
7/21/00 
7/21/00 

4/3/00 Administrative Assnl 
4/10/00 Enoineerlng M!lr- Mfo 
4/10/00 M[S Network Admin 
4/17/00 Desioner Level I 
4/24/00 Manufac Engineer I 
5/1/00 Fabricator 
5/16/00 Assoc Prod MAr 
5/17/00 Cosl Accountant 
5/22/00 Receivlno Clerk 
5/22/00 Welder 
5/30/00 Trainlno Coordinator 
5/30/00 Cvst Svc Bi Looist 
5/31/00 Fab Supervisor 
6/5/00 Enalneer Level I 
6/16/00 Drafter Level II 
6/26/00 CNC Machine Oper 
6/26/00 Human Res Assn't 
6/27/00 ShioalnQ Lead 
6/29/00 Quality Assurance 
6/30/00 Product Ma·nager 
7/10100 Repair & Maintenance 
7/10/00 Exoort Coordinator 
7/15/00 Consullant 
7/17/00 Fab Tube Bender 
7/17/00 Desl!:m Engineer II 
7/18/00 Manufacturing Mgr 
7/24/00 Mechanical Design 
7/31/00 Lead - Cross Trainer 
7/31/00 Lead- Cross Trainer 
7/31/00 Controller 
7/31/00 Marketing Mt:1r 
B/2/00 P Pre~s Oor/Seluc 

8/14/00 Robotic Set-Up 
8/18/00 Fab Saw Operator 
8/21/00 ID Manaiier 
8/21/00 Paint Lead 
8/21/00 PainUAssembly Sup 
8/21/00 Qualitv Assurance 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

LIFE FITNESS 
14150 S1.,1nfish Lake Blvd . 

0 . .,, __ , . 
14.66 

~ .. Yes 
25.00 Yes 
28.85 Yes 
27.88 Yes 
19.23 Yes 
10.85 Yes 
16.83 Yes 
18.27 Yes 
10.50 Yes 
11.25 .Yes 
14.90 Yes 
31.73 Yes 
20.19 Yes 
12.00 Yes 
16.17 Yes. 
11.25 Yes 
12.00 Yes 
10.92 Yes 
31.25 Yes 
33.65 Yes 
14.97 Yes 
20.67 Yes 
21.30 Yes 
11.25 Yes 
24.01 Yes 
41.35 Yes 
20.67 Yes 
11.75 Yes 
10.75 Yes 
35.34 Yes 
21.63 Yes 
12.69 Yes 
10.50 Yes 
10.50 Yes 
31.25 Yes 
10.50 Yes 
22.12 Yes 
17.31 Yes 

: $ 
$ 
$ 
$ 
$ 
$: 
$ 
$ 
$ 
$ 

. $ 
s 

·$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$. 
$ 
$ 
$ 
$ 
$ 
s 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

4.40 Vondetharr 
7.50 Cameron 
8.66 Barnes 
8.36 Donner 
5.77 Kuske 
3.26 McKenzie 
5.05 Simat 
5.46 Loehlein 
3.15 Lorentzen 
3.38 Evenson 
4.47 Savaria 
9.52 Olsi:;>n 
6.06 Erickson 
3.60 Melchert 
4.85 More 
3.38 Olson 
3.60 Salo 
3.28 Laslraoes 
9.38 Ten Evck 

10.10 Zabel 
4.49 Hackel 
6.20 Brown 
6.39 Rabinovich 
3.38 Rinde 
7.20 Obrien 

12.41 Helder 
6.20 Lindemeier 
3.53 Drake 
3.23 Schuberl 

10.60 Romoa 
6.49 Forti 
3.81 Axelson 
3.15 Southward 
3.15 Demarais 
9.38 Luedke 
3.15 Bloodqood 
6.64 Sellner 
5.19 Truonq 
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1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
3 
3 
1 
3 
2 
1 
2 
1 
1 
1 
1 
1 
1 
t 
1 
1 
1 
1 
1 
1 
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7/31/00 B/31/00 
8/5/00 9/5/00 

8/11/00 9/11/00 
B/15/00 9115/00 
8/15/00 9/15/00 
8/15/00 9/15100 
8/18/00 9/18/00 
8/25!00 9/25/00 
8/25/00 9/25/00 
B/26/00 9/26/00 
B/27/00 9/27/00 
8/30/00 9/30/00 
9/2/00 10/2/00 
9/9/00 10/9/00 
9/9/00 10/9/00 
9/9/00 10/9/00 
9/12/00 10/12/00 
9/16/00 10/16/00 
9/16/00 10/16/00 
9/16/00 10116/00 
9/16/00 10/16/00 
9/16/00 10/16/00 
9123/00 10/23/00 
9/30/00 10/30/00 
9/30/00 10/30100 
9/30/00 10/30/00 
9130/00 10/30/00 
10/6/00 11/6/00 
10/6/00 11/6/00 

10/13/00 11/13/00 
10/13/00 11/13/00 
10/16/00 11/16/00 
10/19/00 11/19/00 
10/19/00 11/19/00 
10/20/00 11/20/00 
10/20/00 11/20/00 
10/20/00 11/20/00 
10/27/00 11/27/00 

Mfg Design Ena I $ 
Inventory Control Coor $ 

Admin Assl/Recepllonisl $ 
CNC Machine Oper $ 

Weld Lead $ 
Fab Lead $ 

Treadmill Line Op s 
Senior Accountant $ 
Robotic Weld Oper $ 

L~ad - Cross Trainer $ 
Robotic Weld Oper $ 
Fab Set-Up Oper $ 
Treadmill L111e Op $ 

Quality Auditor • $ 
Repair & Maintenance $ 
Repair & Maintenance $ 
Production Supervisor $ 

Treadmlll Line Op $ 
Treadmill Line Op $ 
Receiving Clerk $ 

Treadmill Line Op $ 
Welder $ 

Strapper/QC-Asv $ 
Welder $ 

Fab Saw Operator $ 
Manuf Engineer I $ 
Product PIEJnner $ 
Material Handler $ 

Treadmill Line Op $ 
Quality Technician $ 
Fab Set-Up Oper $ 

Tool & Die Supervisor $ 
Fab Sel-Up Oper $ 
Quality Technician $ 

Weld Material Hndlr $ 
Komo Sel-Up Fab $ 
Fab Material Hndlr $ 

Line Operator $ 

LIFE FITNESS 
14150 Sunfish Lake Blvd . 

o,. ,mc,i: ' 

21.63 ·~ Yes 
16.91 Yes 
12.00 Yes 
11.25 Yes 
11.25 Yes 
12.25 Yes 
10.25 Yes 
25.48 Yes 
17.31 Yes 
10.25 Yes 
10.25 Yes 
11.25 Yes 
10.25 Yes 
13.21 Yes 
15.59 Yes 
16.23 Yes 
22.12 Yes 
10.25 Yes 
10.25 Yes 
10.50 Yes 
10.25 Yes 
12.75 Yes 
10.50 Yes 
12.75 Yes 
10.50 Yes 
26.44 Yes 
19.23 Yes 
10.50 Yes 
10.25 Yes 
10.50 Yes 
11.25 Yes 
2B.85 Yes 
11.25 Yes 
10.50 Yes 
10.50 Yes 
11.25 Yes 
10.50 Yes 
10.25 Yes 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

' $ 
$ 
"$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
s 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

6.49 Raway 
5.07 Larsen 
3.60 Millner 

·J.38 Barry 
3.38 Pope 
3.68 Richter 
3.08 Perkins 
7.64 Schultz 
5.19 Dunning 
3.08 Owens 
3.08 . Simonson 
3.38 Raduechel 
3.08 Anderson 
3.96 Novak 
4.6B Hager 
4.87 Bass 
6.64 • Setts 
3.08 Akemann 
3.08 Rundle 
3.15 Corneil 
3.08 Poe 
3.83 Kasi 
3.15 Ramos 
3.83 Cimbura, Jr. 
3.15 Martin 
7.93 Nvf:laard 
5.77 Antrim 
3.15 Lewis 
3.08 Zieolmeier 
3.15 Goodin 
3.3B Levkovich 
8.66 • Rider 
3.38 Cavclc 
3.15 Cavcic 
3.15 Bustelter 
3.38 Olson 
3.15 Mansfield 
3.08 OiUefson 
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1 10/27/00 
1 10/28/00 
3 11/11/00 
1 11/11/00 
1 11/11/00 
1 11111/00 
3 11/11/00 
3 11/11/00 
1 11/11/00 
1 11/11/00 
1 11/11/00 
1 11/11/00 
1 11/11/00 
1 11/18/00 
1 11/18/00 
2 11/18/00 
2 11/18100 

11/27/00 Shiaoing Assoc 
11/28/00 Receiving Clerk 
12/11/00 Welder 
12/11/00 Strapoer/QC-Asv 
12/11/00 Fab Set-Up Oper 
12/11/00 Line Operator 
12/11/00 Welder 
12/11/00 . Welder 
12111/00 Lead - Club Serles 
12/11/00 • Treadmill Lina Oo 
12/11/00 Club Series Assembly 
12111/00 Receiving Clerk 
12/11/00 Robotic Weld Oper 
12/18/00 Line Operator 
12/18/00 Customer Serv Rep 
12/18/00 Robotic Weld Oper 
12/18/00 Robotic Weld Oper 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

LIFE FITNESS 
14150 Sunfish Lake Blvd . 

l\olM hs:;'ln'l 

10.50 # Yes 
12.77 Yes 
10.50 Yes 
10.50 Yes 
11.25 Yes 
10.25 Yes 
11.25 Yes 
14.60 Yes 
11.50 Yes 
10.25 Yes 
10.25 Yes 
10.50 Yes 
10.92 Yes 
10.25 Yes 
13.46 Yes 
10.50 Yes 
11.14 Yes 

-

$ 
$ 
$ 
$ 
s 
$ 
$ 
$ 
$ 
$ 

, $ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

3.15 • Moravec 
3.83 Denzer 
3.15 MaUeson 
3.15 Marul 
3.38 Inola 
3.08 Finney 
3.38 Kowallk 
4.38 Johnson 
3.45 Chaline 
3.08 Hollister 
3.08 Masted 
3.15 Lacroix 
3.28 Romanets 
3.08 Sieg 
4.04 Ebute 
3.15 ·snvder 
3.34 Zitelman 
-
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1999 Minnesota Business Assistance Form Q 
-Thade&­
Economic 
Development 

(Pleruueturn by April 1, :999) . 4',.;:1,1!.. 
PleDsecompletellne., J through 16CurllllDgn:cmcnts. ~ sJn/01 

I . Funding government agency 1U11ne 

Q iT 
3. Aacncy street addrc:u 

.S.Zip code 6. Phanc numbf:r (area code) 

71.,~-i..../J.)· 11-1 ID 
7. Fox 11w11ber (area code) 

7<o3~4J..7-55 t/ 3 
9, NllffiC of bUllinc,s receiving assistance 

13. Oare: ofbusincs~ 14. Dilte ossist:mcc first 
assist:,.nce agn:cmcnt provided 

2. COllCICT name 

Si!N Sul-Lt vA,.,J 
4.City 

8. Type of government Rs=c)' 

-'( City _Coumy _R~onal _St:11e 

_ Other (P113Se indicate 

10. lnduslly ofm:ipic:nt (SIC code) 

12, Nan11 ofTlF distric:t (ifapplicable) 

Trf- i)ISfRtCT r'D- ~ 
lS. Date project (buildina,' 16. Doi ar value of business 

machinery/etc.) was as.sistance 
pluccd in ~rvice 

z- 1-JC,t;t:t 441 000 
Fnr :imi1tam:1111grci:menbl signed between Jnly 1, 1'95 and December 31, 1997, complete liallll 17 throu1.-h 21l. Fur 
agreements signed during 1998 and future years. please complete Una :n throagh 24. 

17. Job cn:11.tiun i;oals tor business receiving assistance 18. A vcragi= hourly wace level gollls for busines~ rci.c:iving 
assisiance 

19. Acrual jou.s Cl'COted since busincs." received ,=il;rnnce 20. Actual average hourly wage paid to employees hired since 
business received il&Sismnce 

Goals of business receiving ll.!llii~t11nce: (Pltme indiaite Actual pertonnanc:c since project phu:cd in service: (Please 
number uf en1ployees :it e:ich ~gc level and indicu~ the indiaite number of employees at each wage level and indicite 
curn:spunding benefit level.) the co1TeSpOnding benefit level) 

21. Job Crc:nicm Hourly Woge 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Val11: 
L:vel ofVolumary Level ofVoh.11111Q"y 

Fun-time Pmr.timc: ( cxcL benefits) Benefits (S) Full-time Pan•timc (cxcl. bcnefitB) BcnefitS ($) 

- less thiln S7 ,00 --- - ,~ than $7 .00 Sit 

- --- $7 .00 to $7 .99 --- --- $7 .00 lO $7 .99 ATT .0 C rliD -

--- - $8.00 to $9.99 --- --- SB.DO le S9.99 

-l!o-- - SI0.00to$11.99 ~ - Sl0.00 to SI 1.99 

~ --- $12.00 and higher il_ --- $12.00 and higher 

lf11cccssnry, plcllliC auach addition11I documentation. Unccessary, pl~ utrnch additional documentation. 

Pleuse compl1te lina 25 throdgh 27 for 11II agreemants. 
25. wr date acrual wnge and job creation lcvelli doi;umented 26. Dale this Minnesom Business Assisi:mec Ponu complell:d 

27. Have ull Wilge nnd job gools been achieved.? IIY,.Yes - do not submit future fonns for this project, 
,fJ No - nlea.sc submit the 2000 Minnesota Ba1lneu Al&lstnnce Form. 

This ji)rnr replncu aa previous forms. Plsltl$t1 complet• on• farm for each bruinas assistance agreemuat your 
ag01c;1 .,•igm:d b,mvean July 1, 1995 ,md December 3 l. 19911 tvhich providl!d $25,000 or nu,re in pub/Jc fund~· 
or used tax im:remenrfinancing. A form should be submitted ann1111lly for e,u:h llS~istanct! ugrennent until a 
s11bmiJtttdfornr indu:au:s that all wage an,/ job creuliun goal, hav• bun achu11a Do not submit this form if 
y<1ur t.tg,mcy /ras nor agreed to prffide assitttan,•t! to a business since July 1, 1995. 

(over) 
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New Job Requirements for Business Subsidy Reporting 

Number Date Dute Job Title Wage Benefits Hourly Employee 
of Jobs Created Filled VaJue Last Name 
Created Of Benefits 

1 271/99 2/26/99 Deburring r 10.0C '1992.05 3.84 Kaphing 

1 2/1/99. 3/22/99 Mfr. M~r 33.61 ► 13152.f 4 6.32 Castle 

1 3/1 inn 4/24/nn c;:o .. 1~ ... r. -· _ . ., __ '.l'-l ~I I. 1272Ei '1 6_ 1 i Willn::. 

5 4/1/99 4/26/99 L-Weld ✓ 10:;oo 6143.12 2.95 BaJ!:c.n.y 

4/1/99 4/26/99 L-Weld 15.0 ) 7594.81 3.65 Sheehan 

4/1/99 5/17 /99 L-Weld ✓ 14. 5 J 7458.8' 3.59 McGivnn 

4/1/99 6/22/99 L-Weld 'I 12.5 J 6'144.U 3.21 Dohmever 

4./1/99 6/1/99 ·L-Weld ., 12.5 ) 6719.6: 3.23 Lewandowski 

1 5/1/99 6/1/99 Inspector 15.5 J 6536. 7~, 3.14 Pettis 
I , 

' I 

1 5/1/99 6/7/99 Saw Operator v 14.0 ) 694Ll!• 3.34 .Jahn 

4 'l/1/99 '1/19/99 Project Weld 16.5 J 7525.51 3.62 Rebeck 

'1/1 /00 Jl/q/9g - . ~ IIJ..., 1 rl i,;; !. , 1 n2i::::.o 1 11 ,4_Q'.l ,mlP ... -
'1 /1/99 8/30/99 Praiect Weld 16.0 ' '1419.9: 3.5'/ Stokes 

'1/1799 'I /14/99 Pl'oject Weld 16.5 ) 8'119. 0: 4.19 Tatley 

1 6/1/99 7/12/99 CAD 20.0 ) 10215.~ ,7 4.91 Micek 

1 8/1/99 8/9/99 "Jo.,...; <t l-,;71 a 1.6. 01 J 9953. 4' 4.79 Workman -
3 8/1/99 8/23/99 L-Weld 16.0 ) 7419.9~, 3.57 Elliott 

8/1/99 8/31/99 L-Weld 17.0 ) 9310. 8~ 4.48 Bvers 

R/1 /QQ 9/'l.7/99 T,-Wp)n 15 n I '7 A.Off_ R! ~ 56 7...-n"'~" ·-

1 9/1/99 10/11/9! Press Brake 16.0 • 6594.5? 3.17 Ha~don 
1 12/1/99 12/20/9~ Shop Helper " 10.0t J '1992.m 3.84 Zetina 

1 12/1/99 12/26/9~ L-Weld ,J 14.0I t 6924. '/~ 3.33 Boline I 

1 2/1/00 2/21/00 Finishinll' 15.5 t 6463-41 3.11 Revenaue:r I 
2 2/1/00 3/6/00 Machinist ✓ 13.01 ~ 9634.9~ 4.63 Leinonen 

-211,nn ~,1unn U ...... 
11'11 ■■ :I• 1 f; S:::I I '1'1'1~ ~'! 'I .., A. ll'nnll .. 

~ 

1 3/1/00 3/13/00 Msdnt-enan.-- ., 12.0 '11'13.31 3.45 Romero 

1 3/1/00 4/1/00 Driver ,/ 11.51 t 64:30. 'l! 3.09 Smtt 

9 1;. 11 Inn r:.,,..,,nn n-~ ......... m .... 1,1 ,.a "' • ..,.,'!I, s::• ".I AG v-- - --
5/.t /00 5/22/00 - • .. 11Jo1,i " 14.RI I 6924 7~ 3 '.!t!-t ...,, .,. . 

1 4/1/00 5/1/00 Deburrinl!' " 10.01 J 6143.l' 2 .. 95 Vabl 

l 4./1/00 5/8/00 Finishing 16.01 ) 9953-~ 4.79 O'Donoghue 

1 5/1/00 6/5/00 Administ:ra:tive Asst. • ./12 .01 t 3562. ?f 1.'15 Swanson 



...,.._._ - I ~t..Jt..J..i.. l::11:J:37 P.11/11 

New Job Requirements for Business Subsidy Reporting 

Number Date Date Job Title Wage Benefits Hourly Employee 
or Jobs Created Filled V:llue Last Name 
Created Of Benefits 

2 6/1/00 6/19/00 L-Weld ~14.5(1 7365.89 3.54 Erickson 

6/1/00 R/9q/on t.-Wel~ , .. 511 aQAQ 5?. 4_~2 Bi'N"her 

1 6/1/00 6/26/00 Saw Ooerator f,(12.50 8714.38 2.75 Wendt 

1 6/1/00 7/10/00 Human Resources 24.04 9474.4.7 4.56 CBHtle 

1 7/nnn 71~1,nn r.a.n 1A i:;.n RR9.'1 QO ~ g,;: -· -~ 

1 'I /1/00 8/21/00 Fabricating 16.SCJ 6696.29 3.22 Nyltanen 

2 7 /1/00 7/26/00 Pl=uject Weld 18.00 8529.54 4.10 Jarrett 

'l/1/nn ., /'.!11 inn - . W.-.l;t 1.i:;: Oil '1A6'n AQ "-t i:r RA""""'G . 
1 7 /1/00 7/31/00 G:rindinv / Polish -13.5( 6087.50 2.93 Jimerson 

1 7/1/00 1 /31/00 Glass Operator 15.00 7400.89 3.56 Desantis 

i 1 8/1/00 9/11/00 Sales Coordinator 22.U 9019;39 4.34 Glasenapp 

I 1 9/1/00 10/4/00 Driver '13. 0( 5900.69 2.84 Carlson 
I 

1 10/1/00 10/30/00 Project Weld 17 .0(1 7510.90 3.61 Wandersee 

I 1 10/1/00 10/30/00 Fabricating 15.0[ 5003.49 2.41 Granberg 

I 1 10/1/00 10/23/00 Sales 31.25 12578.86 6.05 McCabe ' 

I i 

I 

I ·---·. 

I 

I 

I 

I 
I 

I . 
I 

TOTAL P.11 
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REC Ef VED f·MP, ,:: p ,,1"? 
00-0137 

.,.a,'~IHSQ)'. 
.:_ V '-iJU 

1999 Minnesota Business Assistance Form 0., 
(Pl~Ol6 ra111rn by April I, J 999) EcTrade & -:­

OllOimC 
Development Please compltle lioes l throueh 16 for :all 11reement1. 

I. Fundin1 government agency name 

Re 

~41az 
9, Name or business receiving assistance 

-tt. Type assis~,g. loan, Tlf. grant, infiastrucrure, c1e.) 

12&::f~~ooo \RP--,SQ,ooo 
13. Date of business 

assistance agreement 

4//4/q8 

14. Da1e assistance firSt 
provided 

2. Contact name 

4. Ciry 

8. Typc of govemmen 11gcncy 

'lf. Chy _Counry _Regional _State 

_ Olhcr (Please indicate _________ _ 

10. Industry of recipient (SIC code) 

~ 
12. Name ofTIF distric1 (if applicable) 

IS. Date project (building/ 
machinery/etc.) was 
placed in service -, 

16, Dollar value of business 
assistance 

For assistance agreements signed btnveen July l, 199S and Drccmber 31, 1997, compl£te lines 17 through 20. Far 
agn:tments signed during 1998 and rutun: years, please complete lines 21 through l4. 

17. Job crea1ion goals for business receiving assislllnce 

lO 
19. Actual jobs created since business rc<:eived 1ssis1ancc 

Goals of business receiving assistan~: (Please indicate 
number of employees at each wage level and indicate lhc: 
corresponding bencfi1 level.) 

18. Average hourly wage level goals for business receiving 

assiince ,QQ 

2D. Actual average hourly wage paid 10 employees hired since 
business received assisLa cc 

7 . 
.AGrual pcrfonnance since projccL placed in service: (Please 
indicate nwnbCJ of employees at each wage level and indica1e 
lhe corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Valu 23. Job Creal ion Hourly Wage 24. Houri)' Value 
of Voluntary 
Benefits (S) 

Level 
FulJ-1ime P11t1-time (Clld. benefits) 

To 
less than S7.00 

S7,0010 S7.99 

$8.00 TO $9.99 

SID.DO to Sll.99 

S 12.00 and higher 

ofVolwuary Level 
Benefits($) Full-time Part-time (excl. benefits) 

z- J_Q_ 
_j_ 

less lhan S7 .OD 

S7 .00 10 S7 .99 

S8.00 to S9.99 

SIO.OO 10 SI 1.99 

$12.00 and higher 

If necessary, please attach additional documentation. lf necessmy, please anach· additional documentation. 

PleaH i:omple&e lines 25 throu&h l7 for all agreements. 
25. La51 date actual wage and job creation levels documc:ntcd 26. Date: this Minnesota Business >.ssisuncc Form comp\e1cd 

a1Z1/0l 0121101 
27. Have all wage and job goals been achieved? es - do not 5\lbmit fu1Ure forms for this projecL 

No - lease submit the 2000 Minnesota Buslne55 Assistance Fonn. 

Thi1 form rep/acts all previous /orm1. Plans, complete one form for each b111i11ess assistance agreem,nt your 
agency signed betwe,11 Jrdy 1, 1995 n11d December JI, 1998 w/,iclr provided $25,000 or more lnpubllcfunds 
or used tax illcreme11t Jina11cinz. A form s/101tld bt srtbmitted annually for eacl, assiltance agrceme,it ulllil a 
submitted form indicates that all wage a11djob creot/011 goa/1 /10\lt been achieved. JJo not submit thi1/orm if 
your agency has 11ot agreed to pro,•i,le as,isttmce to a b11siness si11ce July 1, 1995. • .. ··• 

I 

I I 

I I ' • 

j i 
'.J 

I· l 

11 

l -
! 

i 
I 

I 

I 
·1 

I 

I ' 
I I 

i 
I 

l . 
I ' I 

j ' 
! 



5123884782 RWPORTAUTHORITV PAGE 05 

RECEIVED MA,~ L 8 2C}1 00-0138 

+\~IHSo~ 

1999 Minnesota Business Assistance Form o"' 
(Please raur11 by April 1, 1999) -Trade&-

Economic 
Development Please c11mplete )jne9 1 tbrougll 16 for all 11greemeut5. 

1. F~ding government agency name 

6. Phone num 

t,5\·~ 

550~ 
7, Fax number (area code) 

ldjt·388""4'1c!7.. 
9. Name of business receiving assisrance 

13. Date of business 
assistance agreement 

14, Date assistance fim 
provided 

l2/3l 199 

2. Contact JW11e 

8. Type of government gency 

.\{c:iry _County _Regional _State 

_ Other (Please indicate,__ ________ _ 

l 0. ln~ of r=ipient (SIC code) 

801 
12. Nam¢ ofTIF district (if applicable) 

-
15. Date project (building' 

machinery/etc.) was 

placed in seoo 

16. Dollar value of business 
assistance 

102 f:()0 
For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreementi signed dllriag 1998 and future year5, pleue complete line, 21 thro-.gh 24. 

17, Job creation goals for businl:6$ receiving as$istance 18. Average hourly wage level goals fur buain~5 receiving 

a assistance Q
I 
OO _ \ Q .g q 

19. Acrualjobs created since business received usistance 20. Actual average hourly wage paid to employees hired since 

aFr 2'P"r businColi received ~q • I~ 
Goals of business receiving assistance: (Plea.se indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creaiion Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVolu111ary Level ofVoluntary 

Full-time Pan-time (ex.cl. benefits) Benefits ($) Full-time Pan-time (excl. benefits) Benefits (S) 

--- --- less than $7.00 --- \ less than $7.00 

--- --- $7,00 to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 __2._ --- $8.00 to $9.99 

_2__ --- $10.00 to $11.99 1-~0 --- $10.00 to Sl 1.99 

--- --- $12.00 and higher --- _\_ $12.00 and higher 

H ncccssazy, plca&e attach additional documentation. If necCllsa.ry, please attach additional documentation. 

Please complete line. 25 through 27 for all agreemeou. 
25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Fann complewd 

3l21o/D\ -1 
312.lo/O) 

27. Have all wage and job goals been achieved? ffi:es - do not submit future forms for this p_roject. 
No - olease &ubmit the 2000 Minnesota Business AHIHance Form. 

This form replaces all previous forms. Please complete one form for each business assistQJtce agreement you.r 
agency signed between July 1, 1995 and December 31, 1998 which provided $15,000 or more in publu.:funds 
or u.sed tax increment f11tancing. A.form should be submitted annually for each assistance agreement until a 
su.b,nirtsdform indic.at.es that. all wage and job creation goals have been achieved. Do not submit this form if 
your agency haa not agreed to provide assistance to a business since July 1, 1995. 

(over) 



RWPORTAUTHORITY PAGE 12 

REC EfVEO f1A.~ ? 8 2aa1 

1999 Minnesota Business Assistance Form 

00-0140 

(Please ret"m by April J, 1999) 

Please coauplete linet 1 tbrough 16 for all agruuiena. 

l. Pundillg govemment agency name 2. Contac:t name 

RED WING PORT AUTHORITY SHARI KULLMAN 
3. Agency street address 4.Cll:y 

419 BUSH ST. 
RED WING 

s. Zip code 6, Phone number (atc1 code) 8: Type of government agency 
651-385-3623 

55066 7.Fu; number (area code) ~ City _County __Regional _Staie 

651-388-4782 _ Other(Plase indica1z,\ 

9. Name of business m:eiving assisrance JO. Industty oft"eciplent (SIC code) 

KNUDSEN ENTERPRISES ~\ C.QV"'Qn-el,. ~ 

! 1. Type of assistance (e.g. loan, TIF, grant, infiutru.c:rure, etc.) 12. Name ofTIF district (if applicable) 
TIF-$125,000 IRP-$150,000 
n'f' "'-~, s:.n nnn DOWNTOWN TIFl 

13, Date ofl>usmess 14, Date assistance first IS, Date project (building/ l 6. Dollar value of busin~s 
assistance agrsement provided machine:y/etc.) wu assimnce 

1/30/98 2/1/98 
placed in sezvice . , .. -1- ,- lr,r, t-A, i:; _ nnn -· - --- - -

For a91i1tance agnerncmts signed between July 1, 1995 and December 31, 1997, complete lines 17 tlarough 20. For 
agreemeots eigned during 1998 and future years, please compJete lines 21 throllgh 24. 

17, Job creation goals for bu5mcss receiving assistance 18. Average hourly wage level goals for buemess receiving 
assistance 

20 $8.00 
19. Acrualjobs created since business received assistance 20. Actual average hourly wage paid to smployees hired since 

8 -l:-\.~. )\\::>\C~ 
business nceived assistance 

$10.00 
Goal& of business receiving assistance: (Please indicate Actual penonnance since project placed in service: (Please 
number of emplQ)'CCJ at each wage level and indicate the indicate number of employees at each wasc level and indicate 
corresponding benefit level.) the conesponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job ~arion Hourly Wage 2A. Hourly Value 
Level ofVohmwy Level of Voluntary 

full-time Part-lime (excl. benefitS) Benefits (S) Full-time Pm-time (excl. benefits) Benefits (S) 

--- --- less than $7 .00 --- - less than S7.00 

- $7 .DO to $7 .99 --- - $7.00 to $7.99 

--- ---r6- ss.oo to $9 .99 --- - $8.00 to $9.99 

~ SJ0.00 to $11.99 __ "=l_ ...5-- $10.00 to $1 l.99 

--- --- $12.00 and higher --- - $12.00 and higher 

1fnecC&51IY, please attach additional doe1UDentarion. If neces&azy, please attach additional documentation. 

Plea1e complete lines 25 through 27 for au arreemenb. 
25. Laat date actual waae and job creation levels documented 26. Dare this Minnesota B11sine&t Assistance Form completed 

3/01 3/27/01 

27. Have all wage and job goals beon achieved? U Yes - do not &Ubmit future forms for 1his project. 
□ No - olease submit the 2000 Minnesota Business AH.istance Form. 

This Jo,-m replaces all previous forms. Pleae complete one form /or e11cl, business assistrznce agreement your 
agmcy 11/gned between July I, 1995 and DecemJ,e,- 31, 1998 whkh provided $25,000 or more in public funds 
or u;sedlllx. increm.entflttancing. A/orm should be submitted annually/or each assistance agreement until. a 
aubmitted/orm indictlles that oU w11ge and job creation goals hflVe been achie11ed. Do not submit thi,s/orm. if 
your agency has not agreed to provide assistance to a busines, since July 1, 1995, 

(over) 

I 
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00-0141 

1999 Minnesota Business Assistance Form 
(Pleme Nturn by April I, 1999) 

Please complete lines l throlllla lfi for ■U qreemeata. 

1. Funding 1ovemmcnt agency name 2. Contact name 

RED WING PORT AUTHORITY SHARI'KULLMAN,BUSINESS DIRECT 

3. Asancy str=t addre$5 4.Clty 

419 BUSH ST. RED WING 
5. Zip code 6. Phone number (area code) 8. Type of goverruncnr agency 

55066 ~ C: 1 -:,oc 'lt::?':l 
~ City _Col.lnty ___Regional _State 7. rax-num7ier (area coae) 

651-388-4782 Olhef (Pleue indicatEl 
9. Name ofb\lsiness receiving as&isiance 10. Industry of recipient (SIC code) 

FOOD SERVICE SPECIALITIES 20 
11. Type ofas1istance (e.g. loan, TIF, ~r, infrastructure, ea:.) 12. Natne ofTIF district (1f applicable) 
LOAN-$150,000, Tl:F-303,950 

n'T'11'n MTF - S20 .ooo TIF 5-1 
13. Date ofb\11iness· 14. Date assistance fint JS. Date project (building/ 16. Dollar value of business 

assistance apcment provided machinery/etc.) WBS assistance 

9/30/97 2/9/98 
placed in service 

4/1 /98 $653,950 

For ■-■istaace ap-eemenu eigaed berweea July 1, 1995 and December 31, 1997, complete lines 17 tbro-.gh 20. For 
a:reen,ents ■igned daring 1998 and fature years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

30 $14.46 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hin:d since 

business received assistance 

-::in C: , /;, -:io 
Ooal1 of 6us1ness receiving assistance: (Please indicate Actuil performance since project placed in service: (Plsase 
number of employees at each wage level and indica re the indicate number of employec:& at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
1..cVBI ofVolunr.ary Level ofVolunwy 

f\111-time Part-time (cxcl. benefits) Benefits ($) Full-time Pan-time (c:xcl. benefits) Benefits (S) 

- - leas than S7 .00 --- --- less than S7 .00 

--- - S7 .00 to S7 .99 - --- S7.00 to S7.99 

--4- - SS.00 to S9.99 - --- SS.00 to $9.99 

-¼-G- - $10.00 10 SI 1.99 - --- Sl0.00 to SI 1.99 

4-e- --- S12.00 and higher ---3.0--- ___.]___ Sl2.00 and higher l.65 
If necessary, plAK attach additional documentation. If necessary, please attach additional documentation. 

Pleue complete Jines 25 thro•gh 27 for all agreements. 

2S. Last date actual wage and job creation levels documented 26. Dare this Minnesota Business AHistance Fonn completed 

3/01 ~ 
3/26/01 

27. Have all wage and job aaals bee11 achieved? ~ •es - do not 51,1bmir future fol'll1$ for this project. 
o - olcase submit the 1000 Minnesota Barinus Assistance Form. 

This/arm replaces all previous/arms. Please complete one form/or each business 11Ssistance agreement your 
agency ,,gnrd betw4en July I, 1995 ud Drcanber 31, 1998 which pro11lded $25,000 or ,,,_ore in public.fu.nds 
or rued ttl% increment ji.naneillg. A /or111 should be subltaiaed 11nnually /or ea.ch assi.stt111.ce agreement un111 a 
submitt.d /onn 11,dit;ates that au MHJge a.nd job creation goals have been achiJztJed. Do not submit this form if 
you.r agency hllS not agreed. ta provide tU.sistance to a b11siness siAce July 1, 1995. 

(over) 

PR 



00-0613 

1999 Minnesota Business Assistance Form 
+'o,;~~ 

(Please return by April 1, 1999) -lrade&-
Economic 
Development Please complete lines l through 16 for all agreements. RECE1VED APR 2 7 2011 

1. Funding government agency name 2. Contact name 

City of Renville Cole s. O'Donnell 
3. Agency street address 4.City 

221 N. Main St 
PO Box 371 Renville 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

56284 320-329-8366 
x.._City 

7. Fax number (area code) 
_County _Regional _State 

320-329-8367 _ Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 
Bidwest Investors 
dba Golden Oval Eggs 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name of TIF district (if applicable) 

TIF TIF District #7 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/ere.) was assistance 

11/95 6/96 placed in service 

1/96 $434,819 

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 forbusiness r_eceiving 

50 Time 
assistance 

$7.00-$10.00/hr Full 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

50 Full Time $9.96/hr 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Pan-time ( excL benefits) Benefits ($) Full-time Pan-time (excl. benefits) Benefits ($) 

le~ t!;.a., $?.00 l;:-:;:.; L~ $7 .00 

~i 
.ao $7.00 to $7.99 

~

-l1. }5' $7.00 to $7.99 

a.o $8.00 to $9.99 
"\f\ I)'._., 

~.~ $8.00 to $9.99 

10 $10.00 to $11.99 . 10 $10.00 to $11.99 

$12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this_ Minnesota Business Assistance Form completed 

3/16/99 3/31/99 
27. Have all wage and job goals been achieved? lXI Yes- do not submit future forms for this project • • . 

0 No - please submit the 2000 Minnesota Business Assistance Form. 

This fonn replaces all previous fonns. 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. Afonn should be submitted annually for each assistance agreement until a 
submittedfonn indicates that all wage andjob creation goals have been achieved. Do not submit thisfonn if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

i ' 

I 
I / _1 

1--' 



00-0614 

1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) 

Pleasecompletelineslthrough16fora1l~ments. RECEIVED APR 2 7 2001 
l. Funding government agency name - - 2. Contact name 

,._ ·--~ -- - --- -
City of Renville Cole s. O'Donnell 

3. Agency street address 4. City 

221 N. Main St 
PO Box 371 Renville 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

56284 320-329-8366 
X_.City _County _Regional State 

7. Fax number (area code) -

320-329-8367 _ Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 
MinAqua Fisheries 

11. Type of assistance (e.g. loan, TIF, grant. infrastructure, etc.) 12. Name of TIF district (if applicable) 

loan, TIF TIP District # 8 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 
placed in service 

11/3/97 11/21/97 7/1/97 $40,000 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

7 Full Time 
assistance $8.00-$12.00/hr 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

Time Time 
business received assistance 

$9.75 7 Full 1 Part 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Pan-time ( excL benefits) Benefits ($) Full-time Pan-time (excl. benefits) Benefits ($) 

less than $7 .00 less 1lan $7.00 

$7.00 to $7.99 $7 .00 to $7 .99 

1. $8.00 to $9.99 j,L{}_ .IJ_ $8.00 to $9_99 /, L-/7 
$10.00 to $11.99 $10.00 to $11.99 

$12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Fenn completed 

3/1/99 3/31/99 
27. Have all wage and job goals been achieved? 00 Y cs - do not submit future forms for this project 

0 No - oleasc submit the 2000 Minnesota Business Assistance Form. 

This fonn replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form iruJicaJes that all wage and job creation goals have been achieved. Do not submu this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 



00-0615 

1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) 

Please complete lines 1 through 16 for all &greements. RECEIVED .APR 2 7 20D1 
1. Funding government agency name - ... ---··. - 2. Contact name 

- . . 

City of Renville Cole s. O'Donnell 
3. Agency street address 4. City 

221 N. Main St 
PO Box 371 Renville 

5.Zipcodc 6. Phone number (area code) 8. Type of government agency 

56284 320-329-8366 
7. Fax number (area code) 

L..City _County _Regional _State 

320-329-8367 _ Other (Please indicate) 

9. Na.-ne of bushless r.::cciving assist:w;;;; 10. industry of recipient (SIC ~c) 

CAS, Waker Implement 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name of TIF district (if applicable) 

TIF TIF District #9 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinciy/etc.) was assistance 

7/22/96 6/98 
placed in service 

9/96 $46,018 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. . 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

15 Full Time $7.00-$15.00 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 
15 Full Time $11. 35/hr 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24.HourlyValuc 
Level ofVoluntazy Level of Voluntary 

Full-time Part-time (excl benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

I less than $7.00 - I less than $7.00 

$7 .00 to $7 .99 $7 .00 to $7 .99 

2 $8.00 to $9.99 [.50 a $8.00 to $9.99 l-5D 
~ $10.00 to $11.99 /.$) 3 $10.00 to $11.99 ,.~ 
Ill $12.00 and higher , . .se H $12.00 and higher /,5/) 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

3/16/99 
I 

3/31/99 
27. Have all wage and job goals been achieved? ~ Yes - do not submit future forms for this project 

D No - nlease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form/or 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. 
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00-0950 
1999 Minnesota Business Assistance Form 

(Please retum by April 1, 1999) 

\1-\~NESol" 

o"' 
-Trade&-
Economic 
Development Please complete lines 1 through 16 for all agreements. R ,.-- ,...,_. \ ·---, ~; ',\/ 

i:.i..,;.:.,V.::.._,, ,,r.1 2 9 2001 
1. Funding government ageocy name 2. Contact name 

Richfield Housing and Bruce Palmborg 

Redevelopment Authority Community Development Department 

3. Agency street address 4. City 

6700 Portland Avenue South Richfield 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

612/861-9760 _City _County _Regional State 
55423 7. Fax number (area code) -

612/861-8974 ...x_ Other (Please iroicate )Ml ID j C j pa ] HE8 
9. Name of business receiving assistance 10. industry of recipient (SIC code) N/A 
Meridian Properties Real Estate 
Development LLC d/b/a TOLD Development Company 
11. Type of assistance (e.g. Joan, TIF, grant, infrastructure. etc.) 12. Name of TIF district (if applicable) 

TIF Interstate-Lyndale-Nicollet (ILN) 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

Contract for Priva e placed in seJVice 

Redevelopment 11/6 ~95 8/1/99 8/26/99 $7,028,553 

For ~stance 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 
Phase I: 6.5 new jobs assistance ( no hourly rate specified) 

I 

Phase II: 8.7 new jobs Phase I: $208,000; Phase II $288 ,0000 , 

I 

19. Acrualjobs created since business received assisumce 20. Actual average hourly wage paid to employees hired since 
business received assistance 

In excess of the 15.2 jobs required. In ex.,:icess Nof t~~ ;g~~~ annual amount 
,::t-<it'p in In 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in seJVice: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hrurly Valuf 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time ?an-time (exd. bern:fits) Benefits($) Full-time Part-time ( excl. benefits) Benefits (S) 

less than $7.00 less than S7.00 

$7.00 to $7.99 S7.00 to S7.99 

$8.00 to $9.99 S8.00 to $9.99 

SI0.00 to Sll.99 $10.00 to $11.99 

S 12.00 and higher $12.00 and higher 

If necessary, please anach additional documentation. lf necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

1999 April 30, 2001 

27. Have all wage and job goals been achieved? ~Yes - do oot submit future forms for this project. 
D No - olease submit the 2000 Minnesota Business Assistance Form. 

This fonn replaces all previous forms. Please complete Ol'U! form for each busim!ss assistance agreement your 
agency signed between July 1, 1995 tuUl lkcember 31, 1998 which provided $25,000 or more in public funds 
or used ta::c increment financing. A form should be submitted annually for eaeh assistance agrnment 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) 

nnually 



00-0951 

1999 Minnesota Business Assistance Form 
·o,..~ 

-lrade&-
(Pktlff ,_,,, 'l,y Aprill,-J.m.) _ --~ . :· : ,_ ,, ,, n 'i ;-, :-i> 

r\c_ •. ;..:,i·/-.- 1 •• - __ ~ ::r LUi.ll Economic 
De\elopment ..__ mmplete lines I tbroap 16 for all agrwments. 

1. Funding govc:mmcnt agency namc 2. Contact name 

Richfield Housing and Redevelopment Bruce Palmberg 
Authority Community Development Director 
3.Agencystteet~ 4. City 

6700 Portland Avenue South Richfield 

S.Zipcode 6. Phone number (area code) 8. Type of govemmmt agency 

55423 612/861-9760 _ City _County _Regional _State 
7. Fax number (an:a code) 
612/861-8974 £ Otha-(Plea.einmcate) Municipal HRA 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

The Limited, Inc. N/A 
11. Type of assistance (e.g. loao. TIF, grant, infrasuuctme.. etc.) 12. Name of TIF district (if applicable) 

TIF Interchange 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistaDCe agreement provided machinery/etc.) was usistance 
Contract for Privat◄ 

8/1/99 
placed in service 

lledevelopment 12/31 96 12/12/97 $2,390.926 

For assistance agreements signed between July 1. 1995 and December 31, lffl, mmplete lines 17 tlaraap 20. For 
agreements signed dariq 1991 and famre :,ears, pleue complete lines 21 tbroagh 24. 

17. Job creation goals for business receiving assistance 18. Average homly wage level goals for business rece.ivmg 
assistance 

100 new jobs not less than $8.00 per hour 
19. Actual jobs created since business m:eived assistance 20. Actual average homly wage paid to employees hired since 

business rece.ived assistance 

199 $9.09 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
co.rresponding benefit level.) the com::sponding benefit level) 

21. Job Creation Hourly Wage 22. Hourly Valw: 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVohmtary ~ ofVolumary 

Fun-time J>an..timc (excl. bmdits) Benefits (S) Full-time Part-time (m:cL benefits) Benefits (S) 

less than $7.00 less than $7.00 

$7 .00 to $7 .99 $7.00 to $7.99 

$8.00 to $9.99 $8.00 to $9.99 

Sl0.00 to Sll.99 $10.00 to Sl 1.99 

$12.00 and higher $12.00 and higher 

ff necessary, please attach additional documentation. H necessary, please attach additional documentation. 

Pleue mmplete lines 25 tbroagb 27 for al agreements. 

25. Last date actual wage and job ~lion levels documented 26. Date this Minnesota Business Assistance Fonn completed 

4/28/01 5/1/01 
27. Have all wage and job goals been achieved? ~ es - do not submit funue forms for this project. 

D No - olease submit the 2000 Mimae9ota BmiDess Aalstance Form. 

This fonn rqilaces all pnvu,us forms. Pka.se complete OM fonnfor each business assistance agreement your 
agency signed between July 1, 1995 and D«ember 31, 1998 which JITOVill«l $25,000 or ,non in public .fr,,ub 
or ru«l tar incrfflWnt jinandng. A fonn should w mbmltted IIIUIUlllly for each anidanee agrn,nent antJl a 

· submitted form indieatn that all wage and job creation goals ban been aehieval. Do not mbndt this/onn #f 
your agency has not agrnd to provllu assistance to a business since July 1, 1995. 

(over) 
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00-0952 
1999 Minnesota Business Assistance Form 

(Please return by April 1, 1999) 

... 
-Ttade&­
Economic 
Development RE C El'✓~--~ ;;;,y 2 9 2001 Pleue complete lines l through 16 for aD agreements. ._, 

1. Funding govc:mment agency name 2. Contact name 

Richfield Housing and Bruce Nordquist 
Redevelopment Authoritv Housinll and Redevelooment Manaller 
3. Agency street address 4. City 

6700 Portland Avenue South Richfield 

5.Zipcode 6. Phone number (area code) 8. Type of governmc:nt agency 

55423 612/861-9760 _City _County _Regional _State 
7. Fax number (area code) 

612/861-8974 L Other (Please indicate) Ml.ID i C i 1:2 a 1 HE.A 
9. Name of business receiving assistance IO. Industry of recipient (SIC code) 

Gramercy Park Cooperative at N/A 
Lake Shore Drive 
11. Type of assistance (e.g. loan. TIF, grant, .infraQiucrure. etc.) 12. Name of TIF district (if applicable) 

TIF Gramercy 
13. Date of business 14. Date assistance fm;t 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was MSistaDCe 

Contract for Private placed in service 

Redevelopment 7/201 98 None vet 1/22/01 1$2,230,174 

For asmtance agreements signed between JuJy l. 1995 and December 31, 1997, complete Hoes 17 throap 20. For 
agreements signed during 1991 and future years, ple.ue complete lines ll through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

At least 3 new jobs Not less than $12.50 per hour 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 

4 $13.70/hour plus benefit packages 
Goals of business receiving assistance: (Please indicate Actual performance sina: project placed in service: (Please 
number of employees at each wage level and indicate the indicate Dumber of employees at each wage level and indicate 
correspcmdiog benefit level.) the corresponding benefit level) 

! 
I 

21. Job Creation HowiyWage 22.HwrtyValut: 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Fun-time Pan-time ( cxcl. bmefits) Benefits (S) Full-time Part-time (excL benefits) Benefits ($) 

less than $7.00 less than $7 .00 

$7.00 to $7.99 $7.00 to $7.99 

$8.00 to $9.99 $8.00 to $9.99 

1 SI0.00 to Sll.99 1 SI0.00 to Sl 1.99 

3 $12.00 and higher 3 $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for aD agreements. 

25. Last date actual wage and job aution levels documeDled 26. Date this Minnesota Business Assistance Fonn complded 

5/1/01 5/11/01 
27. Have all wage and job goals been achieved? XUY es - do not submit future forms for this project. 

0 No - olease submit the 2000 MinDe9ota Bminas Aaistanc:e Form. 

This form replaees all previous forms. Pkase complete oiu form/or each busineu assistance agrefflll!nt your 
agency signed between July 1, 1995 and D«nnber 31, 1998 whieh pravid«J $25,000 or more in public ftuu:ls 
or w«l tar incrern.nt Jinaneing. Afonn should be submitll!d IUUIIIIJlly for each a.uistaMe agrn,t111nt until a 
submitted farm indicates that all wage and job cnalion goals lune bnn achined. Do not submit this Jann if 
your agency has not agreed to provilh assirlance to a business since July 1, 1995. 

(over) 



00-1000 

1999 Minnesota Business Assistance Form 
(Plas; nt11m by April 1, 1999) 

RECEi,./Z::O t--;;;f 3 1 2D01 

+g;~~ 
-li"ade&-
Economi.C 
Development Please complete Hues 1 throap 16 for all agrwments. 

l. Funding govemment agency name ' 2. Contact name 

Richfield Housing and Katia Medvetski, 
Redevelopment Authoritv Redevelopment Specialist 
3. Ager,cy meet address 4.City 

6700 Portland Avenue South Richfield 
S.Zipcode 6. Pbooe number (area code) 8. Type of government agency 

612/861-9776 
55423 7. Fax number (area code) 

_City _County _Regional _State 

612/861-8974 -A Olber (Pa.le illdicale) tillII ;i ~ i~a J HBA 
9. Name of business m:eiving assistance 10. Industry of recipient (SIC oodc) 

Richfield State Agency N/A 
11. Type of assistance (e.g. loan, TIF, gmnt. ~ s:.) 12. Name of TIF district (if applicable) 

TIF Urban Village 
13. Date of business 14. Date assistance first 1S. Date project (building/ 16. Dollar value ofbusineas 

assisumce agreement provided machinery/etc.) was assistance 

Contract for Projected date 2002 
placed in &en'ice 

Private Redevelopm ~nt 1/26/2001 $9,500,000 
oacea 1'lovemoer H>, 1~•:H~ • 

Far llllistaace agreements signed between July 1, 1995 and December 31, 1997, complete DINI 17 tbroap 20. For 
ap-eements siped daring 1'91 and future yeen, pleBe complete lims 21 tbnJagb l4. 

17. Job creation goals for business receiving assistance 18. Average bomly wage level goals for business receiving 
assistance 

19. Acmaljobs created since business received assistance 20. Actual average bourly wage paid to employees lured since 
business m:eived assistance 

Goals of business mceiviog assistance: (Please indicate Actual performance since project placed in service: (Pleue 
number of employees at each wage level and indicate the indicate number of employees 81 each wage level and iodicate 
corresponding benefit level) the com:sponding benefn Jewl.) 

I 
' I 
i 

I 
I 

! 

21. Job Cn:ation Hourly Wage 22. Haurly Valw: 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Vohmlmy l..evel of Voluntary 

Fun-time Part-time (excl. benc:fits) Benefits($) Full•time Pan-time (eu:l. benefits) Bmc:fits ($) 

less than $7 .00 lessthan$7.00 

$7 .00 to $7 .99 $7.00 to $7.99 

$8.00 to $9.99 $8.00 to $9.91) 

5 SI0.00 to Sll.91J 20 $10.00to $11.91) 

$12.00 and higher S 12.00 and higher 

If necessary, please attach additional documentation. If necessary. please anacb additional documelllation. 

Pleae complete Hoes 25 tbroagh 27 for al ap,,ement& 

25. ust dare actual wage and job c:n:atioa lewls documented 26. Date Ibis MiaoeBota 8111.inaa Assistance Form completed 

5/24/01 5/29/01 
27. Have all wage and job goals been achieved? lfltl Yrs ~ do not submit future forms for Ibis project. 

D No • olase submit the 2000 MiDDellDta 8miDllls Aaistance Form. 

This form nplaces aD previous forms. Pwae comp,,_ ou form/or each business assistance ag,enMnt ,our 
agency signed between July l, 199S IINl Dec__,. JI, 1998 whieh praviJllJJll $25,000 or 111t1n in publk j,uub 
or ual m int:remat jintuu:i,,g. A Jann should be subndttMI annually for each auislllna ag,ffllllnt until a 
submitted Jona indiuta that all wage and job creation goals Iran bnn aeltin«l. Do not submit dais Jonn ff 
your agency has not agntJd to pro-,IM a.rsi.rtana to a business since July 1, 1995. 

(over) 
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00-0239 
\-.;SESor 

1999 Minnesota Business Assistance Form 
.,,o_, 

(Please return by April I, /999) -Trade &-
ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

City of Rochester Terry Spaeth 
3. Agency street address 4. City 

201 4th Street SE Rochester 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

55904-3781 (507) 285-8082 .2S._City _County _Regional State 
7. Fax number (area code) -

(507) 287-7979 _ Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

PEMSTAR, INC. 3699 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

TIF, DTED Grant/Loan, DAL N/A 
13. Date of business I 4. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

3-18-97 1-1-99 
placed in service 

10/97 $3,536,000 

For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving asS1Stance 18. Average hourly wage level goals for business receiving 
26 jobs created above - base of assistance 

560 as specified in 4th amendment Minimum $7.21/hr. 
19, 'A~tu!il JVVJ _. 

"" :hi u~_,,u«C'Yt::ll1: •20. Actual average hourly wage paid to employees hired since 
business received assistance 

740 Don't have average wage level cal 
Goals of business receiving assistance: ( Please indicate Actual performance since proJect placed in serYice: (Ple:ise 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits (S) Full-time Part-time (excl. benefits) Benefits (S) 

--- --- less than S7.00 --- --- less than S7.00 

--- --- $7.00 to $7.99 --- --- S7.00 to $7.99 

--- --- $8.00 to $9.99 -12fL --- S8.00 to $9.99 $2.70 
--- --- SI0.00 to SI 1.99 ____21-. --- $10.00 to Sl 1.99 :t3.30 

S 12.00 and higher 526 $12.00 ar,d higher $3.60 --- --- --- ---
If necessary, please anach additional documentation. If necessary, please anach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date acrual wage and job creation levels documented 26. Date this Minnesota Business Assistance Fann completed 

3-28-01 3-29-01 
27. Have all wage and job goals been achieved? LJ Yes - do not submit future forms for this project. 

Kl No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assista11ce agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 

CUlated, 



00-0240 

1999 Minnesota Busin~~;f~fRJ~Je,JfofW 
~\~ s ESo?' ..,o_, 

(Please rewrn by .-lpril /, /999) -Trade&-
ECOilOmiC 
De, -elopment Please complete lines I through 16 for all agreements. 

I. Funding go\·ernment agency name 2. Contact name 

City of Rochester Terry Spaeth 
3. Agency street address 4. City 

201 4th Street SE Rochester 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

55904-3781 (507) 285-8082 
1f_City _County _Regional _S1a1e 

7. Fax number (area code) 

(507) 287-7979 _ Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Gauthier Industries 3469 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

TIF 
13. Date of business 14. Date assistance first IS. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

4-09-97 4-11-97 placed in service Present Value 
10-21-97 TIF - $291.nnn 

For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 2-t 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

State & local goals - 18 jobs assistance 

above base level of oresent 80 i ,.., ... c: $6.50 minimum 
19. Acrual jobs created since business received assistance 

1

20. Acrual average hourly wage paid to employees hired since 
business received assistance 

20 $8.86/hr. 
Goals of business receiving assistance: (Please indicate j Actual performance since project placed in service: ( Please 
number of employees at each wage level and indicate the indicate number of e:nployccs at eJch wage level and indicate 
corresponding bendit level.) the cor.esponding benefit level.) 

23. Job Creation 

\ 

i 
I 

21. Job Creation Hourly \Vage 22. Hourly Value Hourly \\"Jge 24. Hourly Value 
Level of Voluntary Level ofVolun1aryl 

Full-time Pan-time (excl. benefits) Benefits (S) Full-time Part-time (excl. benefits) Ben<!fits (SJ 

--- --- less than S7 .00 --- --- less than S7 .00 

--- --- S7.00 ro S7.99 --- --- S7.00 to S7.99 

--- --- SS.00 to S9.99 ....l9..:._ --- S8.00 to S9.99 $2. J 3 
SI0.0010 SI 1.99 1 --- SI0.00 to SI 1.99 $2.68 --- ---

--- --- S 12.00 and higher --- --- Sl2.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documen1ation. 

Please complete lines 25 through 27 for all agreements. 

25. Last dare actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

5/98 03/21/01 
27. Have all wage and job goals been achieved? lli Y cs - do not submit future forms for this project. 

D No - olcasc submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each busit,ess 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 that all wage and job creation goals have been achieved. Do not submit this form if 
your agency J,as not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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00-0241 
\'.'-SE5o;,-

1999 Minnesota Business Assistance Form 
-,'o ·/ 

(Please return by April 1, 1999) -Trade&-
ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 

City of Rochester Terry Spaeth 
3. Agency street address 4. Ciry 

201 4th Street SE Rochester 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

55904-3781 507) 285-8082 
~City _Counry _Regional _State 

7. Fax number (area code) 

507) 287-7979 _ Other (Please indicate) 

9. Name of business receiving assistance 10. lndusny of recipient (SIC code) 

Rochester Meats 2013 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

Loan provided from Revolving 
N/A Tn~n F'l]nd. 

13. Date of business 14. Date assistance first 15. Dare project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

1-30-96 1-30-96 
placed in service 

$40,000 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

22 jobs by 1/30/98 
assistance 

None specified. 
19. Actual jobs created since business received assistance 20. Actual a\'erage hourly wage paid to employees hired since 

38 
business received assistance 

$7.50/hr. 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Pan-time (excl. benefits) Benefits (S) Full-time Pan-time (excl. benefits) Benefits (S) 

--- --- less than S7 .00 --- --- less than $7.00 

--- --- S7.00 to $7.99 --- --- $7.00 to S7.99 

--- --- S8.00 to $9.99 --- --- $8.00 to $9.99 

--- --- SI0.00 to SI 1.99 --- --- $10.00 to SI 1.99 

--- --- S 12.00 and higher --- --- $12.00 and higher 

If necessary, please anach additional documentation. If necessary, please anach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

3-16-98 3-21-01 
27. Have all wage and job goals been achieved? Q0 Yes - do not submit future forms for this project. 

D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 



llVL. -1u U1 \IUJ:.) 1.>:J2 CITY OF ROCKFORD TEL:6124774393 P. 002 
. 0:!/28/2D01 DZ: Jtl r'AA Ubl /UO aet4J. al'! j,r.rt..u l&IUUII 

oo-oisB 

1999 Minnesota Business Assistance Form 
(PltNUf r1111r11 by April 1, 1999) 

l"lcue c1111nplete lines 1 rllro11rh 1, for ID agne,nuta. RECEIVED JUL 1 g 2001 
I. F1&11 iJII ,ovtmmant &JCD0Y .uame 

Q,' rd 

9. Nami: 0f u1in1111s receivin1 USUW\ee 

14. Dace aui1ta1:1ce finit 
providr:d 

8. e of gavemrt1ent P.gcucy 

~ii:)' _County _R.cgional _state 

_ Orbcr(PJeue indiCAt.c) _________ _ 

10. lndumy of rec:.tpie:nt (STC eodc) 

. :\ proJeCt U.I IIJ 
mr&chinery/~tc.) w:is 
pl:iced in servi" 

• For aull11nce llll'l"eelncata ,111:ned b een July 1, l!il951111d Dccc:mbl9" Jl, 1n,, cumplate liniu 17 througl1 20. Jl'or 
ap-eerneuu 1lgn1d duria: lHB and f11tur1 )'tAl'I, pla111 complete Jines 21 through 24. 

17. Jab crCflian goals for 'ciLainc.1s rocelviJIB u,i,t1n0c I B. A"'en.se hourly w:ige level soala for busm1n receiving 
usiGlnce 

ru;.__ ~ 
19. Actualjobs created since tNsiness ceceivecl 11ui,t&11CC 20. Actual average hourly 11t11.sc pai'1 tD employees hill:d si!'lcc 

busmeu rc=civ;d .:i.&Sisl:lnce 
"--ft°'- ~ 

Coah of b\lSW1st receiving asis"111c:e: (Ph::il.tic ind.ii:ate Aclua.l perfi:mw:1ce sli:i.ce p-rojc:ct pl1~ in service: (Ple8:$c 
mmi.b" of employeu 1c each wa.gc level md b\dieate tbc lndlcatc !\Wilber of employees DJ: lilCh wage lcvol lllld indita1e 
C01TC11pondln&: benefit lc~I.) the CQfRIPODding benefit l~I.) 

2\, Job CrHE.0n H<Jurly W11gc 22. Ha~ly Valw: 2J. Job Creation Hourly Wage 24. Hour!yV:JJ.ue 
Lev11l ofVohmwy t.l:\'CI ofVolunlazy 

Pull-amt: Pm,lime (excl. bi:nc:fn.,) 
,~S) 

Pull-!lme }'art-time (=xcl. beneli~) Benefits (S) 

Io - - ' le$~ t\'lan $7 .DO ... - less thlln $7.00 - - -
S7.00 tg S7.Sl5l $7.00 LO $7,99 

sa.ooiosu~ $8.00 to S9.9Sl 

510.00 to Sll.99 110.00 to 111.99 
$12..00 :llld higher 2,/ f.l}OJ- $12.00 and 11.l&b.et 

Ifnecess11y, plca.11 atmch adclitioaa! docw1Hnt1L~~t~fr1 lhr"ec1C11&()', plnse a.mii:h lldditional docwnent:1.tiou. 

PleHe C0ll\pl1h! lines 25 tlaro111h 27 for ull a;rcements. 
25. ~l dale :i.ctmJ wi1;e 11,ul jo c::reaciozi lovrib docrumented 26, :Oato this Mil:l.ae&olA Ehu1i.ncss Assiswice Form c::omploled 

27, Ha VG all waae 11,nd job 10:1111 been MChir.M;d'I Vt.a -du uct .ubm.it f11nm: fgnm far t!M1 proj111;L 
a - ltBNc aubmit Clle %000 MJ neIot11 Bullble11 AUi•t.ai:e Farm. 

Thii form nplar.a 11ll previo,ufor1111. Plus• COWJpl,t, anejarmfor ,och blUin,m t11$11to,1~ Qgr~em,nt JIOUr 
116•/U:JI •'8n•d b,tw,,en J,.1,, 11 1195 111111 D.c•,,.J,.,. 31, 19'1 wldclaprovl,J11d IJS,DOO or mort: in publi&funds 
or u•tl ~ u.e,,1nr:ntjinane.in1. Afar111 .1hould 6, .submilt•tl 1UU1ut,/./y for ,ach a.,.1istoncr: agre,,,.,,., untU 111 

111bmitt11dform ;n,/;cfllet that all J/11111• 11nd joh C,w111Jon goal• Ju,.,_ 611en 11chi•'lld. Do not ~ub,.,i, rlti,r form if 
yONr og•nc.v lao, 11or IIIIH•d to prrn,id, 1111lstonr:r: ta• bulln111 sint.Y: JwJy 1, 199S, 

(over) 
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00-0587 

+\~NESol' 

1999 Minnesota Business Assistance Form Q"' 
a)'»i,-• .. "111. ~8 oa ·u,r~~~+ Ec'Irade&-. 

ononnc 
Development Please complete lines 1 through 16 for all agreements. RECEIVED APR 2 0 2001 

1. Funding government agency name 2. Contact name 

c:i..., oS: s-t, ,, Rot~yt Tha..-.,-H 
3. Agency street address 4.City 

310 z.J Stru.f 5o"'f"'- S«""tetl 
S. Zip code 6. Phone number (area code) 8. Type of government agency 

I/ J?o) 7.51--zn/ A... City _County _Regional _State 
5h377 7. Fax number (area code) 

Olo) 25" J- !JJ7 _ Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) ( C .. lf <-+ ... ) 
c~ve ~II 73 B .... :,t111eJ) S" l"l"'V it.!') 

11. Type of assistance (e.g. loan, TIF, grant, infiastructun:, etc.) 12. Name of TIF district (if applicable) 

T }F TII= 3-8 
13. Date of business 14. Date assistance first 1 S. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

ltJ/17 /'17 ~ ... t. i, fq1J7 
placed in service ff 2cl),6b7 Oc.t.l, ..... t, /'t,i 

For assistance agreements signed between July 1, 199S and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

l 8 <!!, / J...,~,v go 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 

'211 I'd:::! /L_, "...,J.. "'-1,C",.'C 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7 .00 to $7 .99 4J --1.L $7.00 to $7.99 

__E_ $8.00 to $9.99 tJ/A ,,i.. Ji_ $8.00 to $9.99 ---
$10.00 to $1 l.99 __.ll__ l $ 10.00 to $11.99 --- --- ---

--- --- $12.00 and higher -1L --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 2S through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

A,y,·I ,.,, t.o"t A,,-.-;I l'f,z.ooj 

27. Have all wage and job goals been achieved? 00 Yes - do not submit future forms for this project. 
D No - olease submit the 2000 Minnesota Business Assistance Form. 

l .. - 0£8 ... 0 'i. •/4- l. .. o ... a. ~- 0£8 -oD'»i,-• llzf O ·,..., £» 0£8 o~•i. ¼ ¾r-· 2 •-- l,--· -712 ¼ i) .... ] .2 --§~• 
l. I ,.2 \,f-· 12" ¼¾r .ci .. 2 Or'§ ioi ~~e l. 2 ¼U» ¼l :i.•n oi ~~~ C •• l/4 09:f, ¼ ¼iii emM ~] ~ • 2 o. 3,4'- ½o« 2 ¼ 
~--•¼71". 2 ~] ,.2 -ii- 2 l.2 ½21oB 0-:1!3 -. ~ '¼¼-«W. ,i¼l,22«z.''§ o~•i,1/i l,--· -712 ¼ l. ...... , .2 712 ..,. l. 
-«W. ,i¼0-:1!8 • 2 ¼ 1/4.- -:'i."1."Ci.t,. l.2 ¼'l:f¾11',.i,..,£ I :It,'- .i,•• :i4.2 i.¼• ,.•.¾)U±:2 ±•«W. ,:,· _ 0-:1!3 • 0 
§~•i.••2 '>f .l.- 2 :ri•'•¼"1:0•:f· 1,4 l,--· -712 ¼:ti,¼-· 2 ___ -· 2 ¼ C)c '§ioi~~eo 

(over) 



00-0996 
\l'INEso, 

1999 Minnesota Business Assistance Form 
..,,o,'1 

(Please return by April 1, 1999) -Trade&-
EconomiC 
Development Please complete lines 1 through 16 for all agreements. 1 2001 

I. Funding government agency name 2. Contact name 

Scott County Brian Hanninen 

3. Agency street address 4.City 

200 Fourth Avenue West Shakopee 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55379-1220 952-496-8101 _ City )£_county _Regional _State 
7. Fax number (area code) 

952-496-8180 _ Other (Please indicate) 

9. Name of business receiving assistance I 0. Industry of recipient (SlC code) 

ADC Telecommunications, Inc. 3661 
11. Type of assistance (e.g. loan, TIF, grant, infiastructure, etc.) 12. Name ofTlF district (if applicable) 

Local effort assistance N/A 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

01-31-97 08-01-99 
placed in service 'il,140,000.00 

February 1998 

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. 

I 7. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
Maintain 480 jobs until 06-01-02 assistance $10. 00/hour 
Create 75 jobs (above 480) See #18 Weighted hourly wage of $19.46 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

730 reported 06-25-99 business received assistance 

$20.60 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits($) Full-time Part-time ( excl. benefits) Benefits($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to $7.99 

--- --- $0.0G ro $9.99 --- --- $8.G0 to $9.SS 

_:J_3_ --- $10.00 to $11.99 --- --- $ JO.DO to $11.99 

--- --- $12.00 and higher 122 --- $12.00 and higher 

lfnecessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

06-25-99 04-01-01 
27. Have all wage and job goals been achieved? LJ Yes - do not submit future forms for this project. 

Fil No - please submit the 2000 Minnesota Business Assistance Form. 

T/ris form replaces all previous forms. Please complete one form for each h11si11ess assista11ce agreemellt your 
age11cy sig,red hetwee11 Ju~v 1, 1995 a11d December 31, 1998 which provided $25,000 or more i11 p11hlic.f1111tls 
or used tax i11creme11t.fi11anci11g. A form sltoultl be submitted am111111/y for each assista11ce agreemelll 1111til a 
submitted form i11dicates that t1ll wage and job crelltion goals /rave bee11 achieved. Do 1101 submit t/ris form if 
your age11cy has not agree,! to proville 11ssista11ce to II b11si11ess since J11{1• 1, 1995. 

(over) 
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00-0904 

1999 Minnesota Business Assistance Form 
+o~ 

(PT,,,,,.,..:,.,,,_.,,_ b7 A,nl 11 Zf'!>P) -Trade&­
Ecofiomic 
Development Please complet. lines I 1hraugh 16for all agn,emeuts. RECEIVED MAY 2 2 2001 

1. Fmidi:ig govemmcnt a.,eem:y name 2. Conl:llt.'t name 

City of Sebeka Linda Bjelland 
Ci~v Clerk/Treasu4er 

3. Agcr,ey Sll'e:et address 4_ City 

PO Box 305 Sebeka 

S_Zipcodc 6. Phone mimbcr (area code) 8. Type of gcm:mm=it agmcy 

56477 218-837-5773 :!....City _Comity-~ _._Stare 
7. Faxnmnbcr (aieacodc) 

218-8.37-5443 - Olhc::r-~ in.l:licaz' 
9. Name of business receiving assistmcc 10. lDdumy of recipient {SIC cod:) 

Diamond Tool, Inc. 3599 
11. Type of assiltanc:e (e.s- lom, TIF, gram, mfrastraautc, etc.) 12. Name ofTIF distti.c:t flf applicable) 

TIF Tax Increment Financing 
Distric~ 1-2 

13. Dmofbusm:ss 14. D~ assistance fiist !5. D.1e project (building/ l 6. Dollar val= of busin:ss 
assistance ~mcnt provided macbinci)'/=.) WBS assisT.mc:e 

sh/9s 9/2/98 placed in scrvi~ 

12/16/98 $ 100.000 

For assistance agnemmts signed between Jq)y 1, 1995 and December 31, 1997, complete lines 171hrough 20, For 
agnernents signed dll.l'ing 1998 and ~ years, ple&'!il: complete lilies 21 dlroagh 24. 

17. Job crntion 1oals for business Ica:ivinS assismn~ 18. Avcage hom:iy waF level goills for bumlc::ss receiving 
assistanee 

19. Acl:U.al jobs creed ,mice busines.s m:civcd a.ssiswlcc 20_ Acmal lrl'~e hourly wage paid l0 eal;ployees hired since 
businel3 rccci'VCd assistance 

Goals of~ receiving assismnoe· (Please in~ Acmal pi=Ifcmiance since p?Qjcct placed in senig:: (Pl£asc 
number of employees ar each wage level and indicue !he mdicare nmnbcr of employees .u each wage levd and indicaic 
corresponding benefit level.) th= coi:ro..spondin: benefu kvcL) 

21. Job Crearlon Hmu:ly W-a.,-c 22.HoudyVm 23. Job Creation HourlyWage 24. How:ly Value 
l.cvcl ofVollmmly I.evd of'Volunmy 

Full-lime Pm-time (excl. bc:ncfi?S) :Bcm:fits (S) Full-time Part-time (i:xcl. bc:izefits) Bc:i.efi:is (S) 

!.ess than $7 .00 1 less tbim $7 .00 -
S7.00 to 57_99 4 1 S7 .00 t0 57 .99 -

33 $8-(1() to $9.99 21 l SB.00 to $9.99 1.20 

S10.00 m Sll.99 8 Sl0.00 to Sl 1.99 L20 

Sl2..00 and higher 20 1 $12.00 and lligher 1.20 

Ifn~. please attach additional d0CllIDCDwion. If necessary, please an:ach additional docmnentalicm. 

Please comple~ lines !S through ri for all ~oreeme:n~ 

25. Last dai= acmal wagi= and job creation levels docamened 26. Dare mis Mmnesom Busin~ Assistana: FODll ~pler=d 

May 1, 2001 May 22, 2001 

27. Have all ~e and job goals bc=n ~? ~Yes - do not submit~ forms for this project. 
D No - ,:,1:ase submit th: 2000 Minnesota Basin~~ Form. 

This form repllJCes aD.pn:viousfarms. Pl.ease complet.e anefonnfor eamlnlsiness assistance agreem4'1Jt-,arcr 
apney signed betwu11 July 1, 1995 a:n4 Decanber 31, 1998 which provuld. $25,000 or more in pr,1,lk fund1 
or used rax uu:rnnentji.,umcin.g. Afonn should be ndmzilte,I annaall:, for each assirtllrlee agreeme11t until a 
~rdrmilutlform indicate~ Oun all wage and job ereation goals lun,e been aclrievd. Do not submit this frmn if 
~orcr agency has not a.:,"Tet:4 to prwid.e assistance to a busiMss since July l, 1995. 

(over) 



RECEIVED APR 2 0 2001 00-0590 

1999 Minnesota Business Assistance Form +o~ 

(Please return by April 1, 1999) -'Ii'ade&-
Economic 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

Crr{ or= Sf/ A t:.o PtiE" G ,+vO ' PAIA'- SA.Joo!:.. 
~~~ IECOl<lo,.,,,,c.. lA2i/6LOPMsN1'"' c:::a,/l. /::>1""4-roA. 

3. Agency street address 4. City 

/:). &J f/0Llf1es. Sr- S:C,. SrlAK-oPft°€ 

5.Zipcodc 6. Phone number (area code) 8. Type of government agency 

$'$ 31°/ 
{'1SZ.)4'J6-166I X. City _County _Regional _State 

7. Fax number (area code) 

('ts,) ;LJ,J-":,ZOI _ Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Ai:t: ~ etE"Ct:JMl,;f I/II.I I c..'(11 "/\I> / INC . .3b6{ 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

loc.M- ~PFr;Jf<:r Assrc;r~ f\ ~ fc17Y DP S::.,,,A ,:OPE£ ~ S~ C,,,,w"-'TV 
13. Date of business 14. Date assistance firsl 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

l->l-11 'Z·l-11 placed in service 

feb ''lS -1t '✓ 7/0/000 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
730 ~~l'ottdJ 6~~~-1"1 business received assistance 

j;;io. 60 
of business receiving assistance: (Please indicate 

number of employees at each wage level and indicate the 
corresponding benefit level.) 

21. Job Creation Hourly Wage 
Level 

Full-time Part-time (cxcl. benefits) 

less than $7 .00 

$7.00 to $7.99 4£:0'1~ 
__ $8.00 to $9.99 

22. Hourly Valu 
of Voluntary 
Benefits ($) 

;:;., ~A $10.00to$1L99 ~--/ :stto7w,w~~trreD Ari 1q,%J 
_L__ $12.00 and higher ___ _ 

If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for aU agreements. 

Actual performance since project placed in service: (Please 
indicate number of employees at each wage level and indicate 
the corresponding benefit level.) 

23. Job Creation Hourly Wage 
Level 

Full-time Part-time (excl. benefits) 

less than $7.00 

$7.00 to $7.99 

$8.00 to $9.99 

$10.00 to $1 l.CJ9 

24. Hourly Value 
of Voluntary 
Benefits ($) 

l';):2. . $12.00 apd higher It, 
~Y~ lliM'lf VlfutlF~ Se,.,.~ •. -=--';i-o.-~- .4 cS. 

If necessary, please attach additional documentatiOn. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

',:;J S"-'j'j tf-1--ol 

11 

I I 

I 

/.' 
I 

i 
I 

I 

I J 

I , 

27. Have all wage and job goals been achieved? Y cs - do not submit future fonns for this project. I 

No - lease submit the 2000 Minnesota Business Assistance Fo 141-J'jS ~----------------,,,,='-=-=====:.:::.::.:=-====-=====-=-====c=....:==r-=~N8, ) 
This form replaces all previous forms. Please complete one form for each business assistance agreement your f?d>dllT: 6-I-D2 ',· 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used ta.r increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 



RECEIVED APR 2" O 2001 

1999 Minnesota Business Assistance Form 

00-0591 

·o~ 
(Pl,u, return b1 April 1, 1999) -Trade&­

Economic 
~ Please complete Jines 1 through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

C,rv oF S"rM-J:.oPSf= °PAUL- SAk>"I=-
e~~o/,lf IC P,;;vc~,41£1/, ~Al>1NA n:,Jt.._ 

3. Agency street address 4.City 

/;Ji f/e,~ES Sr, So, SJ-IA 1'or£e-
5.Z.ipcode 6. Phone number (area code) 8. Type of government agency 

'>>37i 
{' >2) 1,,-,~6/ A Qty _County __Regional _State 
7. Fax number (area code) 

(lf/t;")) ~J~~B'O/ _ Olhc:r (Please indicate) 

9. Name of business receiving assistance IO. Industry of recipient (SIC code) 

~AGA~ -rea-Jvot,otE,y 3,57;). 
11. Type of assistance (e.g. loan, TIF, grant, infiastructme, etc.) 12. Name ofTIF district (if applicable) 

"rJF- No, II 
13. Date of business 14. Date assistance first 15. Date proj~t (building/ 16. Dollar value of business 

assistance agreement 
prov;j,/oo 

machinery/etc.) was assistance 

1-7-1~ placed~ tr,, ~ ~'17,I 6()0 

For msistance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future yean, please complete lines 21 through 24. 

17. Job creation oals for business receiving assistance 
, 8S'o 7-2~-oo 1 ,../. 
• ,..,,, ~!t e-01-0;,. 4t/e..st '1011+ 1°1' 

19. Actual jobs created since business received assistance 

/,()97 

f business receiving assistance: (Please indicate 
num of employees at each wage level and indicate the 
corresponding benefit level.) 

21. Job Creation Hourly Wage 
Level 

Full-time Part-time (excl.. benefits) 

less than $7 .00 

~ oef- s,.ootoS7.99 

~ -- $8.00to$9.99 

22. Hourly Val 
of Voluntary 
Benefits ($) 

$10.00 to $11.99 

~ == $12.00 and higher oef:s,?Gi{ie,;l 
necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

18. Average hourly wage level goals for business receiving 

assistance t::rt }e-:,st- .:IIJ;i.wjAr . 

20. Actual average hourly wage paid to employees hired since 
business received assistance • 

Not YB'fvire& to i-epiow't uYrt-1 l 3-/ -oa 
Actual performance since project placed in service: (Please 
indicate number of employees a~ch wag~ level and indi~te 
the corresponding benefit level. ~ii';!.':~~- -lo tef<'rl".) 
23. Job Creation Hour y Wage 24. Hourly Value 

Level of Voluntary 
Full-time Part-time (excl. benefits) Benefits ($) 

less than $7.00 

$7.00 to $7.99 

$8.00 to $9.99 

$10.00 to $11.99 

$12.00 and higher 

If necessary, please attach additional documentation. 

25. Last date actual wage and job c:rcation levels documented 26. Date this Minnesota Business Assistance Fonn completed 

1/ ?'1/oo Ll/1 /01 
27. Hav all age and job goals been achieved? Yes - do not submit future fonns for this proj~L 

No - lease submit the 2000 Minnesota Business Aulstance Fonn. l'A~~ ~ 
This form replaces all previous forms. Pl,as, complttl ont form for ,ach business assistance agreement your /vE~TI r.• 
agency signed b1twt1n July 1, 1995 and D,cembtr 31, 1998 which provided $25,000 or mart in public funds 25- -02. 
or used ta::r increment financing. A form should be submilt,d annually Jar each assistance agreement until a 
submitted form indicates that all wag, and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistanc, to a business since July I, 1995. 

(over) 
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00-0297 
1999 Minnesota Business Assistance Form 

!-..,~~Esoi-

°" ~ "i' 

(Please return by April 1, 1999) -Trade&-
EcOilOmiC 
D ··velop1nent Please cc,mpkt~ lines 1 through 16 for all agreements. 

D;:- -. :-:~ ·-·- ; ,,-. "' "'n -c 
1\L..Li...,v,- . ..... ·K µ-,;nl • "---' . .. ._. , utl 

1. Funding government ac·::ncy name 

I 
2. Contact na..-ne 

i/1-ct o-f -5 pie.er d:{, ',n b.er-l lf cl-fan 
3. Agency street address 4. City , J 

P.o. Bo"' to5/o 5p1ce-r-
5. Zip code 6. Phone number (area code) 8. Type of government agency 

320-7'1lo-55~ 2-
~City _County _Regional _Sute 

5(pZ.8 8 7. Fax number (area code) 

320-791:,-zoy t./ _ Other (Please indicate) 

9. NVt;~u~~~'freiZ)~\~ ;~ 
10. lndusuy of recipient (SIC code) 

,,,;:,,Ul,'l/,'cu,,,., /),fou-../-o,. , Sr. 
v 11. Type of assistance (e.g. loan, TIF, gram. in.frastruc::ure, etc.) 11. :Same oi TIF district (ii applicabie) 

11F £co/Jo"'1 / c "De v~loprn-en-f-
13. rue of business 14. Date as~is:ar.cc first 15. D.1te pro>·t (h~i!ding! 16. D,• • c~ value of busin:::.,s 

assistance agreement provided machinery/etc.) was assist:i.nce 

12/~0/97 l'1'19 plaz/~n,9Ae # S~ooO f~ ~q 
. 6\o ' ,.t- ( \1, ,if ,I-0rr,155istance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 

·JY\ . cj p{l a~~ments signed during 1998 and future years, please complete lines 21 through 2-t 

19. Ac:ualjobs created ~ir.ce business :eceived assisunce 

\ .:3 ~// -h'me Ctnd Seep<Jl';r{.. / , 

20. Ac:-..::tl ave:-a£e hcurlv v,ra2e pcic to emolcvees hired since 
busir:ess received as;is/4~ ~e ~ ~-~ Si~~,.,~~';:"'" II ,~ p s;:,.,.,.e .. -- I~ 

10 hr.~f<i;!. ~~..-/!,~~ 
,~ Goals of business receiving assisur.ce: (Please indicate 

numcer of er:iployees at each wage level and L"ldicate the I 
Ac:i.:al ;:e~cr.:;ance since prcjec: placed'm senic:::: (Please 
indicate nurnbe: ci e:nployees lt each Wlge level and indicate 

21. Job Creation 

Fu!l-time Pm-ti.me 

Hourly Wage 
Level 

( excL cenefits) 

less Lian 57.CO 

57.CO to S7.99 

53.00 to S9.99 

S10.00 to Sll.99 

Si.1.00 and higr.e: 

, t!:~ cc:-:!!'to=-:C::...--:g be::::::':: le ... ·e!.) 

22. Hccr!v Va.h:J 23. Job Creation Hcurlv \Va2::: 
ofVoiunur.-; Le::e! -
Be:iefits (S) I Full-t:...-ne Par.-time (excl. bene::ts) 

I~! 1 Jess tr.a., S7.00 
~.~1~ ____ S7.COtoS7.99 

_____ 11 ___ ___ S8.00 to 59.99 

1 J. G, Sl0.OOtoSll.99 ----- I 
I ___ ___ Si.:.co anc! higher 

24. Hourly Value 
ofVolunt.3.I)' 
Benefits (S) 

If n:cessar:,. please attuh ac!dit.:onal c!ocurr.er.ut:cn. I Ii :-:ecessary. please attach ac!:!iticnal dccurcentation. 
I 

Ple:ise complete lines 25 through 27 for all agreements. 

27. Ea..-e ali wage :md job gQals been :ic:::e•,ec: Yes - do not subm:t fuu:re for.:is fer L':i.s j:rCje:::. 
n ~o - olelSe sui:mit :.'1e 2000 :\linnesota Business Assist:J.nce Form. 

This form replaces all pre,·ious forms. Please complete one form for each business assistance agreement _vour 
agency signed between Jul_v 1, 1995 and December 31, 1998 which pro~·i.ded S15,000 or more in public funds 
or used tax incremenl.financing. Aform should be submined ann1U1ll_v for each assistance agreement until a 
subminedform indicates that all wage andjob creation goals have been achieved. Do not submi.J this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 

I 
! 

i -

I I 
I 
i 

I I 

I 

I.·· 
I 

I , 



00-0153 

1999 Minnesota Business Assistance Form 
+,o;~~ 

(Please return by April 1, 1999) -Trade&-
Economic 
Development Please complete lines 1 through 16 for all agreements. RECEIVED MAR 2 9 20f11 

1. Funding government agency name 

3. Agency street address 

5.Zipcode 6. Phone number ( area code) 

9. Name of business receiving assistance 

13. Date of business 
assistance agreement 

14. Date assistance first 
provided 

2. Contact name 

4. City 

8. Type of government agency 

~ City _County _Regional _State 

_ Olher(Plcasc indicate). ________ _ 

10. Industry of recipient (SIC code) 

15. Date project (building/ 
machinery/etc.) was 
placed in service 

/'/?'} 

16. Dollar value of business 
assistance 

For assistance agreement<; signed between July 1, 1995 and December 31, 1997, mmplete lines 17 through 20. For 
agreement<; signed during 1998 and future years, please complete lines 21 through 24. 

17. lob creation goals for business receiving assistance 

19. Actual jobs created since business received assistance 

Goals of business receiving assistance: (Please indicate 
number of employees at each wage level and indicate the 
corresponding benefit level.) 

21. Job Creation Hourly Wage 
Level 

Full-time Pan-time (cxcl benefits) 

s 

less than $7 .00 

$7.00 to $7.99 

• ~ --~-00 to $9.99 

3(~o.oo to su.99 

$12.00 and hlgher 

22. Hourly Val 
of Voluntary 
Benefits ($) 

If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

18. Average hourly wage level goals for business receiving 
assistance )" . . 11 

5° /I&_' /3, "' Jff& ~AL ~ /,J;CJO 
20. Actual average hourly wage paid to employees hired since 

business received assistance 

Actual performance since project placed in service: (Please 
indicate number of employees at each wage level and indicate 
the corresponding benefit level.) 

23. Job Creation Hourly Wage 
Level 

Full-time Pan-time (excl. benefits) 

5 

less than $7 .00 

$7.00 to $7.99 

$8.00 to $9.99 

3 1~10.00 to $11.99 

$12.00 and hlgher 

24. Hourly Value 
ofVoluntary 
Benefits (S) 

If necessary, please attach additional documentation. 

j 25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

I .3 /4 '/01 / . Jh1/01 
27. Have all wage and job goals been achieved? ~Yes - do not submit future fonns for this project 

0 No - olease submit the 2000 Minnesota Business A.s.si.stance Form. 

This fonn replaces all previous fonns. 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 ftuuls 
or used tax increment financing. Afonn should be submitted annually for each assistance agreement unlu a 
submitted fonn indicates that all wage and job creation goals have been achieved. Do not submit this fonn if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 



00-0643 
1999 Minnesota Business Assistance Form 

(Please return by January 10, 1999) 

Please type or print in dark ink RECEfVED MAY 2 ?ntM 
1. Funding government agency name 2. Contact name 

Canosia Township/St. Louis County Russ Georgesen 

3. Agency street address 4. City 
411 West 1st Street Duluth, MN 

5. Zip code 6. Phone number (area code) 8. Type of government agency 
(218) 725-5200 

55802 County IT ownship 
7. Fax number (area code) 

(218)725-5297 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 
NWA 4581 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, 12. Name of TIF district (if applicable) 
etc.) 

EDA Grant District No. 14 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of 
assistance provided machinery/etc.) was business assistance 
agreement placed in service 

7-3-95 4-5-96 10-1-96 $600,000 

For assistance agreements, signed between July 1, 1995 and December 31, 1997, complete boxes 17 through 20 or boxes 
21 through 24. For all agreements signed during 1998 and future years, the information in boxes 21 through 24 will be 
required. 

17. Job Creation goals for business receiving assistance 18. Average hourly wage level 
Not less than 90% of 200 Duluth Employees as of Not applicable 
12/31/97 /8,Q ..JI ~Ii q//7/0/ 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired 
375 Duluth employees at Duluth facility-exceeding since business received assistance 
requirement by 195 Not applicable 

Goals of business receiving assistance: (Please indicate Actual performance since project place in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and 
corresponding benefit level.) indicate the corresponding benefit level.) 
21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 

Level of Voluntary Level of Voluntary 
Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

t:ill8 t:ill8 less than $7.00 t:ill8 !::,1£8 !::Jl8 less than $7.00 t:ill8 
t:ill8 t:ill8 $7 .00 to $7 .99 t:J/8 t:Jl8 !::Jl8 $7.00 to $7.99 t:ill8 
!::Jl8 t:ill8 $8.00 to $9.99 !::Jl8 !::J18 t:.118 $8.00 to $9.99 t:J18 
t:Jl8 t:J18 $10.00 to $11.99 !::Jl8 t:ill8 t:ill8 $10.00 to $11.99 t:ill8 
t:il18 l::Jl8 $12.00 and higher !::Jl8 t:ill8 l::Jl8 $12.00 and higher !::J18 

If necessary, please attach additional documents. If necessary, please attach additional documents. 

25. Last date actual wage and job creation levels 26. Date this Minnesota Business Assistance Form 
documented completed 
12/31/96 4/3/01 

27. Have all wage and job goals been achieved Yes, do not submit future forms for this project. 

I 

I I 

: ! 
I 

) i 
I I 

I 

I -
I 



This was not a Business Subsidy 
00-0428 

1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) 

Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name - ' 
Port Authority of the City of 
Saint Paul Peter M. Klein 
3. Agency street address 4. City 

1900 Landmark Towers 
345 St. Peter Street Saint Paul 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

55012 651/224-5686 
7. Fax number (area code) 

~City _County _Regional _State 

651/223-5198 ~Otho- (Please indicate) Port Authority 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Bro-Tex, Inc. 2678 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

Tax Exempt Loan - Small Issue Pool N/A 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

1/31/97 1/31/97 place1 in sirvice 
5 13 97 $2,000,000 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time ( excl. benefits) Benefits ($) 

less than $7 .00 less than $7 .00 

$7.00 to $7.99 $7.00 to $7.99 

$8.00 to $9.99 $8.00 to $9.99 

$10.00 to $11.99 $ 10.00 lo $11.99 

$12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

N/A 3/29/01 
27. Have all wage and job goals been achieved? 

NIA 
LJ Yes - do not submit future forms for this project. 
0 No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 



This was not a Business Subsidy 00-0429 

1999 Minnesota Business Assistance Form 
~o~~ 

(Please return by April I, 1999) -Trade&-
'1 2JnEconomic 
(Ii- "Development Please complete lines 1 through 16 for all agreements. RECEIVED P1PR 0 

I. Fun di A government agency name 2. Contact name 
Port uthority of the City of 

Saint Paul Peter M. Klein 
3. Agency street address 4. City 
1900 Landmark Towers 
345 St. Peter Street Saint Paul 
5. Zip code 6. Phone number (area code) 8. Type of government agency 
55102 6511224-5686 

7. Fax number (area code) 
-~ity _County _Regional _State 

6511223-5198 ~ Other (Please indicate) Port Authority 
9. Name of business receiving assistance 

Versa Iron and Machine Company 
10. Indusn of recipient (SIC code) 

50 4 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 
Tax Exer:1pt Loan - Small Issue 

Pool NIA 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

3lll97 3lll97 placed in service 

311198 $2,000,000 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7.00 --- less than $7.00 

$7.00 to $7.99 --- $7.00 to $7.99 

$8.00 to $9.99 $8.00 to $9.99 

$10.00 to $11.99 $10.00 to $11.99 

$12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Fonn completed 

NIA 3/29/01 

27. Have all wage and job goals been achieved? 
NIA 

LJ Yes - do not submit future forms for this project. 
D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 

I 
r 
I ' -



00-0431 

1999 Minnesota Business Assistance Form 
,l-ll-HSoJ-

~ o -1 

(Please return by April 1, 1999) -Trade&-
EcOllOmiC 
Development Please complete lines 1 through 16 for all agreements. 

.. RECEl\fr=-:-7 ! :)? n ·J ?/101 
I. Funding government agency name 2. Contact name 

Port Authority of the City of 
Saint Paul Melanie A. Isakson 

3. Agency street address 4. City 
1900 Landmark Towers 

345 St. Peter Street Saint Paul 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

55102 651/224-5686 
7. Fax number (area code) 

E_City _County _Regional - State 

651/223-5198 
~ Other (Please indicate) Port Authority 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Viking Automatic Sprinkler 3569 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

Land Sale Arlington Business Park 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 
placed in service 

5/7/97 5/7/97 12/12/97 $348,479 

For assistance agreements signed between July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

10 
assistance 

$9.00 

I 9. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

$16.98 14 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits($) Full-time Part-time (excl. benefits) Benefits($) 

less than $7.00 less than $7.00 

$7.00 to $7.99 --- $7.00 to $7.99 

$8.00 to $9.99 --- $8.00 to $9.99 

$I0.00 to $11.99 --- $10.00 to $11.99 

$12.00 and higher --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

1/24/01 3/29/01 

27. Have all wage and job goals been achieved? ~ Yes - do not submit future forms for this project. 
0 No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment.financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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00-0432 
1999 Minnesota Business Assistance Form 

+or~ 

(Please return by April 1, 1999) -Trade&-
EconOmiC 
Development Please complete lines 1 through 16 for all agreements. REC El\'ED /.PR O ·) 2001 

I. Funding government agency name 2. Contact name 
Port Authority of the City of 

Melanie A. Isakson Saint Paul 
3. A5ency street address 
190 Landmark Towers 

4.City 

345 St. Peter Street Saint Paul 

5. Zip code 6. Phone number8area code) 8. Type of government agency 
55102 651/224-56 6 

7. Fax number (area code) 
~City _County _Regional _State 

651/223-5198 ....X Other (Please indicate) Port AuthoritI 
9. Name of business receiving assistance 10. Industry of recipient (SIC code) 
National Checking Company 2759 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name of TIF district (if applicable) 

Land Sale Crosby Lake 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

9/15/97 9/15/97 placed in service 

7/2/98 $418,176 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete Jines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance $9.00 7 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

$9.59 10 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7 .00 less than $7.00 

$7 .00 to $7 .99 $7.00 to $7.99 

$8.00 to $9.99 $8.00 to $9.99 

$10.00 to $11.99 $10.00 to$ 11.99 

$12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

3/12/01 3/29/01 

27. Have all wage and job goals been achieved? ~Yes- do not submit future forms for this project. 
D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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00-0433 

1999 Minnesota Business Assistance Form 
\"NEsor 

~,o-f 

(Please return by April 1, 1999) -Trade&-
EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 
Port Authority of the City of 
Saint Paul Melanie A. Isakson 
3. Agency street address 4. City 
1900 Landmark Towers 
345 St. Peter Street Saint Paul 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

55102 651/224-5686 
7. Fax number (area code) 

____1CCi ty _County _Regional _State 

651/223-5198 
-X.. Other (Please indicate) Port Authority 

9. Name of business receiving assistance I 0. Industry of recipient (SIC code) 

Advance Corporation 3993 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name of TIF district (if applicable) 

Grant NIA 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 
12/1/95 12/1/95 placed in service 

12/1/95 $70,000 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

Maintain a minimum of 70 employees assistance $11. 00 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

Current jobs 72 business received assistance $11.24 -

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7 .00 less than $7 .00 

$7.00 to $7.99 $7.00 to $7.99 

$8.00 to $9.99 $8.00 to $9.99 

$10.00 to $11.99 --- $10.00 to$ I 1.99 

$12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

1/23/01 3/29/01 

27. Have all wage and job goals been achieved? 119 Yes - do not submit future forms for this project. 
D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 



00-0434 

1999 Minnesota Business Assistance Form 
~or~ 

(Please return by April 1, 1999) -Trade&-
EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. RECEIVED .!SR O ·) 2001 

l. Funding government agency name 2. Contact name 
Port Authority of the City of 
Saint Paul Peter M. Klein 
3. Agency street address 4. City 

1900 Landmark Towers 
345 St. Peter Street Saint Paul 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

55102 651/224-5686 
7. Fax number (area code) 

.K_City _County _Regional - State 

651/223-5198 ~ Other (Please indicate) Port Authorit:r 
9. Name of business receiving assistance IO. Industry of recipient (SIC code) 

Addeo, Inc. (3N Properties) 3612 
11. Type of assistance ( e.g. loan, TIF, grant, infrastructure, etc.) 12. Name of TIF district (if applicable) 

Land Sale Arlington - Jackson 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 
4/26/97 4/26/97 placed in service 

Land $609,840 2/28/98 -

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 I 8. Average hourly wage level goals for business receiving 
assistance 

25 $9.00 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 
18 $10.81 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7 .00 less than $7.00 

$7.00 to $7.99 $7.00 to $7.99 

$8.00 to $9.99 --- $8.00 to $9.99 

$10.00 to $11.99 $10.00 to $11.99 

$12.00 and higher $12J)() and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

1/23/01 3/29/01 

27. Have all wage and job goals been achieved? U Yes - do not submit future forms for this 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 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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00-0435 

1999 Minnesota Business Assistance Form 
+or~ 

(Please return by April 1, 1999) 
I DD n ·") 2001 

-Trade&-
EconOmiC 
Development Please complete lines 1 through 16 for all agreements. RECEIVE~ ,-., .. 

I. Fundinigovemment agency name 2. Contact name 
Port uthority of the City of 
Saint Paul Melanie A. Isakson 

3. Agency street address 4. City 
1900 Landmark Towers 
345 St. Peter Street Saint Paul 
5. Zip code 6. Phone number (area code) 8. Type of government agency 
55102 651/224-5686 

7. Fax number (area code) 
~City _County _Regional _State 

651/223-5198 _! Other (Please indicate) Port Authoriti 
9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Summit Brewing Company 5181 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name of TIF district (if applicable) 

Land Sale Crosby Lake 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 
6/20/97 6/20/97 placed in seivice 

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 lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

20 
assistance 

$10.50 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

8 $10.50 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7 .00 less than $7.00 

$7.00 to $7.99 $7.00 to $7.99 

$8.00 to $9.99 $8.00 to $9.99 

$10.00 to $11.99 $10.00 to$ I 1.99 

$12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 .through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

3/9/01 3/29/01 
27. Have all wage and job goals been achieved? U Yes - do not submit future forms for this project. 

[ii No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted 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) 



00-0438 

1999 Minnesota Business Assistance Form 
+o~~ 

(Please return by April 1, 1999) -Trade&-
EcOilOmi.C 
Development Please complete lines 1 through 16 for all agreements P ::rJ:l\fC',: . .. \ j . ... n t r,o n ·7 ?001 

l. Funding government agency name 2. Contact name 

Port Authority of the City of 
Saint Paul Melanie A. Isakson 
3. AOl)ncL street address 
19 andmark Towers 

4.City 

345 St. Peter Street Saint Paul 
5. Zip code 
55102 

6. Phone number (area code) 
651/224-5686 

8. Type of government agency 

7. Fax number (area code) 
]LCity _County _Regional _State 

651/223-5198 _.!._ Other (Please indicate) Port Authority 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

EMC Corporation 5045 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name of TIF district (if applicable) 

Land Sale Crosby Lake 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 
4/24/96 4/24/96 placed in service 

6/20/97 $240,000 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

30 
assistance 

$18.59 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

1 $14.40 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7.00 less than $7.00 

$7.00 to $7.99 $7.00 to $7.99 

$8.00 to $9.99 $8.00 to $9.99 

$10.00 to $11.99 $10.00 to $11.99 

$12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for aU agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Fonn completed 

1/29/01 3/29/01 
27. Have all wage and job goals been achieved? LJ Yes - do not submit future fonns for this project. 

l:xNo - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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00-0437 

1999 Minnesota Business Assistance Form 
~a~~ 

(Please return by April 1, 1999) -Trade&-
EconOmiC 
Development 

RFC ,,.-,.... 'P;). ~ r 
- .:. ; ~- C. U ,L',.~K J /. L'.[)01 

Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

Port Authority of the City of 
Saint Paul Melanie A. Isakson 

3. Agency street address 4. City 
1900 Landmark Towers 
345 St. Peter Street Saint Paul 
5. Zip code 6. Phone number (area code) 8. Type of government agency 
55102 651/224-5686 

7. Fax number (area code) 
_.KCity _County _Regional - State 

651/223-5198 ~ Other (Please indicate) Port Authoriti 
9. Name of business receiving assistance 
The Norgren Group, LLC 

10. Industry of recipient (SIC code) 

(Brissrnan Kennedy) 5087 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

Land Sale Williams Hill 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

9/8/98 9/8/98 placed in service $463,478 
9/1/99 

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, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

11 
assistance 

$8.00 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

$9.00 10 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7.00 --- less than $7.00 

$7.00 to $7.99 --- $7.00 to $7.99 

11 $8.00 to $9.99 $8.00 to $9.99 ---

$10.00 to $11.99 --- $10.00 to $11.99 

$12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

2/8/01 3/29/01 

27. Have all wage and job goals been achieved? U Yes - do not submit future forms for this 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 f onn 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 thisfonn if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 



00-0438 

1999 Minnesota Business Assistance Form 
~or~ 

(Please return by April 1, 1999) -Trade&-
?Qul Economic 
.. Development Please complete lines 1 through 16 for all agreements. RECEIVED t.PR 8 ~ 

1. Funding government agency name 2. Contact name 

Port Authority of the City of 
Melanie A. Isakson Saint Paul 

3. Agency street address 4.City 
1900 Landmark Towers 

Saint Paul 345 St. Peter Street 
5. Zi5code 6. Phone number (area code) 8. Type of government agency 

5 102 651/224-5686 

7. Fax number (area code) 
~City _County _Regional _State 

651/223-5198 ~ Other(Please indicate) Port Authority 
9. NaJlle ofbusines~ receivjng assistance 
Gumee Family Limited Partnership 

10. Industry of recipient (SIC code) 

(Miratec Systems, Inc.) 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name of TIF district (if applicable) 

Land Sale Williams Hill 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 
5/5/98 5/5/98 placed in service $237,837 

8/1/99 

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, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

$8.00 14 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

0 $9.00 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7.00 less than $7.00 

$7.00 to $7.99 $7.00 to $7.99 

14 $8.00 to $9.99 0 $8.00 to $9.99 

$10.00 to $11.99 $I0.00 to $11.99 

$12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

2/14/01 3/29/01 

27. Have all wage and job goals been achieved? U Yes - do not submit future forms for this project. 
Kl No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually/or 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. 
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00-0439 

1999 Minnesota Business Assistance Form 
~o~~ 

(Please return by April 1, 1999) -Trade&-
EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. RECEIVE[] .L.?R O !. 2DJ1 

I. Fundingfovemment agencf name 2. Contact name 
Port uthority o the City of 
Saint Paul Melanie A. Isakson 

3. Agency street address 4. City 
1900 Landmark Towers 
345 St. Peter Street Saint Paul 

5. Zip code 6. Phone number (area code) 8. Type of government agency 
55102 651/224-5686 

7. Fax number (area code) 
...x. City _County _Regional - State 

651/223-5198 _x_ Other (Please indicate) PO rt Authoritl 
9. Name of business receiving assistance 
Siewert Properties, LLC 

10. Industry of recipient (SIC code) 

( Ideal Printers, Inc.) 2759 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name of TIF district (if applicable) 

Land Sale Williams Hill 

13. Date of business I 4. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

6/15/98 6/15/98 
placed in service 

10/1/99 $252,648 

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 Jines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

3 assistance $8.00 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

8 
business received assistance 

$8.25 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7 .00 --- less than $7.00 

$7.00 to $7.99 --- $7.00 to $7.99 

3 $8.00 to $9.99 8 --- $8.00 to $9.99 

$10.00 to $11.99 --- $10.00to$11.99 

$12.00 and higher --- $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

1/26/01 3/29/01 

27. Have all wage and job goals been achieved? UJ:Y es - do not submit future forms for this project. 
0 No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted 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) 



QQ-0440 

1999 Minnesota Business Assistance Form 
~o~~ 

(Please return by April 1, J.2~!... 
KtcE!VED A.PR O 2 2001 

-Trade&-
EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 2. Contact name 
Port Authority of the City of Melanie A. Isakson 
Saint Paul 

3. ABency street address 4. City 
19 0 Landmark Towers Saint Paul 
345 St. Peter Street 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55102 651/224-5686 
7. Fax number (area code) 

~ City _County _Regional _State 

651/223-5198 _l£._ Other(Please indicate) Port Authority 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 
Aries Precision sheet Metal Company 3444 

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

Land Sale Williams Hill 

13. Date of business I 4. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

9/24/98 9/24/98 placed in service $692,604 2/1/00 

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 creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

41 $8.00 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

34 business received assistance 
$10. 00 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7 .00 less than $7.00 

$7.00 to $7.99 $7.00 to $7.99 

41 $8.00 to $9.99 34 $8.00 to $9.99 

$10.00 to $11.99 $10.00 to $1 1.99 

$12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

1/26/01 3/29/01 
27. Have all wage and job goals been achieved? U Yes - do not submit future forms for this project. 

:fJ No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 
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00-0441 

1999 Minnesota Business Assistance Form 
+or~ 

(Please return by April 1, 1999) -Trade&-
EcOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 

I. Funding government agency name 
Port Authority of the City of 

2. Contact name 

Saint Paul Peter M. Klein 
3. Agency street address 4. City 
1900 Landmark Towers 
345 St. Peter Street Saint Paul 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

55102 651/224-5686 
7. Fax numbergarea code) 

_Xcity _County _Regional _State 

651/223- 198 
~ Other (Please indicate) Port Authority 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

G & K Services, Inc. 7213 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name of TIF district (if applicable) 

Land Sale Williams Hill 
13. Date of business 14. Date assistance f~t 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

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 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 

50 assistance $8.00 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

25 
business received assistance 

$9.50 

Goals of business receiving assistance: (Please indicate Actual perfonnance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Valu~ 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7 .00 less than $7.00 

$7.00 to $7.99 $7.00 to $7.99 

50 $8.00 to $9.99 25 $8.00 to $9.99 

$10.00 to $11.99 $10.00 to $11.99 

$12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

1/26/01 3/29/01 
27. Have all wage and job goals been achieved? LJ Yes - do not submit future fonns for this 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 submi.tted 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) 



00-0973 

1999 Minnesota Business Assistance Form 
(Pkase ntum by April 1, 1999) 

Please complete lines 1 ~rough 1, tor aU agnemeats. RECEIVED MAY 3 0 2001 

+'"unso~ 0~ 
-Trade&-
Economic 
DeYelopment 

1. Funding government agency name 2. Contact name 

City of Saint Peter Shannon Sweeney 

3. Agency str=t address 4. City 

' 227 South Front Street Saint Peter, MN 
S.Zipcode 6. Phone number (area code) 8. Type of government agency 

56082 c;o7-Q~1-n~~, _!_ City _County _Regional _State 
7. Fax number (area code) 

507-931-4917 _ Other~ indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Super 6 Wash & L~Inc. 

11. Type of assistance (e.g. loan. TIF, gn.nt. infrasuucturc, etc.) 12. Name ofTIF district (if applicable) 

Revolving Loan Funds 

13. Date of business 14. Dace assistance first IS. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

September 1998 November 1998 
placed in service $40,000 
Januarv 1999 

For assistance agreements signed between JuJy 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 cn:auon goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs cn:ated since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

Goals of business rcceivin& assistance: (Please indicate Actual perfonnancc since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indica1e 
corresponding benefit level.) the corn:sponding benefit level.) 

- I 
~l:lourly Value ~ Job Cn:ation til lfourty Value 'If~ Job Creation Hourly Wage Hourly Wage 

Level ofVohmcuy Level ofVolunwy 
Full-time Pan-time (cxcl benefits) Benefits (S) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7.00 less than $7 .00 

$7.00 to S7.99 $7 .00 to Si .99 
.;'.2 $8.00 to S9.99 - 3 ' $8.00 to $9.99 -

$10.00 to SU.99 $10.00 to Sl 1.99 

• $12.00 and higher - I $12.00 and higher -
If necessary, please attach additional documentation. If necessary. please attach additional documentation. 

Please complete lines 25 through 27 tor all agreements. 

25. Last date actual wage and job cn:ation levels documented 26. Date this Minnesota Business Assistance Fonn completed 

f\A /" 
3-1.C, .qc, 

27. Have all wage and job goals been achieved? ~,es - do not submit future fonns for this project. 
o olease submit the 2000 Minnesota Business Assistan~ Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreemenl your 
agency signed between July 1, 1995 and December 31, 1998 which provuud $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreerMnl until a 
submitted form indicates thal all wage and job creati.on goals have been achieved. Do not submiJ this form if 
your agency has not agreed to provuu assistance to a business since July 1, 199S. 
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00-0974 
1999 Minnesota Business Assistance Form 

+o~~ 

(Pkase return 1,y Aprill, 1999) -Trade&-.-
EconOIDlC 
~ Please complete lines 1 through 16 for all agreements. R ~CE/ V £ Q MAY ~ n ?nll1 

I. Funding government agency name 2. Contaet name - - ' 

City of Saint Peter Shannon Sweeney 

3. Agency street address 4.Ciry 

' 227 South Front Street Saint Peter, MN 

S. Zip code 6. Phone number (area code) 8. Type of government agency 

56082 i:;n7-Q~1-0M,1 _!_City _County _Regional _State 
7. Fax number {area code) 

507-931-4917 Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 
Dr. Steven Moore dba Cb±rapractic 
Holistic Health Care Center 
11. Type of assistance (e.g. loan, TlF, grant, inftuuucaw, etc.) 12. Name of TIF district (if applicable) 

Revolvin2 Loan Funds 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agn:ement provided machinery/etc.) was assistance 
placed in service 

October 1997 11/97 12/97 $40.000 
For assistance agreements signed between July 1. 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

t, Job creation goals for business receiving assistance Ea.Avenge hourly wage lc,val_Jo~ for busin~iving , 

( ('> A I L ,11. ~ assistance . . .fvJUL_ -r1 ~ ~:.o t> - IO .0 

--K,v..,\. -rl "'-"-- ~ ti \l)'\..L.. ~'.:. ,¼ ~ f . 0 0 

. Actual average hourly wage paid 10 employees hired since 
business received assistance "lt , f A,, . l0- I 2.. 

1-----=-~..::..:..-----------~-~~·L...!.!·.:.:,NL~..i::l.c:::::;·~i!.=~~f.:..:.~..:..:1~=-r\..:.....:)._...;.a_o_,_~,!.:.;..;.=.-h.:...:..;. • .,!...":..i~ 3- Io 
Actu perfonnancc since project placed in sc cc: (Please Goals of bus ncss n:ceiving assistance: (Please indicate 

number of employees at each wage level and indicate the 
corresponding benefit level.) 

21. Job Creation Hourly Wage 
Level 

Full-time Pan-time (excl benefits} 

less than $7.00 

S7.00 to S7.99 

$8.00 to $9 .99 

Sl0.00 to Sl 1.99 

$12.00 and higher 

22. Hourly Val 
of Voluntary 
Benefits ($) 

If necessary, please attach additional documentation. 

Please complete lines 2S throup 27 for all agreements. 
25. Last date actual wage and job creation levels documented 

\99i 

indicate number of employees at each wage level and indicate 
the corresponding benefit level.) 

23. Job Creation Hourly Wage 
l.evcl 

Full-time Pan-time (excl. benefits) 

less than $7.00 

S7 .CO to Si .99 

$8.00 to $9.99 

Sl0.00 to Sl l.99 

$12.00 and higher 

24. Hourly Value 
of Voluntary 
Benefits (S) 

If necessary, please attach additional documentation. 

26. Date this Minnesota Business Assistance Fonn completed 

3-J-9-lf9 
27. Have all wage and job goals been achieved? 

~ Yes-do not submit future forms for this projecL 
No - ,:,lease submit the 2000 Minnesota Busin~ As.gstanc::e Form. 

This form replaces all previous forms. Pkase complete oru form/or each business assistance agreement your 
agency signed between July I, 1995 and December 31, 1998 which provided $25,000 or more in publil:funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicazes 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) 



00-0975 

1999 Minnesota Business Assistance Form 
(Pkase rdlU'n by Aprjl 1, 1999) 

Please complete lines 1 throuc}I lUor alhgreements. RECEIVE O MAY 3 0 2001 
1. Funding government agency name 2. Contact name 

City of Saint Peter Shannon Sweeney 

3. Agency s~t address 4.City 

227 South Front Street Saint Peter, MN 

S. Zip code 6. Phone number (area code) 8. Type of government agency 

56082 'i07-0~1 -OM, 1 ..!_ City _County _Regional 
7. Fax number (area code) 

507-931-4917 Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

River Valley Industries 
11. Type of assistance (e.g. loan, TIF. gnmt. infrastructure, etc.) 12. Name of TIF district (if applicable) 

Revolving Loan Funds 

+a;~~ 
-Trade&-
Eamomic 
Development 

_State 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service 
$40,000 April 1996 July 1996 

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 !1 throu~h 24. 

rt. Job creation goals for business receiving assistance 1 °V· Average hourly wage level goals for businc:.~~ reciv1nu 
~-:---1-~·•'......._.1,.,...,._ I,, StwoiJ .o. ,._ dct--~ 1 ,,.,.,,.....,( assistance °'r· .)(-~ .. fer-.,,·- ,-.... ·J&.t,,..~ .,..,,1-7 

i-11c..,,._,,____.. \ I ,o,oc,o oarrv L1...'"Cd a.,,.. 4- u.1- ..... J~i1a-1:- R,.._ c.{:c-1- ..,n.+:,,,,,,._ • 
12, Actual jobs created since ~usiness received assistance ~: Acrual average hourly wage paid 10 employees h1rccl ~inn; 

/'l.. f°""'" ~ ~ "'- 9+~ busme.ss received assistance 
• • Lr. .I -~ ___ D.__ llf,.:,., +--.... ~_._ 

~ 5" n,.~---- o·· ~ __, ;J. 1.3 ~ 1,.,..,Jt..-,,..., 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Plca.~e 
number of employees a1 each wage level and indicate the ! indic,.11e nurnhcr of employee.~ at ca1.:h wage lc\'cl and 111d1ca1c 
corresponding benefit level.1 n the corresponding benc:fi1 level.) 

21. Job Creation Hourly Wage 22. Hourly Val 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVolwiwy Level of Voluntary 

Full•time Pan•time (excl. benefits) Benefits (S) Full-time (excl. benefits) Benefits (S) 

less than $7.00 _____ ___ less than $7.00 

S7.00toS7.99 ____ ti.~ ___ S7.00to$7.99 

$8.00 to $9.99 ____ Q.\,idt\ __ $8.00 to $9.99 
I 

Sl0.OOtoSll.99 ____ _ __ ---,,:::::::.,SlO.OOtoSll.99 

$12.00 and higher ____ _ __ --..-==~~ $12.00 and higher 

If necessary, please attach additional documentation. If necessary. please anach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

I 25. Last date actual wage and job creation levels documented 26. Date this ~1mnesota Business Assis1ance Form completed 

• 27. Have all wage and job goals been achieved? Yes - do not submit future forms for this project. 
No - lease submil the 2000 Minneso~ 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 proi·ided $25,000 or more in publicfund.f 
or used tax increment.financing. A form should be submiJted annually for each assistance agreemenl until a 
submitted form indicaJes that all wage andjob creation goals ha~·e been achieved. Do not submiJ this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 
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00-0976 

1999 l\.1innesota Business Assistance Form 
+\~ NESo,-0 -f 

(Pll!ase return by April 1, 1999) -Trade&-
EconomiC 
Development Please complete lines 1 through 16 ror all agrecment:s. RECEIVED l'1..W 3 0 2001 

1. Ftmding government agency name 2. Contact name 

City of Saint Peter Shannon Sweeney 

3. Agency street address 4. City 

227 South Front Street Saint Peter, MN 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

56082 c;n7-Q°11-0AA1 _!_City _County _Regional _State 
7. Fax number (area code) 

507-931-4917 _ CAiler (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

1JP Enterprises 
11. Type of assistance (e.g. loan, TIF, grant. infrastrucD.Jre, etc.) 12. Name ofTIF distnct (if applicable) 

Revolving Loan Funds 
13. Date of business I 4. Date assistance first 15. Date project (building/ 16. DoUar value of business 

assistance agreement provided machinery/etc.) was assistance 
placed in service 

July 1998 October 1998 July 1998 $40,000 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines :?1 through 24. 

17. Job creation goa.ls for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs created since business received assistance 20. Acrual average hourly wage paid to employees hired since 
business received assistance 

Goa.ls of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) • 

the corresponding benefit level.) 

'If.: Job Creation Hourly Wage ;t. Hourly Value zy. Job Creation Hourly Wage •~-Hourly Value 
Level of Voluntary Level ofVolunwy 

Full-time Part-time (excL benefits) Benefits (S) Full-time Part-time (e;,;cl. benefits) Benefits (S) 

less than S7 .00 less than S7 .00 

S7 .00 to S7 .99 S7 .00 to $7 .99 

f!- S8.00 to 59.99 IL c/6_ IJ..,i(~ r S8.00 to S9.99 // ""!Ii 
• 

S 10.00 to S 11.99 S!0.00 to Sl 1.99 
(c, Sl2.00 and higher u/·0 - 2i5_?'i. i - $12.00 and higher [.t.o'-3.. 

If necessary, please attach additional documentation. If ncceMary. please attach additional documentation. 

Please complete lines 25 through 27 ror all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

~A 3-.Yl-94 
27. Have all wage and job goals been achieved? ~·Yes -do not submit future forms for this project 

No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous fonns. Pll!ase complete one form for ecu:h business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provilkd $25,000 or more in public funds 
or used ta:r increment.financing. Afonn should be submitted annually for each assistaru:e agreemenl until a 
submittedfonn indicates that all wage and job creation goals have been achieved. Do not submil this/om, if 
your agency has not agreed to provide assistance lo a business since July 1, 1995. 

{over) 



00-0978 

1999 Minnesota Business Assistance Form +o~ 

(Pkase ntum by Aprill, 1999) -lrade&-
Econ6miC 
Development Please complete lines 1 through 16 for all agreements. RECEIVED MAY 3 0 2001 

1. Funding government agency name 2. Contact name 

City of Saint Peter Shannon Sweeney 
3. Agency meet address 4. City . 

227 South Front Street Saint Peter, MN 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

56082 li07-Q11-0f:..f..1 ..!_City _County _Regional _State 
7. Fu number (area code) 

507-931-4917 - Olhcr (Please indicate) 

9. Name of business receiving assisrance 10. Industry of recipient (SIC code) 

Linguistic Technologies 
11. Type of assistance (e.g. loan. TIF, gnml. infrastrucwrc, ere.) 12. Name of TIF district (if appiicabieJ 

Revolving Loan Fmids 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/ere.) was assistance 
placed in service 

Amrust 1997 Sentember 1997 Sentember 1997 $40.000 
For assistance agreements signedbetween July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agr:eements signed during 1998 and future years, please complete lines 21 through 24. . 

1J· Job creation goals for business receiving assistance IJ. Average hourly wage level goals for business receiving 

4.3~ I aob I 1>10, oco ·A assistance i(o.'50 
·i--nrrnuJ~ 

\9.. Actual jobs created since business received assistance Z(). Actual average hourly wage paid to employees hired since 
• i1r rJ.~ ~ Pe./~r .- .. ~-.: ¼ ,c-rE( • business rece~· ed assis cc 

7 '1 ~'¥~· -~e.j') I~- 0 /ir. 
Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees a1 each wage level and indica1e the indicale number of employees a1 each wage level and indicate 
corresponding benefit level.) the corresponding benefil level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl benefits) Benefits (S) Full-time Pan-time ( excl. benefits) Benefits ($) 

4 less than $7.00 less lhan $7.00 

$7.00 to S7.99 $7.00 to $7.99 

$8.00 to $9.99 $8.00 to $9.99 

Sl0.00 to SU.99 $10.00 to Sl 1.99 

$12.00 and higher 7 ';;2. $12.00 and higher 

If necessary, please attach additional documentation. If necessary. please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

t9q8 2;-dq _qq 
27. Have all wage and job goals been achieved? ~;y cs - do not submit future forms for this project 

No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July I, 1995 and December 31, 1998 whi,ch provi.ded $25,000 or more in public funds 
or used tax increment financing. Afonn should be submitted annually for each assistance agreement until a 
submitted form indicales that all wage and job creation goals have been achined. Do not submu this form if 
your agency has not agreed to provilk assistance to a business since July I, 1995. 

(over) 
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00-0979 
1999 Minnesota Business Assistance Form 

(PkaH ntwn l,y Aprill 1999) 
·Rt C EIVED MAY 3 0 20D1 

+0,."' 
-Trade&-
Economic 
Development Plew complete lines I throuch 16 ror all acreements. 

1. Funding government agency name 2. Contact name 

City of Saint Peter Shannon Sweeney 
J. Agency street address 4. City . 

227 South Front Street Saint Peter, MN 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

56082 "07-Q~1-0M,1 _!_ City _County _Regional _State 
7. Fax number(~ code) 

507-931-4917 _ Other(P\case indialc) 

9. Name of business receiving assistance 10. lndusuy of recipient (SIC code) 

Kind Veterinary Clinic 

11. Type of assistance (e.g. loan, TIF. grwit. infrasaucture. etc.) 12. Name ofTIF district (if applicable) 

Revolving Loan Funds. 

13. Date of business 14. Date assistance first 15. Date proJect (building/ 16. Dollar value of business 
assistance agreement provided machinery/eic.) was assistance 

Dec. 1997 March 1998 
placed in service 

July 1998 $40,000 

For amstance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and ruture years, please complete lines 21 through 24. 

Job creauon goals for business receiving assistance 

' :i ~~ Fr,;- , / io ,ooo 
Actual jobs created since business received assistance 

Goals of business receiving assistance: (Please indicate 
number of employees at each wage level and indicate the 
corresponding benefit level.) 

21. Job Creation Hourly Wage 
Level 

Full-time Pan-time (excL benefits) 

less than S7 .00 

S7.00 to $7.99 

$8.00 10 $9.99 

SI0.00 to Sl 1.99 

S 12.00 and higher 

22. Hourly Val 
of Voluntary 
Benefits ($) 

If necessary, please attach additional documentation. 

Please complete lines 2S through 27 for all agreements. 

.. Actual avera e ourly wage paid to employees h11cd since 
business received assf.ce 

t'a. ;; ; ~11. ~J' ~c.ooo -tc.r- ~r.-ue ,·y, 

Acrual performance since project placed in service: (Please 
indic:11e number of employees at each wage level and indicate 
the corrcspondmg benefit level.) 

23. Job Creation Hourly Wage 
Level 

Full-time Pan-time (excl. benefits) 

less than $7 .00 

$7 .00 lo $7 .99 

$8.00 to $9.99 

$10.00 10 Sl 1.99 

$12.00 and higher 

24. Hourly Value 
of Voluntary 
Benefits (S) 

If necessary. please attach additional documentation. 

25. Last da1e acrual wage and job creauon levels documented 26. Date this Minnesota Business Ass1S1ance Form completed 

·27. Have all wage and job goals been achieved? Yes - do not submit future forms for this projec:L 
No - lease submit the 2000 Minnesota Business Assistana 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 ta.r incremerr.l fin..ancing. A form should be submitted annually for each assistance agreeml!rr.l until a 
submitted fonn indicazes that all wage and job creation goals have been achieved. Do not submiJ this fonn if 
your agency has not agreed lo provide assistance to a business since July I, 1995. 

(over) 



00-0980 

1999 Minnesota Business Assistance Form 
+o,;r~ 

(Please return by April 1, 1999) -Trade&-
Economic 
Development r Please complete mes 1th rou gh lU all or 1S. agreemen i.... I-',' RECEtvr=-o N')' 3 D 2Dn1 

l. Funding government agency name 2. Cont.act name 

City of Saint Peter Shannon Sweeney 

3. Agency street address 4. City 

227 South Front Street Saint Peter, MN 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

56082 '1n7-Q11-nhfi 1 _!_City _County _Regional State 
7. Fax number (area code) -

507-931-4917 _ Other (Please indica!c) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Brinker Enferprises and St. Peter 
Woolen Mil 
11. Type of assistance (e.g. Joan, TIF. grant. infrastructure, cu:.) 12. Name ofTIF district (if applicable) 

Revolving Loan Fund 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value·of business 
assistance agreement provided machinery/etc.) was assistance 

Jan. 1997 Feb. 1, 1997 
placed in service 

$40,000 Fe. 1997 
For assistance agreements signed between July 1, 1995 and ~mber 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24 . 

~ob creation goals for business receiving assistance . ,MJ:.' Average hourly wage level goals for business receiving 

!J5 ne0 ernplu 
• .,, assistance \, o t) / h.A . 

~Actual jobs created since business receiveaassistance ~ 'Actual average hourly wage paid to employees hired since 

G 
business received assistance Jtq. ri 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value: 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excL benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($) 

less than $7.00 less than $7.00 

Si .00 to S7 .99 :'»7 .00 to S7 .99 

$8.00 to $9.99 $8.00 to $9.99 

$10.00 to Sll.99 $10.00 to SI 1.99 

$12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this :'v1innesota Business Assistance Form completed 

194 o 3- :J1-qC, 
27. Have all wage and job goals been achieved'? 

~
•es - do not submit future fonns for this project 
o - olease submit the 2000 Minnesota Business Assistance Form. 

' This fonn replaces all previous fonns. Please complete one form/or each business assistance agreement your 
agency signed between July I, 1995 and December 31, 1998 which provukd $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 fonn indicales thal all wage and job creation goals have been achi.eved. Do not submil this fonn if 
your agency has not agreed to provuk assistance to a business since July 1, 1995. 

(over) 
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Q0-0981 

1999 Minnesota Business Assistance Form 
+'~NESoi-

Q)"' 
(Please return by ApriL._l,-1992) - , 1 , )1 ..., O 2001 t-<c.CtlVtO l'il·\ .:i 

-1rad.e&-
£c6nomiC 
Development Please complete lines 1 through 16 ror all agreements. 

1. Funding government agency name 2. Cont.act name 

City of Saint Peter Shannon Sweeney 

3. Agency s~t address 4. City 

227 South Front Street Saint Peter, MN 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

56082 i:;n7-Q11-06Fi1 ..!_ City _County _Regional St.ate 
7. Fax number (ar= code) -

507-931-4917 _ Other (Plc:a.se indicate) 

9. Name of business receiving assistance 10. lndus[ry of recipient (SIC code) 

Robert Hamilton dba St. Peter Funeral 
Service 

11. Type of assistance (e.g. loan, TIF, gr.ant. infrastroctl.ll"e, ea:.) 12. Name of TIF district (if applicable) 

Revolving Loan Fund 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. DoUar value of busmess 
assistance agreement provided machinery/etc.) was assistance 

June 1997 9/1/97 placed in service 
1/98 $40,000 

For as.nstance 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 :?I through 24. 

~ Job creauon goals for business receiving assistance J& Average hourly wage level goals for business rece1vmg 

I/ 10 ,ODO bo r rv v..J d v assistance G . 'd\ S-

,~. Actual jobs created since business =:eived assistance ,tO. Actual average hourly wage paid to employees hired since 

s •· business rece1 ved ass1Stance 

{,,./0 
Goals of business =:eiving assistance: (Please indicate Actual performance smce proJect placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the correspondmg benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Pan-time (cxcL benefits) Benefits($) Fu Li-time Part-time (excl. benefits) Benefits (S) 

less than S7 .00 less than S7 .00 

S7.00 to S7.99 S7.00 to $7.99 

S8.00 to S9.99 S8.00 to $9.99 

Sl0.00 to Sl 1.99 Sl0.00 to Sl 1.99 

$12.00 and higher Sl2.00 and higher 

If necessary, please attach additional documentation. If necessary. please attach additional documentation. 

Please complete lines 25 through 27 ror all agreements. 

! 25. La.st date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

":,- /0 _qq 
27. Have all wage and job goals been achieved'! . ...J°fes - do not submit future fonns for this project 

1.ltNo olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Pk~~ complete one form for each business assistance agreerMnt your 
agency signed betM,•een July l, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or u.sed tax increTTl4nJjiruzncing. A form should be submitted annually for each assistance agreemenl until a 
submitted form indicales that all wage and job creation goal.r have been achieved. Do not submiJ this form if 
your agency has not agreed to provide assistance to a business since July l, 1995. 

(over) 



00-0982 

1999 Minnesota Business Assistance Form 
(Pkasentlll'llbj'A:p'!'lftEe_EIVED MAY 3 0 2001 

.... ,~NESo,-""Q-, 

Please complete lines 1 throup 16 ror all ac,eements. 

-Trade&-.­
Econo:rm.c 
Development 

1. Funding government agency name 2. Contact name 

City of Saint Peter Shannon Sweeney 
( 

3. Agency su=t address 4.City 

227 South Front Street Saint Peter, MN 

S. Zip code 6. Phone number (area code) 8. Type of government agency 

56082 li07-0~1 -OF.Ft 1 _!_city _County _Regional _State 
7. Fax number (area code) 

507-931-4917 _ Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

St. Peter Cinema 5 LLC 
11. Type of assistance (e.g. loan, TIF. grant. infrastructure, etc.) 12. Name ofTIF district (if applicable) 

TIF District 6 
13. Date of business I 

14. Date assistance first 15. Date project (building/ 16. Doll:ir value of business 
assistance agreement provided machinery/etc.) was ass1s1ance --l, "'· "· J.\llt 

placed in service ;;. :JO,ooo • pt'r; 
August 1996 August 1996 ll/Q7 

For assistance agreements signed between July], 1995 and December 31. 1997, complete lines 17 through 20. For 
agreements si~ed during 1998 and future years, please complete line~ ~I throuJ!h 24. 
-it Job creation goals for business receiving ass1stanc• 'l Average hou-rf_y,_w_a_g_e_le-v-ef_g_o_il!_s_f_or_b_u_s_in_c_ss-· r-ec-c-•1v1ng 

\ ri_ assis1anc~\a '~ 

'I Actual jobs created since business received assistance , 'ZCi Acrual aver:ige hourly wage paid 10 employees hirer! since 

Goals of business receiving assistance: (Please indicate 
number of employees ar each wage level and indicate lhe 
corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 
of Voluntary 

I blrt: ~tr a~s1stancc 

1 Actual performance .~ince proJect placed in service: (Plr.:Lsc 
indicate numocr of employ~s a1 each wage lcvcl and 111tl11.;:.10.: 

the corrcsponumg benefit level.) 

23. Job Creation Hourly Wage 
Level Level 

Full-time Pan-time (excL benefits) Benefits (S) u Full-time 

.t·"· IJ.. 
---Q/ u.Jct 

Part-time (excl. benefits) 

less than $7.00 

S7.00toS7.99 

24. Hourly Value 
of Voluntary 
Benefits (S) 

l:L less than $7 .00 

$7.00 10 $7.99 

$8.00 lo $9.99 

$10.00 10 SI 1.99 

$12.00 and higher 

If necessary, please attach additional documentation. 

$8.00 lo $9.99 

$10.0010$11.99 

$12.00 and higher 

If necessary. please attach additional documentation. 

Please complete lines 25 through 27 ror all agreemen~ 

' 25. Last date acrual wage and job creation levels documented 26. Dare this \1mnesota Business .·\ssis1:incc Form compl~red 

,. 27. Have all wage and job goals been achieved'.' Yes - do not submit future forms for this project. 
; 
I 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 l, 1995 and December 31, 1998 which provided $25,000 or mare in public fu11d.~ 
or used tax increment .financing. Afonn should be submitted annually for each assistance agreement until a 
submitted /onn indicales that all wage and job creation goals have been achieved. Do riot submit this form if 
your agency has not agreed to provide assistance to a business since July I, 1995. 

(over) 
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AUu-01-2001 WED 03:10 PM COSP FAX NO, 5078314817 

00-0<:\86 

~~~5/3o}o I -t:tlL 

1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) -Trade&-

ECOilOmiC 
Dcvclopment PJu 1(' complete Unri I chrough 16 for all ::igr~mtnu. 

·ci ·;111<ling i;ovemm,nt agency name 5\ . ~--\-U' 
:anomic DeveloprnQnt h 

s:-;. ;·i,;tncy mccr a<lc.fr~ss 

Authority 

2: )_] South Front Street 
_,-ip code ·- 6. Phone m1mbcr (area code) 

i0BZ-2538 "i07-Q~1-0661 
7. Fax number (area co<.k) 
507-931-4917 

:~;1me of business receiving a~sist~ncc -
Torra.sol Resto:r.ation 
'type of assimncc (e.g. loan, TlF, grant, Tnfmstruclur1!, ~IC.) 

D.isastQr Revolvine Loan 
·bate ofbusine~s 14. Date a,sistance nm 
3S5btAnce :igreemcnt provided 

2/9/99 3/1/99 

2. Conract n:ime 

Rosten Wille, Dir. of Com. Dev. 
4. City 

St. Peter 
8, Type of government agency 

....X City _County _Regional _Slll<! 

_ Othl., ( Pk,:;,; indic:itc) 

10. lndu.myofrccipicn1 (S!C code) 

12. Name or i·1(:.1ismc1 (1f.:ipplicabl~) 
~- .. --., ... ~.....-

NA 
IS, Dute project (building/ 16. Doi l~r v~luc of business 

machinery/etc. l was assistance 
placc;d in scrvu:e 

21-2000 ~l_lQ,,.00_0 

Foi .sslstancc ~i:rccrncnts slgned between July I, 1995 ;ind December .31, 1997, complete lines 17 throui:h 20. For 
agt 11'ments signed during 1998 and future years, ple:mi c<>mpltre lines 21 throu~h Z4. 

t'/ To~b crcJlion goals for bu~iness receiving assis,;inc,: -·· 18, ,\vcragc hourly wagc:~~cl i;11:ils for bu~1/lCSS receiving 
11-s~i,1ancc 

---+------·---..,....-----,----------·--·T1; Actu.a.J job, crc;Lcd since: business received assistance: 20. Actual avcr~g<: hourly wage paid to ~mployccs hircct since 

(i( als of bminc:~s receiving assistance; (Please: ind1carc 
n•:rnhc:r of employees nt each wage lev~\ and indicnrc the 
cr,responding bcne{i1 level.) 

21. Job Creation Hourly Wage,',** 22, Hourly V~lu1 
Level of Voluntary 

Full-time P::irt-tim~ (txcl. benefits) Bc:ntfits (5) 

lc.ss than S7 .00 

S7.00 to $7.99 

SB.00 to $9,99 

S!O.OO to SI 1.99 

business received assisra1,cc 

Ac,\lal pc:rfonnancc since proJcct pl~cc<:J in sc:rvrce: (Please 
indicate number of employees ilt coch wage level and indic~rc 
the corresponding bcn~fit level.) 

23. Job Creation ;',1,* Hollrly Was~ ,'n'd 24. Hourly Value 
Ltvel ofVohmt~ry 

Full-time Parr-time: (excl. benefits) Bcncfi1s ($) 

less than S7 .00 

S7.00 to S7.99 

SB 00 to S9, 99 

SI0.00 TO Si 1.99 

S\2.00 and hii;htr 512,00 and higher 

If ru:cc:ssary, please attach addi1ional doewnemarion. If necessary, please anach addit1on11I documcn1aiion. 
-----'------ ------------~-

Ph r,5' comph.,,e lines 25 through 'l,7 ror all ai:reenients. 

~
i•;t''" ~ru,I ~:•• '"djob ,~,.;,. •~•q7~~ 26. D":~:,::""'" ""''""' '"'"'"" Fom, comple,ed 

~-~ve all w11ge and job goals bc:en achieved? ~ Yes - do not submil fun.ire iorms for this project. 
. D No~ plc11se S\1bmi1 the: 2000 Minnesoln Business A$sis1Jlnce Form. 

, This form replaces all pre11ious form:1. Please complete one form for each business a.uistanca agreement your 
;1igency signed betw,,n July 1, 199S and Deumher 11, 1998 which provided JZS,000 or more in p1,blicfund:r 
·or used tax Increment financing, A form should be subm;tted annuQ/ly for e(lch assistance agreemerr.t until a 
;ubmittad/orn, Indicates that aU wage and job creatinn goals have been QCfrieved. Do not submit this form if 
,vour agency has not agreed to pro11ide assistam:e to a business since July I, /995. 
r 

P. 05 

*1d'Rc:!loc.:.:tl1,id buaincss to St. Peter after 1998e!lloroodo. 
'WUS IlC!i:-r.ly destroyed. RECYCLED DISASTER fllNDS. 

Rehabilitated buidling tru:it 
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oo- 0'\86 

~.f:!trm ~5)36}0( f _:1,~ 

1999 Minnesota Business Assistance Form +O':. 
-Trade&-(Please r,t11,rn by April I, 1999) 

PlHi,P. complete lines 1 through 16 ror all ap-eernenta, 
EconomiC 
Development 

" 1:i unding govcmment ngenC)' name 5\-. ~ -\-i,r 
~onomic Development Authority .. 
gcncy sr:rc:et addrci;s 

-~.7 South Front Street 
.:i.-~ 

2, 
·,:~ .ip code 6. Phone number l:irca cod;;-) 

!')(: ,082-2538 "i07-Q~1-l)f.f.1 --7. Fax number (area code:) 

i'iimcor'business receiving 11s~istance 

W.M. Gustafson 
rype of assistance (e.g. lo.in, TIF, grant, infr.t~nucrurc, ere,) 

l)isas ter Revolving Loan 
i.1 ''i5"ati:- of business 14. Dille assislancc firsc 

n~iiismnc~ agreement provided 

?,/16/9~ 3/1/99 

2. Contact n:imc 

Rosten Wille, Dir. of Corn. Dev . 
4, City 

St. Peter 
8. Type o(g,wcn,mcnr agency -

ft 

...X.Ci1y _County _Regional _St.i.te 

Other lPlcasc indic.ilc) 
10. Industry 0Fn:cip1cnt (SfC code) 

12. Name of TIF ilisirict (ifnpplicable) 

NA 
15. Date prOJCCr (building/ 16, Doll11r vnlue of business 

rn11chincry/ctc.) was assisrance 
placed in ser'llice 
9/9/,99 ... $1oq_!.Q90 

J,'or .lllilfance ag.-eements signed between July I, 199S and December 31, 1!)97, complete line~ 17 thr0u11h 20. For 
•&r~tments signed during 1998 and future years, pleiise cnmplete lines 21 lhroui:h 24. 

I [ Job crclltion soals for business receiving assistance • I 8. Average hourly w~g,: l~~~I i:onls for busin~~ll rcccivil1g 

I~:· Actual jobs cre111c:d since business received assist:mce 

~;iis of business receiving assistance: (Please indic111e 
r,:.,nbcr of employees nt each wage level And indica1c the 
c.:•,'TI::lf10nding benefit level,) 

21. Job Crcution I lourly Wago.'f** 22. Hourly Vnlue 
Lr:vel ofVohlllla!y 

Full-tirnc P:in-rime (excl. bcnefi!S) Benefits (S) 

less than $7 .00 
$7.00 10 $7.99 

SS.00 toS9.99 
SIO.O0 to SI 1.99 
S 12.00 and hi&her 

If necessary, please auach additional documentation. 

Pliase complete lines 25 lhrouQh 27 for all 1greemer11~. 

assimmcc 

:!0. Acrual avenge hol.lrly wa~e paid to employees hired since 
business received assist•nc:c 

Aclual perfonnancc: since prnjcct placed in service: (Pie~ 
indicate number of employees at each wage levc:I nnd indicate 
the corresponding benefit level.) 

23. Job Cre:iriorll,e'lt* Hourly Wage*** 24. llourly Value 
Level of Voluntary 

Full-time Pan-time (excl. benefits) Benefits($) 

less th11n S7.00 

S7.00 to $7,1)!) 

$8.00 [0 $9.99 

S10.00 to SI l.99 
Sl2.00 and higher 

If necessary, plc::isc .at1.1c:h additional docu,ncntation. 

t;cr,o ,,,. ": w.,- >ndJob _;., ,.,.~ ;;;i; 26. °"" m;, ~"'""•" ew;•;;~;it' Fon, ,ompl,,.d 

4/. Have 1111 wage;, and job goals been achieved'! ~ Yes-do not submit future fonns forthi~ project. 
•·- .NA P No - !>lease $Ubmit the 2000 Minnesota Buslnl!n Aulstance Form. 

This forr,, rt!placet all pn11ious for1ns. Please complete one form for each busirat.,s assista,rc, agrt!ement your 

P. 04 

agency sicn'-d be'twt!en July J, 1995 and Dtctmber Jl, 1998 which provided 125,00() or more in p"blic fund~ 
or used tax i11crement financing. A form s/ro"ld ba submitted annually for each assist11,rce agraenrent r,ntil a 
.rubmitted /onn indicate.s that till w4g1 and job creation goals ha1•e bt!eri ucliievcd. Do not submit this form if 
yo,,r agt!11cy l,a.f not a,:reetl to pro11ide assi,\'tance to a busine:rs since J11ly I, 1995. 

,\•*,tThc.~ Cunds used for this project are recycled Disaster Revolvine Loan Funds. Gustafson 
)"Wr~ lea.sed the building to businesses(dlla.E)t were in that buildine prior to the '98 

tor~mdo. ~}Ollot ~~er- 1qqq 0,6).f 
~~i.ttL. 

i ' . ! 
I I 

I 

I I 

i 

\ 

i -
1. 

I I 

( 
I I 

I 

I 

i i 
I • 

l'. 
I· 
I 



AUU-Ul-2001 WED 03:09 PM COSP FAX NO. 5079314917 

00-098'1 

~ ff'Wl ~ 5)30)n\f1./j. 

1999 Minnesota Business Assistance Form 
--~~1'1£so,. 
"' ·1 

Q 
(Please ren,rn by A.pril J, 1999) 

Plu\e cornplele Unc., t throui;h 16 ror all agrcemenu. 

-Trade&-
ECOilOmi.C 
Development 

i. r ~nding government ngency name 5-\-. °Pf.. tu- 2. Contac1 name 

:anomic Development Authority Rosten Wille, Dir. of Com. Dev. 
:·i,:ency wac addrc5s 4, City 

~7 South Front Street St. Petez:-
,i'pcod~ - 6. Phone number (area code) 8. Type of government ll£ency -

5f )082-2538 507-()11-0hfil __x Ciry _County _Regior1al _State 
7. Fax number (~rea code) 

_ Other (P\ca5C indicate:) 

J;me of business receiving .:i,simmcc I 0. lnd\.J.!jLT)' of recip1cm (SIC code) 

i:!-j zen.s SchC?larship Foun_9-ation 
Type of :issisla11cc (e.g. lo:Jn, TIF, gtant, infni:.trucrun:, ~le.) 12. N.imc ofTIF district(ifapplic~bk) 

p .~vol vinr• Loan N& 
l.i, Date or"b~iness I 4. Date assistance ii r.;r 15. Date project (buildinSf 16. Dollllr v.ilue of business 

assistance agrecmi:nt provided mYchinerylctc,) was assist:i,,cc 
p!Jccd in service 

1/4/99 1/5/99 12/§.!99 $150.000 
Fo1 ..1.ulsta nc,: agn~~menu signtd brlween July I, 1995 11nd December 31, 1997, contplete lines 17 throul!h 20. For 
ar;:1·,iemenl• sli;:ned during 1998 and futvre years, please complete lines ZI throui:h 24, 

---------------...,.....---,--------------,------,-•-,-------...... -
I"r, Job creation goals for business receiving nssis1unc~ 18, Average hourly wngc lcv~I go~ls for busme~~ receiving 

1,( Actual jobs cre:11cd since bu:.ine$S received assisuince 

(1.'i,1 ls of busine·ss receiving assist~rn:,:: (Plca,e indicate 
m;rnber of employees al e:ich wase level and indic~tc the 
c,,1~spondlng bc:nefa level.) 

2 t. Job Cr~a1ion Hourly Wage 
hrly wa13e Level 
! al• Full-time Part-time (cxcl, benefits) 

22. Hourly Value 
of Volunt;uy 
Benefits (S) 

assistance 

20. Actual aven1ge hourly wage paid lo ,rnployees hired since 
business received assi5rnncc 

i\cruol performance since project placed in service: (Please 
indicate number of employees nt cnch wasc l~vcl and indic:itc 
tht corresponding benefit levd.) 

23, Job Crenrion Hourly Wage 
REI.ENT ION Level 
Full-cimc Part-time (e11,cl. benefits) 

less than S7 ,00 

S7.00 to 9$.99 

24. Hourly Value 
ofVoh.int.lI)' 
Benefits($) 

$1. :ZS-
le~s than S7 .00 

57,00 to S7.99 

S8.00 to $9.99 

$ I 0,00 10 S 11.99 

Sl2.00 and higher 

~­
~__fL_ 

'\,~-~ ~ :::.....2.5_ ==--==~ ~ 
$8 00 to $9,99 

~.00 to Si1>,99 . $1 75 
$1 75 

Ii oeeessary, ple:isc 11n11eh additional doeumenca1ion. If necessary, please 111tac:h adili1ional documentation. 

Pr,_,-n c:omph,tt lines 25 through 27 for all agreements. 

~

; l~ L,,1 a,,. ,cru;~ ;;;• job a0>1;00 ,,~,, '"""''""' 26. °"" lh~•,:;;;;• Bo,;""' "''''"'"" Fom, oompl~~, 

n. Have all wai;c ll!'ldjob goals been achieved? Yes - do 1101 submit funm: fonns for this project. 
D No - please submit the 2000 MinnesotR Bu1ine5_! i\sshtaoce Form. 

11,is form replaces all previous for,rrs, Please co,,,plete one form for each busine$S aHi.stonce agreement your 
'1gency $igned between July I, l99S and December 31, 1998 which pro11ided $25,000 or more in public funds 
.,, use,/ tax i11crement Jin1111cing, A form should be submitted 1111nually for each assistance agreement until a 
!. ubmitred for,n indicates that all wace and job crea1ion goal.1 ht1Ve been achieved. Do not s11bmir th is form if 
y11ur age11cy has not agreed to provide assistance to a business since July/, 1995, 

P. 02 

(over) 8 /01 )0\ tawi ~ on 
Jlf'11 mi>Af ~ ~.t:tt. 
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oo-096B 

~ flwi ~ 5)":qOI ~J.11. 
1999 Minnesota Business Assistance Form 

~\\'ll-11:SO~ 
o·1 

(Pleust return by April /, 1999) -Trad(!&-
Economic 
Development Pltll,.1• complelt lints l through 16 for all ~grccmtnU. 

'"unding government agency name 5t. V12..te.r u 
h 

f': 
~onomic Development Authority 
;:scncy strcec Jddrcss 

?.7 South Front 
_,. .. ~ 

2. 
s~-r • '.1p code 

Street 
6. Phone number (:ire;i co<lc) 

,, 
;) (>082-2538 ....20.2-W~l -nhfi 1 

7. Fa,; number (area code) 

·fame of business receiving assistanc(; 

nlnk~ Dirks OD 
ii "•i'ype of asmt:incc: (e.g. loan, TIF, grant, infrastructure, etc,) 

DiRaster Revolving Loan 

2. Contllct n:l.me 

Rosten Wille, Dir. of Com. Dev. 
~- City 

St. Peter 
8. Type of government ~gcncy 

_,X.Ciry _County _Reg,onll St:ite -
Other (Plc.1sc im.licme) 

10. Industry of recipient (S[C code) 

12. Name ofTIF district (if :iprlicable) 

'N'A 
13 Date of business 14. Date assistance first 15. Date project (buildinw 16. Dollar value ofbu.,iness 

ossistance agrccmcnt provicfod machinery/etc.) was assist:1ncc 

6/15/99 7/1/99 l 17~~n st:rv1ce $150,000 

Fn1 aulstancc ;igrtcrntnts !igoed between July I, 1995 and December .31, 1997, complete lines 17 through 20. F'or 
agr,-ements signed durln11998 and future years, plcast complete !Inc~ 21 throui:h Z4. 

--

Pr Job creadon gnals for business receiving :issistnncc: 18, ,\ v~ra_g_t:-:-h-tl-ur...,.ly-w-ag-c....,1,-c-vc...,.l_g_o,...,~I-~ ..,,.fn-r-:-b-u-:si-Jl~--s-s-rc_c_c,..iv.,.in-g "' -

I i1. Actwll jobs created since business rece1v~d assi.,innce 

nssistancc 

20. Ac11Jal uvc:ruge hourly wage poir.l le employees hired ,inc~­
busincs:; rccetvc:d assistance 

ci,~fbusinc::;~ rccdving assistance: (Please ind1c.,-te----+--A-c_tu_ol_p_c:r'""'fo_rm_a-nc_e_s_in_c_c_pr_o..,..ji:'c1 plncct.l in ~eavicc: (Pica~ 
nn111bcr of trnployec:s at each wnge level and indicate the in<lic.ate number of employees at each w~ge level i!l1d indicate 
c,,i rcspondirit benefit level.) the com:~pnnding benefit level.) 

2 ! . Job Creation Hourly W~gc: 22. Hourly Valui: 2J. J c,t, Crc:nion I tourly W ngc 
Level ofVoluntMy Levo:! 

Full-time Part-rime: (c:>.cl. benefits) Bcnefiis (S) Full-tim~ Pan-time (excl. bc:ndits) 

__2_ less than $7.00 

___J_ S7,00 to tl.99 

----1- ~.0010 $11)99 
SIMO lo $11.99 

less than $7.00 

$7.00 to $7.99 

$8.00 to S9.99 

_2,__ ~.OOtoSIC99 

24, I lourly V a.lue 
ofVolunt;,ry 
Benefits (S) 

_1__ S 12.00 and higher 

I? necessary, please nttnch additional documenmion. 

--i-.- S lt.OO nnd higher 
[fnecessary, please llttac:h additional documentation. 

PJ,,.ue complete lines 25 through 27 for all agreement$, 

~ 
.. ".f.Tastdi~~;;~gc 3ndj0b creation levels documented 26. Date;~:;~~esola Business A.ssislnnce Form complc:tc:d 

21. Have all wage and job soals been achieved? ~ Yes - do not submit future forms for this project. 
.. D No- Dlease submit the 2000 Minnesota Business Assistance Fonn, 

·n,is form replaces all previous forms. Please complete one form for each ~u.'l'iness assist4Jrce agreement your 
i'lgency signed betw~,m July 1, /99S and December 31, /998 which provided $25,000 or more In public funds 
"' used tcu: Increment financing. A fonn should be submitted a,in ually for each assistance agreement until a 
submitted form Indicates tl,at all wage am/job creation goals /,ave betn achieved. Do not s11bnrit this form if 
1011r agency 1,as not agreed to pro»dt assi.,;tance to a l,11sine.s.s since July J, 1995, 

PU~SR NOTE THAT 2 NEW BUSINESS~0~Prf Al,SO OCCUPY THIS BUILDING. 

'8/1/DI ¥~~ c,yi /qqq 
me,,1tr: ..f1'Jt ~ .1¥.1!. 

I . 
L1 



00-0145 

1999 Minnesota Busines~f Assistance Fo~; 
i,.\l'NESor ~OJ~ 

(Please return by April-1'; 1999) -Trade&-
f.cOilOmiC 
Development Please complete lines 1 through 16 for all agreemen~ RECEIVE O MAR 2 9 2001 

I. Funding government agency name 2. Contact name 
-

Nile L. Kriesel 
City of StillKater City Adr.linistrator/Treasurer 
3. Agency street address 4. City 

216 :,.Jorth 4 bl Street Stillwater 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

6~7 4 -:;o-RS0l J....City _County _Reg1onal State 7. Fax number (area code) -

55082 651 430-8809 _ Other (Please indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Schoonover Real Estate Co., LLP 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc ) 12. Name ofTIF district (if applicable) 

TIF TIF #1 Downtown C Industrial Park Li 

13. Date of business 14. Date assistance first 15. Dare project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance -t.1- }t. 

\ 

Development Agree placed in service ~)4j, 000 
Effective 8-25-95 August 1Cl97 8jt/()I, P'' 

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 

13 new i obs first year after co~leti :m assistance 
25 ne·.-1 iobs two vears after cor1pletior1 $27,000 & $34,000 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance $ 

15 average salary 1s 40,000 per year 

Goals of business receiving assistance: (Please indicate 
number of employees at each wage level and indicate the 
corresponding benefit level.) 

21. Job Creation Hourly Wage 
Level 

Full-time Part-time (excl. benefits) 

less than $7 .00 

$7.00 to $7.99 

$8.00 to $9.99 

$10.00 to $11.99 

$12.00 and higher 

22. Hourly Value 
of Voluntary 
Benefits($) 

If necessary, please anach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date acrual wage and job creation levels documented 

December 31, 1999 

Actual pertormance since project placed in service: (Please 
indicate number of employees at each wage level and indicate 
the corresponding benefit level.) 

23. Job Creation Hourly Wage 
Level 

Full-time Part-time (excl. benefits) 

--- less than $7.00 

--- $7.00 to $7.99 

--- --- $8.00 to $9.99 

--- $10.00 to $11.99 

--- $12.00 and higher 

24. Hourly Value 
of Voluntary 
Benefits ($) 

If necessary. please attach additional documentation. 

26. Date this Minnesota Business Assistance Form completed 

March 26, 2001 
27. Have all wage and job goals been achieved? U Yes - do not submit future fonns for this project. 

KJ No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing. A form should be submitted annually for each assistance agreement until a 
submitted form indicaJes that all wage and job creaJion 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. 

,.,, ....... , 



SWIFT COUNTY EXT 

00-0117 
1999 Minnesota Business Assistance Form 

+\lHIESoJ-D.> -f 

(P/.ease rerun& by April 1, 1999) -Trade&­
Econamic 
Development Please complete lines I through 16 for all ;igreements. 

.. ' 
1. Funding govcmmc:nt agency name: 2.. Cont.act 113JDC: 

Swift County Susan M. Pirsig 
3. Agency str-eec addreS!i 4. Ciry 

301 14th St. N. PO Box 288 Benson 
S. Zip code: 6. Phone: number (area code) 8. Type of govc:mmc:nt agc:n,;y 

320-842-4769 _City x._couruy _Regional _Stare 56215 7. Fax number (ate.a codt:) 

320-843-4850 _ Ocher (Pl= indiclill:) 

9. Name of business =:c:.iving ::15.sist:lJlce 10. Ltlijusuy of i:ecipic:nt (SIC code:) 

Custom A~ Products, Inc .. 3523 
11. Type of assistance (e.g. loan, TIF. gram. infrastrucu.=. etx:.J 12. Name ofTIF disaicr (if applicable) 

Loans 
13. Dat.e of busin= 14. Da~ asilirance firsr 15. Da.t.e project (building/ 16. Dollar value of bus~ 

assi.stllllce agn:cmcnt provided roachinc:xy/c:tc.) WllS assistance 
placc:d in service 

7-29-97 9-23-97 12-97 $275 000 
For a.ssistance agreements signed between July 1, 1995 and December 31, l.997, crimple.te lines 17 through 20. For 
~enG siiµied d~ 1998 and future years, ple.ase CQmple.te lines '.ll through 24. 

r7. Job crcarion goals for bu.tlness receiving assistance 18. Average hourly wa.ge level goals for business rcccivillg 
assistance 

50 itR sn 
19. Ai;tualjobs crt:ated since business rec:eivc:d a.s&istance 20. Actll.3..l average hourly wage paid co employees hiled sine; 

bu.siness received assistance 
68 $10.50 

Aecu.a.l pertonnancc since project pl..cc:d in service:: (Please 
number or employees ar each wage level and indicate the indic.11e number of employ= :il each wage lev~ and indi= 
corn:sponding bc:nefit level.) the corn:.sponding benefu leve(.) 

@ 06 

Goals of business receiving a.ssistanee: (Please indicate ~ 

'.1.1. Job Creation Hourly Wage 22.. Houtiy Val 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVolWltazy Level of V □llllltary 

Full-time Plllt•ri= (UCL lxncfi~) Benefits (S) full.time Part-time (excL benefits) Benefits ($) 
I 

Ie.ss than S7 .00 ! less than S7 .00 

S7 .00 to $7 .99 S7.00 to S7.99 

40 S8.00 10 $9.99 .ZS ~3 $8.00 IO $9.99 ,Z5 
9 S!0.00 co Sll.99 .75 ,s $10.00 re $l 1.99 .Z5 
1 Si2.00 and higher .75 10 S 12.00 and highc:r .75 

I If necessary, please attach additional documentation. If □ecc:=ry, pie:= attach addition.al docurnent.ation. 

Please complete l.ines 25 through Z7 ror au agreements. 

I 25. Last date actual wage and job cr~ion levels documented 26. Date this ~esom Business Assistance form i:omplecc:d 

l June 30. 2000 3-27-01 

1
27. Hive all wage and job go~ been achieved? llJ Yes- do not submit future fotnJS for this project. 

0 No-ol~ase submir rhe 2000 Minnesota Business Assistance Form. 

This form replaces all previous farms. Please complete one farm/or each business assirtance agreem.eru your 
agency rigned between July 1, 1995 and December 31, 1998 which provided $25,000 or mare in publicfurub 
or used lllr increlTU! Ill .financing. Afonn should be submilled annually for each a.rsistance agreemenl until a 
submutedfonn indicates thl%l all M,1age and.job creatinn goal.r have been achieved. Do not .rubmil this form. if 

I ! 

I 
I 

i i 
) 

your agency has not a.greed to provide assistance to a bu.siness since July 1, 1995. . 1 1 

-~~~~' (over) 

--t.~ ~~(f uriC,Vo(t)P;~ 
I 



I 

/ 

S't'dIT COFJ\TY EXT 

00-0118 
1999 Minnesota Business Assistance Form 

+'" 1"Eso,. 0., 
(Pka.se return by April 1, 1999) -Trade&-

Econornic 
~ Please c:ompletellnes 1 tlu,:,ugh 16 for all ~ots.. REC E/\![r'] f1A,p ? ~ l"\":'1"1 

l. Funding govc:rnmcm :igcnc:y n:imc 2. Contact name 

Swift County RDA Susan M. Pirsig 

J. Agency S~t ad~ 4. City 

301 14th St. N. 
PO Box ?AA RPnc;nn 

.5. Zlp code 6. Phone number(= code) 8. Type of governme~tfenc}l'\JJ' \ 

320-842-4769 i. t, .. 1 
56215 _ Cicy Cowicy _Regional _Swe 

7. Fu number (area code) County Rural Develop 
320-843-4850 ~ 0too- (Please in.dicar.e) Ei a.anc e Autboc i h 

9. NilIIlc of b~ess =iving ~Wlcc 10. lndU5ay of recipi.cru (SIC code) 

Custom Ag Products, Inc. 3523 
·, 

11. Type of a.s.sistance (e.g. loan, TIF, grant,~ eic..) 12. Name ofTIF disrrict (ifappliQblc:) 

TIF 1-97 (South) 
13. D11.tc ofbuswc:ss 14. Date as.ii.st.wet:: first 15. Date: project (buil.din!Y' 16. Dollar value ofb~ess 

assisrmcc: agreement provided macltinl!:f'//erc.) was assistance 
plaa:d in service 

8-26-97 1999 12-97 $25.875 (appro~) 
For assistance agreements signed ~tween July 1. 1995 and December 31, lm, complete line§ 17 through 20. for 
agreements signed during 1998 a.od fu~ yUl:li, please compleb= line:s 21 through 24. 

17. I ob crurion goals for business ==iving llSSis!llnce 18. Average hourly wage !eve) goals for business ~iving 
assistance 

50 $8.50 
19. A,:rual jobs creared .since business received a.ssi.su.nce 20. Nrual avenge hourly wage: paid to employ= h.iri::d since 

68 
business received assist:lllce 

110. 50 

number of employees at each wage level and indicate the ind.ic:are number of employees ar each wage level and indicate 
com:sponding bc:nefit level.) the corresponding bc:ndit level.) 

lnent 

Goals of business =iving llSS.i.suncc: (Please inciic= ~ ActuJ.I performance SJ.nee pm1ecr pl.aced Ill scrvice: (Pkasc 

21. Job Creation Hourly Wage 22. Hourly Val 23 Job Crea.don Hourly Wage 24. Hourly Value 
Level ofVolun!Jl)' Levd ofVolanwy 

Full-time P.irt-time (excL b:nc:fit.) Bcndits (S) Full-time Plln-tiroc: (excL benefits) Benefits ( S) 

lc:.ss than S7 .00 less than S7 .00 

S7 .00 to S7 .99 S1 .00 to $7.99 

~Q $8.00 10 59.99 .Z5 43 S8.00 to S9.99 .25 
9 Sl0.00 to $11.99 .ZS 15 Sl0.00 to Sll.99 ZS 
l Sl2.00 and higher .75 10 $12.00 and higher ,Z5 

I If necessary, plc:a.sc auacn addjuonal documenution. I! oecessazy, plea.se acuch additional documentation. 

Please complete lines 23 through 27 for aU agreemen~ 

25. L..ast da.ie acwal wage :ind job creatlcn levels documented 26. Date chis Minnescci Business Assistance Form completed 

June 30,2000 3-27-01 
27. Ha.vc: all wagc: and job goals b=n achieved? 11.J Y .:s - do nol submil furure Corms for this proje,t. 

0 No - ~lease submit the 2000 Minnesota Business As.sistana fonn. 

This form replaces all previous: forms. Puase complete one form/or t!ach business ,usistance agree,unt your 
agency rigned between July 1, 1995 and December 31, 1998 which provided $25,000 or more in pwhlicfaru:I. 
or used ll1.:r increment financing. Afonn should be submilled annually for each assistance orreemenJ unlil. a 
submiltedform indi.caits that all wage and job creation goal.shave been achieved. Do nor submil t.hi.sform if 
your agency ha.t not agretd to pro'llide assistance to a business since July 1, 1995. . 

(over) /'A-71./J/~»Af_., t:Z:; ~24,,(' 
-t, ~~ d-1 Pl 



Q0-0485 
1999 Minnesota Business Assistance Form 

+\l-lNESo~ 

o" 
(Please return by April 1, 1999) -Trade&-

Economic 
Development Please complete lines 1 through 16 for all agreements. RtCEfVED APR O G 2001 

1. Funding government agency name 2. Contact name 

CITY OF VERNDALE DAWN NELSON 

3. Agency street address 4.City 

101 S. BROWN ST. PO BOX 156! VERNDALE 

5.Zipcode 6. Phone number (area code) 8. Type of government agency 

56481 US-445-5400 !...city _County _Regional _State 
7. Fax numbcr (area code) 

>1 A_,1,1c:;_i::;~no - Other (Please indicate). 
9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

VERNDALE TRUSS~ <DNC. 2439 
11. Type of assistance (e.g. loan, TIF, grant. inframructure, etc.) 12. Name of TIF district (if applicable) 

!'IF DISTRICT 1-1 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

AM~ff agreement provided machinery/etc.) was assistance 

06/04/97 02/04/97 
placed in service 

10/03/94 $79~000.00 

For asw,tance agreements signed between July l, 1995 and December 31, 1997, complete lines 17 lhrough 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 
RETAIN 20 
ADD 10 

19. Actual jobs created since business received assistance 
12 

Goals of business receiving assistance: (Please indicate 
number of employees at each wage level and indicate the 
cotre:spouding beuefil level) 

21. Job Creation Hourly Wage 

Full-time 
13 

6 
6 
2 
5 

Level 
Part-time (excL benefits) 

less than $7.00 

$7.00 to $7.99 

$8.00 to $9.99 

$10.00 to $11.99 

$12.00 and higher 

22. Hourly 
ofVolu 

H necessary, please attach additional documentation.W'>lJ .·tf\ 
• j,l-l'g,l<i. ·"· 

Please complete lines 25 through 27 for all agreements. J-j(>i\til-
25. Last date actual wage and job creation levels documented 

UNKNOWN 

18. Average hourly wage level goals for business receiving 
assistance 

$7.36 
20. Actual average hourly wage paid to employees hired since 

b'f~e.irrived assistance 

Actual performance since project placed in service: (Please 
indicate number of employees at each wage level and indicate 
lhe 1..un::spumling bc:udil li:veL) 

23. Job Creation Hourly Wage 
Level 

Full-time Part-time (excl. benefits) 
2 3 O less than $7.00 

12 ___ $7.00 to$7.99 

11 
4 
5 

$8.00 to $9.99 

$10.00 to $11.99 

$12.00 and higher 

24. Hourly Value 
of Voluntary 

$ Benefits($) o.o 

If necessary, please attach additional documentation. il)1~t -l<C r 
µv>'d;~4- .r 11 

'2-IAIVl 
26. Date this Minnesota Business Assistance Fonn completed 

MARCH 30, 2001 

27. Have all wage and job goab been achievc:d?Ae.J Ye:s - do not :submil future fonm for lhii; project. 
D No - olease submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form/or eacli business assista11ee agreeme,u your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in publi.c funds 
or 11sed tax increment financing. A form should be submitted annually for each assistance agreement until. a 
submitted form indicates thaJ al/, wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July 1, 1995. 

(over) 

I 

I 
I 

I 

i -

I 

I 
I 

.\ 

) I 

I 
) I 

.I 
' 
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0.8123/2001 10: 50 FAX 8512153841 IIN Dl'ED 
CITY OF WABASSO PAGE 01 

1£)UU.! 

. . R£GEJVED AUG 
~~S/)J)01 .t-:t.~. 2 3 2001 

00-0896 

1999 Minnesota Business Assistance Form 
~ m."' ~ ,Cpril J, 1999) 

,,.... • ..-, 11,.. l ...... 1, ror 11&1 -OWilCt. 

I l. ~ So~tapnc:y IMlr'10 

Cit:y of wabasso 
:S.Apnc,ylllUt~ 

1429 Front Street 

I '· .l.iJ56293 

9. 

II, 

14.Dllll 
ptoYfded 

9-1- ..WO~ 

Marilyn J. Davis 
. t'/ 

Wabasso 

R. :,pc I~ •senoY 

X -~ -~ ~on•l _sin: 

diSIJict (if1ppl.lc:ablti) 

IQOb.inayfOIC.) was 
pb:11,d in IICf'\'Wt 

..:J -1- ,.J ""' 

6. Dollar VollWt D ir,s 
UWlUIU 

J'ur aubta111C,1 •VNIMlltl 1lpltt( ...,,_ ,Illy 11 1'95 ... ~ :SJ.. 1"7, tuinplG.19 liDa 17 Cbraueh 20. For 
~•m.all ,aped Clwlnr; 1'91.ad. faftre )'Nn, ~ -plclll bet Z1 d1n11p :U 

I . IOW for vlna u•ltll.ace . :vt:IWI' hwriy ••P 

Neeivmt----W. (Pleue cue 
n\11nbcr or tme1lo,,aa lll:-=h wap )ft'el md indkiate w 
wnupondln1 ~ lhel.) 
21. Job OelPtCIII Hourly Wqc: 

l.GYeJ 
.hrMime (exd. bmda) 

i..Chlll~.oo 
S7.00ri:i!IU9 
Sl.00 to 11),119. 

SID.001t1 tll.519 

22.~v 
6/Volun,ay 

II (S) 

s a.oo ud. lll&h« 
lfnllCIOWJY, ,.i- &llaQh Ndldonal Goo.lnlentatlon. 

PlfMe tOIIIP .... Ulan 25 tll.r-.p %7 for ■I ■.v'lllllmts. 

assimince 

20. A 1v~1• y wap P61d ro 1mplQ~c, 
wdncll nccived --lan(C 

Ac 1;e li...e ~ ea p aced DI 11em=: (Pleue 
indata, IJ1IDlb.r of-=ployee, It CDCh WIJC lcv,r) IIJ>.d indble 
0.. ~I bmefit IP"COL) 

23. Joh~- HC711T!y W~ 
~ 

Fllll-tim. Pan-time {c:xc:L benel'i1$) 

2•.H-t)'Vll1111 
o!Voluri 1111)' 
:S...lhl (S) 

__ __ k•than 57.~ 

....:J._ S7.00 to S7.99 ~)., '7 ~ ~ S8.00toS9.~ ,l .~.~-
_;;,_ __ SIO.DO lo SI 1.99 J J ~ H/0 \ 
_j__ _ 512.00 andhi_uhq-

l(l)l:lt0SAl"Y, pleue atcaeh ldc!.l!IOo&l dcwmantatibtL 

• MinnldOtl Blum~, As,i.,wtl>I! orm comple1e 

2,. Ha~ wap Uldjob SOia llli9 pn,Jecr. 
ta Bulin 

n1.,-,,,, ,.,__ ""pnt,IIJ•,._,._ ,.,.. • • ,.,,,.,.-•)Wflf Jbr Mdl .,,,,,, .. , .,1a#UIU ..,_.,,,,, ,om­
~ ""'"htNwlll J~ l, l,,S anti~.,. JI,,,,, ""kl p,tNll#I US,OOII- - in ,116/JcfN11tl1 
., --lg ~,,,,,_'"'1q. A/.,,,.,i,,,.141w .,,,-;,,.J-•""1¥ Jr,r eacJi aM6Ul#K• ,,,,,.,,. .. , Hti/ • 
,.,,_illfff,,,. 111._., ,,_,-" war ~Mc,••"',. ,:om kH b..,. ~,..,_ 11o "°' 1111,_,,,,.,.. font I/ 
:,vw•••"m ""' "If"'!" 111,,,...,,U• .... ,..,,, to• IHl,iJl.- liac. J-+ l, 1'IJ. 



00-0061 
REC,._/\/~ ..... 1· •• ,... ,., 7 .-·,oa1 . ' t. \ t:. u • J.1( L. . 1. 

1999 l\'Iinnesota Business Assistance Form 
,l'1Hso,-
~ Q -f 

(Pl.ease return by April 1, }999) -Trade&-

Please eompl21.o! lines I through 16 for all agreements. 
Economic 
~ 

1. Funding government agency name 2. Contact name 

WI}££ a ~b ,l)Olc7 /) ti r H",;i/TY 11,~Jt So c~d/3,ne.Q-, e H/J/R#r/,l) 

3. Agency street address 4. Cit)' 
I /J.o. ;?;lf} )r. fJ & (., l<J /f/Z./?ORD 
I 

5. Zip code 6. Phone number (area code) 
' 

8. Type of government agency 

!Ii- .3 §(,. - l'f ~4 I 

s,71P3 7. Fax number (area code) 
_City _Cowity _Regional - St.ale 

' 
PtJR-r 11-uon~✓ -r.,,,,-~,~~ 35t. - .337.J _fuher (P~ indic.are) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 
I II EL6£s O,I.) CHA-Pct.S; LL c. ?zt I I 

11. Type of assistance (e.g. loa.n, TIF. gram, infra.s01Jcrure. ct.:.) 

I 
12. ~ame of TIF di.saict (if applicable) 

Tl~ 41.sr. ~/ 
13. Date of business 14. Dare assistaru:e first 1s. Dati: prOJel:C (building/ 16. Dollar value of business 

assistance agreement provided e b' yr11e.) was assu.t.mce 

.,J.-1-17 f- I -18' 
placed in service 

$ /Db, IMPO. ~-/-'17 
For assistance agreements signed bet-..·ecn July 1, 1995 and December 31, 1997, complete lines 17 through io. For 
agreements signed during 1.998 and future years, please complet.e Lines 21 through 24. 

17. Job creation go.ls for business rcce;i~·ing assistance 

I 
I 18. Avcrr:i.gc ~ wage level goals for business receiving !1 

a.,s.iscancc: .,; / ~ / 8 . .:t(l· 
1 ..p 3 ii, o-,,., YR. 

I ' 

19. Actual jobs created sinc.e business l"".,,,:;eived a.s.sisLlllce 
I 

20. Actual ~ wage pa.id to employees hired since ! , 

business received assistlnce /. ;q ,)3 -!,. :/: l '7/6/0/ ' 
I 

$ ,/ "' ~ I YI? 
Goals of business receiving assistance: (Please indicate ~ 

; number of employees at each wage level and indicate the 
: corrc.sponding benefit level.) 

1
21. Job Creation Hourly Wage 22. Hourly Val 

Level of Vohmtary 
' F.ull-time .. Pm-time (~ ~) Bencfil.3 (S) 

Actual performance since project placed in service: (Please 
indicate number of ernploye:i::s at each wage level and indicate 
the corresponding bcndit level.) 

23. Job Creation Hourly Wage 
Level 

Full-time Part-time (excLbenefics) 

24. Hourly Value 
of V olu.ntary 
Benefits ($) 

less than $7.00 

$7 .00 to $7 .99 

$8.00 to S9.99 

$10.00 to $11.99 

$12.00 and higher 
If necessary. please attach additional documencation. 

Please complete lines 25 through 27 for .all agreements. 

! 25. Last date actual wage and job creation levels documented 

! 
: 

! 
' 
j 

l 

---
---

---

less r.haD S7.00 

$7.00 to $7.99 

$8.00 co S9.99 

, ___ ___ $10.00 to $11.99 

II ______ Sl.2.00andhig.her 

If necessary, please attach additional doc:umc:ntation. 

26. Dare this Mirulesota Business Assi.stan~ Fonn complemd 

:,-2.7-01 
27. Have all wage and job goals been achieved" ~Yes-do not submit future forms for this project 

D No - i,~ase submit the 2000 MinMSOta Business Assistance Form. 

This form replaces all previous forms. Pl.ease complete one form for eaeh business assistance agree~nt your 
agency signed between July l, 1995 and December 31, 1998 which proYi.tkd $25,000 or mor-e in public fands 
or used uu incrementfi,uuar:ing. Aform showd be submitled a1U1ually for each assistance agreement wuiI a: 
submir14dform indicates th.al all wage and job cnaJ:i.on goals Juive been achieved. Do not su.bmil this form if 
your age~cy htu not agreed to prrn:ide assist.ance to a business since July 1, 199S. 

r . . 

(over) 

I 
I ' 

' 
I ' I • 
I 

I I 
I ! 

I 
I I 

I 

I , 
i i 



... •VV.1,. •LJ.... .1,..J..,J-s I.~:.. J.. .. .Lo .JI)(.) vv,0 
1.. l l l. Ut 11.-1.KKU:U/ 

00-0062 
7 2001 

,~1HSoi-...,-.. .., 
1999 Minnesota Business Assistance Form 0 

(Please return by Apn·z 1, ]999) -Trade&-
EconOmiC 
De\.\:lopment Please complete lines l throui;t 16 for all ~m.ents.. 

1. Funding government a.genc:y name 2. Conuct name 

WA-£R.o~ P ~ .er /J tf'17-I c, l!.t TV !),ex Sci /Jc/e ;Je.e6, f HA.-RuAAJ 

3. Agency streec addre~~ 4.Cicy 

P,o. C-o '{, ~ &,(, W F}-12/coh/J 
1 5. Zip co<k 6, Phone number (area code) 8. Type of government agency 

I P-IJ'- 3it.- /~.!'¢ 
City _County __Regional St.ate I 

~~7,3 1
7. Fax number (;u-ea code) [ - -

&_121 /.} 1rr HI If.. t.. ~ ~,t ~ 3i6 - ~7.r I ~ Other (Pl~ indicate) 

9. Name of bllSiness receiving ;.ssistance 

i 

10. Indus!!)' of recipient (SIC code) 

LJ.ueku;!KL- IJ.Lt() 5r112ES, /uc... l.Sf'J,,--

11. Type of assi.5tance (e.g. loan, TIF, giant, infrasmic:cwi:, eu:.) 12. Name of TIF district (if applicable) 

!IF IJ IS T, #1 

' 13. Date of bru;inc:.ss 14. Dall! 3.SSlSLilnce fu,L 

I 

15, Date project (building/ 16. Dollar value of business 

I 
assistance agreement provided I l g 'oi,e.) was assistance 

l 7-1---17 g - I - 'i'/ 
I 

placed in .service 
(/ qr:;/1--3 /I- '),._j"- q 7 

For assisunce agreements signed between July 1, 1995 and Dectmber 31, 1997. complete line:s 17 through 20. For 
agittments signcl during 19'98 and !urure ye.ars, pl!!ac;e complete lines 21 through 24. 

lf'"""i77ob crc:ation goals for business m:eivi.ng ass.lStance I 
7o ,.,,~,N1"/h,J ,,UJ'i..1u,o" Ale, o.: .r"es 

Po~5;1Ji..i:' Wlr14 ~~1.D r11 ol'etU:JT11J.1 ,l'r_. 

·c~/:,e11!" c o , ~ 

19. Acrual job;; created since business received ~isunce 

34 
Goa.ls of business receiving =istance: (Plea.sc indicate 
number of employees ac each wage level and indicate the 
corresponding ~cfit level.) 

21. Job Creation Hourly Wage 
Level 

FulJ,tiroc Pan-rime (cxcl.J::ieo:fiu) 

less than $7 .00 

$7 .00 to S7 .99 

.$8.00to S9.99 

$10.00 to Sl 1.99 

$12.00 and higher 

If necessary, please altach additional document.a.lion. 

Please complete lines 25 through 27 (or all agreements.. 

lo. Avcra~c:: hourly wage level goals for bu.sin= recehing 

20. Acrual 3veragc hourly wage paid to employ= hired since 
businc~., received ~uncc 

6.40 
Actual performance since project pL1.ccd in service:: (Please 
indica~ number of emplayo:s al ea.ch wage level and indicate 
the c:om::sponding benefit kvel.) 

23. Job Creation Hourly Wage 
Level 

Full-time Part-time (c;,:c~ncfit5) 

less th.an S7.00 

$7 .00 to $7.99 

24_ Hourly Value 
of Voluntary 

.. __ Benefits (S) 

$8.00 to $9.99 

Sl0,00 to Sl l.99 

Sl2.00 and higher 

If necessary, please attach additional dcx:wnentarion. 

25. La.st date acrual wage and job creation le\.-els documence.d 26. Date this Minnesota Business Assistantc Form completed 

27. Have all wage and job goals been achlcvc;d? 129....Yes - do not submit future fonns for this project 
D No - olease submit che 2000 l\fhme:;01.a Business As!istanoe Form. 

This form replaces all previow fomzs. Plea.re complete one fonn for each business assistance agre,unenl your 
agency signed between July 1, 199S an.d December 31, 1998 which provuled $25,000 or more in pu.bli.cfands 
or u.sed ttu in.cremenlfinancing. A form slwul.d be su.bmilted annually for each assut/UI.Ce agreemen1 llntiI o 
subTTUttedfonn in.dicales that oJ1 wage an.djob creation goals have been achietJed. Do not submil tJw fonn if 
your age'!cy htu not agreed to pro-vi.tu as_~isuznce to a business since July I, 1995 . 

. (over) 

cf! UUJ 



MAR-28-01 02:04 PM CITY OF WATERVILLE POLIC 5073628835 
,I 

RECEIVED MA.~ 2 "" 4i0l 
00-0181 

1999 Minnesota Business Assistance Form 
,i.\llf!IUo1'. 0~ 

(Pl•a.s• l'lffllrn by.April 1, 1999) -Trade&-
Plaw co111plet1 IIDH 1 ibruup J6 rvr aU qrccmc11u. Ecoffifulc 

Development 
11, Fundina rowrnment apncyoame l.Con1:1,;tN1m1 

I CITY OF WATERVILLE Teresa Hill 
I J, Agency Street addrCII 4. City 
1 r,. o. Box ~ 
I 200· • Th'ird Street south Waterville 
I S. Zip code I 6. Phone number (ara code) I S. Type of govmuncm agency 

1 56096 {507) 362-830d I 11, Fu:aumber(ari:a~) / ~Ciey _CoWlty __R.qiQnal 

I I I - Omer- fPlc.• indicate) i 9. N11me of business recclvina wismnce 10. lndu,ay ofn,c:ipic:nt (SIC code) 

I Prosch-Dennis Funeral Home 
I 11. Type of aasitnanc~ (e.g. loan, TIP, pint, in~ eic.) 12. Name ofTIF dlstrlct (If applicable) 

I TIF l 'l'IF'•l-4 

1 13. Date ofbusines1 
II 

14, Date tlalil!IAQC ftnt 
~ 

15. Dare project (buildinlJ,I 16. Dollar value ofbusmns 
111manc:e us~mncc apcmcnr 

I TIF· A~emen+ 1 / ~ ,g7 19 9 a 
• mac:h.inecy/etc,) WU 

placed in service 
1997 Total $137,850 

y.,.,,..,..1u c1 ~ 7ACi nt 

For uebta.ce agreements siped between Jldr l, 1995 and Decmlber 31, 1997, mmpletv Uaet 1'7 laroup 20. For 
•i""mena aignad dllring 1'98 aad rurure yun, pleaH complete Ullf9 21 through 2,. 

17. Jab creation 10als for busincu receivinll winance 

19. Actual jo s crceted 1lncc busincu recc.lvcd ualsmncc 

1
18. Av~p hourly waee level aoals r bu.smm receiVUIB 

aaustaru:e 

I 
20. Accunl average y waae paid co miploym lured $ll\CC 

bUiinesa Neelvad auistanc; 

: Goals ofbusinus ~vil:lg assistlnce: (Pl.e:iao indicate l Actual performance alncc proje<:t placed in~: (Pl=:ue 
J nwnber of employees at cch w:,.p level and !ndlco.te the Indicate n.umber of ffllJlloyces at each wa11c level and indicate 
\ C0mipllnding bemdit leve.l,) \ the corr~ponding b.:nl!fit level.) 

1 21. Jab Creation Hourly Wage 22. Howly Vlllul:i 23. Job Crearlon Hourly Wa&0 J4. Hourly Vlllue 
I L~vcl ofVol.wuary u:vel ofVolun!lllY· 
• Full-time Pun-time (i:x.cl bcnefi15) Benefits (S) Full-time Pan--timc (citcL bl:n;fita) Benefits (S) 

lairhanS7.00 

$7.00 to 57.99 
SB.DO ro S9.99 

$10.0010 Sl 1.99 
$12.00 and higher ___ _ 

lf nccc,sary, plc:ue :innch addirional documemorion. 

leu than 57.00 

S7.00 to S7.99 

SS.00 ro S9,99 

Sl0.00 to SI 1.99 
S12,00 nnd highi:r ___ _ 

, If necessary, plc=i,o amu;h llddirional dDCllmcntation. 

Pie ... campl■te IID• 25 rhroup Z1 fDr all qnemenll, 

/ 2'. Lalf date acnaal wage :md jab cn::arion lovcls documented 26. Omc thia M~ca B111incaa Aallsuae cnn complcrcd 

3/25/0l 
I 

27. Have all waae and job scab bam achieved? Yea - do DDt submir furore farml for 'lhia projei:t. . 
0 No - lwe submir the :Z0OO MJaaao1a Ba•ineu Auurana ll'orm. 

'171/sfonn rq,la&u tdlpr"""1u,/ornu. PIIIIU ffl"'/J,.,. t1n•/affll/or 1t1eli b116brtu asbl1111CI •pHMlnt,0111' 
"l••q ilp•d baw•n J11'1 I, Jf9J 111111 Dtt:•mba 31, 19,a whil:Jr pro-,,W.d SZS,000 or ,non ill P"blil:ftl•tb 
or utd '8% inu1m1ntjlnancln1, A/arm J/1011/d IHI submilt«l 111111,,.U, for •~cir tmlmf,r" ,,,,_,,..,,, uNil ~ 
•11b'tllitr.'fo"" lllltktUc!ll 111111 Gil INB• antl)t>b er11111lo11 sHJl 1,aw lu11n aclrrl/llttL Do""' "'b•I• r/,.u/orm iJ 
yo11r 111111,:y 1,., 110, qrsed to""""'• ,mista,,u ta II b111ui.n ,,,,~ July J, lflS. 

(over) 

P.02 

I I 

I 

I I 
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00-0800 

1999 Minnesota Business Assistance Form 
(Phtae N!lllffl ITJ April 1, 1999) 

P1eaM complete U.. 1 tbroap 16 fgr aH ■veemeall. 

I. funding gow:mn,ait agency name 

' t 
3.Agt:Dcy 

5. Zip rode 

9. Name of business receiving usiatancc 

2. Comact 11111J1C 

4.0ty 

8. 

t Qty _Onmty _Regional _Stare 

- Oda- (P',ea,e indicR 

10. lodmtry ofrccipimt(SIC rode) 

c}-cj3q 

5. ~75[) 
For umtancc ainements signed betwttn Jaly 1, 1995 ud December 31, 1997, C0111plele llaa 17 tltroach 20. Fur 
qrcemeaa liped dlllinc 1998 and futun yun, pl- 00mplete lines 11 tluoqh 24. 

17. Job creation goels for business receiving assiitalll:C 18. Average hourly wage levd goals for busineu reccivms 

Jc; ~ £7/A, 
19, Acwaljobs created since busmcss received assisunce 20. Actual average hourly~ paid to empt bind since 

lh busincsa r=ived assistance 110 AA , 
Goals of business receivins assistanoc: (Please indicate Actual pcrfonnanoe aincc project placed in &erVice: (Pleuc 
number of employcies at each. wage level 11.nd indicate the indicate number of cmployces at each wage level and indicate 
cotffljponding benefit level) the com:sponding benefit level) 

2 I. Job Creation Hourly Wage n. H(U\y Value 23. Job Creaticm Hourly Wage 24. Hoorly Value 
Lcvtl of Voluntary l.eYel ofVohmtary 

Fun.time Part-time (cm. benefits) Benefits (S) Full-time Part~ime (c::xtl berlefits) Bcnd'ib{S) 

-- --- less than $7 .00 --- -- lesa than $7 .00 

-- --- $7.00 to $7.99 -- --- S7 .00 to $7.99 

-- --- S8.00 to S9.99 --- --- $8.00 to $9.99 -
-- --- $10.00 to SI 1.99 -- --- S10.00 to SI 1.99 

-- --- $12.00 and higher --- --- SJ 2.00 uid higher 

If necessary, please altl!Ch additional docwnentation. If neccasary, please attach additional documentatioo. 

PIHle complffl IJnff 25 tluvugll 27 for ■ll ll&f'KlTICIIU. 

2.5. Last date actual wage and job cn:ation levels documcntal 26. Date this Minnesota Bu!IUID8 Asllistani:e Fonn tompllfflld 

0 3-30-01 
27. Haw all wage and job goals been achieved? Yes - do not submit fil1ure forms lbr this project. 

sc submit the 2000 MiDaesota BuiDffl Auistaace Form. 

11,u Jome ttplllca ,di previous for,ns. Please comp/.etll onl! fonn for 1!8:/a luulllea asl6tllllce 11gl'Ulllffll your 
11g•11cy 1ignn bdwan Jilly 1, 1995 am/ December Jl, 1998 whil:h pr,n,lu4 Sl5,000 or mare 111 public /IIIUb 
or 116ed taJC uu:remwfu,ancing. A.fonn should b1t .111bmi#ed 1111111Ullly far ncll auistan~ qrw,,ra,t unta" 
111111,tittdf- indiclllla thal all 11111ge 11nd job creatian gaab l11ne been tlCldnetl. Do not submit thi.Jfo,,. if 
your ogen.cy ha not 11greed to pro-,ith usistanet1 ta II blalllas rin~ Julp 1, 19'5. 

(over) 



00-0148 
+'t-t-lESo,: 

1999 Minnesota Business Assistance Form o, •1 

(Pleue rdllTn by .AprU 1, 1999) -Trade &-

Pl•ase complete Hne■ l dirough l6for1n aerements. REC£;ic:u l'llii\ 2 9 2001~~~ 
1. Fun<lini 1,'0vemment •F~ name 

, 3. Agency stroot addia6s 

• ----'-s.::'1. Mi:.•p~.--- I 

j 4.Ciry ! 
eJ C '-c... W'h L I 

I 6. Phunc 11.i..nlx:r (arc~ :odei I e. Type of go".:mmer.tngency I 
~~1) 11.b ... fn "'~~ v City _Cnt.nty __Regional __suit1;; I 
I 7. Fax number (area codci 1 , 

. {~1) 1 2.v _ ,, '{,o -+I ~:;.;Oth;:cr~<P,.:::l=::;:;:indica::;:· ;;,te;=:;:;::===========.JI 

1 •;~~:.::-:::: ; ~~=~-:-:ii:ls.7~~'• 1 

S. Zip cnde 

1 I. Type of auistan.:ic (c.g. l:lm, :'if, gn."11, iniru1rUCt1..~. etc.) 12. Nam<. ufTlF district (l!Rp;)lic-.ahle) 

k,9AJ 
13. DI.le of busineis 

o:;J.i.stance 11grea:nenl I 14. na:e ai..~isian::e fmt 
provided 

IS. Daus ,>mjcct (buildir.i,' 
mAChineiy/etc.) \\BS 

placed in semce 

16. Doller value of business i 
ILH~Llltll..'C I 

. i 

~~ .1~\"-'-.. , ____ 1 __ 6=-=-,,.-=--e,· -'+ .... ~, .::Tu ,. ~ \ t\ \ I :5\!;>, oaD , 

For assistanm ■KJ'ffDttntJ ligned between July 1, 1995 and December 31, 1997, complete linea 1'1 thro111ih20. Fi>r 
•~eemena sipfll durlllg 1'98 and future years, please co:nplete lines lJ throagh 24. 

17. Job c:r~tion goals for business rer:ei.in~ ass1&tanct 

I c;. Act.ial jobs c.-r.rtetl ~nee hu;:;ir:es;; received assislllllcc 

Ooais of business rccciv'.ng assistanec: (Plc~e indicate I 
1 num~r :if employees at CED w:a~'l: level and indicate the ! 
! correspocciing benefit level.) i 

I 

i 
·Ii, 

:;.1. Job Creation Hourly Wage 22. Hourly va1uej 
Level ofVoi:Jn:ary 

FuD-timc Part-tme tcxcl. benefits) Benefits (Si ____ . < lcssfaa.n57.00 

11\~ _-pr-_ ~t0$7.99 

_If' __ --t>~~SS.OG :o $9.99 

~i~ ·- :£!v.00lo511.99 

___ ---·· U2.00 andhiih:r 
lfr.ecessaey, pl1:11~c •t.ach addition&! ducumc.1tatcn. 

Pb•ase complete lints 25 tllri>11gh l'T fnr all llgretments. I 25. Lut dl'..te actual wage Bt:C jC''b crealir.n level~ .:bc~~Ned 

! q _ ~o - ~o., 

18. Average bourly wage ievei goals ior busi:less rcc:ivir.g 
~mtnnce I 

/ 2. :5<-
20. AcLual avcra~e hocrly wage: ;,aid to eqlo~~es hired ai.,ce ! 

hu.~incss rc::ei v:d ass1~witc I 
2.\-'!'S' 

Actual perf:>nnancc Since project placed u: service: (Pl~~e 
mcica:c numl::er of om?lc,yees at each w3r,--e level and indicate 
th\: com:b-pondinii benefit level.} 

I 

I 
I 

23. Jub Crc.o .. iou Hmrly Wage 
Level 

FU:1-.ime Part-time {~'tel. benefitsi 

24. Hourly Valucj 
ofVuiunLitry 1 
Be:iefllS(S)i 

1,m tha.., $7.00 

S7.0U to $'7.Y~ 

---t..i_ ~ U.lhlto$9.W 

..]._ ___ $ltJ.LIO to ~I 1.99 

~ --!!L_ Sl:;'..01,) ar:d !lig~er 

.4o 
.s c.. 

Ifnec:a:ss:i.;•, ple:ue 11tt:u:h additional do:umenta.Mn 

26. Ci!.LI: Liu Minnesota Busines., Assi..tanc:c Form c;omplctcd 

....3.J.,_., 
r-27. H!lvc al1 wage and job goals lx:cu w:iue.,-ed? Yes - don.:,, ;;ub1Lit ti.ln:re fonns forth:s proJec!. I 
' Ud";'fo - please $Ubrait th.: 2000 Minnesota Business Auisl11nc:e Form:__j 

Thisform uplaces allpl"'-Viou.,form.f. Please c:omplete oneform/01· eacli bi,siness anista110:e "l(reementyour 
agency sixned benveen July 1, 199S and December 31, 1998 which provided $2.~,onn 11r more in publicji,nds 
or useJ tuJC incrementfi11a11cing. A form sho11ld be ,,ubnrittcd annually for each ossist1111ce agreenumt 11ntil a 
s11bmiludforn1 indica1es thtn all wag,. andjnh creatio11 guu.ls ha11e been ochined. Do not subn,it t/iisfor,n if 
.)'oc,r agency htlS not al(rud to pl"Ovidc t13Sistance to II b11sill•s.s sine, Jul,v 1, 1995. 

I I 
I I 
I 

I -
I 

j 

I ' 

I 



('15/29/01 TlJb 1u; .H l'tU. u..i.1..., ... -..1...iu;:i 

• 00-0960 

RECEIVED MAY 2 9 2001 

1999 Minnesota Business Assistance Form 
(Phase return by April I, 1999) 

\~NESo,-'\g, ~ 
-Trade&-
Economic 
~opment Please complete lines 1 through 16 for all agreements. 

1. Funding govcmmerrt agency name 2. Contact name: 

City of Wells Zoa Heckman 
3. Agency street addn:ss 4.City 

125 South Broadway Wells, Minnesota 
5. Zip code 6. Phone number (area code) 8. Type ofgovemment agency 

507-553-6373 
L_City 56013 7. Fax number (area code) 

_County __Regional _state 

i:;n7_c;c;1-c;?n? _ Other (Please indicate\ 

9. Na.me of business receiving assis1aoce IO. Industry of recipient (SIC code) 

Wells Super Valu Grocer_y 5411 

11. Type of assistance (e.g. loan, TIF,grant, infrastrucn=, etc.) 12. Name ofTlF district (if applicable) 

Tax Increment District No. 2-8 
13. Date ofbusiness 14. Date assistance fmt 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assis1ancc: 

placed in service 

i:;_ 1 _QQ Nnni:> Yi:ot ';l_?_fl('\ 't1F.i:; F,QO 

For aulstance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and fnture yean, please complete llnes 21 througb 24. 

17. Job creation goals for business receiving assistance 

NA 
19. Actual jobs created since business received assistance 

NA 
Goals of business receiving assistance: (Please indicale 
number of employees at each wage level and indicate the 
corresponding benefit level.) 

21. Job Creation Hourly Wage 
Level 

Fall-time Part-time ( excl. benefits) 

less than $7.00 

---2_ ~ $7.00 to $7.99 

$8.00 to $9.99 

$10.00 to $11.99 

$12.00 and higher 

22. Hourly Val 
ofVoluntaiy 
Benefits (S) 

Ifnecessacy, please attach additional documenbtion. 

Please complete line■ 25 through 27 for all aueemeots. 

2S. Last date actual wage and job cn:ation levels documented 

5-23-01 

18. Average hourly wage !eve I goals for business n:ceiving 
assistance 

NA 
20. Actual average hourly wage paid to employees hired since 

business received assistance 

NA 
Actual performance since project placed in service: (Please 
indicate number of employees at each wage level and indicate 
the co=sponding benefit level) 

23. Job Creation Hourly Wage 
Level 

Full-time Part-time (excl. benefits) 

less than $7.00 

-4-- $7.00 to $7.99 

___J__ $8.00 lo $9.99 

$10.00 to $11.99 

___ S 12.00 and higher 

24. Hourly Value 
ofVoluntary 
Benefits ($) 

If necessary, please attach additional documentation. 

26. Date this Minnesota Business Assistance Fann completed 

5-29-01 
27. Have all wage andjob goala been achieved? LJ Yes - do not submit future fonns for thls project. 

K:'.KNo - olease submit the 1000 Minnesota Bu1lne11 A11l1tance Form. 

This form replaces all pretJiDus forms. Please complete one form for etu:h business assL~tance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in publicfll,u/s 

~002 

or llsed tax increment.financing. A form should be submitted annually for each assistance agreement llntil a ~ 
submitudform indu:ate.s that all wage and job creation goals have been achieved. Do not submit this fonn if 
your agency has not agreed to provide as.ristance to o busines.r since July 1, 1995. 



00.092s 

1999 Minnesota Business Assistance Form -
(Please rdllffl by April 1, 1999) 

+or~ 

-'Irade&-
Ecoiiomic 
Development Pleuec:ompletellnes 1 through l(iforall agreemenu. REC E/V[Q MAY 2 4 2fJ01 

1. Funding govc:mment agency name 2. Contact name 

W H1 rE t!a rz- 'tow~itl f' l,l.; l l u \\a-1 <;rtzi tzr 
3. Ago,cy street addrc:ss 4.City 

112J;-i ~\i,l(;l--t,J ~- ti-.:ttHF ~/1.~ ilwNSrt1P' 
s. Zip code 6. Phone number (area code) 8. Type: of govemmc:nt agency 

(iJ;I) 4tl't,'?'v··27 
_ City _County _Regional _State 

7. Fax number (area code) 

9?1\C ((til;I) 4'2/r •• ·l'l '7r"' _l Olhcr(Pleate indicate) Ili:Jf.J::,rTTP' 

9. Name of business receiving assistance 10. lndustty of recipient (SIC code) 

½\~ ivtt-... 
11. Type of assistance (e.g. loan, TIF,grant. ~ etc.) 12. Name ofTIF district (if applicable) 

l-Of<kl ~- 1) F 1-1\ 
13. Date of business 14. Date assistance fim IS. Date project (building/ 16. Dollar value ofbusiness 

assistance agiccment provided machinery/etc.) WllS assistance 

Lt'', 1'7'1f' 
placed in service 

f I i C, t1c1, 1 t;e-rr i0, l'Jti7 V\Alit1 17'"--lr -2 LJ. ,,,,, 7 

For assistance agreements lfgned between July 1, 1995 IIDd December 31, 1997, C10mplete Unes 17 through 20. For 
llpftlDeDb 1lgnecl dlll'UII 1998 and future yean, please complete lines 21 through 24. 

17. Job creation goals for business m:eiving assistance 18. Average hourly wage level g~ fC1r business.receiving 

3 nJ(,~· 111.1.117 
I 

dcq*' @tn•.,r-u1 t,vt./pC:: tf 
assistance 

I C' "- I 1-rrve---
19. Actual Jobs cn:ated since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 
~ - IL) .lt/rtV---

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
com:sponding benefit level) the com:sponding benefit level) 

21. Job Creation Hourly Wage 22. Hourly Va.Im 23. Job Cn:ation Hourly Wage 24. Hourly Value 
Level ofVohmtmy Level ofVohmtary 

Full-time Part-time (cxcl. benefits) Benefits ($) Full-time Part-time (cxcl benefits) Benefits ($) 

--- -- less than $7 .00 -- -- less than $7.00 

--- -- $7.00to $7.99 -- -- $7.00 to $7.99 

--- -- $8.00to $9.99 -- -- $8.00 to $9. 99 

-2_ --- $10.00 to $11.99 -- -- $10.00 to St 1.99 

$12.00 and higher l:::J $12.00 and higher --- --- -- --
If necessary, please attach additional documentation. If necessary, please attach additional docomentation. 

Pleue complete Une■ 25 through 27 for all agreements. 

25. Last date actual wage and job acation levels documented 26. Date this Minnesota Business Assistance: Form completed 

Jt4J. I . ("l'i'·1 Mf1t1 QI ,2 ll{, 
✓ 

27. Have all wage and job goals been achieved? 111 Yes - do not submit future forms for this project. 
D No - olease submit the 2000 MlllllCIOta Business Anlstanc:e Form. 

This form reploca oil previo"s forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 199S anti December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment ju,ancing. A. form should be slllnnitud an1111a/ly for each assistana agreement "nlil a 
submitted form hulicota du,t all woge anti job creation goals hllVtl been achieved. Do not submit this form if 
YD"' opncy hos not agreed to proviile ossistance to " business :since July 1, 1995. 

(over) 

t 

i -
i 

! I 

I 
i ' 

I 
~ 



00-0929 
\~NESor 

1999 Minnesota Business Assistance Form -
'""o-1 

-Trade&-(Please return by April 1, 1999) Ecooomic 
Development Please compll!tl! I.Ines 1 through 16 for all agreement!. RECEIVED MAY 2 4 2001 

1. Funding govcmme:rrt agency name 2. Comact name 

wire- fJtMZ- tol~SHtP VJlt.ll /'l·W SHtrfc-r 
3. Agency st=:t address 4. City 

I {Llf'I t-i7(M µ,( C'f\J 17 12-(' t>-'/tl fE' VJf(\{2-- h',t,J/J9n\7 
5. Zip code 6. Phone number (area code) 8. Type of gov=uncnt agency 

( {.,,.:;1) A fl ,, 0'o i7 
_City _County _Regional State 

7. Fax number (area code) -
0011 C7 w01> A -LI/ -1/l c; 'I.' ✓ Other (Please indiC31c:) n,t',.;~\rtlP 

9. Name of business receiving assistance 10. lndllstry of recipient (SIC code) 

ST ( ~C'l'i \I~ ~ [,t.:i-c\~C_; 

11. Type of assistance (e.g. loan, TIF, grant, in.frastructwe. de.) 12. Name ofTIF district (if applicable:) 

"llf (/i...4,--\- tt-it.l U:(l'}J tw fAc.,r-: I - 14:7 

13. Date of business 14. Date assistance firn 15. Date project (building' 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

t-Jo\/. n. r•i41 
placed in service ·l1C.,, OOC' i,•rN.., 
M?C~1/ 10. Vi•'tf' l,C,,C' ,1c: ll'MJ ,r.,,. _,..,• '' ~ ·, ,. I 

• v- , . L~ .,--

For assistance agnementl l.lgned between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agnemenb signed during 1998 and future years, please complete I.Ines 21 through 24. 

17. Job creation goals for business receiving assistance: 18. Average hourly wage level goa.J.c; for business receiving 
assistance 

(}__(? ii I~ / Hr!-
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to cmployc:c:s hired since 

business received assistmcc 
IJ-;1? - IL~ ?J. Irr,-

Goals of business receiving assistance: (Please indicate Actual perfollD3IICC since project placed in service: (Please 
number of employc:c:s at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level) the corresponding benefit level) 

21. Job Creation Hourly Wage 22. Hom:iy Vili: 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVob.mtmy Level ofVohmtary 

Full-time Part-time ( excl bendits) Benefits ($) Full-time Part-time (excl benefits) Benefits ($) 

--- --- less than $7.00 --- --- less than $7.00 

--- --- $7.00 to $7.99 --- --- $7.00 to S'l.99 

--- --- $8.00 to $9.99 _j_ --- $8.00 to $9.99 Q? 
1/,,(1 $10.00 to $11.99 f '2. $10.00to SI 1.99 C 'l-f' --- --- ---

$12.00 and higher -1.i,' $12.00 and higher pi(f' -3, 3£_ 
--- --- --- ---

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete llna 25 through 27 for a.D agJftDN!nts. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Farm completed 

J11iJ~ "iv, 1'1ti i, 
./ 

tJ.~ '1..1, 11.wi 

27. Have all wage andjob goals been achieved? l..!:fYes-donot submit fu1llre forms for this project. 
□No - olease submit the 2000 Mbmelota Business Anistance Form. 

This form replaca all previous forms. Please complete OM form for each buinas assistanu agreement your 
agency rigned bffiHen July 1, 1995 and December JI, JIJIJB which providl!tl $25,000 or more in public funds 
or used tax increment financing. A form should be submitu!d annually for etu:h assistance apellU!nt until a 
submitted form indicates tlult all wage •ndjob creati.on goals haw been acl,ie,,ed. Do not submit this form if 
your agency ha not agtted to provide assistance to a business since July J, 1995. 

(over) 



00-0930 

1999 Minnesota Business Assistance Form 
(Plase mum by April 1, 1999) 

\~NEso,. 

"'o-1 

-Trade&-
Ecooomic 
De\elopment Pleuecompletellnes 1 tbroughl6forall llp'ftllleDtL REC EIVEO MAY 2 4 2001 

1. Funding govemment agency name 2. Contact name 

WH11'" ~r(L-- TVl.J~f' t\llU,t ~'U.,I Sliwr-

3. Agency stn:et addicss 4.City 

lllfl rtM"W(Nt? ~ Wttt V3 ~n.vf' 
S.Zipcodc 6. Phone DUmbcr (area code) 8. Type of govemmcnt agency 

l~r) 41/..l,,0'PZ7 
_ City _C.Ounty _Regional _State 

7. Fax number (area code) 
Cjt;";,f / C' l,i,AI} A•2'1~ IJ'l,0~ _J.. 01bc:r (PJca,e indicate) TIJi.utSGil t? 

9. Name of business .receiving assistance 10. Industry ofm:ipicnt (SIC code) 

tfM-Tffv klt\t,t11~f 't 8-i~N~~l ~ 
1 1. Type of assistance ( e.g. loan, TIF. grant, ~ etc.) 12. Name ofTIF district (if applicable) 

~0"1-1 f'. TlF" nF 1)1\1 j-jq 

13. Date ofbusincss 14. Date assistance first lS. Date project (building/ 16. Dollar value ofbusincss 
assistance agreement provided machinery/etc.) was assistance 

,~e, /'°lCi b Ju~y t:, l''i'r ~-
placed in service 4t 41'.:·{, CCC' ~"Ki tJW. ,~. t'i ,, t"' 

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 assistmce 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs cn:ated since business .received assistance: 20. Actual average hourly wage: paid to employees lilied since 
business m:eivcd assistance 

-

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
coacsponding benefit lcveL) the c:oncsponding benefit lcveL) 

21. Job Creation Hourly Wage 22 Houdy Vahx 23. Job Cteation Hourly Wage 24. Hourly Value 
Level ofVohmtary Level ofVohmtary 

Full-time Part-time (cxcl. bcnefils) Benefits ($) Full-time Part-time (cxcl. benefits) Benefits ($) 

-- -- less than $7.00 -- -- less than $7.00 

-- -- $7.00to$7.99 -- -- $7.00to$7.99 

-- -- SS.00 to $9.99 -- -- $8.00 to $9.99 
'L ,, ·2. ~ 4- fl i.C _,,,_ --- $10.00 to $11.99 

4k 
-- s10.1>0 to si 1.99 

-- -- $12.00 and hlghcr -- $12.00 and higher -~~1'-f°b t5 
lfncccssaey. please attach additional documentation. If necessary, please attach additional documentatiorL 

Pleue complete IIDes 25 through 27 for all agreements. 

25. Last date actual wage and job acation levels documented 26. Date this Minnesota Business Assistmcc Form completed 

M'IZli.. l~,,1c.'fl 1V.1'¢f i I /l.ft'f 
/ 

27. Have all wage and job goals been achieved? Ufl" es - do not submit future forms for this project. 
D No - olease submit the 2000 Mbute9ota Busmen Assistance Form. 

This fona nplaea all previousfomis. Please complete oMformfor each bllSiness assistance agnement your 
agency siglled iH:lwun July 1, 1995 and December 31, 1998 which provided $15,000 or more in publk funds 
or used lllX incrementjinllllCing. Afonn should be submitted ann11ally for each ossistaMe agneJMnt until a 
submiltetl form indkata dull all wage and job creation goals hllWl bun achieved. Do not submit this form if 
:,our apncy hos n« agreed to pro-.ille assistance to a business since July 1, 1995. 

(over) 

\ 

I ' 
I 

I -
I 

I 
I I 

I I 

I ' 
\ I 

I , 
I I 
I 

! 
I 

'1 : 
' I I 

I 
I I 

I , 
I 
I ' 
} ;_ 

r I , 



00-0931 

1999 Minnesota Business Assistance Form 
,~Nfsor 

+Q-, 

-Trade&-(Plau rdllrn by April 1, 1999) F.coiiomic 
De\-elopment Please complete llnel 1 tbroach. 16 for all agreementl. RECEIVED MAY 2 4 2001 

1. Funding govemment agency name 2. Contact name 

\JJl-\1 ~ &lit ii->WtJSln\7 l,.1iLuMv stwrr 
3. Agency street address 4. City 

Mtt:ij l~\Uo.,.a? IZi? Wt11fl: &aw. m-~ 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

(i.,c;1} .t1ti -l:;,f!'l7 _City _County _Regional _State 
7. Fax number (area code) 

%lie,;, (th"~ . 41'2.f{-'-'2"2'>1? .:i- Olha-(Plcme indicate) [l_i1.Jb1Stn17 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

EPI 
11. Type of assistance (e.g. loan, Tlf, grant,~ etc.) 12. Name ofTIF district (if applicable) 

TIF ~~ l',\lf-W1\t,.ir ,-,,i. 
L..1:>~lJ 

13. Date of business 14. Date assistance first 15. Date project {building' 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistanc:c 

"-',L:rf I I 11i"'i 'i" 
placed in service n~ l.,\?N\.-r t:Sl.:, OOP 

.jro,1. '1.4, Q,/,"{)(J JU.A,\ fl I l'l'i f? nF- u,,...tJ ,~.i, "''' .. - . "" "" ..,r-
' 1••11 - - ..... -

For aulsbmce agreements lipecl between July 1, 1995 and December 31, 1997, complete llnell 17 through 20. For 
~•b siped daring 1998 and futare years, plea1e complete llnell 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

to i S '!-'/ l-4U-
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

~ 
business received assistance 

- 'll°?!?-
Goals of business receiving assistmce: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
coacsponding benefit level) the corresponding benefit level) 

21. Job Creation Hourly Wage 22.HomiyValne 23. Job Creation Hourly Wage 24. Hourly Value 
Level ofVohmtary Level ofVoluntary 

Foll-time Part-time (ad. bendils) Benefits ($) Full-time Part-time (excl benefits) Benefits ($) 

--- --- less than $7 .00 --- --- less than $7.00 

--- --- $7.00to $7.99 --- --- $7.00 to $7.99 

--- --- $8.00 to $9.99 --- --- $8.00 to $9.99 

--- $10.00 to SI 1.99 I $10.00 to $11.99 ~Cr --- ---
_jf_ $12.00 and higher ~/NP- 4L_ $12.00 and higher c; '£'.£ --- ---

If necessary, please attach additional documentation. If necessary, please at1ach additional documentation. 

Please complete Jines 25 through 27 for all agreements. 

25. Last date actual wage and job aeation levels documented 26. Date this Minnesota Business Assis1ance Form completed 

jVlvE flit> I fl_ t,;t',1 r~qh.f 11., , ILaC' i 
27. Have all wage and job goals been achieved? I.Y'Y es - do not submit future forms for this project. 

DNo - olease submit the 2000 Mllllle90ta Buslaen Assistance Form. 

This Jonn nplaca aU pl'ffiousfonns. PletDe complete OM form/or each business assistance agreement your 
agency signed betwun July 1, 1995 and December Jl, 1998 which provilud $25,000 or more in publk funds 
or usal tu" increment jinllltcing. A. Jonn should be submitud annually for each assistance agreement until a 
submiltal fonn bulu:ata du,t all woge and job creation goals haw been achieved. Do not submit this form if 
your agency has not qrwd to p,oviu assistance to a business since July 1, 1995. 

(over) 



00-0932 

1999 Minnesota Business Assistance Form -
(PleaH rdllrn by April 1, 1999) 

\l'INESOJ". 
+0-1 

-Trade&-.-
Econonnc 
De\elopment Pleuecompletellneslthroqh16forallagreementt. RECE/VEQ MAY 2 4 2001 

1. Funding go'YaDJDCllt agency .llllll1C 2. Contact name 

iA.Htti; W~ ~P ~'\itl.,.U f\«,1 Sttvtt, 
3. Agency stJm address 4. City 

M,'ttl l~l0I~ ~ L-JttlflI P.el\·\Z-- m"·1,&rH7 
s. Zipc:ode 6. Phone number (area code) 8. Type of government agency 

(1,101) 4-'l.'1 - c; t, ·2 1 
_ City _County _Regional 

7. Fax number (area code) 
_State 

C:1',; I I ~ (IP~I) 41l.lr fl.'l..0'i:' -A Olhc:r (Please indicare) fOt..;).ASi'T\P 

9. Name of business n:ceiving assistance 10. lndustty ofn:cipient (SIC code) 

\,u it{t.-iZ- cP~~MWi.,,I !~-
11. Type of assistance (e.g. loan, TIF, SJ3111, ~ etc.) 12. Name ofTIF district (if applicable) 

ilF &rJN.,, I- 147 
I 1-11\1...t 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar val~ of business 
assistance ~ment provided machinery/etc.) was assistance 

placed in service 11111'-IJt ' t 4(,4!!, 
SEPf: •2.f I (1\~ t" J 11...il? -,, 11'ftit1 

I Lll'QJ ,fo, 'itJO 

For aabwu:e agreemeatl llpecl between Jaly 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
apeemenb signed durinc 1998 ud future years, pJea,e complete lines 21 through 24. 

17. Job_ cn:ation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 

to 
assistance 

1"7tt /1~ 
19. Actual jobs cn:ated since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistlnce 
·'7~) - i 1 lj: /It,., .+ 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
coD"CSponding benefit level.) the c:oncsponding benefit level) 

21. Job Creation Hourly Wage 22.HmmyValDc: 23. Job Cn:ation Hourly Wage 24. Hourly Value 
Level ofVoluntuy Level ofVoluntary 

Foll-time Part-time (acl. bcndils) Benefits ($) Full-time Part-time (cxcL benefits) Benefits (S) 

--- -- less than $7.00 -- -- less than $7.00 

--- -- $7.00to$7.99 -- -- $7.00 to $7.99 

--- -- $8.00 to $9.99 -- -- $8.00 to $9.99 

--- -- $10.00 to SI 1.99 -- -- $10.00 to Sl 1.99 
__DZ_ -- $12.00 and higher _:ztz_ -- $12.00 and higher U'~ 

If necessary, please attach additional documentation. Ifnec.cssmy, please attach additional documentation. 

PJeue complete lines 25 tluvngb 27 for all agreements. 

25. Last date actual wage and job aeatioJi levels documented 26. Date this Minnesota Business Assistance Form completed 

lW1~ ,11, 1ov1 
/ ll,l M1/ ,2-1 I 11..e-,, I 

27. Have all wage and job goals been achieved? MY cs - do not submit future forms for this project. 
0 No - oleasc submit the 2000 Milllle90ta Buslaen Assistance Form. 

This /om, rq,laca aU prniollS fonns. Please complete one form/or each b11Sinas assistance agreement your 
agency signed bdwen July I, 199S and Deconber 31, 1998 whu:h provilktl $25,000 or more in public funds 
or used tar bu:rematjinancing. Afonn should be submitta annually for each assistance agree11rent until a 
sublllittm form indicatn tlud all wage and job creation goals have been achi.ev«L Do not submit this form if 
your agency has not ogrud to p'fOYitk assistance to a businas since July 1, 199S. 

(over) 
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1 ;,-·:.. \ ~ ·,•u1 
.:,. ..,; -\,I l 

'-""\1-\NESo,---; 

1999 Minnesota Business Assistance Forni Q 
(Please return by April 1, 1999) -Trade&-

£COl10lIBC 
Development Please complete lines l through 16 fur all agrcc111c11ts. 00-0053 

1. Fu11di11g government agency name 2. Cuulact 11ame 

Port Authority of Winona Lucy McMartin 
3. Ageucy street address 4. City 

207 Lafayette Street - P.O. Box 378 Winona 

5. Zip code 6. Phone number (area code) 8. Type of government agency 

55987 (507)457-8250 
_City _County Re~ional Stale 

7. Fax numher (a.tea cod<!) - -

(507)457-8212 ~ Other ( Plea.-;e indicate) 
Port Authority 

9. Name of business receiving assislauce 10. Industry of recipieut (SIC code I 

Downtown Dental Dental 

11. Type of assistance (e.g. loan, TIF. grant. i11frastrn<.:twe. etc.) 12. Name of Tff district (if applicable) 

Loan 
13. Dale of business 14. Date assistance first 15. Dale pmject (building/ I 1 r,. Dollai· value of business 

assistance agreement provi1.kJ machinery/etc.) was assistance 

05-20-99 05-20-99 
placed in service 

10-01-99 $50,000 

For assistance agreements signed IJetwcen July I, 1995 and DeccmlJer 31, 1997, complete lines 17 through 20. Fur 
agreements signed during 1998 and future years, please cumplctc lines 21 through 24. 

17. Job creation goals for business receivi111,'. assistance 18. Average homly wage level g<1a]s for business receiving 
assistance 

19. Actual jobs cre::iled since business rccci ,·ed :1ssisl:111ce 2U. Actual :iverage hourly wage paid lo employees huet.l since 
business 1e<.:civeJ ass1sta11ce 

Goals of business receiving assistance: (l'ka,e indicate Actual pe1 furm,rnce since j'rti_ject placed in service: ( Please 
number of employees al each wage level and indicate the i11dic:1le number of employees al each wage level ant.I int.licate 
conespunding benefit level.) the conespunJing lienef11 level.) 

21. Job Creation Hourly Wage 22. I h1urly Value 23. Job Creation llnurly Wage 24. Hourly Value 

Lel'el or Vulunlary Lewi of Voluntary 

Full-lime Pmt-lime ( excl. benefits) Benefits ($) Full-li111e Pait-time (excl. benefits) Benefits ($) 

less than $7.0U lt:ss tha11 57 .OU ---
$7.00 to $7.99 $7.0U In $7.99 

1 $8.00 lo $9.99 $8.U0 tu $9.99 ---

$10.00 lo$ I UllJ 1 $10.00 to $11.99 .78 

$12.0U ant.I highcr $12.U0 and higher 

lf necessary, please allach adJilional Jncumentatiun. If necessary. please attach additional Jocumentalion. 

Please complete lines 25 through 27 for ull 11grce111enls. 

25. Last date actual wage and job creatinti ic-,\-,C-ls_t_!i_,e_u_11_1e_n_tc-•d-~2-6-. D-al_e_t_h_is-M-in_n_e-so_t_a_ll_1_1s-i1-1c-•s-s-Assistam:e f-orm completed 

N/A March 22, 2001 

27. Have all wage anJ job goals been achieved'? Ix.I Yes - du not submit future forms fur thts project. 
D No - nlease submit the 2000 l\linnesolu Business Assistance Form. 

This form replaces all pre11ious forms. Please complete 011e form for each business assistance agreeme11t your 
age11cy sig11ed between July 1, 1995 allll December 31, 1998 which provided $25,000 or more i11 public funds 
or used tax i11cre111e11t fi11a11ci11g. A form s/ro11lcl be submitted a111111ally for eac/r assistance agreement until a 
s11b111ittetl form incficales t/rat all wage n11d job creatio11 goals /rave been achieved. Do 1101 submit t/1is form if 
your age11cy /ras 1101 agreed to provide assistance to a b11si11ess since ]11/y 1, 1995. 

(over) 



1999 Minnesota Business Assistance Form 
(Please return by April 1, 1999) -Trade&-

ECOilOmiC 
Development Please complete lines 1 through 16 for all agreements. 00-0054 

1. Funding government agency name 2. Contact name 

Port Authority of Winona Lucy McMartin 

3. Agency street address 4. City 

207 Lafayette Street - P.O. Box 378 Winona 

5.Zipcode 6. Phone number (area code) 8. Type of government agency 
(507)457-8250 

55987 7. Fax number(areacode) 
_City _County _Regional _State 

(507)457-8212 ....!, Other (Please indicate) Port Authority 
9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

VAS Engineering & Manufacturing Hard Disk Drive Assembly 
11. Type of assistance (e.g. loan, TIF, grant. infrastructure, etc.) 12. Name of TIF district (if applicable) 

Loan 

13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 
assistance agreement provided machinery/etc.) was assistance 

placed in service $75,000 

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

Goals of business receiving assis~nce: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time ( excl. benefits) Benefits($) Full-time Part-time ( excl. benefits) Benefits ($) 

less than $7.00 less than $7.00 

$7.00 to $7.99 $7.00 to $7.99 

60 $8.00 to $9.99 .90 0 0 $8.00 to $9.99 0 
$10.00 to $11.99 $10.00 to $11.99 

$12.00 and higher $12.00 and higher 

If necessary, please attach additional documentation. If necessary. please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

April 2000 March 22, 2001 

27. Have all wage and job goals been achieved? U Yes - do not submit future forms for this project. 
See attached [X No - please submit the 2000 Minnesota Business Assistance Form. 

This form replaces all previous forms. Please complete one form for each business assistance agreement your 
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds 
or used tax increment financing, A form should be submitted annually for each assistance agreement until a 
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if 
your agency has not agreed to provide assistance to a business since July l, 1995. 

(over) 
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VAS Engineering and Manufacturing involved a State Minnesota Investment 
Fund loan and a Port Authority loan. In February 1999 the Port Authority made a 
loan to a new start-up company who located in Winona. VAS (Value Added 
Services) planned to manufacture Hard Disk Assemblies for the Enterprise 
Storage Industry. The largest customer for the start-up Company was Western 
Digital of Rochester. In April of 2000, the Company closed its doors due to the 
downturn in the market of the Enterprise Storage Industry. The Port Authority 
$75,000 Revolving Loan and a State Economic Recovery Fund loan ($118,000) 
were paid off in full. 



00-0107 
1999 Minnesota Business Assistance Form 

~or~ 
(Please return by April 1, 1999) -Trade&-

Economic 
Development Please complete lines 1 through 16 for all agreements. RECEIVEC !·:).R ., r. ?~n1 

L. - -wtJ! 

1. Funding government agency name 2. Contact name 

City of Winsted Matthew Podhradsky-City Administrat 
3. Agency street address 4. City 

183 Main Avenue West PO Box 126 Winsted 
5.Zipcode 6. Phone number (area code) 8.Typeofgovernmentagency 

320-485-4718· 
55395 

7. Fax number (area code) 
~City _County _Regional _sr.,te 

320-485-2858 _ Other (Please indicate) 

9. Na1De of business receiving a,;sistance l o. Industry of recipient (SIC code) -
RAM Buildings, Inc. 

11. Type of assistance (e.g. ioau, TIF, gran:. infros:r:i .. -rure, etc.) , 12. Name of m~ district (if applicable) 

Tax Increment Financing TIF Financing District 115 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 
placed in setvice $130,276.20-TIF As 

June 21, 1999 June 21, 1999 August 1 ' 1999 $107,187.50-No int 

For mstance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For 
agn:emeots signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

Five Jobs $15/hour 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business received assistance 
Seventeen Jobs $15.25 

Goals of business receiving assistance: (Please indicate Actual perfonnance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresr,onding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Part-time (excl. benefits) Benefits($) Full-time Part-time ( excl. benefits) Benefits ( $) 

less than $7.00 less than $7 .00 

$7.00 to $7.99 $7.00 to $7.99 

--- $8.00 to $9.99 $8.00 to $9.99 

6 $10.00 to $11.99 1 5 $10.00 to SI 1.99 3.5 
11 $12.00 and higher 3 12 $12.00 and higher 3 5 

If necessary. please attach additional documentation. If necessary. please attach additional documentation. 

Please complete lines 25 through 27 ror all agreements. 

25. Last date actual wage and job creation levels documented 26. Date this Minnesota Business Assistance Fonn completed 

June 1999 First Completed Form 
27. Have all wage and job goals been achieved? Ll1 Ye; -do not submit future fonns for this project. 

0 No - olease submit the 2000 Minnesota Business Assistance Form. 

This form repl.aces all pnvious 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 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 l, 1995. 

(over) 
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00-0476 
1999 Minnesota Business Assistance Form 

(Please return by April 1, 1999) 

\ ~ N"So,-
~-Q)•-1 

-Trade&-

Please complete lines 1 through 16 for all agreements. REC El V Fn /--PR O ~ 2001 
·-

EcOilOrniC 
Development 

i 
I 

l. FWlding government agency name 2. Contact name 

City of Woodbury Janelle Schmitz 
3. Agency street address 4. City 

8301 Va 11 ey Creek Road Woodbury 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

(651) 714-3533 
,Lcicy 55125 i. Fu number (area code) 

_County _Regional - State 

(651) 714-3501 _ Other (Ple3se indicate) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

CSM Properties Inc 1541 
11. Type of assist.ance (e.g. loan. TIF, grant, infra.structure, etc.) 12. Name of TIF district (if applicable) 

TIF TIF District #9 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance a1°rcement provided machinery/etc.) was assistance 
Original: 1-1-97 

1-28-98 
placed in service 

Amended: 11-29-99 co Issued 3-2-98 $50,000 

For ac;~i~tance agreemenlc; ~igned hetween July I, 1995 and December 31, 1997, complete lines 17 through 20. For 
a~reements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for busines.s receiving assisl.'.Jnce 18. Average h0urly wage level goals for bu~iness receiving 
assistance 

$10 4 
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 

business recei \·ed a.~sistance 

5 $8 to $24 an hour 
Goals of business receiving assistance: (Plea.~e indicate Actual performance since project placed in service: (Please 
numt>er of employees at each wage level and indicate the_ indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value 
Level of Voluntary Level of Voluntary 

Full-time Pan-time (e;,;.cl. benefits) Benefits ($) Full-time Pan-time (excl. benefits) Ber.::f.ts t5) 

less than S7.00 less than $7.00 

$7.00 to $7.99 $7 .00 to $7 .99 

$8.00 to $9.99 $8.00 to $9.99 

SI 0.00 to $11.99 $ 10.00 lo $ 11.99 

$12.00 and higher $12.00 and higher 

If necessary. ple.1se attach additional documentation. [f neces.sary, ple:i..~e attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

i :s. L:ist date acrual w;:ige and jub creation le\'els documented 
I April 3, 2001 

26. Date this :-.tinnesota Business Assistance fonn completed 

I April 4, 2001 
27. Have all wag~ and job goals been achieved? e:JYes - do not submit future forms for this project 

D No - olease submit the 2000 !\finnesota Business Assistance Form. 

This Jann replaces all previous fonns. Please complete one form for each business assistance agreement your 
agency signed between July l, 1995 and December 31, 1998 which pro~·ided $25,000 or more in publicfuruis 
or used taJ: increment .financing. Afonn shoul.d be mbmilted annually for each assistance agreement until a 
submiltedform indicaJes that all wage andjob creation gon 1• ':L·e been achieved. Do not submit this form if 
your agency has not agreed to provide assistana I" , • h; .' sinrr J:;ly 1, 1995. 



00-0477 
1999 Minnesota Business Assistance Form 

~·.\" tu: s o i--1 

0 
(Please return by April 1, 1999) -Trade&-

EconOmiC 
Development Please complete lines 1 through 16 for all agreements. 

1. Funding government agency name 2. Contact name 

City of Woodbury Janelle Schmitz 
3. Agency street address 4. City 

8301 Valley Creek Road Woodbury 
5. Zip code 6. Phone number (area code) 8. Type of government agency 

(651) 714-3533 L City _County 55125 7. Fax number (area code) 
_Regional - State 

(651) 714-3501 _ Other (Please indic:ue) 

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 

Technical Properties, LLC 
11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) 12. Name ofTIF district (if applicable) 

Loan - Woodbury Growth Fund 
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business 

assistance agreement provided machinery/etc.) was assistance 

July 30, 1999 July 30, 1999 placed in service 
$249,900 

For assistance agreements signed between July 1, 1995 and Dec.ember 31, 1997, complete lines 17 through 20. For 
agreements signed during 1998 and future years, please complete lines 21 through 24. 

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving 
assistance 

19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since 
business received assistance 

Goals of business receiving assistance: (Please indicate Actual performance since project placed in service: (Please 
number of employees at each wage level and indicate the indicate number of employees at each wage level and indicate 
corresponding benefit level.) the corresponding benefit level.) 

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Av11ra.t1~ 24. Hourly Value 
Level of Voluntary Salary of Voluntary 

Full-time Part-time ( excL benefits) Benefits ($) Full-time Pan-time ( excl. benefits) Benefits ($) 

less than $7 .00 less than $7.00 

$7 .00 to $7 .99 S7.00 to $7.99 

$8.00 to $9.99 $8.00 to $9.99 

--- $ 10.00 to $11.99 $10.00 to $11.99 
1 - $50, ODO 20 $60,250 

If necessary, please attach additional documentation. If necessary, please attach additional documentation. 

Please complete lines 25 through 27 for all agreements. 

25. Lase date acrual wage and job creation levels documented 26. Date this Minnesota Business Assistance Form completed 

3-28-01 3-30-01 

27. Have all wage and job goals been achieved? t.'..l Yes - do not submit future forms for this project. 
0 No - please submit the 2000 Minnesota Business Assistance Form. 

This fonn replaces oil previous fonns. 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 f onn should be submitted annually for each assistance agreement until a 
submitted fonn 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) 




