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2001 Minnesota Business Assistance Form

RECEIVED MAY 2 = 2000

. The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §1 161.993 to
§116J.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,

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

questions 1 through 13 and questions 33 and 34.

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

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

Section 1 Information About Grantor

1. Name of grantor (funding entity)

2. Name of person completing this form

City of Abert Lea Krbeirt A, (& Liing
3. Stre,et address ' 4. City 5. ZIP code
29/ E. Clork ST Lllcrr Loa 5 ep7
6. County 7. Phone number 8. Fax number 9. E-mail address
Ererborsd Bp7-377-43/b \507-277-433¢ lg,gm lumbic, 1. albertea . @

_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
created by gov't agency, please indicate affiliation. For
example, a city EDA would check "City government.")

[ City government

Q County government

Q Regional government
Q State government

Q Other (Please specify.)

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

) Yes (Indicate hearing date - &fg&z and attach criteria)
O No

Q We held a public hearing but have not yet adopted

criteria (Indicate date of initial hearing - )
Q Other (Please attach explanation.)

X} Yes (Complete the remainder of the form.)

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

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

Section 2 Information About Recipient

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

Pirl Prepe FHeS

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

Rl £, Clark S Aot loo m/

Street address City State ZIP code

4

o)/

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

B No

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

Name of parent corporation

Street address State ZIP code

City




17. industry of recipient’s facility (Mark one.):

Q Manufacmﬁng Q Services
Q Retail Trade

0 Wholesale Trade

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

/a No (Go 10 Question 19.)

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

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

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

financial assistance? (Mark one.)

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

™ Remained at previous location O Relocated to different Minnesota location O Relocated outside Minnesota

Section 3 General Information About the Agreement

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

nd %) 4 125 000,

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

oc72ber R7 RO

whichever is earlier.) ’
S NFan |, e/

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

be reported? (Mark one.)
Q business subsidy

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

AN BB\

financial assistance

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

X not applicable, agreement provided financial assistance

U loan (only principal)

U grant (i.c., forgivable loan)
Q tax abatement

Q TIF or other tax reduction or deferral

0 guarantec of payment

O contribution of property or infrastructure
Q preferential use of governmental facilities
Q land contribution

Q other (Specify subsidy type.)

O AN A A AN N

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

Q not applicable, agreement provided a business subsidy

Q assistance for property polluted $
by contaminants

8 assistance for renovating building SA,ﬁ‘: 20.
stock or bringing it up to code, and
assistance provided for designated ‘
historic preservation districts, when
50% or less of total cost

Q) assistance for pollution control or S
abatement

O assistance for a TIF soils condition district $

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

%nol applicable, assistance was not in the form of TIF

O redevelopment

O renewal and renovation

O soils condition

Q economic development

0 mined underground space

0 hazardous substance subdistrict

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

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

%No

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

Grantor Value (8)

Grantor Value (8)




Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
.of the following public purposes were stated in the agreement? (Mark all that apply.)

Q Enhancing economic diversity O Increasing tax base (cannot be only purpose)

M Creating high-quality job growth Q Other (please specify)
Job retention

O Stabilizing the community

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

Goals Target attainment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years M Yes ONo 4.’2 2/ [ 200/ QOYes @ No
B) Other job-creation and/or retention goals QO Yes ONo QYes ONo
C) Other wage goals QOYes QO No OYes ONo
D) Other goals other than wage and job goals OYes OQNo QYes ONo

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

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

Full-time Part-time/ FTE (only if goals not
Hourly Wage Job " Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance

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

1B
\
1
)

$15.00 and higher

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in
Jull-time equivalents if you are unable 10 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/PT) Job Retention Hourly Vslue 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

$13.00 to $14.99

2 _ _
- - L s

BN

$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.)

OYes KNo

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



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

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §1161.994? (Mark one.)

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

X 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.)

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

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (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 Q recipient relocated to a different community
O recipient was unable to fill vacant positions Q other (Specify reason.)

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

O Yes QNo, recipient has begun to repay the assistance. 3 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.)

QYes ONo

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

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7 Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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" The 2001 Minnesota Business Assistance Fofm (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
§116).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.

a 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

RECEIVED MAY 2 2 2001

1. Name of grantor (funding entity) 2. Name of person completing this form
C (1Y of Mlerr Lea ,/?Z/m 7 A S
3. Street address 4. Ci 5. ZIP code
L2/ F ctar k57 /Z&[f Leie | StopT
6. County 7. Phone number 8. ’Fax number 9. E-mail address
Frecbirn 17-377- 42/ \5p7-377 4734  |bgrabam@ciyaleurd

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

o107

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.)

ﬂ'City government R Yes (Indicate hearing date - Z['Q’ Zﬁ and antach criteria)

Q County government QO No

O Regional government O We held a public hearing but have not yet adopted

O State government criteria (Indicate date of initial hearing - )

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

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

Lok Ho\

Yes (Complete the remainder of the form.)  QNo (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
ABA P rope ries Qo) E. ClarK 570 Hlberr heo pw Spoo7
Street address City State ZIP code

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

Q 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 | of 4 Department of Trade and Fconomic Develonment



|

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

O Manufacturing Q Services )& Finance, Insurance, Real Estate
Q Retail Trade Q Wholesale Trade Q Construction O Other (please specify)

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

Q Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.)
R No (Go 10 Question 19.)

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

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

JX Remained at previous location Q Relocated to different Minnesota location O Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial 21. Date agreement signed (/n addition to the agreement
ussistance (Please separate value by type in Questions 24 date, indicate any dates the agreement was amended.)
and 25.) ;

H1Z5; 000. 00 JIan 4 200

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. :

) /N rch {, 20006

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.)

Q business subsidy ,Q' financial assistance

24. 1f 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).
20 not applicable, agreement provided financial assistance Q not applicable, agreement provided a business subsidy
U loan (only principal) $ Q assistance for property polluted s
U grant (i.c., forgivable loan) § by contaminants
U tax abatement $ R assistance for renovating building w
O TIF or other tax reduction or deferral s stock or bringing it up to code, and
O guarantee of payment ) assistance provided for designated
Q contribution of property or infrastructure 5 historic preservation districts, when
O preferential use of governmental facilities $ 50% or less of total cost
Q land contribution S Q assistance for pollution control or s
Q other (Specify subsidy type.) S abatement
O assistance for a TIF soils condition district s
26. If the assistance included tax increment financing, please 27. Are any other grantors providing a business subsidy or
indicate the type of TIF district? (Mark one.) financial assistance to the same project? (Mark one.)
N not applicable, assistance was not in the form of TIF Q Yes (Specify each grantor and the value of their
assistance below; attach an additional sheet if necessary.)
0 redevelopment
Q renewal and renovation RNO
QO soils condition
O economic development Grantor(s) and value of the agreement(s):
Q mined underground space
O hazardous substance subdistrict
Grantor Value ($)
Grantor Value (8)




Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which j
of the following public purposes were stated in the agreement? (Mark all that apply.)

Q Enhancing economic diversity O Increasing tax base (cannot be only purpose)
¥ Creating high-quality job growth Q Other (please specify)
Q Job retention

Q Stabilizing the community

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

Goals Target attainment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years p Yes QNo ! ! l ¢l O Yes ENo
B) Other job-creation and/or retention goals QOYes ONo QOYes ONo
C) Other wage goals O Yes ONo QOYes ONo
D) Other goals other than wage and job goals QOYes OQNo OYes QNo

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

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

Full-time Part-time/ FTE (only if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance
no hourly wage-level goal - - I 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

s

I
|
l
l
|,

$15.00 and higher

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

$13.00 to $14.99 _ —_ -
$15.00 and higher _i_ - -

Full-time Part-time/ FTE (only if unable to
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance
less than $7.00 —_— R - - 3
$7.00 to $8.99 - . i. S S S
$9.00 to $10.99 & - - 1 s
$11.00 10 $12.99 A N _ N s

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement?
(Mark one.) .
OYes {®No

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



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

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §116J.994? (Mark one.)

Q 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.)

ﬂ‘ 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 fulfilied by the time of this report? (Mark one.)

Q Yes (Complete the remainder of this section.) N 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.):

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

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

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

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

QYes ONo

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

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

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

< 200

-

# The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January I, 2000 through December 31, 2000 per Minn. Stat. §116J.993 10
§116J.995. Please use a separate form to reporn 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 governmentagency 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
wamning. If it fails to report by June 1. 1t 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 entiry) Agency 2. Name of person completing this form

Minneapolis Community Development Kent Robbins

3. Street address 4. Ciy 5. ZIP code

105 5th Ave. S. Minneapolis 55401-2534
ﬁe%ﬁggln ?6T§73V3?§187 6%f§)%7§-5111 ke+t ro;ﬂfﬁkﬁmcda org

10. Please indicate who in vour organization should receive the 2002 MBAF if difterent from the person 1n Question 2

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January |, 2000
through Decerr\-r 31,2000 that 1s requtred to be reported under Minn. Stat. §116J.993 and § 11619947 (Mark one )

’ﬂ\& (Complete the re mumdlr of the form 1 ANo (Stop irere goto seenon S on page 4

Section 2 lnformatlon About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used
Ryan GB 2000, LLC 1220 Marshall, Mpls., MN 55413
Street address Ciuty State Z1P code

Terrell Towers, Director 673-5134 105 5th Ave. pls., 55401-253%
Name/Title Phone number Street address Ciry ZIP code
1'1. Classification of grantor (Murk onc. If granior is ennny 12. Has yvour orgamization held a pubhic hearing on and
created by gov 't ugency. please indicate affiianon. For adopted cntena for awarding business subsidies in
example. a cine EDA would check “Ciy government. ™) comphance with Minn. Stat. §116J.9947 (Muark one )
) January 22, 2001
A Ciry government XYes (Indicate hearing dutl - and attach criteria)
3 Counry government JNelLiving Wage Resolution Attached
A Regional government A We held a pubhic hearing but have not yet adopted
3 State government criena (Indicate date of imtal hearing - )
3 Other (Please specify.) 3 Other (Please attuch explunation )

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

A Yes (Indicate nume und address of parent corporation below. If more than one. indicate ultimate owner )

I No 700 International Center

Ryan Companies U.S., Inc. 2-3
Name of parent corporation ;Ireel aﬁgress X " f txm’c' iZ-I:E cogc

2001 Minnesota Business Assistance Form Page | of 4 Depanment of Trade and Economic Desveclopment
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17. Industry of recipient’s facility (Mark one.):

2 Manufacruring 3 Services 3 Finance. Insurance. Real Estate

3 Retail Trade 3 Wholesale Trade A Construction 3 Other rplease specifv:

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

2 Yes (Indicate citv and state of previous address and reason recipient did not complete this projeci at that address.)
¥ No (Go 10 Question 19.)

CiryiState of previous address  Reason project not completed at previous address

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

financial assistance? (Mark one.)
Tenant 150 + Jobs
2 Remained at previous location  XRelocated to different Minnesota location  J Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial 21. Date agreement signed (/n uddinon to the agreement
assistance (Please separate value by rype in Questions 24 date, indicate any dates the agreement was amended )
and 25.)

*10,666,004 £ A4 Lyizp
/$%;,5_mlll4on~ October 26, 2000
22

. Benefit date (Indicate the date the recipient will benefit from the business subsidyv or financial assistance. For example.
indicate the date improvements were finished. equipment was placed nto service. or the recipient occupied the property.

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) required to
be reported? (Mark one.) QL'\ \\ \n\\'ZJ\Q\

business subsidy Xfinancial assistance

24. If the agreement provided a business subsidy. piease 25. If the assistance was one of the four types of financiul
indicate the type(s) and total dollar value for each type. assistance, please indicate the nype(s).
3 not applicable, agreement provided financial assistance J not applicable, agreement provided a business subsidy
2 loan (only principal) S J assistance for property polluted S
2 grant (i.e., forgivable loan) by contaminants ‘ $10 686,004.00
3 tax abatement X assistance for renovating building
XTIF or other tax reduction or deferral (GTI F )5—935_0'00 b = stock or bnnging 1t up 1o code. and
2 guarantee of payment : S assistance provided for designated
Xcontribution of property or infrastructure S histonc presenvation districts, when
2 preferential use of governmental facihues S 50% or less of total cost .
2 land contribution S X assistance for pollution control or S
other (Specify: subsidv nvpe.) S abatement
: Jassistance for a TIF soils condition district S
26. If the assistance included tax increment financing. please 27, Arc any other grantors providing a business subsidy or
indicate the type of TIF distnct? (Muri one.) financial assistance to the same project” 7Afurk one )
3 not applicable, assistance was not n the form of TIF ¥ Yes (Specify cach grantor and the value of ther

assistunce below: attuch an addinonal sheet of necessun
Xredevelopment :

3 renewal and renovation ) J No
3 soils condition
A economic development

Grantor(s) and valuc of the agreement(s):
3 mined underground space

2 hazardous substance subdistrict Met Council $1.646,097.00
[S]f.gbor \alu; A 4)
000.00
Grantor \ alue (S)
15-5-10
2001 Minnesota Business Assistance Form Page 2 of 4 Depanment of Trade and Economic Development



Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in—the agreement? (Mark all thar apply.)

3 Enhancing economic diversity 3 Increasing tax base (canﬁqt b{ only purpose)
3 Creating high-qualiry job growth X) Other (please specifiy_N11SLOTIC .
2 Job retention Preservation

A Stabilizing the communiry

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

Goals Target anainment All goals

established?  dates (month & year) attained”
A) Specific wage and job goals to be anained within 2 years QYes A No dYes JNo
B) Other job-creation andsor retention goals dYes ANo QYes AdNo
C) Other wage goals 3 Yes ANo JdYes JNo
D) Other goals other than wage and job goals M Yes JNo 1Yes &8No

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

30. For each of the following wage categones. indicate the job creation and or retention goals stated in the
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlv indicute
Jjob creation goals in full-time equivalents if vou are unable to separate goals by full- and pari-time posinons.)

Full-time Part-time/ FTE (only if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Hourly Vaiuce of
(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance

no hourly wage-level goal —_ -

less than $7.00 JE— S

$7.00 10 $8.99 S -
$9.00 10 510:99 - —_— . ] . - .
$11.0010812.99 S— —_— f\/ - R s

$13.00 10 $14.99 —_— —_ _ - S

$15.00 and higher —_ 4 J— R - S .

31. For each of the following wage categories. indicate the number of actual jobs created and or retamed since the benetit
date and the actual hourly value of any employer-provided health insurance for those jobs  (Only tndicare job creanon m
Sfull-time equivalents 1f vou are unable to separate job creanon tnio pdl- and pari-time postnons )

Full-time Part-time/ FTE (onlv if unable to
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Hourly Value of
(excluding benefits) Creation Job Crcation Job Creation Retention Health Insurance
less than $7.00 —_ - N s

$7.00 to0 $8.99 N

$9.0010810.99 J—

$11.0010812.99 _

$13.00t0 S14.99 _

$15.00 and higher —_— _— _— R S

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obhizations supulated in the agreement?
(Murk one.)

XYes A No

2001 Minnesota Business Assistance Form Page 3 of 4 Depanment of Trade and Economic Desvelopment



Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if vou completed it on another 2001 MBAF submitted 10 DTED. )

33. During the period January !, 2000 through Decémber 31. 2000. did vour orgamization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §1161.994? (Mark one.)

2 Yes (Indicate the name of each recipient failing 1o report and the value of subsidv or financial assistance awarded 10 that
recipient. Attach additional pages if necessary.)

X\No

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

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

Q Yes (Complete the remainder of this section.) xNo (Stop here and submut form 10 DTED .)

35. - 39. Provide the following information for each recipient failing to fulﬁllvgoals or any other terms of an agreement that
were 10 be attained by the time of reporting. (Arach additional pages if necessary.)

35. Information on recipient and agreement:

Name of recipient in defauit Type of subsidy or asststance Initial value of

subsidy or assistance

Street address of recipient ) Ciry ZIP code of recipient Outstanding value of

subsidy or assistance

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

J recipient ceased operation 3 recipient relocated to a different community

Q recipient was unable to fill vacant positions A other (Specify reason.)

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

JYes Q1 No, recipient has begun to repay the assistance. J No. recipient has not bewun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadline for fulfilling 1ts obligations? (AMark one.)

JYes JNo

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

Return your completed MBAF(s) by April 1, 2001, t0:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Mectro Square, 121 East 7" Place
St. Paul, MN 55101-2146

Or fax to: (651)215-3841]

2001 Minnesota Business Assistance Form Page 4 of 4 Depantment of Trade and Economic Development
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Frirade & i usiness Assi
Ecaae fic 2001 Minnesota B Assistance Form

Development - RECE!VED JUN

# The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January I, 2000 through December 31, 2000 per Minn. Stat. §116).993 to
§1163.995. 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 MBATF 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

1 2001

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
waming. 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

IR Joes 17 Gprhmnmeitd Aacit ?7/ °°“'5‘°“2‘;}5§2’/»“"7z%rm

L ﬁ%%m@z . by B,

6. ty 7 Phone number 8. Fax number 9. E-mail address
/%m A S/-4£9¢- 3y/ Z 65/—9“/5’ o29¢L liads. tﬂ-_m‘[uﬁfh’dm

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

2 roeq

S{ﬂf?.mn-/(.%

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 critenia for awarding business subsidies in
example, a city EDA would check “City governmeni. ") compliance with Minn. Siai. §1161.594? (Mark one.)

O Regional government ubh earing but have not yet adopted
te povernment criteria (Indicate date of initial hearing - )
Q Other (Please specify.) Q Other (Please attach explanation. )

Q City government ndicate hearmg date - and attach criteria)
Q County government 42/1' S / / J. ,440&
i D We Held a 4 79 ;/

4

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 §1163.994? (Mark one.)

%«es (Complete the remainder of the form.) a 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
1eceiving subsidy or financial assistance will be used

Strcet address Cny Atate ZIP code

LbotbecreciZon, Gro . RS lnw At S, Juple. I1A) 54/¢

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

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

Name of parent corporation Street address City State ZIP code

2001 Minnesota Business Assistance Form Page 1 of 4 Department of Trade ard T'conomic Development



17. Industry of recipient’s facility (Mark one.): ' .
Q Manufacturing ervices = Q Finance, Insurance, Real Estate

QO Retail Trade QO Wholesale Trade Q Construction O Other (please specify)

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

Q Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.)
/m’yo (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.)

memained at previous location 0 Relocated to different Minnesota location 0O Relocated outside Minnesota

Section 3 General Information About the Agreement

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

"B 59,730.00 4-23-00

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

whickever is earlier.) 6 _ 3 O — O ‘

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

Q business subsidy /Kﬁ.nancxal assistance

24. If the agreement provided a business subsidy, please 25. Ifthe 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).
O not applicable, agreement provided financial assistance 0 not applicable, agreement provided a business subsidy
( loan (only principal) 3 O assistance for property poliuted 3
at (i.e., forgivable loan) 3 % i, 130, by contaminants
O tax abatement $ Q assistance for renovating building $
0 TIF or other tax reduction or deferral 3 stock or bringing it up to code, and
Q1 guarantee of payment $ assistance provided for designated
Q contribution of property or mfrastmcmre b historic preservation districts, when
0 preferential use of governmental facilities $ , 50% or less of total cost -
0 land contribution by assistance for pollution control or $8 34.
Q other (Specify subsidy type.) $ abatement

0 assistance for a TIF soxle condition district 3

26. If the assistance included tax increment financing, please 27.. Are any other grantors providing a business subsidy or
indicate the type of TIF district? (Mark one.) financio! assistance to the same project? (Mark one.)
Xnot applicable, assistance was not in the form of TIF Q Yes (Specify each grantor und the value of their
4

assistance below; attach an additional sheet if necessary.)
b~

i = redevelopment :

{ % renzwal and renovation X( W Bl an- /é'f”'/ W‘ﬂ;&' /
G raotis condition & 8% 730.00 o

O ecousoniiz development Grantor(s) and¥alue of the agreement(s):

0 mined unastground space : d

Q hazardous sub.*tance subdistrict

Grantor Value ($)

Grantor Value (3)

2001 Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development



Section 4 Goals and Public Purpose Identified in the Agrecment

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.)

Q Enhancing economic diversity Q Increasing tax base (can
Q Creating high-quality job growth mxher (P!
Q Job retention

ﬂStabilizing the community 2 W No : LiiiTla L é!

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

Goals Target attainment All goals

esmbliig;? dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years Q Yes o O Yes ONo
B) Other job-creation and/or retention goals Q Yes [} OYes QNo
C) Other wage goals 0 Yes }No QYes QNo
D) Other goals other than wage and job goals WYes O No Q Yes *5&0

. * 7/
(Please attach descriptions of goals and progress toward W" 1 W - 0-0
attainment if not documented in Questions 30 and 31.) W < /e (-—47’70 g 63 3
)

7z

30. For each of the following wage categories, indicate the job c%ation and/or retention goals stated in the N H\
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onfy indichte

_Job creation goals in full-time equivalents if you are unable 1o separate goals by full- and part-time positions.)

Full-time Part-time/ FTE (only if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance
no hourly wage-level goal —_— - —_ N s
less than $7.00 —_ _ [ _ s
$7.00 to $8.99 _ _ - - s
$9.00 10 $10.99 —_— _ _ R L
$11.00 to $12.99 —— _— S _ s
5i3.0010514.99 —_— —_— —_ - s,

—_— S,

$15.00 and higher — J— U

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 vou are unable to separate job creation into full- and part-time positions.)
Full-time Part-time/ FTE (only if unable to » / i v
Hourly Wage Job Scasonal/Temp. separate FT/PT) Job Hourly Value of
(excluding bencfits) Creation Job Creation Job Creation Retention Health Insurance
Jess than $7.00 —_— —_ ‘ _ - s
$7.00 to0 $8.99 —_— _ _ S s
$9.00 10 $10.99 o — — - - s

$11.0010$12.99 —_— —_— [—

$13.00t0 $14.99 _— _— — s

$15.00 and higher —_— —_ [— H

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

(Mark one.) .
QO Yes xNo @.‘1. h. &BO)O[

2001 Minnesota Busincss Assistance Form Page 3 of 4 Dcpantment 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 submttted 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 §1163.994? (Mark one.)

% Yes (Indicate the name of each recipient jailing to report and the value of subgsidy or financial assistance awarded to that

4 recipient. Attach gdditional pages if pecessary. W W
e ’ﬂo%/wg W , /17((4&,971 > oo 25
M&MMK }M

.s.

1 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 fulfilied by the time of this report? (Mark one.)

Q 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 QO recipient relocated to a different community
O recipient was unable to fill vacant positions 0 other (Specify reason.)

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

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

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

OYes ONo

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

Return vour completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minnesota Busincss Assistance Form - Page 4 of 4 Department of Trade and Economic Development
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——Trade & — i i I
Eriade & 2001 Minnesota Business Assistance Form
Development

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

N 1 Z mimsenmidld gt | %’“"‘“‘?g"i%/amm

I /‘Jz“. bl |25 o0

6. %%7 7.. Phone number 8 Fax number 5. E-mail address
Ve " _ - ; - [ g

| 65/-29434/ 7 166l-25= D04 L1 Linds. povrtrorand)

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

{f

v

Narmoe/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. Stai. §116J.994? (Mark one.)

Q City government Q Yes (Indicate hearmg date - and attach criteria)

Q County government

..) c,a fg{
Q Regional government ﬁa&e helda pube[f & {;ul hAe ot yet a opte 7

State government criteria (Indicate date of initial hearing -
Q Other (Please specify.) Q Other (Please attach explanation.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §1161.993 and §1161.9947 (Mark one.)

j&Yes (Complete the remainder of the form.) QO 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 fynancial assistance
- . . . . . ~—
receiving subsidy or financial assistance will be used / 3 (3 ) D
< . _ . .
STH Wfrﬂuf Cosp- Nl . M 55Y)Y
- ) Street address / City State ZIP code

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

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

Name of parent corporation Street address City State ZIP code

2001 Minnesota Business Assistance Form Page 1 of 4 Department of Trade and Economic Development
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17. Industry of recipient’s facility (Mark one.): W .
,é:?vices

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

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

Q Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.)
A No (Go 1o 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.)

/&Rcmaincd at previous location QO Relocated to different Minnesota location Q Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial 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.)
and 25.)

#47,000. 00 W -3/~

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example,

indicate the date lmprovements were finished, equxpmcnt was placed into service, or the recipignt occupied theproperty,
whichever is earlier. ) //174,7_' £l M 72 4{- ’( M@

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question "5) required to
be reported? (Mark one.)

0 business subsidy Xﬁnancial 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) and total dollar value for each type. assistance, please indicate the type(s).
Q not applicable, agreement provided financial assistance 0 not applicable, agreement provided a business subsidy
Q loan (only principal) U assistance for préperty poliuted 3
X grant (i.e., forgivable loan) 20 by contaminants
O tax abatement Q assistance for renovating building 3

Q TIF or other tax reduction or deferral

O puarantee of payment

Q contribution of property or infrastructure
Q preferential use of governmental facxlmes
Q Jand contribution

Q other (Specify subsidy type.)

stock or bringing it up to code, and
assistance provided for designated
historic preservation districts, when
50% or less of total cost
istance for pollution control or $ g¢0. 99
abatement
Q 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 of TIF district? (Mark one.) financial assistance to the same project? (Mark one.)
)Knot applicable, assistance was not in the form of TIF O Yes (Specify each grantor and the value of their

assistance below, attach an additional sheet if necessary.)
QO redevelopment
Q renewal and renovation N\Jo “77’_42% Y % 5 o % on
O soils condition

O economic development Grantor(s) and value of the agreement(s):

Q) mined underground space

Q hazardous substance subdistrict

Grantor ’ Value ($)

Gmntor. Value (3)

2001 Minnesota Business Assistance Form Page 2 of 4 -Department of Trade and Economic Development



Section 4 Goals and Public Purpose Identified in the Agrecment

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

Q Enhancing economic diversity U Increasing tax base (cannot be only purpose)

Q Creating high-quality job growth K Other (please specify)

Q Job retention ‘( W

M Stabilizing the community ,0#// Z;m 1

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

Goals Target attainment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years Q Yes m\lo . OYes ONo
B) Other job-creation and/or retention goals Q Yes o QYes QNo
C) Other wage goals Q Yes ¥ENo O Yes ONo
D) Other goals other than wage and job goals m es O No Qa YcS F-No

(Please attach descriptions of goals and progress toward ’41‘(’ /éz%/
attainment if not documented in Questions 30 and 31.) N

Wﬂ/-?{

30. For each of the following wage categories, indicate the )ob creation anar retention goals stated in the

agreement and the average hourly value of any employer-provided hcalth insurance goals for those jobs. (Only indi
* job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.) ﬁ A.

Full-time Part-time/ FTE (only if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance

—_— S,

no hourly wage-level goal _ - —_—

less than $7.00 —_— _ [

- S,

$7.00 to $8.99 _ —_— —_

$9.00 t0 $10.99 —_— [

$11.00 10 $12.99 —_— _ JR——

$13.00 10 $14.99 —_— —_— PR - 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 eraployer-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 (only if unable to
Hourly Wage Job Scasonal/Temp. separate FT/PT) Job Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Rctention Health Insurance
Jess than $7.00 _— [ [ P s
$7.00 10 $8.99 —_ _— [ - s
$9.00 t0 $10.99 L — —_ R - s
$11.00 t0 $12.99 _ —_— - —_ s
$13.00 t0 $14.99 _ - ) N —_— s
$15.00 and higher —_— —_ R - s

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

(Mark one.) ) .
O Yes XNO

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



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

33. Dunng the peniod January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §1161J. 993 and §116J.994? (Mark one.)
Yes (Indicate the name of each reczpzent failing to repo and the yalue of subsidy or f§ nancml Istange awgrded t t
recu:;/ Ayach,agditigna ag%w) 273 W a/&; Z& 2/
s é wﬁf?
o /.
Y%000.09

aN L -
S , e 1000,
Name of recipien 04/, Type gfsubsxdy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did your orgamzatlor‘/l:avc 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.)

N es (Complete the rgmainder of this secn'on.)» Q No (Stop here and submit form to DTED .)

(o4 %QZMUL i) g hrve -
35. - 39. Provide thd 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. (4ttach additional pages if necessary.)

35. Information on recipient and agreement: /[

(Same asehve)  ghund” ’2?7]; 000-90

Name of recjpient in default B F} Type of %xdv or assistance Initial value of

V7 % D subslx,dy or assistance

/313 A4t SE Nphe 55919 77 89900 .
Street address of recipient Cit#/ZIP codc_of recipient Outstand)lng value of

subsidy or assistance

N

e

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

Xrecipiem ceased operation O recipient relocated to a di rent commumty
Q'recipient was unable to fill vacant positions Kother (Specify reason.) )‘: S
© 7

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

,XYes QO No, recipient has begun to repay the assistance. Q 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.)

Q Yes KNO

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

1]
z ' 7. * /
5

4 7 ; 5 0 y j
VAC LY Y SINDY AL LA L)7 l’ & % A & 91 71 . ,’,"’l
7 . P ) . / / C g ‘,/ P
[P AL ( LA AL 0 A4 4L £ 77 A

A 4
1 4 ;
etal A20030 LA o0 1] Gl o100 B2 Lhe
7 7 Y/ /) 7
. Ret your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place

St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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Eclade oo 2001 Minnesota Business Assistance Form
RECEIVED JuN g

Development
# The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financi
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,
1999 use the 1999 MBAF.

-

# The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the
period January 1, 2000 throngh 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
waming. 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
djgg entity) /‘ﬁ J . %’f person 7lyplctmg %‘Zhﬂ
L 2221, L //j g/]”/uz/ru
. P code
526 /4 4/%7 : 7Z ,27? /jﬂlb/ 155~ <4/00

6. nty 4 7. Phone number number ¢ 9. E-mail address,
’ - — ) ’ : :
(L0 /=S 0"’47 65 7’/§ 0//é (inds. LoonThi pan @4Meca - S7LA,TLc’.
10. Please indicat 0 in your organization should receive the 2002 MBAF if different from the person in Question2. mn.us
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.)
O City government O Yes candx._ate hearing date - . and attach criteria)
Q County government /&NO W ,b-(/j /.5, */ { éJ G’fﬂ/, .;(./,0/
O Regional government O We held a public hearing but have not yet adopted
JKStatc government criteria (Indicate date of initial hearing - )
QO Other (Please specify.) Q Other (Please attach explanation.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §1161.994? (Mark one.)

,X;’es (Complete the remainder of the form.) QO 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

. SO / N '/1; AL J 5 Z
Wﬂ/ /ﬂ aur fﬁfﬁ}&’/'( Street address l/ City Statc ZIP code
L

16. Does the recipient have a parent corporatnon" (Mark one.)

/Kch (Indicate name and address of parent corporation below. If more than one indicate ultimate owner.)
4

DWMAJ 725 27" ﬂa{ 7. ﬁﬂc/ JhK S SH08

Name of pare}ﬂ corporation Street address City / State ZIP code
2001 Minnesota Business Assistance Form Page 1 of 4 Depanment of Trade and Economic Development




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

,5 Manufacturing Q Services =
Q Retail Trade

—

0O Finance, Insurance, Real Estate

QO Wholesale Trade Q Construction O Other (please specify)

No (Go to Question 19.)

)

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

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

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

financial assistance? (Mark one.)

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

mlcmained at previous location - QO Relocated to different Minnesota location O Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial

assistance (Please separate value by type in Questions 24
and 25.)

B3 sc0-00

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

/-27C0

whichever is carlier.) W 3 O/ 726 0 /)

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

be reported? (Mark one.)
) business subsidy

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

m"mancial assistance

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

Q not applicable, agrcemcni provided financial assistance

Q loan (only principal)

nt (1.e., forgivable loan)
Q tax abatement
Q TIF or other tax reduction or deferral
Q guarantee of payment
Q contribution of property or infrastructure
Q preferential use of governmental facilities
@ land contribution
QO other (Specify subsidy type.)

Mwwummmgm

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

O not applicable, agreement provided a business subsidy

Q assistance for property poliuted 3
by contaminants
Q) assistance for renovating building 3

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 $ 53 , So¢

abatement
0 assistance for a TIF soils condition district $

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

Knot applicable, assistance was not in the form-of TIF

Q redevelopment

Q renewal and renovation

Q soils condition

Q economic development

QO mined underground space

Q hazardous substance subdistrict

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

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

)ﬁ“ Q?? —/ém/ ’?7142/’27{ MZ?

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

Grantor Value (8)
Grantor Value (§)
2001 Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development



Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark all that apply.)

Q Enhancing economic diversity : O Increasing tax base_ (cannot be only purpose)
Q Creating high-quality job growth JXOther (please specxjj;)

Q Job retention MM ,

Q Stabilizing the community

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

Goals Target attainment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years Q Yes xxNo Q Yes QNo
B) Other job-creation and/or retention goals Q Yes ,H-No QO Yes QNo
C) Other wage goals 0O Yes BNo QOYes ONo
D) Other goals other than wage and job goals R Yes ONo 2 2— 20-072_ Q Yes Wo
(Please attach descriptions of goals and progress toward
artainment if not documented in Questions 30 and 31.)
30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the . .

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

Full-time Part-time/ FTE (only if goals not

Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Hourly Value of -

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance
no bourly wage-level goal _ - R - s
less than $7.00 —_— _ —_ — s
$7.00 10 $8.99 —_— —_— - - H
$9.00 t0 $10.99 _— _— l —_ - [5
$11.00t0 $12.99 _— —_— S R [3
3i3.0010514.99 — —_— —_— R s
$15.00 and higher - - o . 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.) /l/
Full-time Part-time/ FTE (only if unable to Y i
Hourly Wage Job Scasonal/Temp. separate FT/PT) Job Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance
Jess than $7.00 —_— —_— — S H
$7.00 10 $8.99 _— —_ N —_ s
$9.00 t0 $10.99 L e— —_ N - s
$11.00 10 $12.99 — S S - s
$13.00 to $14.99 —_— — R - s
$15.00 and higher —_— _ —_— - s

32. Has the recipient achieved all poals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agrecment?

(Mark one.) Q Yes :mNo Q)ﬂd\. M%OLO\

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



- Section 5 Recipients Failing to Fulfill Obligations

(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.)

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §1161.994? (Mark one.)

Q 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.)

ﬁ‘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.)

Q Yes (Complete the remainder of this section.) fi\!o (Stop here and submit form to DTED .)

35. - 39. Provide the following infoﬁnation for each recipient failing to fulfill goals or any other terms of an agreemicnt 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.):

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

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

OYes QO No,recipient has begun to repay the assistance. QO 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? (Marlcy one.)

QOYes QNo

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

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form Page 4 0f4 Department of Trade and Economic Development
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RECEIVED JuN 1 aqp1

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

# The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer
questions 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
waming. 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
penti - of Per; nco etin
T tnsd feaide Bl Vv e
g IP code
/2/- 27 ék{% %ﬂﬂ[ éS/gf‘//f?

ne number 8. Fax n}x\mber — S 9. E-mail address :
) 5] / ,
597 65/=2HS 0TS L Y. Louniri Mo @oea s ﬁ?{r
10. Please 'mdicat76vho in your organization should receive the 2002 MBAF if different from the person in Question 2. 777 S
{

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. Stai. §1161.994? (Mark one.j
Q City government QO Yes (Indicate hearjng date - and atrach cnterﬂ)
Q County government o M% j 7
0O Regional government O We he¢ld a public feanng but havc yct adoptc

te government criteria (Indicate date of initial hearing -

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

13. Has your organization signed any agreements to award a busincss subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §1163.994? (Murk one.)

%‘M'(Complcle the remainder of the form.)  Q No (Stop here, go to section 5 on page 4.)

Section 2 Information About Recipient

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

ﬂﬂﬂ/muéammmﬁﬂ S %M%Ms%l—w g

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

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

" S o ) 2048 c%udh" Zﬂﬁ ZZ/! Cff 406072

Name of’ farem corporation Street address City State ZIP code

\

2001 Minnesota Business Assistance Form Page 1 of 4 Department of Trade and Economic Development



17. lnduSuy of recipient’s facility (Mark one.):

,’%Manufacmring

Q Retail Trade

Q Services =

O Wholesale Trade

0 Finance, Insurance, Real Estate
Q Construction  Q Other (please specify)

"

7@0 (Go to Question 19.)

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

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

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

financial assistance? (Mark one.)

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

#&emzincd at previous location (0 Relocated to different Minnesota location (O Relocated outside Minnesota

Section 3 General Information About the Agreement

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

w3 By o ), §03.00

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

7~§’~00

whichever is earlier.)

7-38-0.

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 cecupied the property,

be reported? (Mark one.)

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

Q business subsidy Wnancial assistance

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

Q not applicable, agreement provided financial assistance

Q loan (only principal)
grant (i.e., forgivable loan)
Q tax abatement
Q TIF or other tax reduction or deferral
. Q guarantee of payment
Q contribution of property or infrastructure
Q preferential use of governmental facilities
(1 land contribution
O other (Specify subsidy type.)

I I I I I I I I

i

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

Q not applicable, agreement provided a business subsidy

Q0 assistance for property polluted 3
by contaminants

. O assistance for renovating building 3

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

3 ‘aa ) g 03 -
abatement .

Q assistance for a TIF soils condition district 3

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

ng,ot applicable, assistance was not in the form of TIF

0 redevelopment

0 renewal and renovation

O soils condition

Q economic development

Q mined underground space

Q hazardous substance subdistrict

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

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

o Caoll ard o IWMI%

/

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

Grantor Value (8)
Grantor Value ($)
2001 Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development




Section 4 Goals and Public Purpose Identified in the Agreement

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

Q Enhancing economic diversity O Increasing tax base (cannot be only purpose)
Q Creating high-quality job growth )’l(omer (please specify)
Q Job retention

0O Stabilizing the community

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

Goals Target attainment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years Q Yes ﬁNo — 7 QOYes ONo
B) Other job-creation and/or retention goals Q Yes KNO QO Yes O No
C) Other wage goals Q Yes ¥dNo QYes QNo
D) Other goals other than wage and job goals AYes O No Q Yes )@No

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

mmﬁﬁﬁ/ &y 7-39-0l)

v
30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the g
agreernent and the average hourly value of any employer-provided health insurance goals for those jobs. (Only%in icate '

_job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.)

Full-time Part-time/ FTE (only if goals not

Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Hourly Value of

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance
no bourly wage-level goal _— - [ - s
less than $7.00 _ _ - - s
$7.00 to $8.99 _ _— —_ - s
$9.00 10 $10.99 B _ _ [ s
$11.00t0 $12.99 _— _— JU— [ H
313.00 10 514.99 _— —_— —_— _ s,
$15.00 and higher _ 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.) / V ,4

Full-time Part-time/ FTE (only 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 —_— [E— - - s
$7.00 to $8.99 _ I - . - s
$9.00 to $10.99 _— [ - - s
$11.00t0812.99 —_— S I - s
$13.00 to $14.99 _— —_— R _ H
$15.00 and higher _— _ JR— R s

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilied all oblizations stipulated in the agreement?

(Mark one.) o Yes. E No \.9;:( kht a 30] Ol

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



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

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §116J.994? (Mark one.)

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

Yo 24N g2 -

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.)

C‘Zlﬁ@ 8[ %bl

Q Yes (Complete the remainder of this section.) }XNO (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 Q recipient relocated to a different community
Q recipient was unable to fill vacant positions Q other (Specify reason.)

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

QOYes Q No, recipient has begun to repay the assistance. O No, recipient has not begun to repay the assistance.

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

OYes QONo

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

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form Page4 of 4 Department of Trade and Economic Development
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#  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. §116J.993 to
§116J.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,
1999 use the 1999 MBAF.

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

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

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

Section 1 Information About Grantor
I, /%M?/%d” DtV o i D g
Gl 7 Bl By,

3., Street:

z

Q City government Q Yes (Indicate hearing date - and attach cgiteria
0 County government SxNo/ ﬁ ﬂg ; // AN 4 /W
Q Regional government QWehfldap irﬁ;&r{ g but have not yet adopte:
ate government criteria (Indicate date of initial hearing - )
Q Other (Please specify.) Q Other (Please attach explanation.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §1161.994? (Mark one.)

yl’&s (Complete the remainder of the form.) O No (Stop here, go to section 5 on page 4.)
I4

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 '

R - | f ‘ - — . }
A/-y% 44/@/@%4@' gﬁ&fw\@ 'Qgr‘LMeet ad dres';sé é City - ; State ZIP code 5(’:5'

6/2‘dnty L/ 7. Phone number 8. Fax number 9. E-mail address
4 / - A - &N -— ]
y W// ‘”S/ Vg; 29//7 éb/ d‘/g o ?/yﬁ hode. !ﬂ/ﬂ]é‘;//mmé’/};ae/
10. Please indicgte who in your organization should receive the 2002 MBAF if different from the person in Question 2/ Sﬁ?é IN.US
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. §116).994? (Mark one.)

802

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

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

(N0

Name of parent corporation Street address City State ZIP code

2001 Minnesota Business Assistance Form Page 1 of 4 Department of Trade and Economic Development



U

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

Q Manufacruring Q Services Q Finance, Insurance, Real Estate . -
O Retail Trade Q Wholesale Trade Q Construction ﬂOther (please speaﬁ:)m

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

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

Wo (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.)

ﬁcmained at previous location Q Relocated to different Minnesota location QO Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial * | 21. Date agreement signed (In addition to the agreement
assistance (Please separate value by type in Questions 24 date, indicate any dates the agreement was amended.)
and 25.)

F79) 94490 J0-320-00

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

whichever is earlier.) g 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.)
Q business subsidy N 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) and total dollar value for each type. assistance, please indicate the type(s).
O not applicable, agreement provided financial assistance Q not applicable, agreement provided a business subsidy
Q loan (only principal) $ Q assistance for property polluted 3
Bgrant (i.e., forgivable loan) $sz by contaminants
O tax abatement $ Q assistance for renovating building 3
Q TIF or other tax reduction or deferral $ stock or bringing it up to code, and
Q guarantee of payment $ assistance provided for designated
Q contribution of property or infrastructure 5 historic preservation districts, when
Q preferential use of governmental facilities $ 50% or less of total cost
0 land contribution $ Massistance for pollution control or $ Z?Z‘; 844‘
Q other (Specify subsidy type.) 3 abatement )

Q assistance for a TIF soils condition district b

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

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

Q redevelopment .. ,
O renewal and renovation N No (972 ~ /64/"4 W 57?
QO soils condition ' d v
O 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 of 4 Department of Trade and Economic Development



Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 requires that business subsigy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark all that apply.)

Q Enhancing economic diversity O Increasing tax base ( t bg pnly,purpose) /.,
Q Creating high-quality job growth ﬁOther (please specify) ;
Q Job retention D) M

XA Stabilizing the community gy,

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

Goals Target attainment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years QYes BNo ___~~~ ~ QOvYes QNo
B) Other job-creation and/or retention goals Q Yes 2¥No QO Yes OQNo
C) Other wage goals Q Yes ﬁNo - QYes OQNo
D) Other goals other than wage and job goals MDYes QNo O Yes 9@10

(Please attach descriptions of goals and progress toward
attainment if not documented in Questions 30 and 31.) //’M,E(f f W—'f%& Méﬁlé g S‘/’d/

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

Full-time Part-time/ FTE (only if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance

no hourly wage-level goal _ —_— [ S s

less than $7.00 _ —_ - } . s
$7.00 to $8.99 —_— [ [ R s
$9.00 to $10.99 _ N - I s

$11.00t0 $12.99 _— _— U [ S

$13.00to0 $14.99 _ [ J— -

S,

$15.00 and higher —_— _ PR -

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in

full-time equivalents if you are unable to separate job creation into full- and part-time positions.) N
Full-time Part-time/ FTE (only if unable to ¥ /§L
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 _ [ R - s
$7.00 to $8.99 _ _ - - s
$9.00 to $10.99 L — S - - v
$11.00t0 $12.99 _— —_ J— I s
$13.00 to $14.99 —_— _ [ - s
$15.00 and higher —_— _ b_ - s

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

(Marlk one.) OYes XANo 7893 300(

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



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

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §1161.994? (Mark one.)

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

te.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.)

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

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

OYes QO No, recipient has begun to repay the assistance. (1 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.)

QYes QNo

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

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

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




00-1045

——Trade & — i sines i
Foirads & 2001 Minnesota Bu s Assistance Form

Development - 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 through December 31, 2000 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999

though December 31, 1999, use the 2000 MBAF: and for agreements signed from July 1, 1995 through July 31,
1999 use the 1999 MBAF. .

# The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government

agencies. If the 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

waming. 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

. . N ] 7
]}/j'.“/ b Dl et | STt s

10. Please indi who in your organization should receive the 2002 MBAF if different from the person in Ques(ign 2.

Name/Title Phone number Street address City ZIP code

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

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

O City government Q Yes (Indicate hegring date - and attach criterig)
Q County government WW V78 E‘//A?,",?gy / 7
Q Regional government QO Weteld a pu li%ng but have not yet adoﬁ ed

State government

criteria (Indicate date of initial hearing - )
Other (Please specify.) Q Other (Please attach explanation.)

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

%Yes (Complete the remainder of the form.)  QNo (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

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

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

Namne of parent corporation Street address City State ZIP code

2001 Minnesota Business Assistance Form Page 1 of 4 Department of Trade and Economic Development
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17. Indu;‘:l:ry of recipient’s facility (Mark one.):

XManufacmn‘ng Q Services
Q Retail Trade O Wholesale Trade

Q Finance, Insurance, Real Estate
Q Construction QO Other (please specify)

xNo (Go to Question 19.)

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

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

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

19. Would the recipient have remained in previous location or rel
financial assistance? (Mark one.)

ocated elsewhere if not awarded this business subsidy or

ﬁ(Rcmaincd at previous location (O Relocated to different Minnesota location O Relocated outside Minnesota

Section 3 General Information About the Agreement

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

and 25.)
#82,209.00

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

G~/(-90

indicate the date improvements were finished, equipment was

whichever is earlier.) ﬁ" / S" o / g: .

'22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example,

placed into service, or the recipient occupied tke property,

be reported? (Mark one.)

L4

23. Does the agreement provide a business sﬁbsidy or one of the four types of financial assistance (see Question 25) required to

O business subsidy #ﬁnancial assistance

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

Q not applicable, agreement provided financial assistance

Q loan (only principal)
pgrant (i.e., forgivable Joan)
Q tax abatement

U TIF or other tax reduction or deferral

O guarantee of payment

Q contribution of property or infrastructure
Q preferential use of governmental facilities
Q land contribution

Q other (Specify subsidy type.)

i

LR R RS o

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

Q not applicable, agreement provided a business subsidy

O assistance for property poliuted 3
by contaminants
Q) assistance for renovating building 3

stock or bringing it up to code, and
assistance provided for designated
historic preservation districts, when
50% or less of total cost
ﬁ_assistance for pollution control or
abatement
O assistance for a TIF soils condition district $

$52,34.09

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

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

Q redevelopment
Q renewal and renovation

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

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

X G- Lo wisleh o7t

Q soils condition
Q economic development Grantor(s) and value of the agreement(s):
Cl mined underground space
Q hazardous substance subdistrict
Grantor Value (§)
Grantor Value (§)
2001 Miumesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development
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Section 4 Goals and Public Purpose Identified in the Agreement

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

Q Enhancing economic diversity O Increasing tax base (canneg be only pyrpose)

Q Creating high-quality job growth Aomer (please specify) ; ye

Q Job retention 7

Q Stabilizing the community

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

Goals Target attainment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years Q Yes X{No QYes QNo
B) Other job-creation and/or retention goals Q Yes 3@ o OYes QNo
C) Other wage goals Q Yes @MNo OYes ONo
D) Other goals other than wage and job goals >Z_ch O No Q Yes ﬁ.No

(Please attach descriptions of goals and progress toward J , Z}M/é :

attainment if not documented in Questions 30 and 31.) W % M mJ é -30- 03
%4

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

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

Only indicate

Full-time Part-time/ ~ FTE (only if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance
no hourly wage-level goal _— - JE— - s
less than $7.00 —_— _ —_ - s_
$7.00 to $8.99 _ _ - - H
$9.00 t0 $10.99 _ —_— —_ - H
$11.00 t0 $12.99 _— - JE— . » s
3i3.00103i4.9% —_— - — JE— 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 (only if unable to
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Hourly Value of
(excluding bencfits) Creation Job Creation Job Creation Retention Health Insurance
Jess than $7.00 _ P JR— PR s
$7.00 to $8.99 —_— RS - - s
$9.00 10 $10.99 _— JEE— - - s
$11.00 to $12.99 _ [ — - s _
$13.00 to §14.99 —_— P N - s
$15.00 and higher _ —_ N o s
32. Has the recipient achieved all poals (see Questions 29,30 and 31) and fulfilled all obligations stipulated in the agreement?
(Mark one.) “
O Yes ~#»No ‘Q,“(If . glz[)]O\
L
2001 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development



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

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §1161.994? (Mark onec.)

Q 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.)

Xe i

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

34. Did your organization have any recipients who failed to achieve any goals or fulfifl 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 onc.)

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

35. - 35. 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. (4ttach additional pages if necessary.)

35. Information on recipient and agrecment:

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 O recipient relocated to a different community
O recipient was unable to fill vacant positions 0 other (Specify reason.}

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

0O Yes (O No, recipient has begun to repay the assistance. QO 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.)

OYes QNo

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

Return vour completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minncsota Business Assistance Form ) Page 4 of 4 ’ Department of Trade and Economic Development




MNNESO, 00'0596
= Trade & — 2001 Minnesota Business Assistance Form
e 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. §116J.993 to
§116J.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,

1999 use the 1999 MBAF.

L 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.

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

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

Section 1 Information About Grantor

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

™M oF SR NG \J Mg Nige BN
3. Street address 4. City 5. ZIP code
NZ . CoolTadasS e\ | 55975

6. County
Fiy meke

7. Phone number

9e7 34¢ 73¢7

8. Fax number

9. Emall addrgss |
527 3l 1249 L\\QAJ( )/3@7(!"\&0\1(&

Saongs

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

AN Ao~

Name/Title

Phone number

Street address City ZIP code

Eéty government

Q County government
Q Regional government
Q State government

Q Other (Please specify.)

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.")

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

@Y/es (Indicate hearing d ! / a I ana’ attach criteria
QNo éa.m ende W | 2660
QO We held a public hearing but have not yet adopted

criteria (Indicate date of initial hearing - )
Q Other (Please attach explanation.)

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

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

Section 2 Information

About Recipient

14. Name of business or organization
receiving subsidy or financial

P %\@L\)mﬁ

sigtance

OTUNC—~

15. Address where business subsidy or financial assistance

‘DBKD"D"OH W WY ssvs

frect address'

| RN AT E C.&U\pf‘f\’\" Clty U State ZIP code
16. Does the recipient have a parent corporation? (Mark one.)
?es (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.)
N
Name of parent corporation Street address City State ZIP code




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

. Manufacturing Q Services
Q Retail Trade

Q Wholesale Trade

Ance, Insurance, Real Estate

Q Construction O Other (please specify)

No (Go to Question 19.)

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

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

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

%mamed at evw!ls 1

19. Would the recipient have remamed in previons location or Iocated ewhere if not awarded this bgsiness subsidy or
financial ass*  ~e? /Mark o 9‘.7- aovee—-o A WMen/e N (
e-é)% éﬁbu-a(ii'au-”\ Lo AL
ocation

Relocated {o ditterent Minnesota location "4 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

andZS.)&Wg-( B&O

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

/1 [ 2000

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

.whzchever is earlier.) 3 / \ B 007— 9‘[’ l M (,REM&JT W&B

be reported? (Mark one.)
. business subsidy

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

@énancial assistance

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

not arplicable, agreement provided financial assistance

" loan (only principal)

Q grant (i.e., forgivable loan)
Q tax abatement

"~ «IF or other tax reduction or deferral

O guarantee of payment

Q contribution of property or infrastructure
Q preferential use of governmental facilities
Q land contribution

Q other (Specify subsidy type.)

oH N N AN NN

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

L not applicable, agreement provided a business subsidy

Q assistance for property polluted s

by, contaminants

Q%istance for renovating building 5 22 G’.@
stock or bringing it up to code, and
assistance provided for designated
historic preservation districts, when
50% or less of total cost

Q assistance for pollution control or $
abatement

Q assistance for a TIF soils condition district 3

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

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

M{edevelopment

Q renewal and renovation

Q soils condition

C economic development

Q mined underground space

Q hazardous substance subdistrict

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

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

afe

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

Grantor Value (8)

Grantor Value ()




Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark all that apply.)

Q Fahancing economic diversity Wfasing tax base (cannot be only gurpose) 3
« Creating high-quality job growth ther (please specify) B Qb fS < 5
_ Jgb retention
Stabilizing the community &OQMW N

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

Goals Target attainment All goals

established)  dates (month & year) attained?
A) Specific wage and job goalsYo pe atfified within 2 years = - Yes @No QYes -~ o
B) Other job-creation an etdnfion go : Q Yes ?o Q Yes O No
C) Other wage goals QYes @%ﬂ O Yes QNo
D) Other goals other than wage and job goals O Yes o QYes QNo
(Please attach descriptions of goals and progress toward

ttainment if not documented in Questions 30 and 3 1.

attai if umen 0 ) _—~

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

Full-time Part-time/ FTE (only if goals not

Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of

(excluding benefits) Creation . Job Creation Job Creation Health Insurance
no hourly wage-level goal SR JE— _ P s___
less than $7.00 _ _ R - s
$7.00 to $8.99 4\ v _ R - s
$9.00 to $10.99 l AN — — - s
$11.00 to $12.99 _ - - - S
$13.00 to $14.99 [ _ J—— - s
$15.00 and higher [ I - - s

31. For each of the following wage categories, indicate the numtgr of actual jjjas created and/or retained since the benefit
date and the actual hourly value of any employer-provided h i e for those jobs. (Only indicate job creation in .
Sull-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/PT) Job Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance
less than $7.00 S —_ — - I
57.00‘ to $8.99 ‘ _ I _ S
$9.00 to $10.99 _— - —_— s
$11.00 to $12.99 _j _— _— I 3
$13.00 t0 $14.99 2 - - - s
$15.00 and higher —_— - - - LI—

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

(Mark one.)
A/ QOYes ‘—no
l ( 4 1

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




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

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §116J.994? (Mark one.)

Q 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.)

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 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.)

Q Yes (Complete the remainder of this section.) E{(Stop here and submit Jform 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 Q recipient relocated to a different community
Q recipient was unable to fill vacant positions Q other (Specify reason.)

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

QYes QO No, recipient has begun to repay the assistance. 0O 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.)

OYes QNo

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

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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2000 Minnesota Business Assistance Forms Submitted by City, County and State
Government Agencies for Eligible Projects Reported in 2001

Albany, City of (1 form)
Belview, City of (1 form)
Benton County (1 form)

Buhl, City of (1 form)
Caledonia, City of (1 form)
Cambridge, City of (1 form)
Cannon Falls, City of (1 form)
Chisago County HRA-EDA (1 form)
Dakota County CDA (1 form)
Detroit Lakes, City of (1 form)
Fergus Falls, City of (1 form)
Hibbing, City of (1 form)
Houston County (1 form)
Hugo, City of (1 form)

Jordon, City of (1 form)

Le Center, City of (1 form)
Little Falls, City of (1 form)
Melrose Area Development Authority (1 form)
MN Department of Trade and Economic Development (11 forms)
Monticello, City of (1 form)
Monticello EDA (1 form)
Monticello HRA (1 form)
Moorhead, City of (2 forms)
North Branch EDA (1 form)
Northfield, City of (1 form)
Northfield EDA (1 form)
Ramsey, City of (1 form)
Richfield, City of (1 form)
Robbinsdale EDA (1 form)
Sartell, City of (1 form)

St. Paul Port Authority (1 form)
South St. Paul HRA (1 form)
West St. Paul, City of (1 form)



00-0446

"“lll‘o,_'
——Trade & 2000 Minnesota Business Assistance Form
Develogxnent RECEIVED AFR § 7 il
& The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistapce agreements signed from Apgust 1, 1999 through December 31, 1999 per Minn. Smt §1161.993 to

§116J.995. Pleasc use a separate farm W report cach agreement.

» The following government agencies must submit a 2000 MBAF cvea if an agrocment was not signed dunng the
period Augugt 1, 1999 thwough December 31, 1999: 1) any local government/agency that signed a business
subsidy agreemeat since Japuary 1, 1995, of represents a population of more than 2.500; 2) all state government
agencies. 1f the local/state governmept agency does oot have any subsidies or aszistance Lo repart, please answer
questions 1 through 13 and follow directions.

L] If a local or state governmeat agency that is required to report has not donc so by April 1, DTED will mail s
warmning. If jt fails to report by June 1, it may pot 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(2) in on page 4.
Section 1 Information About Grantor

1. Name of grantor (funding entity) 2. Name of person coropleting this form
Oy gF RLBRVY "Teen S CHvergert
3. Street address 4. Cigy 5. ZIP code
YO0 Rqic RoAY RUE ALGrn/Y S 07-0370
6. County 7. Phone number 8. Pux marcber 9. B-mail address
STEARAS VT - Y AL ) on alba,

Name/Title Phone pumber

10. Plcase indicate who in your arganization should receive the 2001 MBAF if different from the persan in Question 2.

Steat address City ZIP code

")/-9/ Com.

11. Classificaton of grantor (Mark one. If granior is entity
crealed by gov't agency, please indicate affiliation. For
example, a city EDA would check “City governmenr.™)

City governmen
0 County government
Q Regional government
O State governmeat
Q Other (Plaase specify.)

12. Has your organization held a public hearing on and
adopted critcnia for awarding business subgidics in
complisnce with Minn. Stac. $116J.994? (Mark one.)

ol (19

cs (Indicute hearing date - and aftach criteria)

No

| O We held » public bearing but have not yet adopted

criteria (Indicase date of inisial hearing - )

\J Other (Please attach explunanion )

13. Has your organization signed any agroements W award s business sobsidy or financial agsistance from August 1, 1999
through Docember 31, 1999 that is sequired to be repaned under Minn. St §116).993 and §116J.9547 (Mark one.)

K’Yu {Complete the remainder of the form.) QO No (Sigp here, go to section 5 on page 4.)

Section 2 Information About Recipient

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

STERRNS  LZArvE

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

500 3P ST

Street address

ALERY 57307

City ZIP code

16. Does the recipicat have s parent cotporation? (Mark one.)

[J

Q Yes (Indicate name and address of parent corporasion below. [f more than one, Indicaze ultonate owner.)

Name of parent corporation

Saect address City Smic  ZIP code

2000 Minncaota Businesy Assistance Farm

Page 1 of4

Deparcroen of Trade and Economic Development



17. ln&xlry of recipient’s facilicy (Mark one. ):

QMaoufactaing Q3 Servioes
Ul Retail Trade

Q Wholcesale Trade

O Consruction 0 Other (please specify).

ANo {Go 10 Quesion 19.)

18, Did the recipient relocar as a result of signing thiagreement? (Mark onc.)

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

City/Sute of provions address  Reason project not complesed at previous address

financial assistance? {Mark one.)

19. Would the recipient have remained in previous location ar relocated clscwhere if not awarded this busincas subsidy or

QO Remained of previous location chﬂm‘l to different Minnesota locadon O Relocated outside Minncsota

Section 3 Geaeral Information About the Agreement

20. Total dollar velue of business subsidy ar financlal
assistance (Please separale by type - see Questions 24
and 25 ~ and indicate only principal amoum for loans.)

256,000

2. Date agrecment signed (In gddition so the agreement
dase, indicate any dutes the agreement was amended. )

\of2e (99

whichever is earlier.)

22, Bencfit date (Indicare the date the recipient will benefit from the business subsidy or financial arsistance. For example,
indicare the date improvements were finished, equipment was placed into service, or the recipient occupied the property,

ﬁ‘uCI\;ST Q00

be reponed? (Mark one.)

23. Does the agreemen provide a business subxidy or onc of the four types of financlal assistance (sce Question 25) required to

W business subsidy O financial assistance

24. If the agreemen provided 2 business subridy, please
indicate the type(s).

J pot applicable, agreoment provided financial assistance

loan

pruut (i.e., forgivable loan)
Q txx shatement
‘R TIF ar other tx reduction or deferral
Q guaranice of payment
O conrribution of property o infrastructure
Q peeferential use of govermnmental facilities
Q land cantributioa

Q other (Specify subsidy type.)

2S. I the assistance was one of the four types of financial
agsistance, plesse indicate sho type(s).

;Enot applicable, agrecment provided a business subsidy

Q assistance for propesty poliused by coutaminants

Q aspistance for renovating bailding stock or tringing it up
to code, when S0% or less of total cost

Q assistapce for pallion coptrol or abatement

Q assistance for a TIF soils conditian distnce

26. If the ansiptance included tax increment financing, please
indicate the type of TIF disiice? (Mark one. )}

Q) pot applicable, assistance was not in the fom of TIF

Q redevelopment

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

Q Yes (Specify sach grantor und the vahue of their
assistance below; arack an additional sheet if necessary.)

Q renewal and repovation ﬂNo
Q soils condition
P ecopomic development Grantor(s) and value of the agreement(g):
Q mined underground space
Q hazardous substance subdistrict
Crantor Vatue (5)
Grantar Valae (§)
2000 Mianenota Business Assistance Fam ' Page2 of 4 Deparancet of Trade and Boonoric Develapment

vo



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 purposcs were siated in the agroement? (Mark ol that apply.)

-

B Enhancing economic diversity - P Increasing max base (cannot be anly purpose)

8 Creating high-quality job growth m«(pleuspuwb'uaun_ngaqua 44 ﬁ"'ﬂf’
ml& reention Oxber (please specify)C#abll Jo vq Shrveb @
O Subiliring the comemunity KOuer (please specify) feverzrg 1€/ 1 prrky |

Aoject
hvesfmu.f

29. Indicate whether the agreement inchaded the following types of goals, and whether the recipient had anained those goals
a the tme of this report. (Fill in the boxes and attainment date(s) for each goal )

Goals Target saninment All goals

' esablished?  dates (. & year) amincd?
A) Specific wage and job goals o be attained within 2 years JYes QNo :2120; 0 Yos MNo
B) Other job-crestion and/or retention goals . OYes OQNo O Yer D No
C) Other wage goals 0O Yes ONo 0 Yes ONo
D) Other goals other than wage and job goala U Yes UNo U Yes UNo

(Pleuse attach descriptions of goals and progress toward atiginment if nat documented in Question 30.)

30. For each of the following wage categorics, indicair the job qreation and/of retcationgoals stated in the
agroemont and the averuge bourly valuc of any employer-provided health insurancegoals for those jobs. (Qaly indicate
Job creation goals in full-time equivalents if you are unable to separate goals by full- and pani-fime positions. )

Fab-teme Part-shma/ FTE (sly ¥ gouis sot
Hourty Wage Job Semonal'T emp. sxaied o3 FI/PT) Job Retontion Hourly Valoe of

(excimding benefits) Creation Job Crestioe Job Creation w
7s

no bourly wage-level goal

—— U s,

icsa than §7.00 s
$7.00 10 $8.99 s,_[.__/y
$9.00 © $10.99

$11.00® $1295

$13.00 w $14.99

1R
|
|
IR

5$35.00 and bigher

31. For cach of she following wage categorics, indicae the mumber of actnsd jobs creaed and/or retained since the benefit
date and the actaal bourly valuc of any employer-provided health insarance for those jobs. (Qaly indicare job creation in
Jull-time equivalents i you are unable 3 separase job creation into full- and pari-fime positions.)

Fall-tme Part-time/ FTE (enly If spabie to
SomensVTemp. neparst: ¥T/PT) Job Retentien Hoarly Vadue of
Job Creation Jeb Creathon Heslth Insarasce

Hourly Wage
(cxclading bepefits)

Jcss than $7.00

—_— ——— —_— b

$7.00 w $8.99 s

$9.00 10 31099

$11.00 o $12.99

$13,00 w $14.99

——— [ _ S

~HeNEL
|
|

$15.00 and higher

—— —_— - S,

32. Has the recipient achieved a1l gagls (see Questions 29, 30 and 31) and fulfilled al] obligations stpulated in the agrecment?
(Mark one.)

QYer §INo

2000 Minncsota Bunincss Assistance Form Pagcdof4 Depactment of Trade aod Bconoric Development



Section 5 Recipients Failing to Fulfill Obligations
{Do not complete this section if you completed it on another 2000 MBAF submitted 1o DTED.)

33. During the period August | through Decembor 31, 1999, did your axgsnization have say recipients who feiled to report as
roquired by Minn. Stet. $1163.993 and §116Y.994? (Mark one.)

O Yes (Indicate the name of each recipiant faoiling 10 report and the value of nubsidy or financial aszistance awardead to that
recipient. Anach additional pages i necessary.)

‘#No

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

34. Did your organizatioa bave any recipicots who [ailed to achicve any goals oy fulfill any other obligations ueder an
agrecruent signed oo or after Auguat 1, 1999, that were required 1 be fulfdled by the time of this repon?(Mark one.)

O Yes (Complete the remainder of this section.) KNO(&aphﬂzmd:ﬂhﬂfnmeﬁD.)

35. - 39. Provide the following information for cach recipient failing o fulfill goais or apy other terms of an agreemen that
were 10 be awained by the dme of reporting. (Ausach additional pages if necesvary.)

35. Infomnation op recipient and agrecment:

Name of recipicat in defanlt Type of subsidy or assistance  Inidlal value of
subsidy of agsistance
Suect address of recipient City/ZIP code of recipicnt Ourstanding value of
subsidy or ansistance

36. Reason(s) for defalc {Mark afl that apply.):

U recigicut ceased operation Q recipient relocated 1o a different community
Q recigicnt was unabie w fill vacamx positions Q ower (Spectfy reason.)

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

Q Yes O No, recipient has begun to repay the astistance, O No, recipiens has pot bogun to repay the assistance.

38. Has the agreement been amended to extend the recipisnt’s deadline for fulfilling its obligadons?(Mark one.)

QOYes 3No

39. Describe the stops being taken to bring recipient im0 complisnce ar secoup the subridy

Return your compieted MBAF(s) by Aprid 1, 2000, to:
2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Meuo Square, 121 Bast 7™ Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2000 Minnesota Business Assimance Form Pagc 4 of 4 Departrocmt of Trade and Bconomic Developroemt
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Apr-10-01 01:50P CITY OF BELVIEW
- e

507 938 4382 P.O1

& 00 00-0532

— Trade & — 26671 Minnesota Business Assistance Form

Economic
Development

i RECEIVED Apg 1 g g9g1
The 2001 Minnesota Business Assistance Fonn (MBAF) is used to report cach business subsidy and financial

assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn, Stat. §116J.993 to
§1161.995. Pleasc usc a separatc form to report cach 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 agrcement 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 repont, please answer
questions 1 through 13 and qucstions 33 and 34.

If a local or statc government agency that is required to report has not done so by April 1, DTED will mail a
wamming. 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 pagc 4.

Section 1 Information About Grantor

| Name of grantor (fupdin cntity) 2. Name of person completing this form
0/ /lj 0[ EIUIFJL’ lori yer
7 :
Y Strcct address 4. City 5. ZIP cude
< s .

202 S.mManSt. Po. box 159 Belvivw S If
6. Coynty 7. Phone number : 8. Fax number 9. E-mail address

/@ a’wpaa' B0 958 43.ﬁ5 J07 38 Y3 g2 L’.lW(/t«U{D reenneel.com
10 Plcasc indicate who in your organization should reccive the 2002 MBAF if different from the person in Question 2.
Name/Title o Phone number Street uddress City ZIP codc
11. Classification of grantor (Murk ane. [f grantor is entity 2. Has your organication held a public hearing on and

created by gov't agency, please indicute affiliation. For adopted cnitcria for awarding business subsidics in

example, a city EDA would check "City government.”) compliance with Minn. Stat. §116J.994" (Mark one.)

W./C'ny govemment
< County government Q No
J Regional government

- Stute government
 Otheri(Please specify.) - U Other (Please antach explanation.)

!/ch (Indicate hearing date - /'0"" ; ‘/fand arrach criteria)

U We hcld a public hearing but have not yet adopted
criteria (Indicate date of initial hearing - R

1) Has your organization signcd any agreements to award a business subsidy or financial assistance from January 1, 2000

through December 31, 2000 that is required to be reporied under Minn. Stut. §1161.993 and §116J.9947 (Mark one.)

Q? '\\ # Yes (Complete the remainder of the form)  Q No (Stop here, go to section 5 on puge 4.)

A0\
Section 2" Information About Reclpient

14 Name of business or organization 15. Address where busincss subsidy or financial assistance
recciving subsidy or financial assistance will be used
Heart land Woed Products /02 5. Main St. Belview, MN 56214
Street address City State ZIP codc

16 Docs the recipicnt have a parcnt corparation”? (Mark one.)

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

Name of parent corporation Strect address 'Ci(y State ZIP code




Apr-iuv-ul 01:50P CITY OF BELVIEW

507 938 4382

P.0O2

17 Industry of rccipient’s facility (Mark one.):

(.V&anyfncturing U Services L) Finance, Insurance, Real Estate
Q Retail Trade Q Wholcsalc Trade Q Construction D Other (please specify)

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

d s findicate city and state of previous address and reason recipient did not complete this project at that gddress )
INo (tio to Question 19.)

Cuy/Statc of previous address  Reason praject not cdmy;lc‘cd at previous address

19. Would the recipicnt have remainced in previous location or relocated clscwhere if not awarded this business subsidy or
financial assistance? (Mark one.)

‘\'rﬁcmaincd at previous location  Q Relocated to different Minnesota location 1 Relocated vutside Minnesota

Section 3 General Information About the Agreement

20 Toral doltar value of busincss subsidy or financial 21, Datc agreement signed (/n addition to the agreement
assistance (Please xeparate value by lype in Questions 24 datie, indicate any dates the agreemen| was umended )

und 25.)
# |00, 000 /-5-99

12
1~

Bencfit date (/ndicate 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 scrvice, or the recipient occupied the property.

whichever x earlier )
/- 19 - 2000

2}, Dacs the agrecment provide a husiness subsidy or one of the four types of financial assistance (see Question 25) required to
be reported? (Mark one.)
Q‘gusines.\: subsidy Q tinancial assistance

24, (fthe ;1grcémcm providead a business subsidy, please 25. Ifthe asststance was onc of the four types of financial
indicate the Type(s) and totat dollar value for cach type. assistance, plcase indicate the rype(s).

4 not applicable, agreement provided financial assistance O not applicable, agrecment provided 4 busincss subsidy

2 loan (only principal) ' $/00, 00D | Q assistance for property poliuted $

) grant (i.c., forgivable Joan)

"J tax abatement

23 TIF or other tax reduction or deferral

J guarantee of pauyment

<) contribution of property or infrastructurc
- preferential use of governmental facilities

by contaminants
L} assistance for renovating building %
stock or bringing it up 1o code, and
assistancc provided for designated
historic preservation districts, when
50% or less of toral cost

B A AN

J land contribution W assistance for pollution control or $
- other (Specify subyidy type.) abatcment

{4 assistance for a TIF soils condition district $ —
26 If the assistance included tax increment financing, please 27. Arc any other grantors providing 4 busincss subsidy or

indicate the type of TIF district? (Murk one.) financial assistance to the same project? (Mark one.)

Whot applicable, assistance was not in the form of TIF Ws (Specify each grantor and the value of their
assistance below, altach an additional sheet if necessary.)

Jredevelopment

2 renewal and renovation Q No

2 sotls condition

2 cconormic development

< mined underground space

3 havardous substance subdistrict NN Ud_ja;_e&?_;ém S0 ' 000
Granto F Valuc (5)
N Inifiate Fund - 5p,000

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

Grantor Valuc (8)




Apr-10-01 01:50P CITY OF BELVIEW

Section 4 Goals and Public Purpose Identified in the Agreement

507 938 4382 P.O3

28. Minn. Stat. §11061.994 rcquires that business subsidy und financial assistance agreements state a public purpose. Which
of the following public purposes werc stated in the agreement? (Mark all that apply.)

) Enhancing economic diversity Q Increasing tux base (cannot be only purposc)
J_i?rcming high-quality job growth D Other (please specify)
W Job retention

) Stabilizing thc community

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

Goals Target attainment All goals

eslablished?  dates (month & year) anained”
A) Specific wage and job goals to be attained within 2 years @Yes O No DE’Q 3),200] QYes @No
8) Other job-creation and/or retention goals UVYes ONo Q Yes U No
C) Other wage goals QYes ONo U Yes Q No
D) Other goals other than wage and job goals O Yes QNo QO Yes UNo

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

30 For each of the following wage catcgories, indicatc the job creation and/or retention goals stated in the
agrecment and the average hourly value of any employcr-provided health insurunce goals for those jobs. (Only indicare
Job creation gouly in full-time equivalents if you are unable to separate goals by full- and pari-time positions.)

Full-time Part-time/ FTE (only if goals not
Hourly Wage Jab Scasonal/Temp, stated as FT/PT) Job Retention Hourly Value of
(¢xcluding benefits) Creation Job Creatlon Job Creation Henlth Insurunce
no hourly wage-level goal . . —_ — s,
less than §7 00 . . - ——— S_
S7 .00 1w $8 99 . o — —— 3 -

$9.00 10 $10.99 — — % 7 s A
$1100 10 $12.99 _ - _ p s_/

S1300tw $14.99 —— —_— — P

1l 1

1500 and higher — —_— o ee—

31 For each of the following wage catcgories, 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. (Qnly indicate job creation in
full ime equivalents if you are unable 1o separute job creation into full- and part-time positions )

Fulltime - Part-time/ FTE (only il unable to
Hourly Wage Jub Seasonal/Temp. scparate FT/PT) Job Retentlon Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance

less than §7 00 - — —_—

2

$7 00 to S8 99 - ... R —_—
$9 00 10 $10.99 - - - Lo s. 1
3 /
$11.0010$12 99 e - R = s_ I
$13.001w $14.9Y — [ — —_— __/ 5_1
$15 00 and higher _ —_ —_ /I s_ 1.

[
(5]

Has the recipient achieved all goals (sce Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agrecmem?

(Mark one.)
O VYes Wo

2001 Minnesota Business Astistance Form Page 3ol 4 Depariment of Tradc and Fconomic Development



Apr-1u-01 01:50P CITY OF BELVIEW , 507 938 4382
»

Section § Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed it on another 2001 MBAF submitted to DT, ED.)

33. During the period January 1, 2000 through December 3 1, 2000, did your organization have any recipients who failed to
rcport as required by Minn. Stat. §1161.993 and §116J.9947 (Mark vne.)

U Yes ([Indicate the name of each recipient failing to report and the value of subsidy or financial assistunce awarded 10 that
recipient Attach additional pages if necessary.)

o

Name of rcci;;icm 4 Type of subsidy or assistance (See Questions 24 and 25.) Value of sdbsidy 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.)

0.5\, 7/5/00

Q 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 uny other 1erms of an agreement that
were 10 be attained by the time of reporting. (dutach additional pages if necessary.)

35 Information on recipicnt and agreement:

Name of rec:;}icht in dcfault

Type of subsidy or assistance Initiat value of
subsidy or assistance

Street address of reciprent (?_.ity/ilP code of recipient Outstanding valuc of

subsidy or assistance

16 Rcason(s) for default (Mark all that apply.):

2 recipicnt ceased operation

U recipient relocated 1o a different community
J recipient was ynablc to till vacant positions

L other (Specify reason )

17 T'o date, has the recipicnt fulfilled its repayment obligation? (Mark one )

JdYes 1 No, rcciptent has begun to repay the assistance. U No, reeipient has not begun to repay the assistance.

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

OYes WNo

39. Describe the sieps being taken to bring recipient into comphance or recoup the subsidy:

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minncsota Business Assistance Form
Minncsota Deparnment of Trade and Economic Dcvelopment - AEO
500 Metro Square, 121 East 7' Place
St. Paul, MN §5101-2146

Or fax to: (651) 215-384]

2001 Minnesola Business Assistance Form Puge 4 of 4 Dcpanm‘cnI of Trade and Economic Development
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The 2000 Minnesota Business Assistance F
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assistance agreements signed from August

§1161.995. Please use a separate form to report each agreement.

The following government agencies must submit a 20
period August 1, 1999 through December 31, 1999:

subsidy agreement since January 1, 1995, or represents a popu

agencies. If the local/state government agency d

answer questions 1 through 13 and follow directions.

Section 1 Information About Grantor

If a local or state government agency that is required to report ha;
warning. If it fails to report by June 1. it may not award any busin

g .
Vo

00-1008

2000 Minnesota Business Assistance Form

PSS i A “
ey, g i

2001

orm (MBAF) is used to report each business subsidy and financial
1, 1999 through December 31, 1999 per Minn. Stat. §116J.993 1o

00 MBAF even if an agreement was not signed during the

1) any local government/agency that signed a business
lation of more than 2,500; 2) all state government
oes not have any subsidies or assistance to report, please

not done so by April 1, DTED will mail a
ess 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.

1. Name ?{’ grantor (funding entity)

2. Name\ofperson completing this form
Naney Hothman

Senipn Couns ’l

T

4‘% le o

5. ZIP code

50339

3. Strj%i :zgdie% (; 01
" Baton

7. Phone number

220 /9% -S07|

umber ‘

8. Fax
2005~ 539

9. E-mail address

h u @ (0, headd

Name/Title Phone number

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

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 City government
ounty government

Q Regional government

1 State government

Q Other (Please specify.)

QNo

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

& Yes (Indicate hearing date /j/d/é,ﬁd atiach criteria)
O We held a public hearing but have not yet adopted

criteria (Indicate date of initial hearing - )
Q Other (Please attach explanation.)

n_mn.US

M”es (Complete the remainder of the form.)

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

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

(
Section 2 Information About Recipient

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

Nordhorest, LLE

will be used

15. Address where business subsidy or financial assistance

j009 Tudvdyia | Bre Sauk

Street address

City

ZIP code ?

s
37A

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

No

Q 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

2000 Minnacnta Rycinace A ccictamnan Fame— "



17. Industry of recipient’s facilivy (Mark one.):

Q Manufacturing ZrServices
Q Retail Trade

QO Finance, Insurance, Real Estate

0 Wholesale Trade Q Construction 2 Other (please specify)

Q No (Go to Question 19.)

st foud

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

28 Yes (Indicate city and state of previous address and reason recipient did not complete this pro;ect at that address.)

No Sood auauable

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

financial assistance? (Mark one.)

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

Q Remained at previous location ﬂRelocmed to different Minnesota location 3 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.)

¥ 99 qnp

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

/0/29

whichever is earlier.)

/2/99

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 service, or the recipient accupied the property,

be reported? (Mark one.)
Hbusiness subsidy

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) requxred to

Q financial assistance

24. If the agreement provided a business subsidy, please
indicate the type(s).

Q not applicable, agreement provided financial assistance

oan
QO grant (i.e., forgivable loan)
Q tax abatement

TIF or other tax reduction or deferral

Q guarantee of payment
Q contribution of property or infrastructure
2 preferential use of governmental facilities
Q land contribution

Q other (Specify subsidy type.)

4

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

Q not applicable, agreement provided a business subsidy

Q assistance for property polluted by contaminants

Q 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

Q assistance for a TIF soils condition district

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

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

QO redevelopment

Q renewal and renovation

Q soils condition

Q economic development

Q mined underground space R
Q hazardous substance subdistrict

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

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

QO No

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

ﬂa‘zof ud LagiolS

7 value ()

Grantor Value (8)

2000 Minnesota Business Assistance Form Page 2 nf 4
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Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark all that apply.}

Q Enhancing economic diversity ' llncmsing tax base (cannot be only purpose)
o Creating high-quality job growth Q Other (please specify)

Q Job retenton Q Other (please specify)

Q Stabilizing the community Q Other (please specify)

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

4 Goals Target attainment All goals

. established?  dates (month & year) anained?
A) Specific wage and job goals to be attained within 2 years 2 Yes ONo Azﬁmw} ves ONo
B) Other job-creation and/or retention goals QYes ONo QYes QNo
C) Other wage goals , QYes QNo QYes QANo
D) Other goals other than wage and ;ob goals . QYes TQNo QYes QNo

(Please attach descriptions of goals and progress toward
artainment if not documented in Question 30.)

30. For cach of the following wage tategories, indicate the job creation and/or retention goals stated in the
agreement and the average houriy value of any employer-provided health insurance poals 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.)

o ] -, Full-time _Part-tim¢/  FTE (only if goals not o
Hourly Wage Job Seasonal/Temp. stated a3 FT/PT) ~ ~ “Job """ ‘Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Retention Heslth [nsurance
no hourly wage-level goal (it_s) —_— ——— s
less than 57.00 ‘ —_— —— — — b
$7.00 w $8.99 ._._ ' —_— —_— —_— | M
$9.00 10 $10.99 _b_ —_— — —_— S
$11.00 10 $12.99 — — — - S
$13.00 to $14.99 — — —_— — L I
$15.00 and higher —— - S

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

TR L.
Full-dme Part-dme/ FTE (only if unabie to
Hourly Wage ~ Job Sessomal/Temp. separate FI/PT) Job Hourly Value of
(excluding benefits) Creation Job Crestion eh Creation Retention Health Insurance
- .2
tess than §7.00 d_ S ,3_ - S
S1.0005899 —_— 10 K - .
$9.00 10 $10.99 — j_ R S
$11.00 t0 $12.99 _1_ \i - L S

$13.00 0 $14.99 ——

e 2 L B T It

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

(Mark one.)
%Yes Q No
7

2000 Minnesota Business Assistance Form Page 3 of 4 Deoartment af Trade nnd Feonamic Develooment
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Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if vou completed it on another 2000 MBAF submitted 1o DTED.)

33. During the period August | through December 31, 1999, did your organization have any recnprems who failed to repon as
required by Minn. Stat. §116J.993 and §116J.994? (Mark one.)

Q Yes (Indicate the name of each recipient failing 1o report and the value of subsidy or financial assistance awarded to that
. recipient. Attach additional pages if necessary.)
Y

o

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

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

Q Yes (Complete the remainder of this section.) mo (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.)

3S. 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 Q recipient relocated to a different community
Q recipient was unable to fill vacant positions Q other (Specify reason.)

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

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

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

Q Yesv Q 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 7 Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

ANNN N fimmacnta Rucinacs Accictaman Camem Dann § ~F 4 Nrnnmrmant Af Trado and Taannmic Navalnnmon:
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L 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
§116J.995. Please use a separate form to report each agreement.

L The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the
period August 1, 1999 through December 31, 1999: 1) any local 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.

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

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

Section 1 Information About Grantor

1. Name of grantor (funding entity)
DTED - City of Buhl

3. Street address
300 Jones Ave.

2. Name of person completing this form
Mary A. Markas, Finance

S. ZIP code
55713

8. Fax number 9. E-mail address

218-258-3796 -

4. City

PO Box 704 Buhl, MN

7. Phone number

218-258-3226

6. County
St. Louis

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
example, a city EDA would check "City government.”)

& City government

O County government
Q Regional government
O State government

Q Other (Please specify.)

adopted criteria for awarding business subsidies in
compliance with Minn. Stat. §1161.994? (Mark one.)

& Yes (Indicate hearing date - || -2¢ -7 and attach criteria)
QNo
Q We held a public hearing but have not yet adopted

criteria (Indicate date of initial hearing - )
Q Other (Please attach explanation.)

@ Yes (Complete the remainder of the form.)

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. §116J.993 and §1161.994? (Mark one.)

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

Section 2 Information About Recipient

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

KidsPeace/Point ReJuvenate

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

200 Wanless Street, Buhl
Street address City

ZIP code

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

& No

Q 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

2000 Minnesota Business Assistance Form

Page 1 of 4

Department of Trade and Economic Development




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

Q Manufacturing Q Services Q Finance, Insurance, Real Estate ‘
Q Retail Trade Q Wholesale Trade Q Construction & Other (please specify) Jweenie

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

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

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

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

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

Section 3 _General Information About the Agreement

20. Total dollar value of business subsidy or financial 21. Date agreement signed (/n 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.)

$ 2493 000 10-1-99

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 service, or the recipient occupied the property,

whichever is earlier.) jLLJ’LQ, 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 O 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).

Q not applicable, agreement provided financial assistance & not applicable, agreement provided a business subsidy

= loan Q assistance for property polluted by contaminants

B grant (i.e., forgivable loan) Q assistance for renovating building stock or bringing it up

@ tax abatement to code, when 50% or less of total cost

Q TIF or other tax reduction or deferral QO assistance for pollution control or abatement

Q guarantee of payment Q assistance for a TIF soils condition district

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 | 27. Are any other grantors providing a business subsidy or
indicate the type of TIF district? (Mark one.) financial assistance to the same project? (Mark one.)

5 not applicable, assistance was not in the form of TIF B’ Yes (Specify each grantor and the value of their
assistance below; attach an additional sheet if necessary.)

Q redevelopment

Q renewal and renovation QNo
Q soils condition
Q economic development Grantor(s) and value of the agreement(s):
Q mined underground space
Q hazardous substance subdistrict See afached
Grantor ~ Value (3)
Grantor Value (%)

2000 Minnesot4 Business Assistance Form Page 2 of 4 Department of Trade and Economic Development
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Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §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.)

Q Enhancing economic diversity Q Increasing tax base (cannof be only purpose)

8 Creating high-quality job growth Q Other (please specify)
Q Job retention _ Q Other (please specify)
0 Stabilizing the community Q Other (please specify)

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

Goals Target attainment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years ® Yes O No JR-31- 2CC, O Yes ¥ No
B) Other job-creation and/or retention goals QYes ONo O Yes QUNo
C) Other wage goals OYes UNo O Yes UNo
D) Other goals other than wage and job goals QYes ONo OYes ONo

(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
Jjob creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.)

Full-time Part-time/ FTE (only if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance

_— s

ﬂ%ag_mnmb Stated. Hak 130 naw

no hourly wage-level goal

less than §7.00 —_— s
3 plamainunt, 00S TG be Creaked,
$7.00 to $8.99 S SR R R s
1L -31- L0,
$9.00 to $10.99 by st - - s

$11.00 to $12.99

$13.00 to $14.99 -
$15.00 and higher -

31. For each of the following wage categories, indicate the numnber 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
Jull-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/PT) Job Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance

less than $7.00 _© —_ N - L
$7.00 to $8.99 5 _ _ - S

2
$9.00 to $10.99 38 3 - S s

min J s

$11.00 to $12.99

$13.00 to $14.99

$15.00 and higher — = - - - L —
32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement?
(Mark one.) ,
QYes ®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 if you completed it on another 2000 MBAF submitted to DTED.)

33. During the period August 1 through December 3151999, did your organization have any recipients who failed to report as
required by Minn. Stat. §116J.993 and §1161.994? (Mark one.)

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

% No

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

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

Q Yes (Complete the remainder of this section.) B 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 Q recipient relocated to a different community
Q recipient was unable to fill vacant positions Q other (Specify reason.)

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

QYes QO No, recipient has begun to repay the assistance. ~ Q 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.)

QYes QNo

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

Return your completed MBAF(s) by April 1, 2000, to:

2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7* 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

——Trade & —

Economic (To replace 2001 form submitted on March 30, 2001)
Development RECEIVED JUN 2 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 through December 31, 1999 per Mmin. Stat. §116J.995 to
§1161.995. Please use a separate form to report each agreement.

L The following government agencies must submit 2 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 govermment agency does not have any subsidies or assistance to report, please
answer questions | through 13 and follow directions.

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

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

Section 1 Information About Grantor

1. Name of grantor (funding entity) 2. Name of person completing this form
City of Caledonia Joyce Iverson, Comrmunity Dev. Coord.
3. Street address 4. Cuy S. 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 joyceiv@means.nef
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)
Name/Title Phone number Street address City ZIP code
11. Classification of grantor (Mark one. If grantor s entity 12. Has your organization held a public hearing on and
created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in
example, a city EDA would check “'City government. ") compliance with Minn. Stat. §116J.9947 (Mark one.)
@ City govemment R Yes (Indicate hearing date3—27—ooand attach criteria)
O County government ONo  Amended Hearing Date: 7-10-00
QO Regional government 0O We held a public hearing but have not yet adopted
QO State government criteria (Indicate date of initial hearing - )
Q Other (Please specify.) Q Other (Please attach explanation.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August 1, 1999
through December 31, 1999 that is required to be reported under Minn. Stat. §116J.993 and §1161.9947 (Mark one.)

@ 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
Caledonia Lodging, L.L.C. 5
Street address Cuity ZIP code

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

Q 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 codc
2000 Minnesota Business Assistance Form Page | of 4 Department of Trade and Economic Developiment
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>507-864-2091

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

J Manufacturing Services
U Retail Trade

4 Wholesale Trade

¢.1hemn

U Finance, tnsurance, Real Estate R
U Construction  d Other (please specify/l0dging

M No (Go 10 .Question 19.)

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

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

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

financial assistance? (Mark one.)

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

H/R%ml;{%% E %g%'l]éa'stlgcation U Relocated to different Minnesota Jocation U Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial
assistance (Pleuse separate by type - see Questions 24
and 25 - and indicate only principal amount for {oans.)

$50,000

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

Tax Abatement Agreement: 12-13-99

whichever is earlier.)

November 1999

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

be reported”? (Mark one.)
™ business subsidy

23. Does the agrecment provide a business subsidy or one of the four types of financial assistance (see Question 25) required to

U financial assistance

24. If the agreement provided a business subsidy, please
indicate the type(s).

U not applicable, agreement provided financial assistance

J loan

U grant (i.e., forgivable loan)

24 tax abatement

U 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 type.}

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 tor property polluted by contaminants

U assistance for renovating building stock or bnnging 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

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

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

U redevelopment

U renewal and renovation

U soils condition

UJ economic development

U mined underground space

W hazardous substance subdistrict

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

M Yes (Specify each grantor and the value of their
assisiance below; aitach an additional sheet if necessary.)

LI No

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

Houston County-Tax Abate:$65,735

Grantor Value ($)
Grantor Value (3)
2000 Minnesota Business Assistance Form Page 20l 4 Department of Trade and Economic Development
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Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purpase. Which
of the following public purposes were stated in the agreement? (Mark all that apply.)

 Enhancing economic diversity D# Increasing Lax base (cannot be only purpose)

8 Creating high-quality job growth U Other (please specify),

U Job retention ‘ U Other (please specify) J
0t 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 Target attainment All goals
established?  dates (month & ) attained?
A) Specific wage and job goals to be attained within 2 yeard ¥ Yes UNo January W Yes JNo
B) Other job-creation and/or retention goals U Yes D No Yes dNo
C) Other wage goals U Yes M No U Yes JdNo
D) Other goals other than wage and job goals 2 Yes UNo November 1999 yes uNo

(Please attach descriptions of goals und progress toward attainment if not documented in Question 30.)

30. For cach of the following wage categories, indicate the job creation and/or retentiongoals stated in the
agreement and the average hourly value of any employer-provided health insurancegoals for those jobs. (Only indicaie
Job creation goals in full-time equivalents if vou are unable to separate goals by full- and part-time positions.)

Full-time Part-time/ FTE (only if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance
no hourly wage-level goal R . —— s S
* -—f
tess than $7.00 R 7.5 e < 0-
$7.00 to $8.99 . e — — s
$9.00 0 $10.99 — _— ———- ———- s

$11.00 10 $12.99 e rmmem — e ——.

$13.00 10 $14.99 ——- — e—- P 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
Sull-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 Scasonal/Temp. scparate FT/PT) Job Retention Hourly Valuc of
(excluding benefits) Creation Job Creation Job Creation Health lasurance
9 2.0 -0-
less than $7.00 . L e 5
11 4.2 -0~
$7.00 10 $8.99 . . —— s ..
$9.00 10 $10.99 N 3. 1.3 . — 0
$11.00t0 $(2.99 P N e o <
$13.00 to $14.99 1 1.0 . _— ;=0
$15.00 and higher S ____ 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.)
MYes UNo

2000 Minnesota Business Assistance Form Page 3of 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 submiued 10 DTED.)

33. During the period August | through December 31+ 1999. did your organization have any recipients who failed to report as
required by Minn. Stat. §116J.993 and §1161.994? (Mark one.)

W Yes (Indicate the name of each recipient failing 10 report and the value of subsidy or financial assistance awarded to thar
recipient. Altach additional pages if necessary.)

b4 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 fullill 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.)

U Yes (Comiplete the remainder of this section.) O No (Stop here and submit form to DTED .)

35. - 39. Provide the following information for each rccipicni 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 Qutstanding value of
subsidy or assistance

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

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

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

U Yes U No, recipient has begun to repay the assistance. W 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.)

UYes UWNo

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

Return your completed MBAF(s) by April 1, 2000, to:
2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146

Orfaxto: (651)215-3841

2000 Minnesota Business Assistance Form Pagc 4 of 4 Dcpartment of Trade and Economic Development
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u 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

§116J.995. Please use a separate form to report each agreement.

L The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the
period August 1, 1999 through December 31, 1999: 1) any local 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.

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

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

Section 1 Information About Grantor

1. Name of grantor (funding entity) 2. 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-mail address
Isanti 763.689.3211 763.689.6801 mgrochala@ci.cambridge.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
1. Classification of grantor (Mark one. If grantor is entity 12. Has vour 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 " Ciry government.”™) compliance with Minn. Stat. §116J.994? (Mark one.)
, e -20- .
i City government R Yes (Indicate hearing datc9 0 9%:1(1 attach criteria)
J County government dNo
3 Regional government - We held a public hearing but have not yet adopted
) State government criteria (Indicate date of initial hearing - )
2 Other (Please specify.) 2 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. §116J.993 and §1161.994? (Mark one.)

Q Yes (Complete the remainder of the form.) A No (Stop here, go 10 section 5 on page 4.)

Section 2 Information About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used
Park Manufacturing Corporation 555 Garfield St. S., Cambridge 55008
Street address City ZIP code

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

‘A 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 1 of 4 Department of Trade and Economic Development



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

XXManufacturing 2 Services 2 Finance, Insurance, Real Estate
QO Retail Trade 2 Wholesale Trade A Construction A Other (please specify)

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

X Yes (indicate city and state of previous address and reason recipient did not complete this project at that address.)
Q No (Go 10 Question 19.)

Cedar, MN Park Manufacturing had inadequate 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.)

0O Remained at previous location O Relocated to different Minnesota Jocation Xl Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial 21. Date agreement signed (In addition to the agreement
assistance (Please separate by type - see Questions 24 date, indicate any dates the agreement was amended. )
and 25 - and indicate only principal amount for loans.)

$251,000 10-20-99

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 service, or the recipient occupied the property,

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.)

XXbusiness subsidy 2 financial assistance

24. 1f 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 & not applicable, agreement provided a business subsidy

1 loan

. 2 assistance for property polluted by contaminants
2 grant (i.e., forgivable loan)

2 assistance for renovating building stock or bringing it up

3 tax abatement to code, when 50% or less of total cost

2 TIF or other tax reduction or deferra} 7 assistance for pollution control or abatement

2 guarantee of payment O assistance for a TIF soils condition district

d contribution of property or infrastructure

1 preferential use of governmental facilities

Xl land contribution ‘

J other (Specify subsidy type.)

26. If the assistance included tax increment financing, please 27. Are any other grantors providing a business subsidy or

indicate the type of TIF district? (Mark one.) financial assistance to the same project? (Mark one.)
Kl not applicable, assistance was not in the form of TIF Q Yes (Specifv each grantor and the value of their

assistance below, attach an additional sheet if necessary.)
0 redevelopment

3 renewal and renovation . R No
Q soils condition

3 economic development

2 mined underground space

7 hazardous substance subdistrict

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

Grantor Value ($)
Grantor Value (3)
2000 Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development



Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116].994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark all that apply.)

& Enhancing economic diversity KX Increasing tax base (cannot be only purpose)

§@ Creating high-quality job growth XX Other (please specify)_increase net jobs
Q Job retention " Q Other (please specify)

Q Stabilizing the community Q Other (please specify)

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

Goals Target attainment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years EyYes O No 6-30-02 O Yes 8 No
B) Other job-creation and/or retention goals OYes QNo O Yes ONo
C) Other wage goals O Yes QNo QYes UNo
D) Other goals other than wage and job goals QO Yes QNo OYes A 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
Jjob creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.)

Full-time Part-time/ FTE (only if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance
no hourly wage-level goal — - - I s
less than $7.00 _— _ — _ S
$7.00 to $8.99 _ _ - s
$9.00 to $10.99 S— 15*% - $
*15 jobs w/minimum $8.00 per hr, and to average $9.15 per hr. exclusive of ben
$11.00to0 $12.99 s
$13.00 to $14.99 _ - - - s
$15.00 and higher —_ [ - I 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
Sfull-time equivalents if you are unable to separate job creation into full- and part-time positions.)

Full-time Part-time/ FTE (enly 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 N [ - - R S—
$7.00 to $8.99 P I - - s
$9.00 to0 $10.99 _ R - __ s
$11.00to $12.99 —_ PR - - s
$13.00 to $14.99 _— —_— - - L
$15.00 and higher _ —_ - - s

efits.

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

OYes @No

2000 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development



N/A - Reported on previous 2000 MBAF.

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 | through December 31, 1999, did your organization have any recipients who failed to report as
required by Minn. Stat. §116J.993 and §116J.994? (Mark one.)

Q 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.)

4 No {‘4 3 la\b\o\

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

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

L. L\

Q Yes (Complete the remainder of this section)  A'No (:S’tbp 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 Q recipient relocated to a different community
Q recipient was unable to fill vacant positions Q other (Specify reason.)

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

QYes O No, recipient has begun to repay the assistance. ~ Q 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.)

QYes QONo

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

Return your completed MBAF(s) by April 1, 2000, to:
2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2000 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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At 12-31-00

The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financiaj

assistance agreements signed from dugust 1, 1999 through December 31, 1999 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agrecment.

The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the

period August I, 1999 through December 31, 1999: 1) any local government/agency that signed a business
subsidy agreement since January 1, 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 I, DTED will mail a
wamning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed.

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

Section 1 Information About Grantor

1 Name of prantor (Tunding entity)

City of Cannon Falls

I Namwe of person completing this farm

Dallas Larson

A, Strest sdidress 4. Ciry 5. ZIP cade
306 W. Mill Street Cannon Falls 22009
6. County 7. Phone number 1 K. Fax vumber 9 E-mmail address
.Goodhue 507-263-3954 207-263-5843 hfalls@cannan.net |

Dallas Larsaon

1. Please umbicate who in your organization should receive the 2001 MBAF f diffurent reom the person in Guestion 2.

Name Titie Phone number

Street-address Ciy Z1 code

Pl Cluszification of grantor (Mark one. If grantor is entity
vreates v o 'L agency, please indicate affiliation. For
exampfe, @ citv. EDA would check "Ciiy governmens.”

R iy government

<} Cuunty government
J Regional sovernment
U Suue government

Q Other (Please specify.)

12. Has vour organization hueld g public hearing on and
adopted cnitena for awarding busimess sunsidies m
campliamree with Munn. Stac §1 e 9% e Mork pre

W Yus findicate hearing dater] =1 808w arrach criterig
I No
2 We held a public hearimag but have not yet adopted

criteria (fricane Jate of initial hearing - )

Y Othar :Pleuse aieact: 2xplanation.)

X Yos {Completa the remainder of the form.)

13. Has your organization signed any agresments 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. §116J.993 and §1161.994? (Mark one.)

Q No (Stap here, go to section 5 on page 4.)

Scction 2 Informution About Recipient

14. Name of business or organiztion
receiving subsidy or Grmanuiai assistince

Lorentz Meats

E5 Address where business subsidy or fnanciel assistanes
will be used
Cannon Industrial Blvd.
Cannon Falls, MN 55009

Strzet wddress City 2IP code
16, Dioes the recipient have a parent corporation? (Mark one.)
Y fndicte name anid address of parent corporation below. If more than one, indicate ultimate owner.)
i Ne
Name of parant. enppawaiion Sreetadhe: Ciy Siwre LIP code
2004 Minnesota Busincss Assistance Form Page | of 4 Department of Trade and Economic Development




ey we swmepermens = wmeeey {evaser nvnc..

0O Manufacturing Q Services Q Fisance, Insurance, Roat Esate
Q Retail Trade 0O Wholesale Trade Q Constinston

A nher ipicase sreeinr g Processg

g

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

Q Yes (Indicate city and state of previous address and reason recipient did uer compicie bz privect 2t that addresy

® No (Go to Question 19.) , .

E‘it}'-vﬁ":émlc of previpus ddresy Keusun project noteompleted 3 previves address

9 Waouidthe recipiom bave remuined i previous location or relocated elsewihere if not swarded thix business subisidy o¢
tinuncial assistanve? Ffark ona ) .

A vemained at privieus focation U Rebocared 1o different Minnesots location 3 Kelooaed outside Minmesor

Secrion 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial 21. Date agreement signed (fn 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.)

$209,000 12/09/99

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 service, or the recipient occupied the property,
whichever is earlier.)
8-1-00

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

(I business subsidy  Q 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).

O not applicable, agreement provided financial assistance O not applicable, agreement provided a business subsidy
XXloan Q assistance for property polluted by contaminants

Q grant (i.c., forgivable loan) Q assistance for renovating building stock or bringing it up
Q tax abatement to code, when 50% or less of total cost

Q TIF or other tax reduction or deferral Q assistance for pollution control or abatement

(2 guarantee of payment ’ Q assistance for a TIF soils condition district

Q contribution of property or infrastructure

Q preferential use of governmental facilities
XXland contribution

Q other (Specify subsidy type.)

26. If the assistance included tax increment financing, please 27. Are any other grantors providing a business subsidy or

indicate the type of TIF district? (Mark one.) financial assistance to the same project? (Mark one.)
Q not applicable, assistance was not in the form of TIF Q Yes (Specify each grantor and the value of their
assistance below; attach an additional sheet if necessary.)
Q redevelopment
Q renewal and renovation & No
Q soils condition
0 economic development Grantor(s) and valuc of the agreement(s):
Q mined underground space 4
Q hazardous substance subdistrict
Grantor Value ($)
Grantor Value ($)

2004 Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development
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Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. St $1H6.994 requires it business supaidy and financial asastines agresments st a prbhic pupese Winel
of the tollowing puhiic purpases ok duted v e wgreement Flash sl vz appiv.)

Q Enhancing coonomic diversity 'd} ?t-u.?-‘.';b’i!l"'lﬂfs“ s (uannat be only pumpiesay
R Creauny hiph-qualny 1oh 2rewth L Oher enieese specin ¢
Q Joit retention - o Crber e spefie
0 subilizing the commmnty o Gither <plese specif:

29, Indicate whether the ggwement muiudad e 0jlowing popes of goiis, and wirtier the reciptens Bad auaned. tiose ol
at the time of this repore. (8l in the Paxes god QGBI diflats ) G sunh gt

Civals Farger artinmem Al oals

A) Specific wape ond job goals to he attamed within 2 vears esblished?  dates (month & vean Aattamned”
B) {3ther joh-crzmon andior rereniion goais X Yes dNo 12/01 JYes B Ne
C) Chiher waie gouls JYes. dNe JYes INo
D) Other gosks axiicr than wage and joh gouis dY¥es U Neo Tyer TINa
d¥es INo ¥zt N

(Please aantercir desoripivns of geeis qand progress loward
attarnmen- 5 ot doesmeiited (g Ouestion 300

30. Foreach of the following wage categenes, mdicate the b crebon and or retention goals statzd in the
agreement snd the average hourdy value o any empiover-provided bealth insurance goals tor those jabs. 7Onic indicais
ol axsstan ool S fudlvme cqarsatonss S von are reabie s separaie goais v fill- and pare-phee possions.

Full-timoe Part-times FTE (guby iFgoais not

Houriy Wy Jub Seasonul Temp. seated us FEPT Jub Retention Liourty Vatue of

{rrefuding hengiiis) Crestion Jub Creation Jobs Creation Health Issuranec
no hourly wage-level goal —_— S N - s

less than §7.00 —_ _ —_ —_— s

$7.00 to $8.99 —1 S S — s1.60
$9.00 to $10.99 4 _ S — s1.80
$11.00 10 $12.99 - N - - s2.40
$13.00 10 $14.99 | _ N _ N L
$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. (Onfy indicate job creation in
Jull-time equivalents if you are unable.to separate job creation into full- and part-time positions.)

Fuli-time Part-time/ FTE (only if unable to
Hourty Wage Job Scasonal/Temp. separate FT/PT) Job Retention Hourly Value of
(exciuding benefits) Creation Job Creation Job Creation Health Insurance

less than $7.00 _ _ —_— _— s

$7.00 to $8.99 _ _ - - s

$9.00 t0 $10.99 —_ — - S s.1.90
$11.00 to $12.99 3 - - N s 2.20
$13.00 10 $14.99 _ _— _ - L
$15.00 and higher _— _— —_— R S

32. Has the recipient achieved all anals (see Questions 29, 30 and 31) and fuifilled all ehliztions stipulated in the agreement?
(Mark one.)

@ rer XA

2008 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development




« Section 5 Recipients Failing to Fulfill Obligations

Do not comphete this vection if vou compicted 15 on another 2000 MBAF submitted to DTEDR

- UUU
33 During the pe "'u. August 1 thwough Deermber 307599 did vour arediisetion: have gy recipronds wivs kel fo reporn
wauined b Mian, Sty §1ALA93 and §1IBL994Y Iiterk o

Db Yes {frazhear the nome of eack reciinent FU0ne 10 rigpert and (e vaiir of ikbady sr sineacial assisrunce awarded ) ths
rociment. Awciuaddinenal pages If necessary s~

Xido

“Pame of reeipient Type of subsidy-ur assistance (Sex Owestons 34 and 23, Value of subsidy or assistanee

‘34, Did Your vgasization have any redipiema who failed to achieve any goals or filill-any other oblizwtions under
agreenient signed on o affer Augusi 11999 that were required 1o be fuliifled by the tiae of this repo rt" Mmrx 0

(1 Yes (Complete the remainder of this section.) & No (Stop here and submit jorn: to DTED .

35. - 39. Provide the following information for cach recipient failing to fulfill goals or any other termys o1 an agreement thit
were to be attained by the time of reporting. (Attach additional pages if necessary.)

35. Information on recipient and agrcement:

Name of recipient in default Type of subsidy or assistance Initinl vatue of
subsidy or assistanes

Htreer address of revipient - Cuy/Z1F cde of recipent Outstanding value of
Suosidy- br assistance

3y Ressond sy fordetaplt ddera ard that appiv

< rectpient ceased aperation 1 recipent refocated to-a different community

~} recrpient was anubie o 1 vacant positions T other FSpecit reason,

~d

i

T date, has the recipient fuifilled #8 cepavment obligation” 730ark: ane.

md N, yooiment b beaun e repay ihe eaEistuaes. 23 N, reapient e not bepun w repiy the assisiance

38 Hps the agreement been amended o -extend the recment’s deadiios Tor fdtiiiug as obligatons” cdart oie

o Y AN

| 3% Desersbe the steps tu.m, taken 1w bring recipiernd. e compiianes or recoup the subsidy:

Return your completed MBAF(s) by April 1, 2000, to:

2000 Minnesota'Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Pyul, MN 33101-2146
Or fax to: (651) 215-3841

2009 Minnesota Business Assistance Form Page 4 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 August 1, 1999 through December 31, 1999 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agreement.

] The following government agencies must submit a 2000 MBAF even if an 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 of grantor (funding entity) 2. Name of person completing this form
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@growchisago.com

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

Q City government & Yes (Indicate hearing date - and attach criteria)

@ County government O No

QO Regional government Q We held a public hearing but have not yet adopted

O State government criteria (Indicate date of initial hearing - )

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

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August 1, 1999
through December 31, 1999 that is required to be reported under Minn. Stat. §116J.993 and §1161.994? (Mark one.)

B Yes (Complete the remainder of the form.) U 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
Robert D. Higley 39675 Grand Avenue, North Bran¢h 55056

Higley Cabinets ,
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.)

M No

Name of parent corporation Street address City State  ZIP code

2000 Minnesota Business Assistance Form Page 1 of 4 Department of Trade and Economic Development



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

i Manufacturing Q Services
O Retail Trade

Q Wholesale Trade Q Construction

Q Finance, Insurance, Real Estate
Q Other (please specify) :

@ No (Go to Question 19.)
North Branch, MN

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

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

Not enough space in existing building

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

financial assistance? (Mark one.)

O Remained at previous location (0 Relocated to different Minnesota location

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

X 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. )

$29,926.00

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

12/31/1999

whichever is earlier.)

January 2000

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

be reported? (Mark one.)
& business subsidy

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

Q financial assistance

24. 1f the agreement provided a business subsidy, please
indicate the type(s).

Q not applicable, agreement provided financial assistance

Q loan

Q grant (i.e., forgivable loan)

& tax abatement

Q TIF or other tax reduction or deferral

Q guarantee of payment

Q contribution of property or infrastructure
O preferential use of governmental facilities
0 land contribution

Q other (Specify subsidy type.)

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

Q not applicable, agreement provided a business subsidy

Q) assistance for property polluted by contaminants

Q 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

Q assistance for a TIF soils condition district

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

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

O redevelopment

Q renewal and renovation

O soils condition

QO economic development

Q mined underground space

Q hazardous substance subdistrict

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

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

QO No

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

City of North Branch $21,200

Grantor Value (§)
Grantor Value ($)
2000 Minnesota Business Assistance Form Page 2 of 4
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Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agteement? (Mark all that apply.)

Q Enhancing economic diversity @‘Increasing tax base (cannot be only purpose)

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

® Job retention Q Other (please specify) ]
Q 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 repont. (Fill in the boxes and attainment date(s) for each goal.)

Goals Target attainment All goals
established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years ™ Yes OQNo 12/2002 F(Yes Q No
B) Other job-creation and/or retention goals QYes QNo QYes O No
C) Other wage goals O Yes ONo QO Yes UNo
D) Other goals other than wage and job goals QYes QONo QYes QNo

(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 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/ FTE (only 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 [ —_ [ - H
less than $7.00 _— —_ J— - s,
$7.00 to $8.99 —_— —_ _— N H
$9.00 to $10.99 SN [ — - s
$1 1.W — - - - s
$13.00 to $14.99 a N _ 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.)

$13.00 to $14.99

Full-time Part-time/ FTE (only if unable to
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance
less than $7.00 [ - I s
$7.00 to $8.99 [ - - s
$9.00 to $10.99 2 R - - s
$11.00t0 $12.99 -1 - S _ s
_2

$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.)

BYes QNo

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 if you completed it on another 2000 MBAF submitted to DTED.)

33. During the period August 1 through December 31,1999, did your organization have any recipients who failed to report as
required by Minn. Stat. §116J.993 and §116].9947 (Mark one.)

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

™ No

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

34. Did your 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.)

Q Yes (Complete the remainder of this section.) & No Stop here and submit form 1o 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 QOutstanding value of

subsidy or assistance

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

Q recipient ceased operation

Q recipient relocated to a different community
Q recipient was unable to fill vacant positions

Q other (Specify reason.)

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

QYes O 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.)

QYes QNo

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

Return your completed MBAF(s) by April 1, 2000, to:

2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7 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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. 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
§116J.995. Please use a separate form to report each agreement.

L] The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the
period August 1, 1999 through December 31, 1999: 1) any local 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.

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

Section 1 Information About Grantor

1. Name of grantor (funding entity) ( &C D ’4 2. Name of peyson completing this form
1ko n: cment geaen | Till Hatmecher
3. Street address v i 5. ZIP code

249, 145 th Sy Wat R emount ST0LE

6. County 7. Phone number 8. Fax number 9. E-mail address
kofa 05)-933- 8100 651923 1973 |Shutma her @chkd

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

o)

facda, skt
’m’ u

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. §116).994? (Mark one.)

Q City government ® Yes (Indicate hearing date N/ 2' ii and attach criteria)

¥ County government QNo

Q Regional government QO We held a public hearing but have not yet adopted

Q State government criteria (Indicate date of initial hearing - )

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

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August 1, 1999
through December 31, 1999 that is required to be reported under Minn. Stat. §116J.993 and §1163.994? (Mark one.)

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

Section 2 Information About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used
Sﬁne) Bl Cnmpany r )LZ. P )C S apal /‘//ZS /’73/4 W54 Sh Pl SSI/g
Street add¥éss City ZIP code

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

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

Name of parent corporation Street address City State ZIP code

2000 Minnesota Business Assistance Form Page 1 of 4 Department of Trade and Economic Development



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

Q Manufacturing 0 Services

Q Finance, Insurance, Real Estate

B Retail Trade O Wholesale Trade Q Construction Q Other (please specify)

™ No (Go to Question 19.)

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

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

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

financial assistance? (Mark one.)

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

@ Remained at previous location O Relocated to different Minnesota location O Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial
assistance (Please separate by type - see Questions 24
and 25 - and indicate only pnnczpal amount for loans.)

3,300,000

)

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

Decenber 29, /999

whichever is earlier.)

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,

E’Aﬁzx/arq /, 2000

be reported? (Mark one.)
M business subsidy

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

Q financial assistance

24 If the agreement provided a business subsndy, please
indicate the type(s).

Q not applicable, agreement provided financial assistance

. / . , fewd
Q tax abatement
8 TIF or other tax reduction or deferral [DCC DA
Q guarantee of payment
Q contribution of property or infrastructure
Q preferential use of governmental facilities
Q land contribution

Q other (Specify subsidy type.)

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

Q assistance for property polluted by contaminants

Q 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

Q assistance for a TIF soils condition district

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

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

H redevelopment

Q renewal and renovation

Q soils condition

Q economic development

O mined underground space

Q hazardous substance subdistrict

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.)

O No

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

Cob ol Ut SLDML 2 000 Ul

Aol G| V?ééj/w(fw@

Grantor Value ($)

2000 Minnesota Business Assistance Form Page 2 of 4
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Section 4 Goals and Public Purpose Identified in the Agreement

O Enhancing economic diversity
O Creating high-quality job growth
Q Job retention

® Stabilizing the community(?m 4 v pf(y(nl:fnu\lﬁl)

28. Minn. Stat. §116).994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark all that apply.)

8 Increasing tax base (cannot be only purpose)
W Other (please specify yovdding |

Q Other (please specify)dr
Other (please specify) ¥

heat

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

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

Goals Target attainment All goals

established?  dates (month & year) attained?
8 Yes O No O Yes @ No
0 Yes ®No QYes QNo
Q Yes M No OYes QNo
B Yes O No ~ / QYes MNo

(Please antach 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 insurancegoals for those jobs. (Qnly indicate
Job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.)

Full-time Part-time/ FTE (only if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance

no hourly wage-level goal H

S

less than $7.00

$7.00 to $8.99

$9.00 t0 $10.99

$11.00t0 $12.99

$13.00 t0 $14.99 S

HERESS

S

$15.00 and higher

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only 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/PT) Job Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance
less than $7.00 _ _ - s
$7.00 10 $8.99 _— - - s
$9.00 to $10.99 _ _ - L—

$11.00 10 $12.99

$13.00 to $14.99

] k]

$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.)
QOYes WNo

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 if you completed it on another 2000 MBAF submitted to DTED.)

33, Dﬁring the period August 1 through December 31, 1999, did your organization have any recipients who failed to report as
required by Minn. Stat, §116J.993 and §116J.994? ¢Mark one.)

Q 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.)

i@ No

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

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

QO Yes (Complete the remainder of this section.) =~ B 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 Q recipient relocated to a different community
Q recipient was unable to fill vacant positions Q other (Specify reason.)

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

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

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

OYes QONo

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

Return your completed MBAF(s) by April 1, 2000, to:
2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146

Orfax to: (651)215-3841

2000 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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u The 2001 Minnesota Business Assistance Farm (MBAF) is used to report each business subsidy and financial

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

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

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

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

Section 1 Information About Grantor

1. Name of grantor (funding entity) 2. Name of person completing this form
CITY OF DETROIT LAKES LARRY REMMEN
3. Street address 4. Cit 5. ZIP code
1025 ROOSEVELT AVENUE DthOIT LAKES, MN 56501
6. Count 7. Phone number . 8. Fax number 9. E-mail address
BECKEﬁ 218-847-5658 218-847-8969 “Tremmen@lakesnet.neg

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

Name/Title Phone number Street address City ZIP code

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

b City government )b Yes (Indicate hearing date - 9-7 -9Q%ind attach criteria)

QO County government O No

O Regional government QO We held a public hearing but have not yet adopted

1 State government criteria (Indicate date of initial hearing - )

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

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

A Yes (Complete the remainder of the form.) ~ 3 No (Stop here, go to section 5 on page 4 )

Section 2 Information About Recipient

14. Name of business or organization I5. Address where business subsidy or financial assistance
receiving subsidy or financial assistance il ed
ACTION FABRICATING 1243 AR STreeT
DETROIT LAKES, MN 56501
Street address City State ZIP code

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

1 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 | of 4 Department of Trade and Econonuc Development



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

& Manufacturing
0O Retail Trade

O Services

Q Wholesale Trade

QO Finance, Insurance, Real Estate
Q Construction ~ Q Other (please specify)

-

@ No (Go to Question 19.)

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

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

City/State of previous address

Reason project not completed at previous address

financial assistance? (Mark one.)

0 Remained at previous location

& Relocated to different Minnesota location

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

0 Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial

and 25.)
: $35,000

assistance (Please separate value by type in Questions 24

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

November 3, 1999

whichever is earlier.)

22. Benefit date (/ndicate 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,

FEBRUARY 16, 2000

be reported? (Mark one.)
(@ business subsidy

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

Q financial assistance

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

Q not applicable, agreement provided financial assistance

Q loan (only principal)

Tt grant (i.e., forgivable loan)
&) tax abatement

Q TIF or other tax reduction or deferral

Q guarantee of payment

QO contribution of property or infrastructure
7 preferential use of governmental facilities
Q land contribution

2 other (Specify subsidy type.)

J

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

not applicable, agreement provided a business subsid
y

Q assistance for property polluled $
by contaminants
0 assistance for renovating building 3

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 S

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

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

Q redevelopment

renewal and renovation
Q soils condition

Q economic development
0O mined underground space

27. Are any other grantors providing a business subsidy or

finapcial assistance to the same project? (Mark one.)
LA, REIAL

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

oo

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

. BECKER COUNTY  $65,000
1 hazardous substance subdistrict
’ Grantor Value (8)
Grantor Value (§)
2001 Minnesota Business Assistance Form Page 2 of 4
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Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (AMark all that apply.)

-

E‘ Enhancing economic diversity ) Increasing tax base (cannot be only purpose)
A Creating high-quality job growth 3 Other (please specify)
3 Job retention '

O 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 artainment date(s) for each goal.)

Goals Target attainment All goals
’ established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years QOYes ONo O Yes ONo
B) Other job-creation and/or retention goals O Yes QNo dYes I No
C) Other wage goals O Yes O No O Yes ONo
D) Other goals other than wage and job goals Ayves QONo JUNE 30U, 2001 & Yes O No
(Please attach descriptions of goals and progress toward * wm&” g b VSIUEES /0 Cokitvd )"( a

attainment if not documented in Questions 30 and 31.) f-[/ (b/ZG}Ol) gﬁm‘b'm
M 4

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

Full-time Part-time/ FTE (only 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 - I - - s
less than $7.00 - - I . s
$7.00 to $8.99 —_ - - - S
$9.00 to $10.99 [ J— - - S
S11.00 to $12.99 - - - - | S
$13.00 to $14.99 JE— JE— - — S
$15.00 and higher — JR— 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
Sull-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/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 I - - - s__
$9.00 to $10.99 —_— JE— - -
S11.001t0$12.99 [ R - - S
$12.00 10 $14.96 JRE— - —_ —_— s
$15.00 and higher U N — — S

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

{Murk one.) ﬁ
Yes QNo

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



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

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §1161.994? (Mark one.)

Q 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.)

p A ¢ £ 6)ze)"

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 ﬁg;c%v the time of this report? (Mark one.)
v PL

612/ *(

Q 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. Réas;)n(s) for default (Mark all that apply.):

0 recipient ceased operation

QO recipient relocated to a different community
O recipient was unable to fill vacant positions

Q other (Specify reason.)

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

O Yes QO No, recipient has begun to repay the assistance. ~ J No, recipient has not begun to repay the assistance.

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

OYes QNo

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

2001 Minnesota Business Assistance Form Page 4 of 4

Return your completed MBAF(s) by dpril 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146

Or fax to: (651)215-3841
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FRU-LLITT U rERQUO rHLLD cloro5Pdlas TO:651 215 3841

00-0121
2000 Minnesota Business Assistance Form
RECEIVED MR 5 ¢
] The 2000 Minnesors Business Assistance Forny IMBAE) s ased 1o eepuoct cach business subsidy und financial

assistanee agreements signed from Augyst 1, 1999 throgglt December 31, 1999 per Minn. Stat, §1161.993 o
§116J.995, Please use a separaie form o repart eych agrecmen.

NENa
wE y

. lrade & —
Economic
Development

a The follawing government agencies must subimit o 2000 MBAE even il an agreement was notsigned duriog the

period Augpst 1, 1999 throygh December 31, 1999: 1) any local povenunentagency that signed i businuess
subsidy agrecment since January L1995, oF represents a popalation of more than 2,.500; 21 all state goverminent

agencies. I the local/state government agendy does not hive any sobsidies or assisfanee w report, please answer

guestions | through 13 and follow directinns.

[ ] 1 local or stie gavernment ageney that is required o report bas nat done xo by Aprid 1, IYPELD will wail a
warning. 1t [ails W report by June T it may ot award any business subsidies until a report has been GOled,

. Questions? Call (6511 297-2335. Tatormiativn an where to it or fax your completed MBAK(S) in on page 4.

Section | Information About Grantor

1. Niune o grantor (funding enlity) 2

City of Fergus Falls

Natne of persan completing this farm
Penny Davis

A Street address
112 West Washington

4. Cuy
Ferpus Falls

S, ZIP vode
56537

PRGE: @1

2001

7. Phone number

(218) 739-0126

6, Connty
Otrer Taill

%, Fax nnmbher

(218) 739-0149

pe

p—

Ninme/ Vithe Phoue naiber

V. el uddress

Acq=

10, Plesse indicate who in your organizstion shaold neecive the 2000 MUAT I difievent from the persan in Question 2.

Streetiwdedress

City

ZIP code

bus—falls.
mn.us

o Classivicaion ol granior (tMark one. If xeeoor is eonniy
created by gov't agency, please indicate affilidtion. For
eviunple, a eity EDA wounld check =iy govermment. ™)

Q@ City governmwt

1 County gaveriment

I Regianal govermment
I State govermnent

I Other ( Mlease specify.)

1Y Fle your organizadion held u public heacing on amd
acdopted criteria hr warcing business subsidies i
comiphianee with Minn, St 311609947 (Mork one.)

X Yes (Indhicate hearing date - 8—2—'?&1(1 attach eviteria)

I Nao

< Was hehil i public iearing but bave not yet adopied
cenerta (ndicate date of initial hearing -

Ol ¢ Please attaeh

explanction, )

Criteria
submitted

V<
BX ;epor
which was

¥ ves (Comyrlete the remainder of the fornt)

L Ny (St beever, g to sectiom S o paye 4.)

PA. Has your arganizution signecd any apreementis ooasward a business subsidy or Gsacial assistance from Augast 121999
through Deeember 31, 1999 that is regquived i be repuated under M St §1L6L.993 and $1TALYDA?Y (Mark one,)

sent via
U.S. mail

on 3-27-01

Section 2 Information About Recipient

4. Numie ol business or organizution
receiving subsidy or (inancial assistance

will he used

_115 1/2 West Lincoln

15, Address where business subsidy or linancial assistance

Fergus Falls

*N 56537

Florists' Atrium, Ltd, Sreeet address City 740 code
16, Dacs the recipient have a parent corporstion” (Aark one.)
Yoy (Indicate name and address of paveis corporagen below, I more i oue, indicate wltimate owner. )
% No
Nime ol parent «.‘nrpnru\im.] ’ Streel :.uldrus\ ) City -“ Siate  ZIP u‘:J_\-

I Mipnesota Business Assislange Fonm

I'.'mc IRUE

Dreparbibent of "Trinde snd Feonanic Developuent
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17, Industey af recipient's tucilivy (Mark one.):

12 Manutacturing XX Services A Finee, Insurunce, Read Estate
U Rewail Trade L Whalesale ‘Frinde J Construction W Orher (pleuse spevify)
18, Did the recipient refocute as a result ol signing s ageeenient? (M k one.) L

XXYes (Indicate city and sine of previous address amd seasens recipient did not complete this progect af that address. )

W N (Gater Question 19.) . :
One partner 1ives in lergus Falls and it was easier for

New Port News, VA _the other partner to relocate_to Fergus Falls '

Ciy/Stine of previous nddress  Rueanan project not completed al prey s address

P . . R e . . |
19, Wauhd the recipient have rensained in previous locabon ar relocated elwewhere i nal awarded this business subsidy ar
tinuncial assistance? (Mark one. )

4 Remmived at previous location 1 Relocated o difterent Minnesota lucaion 1 Relocuted outside Minnesota

Section  General Informatlon About the Apreement

20, Fotard ollar vahue of business subsidy or tinanciil 20 Dade agreement signed [ b addition e the agrecment i
SN INNCS (Please separale by 1xpe - see Questiony 2 dette, tdicate any dates the aeeeement was aended, ) 'l
and 25 - and indicate only principal amonm for lians.) ‘

$77,450 12-23-99 |

2. Benetit date (Indicate the date the recipiend will lenefit from the business subsidy or finaneral asxistunce, For evample, !
inelicate the date improvements were finished, cquipaent was placed wine service. ar the recipient occapied the praperiy,

whichever is carlier. ) :
01-03-00 ’

23, Daces the agreement provide i husiness subsidy or one of the Tooe iy pes ol (el dssistunce (see Question 28) required to
be reported? (Mark one.) ’

& husiness subsidy 2 Bl aasistance

24, 10 the agreement provided g business subsidy, plise

IS 1 the assisiunee wais one oF the four types of finuncial
indicate the type(s),

assistanee, please indicule the Lype(s).

U not applicable, agreement provided financial assistanee X ot upplicable, agreement pravided a business subsidy

lx loan

(Qiniabance for propecty polluicd by contaminauis
A prant (i, forgivable foam

assstance for renovating building stock or bringing icup ?
U tax ubatemen e, when SO% ar less ol 10wl cost |
U TIF o anher fax eeduetion or deferrat 1 aswisioee mr potinion control or abatement '
1 guaintee ol puyment 1 assistnee for o FIF soils condition district
3 contribunon of property or infrastruciure |
U preferential use ol gavernmental fucilities ',
14 land conwibution
L3 onher (Specify subsidy type.) _ R ‘

|
200 16 he assistance included X inerement Nnancing, please 27 Arcany ailer gramions providing u busincss subsidy or |
ndicate the type of TIF disuier! (Mark one,) Tianciad assistunce tothe sime project? (Mark ene,)

& noi applicable, assistance was not in the form ol THE R Yos (Specify each grantor and the value of their

wvvistance below; antach an additienal sheet i necessar v}
o redevelopment
< renewal wod renavation I Nu
1 sails condition

U econonic development

Giriunewts ) and vidue of the wgreements): ¢
1 nined underground spiace

U hazardous substunce subdisirict Project ZQQMQMQ_
Granir Vilue ($)
Giratar Value () l
200 Minnesow Business Assistance Farm Page 20t 4
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Section 4 Goals und Public Purpose 1dentitied in the Apreement

28, Minn. Stat, §1160,994 requires thal business subspdy il lnuncial assishanee agrecments stite a public purpose. Which

ol the tollowing public purpases were staied in the arecimiet? (Maodk all that apply., )

u Enhancing economic diversity L tncreasing s hase (cannal be vuly purpose)
AN Creating high-quality job growih 1A Cuher (please specipyAnitiate location o f e—fommarce/
J Oiler (please specify)_teChnology dependen tbtiginers

1 Joby retention
id Siahifizing the community within the community

Ciher pdease specity)

29, lndicute whether the agrecment meluded the tallowage typaes ol poads, and whether the recipicn bid attaimed those goals
i the time of s vepont. (Pl in the boxes and aiamment datets s joe cach goal.
Turget attainment All pouls
dittes (month & yeur) atained?

estabihished?
Lves UNa 01/03/02 13 Yex XKNo
1 Na

Crols

A Specitic wage und job goals 10 be attined within 2y

B) Other job-creation anc/or retention goals ' Yes ' Na J Yes

C) Other wape ponls JYean 'JNo U Yes 13 No
d Yon A No 13 Yen U No

D) Othier goals other thin wage und job goals

(Please attuch descriptions of goalds and progeess wowaed atiatmnent i ot docioneaied in Question A0, )

M), For gach of the following wape eategories, tdicawe the ot cecativm and/or retention goals stated in the
agreement and the average hourly value ol any coinployer-provided healiie insuranee guatls for Hose jobs. (Ouly indicae

Job creation goals in full-time eguivalents i yon ane wnable o sepacore goals by full s aid pasi-tine pasitions. )

FUE (ouly I gosls pot

Full-time Purt-thae/
Hourly Wage Job Sensoand/ Fep, stated us FUPD Job Retention Hourly Yaloe of
texchuding henetlis) Creation Job Creition Jub Creation Healih bsuranee
o hourly wage-level goal Ll >
less thin $7.00 o >
$7.00 10 $8.99 .3 s 1,29
F9.00 10 10,94 7 . k.29
SO0 w1299 m—e-e S
$FELOO I 1490 N
N

F15.00 and higher

Mo Forcach of the Fullowing wage citegarics, indhaate the number oFactual jobs eccated and/or retained since the benetit
date and the setunl hourly value oF any enployer provided healith isieance (or those jobs. (Quly inedicate job creation in

full-tirne equivalents if you are unable i separate el ceeation v full and part-time positions. )

Fall-time Paurt-time/ EE toply iF viable to
Hourly Wage Jabh Neasonul/ Femp, spente FT/PT Job Relention Haurly Value ot
texcluding benetlisy Cregtion Job Crention Jub Crention Health Insirnice
lexs than $7,00 .- .
$7.00 10 $5.99 A <1.29
$O.00 W S1OW9 - A
L0 S12.90 .- ~
FLL00 @ S14.99 >
.. N

$1S.0band higher

4, A0 and A and Tullitled gt obliggpogs stipulated in the agrecment?

A2. Has the ceeipient dehieved ul) poals (see Questions |

{Mark ong) )
A Yes  XMNG

2000 Minnesata Business Ansisiine o Page Vot 4 Departnent ot Tride and Feonomie Developiment
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Sectiun § Recipients Failing to Fulfill Obligations
(Do not complete this section if vou completed it on another 2000 MBAF yubmitted 10 DTED. )

A During ihe period August Uihrough Deceiber #1099, did you ongamization have suy recipients whao Gailed 10 report as
required by M Stal §1160,993 and §1 101999 (Murk one )

' Yex tldicare the name of cach recipient failing to vepost gad the calue of subnidy or financial assistance awarded 1o that
reclpient. Atach additional pages if necessary 1

4 No

Nine of recipient Type of subsuly ar assistne e (See Questions M4 and 25.)

—— i te e

Vulue of subsidy or assisiaice

LD your organization have any recipicats who Lnded o achiove any goals or (ol any ather abligations under an
agreement signed on or after August 1, 1999, 1 were required to be (ulfitled by the time of this repart? (Meark one.)

03 Yes (Crmplete the venainder of thiv sectiin. ) XA NSt here and submit form o DTED ()

35,2 39, Provide the ollowing infarmition foc cack recipient tailing o Tultitl poads or any other rerms of an agrecment that
were 1o he nitgined by the tme of reporting. (Auch additionat Jrages i necessary. )

A5, ldormation on recipient and agrecment:

Nume ol recipient in detyult Type of subsidy oc assistunce Initial value of

subsily or assistunge

Streel uddress ol recipient City/ZiP conle of recipient Quistunding value of

stibsidy or assistance

36. Reusonts) for defuuly (Mark all thar apply. ):

I recipient ceused operation

I reciprent relacided o a different community
I recipicnt wus unable to fill vacunt positions

U other (Specify reason. )

J7. Vo date, has the recipient fulfilled its repuyment obligation? (Mark cne.)

W Yes W N, recipient hjts bepup to vepay the assistunce. 1 No recipient hus not begun to repay the assistance.

AR, Hus the agreement been amended to extend ithe cecipient®s deadline for fultilling ws obligations?(Mark one.)

JYes 4 N

39, Describe the steps heing (aken 0 bring recipient it complivnee or recoup the subsidy:

- - -

Return your completed MRBAR(S) by April [ 2000, to:
2000 Minnesata Business Assistinee Form
Minnesotu Departinent ul trade and Leononiic Development - AEO
500 Mo Square, 121 East 7" Place
St Paul, MN SSTOE-21460

Or fax to: (651) 2153841

2000 Minnesala Business Assistance form Page 4 v 4 Depurtmient of Tride and CEeonnoue Developiuent



= rﬁi.— 2000 Minnesota Business Assistance For iu 00-0806

RECEIVED MAY . 200

The 2000 Minnesota Business Assistance Form (MBAF) is used to repoet each business subsidy and financial

assistance agreements signed from August I, 1999 through December 31, 1999 per Minn, St §116J.993 1o
§116J1.995, Please use a separate form to report each agreement.

The following government agencies must submit a 2000 MBAF cven if an agrccment was not signed during the
period August I, 1999 through December 31, 1999: 1) any local government/agency that signed 4 business
subsidy agreement since January 1, 1995, or rcpresents 4 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
quesrions ] through 13 and follow directions.

L) If a local or state government agency thar is required to report has not done so by Apnil 1, DTED will mail &
warning. If it fails to report by Junc |, it may not award any business subsidies until 1 report has been filed.

] Questions? Call (651) 297-2335. Iaformation on where to mail or fax your completed MBALK(s) in on page 4.

Section 1 Information About Grantor

I, wa ﬂnm&mdw) 2. I§%n= of Emo%g)smglcdng this form

3. Street address 4. Ciy S. ZIPcode
401 E 21ST ST HIBBIRG 55746
6. County 7. Phone numbcr 8. Fax number 9. C-mail addresy
ST. LOWIS 218-262-3486 218-262-2308 STOSCANO@HIBBING. O

10. Plcase indicatc who in your organization should receive the 2001 MBAF if different from the person in Question 2.

Namc/Tide Phone number Streer address City ZIP code
11. Classification of grantor (Mark one. If graniar iy enniry 12. Has your organijzation held u public hearing oa and
created by gov’t agency, please indicale affiliation. For adopted critcria for awarding busincss subsidics in
example, a city EDA would check ~Ciry governmenr. ™) compliance with Minn. Sat, §116J.8947 (Mark one.)
I City government B Yes (Indicate hearing dare - Q /20 {98 attach critcria)
Q County government Q No
U Regional government O We held a public hearing but have nor yer adopted
O Srate government cricnia (Indicate dare of initial heuring - )
O Other (Please specify.) Q Other (Please atiach explunation. )

13. Has your orpanization 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. §116J,993 and §1163.994? (Mark une.)

X Yes (Complete the remainder af the form.)  Q No (Stop lhere, go to section 5 on puge 4.)

Section 2 Information About Recipient

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

CARPENTER BROTHERS SERVICES INC 1100 GREYHOUND BLVD, HIBBING, MN 55746
DBA PORTABLE JOHN

Street address City ZIP code

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

Q Yes (indicate name and address of parent corporation below. If more than one, indicate ulrimute owner.)
K No

Name of parent corporation Street uddress City State 7P code

2000 Minnesota Business Assistance Form Pape | of 4 Deparunent of Trade and Ecunomic Development



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

Q Manufacturing
3 Retail Trade

(XScrvices

0 Wholesale Trade

Q Finance, Insvrance, Real Bstate
Q Construction O Other (pleaxe specify)

No (Go to Quesrion 19.)

18. Did the recipient relocate as a rexult of sighing this sgrecment? (Mark one.)

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

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

financial assistance? (Mark gne.)

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

Q Remained a1 previous location & Relocated to different Minncsota location O Relocated outside Minnesota

Section 3 General Information About the Agrecment

20, Toral dollar value of business subsidy or financial
assistance (Pleave separare by rype - see Questions 24
and 25 - and indicate only principal umount for louns.)

_$94,850

21. Daic agreement signed (Jn addition to 1he agreement
date. indicate any dates the agreement was amended. )

10/18/99

whichever is eurlier.)

22, Benefit date (Indicate the date the recipient will benefit from the business subsidy or finuncial assistance. For example,
indicate the date improvements were finished, equipment was pluced info service, or the recipiens occupicd the property.

be reporied? (Mark one.)

X buniness subsidy

23, Does the agreement provide a business subsidy or onc of the four types of {inancial assistance (see Question 25) required to

D financiz) assistance

24. If the agreement provided a busincss subsidy, please
indjcate the type(s).

Q not applicable. agreement provided financiul sssistance

Q joan

Q) grant (i.e., forgivable Joan)
( tax abatement

TTF or other tax reduction or deferral

Q guarantec of payment ‘
X contribution of property or infrasiructure
Q preferential use of governmental facilities
X) fand contribution '
Q other (Specify subsidy rype.)

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

O not applicable, agreement provided a business subsidy

U assistance for property pollutcd by contaminants

O axsistance for renovating building stock or bringing it up
to code, when 50% or less of totad cost

Q assistance for pollution control or abatemen

O assistance for a TIF soils condition district

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

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

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

Q Yes (Specify cuch gramtor and the value af their

ussistance below; artack an additivnul sheer if necessary.)
O redevelopment
Q renewal and repovation X No '
O soils condition
economic development Granor(s) and valuc of the agrecement(s);
Q mined underpround spucc
Q hazardous substance subdistrict
Grantor Value (8)
Gruntor Value ($)
2000 Minazsotn Business Assistance Form Pape 2 of 4
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Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Star. §116J.994 requircs that busincss subsidy snd financial assistance agreements state a public purpose. Which
of the following public purposes were stuted in the agreement? (Mark ull thar upply.)

Q Enbancing economic diversity . X Increasing tax husc (cannot be only purposs)

Q Creating high-quality job growth B Other (please specify) PIRLIC. TMPROVEMFNT.

¥ Job retention 8 Other (please :pet-vy)mmnﬂm_um&n
Q Stabilizing the community Other (pleuse specify)

29. Indicate whether the ugreement included the following types of goals, and whether the recipicnt had attained those goals
at the time of thix repon. (Fill in the boxes and atluinment date(s) for euch goal.)

Goaly Tacgel attainment All goals
cstablished?  dates (month & year) attained?
A) Specific wage and job goals to be atlained within 2 years & vYes ONo 2 QYes BNo
B) Other job-creation and/er retention goals & Yes ONo UYes KINo
C) Other wuge gouls XYes UNo QYes @No
D) Other goals other than wage and job goals $Yes QNo U Yes ¥ No

(Pleuse attuch descriptions of goals and progress toward attainment if not documented in Question 30.)

30. For each of the following wage categories, indicaic the job crealion and/or retention goals stated in the
agreement and the average hourly value of any employer-provided health insurancegoals for those jobs. (Onlv indicute
job creation goals in full-time equivalents if you ure unuble to separate goals by full- and purt-time positions.)

Full-time Part-time/ FTE (onlty if gpoals nut

Hourty Wage Job Seasonal/Temp. stated a3 FI/PT) Job Retention Hourly Valar of

(excluding benefits) Creation Job Creation Jub Creation Health Insurunce
no hourly wage-level goal —_ — —_—— —_— | S
less than $7.00 —_— - —_— —_— L S
$7.00 10 58.99 -0 2 _ b__ 8 _
$9.00 o $10.99 —_— _—— —_— . | S,
$11.00 10 $12.99 — —— —_— —_— | S
$13.00 o §14.99 —_— —_— —_— —_—— L S
$15.00 and higher _— —_ P —_— S

31. For each of the following wage categories, indicale the number ofactuul jobs created und/or retained since the benefit
date and the actual houry value of any employer-provided health insurance for thosc jobs. (Only indicate job creativon in
Sull-time equivalenss if you ure unable to separate job crearion into full- und part-time positions.)

Full-time Part-time/ FTE (only if unable to

‘Honrly Wage Job Seasonal/Tump. separatc FT/PT) Job Retention Hourly Value of

(excinding benefits) Creation Job Creation Job Creation Health Insorunce
less than $7.00 —_— —_— —_—— —_ | J—
$7.00 o SR.9% —— — —_— _§ — 5.8_. -
$9.00 10 $10.99 —_— —_ R —_— S
511.00 10 812,99 —_— - —_— U —_—— s
$13.00 10 $14.99 — —_— - —_ - —_ I
$15.00 und higher _— -—— —_— —_ S— .

32. Has the recipient achicved all goals (see Qucstions 29, 30 and 31) and fulfilled all obligations stipulated in the agreemncnt?
(Mark one.)

OYes HNo

2000 Minnesota Business Assistance Form Page 3of 4 Depurtment of Trade and Economic Development



Section 5 Recipients Failing to Fulfill Obligations
(Do not complere this section if you completed it on another 2000 MBAF submirted 1o DTED.)

required by Minn. Stat. §1161.993 and §116).994? (Mark one.)

Q Yes (Indicate the name of each recipient failing todcport and the value of subsidy or financial assistunce awarded o shat
recipient, Attach additional pagex if nccessary.)

gNo

Name of recipicnt

Type of subsidy or assistance (Sec Questions 24 und 25.) Valuc of subsidy or assistance

33. During the period August | through December 31, 1999, did your organization have any recipients who fuiled 10 report us

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

Q Ycs (Complete the remainder of this section.) ~ ({No (Stop here and submut form ta DTED .)

35. - 39. Provide the following information for each recipicnt failing w fulfill goals or any other terms of un agrecment that
were 1o be atained by the time of reparting. (Artach additional pages if necessary.)

35. Information on recipicnt and agreement:

Namc of recipient in default

Type of subsidy or assistance Initjal valuc of
subsidy or assistance

Street address of recipient

Cily/ZIP code of recipient Quistanding valuc of

subsidy or assistance

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

O recipient ccased operation O recipient relocated to » different community
Q recipient was unable to filt vacant positdons Q other (Specify reason.)
37. To date, has the recipient fulfilled its repayment obligation? (Murk one.)

QYes QO No, recipient has bepun to repay the assistance.  Q No, recipient has not begun to repay the assistance.

38, Has the agrecment been amended to extend the recipient's deadline for {ulfilling ity obligations?(Muark one.)

QYes (UNo

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 - ABO
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146

Orfax to; (651) 215-3841

2000 Minnesota Business Assistunce Form Paged of 4 Depunment of Trade and Liconomic Development
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2000 Minnesota Business Assistance Form
RECEIVED #FR - 4210
The 2000 Minnesota Business Assistance-Form (MBAF) is used to report each business subsidy and financial

assistance agreements signed from August I, 1999 through December 31, 1999 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agreement.

WNESOQ,
EN ‘4

——Trade & —
Economic
Development

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 | 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.

Section 1 Information About Grantor

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

l; Name of grantor (funding entity)
Houston County

2. Name of person completing this form Joyce Iverson
SEMDC, PO Box 684, Rushford, MN 55971

3. Street address 4. City 5. ZIP code
304 Sonth Marshall Street Caledonia, MN 55921-1324

6. County 7. Phone number 8. Fax number 9. E-mail address
Houston 507-725-5803 507-725-2647 joyceiv@means.net

A.Peter .Johnson,Auditor = 507-725-5803

Name/Title Phone number

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

304 S.Marshall St, Caledonia,MN 55921
Street address City ZIP code

11. Classification of grantor (Mark one. If grantor is entiry
created by gov t agency, please indicare affiliation. For
example, a city EDA would check “Ciry government.”)

U City government

¥ County government

I Regional government
U State government

U 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.)

J Yes (Indicate hearing date - and attach criteria)

J No

U} We held a public hearing but have not yet adopted

criteria (Indicate date of initial hearing - )

A Other (Please attach explanation.)

Y™ Yes (Complete the remainder of the form.)

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

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

Section 2 Information About Recipient

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

Caledonia Lodging, L.L.C.

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

508 N.Kruckow Ave,Caledonia,MN 55921

Street address City ZIP code
16. Does the recipient have a parent corporation? (Mark one.)
U Yes (Indicate nume and address of parent corporation below. If more than one, indicate ultimate owner. )
A No
Name of parent corporation Street address City State  ZIP code

2000 Minnesota Business Assistance Form

Page | of 4

Department of Trade and Economic Development



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

W Manufacturing U Services U Finance, Insurance, Real Estate .
U Retail Trade U Wholesale Trade U Construction R4 Other (please specify) Ledeino

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

. /
W 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.)

H /A New Facilit

Remained at previous ldcation U Relocated to different Minnesota location U Relocated outside Minnesota

Section 3 General Information About the Agreement

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

and 2;6- Sam; ;n;icate only principal amount for loans. ) Public Hearing— Approval :3/9-3/16/99
’

Tax Abate Dev.Agreement: 12-13-99

21. Date agreement signed (/n 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.)

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.)

A business subsidy U financial assistance

U land contribution

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).

1 not applicable, agreement provided financial assistance & not applicable, agreement provided a business subsidy

U loan

U grant (i.e., forgivable loan)

4 tax abatement

U TIF or other tax reduction or deferral

U guarantee of payment

U contribution of property or infrastructure
U preferential use of governmental facilities

U assistance for property polluted by contaminants

U assistance for renovating building stock or bnngmg it up
to code, when 50% or less of total cost

U assistance for pollution control or abatement

U assistance for a TIF soils condition district

U other (Specify subsidy type.)

26. If the assistance included tax increment financing, please

27. Are any other grantors providing a business subsidy or
indicate the type of TIF district? (Mark one.)

financial assistance to the same project? (Mark one.)
¥ not applicable, assistance was not in the form of TIF W Yes (Specify each grantor and the value of their

assistance below; artach an additional sheet if necessary.)
L redevelopment

U renewal and renovation U No
U soils condition
U economic development

Grantor(s) and value of the agreement(s):
J mined underground space

L hazardous substance subdistrict City of Caledonia $50,000 Tax Abate(9
Grantor Value ($)
i i 000
Grantor Value ($)
2000 Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development



Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116).994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark all that apply.)

28 Enhancing economic diversity ¥ Increasing tax base (cannot be only purpose)

04 Creating high-quality job growth < Other (please specify)

J Job retention Jd Other (please specify) <
4 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 artainment date(s) for each goal.)

Goals Target attainment All goals
established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years™ ¥ Yes UNo January 2501 ¥ Yes JdNo
B) Other job-creation and/or retention goals U Yes UWNo U Yes JNo
C) Other wage goals U Yes WNo U Yes JNo
D) Other goals other than wage and job goals ¥ Yes UNo November 1999 w Yes UNo

New construction of lodging facility . .
(Please attach descriptions of goals and progress ioward attainment if not documented in Question 30.)

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

Full-time Part-time/ FTE (only if goals not
Hourly Wage Job Seasonal/Temp. stated as 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 - —_ E - S:Q;
$7.00 10 $8.99 _ _ - - [
$9.00t0 $10.99 [ _ - - S
$11.00t0 $12.99 J— N R - S
$13.00t0 $14.99 R _ - R s

$15.00 and higher P -

- —_ 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 10 separate job creation into full- and part-time positions.)

Fuli-time Part-time/ FTE (only if unable to

Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value of

(excluding benefits) Creation Job Creation Job Creation Health Insurance
less than $7.00 [ ._9__ 2"_0__ o 5__0:__
$7.00 10 $8.99 N 11 4.2 _ s=0-_
$9.00t0 $10.99 S 3 1.3 _ s=0-_
$11.0010 $12.99 N - - PR S
$13.00 10 $14.99 1 _ 1.0 _ s=0-
$15.00 and higher _ [ Total: E_FTE - L

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

B Yes UWNo

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 if vou completed it on another 2000 MBAF submitted to DTED.)

33. During the period August 1 through December 31, 1999, did your organization have any recipients who failed 10 report as
required by Minn. Stat. §116].993 and §116J.9942 (Mark one.)

U Yes (Indicate the name of each recipient failing 1o report and the value of subsidy or financial assistance awarded to that
recipient. Atach 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 t, 1999, that were required to be fulfilled by the time of this report?(Mark one.)

U Yes (Complete the remainder of this section.) & No (Stop here and submit form 10 DTED .)

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

Street address of recipient City/ZIP code of recipient Outstanding value of

subsidy or assistance

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

U recipient ceased operation

_ U recipient relocated to a different community
U recipient was unable to fill vacant positions

U other (Specify reason.)

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

UYes U No, recipient has begun to repay the assistance. U 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.)

UYes UWNo

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

Return your completed MBAF(s) by April 1, 2000, to:

2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7 Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2000 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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‘,‘\NNESQ," . . ‘
- 2000 Minnesota Business Assistauce Form
Econoraic
Development RECQ??.’?" -

- 200
. 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.

n 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 |, 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)
City of Hugo

2. Name of person completing this farm
Ronald J. Otkin

3. Street address 4. City 5. ZIP code
5524 Upper l46th Street N Hugo 55038

6. County 7. Phone number 8. Fax number 9. E-mail address
Washington 651 429-6676 651 426-2859 rotkin@ci.hugo.mn.ys

10. Please indicate who in your organization should receive the 2001 MBAF il different from the person in Question 2.

Name/Title Phone number Street address City ZIP code

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

K City government

Q County government

QO Rcgional government
Q State government

Q Other (Please specify.)

12. Has your organizmtion held a public hearing on and
adopted criterin for awarding business subsidics in
compliance with Minn. Stat. §1161.994? rAark onc.)

10/04/99

R Yes (Indicate hearing date - and atrach criteria)

QNo

QO We held n public hearing but have not yet adopted

criterin (Indicate date of initial hearing - )
Ul Other (Please attach explanation.)

5 Yes (Complete the remainder of the form.)

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

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

Section 2 Information About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used
13615
Nor-Lakes Holding Co., L.L.C. Fenway Blvd Ct N Hugo 55038
Street address City ZIP code

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

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

Name of purent carporntion Strect address City Smie  ZIP code

2000 Minnesota Business Assistance Form Page | of 4 Department of Trade and Economic Development



m Industry of recipient’s facility (Mark one.):

~ B Manufacturing Q Services
Q Retail Trade

S

Q Finance. Insurance, Real Estate

O Wholesale Trade O Construction 2 Other (please specify)

Q No (Go to Question 19.)
St. Paul, MN

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

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

Occupied leased property; lease expired

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

financial assistance? (Afurk one.)

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

2) Remained at previous Jocation @ Relocated to different Minnesota location O Relecated 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.)

$529,900

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

12/14/99

whichever is earlier.) |9 /14799

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

be reported? (Mark one.)

XXbusiness subsidy

23. Docs the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to

Q financial assistance

24, If the agreement provided a business subsidy, please
indicate the type(s).

0 not applicable, agreement provided financial assistance

O loan

0 grant (i.e., forgivable loan)

0 tax abatement

(<3 TIF or other tax reduction or deferral

Q guarantee of payment

Q contribution of property or infrastructure
O preferential use of governmental facilities
Q land contribution

Q other (Specify subsidy type.)

| 25. If the assistance was one of the four types of financial

assistance, please indicate the type(s).
XXnot applicable, agreement provided a business subsidy

O assistance for property polluted by contaminants

Q 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

Q assistance for a TIF soils condition district

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

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

X3 redevelopment

Q renewal and renovation

Q soils condition

Q economic development

Q mined underground space

Q hazardous substance subdistrict

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

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

XXNo

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

Grantor Value ($)
Grantor Value (§)
2000 Minnesota Business Assistance Form Page 2 of 4
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Section 4 Goals and Public Purpose ldentified in the Agreement

(23 Minn. Stat. §116J.994 requires that business subsidy and financinl assistance agreements state a public purposc. Which
Of the following public purposes were stated in the agreement? (AMark all that apply.)

Q Enhancing economic diversity - O Increusing 1ax basc (cannot be only purposc)

Q Creating high-quality job growth ®R Other (please specify) Const ruct public imps
Q Job retention 53t Other (please specifiy Develop mfg facilities
Q Swbilizing the community O Other (please specify)

29, Indicale whether the agreement included the following types of goals, and whether the recipient had uttained those goals
at the lime of this report. (Fill in the boxes and attainment date(s) for each goul.)

Goals Target attainment All goals

A) Specific wage and job goals to be attained within 2 years established?  dates (month & ycar) attained?
B) Other job-creation andor retention goals xJ Yes QNo 12/14/01 ® Yes T No
C) Other wage goals QdYes UNo JYes ONo
D) Other goals other than wage and job goals JdYes JNo QYes UNo
JYes ONo OYes ONo

(Please attuch descriptions of goals and progress ioward
attainment if not documented in Question 3().)

30. For each of the following wage catcgorics. indicate the job creation and/ar rctention goals stated in the
agreement and the average hourly value of any employcr-provided health insurance goals for those jobs. (Qnlv indicate
Job creation goals in full-time equivalents if you are unable to scparate goals by full- and part-time positions.)

Full-time Part-time/ FTE (only if goals not
Hourly Wage Job Secasonal/Temp. stated as FT/PT) Job Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance
no hourly wage-level goal P - - - s
less than $7.00 - —_ - R S,
$7.00 t0 $8.99 ]‘_ - R _ s
$9.00to $10.99 — - - s

$11.0010 $12.99
$13.00t0 $14.99

$15.00 and higher R - —_— —_ s

31. For cach of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in
Jull-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 Seasonsl/Temp. separate FT/PT) Job Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance
less than $7.00 —_— I —_ - | —
$7.00 to $8.99 N N - - | I
$9.00 to $10.99 2 - _— A s
$11.00 10 $12.99 1 - S - s
$13.00 t0 $14.99 S S N 2 s
$15.00 and higher P - _7__ S

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

x# Yes  QANo

2000 Minncsota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development




Section S Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed it on another 2000 MBAF submitted to DTED.)

33. During the period August | through December 31, 1999, did your organization have any recipients who failed to repont as
required hy Minn. Stat. §1161.993 and §1161.994? (Mark one.)

Q Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded 10 that
recipient. Atiach additional pages if necessary.)

XA No

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

34. Did your organization have any recipients who failed to achicve any 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 repont” (AMurk one.)

Q Yes (Complete the remainder of this section.} XA 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 agrecment 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 Initinl 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 rMark all that apply.):

3 recipient ceased operation

0 recipient rejocated to a different community
O recipient was unable 10 fill vacant positions

Q other (Specify reason.)

37. To date. has the recipient [ulfilled its repayment obligation? fMark one.)

QYes O No. recipient has begun to repay the assistance. O No, recipicnt has not bepun to repay the assistance,

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

JdYes ONo

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

Return your completed MBAF(s) by April 1, 2000, to:

2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146
Orfax to: (651)215-3841

2000 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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Folades e 2004 Minnesota Business Assistance Form
Development RECEIVED HAR & € Ll

Th? 2001 Minnesota B.usiness 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. §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 | through 13 and questions 33 and 34.

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

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

Section 1 Information About Grantor

1. Name of grantor (funding entity) 2. Name of person completing this form
City of Jordan Tom Nikunen, Finance Director
3. Street address 4. City 5. ZIP code
210 East lst 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.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 organizatton held a public hearing on and
created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in
example, a city EDA would check "City government.") compliance with Minn. Stat. §116J.994? (Mark one.)

2.3 (Y%

KCity government A Yes (Indicate hearing date - _/Z/é/ﬂ and attach criteria) -

3 County government Q No

O Regional government 3 We held a public hearing but have not yet adopted

3 State government criteria (/ndicate date of initial hearing - )

Q Other (Please specify.) : Q Other (Please attach explanation.)

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

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

Section 2 Information About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used
Propellant Marketing Group, Inc. 315 Braodway St. Jordan, MN 55352
Street address City State ZIP code

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

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

&ENo

Name of parent corporation Street address City State ZIP code
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17. Industry of recipient’s facility (Mark one.):

QO Manufacturing Q Services

& Retail Trade

0O Wholesale Trade

O Finance, Insurance, Real Estate
O Construction  Q Other (please specify)

X No (Go to Question 19.)

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

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

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

financial assistance? (Mark one.)

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

B Remained at previous location . O Relocated to different Minnesota location U 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 (/n addition to the agreement
date, indicate any dates the agreement was amended.)

December 6, 1999

whichever is earlier.)

August 1, 2000

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

be reported? (Mark one.)
QX business subsidy

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

Q financial assistance

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

Q loan (only principal)

3 grant (i.e., forgivable loan)
JJ tax abatement

X TIF or other tax reduction or deferral

3 guarantee of payment

Q contribution of property or infrastructure
Q preferential use of governmental facilities
Q land contribution

Q other (Specify subsidy type.)

L I B T I+ I I I - ]

375,000

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

Xnot applicable, agreement provided a business subsidy

Q assistance for property polluted $
by contaminants
O 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
Q assistance for pollution control or h)
abatement
Q assistance for a TIF soils condition district h)

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

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

X redevelopment

Q renewal and renovation

Q soils condition

QO economic development

0O mined underground space

0 hazardous substance subdistrict

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

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

& No

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

Grantor Value ($)

Grantor Value ($)

R Yala KRR WA




Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §.l 161.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark all that apply.)

3 Enhancing economic diversity QO Increasing tax base (cannot be only purpose)
& Creating high-quality job growth & Other (please specify) Redeveiopment
3 Job retention

4 Stabilizing the community

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

Goals Target attainment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years ®Yes OANo August 1, 2002 X Yes UNo
B) Other job-creation and/or retention goals QO Yes UNo JYes OdNo
C) Other wage goals QYes QNo JYes AdNo
D) Other goals other than wage and job goals OYes OUNo dYes QNo

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

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

Full-time Part-time/ FTE (only 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 [ - I H
$7.00 to $8.99 I —_— - s

$9.00 10 $10.99 - - 9 g H
$11.00 to $12.99 I [
$13.00t0 $14.99 — I

$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. (Only indicate job creation in
Jull-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/PT) Job Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance
less than $7.00 - N - o s
$7.00 to $8.99 — 11 - _11 s
$9.00 t0 $10.99 1 _ 1 - __8 s
$11.00 to $12.99 -1 S N 1 s
$13.00 to $14.99 - 1 I —1 s
$15.00 and higher 1 - - 1 s

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

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



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

33. During the period January 1, 2000 through December 31, 2000, did your organization h iDi i
report as required by Minn. Stat. §116J.993 and §1461.9947 (Mark one.) ave any recipients who failed to

Q Yes (Indicate the name of each recipient failing 1o report and the value of subsidy or financial assistance awarded 1o that
recipient. Attach additional pages if necessary.)

™ No

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

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

Q Yes (Complete the remainder of this section.) QXNo (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. (Awach 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.):

QO recipient ceased operation

Q recipient relocated to a different community
O recipient was unable to fill vacant positions

Q other (Specify reason.)

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

OYes O No, recipient has begun to repay the assistance. QO 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.)

QYes ONo

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

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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== 2000 Minnesota Business Assistance Form
Economic -
Development

[ ] The 2000 Minnesota Business Assistancc Form (MBAF) is used to report cach business subsidy and financial
assistance agreements signed from August 1, 1999 through December 31, 1999 per Minn. Stat. §116J.993 to
§1161.995. Pleasc use a separate form to report each agreement.

] The following government agencies must submit a 2000 MBAF cven if an agrecrent was not signcd during the
period August 1, 1999 through December 31, 1999: 1) ary local government/agency that signed a business
subsidy agreement since January 1, 1995, or rcpresents a populaton of more than 2,500; 2) all state government
agencics. If the local/statc government agency does not have any subsidies or assistance 10 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 Apni 1, DTED will mail a
warning. If it fails to rcport by June 1, it may not award any business subsidics until a report has been filed.

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

Section 1 Information About Grantor

ntty)
Co T

1, Name of granter (fundin
City oe (e
3. Strect address

2.

gn coi /Jg this form
[0 (& TYRoNS S L CZAQUE/L %&%

Phonc number 8. Fax number 9. E-’ il address
)L:r7:4—

cun W3 WSO B itr- 085 ,

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

6. Loun

Name/Title Phonec number Strcet address City ZIP code

11. Classification of grantor (Mark one. If grantor is entity
created by govt agency. please indicate affiliation. For
example, a ciry EDA would check “City government. 9

%ﬂry government
0 County government
O Regional government

Q Stare government
Q Other (Please specify.)

12. Has your organization held a public hearing on snd
adopted critenia for awarding business subsidics in
compliznce with Minn. Stat. §116).9947 (Mark ane.)

Q Yes (Indicate hearing date -
o

and attach criteria)

a public hearing but have not yet adopted
criveria (Indicate dase of initial hearing - )

Q Other (Please antach explanation.)

NaXes (Complese the remainder of the form.)

13. Has your organizartion signed any agreements to award a business subsidy or financial assistance from August 1, 1999
through December 31, 1999 that is required 10 be reported under Minn. Stat §116).993 and §1161.994? (Mark one.)

O No (3top here, go 1o secrion 5 on page 4.)

Section 2 Information About Recipient

I4. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used Sz JoX{

FRANCIS Y FURG prisT Foeer Tof Yo f | (oo™
5 *’T / R. /17"'5/0 (a7 Street address City ZIP code

16. Docs the recipient havc a parent corporation? (Murk one.)

WWM nume and address of purent corporaton below. If more than one, indicate ultimate owner,)
Names of parent corporation Strect address City State  ZIP code
2000 Minnesota Busincas Assistance Form Page 1 of 4 Department of Trade and Economic Development




08/13/2001 14:40 FAX 651 215 3841 MN DTED

doos

17. Industry of recipienrs facility (Mark one.):

O Manufacturing %erﬁ?cs O Finance, Insurance, Real Estatc
Q Rerail Trade "0 Wholesale Trade 0 Construction O Other (please specify)

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

DAY'cs (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 complcted at previous address

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

s .
%&clmined at previous location (O Relocated to different Minnesota location  Q Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar valuc of busincss subsidy or financial
assistance (Please separate by type - see Questions 24
and 25 - and indicate only principal amount for loans.)

21. Datc agreement signed (Tn addition to the agreement
aate, Indicate any dates the agreement was amended.)

B0, 00T izt Lom /0] / 77

22. Beneht datc (Indicare 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 earlicr,) ]/ Z/ /? f

23. Does the agrcement provnde a busmess subsuiy or onc of the four types of financizal assistance (see Question 25) required to
be reponted? (Mark one,) , 1. 14 }y\

business subsi %ﬁnucial assistance

24, Ifthe agreement provided a business subsidy, please

25. If the assistance was onc of the four types of financial
indicarc the type(s).

assistance, pleasc indicate the type(s).
Q not applicable, agreement provided financial assistance O not applicable, agrecment provided a business subsidy
Roas

1 assistance for property pollutcd by contaminants
O grant (i.e., forgivable loan)

O assistance for renovating building stock or bringing it up
0 1ax abatement 1o code, when 50% or lcss of total cost

Q TIF or other tax reduction or deferral Q assistance for pollution contro] or abatement

Q gusrantce of payment Q assistance for a TIF soils condition district

Q contribution of property or infrastructure
Q preferential usc of governmental facilitics
O land contriburion

Q other (Specify subsidy type.)

26. Ifthe acsistance included tax increment financing, please

27. Are any other grantors providing a business subsidy or
indicatc the type of TIF district? (Mark one.)

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

M&@plic&blq assistance was not in the form of TIF O Yes (Specify each grantor and the value of their

assistance below; attach an additional sheet if necessary.)
Q redevelopment ;

O rencwal and renovation No
0 soils condition

Q economic development

0 mincd underground space

Q hazardous substance subdistrict

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

Granter Valuc (3)
Grantor Valuc (3)
2000 Minnesota Busincas Assistance Form Page 2 of 4

Dcpartment 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 thar business subsidy and financial assistance agreements gtazc a public purposc. Which
of the following public purposcs wese stated in the agrcement? (Mark all thar apply.)

0 Enhancing cconomic diversity Q Jncreasing tax base (cannot be only purpoge)

O Cresting high-quality job growth g O lease specis) T aZal B Detr dcs
O Job rewntion er (please specify)

Q Stabilizing the community Q Other (please specify)

29. Indicatc whether the agreemcnt included the following types of goals, and whcther the recipient had anained those goals
st the time of this repart. (Fill in the boxes and anuainmen: dase(s) for each goal.)

Goals Target anainment All poals

estublished?  dates (month & ycar) amained?
A) Specific wage and jab goals 1o be attained within 2 ycars QO Yes ONo QYes ONo
B) Other job-creation and/or retention goals QO Yes QNo OYes QNo
C) Other wage poals X) A__,—Dch O No OYes OQNo
D) Other goals other than wage and job goals QYes ONo QYes ONo

(Please attach descriprions of goals and progress toward
attainment if not documented in Question 30,)

30. For each of the following wage categorics, indicate the job creation and/or retention goals statcd in the
agreement and the average hourly value of any employcr-provided health msurance goals for those jobs. (Qanly indicate
Jjob creation goals in full-time cquivalents if you arc unable to separate goals by full- and part-time pasitions.)

Folktime Part-time/ FTE (only il goals ot
Hourly Wage Job Scasonal/Temp. stuted 23 FT/PT) Job Reteation Hourly Valuc of
(cxcluding benefits) Crcation Job Creaton Job Creation Health Insuranec
no hourly wage-level goal R —_— — —_— s

less than §7.00 —_— —— A//q e — | A
$7.00 10 88.99 —_— —_ ! _—__ -
39.00 to $10.99 _— —— —_— — [ —
511.0010 $12.99 —_— — —_— — S
$13.00t0 $14.99 —_— —_— — RS s___
515.00 and higher —_— —— — S

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

Fuli-time Part-Aime/ FTE (anly if unable to
Houndly Wagpe Job Scasonal/Temp. scparate FT/PT) Job Retention Hourty Value of
(cxcluding benefits) Creatian Job Creation Job Creation Health lnserance
less than §7.00 —_— _— —_— R s
57.00 to $8.99 _— _ U }4/.__ U S
$9.00 t0 $10.99 —_— _ —_— —— |
$11.0010512.99 —_— -— —— —— | S
513.00t10814.99 —_— —_— —_— —_— S,
$15.00 and higher _ N S - 5

32. Has the recipicnt achieved all goalg (see Questions 29, 30 and 31) and fulfilled gll obligations stipulatcd in the agreement?
(Mark one.)

OYes DONo

2000 Minnesota Busincss Assistance Form Page 3 of 4 Depurtment of Trade and Economic Development
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Section § Recipients Failing to Fulfill Obligations
{Do not complete this section if you completed it on another 2000 MBAF subminted 10 DTED.)

33. During the period August 1 through December 31, 1999, did your organization have any recipients who failed to report as
requircd by Minn. Stat, §1161.993 and §116J.9947 (Mark one,)

Q Yes (Indicare the narme of each recipient failing to report and the value of subsidy or financial assistance awarded o that
recipient. Awtach addittonal pages if necessa

1y.)
/] 5‘2@, .

A

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

34. Did your organization have any recipicnts who failed to achicve any goals or fulfill any other obligations under an
agreement gigned on or after August I, 1999, that were required 10 be fulfilied by the time of this repont? (Mark one.)

O Yes (Complete the remainder of this section.) )@ap here and submit form to DTED .)

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

35. Information on recipient and agrcement:

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

subsidy or assfstance

Street address of recipiznt 4 Ciry/ZIP code of recipient Outstanding valuc of
subsidy or assistance

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

3O recipient ceased operation 3 recipient relocated to a different community
Q recipient was unable to fill vacant positions O other (Specify reason.)

—_—
37. Te date, has the recipient fulfilled its repayment obligation? (Mark one )
QYes

O No, rccipient has begun to rcpay the assistance. O No, recipient has gat begun to repay the assistance.

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

TYes QNo

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

Return your completed MBAF(S) by April 1, 2000, to:

2000 Minnesora Busincss Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Mctro Square, 121 East 7% Place
St. Paul, MN 55101-2146
Or fax to: (651) 215-3841

2000 Minnesota Business Assistunce Form Page 4 of 4 Department of Teade and Economic Development
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- The 2001 Minnesota Business Assistance Formn (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 1o
§116J.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,

1999 use the 1999 MBAF.

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

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

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

Section 1 Information About Grantor

1. Name of grantor (funding entity) 2. Name of person completing this form
City of Little Falls Lori Kasella/Finance Officer

3. Street address ‘ 4. City 5.-ZIP code
100 NE 7th Ave., P.0. Box 244 Little Falls 56345

6. County 7.- Phone number 8. Fax number 9. E-mail address
Morrison (320) 632-2341 (320) 632-2344 --

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

Name/Title Phone number Street address City ZIP code

11. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and
created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in
example, a city EDA would check "City government.") compliance with Minn. Stat. §116J.994? (Mark one.)

& City government & Yes (Indicate hearing date -l 2—20_911?111 attach criteria)

3 County government QO No

Q Regional government O We held a public hearing but have not yet adopted

Q State government criteria (Indicate date of initial hearing - )

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

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

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

Section 2 Information About Recipient

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

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

<= NO
Cgﬁm*m( Holdinas . ITne 100 Socth SO Quike 240 Moy M S

Name of parent corporatior Street address City State ZIP code

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



17. Industry of recipient’s facility (Mark one.).

® Manufacturing Q Services

O Retail Trade

O Wholesale Trade

Q Finance, Insurance, Real Estate
Q Construction  Q Other (plegse specify)

-

& No (Go to Question 19.)

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

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

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

financial assistance? (Mark one.)

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

QO Remained at previous location O Relocated to different Minnesota location 0O 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.) -
D11ad. 000

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

August 3l. 1999

whichever is earlier.) JLJ ne (D a o OO

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

be reported? (Mark one.)
® business subsidy

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

Q financial assistance

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

3 not applicable, agreement provided financial assistance

Q loan (only principal)

O grant (i.e., forgivable loan)
Q tax abatement

® 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.)

R I I - I I I I I )
El

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

O not applicable, agreement provided a business subsidy

Q assistance for property polluted b
by contaminants
Q 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
Q assistance for pollution control or S
abatement
Q assistance for a TIF soils condition district $

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

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

O redevelopment

Q renewal and renovation

Q soils condition

& economic development

Q mined underground space

Q hazardous substance subdistrict

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

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

& No

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

Grantor Value (3)
Grantor Value (8)
2001 Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development
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Section 3 Goals and Public Purpose [dentified in the Agreement

8. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purposc. Which
of the following public purposes were stated in the agreemem? (Mark all that apply.)

-

3 Enhancing econentic diversity Q Increasing tax base (cannot be only purpose)
1 Creating high-quality job growth @ Other (please specify)_,CD__ AL eabem
&1 Jab retention jC b Hoamng

J Stabilizing the community

9. Indicate whether the agrecment included the following types of goals, and whether the recipient had atained those goals
ar the time of this report. (Fill in the boxes and attainment date(s) for each goal.)

Goals Target acainment All goals
established?  dates (month & year) areined?
A) Specific wage and job goals fo be anained within 2 years @Yes ANo QG O -CD QYes BNo
B) Other job~creation and/cr retention goals Q Yes QNo QYes OQNo
C) Other wage goals QvYves O No Q Yes QNo
D) Other goals other than wage and job goals QYes QNo QYes 9 No
. e
(Please atsach descriptions af goals and progress oward RAekephem NS %cb., Quege

aglainment if not documented in Questions 30 and 31.) QreaRen JO'J obs 2olag IS0

30. Far each of the following wage categories, indicate the job creation and/or retention goals stated in the
agresment and the average hourly value of any employer-provided health insurance goals for those jobs. (Ozly indicate
* job creation goals in full-time equivalenis if you are unable to separate goals by full- and pari-time positions.)

~— — N ———

$11.00 t2 $12.99 Q‘D‘(-,O

Full-time Part-time/ FTE (only Il gonls not

Hourly Wage Job Seasonsl/Temp. stated 38 FT/FT) Jab Retention Hourly Valoe of
(exeluding benefits) Crestion Job Creation Jab Creatlon Health lnsurages

o hourly wage-level goal — — A — — |,

{ess than $7.00 — —_— — | S

§7.00 o 3399 ——— — | S

s d
S 1D
£9.00 (0 $10.99 (:A _ _ 963 —

$13.00 w0 314.99‘:'"T

Bl

$15.00 and higher

31. For each of the following wage catcgories, indicate the number of actual jobs created and/or retained since the benefit
date and the actual hourly value of any employer-pravided health insurance for thase jobs. (Only indicate job creation in
Jull-sime equivalenis If you are unable to separate job creation into full- and pari-time positions.)

Full-tme Part-time/ FTE (anly If anable to
Hourly Wage Jed SensenalTemp. separate FT/PT) Job Retentloa Hoorly Value of
(excluding bene(its) Creation Jab Creation Job Creation Health Insurance
(ess than $7.00 _ —_ = _ = s__
<10
$7.00 10 53.99 40 i = = & L=
$.0 1
$9.00 10 $10.99 a0 = el L’) ,06 s
. _ _ ’6 ) ! |12
$11.00 10 $12.99 _j_ — I —_ 3
e
$11.00 10 $14.99 N I = = ol —
$15.00 snd higher Hel = ~ -~ Y Bl
32, Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled 3il abligations stipulated in the agreement?
(Mark one.)

QOYes R No

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



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

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §1+6J.994? (Mark one.)

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

X No

Name of recibien( 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.)

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

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

35. Information on recipient and agreement:

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

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

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

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

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

QYes QNo, 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.)

QYes QNo

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

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form Page 4 of 4
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For period 01/01/00 - 12/31/00

00-0796

T==Trade & — 2000 Minnesota Business Assistance Form
Development - R R C.

The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistonce agrecments signed from Auguse 1, 1999 through December 31, 1999 pcr Minn. Stat. §116J.993 to
§1161.995. Pleasc usc a separaté form to report each agreement.

The following goverament agencics must submit a 2000 MBAF even if an agreement was nat signed during the

peviod August 1, 1999 through December 3 1, 1999: 1) any local government/agency that signed a business
subsidy agrccment sincc January 1, 1995, or represents a population of more than 2,500; 2) all state government

agencies. If the localstate government agency does not have any subsidics or assistance to report, plcasc answet

questions 1 through 13 and follow dircctions. .

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 inay 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 | Information About Grantor Y

1. Nume of grantor (funding entity) 2. Name of person completing this form
Melrose Arca Development Authority Gary Walz

3, 8§ addres 4, Ciyy 5. ZIP code
Lz?% E‘c?irst St N Melrose 56352

6. County 7. Phonc number 8. Fox number 9. E-mail address

Stearns 320-256-4278 320-256~7766 garyw@meltel.net

10, Please indicate who in your organization should receive the 2001 MBAY if dillerent from the person in Question 2,
NA

Name/Title Phone number Steeet address City ZIP code

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

@& City govermment & Yes (Indicate hearing dute - 9_/_1_3_/321 atlach critcria)

Q County government O No

O Repional government 0O We held a public hearing but have not yet adopted

0 Stawe povernment criteria (Indicate date of inirial hearing « )

O Other (Please specify.) Q Other (Please attach explunation.)

13, Has your organization signed any agreements to award a business subsidy or financial assistance {rom August 1, 1999
through Deeember 31, 1999 that is required ta be reported under Minn, Stat, §1161.993 and §1161.9947 (Mark one.)

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

Section 2 Information About Recipient

14, Name of business or organization 15, Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used
Carstens Industries, Inc. 733 W Main, Melrose MN 56352
Street address City ZIP corle

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

Q Yecs (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner. )
W No '
NA

Namc of parent corporation Strect address City State  ZIP code

2000 Minnesota Business Assistance Form Papgelof4 Department of Trade and Ceonomic Development
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r— .
17. Industry of recipient’s facility (Mark one.):

& Manufacturing Q Services o Q Finance, Insnrance, Real Estate
Q Retail Trade Q Wholesale Trade Q Construction Q Other (please specify)___

S

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

Q Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.)
& No (Go 10 Question 19.) :

NA NA
Ciry/Statc of previous address  Reason project not completed at previous address

19. Would the recipicnt have remaincd in previous lacation or rclocated clscwhere if not awarded dus business subsidy or

financial assistance? (Mark one.)
(present) ut would not have undertaken the expansion.

£ Remained at previous location® Q Relocated to diffcrent Minncsota location 0 Relocated outside Minncsota

Scetion 3 Gencral Information About the Agreement

20. Total dollar valuc of business subsidy or financial 21. Dare agreement signed ( In addition to the agreement
assistance (Please separute by rype - see Questions 24 dute, indicate any dares the agrecment was amended.)
and 25 - and indicate only principal amount for loans.)

$61,086 TIF 10/08/99
$130,000 Loan $191,086 Total

22. Benefit datc (Indicate the date the recipient will benefiv from the business subsidy or financial assistance. For example,
indirate the date improvements were finished, equipment was placed into service, or the recipient occupied the property,
whichever ix earlier,) Partial loan advance 12-03-99

(occupation of partially completed new facility 01/27/00 )

23, Does the agreement provicle o business subsidy or one of the four types of financial assistance (see Quesiion 25) required Lo
be reported? (Mark one.)
¥ business subsidy O financial assistance

24, If the agreement provided a business subsidy, please 25, Il the assistance was one of the four types of finuncial
indicate the type(s). assistance, please indicate the type(s).

Q not applicable, agrecment provided financial assistance ¥ not spplicable, agreement provided a business subsidy

& Juan O assistance far propeity polluted by contaminants

Q grant (i.e., forgivable loan) O assistance for renovating building stock or bringing it up

Q tax abatemcent w code, when 50% or less of tolal cost

% T[F or other tax reduction or deferral Q assistance for pollmtian control or abatement

Q guarantee of payment Q assistance for a TIF soils condition distrct

Q contribution of property or infrastructure
Q preferential use of governmental facilitics
Q) land conlribution

Q other (Specify subsidy ype.)

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

Q not applicable, assistance was not in the form of TIF Q Yes (Specify each grantor and the value of their
assistance below; attach an udditional sheet if necessary.)
Q redevelopment .

O rencwal and renovation ¥ No
0 soils conditdon
1 economic development Grantor(s) and value of the agrecment(s):
O mined underground space NA
0 hazardous substance subdistrict
Gruntor Value ($)
Grantor Value ()

2000 Minncsow Business Assistance Form Pagc20f4 Depatusnient of Trade and Economic Develupment
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Section 4 Goals and Public Purpose Identified in the Agrecment

28. Minn. Stat. §116].994 requires that business subsidy and financial assistance agreements statc a public purpose. Which
of the following public purposes were statcd in the agreement? (Mark all that apply.)

Q Enhancing cconamic diversity 8 Increasing tax base (cannot be only purpose)

B Creating high-quality job growth ‘B Other (please specify)_assist this business

Q Job retention Q Other (please specify) With growth & solidify
Q Stubilizing the community Other (please specify)__1ts economic basc

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

Gonls Target stlainment All goals
establishcd?  dates (n(soiuh & year) atained?
A) Specific wage and job goals to be attained within 2 ycars ®Yes QNo _12- 0 Yes QNo
B) Other job-creation and/or retention goals Yes ONo _12-04 ~  QYes ™No
C) Other wage gonlx ¥V Yes ONo 12-04 QYes & No
D) Other goals other than wage and job goals QYes ONo OYes ONo

(ease attach descriptions of goals and progress toward attainment if not documented in Question 30.)
n P

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the
agrecment and the average hourly value of any employcr-provided health insurancepoals for those jobs. (Qnly indicate
Jjob creation goals in full-time equivalents if you are unable 10 separate goals by full- and part-time positions.)

Full-time Part-time/ FTE (only if goals not

Hourly Wage Job Seasonal/Temp. stated as FY/PT) Jab Rctention 1lourly Value of

(excludiag bencflits) Creation Job Creation Joh Crealion Iealth Tosurance
no hourly wage-level poal _ —— —_— _i.. - s._'..&
Jess than $7.00 _ —_— - - [ J—
$7.00 10 $6.99 2 —_— N 3 5. 10
$9.00 10 $10.99 L - - 8 5070
$11.0010 $12.99 —— - — 3 5. 70
$13.00 0 $14.99 S — - i s

$15.00 and higher _ - = -

3J. For cach of the following wage catcgoricy, 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. (Onky indicate job creation in
Jull-time equivalents if you are unable to scparate job crearion into full- and part-time positions. )

Full-time Part-time/ F1L (oply if unablc to
Hourly Wage Job Seasonal/Temp. sepavate FT/PT) Job Retealion Hourly Valuc of
(excluding bepefits) Creation Job Creation Job Creation Hceallh Insorance

Jess than §7.00 —_ _ . R T

$7.00 to0 $8.99 L _ _ L 272
$9.00 to $10.99 L _ ——— _?.._ s.:.z
$11.00 10 $12.99 S - — 2 5272
$13.00 to $14.99 _ _ -— 2 /2
$15,00 and higher _— — - s

32. Has the recipient achicved all goals (see Questions 29, 30 and 31) and [ulfilled all_abligations stipulated in the agreement?
(Markone.) The year 2000 was only the first full year of the agreement. A1thm1gh

QYes XNo
the reécipioent expected to have created more new jobs by 12/31/00, the downturn
in the economy prevented his doing so.
2000 Minnexorta Buriness Assistnnce Borm Page Y 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 1 through December 31, 1999, did your organization have any recipients who failed to report as
required by Minn. Stat. §1167.993 and §116J.994? (Mark one.)

Q Yes (Indicate the name of each recipiens failing 1o report and the value of subsidy or finuncial assistance awarded to that
recipient, Attach additional pages if necessary.)

X No

NA _
Name of recipicnt Typc of subsidy or assistancc (See Questions 24 and 25.) Value of subsidy or assistance

34, Did your organization have any recipients who failed to schieve any goals or [ulfill any other obligations under an
agreement signed on or aftee August 1, 1999, that were required o be fulfilled by the time of this report?(Mark one. )

Q Yes (Complete the remainder of this section.) 8 No (Stop here and submit forn 1o DTED. )
Goal fulfillment date is 01/27/02

35. - 39, Provide the following information for each recipient failing to fulfill goals or any other terms of un agrecment that
were 10 be attained by the time of reporting. (Atrach additional pages if necessury. )

35, Information on recipient and agreement:

Typc of subsidy or assistance Initial value of
subsidy or assistance

Name of recipient in default

’

Strect address of recipient City/ZIP code of recipient Qutsranding value of
subsidy or assistanes

36. Reason(s) for dcfmﬂt (Murk all that upply.):

Q recipient ceased operation Q recipicnt relocated 1o a different communiry
Q recipient was unable to fill vacant positions Q other (Specify reason.)

37. To darc, has the recipient fulfilled its repaymcnt obligation? (Mark one.)

QYces O No, recipient has begun to repay the assistance, QO No, recipient has not bepun to repay the assistance,

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

QYes QONo

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

Return your completed MBAF(s) by dpril 1, 2000, to:
2000 Minnesata Business Assistance Form
Minncsota Department of Trade and Economic Development - AEO
500 Mctro Square, 121 East 7" Place
St. Paul, MN 55101-2146

Or [ax to: (G51) 215-3841

2000 Minnesota Business Assistance Form - Page 4 of 4

Depariment of Trade and Economic Development
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2000 Minnesota Business Assistance Form
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] The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreements signed from August 1, 1999 through December 31, 1999 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agreement.

NESo
W 2%

(a7
—Trade & —
Economic
Development

u 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.

Section 1 Information About Grantor

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

1. Name of grantor (funding entity)
DTED (MINNESOTA INVESTMENT FUND)

2. Name of person completing this form
PAUL A. MOE

3. Street address 500 METRO SQ., 121 7™ PLACE EAST

4. City SAINTPAUL 5. ZIP code 55101

7. Phone number
651-297-1391

6. County - RAMSEY

9. E-mail address
paul.a.moe@state.mn.us

8. Fax number
651-296-5287

Name/Title Phone number

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

Street address ZIP code

City

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.”)

Q City government

0O County government

QO Regional government
* State government

Q 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.)

* Yes (Indicate hearing date - 7-27-00 and attach criteria)
U No
0 We held a public hearing but have not yet adopted

criteria (Indicate date of initial hearing - )
Q Other (Please attach explanation.)

* Yes (Complete the remainder of the form.)

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

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

Section 2 Information About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used
PRO FABRICATION MADISON LAKE
Street address City ZIP code
16. Does the recipient have a parent corporation? (Mark one.)
Q 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 1 of 4

Department of Trade and Economic Development




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

* Manufacturing
Q Retail Trade

0 Services

Q Wholesale Trade

Q Finance, Insurance, Real Estate
QO Construction Q Other (please specify)

* No (Go to Question 19.)

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

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

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

financial assistance? (Mark one.)

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

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

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial
assistance (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

whichever is earlier.)

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

be reported? (Mark one.)
* business subsidy

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

Q financial assistance

24. If the agreement provided a business subsidy, please
indicate the type(s).

Q not applicable, agreement provided financial assistance

* loan

Q grant (i.e., forgivable loan)

Q tax abatement

Q 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.)

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

Q not applicable, agreement provided a business subsidy

Q assistance for property polluted by contaminants

O 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

O assistance for a TIF soils condition district

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

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

( redevelopment

0 renewal and renovation

Q soils condition

Q economic development

Q mined underground space

Q hazardous substance subdistrict

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

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

* No

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

Grantor Value (%)

Grantor Value (3)

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. §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.)

Q Enhancing economic diversity . Q Increasing tax base (cannot be only purpose)
* Creating high-quality job growth QA Other (please specify)
Q Job retention Q Other (please specify)
Q Stabilizing the community Q Other (please specify)

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

Goals Target attainment All goals
A) Specific wage and job goals to be attained within 2 years established?  dates (month & year) attained? :{ ﬂé
B) Other job-creation and/or retention goals *Yes U No SEPT 2002 QYes t; N
C) Other wage goals QYes ONo QYes ONo
D) Other goals other than wage and job goals O Yes UNo O Yes QNo
QYes QNo QYes QNo

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

120/

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
Jjob creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.)

Full-time Part-time/ FTE (only if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance
no hourly wage-level goal [ - [ I S
less than $7.00 [ [ PR - s
$7.00 to $8.99 —_ _ I — s
$9.00 to $10.99 [I— _ PR - D
$11.00 to §12.99 20 ' $1.50
$13.00 to $14.99 RS _ _ I s
$15.00 and higher - — P . 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
Sull-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/PT) Job Retention Hourly Value of

(excluding benefits) Creation Job Creation Job Creation Health Insurance
less than $7.00 PR - JE— - D
$7.00 to $8.99 _ J— - - s
$9.00 to $10.99 PR R _ - s
$11.00 to $12.99 S I J— - S
$13.00 t0 $14.99 JE— _ U - s
$15.00 and higher - — - N s

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement?
(Mark one.)
OYes *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 1 through December 31, 1999, did your organization have any recipients who failed to report as
required by Minn. Stat. §116J.993 and §116J.994? (Mark one.)

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

* No

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

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

Q 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. (42tach 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 - U recipient relocated to a different community
Q recipient was unable to fill vacant positions Q other (Specify reason.)

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

QYes QO No, recipient has begun to repay the assistance. O No, recipient has not begun to repay the assistance.

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

QYes ONo

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

Return your completed MBAF(s) by April 1, 2000, to:

2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146
Or fax to: (651) 215-3841

2000 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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2000 Minnesota Business Assistance Form
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u 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
§116J.995. Please use a separate form to report each agreement.

L The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the
period August 1, 1999 through December 31, 1999: 1) any local 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.

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

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

Section 1 Information About Grantor

2. Name of person completing this form
PAUL A. MOE

1. Name of grantor (funding entity)
DTED (MINNESOTA INVESTMENT FUND)

3. Street address 500 METRO SQ., 121 7™ PLACE EAST 4. City SAINTPAUL 5. ZIP code 55101

9. E-mail address
paul.a.moe@state.mn.us

8. Fax number
651-296-5287

7. Phone number
651-297-1391

6. County RAMSEY

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
created by gov't agency, please indicate affiliation. For
example, a city EDA would check “City government.”)

Q City government

Q County government

Q1 Regional government
* State government

Q Other (Please specify.)

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

* Yes (Indicate hearing date - 7-27-00 and attach criteria)
Q No
QO We held a public hearing but have not yet adopted

criteria (Indicate date of initial hearing - )
Q Other (Please attach explanation.)

* Yes (Complete the remainder of the form.)

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

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

Section 2 Information About Recipient

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

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

LORENTZ, INC. CANNON FALLS
Street address City ZIP code
16. Does the recipient have a parent corporation? (Mark one.)
Q 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
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17. Industry of recipient’s facility (Mark one.):

Q Services
Q Wholesale Trade

* Manufacturing
Q Retail Trade

Q Finance, Insurance, Real Estate
Q Construction Q Other (please specify)

* No (Go to Question 19.)

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

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

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

financial assistance? (Mark one.)

* Remained at previous location  ( Relocated to different Minnesota location

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

QO 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.)

November 23, 1999

indicate the date improvements were finished, equipment was pla
whichever is earlier.)

May 25, 2000

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example,

ced into service, or the recipient occupied the property,

be reported? (Mark one.)
* business subsidy

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

Q financial assistance

24. If the agreement provided a business subsidy, please
indicate the type(s).

O not applicable, agreement provided financial assistance

* loan

Q grant (i.e., forgivable loan)

0 tax abatement

Q TIF or other tax reduction or deferral

Q guarantee of payment

O contribution of property or infrastructure
Q preferential use of governmental facilities
Q land contribution

Q other (Specify subsidy type.)

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

O not applicable, agreement provided a business subsidy

Q assistance for property polluted by contaminants

Q 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

Q assistance for a TIF soils condition district

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

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

Q redevelopment
O renewal and renovation
Q soils condition
Q economic development

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

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

0 No

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

0O mined underground space CFEDA 109900

Q hazardous substance subdistrict CFDA 100000
Grantor Value ($)
SWMIF 100000
Grantor Value ($)

Section 4 Goals and Public Purpose Identified in the Agreement

2000 Minnesota Business Assistance Form
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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.)

O Enhancing economic diversity . QO Increasing tax base (cannot be only purpose)
* Creating high-quality job growth Q Other (please specify)
O Job retention Q Other (please specify)
Q Stabilizing the community Q Other (please specify)

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

Goals Target attainment All goals H
A) Specific wage and job goals to be attained within 2 years established?  dates (month & year) attamed" g
B) Other job-creation and/or retention goals *Yes O No Nov 2001 O Yes
C) Other wage goals QYes QNo QYes ‘0 No
D) Other goals other than wage and job goals QYes QNo QYes QNo
QYes QNo OYes QNo

(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
Jjob creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.)

Full-time Part-time/ FTE (only if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance
no hourly wage-level goal - [ [EE— R s
less than $7.00 R S - I s
$7.00 to $8.99 R N I - s
$9.00 to $10.99 _10 ’ $
$11.00 to $12.99 b
$13.00 to $14.99 - S - N s
$15.00 and higher I - N - 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
Jull-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/PT) Job Retention Hourly Value of

(excluding benefits) Creation Job Creation Job Creation Health Insurance
less than $7.06 —_ _ S U S
$7.00 to $8.99 __ -— I R s
$9.00 to $10.99 _ _ —_ - s
$11.00 to $12.99 - - I - s
$13.00 to $14.99 P -_ I I s
$15.00 and higher _ S - - LI

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

QYes *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. §116J.993 and §1161.994? (Mark one.)

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

* No

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

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

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

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

OYes O No, recipient has begun to repay the assistance. U 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.)

OYes UNo

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

Return your completed MBAF(s) by April 1, 2000, to:

2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7' Place
St. Paul, MN 55101-2146
Or fax to: (651) 215-3841
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2000 Minnesota Business Assistance Form
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L The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial

assistance agreements signed from dugust 1, 1999 through December 31, 1999 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agreement.

u 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.

L Questions? Cal] (651) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4.

Section 1 Information About Grantor

2. Name of person completing this form
PAUL A. MOE

1. Name of grantor (funding entity)
DTED (MINNESOTA INVESTMENT FUND)

3. Street address 500 METRO SQ., 121 7™ PLACE EAST 4. City SAINTPAUL 5. ZIP code 55101

9. E-mail address
paul.a.moe@state.mn.us

8. Fax number
651-296-5287

7. Phone number
651-297-1391

6. County RAMSEY

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
created by gov't agency, please indicate affiliation. For
example, a city EDA would check “City government.”)

Q City government

Q County government
O Regional government
* State government

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

* Yes (Indicate hearing date - 7-27-00 and attach criteria)
O No
QO We held a public hearing but have not yet adopted

criteria (Indicate date of initial hearing - )
Q Other (Please attach explanation.)

Q Other (Please specify.)

* Yes (Complete the remainder of the form.)

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

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

Section 2 Information About Recipient

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

ROYAL AMERICAN FOODS, INC.

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

LE CENTER

Street address City ZIP code

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

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

* Manufacturing Q Services
O Retail Trade 0O Wholesale Trade

Q Finance, Insurance, Real Estate
Q Construction Q Other (please specify)

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

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

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

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

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

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial
assistance (Please separate by type - see Questions 24
and 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.)

OCTOBER 6, 1999

$300,000

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

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

Q financial assistance

24. If the agreement provided a business subsidy, please
indicate the type(s).

O not applicable, agreement provided financial assistance

* loan

Q grant (i.e., forgivable loan)

Q tax abatement

O TIF or other tax reduction or deferral

0 guarantee of payment

Q contribution of property or infrastructure
Q preferential use of governmental facilities
Q land contribution

Q other (Specify subsidy type.)

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

Q not applicable, agreement provided a business subsidy

Q assistance for property polluted by contaminants

Q 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

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

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

QO redevelopment

Q renewal and renovation
O soils condition

Q economic development

Q mined underground space

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.)

Q No

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

Q hazardous substance subdistrict _ Le Center 400,000
Grantor Value ($)
Grantor Value (§)

Section 4 Goals and Public Purpose Identified in the Agreement
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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.)

Q Enhancing economic diversity U Increasing tax base (cannot be only purpose)
* Creating high-quality job growth - Q Other (please specify)
Q Job retention Q Other (please specify)
Q Sta<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>