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Communities- Business Subsidies Reporting- 2001 Business Assistance Forms Submitted... Page 1 of 2

2001 Minnesota Business Assistance Forms Submitted by
Government Agencies for Eligible Projects Reported in 2002

Forms submitted by City, County, and State Government Agencies

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

Alexandria, City of (1 form)

Annandale EDA (2 forms)

Austin, City of (1 form)

Big Lake EDA (2 forms)

Brooklyn Park EDA (4 forms)

Burnsville EDA (4 forms)

Chaska EDA (2 forms)

Chisago County HRA-EDA (1 form)

Cottonwood, City of (1 form)

Duluth EDA (1 form)

Eden Prairie, City of (1 form)

Edina HRA (1 form)

Freeport, City of (1 form)

Hastings, City of (2 forms)

Howard Lake (1 form)

Iron Range Resources and Rehabilitation Agency (2 forms)
Lakeville, City of (1 form)

Lino Lakes EDA (3 forms)

Little Falls, City of (1 form)

Long Lake EDA (2 forms)

Maple Grove, City of (1 form)

Maple Plain, City of (1 form)

Marshall, City of (3 forms)

Minneapolis Community Development Agency (2 forms)
Minnesota Department of Trade and Economic Development (25 forms)
Montevideo Community Development Corporation (1 form)
Monticello, City of (1 form)

Monticello, EDA (1 form)

Moorhead, City of (2 forms)

Mound HRA (2 forms)

Mountain Lake EDA (1 form)

New Ulm, City of (1 form)

North Branch EDA (3 forms)

Oak Grove, City of (1 form)

Oakdale, City of (1 form)

Owatonna, City of (1 form)

Pine River, City of (2 forms)

Red Wing Port Authority (2 forms)

Richfield HRA (1 form)

Robbinsdale EDA (1 form)

http://www.dted.state. mn.us/02x05x09.asp 5/9/2003
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Rochester, City of (1 form)
Rogers, City of (1 form)
Rosemount Port Authority (1 form)
Saint Cloud HRA (1 form)

Saint Louis Park EDA (1 form)
Saint Paul, City of (2 forms)
Savage, City of (2 forms)

Scott County (2 forms)
Shakopee, City of (1 form)
South Saint Paul HRA (4 forms)
Spicer, City of (1 form)

Spring Valley EDA (1 form)
Waseca, City of (1 form)
Wheaton, City of (1 form)
Windom EDA (1 form)
Wyoming, City of (2 forms)

Forms Submitted by Government Agencies (Financial Assistance)

Minneapolis Community Development Agency (1 form)
Spring Valley EDA (1 form)

Print This Page

Copyright © 1999 - 2003, Minnesota Department of Trade and Economic Development. All rights reserved.
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T T 2001 Minnesota Business Assistance korm
Developmment C1-0338
L] The 2001 Minnesota Busimess Assistance Farm (MBAF) is used to report each business subsidy and finaneial

assistance agreement signed from January 1, 2000 through December 31, 2000 per Mimm. Stat. §1161.993 to
§1163.995. Please nsc a separate form to report each agreement; for agrecments signed from Angust 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through Juiy 31,

1999 use the 1999 MBAF. RECEIVED apo 1
= The following govermment sgencies must submit 2 2001 MBAF even if an agreement was not signed during the

period Janugry I, 2000 throueh December 31, 2000 1) any local government/agency that signed a bnsimess
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all stte governmenr
agencies. If the local/state govermment agency does not have any subsidics 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 2
warning. If it fails to report by June !, it may not award amy business subsidics until a report has been filed

u Questions? Cail (651) 296-0580. Information on where 1o mail or fax your completed MBAF(5) is on page 4.
Section 1 Information About Grantor

I. Name of grancor (funding entity) 2 Name of person completing this form
City of Alexandr;a Mj el J. ber
3, Street address - 4. Ciry 5. ZIP code
704 Broadway Alexandria 56308
6. County 7. Phooe number 8. Fax number 9. B-mail address
Douglas 320-763-6678 320-763-3511 mweberf@rea-alp.com

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. Qlassification of grantor (Mark one. If grantor is entity 12. Hax your organization held a public hearing on and
ereated by gov't agency, plexse indicute affiliation. For adopted criteria for awarding business subsidies in
example, a city EDA would check "City government.”) compiiance with Minn. Stat §116J.9947 (Mark one )

O City govemnment B Yes (Indicate hoaring date -2/ 23/ Ol avtach criverig)

0 County government ) QO No

0 Regional government . Q We held a public hearing but have not yet sdopted

Q0 State poverrmment criteria (Indicate date of inltial hearing - }

Q Other (Please specify.) 8 Other (Please attach explanation. )

13. Has your organization signed eny agreements to award a business subsidy or finaneial assistance from January [, 2000
through December 31, 2000 that is requined to be reported under Minn. Star. §1161.993 end §1161.9947 (Mark one.)

R Yes (Coaplete the remainder of the form.) QA No (Stop here, go to section S on page 4.)
Section 2 Imformation About Recipient

4. Name of businest of organization 15. Address where business subsidy or financial assistanca
receiving subsidy or financial assistance will be used
Alexandria Extrusion Company -~ [401 Co Rd 22 NW Alexandria MN 56308| -

Street address City State ZIP code

16. Docs the recipient have a parent corporation? (AMark one.)

U Yes (Indicate name and address of parent corporation below. [f move than one, indicase ultimase owner.) *

B No

Name of parent corporation Strect address City State ZIP code

2001 Minnesara Business Assistance Form Fage 1 of 4 Department of Trade and Economic Development
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. B Manufacturing Q3 Services
O Retail Trade

vily uF }Lh.k. 2XANDRIA
{1 Fimancy, |
Q Wholesale Trade

, Real Estate

Q Canstruction l'.'l Other (please specify)

M No (Go to Question 19)

18. Did the recipient ralocate as & result of signing this agreement? (Mark one,)
& Yes {!Mwecmmqupmmaddrwudrmmndpiamfumaaq:laerhisprojeamrhmaddrm.)

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

finmncial essistance? (Mark one.)

19. Woulddnmcj.ptunhm:mndinpmmlmumwrdomedclmhmlfmawudedmtbmmwbndyw

0 Remained at previous [ocation DRdnamddeﬂ'mMMncsleoaﬂon M Relocated outside Minnesots

Section 3 General Information About the Agreement

20. Tetzl doflar value of business subsidy or firancial
assistance (Please separate valge by type in Questions 24
and 25)

$500,000

21. Date agreement signed (7n addition to the agreement
date, indicate any dates the agresment was amended. )

4/6/00

22, Benefit date (Tadicate the date the recipient will benefii from the business subsidy or financial asistance. For example,
IM&MWWMWMPMMW orthcmdpumocaqmdthepmw

be reported? (Mark one)

23, Doss the agreement provide 2 bosiness subsidy or one of the four types of financial sxvistance (sec Question 25} required to
Gl business subsidy Q) financial assistance

24. If the agreement provided 2 buginess subsidy, please
indicate the type(s) and total dollar value for each type.

Ol niot applicable, agrecment movided financisl assistance

8 loan (enly principal) $500,000
22 grant (i.e., forgivable loam) : s

O max abatement

Q TIF or other tax reduction or deferral

Q guarantee of payment

0 contribution of property or infrastructure
Q preferential use of governmental facilities
Q1 land contribution

Q other (Specify subsidy type.)

"l"l"l"l"l"l"

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

(2 bot applicabie, agreement provided a tusiness subsidy

0 assistance for property polluted S
by contarminants :
Q assistance for renovating building L
stack or bringing it up to code, and
historie presarvation distriets, when
50% or less of total cogt
03 assistance for pollution control or S
abaternemt
O assistonce for & TIF soils condition district  §_______

26. 1f the assismnee included rax increment financing, plesse
indicate the type of TIF district? (Mark one.)

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

Z7. Arc any other grantors providing & business subsidy or
finaneial assistanes to the same project? (Mark one.)

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

Q redevelopment
0 renewal and renovation KXINo
Q soils condition .
Q economic developmmit Grantor(s) and value of the agreement{s):
O mined underground space
0 hazardous sybsmmce subdistrict
Grantor Value (5)
Grantor Value (3)
2001 Mimesota Busincss Assismnce Form . Page 2ol 4 Department of Trade and Economic Development
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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 Enhapeing economic diversity O Increasing tax base (cannot be only purpose)
I Creating high-quality job growth ' Q Other (please specify)
Kl 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 datefs) for each goal)

Goals Targes sitaimment All goals

- ' established?  dates (manth & year) amained?
A) Specific wage and job goals to be attained within 2 years RBYes ONo _12/31/02 = QOYes XANo
B) Other job-creation and/or retention goals QYes QNo OYes QNo
C) Other wage goals QYes ONo QYes QNo
D) Other gaals other than wage and job goals DYes UNo QYes ONo

(Please attach daseriptions of goals and progress toward

attzinment if not documentad in Questions 30 and 31) (32 Jobs yet to be created by 12/31/0R2)

30. For each of the following wage categories, indicate the job creation and/o7 retention goals stated in the
agreement and the average hourly valoe of sty employer-provided heaith insurance goals for those jobs. (Onfy indicate
Job creation goals in full-tivee equivalenrs if you are unable to separate goals by full- and part-time positions.)

Poli-thme Part-tipse/ FTE (caly if goals not

Heurly Wage . dab Seassnal/Temp. stated as FT/PT) Jab Retention Hexrly Valae of

(exclsding besefits) Creation Job Crearion Job Crestion Health Imurance
na hourly wage-ievel goal —_—— — —_— L
less than $7.00 —_ —_ _ _ s
$7.00 1o $3.99 _ _ -0 _— —
$9.00 10 $10.99 - — - 30 o
$11.00to 512,99 —_—— —_— ..._ —_ L S
512.00 to $14.99 _ - - - S
$15.00 and higher —_— S _— _ S

31. For each of the following wage catrpories, indicaie the oumber of aetual jobs created and/or retained since the benefit
date and the actual hoarly value of any employer-provided health insurance for those jobs, (@nly indicate job creation in
Sull-time equivalents if you are unable 1o separate job creation into full- and part-time poxitians.)

Full-time Part-time/ FTE (ogly If wnable to
Hoarly Wage Job Seayaal/Temp, separats FT/PT) Job Retentlon Hoarly Yalge of
(exeluding bensfity) Cression Job Crestion Jab Creation Health Insarance
less tan 5§7.00 — S _— —_ s
$7.00 w $8.99 _ - 38 30 s
£9.00 to 510.99 —_ —_ - - 5
511.00 10 $12.59 - — —_— —_ [
$13.00 10 $14.99 - —_ —_— —_—
$15.00 and higher —_— _ —_— ;
32. Has the recipient achieved pli gasls (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement?
(Markone OYes ANo )

.2001 Minnason Business Assistmce Form Page 3 of4 Department of Trade and Economic Development



Section 5 Recipients Failing to Fulfiil 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 arganizztion have arry recipients who failed to
report as required by Minn. Star. §116J.993 and §1161.994? (AMark one.)

Lily UF ALEXANDRIA idoos

Q Yes (Tndicate the name of eavh recipient failing to report and the value of subsidy or financial aysistance awarded 1o that
recipient. Attach additional pages if necessary,)

X No

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

34. Did your organization hava any recipimnts who failed to achieve any goals ot fulfill any ather obligations under an
sgreement signed on or after January 1, 2000, that were required to be fulfflled by the time of this report? (Mark one.)

Q Yes (Complete the remainder of thie section.} X1 No (Stop kere and submit form to DTED .}

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

35. Inforrmtion on recipient and agresment:

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

Street address of recipient : CityrZIP code of recipient Ouistmding value of
subsidy or assistance

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

0 reciplent ceased operation Q recipient relocated to a different commmumity
D resipient was unable to fill vacant positions Q other (Spectfy reason. }

37. To date, hes the recpient fulfilled its repayment obligation? (Mark one.)

OYes QNo, recipient hat begun to repay the assistance. O No, recipient has not begyn 1o repay the assistance.
38. Has the agreement been amended to extend the recipient’s deadline for fulfilling itt obligations? (Mark one.)

QYes QONo

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

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

Or fax to: (651) 215-3841

2001 Minnesota Businass Assisance Form Page 4 of Department of Trade and Economic Development
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L] The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreemeru signed from Jumuary 1, 2000 through December 31, 2000 per Minn. Stae. §116).995 10
§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, 1993 through Tuly 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 Junuary 1, 2001 through December 31, 2004): 1) any local government/agency that signed a business
subsidy agreement since January i, 1996, or represents a population of more than 2,500; 2) ali state government
agencies. If the local/state govemment agency does not have any subsidies or assistance to report, please answer
questions 1 through 13 and questiens 33 and 34.

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

L Questions? Call (651) 296-0380. [nformation on where to mail or fax vour completed MBAF(s) is on page .

Section 1 Information About Grantor

1. Name of grantor (funding entiry) 1. Name of person completing this form
pnandale Fronomic Development Authorfity — Mary Degigvapni
3. Street address 3. Cuy 5. ZIP zode
30 Cedar Street East Annandale 55302
6. County 7. Phone number 8. Fax number 9. E-muil address
Wright {320)274-3055 (320)Y274-5728 citvdannandale.mn.gs

19. Please indicare who in vour organization should recsive the 2002 MBAF if dit¥erent from the person in Quesiion 2.
N/A

Name/Title Phone number Srrest address City ZIP code

11. Classitication ol grantor /Mark one [f gramior s entiy 12. Has vour organization held a public hearing on and
created by gov't agency, pledse indicarte affiitution For adopted criteria for awarding busiress subsidies in
example. a city EDA would check "Citv governmeni.”) compliance with Minn. Stat. §116J.9947 /fork one.)

TXCity govermnment A Yes (Indicate hearing date - 9/ 13 /DA avach criteria)

A County government A No

1 Regivnal government J We held a public hearing hut have not vet adopted

3 Stare government criterta findicate date of initial hearing - _

2 Other rPlease specifv.} A Other (Pleuse attach explanation )

13. Has vour organization signed any agresments o award a business subsidy or tfinancial assistance from January 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §116).9947 rMark one)

XX Yes /Complete the remainder of the form ) 1 'No (Stop here, go lo section 3 on page 4.

Section 2 Information About Recipient

14, Name of business or organization 15. Address where business subsidy or finuncial assistance
receiving subsidy or financial assistance will be used
a € c MN 2
Market Properties, LLC 35 Annandatle B]_'Vd’ Annandate, MN 553(
Stre=t address City Stare ZIP code

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

o Yus tindicare name and adiiress of parent corporation belew. I more than one, indicate ultimuare vwner
No

Name ol parent corporation Street addross City State ZIP code

2e01 Mienese Business Assistance Form Page | of 4 Department of Trade and Eeonom:e Develupment



17. Industry of recipient’s tacitity (Vork one s

X Manufacturing 2 Services

3 Retaid Trade

3 Wholesale Trade

2 Finance, Insurance, Real Estate
2 Construction 1 Other fplease specifi

ANu (Ga to Question 19)

Anmandale, MN

i3 Did the recipient relocate as a result of signing this agreement? (A fark one )

B\ v indicate citv und state of previous address amd reason recipient Jid not complete this projece at thar adddress j

Previous building was leased - _not owned

City/State of previous address

Reason project not completed at previous address

financial assistance? {Mark one.}

EXRemained ar previous location

3 Relocared ro difTerent Minnesota location

19. Would the recipient have remaired in previous location or relocated 2lsewhere if nut award=d this business subsidy or

J Relocated vutside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial
assistance {Please sepuarate value by type in Questions 24
and 25.)

$65,000 + interest

21, Date agreement signed (n auddition 1o the agreemens
dute, indicate any dates the agreemen: was amended.)

10-2-00

wiuchever is carlivr )

2-1-01

22. Benefit date (Indicate the date the recipient will benefit from the business subsidv or financial assistance. For example,
indicate the date improvements were fimshed, equipment was placed 1nto service, or the recipient occupied the property,

be reported? fMark one.) 3
" business subsidy

13. Does the agreement provide a business suhsidy or one of the four types of rirancial assistance (se Question 23) required to

7 financial assistance

24 {fthe agreement provided a business subsidy. please
indicate the type(s} and total doblar value fur each ype.

3 not applicable, agreement provided linancial assistance

'J luan (only priccipal)

o grane {i.e., forgivable loam
2 tax abatement

XXTIE or other tax reduction or deferral

2 guarantee of payment

2 contribution of property or infrastructure
3 preterential use of governmental facilities
2 land contribution

2 other (Specify subsidy rype.)

wh LA

W W1 e LA WA

$_65,000

15, Ifthe assistance was one of the four tvpes of financial
assistance, please indivate the typels)

¥ not applicable. agreement provided a business subsidy

A assistance {or property polluted S
by contaminunts
‘1 assistance tor renuovatng building b3

stock or bringing it up o code, and
assigiance provided ror designated
historic preservation districts, when
50% or less of total cost

3 assistance for pollution control or s
abatement
1 assistance tor a TIF soils condition district S

16. Ifthe assistance included tax increment financing. please
indicate the tvpe of TIF district? /V\ark one.)

2 not applicabie, assistance was not in the form of TIF

0 redevelopment
J renewal and renovation
2 soils condition
¥X economic development
1 mined underground space
3 nazardous substanus subdistrict

7. Are any other grantors providing a business subsidy or
financial assistance to the same project? (4furk one.)

A Yes /Specify each gramor and the value of their
assistance below; attach an additional sheet if necessary.)

A No

Grantorts} and value of the agreementts):

Grantor Value 1)
Graaler Value (5}
2001 Mineesota Bustness Assistanee Form Page 2ur'd Department of Trade and Econumie Develupment




Section 4 Goals and Public Purpose Identified in the Agreement

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

J Enhancing economic diversity IO Inereasing tax base (cannot be only purpose)
Q Creating hagh-quality job growth i Other (please specifis_30h creatian
2 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 nme of this report. (Fill in the boxes and attuinment datefsi for each goal }

Goals Target attainment All goals

established?  dates {(month & year) artained?
A} Spectfic wage and job goals to be attained within 2 years Bl Yes QONo 2-1-03 A ves ONo
B) Other job-creation and/or retention goals dYes QONo QYes ONo
C) Other wage goals a Yes ANo O Yes ONo
D) Other goals other than wage and job goals QYes DNo dYes O No

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

30. For each of the following wace categories. indivate the job creation andior retention goals stated in the
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. /Qrlv indicace
Job creation goals in jull-time equivalents if you are unable to separare gouls by full- and puri-rime positions.)

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

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

{excluding benefits) Creation Job Creation Job Creation Retention Health lnsurance
no hourly wage-level gual I —_— —_ - i
less than $7 0C I _ —— [ b I
$7.00 10 $8.99 S5 —_— [ - s
£9.C0 1o $10.99 —_ —_— —_— —_— s
S0 w Sl [ —_— —_— - |
$:300t0 81499 - - 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 :he actual hourly value of any employer-provided health insurance ‘or those jobs. (Onlv indicare jeb creation in
Jull-time equivalents if vou are unable 1o separate job creation into full- and part-1ime positions.)

Full-time Part-time/ FTE {only if unable to

Hourly Wage Job SeasomalTemp. separate FT/PT) Job Hourly Value of

{excluding benefits) Creation Job Creation Job Creation Retention Health [nsurance
less than §7.00 —_— _ N P
$700to 58 99 2 - - N 0
$9.00 to $10.99 —3. —_— — - 0
$11.00 0 $12.59 —1_ —— - - s_0__
S1300ii 81499 —_ _ —_— - i
$15.00 and higher b - - . s 0

32, Has the recipient achieved all goals (see Questions 29, 30 and 31) and rulfilted all obligations stipulated in the agreement”
' rMark one.,

Aves TINo

2001 Miracsota Business Assistance Form Page 3oi'4 Deparrment vt Trade und Economic Development



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

33. During the period January 1, 2000 thruugh Decemnber 31, 2000, did your orgunization have any recipients who failed
report s required by Minn, Stac §1160.995 and JUIBLIMNT (1 Lrk oae)

Q Yes flndicare the name of euch rezipient fuiling w report cend the value of subsich: or financial assistance awarded 1o that
recipient. Aruch additional pages if necessary.)

r S

Name ol recipient Tvpe of subsidy or assistance +See Questions 24 and 23.) 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 reguired o be fullilled by the time of this report? (Mark one.)

Q) Yes (Complete the remainder of this section. } FnNo tStop here and submit form 10 DTED )

35.-239. Provide the following information for 2ach recipient thiling to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (Autuch additional pages if necessary.)

35. Information on recipient and agrezment:

Name of recipient in Jerault Ty pe of subsidy or assistancs Initial value of
subsids or assistance

Street address of recipient CityZIP code of recipient OQutstanding value of
subsidy ar agsistance

36. Reuson(s) for detault rMark all thar apply.i:

2 recipient ceased vperation < recipient relocared to a ditferent community

D recipient was unable 1o fill vacant positions 0 ather (Specify reason. )

37. To dats. has the recipient fulfilled its repayment obligation? “VMark one ;

JdYes 2 No.recipient has begun o repay the assistance, 2 No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to exend the recipient’s deadline for fuifilling its obligations? rMark one. )

QYes No

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

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEOQ
300 Metro Square, 121 East 7 Place
St. Paul, MN 3510i-2146

Or fax to: {631) 213-3341

2001 Minnesata Business Assistance Furm Page 4 nr'd Depanment of Trade and Feonomse Deveiopment
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Frdsde &= 2001 Minnesota Business Assistance Form
Development RECEIVED way ) . 2582

L The 2001 Minnesota Business Assistance Form (MBAFY is used 1o report each business subsidy and financial
assistance agreement signed from Junwary I, 2000 through December 31, 2000 per Minn. Stat. §116).993 10
§116J.995. Please usc a separate form to report each agreement; for agreements signed from August 1, 1999
thouygh December 31, 1999, use the 2000 MBAF,; and for agreements signed from July 1, 1993 through July 31,
1999 use the 1999 MBAF.

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

[ It 4 local or state government agency that is required to report has not done so by Aprit |, 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? Cali (651) 296-0380. [nformation on where 1o mail or fax vour completed MBAF(s) is on page 4.
Section 1 Information About Grantor

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

Apnandale Economic Development Authorfity Mo v i ni

3. Srreet address 4. Ciy 5 ZIP code

30 Cedar Street East Annandale 55302

6. County 7. Phoune number 8. Fux number Y. E-mail address

Wright {3200 274-3055 (320)274-5728 citv@annandale.mn.ys

10. Please indicate who in your organization should reczive the 2002 NBAF if ditfereat from the person in Question 2,

N/A

Name:Title Phone number Street address City ZIil code

1. Clussilication of grantor c(Mark one. ff yruntor s entin) 12, Hus vour organization held a public hearing on and
created hy wov L agency. please indicate affiliution. For adopted critzria for awarding business subsidies in
example. a city EDA would ciieek "Cin governnend. ™) cumplianes with Minn. Stat. 11619047 (Mark sne.s

EXCity government R Yes rindicaw hearing dare - 9 13/ &Y atrach criteria)

1 County governnent iNu

1 Reyional povernment 1 We held a publis hearing but have not! vet adopted

3 State unvernment criteria findicare dute of invial hearing - )

' Other (Please specify + J Other «Pleuse quach explananon ;

13. Has vour orgunization signed any agrzemens to award a kusiness subsidy or {inancial assistance from January 1, 2000
- through December 31. 2000 that is required to be reported gnder Minn. St §1163.993 and §116J.9947 (Mark one.)

XXYes (Complete the remainder of the fursny 0 No (Stop here, go to sectiun 5 on puage 4

Section 2 Information About Recipient

14, Name of business or organization 15. Address where business subsidy or linancial assistance
recetving subsidy or financial assistance will be used
. . ; 725 Norway Dr., Annandale, MN 55302
Robin Reichel dbha Relchel's Cateringj - - = — =
Sérvice Street address City State ZIP cade

6. Does the rectpient have 3 parent corpuralion? (M urk one |

A Yes tindcate nante und address of parem corporatton elow . [Mmare than one, idicare ullimuate owner.)
ANo

Niline ol parent corporation Street address City Staie ZIP code J

25 Mhinresott Business Assistunce Form Page 1 of 4 Department ot Trade und Economie Development



17. Industry of recipient’s tacility rMark one )

A Manufacturing
1) Retail Trade

X seryaees
o Whelesale Trade

i Fipance. [nsurance. Real Cstate
JdConstraction 1 Other ipfease specyiv

ANy rGe to Question 19,

18. Did the recipient relocate as a result of signing this agreement? 1 Mark one

s (imdivate city amd s of previous adiress and reason recipient Jded not complete dus project a i adiiress )

MN _No room for expansion at existing site

City/State uf previous address

Reason project not completed at previous address

financial assistance? (Mark one.

XX Remained at previous location

) Reiocated o difTersnt Minnesota bocation

19. Would the recipient huve remained 1a previous location ur relocated 2lsewhere if nut awarded this business sudsids or

J Relocated outside Minnesota

Section 3 General Information About the Agreement

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

$96,853 + interest

21

Dute agreement signed (fn addition o the ugrecement
dute, indicate any duates the agreement way amendoed i

9-13-00

21

whichever iy earlicr.)

2-1-01

Benefit date tlndicare the dute the recipient will benefit from the business subsudy or financial assistwnce, For example,
indicate the dawe tmprovements were fimshed, equipment was pluced inta seriee, or the recipiemt occupied the propermy,

be reported? ilfark une. .
X business subsidy

3. [Does the agreement pravide a business subsidy or une ol the four tvpes of tinancial assistunee (see Question 251 required to

71 financial assistance

24, If the agreement provided a business subsidv., please

indicate the type(s) and total dellar value for each type.
1 oot applicable, agraement provided linancizl assistance

3 loan (vnly principal)

i prant (i.e., forgivable loan)
J tax abatementr

3 TIF or other tax reduction or detzreal

< guarantee of payment

3 conteibution of property or infrastructure
d preterential use of governmental facititics
J land vontribution

1 other iSpecifi subsih fvpe.s

(F BT, )

s_96,853

w A WA AL

25, II'the assistance was ong of the four b pes of Nnanciul
assistance. pleass indicate the typets).

X not applicable, agreement provided a business subsidy

A assistance tor property polluted s
by contaminants

2 ussistance for renovaring building
stock ur bringing it up 10 code. und
assistance pronided for designated
histeric preservation districts. when
50% or less of il cost

' assistance for podlution control or
abarzment

o assistarce tor a TIF soils conditon district

s

16. Ifthe ussistance included tax increment financing, plewse
indivate the 1ype of TIF district” (Vark one.i

3 not applicable. assistance was notin the form of TIF

O redevelopment

O renewal and renovation

‘J soils conditioa

sd veonomic development

3 mined enderground space

) hazardous substance subdistrict

27 Are any vther grantors providing a bustness subsidy ur
financial assistance to the same project® r\Mark one.

A Yus tSpecify vach grantor and the value of their
aisisiance below; attuch an additional sheer if necessary.)

A No

Gractarts) and value of the agrzementisi:

Grantor Value ($)

Grantor Valuwe 1S

2002] Minnesola Business Assisiance Form

Page 2 ol 4
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Section 4 Goals and Public Purpose ldentified in the Agreement

28 Minn. Stat, §116J.994 requires that business subsidy and Cnancial assistance agrezments state a pubiwe purpose. Which
ol the tollowing public purpuses were stated in the agreement? (Merk all thar cppiv)

O Enhancing economic diversity A Inereasing tax base teannot be only purpase)
2 Creating high-guality job growth A Crher vplease specifii_job creation
1 Job retention

3 Stabilizing the community

29. Indicate whether the agreement included the following types of goals. and whether the recipient hud attained those goals
at the time of this repont. ¢Fill i the boxes and aitainment dutetss for each goal.)

Goals Target artainment All goals

established? dalcs‘smonth & vear) attained?
A} Specific wage and job voals 1o be attained wishin 2 vears Xy ONo 2-1-03 3 Yes ¥ No
B) Other job-creation and/or retention goals QYes ANo JYes ONo
C} Other wage goals JYes OANo O Yes dNo
D) Other goals other than wage and jub goals A Yes dNo dYes ONo

(Please attach deseriprions of gouls und progress 1owurd
aetuinment if not documented in Questions 30 und 31,

30. Foreuch of the following wage categories. indicate the job creation undfor retention goals stated in the
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. ((ndy indicure
Job creation goals in full-time equivalents if vou ure unable 1o separate goals by full- and part-time posiions. ;

Full-time Part-time/ FTE (anly if goals not
Hourly Wage Job SeasonalTemp, stated as FT/PT) Job Hourly ¥alue of
{excluding benefity) Crestinn Job Creativn Jub Creation Retentign Health Insurance
no hourly wage-level goul —_— —_ —_—— - I
less than $7 C0 -1 -2 - — —
37 0010 $8.99 — I _ — | S
S22 wSIN Y9 _ — - - I
SIEONwSI2w — — _ - LI
$130010 5t 99 - I R - = L —
$15 00 arnd nigher _— _ - - LI

31. Foreach ofthe following wage categories. indivate the number of nctual jobs created andior retained since the benelit
date and the actual hourly value of any empiover-provided health insuranee tor those jubs. 1Qnh indrcate job creation in
Sull-ume equivalents if vou are unable 1o separate job creation into full- and part-time pusitons.

Full-time Part-time/ FTE (only if unable 10
Hourly Wagpe Job SeasonalTemp. separate FT/UT) Job Hourly Yalue of
texcluding benefits) Creation Job Creation Jab Creation Retention Health Insurance
less than $7.00 N _9 - - s_ 0
$7 0010 S8 99 [ - [ —_ | S
900 10 $10.99 — —_ — - S
$ 100 S12 99 - _ —_ _ i
$:200 w514 99 [ _ —_ - [
$13.60 and higher U I —_ - | —

32, Has the recipient achieved all unals (see Questions 29. 30 and 2 1) and fulfilled all nblivatiors siipulated in the agreement?
iYark one ) .
OQYes ENo

2601 Minnesoa Business Assistance Form Page 3 ol'4 Departmert of Trade and Econamic Develupment



Section 5 Recipients Failing to Fulfill Obligations
(D0 not complete this section if vou compleied it on another 20010 MBAF submined 1o DTED.

33. During the period Junuary 1. 2000 throegh December 310 200 did your organization have any recipents who failes? n
report s requited by Minr. Stat $116J.993 and 110 994 1 Vark one )

1 Yes findicate the name of each reciprent fuiing 1o repart onid the value of subsihe or finencial assistance awarded [ i
recipient. Audch wddiional pages 1 necessany )

ANo

Nume of recipient Type ot subsidy or wssistance (Sev Questons 24 and 25, Valee ot subsidy or assistance

34. Did vour organization have any recipients who tailed w achieve any goals or fulfill any other ubhyations under an
agreement signed on or after Junuary 1. 2000, that were required w he fulfilled by the time ol this repont? Mark one

Q Yes (Complete the remuinder of this section s X Nw (Slap here and submit form (0 DTED )

35 -39, Provide the following information for each recipient filing to fullill goals or 2ny other terins of an agreement that
were to be amained by the time of reporting  (Attach additional puges i necessarn.)

35. Information vn recipient and agreement:

Name of recipient in detault Ty pe of subsidy or assistance Initiai vaiue of
subsids or ussisance

Street address of recipient City:ZIP cade of recipient Outstanding vulue oi’

suirsidy or assistunce

36. Reasonis) for defacl iMark af thar aqpiy 1

T recipient ceused vperation S recipient relocated w o ditferent community

ZJ recipient was unable to fil] vavam positions Jatker (Spectfi Feasin.:

37. To Jdate. has the recipient tullilled its repayment oblgution” (Murd vne

U Yes 3 Noorecipient his besun to repay the assistance. 2 No. recipient has oot begun o repay the assistanee,

38. Has the agreement been amended to extend the recipient’s deadline for tulfilling its obligations? 1 Viurk one ;s

QYes QANo

3. Describe the sieps being taken to bring recipient into complianee ur recoup the subsidy:

Return your completed MBAF(s) by April 1, 200, to:
2001 Minnesota Business Assistance Form
Minnesotu Department of Trade and Economic Development - AEQ
300 Metro Square. 121 East 7 Place
St Pavl. MN 55101-2146

Or lux to: (631) 215-3841

2061 Minnesora Husiness Asststance Form Puge 4 o¥ 4 Deveament of Trade and Leonumie Develapment
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. Ottore S ffesr ool Q)2 £ 1Y

Folpde b 2001 Minnesota Business Assistance Form

Development

# The 2001 Minnesota Business Assistance Form {MBAF} 15 used to report each business subsidy and financial
assistance agreememt signed from January 1, 2000 throuph December 31, 2000 per Minn. Stat. §1161.993 to
§116J.995. Pleasc use a separate form to report each agreement: for agreements signed from August |, 1999
though Decemnber 31. 1999, use the 2000 MBAF: and for agreements signed from July 1. 1995 through July 51.
1999 uge the 1994 MBAF

# The following government agenctes must submut a 2001 MBAF even if an agreement was not signed during the
period January I, 2000 through December 31, 2000: 1) any local government agency that signed 3 business
subsidy agreemsnt sinve January 1. 1996, or represents a populanan of mare than 2,500, 2} all state goremmem
agencies. If the iucal state government agency does not have any subsidies or assistance 10 report, please answer
questions 1 through 153 and questons 33 and 34.

# if a local or state governmant agency that 15 required to report has not done so by April 1. DTED will mail a
warning. ! 1t fails to report by June 1. 1t may not award any business subsidies unul a report has been filed

# Questtons? Catl1621) 296-0580. Infermation on whers to mail or fax vour completed MBAF(s115 on page 4

Section ! Information About Grantor

! Name of grantor tfurcing ennn AgenC.Y 2 Name of person completng this form

Minneapolis Community Development Kent Robbins

3 Street address ’ < Gy 5 ZIP cods

105 5th Ave. S. Minneapolis 155401-2534
ﬁé%%ggin l (6f§7§?§33187 65féj%7355111 keﬁt ro'ﬁfﬁgaﬁcda.org

Q. Plzase indizate who m yuur organization sioald recerve the 2002 MBAF (f difterent Irn"I 1he PEv-rmn In Qucsnur

Terrell Towers, Director 673-5134 105 5th Ave. pls., MN 55401-253

Name Tile Phone numoper Street aderess Cin ZIP code

11 Classificangn o1 grasior thed une l gruntor o entin i2 Has vour organizaton keld a pubiiz dearmg on and
created by gen T oveno picase indicaie atfiiatior. For sdopted critend Tar awarcing business subsiaies i
cxemple, wo o ED vomdd chive s O gavernment Ty compintes Wil Minn S 110} 98 Ak e

January 22, 2001

R Ciry governmern: AYe~ dindioun hedrmy aaic - un attach eriterig:

2 Cauny govemmer: 3. Living Wage Resolution Attached

< Repional porenmen: o We heid 4 pubiic reaning b Rave not ser aeopled

- State povernmer: crteny clndiwic date of ot et 10y -

2 Other fPlease spucin - dCnner elMloase airal i caplasisiaon 1

13. Has vour orgamizanen signed any agreemeiiny o awaid o kosimess subaics of Gmanoial aasstance trom Junuan 12060

through Decamder F1L 2000 that 1y reguirzc to be reposted uncer Mimn Stz ziled 9o ana L lad wesd™ (AMara ome )

\ﬂ‘r'u fCemnicte The s emigiide ot fyy e AN N e st S e 2

Section 2 Information About Recipien:

14 Name of business ur orvamindion I FE O Adures~ wonere Dusiness sebsads o 1isangid s nlange
receiving subsidy o7 inancial ssniande wil b used
Ryan GB 2000, LLC 1220 Marshall, Mpls., MN 55413
Strees addreas [ TS ZIP code

bt Does the recipisn: Rave 3 parent corporation™ (Vara o ¢

R Ves tadicare nunmic and wddress ot parent corparation pecone 5 more than one iidicate sfiimaie onner +

Ao . 700 Interpational Center

Ryan Companies U.S., Inc. S MN- 554072~ 3
IName of paren: corporanion é rect JSL.IFLH\ i e

2000 Minnesois Business ssistange Fomrs Payre . ald Lrensament u! Trad: ard Foonamie Deselopment




17. Industry of reciprent’s facility r\Mark one ).

< Manufacruring J Services 3 Finance. Insurance. Real Esware
< Rewail Trade 3 Whoiesale Trade A Construction 3 Orher (please specifvs

18. Did the recipien: retocate as a result of signing this agreement? (Mark one. s

2 Yes ilndicare citv and siate of previous address and reason recipren: did not complere this project ag iat address.)
& No (Go to Quesuon 19

Citv-Siate of previous address  Reason project not completed a1 previous address

19 Would tne recipten: nave remaned in previous locauuen or relecated elsewhere if not awarded this business subsidy o7

finarcial assisiance” 7Afurs. ong s
Tenant 150 + Jobs
2 Remained at previous locatien XRelocated 1o Sifferent Minnesota locarton 2 Relocated outside Minnesoi2

Section 3 General Information About the Agreement

20 Total dollar vaiue of business subsidy or financial 21. Date agreement signed £/n addition o the agreemen:
assistance (Pleasc separaie value by type in Questions 24 dute. tndicale any dates (ac dErecpiont was amended @
and 25.)

$11.5 million October 26, 2000

22, Benafit date tindicate tae dute the reciprenr will benetic pront tne business subsidh or finunciol ussistance For evanipn
mdicate the dalv inprovenents were Hrished, cguipment % as piuced 1ate service, or the reciprent oceupied 1e propern
whichever 1y earticr ¢

October 26, 2000

23. Does the agrezmern: provide a business subs:dy or one of the four tvpes of financial assisiance {sze Questhion 25) required te
te reported™ rMura o s

!busmcss suhady X

nancial assiswance

24, If the agreement proniced a business subsidy . please 21 Iftne assistance was one af tiw four Ivpes of frane il
indicaze the nypeisr and wotal dollar value for each nnpe assistance, picase indwcaie e npetst.

A not appiicable, agreemen: proviesc financial assistance I not appiicable, agreement provided o business subsics
d |oan qoaly principal S J assistanze for propzy palluled S
dgrantye., forgivasiv near § Dy contamirants
J ::.\\ ahal:mcn:g Pay S X u§5|:lan:: tor reros atny butlding $10’686<’004. 00
TIF o1 other tax recuction or delemyt (GTIka,O = stch or hopgine s ep o cody, and
o) puasrantee of pavmene s assistance provided hor cesignaied
—Xuontripttion of propery o intzastrusiuee 3 AONT presenvation disinsts wher
o preferennal ese of gevernmenzal teaihifies S MY or lgss o rotal co
Jland zuntiibunion $ X asanstance tor pellanon costral of s
Jather (Spectn sufad: i § dhatemernt

S assistancy fora TH sons condinee disnie: s
2o 1Tthe assistance incluged s ierement IRANCING, Pleass 2T ArC amy WIRUT ETEELITS PIOVICINE 4 BLSIACSS SURSIY

incizars the pe of TIF distnet™ A fura ome DNATIIL A8eaIansy 0 INe sami phges U e e
Jrot applicable, assistance was nol1a the loem of TIF L LAY A R N R R OISR e
uassisfung e beioa gtid P an ddihong! shegl sl pogesaadn )

Xrzdevelopment
Jrenewal ard renovatiern LN
Jsons condition
- ezonomie deveiermen: Grarmansiand value af fise aomeemeni s
J minze urcerground space
J hazazdous subsiancy ~ehaivrig Met Counci] 3] ,046,097.00

EFEH il Malee S

d $ " 444,000.00
Grantar Valuz (51

15-5-10

2001 Minresols Buaimesy Aswisiance Ferm Pape 2004 Denarmient ol Trode and Beasomige Desvelepment



Section 4 Goals and Public Purpose ldentified in the Agreement

28, Minn. Sut. §116).994 requires 1hiat business subsidy and financial assistance agreements State a public purpose. Which
of the following publiz purposes were stated in the agreement? Mark all thar apph ;

2 Enhancing economuc diversity ) Increasing tax base {cannat be only purpose)
1 Creaning high-quality job growth X) Other iplease specifi oric
“Preservation

2 Jab retention
R Stabtlizing the commuriny

29 Indicate whether the ugreemen: 1acluded the following nypes of goals, and whether te recipient had atained those godls
at the ume of this repors. (Frifin the buves und atteinment datets) for each goal

Goals Target amainment Ali poals

estabhished?  dates (month & yvean anamed”
A Specific wage and job geals 10 be atamed within 2 vears dYes dANo JYes JdNe
B O:her job-creattor and or rerentior goals dYes 1 No JYes ™o
C) Other wage guals JYes JNo Yes IAu

D) Other goais other than wayge and job poals B Yes dNe B h

—_—
(Please artuch descriptiony of grouls und progress toward /M

artaiament if aor dociemenrned v Quesnons 3and 3.,

30. For each of the foliowinp wage caiepones, indizate the job sreation and or retention goals stated in the
agreemert and the 1v2rage nouriy Vaiue of 20y emplover-providsd health insurance goals for those 1oba. i pdicun
JOb creation god i tli-ttme egaindivels of Yo are urdble o separdie goals by el and pari-time positions

Full-fime Part-nme/ FTE (only if goals not
Hourly Wage Joh Seasonal/Femp. stated ;s FT/PT) Jub Hourly Malue of
texcluding benefits) Creanon Job Creation Jdob Creation Retention Health Insurance

no hously wage-level godl —_— — [
less than 87 (1 —_— [ L

ST.00 1o §8 G - - P . —
e

$49.06 10 S 10 v _ S i - :
¥

SI 0o §:2 9 — - Py o— _ ..

530010 1482 U - _ _ _ ,

.

513 00 and mghe: R _— e -

1] Foreach ofing b lowinyg wady Salzpofics, INLKaie ity pumnes of detual op. creaed oo o8

Slor e el Ael praiiodt et or i e

eaie and ihe actual hourly vaiue ol any smnleserpravided healin msuran

fudi-timte caur aier: e aPe SRaiC B sengs Qe tte  ry e P Bk dind pase et IR

Full-time Part-ume FiE aonls of unable ro
Hourlys Wapge Juh Seasonal Tl emp. scpuarate 1P 1) Juh Honrly \ aiwe uf
tercluding benefins. (reation Jub Creatin Jub Crednion Ketennum ealth Insufdnce
less than 87 WK —_—— — — - i
§°.00 10 5 94 - - el . .
WOkwS I.U.W — —_ /4{\ ’ v
S1: 001081299 _ _ \_'._ L
SL30G i S14 9% _— / - . -
S13 00 ard hicker - _ [ -

2. Hasrthzreciptent aznaeved ' voals 1see Quetiens 29, 20 4ad 31139¢ 16ifiliee all ohlae s shpunee i gpereenwnt

L

tMurk one,

XYew o

2002 Minnesoly Bustress Assislarce bore Pag: " nl 3 Lemantnignl of Do and beonomi, Developiien:



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

33. Dunng the penod January 1. 2000 through December 31. 2000. did vour orgamization have any recipients who failed to
report as required by Minn. Stat. §116).993 and §1161.9947 (Mark one.)

1 Yes [dndicate the name of each recipient faihing to report and the value of subsidy or financial assistance awarded 1 that
recipient  Antach uddimonal pages if necessary.)

Z\No

Name of recipien: Type of subsidy or assistance «Sev QJuesions X4 und 25 Value of subsidv or assistance

4. Did vour organizanon kave any recipicnts who faled to achieve any goals or fulfill any other obliganions under ar
agreement signed on or ater January 1. 2000, thar were required to be fulfilled by the nme of this report? rMard ane

A Yes tCompivie the remainder of this section ¢ 2'\!\'0 tStop here and submit form to DTED )

35.- 39, Provide the followirg information for each recipen: falling to fulfill goals or any other terms of an agreement that
were 10 be atiainsd by ths ume of reporung. rdrtach addiional puges of necessan '

3%, Information on recipient anc agresment.

Name of reciptent 11 defaul: Tvpe of subsidy or assisiance Imtial value of
subsidy or assistance

Soroes adaress of recimien: Cin ZIP code of recapient Cursiandeng value of
subsidy or assistance

36, Reasonist for defauls ¢ Vars alf tadi apprho

I racipient ceased oneration A recipient reluzatad (0w differen: commune
J rezipienat was unabie b il vazant postions Jothier (Speu i redson

37 Todate, has the recipient tultillee 13 repavmen: obligatiion”™ sAura ane )

A Yes 3 No.recimient ma- bewur 10 repay (ne assisiance. 2 N, regtpaen: has ropberun ro repay the assistanee

3%, Has :ne agreemen: been amended te extenc the renipient’s deadime far teiflhing ity chhpations ' edard ane s

dYes OdNo

39, Descnibe the steps berny taken 1o bring rezipient into coinpharce or recoup 1he supsidy:

Return yvour completed MBAF(s) by dprif 1, 2001, to:
2001 Mipngsota Besiness Asststancy Form
Ainnesota Depantreent i Trade and Economie Deseiopment - ARO
SUHE Metro Square. 127 East 77 Place
St Pacl MN S3L01-2040

Or favvo: (60212153841

200, Mirnzsota Husiness Assistaee Fum Pase s ol d Lrepartmenl ul Trade and Eoonvnug Developmen;



s 1 01-0598

=Trade &—— I i i i
7o 2002 Minnesota Business Assistance Form
Deve]opnmt ca
n The 2002 Minnesota Buginess Assistence Form (MBAF) is used 1o report each business subsidy and financial "
assistance agreement signed from Janpary I, 200/ through December 31, 2001 per Minn. Stal. §1161.993 to -+
§116J.995. Please use forms from prior years to report agreements signed before 2001. ™
L] The following govemment agencies must submit a 2002 MBAF cven if an agreement was not signed during the -
period January I, 2001 through December 31, 2001; 1) any local government/agency that signed a business '_%
subsidy agrecment since January 1, 1997, or represents a population of more than 2,500; 2) all state government
agencics authorized to provide business subsidies. If the local/state government agency doces not have any subsidies S
or assistance to report, please answer questions 1 through 13 and questions 33 and 34, =
u Il a local or statc government agency that is required to report has not done so by April 1, DTED will mail a Y
warning, If it fails to report by June 1, it may not award any business subsidies until 2 report has been filed. )
= Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4. oy
—_

Sectien 1 Grantor Information

Jr“ &WWQSDM > W“{Tﬁm Clgplct'mg this form
AT, st el Womug__ [
WHIOD (QL-.EE&T cl-’itu(n]]‘gr \052 IQW YO \Qgg, 9. E-mail address

ﬁ_“
1¢. Please lnd\c e whao in your organization should receive the 2042 MBA.F if different from the pergon in Question 2,
\
N CRvsiens LRUCO022 24420 IMpenil. (& trest Lake SeoS

Name/Title Phone number Strect address ) City ZIP code
11. Classificativn of grantor (Afark pne, if grantor is entiry 12. Has your organization held a public hearing on and
created by gov't ugency, please indicate affiliation. For adopted criteria for awarding business subsidies in
example, a city EDA wouid check “City government.”) compliance with Minn. St §116).9947 (Mork one.)
City government ’ Q Yes, in 2002 famack criteria)

;Yas. in 2002 but have not yet adopred criteria

0 County govermnment es, prir to 2002

3 Regionel govermnment If Yes:
Hearing Dute.&!%fmr Criferia Submitied: _IM-Qi

O State government
2 No
- Other (Pleasre specify.) < Other (Please attach explanation.)

13. Hag your organization sipned any agreements to award a business subsidy or financial ussistance from Janoary 1, 2001
through Brecember 31, 2001 that is required to be reported under Minn. Stat. §116J.993 and §116).9947 (Mark une.)

Yes (Complete the remainder of the form } ANa (Stop here, go to section 5 on page 4.}

Section 2 Recipient Information

14. Name of business or organization 15. Address where business subsidy or financiul assistance

recetving subsu:ly or {mancial agsmstance 5 \I ggcdé { !E :
M\Wm ML—& A .)W Street address Stare lZIP code .E ’
W =S M~

16. Does the recipient have a parent corpor.mon’ ("Hark one.)}

es (Indicale name and address of parent corporation helow. If more than one, indicate ultimate owner.)
0

Name of parcnt corporation Street address -_"Ciry Stale ZIP code

2002 Mitmesota Business Assistance Fortn (1/23/02) Page ! of 4 Dept. of Trade & Economic Developtnent
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T

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

O Services
Q0 Wholesale Trade

3 Manufacturing
O Retsil Trade

< Finance, Insurance, R
U Construction

Estate

er (pleuse J‘pef-'lfy)_dm.bm

-

o (Go to Question 19.)

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

Ul Yes findicate city and siate of previous address and reason recipient did not contplete this project at that address. )

City/Stute of previpus address  Reason project not completed ay previous addrous

financial assistance? (Mark one,)

A Remained at previous location

U Relocated to different Mirnesota location

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

J Relocated outside Minnasota

Section 3 Apgreement Information

2{), Total dollar value ol business subsidy or financtal
assistance (Please separate value by type in Qrestions 24

and 25$ L_\L‘oa‘ CID

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

51099 Jfajoo (AR

3 )

whichever is earlier.) WJ) aj m

22, Hcaoeflt date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example,
indicate the date improventents were fintthed, equipment was placed into service, ar the recipient occupied the property,

¥

be reported? (Mark one.)

/Eﬁ;usincsa subsidy

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

U financial assisiance

24, If 1he agreement provided s business subsidy. please
indicate the type(s) and total dollar value for each type.

O not applicable, agreement provided financial assistance

O loan (only principal) s
0O grant {i.c, forgivable loan) s

QO tax abatement s

Q TIF or other tax reduction or deferrai S@
Q puarantee of payment 3

0 contribution of praperty or infrastrocture 5

(] preferentiai use of povernmental facilities S

O land contribution by

X other (Specify subsidvvpe ) ¥

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

B{L applicable, agreement provided a business subsidy

J assistanee for property polluted
by contaminants

3 agsistance for renuvating building
stock or bringing it up to code, and
assistance provided for designated
historic preservation disiricts, when
50% ar less of total cost

0 assistance for pollution control or
abatement

J assistance for 2 TIF soils condition district

h

b3

e

by

26. Ifthe asxistance included tax increment financing, please
indicate the type of TIF district? (Afark one.}

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

Vélcvelupment
-

J rerewal and renovation
(I soils condition
() economic development

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 valye of their
ﬂgjiﬂance below; artach an additional sheet if necessary,)
o

Grantor(s) and velue of the agreementis):

{2 mined underground space Grantor Value ($)
21 hurardous substance subdistrict .
Grantor Value (8)
2002 Minnesota Business Asststance Form (1723/02) Pagc 2 of 4 Dept. of Trade & Economic Nevelopment
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Section 4 Goals and Public Purpese Identified in the Aareement

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

,Z’E-nhancing economic diversity /ETncrcasing tax base (cangot be only purpose)
O Creating high-quality job growth - A Other (please specify)

Q Job retention
tabilizing the community

29. Indicate whether the agreement included the loliowing tvpes of goals, and whether the recipient had atained those goals
at the titne of this report. (Fill in the boxes and attainmen; date(s) for eack goal )

Goals Target attainment All goals

established?  dales (month & veyr) attained?
A) Specific wage and Job goals to be attained within 2 years ,a'?«.-s 3 No M@l jd’Y:s O No
B) Othcr joh-creation and/or retention goals QOYes ONo dYes ONe
C) Other wage goals A Yes T No JYes U Na
D) Other goals other than wage and job goals dYes JNo dYes dNo

{(Please anach descriptions of goals and progress toward
antainment if not documented in (Juestions 30 and 31.)

30. For each of the following wape categorics, indicate the job creation and/or retention geals stated in the
agreement and the average hourly value of any employer-provided health insurancegoals for those jobs. {Only indicate Jok
creation goals in full-time equivalen:s If you are unable io separate goals by full- and pari-time positions.}

Full-tdime Pan-time/ FTE (onlv if genls not

Hourly Wage Job Seasonal/Temp, stated as FTI/PT) Job Reteotion Hoarly Value of

{excinding benefits) Creation Jab Creation Job Creatlon Health Insurance
1o hourly wage-level goal —_— _— U N 5.
less than $7.00 _— _ - - s
57.00 to $8.99 é- —_—— —_— -— | S
$9.00 10 510.99 —_— - —_— _ |
§$11.00t0 $12.99 —_ - —_ - _ —_ |
Si30t $14.909 _— _— R [ |

515.00 and higher S —_ - —_— —

31. Foresach ol the following wage categoties, indicate the number ofsctual jobs created and/or retined since the benefit
date and the actual hourly value of any employer-provided health insurance for those johs. (Orly indicare jub creation in
Sull-time equivalents if you are unable to separate job creation into full- and pari-time positions. }

Fulktime Part-time/ FTE (only if anahle to
Howrly Wage Job Seasonal/Temp. scparate FI/FT) Job Retention Howorty Valae of
(excluding beneflts) Creation Job Creation Job Creation Realth lnsorance
less than $7.00 —_— _ _ - | P
$7.00 10 54.99 >3 —_— - - s
$9.00 0 510.99 [ — —_— —_ s
SI11.00 o $12.99 —_— —_ _—— - |
S13.00w 51499 _ —— —_ R | S
$15.00 and higher N _ _— I S
32, Has the recipicnt achicved all goals {see Questions 29, 30 and 3] ) and fulfilled all obljgations stipulated in the agreemment?
(Mark one.) 23 (O Na
2002 Minnesotn Husiness Assistance Form (172202} Page 3 of 4 Dept. of Trade & Economic Development
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Section 5 Recipients Failing 1o Fulfill Obligations
{Do not complete this section if vou completed it on another 2002 MBAF submitted 1o DTED.)

33. During the period January 1, 2041 through December 31, 2001, did your organization have any recipients who failed to
report as required by Minn, Stat. §1163.993 and §1161.9947 (Mark one.)

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

ﬁ,

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

34, Did your urganizstion have any recipients who failed to achieve any goals or fulfill ary other ablipations under an
agreement signed on or after Yanvary 1, 2001, that were required to be fulfilled by the time of this report? (Afark one.)

0 Yes (Compilete the remainder of this section.) O No ¢Stop here and submit form o DTED |}

35. - 39. Provide the following information for each recipient fading to fulfill goals or any other terms of gn agreement that
were 10 be anained by the time of reporiing. {Attach additional pages if necessary }

35. Information on recipient and agreement:

Name of recipient in default :(:ype of subsidy or assistence Initial value of
subsidy or assistance

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

36. Reason(s) fur default /Mark alf that apply.}):

i recipient ceased operstion recipient relacated to a different community
O recipient was unuble to fill vacant positions Q other (Specify reason.}

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

OYes JWNo, recipicnt hgs bepun to repay the assistance. T No, recipiemt has not hegun 10 repay the assistance.

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

2 Yes UNo

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

Return your completed MBAF(s) by 4pril 7, 2002, to:
2002 Minnesota Business Assistance Form
Minnesota Department of Trade and [iconomic Developrnent - AEO
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146

Or fax to: (631) 215-3841

2002 Minoesota Husiness Assistatce Form (1/23/02) Page 4 ot d Dept. uf Trade & Economic Development
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01-059%
2001 Minnesota Business Assistance Form

WLS
¢\F Ur_'

—Trade & —
Fconomic
Davelopment

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

assistance agreement signed from January 1, 2600 through December 31, 2608 per Minn. Stal. §116J.993 10

§116].995. Picasc use a scparate form 1o report cach agreement; for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July I, 1995 through July 31

1999 use the 1999 MBAF.
The following govermment agencics roust submit a 2001 MBAF even if an agreement was not signed duning the
) #ny local government/agency that signed a business

# i :
period Janaary 1, 2000 through December 31, 2000: |
subsidy agrecment since January 1, 1996, or represents a population of morc than 2,500; 2) all state government

agencies. If the local/state government agency does not have any subsidies or assistance to report, plcase 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.

RECEIVED Mar 2 4 o3

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

a.{mvg'mnc mpleting this form

‘/])\LS‘

d Cown | EE02

Jjuni O lﬁu c{w& lm 8 Paxnu{% 105 9. E-mall address
:e who jn your or umzutu:n sho cejye the ZMBAFlfdn erent frpm the person i tion 2

#
Section 1 Information About Grantor
of tar (funding cntity)

A

Name/Title Phene number
1. Classification of grantor (Mark one. [ grantor ir entity 12, Has your organization held a public hearing on and
created by gov't agency, please indicate affiliarion. For adopted criteria for awarding business subsidies in
example. a city ERA would check "Ciry government.”) compliance with Minn. Stat. §1161.9947 (Mark one.}
City government A’cs (Indicate hearing da:eg_m-cﬁ and attach critrria}
J County govemment ad No
J Regional povernmem 3 We held a public hearing but have not vet adopted
A State covernment criteria (fadicate date of initial hearing - _____ )
Q Other (Please specify.) Q Other (Please attach explanation.)

13. Haus your organizntion signed any agreements 1o aweard a business subsidy ar financial assistance from Januvary 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §1164.993 and §116].9947 (Mark one.)

B‘ﬁs (Complete the remainder of the form.) A No (Stop here, go to section 5 on puge 4.}

Section 2 Information About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistunce
receiving subsidy or financial assistance wiil be used
16

Suinvigefirglass
Wm/q a% Street address Ciry State ZIP code

16. Docs the recipient have a parent corporation? /Mark one.)

o {Indicate name and address of parent corparation below. If more than one, indicate ultimate owner.)

No
Name of parent ¢corporation Street aduress City State ZIP code

201 Mimnespia Business Aasistance Form Pagc | of 4 Departmicnt of Trade and Ecotiomic Development
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17. Industry of recipient’s facility (Mark one.j:

Manufacturing Ol Services QO Finance, [psurance, Real Estate
0 Retail Trade 2 Wholesale Trade 1 Construction 2 Other (please specify)
18, 1}d the recipicnt relocate a5 a result of signing this agreement? (Mark one.)
,"J'ﬂ'o {Go to (Juestion 19.)

2 Yes (Iadicare city and state of previous addrest and reason recipient did not complete this praject at that address.)

City/State of previous address

Resson project aot complered at previous address

financial assistance? (Mark ene.)

,a’ﬂ-mm'ned at previous location O Relocated to different Minnesota location

Section 3 General Information About the Apreement

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

O Relocated ountside Minnesata

20, Total dollar value of business subsidy or financial

assistance (Please separate value by (ype in Questions 24

21. Date agreemeot signed (Tn addition 1o the agreement
daie, indicate any dates the agreement was amended. )
“§) ¢ 3-24-00
22, Benefit dute (Indicate the dute the recipiens will bencfil from the businexs wubsicdly or financial assistance. For example.

indicate the date improvements were finished, equipment was placed inip service, or the recipiont ocrupicd the properry,
whichever is carlier.; N O\IWW m

23. Does the agreement provide 8 business subsidy or one of the four types of financial assisiance (see Question 25) cequired to
be reported? (Aark one.)

Ja‘Eumms subsidy O financial assistance
24_If the agreemaent provided a basiness sutsidy, please 25, Ifthe assistance was one of the four rypes of finzncial
indicate the type(s) and (otal dollar valne for each tvpe. assistance, please indicate the type(s).
O not applicable, agreement provided finzncial assisiance ,’44:)1 applicable, agreement provided a business subsidy
| f4-Toan {only principal) s ﬁé'm ' assistance for property polluted <
A grant (i.e., forgivable loan) 5 © by conlaminen(s
0 tax abatememt s  assistanee for renovating building s
QO TIF or other tax reduction or deferral b stock or bringinyg it up to code, and
0 puarantec of payment s | assistance provided far designated
L contiibition of property or infrastructure s historic preservation disiricts, when
& prefercntial use of governmental facilities s 50% ur less of total cost
(O land contribution s < assistance for pollution control ar $
O other (Specify subsidy npe.) S abaternent
2 assistance for a TIF soils condition district 5_
26. Ifthe assistance included tax increment fnancing, please 27. Arc any other grantors providing a busiress subsidy or
indicate the type of TIF district? (Mark one.} financial assistance to the same project? (Mark one.}
M{(-\l applicable, assistance was not in the form of TIF 3 Yes (Specify each granior and the valur of their
assistance below: attack an additional sheet if necessary.}
QO redevelopment
U renews! and renovation /Z/No
T soils cundition
O economic development

Grantor(s) and value of the agreement(s):
I mined underground space
Q hazardous substance subdistrict

Grantor Value ($)
Grantor Value ($)
2001 Mirmosota Business Asgistance Form Pape 2074 Deparmment of Trade and Feomomic Development
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Section 4 Goals and Public Purpose ldentified in the Apreement

28, Minn. Stat. §116).994 requires that business subsidy and financial assistance agreemenrs state a public purpose. Which
of the fallowing public purposes were stated in the agreement? (Mark ail that apply.)
0 Enhancing economic diversity *
FCmﬁ.ng high-quality job growth
ob retention
O Subilizing the communicy

O Incrensing tax base {cannet be valy purpose)
0 Other (please specify)

29. Indicate whether the agreement included the following types of goals, and whether the recipient had anuined these goals
at the time of this report. (Fifl in the boxes und altainment date(s} for each goal }

Gaoals Targe! 2ttzinment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years AT Yes UNo Lﬂ‘él *22 QO Yes M No
B) Other job-creation and/or retention goals U Yes dNo Yes O MNo
C) Other woge goals QYes QdHo O Yes T No
D) Other goals other than wage and job poals QYes dNo O Yes O Mo

(Please attack descriptions of goals and progress toward
atrainment if not documented in Questions 30 and 31.}

30. For each of the following wape 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 thase jobs. (Oniy indicare
_Jjob creation goals in full-time equivalenis if you are unable 1o separate goals by full- and part-time positions.)

Full-dme Part-tme/ FTE. {only If goats not
Hodrty Wage Job Scazoual/Temp. atated m3 FT/FT) Job Hoarly Value of
{excluding benefits) Creation Job Creation Job Creatlon Retentlon Health Insurunes

oo hourly wage-lovel poal

kcss than $7.00 1

37.001058.99

$9.00 o $10.99

$11.00 00 312,99

513.0010514.99

$13.00 and higher - _

31. For cach of the following wape cetegories, indicate the number of actual jobs created and/or retained sicee the benefit
date and the actual hourly value of any employer-provided health insurance for those jobs. (Qafy indfcate jub creation in
Jull-time equivalents if vou are unable to separate job creation inio full- and pari-time positions.)
Ful-time Part-time/ FTE {og]v If unable ta
Ilourly Wage Job Semsonal/Temp. separate FT/PT) Job Houdly Value of
{excluding benchits) Creation Job Creation Job Creation Retendon Health Insuraoce
less than $7.00 — [ —— - s
$7.00 10 58.9% e _— _—— _ s
9.0t S1099 ——— JR— R [ 3,
31,0010 812,99 _ - — - — —_ S_ .
$13.00t0514.99 _ _ - - 5_
$15.00 and higher — — —_— - s
32.

Has the recipient achieved ull poals (see Questions 29, 30 and 31) and fulfilled all oblipations stipulated in the agreement?
(Mark one.}

a chﬁ.\lo

2001 Minnesota Business Assistance Form Page 3 of 4 Ueparmmrent of Trade and Economic Develapment
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Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if you complered it on another 2001 MBAF submitted to DTED.)

33. During the period January 1, 2000 throagh December 31, 2000, did your organization have any recipients who fuied o
report as required by Minn. Stat. §116J.993 and §11§).9947 (Markone.}

QO Yes ndicate the name of each recipient fuiling tv report and the value of subsidy or financiul assisiunce awarded to that
recipient. Attach additional pages if necessary.)
/z{o

Naume of recipient Type of subsidy or assistance (See Questions 24 and 23.} 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 afler January §, 2000, that were required to be falfilled by the time of this repott? (Mark one.)

‘A Yes (Compleic the remainder of this section.) /Bﬁo {Stop here and submit form to DTED )

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

3S. Information on recipicnt and sgrecment:

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

Street address of recipient Ciry/ZIP code of recipient OQutstanding value of
subsidy or assistance

36. Reason(s) for default (Afark aif that appliy.):

O recipient ceused operation 7l recipient relocated to a difFerent community
3 recipient was unable to filf vacant positions i1 other (Specify reason.}

37. To date, has the recipient fulfilled its repayment obligation? (Afark one.}

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

38. }iss the agizement been ammended to extend the tecipient’s deadline for fulflliing its obligations? (Mark one.)

JYes QO No

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

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

Or fax to: (651) 215-384]

2001 Minnesota Business Assistanee Form Page 4 of 4 Department of Trade and Bevnomie Development
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pss 28/ 2682  18: 34 5878316142 WINDOM EDA/PZ PAGE 87
TIF 1-5 Kramer 2002

. RS L 01 062‘7
Eg’n"bﬁi'c 2001 anesota Business Assistance Form

. 'l'hc 2001 Minnegots Business Assistance Form (MBAF) i3 used 1o report each business subsidy-and flnancial
| Bssismnce agreement signed from Jfanuary ], 2000 through December 31, 2000 per Minn. Stat. §1161.993 ta
§1163.995. Please usc a scparae 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.l‘u]yl 1995 through fuly 31,

1999 use the 1999 MBAF.
L 'l'be foﬂowm,g govc-mmem agencies must submit a 2001 MBAF ¢ven if an agreement was not signed during the -
: 1, 2000 Dg¢ee. 31, 2040; 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
_agencics. If the local/state government agency does not have any subsidies or assismnce to report, please answer
questions | through 13 and questions 33 and 34. :

s . [falocal of 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 hune 1, it may not award any business subsidies until a report has been filed.

» ‘Questons? Call (651) 296-0580. Information an where to mail or fax your comapleted MBAF(s) is on page 4.
- Section 1 Information About Grantor E 31 H . BIJOJ

" RECEIVED MAY 2 3 28

. Name ufmmor (funding entity) \Nlmnome O ,l\ 2, Nams of person completing this form
_.James King
4. City 5. ZIP code
, Windom 56101
6. County - 7. Phone number : 8. Fax number 9. E-mail address L
- Cottonwood 07~831-6125 507-831-6142 lwineda@windom-mn|com
10. Please indicate wha in your omnmﬂon should receive the 2002 MBAF if different from the person in Question 2.
- N/A :
Name/Title _ .Phorle number Strest address Ciry ZIP code
T1. Clagsification of grantor (Mark one. Jf granior Is entiry 12. Has your organization held a public hearing on and
‘created by gov'i agency, please indicate affiliation, For adopted criteria for awarding business subsidics in
example, a city EDA would check “City government.”) compliance with Minn. Stat. §1161.9947 (Mark one.)
. 99
.| 4@ City government . _ . ¥ Yes (Indicate hearing date -1 1 / 8/ and goach crirerig)
2 County government : £ No
.| O Regional government Q We hald a publi¢ hearing but have not yet adopted
Q State government criteria (Indicate date of inttial hearing - __,__J
Q Orher (Plegse spectfy.) Q Oxher (Please auack eplanation.),

13 Has your organization signed any agi-enﬁenu 1o award a business sub:idy or financial assistance from January 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stax. §116J.953 and §116).994? (Mark one.)

P Yes (Complete the remainder of the form) O No (Stop hers, go to section 5 on page 4)
" Section 2 Information About Redpient

14, Name of business or orgenization o 15. Address where business subsidy or ﬂna.nr:lal assiglance
receiving subsidy or financial assistance wi] be used

- Jerry '_Kra_mer, etal 1820 N. Redding Ave., windom, MN |56101
' ' o Street address City State ZIPeode -

16. Does lhl recipient have s parent corponnon" (Marl.' one.)

i=] ch (Indicate name and addres: af 'parent corporation below. If more than ona, indicaie ultimare owner.)

WNo -
e 1'Nmofpnr¢ntcorpomdon ' o ~ Street address City Smte ZIPcode |
ibdllMinmhmAnicmm Form Pagc i of 4 Drpartment of Trade and Economic Developmen:
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-

17. indusTy of recipient's facility (Mark one,).

D Manufacturing Q Services D Finance, lusurance, Real Estate ~ Warehouse/
O Remil Trede & Wholesale Trade C Coosmuction G} Other (please specify)_ DigtriHution

18’ Did the recipient relocate s » result of signing this agreement? (Mark one,)

Yes (Indicate city and staie of previous addrest and reason recipient did not complete this project al that address.}
No {Go o Question 19.)

o IA__Minpesota was more cgntrally located to markets)
City/State of previous address . Reason project not completed at previous address

{9, Would the recipient have remained in previous location or relocatad elsewhere if not awarded this business subsidy or
financial assistance? (AMark one )

or
§} Remained at previous location 4@ Relocated to different Mirmesota Jocation O Relocated outside Minnesota

Section 3 Genera) Information About the Agresment

20. Total dollar value of business subsidy or financial 21. Datc agreement signed (In addliion 1o the agreement
assistance (Please separate value by (ype in Questions 24 dae, indicaie any dates the agreement was amended. )
and 25.) .
$150,000 : August 1, 2000

22. Benefit date (Tadicare the date the réa;uiem will banefit from the business subsidy or financial assistance. For example,

indicate the date improvements were finished, equipmens was placed intg service, or the recipient oceupied the property,
whithever is earlier.} '

September, 2000

23_ Does the agreement provide 3 business subsidy or onc of the four types of financial assistanee (see Question 25) required 1o
be reporied? (Mark one.) :

&businesl subsidy O finsncial assistance

24. If the agreemnent provided & business subsidy, plesse 25, If the assistance was one of the four types of financial
- indicate the type(s) and total dollar vajye for each type assistance, pleage indicate the type(s).

C not applicable, agreement provided financial assistance 5 not applicable, agreement provided a business subsidy

O loan (only principal) 5 L assistance for propernty polluted 5

D) grant (i.e., fargivable loan) 3 by contaminzne

2 ax abatcrnent s D agsistance for renovating buijlding 3

4@ TIF or other tax reduction or deferrai 5125000 stock or bringing it up to code, and

Q guaerantes of payment L assistance pravided for designated

O contribution of property or infrastructure S historic pressrvation districts, when

O preferential use of governmental facilitics - S 50% or lese of total coat

1 land contributien $_25,0N00| D assisance for pollution control er L4

D other (Spacify subsidy type.) 3 abaternent

0 assistamce for a TIF soils condition district S

26. If the assistance {ncluded tax increment financing, please 27. Are any other grantors providing a business subsidy or

indicate the rype of TIF district? (Mark one.) financial assistance to the same project? (Mark one)
3 not spplicable, sssismnce wes not in the form of TIF 3 Yex (Sp&c;ﬁa euch grantor and the value of their
' ' assistance below; attach an additional theet if necessary )
Q redevelopmant
O renewal and renovation X _ 4 No
O soils condition _
§3 econornic development Grantor(s) and value of the agreement(s):
O mined undarground space
O hazardous substance subdizmict
Grantor Value (S)
Qrantor Value {§)

2001 Mimmesot Business Assijmnce Form . Page 20f 4 Departurent of Trade snd Econmmic Development
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Section 4 Goals und Public Purpose Identifled in the Agreement

28, Minn Stat §116].994 requires that businary subsidy and financial apsisance agreements staig a public purpose. Which
of the following public parposcs were stated in the agreement? (Mark afl thait apply,)

REnbanring coatomic diverity E Incrcasing tax basg (cannot be only purposc)
Q Creating high-quality job growth U Ocher (pleays specify)

_DJnhr:b:m:on

X Stabilizing the commaniry

29. Indhcate whether the agreement inclnded the following rypes of goals, and whather the recipicat had 2tained thos: goals
at the time of this report. (Fillin écbmamdmmdam(s)formﬁgod_)

Goals Tﬂ‘gﬂﬂtﬂmmt ATl goals
| _ cstablishoed? m?‘d:&yur) attaincd?
A) Specific wage snd job goals to be anained within 2 years VYes OQNo 31 O Yes GNo
B) Other job-creation and/or retentian goals QO Yex QMo ‘B Yes UNo
C) Other wage pouls QYes OQNo OYes QNo
D)Oﬂluﬂotlsothftmmmgemdjobloﬂs QYes ONo . QYes ONo

_{Pleask amach descriptiois of goals and progress toward
grainment If not documented in Questions 30 and 31.)

0. medmmmmaﬁwﬁqmﬁmhjﬁm mnd/or retention goals ttated in the
wgroement sod the aversge hotrly value of soy coployer-providad health insurance goals for those jobs. (Only indicate
job creatian goals in full-time equivalents [f you are unable to separate poals by full- and parr-time pasitions. )

N Ful-chwe Fart-te/ FTE (ogiy if peads ot
Hourly Waps : b Sédpsial/Temp. stnied a3 FT/FT) Job Hourly Valup of
(excinding hepefity) Creatisn Jsb Creation Jeb Crestiet Rereution Health Insurancs
o hourly wage-level goal S —_— - - —
lcxs than $7.00 _— ——— —_— _— . | P,
S7.00 to $E.99 - —_— _— - S
$9.00 10 510.99 -1 - - - 1.78
$11.00w 81299 | ' _— [ _ - H
$13.0010 §$14.99 — —— —_— — s
S 9 1.78
$15.00 and higher — —_ - -

3]. Forcach of the following wage caregories, indicate the numsber of actual jobs created and/or remined since the bencfit
date and the sermal hourly value of sy employer-provided bealth inmirance for thoae joba. (Dnly indicare fob creation in
Sull-time cquivalenis if you are unable to separase fob creatiom into full- and part-time positions.)

Foll-time Parstme/ FTE (caly if wusbla to )

. Hourly Wape Job _ Sgusonal/Temp. uparar FI/PT) Jan Howrly Valoe of
" (excluding benefits) Crentina Job Crwatien Job Creatlon Ratention Health Jorurzsce
cxa then 37.00 —— —_— - - R S

$7.00 1> 58 .99 —_— [ —_— I 5
900051099 - —A— _ - S O £ -

- $11.00 tp $12.99 — —_— _ S [ Y
$13.0010514.99 - —_— — - .
$14.00 and higher - - - - — C L. 78

2. MMWIMM(HME 30 and 31) and fulfilled ali obligntiona stipulated in the ggroement?
© (Markone)
QY KNo

mlmmmm ' Page 3 of 4 Departmat of Trade and Ecanamic Development
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Section 5 Recxpients 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 organizarion have say recipients who failed 10
n-portu required By Mihia, sw. §1161.993 and §1187.924? (Mark one,}

aYes (Iad:am the name of eack recipient failing to report and the value of subsidy or financial assistance awarded 1o that
' recipient. Attach additional page.r if necessary.)

g.r.«o

Natrie of recipient "Typa of subsidy or assistance (See Questions 24 and 75} Vajue of s.ubsidy or assistance

3, Did your orgunization have any recipients who failed to achieve any goals or fulfill any other obligations under an
- agreement signed on of aftef January 1, 2000, that were required to be fulfilled by the time of this repon? (Mark ene.)

Q Yes {Complete the remainder of this section.)  Fl No (S:ép here and submit form to DTED )

15. - 39. Provide the following informatien for each rcr:fbient failing to fulffll gosls or any other terms of an agreement that
: _ware 1o be attnined by the time of reporting. (4uachk additional pages if necessary)

35. Information o recipient and agreement:

Name of recipicnt in default Type of subsidy or assismnce  Initial value of
subsidy or assistancg

Street oddress of recipient = : City/Z1IP code of recipient Qutstanding value of
' subsidy or assistance

36. Rgsnn(s) for dcfauh (Mark all ther apply.):

| Q recipient ceased operation o (3 recipient relocated to a different commumity
Q reciptent was unable to fill vacant positions QA other (Specify reason.)

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

QYes 0O No, recipient has bequn to repdy the assistance. 0 No, recipient has not begum to repay the assisance,

|38, Has the agreemens been wnended to extend the recipient’s deadline for fulfllling its obligations? (Mark one )

OYes ONo

1 39. Decribe the steps being taken ta b-.ring 'recipienl into compliance or recoup the subsidy:

'Return your eompleted MBAF(s) by 4pril [, 2001, to:
2001 Minnesots 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) 213-384]

2001 Minnesora Business Au_isunc. Form : P.p:d.nfat Department of Trade and Bconomic Development
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neS
e oor,

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

u
assistance agrecment signed from January 1, 2000 throuch December 31, 2000 per Mino. Stat §116J.993 1o

§116J.995. Please use a separate form to report ¢ach agreement; for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF: and for agreements signed from July 3, 1995 through July 31,

1999 usc the 1999 MBAF.

The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the
peniod ary | 0 through 3], 20 1) any Jocal government/agency that signed a business

subsidy agresment since January 1, 1996, or represents a population of more than 2,500; 2) all state government
sgencies, If the local/state government agency does not have any subsidies or assistance to 1eport, please answer
questions 1 through 13 and questions 33 and 34.

] 1f & local or sttc government agency that is required 1o report has not donc so by April 1, DTED will mail a
waring. If it fails to report by June 1, it may not award any business subsidies umtil a4 report has been filed,

Questions? Call (651) 256-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.

RECEIVED my ¢ 200

Secﬁon 1 Information About Crantor

Na.mc ofgr?mr (fﬁ)k cnkity) quem completing this ro‘::-n“c*

[P code

r‘_ frect 2
it 7Aoo {5
Al 320-“?)53-'-{”0 %ﬁ%%g,q/(a L'““"“"‘“’“‘

Yued @ Frodiriewer. Co

10. Please indicare-who in your crganization thould r sceive the 2002 MBAF if different from the person in Question 2.

Name/Tirle Phonc number Streer address City ZTP code

11, Classification of grantor (Mark one. If granior is entity 12 Has your onganization held a public hearing on snd
creaied by gov 't ugency, pleare indicate affiliation. For adopted criteria for awarding business subsidies in
example, a city EDA would check ~Ciry government. ) compliance with Minn. Stat. §1161.9947 (Mark one.)

MCity government QYes (Indicate hearing dare - and antach criteria )

Q County govemninent M No

) Regional povernment 0 We held » public hearing but have not yet adopred

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

Q Other (Please specify) Q1 Crher (Please artach explanarion.;

13. Has your organization stpned any agreements 1o award a busincss subsdy ot financial assistance from Jamutary 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stue. §1161.993 and §116J.994? (Mark one)

X‘{u {Complete the remainder of the form.) gio (Siop here, go 10 section S on page 4.}

Section 2 Information About Recipient

14. Name of business of orpanization 15. Address where busincss subsidy or financial assisance
recc{IVing subsidy or financial assistancc will be used l\
Huy 7255 (.L.) eat@n MN.
B&V‘rb’ r- fuds mat) e Srrees address City Smic ' ZIP code

16, Does the recipient have a parem corporation? (Mark one )

%‘Yu (Tndicate name and address of parent corporation below. {f more than one, indicate uldmate owner.}
No

Stoet address Cn}r State ZIP code

Namc of parent corporation

Departmen of Teade and Economic Development

2001 Mioncaota Busincas Asslstance Font Pxgo §of 4
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17. Indusiry of recipient's facility (Mark one.): ]
Q Services Q Finance, lnsummr 1 Estate
O Retail Trade 0 Wholesale Trads Q Constraction Other (please specify)

(Go to Question ]3.)

18. Did the reeipient relocate as a resalt of signing this agreement? (AMark one.)

2 Yes (Indicare city and state of pravious address and reason recipient did nor complete this project at that address )

City/Smate of previous address  Rewson project not completed ar provious addresg

financial assistance? (Mark one.)

~.(Reu-mincd at previous locatiem U Relocared to different Minnesota locarian

19. Would the recipient have remained in previous locatian o relocated cisewhere if not awartied this busincss subsidy or

QiRelocared outside Minnesota

Section 3_General Information About the Apreement |

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

¥ /80,000.008

I {Tn addition to the agreement
the agreement was amended,)

3/273 /:L'aoo

21. Date agreement si
dare, indicate amy dut

whichever is eutlier.)

Y//9/2000

22. Beneflt datc (Tndicare the date the recipienr wiil benafis from the business rubstdy or fin
Indicare the date improvemenis were finished, equipment was placed into service, or the recipient occupied the property,

a7+:ia! assistance, For example,

be reported? (Mark one. )
Bbuyiness subsidy

23. Docs the agreement pmv:dc a business subsidy or ane of the four types of fmancial ass:stmlx:e (s&¢ Qucstion 25) required to

D financial assistance |

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

Q) oot applicable, agrecment provided financial assismnce

X Joan (only peincipal)

0 grant (i.e., forgivable loan)
0 tax abaternent

2 TIF or other x reduction or defermal

0O guzrantee of payment

< cantribution of property or infrstructure
Q preferentdal use of governmental facilities
O 'and contribution

3 other Gpecify subsidy type.,)

“
%
o

1w e @18 60 n 1n

25. [fthe assistance was culn-.- of the four types of financial
assistance, pleasc indieate the type(s).

2 not applicable, agreament provided a business subsidy

8 assistance for property palloted s
by contaminants '

Q assistance for renovating building 1
stock or bringing it up ta code, and

assistance provided for designated
historic precervatiem districts, when
50% or less of total cost
Q assistancs for pollution contrel ot [
abatemnent
Q) assistance for a TIF soil$ condition district ~ §

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

JCpot applicable, assistance was not in the form of TTF

27. Are any other granm.'s|pravidinga busincss subsidy or
financlal assistance to the samc project? (Afark one)

3 Yes (Specify each granior and the value of their
ussistance below; attach an additional sheet if necessary.)

O mdevelopment
O renewal and renovation Mo
Q) solls condition
Q ¢conamic development Grantor(s) and valuc of the agreemeni(1):
01 mined underground space
Q hazardaus substance subdismrict
Grantor Value (5)
Grantor | Value ($)
2001 Minncsos Busincss Assistnge Form Page 2 of 4 Depnrmc:ll‘t of Trade and Econamic Developmene
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!
Section 4_Goals and Public Purpose Identified in the Agreement !

28. Minn, Set §1161.994 requires that business subsidy and financis) assistance agrecments s":ah: a public purpose. Which
of the following public purposes were stated in the agreement? (Mark all thut apply.,) ‘

0 Bnhancing economic diversity KInr:rmmg raX basc (l:l.lufut be only purpose)
Eﬁfor;aung high-quality job growth 0 Other (please specify)
retention

O Smbilizing the commmunity l

29. Indicate whether the agreemert includsd the following rypes of poals, and whether the mecipient had arained those goals
#t the time of this repart. (Fill In rhe baxex and atrginment datz(s) for each goal.) ]

Goals Ta:getl artainment All goals

established?  daps(month & year) oajned?
A) Specific wage and job goals To be attnincd within 2 years HYes ONo ﬁz ROO B QYes ANo
B) Other job-creation and/or retention goals JdYes ONo I OYes ONo
C) Other wage goals OVes ONo OYes ONo
D) Other goals other than wage and job goals Qves ANo _ i~ QvYe QONo

{Plense atiach descriptions of goals and progress toward ]
aitainment if not documented in Quastions 30 and 31.) |

30, Far cach of the following wage categorics, indicate the job creatlon and/or revention goals!stated in the
agrecmnent and the average hourly value of any employer-provided health insursnce goals 'ro.r thoic jobs. (Only indicats
Job creation goals in full-time equivalents if you are unable 1o separate goalt by full- and part-time pasigions.)

Full-time Parvtime!  FTE (qly if goals wat

Hourly Wage Job ScasooalTemp, statod a1 FT/PT) Job Hoarly Valee of

{exclwding baneflts) Creatlon Job Creadon Job Creadon Retentlon Health Insyrance
0o hourly wage-leve! goal —_— —_— | S
kety than $7.00 —_ — —_ —_—
5§7.00 10 58,599 _— - S — s
29.00 o 310.99 %- —_ [ —_— | S
511.00to S12.99 —_— —— —_— | ——— | S—
5130010 514.99 — —_— —_ — [ I
$15.00 and higher _ - | | S

31. For each of the following wage categories, indicare the number of actusl jobs creared and.{ar retained since the bencfit
date and the actual hourly vulue of any emplayer-provided health insurance for thosc jobs, (O_g,{g_nd:caw Job ¢rearion in
Suldl-time equivalensy if you are unuble to separace job creation into full- and part-time posu‘:am )

Full-time Partimy FTE (oaly if uxable to

Houorly Wage Jab Scasonal'Temp. scpurate FT/FT) Job Hoarly Valae of

(cxclwding benefits) Creation Joh Crention Jeb Creation Ratantion Health Tosurance
kess than 57.00 -_— — ' S
§7.00 to 58.99 —_— —_— S —_ | J—
$9.0010510.99 O ©0aTL _ - .
$I11.00 1o $12.99 — — —_— —_— |
313.0010 31499 ——— —_— —_— — —
$15.00 and highar U - _ —_— [

32, Has the reciplent achieved gll poyla (scc Quastions 29, 30 and 31) and fulfillsd n_ll_g_‘gl_lmglmg stipulated in the agreement?
(Mark one.} |
ave MNo Create A6 Move JobS before QIJ.OOL
|
2001 Minncsota Busioess Agsistapes Form Poge 3 of 4 Department of Trade and Ecoanemic Devglopment
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Section § Recipients Failing to Fulfill Obligations |
{Do not complete this section if you completed it on another 2001 MBAF submined to DTED.)

33. During the period January [, 2000 through December 31, 2000, did your organization h.nvrl.- any recipicnts who failed to
Toport as required by Minn. Stat. §1161.993 and §1161.9947 (Mark one) !

. |
3 Yes {Indicare the name of each recipien: foiling to report and the value of subsidy or financial assistance awarded to that
recipient, Attach additional pages if mecessary.)

X
Name of recipient Typo of subsidy or assistance (See Quesions 24 and 25) hluc of subsidy or assistancc

34. Did your erganlzarion have any recipients who falled to achieve any goals or fulfill any oﬂ+:r obligations under an
agreement stgned on or after January 1, 2000, that wers requited fo be fulfilled by the dme of this report?  (Mark one,)

Q Yes (Complete the remainder of thix section } XNO (Stop here and submir form 1o DTED )

35.-39. Provide the following information for each recipicnt failing to fulfill goals or nnyuthtlsr terms of an egreement tha ¢
were to be artaimed by the time of repotting. (4rrack additional pages if necessary.}

35. Information on reciplent and agrcement:

Name of reciplent in defrah Type of subsidy or assistance Initial value of
subgidy or assistance

1
Street address of reciplent City/ZIP code of recipient Outstanding value of
subsidy or assistance

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

Q recipient ceased operation O reeipient relocated 1o a different commmunity
Q recipicnt was unable to Il vacant positions D other (Specify reason.)

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

QYes 0O N, recipient hus bemm to repay the assismnce. 0 Na, recipient ]]a_slqr_b._xu_m;to repey the assisrance,

38, Has the upre2ment been amended to cxtend the reeipient’s deadline for fulfillmy its obliga}ions? (Mark one)
QYes QONo |

39. Deseribe the steps being taken to bring recipient Inte complisnee or recoup the subsidy :

|
Return your completed MBAF(x) by April ], ggﬂ[,|to:
2001 Minnesow Business Assistance Form

Mimesota Departrenit of Trade and Economic DwelopmeTt -AEO
500 Mctro Square, 121 East 7' Place _

St Payl, MN 551012146

Or fax to; (651) 215-3841 ‘

2001 Minncaota Bustocsy Assishmee Form Page 4 of 4 Dcplrlmcll of Trade and Economic Development
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assismince agreement signed from Janyary 1, 2000 thrpugh December 31, 2000 per Minn. Stat, §1167,993 to

§116].998, Please use a separate form to report cach agreement; for agrecmenty zigned from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 thoough July 31,
1995 nse the 1999 MBAF, : ]

B The following gavernment agencica must submit a 2001 MBAF even if an agreement was not Signed ducng the

petiod Japgery 1, 2000 throagh Decamber 31, 2000; 1) axty local government/agency that signad a business

subsidy agreement since January 1, 1996, or represents 2 papulatitin of wore than 2,500; 2) all state govermment
agencies. If the local/stare gavemment agency does not have my subidies or pssistance (o teport, plexse answer

questions | throngh 13 and questions 33 and 34.

®  Ifalocal ar state govermment sgency that is required to report has not done so by Apyil 1, DTED will mail a
warning. If it fails to report by Juze 1, it may not award any business subgidies until a report has been filed.

Questions? Call (651) 296-0580. Information qp Where ™ mail or fax your canmpleted MBAF(s) is on page 4.

Section 1 Information Aboat Grantor

1. Name of grantor (fimding entity) 2. Nume¢ of person completing this form

Cicy of Waseca Mark Leiferman
3. Street address 4. City 5. ZIP cod=

308 _South State Street ageca a a 560913
6. County 7. Phone mumber 8. Fax mmnber -9, Eﬁ.ﬁ'm

Wasecg 507-835-9700 507-835-8871 narkl@eity.wageca.c
10. Please indicate who in your organizstion should receive the 2002 MBAF if different from the person in Question 2,

Tt Leife, '

_Egmm_ﬁf_nng:m S07-835-9741 508 South State St..Wgeecn,56093
Name'Title Phone oumber Street addresa ! City ZIF code

RECEIVED mav 2 2 2002

m

11. Classifiention of grammr (Mark one. Jf grantar is emtity 12, Has your organization held a public hearing on and
ereatad by gay't agency, please imdicare affiliation, For adopted critctia for gwanding bosinets subsidies in
exnmple, & city EDA wauld check "Clty government. ) camplisnce with Minn, Stat, §1161.994? (Mark one.)

& Yee (Indicats hearing date 8/ 5 /0nd awach cieris)

ﬁCitygovumm

Q Coumty govermment QNo

1] Regional goverrment Q We beld 2 public hearing but have not yet adopted .
] State government criterta (Fadicata date of inirial hearing - )
0 Other (Pleare specifh.) Q Other (Please attach explanation.)

13. Has your arganizetion signed sy sgreaments ta award 3 bosiness subsidy or nancial aststance from Januwary 1, 2000
through December 31, 2000 that i required to be reported onder Mion, Stat. §1165.993 and §1161.994? (Afark one)

K Yes (Complate the remainder of the form) 2 No (top hevs, g0 to section 5 on page 4,)

'Section 2 Information About Reciplent

|#. Name of business or oTganizntion 15. Address where buziness spbsidy ar Anancial assistance
receiving subsldy or financial assistance will ba uzed
" Delta Waseca 1400 _23d St.SE Waseca MN 56093
Street addreag City Stare ZIP coile

16. Does the recipient tave a perent comporstion? (3fark ons)

Q Yes (Tndicate nane and addyess of parent corporation below. {f more than ons, indicate witimare awner.)
22 No

Street sddress City Smte  ZPcods

" Nz of parent corparation

2001 Minnasots Businesg Assistancs Farm Pagelof4 Dopartroent of Trade snd Bcoomic Development
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17. Indusiry of recipient’s fecility (Mark one.):

X Mannfsctoring 0 Services
O Retall Trado

O Wkholesale Trade

Q Finance, Insorance, Real Estate
Q Constmetion O Drher (plagve specify)

B No (Go 10 Questian 19)

18. Did the recipient relocats a3 & result of signing this agreemem? (Mark one,)
Q Yes (Indicate ctty and sate of previous address and reason recipient did noi complets this project ar that addreys.)

City/State of previous sddress  Reason project a0t complerad at previous address

19, Would the recipicnl have remeined in previous location or Ielocated elsewhere i€ not mwarded thic busines subsidy or
financisl essipance? (Markone) Rote: Needed to grow to stay competitive

& Remained at previgns location O Relocated to different Minnesotn locatian 0 Belocated outside Mimesota

Section 3 General Information About the Agrecment

20. Total doller valoe of business subsidy ar financinl
usciseance [Please separate valus by typs in Quettions 24

ond
= $255,000

21. Date agpeemcat dgned (@n addidon to the agreement
dare, indicate any daies the agreement was amended)

Pending (withih 30 days)

whkichever i earBer.)

22. Benefit datt (Indiaxte the datz the reciptent will benefit from the burinesy subsidy or financial asvittance. For ecample,
Indicate the date Improvements were finithed, equipment was placed imto servics, or the revipient occupied the property,

b reponied? (Mark one) B tusiness subsidy
m

23, Docs the sgreament provide a business subsidy or ons of the four types of financial assirance (see Question 25) required to

O finaneia] assistance

24. H the agreement provided 8 buxiness subsidy, please
indicate the type(s) awd total dollar value for sach type.

O not applicable, agrecment provided finaneial assismance

& laan (anly peizcipal) s 178,000 O assistance far property pollwied s
O grant (L.c., forgivable loan) 5 by contayminanis

& tax abatement $__ 77,000 O assistance for renovating tmilding 5
Q TIF or other tax reduction or deferral ) stock or bringing it up 1o code, and

Q guarsntes of payment s asgistmee provided for degignated

Q eontribution of property or inftastmenize L3 historic preservation districts, when

0 preferential use of gevemmestal fHicilities s 50% or 1ess of totn! cost

© land contdburion s 0 assistance for paltmtion control or s
O cther (Specify ndisidy pyoe,) $ abatemnent

25. Ifthe asgistance was ona of the foar types of financial
assistance, please indicate the type(s).

O not applicable, sgreement provided a busincss subeidy

Q aszistance for a TIF soils condition disgiiet  §_

26. If the asistgnce inclodod tax increment financing, please
mdicate the type of TIF distriet? (Mark one,)

@ ot applicable, assistantce was not in the form of TIF

27. Are auy vther grantors providing a bueiness subsidy or
financiat assistance to fho samo project? Adark one)

& Yes (Specify each grantor and tha valus of their
astistance below; attach an addifonal sheet {f neécessary,)

Q redevelopment

Q renewal and renovation QNo

0 soils candition

0O ecapnmice development Grantae(s) and vaine of the agreement(s):

Q mined noderground space

0 bazardous substance subdicirict af
Grantor Valoe (3)
Grsutar Valne (§)

2001 Minmesota Business Ascistance Foon Page 2 of 4 Department of Trade and Econamic Development
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Section 4 Goakand?nbﬂc?nrpmldenﬁﬂedhme;éreemm

23 Miom. Star, §1161.99fruquim:harbusimmhn‘dyandﬂnmdﬂmcemtsmcnwblbpmm Which
of the fallowing public purpases wers suted in the sgreement? (Mark all that apply,)

Q Eniancing economic diversity Eﬂtn:r:a&gmxbuc(mnmbnonlypmpmc)
Q Creating high-quality job growth Q Other (pleasa spectfy)

XXJoh recention
O Swbilizing the cormmunity

29. Indimwwhcthq-m:mtimdudedthemumyypuofgmumdwbcdiaﬂleruﬁpimhndﬁminedﬂimeguh
8f the time of thix reparr, (Fill in tha baxes and atainment date(s) for each goal)

Goals™ Tawges presirmens All goals

i established?  dates (month & year) attaimed?
A) Specific wage and job goals to be atmined within 2 years WYes QNo _November 2002 O Yes TXNo
B) Other job-creation and/ar retention gials QYes QNo QO Yes ONo
C) Cther wage goals - OYes QNo 0 Yes ONo
D) Ocher goals ather than wage and job goals QYes ONo QYes QNo

(Placxcy artach desoriptions of qoals and progrexs tonward
azzinment if not documented in Questions 30 and 31.)

30. .For each of the {ollowing wage categories, indicate the job creation and/or retention goals smred in the
agreemept and the average hourly value of any ermployer-provided bealth insurance goala fpr those jobs. (Only indicate
Job creation goals in full-time equivalents if you are unable to separate goals by full- and pars-time positions.)

L] Part-time/ FTE (potv if poals nat

Hourly Wage Joh Seasonal/Tap- mazed xs FI/PT) Job Reteation Hourly Valna of
(excluding beaefits) Creatinn Job Crestina Job Crestion Health Lo rance

no hourly waga-level gral — - S
lexs than $7.00
$7.00 w 38.99
.00 o 510.59

i

511.00 o 51299
$12.00 o $14.99
£15.00 nd higher

31. Por each of the following wage categaries, indicae the mupher of acmal jobs created and/or retwined sincs the benefit
date and the acteal homly value of any emploeyer-provided health insurance for thoee jobe. (DOwdp indicate job creation i
Jull-cime equivalents if you are vnahla 1o separms job creation into full- and pert-tima pasitions)

EERARN

NENREE

EEEEEE
I“

NEEE

Full-time Part-time’ FTE (eaty [Fanahle to

Hourly Wage Job Sezsanal/Yemp. sgaruts FT/PT) Jak Reteorion Bourly Valug uf

(excluding henefis) Creagien Joh Creates Job Creation Belth Injurance
Jess than $7.00 —_— — —_— —_— L S
$7.00 to T899 —— —— — —— * .
$9.00 o $10.99 -0 —_— S — —
$11.00 to $12.59 — —_ — R I
$13.00 m 514.99 —_— _— —_ —_ LS.
$15.00 and higher — ———— N —— L A

2. Has the rocipient achieved ol goaly (sec Questions 29, 30 and 1) aud fulfilted all obligationy stipulated in the agreemeat?

(erteme) ' QYes G&No

2001 Mirnesota Busincs Assistmee Form Page3ofd Depmrtment of Tiado and Ecopomie Developtment
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Section 5 Recipients Failing to Falffill Obligations  * -
(Do rot complete this section if you completed it ont another 2001 MBAF submitted to DTED)

33. During the period Jesuary 1, 2000 tvough Decefriber 31, 2000, did your organization haye ipi
_ . . any recipients wha failed to
repert 83 required by Mion. Stat. §1161.993 and §1161.9947 (Mark ome) - '

DYﬂﬂndlcmdmnmqudmdphﬂﬁﬂkgmwmdﬁlmco-mbﬂdyar angial assistance awarded 1o that
recipient. Arach addltional pages if necessary.) / s N

X No

- o=

Name of recipiemt T‘ypeafmhddywaui:ﬁmc(ﬁuwumdﬂ-) Vﬂneot‘uhﬁdyaram‘mu

34, Did your organization have any recipients who fdled to achicve sy goals or BiIfiTl any other obligations ynder an
agrecnient signed on or after Jamuary 1, 2000, that wers required to be fuifilled by the time of this repart? (Mark one)

Q Yes (Complate the rematnder of this section) R No (Siop here and submit forms to DTED )

35.-39. Provide the Slqoring information for each recipicnt falling to fulffl gnals or aty other termus af an egrosment that
were to be attained by the time of reporting. (Artack additional pages if nevessary,)

15. Informution on recipient and agrecrent:

Name of recipient in defaolt Type of subsidy or assismnes Initial velus of
subaidy or assistance

Strwet address of recipient City/ZIP code of reeipient Outxianding valoe of
subzidy or asgistance

36. Reason(s) for default (Adark: ail that applp.):

Q recipicnt ceased operation {1 recipient relocated to a different commmmity
O recipicat was unzble to fll vacant positions Q other (Speciy reason,)

37, Todate, has the recipient fidfflled itx repayment ohligation? (Afark ane.)
OYes O No, recipient s begug to repay the assistance.  Q No, recipient fres not beum to repay the assistance,

38, Hat the agresment been amended to extend the recipicnt's deadline for fulfilling its obHgations? (Mork one,)
OYes QONo

39, Deszribe the steps being taken 10 bring recipiont imo compliznee of recoun the sabsidy:

Retarn your campleted MBAYF(s) by Aprl I, 200], to:
2001 Mimmesota Bosiness Assigtance Form
Mimesots Departiment of Trade and BEconomic Development - AEO
500 Merro Squaze, 121 East 7 Place
St. Paul, MN 55101-2146

Or fax tor (651) 215-3841
2001 Mimesota Pusiness Astittnca Form Pagr 404 Departraoat of Trade mnd Econantic Development
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2001 Minnesota Business Assistance Form

LTS

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

E13

The following government agencies must submit 2 2001 MBAF even il an agreement was not signed during the
period Junpary 1, 2000 ghrough 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) ail state government
agencies. 1f the local/stale government agency does not have any subsidies or assistance 10 report, please answer
questions 1 through 13 and questions 33 and 34,

# If a focal or state government agency that is reguired to report hus not done so by April 1, DTED will muil a
wamning. I 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 vour completed MBAF(s) is on page 4.

Section 1 Information About Grantor

ETDA

1. Name of grantor (funding entity)
é/T‘i LF 6“«."\( L/ H:J:'V

1 blrut :u.t..rc-.;

//Z_ £'-/- CCLM(’NI)

Name of person copnpleting l"‘h form:
ﬂ?«mm LN

4. ' $ ZIPcode

<% m—L ]/71(2“1 5T 7S

RECEWVED may 7 g 200

QJS‘IL' Micked 52402

&, Cocnty

7. Phone numlwr

§. Fax number

G LE-mail addres:

Frooncll (5t57) 346 - 73t 7

527 746 T2 | mbirngedesfedid-

1. Please indicate wio mn vour organ:-ation should recenve the

Name'Trtle Phane mumber

2002 M3AYF O Gillerens from

EDa_Dodecws Ao ol r.

the peranz i Question 2.

Sireetinddre s (G HS ZIP conlde

1. Clagsificasion of grantor (Murk ane. Ir grantor is entizy:
crvated Iy gov't agencey, please indicate ufpihanon For
eannple. a city EDA would chech “Clty governmoent. ™)

36\ MOVemDeR

1 Crunty govermaient

2 Rewonal government
J state governmeni

2 Oiher (Please specific)

120 Has your erganization held a publie hearing on and
1an1u_ criteria for awarding business subiidies

compliance with Minn. Stat § 116015937 cMark one )
e (ARGADT FrLen L3 i re)
Yes findican: fearing dute - id anach crfteria)

I Na '\/11/»1‘ r o YL 2ot

I We held a public heasicy but have not ves adupted
criteria (fndicate dare of initial neceing - }
O Oither ¢ Pleuse witech caplanasion )

_K'c.\' (Coniplene e remuainder of te forn )

13 Has wour organization signed any agreements to award 2 busi
tuough Decenber 31, 2000 that i3 reguired to be reporied under Minn. Stat 1160993 and 1161993 Mk one }

ineas subsidy ot financial assistance o Janears 1, 2000

[ 3 MY AT LIS oty xection Son paye 4 )

Scection 2 Information About Reeipient

1+ Namwe o business or erganization
recen iny subsidy wr firancial assistance

15, Auddiess where busizess subsidy o Daoocial nms.ance

/ L]
Latiet’s Fastiesing e

will he used )\- Ik’\k-’
JLLS DS /)Albr .7"7‘17'7
Streel address City S[ i 21 ende

1t 2ees the recipient have a parent comporation? rMurk ene )}

Wx.ﬁc‘uh‘ nane amd addresy of parent corporation below.
o [h]

I more thus one, indicate ultinnne owner

Nanuwe of parert corporation

Street address Siate ZIP code

City

i

200 Minnesat. Business Assistance Form, Puge

1 of 4 Department ¢f Trade and Econemie Deyvelopment

_Eyn
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Industry of recipien:’s facility (Mark one.}:

anufacturing 0 Services

2 Retail Trade

1 Wholesale Trade

0 Finance, Insurance, Real Estate
O Construction 0 Other (pleuse specify)

3

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

s (Indicate city and state of previous uddress und reasen recipient did not complete this project at thar adddress }

No (Go to Question 19.}

Crty’State of previows address

Reason praject not completed at previods adéress

]l

Would the rezipient have remained in previous lovation oz relovated elsewhere if not awarded this business suhsiéy or

financial as;n..mce" (Uark one.}

\ ——
/ aa.\’ l:\_‘::}\r\ Locty t.n*f\bg“'-gi. 5 :
Rcm:unu. ap location  J Relecated to difetent Minnesota location

| VST N
a

Mewe. b

clocated outside Minnesota

Section 3 General Information About the Agrecment

20, Total dollar value of business subsidy or financial 21. Dure agreement signed (fn addition o the agreement
assistance (Please separate value by type in Questions 24 dute, indicare any dutes tie agreement was amended. )
and 23.)

Ll -
. “u
P 2O, 008 B /o 2000

21, Benefnt date ¢Indicaie the dute the recipient will benefit fron the business subsidy or finuncial assistance  For example,
imbicate the dute improvemenis were finisiicd, equipmen: was placed into serviee, or the vecipient occupicd the property,
whichever is earlier.) . (j- . N

. e D) 72 2600
4

23. Does the agreerent provide a business subsidy or one of the four 1ypes of financial assistance (see Question 251 reguired to
be reported fdfark ane.) J(

A buziness subsid  firancial assizance

29 1T the agreemiznt provided a business subsidy, please 23, IMthe asaistance was ane of the four types of financial
incizate the type(s) and total dellar value Tor cach type assistanse, piease indicatz the typels)

ot applicable, agreement provided finazcial assistanee L not applicable. agrecsent provided a business subsidy

I#too: (only princigal) SHE (¢ | dassistance far propeny poiluted 3

' gmat (e, forgivable loan) b by contaminants

 tax abatement s 3 assistancy or renavating building S

e TI7 or other tax redustion or deferral SHD Fris steck ar bringing it up to cede, and

guarastes of payoent S assistanee provided tor designated

2 comtzilvzion of praperty or infmsruciure 3 historm preservation disuicts, when

d prefarential use of povernmental facilities 3 30%: or less of total cost

I land comtrdbution S U essistance far pollution controd or )

otler eSpocify subsidy teped) | S ahareniend

05 ance fora TIF snils condities destrict <
l. the assistance included tax irerentent financing, please 27 Arcaay other prantors providing a business schaidy or

Hoate the type of TIF district? (Moard vne al assislanze 1o the same pruject? (Maorx one.d

o nes appheable, assistance was nut in the fom: of TIT O Yes (Specify each grantur and the value of thei

ussistunee below: witach an additional sheer i necessan )

Granlori i and value ot the agreeme

J redevelapnient

o renewal and renavatinn

) soils condition

Weconomis development

I nured underground space

71 hazandous substance suhdistrict

Graalor Vatue (51
Grantor Value (S}
2001 Minnesota Basiness Assistance Fooan Fape 2 0! Depptinznt of Trade wid Econonuz Developinem



Section 4 _Goals and Public Purpose Identified in the Aercement

O Job retention

) Enhancing economic diversity
Creating Ligh-cuality job grawth

0 Stabilizing the contmunity

28. Minn. Stat. §116J.994 requires that business subsiy and finaacial assistance agreements state a public purpnse. Which
of the following public purposes were stated in the agreemem? (Mark all that applv.)

ﬁncrcnsing tax base {cannot ke only purpose)

3 Other fplease specijy)

Cy) Other wage goals

A1 Specific wage and job goals to be attained within 2 years
i) Other jub-creation and/or retention goals

£33 Other goals other than waye and job goals

Guoals

éj;«‘[)':
Yoz
OYes

OYes
O Yes

{Please auach descriptions of goals and progress toward
ultainment if not documented in Questions 3 and 31.)

ished?
A No
T No
O No
QO No

25. Indicate whether the agreement included the following tvpes of goals, and whether the recipient kad astained those goals
at the time of this report. (Fill in the boxes ard witainment date(s) for each goal }

Targat attainment
dares (month & yean)
2 2

Al goals

u/[:.nncd'.'

Yes A No
OYes dNo
AYes ANo
AYes INo

Hourly Wagne
{eacluding benelits)

ar by wage-level goal
less than $7.00
$7.00 1 $5.99
Stk to §10.%9
$. 1001 812,99
$130010 51499

S1.00 wnd ke

Full-time

Job

Creatinn

Scasonal Temp.

Part-time/

Jnb Creativn

3. Fur each ofthe following wage categorics, indicate the job creation and'or retention goals stated in the
agreement a;d the average hourly value of any employer-provided health insurance goals fur those jobs. (Chily indicure
Jobcrection goals in full-time equivalents if vou are urable 1o sepurule goals by full- and pari-time postions.)

FI'E {mtlv If goals not
stated as FT/I'T) Job
Jub Creation

Hourly Value of

Retentinn Health Insurancee

.

Huonrly Wage
fewwluding beacfits)

l+ss than §7.00
7 (1, £5.99
5900t 41090
§11000 8120y
MEKHIRUR I 1

SLEO0 and rghes

Full-tine

Job

Creation

3_
2%
4

1A

Part-thme/
SeasonalTemp.
Jubh Creatlon

IFaz each ofthe following wage cxtepories, indicate the numier of actual jobs created and’or resdined sinze the tenche
date andd the actwal hourly valus of any emplover-provided heal:k insurance for those jobs  (Qaly indicate job creaton in
Sull-vime equivadens if vou are wnable vt separaie joh erediion into full- and pare-time posicions,)

FI'E {only if unable to
separate FI/FT) Juh
Jnb Creatlon

Hourly Value of

Ratention Health 1nsurance

(Lura one.)

'34:5 d Ko

32, Hasihe recinient achieved al! goals (see Questions 29, 30 and 31) and fulfilied all ablivatinns stipulated in the agreement?

2001 Mirnsota Basiness Assistance Form

Pag=3of 4

Department of Tiade and Ecenomic Devzlopmen:




Section 5 Recipicnts Failing to Fulfill Oblizgations
(Do not complete this section if vou completed it on another 2001 MBAF subnitted 1o DTED.)

33, During the period January 1, 2000 through December 31, 2000, did your orgamization have aay recipients who failed w
report a3 required by Minn. $tat. §116]1 993 and §1161.9%47 (Mark one.)

QA Yes findicate the name of cach recipicnt failing to repost and the value of subsidy or finarcial assistance ewerded t thor
recipient. Atrach additional puges if necessary.)

Name of recipient Typ= ol subsidy ur assistance (See Questions 24 and 25.) VYalue of subsids or assistance

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

Q Yes (Complete the remuinder of this section.) ’i}'{; (Stop here und subniit form to DTED )

33 -39 Provide the following informwation for each recipiznt failing 1o fulfill poals or any other temas of an agreement that
were to be astained by the tine of reponing. (Hitwch additional pages if necessary )

35, Information on recipient and agieement:

Name of recipient in default Type of subsicy or assistance Initia} val:e of

subsidy or assistance

Street address of recipien: CrvZIP code of recipien: Quistanding valus of

subsidy or essistance

3u. Reasonrs) for default (Murh alf ther apply )

J recipient ceased operation O recipiznt relocated 1o a differes: communiny
7 reciment was wnable to fill vacan: positions U ather (Specify reasan. )

37 Todate, has the recipient fulfilled its repaviment oblpation” (Murk ene.)

JVes T No,recipient has bewun 1o repay the assiitance. 73 No, recipeent has not bawun o repey the assistange,

35 Basthe agicement been amenced o extend the recipient’s deadline fur fulfilling ns obligatinns™! rMurk vren

dYes WNo

9. Describe the steps bemy taken to kring recipient inta compliance or recoup the subsidy:

Return your completed MBAF(s) by April 1, 2001, 10:
2001 Minnesots Business Assistance Form
Minnesota Departinent of Trade and Economic Development - AEO
500 Metra Square, 121 East 7" Place
St Paul, MN 53101-2146

Orfaxto: (651)215-3841

2001 Mizuzzanta Business Assistance Form Pagcdof4 Dep.ciment ol Irade and Eeoaonue Developnient
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b,

Lot s 2001 Minnesota Business Assistance Form

Deselopnent -
01-0358 RECTIVED APR ¢ 4y
W Tiw: 2001 Minnesot Busiieas AsSBLIRCE | vune oo e 0w o S0Ch business subsuly and fuoapcial™
assistance agrecment signed from Juauary £, 2000 through December 2L, 2000 por Mim. Stat. §1163.993 10
SL16S 43, Please use u separue fonu 10 repon each agrecment; lor agrecuw: nis sigued from August L 1y
though Decemmber Y1, 1999, use the 200K MEAF: and Tor agreements signed From July 1. 19925 through July 81,
1999 use the 1999 MBAF.

¥ The ToHowing governeni agencies must submit a 2001 MBAF cven if an agreement was not signed dunng the
period Jynuary {, 2004 throsuph December 21, 2000; 1) vy local government/ageney that signed a business
subsidy agroement since Japuary | 1990 or represents 4 popalation of more than 2,500 2 all state povemmeni
apencies, 1 the local/sate governnwent agency docs nol ave am subsidics or assistaw 10 report. please answer
queshons | through 15 and questions 33 and 34,

# If 2 Tocal ar stale goremment agency that is eywired to report has not done so by Apul 1 DTED will nunl o
vearning. Fow Lils 10 weport by Junce 1.t sy mwed award any business subsidics il a repon has been filcd.
# OQuesuoms? Call (631) 296-0580. Infometion on where o mnail or fax your coplcted MBAFIs) is on page 4
Section | Infarmation Abvut Grantor
b Nauee ol grantor {Ondiag cpty 2 Naow of puersen \'(('ll_g)]clin;_' s 1o
Ny of S‘p\g_ﬂf_ ~anm ._)Qﬁu.ldujﬂ
2SI imhirfe 4 iy 57N cenle
190, Menitoba St POBo S| SDier S22
6 Oy . . 7 hone mmber R ax nunbwr 9 ] ol addross
ondaiomae B3adqar, - $S62. [/320) 40 - 204 (G el 4+

1 Plase ll)dj'.'uF‘)\le invow argwznion should seeeive the 2002 STRAF i dulerent Trom the person i Oue-tion T

Niane/ Tdle Phone nwnber Sticet address Cila L conde
I Chvsalication ol graanot (N ark cene I griiner is eatine 12 s youw oiganization eld a pubhe heanne on and
vevaded by e e, please medis are affitceeeny For adopled vrtena fin awairding business subaidics
cxample, o cinc D] wemdded heck Ty penornmient, ) cennplianes with Minn Sk, §11009947 (A ferk rome.d
5&1\' po e n Yos thudicawe hearing date - wikd altach criteria)
Coutn poserient o No
S Repronal povernnien -1 W held o preblic Tiemnay B e ool vl adupted
 State pevernment Critena Aodicane date of wiitiind feaeing - !
o OBy P ocre speit . S Oher e tease ik vxplanatiens

P30 T as sour orgunzgion signed any agreemanis o awidd 2 businiess subeady or Finaneisl assrstuoge from kawem | 20406
through Decomber 31, 2000 Mhat s requiced 1o be repormed viuder Mo Stat $1160.995 and S1LTOLWOLE?Y (A Lerk coenes

-m\‘n Complene the ropmcrien besr r_:flh;-_ﬁrrm._.' JHNuo fﬁlzg hrere g teraectinn X on prige

Scction 2 Information About Recipient

13 Noamw of busmess or ong.auzation 13. Address where huaness subsidy or lumenl aasistanes
receiving subsadv ar Jinomea] irsastanee will he sl

‘ _ : Husy 223 Soddh, Spver MN SL25E
M€| S Spw—-\ SW“") Srrm.lrcw Uiy State Wnu.lu

Tt Prwen the revipient bas ¢ o parent corperation” i3 Lard care,

Yo thicdiv it mone ovd aihfeess of paeent corpeation below. T more e one, indicate witinede cow e
N,

N ‘-nl'p.m:m corpaniion - ' Steet wldress City State FANRTY

2000 Al Horimoss Aesxdoniee Foren Pawge vl 4 Duepartmant of Tk mul Feananic Tevekginan
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Sep-04-02 01:14F City OFf Spicer 320 796 2044 P.O3

- - < LYY D
Section § Reclpients Failing to Fulfill Obligations Ph’ ( = 39""/ KD()
(Do net complete this secrion if vou completed is on another 2002 MBAE submitted 1o DTED. )

S35 Doriug the peried Jangary 1. 2000 through December 21 200 did Your organitation b any recipients w ho faiked e
repert o rvepnest by Mine Sear 1161993 anct $1 10,9947 (Miark cne

o Yoes chwcdicine the neane of caq b oaegipient peeiding 1o repert cd the vethee of sulbicdv o fiuanterad aysistanee cowaieled 1er e
rea iprent. At dr esldviivannd poges of necessars.

o

Narne of nxcipient Typne of sithuily ar assistanee (5ee Oreestiom 29 nd 25 Yl of subsidy or asastimee

A4 Did your orpanizinun lave any peeipients who failed  achicve any pouls or fulfill any other ohliparions uder an
agrevinent signed on o atter January I 2001 What were requireed 0o he tultilicd hy the e ot ths repoit (Ao one. )

2 Y (Compiete the rertinede) of this secrion. X.;N]n {5t beve ad suhmie oo v PHED

Y3, - 3% Provide the following infurmation bor each recipient failng to fulfill poals or any other terms of an agreoment that
winye 1 b athined by the tne of veporting. cAthicle qaldegional pages if necessary. ) :

35, lnfarmation on reciprem ad agnenweot

Name off recrpicnt el Type of subnidy or assistke Mnital value or
subxidty or ssistnee

Sueet addivas of reciprent Cuy/ZIP ol of recipivn Ounstaxling value ot
stbsIdy of ussistance

A6, Reasonist tor Qelainl? (e k ctdd shot appiv. i

Jrecipicnt coied operaltn Ll recipient relocated 1 a different commumity
_aecipient wus unable o il vacant positons dother (Specify reason, )

A7 Todite. has the ecipicn tulfilled its repayment ublgzation? ¢ sk e b

JYes A Nporecipien bas egun to repay the assiatunce. N recipignt has nol begun to repay the sssisbanes:
~
AN T toe apreement heea arncended 1o eatend the recipiont’s desdlioe for TulDlbng i abligations 7 Alark come
4 Y Jdha

3 Deseribe the steps e taken te brg rocipicnt into complranes of geenup the subsidy

Return your completed MBAF(s) by April 1, 2002, Lo:
2002 Minnesoly Business Assistunee Form
Mianesota Depitriment of Trade and Feonomie Development - AFC
500 Metro Sgtrare. 121 East 77 Pluce
St Puul. MN 55101 2146

Or fax to: (051 215-3Kd4 |

2002 Mnnesaota Busioess A swivtanee Foon (172114)2) Pase 1o 1 Depd of Liade & Bcononze Devebopriem
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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 throuph December 31, 2006 per Minn. Stat. §1161.993 1o
§1161.995. Please usc a separate form to report each agreement; for agreements signed from August 1, 1999

though December 31, 1999, use the 2000 MBAF; and for agreemznts signzd from July 1, 1993 through July 31,
1993 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 signad a business
subsidy agreement since January 1, 1996, or represents 2 population of more than 2,500; 2) all statz government
agencies. [f the local/state government agency does not have any subsidies or assistance 1o rzpon, please answer

questions 1 through 13 and questions 33 and 34,

If a Jocal or state government agency that is required to report has not done so by Aprit 1, DTED will mail

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) 296-0380. Information on where to mail or fax your complzted MBAF(s) is on page 4.

. Name of grantor {funding entity) South S5t. Paul
Housing & Redevelopment Authority

2. Wame of person completing this form

Branna K, Lindell

3. Street address

4. City 5. ZIP cede
125 Third Avenue North South St. Paul 55075
6. County 7. Pnone number 8. Fax number 9. E-mail address
Dakota (651) 451-1838 (651) 450-8759

b _lindell@ssphra.org

137, Please tndicatz who in your arganization should receive the 2002 MBAF 1f different from the person in Question 2.

Name Tatle Phons number

Street address

City ZIP code

11. Classification of grantor (Afark ane. If grarior is entity

created by gov't ayency, please indicate affiliation. For
example, a ity EDOA would check "Cuy governnent.”)

Xﬁ-Cuy govemmeant HRA

0 County government

) Reygional government

3 State government

O Other (Picase specifi )

[2. Has your organization keld a public hearing on and
adopted criteria for awarding busiress subsidizs in
compliance with Mina. Stas §116).9947 fMari one)

¥es (Indicate hearing date - 8/31/99.4 arrach criteria)
QNo
3 We held a public hzaring but have not yet adopted

criteria fIndicate date of initial hearing - )
Q Octher (Please attach explanation )

r
XX vyes {Complete the remainder of the form.)

i}, Has your erganizalion signed any agreements to award a business subsidy or firancial assistance fram January 1, 2000
through December 31, 2000 that is required to be reported under Minn. St §1161.993 and §1161.994? (Mark ane )

T No (Stop here, go 1o section 5 on page 4.)

Section 2 Information About Recipient

t+.

Name of businzss or erganization
receiving sutsidy or firancial assistance

15. Address where business subsidy or financial assistance

will b used
Schadegg Mechanical, Inc. 225 BridgePoint Drive, South St. Paul §
Street address Cuty State ZIP code
16. Does the recipient have a parent corporation? (AMzrk one.)
U Yes (Indicate name and address of parent eorporation below. If more than one, indicate ultimate owner.)
X No
l :':-'-:l_-*1c of parent corporation Streer address City State ZIP code

2001 Minnesota Business Assistance Form

Page 1 of 4

Department of Trade and Economic Development

2002

(st minkty (902
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Section 4 Goals and Public Purpose Identified in the Agreement

ES. Minn. Stat. §116J.994 requires that busiress subsidy and financial assistance agreements state a public purpase. Which
of the following public purpoeses were staed in the agreement? (Mark all that apply.)

{ O Enhancing economiz diversity *
83 Creating high-quality job growth
2 Job retention

XX Siahilizing the commenity

X8 Increasing tax base (cannot be only purpose)
0 Other {pleasc specify)

39. Indicate whether the agreemert included the following types of goals, and whether the recipient had attaired those goals
ar the time of this report. (Fill in the boxes and ctiainment datefs) for each goal }

Goals Targel attainman: All goals

 gstablished? dates}l;pBBt}; & year) _ alained?
A) Specific wage and job goals to be attained within 2 vears Yes O No 1072004 Ad Yes O No
B) Other job-creation and/or retention goals CYes ONo O Yes OQNo
C} Other wage goals OYes ONo dYes QNo
D) Otker goals other than wage and job goals O Yes QNo OYes TNo

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

30. For each of the following wage categories, indicats the job creation and/or retention goals stated in the
agreement ard the average hourly value of any employer-provided health insurance goals for those jobs. (Onlyv indicate
Job creation goals in full-ime equivalents if you are unable 1o scparate goals by full- and part-time positions )

Full-time Part-time/ FTF. (onlv il goals not

tlourly YWage Job Seasonal/ Temp. stated as FT/PT) Job Hetention Hourly Value of

{excluding benelits) Creation Job Creation Job Creation Health Insurance
no hously wage-level gaal —_ R [ _— S
less than §7 00 — N - - __
57.00 15 $3.59 —_ - - — s
$900 108109 __l_ - — _ — S
SI1.G0ta S12.99 _ _ R S | S
$13.00 10 54 9% c—_— _ _ ' — o

$15.00 and higher

31. For each of the following wage categortes, indicate the nurnber of actual jobs created 2nd’or retained since the benefit
: daze and the actual haerly valee of any employer-provided hzalth insurance far those jobs. (Qnly indica:e job creation in
Sull-time equivalents if you are unablc (o separate job creation into full- and pari-time positions.}

Full-time Part-time/ FTE (onlv il unable to
Hourly Wage Job SeasonalTemp. separate FI/PT) Job Retention Hourly Valye of
(excluding benefits) Creation Job Creation Job Creation Health Insurance
less than $7.00 — — - - SN
$7.00:0 8559 —_ I _ _— .
5§9.00 10 510.99 - _ - —_ S__
2 3.21
$11.0010812.99 _— —_— —_— - s
1 3.21
S$13.C010 51499 JE— - R —
20 3.21
$15.00 and higher —_ - .
32. Has the recipient achicved all goals (see Questions 29, 30 and 3!1) and fulfilled all obligations stipulated in the agreement?
(Mark one.}
X8 Yes QONo
2001 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Develgpment



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

QO Manufacturing O Services Q) Finance, Insurance, Real Estate
0 Retail Trede Q Wholesale Trade X0 Construction 3 Other (pleasc specify)

15. Did the recipien: relocaze as a result of signing this agreement? (AMark one.)

(‘-‘5 Yes {Indicate ¢ity and stzte of previous address and reason recipient did not complete this project at thal address.)
I No (Go to Question 19.)
Previous leased location was too small,
St. Paul, MN no room for expansion
C_n;;Sta:c of previous address  Reason project not complsted &t previous address

19, Would (e rezipient have remaired in previous location or relocated elsewhere if not awarded this business subsidy or
financial assistance? fMerk one.)

0 Remaired at previaus [ocation }Ei‘(P\c'aocaf.cd to different Minnesota lacation (O Relacated outside Mirnesota

Section 3 General Information About the Agreement

20. Total dollar value of busiress sebsidy or financial 21. Date agreement signed (In addition to the agreement
assistance (Please separate value by pype in Questions 24 date, indicate any dates the agreement was amended.)
and 25.)
$27,400 May 23, 2000

1J
b

. Benefit date (Indiccte the date the recipient will beneftr from the business subsidy or financial assistance. For example,
indicate the date improvements were finished, equipment was placed into service, or the recipient occupicd the property.

whichever s (‘-'-'-"1“7"-) Janua ry, 2001

23. Does the agreement provide 2 business subsidy or one of the four types of financial assistance (see Question 25) required to
be reported? (Mark ore.) e
)‘E} business subsidy O finarcizl assistance

21, [f the agreement provided a basiness subsidy, please ~[ 25.-Ifthe assistance was onz of the four types of financial
indicate the type(s) and total dollar value for each type. assistance, please indicate the type(s).
T not applicable, agreement provid=d firancial assistance 2 no: applicable, agreement provided a business subsidy
0 loar (only prirzipal) 5 Jasustance for property polluted <
T grant (1e., forgivatle loam) ) by contamirants
O tax abaterent 5 T assistance for renovating building 5
ZI TIF or other tax reduetion or defemal s stock or bringing it up to code, 2nd
1) guaramiee of payment s assisiarce provided for designazed
O contribation of proczry or infrastrucure S histeric presenvation districts, when
\,g preferential use of governmenial facilities 5 50% or less of tota! cost
9 tand cortribution S__-—__: 7,400 | o assistance for pollution coatrol or s

D other (Speeify subsidy pe) s abatsrnent
- 71 assistanee for a TIF soils condition district §_

25, If the assistance inoied=d fax increment financing, pleass 27. Are any other grantars providing a business subsidy er
indicaze the type of TIF distric? (Mark one ) financia! assistance to the same project? (Mark ore )
Ao apnicable, assistang: was notin the form of TIF Q Yes (Specifv cach grantor and the value of their
assistance below, attach an additional sheet if necessary.)
O recevelopment .
T renewal and renovatien E\NO
0 soils cordition
Q economic development Grantar(s) and value of the agreement(s):
2 mtned urderground space
0 hazardous subsiarze subdistrict
Granter Value (§)
L Grantor Value (5)

2031 Mirnesola Business Assistance Form Page 2 of 4 Departmen: of Trade and Economic Development



Cageavisng A senllag LU A Lliddd um]gauuns

{ Do.;x-o} ;‘ompa’ete this section if you completed it on another 2001 MBAF submitted to DTED.)

lz_ During the period January 1, 2000 through December 31, 2000, did your erganization have any recipierts whe failed ta
repost as required by Minn. Stat. §1161.993 and §1161.993? (Mark onc.)

Q Yes (Indicary the rame of each recipient failing to report and the value of subsidy or finercial assistance awarded to tha:
recipient. Aitach additioncl pages if necessary.)
“B iNo

Narz of recipient Type of subsidy or ass:siznce (Soe Questions 24 and 25.) Valce of subsidy or assistance

14, Did your orgariration have any recipients who failed to achieve any goals or fulfil) any other obligations urder an
agrzement signed on or after January 1, 2000, that were required to be fulfilled by the time of this repoit? (Mark ore )

Q Yes (Complcie the remcinder af this section.) E¥No (Stop here and subait form to DTED |}

35 - 39. Provide the fo'lowing informatio= for each recipient failing to fulfill goals er any other terms of an agreemsn: tha:
were to be aftained by the timse of reporting. {Antach additonal pages if necessury.)

35. Information on recipient and agreemernt:

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

Sireet address of recipient City/ZIP code of recipient Ouwtstanding valuz of
subsidy or assistance

36 Reasonys) for defaul: ¢Afark clf that apply ). _ -
Clrecipient ceased operation Q recipisnt relocated to a Gifferent community
 recipient was unable o fill vacant posinions Ql other (Specify: reason )

37. “To date, has the recipient fullilied 15 repayment obligation? (AMark one )

O Yes O No, recipient has begun to repay the assistance. 1) No, rezipiznt has rot bezun 1o repay the assistanse.

38, Has the agreemeni been amended to extend the recipiant’s deadline for Fulfitling its obligations? (Mark one )

O Yes ONo

39. Describe the steps being tzkea to bring recipient inty compliance or recoup the suzsidy:

Return your completed MBAF(s} by April I, 2801, to:
2001 Minnesora Business Assistance Form
Minnesota Departnent of Trade and Economic Development - AEO
500 Meiro Square, 121 East 7 Place
St. Paul, MN 55101-2146

Or fax to: (651)215-3841

2001 Mirnesota Busingss Assistznce Form Page 4 of 4 Depariment of Trade and Econarniz Developrent
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oo 2001 Minnesota Business Assistance Form
Development

= The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and finanzial
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 repart cach agreement; for agreements signed from August 1, 1999

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

The following governmnent agencies must submit @ 2001 MBAF even if an agreeinent 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 stare government

agencies. If the localsiate government agency does not have any subsidies or assisiance to report, please answer
guestions | 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. I it fails 1o report by June 1. it may not award any business subsidies until a report has been fited.
]

RECEIVED APR « ¢ )

Questions”? Call (651) 296-0580. information on where to mail or fax your compleied MBAF(s) is on page 4.
Section 1 Information About Grantor

1 Name of grantor (furding entizy) South 8St, Paul

e
Housing & Redevelopment Authority

2. Name of person completing this farm

Branna K. Lindell
3. Street address 4 Ciy 5. ZIP code
125 Third Avenue North South St. Paul 55075
6 County 7. Prone numher €. Fax numter 9. E-mail address
bakota {651) 451-1838 (651) 450-8759 b lindell@ssphra.org

10 Pieasziadicate wheo in your organization should receive the 2002 MBAF if different [rom the person in Questiorn 2.
~NameTitle Phone number

‘Strect address Ci:_v_ " ZIP code

11 Classification of granter (Mark one If grantor is entity [2.

2. Has your organtization held a pubhc hearing on and
creed by gocTr agency, please indicate afjiliation. For adopicd criteria for awarding business subsidies in
cxarnple, a city EDLY would check "Cuy governiment 71 compliznce with Minnr. Stat. §11680.9932 (Afurk one )
X3 Ciry govemmeznt HRA

E{Yes (Indicae hearing date - E’l 3179891 artach criteria)
2 Counly yoverninesn: I No
2 Regona! government Wi heid a peblic hearing but have not yet adopied
7 Sraze governmenl 1. ceriteriz fIndicate dae of nitial hearing - )
QO Craer fPlevsespeciv) _ 2 Ozker tPlease attach explanation )

13, Has your organization sigred any agreemer:s (o award 2 business subsidy or financial assistance from January 1, 2000
through Mecember 31, 2000 that is required to be reported urder Minn. Stat §1161.993 and §116J.9947 (AMark ore )

XK Yoy (Complete the remainder of the form ) I No (Stap here, go to section 5 on page 4.) J

Section 2 Information About Recipient

I4. Nare of business or organization 153 Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used

Holtkoetter Leuchten

155 Hardman_Avenue, South S5t. Paul 55075
Srreer address City S:ate ZIP code

16 Does the recipicat have a paren! corparation” (Mark one.)

-’g‘{es {Indicate name and address of parent corporation below. If more than one, indicate ultiimate owner.)
HNo

Narre of parent corporation

Street address Cny State ZIP code

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

fosh-Wadd 1705



17. Industry of recipient’s facility (Aark one J.

X& Manufacturing 0 Services Q Finance, Insurance, Real Estate

J Retail Trade Q Wholesale Trade Q Construction  [) Other (please specify)

1§. Dnd the recipient relocate 25 a result of signing this agreement? {AMark one. )

" Yes (Indicate ciry and siate of previous address and reason recipicrt did not complete this project at that address.)
P} No (Go to Question 19.)

155 Hardman Avenue
City/Staze of previous adéress  Reason project not completed 2t previous address

 —

19. Would the recipient have remained in previous location or relocated elsewhare if not awarded this business subsidy o
finarcial assistance? fAfark one )

—_— - —

This 1s an expansion

X% Remained at previous location O Relocaied to different Minnesora location ) Relocated ourside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or finarcial
assisiance (Please separate value by type in Questions 24
and 25.)

21. Date agreement signed (fn addition ta the agreement
date, indicate any daies the agreement was emended }

$53,361 : May 2000

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 placed into service, o the recipient vccupied the property,
whichever is carlier.}

23, Does the agreement provide a business subsidy or one of the four types of finarcial assistane (see Question 25) required to
be reported? (Mark one}

¥ business subsidy O financial assistance
24, If the agreement provided a business subsidy, please =! 25 Ifthe assistance was one of the four types of firancial
indicate the type(s) and total dollar value for each type, assisiance, please indicate the typels).
) not applicable, agreemer: provided finzncial assistance KFrot applizable, agreement provided z business scbsidy
1 loan (only princizal) hY 2 assistance for property pelluted ) _
T grant (i.e., forgivaic loar) s by contamirar:s
) tay abaterment M) 0 assistance for renavating building s
21 TIF or other tax reduction or deferral s stock or bringing it up to code, and
3 guarantee of payment S assistance provided for designated
ZI corribution of propery or infrastructure s . hisioric preservaton d:siricts, when
7] prefersnzial use of govermmentai fagilities s 50% or leas of total cost
2 land coatribution 522 Jassistaree for pallutisn control or 3
I other (Specyy subsidv rvpe ) s adatsment
D assistance for a TIF soils cond:ton distnict S
24 Ifthe assistance incieded t2x increment financing. piease 27. Are any other grantors providing a business subsidy or
indicate the type of TIF diswict? fAfark ore.) finarcizl assistance to the same project? (Aurk one)
Dot applicable, assistance was not in the form of TIF 0 Yes (Specify each grantor and the vahee of their

assistance below, attach an adduional sheet if necessary.)
2 redevelopment

o
1 renewal and renovation B wo
2 soils condition
7J economic development Grantor(s) and value of the agreement(s):
J) mined undergroerd space
(T hazardous substance subdistrict
Grantor Value (§)
Grarntor Value (8) _J
2001 Mirnesata Bus'ress Assistance Form Page 2084 arof Trade and Fearoric Devzlarmeqt




‘Section 4 Goals and Public Purpose ldentified in the Agreement

28. Minn. Stat. §1161.994 requires that business subsidy and financial assistance agreemcents state a public purposs. Which
of the following public purposes were sta:ed in the agreement? (Afark all that apply.)

et

O Enhancing cconom_ic diversity 3 Increasing tax base (cannot be only purpose)
8] Creating high-quality job growth Q Other (plecie specify) ’
20 Job retertion

e

0 Srabilizing the community

29. Indicate whether the agreement included the following types of goals, and whether the recip:ent had atzainad those goals
a: the time of this repari. (£l in the boxes and attainnicnt datefs) for each goal ) ’

Goals Target attainmens All goals

established?  daies (month & year) . attained?
A) Specific wage and job goals to be attained within 2 years XX)ves ONo 1072004 X¥vyes O No
B) Other job-creation and/or retention goals D Yes TINo O Yes ANe
C) Other wage goals OYes ONa OYes QNo
D) Other goals other than wzge and job goals AdYes OiNo D Yes ONo

fPlease attach descriptions of goals and progress teward
ariainment if not documented in Quastions 30 and 31 )

30. For euch of the following wage categories, indicate the job crzation and/or retention goals stated in the
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Qnly indicare
Job creation gouls i full-time cquivalents if you are unable 1o separate goals by full- and part-time positions.)

Full-time Part-time/ FTE (onlv If goals not

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

(excluding benefits) Creation Job Creatlon Job Creation Health Insurance
no hourly wage-level gaal - o o I S
l#ss than $7.00 _ _ . J— S L
£7.00 10 53.99 —_—— I IS B — L —
£9.00 1o S10.5% _1_._ —_ I —_— b S
S11.00 10 S12.99 - - . —_ —_—— s_
$1300tw 51499 - —— _— J— s _
$15.00 ard higher _ —_— o - - s

31. Foreach ofthe followingz wage categories, indicate the rumber of actual jobs ereated and’or retained since the benefit
: date and the actual hourly value of any employer-arovided health insurance feor those jobs. (Only indicate job creation in
i -time eguivalents if vou are unable (o separate fob creation into full- and part-time positions.}

g k parate j r P

Full-time Part-time/ FTE (only if unable to
Hourly Wage Job SeasonalTemp. separate FT/PT) Job Retention Hourly Value of
{excluding benefits) Creation Job Creation Joh Creazion Health Insuranee
less than $7.00 I - - - —_— s
.98-1.81
$7.00 to §5.99 _4 4 - _ 7
$9.00t0 510.9% R - D S — 5 .
$11.00 10 $12.99 _— —_— I —_ $
$13.00 10 514.99 _— —_ e I L IS
. 1 1.90
$15.00 and higher — - N —_ I

(Afark one.)

X}b Yes (No

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

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



section > Kecipients Failing to Fullill Obligations
(Do not camplete this scction if you completed it on another 2007 AMBAF submitied to DTED.)

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

O Yes (Indicar the rame of cach recipient failing to report and the value of subsidy or financial assistance awerded 1o tha
recipient. ach udduional pages if necessary )

XXnNo

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

34. Did your orgarization have any recipients who failed to achicve any goals or fulfill any other abligations under an
agreement signed on or after January 1, 2000, that were required fo be fulfilled by the ume of this report? (Murk one )

Q Yes (Complete the remainder of this section.) L0 No (Stop here and submit form to DTED )

35. - 39. Provide the following information for each recipient failing to fulfill goals er any other terms of an agteernsnr that
were o be atiained by the time of reporting. 7drach additional pages if recessary:)

35. Information on recipient and agrecment:

Name of recipient in defauli Type of subsidy or assistance Iaitial value of
subsidy or assistunce

Street address of recipien: City/ZIP code of rccipicnt_. (-)_-Jtsranding value of
subsidy or assisiance

36. Reasonis) for default (AMark alf that apply.): _ | -

7 recipient ceased operation O recipient relocated to a differert community
D} recipient was unable to fill vazan: positions Q other (Specify reason )

37. To date, has the recipient fuifitled its repayment obligatian? (AMurk one.)

DO Yes ) No, recipient has begun to repay the assistance. 0 Mo, recipient has rot bered to repay the assistange.

3S. Has the agreement been amended to extend the recipient’s deadline for fulfilling tis obligations? {Mark one.)

QYes ANo

39, Describe the steps being taken to bring recipient inio compliance or recoup the subsicy:

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

Or fax to: (651)215-3841

2001 Minnesota Business Assistancs Form Page 4 of 4 Depaniment of Trade and Economiz Development



L.

2001 Minnesota Business Assistance Form

01-0452

The 2001 Minnesota Businzss Assistance Form (MBAF) is uszd to report each business subsidy 2nd financial

assistance agresment signed from Jannary 1, 2000 through December 31, 2000 per Minn. Stat. §1161.993 to

§116).995. Please use a separate form to repart cach agresment, for agreements signed from August 1, 1599

though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1993 through July 31,

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

period January J, 2000 through Decenther 31, 2000: 1) any local government/agency that signzd a business

subsidy agreement since January 1, 1996, or represents 2 population of mors than 2,500: 2) all state government
agencies. If the Jocalistate governrrent agency does not have any subsidies or assistance to report, pleass answir

If 2 local or state government agency that is required to report has not done so by April 1, DTED will mail a

wamning. Ifit fails to report by June 1, it may rot award any business subsidies until a report has bezn filed.

= Trade & —.
Lconomic
elopment
|
1999 use the 1999 MBAF.
n
questons | through 13 and quesiions 33 and 34.
L]
L

Section 1 Information About Grantor

Questions? Call (651) 256-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.

I Name of grantor {funding entity) South S5t. Paul
Housing & Redevelopment Authority

2. Name of person compleung this form

Branna K. Lindell

3. Street address

(651) 451-1838

4. City 5. ZIP code
125 Third Avenue North South S5t. Paul 55075
0. County 7. Phone number &, Fax number 9. E-mail address
Dakota

(651) 450-8759

b_lindell@ssphra.org

Name Title Phore number

[0 Pleass indicatz2 who in your organizatior should receive the 2002 MBAF if ¢ifferent from the person in Quesiion 2

Street address City ZIP code

U1, Classificziion of grantar (Mark one If grantor is entit,
creazed by gov't agency, please indicate affitiation. For
cxample, a cine ED.t would check "City goverament. ™

X3 Criy paverniment HRA
2 County govemmen:

2 Regionzl goverament

J S:are povernment

"3 Otker (Piease specifi-)_

12, Has your erganization held a public hearing on ard
adopted eritzria for awarding business subsidies in
comphance with Minn. Stat. §116J.6%37 fMarkone }

Hyes ({rdicate hearing dace - _8/3 1 /_919::.-! artuch criterial
ONa
T \We held a public hearing but have nat yei adapted

criceria (irdicate dare of initial hearing - }
O Qther {Please attack explanation )

i 3. Has your erganization signed any agreements to award 2

Ta -

LB Yes (Complete the remainder of the forr: )

businsss suhsidy or financial essistance from January 1, 2060
hraugh December 31, 2000 that is required to be reported under Mina. S1at §1161.993 and §1161.994? (Murh or2)

) No (Siop here, go to scetiaon 5 on pagre 4.)

Scction 2 Information About Recipicnt

I+ Name of business or organization
recewving subsidy or financial assistance

Stebgo Metals

I5. Address where business subsidy or financial assisiance
will be used

250 BridgePoint Drive, Scuth St. Paul 5]

Street address Cuty Ktate ZIP code

T8 No

6. Does the recipiert have 2 parent corparation? fMark one.)

_{ Yes t/ndicate neme and address of parent corporation below. If more than one, indicate nltintate ovener.)

IName of pareat carparation

Streer address

Cuity State

F 2002

.

~ .
s

RECEIVED AFR

075

ZIF code J

2001 Minnesou Business Assistance Form

Page 1 of 4

Department of Trade and Economiz Development
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17. Industry of recipient's facility (Afark one.):

%) Manufacturing
0O Retail Trade

Q Services

0O Wholesale Trade

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

QNo (Goto Question 19.)

South St. Paul

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

Hyes (Indicate city and state of previous address and reasan recipien! did not complete this project ai that address.)

No room for expansion

City/State of previous address

Reason project not completed at previous address

financial assistance? fMark one.)

Q1 Rernained ai previous lacation

3 Relorated to different Minnesota location

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

XX 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.)

$174,679

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

November 28, 2000

whichever is earlier.)

Anticipated move in date:

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

April 15, 2002

be reported? (Mark one.)
X8 business subsidy

23. Does the agreement provide a business subsidy or ons of the four types of financial 2ssistance (see Question 25) required to

0 financial assistarce

indicate the type(s) and total dollar value for each tyvpe.

Q not applicable, agrezment provided financial assistar.ce

Foan {only principal) s 160,000
3 grant {i.e., forgivable loan} 5

3 tax abatement S
O TIF or ather tax reduction or deferral S _
2 guarantee of payment 5

O contribution of property or infrastructure b3

01 preferential use of governmenta! facilities 5

lQ(Fanc[ contribution 5__]__.i 2875
J ather (Specify subsidy ype ) b

24. If the agreement providsd 2 business subsidy, please -

25:- IPthe assistance was one of the four tyges of financial
assistance, please indicate the type(s).

XX rot applizable, agreemert provided a business subsidy

Q) assisiance for property po!llutad 3
by contaminants
0 assistance for renovating building s

stock or bringing it up to code, and
assistance provided for designated
historic preservanon disiricts, when
50%5 or less of total cos:
< assistanice for pollution control or S
abatemen:
0 assistance for a TIF soils condition district s

20. §f the assistance included tax increment financing, pleass
indicaze tne type of TIF district? (Mark one )

ot appiicable, assistance was not in the form of TIF

O redevelopment

Q renewal and renovation

O soils condition

QO economic developrment

O mined underground space

O hazardous substance subdistrict

27. Areany other grantors providing a business subsidy or
financial assistar:ce to the same project? (Mark one.)

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

)a:?\'o

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

Grantor Value (S)
Grantor Value (5)
2001 Mirnesota Business Assistance Form Page 2 of 4 Depantment of Trade and Economic Development




Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which

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

) Enhancing economic diversity ¥ Increasing tax base (carnot be enly purpose)
%4 Creating high-guality job growth 1 (her (please specify)

0 Job retention
3 Stabilizing the community

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

Goals Target attainment All goals

; . cstablished?  dajes (reoath & year) atained?
A) Specific wage and 9% goals to be attained within 2 years \X‘_-] ves ONo éi:g_ﬁa-é 0 YCS}‘J:] No
B) Other job-creation and‘or reteation goals 0 Yes O No O Yes O No
C) Other wage goals O Yes O No £ Yes 0 No
D) Other goals other thar. wage and job goals T Yes QNo NYes ONo

{Please attach descripuons of goals and progress loward
aitainment if rot documented tn Questions 30 and 31.)

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

5_‘8“:5""-6"_[ and the I!\-'Crag:.hourly value of any employer-provided health insurance goals for those jobs. (Onlv indicate
Jjob creation goals w: full-time equivalents if vou are unsbie to separele goals by full- and part-time positions.)

Full-tiine Part-time/ FTE (onlv If goals not

Hourly Wage Job SeasonaVTemp. stated as FT/PT} Job Retention Hourly Vatue of

(excluding benefits) Creation Jaob Creation Job Creation Health Insurance
ro hourly wage-leve, goot —— - — e L
less than $7.G0 - _—_ - —_— s
§7.00 10 83.69 - —_— _— - s _
5500w 510,57 _],_ - —_—— - s
SI1G0wSI2%9 - —_ - - .
$13.00 o Si4.59 _ —— - _ .
51500 and higher —— —_ - s _

31, For each of the fullowing wage catezories, indicate the number of actual jobs created and‘or retained since the benefit
’ date and the actual hourly valuz of any employer-provided health iasurarce for those jobs. (Qnaly indicare fod creation in
Jull-time eguivelents if you are unahle to separate job creation into full- and part-time positions )

Full-time Part-time/ FTE (only if unable to

Hourly Yape Job Seasonal Temp. scparate FT/PT) Job Retentlon Hourly Yalue of

(excluding benefits} Creation Job Creation Jab Creation Health Insurance
less than $7 00 _— —_— - - s _
57.00 1> $8.93 - - —_ - L
$9.00 10 $10 63 _ - —_— _— s
5$11.C0 10 512.9% _— —_— —_— _ S
513.00 to $14.99 —_ —_— R — s
£15.03 and higher _ - [ _ L I

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

(Mark one.) ,
0 Yes )'5 No

2001 Minnesota Business Assistance Form Page 3 of4 Department of Trade 2nd Economic Development



TN IRE R A.\L'\.ll)l\.'lll.) F ""“'5’1 iv ru]““ Ub“gations
(Do not complete this section if you completed it on another 2001 MBAF submiited to DIFD.)

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipier:s who faited 1o
report as required by Minn. Stat. §1161.993 and §1165.9947 (Mark one.)

Q Yes (Indicatc ihe name of eack recipient feiling t3 report and the value of sudsidv or firzncial assistance awarded to 11:31
recipient. Attack additional pages if necessary.)

"

“L‘S No

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

<

34. Did your organization have ary recipienis who [2iled to achicve any goals or fulfill any osher odlizations urndsr an
agrecment signed on or after January 1, 2000, that were required to be fu'filled by the time of this report? [ifark one.)

Q Yes (Complete the remainder of this sectior.) XX No (Stop kere and submit form ta DTED )

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreemen! that
were to be azained by the time of reparting  (Attach addivonal pages if recessary)

35. Information on recipient and agreement:

Narme of recipient in default Type of subsidy or assistance Initia) value of
subsidy or assisiance
Strect address of recipient Ciy/ZIP code of recipien: Outstanding value of

subsidy or assistance

36. Reason(s) for defaul: (Afark ¢!l that apply)- _ _ -

T} recipient ceased operation

O resipient relocated to a difierent community
0 recipient was unable to fill vacant positions

QO other (Specifv rezson)

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

O Yes O No, recipicnt has begun to repay the assistance. [ No, recipient kas ot begur 10 repay the assistance.

38, Has the agreemen: been amended to extend the recipient’s deadlire for fulfilling its abligations? fAfark one )

OYes QOnNe

39. Describe the steps being teken to bring recipient inio compliance or recoup the subsidy:

Return your completed MBAY(s) by April 1, 2001, to:
2061 Minnzsota Business Assistance Form
Minnssota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 77 Place
St. Paul, MXN 55101-2145

Or fax to: (651)215-3841

2001 Minnesota Business Assistance Form Pag= 4 of 4 Depanirent of Trade and Ecoromic Development
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2001 Minnesota Busihess Assistance I'orm

01-0453

The 2001 Minnesota Business Assistance Form (MBAF) is used to report each Luswess suosigy and financial

assistance agresment signed from Jannary 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 agresments signed from July 1, 1995 thraugh July 31,

The following government agencies must submit a 2001 MBAF even if an agreement was nat signed during the

1) any local goverizment/agency that signed a business

? 2002

PR

subsidy agreement since January 1, 1996, or represents a popu'ation of more than 2,500, 2) all statz government 35
zgenzits. If the local/state governmen: agency does not have any subsidizs or assistance to repor, please answer>>

It a local or statz government agency that is required to report has not done so by Apnl 1, DTED will maila

warming. Ifit fails to report by June 1, it may no! award any business subsidies until a repert has been filed

—="Trade & |
Economic
Development
n
1999 use the 1999 MBAF.
| 3
period January 1, 2000 through December 31, 2000;
questians 1 through 13 and questions 33 and 34.
n
]

Scction 1 Information About Grantor

Questions? Call (651) 296-0580. Information on whers to mail or fax your completed MBAF(s) is on paze £,

RECE

1. Name of grantor (funding entity} South St. Paul

-

2. Name of person compleling this furm

Housing & Redevelopment Authority Branna K. Lindell
3 Street address 4. City 5. ZIP code
125 Third Avenue North Scuth St. Paul 55075
6. County 7. Phoae number §. Fax number §. E-mail add:ess
Dakota 651-451-1838 651-450-8759 b 1indell@ssphra.org

NameTrtle Pkona number

[0 Pleass imdicare who in your ozganization should receive the 2602 MBAF i Zifferen: from the person in Question 2

Street address ZIP code

1i. Ciassification of granior (Mark one. If grantor is entity
creaced by gov i ugency, please indicate affiliziion. For
cunnple, a ciy EDA would cheex "Culs governmen:.”s

L Cry govemnmens

O Couiy government

2 Regional governmer:
3 State govermment

) Oner (Please specific) |

[2. Has your organization heid a public hzaring on and
adopted eriteria for awarding business subsidies in
complianze with Minn. Stai §1161.9932 (i ork one )

6/31/99
XXYes flnticare hearing dute - _ and amach eriteria)
dNo
T We held a public hearing but have nar vet adopied
eriteria {/ndicate daie af initial hearing- )

A Gcher rPivuse attuch explaration )

EXYes (Cuomplete the remnnder of the farn: )

13. Hus your organization signed any agrezments to awan! a business subsidy er finarcial assistance from Jancary 1, 2000
through December 31, 2000 thar is required to be reporied under Minn. Star $116).993 and §1161.9937 (AMurk one )

A No (S:op here, go to section S on page 4.}

Section 2 Information About Recipient

-4 ~Nume of busingss or organization

15, Address where business subsidy or financial assistance

receiving subsidy or finaacial assistance will be used
GoldCon 141 BridgePoint Way, So. St. Paul 55075
Street address City State ZIP code
16. Dees the recipient have a paren: corporation? fAfark one )
2 Yes (Indicate name and address of parent corporation below. [f rore than one, indicate ultimete owner.)
x4 No
Nzmie of parent corporation Sireet address City "~ Swe  ZIPcode

2001 Miznesoa Business Assistance Ferm

Page l of 4

Departrment of Trads and Economiz Development
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- —————EERERRR
F’l. Industry of recipient's facility (Mark one ) . ‘\‘

XX} Manufasturing 0 Services O Finance, Insurance, Real Estate
0 Retail Trade O Wholesale Trade Q Construction Q Gther (please specify)

18. Did the recipient relocate as 2 result of signing this agreernent? fAfark one.)

kﬁ] Yes tindicaie city and state of previous cddress and reason recipicnt did nor complete this praject at that address )
0 No (Go to Question 19.)

West St. Paul, MN Ko room for expansion

Citv/State of previous address  Reason project nat completed at previous address

19. Would the recipient have remzined in previous location or relocated efsewhere if not awarded this business subsidy or
financial assistance? (Aark onc )

) Remained at previous location XX Relocated to different Minnesota location J Relocated outside Minnesota

Section 3 General Information About the Agreement

r— M .
20. Total dollar vi!ue of business subsidy or financial 21. Date agreement signed (In addition 1o the agreement
assistance (Please separate yalue by eype in Questions 24 date, indicate any dates the agreement was amended )
and 25.)
$63,600 June 27, 2000

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

indicate the dute improvemer:s were finished, equipment was placed into service, or the recipient accupied the properuy.
whichever is earlier.)

February 2001

13, Docs the agreement provide 2 business subsidy or one of the four 1ypes of financial assistarce (see Question 25) required to
be reponted? (AMark gne)

XX business subsidy O financial assistance

24, 17 the agreement provided a business subsidy, please. 25. If the assistance was one of the four types of finanzial
indicate the type(s) and total dollar value for each type. assistance, please indicate the type(s).
J not applicable, agreement provided financial assistance %) not applicable, agreement provided a business subsidy
LQQ loan (only principa!) s 50,000 | Dassistarce for property poliuted 5
{J grant (i.e., forgivable loar} s by contaminants
O tax abatement ) O assistance for renovaing butlding s
2 TIF or other tax reduction oy defermai \Y stock or bringing it up o coda, and
O guarantee of payment s assistance provided for designated
3 contribution of property or infrastructure s historic preservation districts, when
2 preferential use of governmen:al facilities S 50%; or less of total cost
%A lard contribution $_13,600 } O assistance for pollution control or s
i other (Specify subsidy type.) s abatement
2 assistance for a TIF soils condition district s .
26. If the assistance included tav incremen: financing, please 27, Are any other grantors providing a business subsidy er
indicate the type of TIF disirict? (Mark ore) finarcial assistance 1o the sam:e project? (AMark one)
XX not applicable, assistance was not in the form of TIF 2 Yes (Specifs each grantor and the value of their
assistance below, attach an additional sheet if necessar, )
O redevelopment
T renewal and renovation L0 No
0 soils condition
0O economic development Grantor(s) and value of the agreement(s): :
0 mined underground space
3 hazardous substance subdisirict B
Grantor Value ($)
Grantar Value (S}

2001 Minnesota Business Assistange Form Page 2 of 3 Department of Trade and Economic Development



Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §_I 161.99-? Tequires that business subsidy and financial assistance agreements state a public purpose. “Whish
of the following public purposes were stated in the agreement? (Mark all that apph-)

{ Enhancing economic diversity
ECreating high-qualny job growth
i) Job retention

) Stabilizing the community

320 Increasing tax basc (cannot be only purpose)
3 Other (please specify)

29. Indicate whc'.ncr the agreernent included ths following types of goals, and whether the recipient had atizinzed :rose goals
at the time of this report. (Fill in the boxes and attmnment dat

efs) for cach goal)
Goals Target attainment All goals
: : established?  dates {month & year) auzinzc?
A) Specific wage a_nd job goals to be attained within 2 years X Yes 0l No 2/2003 U ves ¥No
B) Other job-creation and/or retention goals O Yes U No Tl yes O No
) Ocher wage goals v ONe Oy Qe
D) Other goals other than wage and job gaals ) Yes O Na Oves ONo

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

30. For cach of the following wage categories, indicate the job creation ard/or retention goals stated in the
agreement and the average hourly value of 2ny employer-provided health insurance goals for those jobs. (Qzl: irdicate
Job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positiors.)

. Full-time Part-times FTE {onlv Il goals not

Hourly ¥age Job Scasonal/Temp. stated as FT/PT) Joh Retention Hourly Value of

{excluding benefits) Creation Job Creation Jab Creation Health Insurance
no hously wage-level goal — _— o o s
less thar $7 00 I —— o o s
$7.00 to S5.69 — - o L : s
$9.00 10 $10.5Y 3 —_ . L s
SI1.00:w0 81299 —_— —_ _ - — __

£13.00 w 514.59 _— —_—— — — S

$§15.(0 and hugher —_— _— I - |

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 Realth insurance for those jobs. (Qalv indicate job creation in
Jull-time equivalents if you are unable to scparate job creation into full- and pari-time positions.}

, Full-time Part-time/ FTE (only il unable to
Hourly wWage Job SeasonaliTemp. separate FT/PT) Job Retention Hourly Yalue of
{excluding beneflits) Creation Job Creation Job Creation Health Insurance

less than $7.00 —_— - e - s
§7.00 10 $3.99 —_— —_ - R L R—
$3.00 t» S10.9% —_ —_— —— [ — | S
$11.0010 §12.99 _ _ _— —_ I
513.0010 $14.99 I - H

$15.00 ard higher

33, Has the recipient achieved all goals (see Questions 29, 30 and 31} and fulfilled all obligations stipulated in th2 2zreement?
{Aark one.}

OYes ERNo

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



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

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

Q Yes (/ndicare ihe name of each recipient failing to report and the value of subsidy or financial assistance awarded to that

y‘ﬁNo

Name of rec:pient Type of subsidy or assisiance (Sez Questions 24 and 35.) 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
agrecment signe on or after January |, 2000, that were required to be fulfilled by the time of this repor? (Afark one.)

O Yes (Complete the remainder of this section) X8 No (Stop here and submit form to DTED )

35. - 39. Provide the followiny information for each recipicnt failing to fulfill goals or any other terms of an agreemenst that
were to be attained by the time of reporting. (Atrach 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 (AMark all that apply.):

1 recipient ceased operation A recipient relocated to a differeat communiny
O recipient was unable to fill vacant positions Q otker (Specify reason.)

37. To date, has the recipient fulfitled its repaymnent obligatiorn” fAark one )

A Yes 1 No, recipient has begur to repay the assistance. 0 No, recipient has not begun to repay the assistance.

38. Has the agreemer: been amended to extend the recipient’s dzadline for fulfilling its obligations? fAark one )

O Yes ONo

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

Return your completed MBAY(s) by April 1, 200], 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 Businzss Assistance Form Page 4 of 4 Department of Trade and Feonomic Development




awnesor, 01-0404 3-25-02
<

— Trade & _ . . .
peguets. 2001 Minnesota Business Assistance Form
proent RECEIVED &l
n 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
§116].995. Please use a separate form to report each agreement; for agreements signed from August I, 1999

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

x The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the
period January I, 2000 through December 31, 2000: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2} ail 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 Aprit |, DTED will mail a
waming. If it fails to report by June 1, it may not award any business subsidics 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

CI11Y oF SHikoPee @cm&u \ Fau Swnook. , Economic DevaopmeNT Dikecrox,

3. Street address 4. City 5. ZIP code
/29 Hotmes S So. SHARoPE S S5379
6. County 7. Phone number 8. Fax_pumber 9. E-mail address
Seorr™ (qg;;)lfq £-96¢] (qs; =232-238%0] FSWK@C:.SMKOfee.mn.US

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2.
Name/Title Phone number Street address City ZIP code
11. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and

created by gov't agency, please indicate affiliation. For adapted criteria for awarding business subsidies in

example, a city EDA would check "City government.*) compliance with Minn. Stat. §116J.9947 (Mark one.}

Q Regional government 1 We held a public hearing but have not yet adapted
0 State government criteria (Indicate date of initial hearing - }
Q Cther (Please specify.) Q Other (Please attach explanation.)

ﬁCity govermment ﬂch (Indicate hearing date - i-le" ‘ﬁan@
Q County government ONe

13. Has your otganization signed any agreements to award a business subsidy o7 financial assistance from January 1, 2000
through December 31, 2000 that is required to be reported und=r Minn. Stat, §116J.993 and §1161.9947 (Mark one.)

MYCS {Complete the remainder of the farm.} O No (Stop here, go 1o section 5 on page 4.)

Section 2 Information About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used (S?‘red' voder enstriction)

N ADC Tegcommunicarions , Inc. Subkofee MmN S5379

CONTRACT TERM!NATEDJZI BZOI 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. {f more than one, indicate ultimate owner.)
)ifNo -

Name of parent corporation Street address City State ZIP code

2001 Minnesot Business Assistance Form Page | of 4 Department of Trade and Economic Development
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17. Industry of recipient’s facility (Mark one.):

NAWLS™ 3’3.{;10 X’Manufacturing 0 Services O Finance, Insurance, Real Estate
S\C~ 3661 "D Retail Trade Q Wholesale Trade Q Construction 3 Other (please specify)

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

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

HNo (Go 1o Question 19) ~THliS WAS War A KewochTion) oF gXISTiNg FACtLY, T IS
A VeW LAacinTy

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,) “THIS PRoTECT 1S A NEW FACILITY, THEREFORE AT HAVING A

DO Remained at previous location O Relocated to different Minnesota Jocation }H ocated outside Minnesota

"PREVIOHS LoCATION " HwgveR,, THE FReiiT moKlD HALE' Lochre ouTse MA) by

Section 3 General Information About the Agreement

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.) /.?/ /3 //o/ PER. CoriRhcr foe_Frivane Devecopmenr—

Businges SupfsiDy AcREEmMeENT

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

0 business subsidy O financial assistance

24 If the agreement provided a business subsidy, pleese 25. If the assistance was one of the [our types of financial

indicate the type(s) and total dollar value for each type. assistance, please indicate the type(s).

0 not applicable, agreement provided financial assistance ﬁ( not applicable, agreement provided a business subsidy
O lozn (only prineipal) s Q assistance for property polluted 3
0O grant (i.¢., forgivable loan) $ by contaminants

tax abatement $ 2 0lo, 000 | Q assistance for renovating building Y
Q TIF or other tax reduction or deferral 5 stock or bringing it up to code, and
O guarantee of payment s assistar.ce provided for designated
Q contribution of property or infrastructurc b historic preservation districts, when
Q preferential use of govemmental facilitics L3 50% or less of total cost
T land contribution L3 0 assistance for pollution control or b
Q other (Specify subsidy type.) 5 abatement

0 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.)

Mnot applicable, assistance was not in the form of TIF K\ Yes (Specify each grantor and the value of their

assistance below; attach an additional sheet if necessary.)
QO redevelopment '

A;Eg
HESOLUTON

20. Total dollar velue of business subsidy or financial 21. Date agreement sigred (/n addition to the agreement
assistance (Please separate value by type in Questions 24 dare, indicate any dates the agreement was amended.)
and 23 # 2,010,000 o Mav 23, 2000
(Cor o0 Syttt A Storrt Counrry CONTRACT TERMINATED 12/18/0\ {yo. 5635

&

F‘a

0O renewal and renovation D No

0 soils condition

O economic development Grantor(s) and value of the agreement(s): 7z2s : g/'/g;--’-’/%

QO mined underground space

0 hazardous substance subdistrict Ly oF SHALOPEE  Nor mets Han 4120000 1 12
Grantor Value (§) . FERVD

Seo T CornNTY Nl meg Taan 2215 pop v (om0

Grantor Value (5) ’ FERIpAL

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

}f_Enhmcing economic diversity )ilncrcasing tax base {cannot be only purpose)
ﬁ.Creating high—quality job growth Q Other (please specify)
O Job retention

X{ Stabitizing the community

29. [ndicate whether the agreement included the following types of goals, and whether the recipient had sttained 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) aftained?
A) Specific wage ard job goals to be attained within 2 years )ﬁYes QNo _ /=/-0O¢ QYes Qo
B) Other job—creation and/or retention goals OYes ONo QYes QNo
C) Other wage goals OYes QNo CYes QNo
D) Other goals other than wage and job goals OYes ONo OYes ONo

{Please attach descriptions of goals and progress toward
atrainment if not documented in Questions 30 and 3/,)

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 {f 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
iess than $7.00 —_— - - - 3
$7.00 to $8.99 —_— _ - - L
$5.00 10 $10.99 _ - —_— 5,

$11.00t0 $12.99 - - ’_-é,SO
¢4)

(no less than B2,
$13.00t0 514,99 -

$15.00 and higher —_—

-_— - ]

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

o
Full-time Part-time/ FTE (only if unable to ATE /S /3’5/
Hourly Wage Jab Seasonal/Temp. separate FI/PT) Job Retention Hourly Value of
{exciuding benefits) Creation Joh Creatlon Job Creatlon He:[th Insurance
EePoft Dank/ TaReeT DA 1- 1-0 PR
less than $7.00 _ - - s
57.00 to §8.99 I _ -_ _ | N
$9.00 to $19.99 _ - - -
5i1.00t0 51299 - - — —_ |
$13.00 1w 51499 [N [ _ - i
$15.00 and higher I - - - L S
32. Has the recipient achieved all goals (see Questions 29, 30 and 31) ard fulfilled all obligations stipulated in the agreernent?
(Mark one.} _
OYes QONo
2001 Minnesota Business Assistance Form Page 3of 4 Department of Trade and Economic Developrnant



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

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

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

o -

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

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

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

35. - 39. Provide the following informnation for each recipient failing to fuifill 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 defaukt 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 (AMark alf that apply.).

Q recipient ceased operation ) recipient relocated to a different community
Q recipient was unable to fill vacant positions ) 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 te extend the recipient’s deadline for fulfilling its obligations? (Mark one.)

QdYes O No

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

Return‘your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Departmer:t of Trade end Economic Development - AEQ
500 Mctro 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 Depariment of Trade and Economic Development



CITY OF SHAKOPEE
RESOLUTION NO. 5635

RESOLUTION APPROVING TERMINATION OF THE CONTRACT FOR
PRIVATE DEVELOPMENT BETWEEN THE CITY OF SHAKOPEE AND
SCOTT COUNTY AND ADC TELECOMMUNICATIONS, INC.;
AND RESCINDING RESOLUTION NO. 5357.

WHEREAS, the City of Shakopee, Scott County and ADC Telecommunications,

Inc. entered into a Contract for Private Development dated May 23, 2000 for the proposed
facility located at 6021 Broadband Boulevard in Shakopee; and

WHEREAS, in connection with the Contract, the City approved Resolution No.

5357, authorizing abatement of property taxes on the ADC facility under Minnesota Statutes
Sections 469.1812 to 469.1815; and

WHEREAS, giobal economic conditions and business circumstances make
continuation of the project untenable;

WHEREAS, ADC Telecommunications, Inc., the City of Shakopee, and Scott
County recognize the need to terminate the Contract; and

NOW THEREFORE BE IT RESOLVED by the City Council of the City of
Shakopee, Minnesota as follows:

1. The contract is hereby terminated.

2. City officials are authorized and directed to sign a termination agreement on
behalf of the City in substantially the form on file in City Hall

3. Resolution No. 5357 is hereby rescinded.

Approved by the City Council of the city of Shakopee, Minnesota this 18" day of

December, 2001.

Ma%r

C({Bf Clerk
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2001 Minncsota Business Assistance Form
Denelopment A

The 2001 Minnesota Business Assistance Form (MBAF) 15 used to report each business subsidy and financial
assistance agrecment signed from Janrnary 1, 2000 through December 31, 2000 per Minn, Stat $1161.993 10
§116J.995. Pleuse use u separate form to report each apreement: for agreements signed from August 1, 1499
though December 31, 1999, use the 2000 MBAT: and for agreements stgned from July 1, 1993 through Juty 31,
1999 use the 1999 MBAF.

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

period January I, 2000 through December 31, 2000: 1) any local governmentiagency that signed a business
subsidy agrecment since January 1, 1996, or represents a popubiitivn of more than 2,500 2) all stale government

agencies | the local/state government agency does not have any subsidics or assistunce to report, please answer

yuestions ] through 13 and quesuons 33 and 34,

If a Jucal 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, 1t may not award any business subsidies unnul a report has been filed.

# Questions? Call (651) 296-0580). Infonmation vn where to mail or fax vour completed MBAF(x) 15 on page 4.

Section 1 Information Ahout Grantor

1. Name of grantor (furding enuty)
Scott County

2. Nume of person completing this form

Brian Hanninen

3. Strect address 4. Ciy 5. ZIP code
200 Fourth Avenue West Shakopee 55379

7. Pkone number

6. County
952-496-8101

Scott

9. E-mail address
;bhanninen@co .Scott

8. Fax number

952-496-8180

Phore numbsr

NameTitle

IN. Please indivite who in your organization should receive the 2002 MBAF if ditterent from the person in Question 2.

Srreet address City 2" cude

1. Classificatron of grantor (AMurk one. [f grantor ic entity
wreated M gon 't agency, please indicate affilianon. For
veanple, d ciiy E04 would choeek "Cry government. )

1 City governmert

XX County povernment

11 Regional governeent

‘J State governmeni

 Cnher iPleasespecifvc )

12, Has vour orgariration held a public heanng on and
adopied criteria for awarding busiress subsidies in
compliance with Minn Stat. §1 1810047 ¢Myrk one )

02-0

2 anid uttach criteria)

:"j‘:'cs tindicare hearing Jdute - 11-
U No
2 We held o public hearing but have not yet adopted
criteria (fndicate date of inuial hearing - )
2 Orher (Please artuch caplapanon.)

Wy L - A .
XY es iomplere e remamder o the form.i

13 Has vour organizazion signed any agreenents to awand a business subs:dy or financial assistance from Limuary 1, 2000
nrough December 31, 2000 that 1s reguure:t 1o be reported under Munn. Star. §1EALYYY and §1168).9082 Mark one.s

TN wen here oo section S on page &

Section 2 Information Abont Recipient

L. Name ol business or erpaunzation L3, Address where business subsidy or financid assistance
receiving subsidy or financial assistance wi]] be used
_ 12900 o i

B, F. Nelson Folding Cartons, Inc. Eagle Creek Priwy Savage MN 55378
Larry M. Ross, LLC Street address Gy Kute ZIP code

ltv Dowes the recipnent bave i parent compuration” (Mark eone 1

TIYes olndncte mame and ceddy e of parent cosporadion below JEmore than one, prdieaie sfiimate owier )
e

Name af parent comparation Suectadidreas L S ZIP cods

20 Sl Business Asgualene s Foen Fagz 1l Dot ot Tl ard T Desalepagei

mn,



17, Pedustry of recipient™s racthey (Mark ome )

K Manutacturing  Services 0 Finance, Insurance. Real Estate
J Retald Trade P Wholesale Trade dronstruciion D Anker (pfease speciii _

ning this apveement? (Nurk one )

18, IDid the recipiert relocate as o reaudiaf

& Yes (Indicare city and stute of previcus address end reason recipient did not complote this project at that address }
A Mo tGo to Question 19.}

Minneapolis, MN  Wanted teo own their building

Crty/State of previcus address 2asnn projeci ot compleied a2 previeus wS0Tess

19, Would rthe recipient have remained in previous [ocatton or relocated elsewhere irnot swarded this business subsidy or
finanzial assistance? idfark one.j

I Remained at previnus locaion O Relocated to difterent Mirnesoma locanon 3 Relecated omsie Minnesats

o

cction 3 General Information About the Agrecment

20. Total dollar value of business subsidy or financial 21. Dare agraement signed t/n addition ro the agreement
assisrance (Please scparate value by ppe in (Juestions 24 dute, indtcate any dates the agreement was amended )
and 25.)

$300,000.00 N1-04-00

22, Henefit date iindicate the date the recipront will benefit from the business subsidy or financral asstsranee. For cxample,
mdicate the daie improvements were finished, cqueipment was phiced inlo service, or the recipienr occupled the propersy,
whichever is curiler )

When final certificate of occupancy is given

23, Does the agreement provide o businzss subsidy or une of the four tvpes of [inancial assistance {see Question 25) required to

be reported? (Mark one.)
XX business subsidy financial assistance

24, 1f the apreemnent proveded o busimess subsily, pleass 25 Ifthe assistunce was one of the four types of finacial
indicate the type(s) and totatl dollar value Inr cach type. assistanee, please indicule the npeisy.
} not applicable, agreement provided financial assetance XX rot applicable, apreement provided o busiiess subsidy
O oan ionly principal) b 3 asslstanee or propersy pollued %
T rant t1.e., fiergivabls loan) 3 b contarmirants
AX:an whatement L I aasictance 1or renovating buiiding S
A TIF ar other ax reduction or defsmal s sk or bringing i up o eode, and
J paaraniee of payment < assistance provided fur desipnited
U eantribution of property on infrastructurs s histonie preservation disrricts, when
T preferential use of governmennd Lacilines by 8075 or less of ol cost
3 land contrihntion S 2 aesisaanee fer pellution controf or 1)
Jother (Spreypvsubstdvype s 0§ abarement
1 gssizianee tor o TIF soils condien disines s
2o 11 the asswtance incholed wx increment hinancing, pleases 270 Areany otfer grantors providing o business subsidy o
indteaie the npe of TIF distie:? iMark one.s tinareisl assistunce tothe same provject! oMk one
Xxeot apphicabie, assistances was not in the form ol TIF WOUwes (Speaani ede A graaner amd the valic of their
dx b3 Ml artaeit vR addiieead sheet i necessury
Zredevelopmens
i} renewal and rerovinien o
o suils condition
St ecoromiv developmernt Ginetera) ani vilue ¥ the agreemieniisg
2 mined canderrround spoes .
= T ry of Savaec §a0n
i azendons subsncy sibdisne C_l_"-\'_ v _b_:_liJEL_ - _ _'_"9 2 0_09_00_ o
Linmn NVl 13
Gizaplher Vol 139

Sonnig eveleent




Section 4 Goals and Public Purpose Identified in the Agreement

28, Minn. Sit. §116J.994 requires thar business subsidy and financial assistance agreements stare a pubhe purpese. Wlndh

of the fellawing public purpuses wete stared 102 the agreement? Aark afl Hhat apply

XXEnhancing economuc diversin: ) [ncreasing (X base rcainot be only purpose)
XA Creating high-quality job grawth T Other gplease specifd

Q) Jub retention
0 Ssabilizing the community

29, Judicaze whether the agreement includzd the allowing bypes of pouis, and whether the recipient had attamed those goals
al the nime of this report. (Ful in the boxes and atinmenr datefs) for eqeh goal )

Guals Tarpet aitainment All poals

established?  dates imonth & yeun) attared?
A) Specific wage ard job goals to be artnned within 2 vears X Yes UNo est 07-15-03 dYes JNo
By Other job-creatiun and/ur retention goals dYes A Ne T Yes O Nw
C) Other wage pnals dYes D MNo JYes dNo
D) Other goals other than wage and jub goals ZYes U No AYes DNo

————— e —

tFleuse attuch deseriptions of gouls amd progress inward
aftainment i not docamenied in Questions 30 and 31.)

30. For each of the following wage categories, indicate the jub creation and/or retention goals stated in the
agreement and the average hourly value of any employer-privided health insurance goals for those jobs, (Only indicane
Job ercanon goals in full-rime cquivalents if vone are wnable 1o sepurate gouls by full- and pari-iime positions.)

Full-time Part-time/ FTE tonly if goals not
Hourly Wage Jub Seasonal/Temp. stated as FT/PT) Job Hourly Value of
(excluding benefits) Creatian Job Creation Job Creation Retentton Health Insurance
no hourly wage- level goal —_— _— - — N | p—
fess thun $7.00 —_— —_ - - — - - — S
$7.00 10 58.99 —— —— —_ - —_ 5
$900 1, §10.90 — - - — - -— - .
€11.00 10 512 99 87 — — _ s _
13N Sl4 % F—— —_ = —_ _ T
L1500 and higher —_- —_—— - .- . . —

3. For zach ol the following wage categories, indicate the rumber of acnual jobs tremed andior retained sinoe the benefit
date and the acrual hourly vadue of anv employer-pravided health insuranze for those johs, (Only indicaie tob crearion in

full-time cquivalents i vou are unahle o separate job creatton e il ard pare-ame positnons ) N/A
Full-time Part-titne/ F'UE. 1only if ynable ro
Hourly Wage Juh Seasonal/Temp. separate FT/I'T dnb Hourly Value of
texclnding benefits) Creation Jobh Creation tab Creation Refentinn Hueulth Insurance
leas thien $7.00 —— - — — - s
YRR G N - — - —_ o
$2.00 0 ¥10.92 _— —_ — J— - — .o _
S 512 0y [ — L—_ - N - — .o

L3 D0 g 9 - ——— - -

50U and ivsher _ - — - — —_

A T dhe regprent schieved ol peais e Quesnons 29 30 and 3va] |
(Aark one )

AYes  HNa

TOGT A Lanson oSl LAz furn e by d Dezpe o= W Tz e onnd Feoner Diovo o




Section 5 Recipients Failing to Fulfill Obligations
(D0 not compleie this yection o vouw complered it on anather 2000 MBAF submitted 1o DTED. )

33, During the pennd January 1, 20080 thraugh December 31, 2000, did vour atgamzlion pave any recipients whe Lilted o
report as required by Minn. St §1T0b993 and §1161.9947 (Mark one

0 Yes (ladicate the name of edch recipient f3iling o report and the yalue of subsidy or inanciad assistunce awarded 1o thar
reciprent. Atfuch adduional pages if necessun)

)-5 No

Name of recipient Tape orsehsidy or aanistance (Soe Quesitons & and 250 Value of subsidy or assislance

24, Did your organization have any recipients who faled to achieve any poals or fulfill any other ubligations under an
agreement signed on or atter January 1, 2000, thet were required tn he fulfilled by ihe tune of this repon” (Muri oae.)

O Yes iCompleic the remainder of this section.) XN rStop here und submur fure 10 DTED

35, - 39 Provide the lollewing informaticn for each recipient failing te fulfill goals or any other tens of an agreement tha:
were 1o be arained by the Ume ef repodting, (ditach addional payes if accessary.)

35, Information on recipient and ugreemen::

Nume of recipient 1n default

Type of subsidy or assistarce Initral value of
subsidy or assistance

Strevt address of recipien: Ciny ZID cande of recipient Qurstanding value of
subsidy or assistance

36, Reasonfs) tor default idMark all that appli s

A recipient ceased operaiien U recipient relocated 10 2 different community
T recipient was unable ro (] vacanr pozinons ¥ other f8penife redson. i

37, Tn date, has the recipient fulfilied s repayment obliganion™ (A furs one )

2 ves O No, recipient hay bepun rorepay the assiztnce Mo recipient has not Beeun o repay the assistance.

38 Has the agreement been amended e extend the recrpient’s deadline or fulfilheg it obligations™ (A furk one )

AYes AN

3% Deseribe the sieps bensg taken to tring recipreni inwe compiiance or receup the suisidy:

Return your completed MBAF(s} by -April 1, 2001, t:
26071 Minpeaoa Bustness Assistance Fom
Minnesota Departtient ol Frade and Ceonomic Development - AREO
Sub Metzo Square. 121 Eaat 7% Place
St Paul, MN 831012140

Or fux to: (A1) 2] 5-38E

SO AT zsaa Bugriess Asssess Forn Fape 34 Drzrasiecater Ve e Fooneenie Developames
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Davelopment RECEIVED HAR ? :‘ qﬂ&?

# The 2001 Minnesota Business Assistance Form (MBAF) is used to report cach busimess subsidy and financi)
assistance agreement signed from Januwary I, 2000 throngh December 31, 2000 per Minn, Stat, §110J.993 w
£116J.995. Please use a separate form to report each agreement: for agreements signed from August [ 1909
though December 31, 1999, use the 2000 MBAF; and for agreements simed from July 1. 1993 through July 31
1999 use the 1999 MBAF.

# The following government agencies must submit a 2001 MBAF even if an agreernent was not signed during the
period January 1, 2000 through December 21, 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
agencics. H the lucalsstale government agency does not have any subsidies or assistance to report, please answer
questions | through 13 and guestions 33 and 34.

# ITa lucal or state government agency that 1s required to report has not done so by April 1. DTED will mail a
waming. 1f it fails to repert by Junc 1, it may not award any business subsidies until a report has bezn filed.

# Questions? (all (651) 296-0380. Information on where to mail or tfax your completed MBAF(s) 15 on page 4.

Section 1 Information Ahout Grantor

mn.,us

1. Name of grantor (funding entiiyi 2, Name of person completing this form
Scott County Brian Hanninen
3. Street address 4. City 5._ZIP code
200 Fourth Avenuc W Shakopee 55379-1220
6. County 7. Phone number 8. Fax number 9. E-mail address
Scott 952-49n~8101 952-496-8180 bhanninenfco.scott

10+, Please indicate who i your arganizanen should receive the 2002 MBAF if different from the person in Question 2.
NamefTitle Phone number Street address Ciry ZIP code
11, Chssification ot grantor (Mark onc. I7 granter (s enpty 12, Has your erpanization held a public heanng on and

created by gov't agency, please indiedte affilianon. For adoepted critenia for awarding business subsidies in

crample d city EDA would check "Cin: gonernment. ™) compliance with Minn, Stat, §1HG).994? /Aark one )
O City government XY Yes (frdicate hearing date 623/ 08nJ agtach criteria)
B! County governmert 0O Nu
A Repioral povernment = We held a public hearing bu have not yet adopred
0 S:ate povernment critenia (fadicate date of infnal hearing - J
U Other (Please specifivg __ . A Crher (Please attach explunation )
[3. Has vour organizaton stgned any agreements to award o business suhsidy or ficangial assistarce from Januwary [, 2000

threugh December 31, 2000 that 1s required to be reported under Mirn, Staz § 181993 and §1 o] 04! Ak one i

A Yes (Complete the remainder of the form.y AN (Seophere g0 to sectinn 5 on pue 4.3
Section 2 Information About Recipient

14, Narme of busmess or organizanen 1% Address where business subsidy or financial assistance

receiving subsidy or financial assistance will be used

h21
ADC Telecommunicatiens, Inc. P$Qﬁdhgnd Blvd Shakaopee MN_ 55379
Street adedress< Cuy Srate 21V codie

it Daes the recipient have o parent compotziion? (dfark e d
A YWes phnelicate name and ad dress of parest corperauon Felow It more thaeone, ondicaie wlninute gnner )
X Nu
MNarie ol paren: terperatiorn . Stizet adireas (WA Stawe FAL AN
O A esota Brsimess Avaatanes Faan a1 ot P peteienr of Dece il Loenorree Duvzheneat



17, Industry of recipient’s factiicy 24 fark ane -

X) Manufacturing J Services A Finance, [nsururce. Real Fstate
2 Retail Trade ) Wholesale Trade a Corstruciion O (rher iplease specifi)

18. Did the recipient relucate as a tesult of szgring this agreement? (Marg one !

i Yes (mdicute iy and state of previous address and redson recipient did rot complete thes projecr af thut udifress. j
M No (G to Question 19.)

Ciry’State of previous address  Reason project not completed at previous address

12, Would the recipient have remaned in previous lucatton or relocated clsewhere if not awarded this business subsidy or
finanvitl assistance? idfark one. )

I Remained at previeas Incation 1) Relocined to different Mignesota location X3 Relucated vutside Minnesoza

Section 3 General Information About the Agreement

20, Total dollar valus of business subsidy or financiai 21. Dae agreement sipned (fn addition v the ugreement
assistance (Please separate value by type in Questions 24 duare. indicate any dates the agreement was amended )
and 25.}

51,290,000.00 May 23, 2000

22, Benetlt date (fndicure the date the recipicnr will benefic from the business subsidy or financial assistance  For example,
{ndicate the date improvements were finished, equipment wus pluccd tnto service, or the recipions occupivd the propery,

whichever is earfier. i
December 31, 2001

23. Does the agreement provide i business subsidy or one of the four types of financial assistance (see Question 25) required to
be reporied? (Murk one 1
3 business subsidy QO financial assistance

24, If the apreement provicded @ business subsidy, please 25, Ir'tke assistance was one of the feur types of financial
indicate the typeis) and totzal dollar value for each type. assistance, please indicaie the iypels)
Tf noi applicable, apreement provided financial assistance H oot applicable, agreement provided a business subsidy
2 loun (ualy principal) % 01 assisrance for propeny polluted S
J grant (i ., forpivable Joun) S by contumenaats
i ax abaternent s I assistanee Tor renovadnp boilding b
O TIF or ather tax reduction or deferral 5 stock or bringing it up to code, and
< puarantec of payment s azsistance provided for desipnated
Zeontribubon of property or mfmstructurs 3 hrsiene preservation distgs, when
2 prererential use of governmental facilizies s S0ty ar less of toal cost
J land contributivn ) 1 asaisance for pollution control or Ky
Jather (Speatv subsicheovpe i 0§ abitement
0 asswstarce for o TIV soils condition diatric: )
26, I ke assistance included wx inerement finsneing, plesae 27 Are any viher grantors providing a business subsidy or
mndicate the tpe ot TIF distries? (Afark une financial assistance to the same project? iMurk vne.)
& not apphicable, assistance was not in the form of TIF & Yes (Specth cach grantor amd the value of their
assistance bolow wirach an addional she ot if necessary i
U recleveiopment
Jdrencewai and renavation O Nu
Jsoils conditios:
d seanamic development Graniors 1 andd vaiue of 1w agreement(sh
' nuned und=rgreand space
O hazandiag sebsiares subdisine: City of Shakepee _ $720,000.00 _
Ciemior Volue (31
fimrror Vabe (51 41

E1 N Lo P 5 Assdaons Forn Iz Toi Dopartens of T ard Leoeoag ovelapmient



Section 4 Goals and Public Purpose Identified in the Agreement
28 Minn. S:at §1161.994 requires that business subsidy and financial assistance agreemeris stare a pnble purpese. Which
ofthe following public purposes were stated in the agtzement? (dark &ff thar appiy )

K Increasing tax base (cannot be only purpose)
 Other (please specifil

I Enhancirg economiv diversiy
X2 Crenting high-qualiry job growth
11 Job retertion

o Stebthzing the community

29 Indicate whether the agreemert included the following types of goals, and whether the reciprent had attained those goals
at the ume of this report. (Fill in the boxes und anainment dawees) for cach goal )

Goals Target attainment All goals

established?  dates (month & year) attained”
A) Specific wage and jub gouls to be attuined wrthin 2 years DYes UNe 01-01-20D4 T Yes ¥WiNo
B) Other job-creation and/or retention goals O vyes INo QU Yes Ao
2 Yes ONo JYes TNo

C) Other wage goals

12} Other goals other than wage and job poals J Yes TNo O Yes JdNo
{Please attach descriptions of goals and progress toward

artainment i not documenied in Questions 30 and 31.;

30, For each of the following wage catepones, indicate the job creation and/ur retention gouls stated n the
agreement and the average hourly value o any employer-provided health insurance goals for those jubs. (Qnfv indicare
job creation geals in full-time equivalents if vou are unable o separate goals by full- und part-time positions.)

Full-time Part-time/ FTE (only if geals not
Hourly Wage Jub Seasonal/Temp. stated as F1/PT) Joh Hourly Value of
texcluding benefits) Creation Jub Creatlon Job Creation Retention Health Insurance
o houtly wage-level gpnal _—— . —_ —_ - — _
less than $7.00 —_— — _— —_ s
L7 10 88,09 —_— P _ R — |
$9ud o 510 9o _— —_— —_ = — i
$1100tn 51299 450_ - - - o
S13.nG o S14.99 - —_— [ —_— —_ s _
S5 00 and kigher —_ — - - — L —— i _

Fur each of the fo]lowing wage categories, indicate the number of actual jobs created and/ur retuined since the berefit
date ané the actual hourly value of any employer-provided health insurance for thuse jobs. 1nfy indicare job creation in
Jull-ame equivalents if vou are knable o scparare job credtion inio full- and pari-ame positions.

3L

Full-time Part-time/ FTE (oulv il unable to

Lourty Wape Job Seusonal/Temp. separate FT/PT) Joh Hourly Value of
texcluding henefits) Creation Job Creatlon Jubh Creatinn Reterttion Health Insurance

lzss than 87 O _ - — — - — | J—

$7.0) 10 S8 vy —_ - R _ _ _ | S

$9.00 10 510.09 - — — . —_ = - = S

LI RNUIRIR 3 I _ - —_ — _— — e —

S0 e Sid 0 R Jp— — — R s

SL3 i and mpnier —_ - - — — — .

Sms 20, 30 and 313 and fuliilled all oblivazions stipulied mothe agreement?

32, Hag the rzaiprent achieved all geals (see Thae

LU

M ark nne.d
b Yes hf Nu

200 Mignesore Buess Assizanee Foun Page doid Frrpacteezat of Teeds anl Lesmonie Dese laganent



Section 5 Recipients Failing to Fulfill Obligations
(Da not complewe this scerion if vou complered it on another 2000 MBAF submiticd o DTED

33. Dunng the penod Jaruwary [ 200) throwgh Decemmber 31, 2000 did vour urpamization have any recipients who filed
report as requured by Minn. Stat §$1161.993 and $T160.994" (A urk ane s

2 Yes tlndicate the name of ecch recipaent fsilmg to report dnd the value of subsidh or financtal assiviance awarded b that
recipionr  doach additional pages 1if necessun )

X1 Nu

Name of recipient Type of subsidy or assisiance (See Questions 2 und 250 Value of subsidy or assistance

34. Did your orgamzancn have any recipienis who failed ta achieve any goals or fultill any other obligations urder an
agreement stgmed on or afler Junuary U, 200, thut were required to be fulfilled by the nme of ths repert’! (Afurk ones

2 Yes (Complete the remainder of this sectivn. ) XX No (Step here and submyt form 1o YTED )

15, - 39, Provide the following information for each recipient failing to fulfill poals or any other serms of an agreement that
were o be attained by the tme S reportine, (drvach addittonal papes i necessun)

35. Information on recipient and ugreement:

—_— —_

Nams of recipient in default Tyvpe of suhstdy or assistunce Initial value of
subsidy or assistance
Streer address of recipient CitwZIP code of recipient thuts:anding value of
subsgidy or assistance
36, Reasonrs) for default iAark afl that applv ):
iJ recipient ceased operanuun J reciprent relocated o a different comounity
J rectpient was ynable to fill vacanz posiions ) uther (Specif reason ) . o

37, To date, has the recipient fulfilled s repasymens obliganse? (Aark one )

J¥es 0 No.recipient bas begun to pepay the assistarce. 2 Nu, reciprent has not begun to repay the assisturice.

38 [Mas the agreement been amended to extend the recipient™s deadhne for fultilling s obhgnttons? (Alirk vne )

dYex QOANo

Ju. Peseribe the steps being tuken o bring recipient inio cemplhianee of recoup the subsidys

Return your completed MBAFs) by April 1, 2001, 10:
2001 Minpesota Business Asststance Form
Minnesota Deparnment of Trade und Leenninic Developrient - AEO
200 Aderro Square, 121 Eust 77 Place
St Paull MIN 351012146

Or fax 1o (68]) 23384

il Afninceria Risgness Assisianee £a Paye 1 afa Freserimens o Trade Cod Loonore Dovelesn
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2001 Minnesota Business Assistance Form
" Development
# The 2001 Minnesota Business Assistance Farm (MBAF) is vsed to report each busimess subsidy and finuncial
gesistance agreement signed from Japuary 1, 2000 through Decgmber 31, 2000 per Mmn. Stat, £1161.993 to
§1167.995. Please use a separate form to report each agreement; for agrecments signed from August 1, 1999

though December 31, 1999, usc he 2000 MBAF; and for agreementa signed from July 1, 1955 through July 31,
1999 use the 1999 MBAF.

The following government agencies must submit a 2001 MBAF ¢ven if an agreement was not signed during the
period Janpary 1. 2000 through December 31, 2000: 1) any local govetnment/agency that signed a business
subsidy agreemenl 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 subsidics or assistance to rcport, please answer
qucstions 1 through 13 and questions 33 and 34.

RECEIVED MaY 2 1 M2

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

Section 1 Informadon About Grantor

1. Nmagjmor (ﬁmdoiiﬁ_ml@ avade. z Namﬁw;oy (ﬁn & thjsw (',K.

3. Stroct address

r \ 4. Cr 5. ZIP cod
Looo MeCeAl Drive émxmbel 52510

6. Coun 7. Phone number % Fax aumber SIS SR 9. E-ssail address
LrsTl 052807 2660 | 275 2056

10. Plcasc indicate who in your crganization should receive the 2002 MBAF if different fiom the person in Question 2.

Name/Title

Phone number Succt address City ZIP code

12. Has yowr organization held e public hearing on and

11, Classification of pramtor (Mark one. [f grantor is entity

created by gov 't agency, please indicale affiliation. For adopted ereria for awarding busincss subsidics in
exampls, a city EDA would check “Ciry government 7)) compliance with Minn, Stat. §1161.9947 (Murk one.)

%y government 5"{/ & ZD-C?CI

es (Indicote hearing date - und giiach criteria)
Q) Covnty govermment QO No
01 Regional govermmment O We held a public hearing but have noi yet adopted
0 Statc government critetia (Indicate daote of initial hearing - ______ )
Q) Other (Please specify.)

A Other (Pleave uttuch explanation.)

13. Has your organization signed any agreemcnts to award 2 business subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is requirzd to be reported under Minn. Stat §11671.993 and §1167.994? Adurk one. )

8§¥Yes (Complete the remainder of the form.)
—A

Section 2 Information Abouot Recipient

14, Namc of business or organization 15. Address where businzss subsidy or financial ussistance
receiving subsidy or financi

al assj e 4 will be used 2 e
BF N=lsen ﬁ;g‘ml Con 12900 v Sgg\’lfi
L@-«Y L @V M . RD% LL,C/ Strect addresa City Stae ZIP code

16. Does the chipicm have a parent corporntion? (Mark one.)

QNo (Siop here, o 1o section 5 un puge 4.)

;‘Eﬁ (Indicate name ond address of purent corporation below. If more than one, indicate wltimute owner.)
O

Name of parent corporation

Street addrcsa City Siare ZIP code

2001 Minnesols Businett Agsistance Formo Pagcl of 4 Department of Trmde and Econumic Devebopmant
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17. Industy of rectpient's facility (Mark one.):

M}Mamfncnn'lng 0 Services 0O Finance, Insummce, Real Estatc
1 Retail Trade ] Whaltale Trade O Construction Other (please spectfv)

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

o Yes {Indicate ety and state of previous address and reason recipient did Hot compiete this project ar that address.)
Q No (Go to Question 19.)

Mple 182-320, 5. wianded 4o cvon bbLk\r&.M\

Cit);.'sr.nc of previous address  Reason project not completed at previous address

19. Would the reciplent have remaincd in previous location or relocated clsewherc if not ewarded this business subsidy ar
financial assistance? (Murk one.) .

O Remained at previows location O3 Relocared to different Minncsom locau‘onﬁ:lomud outside Mianesota

Section 3 General Information About the Agreement

20. Total dollar valuc of business subsidy ar financial 21. Datc ugresment signed (In addirion to the agrecmens
ausistance (Pleave separate value by type in Questions 24 date, indicate uny dates the agreement was amended.}
and 25,)

4 200, 0OO. L. ¢ 2000

22. Bencfit date (Indicare the dule the réa:p:‘enr will benefit from the business subsidy or financial assistance. For example,
tndicalg rhe date improvementy were finished, equipment was placed into servics, or the recipient occupied the propery,

whichever i {ter.) —
e vk, 31, o]

23, Doei the agrecment provide a busines subsidy or one of the four types of finoncial assisunee (see Question 25) required 1o
be rcported? (Mark one.)

)Sl\busmess subsidy = O financial agmistance

T
24. Tf the agreement provided a business subsidy, plcase 25. lfthe essistance was one of the four types of financial
indicare the type(s) and totsl doflar value for ench type. asgistance, please indicare the type(s).

2 not wpplicable, agreemert provided financial assistance mgt applicable, agrecment provided a business subsidy
2 loan (only principal) s 3 assistancs for properTy polluted s

- grant (j.e., fargivable loan) ) by contaminants
FFax ghatemncnt 5 O assistanec for renovaticg building $

Q TIF or other tax reduction or deferral 3 stock or bringmg it up 1o code, aud

0 punrantee of paymezt b assistance provided for desigpated

0 conmibation of property or Infrasoryeturc 5 histodc preservation districis, when

3 prefercntial use of govermmental Facilities 5 0% or less of 1otal cost

O lund conrribution I <l assistanec for pullution control or 5

Q other (Specify subsidy tvpe.) 5 ahatement

11 assistance for a TTF soils conditon district 5

26. Ifthe assistance included tax incrament financing, please 27. Are any other grantan providing o busincss subsidy or

indicate the type of TIF diswrici? (Mark one. financial assistance to the ssme project? (Mark onc.)
%.n_qt applicable, assistance was not in the form of TIF &:& (Specify eoch grantor and the value of thelr
aisistance below: allach on additional sheet if necessary,)

0 redevelopment

2 renewal and renovation O No

3 solls condition

{ economic development Graniox(s) and vatue of' the eCwans):

3 mined underground space ‘g

O hazardous substance subdismict éﬁ‘D’H"C_ﬁDa 30@1000‘
Grantor Valuc (3)
Grantor Vahe (%)

2001 Minnesota Business Astivance Fom Pagc 2 of 4 Deparimant of Trade and Economic Development
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Section 4 Goals and Public Purpose Identified in the Apreement
28, Minn Stac. §116J.994 requircs thar business subsidy and £nansial assistance agreements statc & public purposc, Which
of the following public purposes werc stated in the agreememt? (Mark all that appiy.)
E ghmming cconomic diversily 2 Increasing wx basc (carmot be only purpose)
ing high-quality job growth O Other (please specifv)
Q Job rerention
3 Stabilizing the community
29. Indicate whether the agreoment included the following types of poals, and whather 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 atminment All goals
csmablished?  dates { & amm..d"
A) Specific wagc and job goals to be amained within 2 years es JNo —‘|_ﬁ OYes XNo
B) Other job-areation and/or retcntion gonls DOYes QNo a Yc: O No
C) Other wage gaals ClYes ONo OYes dANo
D) Other goals other than wage and job poals DYes QNo QYes ONo
{Please attach descriptions of goals and propress toward
atiainment if not documented im Cuestions 30 and 31.)
30. For cach of the followinp wage catcgones, indicaw the job creation and/or retention goals smted in the
agrcement and the averape hourly value of any employer-pravided health insurance goals for those jobs, (Only indicale
Job creation goals in full-time equivalens if you are unable to separate goals by full- and pari-rime positions.)
Full-time Part-time/ FTE (only if goals not
Hourly Wagc Jsb SeasonalTemp. rtated ws FT/PT) Jab Houarly Value of
(cxcluding benchits) Crentivn Job Creative - Job Creation Retentdon Health Insorance
no bourly wage-jovel gott —_— az_ L S
et dham $7.00 (We_Yean. has_not ‘Eusr .
$7.00 10 $8.99 - gfﬂc—e Tﬁ Ctu. s
$9.00 t0 510.99 —&9""“ e il Noprys f;[a—cfﬂ .
511,00 w §12.09 S _E‘be(,L A\? PR — | S
$13.00 w0 51499 —_ —_ —_ 3
$15.00 and higher S _ ) - - S -
31. For tach of the following wage cutegories, indicats tht number of actoal jobe creared and/or remined since the bencfit
daic and the actnal hourly value of any cmployer-prgvided bealth insurance for thosc jobs. (Only indicate job creation in
Sull-time equivalents {f you are unable to separate jab creation into full- and part-time positions.)
) Fulktme Purtthnge/ FTE (aply If unabla to
Houorly Wage Jub Sexsopal/1Ipmp- scparate FT/PT) Jub Hourly Yulus of
(excluding bopelita) Creation Job Creafion Job Creation Rcteation Health Insurnnce
lews than £7.00 —— —_— —_— 5
57.0010 SR.99 [ 1L —_— I H
$9.0010 51099 — %ﬂamg /f.{:\we,, S 3
£11.00t0 512,99 — — PR J— 1
$13.00 10 514.99 — — —_ N 5
$15.00 and higher —_— —_ I 3
32, Hau the recipicnt achieved al] poaly (scc Questions 29, 30 and 31) and fulfilled all ohligations stipulared in the agreement?
(Mark one.)
dYen No
2001 Minncsots I3usinesy Axrirtance Form Pagasof4 Department of Tride and Eronamic Developmant



Ubr dU: ZUUL 1l.af FALA DLLOOLLLWD Ciix UF SaVAauk

[@geus

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

33. During the psriod January 1, 2000 through December 31, 2000, did Your organization have any recipicnts who fuiled to
report as required by Minn Star. §116).993 and §1161.9947 (Mark one.)

O Yes (Indicate the name of each recipient failing to report and the valuzs of subsidy or financial assistance awurded to thar
recipienl. Anack additivnal pages if necesaary.)

Name of recipient Type of subsidy or assistance (Ser Questions 24 and 25,) Value of subsidy or assistance

34. Did your Organi.zall.tion havc amy recipients who failed to achieve any goals or ful All any other obligations under an
agrcement signed on or after January 1, 2000, that wete required w be fulfilled by the ume of this repost? (dark one.)

0 Yes (Campleie the romainder of this section.) No (Stop bere and submit furm 10 DTED |}

35.-39. Provide the fallowing information for each recipient failing to fulfill goals or any ather terms of an agrecment thar
were to be amained by the time of reporting. (Attach aduditional pages if necessary.)

35. Information on recipient and ugreement:

Nerne of reciplent in defonir Type ol subsidy or assistance Initial valuc of
subsidy or assistance

Streer address of recipient City/ZIP code of recipient Ourstanding value of
subsidy or assistanes

36. Reusan(s) for defmult (Mark all that apply.):

U recipient ccaned operation d recipicnt relocated 1o a different commumity
0 recipient was unablc so fill vacant posivions T other (Specify reason.)

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

OYes ([ No, recipienr has beEuD to repay the nssistance. O No, recipient has not begum 1o repay the assistance,

38. Haa the agrecinent been amended to cxiend the recipient's deadline for fulfilling its obligations? Mark one.)

AdYes ONo

39. Describe the szcps beiny taken 10 bring recipient into compliance or recoup the subsidy:

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

Or fax to: (651) 215-3841

2001 Minnesota Businzas Assisioace Form Pagsdof4 Departmant of Trade and Economic Developraet
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Section 1 Information About Grantor

fna doaddoedlov

The 2001 Minnesota Business Assistance Form (MBAF) is uscd to report each business subsidy and fmancial

asgistance agreement signed from January I, 2000 through December 3], 2000 per Minn. Stat. §1161.993 Lo

§1161.695, Pleuse use a separate form to report each agraement; for agrecments signed from August 1, 1999
though December 31, 1999, uge the 2000 MBAF; and for agresments signed from July 1, 1995 through July 31,

1999 wse the 1599 MBAF.

The following govcrniment agevcies must submit a 2001 MBAF even if an agrcement was not sighed during the

pericd Jantuary I, 2000 through December 31, 2000; ) any local government/agency that signed a business

Vil wr bavialab
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RECEIVED MAY 2 0 2002

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

questions 1 throngh 13 and questions 33 and 34,

If a local or state povernment agency that is required to report has not donc so by April 1, DTED will mail a
wamning. If it [ails to report by June 1, it may not award any business subyidies until a report has been filed

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

1. Name of grantor (funding entity)
- v p
; J
3. Street address

2. Name of

1 compk

ek

Geoo Mclall Dk

4. City

>
{

Conge. | e5372

6. Coun 7. Phone number
"Seodd | 952 8822660

8. Fax number

9, P-mail addrcss

752 -982-2656

Name/Tille Phone oumber

10. Pleanc indicare who in your organization should receive the 2002 MBAF if different from the parson m Question 2,

Strecr addresa City 0P code

11. Classification of grantor (Mark one If pranior is entity
created by gov 't ugency, please indicate affiliarion. For
exumple, a city EDA would check "City povernment.”)

tﬁty govemment

3 County pove-nmem

0 Regional government
Q Stare government

Q Other (Please specify.)

12. Has your orpanization held a public hearing oh and
adopted criteria for awarding business subsidics in
compliance with Minn. Stat. §1161.994? (Murk one )

o2/ co
Q’és {Indicate hearing date - and atfach criterig)

anNe

Q We held a public hearing but have not yet adopted
critzria (Indicate date of initial hearing - )

0 Other (Pleate attach explanation,)

243 (Complate the remainder of the form.)

13, Has your organization mgned eny agreements 1o award a business subsidy or financial assistance fram January 1, 2000
through December 31, 2000 that is requircd to be reported under Minn. Stat. §1161.993 and §1163.9947 (Mark one.)

QA No Siap here, go 1o secrion 5 on page &)

S"pction 2 Information About Recipient

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

Lifohime Fitvesc

15. Address where business subsidy or financial assistance

will be us=d
Sw%:_: M 55312

Strect address City

16. Does the rccipicnt have a parent corporation? (Mark one.}

LaNo

O Yes {indicate name and adldress of parent carporation below.

LSO Jobhs Ju W
ZIP code
If more than one, indicate ulimare owner.)

Nuthe of parent corporation

Srtare ZIP code

Street addrena Cily

2001 Minncsota Bosineas Axgistance Form

Paps 1 of 4
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XV

o mUve lasiad bkl JUaPUaasUoU

L1l Ur avaurn

Kous

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

J Mepufacturing Services 0O Finance, Insurance, Real Estats
0O Rerail Tradc O Wholesale Trade O Construetion O Other (please specify)

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

Q1 Yes (Indicate city and state of previous address oid reason recipient did nor complete this prajecr ar thar address. )
NINo (Go 1o Question 19.)

City/State of previous address  Reason project not corcpleted at pravious address

15. Would the recipient have remained in previous location or relacaled elsewhere if ot awarded this business subwidy or
financiul assistance? (Mark one.) N A

Q Remamed ar previous location O Relacared 0 different Minnerota location O Relocated ourside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial 21, Datc agreement signed (In addition to the agreement
assistance (Please separate value by npe in Quemions 24 date, indicatr any dutes the agreement war amended. )
amd 28.)

41/,30@0170 Crl. 2, Reco

22. Benefht datc (Indicate the duie the recipiens will benefit from the business subsidy or financial asiistance. For example,
indicate the dute improvements weve finished, equipment was placed into service, or the recipient occupied the property,

whickever is earlier.) O(El; Z./ 2500

23. Docu the agreemen: provide u buginess subsidy or one of the four types of financial assistance (s=e Question 25) required to
be rcponied? (Murk one )

business subsidy O finamcial aasistance

24_If e apreenicnt provided ¢ business subsidy, please 25, Tf the assistance was onc of the four types of financinl
indcats the type(s) und total dollar valne for each type. assistancs, please indicare the type(s).

Q not applicable, agreement provided financial rusistance %applicnhle. apreement provided a busmess subsidy

Q1 loan (only primeipal) s 0 assistance for property polluted s

O pramt (ie., torgivablc foan) 5 by contaminants

2 mx abatement $ 0 assistance for renovating building s

2 TTF or other wax reduction or defezul S stock or bringing it up 10 code, and

3 puarantee of payment 5 assiscznce provided for designated

L¥reontribution of propery of infrastrucrere 5 E 3 a historic preservation districts, when

0 preferential use of govermmental facilities S 508% or lass of total cost

0O land contribution S 7 agsirtance for pollutioa control or 5

Q other (Specifi subsidy hpe.) s abatement

O oxsistance for a TIF soils condition district g

26, If the anmistance included wx increment financing, pleave 27. Are any other prarctors providing a busineas xubsidy or
indicate the type of TIF district? (Afark one.) financial asaistunce to the same project? (Mark one,)

ﬁ applicable, assistance was not in the form of TIF [ Yes (Specify vach grantor und the valte of their

assistance below; anach an additional rtheet if necessary.)
A redevelopment
2 reocwal and renovation E(g

0 soils condition

Q ¢conomic development Grantor(s) and vahis of the agreement(s):
0 mined underground space
O hazardous substance subdistrict

Gmantor Vahe ($)
Grantor Value (8)
2001 Minncaotz Business Assistance Form Page I of 4

Deoparonent of Trade and Economic Davelopmant
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Section 4 Goals and Public Purpose Identificd in the Agrecment
28, Minn. Star. §1161.994 requires thar business subsTdy and financiaj assismnce agreements smie a public purpose. Which
of the following public purposex were stated m the agreement? (Muark all 1hat apply.)
Q Enhancing cconarmic diversity D’ﬁlcrusing tax base (cannot be only purpose) . ,C
0 Creating high-quality job growth Other (please specify) ﬂuﬁ_‘y_rg‘ Corys ﬁa('hw &
D Job retention Fod ord opeiation’ Hereot foc od RSt
3 Stabilizing the community e weasis a-%r, Hhe é'M-ﬁ‘-f- dode.
4
25. Indicote whether the ugreement included the following rypes of goals. and whether the recipient hod sttwined those goals
ut the time of this report. (Fill in the boxes and attainment date(s) for each yual)
Goala Targetl anainment All poals
established?  datcs {month & ycan) atmined?

A) Specific wage mnd job godls o be anained within 2 years 2 Yes BN AYes ANa

B) Other job-creation and/or retention goals AYes o O Yes ONeo

C) Other wagc goals A Yos ! QOYes UNo

D) Other goals other thao wage and job goals QYes @ho OYes OXNo

(Please attach descriptions of goals and progress toward

atrainmeni {f not documented in Questions 30 and 37.)

30. For each of the following wage catoponies, indicare the job creation and/or retcntion goals stated in the

agreement and the sverape hourly value of ay employer-provided health insurance goals for thase jobu. (Onky indicate
Job creation goals in full-time equivalents if vou are unable to separate goals by full- und pari-time posiuons.)
Full-tima Tart-tine/ FTE (only if goals rot
Hourly Wage Job SeasanalTemp. ared a8 FI/PT) Job Lvurty Yalne of
(excloding banclits) Crourion Jab Craadon Job Creation Reteotion Henlth loyurance
no hourly wage-level goal ——— —_— _— _ $—
lexa tham 57,00 S _ﬂ/ ,4 - - s
£7.00 to 3E.09 _ —— —_— [ |
$9.00 10 $10.99 [N —_— - - | S
511.00t0 512.59 —_— —— _ —_— 1
5[3.0010514.99 — —_— —_— - S
§$15.00 and higher [ S —_— I ]

3]. For each of the following wage catcgorics, indicata the number of aetwral jobs created and/or retained since the bencfit
dale and the actual houtly valuc of eny employ=r-provided health insurance for those jobs. (Only indicare job crearion in
Sfill-time equivalents i vou are unable to separare job crearion into full- and part-time positions. )

Full-iime Fari-fime/ FTE (onlv If omable to
Hourly Wage Job Scasvonl/I'smp. separate FT/PT) Job Hourly Value of
(excluding benciia) Creation Job Creation Job Creation Rctention Hcealth Insurunce
lces than $7.C0 _— —_— —_ —— s
$7.00 10 $8.99 - S ﬁ - - s
$9.00 to £10.99 S : - - s
S11.00w$12.99 _ [ [ [ 5
$13.00 10 514,99 [ —_— —— —_ 5
$15.00 and higher —_— - - [
32. Has the recipient achieved oll poals (see Questions 29, 30 and 31) and fulfilicd all oblipations stipulated in the agreememt?
(Mark one ) 7/
Q Yes o

2001 Minnesoln Buginess Asgisance Form Pagc 3 of 4 Depurtrnent of Trade and Economic Developmeat
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Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed-it on another 2001 MBAF submitted to DTED.)

Kolu

33. During the period January 1, 2000 through Decombzr 31, 2000, did your orpanizarion have any recipients wio failed o
report as requirad by Minn. Stat. §1!67.993 and §1161.994? (Murk one,)

0 Yes (Pdicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded o that
recipient Attuch uddirional pages if necessary,)

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

34, Did your orpanization have any r=cipients who failed to achizve any goals or fulfill any other obligations under an
agreement signed on or after January 1, 2000, that were requircd o be fulfilled by the time of this report? AMark one,)

Q Yes (Complete the remainder of this section.,) D’n(o {Srop here and submir form 1o DTED )

35. - 39, Provide the following information for each recipient failing to fulfill goals or any other torma of un agTeement that
wore to be aftained by the time of reporting. (duach additional pages if necessary.)

35. Informution on reciplent and egreement:

Narme of recipiens in defhuft Type of subsidy or asistance [nitia] value of
subsidy or assistance

Street uddress of recipicnt Ciry/ZIP code of recipiem Oustanding valuc of
subsidy or assistance

36. Reason(s) for defanlt (Murk ail that applv.):

Q recipicnt coased operation O recipient relocated to a dif¥erent commmnity
O recipient was unable to fill vacact positions Q otker (Specify reason.)

37. To dare, has the recipient fulfilled ibi repaymear obbgarion? (Mark one.)

AYes O No, recipient fas begun to tepay the usgistance. 0 No, recipient has not begun 10 Tépay the assistance.

3B, Has thic agrecment been amended to extend the recipient’s deadling for fulfilling its oblipations? Afurk one.)

Oyes OXo

38, Describe the steps being raken to bring recipiznt into compliance or rezoup the subsidy:

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

Or fax to: (651) 215-384]

2001 Minnwsols Buginess Agsigmnee Form Papec 4 of 4

Depirtment of Trade anul Ecunomic Developrment
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EMEE%&-—E 2001 Minnesota Business Assistance Form
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| The 2001 Minnesota Business Assistance Form (MBAF) is usad to report cach business subsidy and financial
assistance agreement signed from Jomugry I, 2000 throygh December 31, 2000 per Minn. Stat. §1161.993 to
§116J.995. Please usc a separate form to report cach agreement; for agrecments 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 thc 1999 MBAF.

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

period Jenugry I, 2000 through December 31, 2000: 1) any local govemment/agency that signed a business
subsidy agresment since January 1, 1996, or represents a population of more than 2,500; 2) all state government
sgencies. If the local/state government agency docs not have any subsidies or assistancc 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 2
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 (finding cotity) 2. Name of person completing this form

C;H vf' Sai 1 PG\.' Beth UIru'GJ\

L )
3. Street addreas -+ 4. Ciry 5, ZIP code
25 . 4 SE I400 St . Pauy SSiea.
6. County 7. Phone number 8. Fax number 9. E-meil address .
R A Sey b5~ 2bk-bLET  |bS7T-228-3220  |beth-ulrich@ci - Shpadl. mn .4 S
A

10. Plewse 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 Z[P code
11, Classification of grantor (Mark one. [f granior is entigy 12. Hax your orgamzation held & public hearing on and

created by gov't agency, please indicale affillation For rdopted criteria for awarding business subsidies in

exampls, a city EDA would check "City govarnment. ™) compliance with Minn. Stat. §1161.9947 (Mark one.)
@ City government M Yes (indicats hearing date /8799 ana guach griterig)
O County povernment Q No
QO Regional government Q We held a public heaning but have not yet adopted
Q State government cntena (/ndicate date of initial hearing - )
(3 Other (Please specify.) Q OQther (Please attach explanation )

13. Has your orgamzation signed any agreements 1o award a business subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is required to be reported ynder Minn. Stat. §116).993 and §1161.9947 (Mark one.)

W Yes (Complete the remainder of the form) O No (Stap Aere. go to soction 5 on page £.)

Section 2 Information About Recipient

14, Name of business or organizarion 15. Address where busincss subsidy or financial assistance
receiving subsidy or financial assistance will be used
e P
T. Rinq Glass Shudvo, Inc. 1998 TTerritweial R, 5. Pact s/ S5Y11Y
j Strect address Chty Sigte ZIP code

16, Does the recipient have 2 parent corporation? (Mark one.)

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

H No

Name of parent corporation Streer address City Stase ZIP code

200] Minncsota Business Assistance Form Pagn | af 4 Dapartment of Trade and Ecooemic Development
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17, Industry of recipient’s facility (Mark one.):

0 Manufacturing Q Services

O Retall Trade

Q Wholesale Trade

Q Finance, Insurance, Real Estate
Q Canstruction @ Other (please specif) il thdr{

W No (Go to Question 19.)

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

0 Yes {Iadicate city and state of previous address and redson rezipient did not complete this profect at that address.)

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

financial aasistance? (Afark one,) -

Q Remained at previpus location O Relocated w different Minnesota location

19. Would the recipient have remained in previous locatian or relocated elscwhere if not awarded this busincss subsidy or

0 Relocated ouwside Minnesota

Sectlon 3 General Information About the Agreement

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

ﬂan.‘fJﬂ 53' 3 55

21. Date agreement signed (Tn addition 1o the agreement
date, indicate any dates the agreement was amended.)

Prpeil 24, 2000

whichever is earlier.)

Impcwbmem\’f R Al

22. Banefit date (Indicate the date the recipient will beneflt from the business subsidy or financlal assistance. For example,
indicate the dote improvements were flnished, equipment war placed into service, or the reciplent occupied the property,

‘A plegress .

be rcported? (Mark one.)

23, Docs the agreement provide a busincss subsidy or one of the four types of financial assistance (see Question 25) required to

T busincss subsidy O financial assistance

24, If the agreement provided a business subsidy, please
indicate the type{s) and wotal dollar value far ench type.

O not applicable, agreemant provided financial awistance

Q2 loan (only principal)

W grant (i.c., forgivable loan)
Q x abatement

Q TIF or other tax reduction or deferml

Q guarantee of paymeat

0 conuribution of property or infrastructure
Q prefercntial usc of governmenta! facilitics
2 tand ¢ontribution

O other (Specify subsidy ype.)

:

il

WAL ALLWLW

25. If the assistance was one of the four rypes of financial
assjstance, pleasc indicatc the type(s).

O not applicabie, agrecment provided a business sybsidy

Q assistance far property polluted S
by contaminants
0 assistance for renovating building s

stock or bringing it up to code, and
assistance provided for designated
historie preservation districts, when
50% or less of total cost
Q assistance for poliution contro! or 5
sbatement
0 assistance for a TIF soils condition district s

l

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

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

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

O Yes Specify each granior and the value of their
assistance below; attach an additional sheat If necessary)

O redevelopment
O renewa! #nd renovation W No
0 soils condition
0 economic development Grantor(s) and value of the agreement(s);
2 mined underground space
 hazardous substance subdistrict
Grantor Yalue (5)
Grantor Value ($)
2001 Minnciora Businets Assistance Form Pagc2ofd Department of Trade aad Economic Des elopment
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Section 4_Goals and Public Purpose Identified in the Agreement

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

O Enhancing economi¢ diversity O [ncreasing tax base (cxnnot be only purpose)

T8 Creating high-quality job growth R Other (please specify_build aa rehalbiliintion
Q Job retention J

@ Stabilizing the community

29, Indicate whether the agreement includad the following types of goals, and whether the recipient had attained those goals
st the time of this report. (Fill Inthe boxes and aitainment date(r) for eack goal)

' Goals Target amainment All goals

astablished?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years R Yes QNo 5'220 02 O Yes @No
B) Other job-creation and/or retention goals QYes ONo QO Yer ONo
C) Other wage gaals QO Yes OQNo QYes ONo
D) Other goals other than wage and job goals QYes ONo QYes ONo

(Please attach descriptions of goaly and progress ioward
attainment if nat documented in Questions 30 and 31.)

30. Foreach of the following wage catzgories, indicate the job creation and/er retcition goals stated in the
agreement and the average hourly value of any cmployer-provided health insurance goals for those jobs. (@aly indicare
Job creation goals in full-time equivalents If you are unable to separate goals by full- and pari-time positions.}

£13.00w $14.9%

—

Full-tie Part-time/ FTE (only if gosls not
Hoarly Wage Job Seasonsl/Temp, stated u FT/FT) Job Hourly Value of
(excluding benclits) Crration Job Crestion Job Creatlon Retention Huaith Insurance
ne hautly wage-level goal —_— —_— —_— - .
lexs than $2.00 —_— _— —_— —— L
$7.00 10 58.99 S - —_— - s
$9.00t0 510,99 —_— —_— S —_— ISR
511.00 t0$12.99 —— —_— —_— —— | N

$15.00 and higher

31, Forcagh of the following wage categories, indicate the number of actual jobs created and/or retained since the benefi
date and the actual hourly value of any employer-provided health insurance for those jobs. (Onlv Indicate job creation in
Jull-time equivalents If you are unabiz to separate fob creation Inio fulls and pari-time positions.)

Full-time Part-time/ FTE (only if ypablc to
Howrly Wage Job SeasonalTemp. feparats FT/PT) Job Hourly YValue of
(excluding bensfiu) Creatlon Job Creatlon Job Creation Retenticn Health Insurance
lezs than $7.00 —_— — L S
57.0010 $8.99 1.5 —_ —_ —_— L S
$9.001051099 .—?—_ — —_— —_— —
$T1.001031299 [N [ —— — |
S13.00 m 514,99 —_— —— —_— ——— | S
$15.00 and higher A — - —
32, Has the recipient achieved 3ll goals (sea Questions 29, 30 and 31) and fulfilled gl obligations stipulated in the agreement?
(Mark one.)
QOYes HENe

2001 Minnesota Business Axxistance Form PageJof4 Deparment of Trade and Economic Development
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Section § Reclpients Falling to Fulfill Obligatlons
(Do naot complete this section if you completed it on another 200! MBAF submitted to DTED.)

P.B4-04

33. During the period January !, 2000 thraugh December 31, 2000, did your organization have any recipients who failed to
repost as required by Minn. Stat. §1161.993 and §116).9947 (Mark one)

Q Yes (Indicate the name of each recipien: failing to report and the vaiue of subsidy er financial assisiance awarded to that
reciplent. Attach additional pages if necessary.}

XiNo g4 . Yodjo2 qttt,-'dm

Narme of reeipient Type of subsidy or assistance (Se2 Questions 24 and 25.) Yalue of subsidy or assistance

34, Did your organization have any recipients who failed ta achicve any goals or fulfill any other abligations under an
agreemant signed on or aftar January 1, 2000, that were required to be f&lﬁlled by the time of this repont? (Mark one )
Q Yes (Compleie the remainder of this section,) ﬁ No (Siop here and sudmit form to DTED )

35, - 39. Provide the following information for cach recipicnt failing w fulfill gosls or any other terms of an agreement that
were to be attained by the time of reporting. (4rtach additional pages if necessary.)

35. Informxlion on recipient and agreement:

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

Street address of recipient Ciry/ZIP code of recipient Ouustanding value of
subsidy or atsistance

36. Reason(s) for default (Aark all that apply.).

Q recipient ceased oparation Q recipicnt relocated to a different community
Q reciprent was unable to fill vacant positions Q other (Specify reason.}

37. Todaic, has the recipient Mulfillcd its cepayment obligation? (Mark one.}

QYes { No, recipicnt has begun to repay the assistance. O No, recipient has not begup 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 sieps being taken to bring recipient into compliance or recoup the subsidy:

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

Or hax to: (651) 215-3841

2001 Minncsata Business Astistanca Form Page 4 of 4 Department of Trade and Economic Dyvelopment

TOTAL P,B4



HNESH
» Ty

01-0317

2001 Minnesota Business Assistance Form
RECEIVED AFE 1202

. The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from Jaauary 1, 2000 through December 31, 2009 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 agrecments signed from July 1, 1993 through July 31,
1999 use the 1999 MBAF.

—Trade & —
Economic
Development

u The following government agencies must submit a 2001 MBAF even if an agrezment was not signed during the
period January 1, 2000 through December 31, 2060: 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,

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

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

City of Saint Paul Beth Ulrich

3. Street address 4. City 5. ZIP code

25 W. 4th St. #1400 St Paul 55107

6. County 7. Phone number 8. Fax humber 0. E-ma:l address

Ramsey b51 266 6689 651 228 3220 beth wirichBei sitpalil . me us

13. Please indicate who in your orgamization should receive the 2002 MBAF if different from the person in Question 2,

NameTitle Phone number Street address City ZIP code

tl. Classification of grantor (Murk one {fgrantor is entity 12. Fas vour organizatior held a public hezring on and

created by gov 't ugency, please indicate affiliction. For
cxumple, u city EDA would check “City govermment. )

XCily government

A County government

3 Regional govemment
J State government

Q Other (Please specifv )

adoptead eritena for awarding business subsidies in
compliance with Minn. Stat. §1161.994? (Murk one )

¥ Yes tindicate hearing Jee 98799 and anrach ctireria)
QO No
) We held a peblic hearing but have not ¥st adopted

critera fladicate date of initial hearing - )
2 Oiher (Please attuch explanation.)

N Yes rComplete the remainder of the form )

13. Has your orpanization signed any agreements 10 awiard a business subsidy or financial assistance from January 1, 2000
through Decemnber 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §116J.994? (Mark one)

A No 7Stop 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 assisuance
will be used

1567 W 7th St St Paul MN 55102
Buchmeier Agency. Inc Street address Ciry State ZIP code
16. Dues the recipient have a parent carporaton” (Mark one.}
O Yos findicate nume and address of parent corporation below. If more than one, indicate wltimate owner.)
N No
WName ol parent corpuoration Street add._rcss Cu State ZIP code

214V Mineesota Buginess Assistance Furm

Page | of 4

Depariment of Trade and Economic Deseloprment



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

Q Manufacturing A Services Q Finance, Insurance, Rea! Estate
0 Retail Trade Q Wholesale Trade O Construction O Other (please specify)

18, Did the recipient relocate as a result of signing this agreement? ¢3Mark one.)

FYes (Indicate city and state of previous address and reuson recipient did not complete this project ct thet address.)
Q No (Go to Question 19.)

5t Paul MN Did not own property
Cuy/State of previous address  Reason project not completed at previous address

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

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

Section 3 General Information About the Agreement

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 wus amended.)
and 235.)

$63,425.00 May 1, 2000

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistence. For example,
indicate the date improvements were finished, equipment was pluced into service, or the recipient occupied the properry,
whichever is eurlier.)

November, 2000

23. Does the agreement provide a business subsidy or one of the four types of financial assistarce {see Quesuon 25) required to
be reported? (Mark one)
A business subsidy 2 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).

T not applicable, agreement provided financial assistance J not applicable, agreement provided a business subsidy

Q loun (orly principal) 1 assistance for property polluted 3

X grant (i.e., forgivable loan) by conlaminants

2 wx abatement 1 assistance for renovating building b

stock or bringing it up to code, and
assistance provided for designated
histore preservation districts, when
50%5 or less of wetal cost

A TIF or otker tax reduction or deferral

QO guarantee of payment

J contribution of propeny or infrastructure
3 preferential use of governmental facilities

0 land contribution 1 assistance for pollution control or S
Q other (Specify subsidy hipe.) abatement
3J assistance for a TIF soils condition distaict )
26. If the assistance included tax increment financing, please 27. Ase any other grantors providing a business subsidy or
indicate the type of TIF district? (Muark one.} financial assistance 1o the same project? (Muark one.)
Xnot applicable, assistance was not in the form of TIF O Yes (Specifv each granior and the value of their

assistance below, attach an addirional sheet if necessary.)
0 redevelopment

Q renewal and renovation X No
O soils condition
O econoruc development Grantor(s) and value of the agreement(s):

) mined underground space
o hazardous substance subdistrict

Grantor Value (5)

Grantar Valuz (5)

2001 Minnesota Basiness Assistance Form Page2of 4 Department of Trads and Economic Develuprment



Section 4 Goals and Public Purpose Identified in the Agreement

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

< Enhancing sconomic diversity XD Increasing tax base {canzot be only purpose)
(X Creating high-quality job growth Q Other (please specifi)
3 Job retention

d Stabilizing the communizy

29. Indicate whether the ageeement included the following types of goals, and whether the recipient had attained those goals
at the time of this repont. (Fill in<he boxes and attainment dete(s) for each goal )

Goals Target antainment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years BYes ONo g7 L2002 0 Yes W ho
B) Otker job-creation and/or retention goals QYes ONo O Yes UNo
C) Other wage goals OYes O No QYes dNo
D) Otker goals other than wage and job goals dYes QNo QYes ANo

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

30. Foreach of the following wage categonies, 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. (Qnlv indicate
Job creation goals in full-time equivalents if you are unable (o separate goals by full- and part-time positions.)

Full-time Part-time/ FTE (enly if goals nat
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Hourly Yalue of
(excluding benefits) Creation Job Creation Job Creatian Retention Health Insurance
no hourly wage-level goal _— _ _ = | S—
less than §7.00 _— [ - - ..
57 00 to $3.99 ~16_ S S - S
§9.0010510.99 - _ - I s
S11.001wS$12.99 _— - —_ —_ L S
£13.001t0 51499 —_— _— _ - s
$15.00 and higher _ —_ _ —_— ]

31. Foreach of the following wage categories, indicate the number of actual jobs created and/or retained singe the benefit
date and the actual hourly value of any employer-provided health insurance for those jobs. (Onlv 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 (onlv il unable to
Hourly Wage Job SeasonalTemp. separste FT/PT) Job Hourly ¥Yalue of
(excluding benefits) Creation Job Creation Job Creation Retention Health [nsurance
less than §7.00 _— S —_ —_— H
$7.00 10 58.99 _— _ _— - 5
$0.0010 $10.99 - S _ — H
$11.0010512.99 — _— _ — S
$13.0010514.99 —_— S —_— _— S
$15.00 and higher 12 - - '

32. Has the recipient achieved ali goals (see Questions 29, 30 and 3 1) and fulfiiled all obligations st:pulated in the agwement?
(Mark one.)

QYes yINo

200: Minresota Business Assistance Form Page 3 of 4 Depanrzent of Trade and Economic Development



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

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed 10
report as required by Minn. Stat. §116J.993 and §1161.9947 (Mark one.)

Q Yes (Tndicate the name of each recipient failing 10 report and the value of subsidy or financial assistance awarded to that
recipient. Attach additional pages if necessary.)

xNo .2,‘:{,“ ‘:\HD‘Z -‘MF}T’\L

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

34. Did yeur organization have any recipients who faited to achieve any goals or fulfill any other obligazions under an
agreement signed on or after January 1, 2000, that were required to be fulfilled b) the time of this rep 02" (Mark one.)

AR QJtHoz

Q Yes (Complete the remainder of this section.) ﬁ(\o {Stop here and :ubmu 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. (ditach 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

Strect address of recipient Cuy/ZIP code of recipient Qutstanding value of
subsidy or assistance

36. Reason(s) for default (Mark afl that applv.):

A recipient ceased operation Q recipient relocated to a different community
3 reciplent was unable to fill vacant positions Q other (Specify reason )

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

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

35. Has the agreement been amended 1o extend the recipient’s deadiine for fulfilling its obligations? (M.zrk one )

dYes QNo

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

Return your completed MBAF(s) by April 1, 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 + Departmert of Trade and Ezemomic Develcpment



01-0321

e
Foorade & o 2001 Minnesota Business Assistance Form

pment DEE g, e .
[\.&{h’é_,‘ o2 ';gj'é( :
# The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial

assisiabce agreenkent signed rom Jamgry § 2000 throagh ecember 31, 2000 per Minn. Stat $110J.933 10
§116J.995. Pleasc use a separate fonn ta repait each agreenent: for agreements signed from August 1. 1999
though December 31. 1999, use the 2000 MBAF: and for agreements sipned from July 1, 1993 through Julv 31,
1999 yse the 1999 MBAF.

# The following govermment agencics musi submit a 2001 MBAF even if an agreement was not signed during the
period January 1, 2000 tirough December 31, 2000: 1) any local government-agency that stened o business
subsidy apreement since January 1, 1996, or represenis a population ofmorte than 2.500; 2) all state government
apencies, 1 the localsstate govemment agency does not have any subsidics or assistance 10 report, pleisye answer
questions 1 through 13 and questions 33 and 34,

# "2 Tocal or s1ate government agency that is required to report has not done so by Aprit 1, DTED will nuil a
wurning. 17t fails to report by Juae 1. it may net award any business ubsidivs until a report has been filed.

# Questions? Calbi651Y 296-0580. Infenmation on where to mail or fax your completed MBAF(s) is on page 4.

Section ! Information About Grantor

[y

1 Namg of ggamor (funding entiry} 2. Name of person compleuny this form

(ity of St.Lowis Packk - EDA GrEG Hunt

i Sll!ucl: acidress 1. Cuy 5 ZIP eods
| 5005 I iwnetounlto Bilvd . St. Lewis ¥arlc S5

6 County 7 Phone mumber 8. Tax nember v Lemand address
ﬂeunc?m QSL-QZH-z197 |1952-924 - 2663 J!IUNI.QS{"OH:H.(!C.

1, Please indicate who in vour orgamzation should receive the 2002 MBAF [ diltcrent irom the persan i Question 2.
) F

ij

Naume:Title Phane number Street inddress ity Zr cade

1 Ciassafacation of gramar (Murk one I grantor s entifye 12, Has your ereanizstivn held a public hearing vn and
erceated R gov 't agency, please indicare affiliation. For adopted criteriz for awardimg business subsidics in
exampliy, u cify ERA wonld check " Cip- govenimenr. ') compliance with Minn. Stat $ 1302994 (Mark one.)

City govament Yes tindicate dearing date - 10- 18 -l greach criteria)

d County povemment A Na

- Regional yovernment b We held o public heanmy but have ot ves adapred

J Snte government criteria tludicate ozite of inftiod hearine - _ J

i Onher (Flease specifins pher (Please attuch explunation, i

I X, Has your erganization signed any agreements tu award a business subsidy or tinaneciz! assistance fom Yanuary 1, 200G
thirough Decerber 310 2000 that 1s requited to be reported under Moo, Swat $TIOIYYS aad 3 136T994°Y (Afurk one)

=

ﬂ‘\’cs (Complete the remaander of the form, s ENo (Ston hove, pu tosoinon S o e 4.

Section 2 Information Ahout Recipient

[4. Nome of Business or orginization 15, Address where bngstness subsidy or financial as<istance

C3M Hrspitabily, Tue. St. Louis Fark
o Miuuesotn '—lz;f’ﬂrn.f:.'u\. S %/ WLXZ““ BIVIl Loy .P‘i—’—f“{

Street address (1Y Suite 2P code

receiving subsidy or Ilinaneiy assistnee will he used tHOD /1450 Zarthaw Ave., St, Law

p Fack, MN
55416

Lo Doy the recipient hive i parent corporation? (urk v )

Yy thudicare name and address of purcnr corpacation bohav, It more than one, indieare wlfioase ewner

”.\!u

Nme uf parent corperiion Sireet addroess Cuy Nete 1P code

2080 Minueseta Business Assistunce Fonm Pagel ol'4 Depurtment of I'suve and Economie Develupment



17 lodustry of reeipient’s facility Murk vnc.y:

2 Manufacturing i Servives

0 Retail Trade

A Whotesale Trade

Finance, Insurance, Real Estae

d Comstruction ﬂ Oilier rloase spec n‘_r_fH [+ gruh
T

15 Did the reciprens relocate as a resudt of signing s agreement? ffurk one )

U Yes elndicate cin und state of previous adress and reason reciprent did not complete this propect ot that address. s

XN(- {Cin 1o Quuestion {9, ﬁ,tt.fpl‘r.n-t Comnmenisl owub‘m of two mw el ot Hais Tecakion,

Cuens Stae ol previous address  Reuwson proeet not completed ag

previous address

linancial assitance? i furk une.)

J Remained af previous location #Rclucu!ud to ditferent Minnesotu locutiuen

1V, Would the reciprent Bave remained in prevsous loeatson or refocated elsewhere i not swarnded this business subsidy or

A Relocared outsiide Minnesota

Section 3 General Information Abhout_the Agreement

20 Total dollar value of business substdy or financial
assistance (Mlease separare value by tepe in Questions 24

ndit) Bz, 54, 450

21, Date agrecment stgned (/n widiittion 1o 1Ae agreemens
dute. indican anv dutes the agreenmen way ameaded’ )
T-7-2000
Awtencled §-7-2000

Benefit date findierie the dute the reaipionr will benefit from

whivherer i carlier.}

Q-tl-z000

the business subsedv or tingneial assisiance, For example.

indicase the date improvements were fimshed, equipment was placed ints service, ar the recipaenr oecupied the property.

bz reported? rMurk oner
M business subsidy

Does the agreement provide a business subsidy or one of 1he fonr 1ypes of finunvisl assistance (see Queston 231 reguired w

A linancral assistance

. I the agteement pravided a buginess suksidy, please
indicate the tvpe(s) and tutal dollar value for each type.

ot applicable, agreement nrovided finaneial assistance

o festn tonly poincipaly s
dyrant ri.e., forgevable loan) 5
- tax 2biicment )
THF or other 1ax reducton or dedersal SZ,5H,450;
A puaraniee of pavirent 5
< conteibution of property or inirastruciere s
A pretereutial use of governmental fuciinies 5
3 land eontribunion b}
oother (et subsidy iypee) by

28 I the asgistimce wis ohe of the foor types of linaneial
assistance, plense md:cate the rvpefs).

an applicable. aymeement provided o business sibsids

2 assistanee 101 property polluted
by contaminents

Dassistiee for renovating buildimg,
stack or bripgice 0 up o code, and
agsistance previded for desipnaned
histenye preservation disuices, when
0% or less of mai cost

assisiance fin pollution congral ur
abatement

assistance for a TTF soils condition district

3

Y

)

2o, 11 the assisfanee weloded 1% mererment fiuancing. please
mdicate the tupe of TIF disinet? cAfark ome

1 not applicable, assistanee was not i the form of TIF

M redevelepment

J renewal und renovation

b sals condition

i economic development

L meney underground space

J kiazardous substunce subdisimet

-

-
‘

Are any otiier frasitors providing a business subsidy or
finaneiid assstnee to the same project? (M ark one.)

o Yes eSpecif el gruntor amd t value of theiv
assistance Defows attach an addicanal sheei o recessant

F No

Girantouis) and value of the agreement <y

(iranior Vahie (5)

Cirantor

Valge (3)

2001 Miurcaota Business Assistance Fom
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Section 4 Goals and Public Purpose ldentified in the Agreement

28, Minn. Stat. $1161.995 requires than business sabsidy ané finaneial assistance ugreements stale a peblic pumuose. Which
of the followhng publiv purposes were stuled in the apreememt? eMark all that appiy j

ﬁlinhuncing cconenic diversiy ﬁlncreasing tax base (cannot be only pumpaoesc)

< Creating liigh-yuatily job growth AT Gther tplease specifis

4 Jub reicntion Substrndord M“&nln-‘ulh’ ebsolete
R Stabilizing the community lowildivsys .

2y, Indicate whether the agreementinciuded the tollowing types of goals, and whether the recipient had attaned those poaly
at the tme ol this report. (FHE in tite boxes and antainment dateis) jor cach podl.)

Goals ‘Furcet untsinment All gouls

estublished?”  dates (month & year) ananed?
A Specitic wage and job goals to be attined widnin}ycars AYes UNo IZ zooM dYes M No
13 {)ther ipb-creatzun andror retention gouls AYes ONo D Yes W No
C) Orher wape poats dYes UANo dYes U No
£y Otheer goals other than wape and job goals <4 Yes UNe U Yes JdNo

iPlewse uttach desenptions of poals amf progress o ard
atrainment if not documented in Quesnons 30 and 310

3. Forcach of the following wage eategorivs, indicate the job creation andror retention goals staied in the
agrreernent and the average hourly vulue of iy employer-provided health insurance gouls for those jobis. 1Qah indicare
Juh creatiom gorddx n fudl-time cquivalenns i vou ore unable o separate goals by il ond parr-time posittons.

Full-time MFart-time/ FTE (anly If goals not

Hourly Wage Joh seasonal/Temp, stated s FT/ATY Juh Elaurly Value of

{excluding henefits) Lrealion Joh Creation Juh Creatlon Rewention Health lusurance
nu hourly wiee-lovei goul - —— - —_— —_— S
les~ than §7 00 —_—— C— — [ L

STUU 10 SRV _3_5 — e e e —

Skt S0 - — —_ —_—— ——— e
Eilim o §12oy _— [ [ —— L
STA00 Y194 [ —_ ——— [ S ——
S15 6N and higher —_— _ -— - — —

3t For cach ufthe Jullowing wape citegories, indicate the number of actual jobs created and ‘or retsined since the benefit
dute and the getual hourly vidue of any emplover-provided ficalth insurance for those jobs (£l fndicati: ok creation
filt-iime equivalents if 1o wre unable /o separato jok creatiens ingo full- and part-time positions.)

Full-time Part-time/ FI'E (gulv if ynabie to
Hourdy Wage Joh SeasonalFemp. separate FE/P1Y Jah Haourly Value of
teachuding benefliy) (‘reation Job Creatien Job Creation Retentlon Elealth Insurance
less than $7.0m0 ... . C e R 3

§7 00 10 SR 3. 3. e NE-TF)
590000 $10.99 V9. b — .Sl

! ! 1.8l ¥
SEIAM o SEQ YW - ! [ I 1 I-S’*
S15.00 grl aghsr — e N e slsl *

12 Hasthe recwpiznt achieved all goals see Questions 20, 30 and 31y and fulfilbed gl ohlizations stipulaed in the agrevoent?

[AY 2L AL A
JYe: ANo See Surplemcnd: attached.

SO0 $12.99

20l Alinnesota Business Assistance Fonm Pize 3 of 4 Depanment of Tinde ind Economic Development
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Section 5 Recipients Failing to Fulfill Obligations
{Da not complere this section if vau completed it on another 2001 MBAF submirted 10 DTED.)

35 During the peried Jaruary L. 2000 throwgh Devember 31, 2000, did vour orgumization have any recipicnts who faiied to
report as required by Minn. Stat $1161.993 and §116).98947 (Murk une.)

A Yes tindicate the nane of cacht recipivni railing tv report and the value of subsidy or financial aszistance awarded 1o that
recpnent, Auach additonad puges if necessary )}

A No

MNamne of recipient Tspe of subsidy or assisance (See Questions 24 gnd 25.) Vaiue o1 subsidy ar assistance

34, Did vour vrganyzation have any recapieats who faited to achicve any gaoals or fulfill any other obliguiens under an
apreement syzned on or after January [, 2000, that were required to be fulfiljed by the time ol this report”! Afark une)

U} Yes fComplerc the remader of this section.; XN (8tp heve und submis rurm 10 DTED (1

35.-39. Provide the folowing information for each recipienr fuiling fo tulfill geals or any ather werms of an agreement that
were to be attamed by the time of reponting.  fdiuch additiona payes (f neceysan )

15 Information on reexpicnt and aereement:

Nutne wf reciplent in default Type of subsidy or assistance Iniiial value of
subsidy ar assisuince

Srreet address of recipient City:ZIl code of recipicnm Quistaading value of
subsidy or assistince

A6 Reasonts) for default iMurk alf thae uppiv. ).

J recipient ceased operaticn 2 recipsent relocated o a Jifferent comniupity
2 recipient was unable to fifl vacart positions U other 1Speaafy reason.) _

17 To date, has the reapient fulfilted its repayment obligation? (Mark vne.)

dYes PN recipient has begurn to iepay thie assistance. 2 No, reciplenl has pel Beuli to fopay Hie daastance

38, Has the agreement been umendud Lo extertd the recipient’s deadhing for fulilliog ws obilgsions” (darg aned

dYerw ANe

39, Deeribe the sieps being taken w bring recipient into compliance or recoup the subsidy:

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

Or fax to: (6513 215-3841

001 Muntiesota Business Assistance Forn Papedord Depaniment of ‘Itade und Econmmic Develapment
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Economic
Development

2001 Minnesota Bu

01-0447

siness Assistance Form

The 2001 Minnesota Business Assistance Form i MBAF) is used to report each business subsidy and financtal
P A

assistance agreement signed from Jaruary £, 2000 through December 31, 2000 per Minn, Stat. §116J.993 10
§116).993. Please use a separate form 1o repon each agreement: tor agreements signed from August 1. 199y
though December 1. 1999, use the 2000 MBAF: and for agreements siened from July L. 1995 through July 21,

19949 use the 1999 MBAF.

The following povernment agencies must submit i 200]
period January {, 2000 through December 31, 2000:

subsidy agreement since January |, 1996, or represents a population of mure than

MBAF even ifan agreement was not signed during the
Liany local govemmentagency that signed i business

oS

N
Hq o
N %
H I
.\;}h
x )
=3
O <
L>L..I~““
5.2
SN\

00: 2) all state government

agencies. If the local/state governiment agency does not have any subsidics vr assistance to report. please answer

questions | through 13 and questions 33 and 34.

If a local of state povernment agency that is requrred tw report has not done so by April [ DTED will mail a
warming. f it fails to report by June 1. it may oot award any business subsidies until i report has been tiled.

Questions? Call (6517 296-0580. Informuation vn wher

Section 1 Information About Grantor

e to mail or fax vour completed MBATF{s) 15 on page 4

1. Numne ot grantor (funding entity) 2. Name of persan completing this torm
St.Cloud Houslng & Redevelopment Authprity Bruce Thiclman

3. Swreet address 4o City S ZIP code
1225 West St. Germain Strcet 5t, Cloud 56301

7 IP’hone numher

(320)252-N880

6. Ciunty
Stearns

8. Fax number

Q.
bthiclrmanfisteloud

F-mail address

(320)252-0889

Iy

yd . COMm

10 Pleass indicare who in vour organization should recesve the 21

Phone nuniber

NamerTule

2 MBAF f ditferens froan the persan m Question 2,

Street inddress AT

1L Classitication of grantor (Mark ene. If gravtor 15 entity
creahvd Py gov agenacy, please vedteate aiibanon, For
cramphe. e FDA s ondd eheck T Cr goversmnent 7.

‘J Cis pavernment

D Tonly convermnvicl

- Kepnin goserimenl
I Stae govermment

B Oriver S ease specint

_HRa  __ _ _ _ _

I"i

His your onpanization held a public heaning on and
alopred critern fer awarding business subsidies in
cennplisnee with Mo St FEL0J Y9! (M Mok cne

¥ Yes cludioie e aie -5 1 5 foand @ltuch criteria)
D

W nete apulie Leazing B frove nod et adopied

crierne cledone daie of el dearie - . K

b Slease ekach cyglakation

13 1o sour orraniaanen signed any agreements weavwar-i o bus:
inrazen Precember 31 2006 that 15 required 1o be pepared un

F Y e o vmygHene e pennavnder of e roear

ez subsaly or lnaecialissistree Tom Ly |, 2000
wlor dhin, St oy ond o1 Iabval oAk o -

NN A e we pe Sec Tty S g A

Section 2 Information About Recipient

L Name ol bueedness of arganisulion
receiving subsidy or fipangial assistancy

Eastgate IL LLP,

FA30 Address et s s ssheody op smeal assosdiree

will he wied

425_8t, Cermain St. L.
(TS

Ll

St.Cloud
b

sirewd addzess A le

|

1

N 5630

[ Broes the recepment live a panent corporation™ e Mo cope

DYz ilndivate name arid wddress of parenn corpordtion felim
BN

1 e ol parcal corponation

Irerere ez e, tidivane ulionte owner.)

Sle

Street addiess ZIP code

sl A sl Bosiness Assgslangy Fonm

Ime | ool -

Propaezien? ol T nde and Ecomesnine e elopimen:



17, Industoy ol reciprent’s Facthiy ¢ Mark oo 1, l

 Munutacturing ' Services J Finance. Insurance. Real Estate e N P
' Retail Trade 2 Wholesale Trade JConstruction R Other iplease speca S0 - 16C bulild ing

1% D the recapiend relocate as aresult ot signing this agreement” « Vark oned

o Yes dfndieate ciny ard State of previons address and reason recipaent Jid nor complene Pus progect at i address
S No rtrw o Question Y.

CiyviStute of previous address  Reason project noi completed at previous addezss

19, Would the recpient have remained in previous location or relecated elsewhere iF not awarded this business subsidy or
financius assistance? Mark vne.s
N/A This is a redevelopment TIF
J Remained at previous location 3 Relocated 1o different Minnesota location T Relocated outside Minnesotu

Scction 3 General Information About the Agreement

20. Total dollar value of business subsidy or finiancial 21 Date agreement signed ofn gddinion (o the agreenent
assistance (Please separate value by type in Questions 24 date, imdiweate amy dates e agreceint was amemlded.)
and 25.) $306,000 5/24/00

22, Beneh date rlwdicare the duie the reciprent will beactit from the business subsidy or pinancial wssistance For evample,

indicate the duate improvements were fimshed. equipment ways placed aio senice, or the recipaenr occupeed the progern,
swhichever 1 carlier |

Jan., 9, 2002

[ I~
L

Does the ayreement provide i business subsidy or one of the four @ pes ol financial asstskmee (ser Question 25 required to
be reported? A fark ones

b . . I .
" business subsidy T tinuncial assistanee

240 10 he agreemend pron ided a business subsidy. please 25 I the ussistanee wits one ol the four ©pes o financial
indivate the tvpe(s) and total dollar value for each tyvpe assisinnge, please indicate the B perss.
A ot appbicobie, agreement provided financist assistanee 23 not applicabie. dereement provided o buginess subsidy
L han romly principal) 5 asunstanee for property polluted $
‘A grant yi.e., oreivable louny s by contannunts
i tx ahatenent 1) 2 assisianee Tor rennvating huilding: &
XTI or cther L reduction oo delernl L.5306,000 slack o hringig tup by vode, and
A pnarine: ol rasineni i _ awezitaniee Pronided for decignnted
o conuibwion of propernty ornfrastruciire % historie prosersawn disricts, when
L preferenial use o govermnental facilines: ) S0 ar less ol tond cast
A lund coniribunen b O assiziance for polliien control o S
Chother o5 cohsuban s npve ) _ s abiten !
Aassistmee or g HE seris condisien distnet b
2o I the asarstiace inviaded fax ccement faaneig, pleass 2T A ather praness provishng s hueineas saleads or
indicuze the e of P disoricts ¢ Yars one. s Snangtin assidnee e e sinte preiea Yot cere
L notenplicables srtainee e naol i tie fosm o LI Y ey el i s e vl o i

aeaistance bodov s attcedt an B8 e shect G oo
Fredevelopment
Jreqewal ane renavitien A No
seils cemditem
o ea o developimen: GILIors) s v 0ol e L peerieiil oo
el dislergroaed space

O hazardous substance subdisir ] o
irantar Value (%)

tranor

Value i%a

2000 SMimmgoia Busanes s Assdsbanes oty e 2at 4 Deepactiveat ol Urade amd Eooteszng Desglopmen;



Section 4 Goals and Public Purpose Identified in the Agreement

28, Minn. Stat, §1161.994 requires that business subsidy and lnancial assisturee agreements state a public purpose. Whick
at'the following public purpuses were staed in the agreement™ c fark all thae apphy

b [nereasing tax base (cannut be only purpose)
B Orher ulease speciio redevelopment of blighted

area

A Ephancing economic diversity

< Creating high-yuality job growth
=) Jab rewention

A Stabtlizing the communy

29 Indicate whether the agreement included the follmwving types of goals. and whether the recipient had atteined those gouls
at the time of this report. 7R in the hoxes and aticinment datets) for cach goal )

Goals [arget aitamment M goals

established?  dares o b & aear) attained?!
A Specitic wage and job goals te be attmined within 2 vears M Yes A Ne 1}‘:9} "%BZ’ dves W Ne
By Other job-creation andsor retention goals dYes ANo dyer ANo
() Other wage goals QYes ANe dYes AN
JdYes HNo A e 3 Ne

[ Cnher gouls other than wiage and job goals

fPlease arrach descriprions of geads and progress towand
atteinment if not documented in Questiens 30 gnd 310

30, For each of the following wage categones. imdicate the job ereation and/or retention goals stated in the
agreement and the average hourly value of any emplover-provided health msuranece goals tor those iobs. (b i dicane
dob creatiom goals i full-nae equivalens i you ure unable to sepaeate yoals By fdl- and pare-iome possions )

Full-time Pait-time/ FTE tonly il goals not
Hourly Wage Job SeasenalTemp. sated ay FI/TT) Job Hourly Value of
(excluding benefits) Crestion Jub Creation Job Creation Retention Ilealth Insurance
e huwrly wage-level poal —_ - —_ — - — -
less than $7 40 - —_ I — - - S
37 (1 o SR —_ = - — — — LA
9 1 e §luv0 - — — - R - s [
11Ut §12 99 2 - - - - — o
S1s.60 i §1499 — - = P - o~
sLEedi amd highes - - - = - L

310 Foreachorthe pollowing wage catepories. indicite the nniher viactual s created andsor retained sinee the bene
ditic and the actual bourly value of any eplover-provided heaith insarmoe for hoee b Chefionndiecn job crcctnon i

adl time eqeivalonts {f Vot are unadde Foosepnerate Job crediten e gl oad pori-nnee posttions

Full-time I t-times FI1E vl of gpable 1

Hourly Wagre Juh Seasonal’lenp. separate LA Juh Huourly A alue of
teant hinding henefit= (realinn Jub € resnion Jubh Creahon Rerentinn Health Tysurance

[N | THTP SRE — - - - -

ST st - - - - _ ‘

LU NTHR TS NV — — . — - . Moo

MY ENIEGR YAt A — - - - - L

S e S e - - - - — 1.

\

SIS ik and high - - - —

320 Mas the reciprent ackieved all goals tsee Questions 240 30 aad 310 and fulidled wil obligations sspataled i the apreement™

Mok o)

N RYES ﬁ-\ru

2001 Mmnesonn Bosimess Assistance Farm Pape Yot Depatment of Drade and Eoenonas Deseloprent
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ECORGTC 2001 Minnesota Business Assistance Form

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

assistance agreement signed trom Janugry 00 through December 3 0 per Minn. st §1161991 10
§116J.995 Please use a separate lurm te report each agreement: for agreements signed [rom August [, 1999
though December 31, 1999, use the 2000 MBAF; und for agreements signed from july |

L y 1, 1995 through July 31,
19% use the 1999 MBAF.

period January 1, 2000 through December 31, 2000: 1) any local povernmentagency that sipned a busimness
subsidy agreement since January 1, 1996, or represents a population of more than 2,5

2,500; 2vall state government
ageneies. 1 the local/state government agency does not have any subsidies or assistance o report, please answer

guestions | through 13 and questions 33 and 34

[T a local of state government agency that 1s required to report has not done so by April 1, DTED will mail a
aming. [f it fails to report by June |, it may not award any business subsidies until a report has been tiled

a Questions? Call(651) 296-0580. Information on where to mail or lax vour completed MBAF(s) is on page 4.

Section 1 Information About Grantor

The lollowing government agencies must submit a 2001 MBAY even if an agreement was nol signed durmg the

RECEIVED APR 15 20
Poﬁ Marked y-12-62

[. Name of granter {funding entity)
Rosemount Port Authority

2. Nam of person completing this form
Jim Parsons

Strect address

3 4. ity 5, ZIP code
2875 145th St. West Rosemount 55068

6. County 7. Phone number 8. Fax numher 9. E-mail address
Dakota 51-423-4411 51-423-5203 jfi

punt.mn.us

Jim.parsons@ci.rose
10. Please indicate who tn your organization should receive the 2002 MBAF i different {rom the person in Question 2.

Name:Title Phene number Street ihiress City ZIP coude

11, Classification of grantor (Mark one. If grantor s ennity
created by gov T agency. please indicate affiteation, For
example, a city EDA would check "City government.”)

12. Has vour urganization held 4 puhlic hearing on and
adopted ¢ritena for awarding husiness subsidies in
comphance with Minn, Stat §1161.9447 iMark one.y

:‘_:I ity government

5 Yes dindicate heartng da!e4 4 00
I County government

and attach criteria)

2 Ne
0O Regirmal governrment 3 We held a public hearing but have not vetulopted
3 Sute government criteria (Indreate date of imiial hearime - o
O Other tPlease speeifvey .

I ‘d Other ¢/'lease ariach explanation.

13. Has vour organization signed any agreements tr award a business subsidy vr financial assistance from Janaary 1, 2000
through December 31, 2000 that 15 required to be reported under Minn, St $110J.993 and §1161.9937 Mark one)

d Yes ([Complere the remarnder of'the form.y I No (Stop pere go 1o section 5 on page 4.0

Scetion 2 Information About Recipient

14. Name of busingss or organization 15, Adldress where business subsidy or linanvial assistance
receiving suhsidy or financial assistance will be used
Webb Business Promotions 15197 Boulder Ave. Rosemount MN 55068
Street address City State ZIP codke

16. Does the recipient have a parent corporation? iMark ane.

IE: Yes tindicate name: and address of parent corporation below. If more than one. mdicate ultimate owner.)
No

Name ol parent corperation Street address City Stale L1P code

201+ Muinesota Business Assistgice Form Page 1 of 4 Dwpartment of Frade and Leonomic Development



17. Industry of recipient’s facihity AAMark one):

¥ Manulacuring
J Retail Trisde

1 Services
J Wihnlesale Trade

Jd Finance, Insurance, Real Estale
J Constructton A (nher iplease spectfie

A No (Go 1o Question 19,

18, Did the recipient rekscate as a result of signing this agreeraent? iMark one.)

X1 Yes dlndicate ety and siate of previous address and reason recipient did not complete this project at that address.)

Business subsidy not available; previous location did
. Burnsyille, MN _ not provide adequate area to grow.

Ciy/State ol previous aidress  Reason project not completed at previons address

financinl assistance? rAMark one.;

3 Remainead at previous location

A Reiocated to diffzrent Minnesota [ocanon

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

Id Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dullar value of business subsidy or financial
asststance (Please separate value by type in (Juestions 24

21. Date agreement signed (In addiion lv the agreement
date, indicate uny dates the agreemcent was aniended.

June 19, 2000

Benelit date iIndicare the date the recipdent will henefit frim the business subsidy or financial assistunce. For example,
indicaie the date improvements were finished, equipment was placed into service. or the recipient accpiod the propern,

and 250 664,636
whichever is earlier.) November 2000

he reported? (Mark vne.)
X1 business subsidy

. Does the agreement provide a business substdy or one of the four types of financial assistance (see Question 25) required 1o

J financial assistance

24, It the agreement provuted a business subsidy, please
mdicate the type(s) and totzl dollar value for each 1ype.

< not applicable. agreement provided lingncial asswstance

d lean {only principall &
d grant {i.e.. forgivable loan) s
i) 1ax abatement )

2 TTF or ather tax reduction or deterral

J guarantee of payment

'J cemtributivm of property or infrastruciure
2 preferential use of governmental facilities

ﬁpl:nd contribution
Specy subsidy Ivpe.
BT e s s — — -

Park Dedication Fee

w0 A

Hll

3

4,920

25, If the assistance was one of the four types of financial
assistance, please indicate the types.

) net applicable, agrecment provided a business subsudy

3 assistance tor property polluted
by contaminants

'Jassislance for renovating building
stuck or bnngmg it up 0 code, and
agsistance provided for desiznated
hiswine preservation districts. when
505 or less of wital cost

d assistance for pollution control or $
abatement

Jassistance [or a ITF soils condition district

§

s

(R

1

g

26, Hihe assistance included tax increment financing. plessse
indicate the type of TIF district? 7Mark one.)

 not applicable, assistance was notin the fonn of TIF

O redevelnpment

‘d renewal and renaovation

'R] soibs candition

A exoneniiv development

2 muned underground space

= hazardeus substmee subdistrict

27. Are any other grantors providing a business subsidy or
financiad assistance (o the same project? AMark ene.

D Yes iSpecifi- each granior and the valite of their
assistunce below: attach an additional sheet if necessary.)

KN,

Granteris) and valuz of the agreementt sr

Grantor Value (%)

Value 1)

Grantor

2001 Minnesola Business Assistance Form

Pupe 2af 4

Iepurtment of I'rade and [iconormc Levelopment




Scction 4 Goals and Public Purpose Identified in the Agreement

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

X Enhancing economic diversity Increasing tax base (ca‘inot be only purpose)

U Creating high-quality job growth A Other (please specifij_LNCrease .Lbs

0 Job retentzon Fuller use of existing infrastructure
dJ Stabilizing the community

29. Indicate whether the agreement included the {ollowing 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 guals

established?  dates (month & L-lﬂ altamcd"
A} Specific wage and job goals to be attainad within 2 years AYes O No JLIHE 20 < Na
B} Other job-creation and/or retention gnals O Yes O No _! Yce 1 No
C) Other wage goals OYes OQNo O Yes QNo
Dy Other goals other than wage and job goals dYes ONo JYes ONo

iPlease attach deseriplions of goals and progress toward
attainment if not documented in (Juesitons 30 and 31.)

30. For cach of the following wage categories, indicate the job creation and‘or retention goals stated in the
agreement and the average hourly value of any erpployer-providad health insurance goals for those jobs. ((Only indicate
Jol creation goals in fuli-time equivalents if you are unahle to separate goals by full- and pare-time positions.)

Full-ume Part-tme/ FTE (anly Il goals not

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

texclnding benclits) Creation Job Creatinn Job Creation Retention Health Insurance
1o howrly wage-level goal _ —_— J— — L
less than 37.00 JE— [ R N |
$7.06 10 58.99 R —_ - _ .
$9.00 1o $10.99 [ R _ . L
$11.00 10 $12.99 _h _ - N s
$13.00 10 51499 —_ - _ - —— | J—
$15.00 and lgher P - - — - s

31. For each of the following wapge categonies, indicate the rumber of actual jobs created and/or retamed since the benefit
date and the actual hourly value of any employer-provided health insurance for those jobs. (Qnly indicate joh creation in
JSull-time equivalents if you are unable 1o separate pob creation into fill- and pan-time positions.)

Full-Ume Part8ime/ FTE (gnly If unable to
Hourly Wap» Job SsasonalFemp. separate FT/PT) Jab Hourly Value of
{excluding beneflis) Creatlon Job Creatton Job Creation Relention Health Insurance
less than §7 Q0 - — - . - s
700108 99 — .- - — = s
SO0 0 S10.99 [ —_— _— S

S11.00in$12.99
ST 1w §14.99

1.
$15 (4 and hugher 4 N - s__

32, [las the reciprent achieved all goals [see Questions 29, 30 and 311 and fulfifled all obligations stipulated in the agreerment?
(Mark one )

Nvyes UANo

2001 Minnesora Business Assistance Form Pape 3 of 4 Department of Trade and Econormuc Development



Section § Recipicnts Failing to Fulfill Obligations
(Do not complete this section if vou completed it on another 2001 MBAF submitted to DIED )

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

Q Yes (Indicate the name of each recipient failing 1o report and the value of substdy or financial asststance awarded 1o that
recipient, Auach additional pages if Recessary,)

O No

Name of recipient Type of subsidy or assistance (Sec 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
agrecment signed on or after January 1, 2000, that were required to be fulfilled by the time of this repont? (Afark one.)

3 Yes (Complete the remainder of this section ) 3 No (Stop here and submit form 10 DTEL )

3530 Provide the follawing informntion for cach recipiont failing o fulfill gaals or any cther terms of an agreement tha
were to be attained by the time of reporting. (4dnach additional pages if necessary.)

35 Information on recipient and agreement:

Name of recipient in defaull

Street address of recipient

:l'y'pe of subsidy or assistance

City/ZIP code of recipient

[nitial value of
subsidy or assistance

Cutstanding value of

subsidy or assistance

36. Reason(s) for default (Mark afl thar apply.):

O recipient ceased operation

QA recipient relocated to a different community
3 recipient was unable to fill vacant positions

Q other (Specify reason.)

37. To date, has the recipient fulfilled its repaveent obligation? (Mark one.}

0 Yes 0O 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? rMark one.)

OYes ONo

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

Return your completed MBAF(s) by Aprif 1, 2001, 10:
SO0 R e Adea el ol
Minnesota Department of Trade and Economic Development - ALO
500 Metro Square, 121 East 7 Place

St. Paul, MN 55101-2146

Or fax to: (651)215-3841]

2001 Mmnesola Business Assistance Form Page 4 of 4 Department of Trade and Ecnnomic Development
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< 01-0253 TIEAD poceps
T e 2001 Minnesota Business Assistance Form
Development

— ] The 2001 Minnesota Business Assistance Form {MBAF) is used to report each business subsidy and financial %
assistance agrecment signed from Janyary I, 2000 through December 31, 2000 per Minn. Stat §1167.993 to -
§116J.995. Please usc a separate form to report ¢ach agreement; for agreements signed from August 1, 1999 )
though December 31, 1999, use the 2000 MBAF; and for agrecments signed from July 1, 1995 through July 31, ~
1999 use the 1999 MBAF, %

. The following government agencies must subomt a 2001 MBAF cven if an agreemecnt was not signed during the =
period Jarnuary I, 2000 through December 31, 2000: 1) any local government/agency that signed a business 8
subsidy agrecment since January 1, 1996, or represents a population of more than 2,500; 2) all stat¢ government
agencies. If the Jocal/state governmment agency docs not have any subsidies or essistance to report, please answer [}
questions | through |3 and questions 33 and 34. Q

. If a local or state govemment agency that is required to report has not done so by Apnl 1, DTED will mail a E’g’
waminp. [F it fails to report by June I, it may not award any business subsidies until a report has been fifed.

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

Section 1 Information About Grantor

l. Name of gramor {funding entity) 2. Name of parson completing this f%"
QITY oF KogERS Gae_Eirer, Qv IN ISTRATDL.
3, Street address 4. City 5. 2IP code
1203 Man STeeeT ROCERS 55374
6. County 7. Phone number 8. Fax gpumber 9. E-mail address
BENNEPIN 63-428-226% | Ne3-428-4470 +
/D/Please ingdfcate vy/your org}émon shoylié:wc the 2 )ﬂf mAyJHmt the W Quwt?{ /
L - |
itle Mnc numbcr Smﬁgﬁss / City / ZIP fide
1. Class:fimnm 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 edopted criteria for awarding business subsidies in
exgmple, a city EDA would check “City government.”) compliance with Minn. Stat. §116J.9947 (Mark one.)
XCity govermnment D VYes (Indicate hearing date - é" 3"0347 atiagh crit
O County govcraoment O No IN 2001 S
QO Regional government ' (3 We held a public hearing but have not yet adopted
Q) Stare government criteria (Indicate date of initial hearing - )
Q Other (Please specify.) Q Other (Please ottach explanation.)

13. Has your otganization signed any agrecments to award a business subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is requircd to be reported under Minn. Stat, §1167.993 and §116J.9947 (Mark one.)

j‘!cs (Completa the remainder of the form.) 0 No (Slop here, go ta section § on page 4.)
Section 2 Information About Recipient

14, Name of busipess or organization 15. Address whert business subsidy or financial asststance
receiving subsidy or finsmcial assigtance will be used RDSEI?‘B INDQSTRIAL ARk

R e (2999 _WiLFRED lapE, Epaers, 2

qmmml.gwe 2‘(&2?321‘&' ﬂBQLUDQE 426 Street nddress City Swate  ZIP code

16. Docs the recipient have a p:arcnt corporatan? (Mark one.)

Q Yes (Indicaie name and address of parent corporation below._If more than one, indicate ultimate awner.)
| RNe  (RNTED IN THiE ASIEBARERT)

Namc of parent corporation Street address City State ZIP code J

2001 Mitmesoin Busincss Assistance Form - Page L of 4 Department of Trade and Econamie Development



Ve w0 Ve

Ifi Lu-.&p FAA DLL 440 441U

C1IY UF RUGERS

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

O Mantufactuning
2 Retwi] Trade

0} Services

Q Wholesale Tradc

DistRIBUTION sTER

Q Finance, Insurance, Estate ] )
Q Construction Other (please specify)

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

< Y¢s (Indicate city and state of previous address and reayon recipient did not complete this praject at thar address.)
No (Ge to Question [9,)

Cily/State of previous address  Reason project not completed af previous address

financial assistance? (Mark one )

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

Naw FAewiny- Nor Pnemosq

0O Remained at previous location T Relocated to different Minncsotz location

10 eXSTENCE
QO Relocared outside Minnesota

Section 3 General Information About the Agreement

20. Toml dollar value of business subsidy or financial
assistance (Please separate value by oype in Questions 24
and 25.) '

1,060,000 MAXImUm

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

Juve 13,2000

22, Beneflt date (Indicare the date the recipient will benafit from the business subsidy or fInancial assistance. For exampie,

whichaver is earlier )—

indicate the dale improvements were ﬁni.rhed equipmenys, was placed a‘m_g_mcgz the rrc_:piem oac:up:ed the propmy

B Yoo-Ce TIF NOTE 155060 &~ 13-0 =

BENERT DATE

be reported? (Mark one.}
Xbuainess subsidy

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

o financial assistancc

24_If the sgreement provided a business subsidy, please
indicate the type(s) and total dollar value for each type

O not applicable, agreement provided fimancial assistance

I loan (only principal)
Q grant (i.e, forgivable loan)

| abatement
E?I‘F or other tax reduction or deferml

guarantee of payment-
0 contribution of property oy infrastruciure
3 preferential uss of governmental facilities
3 lsnd contribution
Q other (Specify subsidy tupe.)

1]

P N N )

|

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

ﬂnot applicable, agreement provided a business subsidy

Q) assistance far property polluted s
by contaminants

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

0 xssistance for pollution control or
abaternent

Q assistance for a TIF soils condition district

5

s

26. [fthe 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

27. Arc 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; aftach an additional sheet if necessary)

Q redevelopment
Q renewal and renovation XNo
ils condition
economic development Grantor(s) and valuc of the agreenient(s):
Q mined undarground space
Q huzardous substance subdistrict
- Grantor Value (5)
Gramtor value (5)
2001 Minmnesots Business Asgistance Form Page 2 ol 4 Depantment of Trads and Economic Development
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Section 4 Goals and Pablic Purpose Identified in the Agreement

| Creating high-quality job growth 0 Orher (please specify)
I Job retention

28. Minn, Smr §116J.9%4 requircs that busincss subsidy and financial assistancc agreements state 2 public purpose, Which
of the following public purposes were stated in the agrecment? (Mark all that apply.)

O Enhancing economic diversity Hlncrmsinz tax base {cannot be only purpose)

tabilizing 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 arsainment date(s) for ¢ach goal )

Goals Target artainment All goals
lished?  dmes (month & ycar) attaned?
A) Specific wage and job goals to be attamcd within 2 years );Yes QNo 8-12-03 OYes QND _
B) Other job-creation and/or rotention goals QO VYes MNo OYes ONo
C) Other wage goals QYes o OYes ONo
D) Other goals other than wage and job goals QYes Y No JdYes O No

{Please attach descriptions gof goals and progress toward
artginment if not documented in Questions 30 and 31.)

30. For each of the following wage categories, ind.inm the job creation and/or retention goals stated in the
agrecmnent and the average hourly value of any cployer-provided health insurance goals for these joba. (Qaly indicate
Job creation goals in full-sime equivalents if you are unable 10 separaia goals by full- and part-time posizions )

Fall-tima Pxrt-time/ FTE (galy If goals pot
Hourty Wage . Job Seasenal/Temp. sated ax FT/PT) Jab Relention Hourty ¥alues of
(cxciuding banefits) Job Creation Job Creatlen Health Igsurance

ao hourly wage-lcvel goal

Icess than $7.00
$7.00 o m.w@

$9.00 o 310,99

—

$11.00 t0 512.99
$12.00 to $14,99
$15.00 and higher

R
|
AEREN

NENREN
|

31. For each of the following wagc caregories, indicate the number of actus! jobs created and/or retained since the benefit
date and the actual hourly valuc of any employer-provided health insurance for those jobs. (Onfy indicate job creation in
Sull-time aquivalents if you ars unable to separate job creation Into full- and part-time pasilions.}

Full-time Part-time/ FTE (only if nrable te

Hourty Wapr Jeb ScasonslTeng- separate FT/FT) Job Retention Hourly Value of

(excludlng bencfits) Croation Jab Crestion Job Creation Health Insorance
less than §7.00 — —_— —_ -_— | —
$7.00 to §8.99 —_— P _ s -
$9.00 w0 $10.99 —— - - —_ —— i
511.00 to 51299 _”_ —_— —— —_— s .
S13.00 w 514,99 —_— PR —— | I
515.00 and higher _— -— S

32. Has the recipient achicved ]] goals (sce Questions 29, 30 and 31) and fulfilled al] obligatins stipulated in the agreement?

(Mark ane.)
O Yes 'gjo ]

2001 Minuesota Business Assistance Form Page Jof 4 Departrment of Tragde and Econormic 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 submitied to DTED., )

33. During the period January 1, 2000 through December 31, 2000, did your organizarion have any recipients who failed @
report as required by Minn, Star §116J.993 and §1161.9947 Mark one.)

O Yes (Irdicate the name of each recipian! failing to report and the value of subsidy or financlal assistance awarded to that
recipient. Artach additional pages i necexsary.)

MNo 4N, g3goz £ Phome

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

34. Did your orgenization have any recipients who failed 1o achicve any poals or fulfill any other obligations under an
agrecment signed on or after January 1, 2000, that were required to be fulfilled by the time of this repart? (Mark one.)

Yoz e
Q Yes (Complete the remainder of this section.) T No (S‘g‘oj e‘:l-cgd:gbmufom w0 DTED )

35. - 39, Provide the following informarion for each recipient failing to fulfill goals or any other tenms af = agreement that
were to be attained by the time of reporting. (Attach additional pages if necessary.}

35. Information on recipient and sgreement:

Name of recipient in defauit Type of subsidy or assistance Initial vahie of
: subsidy or assistance
Swreet address of recipient City/ZIP code of recipient Outstanding value of
subsidy ur wasisisnce

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

O recipicnt ceased aperation Q3 recipient reloceted to 2 different community '
O recipicnt was unable 10 fill vacant positions Q other (Specify reason.)

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

QYes U No,rrecipient has begyn torepay the assistance. O No, recipient has got bepum to repay the assistance.

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

OYes CONo

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

Return your completed MBAF(s) by dpril [, 2001, to:
2001 Minnesota Business Assistance Form
Minnescta Department of Trade and Economic Develepment - AEQ
500 Metro Square, 121 East 7 Place
St Paul, MN 55101-2146

Or fax to: (651)215-3841

2001 Mimncsot Business Asvistsnco Form Pagc 4 of 4 Department of Trade arvd Economic Development

idoove



T Ll L O FDCILINLD ][O
) 15072877979 P.A1
/Q=7=7-11. Ed  tHedder
R : 01\ - 0400
< . ] .
= Teade & — 2001 Minnesota Business Assistance Form

Fconomic -
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Tae 2001 Minnesoty Business Assistance Form (MBAF) is used w repont cach business subsidy and financial
1, 2000 throuah Degember 31, 2008 per Minn. Stat. §1161.93 10

assidtance agreement digned from Janya
§1161.995, Please use a scparate foem to report each agraement; for agreements signed from Augusc 1. 1999

-~
oy
Q.
&
though December 31, 1999, use the 2000 MBAF: and for agresments signed from July 1, 1993 through July 31, o
1999 use the 1999 MBAF. Ly
=
'y
S
L
(2 4

The following government agencies must submit 2 2001 MBAF even if an agreement was.not signed during the
period Japu 000 through December 31 1) any local government/agency that signed 2 business
subsidy agrecment since January 1, 1996, or represents a population of more than 2,500; 2) all state govemnment
agencies. [fthe local/state government agency docs not have any subsidies or assistance to report, please answer

quastions | through 13 and qucstions 33 and 34.

{f 2 local or state government agency that is required to report has not done 5o by April 1, DTED will mail a
warming. (it fails to repost by June |, it may not award any business subsidies until a report has been filed.

Questions? Call (651) 296-0580. [nformation on where to mail or fax your completed MBAF{(S) is on page 4.

Section 1 Information About Grantor

I. Name of grantor {funding entity) 2. Name of person completing this form
City of Rochester Terry. Spaeth
3. Strect address 4. City 5. ZIP code
20l 4th Street S Rochester 55904-3781
6. County 7. Phong number 8. Fax number 9. Esmail addrgss
Olmsted (507) 285-8082 (507) 287-7979 |Fspaethéci.rochester.m.us

10. Plzasc indicate whe in your organization should receive the 2002 MBAF if different from the perida in Question 2,

Name:Title Phone number Streer address City ZIP code

12. Has your organizaiion held 2 public hearing on and
adopred criteria for awarding business subsidies in
compliance with Minn, Stz §1165.9947 fMurk one.)

A Yos fndicate hearing date -8-16-93y amach critgrial

11, Qlassification of grantor (Mark ore. If gruntor is enuly
srewied By gov't ugency, please indicate affiliation, Fur
exantple, a cipe EDA would check “City yovernment. ™

A Ciry governrient

d County govemment 2 No
J Regional gavemment 1 We keld a public haaring but have nat yet adopied
criteria (Indicate dete of iniual hegreing - _}

3 St3ic govemmen:
O Other (Pleuse 3pecify.)

13. Has your organizadon signed any agrecmenis to award a business subsicy 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? (Murk one)

2 Other (Please attach explenution.)

A Yex (Complete the remainder of the form} O No (Stgp here go to section 5 on page d.)

Section 2 Information About Recipient

4. Name of business or organization 15, Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be nsed
Mayo Foundation ' 200 1st Street SW_Rochester MN_55905
Street address City State ZIP code

16. Does the recipient have a parent ¢orporation? (Murk one.}

Q Yes (Indicate nume and address of parent corporation below. [ more thun ore, indicate ultimute owner.)

@ No
Name of parcat corporsiion Street address City State ZIP cade
2001 Minnesora Buginess Assistance Form Page | of 4 Depanment of Trada and Economic Devalopment
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17 Industoy of recipieat’s fdility rhurk one
2 Manufiaecuriey a Servives 1 Fizazee. insurance, Real S5t
3 Retdil Trady 3 Wholesale Trade JConsiruetion  HOumer plowse speeyiy_Health
TAre Services

Ta. Did the rormpeenr egiovate s a fosiit of sigaing this dgreement? LM furk one )

3 Vs M cte it and staze of previous udidress end reusor recipient did ror complite this project ut thet wddress.)
& No /Go to Questiva {9

Ciry/State of previous addrest  Reason project not completed ar previous address

19. Would the recipiear have remained in peevious lpcation or relocated elsewhere if not awarded this busingss subsidy or
financial assisrance? (Murk one.)

Q Remained at previous location ) Relocated to giiferch: Mianesora location 2 Relocatad outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial 21. Date agreement signed (/n additicn to the agreement
assistance (Please Separate value by type in Questioas 24 dute, indicate any dares the agreement was amended.)
and 25)

$290,000,000 1-26-00

22. Benceflir dace findicate the dute the recipient will benefic from the business subsidy or finanelal assistance. For exurmple,
indicure the duig improvemenls wers finished, aquipment was pleced into service, ar the recipient occupied the praperiy,
whichever is earfier.}

Improvaments not yet completed.

35. Dues the agreemint provide a butiacss subsidy or anc of the tour iypes of finangial assisiane (se¢ Question 13) reguized 1o
be reported” ‘Murk ore ) .
M business subsidy Q) financia! assistanca

23, If the agreement provided a busines subsidy, please 23, Ifthe assistance was one af the four covpis of fnancial
indicate the type(s) and total dollar value for cach type. assistance, pleage indicate she ypels).

2 ~o7 applicabiv. agreement provided Hnanciol assistance 2 no: agplicable, sgreement proviced 2 business subsidy

< leurn tonly princinal) 3 2 azsistance for propesty polluted S

Jgrang i, forzitatle loany 3 by conizminaniy

2 fax apatemen: S 2 aysistance for renavaiing building 5

A TIF or otoer tax redusiion ar deferal 5 siock or 2iaging it up to cede, azd

2 guarantec of payment s assisiance provided for devignaicd

2 conzribuzion of propenty or infrastructure 3 hijtoric sreservation distric:s, when

2 prefersntial use of governimental facilities 5 50% or l2ss of ratal cost

2 land conteibuticn O assistarce for pollution control or S

5
B other (Specify subsidy npe) Hoalth s_290M abaremext

Care Facllities Reverue Bonds O assistance for a TIF soils condition district S

26. Ifthe assist3nce included tax increment fiaancing, please 27. Are any other grantors providing a business subsidy or
irdicaze the wvpe of TIF distrcr? (Murk one) fingncial assistance to the same projeet? (Mark aune.)

A not applicable. assistance was mot in the form of TIF 2 Yes (Specify each yruntor and the value of their
assistunce below; artuch un additionaf sheet if necessary.)
d redavelopmen:

0 renewal and renovation 8 No
2 soils condition
o} economic development Grantor(s) and value of the agrcement(s):
0 mined underground space
2 hazardous subsiance sybdistrict
Crantar Value (S)
Grantor Value (§)
2001 Minpesota Business Assistance Form Page 2of4% Depanment of Trade and Economic Development

TOTAL P.@3



LIl o T A LUry

Section 4 Goals and Public Purpose Identified in the Agreement

28, Minn. Stat, §1161.994 requires that business subsidy and financial assistanse agreements staze a public purpose. Which
of the following pablic purposcs were stated in the agreement? (Mark all that apply.)

2 Enhancing oconomic diversity 3 increating tax base {(cannot be only putpose)

Q Creating high-guality job growth @ Other fpleuse specify_Providing & exvanding
Q Job retzntion health care services & facilities

J Stabilizing the community at cost-effective rates.

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

Goals Target attainment All goals

established?  dates (month & year) rained?
A) Specific wage and job goals 1o be atained within 2 years AYes ONo 1-2003 gcs “INo
8) Onher jobscreation and/or retention goals QOYes QNo Yes QO No
C) Other wage goals O Yes QNo OYes QNo
D) Orther goals other than wage and job goals . O Yes T No OYes ONo

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

'gc/,% .

30, For each of the following wage categories, indicate the job creation and/or retention goals smted in the
agreement and the average hourly value of any comployer-provided héalth insurance goals for those jobs. (Onlv indicate
Job creation goals in full-rime equivalents if you are unable to separate goals by full- and part-time positigns.)

Full-time Parttime/ FTE (nnly if goais not
Hourly \Wage Job SeasonilTemp. stated a3 FT/PT) Job Hourly Value of
(excloding beneflts) Creatipa Job Creatian Job Creation Retention Health lnsurance

—_— |

ng hourly wags-level goal

less than 57.00 —_—
§7.00 10 §8.99 —_—
$9.00 to S10.99 —_

$1L.001w0S12.5%

RENEN

513.00 10 514,99

JEEEEE

@IHH

$15.00 and higher

J1. For cach of the following wage catcpories, indicate the aumber of actual jobs created and/or retained since the benelit
date and the actual hou:ly valus of any employer-provided health insuranes for those jobs. (Qglv Indicate job creation in
Jull-time equivalenis if you ure unuble to sepurate job creation into full- and pari-time positions.)

Fuli-time Pant-time/ FTE {onbv if unable to
Hoorly Wage Joh SeasonalTemp, scparate FT/PT) Job - Hourly Yalue of
(excluding benefits) Crentlon Job Creation Jab Creaticn Retention Health Insurance
fess than 57.00 ———— —_— | M
57.00 to 58.99 —_— —_— —_— R S ——
$9.00 12 510.99 —_— ——— _— — L S
S11.00w 512,99 ——— —————— — _— | M
$13.00wS1499 ——— B —_— —_— S——

$15.00 and highes ],_Lﬁ/ of- —_—

32, Has the recipienr achicved gll gogly (see Qlestions 29, 30 and 31) and fulfilled alf gbligatiops stipulated in the sgrecment?

(Mark one.)
Yeu_ove S Gfaufsy
— 7 7
2001 Minnesota Business Assistance Farm PageYof4 Departrnens of Trade and Economic Development
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Section 5 Recipients Failing to Fulfill Obligations
Do not complete this section ir'vou complered it on another 2001 MBAF submitted to DTED.)

3}, During the zesiod January |, 2000 through December 31, 2000, ¢id your organization hase any recipients wha filed to
repors as recuired by Minn Staz. §116J,993 and §116).9947 (Murk ones

3 Yes (Indicate the nume of vach recipient fuiling to repurt and the vafue of subsidv or financia! aysisrence uwarded to that
recipient. Antach udditional puges if mecessury.)

8 No

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

34. Did your organization have any recipients who failed to achieve any godls ot fulfill any other obligarions unéer an
agreement signed on or after January |, 2000, thar were required to be fulfilled by the time of this report? (Murk ore.}

A Yes (Cumplute the remainder of this section.) A No (Stop here und yubmit form 1o DTED .}

35. -39, Provide the following information for ¢ach recipient Raifing ro fulfill goals or any other tarms of an Agrecment that
were to be artained by the time of reporting. (Aitach additlonal pages if necessary )

35. Informatlon on recipicat and agreement:

Name of regipieat in default Type of subsidy or assistance Initiol value of
subsidy or assistance

Street address of recipient Cirw/ZIP code of recipien Quistanding value of
subsidy or assistance

38, Reason(s) for defopuls fMark alf thae apply.):

A reciprent eeased operation 3 reetpient relocared o a different cemmuriny
2 recipient was unable to flll vazant positions other (Specifi reason.)

37, To dare, =35 t5e recipiens Rulfified its repaymes: obligation? (Merk oke.)

Yo J No.reoipient kag begun to repay the assiftance.- -+ O No, recipie=t bas not beeug o r2pa; the 2ssistance.

33, Has the agresment been amended to extend the recipicn’s deadhine for fulfilling its obligations? \Mfurk one.)

QYes TINo

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

-
Vol

Return your campleted MBAF(s) by Apgril 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesora Department of Trade and Economic Development - AEO
500 Memro Square, 121 East 7* Place
St Paul, MN 5510).2146

Or fax to: (651)215-3331

2001 Minnesoa Buticcys Assistance Form Page 4 of 4 Department of Trade and Economic Development
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# The 2001 Minnesota Business Assistance Form (MBAF) is used to report cach business subsidy and financial
assistance agreement sipned from Janaary 1, 2000 through December 31, 2000 per Minn. Stat. §116] 493 1
§116J493, Please usc a separate form 1o report cach agreement; for agreements signed from August 1. 190y
though December 31, 1999, use the 2000 MBAF; and for apreements signed trom July 1., 1993 through July 31.
1999 use the 1999 MBAT.

# The following government agencics must submit a 2001 MBAF even if an agreement was not signed during the
perivd January I, 2000 throagh 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. U the local/state government agency does not have any subsidies or assistance o report, please answer
questions | through 13 and questions 33 and 34.

# If u local or state government agency that is required to report has not done so by Apnl 1, DTED will inail a
wuming. 11 i1 fauls to report by June 1. it may not award any business subsidies until a report has been filed.

# Ouestions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) 15 on page 4.
Section | Information About Grantor
I. Nume of grantor (tunding enuty) 2 Name at person completing s form
fighbiasclte Evcngrmiy .D:-'efc'@e.f Adhed V Ao o ia @k Euei. Dire e -
3. Streel address J 4. Cay ’ 50 ZIP cwdc
OO bobipiini Ay AL s b hrag ol Ssyzz
6. County 7. Phone nuniber ¥, Fux number Y. E-mal address
Hevmo i 3 554 /258 T¢ B S5/ /24 Metrceld o Aomheasiod .mal,

10, Please indicate who in your organizition should reeeive the 2002 MBAL it difterent from 1he person in Ciestion 2.

NumeTitle Phurie numbetr Sireet address Cly ZIP canle
1. Clussification of grantor (Murk one ff crarior ioeann 2. Has vour orgamizatton held o public kearing on and
credted Bugen rageny, please indicare atfihanm. for adupted criteria for awarding bustness subsidies
exampre, q oy ELA waded check Ot svernmmenr. s carmplimee with Minn. Staz § LU Aark ane s
' City govemment A Yes dndate hoaring dure - WO FT and anrach criteria)
2 Counly governmen: LI Na FRETINIEE
L) Regional guverement < We held a public hearing but have not et adopted
2 State povernment eriteria (fndicite date of imtiul hearing - )
 Wkher (Please specite s _ A Other tffeuse aennch cxplanation

YL Has vour ergamzation signed any agreements twoaward o business subsidy or fimancial assistanee from Jernane |, 2009
through December 1. 20000 tkat i reguired o be repored under Minn, St $11al @t and sHialowd i\igrk o g

A Yoew (Compden e remaimdvr on e form ) [ N N T TR D R I T
/ PLIE LIS [

Section 2 Information About Recipient

[_ 1
i, Name ol business ar oreamzaiion EoAGdrese e hnetess narsi e el s
receving subsuly or Hranciai dsaisiance wili be used
G 1 y O ot '
TMC Shures | \nc, AT dnd AN Levbwscrl $10 U522
! Street address ey St 2P code

bn. Dues the rectpient have a parent comoration”? sAark one )

LEYes elmdicare mome amd addeess of parent corpararion below, I more than ane, mdycate wltimalc owner. s

A No

Namie of parent coporation Street inddress Cily Stre ZIE conle

2001 MMirneseta Biisiness Assistange Fomi Pace | ol 4 Departinent of Trade and leonnmie Dz velopment
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17. Industry of recipient’s facility (Murk one.s:

2 Marutacturing  Services O Finanee. Insurance, Real Estate frev 1 /5 g
o4 Retail Trade 1 Wholesale Trade iJ Construction B Uher (please specing_4epr, inge . i
- .

i%. Dnd the recipien: relocate as o 1esult of sipming this agreement! (Murk ime o

A Yes (indieate ciny amd staie of previows address and reasen tedipaent did aot compdere thias projecr ar that address s
W N ((ro o Qucstion )

Citv/Suare of previous address Reason project not completed at previous address

19. Would the recipient huve renwined in previous location of relocated elsewhere if not awunded thns business subsidy or
financial assistance” (Murk oncd ¢y as 1o ‘} M_,shhj S . K ddidya [ecIEL ) e €A S ) A

0 Remaired at previous location ' Relocated o different Minnesora locatuon ' Kelocated outside Minnesoty

Section 3 General Information About the Agreement

20. Total dollar value of busimess subsidy or Prnaneiul 21 Date apreement signed pfn alddition tu the agreement
assistance (Please separate value hy type in Questions 24 dute, 1ndrcate uny dates the ugreementt was amended. )
and 25.)

ST,
3§C, Lo ‘7‘/'5'/2(1:()

22, Benefit dare dfndicare the dure the recipivns will henctiv from the business sufwiehy or financial assisrance For cxumple,

indicare the date improvements were finished, cquipment was pluced into service, vr the reciprent oceapicd the property.
whichever is carlivry 18F duew 130 Gl thi fzocs

23 Daes the agreement provide a business subsidy or one of the four tvpes of financial assistanee (see Question 25) required to
be reported™” (durk one)
A business subsidy J el assistanee

24, 1t the agreement provided o business subsidy, please 25 [f the assistance was nne of the four (ypes of tinaneial
1ndicaswe the tvpe(s} and total dollar value for each type. assistunee, please indweare the 1vpeist.
L) rot applecable. agteement provided financiul assistance A not applicable, spreement provided a busimess subsidy
& loan only principal ) 0oy 0 assistunce for propeny potlured s
' grant tee., forgivabie [oan) 5 by contamimunts
Jx abatement 5 Jassistanee for rerovating building S
" TIF ar uther tax reduction vr deferral S stk or bringeeg it up o code, and
'J puarantee of payment g st tancy provided tor designined
A catribution of propeny or infrasticture S lizstaric presenction distnets. when
I preferential use of povernmental tacilines 5 S or less o total cost
' Larel contribution 5 I ussistnee for pollynon conirol or S
O ather e subsidy opeed ) abatemen:
i assvance tara FF soils conditon distre: )
200 Tk the assistaece included tax merenment fimeng, please 27, Are any other prantors providing a Business subsiéy or
inéeate the vpe of TIF distnet” (Murk one. linancial assistance 10 the same project™ (Mark one
3 notappicable. assissunce was notin the form of TIF A YUs (Specitv cach grantor amd the value ot their
asishane e below: attach an addinonad shect if necessarn. )
< redevelopment
O renewal and renovation Al N
J xuils condition
“J economie developimen: Grantorizeamd value ot the agresmenisg
J muned urderground space
d hazardous substance subdisinet — L - _
Cmnior Naluy 13
Cirarte Value o3 T

2001 Alipnesota Business Assistance Form Page 20174 [repartment ot Trdz anst Eoonormie Dievelepment



Section 4 _Goals and Public Purpose 1dentified in the Apreement

2001 Minnesota Business Assistunee Form

2% Minn. Star. §116J.994 requires that business subsidy and linarcial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement” (AMurk all theat appiyv.)
$ Enhancing econemic diversity X Incressing 1ax base rcannot be anly pumose) _
11 Creaung high-quality job growth 2 Other (please speetil_Bu i acss AukeaPim =S Yren,
J Job retention /
21 Stabihizing the communiry
24, Indicate whether the agreement included the following nvpes of poals and whether the recipiert had atamed those goats
ut the ume of this report. (b nr the boves andd ateamment duatees) for cacl goal
Guals Target attainment All poals
cstablished?  dates imonth & vear) iuuned”?
A Speeific wage and job poals 1o be arained within 2 years ‘dYes dNu AdYes U Na
B} Other job-creation andror retention goals JdYes ANo O yes dNe
C1 Other wage pouls JYes W No Ovyes JdNe
D) Other goals other than wape and job goals Al Yes JNo JYes WXo
T wels *’”ﬂ‘fl'_'w_'/vc/. Toere ar vrea2d o . / | _
(Please uttuch descriptions of gouls and progress toward . Swomae Sed b f:‘l-ws Aidm, Cwomie Ogimate, Soepfés qpiitdfong
witaimment it nor documented i Questiony 3 and 31 ) Lovom wirns Fé e (A ‘:LJ;( e v g
»
30 Far gach of the following wage caregories, indicate the job creation and-or retentior goals stated in the
agreement and the averape hourly value of any employer-provided health insuranee goals tor those abs, (2 mh adieate
Jub creation goals in full-rime cquivalenns §f vote are wrable to separate woals by jidi- and part-nme pesinone
I ull-tiine Part-time EIE tunly If gosls not
Hourly Wage Jub seasonal/Temp. stated as FI/PT) Tal Huourly Value of
texcluding beneflts) Crealion Joh ( restion Joly Creation Retention Health Insurance
1w hewrly wage-level poal —_— J— — -— - —
Iess than $7.00 - — R - - — » —
ST 00 10 5 9 - - — —_ N R
200 SR — - - — - -
LN RETREE YA —_— _ - —_ - — Ve
S13.0001n S 4u J— — R R X
S15.00and lagher —_ - - —- —_ ~_
31, For cach of' the fullowing wage categories. indicate the nuinher ot actual jobs created and/oar reiaines! since the henelit
date and the actual hourly value of any emptover-privided bealih iesuranee for those jobs. (Onhe indieate job creation in
Jul-nnre cqrvalents [fvow are unable wo separate foh creation into tll- and pari-trme positions.
Full-time Part-time/ F1E tenlvif unable to
Hourly Wage Job Scasonsl/Temp. separate FT/PT) Jab Heurly Value of
{excliding henefits) Creation Jub Creation Jubr Creatlon Retention Health [nsurance
lena than $7.00 _ - - — .- R S —
£7 00 10 SR — R - - - R
S0.00 10 S10.9Y — = — - _ — o
110010 8129 — - — — - — S
B RALINR JERL —_ — — — - | S
S 15400 and higher —- - . — _ R
31 Has the reciprent achieved all goals (see Questions 29, 30 and 3 1) and fulfilled all vbhipations stpulated in the agreement?
(AMurk unc.r
JYes INo
Poue 3 ofd Deparment o2 Trade and Livenomie Development



Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if vou completed it on another 2000 MBAF submiticd o DTED. )

33 Durning the pertod January 1. 2000 through December 31, 2000, did your argantzanon have any reciprents who failed 1o
repart as required by Minn. Stat §116).993 and §1161.9947 (Murk one.)

J Yes (indicate the nume of cach reciprent tading 1o report und the value of subsidh or finang ial assistance awarded v thar
recynent. Attuch wdditional pages if aecessan s

3 No

.

Name of recipient Type of subsidy or assistance (See Quesaons 24 und 25.) Value of subsidy or assistance

34 Did your organization have any recipients who faited o achieve uny goals or fulfill any other obhpations under an
agreement signed on or after January 1, 2000, that were required o be fuililled by the bme of this repont? (durk onc.

W Yes (Compiens the rematnder of this section 3 _t No tStop hore and subaut jorm o DTED

35, - 39, Provide the following information for each recipiont fathng to fultill poals or any uther termis of an ugrcement tha
were to be attained by the time of reporming  cAthach udditiona! payes if necessar)

35, Informatier on recipient and apreenent.

—_— . ] . W e, A A
| v ot EOREN 1w Lol 1:_\,__' N
Name uf recipient 1n defauk Type of subsidy or assistance [nitial value of

subsidy or assistunce

'_;,v__”\ Looarnre v Tk

s \ -~ Pt e . ) A
LI L . . 2 p i e g = . P LR B S ST

MY Tt A A Wl itedsl s SS9 E Mk g s BT N

Strect address of recipiem Cuy/ZIP code of reciprent Duistanding value «f 3 S rady

subsidy ap asasney

3 Reason(st for detaudt (AMurk il that uppla ).

a ](_'L‘lpi(‘]]! ceased operation drecipient retoeaied Lo o dillerent communin
) recipient was unable so fill vieant posivions o elRer (SPeCT R p ek s S
—LlEs Tatao g
A7, Ta date. has the recipient fuitfilled us wepaymen: oblicator ! edoerk one ) P R R T
AYes o No, recipient has bepun to repay the assistance. ' No, recipient his not bepun to repay the sesstange.

IX. Has the agreement been amended Lo extend the recipren:’s deadline tor fullilling s obligations? /Afurk coe

Jdvyes  ANo

Ju. Describe the steps being taken 1 hrig reeiprent it comnlidnge or evans the sabsasy;

Return yvour completed MBAFis) by Aprif 1, 2001, 10:
2041 Minnesota Business Assistunce Form
Minnesota Department of I'rade and Fconomic Developmem - AEO
500 Metro Square. 121 Fast 77 Place
St Paul, MN 33 101-2146

Or fax to: {031) 21533841

2001 Minnesota Business Assiszanee Form Pape A ol 4 Deparmment o’ I'made and Feonomic Develupinent



,\Eq 01-01086
ETre 2001 Minnesota Business Assistance Form
Development RECEIVED Mag 1 5

. The 2001 Minnesota Business Assistance Form (MBAF) is used to report cach business subsidy and ﬁnanclg
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §1161.993 w
§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 Juiy 31,
1999 use the 1999 MBAF.

= The following government agencie$ must submrut 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 agrecment since January 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer
questions 1 through 13 and questions 33 and 34.

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

= Questions? Call (651) 296-0580. Information on where to mail or fax your compieted MBAF(s) 15 on page 4.

Section 1 Information About Grantor

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

Richfield Housing and Redevelopment AutHoritv Katia Medvetski, Redevelopment Specialist
Y. Street address 4. City 5. ZIP code

6700 Portland Avenue South Richfield 55423

& County 7. Phone number 8. Fax number 9. E-mail addresskmedvetski@
Hennepin 612/861-9776 6l2/861-8974 i,richfield.mn.us

1. Please 1ndicate who in your organtzation should recerve the 2002 MBAF if different from the person in Question 2.

~ame Title Phone number Smreet address City ZIP code
I: Ciassificauon of grantor {Mark one. [f granior 15 entity 12 Has your organization held a public hearing on and
created by gov't ageney, please indicate affiliation. For adopted cniteria for awarding business subsidies in
caample, o citv EDA would check “City government.”) compliance with Minn. Stal. §1161.994? (Mark one.)
. . , . 11/1
X Cny government (municipal HRA) X3 Yes (Indicate hearing date - /15 /2r?d atrach criteria)
< Counry government 2 Ne
- Regional government < We held a public hearing but have not yet adopted
o State governmens critena (Indicate date of initial hearing - )
<l Other tPlease specify-) 3 Orher (Please attach explanation.)

13 Has vour organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000

tnrough Decemnber 31, 2000 that is required 10 be reported under Minn. Stat. §116).993 and §1161.994? (Mark one.)

XX Yes rComplete the remainder of the form 1 O No (Stop here, go to section 5 on page 4.)

Section 2 Infermation About Recipient

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

Best Buy Co., Inc. Interchange West Area

Street address City State ZIP code

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

T Yes Indicate name and address of parent corporation below. [f more than one, indicate ultimate owner.)
X No

Name of parent corporation Street address City State ZIP code ¢

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



0 Manufactuning 0 Services

® Rewil Trade *

O Wholesale Trade

17. industry of recipient’s facility fMark one.): xcorporate headquarters

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

2 No (Go 10 Quesnion 19.)
Eden Prairie, MN

1£. Did the recipient relocate as a resulr of signing this agreement? (Mark one.)

® Yes (Indicate city and s1ate of previous address and reason recipient did not complete this projecrt at thar address )
Consolidation of operations; expansion opportunities;
accessibility to employment base

Ciry/State of previous address  Reason project not complcted at previous address

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

Q Remained at previous locaton 3 Relocated to different Minnesota locarion

located elsewhere if not awarded this business subsidy or

Q Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial
assistance (Please separaie value by rype in Questions 24
and 25.)

21. Date agreement signed (/n addition 1o the agreemen:
date, indicate any dates the agreemen) was amended j
HRA approval on 11/21/00

City Council approval on 12/11/00

$59,923,127

Apreement dated 12/18/00

22. Benefit date (Indicate the daie the recipient will benefit from

whichever is earlier.}
Projected full benefit date:

the business subsidy or financial assistance For example,

tndicate the date improvements were finished, equipment was placed inlo service. or the recipient occupied the property,

Year 2004

23 Does the agreement provide a business subsidy or one of the
be reported? (Mark one.)
L business subsidy

four types of financial assistance (see Question 25) required to

O financial assistance

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

1 not applicable, agreement provided financial assistance

2 loan tonly principal) 5

2 grant (r.c., forgivable loan) 5

3 tax abaiement Y

XX TiF or other tax reduction or deferral %58.,073,12
3 guarantee of pavment S
XX conmbunon of property or infrastrucrure £1,850.00
2 preferennial use of governmental facilities 3

2 land contribution s

2 other (Spectpy subsidyv tvpe.) 5

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

O assistance for property polluted s
by contamunants
{1 assistanee for renovating building 3

[7 stock or bringing 1t up 1o code, and

assistance provided for designated

[) historic preservation districts, when
50% or less of total cost

3 assistance for pollution control or s
abatement

< assistance for a TIF soils condition dismct $

26 If1he assistance included tax increment financing, please
indicate the type of TIF distnct? (Mark one.)

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

redevelopment
2 renewal and renovation

Q soils condition
0 economic development
J mined underground space

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

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

A No

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

2 hazardous substance subdistnct
Grantor Value (§)
Grantor Value (5) )
200! Minnesot Business Assistance Form Page 2 of 4 Department of Trade and Economic Development

A



Section 4 Goals and Public Purpose ldentified in the Agreement

28. Minn. Stat. §1)6J.994 requires that business subsidy and financial assistance agreemnents sate s public purpose. Which
of the following public purposes were stated in the agreement? (Mark all that apply.)

W Enhancing economic diversity K Increasing tax base (cannot be only purpose)
3 Creating migh-quahity job growth K} Other {please specify)_Redevelopment
9 Job retenuon Also see attached Business Subsidy Criteria

.3 Smbilizzng the community

29 indicate whether the agreement inciuded the following types of goals, and whether the recipient had attained those goais
at the ime of this report. (Fill in the boxes and atuainment datefs) for each goal)

Goals Target anaimment All goals

established?  dates (month & year) anamed?
A) Specific wage and job goals to be anained within 2 years B Yes ONo * 2 Yes DO No
B) Other job-creation and/or retention goals 8 Yes ONo * OYes O No
C) Other wage goals W Yes ONo X DYes @ No
D) Other goals other than wage and job goals W Yes ONo & O Yes P No

(Please astach descriptions of goals and progresstoward ~ *See Sections (c.) and (e.) of the
aitamment if not documented in Questions 30 and 31.) attached Business Subisidy Agreement.

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

Full-time Part-time/ FTE (oniy If geals not
Hourly Wage Job SeaspuslTemp. nated 83 FI/PT) Job Reteation Hourly Value of
texciuding benefits) Creation Job Creation Jab Creation Hesalth Inpurance
no hourly wage-level goal _ —_— —_— — L
tess than $7.00 —_— S —_—— ———— L
$700 10 §8.99 —_ _— ——_— —_— L S
$9 0010 510 99 _ _ 120 — I
S11 0010 812,99 —_— — —_— —_— e
5130010 $1499 - _ 330 _— s
500 - _

$15 00 and higher —_— —_

31 For each of the following wage categortes, indicate the number of 2ctual jobs created and/or retained since the benefit
dare and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in
full-time equrvalenis if you are unable 10 separaie job creation into full- and part-time positions.)

Fuli-time Parttime FTE (sniv Ifumablers N/A 2t this time

Hourly Wape Job SeasonsUT emp. sepsrate FT/PT) Jsb Retestien Honrly Value of

{excluding benellts) Creation Job Creatien Job Crestion Heaith Insarasce
less than §7.00 —_— _ —_— —_— LS
$700 1o S8 99 —_— - _— __.: Y
$9.00 10 510.99 —_— S _— — L S
$11.0010 512.99 —_— —_— J— —_— L NI
$11.00 10 $14.99 - _ —_— —_— I
$13.00 and higher —_— —_ — —_— L

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) ind fulfilied al] obligations stipulsted in the agreement?

(Hark one) OYes ENo

2001 Mimnesora Business Assistsnce Form Page Jof d Department of Trade and Ecosomic Development



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

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

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

XXNo

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

14 Did your orgamization have any reciments 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 ime of this repon? (Aark one.)

3 Yes (Complete the remainder of thus section.) X8 No (Stop here and submit form io DTED )

35 -39 Provide the following information for each recipient failing to fulfill goais or any other terms of an agreement that
were 1o be anained by the time of reporung. (Anach additional pages If necessary.)

35 |nformation on recipient and agreernent:

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

Streer address of reciprent Cuty/ZIP code of recipient Outstanding value of
subsidy or assistance

16 Reasonis) for default /Mark all thar apply.)-

=} reciment ceased operation A recipient relocated to a different community
2 reciprent was unable to fill vacant pesitions Q other (Specify reason.)

X7 To date. has the recipient fulfilled its repayment obligation? fAMark one.)

dYes )Mo recipient has begun to repay the assistance. & No, recipient has not begun to repay the assistance.

3b Mas the agreement been amended to extend the recipient’s deadhine for fulfilling its obligations? (Mark one.)

dYes I No

39 Descnibe the sieps being taken 1o 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 - AEQ
500 Metro Square, 121 East 7 Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

200! Minnesoua Busmess Assistance Form Pagc 4 of 4 Department of Trade and Economic Dcvebpm'uu
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Foonstiie 2001 Minnesota Business Assistance Form
Development RECEIVED WAR 17 M%7

# 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 10
§1161.995. Pleasc use a separate 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 usc the 1999 MBAF.

# The following government agencics must submit a 2001 MBAF cven if an agreement was not signed duning the
period Junuary 1, 2000 through December 31, 2000: 1) any local governmentugency that signed a busmess
subsidy agreement since January 1. 1996, ot represents a population of more than 2.500; 2) all state government
agencies. [f the local/state governnient agency does not have any subsidies or assistance Lo 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. [T it fails to report by June 1, 1t mav not award any business subsidies until a repont has been filed.

# Questions? Call (651) 296-0580. Information on where to mail or fax vour completed MBAF(s) 1s on page 4

Section 1 Information About Grantor

I. Name of grantor { funding ertity) 2. Name of person completing this form

CED win€ L0y Avatcany SR v M

3. Street address 4. City 3, ZIP code
LIS 200 Thaed [ewitN'e B
6. Counry 7. Phone number 8. lFax number } Y. LE-mail address
S ese Rt (F-2F 0 7 [y 28 E- TR

H). Please indicate who in your orgamization should receive the 2002 MBAF v differert from the person in Question 2

Name-T1tle I*hare number Street address City LIP code
1. Classification of granior (Mark one. If granter is eanr: 12, Has vour oreanization held a public hearing on and
created By gov't ugeney, please indicare affiunen For adopted crizeria fon awarding business subsidies in
vxwmple, o citv EDA would check "Cinv yovernment. ™) compliance with Minn. Star. §1160 9947 (Murk one.)
ol s . i
XCW}' government g\'cs findicate hearing duw‘- _ 0 und attuch criteria)
 County government Na
iJ Repional povernmen: 1 We held a public heanng but hive rot vet adopted
1 State government crireria (fmdicate dute of ininal hearing - )
Q Other rPlease specifg _. dUther (Plewse attu b cxplunanion )

13, Has your organization signed any agreements 1o award a business subsidy or financial assistance from Januany 1, 20HK)
through December 31, 20040 that ix required to be reported under Minn, Sian §1101.993 und §1161.9947 (Afurk ame.y

%\'cs tComplote the remainder of the form ) QA No iS1op here, go 1o section § on page 4.)

Section 2 Information About Recipient

14. Name of business or organization 15 Address where business subsudy or finuncial assistance
receiving subsidy ur financial assistance will he used VN Y
SR & LS AT _r._r:_.: Y
VYL 71:-"{"("." street address City State ZIP code

t6. Does the recipient have a parent comoration” (Mark ore.)

D Yes tindicate nanw and address of parent corporation below. I more than ene, indicate uliiman owner.)
No

Name of parent corporation Street address iy State Z1P cude

201 Minogsata Busingss Assistanee Farrm Page | of 4 Dvpantment of Trade and Evonomiv Development



17, Indusiry of recipient’s tacility (Murk one s

Manufacturing o Servives - Finance, Insurance. Real Estate
2 Retail Trade 3J Wholesale Trade U Construction 2 Other (pleuse specify)

I8, Drd the recipient relocate as a result of signeng 1his agreement? (A furk one.)

ANYes (indicare ciny und srute of previous address and reason recipiont did not complete this project at thal dddress. )
No /Go 1o Question 19.)

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

19. Would the recipient have remmned n previous location or relocated elsewhere if not awarded this business subsidy or
financial assistance® (Mark one.}

) - . . . . .
)d/Rem:nm:d at previous location L) Relocated to different Minnesota locution L) Relocated outsude Mirnesora

Section 3 General Information About the Agreement

20). Total dollar value of business subsidy or finurcial 21, Duate agreement signed ffn uddifion fo The agreement
assistunce (Please separaie value by type in Questions 24 dute, imdicate any dutes the agreement was amendvd 1
and 25.)

| 255 OO

22. Benefit date tlndicate the dute the reciprent will henefin from the busimesys subsidv or financial assistanee. For exumple,
indicare the dute improvements were finished, cquipment wus pliaced 1into service. or the recipient occupicd the propery,

whickever is varlier.j - . _ “
r_#-q ( ity OO

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

Y{busincss subsidy 2 financial assistance
Fa3

24. 1 the agreement provided u business subsidy. please 25 ITthe assistance was one of the four tvpes of financlat
indicate the type(s) and total dollar value for each type assistance. please indicate the 1vpeds).
1 not applicable, agreemen: provided firancial assisiance d not applicable. agreemen: provided o business subsidy
> loan {only principaly S 2B 0T D assistance tor property polluied b
O grant (i.e., forgivable loan) s by coniaminints
L) rax abatement 1y J assistance for renesacng huilding S
O TIF or ather tax reduciivn or deferral b stock or hrizgmg 1t ap o code, and
o guaraniee of paymen: S assstanee provided fur designated
A contribunior of propeny or infrasiruciure 5 historic preservauun districs, when
 preferential use of governmental tacilities £ M oor less ubwtal cos
land contribution s 0 assistunce tor pollution control or 5
2 other (Specifi subsidy npe.s $ abasement
dassistunce tor a TIF svils condition district )
16. Ifthe assistance included tax merement financung. please 27, Are anv ather praetors providing a business subsigy or
indicate the tvpe of TIF district”? (Mark ane.j finanvial assistance to the same project”™ (ark one.s
not applicable. ussistance was not in the torm of TIF bt Yes Specin each grangor and the value of their
ussistunce below: attack an udduional sheet i mecessuncy
d redevelopment
U renewal and renovation )(NO
J soils conditien
J economic development Crantor(s) und value of the agreemenusy:
i mined underground spuce
J hazardons substance subdisirict - _
Grantor Value (%)
Granter Vilue (81

22Ut Minngsola Busimess Assisiance Furm Page 2 of 4 Department of Trads ard Feonomie Development



Section 4 Goals and Public Purpose Identified in the Apreement

28, Minn. Stat. £116J.994 requires thar business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement” (Mark uli thut upplv.;

‘\'J\Enhancing economic diversity U Increasing tax base (cannot be enly purpose)
Creating high-quality jub growth d Other ipleuse speetiv)
N Joh retention

 Srabilizing the community

29 Irdwate whetker the agreement included the following types of goals. and whether the recipien: had attained those goals
al the time of thas report. (Fill in the buxes and uttuinment daieis) for cach goul.)

Guoals Target attainment All goals
established”  dates (_m_gnth & vear) attained?
A Specific wage and job goals 1o be attained within 2 years SdYes AN THUD QYes M No

B) Other job-creation andior retention goals JdYes ANo 0 Yes U No
C) Other wage goals dYes TANo O Yes ‘dNo
Dy Other goals other than wage and job goals dYes O No D Yes dNo

tPleuse attuch descriptions of gouls and progress roward
attginment if not documented in Questions 30 und 314

30. For each of the tollowing wage catepories, indicate the job creation andror retention goals stated in the
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Qnaly indicate
Juh creatton goals in full-time equivalents if vou are unable 1o separate guals by full- und purt-rime positions. )

Full-time Part-time/ FTE (only if goals not
Hourly Wage Job Seasonal/Temp. stuted as FT/PT) Job Hourly Vialue of
(excluding benefits) Creation Jub Creation Jub Creation Retention Health Insurance
ro hourly wage-level guzl — R —— — 3
luns thar £7.00 R JR— R —_ 5
£700 w S5 — _ - — 5,
D
TUAK 1, $10 90 R - . - . L
ST (Mo §12.99 R R - - ]
SIA00tw 1199 . JR— —. _ B —
H

$15.00 ard hagher . - — —

31 For each of the following wage categones, indicate the number of actual jobs created and/or retained since the henetir
date and the actual hourly value of any emplover-providad kealth insurance for those jobs, (@nfy indicate joh creation in
Sull-time equivalents if vou are unable o separate job creation mro full- and part-time positions.

Fuli-time Part-time/ FTE 1only if unable to
Hourly Wage Job Seasonal/Femp. scparate FT/PT) Jnb Haurly Value of
{excluding benefits} Creation Job Creation Job Creation Retention Health Insurance
leas than §7 00 — - - —- 3o
$7.40 10 §K.99 — R —_ - 5 .
¥, - VY
$9 00 10 $10.99 ] et - —— s
AR
SIL00 10§12 90 il . o . s
1300108149 - - - N s__
=~ [ o o
$15 04 and higher e A _ . RS, &
12, Has the recipient achieved all goals (see Questions 29, 3 and 31} ard fulfilled all oblipations stipulated in the agreement?
tMark one.;
X‘l’cs dNo
2001 Minnesata Business Assistance Form Fage Jors Departiner:t of [rade and Fconomic Development



Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this secrion if vou completed it on another 2000 MBAF submitted to DTED.)

33. During the period January 1, 2004 through December 31. 2000, did vour organization have any recipients wha failed to
report as required by Minn. Stat. §116).993 and £116J.9947 (Mark one )

3 Yes tindicute the nume of vach recipient fuiling 10 reporr and the value of subsidy or finuncial axsisninee uwarded 1 thar
recipicnt. Anach udditionul pages if necessurny )

Name of recipient Type of subsidy or assistance rSee Questivny 24 and 254 Value of subsicy of assistance

34. Did your vrganization have any recipients who faflec o schieve any goals or fulfill any other abligations under an
agreement signed on or after January 1, 2000. that were raquired to be fulfilled by the ume of this repon? tMurk one o

0 Yes (Complete the remainder of thes section j )560 {Stup here and submir furm 10 DTED )

35.- 19, Provide the following informaton for each recipien: failing 1o fulfill gouls or any other terms of an agreement that
were to be attaired by the ume of reporting  r4fuch additional puges if aecessun

35. Information on recipieni and agreement:

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

Street address of recipient Cin/ZII code of recipient Outstanding value of
subsidy or assistance

3o, Reasonis) for default (Afurk all thar apply

‘A reciprent caased operation 1 recipient relocaied o a duferent communiry
W reciprent was urable to fill vacan: pusitions 2 wther (Specths reason.) .

37. To date. has the recipient fulfilled its repayment obligatien? (Murk vere.

JdYes T No. recipient has begun o repay the asgistance. O No.recipeent Eas rot begun to repay the assistance.

38. Has the agreement been amended 1o extend the recipient’s deadline for fultilling s abligatons? ¢Murk vme. !

JdYes QdNo

39 Describe the steps being luken ta bring recipiert inro complince or recoup the subsidy:

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesnta Department of Trade and Eeonomie Developrment - ALO
300 Metro Square, 121 East 7 Place
St Paul, MN 3S101-2146

Or fax to: (651 215-3841

2001 Mienesota Business Assistance Form Pags 4 of 4 Depantment of T=ade and Feenomic Deyelepment
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Eodyade b 2001 Minnesota Business Assistance Form
m The 2001 Minnesota Business Assistance Form (MBAFY) is used to repont each business subsidy and financial

assistance agreement signed from January I, 2000 through December 31, 2000 per Minn. Stat. §116J.993 1o
§1161.995. Please use a separate 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 Julv 2],
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 povernment’agency that signed a husiness

subsidv agreement since January 1, 1996, or represents a populanon of more than 2,500 2) all state gavernment
agencies. 1f the Jocal'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 siate government agency that is required to report has not done so by Apri] 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.

m Quesnons? Call (651) 296-0380. Information on where 10 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

o S0 S 1 T A v ey L A e L IR
7 7
3. Street address 4. City 5. ZIP code
LS oy DAt SARENTES S e

6. County

f--7

T T

7. Phone n_umbcr
e R I o

8. Fax number 9. E-mail address

&': 3_—11’—("

LR

Name Tile

Phone number

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

Strect address City ZIP code

ELCit}' government

d County government
‘J Regional government
) State government

3 Gther (Please specify.)

1. Classificatron of grantor fAMark one. If grantor is cntity
creaied by gov'i agoncy. pleasc indicate affifiation  For
crample, a citv EDA would check "City government.”)

12. Has your organization held a public hearing on and
adopted criterta for awarding business subsidies in
compliance with Minn. Stat. §1161.993° 7Mark one }

| Je3bh. aizi0-

J Yes (Indicate hearing daie - _[\_‘_Qm und antach criteria)

0 No

1 We held a2 public hearing but have not ver adapted

criteria (Indicare date of initial hearing -
o Other (Pleuse artach explanation )

QYes (Complete the remainder of the form.)

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

Q0 No rSiep here, go 1o scetion 5 on page 4.)

Section 2 Information About Recipient

Al "jr"f' A

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

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

.} . - -
ok LI | I AR

CERT AT ey, B P

RV VR IR T Strect address City State Z[P code

D : i
16. Does the recipient have a parent corporation? fAfark one }
2 Yes (Indicate name and address of parent corporation below. If more than one, indicaie ultimate vwner
M No
7
Narne of parent corporation Street address Cuy State ZIP code

2001 Minnesota Busimess Assisiance Form

Page 1 of 4

Department of Trade and Fconomic Develapment




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

2 Manufacturing 0 Services 3 Finance, Insurance, Real Estate N
0 Retail Trade 2 Wholesale Trade 1 Construction )C{'I Other (picase specifil Ay 4G~y

A

]

18. Did the recipient relocate as a result of sigming shis agreement? (Afark onc )

2 Yes (Indicate citv and siate of previous address and reason recipient did not campleie this project ar that address )
/ﬁ\?\'o (Go 1o Question 19.)

City:State of previous address  Reason project not compleied at previous address

19. Would the recipient have remained in previaus Jozation or relocated elsewhere if not aw arded this business subsidy or
Tinanciat assistance? rAark one s

) Remained at previous locanon 2 Relocaied to d fferent Minnesoza location E Relocated outside Minnesota

Scction 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial 21. Dute agreement signed (/n addition 10 the agreement
assistance (Please separaie value by type in Questions 24 date, indicate any daies the agreement was amended )
and 25.)

Wy = o VNTICO

22, Benefit date tIndicaite the daie the recipient will benefit from the business subsidy or financial agsistunce. For example,
indicale the datc improvements were finished, cquipment was placed imio scrvice, or the reciprent occupied the properiv,
whichcver 1s earlier.)

e, . . . - - N
R A T W "'.".'_". \.5;/{_:

23. Does the agreement provide a business subsidy or one of the four tvpes of financial assistance (sce Quesnon 25) required to
be reported? (AMark one ) ,
\'R business subsidy 3 financral assistance

24. If the agreement provided a business subsidy, please 25. 11 1he assistance was one of the four types of financial
indicate the type(s) and total dollar value for each type. assistance, ptease indicate the tvpei's)
O not applicable, agreement provided financial assistance X not applicable, agreemens provided a business subsidy
Jloan (only principal} s ... 0| Dassstance for property polluted 5
2 grant (i.e., forgivable loan) S by contaminants
1 1ax abatement ) b ugsistance for renovating building 5
2 TIF or other tax reduction or deferral s stock or bringing it up 1o code, and
) guarantee of payment s assistance provided for designated
2 contribution of property or infrastructure ) historic preservation districts. when
2 preferennial use of governmental facilitics s S0% or less of total cost
3 land contribution A - S 3 assistance for pollution control or )
Q other (Specifv substdy npe.} T~ s N i {.{] abatement
3 assistance for a TIF soils cond:tion district )
26. If the assistance included tax increment financing, please 27. Are any other grantors providing 2 business subsidy or
indicate the type of TIF district? (Mark one.) financial assistance to the same project? (Mark one.)
“J'not applicable, assistance was not in the form of TIF A Yes (Specify each grantor and the value of their
! assistunce below, attach an adduional sheet if necessary §
DO redevelopment o .
< renewal and renovation \Q’\No
1 soils condition
0O economic development Gramtor(s) and value of the agreement(s):
2} mined underground space
< harardous substance subdistrict
Grantor \alue (5)
Grantor Value (8)

2001 Minnesota Business Assistance Form Page 2 of4 Deparniment 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 2 public purpose  Which
of the following public purposes were staied 1n the agresment? (Afark all that applr.)

\S IEnhancmg ecanomic diversity 3 Increasing tax base (cannot be only purpose)

") Creating hgh-quality job growth d Other (picase specify)
Job retention

d Stabilizing the community

19, Indicate whether the agreement included the following 1vpes of goals, and whether the recipient had anained those poals
al the rime of this repart. (Fill tn the boxes and aunainment daters) for each goul.)

Goals Target anainment All goals

established?  dates (month & yrar) attained?
A) Soecific wage and job goals to be attained within 2 years Yes ONo |0 2 OYes X\'o
By Other job-creation and/or retention goals dYes dNo dYes ANo
C) Other wage goals QYes ONo QdYes dNo
D) Other goals other than wage and job goals TJYes dNo dYes ONo

{Please attuch descriptions of geals and progress toward
ulainment if not documented in Questions 3¢ and 31 )

30. For cash of the following wage categories, indicate the job creation and‘or retention goals stated in the
agreement and the averape hourly value of any employer-provided health insurance goals for those jobs. (Qnlv indicate
job creation gouls 1n full-time equivalents if vou are unable 1o scparate goals by full- and part-time posuions )

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) Creatian Jeb Creatlon Job Creation Health Insurance
no hourly wage-level goal - - - - Y
less than 37 00 — _ —_ _ S

$7.00 t0 58 99 S - - —_ SR

59.0010510.99 —_— S - S _
$110010512.99 _ _— —_— —_— i _
S130010514.69 — - - - L I
$15.00 and higher —_ —_— —_— _ s

W
cd

31. For each of the following wage categories, indicate the npumber of actual jobs ereated and/or retained since the benefit
date and the actual hourly value of any employer-provided health insurance for those jobs. (Onhv indicaie job creation 1n
JSuli-ime equivalents i you are unable to separate job creation inio full- and pari-time positions.}

Full-time Part-time/ FTE (gnlv il unable to
Hourly Wage Job Seasonal/Temp. separate FT/PT) Joh Retention Hourly Value of
(excluding benefits) Creation Job Creaticn Job Creation Health Insurance

less than $7.00 — - - _——— S
§7.00to §8.99 [ - _ I .
£9.0010 510.99 —_— - I - _ s _

! SR |

o s b .

5120010 £14 99 __‘_
, b X4
$15.00 and higher e - [ R -

511.0010512.99 [ — R [ -

yo
-

AL

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

(Mark one. ) ,
dYes }.&?\lo

2001 Minnesota Business Assistance Form Page 3ol 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 2001 MBAF submitted to DTED.

33. During the period January 1, 2000 through December 31, 2000, did your organizanon have any recipients whe failed to
report as required by Minn. Stat. £116J.993 and §1161.9947 (Afark one )

T Yes iIndicate the name of each recipient fuiling to report and the value of subsidy or financial assistunce awarded 1o that
recipient. Attach addiiional pages if necessany
X

Name of recipient Tvpe of subsidy or assistance (See Quesiions 24 and 25.) Value of subsidy or asstsiance

34, Dud vour organization have any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after January [, 2000. that were required to be fulfilled by the nme of this report? (Mark one.!

S
A Yes (Compleic the remainder of this seclion j >O\No {Stop hcre and submil form 1o DTED )

35. - 39. Provide the following information for cach recipient failing to fulfill goals or any other terms of an agreement tha:
were 1o be attained by the rime of reponting. (Adnach additional pages if necessary)

A ]
35. Information on recipicnt and agreement:

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

Street address of recipient City/Z{P code of recipient Outstanding value of
subsidy or assistance

36. Reason(s} for default (AMark alf thar apply.).

< recipient ceased operation recipient relocated to a different community
D recipient was unable to fill vacant positions A other rSpecify reason. }

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

D Yes 3 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? (Aark one.)

dYes ONo

39. Describe the steps being 1aken to bring reciprent into compliance or recoup the subsidys

Return your completed MBAF(s) by April I, 2001, to:
2001 Minnesota Business Assistance Form
Minnescta Department of Trade and Economic Development - AEQ
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 Depariment of Trade and Econamic Development
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<>

teonssse 2001 Minnesota Business Assistance Form
Bvelopneem

] The 2001 Mimnesota Business Arsistance Form (MBAF) 15 used o report cach bustnes & subaidy and s ica
assistance agreement signed from January 1 20060 through December 31, 200 per Minn Stat fl1e) 99310
#116].095. Please use a keparate form to report each agreenien, for agreements signed trom Aagusi 1 [osy
thonugh December 31, 1999, use the 2000 MRBAF; and for agreuements signed {ron, July 1. [995 through July 3],
1999 ure the 1999 MBAF.

» The following government agencies must subymit a 2001 MBAF even if an agreement was not signed during the
peniod January 1. 2000 through December 31, 2000: 1) arv local governnient agency tha! signed a business
subsidy agreement since Januery 1, 1946, or represents a population of mone than 2.500, 2 all siate governmient
agenvies, If the local/state government agency does not have any subsidies or assistance to foport please answer
qnestions 1 throough 13 and questions 33 and 34.

= H'a locai or state povernment ageney that is required to repen has not done o by Aprid 1, DTED will mm! a
warming. 1711 fails to report by June 1. 1t may not award any business subridies unt] a report has been filed

. Questons? Call (651) 296-0580. Infonnation on whete to mail or fax your completed MBAF(£) 15 on page 4.

Section 1 Information Aboul Grantor

1. Name of grantor (fundmz entitv 2 Name of person completing this form

CITY OF PINE RIVER WANDA MONCAN, CLERK

3. Sured address 4 Cin 5 ZIF code

P.0. BOX 87 PINE RIVER 56474

6. County 7. Phone namber 8 Faxnumbe 9. E-mail addres:

CASS 218-587-2440 218-587-3335 allnoing@uslink.ney

10. TPlease indicale whe in vour organization should receive the 2002 MUAT if diffeven fom the person 1 Question 2.

NameTrle

Phane mumber Sueel address ity "7 TZIP code
11 Classification of grantor Afzd one. [f gramior s engity 12 Ha: vour organizaiion held a public hearing on and
creaied by goy 'L agency, please indicare qffiliation. For adopted cnteria fiy awardine busine:s subsidies in
example. a city EDA wodd ciweck Cliv government, 7 compliance with Minn, Stal. $116J.9647 Aok one
E¥in govenment 5 Yer Indican hearing dais 11/14/ gpf atiach crileria:
O County government o
d Regional govermnent <1 We held a public hearing but have mo vl adopted
- State government crileria (indicaie due of vitial hearing - )
QA Other  Please spreifti _ T Other  Please aach explanarion ;

13. Has vour organtaalion signed amy aprednents (o award a business ubeidy or financial assistance froar Januany 1. 2000
tirough December 31, 2000 thal is required to e reported under Mimn. Stat. £116J.993 and £116).9947 Ak o,

A es iComplcte the remainder of v form.: Yo (Sop here. go to seciion 5 on page 4.

Section 2 Information About Reciplient

14 Nane of burine<+ or orgarization 15 Address where lnsiress subsidy or financia® assistance
receiving subidy o financial aszistance will be used

ULTIMATE LIQUORS 200 FRONT ST S PINE RIVER MK 56474

Street address Cin State  ZIP code

1¢. Does the recipient have aparent corporation? JAark one.i

A Yer cindic@e hame and address of parens corpordion below, [fmon than ome indicate ultimae ewner -
D No

Name of parent comporation

Stredt address Cin Sae 2L code J

2001 Minnesots Busines: Asssance Fam Page ] of 4 Department of Trade and Econamc Devedopment
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17, Industn ofreciprente facility (Aku & one ..

A Mamilactuing I Services

ARetuil Trade

J Wholesale Trade

J Finance. Inanance . keal Laizie
Q Congtruciiot A Other [phease specfin

S

ANo {Go o Question 16

Cav'Sigte of previous address

18 Did the recipient relocate a- a resull of mgning this agreanemt® "Afgrk one

XY es udicair cuty aid state of previois address @id reason Fecipien aid rot compleic s poictt & Uil address.!

PINE RIVER, MN _ _BUILT A NEW FACILITY IN THE SAME TOWN

Reavon protect not compleled al previous address

financial askistance? /Afark one )

Remained ar previous location 2 Relocated 10 different Munnssota location

19. Would the recipient have remained in previous localion or relocated elsewhere if not awarded tne business subsids or

2 Relocared outside Minnesota

Section 3 General Information About the Agrecment

20 Total dollar valuc of busines: subsidy or financial
wssistanice (Please separate value by iype in Questions 24
and 25.)

101,500

21. Dae aerecmet signed «Jn adidition (o the agreemen!
dute, indicege ary deaes Ui gereement way amended s

10-24-00

whichrver s ea lier.

MARCH 5, 2000

22 Benefil date Indicaze the diie the recipiers will benefit from the business subsidh or fincmcial assistmice. For example,
indirate the daie improvemenis were finished. equipmend was placed into service. or the recpient occupied the properiy,

be reporied? iAfark one i
Xbusines: subsidy

23 Dot the agreement provide a businese subsidy or one of the four tvpes of Grnuncial assistanice (ree Question 257 required Lo

J financial assistance

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

< not applicable. agreement provided financial assistance

loan {only principal)

o grant ui.e., forgivable loan)
Jtax abatemnent

XXETTF or other tax reduction or dsferral

i guaraniee of payment

o contrimtion of property or infrastrusture
Q preferential use of governmental facililies
land contribiudior:

2 other iSpecih subsidy tipe.,

PAY AS YOU GO UP TO 25 YEARS

:

A A A W LN

o P A

25 Ilthe assistance was oue of the Tour tvpes of {inancial
asgistance. please mdicate the ivpes).

Xl nol applicable. agreement provided a busines: subeidy

2 asgintance for property polluted g
by comaminants

d assistance for renovating building 3
stock or bringing it up tu code. and
assistnce provided for desicnaled
historic preservation dismicts. when
50°5 or les: of Llotal cost

2 assistance for pollution control or 3
abalencnt

dassstance for a TIF soifs condition district s

26. W the asristance included tay incremenl financing. please
indicale the v pe of TIF district? (Afark esne.:

Qnot applicable. avsistance was not in the form of TIT

U redevelopment

i renewal and renot dtion

Z1soils cordition

X economic development
Jmined underground space

ol hazardouy substanc ¢ subdistrict

27. Are any other grardors providing a Lusiness subsich or
finincial asxistance to the sane project? (Afark ome }

Q Yer (Srecifi carh grayor and the value of vwir
assist@ice below: atiuch an additionad shect (f necessary.,

QA No

Granton'e) and value of the sgreements):

gﬂntor

Value (%)
Granter Value (8) o
2001 Minuesots Business Assigtance Form Page 2 of 4 Department of Trade and Econamic Developren



Section 4 Goals and Public Purpose Identificd in the Agreement

28 Minn. Stal. £1161.994 requires that buenmess subiidy and financial a-zttance agressients fate a public pun oxe. Which
of the following public purposer were staled i the dereemen?  Afwk alf that apply. -

X1 Enbanicing econanic diversiry 3 Increasinie tax baze (camnor be only pumpose:
T Creating higli-gualit job growth 2 Other please specife.
Ol retention

¥ Stabilizing the conenunity

2¢ Indicale wiiether the agresnent included the foliowing tvpes of goals, and whether thie recipient nad aitamed those goals
al the Lime of this report (Ffl in the boaes arid aitcdnme 18 duse's’ fu cach goal. i

Goals Tagel altainment All goal-

estahlished”  datex (mwonth & year) atlained”
A) Specific wage and job goals Lo be atlamed within 2 vears Eve INo 3-5-01 dYve OvNe
B) Other job-creation and or retantion goals AYes dNe dYe: UNo
Cj Other wage goals dYe JXNo JYer No
D Otlrer poals other than wage &nd job goale Ve Aha OYes TNo

t Piease atach descriptions of goads and progress toward
anarmer if not documemed in Questions 30 and 24

30 For each of the followine wage calegories. indicaie the job creation aud or retention gouls <tated in the
agreemert and the @ erage hourly value of ey employ er-provided heaitl inFurance goals for thuse jobe. 7Only indicane
oD creanion goals 1 fudl-time equivalents if vou are wiabie 1o separate goals by Adi- and pari-time posiions.

Full.ime Puri-tume- FIE (ont) If gos nol

Hoarly W uge Job Sessonal Temp. staed s FTPTH Job Hourly Valne of

texcloding benefits) Creation Job Creadon Job Creativn Retention Health Insurance
no houriy wage-evel goal _..2_ - — . - T
less thap $7.00 _— - N - L
$7.001c SE9Y I - R —_ I
190010 510.90 - _— — —— e
$11.00 to$12.99 _ _ [ _ | R
$13.00 to $14.99 _ -— [ - L
11500 and higher _ —_— _ _— |

31. Foreach of the foilowing wage categane:. ndicate the number of aclual jobs created and or retained since the benefit
date and the actual hourly value of amy anployer-provided health insurance for these jobs. “Oniy indicate job creation in
Jull-ume equivalents [f vou are unable io separate job creation o fuil- and pari-time postios. ;

Fubl-ume Pari-lime. FTE {onl¥ ¥ onable 1o
Hoarly Wage Job Sexsond Temp. sepurute FT°PT) Job Hoarl) Vahue of
(excluding beneflis) Crear ot Job Creadon Jeb Creadon Retention Health Insurance

tess than $7.00 _/ — - . . L s .

$7.00 ta $8.99 —_ —_ [ — L S
30.00 10 $10.99 _ s — - .. |
$11.00 to 312,99 - ——— — — ..
$13.00 to $14.99 —_— _ _ - N
$1% .00 and higher _ - —_ - - | S

32 Has the recipient achieved all gpale (see Questions 29, 30 and 311 and fulfilled 2ll obligations stipnaled in the sgreement”
‘Aiark ome i

Toma Lo Voo nek .Hg.u“c 4 Yes  WNe

2001 Minnesota Bunness Assitance Form Page3 of 4 Departnient of Trade and Econonn¢ Levelopmen



Section § Recipients Failing to Fullill Obligations
(Do not camplete this seetion if vou compleied 1 o another 2001 AMBAF submuted 1o DTELD +

33 During the period January 1, 2000 the cugl Decsalier 31, 2060, did vout orgamizaion by e any recipient: wlio fled to
report as requirad by Minn. Stal §1163.993 and §1181.9047 [Adark one

2 Y e Indicate the name of each recipient faling i repunt and i vatus of subsdy o fnancial assistanr e awardded to 1h;
recipient. Atta-h additional pages if necessan::

Xo

Namne of recipient Type of subsidy or assistance (Sve Curstioin M aud 25.. Value of subsidy or assistance

34. Did your arganization have anv recipients who failed to actieve any goals or fulfill amy othe obhgation: wider an
agreement signed on or after January 1. 2004, that were regurred to be fulfilled by the time of this repont” iAfark o

Y e ‘Complete the remainder of Uiy sechion Xovo iStop here and submin form & DTED ..

35 -39, Provide the following information fur each recipient failing to fultill goals or any other tenns of an agresnient that
were Lo be atlained by the lime of reporting. (Adarh additions pages if necessary.:

35 Information on recipient and agreement:

MName of recipient in defanit Type of subsidy or assistance Initial vaiue of
subeidy or ussistance

Street address of recipient E‘tt_\'-’ZIP code ol'rt-cipicnt“ Outstanding value of
subsidy or assistance

36 Reasonte) for default (Adark all thee apply

Jrecipient ceased operation drecipient relocated (o & differen! community
drecipienl was unable to fill vacant positions Lh other ~Spectfe reason -

3%, Todae. har the recipient futfilled ix repayment obligation? Afark one -

QYer Qo recipient hae becun to repay the assistance. Mo, recipient has not hegun to repay the assistanze

38. Has the agreertient been amended Lo extend the recipient’s deadbine for fulfilling its oblications? Afark one.

DYer ONo

39. Describe the sieps being taken to bring recipient into compliance or recoup the subsidv:

Return your compleled MBAF(s) by April 1. 2(M1, to:
2001 Munnesota Business Assistance Form
Mimesota Department of Trade and Economic Development - AFE(
500 Metro Square, 121 East 7* Place
5t. Paul. MN 55101-2146

Or fax to: (651) 215-3841]

2003 Minnesols Business Assidapce Form Pape 4 of 4 Deparitnent of Tt ade and kconomic Leveloptien
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2001 Minnesota Business Assistance Form

Iesddonrn

The 2001 Amnesoty Business Swssistanee Toms OVBA T s wsed 10 teport cach busmes s subsids and Ananaa
asststnee aerecmient sened o Jarwary 1 2060 through December 31, 20006 1o Mo Star Fle] 993
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17 indusiny ot recipient & facihty Vi o

‘A Marutacturing dSenies M Fuaance. insurance ey, Cause
A Keizi! Trinle dWhoiesale Trale Jdonstruction A uher - et sgeic IR
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Section 3 General Information About the Agreement

eanent signed fnaedien G- the corcenen!
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Section 4 Goals und P'ublic Purpose Identified in the Agreement
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< Dthet s plecse specife

AEnhacing seonamg diversity
Joreanng bigli-auality jol grewth

Aok retention
Fsrabihizing the Lomrnunm

A Speuifiv wage and job weals to be attamed within 2 veaes
B Cnher job-areation and weretentivg goal~

<y Odier wage gouls

1 Trher woale other e waee and o zoals

- Pivatse oAl descriprinty of pouds amd progress onand
QLT L Rr ko e mted 10 Cheestieons el

2¢ Indicate whether the avreetent inichided the followme tvpes of goals amd whethier the recipent had attained those eals
at the tine of Yoz vepant. FH s ther Eoves eond aniaiierd ey fon vl ool

G- Tager mairrien All el
establhizhed™  dates gnonth & yvean aaried.
);l.'l.-l.‘.‘- doe 8!“!““ Byee A
D Ao Ve 2t
dYee N e gt
W dhe A3 e

1

]: Fuli-titne P t-thire

i Hourdy Wuge uh Sewtonal Temi.

} Jexcluding beneflry; {rewlon Jubh Creation

! nn hnuy wage level gist
len-tha, 5700 — —
17000 TR Wy - P
AR 3 Sl S
1o 55292 . 3_ - _

IERLERVR S R _

S0 ad g - -

3o Forewh of tiee Tuliowing waze catogones, tniiae Gieoweb vreation wd of 12t geals simtedn te
maesnent wid te oy er wee hewel valie o age e d-provnie]
PO ERCSEE W RO L RSN ot el BT 1 Vel 2 i

neaith insurace gonts G o jobs Ly pndeas

Seprcdt e KON IV S cdead PR RIS Peosiie o

FIE conls if anadenm
stutcill as I'TPT. Job
dobh (yeatinn Retention

itury Valoe of
Heslth Inauranae

Full e Pwt.nme
Hourly Wage dnh Sewsnal [emp.
rexcluding henelies: Creation Jubs Creanon

le-- tloan $7.rs J—

700 1A $6.89

3900 10 S109 —_ R

Lo

LY ST S L

RERLTRT Y B RS

$1F o0 and hiehu — -

AU Toreach ef the follow g wage catceciies mdieste e bt of actuad Jobis crealed and o retainesd stisee the baaetil
datc awd the gaual boarly value ot sy aeplover-provided bealh insaranee tor faove febe oOm madicvie pob cresion in
HH-1me eravesc uS Ve e Wi fer SORTe o CRCTON il il oot Pus i-timte ponitony

FL¥ vondy It unable v
srpurate FI P Juh
Job Creution Retennoa

Hourl: Valee of
Hralth insurance

BRY Iy QT

v

T Hus theredipinnt achieved gil goals (oo Cnteslens 20 30vand 3 Dvand tultilled ali ol beatioes ~dpailate g the agreement

AN

2040 ] Minnesxa Buanoas A-ssdance Fom

Fage A o!

Departruens v Frede und Feanoeuc Dovebpmren



Section § Recipients Failing to Fulfill Ghligations
0 et complere taus sectton i1y an compieiod 1o asaodher 2001 NBAS subpanies o DTED

33 During the period January §. 2000 e sugh Dievcernbeer 310 20000 did v o orgate auon have any reciprents who jalal (o
repurt ar requared by Minn. St J1165 203 wmad SHind 9280 (Nl e -

U Yas Andicaee the name o cach recipent fsting 10 repont cod e velue of sibsich on tirnanciad assistante anarie:d o i
tecipuent  Attach addinond pagey 1F mecessiny -

INe

Ysame of recipient

Trpe of subs=tdy or avsistance S Gracstionn S ki 235 Valbe of subsidy on grstsbisice

4 Dndyour oreanization have any reqipient: whe Giled o z2chivve any goals or falfil} wn other oblications mder e
aweernent sianed on or aner Jamuary 1. 2000 that were reauoed Lo be fulillled by Ute tine of tiis report”  Afpk eoie.

o e Comicte U re ke of T secilen Ko Stop iwre amd sutm Koem i DIED

35 - 39 Provide the tolivwing wfonnaion T cach recipient SGiline o il 2oals or any other tenins ol A agreencnt th
Wi B be dtinned by the e o¥ reporting. - derae it aokdizionaf poges 1 ecession

35 [nfoitsanon on reapien and aseetnent

*ame o1 recipient m defauh

Tvpe of subaidy o dssistance imilial % ojue o
sl of s ame

——

| — . . . L e e o e .
§ Stred addiess ol recipaont Cin S code ot recprenl {uthandime vaime of
subsidy o avsisiance
too Reasoncet tor desanli Nk o] tner ippls |
Jrecipisn: oased speration Srecipienl relacated 1o dutered Conamminy
recipient was unable 13 153 vacaut posibon- Jothier CSeceA veceeon
T vdate, jras the recipient Mlfiied - repravment obbivgion® - A£T6 one,
AN e Moo resgpoent bgs besun te repa the ass-lance e recinwent has ot bevan te repay the i naige

35 Yinethe sereeinent been arended to evtetn! e regipietd s dea i or Tultilling s oblizaion-* Vgt o

1 e dNoe

S0 Descrive iy <tepe beme taken to brine recipient inte complinnee or recoup the aubsife:

Return vour completed MBAF(s) by Aprif 1. 2001 Lo
2000 Mrueskola Busess Assistance Form
AMinneseta Deparmment of Trade and Feonome Development - AEC
SO0 Merro Syuure. 121 Fast 7% Place
St Paul. MN S5101-2He

Or fax to:  (651) 215.384]
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01-01686
2001 Minnesota Business Assistance Form
RECEIVED MAR 2 ., opgp

u The 2001 Minnesots Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January I, 2000 through December 31, 2000 per Minn, Stat. §1161.993 1o
§116].995. Please use a separate form 1o 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.

wHNLig
wh Ty

—Trade & -; -
Economic
Development

= 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, pleasc answer
questions | 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
warming. 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) .?\Namc of person completing this form

CItY_ 0t EubmonmA Davip M. STRALD
3. Strect ud_drcss . City 5. ZIP code
k /=CT (it C,\U"r_LL WATORMA Soe0

6. County

<TEELE

7. Phone number

So7.444-43

8. Fax number

Sen 444-43s!

9. E-mail address

). Please indicate who in vour organization should receive the

Name:Title Phone number

2002 MBAF if different from the person in Question 2.

Street address City T ZIP code

'1. Classification of grantor rMurk one. [f grantor is entiry
created v gov't ugency, please indicate atlifiation. For
example. u ciy £DA would check "City government. ™)

gt?il_v govemment

) County government

_J Regional government
J State government

3 Other ¢ Please specify )

12. Has vour organization held @ public hearing on and
adopted eniteria for awarding business subsidies in
compliance with Minn. Stat. §116).9947 (Mark one.)

w Yes (Indicate hearing date - wnd aitach criteria;
Q Ne
0 We held a public hearing but have not ver adopted
criteria (Indicate dute of initial hearing - }

1 Other i Pleuse attuch explanation. ) -

N\'cs (Complete the remainder of the form. j

13, Hus vour organization signed any agreements to award a business subsidy or financial assistance from January 1, 2600
throuph Decemper 31, 2(H)) that is required 1o be reported under Minn. Stat. §116).993 and §1161.9947 (AMark one.)

U No 1Siop here, go 1o section 5 on page 4.)

Section 2 Information About Recipient

14 Nume of business or organization
recerving subsidy or financial assistance

GepeghL SHUwWMeNt CO, /NC.

15. Address where business subsidy or financial assistance
wll be used Owartonva

Strect address City State ZIP code
16. Does the recipient have a parent corporation? rAark one.j
A Yus (Indicate nume and uddress of parent eorporation below. If more than une, indicate ultimate owner. ;
¥ No
Name of parent corporation T Street address City State ZIP code

200: Miznnesota Business Assistance Form Page

iulfd Department of Trade and Economic Development




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

wMa.nufactun'ng
J Retaul Trade

2 Services

- Wholesale Trdde

 Finance, Insurance, Reul Estare
J Construction . Other (please specifi )

d No (CGa 10 Question 19.)
15086 MAW) ST

O pibxoN M A

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

AR Yes tindicate cin and state of previous address and reason recipicnr did not complete this progece at thar address i

City/State of previous address

SNSTIAG SR dpT coppuciveg —o EYpALTION
Reason project not completed at previous address

financial assistance? rAfark one.j

X Remained at previous location

J Relocated to different Minnesota focation

19. Would the recipient have remained i previous locator. or retocated etsewhere i not awarded this business subsidy or

3 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.)

#211,065

21. Date agreement signed ¢/n addrtion 1o the ugreement
date, indicate any dutes the agreement was amended )

/O/25/00

whichever s earlier.)

Oct. 21, 2000

22 Benefit date (/ndicate the date the recipient will henefit from the business subsidy or financial assistance. For cxample,
indicaie the daie improvements were finished, cquipment way placed into service, or the recipient acewpied the property,

be reported? (Afark one.)
){busmcss subsidy

23, Does the agreement provide a business subsidy or ene of the four types of financial assisiance (see Question 25) required to

2 financial assistance

24 If the agreement provided a business subsidy, please
indicare the type(s) and total dollar value for cach tvpe,

2 no: applicable, agreement provided financial assistance

2 loan (enly princtpal) S
=} grant (i.e., forgivable loan) hY
J tax abatement S
X TIF or other tax reduction or deferral S D65

J guarantee of pavment
T conuribution of property of infrastructure
23 preferential use of governmental facilities
J land contribuzion

o other (Specifi subsidy npe.)

L T R T R R ]

23. Ifthe assistunce was one of the four 1vpes of financial
assistance, please indicate the tvpe(s).

2 not applicable, agreement provided a business subsidy

3 assistance for property polluted S
by contaminants
 assistance for renovating building )

stock or bringing it up to cexle, and
assistance provided for designated
histonic preservation districts, when
50%a or less of totl cost

 assistance for pollution control or g
abatement
J assistance for u TIF soils condinion district S

26 Ifthe assistance included tax increment financing, please
indicate the type of TIF diswwict? (Mark onc.)

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

 redevelopment
J renewal and renovation
1 soils condition
economic development
a1 mined underground space
1 harardous substance subdistrict

27. Arc any other grantors providing a business subsidy or
financial assistance Lo the same project? (Afurk onc.)

2 Yes (Specifi cach gramor and the value of their
assistance below; attuch an adduional sheet if necessary g

y‘{No

Grantor(s) and value of the agreements):

Grantor Value S

Granior Value {8)

201)° Minnesota Business Assistance Form

Page 2of 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 n the agreement? (Mark all that apply.)

0 Enhancing economic diversity \Hlnm’c:ﬁmg tax base (cannot be only purpose)
¥ Creanng high-quality job growth 2 Other please specify)
i1 Jop retention

71 Stabilizing the community

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

Goals Target attainment All goals

established?  dates (month & vean attained?
A) Specific wage and job goals 1o be attained within 2 vears }{ Yes O No 10/.3[ oL dYes H.\'o
B) Other job-creaton and/or retention goals QO Yes dNo ‘ dYes QNo
C) Other wage goals QYes UNo < Yes QNo
D} Other gouls other than wage and job goals QYes I No dYes LINo

(Please attuch descripiions of goals and progress toward
attamment of 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 emplover-provided health insurance goals for those jobs. rUnly indicate
Jub creation goals in full-ttme equivalents if you dre unuble to separate godls by full- and part-time pasntions. )

Full-time Part-time/ FTF. (only if goals nat
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Heurly Value of
(exctuding benefits) Creation Job Creation Job C'reation Health Insurance
ne hourly wage-level goal —_—— — ——— - |
less than $7.00 — - . —_ LI
57.00 1 SE Q9 _ - . S__
$9.00 o $10.99 4'_ - - - .o_
$11.MK) o §12.99 _ ——— —_— . LI
$13.00 1081499 —_— — —_ e _ L

515.00 and higher —_ —— N I .

31. For cach of the following wage categories, indicaie the number of actual jobs created and/or retained since the benetit
darte and the actual hourly value of any emplover-provided health insurance for those jobs. (Qnfy indicate job creation in
Sull-ttme equivalents if you are unable ta separute job creation into full- und purt-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 Jab Creation Health Insurance
less than §7.00 —_ - — - - L I
$7.00 1w $8.99 —— - I —— oo
$900 10 $10.99 ol —_— R N s

SN0 w0 §12.99 — - e — [ N
$13.00 10 514.99 _— _ [ _ N

$15.00 and higher - —_ - .. I I

32, Has the recipient achicved all goals (see Questions 29, 30 and 31} and fulfilled all obligauons supulated in the agreement?

fAfark one.}
3 Yes YNO

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



Section 5 Recipients Failing to Fulfill Obligations
{Do not complete this section if you complered it on another 2001 MBAF submitied 10 DTED.)

33, Dunng the period January 1, 2000 through December 31, 2000, did your organization have any recipients who fuited 10
report as required by Minn. Stat. §116J.993 and §116).9947 (Mark one.}

d Yes (Indicate the name of each recipient fatling 10 report and the value of subsidy or financial assistance awarded 10 thar
recipient Attach additional pages if necessary.)
o

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

14, Did your organmizauon have any recipients who failed to achieve any goals or [ulfill any other obligutions under an
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report” (Afark onc |

U Yes (Complete the remainder of this section.) “W(No {Stop here und submut form 1o DTED )

L
I

.- 39. Provide the following information for cach recipient failing to fulfill goals or any other terms of an agreement thuy
were 10 be attained by the time of reporting. r4ttuch additional pages if necessary. }

35. Information on recipient and agreement:

iName of recipient in default Type of subsidy or assistance Ininal value of
subsidy or asststance

Street address of recipient City/ZIP code of recipient Oultstanding value of
subsidv or assistance

36. Reason(s) for default (AMark all thar apply. i:

0 recipient ceased operation T rectpient relocated to a different community
O recipient was unable (o fill vacant posinons 1 other (Specify reason. )

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

A Yes 1 No, recipient has bepun to repay the assistance. Q) No, rectpient has not begun 1o repay the assisiunce.

38. Hay the agreement been amended to extend the recipient’s deadline for fulfilling its obligations™ fAfurk one j

AYes [ No

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

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

Or fax to: (651) 215-3841

2601 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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Fodpie &= 2001 Minnesota Business Assnstance F orm

Developrmoent EDW(

.l'_
# The 2001 Minnesota Business Assistance Form (MBAF) is used W rt:pori each business subsidy and financial
assistance agreement signed from Janua 2000 thro per Minn. Stat. §116J.993 to
§1161.995. Pleage use a separate form to report each agrerment; Jor agreements signed from August 1, 1969
though December 31, 15999, use the 2000 MBAF; and for agreements signed from July t, 1995 thmugh July 31,
1999 usc the 1999 MBAF.
¥ The following gnve:rnml agencies muyt submit a 2001 MBAF even if an agreement was not signed during the
period Jamuary ), 2000 through December 31, 2000; 1) any local government/agency that sigoed a buginesy
subsidy sgrecmnenl since January 1, 1996, or represents a papulation of more than 2,500; 2) «ll state government
agencics. If the locol/statc government agency does not have any subsidics 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 repert bus not done so by April 1, DTED will mail a
waming. If it fails  report by June 1. it may not award any businczs suhsidies until a report hag heen filed.
¥ Questions? Call (631) 296-(1580. Information on where to mail of [ax your completcd MBAF(1) is on page 4.
Section 1 Informatoen About Grantor
I. Name of gramior (funding entity) Z. Name of person completing this fovm
Cicy of Qakdale: Richard McNamara
3. Strect oddreas : 4. City 5. ZIP ende
1584 Hadley Avenu North Oakdale 55128
6. County 7. Phon £, Fax number 9. E-mail addreys
Washington (651) 730 2809 (6513 730-2818 rich@ci.oakdale.mjus
10. Plense indicute wha in your organization should receive the 2002 MBATF if different from the person in Question 2.
Same _
Namre/Titke : Phouc number Street addrean Ciry ZIF code
11, Classificalion of p‘unlur. {Murk vne. Jf granror is enniry 12. Has youwr organization held a public hearing on and
created bv gov 't agency, pleace indicaie affiliation. For sdopted critenia for awarding business subsidics in
example, u citv EDA would check "Cine movernment. ) compliance with Minn. Stut. §1161.9947 Adark one )}
A City government B Yes @Indicate heartny date m& antach critevia) 66 .jObS at
Q County government ANuv minimum of
{J Regional guvernment . 3 We held a public hearing but have not vet adopted 7.20/ he
O State government : criteria (Indicace dute of initial hearing - , |$7-20/an
Q Other (Please spectfy) __ U} Other (Please attach explanation ) Also see
B - attached.
13. Has your organization sigued any uyreemnents to eward & business subsidy or financiel ussistunce from January 1, 2000
throuph Derember 31, 2000 that is required (o be reported umdsr Minn. Star. §116).993 and §116).994? (Murk vne.)
Kves (Complete the remainder of the form.) O No (Stop hsre, go to section 5 on pape 4.)
Section 2 Information About Recipient
14, Name of business or organizalion 15. Addrexs where hurincss subaidy or financial assistance
receiving nubwidy or financial ssyistance will be ysed
CSM Investors, Inc. 3350, 3400 GrasopRdd Ave., Oakdale, MN| 55128
: Street adidress Cicy Statc ZIT' code
16. Docs the recipient have & parent corporation” (Mark one) 0744, 6866 33rd St. N., Oakdale, MN 53128
2 Yes (Indicate name and addn:ss of parent evrparation below. If more than one, indicare ulnmare owner.)
O No
CSM Corporation 2275 University Ave, W,, Ste, 150,5t. [Paul, MN
Name of parent corparation Street addreas Ciry Statc ZIP code 5h114
2001 Miancsota Business Aui.rw_nc: Form Fage l of4 Vlapartment of Trade and Economic Develapmamt
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17. Industey of recipient's facility (Mark vne.):

deufumﬁng 2 Servicen 3 Finmee, Inmrance, Real Bxtare
O Retail Trade O Whalesale Trade JJConstruction ) Other (please specifi)

18, Did the recipient reluocute ws u result of sigming this agreement? (Muark one.)

 Yes (Indicate city und staic uf previous address und reasvn recipieni did not cormplete this project ar that address.}
K Nu (Go to (uestion 19}

Ciry/Statc of previous addrcss  Reason project not completcd a1 previous address

19. Would the rectpient have remained in previous location or relocatad elsewhere if not awarded this business gubsidy or
financial unistence? Markme)  New Company/Construction

O Rernained at previous heeation L) Relocated to different Minnesntu Iocation 2 Relocated outside Mimmesota

Section 3 Geperal Information About the Agreement

20. Total dollsr value of trusinesa subsidy or financial 21. Datc agreement signed (/n addltion le the agrecement
assistance (Picase separate valsue by pype In Questions 24 date, indicate uny dules the ayreement was amended.)
and 2%)
$54,000 annually for 8 years 5/1/00

22. Benefir date (Indicare the daie the recipient will beneflz frum the businesy subsidy vr financial arxistance. For example,
indicare the date improvements were finished, equipmen: was placed into service, or the recipien! votupicd the prugeriy,
whtchever is curlier.) 8/1/01

23. Docs the agreement provide a business subsidy or one of the four tvpes of financiul asaistance (vee Question 251 required to
be reported? (Mark one)
: K buginess subsidy o financw) asaistance

24. If the ugroerment provided = huginees subsidy, please 25, If the assistance was onc of the four rypes of financlal
indicate the type(s) and total dollar vuloe fur each type. gasistance, plense indicat= the fype(s).
U no! applicable. ufreement pruvided financiul uinistunce 3 not applicable, agreement provided a buriness rubsidy
O loan (ouly principal) : s L) assistanee fur property polluted s
(J prunt (i.e., forgivable loan) S by contaminants
X mx abatement : 5_O4 1 D00 | O assistance for renovating building s
23 TIF or other [ax reduction or deferrul ) stock or bringmg it up w0 code, and
O puaraniee of payment . 5 assistance provided for designated
21 contribution of property of infrastrucrure s___ historic prerervation distncts, whzn
0 preferential use of governmental facitities s 30%% o less of total cost
Q land comtritastion : s _. | Y asistance Tur pollution contrel or s
U other (Sprerfy subsidy tvpe ) 5 abarement

Q) assistence for o TIF soils condition district g

2. If the asmygmee included tax increment financing. please 27. Are uny other gruniars providing a business subsidy or

indicare the type of TIF disteict? fMark vne.) firanciai assistance 1o the same project? (Murk one.)
XXnot applicable, pssistunce was not in the form of TIF 3 Yes (Specify cach gramor and the value of their
: assistance below, attach an additional rheer ¢f necessary,)
Q2 redevelupment ]
2 rencwsal and renovation - WA Nu
3 »uils conditiun .
Jeconomic developrmear Grantar(s) and value of the agreement(s):
J mined underground space :
J hazardous substance subdistict
: Grantor Value (5)
Grantor Value (5)
2001 Minncaota Busioess Assistance Form Fagec lof s Depuntment of Trade and FEcanamiz Development
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Section 4 Guals and Public Purpose Identified in the Agreerpent

23, Mrm. Stz §116).994 requircs that bunncss submdy and financial assistanee sgreementy stute u public purpose. Which
of the followng public mirpnxzs were sated in the apreement? (Mavk all thar apnlic)

XA Increasing tax basc (camot be omly purpose)
3 (Bher (plevse specifi)

J Enhancing econormic diversiry

DO Creating hiph-qualicy job growth
3 Job recention :

O Szabilizmg the comomumity’

29. Indicmte whether the agreemen: included the following types of goals, and whether the reaipient had antamed those gouss
ar the ima of this report.: (Fill m the haxes and anainment date(s) for each goul.)

Goals Turgel attuinment ANl poals

catublished?  daes émomh & yoar) atfained?
A) Specific wage and job goals 1o be attained within 2 years Xyes ONe 8,03 . JYes X
B) Orher job-creanon apd/or retention poats OYes UNo OYes QONo
£) Other wape poals QD Yes ANo JYes TONo
J No UYes QONe

D7) Other goals other than wage and job goals O Yes

{Plaasre anack descriptiony qf 1roals and pragress toward
attainmeni [ not docwmented in (Juestions 30 and 31.)

30. For each of the fol.lowing: wage catepones, indicote the job crearion and/ar retention goals staled 1 the
agreemant and the average hously value of any employer-provided health msurance gonla for thoer johs. (Ondyindicate
Job creation goals In full-Iime equivalents if wiu are unable tv separase gocls by Adl- and part-time positions. }

I'TE (enly If goake not

Full-dms Parr-time/
Hourly Wage Joh SomronslTomp. stated 23 F1/PT) Job Hourly ¥aluc of
(cxcluding benefits) Crexthun Job Creation Job Creation Rrrention Aculth Inrorance
no hourly wage-level poal —_— [  — I H
less than §7.00 —— [ _— - U |
$7.00 10 58,99 i _— —_ —_ —

50.00 10 510.92

$[1.00w 512,99

S1200tn §14.99

315.00 and lugher

31, Forcask of the following wage catepories, indicate fhe number of actual jobs crewted and/or reramed since the henenit
date and the actyal hourly value of any erplayer-pravided health insurance for those Jobs. (Cmly indicate fob creation in
Juil-time eguivalonts if vou are wnahble (o sepuruie job creation into full- and part-nme pusitions.)

" Foll-time I"artLime/ FTE (only if unabic to
Huyurly Vage Job ScovmbTemp. separate FT/PT) Jub Houutly Yalue of
(nacludipg beneflts) " Creavion dnb Ureatinn Job Craation Retentian Health Insnraner
less than 57.00 C — [ [ — [
$T.001a 88 99 403 —_ —_ - s
4100 10 5101 89 [ — S - s
51100151299 _ [ - [ L

51500031499

£15 04 and higher

32, Has the recipienr acnieved 8l gogly rses Quessions ©9, 30 and 31} and fulfilied 4]l oblications stipulated i the agreement?

{AMurk une.) x
Yer T No

2001 Minnesme Aupness Annstanees Form Page Fota Lwpartruent of Trade and Economic Devslopmmr
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Section 5 Recipienty Failing to Fulfill Obligations
(Do nat complete this section if you completed it on another 2001 MBAF subminted to DTED.)

13} During the period Jonuary L. 200U through December 31, 2000, did your omnization have any recipients who failed to
report @s required by Mina. Stat. §1160.993 and §116J.9%47 (Mark one.)

Q Yes findicate the name nf each recipient fuiling to report and the value uf subsidy or financial assistance awarded 0 that
recipient, Attach uddieonal pagcs if necessary.)

R Nu

Name of recipient Type of rubsidy or asuistance (See Questions 24 gnd 25.) Value of subgidy or assisrance

4. Did your organization heve any recipients whe failed to achieve any goals or fulfill any other obligations under an
ugreement signed on or after Janoary &, 2000, that werc required o be fulfilied by the time of this report? (Mark une.)

Cl Yes (Complete the remainger of this section) X No (Siop here and submit form ro [)TEL) )

35.- 39, Provide the ﬁallnw;rng information fur each recipierit fuiling to fulfill gusle or any other terms of an agreement tha
were to be uttainad by the time of reporming. (Atrack additional pages if nececeary )

35. Informarion ou recipicnt and agreement:

Name of recipient 1n detault - 1 ype of subsidy ot wisistunce Init} value of
subsidy or assismnce

Sireel address of recipient . CityfZIP code of recapient Outstanding value of
. subsidy or assistance

36. Reason(s) for detault (Mark all that appiy.):

0 recipient ceased operation. J 7ecipient relocated to a different community
D recipleutwas uoable to fill vacant pogitione -otherSmacriane )

37. To date, has the recipiend fulfitled its repayment vbligotion? Aark onc.)

A Yes ol No, recipient hag bepun 10 repay the assistance. 2 No, recipient has pot begun to repay the assisiance.

3R. Hox the ugreement besn amended o extend the recipient’s deadline for fulfilling its obligations? (Mark one. )

Jdyes UNo

}9. Describe the steps hciugﬂm tv bring recipient into compliance or recuup the subsidy:

Return your completed MBAF(x) by dpril [, 200], to:
2001 Minncsota Busincss Assistance Form
Minnesota Department of Trade and Rconnmic Develapment - AEO
500 Metro Square, 12] East 7% Place
St Paul, MN 55101-2146

Or fox to: {H51)2]5-384)

200¢ Minnesota Businetr Assistance Form Fagr e ofd IJeparement af I rade and hconomic 1ievalopment
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Fcmde & 2001 Minnesota Business Assistance Form

Development RECEIVED MAR | : 201

# The 2001 Minnesota Business Assistance Form (MBAF) is used to report cach business subsidy and financial
assistance agreement signed from Jannary 1, 2000 through December 31, 2000 per Minn, Stat. §116).993 to
§116J.995. Please usc a scparate 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 agreement was not signed during the

peniod January I, 2000 through December 31, 2000: 1) any local govermment/agency that signed a business
subsidy agreement since January 1, 1996, or represents a population of more than 2.500: 2) all state government
agencics. [f the local/state government agency does not have any subsidics or assistance to report, please answer
questions 1 through 13 and questions 33 and 34

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

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

Scction 1 Information About Grantor

1. Name of grantor {funding entity) 2. Name of person completing this form
Citv of Oak Grove Janice Olsen, Citv Administrator
3. Sircet address . 4. Ciry 5. ZIP cyde
19990 Nightingale Street N.W. 55011
6. County 7. Phone pumber 8. Fux number ) 9. E-mail address .
Anoka 763-753-1920 763-753-0271 jolsen ci.oak-grove.mm.us
10. Pleasc indicate who in your erganization should receive the 2002 MBAF if differen: from the person in Question 2.
Name/Title Phone number Smreet address Cuay ZIP code
1§. Classification of grantor (AMurk one. If granior 15 cnriny 12. Has vour organization held a public hearing on and
ereated by gov 't agency, please indicate affiliurion. For adopted crrteria tor awarding business subsidies in
example, u city EDA would check "Ciry government. j compliance with Minn. Stat. §1 1619942 (Murk one)
j‘Cily government 5 Yes indicate hearing dure -1 /10 /Of3d attach criteriu)
- Counry government A No
J Regional povernment 3 We held a public hearing but have not ye1 adopled
J Statc government cnteria fndrcate date of initial hearing - J
O Other Please specifi) 2 Other (Pleuse atiach explanation.

13. Has your organization signed any agreements to award 2 business subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is required to be repuried under Minn, Swat. §1161.993 and §116J.9947 (Mark one.}

‘Kyes (Complete the remainder o' the form) INo (Stop here, o ta section § vn 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 assistanee will be used

Stock Building Supply

Street address Ciwy State ZIP code

16. Does the recipient have a parcat corporation’! (Murk ome. )

X\ Yes (Indicate name and address of parent corporgtion below. If more than one, indicare ultimate owner.}
U No

Carolina Holdings, Tnc.  Brand R4, _Raliegh, NC

Name of parent corporation Street address City State ZIP code

2 Minnesora Business Assistince Form Page L of 4 Department of Trude and conomic Development



17. Industry of recipient’s facility rMark one.):

33 Manufacturing - Services

1 Retail Trade

J Wholesale Trade

A Finance. Insurance, Real Estte
5 Consrruction 3 Other ¢please specifi

R No (Gu to Question 19.)

18. Did the recipient relocate as a result of signuing this agreemem” (Murd one.)

2 Yes {Indicate citv and state of previous address und reason recipient did not complete this projecr ar that address. i

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

finaneral assistance? (Mark one.)

3 Remained at previous location X Relocated to different Minnesota location

19. Would the recipient have remained in previous lecation or relocated clsewnere it not awarded this business subsidy or

(Retail) {Manufacturing)

A Relocated outside Minnesota

Section 3 General Information Aboeut the Agreement

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

$125,000.00

21. Darte agreement sigmed (fn addition to the agreement
dute, indicate any dutes the agreement was amended )

May 31, 2000

whichever is earlier.)

August 1, 2001

22, Bencefit dare (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example,
indicate the date improvements were finished, equipment way pluced into service. or the recipient vecupicd the property,

be reported? (Murk onc.)
3 business subsidy

23. Docs the agreement provide a business subsidy or one of the four types of financial assistance {see Question 25 required 1o

0 firancial assistance

24_If the agreement provided a business subsidy., please
indicate the type{s) and total dollar value lor each tvpe.

1 not applicable. agreement provided financial assistance

'J loan (only principal)

<l grant (i.e., torgivable loany
A wx abatement

[ TIF or other tax reduction or deferrad

0 guarantec of payment

O contribution of property or infrastructure
0 preferential use of governmenual facitities
3 land contribution

A other (Specify subsidy npe.)

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

13 not apphicable, agrezment provided a business subsidy

0 assistance for property pelluted b
by cuntaminants
1 assistance tor renovating building )

stock OF bringing it up 10 code, and
assistance provided lor designated
histonic preservation distnicts, when
5084 or less of total cost
I assistance for pollution control or hY
abatemnent
Jassistance tor a TIF suils condition district s

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

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

0 redevelopment

U renewal and renovation

0 soils condition

0 econemic development

0 mined underground space

[ hazardous substance subdistrict

27. Arc any other grantors providing a business subsidy or
linancial assistance to the same project” (Murk one.)

d Yes (Specitv euch gramor and the value of thar
assistance below: attach an additional sheer if necessan.)

QNG

Grantor{s) and value ot the agreementisi:

Grantor Vulue (5)
Grantor Value ($)
2001 Minnesota Business Assistince Form Page 2ol 4 Department of T'rade and Economic Development



Section 4 Goals and Public Purpose Identified in the Agreement

XEnhancing cconomic diversity
X Creanng high-quality job growth
Xjab retenton

3 Stabilizing the communiry

23, Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements staie a public purpose. Which
of the following public purposes were stated in the agreement” (Murk all that apply.)

3 Increasing tax base {cannot be only purpuosc)

A Other fplease specip)

29. Indicate whether the agreement included the following types of poals. and whether the recipicnt had amained those goals
at the time of this report. (Fill in the boxes and attainment dute(sy for each goul.}

Goals Target attainment All goals

established?  dates tmonth & year) attained?
A) Specific wage and job goals 1o be attuned within 2 vears UYes ONo JdYes INo
B) Other job-creation and/or retention goals AYes JNo QYes O No
C} Other wage goals 2Yes JNo QYes ONo
D} Other goals other than wage and job goals RYes UNo 871/0 XYes ONo

(Please uttach descriptions of guuly and progress owuard
attainment if not duvcumented in Questions 30 und 31.)

30. For cach of the following wage categories, indicate the job creation and/or retention goeals stated in the
agreement and the average hourly valuc of any employer-provided healih insurance goals for those jobs. (Ol indicuie
Job creation goals in full-time cquivalents 1f vou ure unable 1o scparate gouls by full- and puri-iime pusitions.)

Foll-time Part-time/ FTE (only if goals not
Hourly Wage Job ScasvnalTemp, stared as FT/PT) Job Hourly Valac of
{cxclading benefits) Creation Jab Creation Job Creation Rutention Hcealth Insurance

no hourly wage-level goal [ JE— —.
less than §7.00 [ _ - —..
$7.00 to §8.99 _ _ - -
$9.00 0 $10:.99 _ [ .
$11.0010512.99

513.00 w $14.99

$15.00 and higher -

31. For cach of the following wage caregorics, indicate the number of actual jobs created andsor retained since the benefit
date and the actual hourly value of any emiployer-provided health insurance for those jobs. (Oniy indicate fob creation in
Jull-time equivalents if yvou ure unable to separate job creation into full- und part-time positions, )

Full-time Part-time/ FTE (only if unable to
Hourly Wape Jub SeasonalTemp. seperate FT/PT) Job Hourly Valne of
{excluding benefits) Creatiun Job Creaton Jub Creation Retention Health Insurance
less than $7.00 _0_ [ - - - |
$7.00 Lo $8.99 . O_ - I _2 s_N/A
£9.00 10 $10.99 18 - _12 s N/A
$11.00 10$12.99 9 - — 10 s N/R
$13.00 10 514.99 15 0 —_— _21 s_N/A
$15.00 and higher _4l _ - _27 s_N/A
32, Has the recipient achieved pll goals (see Questions 29, 30 and 31) and fulfilled alt oblipations stipulated in the agreement?
(Murk one.}
XXYes JdANo
2001 Minnesota Business Assistance Form Page 3 ol 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 2001 MBAF submitied to DTED.)

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

Q Yes Indicaie the name of cuch recipient fuiling to report and the vulue of subsidy or financial wssistance awurded to thut
recipient. Awach udditivnal pages if necessury.)

X No

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

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

U Yes (Complete the remainder of this section.) & No (Stwp 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 reporiing. (drtach additional pages if accessany )

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 recipicnt Ciry/ZIP code of recipicnt Outstanding value of
subsidy or assistance

36. Reasonis) for default (Murk all thar apply.):

A recipient ceased operation 0 recipient relocated to a different community
2 recipient was unablc 1o (ill vacant positions Q other (Specify- reason.)

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

A Yes O No, recipient has begun to repay the assistance., Qd No, recipient has not beyun to repay the assistance.

38. las the agreement been amended to ¢xwend the recipient's deadline for [ulfilling its obligations? (Murk onc. )

QYes ONo

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

Return your completed MBAF(s) by Aprl I, 2001, to:
2001 Minncsota Business Assistance Form
Minncsota Department of Trade and Economic Development - AEO
500 Metwo Square, 121 East 7® Place
St. Paul, MN 55101-2146

Or fax to: (651)215-3841

2001 Minnesota Busineys Axsistance Form Page 4 of 4 Department of Trade and Economic Development
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S NETa, _ 01-0395
<>

Eﬁg 2001 Minnesota Business Assistance Form
RECEIVED AFR 4 702

= The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agrecment signed from January 1, 2000 through December 31, 2000 per Minn, Stat. §1161.993 o
§1161.995. Please use a separate form to repart each agreement, for agrecments signed from August 1, 1999

though Deccmber 31, 1999, use the 2000 MBAF; and for agreements signed firom July 1, 1995 through Juty 31,
1999 psc the 1999 MBAF,

» The following government agencies msst submit a 2001 MBAF even if un agreement was not signed during the
period Jgnuary 1. 2000 thrpuch December 37, 2000: 1) any local govemnment/agency that signed & business
subsidy ugreement since Janusry 1, 1996, or represents a population of more than 2,500; 2) all statc government
agencies, If the local/state government agency does not have any subsidies or assistancc to rcport, please answer
questions 1 through 13 and questions 33 and 34.

®  Ifalocal or st govemment agency that is required to report has not done so by April I, DTED will maila
warping. If it fails to report by June |, it may not award any business subsidies until a report bas been filed.

» Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.
Section 1 Informatiom About Grautor

1. Nome of gramtor (fusding entity) 2. Name of person completing this form
North BRpock EDA DAVD gt«letdsRe
3. Street addrass 4. City 5. ZIP code
Y28 Fim SIREET Noryh  BRmcA EL7er
6. County 7. Phonc muober 8 Fux number 9, E-mail address
Chi:stgs S-6729-8113 £81-§ 7Y~ 3263 DoV IS B norTh-branch. com
&
10, Pleasc indicate wha In your organiration shonld receive the 2002 MBAF if different from the person 1o Question 2.
Name/Title Phone oumber Street address City ZIP code
11. Classification of grantor (Mark onte. If grantor i ennty 12. Has your organization held a poblic hearing on and
created by gov't agency, please indicale affiliation. For adopted criteria for owording business subsidics in
example, u city EDA would check “City govermment. ") compliance with Minn. Smt. §116).994? (Mark one.)
S City government % Yes (Indicate hearing date -8f23] Wand gtragh eriterje
QO County gpovernment Q No
1 Regional govemrent 0O We held o public hearing but have net yet adopted
0 State government criltria (Indicate date of initial hearing - )
) Other (Pleaxa sparifis} Q Other (Pleave astack explanation.)

13. Has yoor organization sighed amy agreerents to award a bosipess subsidy or financial assistance from January 1, 2000
through Dceember 31, 2000 that is required to be reported under Minn, Seat, §116).993 and §116).9547 Mark onr.)

W Yes (Complete the remainder of the form)  O'No (Stop herg o to section 5 on page 4.)

Section 2 Infonmation Abont Recipient

14, Name of business or orgsmiration 15. Address where busincss subsidy or financiul assistance
receiving mubsidy or financial assisance will be used
, 38 Athch st wakik Blinch, mw 55456
PETERSONS  Mopid, BRarch Ll | Sweetaddress City State  ZIP code

16, Docr the recipient have a parent vorparation? (Mark one.)

Q Yes (Indicate name and address of parent corporetion below. If more 1han one, indicate ultimate awner )

HdNo

Narne of parent corparation Street address City Stawe ZIP code

2001 Minneseta Bucineis Assistuncs Form Pape | of 4 Department of Trade und Econontic Developmens
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17. Industry of recipient’s facllity (Mark onc. j:

Q Manufsctoring 0 Services J Finance, {nsurance, Real Egtate
& Renil Tmde 0O Wholessle Trade O Constioction O Other (pleare specify)

18. Did the recipient relocate as a resn’t of sipning this agrcement? (Mark one,)

A Yes (Indicate ity aad state of previous uddress and reaxon recipiens did not compleie this project ot that addrecs
B No (Gu to Qucrtion 19,)

City/State of previons addrese Reason praject not camipicted af previous address

19. Would the recipient have remained in previous location or relocated clscwhere if not swarded thas business subsidy or
financial assistance? Mark one.)

K Remained at previons locaton 2 Relocated to different Minnesota location 1 Relocuted outside Minnesowu

Section 3 General Information About the Asreement

20. Total dollar valuc of busincss subsidy or fimancial 21. Date agreement sagned (Tn addition 10 the agreement
assistance (Please separate value by type in Questions 24 dale, indicate any dales the agreement was amended.)
and 15,)

F %3 coo D‘%_:?,aaao

22. Bencfit date (Indicate the date the recipicnt will benefit from the businasr subxidy or financial asvisrance, For axample,

indicule the date Improvenents were finished, equupment was placed into service, or the recipient occupied the property,
whichever ix earlier.)

_p0¢]

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

5 busipess subsidy O financial assistance

24. If the agreement provided a business subsidy, please 25. If the assistance was ope of the four fypes of financial
indicate the type(s) and total dollar valus far each typa. assistance, picasc indicate the type(s).

3 not applicable, agresment provided financinl assistance B pot applicable, agreement pravided a business subsidy

Q lean (only principal) s 0 assistance for property polluned S

O yrunt (i.e., forgivable Joan) 3 by contaminmts

N tzx sbatcment 523,01 | O assistance for renavating building 5

0 TIF er other tax reduction or deferral L stock or bringing [t up to onde, and

3 guanurtes of payrment 5 assistance provided for designated

21 contribution of property ar infrastructure S historic preservation districts, when

Q preferentla; use of governmental fasilities s __ 5084 or kess of tatal coxt

0 land contributian s 7 assistance for pollution contrel ar 5

Q other (Specifir subsidy type) _ 5 abatement

U assistance for a TIF soils condidon district s

26, Ifthe assistance included tax increment financing, picase 27. Are any other grantors providing a business subsidy or

indicate the type of TIF district? (Muark one.) financis ausistance to the sape project? (Mark one.)
@ not epplicable, assistance was not in the forms of TIF R Yo (Specify sach granior and fhe vailue of their
assistance below: attach an addstional sheet if necessary.)
Q redeveloproent
0 renewal and renavation QA Na
O seils condition
O economic development Grantor(s) and value of the agreament(s):
< mincd underground space .
T haxardous substance subdistrict ChiShas Coatnfe A /¢ 7) AR
L J Pap
Grantor Value (§)
Grantor Valoe (£)

2001 Minnasoly Busingss Astistancs Form Page2of 4 Department of Trade and Econontde Developonent
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Section 4 Goals and Public Purpose Identified jn the Agreement

28. Minn. Stat. §116).994 requires that busness subsidy and financial assistance agrecments state a public purpose. Which
af the following public purpases wore stated io the agreepant? Adark olf that apply.;

Q Enhanc:lng coonmrl_ic diversity g Increasmy tax base (cammot be only purpose)
3 Cresting high-quality :ob growth Other (please specifii_ o CRepFieyy
g.lsabbretmhnn Ceadamingtrd FYETS
tabillzing the comnamnity
¢ leAnup

29. Indlcate whether the agreernent included the following types of goal, and whether the recipient had attained these goais
at the time of this report. (Fill in ihe boxes and attatmmaent datefr) for each goal,)

Gaxnls Target sttuinment All goals

cstablished?  dates (month & year) artained?
A) Specific wage and job goals to be attainad within 2 years MYes Qo M 2803 X Yes O No
B) Other job-creation and/ar reicntion goals O Yes ONo JdYes ONo
C) Other wage gonls : O ¥es ONo OYes TOINo
D) Other goals other than wage and job goals O Yes ONo 3 Yes QO No

(Please anack descriptions of pocls and progress 1oward
snainment if nol documentad in Qusstions 30 and 31.)

30. For cach of the following wage categaries, indicate the job creation and/or retention gouls stated 1 the
agreement and the average hourly valoe of any employer-provided health insurance goals for thase jobs. (Dnly indicate
Job creation goels in full-time equavalenis if you are unable 1o separate goals by fulle and paristimz posisions.)

Full-tms Part-dma/ FTE (anly if poals not

Hourly Wuge Job Scxramal Temp. statcd 29 FT/PT) Job Hourly Value of

{exchwding beunefits) Creatisn Job Creation Jeh Creation RBrtention Heslth Inmrence
no hourly wape-level poal —_— —_— —_ [ I
beus than $7.00 — —_— —_ -— | S
$7.00 to $8.99 —_ _ 0 -— s
$9.001t0 5$10.99 _— —_— - —_— L S
51100t $l2.99 —_— G [ _ | S
S13.00 wSl4.99 e —_— —_ —_— —

$15.00 und higher - - S s

31, Fareuch of the following wage cutegariey, indicate the number of actwal Jobs crested and/or retained since the binefit
date and the wetusl howly value of any employer-provided health insurance far thase jobs. (Dnly indicate job creation in
SJull-time equivalents jf you are unable 1o xeparata joh creation info full- and parr-nme positions. }

Full-timc Part-time/ FTE {anly if unsbic to
Hparly Wapc Joh Sexnomal/Temp. separate FT/PT) Job Hourly Valnc of
(excluding benefis) Craation Job Creation Job Creation Redentian Health lnmrance
Jess than $7.00 —— —_—— —_— —_ 1,
$7.00 t0 $8.99 S — J2 _  S—
$90010510.99 —_— [ —_— — s
511.0010512.99 _— _ —_ _— .
$13.00 10 5]4.59 —_— _— _ —_ L
$15.00 and higher — —_— _— 3

32. Has the recipicnt achieved all goals (see Questions 25, 30 and 31} and falfilled 2l abligationg stipmlated in the agreement?
Mark one)

¥iYes TNo

2001 Minncrots Business Assistancs Form ' Page 3of4 Departryens of Tzade and Ecogomic Development
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Section $ 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 orpanizstion have any recipisnts who fajlcd ta
report af required by Minn, Stav §116J.993 and §1160.994? (Mark one)

o Ycs (Indicare the nome of =ach recipient fudling 1o repart and the value of xubsidy ur fingncial actistance awarded tn that
recipient. Anach additional pages if necessary,)

R Na

Name of recipicat Type of subsidy or assistance (Sec Questions 24 and 25) Vale of subsidy or assistance

34. Did your nrganizetion have any recipicots who faijed to achieve any goa's or fulfill any other obligat:ons nnder an
agreement sipned on or after Janoary 1, 2000, thae were reditired to be fulfllled by the time of this report? (Mark one.}

Q Y5 (Complete the remaimder of this section;  JJ No (Stop here and nubmit form 10 DTED )

35.-39. Provide the following infoomation foe each recipient failing to fulfill gna's or uny other tetros of an agreement that
were o be attained by the time of reporting.  (irach addifivasl pages if necevsary.)

35. Infoomation on Tecipient and agresment:

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

Strect address of recipient City/ZIP code of reejpicnt Outstanding valuc of
subnidy or sssistance

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

T} recinient ceated opemation O recipient fe.ocated to a differapt cammunity
0 recipient was unable to fill vacant positians Q other (Spectfy: reason.)

37, To date, has the recipient fulfilled lts repayment oblgation? (Mark one.}

OYes U No, reciplent s borun to repay the assistance. 2 Na, recipient has not begun to repay the assistance.

38. Has the agreement boen amended to extend the recipient’s deadline for fu'filling its obligations? (Mark one)

QYer dNa

39. Describe the gteps being taken to bring recipieat into compliance or recoup the snbsidy:

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

Or fax to: (651) 215-3841

200! Minnesota Buginésa Asgitance Form Pyed of 4 Department of Trade and Economic Deve lopment
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ANRESD, 01-03986
Eclaeto- 2001 Minnesota Business Assistan?&]égm |
®  The 2001 Minnesota Business Assistance Form (MBAF) {5 used to repoct each business subsidy and financial
fssistance agreement signed from Jgnuary §, 2000 throyeh Decgmber 37, 200§ per Minn, Stat. §116J.993 to
§116).995. Plaage use a separate form to report each agreement: for agreements signed from August 1, 1999
though December 31, 1959, use the 2000 MBAF: and for agreements signed from July 1, 1995 through July 31,
1999 uge the 1999 MBAF.
®  The following povermment agencies must submit a 2001 MBAF even if an agroement was not signed during the
period Janaavy ], 2000 trough December 31, 2000; 1) any local government/agency that signed a business
subsidy agreement gince January 1, 1996, or represcots & population of more than 2,500; 2) all statc government
agencies. )f the local/stale povernment agency does 00t have any subsidies or assistance to report, please answer
questions ) through 13 and questions 33 and 34,
= If a lncal or state government agency that is required t report has not done so by Aprdl !, DTED will rmil a
waming. If it fails 1o report by Juae 1, it may not award any business subsidies undl a repore bas been filed.
L Questions? Call (651) 296-0580. Informaticn on where t mail or fax your completed MBAF(8) is on page 4.
Section 1 Information Abont Grantgr
1. Name of grantor {faading entiry) ' 2. Name af person compieting this form
North BRanch EDA DAVID gl«TEL85R G
3. Street address 4. Ciry 5. Z1F code
Ltfo® Fim  SIRESET NokH BEancA 5;‘~{£
6. County 7. Phone number 8. Fax number 9. E-mall addrcss _
Ch:stgs bLl-674-21)3 b81- 6 729- BAb > DovidS & anmTh=brinch. core
Cd
10. Pleosc indicate wWho in your arganization should receive the 2002 MBAF if different from the person jn Question 2.
Name/Title Phone number Street address City ZIP code
11. Classification of grantor (Mark one. {f greator is entity 12. Has your orpanization held o public hearing on and
creuted by pov 't agency. please indicate affthation. For adapted riteria for awarding buliness subsidics in
cxampie, & city EDA would check “Cliy povernment. ”') complisnee with Minn, Stat. §1161,994?7 AMark one.}
$ City government . S Yes (Indicaic hearing dute -thd atlach criteria)
O County govemment Q No
Q) Regional government O We held a public bearing but have not yet adopted
3 Strte government ariteria (Indicete dute of initial hearing - )
Q Other (Please xpecifi) O Other (Pleare antack sxplanation.)

13. Has your organization signed any agreements to award a besiness subsidy or financial ussistance from January 1, 2000
through Dcc:mbcr 31, 2000 that is required to be reparted vnder Minn Stut. §1161.993 and §1180.9947 Mark one.)

N Yes (Complese the remuinder of the form) QO No {Stop here, go to section § on page 4.)

Section 2 Information About Reciplent

14, Name of busincss or organization 15. Addrese where business subsidy or financlal assistance
recefving subsidy or financlal assistance will be vaed
| Po dox y8Y  Noteh BRAcA, mu. SBoSh
G d K b eyriopmenT Strest addrets ‘ Ciry State ZIP code

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

(1 Yes findicate name and address of parent corporation below 1f more than one. indicaia witimate owner.}
B No

Name of perent corpomtian Street addresy City Statc ZIP code

2001 Minnesota Business Assistance Formi Page | of 4 Department of Trade and Bconarnic Develogrment
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17. Industry of recipient’s facility (Mark one,)

O Mapufsctaring Q Services Q Finance, Insurance, Rea] Estate
M Renil Trade Q Wholesole Trade O Construction O Onthicr (pleare specify)

18. Did the reciplent relocasc a3 A result of signing this apreement? (Mark one,)

Q Yes (Indicate city and xtate of previaus addrexs and reeson rocipient did not complcie this project ol thal address.)
a No (Go to Qussiion 19.)

CityfState of picvious address Reason project not completed a1 previous address

19. Wonld the recipicnt have remained in previous locatian o relocated elsewhere if not awarded this busincss subsidy or
financial assistance? (Adark one.)

X Remmned at previous location O Relocated 1o different Minnesota location [ Relocated outside Minoesots

Section 3 General Information About the Arreement

20. Total dollar vaipe of business subsidy or finmcial 21. Date agreeroent sipned (Ta addition 1o the ayrcement
mssistance (Pleoke geparsie velue by type in Quextions 24 dare, indicato any dates the agreement was amended,)
and 25.,)

¥ /95 eoo : | Y28/3670

23, Benefit date (Indicate the date the recipiant will benefit from the buxiness wubixidy or financial avsiance. For example,
indicate the date improvementx were finivhed, equipment wax placed into xervice, or the recipient ovcupled the property,
whichever is earlier.)

13[38 j2000

23. Docs the agrecment provide a business subsidy or one of the four types of financis] assistance {(sce Question 25) required to
be reported? (Mark one,)

¥ busince subsidy O financial assistanec

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

Q not applicable, agreement provided financial assistanee p not applicable, agrecment provided a business subsidy

Q loan (oaly principal) S, ) mssistance for property palluted b

Q grant {Le., forgivable loan} s by conmminanis

Q mx abatement 5 3 assistance for renovating building 3

0O TIF or other tax reduction o daferm) [ stock ar bringing it up to code, and

Q guarantee of payroent s acsistance provided for designated

Q comtribuion of property or infrastrycture LY historic preservation districts, when

d preferential wse of governmental faciljtics S 50% or les: of tatal cost

Q land contnbutian s 3 assistance for pollution control or s

B other (Specify suheidy type.) sm abatement

O axsistance for a T1F soils condition district Y
r G . farh 5‘1
fa5rSCmly RA SHiveT € » P Yre

26. if the aspistanoe included tax increment financing, pleasc 27. Are any other grantars praviding a businesa subszidy or

indicate the rype of TIF district? (Mark one.) finencial ascistance to the same project? Mark one)
O not applicable, astistanoe was hot in the form of TIF Q Yes (Specify sach granior and the valus of thair
aszinance balow: armach an addltinnal shest if necessary.)
B redevelopment
Q renewal and renovation B No
O sails condition
Q cconomic deve!opment Grantor(s) and valuc of the agreement(s):
d mined underground space
Q harardous substance snbdigtrict
Grantor Valuc ($) .
Grantor - Valee (5)

2001 Minnesotn Business Assistance Form Page2 of 4 Department of Trade and Ecanomic Development
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Section 4 Goails and Public Purpose ldentified in the Agreement

18. Mina, 5tat. §116).954 requires that blginess subsidy and financial asistence agreements state a public purpose. Which
of the following public purpases were smated in the agreement? (Mark all that upply.)

Q Enhanving coonomis diversty T locrewsing tax base (caonat be only purpose}
& Creaving high-quallty job growth Q Other (please specify)

I Sob reteriion

0O Sobilizing the community

29. Indicate whether the agrecment included the following types of goals, and whether the recipient had attained those gaals
at the time of thi report. (Fil! ia the boxes and attainment datefs) for each goal.)

Goals Target attainment All poals

entablished?  dates (month & year) attained?
A) Specific wage and job goals to be nttained within 2 years Kl Yes INo _{@f3//00) £ Yes QNo
B) Other job-creation and/ot retentlon goals QYes aONa U Yes QMo
C) Other wage poals QYes INo O Yes ONo
D) Other goals other than wage and job goals O¥Yes OdNa QO Yes ONo

I

{Please artack descriptinng of yoalr and progress toward
atiainment if not documentad in Questions 30 and 31.)

30. For cach of the following wags categories, indicate the job croation und/ar retention goals stated in the
agreemocnt and the average hourly vitue of any smployer-provided health insarance gozls for thase jobs, (Only indicate
Job creation yoalr in fufl-tims squivaleaty {f you are unable to separcic goals by Jull- and pari-time peritions.)

Full-time Part-tine/ FTE (oniv If gaals not
Hourly Wage Job SessoualTamp. stated a3 FT/PT) Job Hourly Yalwe of
{excluding benefity) Creatlan Jah Creatinn Job Creation Retention Health lusurance
no hourly wage-level goal —_— _ _ N b
less than §7.00 —_— [ - —_— |
£7.00 10 $8.93 — —_— :?_ —_ S
59001051099 —_— S - - L
511 00ta512.99 [ —_— - —_ H
5:3.0010 51499 —_ - - - 1
$15.00 and higher _ —_— - —— L S

31, For cach of the following wage catepories, indicate the number of actual jobs created and/or retained sipue the benefit
date and the acrunj hourty vaiae of wny employer-provided health insurance far thase jobs. (Qaly indicate job creation in
Jull-time eqnivalants if you are anable to xcparals jolr creation inta fill- and part-rime positions.)

Ful-timae Faretime/ FTE (safy if muable to
Hourly Wage Jad Seasanal/Temp. sepanate FT/PT) Job Hourdy Vahe of
(excluding benefits) Creatian Job Creation Job Creation Retsation Health lnamrance
e sk than $7.00 —— - —_— o _
$7.00 to $3.9 - - 4] - '
$9.00t0510.90 _— [ —— —_ 3
31.00WwsSi29 — pE— —_— [ ..
$13.00t0 51499 —_— —_— [ - | S
$15.00 and higher —_ - — - s
32, Has the recipient achieved g1l goals (sr= Questions 29, 30 and 31) and fu'filled gl] oblipatjogs stipulated in the agreement?
(Mark onc) e
. ¥yYes ONo

2001 Minnesats Business Assistance Form Paged of4 Departroem of Trade and Economic Development
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Section 5 Recipients Failing to Fulfill Obligations
Do not complere this section if vou completed it on another 2001 MBAF submitted to DTED.)

33. During the period January 1, 2000 throngh December 31, 2000, did your organizatian have any recipisnts wha failed to
Iepart as required by Minn, Stat. §116).993 and §116J.994? Mark one.)

Q Yes (Indicate the name of eack reciplent failing to repurt und the value of subsidy ur financial asxistance swarded to that
recipient, Attach additional pages if necexsary.)

HNo

Name of recipient Type of subsidy or assistgnce (See Onevtions 24 and 25.) Valge of subsidy or assistance

34. Did your organization have any recipients who failed 1o achicve any goals or fulfil! any other obligations under an
agreement signed oa or after Jammry 1, 2000, that were required 1o be folfiiled by the time of this teport? (Mark onc.)

A Y3 (Complets the remainder of thiz section.) K No (Siop hore and submit form to DTED )

34 -35. Provide the fbllowing information for each recipient Giling 1o fulfill gools or any other termns of an agreement that
were to be attained by the time of reporting. (Atfach additianal pages if necessary.)

35, Information ob recipient ond agresment:

Name of reciplent in defanlt Type of sabsidy ot nysistance Initial value of
subsidy or assistanee
Street address of recipient City/ZIP code of recipicnt Outstanding velne of

subsidy ar assistance

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

O recipient ceased opemtion . Q1 recipicnt relocated 1o 4 difforent cammunity
O secipient was upoble to fill vacant positions 1 othey (Specify reason.)

37. Todate, has the recipient fulfilled tis repayment obligation? (Mark one.}

OYes Q No, meipient has beman to repay the antistance, (I No, reeipient has not hequn to repay the assistance.

38. Has the agrecment been amended ta extend the recipient’s deadline for fulfilling its abligations? (Mark one.)

QYex QNo -

39. Descrbe the steps being taken to bring reciplent ioto campiiance or recoup the subsidy:

——

Return your completed MBAF(s) by April 1, 2], to:
2001 Minnesom Business Assistance Form
Minnesota Department of Trade and Economic Development - AEQ -
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146

Or fax to: (65]) 2153841

2001 Minbosota Sminess Assigtancee Foom Page 4 of 4 Depactmernt of Trade and Economic Develapmem
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. 01-0398
Trade & — 2 3 3 3
EosBate 001 Minnesota Business Ass1stance F ?\’EB PR & 202

= Th:ZDOl Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January J, 2008 througk December 31, 2000 per Mins. Stat. §116).993 to
§116).995, Please use a scparate form to report cach agreeroent; for agreaments signed from August 1, 1999

thoupgh December 31, 1999, use the 2000 MBAF; and for agresments signed from July 1, 1995 through July 31,
1999 usc the 1999 MBAF.

m  The following govemment agencics mmst submit a 2001 MBAF even if an agretment was not signed during the
period Jamuary ], 2000 through December 31, 2000: 1) any local government/agency that signed a business
subs{dy agrccment since January 1, 1956, of represents a population of more than 2,500; 2) all state govermment
agencies. If the local/state govemment agency does not have any subsidies or assistance to report, please answer
questions 1 through 13 and questions 33 and 34.

= If 2 local or sTte government agency that is required to report has not done 50 by Apl 1, DTED will mmil a
waming, If it fails to report by June I, it may not award any business subsidies until a ceport 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 Aboilt Grantor

1. Name of gramor { fonding cntity) 2. Name of person completing this form
North BRpnch EDA _DAvID giuleLsERS
1, Street address 4. City 5. ZIP code
Lyo8 Fim S}REET NaﬂM B cA S5e5h
6. County 7. Phone number 8. Fax number 9. E-ronil address
C b:jﬁg bSl-629-81)3 b5i-§ 79- 826 Jovids & pnorvh-hradeh. corm
10. Please Uwlicate who in your organization thoald receive the 2002 MBAF if different from the pemon in Question 2.
MName/Title Phona number Street address City ZIP code
11. Classification of grantar (Mark one. If grantor ix entity 12. Has your arganizaticn held o public hearing oo and
craared by pov 't agency, plesse Indicaie affilintion. For adapred criteria for awirding Susingss subsidies in
example, a city EDA would check “City povernment. ') compliance with Minn, Stat. §1161.9%47 (Mark one.;
HCity government o Yes (indicate hearing date -5/23)9Pand sutach criteria)
0 County gavermment Q Na
Q Regional povernment 0 We held a public hearing but bave not yet adopied
Q State government critetia (Indicate date of initial hearing - )
Q QOther (Pleaxa apecify.) Q Other (Please atiach caplanation.)

13. Has your organization signed any agreements to award a busincss subsidy or flnancial asgistance from Jamuary 1, 2000
throuph Deeernber 31, 2000 that Is required 1o be reported under Minn Stat. §116).993 and §1161.9947 (Mark one.)

(I Yes (Complete the remainder of the form,) I Na (Stap kere, go 1o section § om page 4.)

Section 2 Information About Recipient

14, Name of basipess or organiztion 15. Address where sutiness subsidy or financial assistance
reeeiving subsidy or flnancial sssistance will be used
LAMD preroe , Potdh EEaeR  md. {&ké
H 8BS L ., LAC Strect address City S ZIP code

16. Does the rociplent have a parent cosporation’ (Mark onc. )

chs (Indicate name and address of parent corporaiion below. If mors thanr one., indicale ultimaite owner.)
™o ’

Name of parent carpomation Street sddicss City Statz ZIP crxde

2001 Minncsocs Businese Assigtance Farm Pagel of 4 Department of Trade and Ezonomie Devclopment
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17. Industry of recipient's facility (Mark one.):

¥ Manufacturing
Q Retnil Trade

Q Services
0 Wholesale Trade

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

18. Did the recipient relocate as 4 result of signing this agreement? Mark oxe. }

¥ Yes (Indicate city and state of previous address and reaton recipient did not complete thit project at that addrevs.)
A No (To to Question 19.)

Lﬂmﬂ.@qc , NN _Crutd) st freievq o Aulsaess SubSidy A Fher .

City/State of previons nddress  Resson project not completed af previous addrecs

16. Would the recipient have remained in previaus location or reiocated ¢lscwhere if nat aw.'n'd.cd this busincss subsidy or
financial axuistance? (Mark ore.)

Q Remained at previous location ¥ Relocated to different Minnesota location [ Relocated ontside Minnesota

Section 3 General Information About the Apreement

20. Total dollar value of business subsidy or financial

assistance (Please separate value by ope in Duestions 24
and 25.)

¥ 39 000 1} ] 21] 2ooe

12. Benefit daic (fndicase the date the recipient will benefil from the businers xubsidy or financial axiitancs. For example,
indicaie the dale improvemenis were finlshed, equipment wax placed inio service, or the recipieni occupivd the pmperty
whichever i sorlier )

sl

BuiLdiny Sy not  otcupied

23. Docs the apreement provide & busihess fubsidy or one of the four types of financial nmst:mce (see Question 25) required to
be reported? (Mark one.)

21. Date agreement aigned (7n addition to the agreement
date. indicate any dates the agresment wuy amended,)

¥ busincss subsidy  Q financial assistance

24, If the agreement provided a business subsidy, please
indicate the type{s) and tats! dollar value far each type.

Q not applicable, agrecment provided financial assistance

25. Wthe assistance was one of the fonr types of financial
aszictance, please indicate the type(s).

M not applicable, agreement providad » business subsldy

ﬁ loan (oaly principat)

5 O assistance for property polluied s
 grant {i.e., forgivable loan) L) by cantaminants
& tax obatement $29:000 | O wsistance for renovating butlding 5
O TIF o other tax reduction o deferral s stack or bringing it op to code, and
Q guarantee of paymem [ arsistance provided for designared
O conuibmion of property or inftastructure 5 historic preservation districts, when
Q prefercntial use of governmental facilities $ $0% or less of total cost
2 land contribtion 5 Q assistance for pallution control or 5
2 other (Specify rubsidy fpe) s abatement

0O ossistance for » TIF soils candition district 5

26. If the assistance incivded tax incroment £nancing, piease

27. Are any other grantors providing a busineas sobsidy ot
indicate the type of TIF district? (Murk one.)

financial assistance o the same project? (Mark onc.)
H not applicable, assistance was not in the form of TIF Q Yes (Specify cach gramfar and the value of their
awivtance below; atiach an edditional sheet if necexsury.)

O redevelopment
< rencwal and renovation B No
J soils condition
3 econemic developroent Grantor(s) sud value of the agreement(s):
(1 mined underground space
O hazardoys substance subdistrict
Grantar Value (%)
Grantar Value (5)
2001 Mininesola Busitess Assistance Form Pape 2 of 4 Departmesy: of Trade and Economic Development
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Section 4 Goals and Public Purpose Identified in the Agreement

2B, Minn. Stat. §1161.994 requires that business subsidy and financial assistance agreements state 3 public purpose Which
of the following public pumoses were stated in the agresment? (Mark all that apply,}

2 Enhancing economic diversity B Increasing tax basc (cannet be only purposc
{1 Creating high-quality job grawth R Other (please specify) (4-42‘
(3 Job retention

(O Stubilizing the commun/ey

29. [ndicatc whether the agreament included the following types of goals, apd whether the recipient had attained those goals
ar the time of this repart. (Fill in the boxes and aitainmen! datefs) for each goal.)

Goals Target aitaiament All gonls

extoblished?  dates (month & yeur) attained?
A) Speclfic wage and job goals 1o be sttalned within 2 years B Yes INo ] Q0dd Q Yes XNo
B) Other job-crestion and/or retention goals O Yas ONe Q Yes O Mo
C) Othcr wage goals QYes DO No O Yes UNo
D) Other godls other than wage and job goals dYes ONo O Yes QNo

{Plenye altach dexcriptions of goalr and progress toward
aiiginment if not docwnented in Quexsions M) and 3],)

30, For cach of the following wage categories, indicate the job creation and/or retention goals sered in the
agrecment and the average hourly valie of any employer-provided health insurance goals for those jobs. (Only indicate
Job creation goals in full-rime equivalents if you are unable to separate goaly by full- and part-ime positions.)

Foll-ime Purt-time/ FTE (only if goals not

Hourly Wage Job Soasemul/Temp. seated as FT/PT) Job Hoarly value of

(rxctnding heneflts) Crention Job Creadon Jab Creadon Retentlon Health Iosuronce
no bourty wage-lovel geal _ —_ _ | S

less than §7.00 —_— [ —_— _ 3

£7.00 to $8.99 _ — S _ _
$9.00 to $10.99 —_ - _7_ —_— [ S
511.00 w5299 _ ——— - [ — | S,
513001051499 —_—— —_— —_ _ S
$15.00 end higher —_— — —

31. For each of the following wage categorics, indicate the number of metwal jobs crested and/or retalned sinee the bepefit
dare and the nctmal hourty value of any emplayer-provided health insurance for those joos. (Qnk indicare job creation tn
Jull-time equivalents if you are vnable 10 sepuruse job creation into full- and pari-timse positions.)

Fuall-time Part-time/ FTE (only if nnable ta
Hourly Wage Job ScaseaslFemp. sparnic FT/PT) Job Hourly Valoc of
(exciuding benafits) Crenlion Job Croation Job Creatisn Retcotion Hcalth Lestirance
bexs than £7.00 —_— — —_— —_— | E——
£7.00 w0 58,99 —_— —_— —_— I s
$9.00 10 510.9% — —_— _O_ —_ s___
SLIXwIZw — _ — [ | SE—
$13.00 to $14.99 -— - _ _ I
£15.00 and hghir — _ —_ —

32, Has the reciplent achieved gll goals (see Queshons 29, 30 and 31) and falfilled 3lj obligetions stipulated in the agreement?
(Mark one.}

QYes WNa

2001 Minnewowa Business Assistances Form Pagclof4d Deprtment of Trorde and Economic Development
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Sectlon § Recipients Failing te Fulfill Obligations
Do not complete this section if vou completed it on another 2001 MBAF submitted to DTED.)

33. Durlng the peried Jamvary 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn Stat §116).993 and §116J.9347 (Mark one)

Q Yes (indicate the name of each recipient failing to report and the value of vuluidy vr financial assivtance awarded 1o that
recipient. Attach additional pages if necestary. )

p.No

Name of rscipient Type of subsidy or assistance (Ses Quentions 24 and 25.) Valoe of subsidy or assistance

34, Did yoor organization have any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after Jannary |, 2000, that were required 1o be fulfilled by the timne of this report? (Mark ane.)

0 Ycs (Complete the remuinder of this section.) KNO (Stop here and submis form 0 DTED )

15, - 39, Providc the following mformation for each recipient failing to fulfill goals or any other tetms of an agrecment that
were to be aftained by the time of icporting. {Antack addisions! payes if necesary.)

35. Information en reqpient and agreement:

Name of recipiont in defanlt Type of subsidy or astistance Lnitial value of
' subsidy or assistance
Street address of recipicnt City/ZIP code of recipient Outstanding value of
subsidy or assistancc

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

O recipicnt ceased apemtian Q recipicnt relocated to a differcnt comamunity
O reeipicnt was unable to {11 vecpat positions 0 other (Specify reason.,)

37. To date, has the reciplent fislfilled its cepayment obligation? (Mark one.)

QYes Q No, recipient has begun fo repay the assistance. 3 No, recipiont hus ngt begun ta repay the assistance,

3E. Has the agreement been amended to extend the recipiem’s deadline for fulfilling ity obligations? (Mark one,)

OYes ONo

39, Describe the steps being taken to bring recipicnt into compliance or recoup the sabsidy:

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

Or fax to: (631) 215-384]

200] Minnesota Business Assistance Form Page 4 ofd Departmens of Trade and Econonaic Development
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Fooues=- 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 I, 2000 through December 31, 2000 per Minn, Stat. §116J.993 1o
§116).995. Plcasc usc 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 agencics must submit a 2001 MBAF even if an agrecrnent was not signed during the
petiod Japuary I, 2000 through December 31, 2000: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer
questions | 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

1. Name of grantor (funding entity) 2. Name of person completing this form
City of New Ulm David Schnobrich
3. Streetaddress 100 North Broadway 4. City 5. ZIP code
P.0. Box 636 New Ulm 56073-0636
6. County 7. Phone number 8. Fax number 9. E-mai] address
Brown (307) 359-8245 (507) 339-9752 d.schnobrichci.ne

RECEIVED MAR 2 9 o

—ulm.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 une [f grantor is entity 12. Has your organization held a public hearing on and
created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in
example, a ciry EDA would check “City government, ™) compliance with Minn. Sut, §116J.994” (Mark vne.)

10/3/2000 & 10/17/2000

X City government A Yes /Indicate hearing date - and attach criteria)

2 County government Q No

0 Regional government 0 We held a public hearing but have not vet adopted

3 State government criteria (Indicate date of imtial hearing - }

(2 Other (Please specify.) U1 Other /Please auach 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 1o be reported under Minn. Stat. §116J.993 and §116).994? (Mark one.)

El Yes (Complete the remainder of the form) (A No Stap here, go to section 5 on page 4.J

Section 2 Information About Recipicnt

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used
f\gw Ulm Eionomic Development 2101 North Broadwav/New Ulm, MN 56073
orporatlonm Street address City State ZIP code

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

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

& No

Name of parent corporation Street address City State ZIP code

*See Attachment A for further information on this project.

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



17. Industry of recipient’s facility (AMark one.}:

3 Manufacturing E) Services

QO Retail Trade

0 Wholesale Trade

0 Finance, Insurance, Real Estate
A Construction 1) Other (piease specifi)

® No (Go to Question 19.)

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

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

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

financial assistance? (Mark one.) N/A

O Ramained af previous location

QO Relocated to different Minnesota location

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

U Relocated outside Minnesota

Section 3_Gencral Information About the Agreement

30. Total doliar value of business subsidy or financial
assistance (Please separate value by type In Questions 14

and 25.)
$350,000

21. Date agreement signed (Tr addition to the agreement
date, indicate any dates the agreement was amended.)
29,

November 2000

whichever is earlier.}
August 10, 2001

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

be reported? (Mark one.)
A business subsidy

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

0 financial assistance

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

Q not applicable, agreement provided financial assistance

Q loan (only principal)

0 grant (i.e., forgivabie loan)
1 tax abalemnent

& TTF or other tax reduction cr deferral

0 guarantee of payment

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

<l other (Specify subsidy type.}

25, If the assistance was one of the four types of financial
assistance, please mdicate the typets).

% not applicable, agreement provided a business subsidy

 assistance for property polluted s
by contaminants
) assistance for renovating building s

stock or banging it up to code, and
assistance provided for designated
historic preservation districts, when
50% or less of Lotal cost
0 assistance for pollution control or s
abatcrnent
J assistance for a TIF soils condition district 5

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

 not applicable, assistance was not in the form of TIF

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

Q Yes [Specify each grantar and the value of thewr
assisiance below: attach an additional sheet if necessary.)

Q redevelopment
2 rencwal and renovation A No
O soils condition
& economic development Grantor(s) and value of the agreementis):
J mined underground space
3 hazardous substance subdistrict
Grantor Value ($}
Grantor Value ($)
2001 Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Econnmic Development




Section 4 Goals and Public Purpose Identified in the Agreement

2B. Minn. Siat. §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.)

2 Enhancing economic diversity 3 Increasing tax base (cannot be only purpose)
B Creating high-quality job growth 9 Other (piease specifn_(see_back of page)
Q Job retention

i1 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 boxex and attainment date(s} for each goal.}

Goals Target attainment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals 1o be attzined within 2 years MYes ONo 8/2003 D Yes KNo
B) Other job-creation and/or retention goals QYes KINo QYes BNo
C) Other wage goals OYes KiNo DYes BINo
D) Other goals other than wage and job goals JdYes KNo OYes QNo

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

30. For each of the following wage categories, indicale the job creation and/or retention goals stated in the
agrecment and the average hourly value of any employer-provided health insurance goals for those jobs. (Only indicare
Job creation goals in full-time equivalemts if vou are unable o separate goals by full- and par.time positions.)

Full-iime Pari-time/ FTE {only if goals nod
Hourly Wage Job Seasomal/Temp. sated ;1 FT/PT) Job Hourly Value of
(exciuding benefits) Creation Job Creation Jobr Creation Retention Mealth Insurnnce
no hourly wage-level gnal —_ _ — —_— H
less than §7.00 _ —_— - — H
$7.00 10 58.99 —_— N S__
12 - 12 - -
19.00 10 $10.99 - _ - —_ s
$11.00t0512.99 _— —_ —_— — |
$13.00w 514.99 _— —_— —_ —_— s___
$15.00 and higher —_— _ _ —_— H

31. For each of the following wage categories, indicate the numnber of actual jobs created and/or retamed 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 vou are unable to separaté job creation into full- and part-time positions )

Foll-time Part-time/ ETE {snb if unable o
Hourly Wage Jeb SeasonaVTemp. separate FT/PT) Job Hourly Value of
(excluding be nefits) Creation Job Creation Job Crestion Retentien Heaith [nsurance
kess than §7.00 —_— [ S —_— 5
$7.00 10 58.99 _— —_ _ _ S
$9.00 10 $10.99 S - - S s~
$11.0010 512.99 —_ S _— _ L
$13.0010514.99 — —_— —_— R | I

513.00 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 WNo

200! Minnesota Businest Assistance Farm Page 3ol 4 Department of Trade and Economic Development



ATTACHMENT A

PROJECT DESCRIPTION

The City of New Ulm established a tax increment financing district
to assist the New Ulm Economic Development Corporation (NUEDC)
with the construction of a new manufacturing facility. NUEDC,
non-profit entity, has entered into a lease agreement with MTS
Systems Corporation (MTS) to occupy the building. The lease

agreement requires MTS to comply with the job creation goals

identified in this report and the project Development Agreement.

a



Scction 5 Recipients Falling to Fulfill Obligations
(Do not complete this section if vou 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 faiied to
report as required by Minn. Stat, §116J.993 and §116J.9947 (Mark one.)

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

A No

Narne of recipient Type of subsidy or assistance (See Questions 24 and 23.) Value of subsidy or assistance

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

2 Yes (Complete the remainder of this section.) & No (Stop here and submit form 10 DTED )

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

35. Informatjon on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initia! value of
subsidy or assistance

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

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

3 recipient ceased operation Q recipient relocated to a different community
0 recipient was unable to fill vacant positions Q other rSpecify reason.)

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

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

38. Has the agreement been amended 10 extend the recipient’s deadline for fulfilling its obligations? (Mark one.)

QYes dNo

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

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

Or fax to: (651) 215-384]

200] Minnesota Busincss Assistance Form Page 40l 4 Department of Trade and Economic Development
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=—Trade & - 2001 Minnesota Business Assistance Form

RECEIVED ¥k e

The 2001 Minnesote Buaimass Assistance Form (MBAF) is used to report cach business subsidy and financial
assistnce agreetnent signed from Jaxaary 1, 2000 through December 31, 2000 per Minn. Stat. §1161.993 to
§116).995. Please use s scparate form W report each agreement; for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreement signed from July 1, 1995 through July 31,
1999 usc the 1999 MBAF, .

The following governtent agencies must subimit a 200 MBAF cven if an agreement was not signed during the
period Jenpary 1, 2000 through December 3], 2000; 1) any local government/agency that signed a business
subsidy agreemnent since Jamuary 1, 1996, or repreaents a populstion of rnore then 2,500; 2) all state government
sgencies. If the local/state government agency does not have any subxidies or assisiance to report, please answer
questions ! through 13 and questions 13 and 34,

1f a ioca} or state government agency that is required to report has not done 20 by April 1, DTED will mail a
wamping. If it fails to report by Jume 1, it may not award any business subsidies until a report has been filed.

Questioms? Call (651) 296-0580. Information on where to mail or fax your compicted MBAF(4) is on page 4.
Section 1 Information About Grantor
. Name of grantor (funding entity)

2 Namc of person commmieting this form

. _W\o.m.
| 3. Street acdress 4. City 3. ZIP code
930 3k Ao M LaKe <% 1SF
6. County 7. Phomt number §. Fax number 9. E-mail address
| Cottenuaced | SD?-¥27- 2977 | S2% ¥27-33479

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

Name/Title Phone pumber

Strect addregs City ZIP eode

1. Qlansification of grantor (Mark oae. [f granior is entity
creatad by gov't agency, please indicate affiliation. For
exampie, a city EDA would check "Clty governmant. )

J City government

O County govermment

Q Regional government
O Sate govermrnent

Q Other (Please specify )

L

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

7
@Y as (Indicate haaring dare - /’m’ﬁw
G No
0O Wo held a public hearing but have no? yet adopted
criteria (Indicate dare of initial hearing - _ )
D Oaher (Please anach explanation.)

Eer- {Complete the ramainder of the form.)

13. Has your orgsnization wigned say agreements to sward a business cubsidy or financial sssistance from January 1, 2000
ftrough December 31, 2000 that is required to be reported under Minn. Stat. §1161.993 and §1151.9947 (3ark one.)

O No (Stop herg, o to seciion 5 on page 4.)

Section 2 Information About Recipient

14. Namc of business or organization
receiving subsidy or financial axsictance

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

?co‘ﬁtﬂ\', me L2l E.
Street address Ci Stdie ZIP
16. Does the tecipéent hava a parent corporation? (Mark ane.)
Q Yes (/ndicare name and address of parent corporation below. If more than one. indicate wltimate owner.)
Givo
Name of parent corporation Street address City State ZIP eode ]
200| Mirmesota Business Assictence Form Page ] of 4 Department of Trade and Economic Develogment
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17. industry of reciptent’s facility (Mark one )

DrMasufactaring Q Services O Finance, Insurance, Real Eptate .
£ Retail Trade C Wholesale Trade 0 Construction O Other (please specify)

18. Did the recipient relocate af & result of signing this agrecment? (Mark one.)

O Yes (Indicate city and stase of previous address and reaton recipient did not complate this project at that addrexs.)
M No (Go 10 Quastion 19.)

City/Statw of previous addvess  Rexson project not complercd ot previous address

19. Would the recipient have remained in previoss location or relocated eisewhere if noc awarded this business subsidy or
finsncisl ssgigance? (Mark one )

O Rernpined i previous locstion illRelocnted to different Minoesota location T Relocated outside Minnesots

Section 3 General Information About the Agreement

20. Tetal dollar value of business subsidy or financial 21. Dutc sgreement signied (Tn addition 1o the agreemant
nsistance (Plonse separaie valve by (ype in Quwastions 24 dats, indicate any dates the agreemant was amended }
sad 25.)

<«
,boo.m ('.r[.-Zooo

22, Benafit date (Tndicate the date the recipiont will beneflt from the business subsidy or financial assistance. For sxampla,
indicgee the data improvements were figizhed, squipment was placed info service, or the recipient occupied the property,

whichever is cariier.) {p-lg"aﬁw

23, Doca the sgreamem provide a business mabsidy or one of the four types of financia! sssistance (3ot Question 15) required 10
be reported? (Mark ome,)
jibusiness subsidy [} financial assisrance

24. [ the egreemont provided a busiotes subsidy, plesse 25. If the sasistance was onc of the four types of finsocial
indicate the typa(s) sand cetal dellar value for each type. assishmcs, pleasc mdicate the type(s).

Q not applicable, agreemest provided finmcial apistance { not applicable, agreement provided a busineas sybzidy

‘¥Houm (vnly principel) s_zl_o,m@ O assistance for property polluted s

Q grant (i.e., forgivebie loan) s by contaminants

Q tax sbazoment s Q sssistance for renovaring building 5

3 TIF or other tax, reduction or deferral ) mock or bringing it up to code, and

0 gusrantee of payrsent b} acsistance provided for designated

O conmridartion of property or infrastructure, $ historic preservation districts, when

Dpﬂnmﬁdmd‘pvunﬁumlﬁdﬂﬁnr; 3 50% or less of totm] comt

L} Eand contributioa A 0 axsistance for poliution contral or s

Q other Specify swbsidy type.) I abetemen

Q ssxistance for 8 TIF soils condition district b 3

25 If the msistanoe included tax increment financing, ploase 27. Are sny othay praniort providing a business subaidy or

indicate the type of TIF distict? (Adark oax) finsnicisl waxistance to the same project? (Mark one. }
Sloot spplicable, assistance was pot in the form of TIF 0 Yes (Spectfy each groniar and ihe valua of their
assisiance below; qitack an additional sheet if mecezvary.)
O redevelopment d
U rencwal mud renovation 8 No
Q soils condition
O ccomoriic development Gmntor(£) and valus of the agroement(s):
J mined underground specc '
Q hazardous subsixnce subdistrict
Grantor Value (5)
Grantor Value (5)

1001 Minntsots Busines Aysistence Forr Pagc 2 of 4 Departrvwnt of Trade and Bconomic Development
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Section 4_Goalg and Public Purpass ldentified in the A preemant

o

Babanting cosmbusi¢
Q Crting high-quallty job goonth
O Job setendion
2 Sabilising B cumsmmisy

e516570937

PAGE

divenity

28 Mina. St §1167.99¢ seqeires Bt businsss wbsidy sad financlal xatistanse agressvents sisle § public parpose. Which
of e followiayg public purpeess ware siwied in the sgrenmest? (Mt oll thet apply.)

O Intronsang 1% biAS ($h0not be caly purpess)
2 Otiyer {plaare mpacityl

2. Indicats whether e

A) Spacific wage snd Job peals 19 b snined within 2 yeun
D) Other job-cremies sndler visarion gials

C) Odaar wage puals

D) Cxsar patis wthar hen wags and job pouly

Goals
miablished?
QYes ONo
QYes ONo
QYw ONo
SYe ONe

1

agroamem inriuded e foliowlng types of goals, knd whother e mciplent had Mikined 1o goals
o the suw of dils sepact. [FI] in She Sy el atkzimnew! darets) for ¢ech goal )

All goaks
attntped Y
QYes UNe
QD Yer QNe
QYm @INo
UYes QNo

{Mloans anech desmipvions §f ponls smd progress ioward
avginnns if net decaensated in Quotions J0 and 3).)

30. Far sach of de fellowieg wags estegation, indican th job creation andior resaciou goals stated in e
agreocest snd s svarngs hourly vaise of sy serployerprovided bealts iasarencegendy for hose Jobe. (Only indicae  job
ovatien goalt I8 fidi-timy agnivelons if you are snable 10 spirare geals by dl. ond port-ime positions.;

il e Partaew FTE (guty ¥ poai ot
Rewrly Wogn b Somumal/Tomg. dated a3 FI/PT) Job Rewntion Heurty Value of
tovcinding busafiu) Crades  Job Cretion Job Crontion Mookt lamursawe
oo hinprly wage-laval ganl — — — ——— |
kntupa — —_— —_ _— ——
NownS _ — — —_— —
PoOwiAM _1 — —_— — &25
1100w 81208 die —_— —_— - 228
S11.00 w S = — -— _— waZs
213,00 and Mghie = —_— _ - =75

31, Fec sash of i Fallowlag wags cottgetiss, indicais the number of scfeal jobs creased andéor retainsd since the bancdit
40 4l Do aalnal hawrly vaise of any caployer-mrovided banlth inturanow for thoes jebu. (Only indicase job crvaiion is
Juinlinpmliii'U-llnll!ikl'lﬂinlnh&ﬂnlu-iu'ﬁdllnlpcnqnnpndd-uJ

Pol-ttne Purs-shae/ mut—um
Neourly Wag Joa Jemum/Yemp. separuls TLAT) JdRatsaiien  Wewrt) Valoe of
Vastaging beoeills) Cratias Job Copption Job Castion Sashh Lverasse
loex o 9740 —_— — — —_— b
NNuNw —_— — — _ .
MO0 w 31099 - -_— —_— — 12
5100w Su1 e L — —_ —_ ]!
51190 0 8149 £ 2 —_— —_— 2!
$25.00 ww highee . s —_— — - 29!
L&ﬁ:mmuhmnn 1) and falfined Al ohliggticng stipulered in the agreswen?

Yos QNe

2002 Mbenswwtn Buwiums Adslitmess Peves (/2397)
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Section § Reciplents Failing to Fulfill Obligstions
(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 arganization have any recipients who failed ta
report as required by Minn. Stst §1161.993 and §1161.9547 (Mark one.)

Q Yez (Indicate the name of each recipient failing to report and the value of subsidy or financial assisiance awarded (o thai
recipient. Axach additionsl pages if necessary.)

ENa

Narne of recipient Type of subsidy or acsistance (See OQuestions 24 and 25.) Value of subsidy or sssistance

34. Did your orgamization have sy recipients who failed to schiove any goals or fulfll! any other obligatious under an
agresment signed on or after Jxuary §, 2000, that were required to be fulfilicd by the time of this repont? (Mark one.)

C) Yes (Compiete the remainder of this section)  MNo (Stop Aere and submit form ia DTED .}

35 - 39. Provide the following information for sach recipicat failing to fulfill goals or sy other terma of sn Agreement that
were (o be anained by the time of reporting. (Attack addirtonal pages if recexyary.)

35. Information on recipient snd agreement:

Name of recipicot in defmalt Type of subsidy or sazistance Injtial value of
subridy ar sssistence
Stoot addrezs of recipicat City/ZIP code of recipient Outsianding value of

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

QU recipient ccaved operation O} recipicnt relocated to a different community
U recipiant wid unable to fill vacant positions D other (Specify reasom.)

37. To date, has the recipisnu fulfilled its repsyment obligation? (Mark one.)

O Yes 0Q No, recipicat by begin to repay the myistance. 0 No, recipicnt hag pot begug to repay the sasictmrce.

38. Has the sgreement been xmended to expend the recipicut's deadline for fulfilling its obligations? (Mark one. )

PR
v

QOYes QONo

39, Describe the steps being taken o bring recipient imto compliance or recoup the subsidy:

Return your completed MBAF(s) by &gujgg}_, to!
2001 Minnesots Business Assistance Form .
Minnesota Department of Trade and Economic Developmient - AEO
500 Metro Square, 121 East 7 Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Miraesotn Business Assistance Form Page 4 of 4 Departrreent of Trade and Economi¢ Developrent
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The 2001 Minnesota Business Assistance Form tMBAF) 15 used to rcponpzzchg *'n(jj%'.lsu iy Y financial
assistance agreement signed from Junuary 1, 2000 through December 31,200 5& whnn. CEH6)993 0
§1161.995, Please use a separate form to report cach agreement; for agreements signed fTom August i 1999
though December 31, 1999, use the 2000 MBAF. and for agreements signed from July 1. 1995 through July 31.
1999 pse the 1999 MBAF.

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

REC‘E’VFD m 1 3

guestions | through 13 and questions 33 and 34.

L If & local or state government agency that is required to report has not done so by April 1. DTED will mail a
watning 11t fails to report by June 1, it may not award any businesy subsidies untl a report has buen filed.

= Cuestions” Call (651) 296-0580. [nformatton on where to mail or fax your comnpleied MBAF(s1 ts on page 4.

Section 1 Information About Grantor

Name/Title Pheone number

10 Please indicitte who in your organization should receive the 2002 MBAF if different from the person in Question 2. K/ A

Street address City ZIP vode

11, Classificanor of grantor iMuark one If pruntor 1y entine
created i gov't agency, please indicute affiliution. For
exumple. u citt EDA would check "Cry government ™

XCiry yovernment

A Councy government

J Regional govemmen:
2 Suate gesernmest
dnker rllease speain g

12. Has your orgarization held a public hearing on and
adopted criteria for awarding busiress subsidies in
cumpliancc with Minn. Star, S116L9E Curk vne )

A No
2 We held a public heaning but have not vet adopied

crnteria tfadicate dute of tmial hearing - '

A Ocher iPlease sitrack caplunanon

U Yes (Complete the remainder of the forni.

13. Has vour arganization signed any apreemen:s to awand a business subsidy or financial assistunce frop Janaary 1, 2000
througt December 210 2000 that is required 1o be reporied under Minn. S §1101.993 and §1 1639937 (Afark one s

A No (Srap here, yo 1o section § on puge 4 4 ]

Section 2 Information About Recipient

14. Name of busiress or organization
recerving subsudy or tinancial assistance

MetroPlains Development LLC

15, Address where business subsidy or financial assistance

will be used
Suite 212

C Paul, MN. 5b5104

Streer uddress City State ZIP code

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

i:] Yes tIndicate nune und address of parent corporaiin below.
) Nov

Mame ol paren: corpatation

I more than vne, mdicate wliimare owner )

Street address Ciry

Stre

LIP code __]

2001 Minncsoa Business Asststance Form Papc

| ofd Depariment of Trade and Feonomie Development

2

L. Nume of grantor { [unding eninty) 2. Name of persor: completing this foam
Mound HRA Gino Businaro
—
3. Street address 4. City 5. ZIP code
5341 Maywood Road Mound 55364
6. County 7. Phone number k. Fax number 9. E-mail address
Hennepin 952-472-0608 952-472~0620 inoBusinaro@cityofmound.com

K\'cs tindicare Aearing Jduie -1_%/_1“_/'.31% :étidch}%%fa/g’\ f@#ﬁ"'ﬂ.



17. Industry of recipient’s facility tAark one.;-

1 Manufacturing  Services

Retail Trade

J Wholesale Trade

C1 Finance. Insurance, Real Esuie
A Construction < Onner gprivuse specifis

W Mo iGo e Question 194

15, Did the recipien: relocaie as a result of xigning this agreement’! (Murk one.s

A Yes dladivare cin amd sture of proviows uddress und reason recyuent Jdid aot comploete this project ar thar uddress. s

Cuy:surie of previous address

Reason project not completed at previous address

tinancial assistance? (Mark one )

b Remuained at previous location

- Relocated to different Minpesota location

1¥. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or

a Relocated outsnde Minnesota

Section 3 Gencral Information About the Agreement

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

1,800,000

2t. Date agreement signed ¢/n adidition 10 the ugreement
date, indicare any dates the agreenient was umended )
12,

Dec. 2000

T

whichever iy curlter )

22 Benefit date ifadicate the dute the recipienr will benefis from the businesy subsidyv or financial wssisrunce For ewampic,
wndicare the dute improvements were finshod  eguipment was placed tnto senvice, or the rectprent occupied the propern,

Anticipated improvements finished 12/31/02

be repared? (Aurk one., }
X1 business subsidy

3. Does the agreement provide o business subsidy or one of the four types of ficancial assistance (see Question 25) requrred w

J financial assistance

24, If the agreement provided a business subsidy. please
indivare the typeds) and total dollar value for cach type.

I rot applicuble, agreement provided finanvial assisiance

A lean tonly principal )

2 gramt (e, forgivable loan)
' 1ax abatement

3 TIF or y:her tax reduction or Jeferral
J guaraniee of pavment

J contribution of property or infrastructure
0 preferential use of governmental facilttics
d tand contribution

< other (Specify subsidy tvpe. )

AP T, P

U A D v

g4 3LEDEY

25, IFthe assistance was one of the four ivpes of Nnuncial
assistance. please indicare the 1vpetsy. N/A

1 not applicable. agreemen: provided a business subsidy

- assistance for propenty poltuted <
hy contarmnants
T3 assistance for renovating building )

stock or bringing it up to cude. und
assistance provided for designated
historie preservarion districts, when
SR or less of total cost

L1 assistance for pollution cortral or s
abatemen:

2 ussisiance for a TIF smls condition district

L]

26 It the assistance melieded wax incremen fismanaieg., please
indicate the tvpe ot TIF distniet? eMark ane

< nut appiicable, assistance was not in the jurm of TIF

g redevelopment

renewal and renovation

0 soils condition

0 ecanomic development

d mined undergrourd space

J hazardous substance subdistrict

27 Areany otier prantors praviding o busingss subsidy or

financtal assistunce w the same project”™ Aok one

0 Yes iSpecifi cach gramtar and the value of ther
wssistunce below: antac b un additional sheer $ necesian

I No

Cirantorts) and value of the agreemen:(s):

Grantor Value (5)
Grantor Value (5}
2001 Minnesota Businzss Assistance Fonm Page 2of 4 Departraent of Teade and Fevaomic Development




Section 4 Goals and Public Purposc Identified in the Agreement

28. Minn. Star. §116J.994 requires that business subsidy and financiai assistance agreements state a public purpose. Which
of the following public purpoeses were stated in the agreement? Afark all that apply.}

13 Enhancing cconomic diversity 3 Increasing wx base (cannet be orly purpose)
Creating high-quality job growth ¥ Other rplease Spﬂfiﬁ"__p.:am_tued.e_\d.apment
Job retention :
. . . generate spin-~off development and
T Swabilizing the communiry redevelopmant

29. Indicate whether the agreement included the following npes of goals. and whether the recipivnt had aitained those gouls
at the time of this repont. (Fill in the buxes und arndtnment duteis) for each goul s

(Please antuch duscripnons of goals and progress towurd
attainment if not documented in Questions 30 and 31,1

30. For cach of the following wage categones, indicate the job creation and/or retention goals stated in the
agrecment and the average hourly value of any emplover-provided health insurance goals for those jobs. (Only indicuse
Jnb creation goals in full-time equivalents i vou are unable 1o sepuraite goals by full- and pari-rime positions.)

Full-time Part-time/ FTE ygnly if goals not
Hourly Wage Jab SeusonalTemp. stazed a3 FT/PT) Jobr Hourly Value of
{excluding beneflts) Creation Job Creatlon Job Creatlon Retention Health Insurance
no hourly wage-level goal - —_—— -1 - s

1257 of Federal Minimum wage ,

less than £7.00 R -
$74d1 10 8k vy —_ — - [ — . - -
U U0 e STNYa L — [ — - _ -
S $)29 - — - — - — — ——
LIERCIRRE SRR - — - - — - . - L.

$15.00 and highet —— - — — = — - - —

31, For each of the following wage categories, indicate the number of actual jobs created andsor retained since the benefi:
date and the actual hourly value of any employer-provided health insurange for those johs  (Onlv indicaie job creanton tn

full-time copavalents ifyou are unable 1o separate job creation into full- und pare-time posinens 1 N/A at this ti
Full-time Pari-time/ FTE (only if unable to
Hourly Wage Job Seasonal’Temp. scpurate FT/PT) Job Hourly Value of
(excluding benefits} Creation Job Creation Job Creation Retention Health Insurance
less than 87 O —_ —- - - - S

$7.00) 10 8% 99 - — — - —— - — - —
$Y0U1 S10W - — - — - — —_ —

S §12499 —_ - [ R - — — =
S13 0w §idyw - - _— —_— I — -

15000 and tugner - —_- [ — - —

Guals Target attammeni Al poals
established?  dates imonth & year) attaired!
A) Specific wage and job goals 10 be attained within 2 vears Aves dNo Jec, 2002 Jyes MNa
B) Ouher job-creation and’or retention goals 3tYes JNo . 2 I¥e ANo '% M-
CYy Other wage pouls Yer JNo CC. Z TvYes BN 'L_,_ F}.nn(,
D) Other goals other than wage and job goals Aves dNo Dec. 2005 XYes JdNe

me

Lt
[

Has the recipient achieved all goals (see Questions 29, 30 and 31 and fulfilled all obligations stipulazed i the agreemeat?

tMurk pne.) .
Aves Nivo 44 % B,
U L N

2001 Minnesota Business Assistance Form Paype 3 ul'd Depanment of Trade and [iconemic Develapment



Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if vou completed it on unother 2007 MBAF submined to DTED.)

33. Duning the penod January 1, 2000 through December 31, 2000, did your organmtion have any recipients who failed (o
repon as required by Minn. Stat. §116J.993 and §116J.9947 rAfark one.)

Q Yes tIndicate the nume of eack recipicnt failing to report and the value of subsidy or finuncial assistance awarded to thur
recipicntr. Attach addinonal puges if necessary )

Xl No

Name of recipient Type of subsidy or ansisiarve (See Questions 24 aned 23 ) Valuz of subsidy or ussistanes

34, Dud your orpanization have any recipients wha failed to achieve any goals or fultill any other obligations urder ar
dpreement signed on or afier January 1, 2000, that were required to be fulfitled by the time of this repon? A\ furk one..

T Yes iComplete the rematnder of this section.) X1 No Stop here and submit form 1o DIED

35.-39. Provide the following infermation for each recipient failing to fulfill goals or uny other terms of an agreement tha:
were 10 be attained by the tme of reporting. r4such addinonal puges if necessary.)

35. Information on recipient and agreement:

Name of recipient in defauli Type of subsidy or assistance Initial value of
subsidy or assisiance

Street address of reciprent CiyrZIP code of reciplent Custanding value of
subsidy nr assistance

3o, Reasonts) for defauls (Mark olf Hu upphe )

< recipient crased eperativn d recrprert relocated w g ditterent community
~ recipicn: was unable 1o il vazant posinons ' oather (Specifi reason.,

37. Tn date, has the recipient fulfilbed its repayment obliganen? tMark o

< Yes 1 No, recipient has begun to repay the assistance. 2} N, recipient has not beeun to repay the assistanice.

38. Has the ugreement been amended to cxtend the recipient’s deadline for fuifilling its obligations™ rMurk vne )

dYes dANo

39. Describe the steps being 1aken to bring recipient into comphance or recoup the subsidy:

Return your completed MBAF(s) by April I, 2001, 10:
20071 Minnesota Business Assistance Form
Minnesola Department of Trade and Economic Development - ACO
300 Merro Square, 121 East 7' Place
St. Paul, MN 55101-2146

Or fax to: (651)215-3841

00T Mianesota Buainess Assistance Form Page 4 of 4 Deparument of Trade and Economiv Develnpinznt
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The 2001 Minnesota Business Assistance Form (MBAF) is used to report cach}sindfsubgdy
assistance agrecment signed from January I, 2000 through December 31, 2000 per Minn. Stal.

01-0094

2001 Minnesota Business Assnstragce Form ;:

: ‘?Fcé‘/yg 3

Fg ﬁB cral

$HIa) 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 MBAY: and for agreements signed {rom July 1, 1995 through July 31,

1999 use the 1999 MBAF.

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

period Junuary 1, 2000 through December 11,_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
agencics. If the localistate government agency does not have any subsidies or assistance 10 report. please answer

questions | through 13 and questions 33 and 34.

[f a local or state government agency that is required to report has not done se by April 1, DTED will mail a
warning. If it fails to report by June 1. it may not award any business subsidies uniil 2 report has been filed

Questions? Call 1651) 296-(1580. Information on where to mail or fax your completed MBAF(s) ix on page 4

Section 1 Information About Granter

1. Nume of grantor { funding entity)

Mound HRA

2. Nume of person completing this form
Gine Businaro

3. Street address
5341 Mavwood Road

4. City
Mound

5 ZIP code
55364

7. Phone number

952-472-0608

6. County
Hennepin

8. Fax number 9. E-mail uddress

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

Name/Title Phane number

’544:,

g

952-472-0620 CinoBusinarofcityoinound.com
“N/A
Street address City ZIP code

11. Classification of granvor (AMark one If grantor 1s entite
created by gov 't agency, please indicute affiliution. For
exumple. a ety EDA wouldd check “Cin guvernment. )

N Ciry governmem

21 County government

1 Regional povernment
] Stale governngnt
2nher iPlease specity

12, Has your organization keld a publie heaning un and
adopted criteria for awirding business subsidies i
compliarce with Minn. Stat §116) 0432 1Ak ane

X Yes (Indicate hearing dare 1.2 /14 /88 attach criteriai
JNu
i We beld a public keanitg but kave net yet advpied
crienia ifndicate dute of imnal hearing - !
D Onker rPlease airach explandtion o

13 Has your orgamizziion signed any agreements to award a business subsidy or ticancial assistanse from January L 2000
through December 31, 2000 thut 1s required 0 be repored under Minn. Star. $116).993 and §

A Yes (Complete the remainder of the form.s

TG99 fAfurk one

& Na 30p Fere, goto section 5 on page 4.

Scction 2 Information About Recipient

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

15. Address where business subsidy or financial assistunce
wil] be used

’

RayMar Properties, Inc. 2250 Commerce Blvd. Mound, Mn. 5534
Street address Cuv State ZIP code
16. Does the recipient have a parent corporation? iMurk vnv.y
2 Yes tindicare name und address of parent corporation below. If more than vne, indicate wltimate owner )
& No
Narne of parent corporation Stree: address Cny Siae ZIP cude

2001 Minnesota Business Assistiance Form

Pags 1 of 4

Depaniment of Trade und Econamic Deselypiment



17. Industry of recipient’s facihity fAfurk one ):

- Manufacturing 2 Services ‘Jd Finance, Insurance, Reul Estate
Retail Trade 0 Wholesale Trade  Construction o Other tpfedae specin

1. Did the recipient relocate as a result of signing this agreement’” fAfark one.,

A Yes findicate citv und stute of previvus address and redsen reciprent Jid not complere this project ar 1hat address |
¥ Na (G to Quustion 194

Cuy/Stae of previous address  Reuson praject ot completed al previous address

19. Would the reciptent have remained in previous location or relocated elsewhere if nut awarded thes business subsidy or
financial assistance? (Murk one )

B Retmained ot previous location ' Relocated 1o Jifferent Minnesota location J Relocated outside Minngsot

Section 3 _General Information About the Agreement

20). Total dollar value of business subsidy ur finarcial 21. Date agreemcnt signed ¢/n addision to the ugreemen
assistance (Please separate value by type in Questions 24 date. indicate any duies the agreement was amended )
und 25.}

§250,000 July 11, 2000

22, Benelit date (/ndicare the dute the recipiont will benefit from the bustness suhsudyv o financial uxsisignce, For crample,

indicaie the dute improvements were finished, cquipment was placed 1nin service, or the reciptenr oecupied the propern
whichever ty carfier.

December 1, 2000

23, Does the gyreemen: provide a business subsudy or one of the four types of financial aasistance 1sge Juestion 25) requirad o
be reponied” fiurk une.)

%) business subsidy 3 financial assistance
24. If the agreement provided a business subsidy, please 25, If the assistance was one of the four types uf firanviel
indicate the type(s) and total dollar value for cach type assistanee, please ndicate the rvpots) N/a
T not applicable. agreement provided financial asaisiance < not applicable. agreemen: provided o business subsidy
A loan tonly prinsipal s i) J assistance for praperty polluted ;)
Ztgrant {i.c.. forgivable loan) S by contannmants
1 tax abatement 3 0 assistunce for renovating building S
X2 TIF or other tax reduction or deferral ‘H \\-. Sm stock or bnngang it up w code, and
J guarantec of payment h) assistanve provided for destgnated
2 contribution of praperty ur infrastrucrure $ historic preservation distnicts, when
A preferennal use of governmental facilities g _ 50%% or less of rotal cost
-1 lard contribunion ) _ | dassistance for poilution contral or 3
D ather (Specfis subsudye tvpe.y _ 5 abaiement
2 assistunce for u TIF sotls condition distric: S
26, 1 the wasisiunce ncluded wax increment tinascing, picass 27 Areuny eiber grantens providing o business subsidy or
indicate the tvpe at TIF distriet” eAfurk one finanewal assistance ta the same pronect” (dMard Lne
21 not applicable. assistance was not i the form of TIF A Yes 3peciti cdch wrantor und the value of then
ussistuney bolow: altuch un addionad sheet if accessan
xredevelopment
11 renewal and renovation AaxNo
2 soils condition
‘J economic development Grantur{s) and value o' the agreement s):
iJ mined underpround space
1 hazardous substance subdistict S
Grantor Value (5)
Grantor Value i5)

2001 Minnesota Business Assistance Form Page 2of 3 Departmznt of Trade and Economiz Devekopenent



Section 4 Goals and Public Purpose Identified in the Agreement

28, Mumnn. Stat. §116).994 requires that business subsidy and financial assistance apreements stare a public purpose. Which
of the lollowing public purposes were stated i the agreement”? (Murk ull that apply. s

X Enharcing economic diversiny X Increasing tax base (catnut be anly purpose)

= Creating high-quatity job growth - Orher iplease specifvipromote redeveloppent

Job retention generate gpin-off development and

3 Stabiliziny the community
= M radaizal Spmant

29. Indicate wheiker the agreement included the followtng tpes of goals. and whether the recipient had atiained those goals
at the ume of this Teport. tFill in the haoxes and attainment dure'r.s'f_,'br cuch guzl’.}

Guals Target attanmen: All goals

established”?  dates (month & vear) attarned”
A) Specific wage and job goals 1o be antained wizhin 2 vears NYes INo March 2001 XJYes dNo
B} Other juh-creation and/or retention goals W Yes TiNoe Bg o 3883 JYes £1No
C) Other wage goals Yes O No ec. £ JYes &1 No
D) Other goals other than wage and job goals M Yes JdNo 2002 X1 Yes S No

tPleuse uttuch deseriptions of pouls and progress ioward
arrainment if not documented in Quesnons 30 and 11.)

30. For each of the following wage categornies, indicate the job creation and/or retention goals stated in the
agreemen: and the average hourly value of any emplover-provided heakth insurance goals for thuse jobs. (Oaly indicate
Job creation gouls in full-time vquivalents [ vou ure unallc 1o separate gouls by full- und pari-ime pusitions.

Full-rime Part-time/ FTE (only if goals not
Hourly Wage Joh Seasonal/Temp. stuted as FT/I'T) Jabh Haurly Valuee of
texcluding benefitsy Creation Jab Creution Jab Creation Retention Health insurance
tu hearis wige-izvel pual - - — = — = — - e —
less thin $7.600 —_ = — - — - — LI
3700 10 88.9Y —_— — - [ 5_0 — — -
$9.00 10 S1y9 - _ _ - . s ..
SHLouwS§129% _ JE— —_ — = |
LA 00 w0 A [ — —_ R — — - o—

$15.4%) and higher —_—— — = —_—— —_ —

31, Foreach of the following wage catcgones, indicate the number of actual jobs created andiur retained since the benefit
date and the actual hourly value of any emplover-provided health insurance for those jobs. (Oniy indicare job creation in
full-ime equivalents if vou are unable to separate job credtion into full- und part-time positions.)

Full-time Part-time/ FTE (only If unable to
Hourly Wage Job Scasonal/Temp. separate FI/PT) Jaob Hourly v ulue of
rexcluding tepefits) ¢reatlon Jub Creation Job Creation Retention Heulth Insurunce
lesy tban 37400 —_ . [ — — .
STAH L S —_ . —_ — = — . —
SO0 1w §10.9 — — — - [ — - FR—
SiluowS129 —_ = _ = R —_ - s
S124K 1§14 9% L - — . - — S
315.00 and higher - J— - . R S —

32. Has the recipient achieved all goals (see Questions 29, 30 and 31} and fulfilled all oblipatons stipulated 1 the agreement?
(Mark one.y

DYes RNo

2001 Mmnnesota Busmess Assistance Form Page 3 of 4 Department of Trade and Ceonomic Developmen



Section 5 Recipients Failing to Fulfill Obligations
{Dv not compiete this section if vou completed it on another 2001 MBAF submitted 10 DTED. )

33. Dunng the period January 1, 2000 through December 31, 20800. did your orgunization have any recipients who tailed 1w
report as required by Minn, Stat $1161.993 and §116).994" (Murk one.s

U Yes (ndicare the name o' euch reciprent failing 1o report und the vatue of subsidv or financial assistance awarded 1o ima:
reqynent. Arach addiionad payges of necessan

KNo

Name of recipien: Type of subsidy or assistunce (See Questions 24 and 25 ) Value of subsidy vr assistance

4. Did your erganizanon have any recipients who failed to achieve any goals or fulfill any other oblipanons under an
agreement signed vn or afier Junuary 1. 2000, that were required to be fulfilled by the ume o this report? (Mark une

A Yes (Compleie the remuinder of this section.) X3 No (Stop here and submit forat o DTED

35.- 39, Previde the following informauon for each recipient failing to fulfill goals or any other terms of ar agreemen: that
were to be atiained by the time of reporung. (4rtuch additional pages if necessary )

35, Informatien on reciprent and agreement:

Name of recipient in default Tvpe of subsidy or assistance Inutial value of
suosidy or assiszance

Strevt address ot reciprent Crzy ZIP code of recipient Outitanding vidue of
subsidy ur assaistinee

30. Reasanisy for default rdurk alf thar appiv ):

drecipient ceased upcration 1 reciptent relucated o a dirferent communisy
O recipient was unahle o fill vacant positons 21 other (Specity reason.;

37. To date, has the recipient fulfilled its repayiment vbligatton? Murk wne 1

DYen T No.recipien: has bewun o repay the assistance, U No. recipient has not bepun to repay the assistanee.

35, Has the agreement been amended to exiend the recipient’s deadline for fulfiHling its obligations™ rMark one )

‘I¥e: dANo

39. Describe the steps beinp taken 1o bring recipient into comptiance 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 - AEQ
500 Metro Sguare, 121 East 7 Place
St. Paul, MN 55101-2146

Or fax to: (651)215-384]

2001 Minnesota Business Assistance Form Page 4 of 4 [epartment of Trade and Econumie Development
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2001 Minnesota Business Assistance Form

The 2001 Minncsota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement sigmed from Janaary 1, 2000 through December 31, 2060 per Minn Stat. §116).993 10
§116).995. Please use a separale torm (o 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. 1993 through July 31,
1999 use the 1999 MBAF.

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

If a local or state povernment agency thal is required to report has not done so by April 1, DTED will mail a
waming. If i1 fails to report by June 1, it may not award any business subsidies untit a teport has been fled.

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

ection 1 Information About Grantor

1. Name of grantor (funding entity) 2. Name of person compleung this fonm
City of Moorhead Loretta Szweduik

3. Street address 4. City A Z1P code
500 Center Avcgnue Moorhead 56560
6. Couny 7. Phone numher 8. Fax number 4. E-mail adéress .
: . - ..., orotta.szweduikd
Clay 218-299=-5375 218-2913-5399 ci.moorpead.,mn.us
1¢. Please indicate who in your organization should recerve the 2002 MBAF (f diiTerent fron the person in Question 2.
mameTitle i;lllrnc numher Sireet udl.l;(:‘:\h Ciry 7IP co-dc

11. Classification of prantor fMark cne. If gramtor is ety
creared by pane 't agency, please indivate affthiaaon For
cxumple. u civ EDA would check “Crty government. ™)

A ity povernmiert

J County government

A Reyional governmert
2 State governmen:

2t Other (Please specific)

12 Has your argainzsion held a public bearing on and
adopled critenia for awardmg business subsicies
compliance with Minn. Stat, §1161.9937 (Aurk one.)

X1 Yes ¢indicare hearing daie - 8-_‘33_?31 atiach criteria)
1 No
2 We held a public heanng hat have rot vet adapred

eriteria thndivate dute of et hearing - )
D Oeher rPicase attach explanciion )

XEYes (Complete the remarmder of the form )

13. Has your organization signed any agreements to award a business subsidy or inancial assistance trom January 1, 2000
through December 31, 2000 that s required (o be seponed under Minn. S1an $ 8161993 and $1101.9937 (Murk une.

AN (Nop here goto sectton 5 o puge )

Section 2 Information About Recipient

14. Nanw of business or orpanization
receiving subsidy or financial assistance

State Bank of Hawley .

15, Address where business subsidy or financial assistance
will he used

3005 14cth St S, Mocorhead MN 56560

Street .:.|ddrcss Cuv State ZIP code

6. Does the recipient have a parent comaoration? (AMurk unc.)

XXNo

A Yes (Indicare nume und uddress of parent caorporation below. If more than one. indieate wtimmate owner)

Nuame of parent cerporation

Street udd:’c.;::; State Zle cud-r._

2id) | Minnesota Business Assistance Form

Page Lol'4
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17. Industry of recipient’s facility (Mark one.):

0 Manufacruring O Services @ Finance, Insurance, Real Estaie
O Retail Trade 0 Whalesale Trade - Construction 1 Other (please specifv)

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

Q Yes Indicute citv und stute of previous address und reason recipiont did not compleie this project ai that address.)
A No (Go o Question 19.}

Ciry/State of previous address  Reason project not complered at previous address

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

3 Rermained ot previous bocanon O Reluecated o difterent Minnesota locanion 0 Relocated outside Minnesota

Section 3 General Information About the Agreement

20, Total dullar value of business subsidy or financal 1. Date ugreement signed {in addtion to the agrecment
assistance (Please separate valuc by type in Questions 24 dute, indicate umy dutes the agreement was apended. )
and 25.)

$42,600 10/92

22, Benefit date ¢/ndfcure the dute the recipiens will benefir from the business subsidy or financial assistance. For example.,

indicate the dute umproventents wore finished, cquipment was pleced into service, or the recipent occupied the propern,

whichever iy carlier.} November . 2000
, =

21, Does the agreement provide a business subsidy or one of :he tou: types of finuncial assistance (see Question 25) requued 1o
be reported? (AMurk one)
A bustness subsidy W firancial assisuance

24, It the agreement provided o business subsidy, please 2511 the assistance was one of the four tvpes of financial
indicate the type(s) and total dollar saiue for cacli type. assistance, please mdicate the tvpefs).
O nat applicable. agreement provided finanecial assisanee X1 not apphieahle, agreement provided u business subsidy
i3 lnan {orly principal) 5 lassisiance tor propeny polluted 5
d prant {i.e., forgivable lnan) ) by contumizgats
0 tax ahatemernt s I} assistance for renovatiog building S
2 TIF or other tax reduction or deferral 5 stock ur bringing it up to code. and
3 cugrantee of payment ) assistance prowided for designated
T contribution of pruperty or infrastructuze 5 historic preservation districts, when
2 preferential use of governmental facilities b3 ML or less of wral cost
J land contribution b T} assistance for pullution contral or <
other (Spcfv subsidy npe.) 3 abatement
Border City Development Done $ 42,000 [ Quassistnce for a TIF soils condition district ]
26. If the assistance included 1ax increment financing, please 27, Arc any ather grantors providing o business subsidy m
indicate the rype of TIF distnict? (M h ome ) financiyl assistance o the same project? (AMurk ones
X¥not applicable, ussistance was not in the form of T1F A Yes (Specafy cudh grantor and the value of their
assistunce below: attach an additional sheet it meceasane )
J redevelopment
O renewal and renovation Hl No
2 soils condition
1) economiv developinent Granton s) and value of the agreenwent(s)y:
J mined underground space
J kazardous substance subdisirict -
Grantor Value (S)
Grantor Vaiue ($)

20u] Minnesols Business Assistance Funn Page 2ot 4 Dxepantment of Trade and Economic 1evelupment



Section 4 Goals and Public Purpose ldentified in the Agreemcent

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 apreement? (Afark all that apply.)

& Enhancing economic diversity & Increasing tax basc (cannot be only purpose)
O Creating high-guality job growth 2 Other ¢pleuse specifiy
3 Job retention

0 Stabilizing the communiry

29. Indicate whether the agreement included the tollowing types of goals, and whether the recipienr had attamned those goals
at the time of this report. (Filf in the boxes and uttainment dutets) for each goul }

Guals Target attainment All goals

established?  dates (month & yean) attained?
A) Specific wage and job goals 1o be attained within 2 vears K Yes INe _3-1-02 X1Yes UNo
B} Other job-creation and/or retention goals U Yes JNo O Yes ONo
C) Other wage goals dYes UNo dyes dXNo
D) Other goals other than wage and job goals OYyes JNo A Yes dNe

{Pleuse attach dexcriptions of goaly und progress toward
attainment if not documented in Questions 30 and 31.)

30. For cach of the fullowing wage categonies, 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 indicuie
Job creation goals in full-time equivalents if vor are unehic to separate gouls by full- und part-time positions. )

Full-time Part-time/ FTE {vnly il goaly nut
Hourly Wage Job Scasanal/Tenp. stated as FI/IMT) Job Hourly Value of
{excluding benefits) Creafiun Job Creation Jab Creation Retention Health Insurance
no hourly wage-level goal - - - — - — - — |
less than 57.00 —_ —_ — — e —
ST SKAY —_ = - — — - — | —
$9.0 10 51099 _1— —_ — — S
SITOUwSI2.y9 —_ —_ R S— S
513.00 w S14.99 - L— — . — L J—
$15.00 and higher — — - — — R S

31, Foreach of the following wage categoncs, indicate the rumber of actual jobs creared andfor retained sinee tiwe benefit
date and the actual hourly value of any emplaver-provided health insurance for those pobs. (Ondv indicare jols creation i
Sull-time cquividdents i vow are unabfe o separate job creation into full- und pari-time positions |

Full-time Part-timu/ FTE (oniy if unable to
Hourly Wuge Jub Scusonal/Femp. scparzte FI/PT) Job Hourly Value of
(excluding benefits) Creation Job Creation Jobh Creation Retention Health Insurnnce
fess than $7.00 - — — - - —_ s
$7 00 1, 38,94 J— RS - - [ | S
$9 00w $10.99 RN _ - - - s
$IL00w$12,9Y _— p— —_ — — S _
MERERCRIER D —_— - R N 5
1 4033

$15.00 and higher - S _ R

32, Has the recipient achicved all poats (see Questions 29, 30 and 314 and fulfilied all obligations stipulated in the agreement?
tAfurk one.)
B Yes JINo

20021 Minnesotu Business Assistunce Form Page Y of 4 Department of Trade and Economic Development



Section 5 Recipients Failing to Fulfill Obligations
Do nor complete this section if vou completed it on another 2001 MBAF submitted to DTED.)

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat, §116J.993 and §1161.9947 (Mark one.}

O Yes (Indicate the nume of cach recipient fuiling 1o report and the value of subsidy or financial assisiunce awarded to thut
recipient. Atiach additionul puges if necessary. )

HNo

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

34. Did your organization huve any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after January |, 2000, that were required 10 be fulfilled by the time of this repont” (Murk vnc.)

O Yes {Complete the remainder of thes section ) A No Srop here und submit furm to DTED )

35. - 39. Provide the fallowing informuation for cach recipient failing to fulfill poals or any other terms of an agreement that
were te be atlained by the time of reporting. drach additional pages 1f necessary.)

35. Information on recipienr and agreement:

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

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

36. Reason(s) Tor delault (Murk wlf that appdy )

T recipient ceased operahion 0 recipient relocated to a different coznmunaty
Q recipient was unable 10 Al vacant pasitions 0 other (Specifis reuson.)

37. Todate, has the recipient fulfilled its repayment oblipation? (Mark one.)

O Yes 1 No, recipient has besun ro repay the assistance. T Na, recipient has not begun to repay the assistance.

38. Has the agreement been amiended 10 extend the recipient’s deadline for fulfilling its abligations? (Murk vne.)

DYes UXNo

19, Describe the steps being ruken 10 bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(s) by Aprif 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Depantment 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 Minneswta Business Assistance Form Page 4 of 4 Department of 1rade and {conomic Development
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Development
- - - Y mcss subsidy s e A0
- The 2001 Minnesota Business Assistance Form (MBAF) is used to repont each business subsidy and financi
assistance agreement sighed from January 1, 2000 through December 31, 2000 per Minn. Stat. §116).993 o
§116J.995. Pleasc 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 agencics must submit a 2001 MBAF even il an agreement was not signed during the -
period Janrary 1, 2000 throuph December 31, 200M: 1) any local povernment/agency that signed a business
subsidy agreement since January 1, 1996 or represents a population of more than 2,500: 2) all state government
agencics. If the local/state government agency docs not have any subsidies or assistance 10 repor, please answer
questions | through 13 and guestions 33 and 34.

. IT a local or state government agency that is required 1o report has not done so by April 1, DTED will mail a
warning. Ifit [1ils o report by June 1, it may nol award any business subsidies until a report has been filed.
L] Questions? Call (651) 296-0580. Infornation on where to mail ur fax vour completed MBAF(s) is on page 4.
Section 1 Information About Grantor
1. Name of grantor (Tunding entity) 2. Name ol person completing this form
City of Moorhead Lorctta Szweduik
3. Street address 4. Cirv 3. ZIP code
50Q Center Avenue Moorhead 56560
6. County 7. Phone number 8. Fax number 9. E-maijl address .
A . - A loretta.siweduik®@
Clav 2i§-299-5375 218-299-5399 ci.moorhead.ma.us

10, Please indicate wha in your organization should receive the 2002 MBAF «f difterent from the person in Question 2.

Name Title Phong number Sticer address City ZIF code

bl Classification of grantor (AMurk one If granior o enriny 12. Has your organization held a public hearing on and
created by gov tagency, please indveate afliharion, For adupied criteria for awarding business subsidies in
example, a cily EOA world cieck "Cine yovernmyent 7 compliance with Mina. Stat, §116J.9942 (Mark une)

- . §-23-99 N
™ City governnient T Yes ofndicate hearing; dute - _ und attach criteria)
Q County government dNe
J Reguonal government 2 We held a public hearing but have not yet adopted
t State govemment critenia dfndicare date of imtial hearing - |
A Other (Please spectfvd | . L Other (Pleuse attuch explunatton.

13. Has vour organization signed any agreements to award a business subsidy ur financial agsistance from January |, 2000
through December 31, 2000 that is required 1o be seported under Ming. Siat, §116J.993 and §116).994? (Auark une.)

XXEYes (Complete the remainder of the forn ) SN0 (Srep Dere are 1o section § on pape 4.

Section 2 Information Ahout Recipient

14, Name of business or orgamization 15, Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used
Urited Structural Components, LTC 4141 30th Ave S, Moorhecad M. 56560
Street address Ciry State ZIP code

16, Does the recipient have a parent comporation? (AMurk vne.)

I Yes fIndicdie numie and addresc or parent corpeerarion helow, I more than one, indreate wltmmare owner.)
XXNo

Name of parent corporation Street address Ciy St Z1P code

2101 Minnesota Business Assistance Fonm Fage | ol Department of Trude and Ecenomic Development



17. Industry of recipient's facility (Aark anc.):

¥ Manufacturing 0 Services O Finance, Insurance, Real Estate
O Retail Trade J Wholesale Trade 3 Construction Q Orher (please specifi

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

A Yes (ndicate cuty and state of previous uddress und reason recipient did not complete this project ar that uddress.)
XXNo (Go to Question 19,)

Ciry/State of previous address  Reuson project not completed at previous address

19. Would the recipient have remained in previous location or relocated elsewhere 1f not awarded this business subsidy or
financial assistance? (Afurk one.)
MN/A

0 Remained at previous lucation " Relocated 10 different Minnesota location . 2 Relocated outside Mimmnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial 21, Date agreement signed (fir adulicin tur the agrevinent
assistance (Please separare value by type in Questions 24 dute. indicate uny dutes the agreennnt was amendvd. s
und 25.)

5139,400 12=-22-00
22, Benefit date flndicate the dute the recipient will benefit from the business subsidy or financial assistunce. For example,

indicate the date improvements were fimshed, ecquipment was placed into service, or the recipivnr vecupied the property,
whichewer iy carlicr.)
I=-10-01

23. Does the agreemeni provide a businuss suhsidy or one of the four types of finarcial assistance (see Question 25} required to
be reported™ (Murk ane.y
X business substdy 1 financial assistance

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

A not applicable. agreeinent provided nmancial assistanee %1 not applicable. agreement provided a business subsidy

O loan (only principal) s O assisiance for property polluted S

O prant (i.e.. torgivable loant s by contamimanis

—h1ax abatement s Dhassistnee for renovasing building 3

1 TIF or other tax reduction o1 deferral Ay stock or bringing it up o code, and

O guarantee of payment 5 assistance provided for designaied

O contribution of property o mtiustructure 5 historte  preservation districts, when

J preferential use of govemmental facilitics 3 50% or less of total cos

 land cuntribuion s b assistance for pollution contral or S

XFoher (Specifi- substdy fpe.) S abatement

Border City Develooment Zone 3133, 40| Uassistance for a TIF soils condition district s

26, It the assisiance included tax inerement Ninancing, please 27. Are any other grantors providmg a business subsidy or
indicate the type of TIF districty? iAurd one.) financial assistance to the same project? (Afurk one)
XXKnot applicable, assistance was rot in the form of TIF 13 Yes tSpecity cach granor and the value of their

ussistance helow, antach an uddinoenal sheer if necessan)
J redevelopmen:

O renewal and renovation B No
Ol soils condition
O economic development Granter(s) and value of the agreement(sy:

< mined underground space
) hazardous substance subdistrict

Grantor Value ($)

Grantor Value (5)

2001 Minnesola Business Assialsnce Forn Iage 2o 4 Iepartment of Trade and Economic Development




Section 4 Goals and Public Purpose ldentified in the Agreement

28. Minn. Stat. §1161.994 requires that business subsidy and financial assistance agreements staie a public purpose. Which
of the following public purposes were stated in the agreement? (Murk all thar uppiv.}

J Enhancing economic diversity @ Increasing 1ax base (vannot be anly purpose)
X Creating high-quality job growth d Other (please specify)
1 Job retenuion

0 Stabilizing the community

29. Indicate whether the agreement included the following types of poals, and whether the recipient had attained thase gouls

at the time of this report. (Fill i the buxes and uttainntent dutcis) for cach gual.
por ¢ : gt ¥ 774102

Goals Target attainment 4:1, il gnals

established?  dates (month & vear) attaned?
A} Specific wage and job goals 10 be attained within 2 years Yes ONo  F-1-02 Yes M No
3) Other job-creation and‘or reteniion goals 2 Yes JNo dYes UNo
C) Other wage poals UdYes JdNo O Yex ONo
D) Other poals other than wage and job poals D Yes UNo JYes dNo

(Flease uttach descriptions of goals and progress fovurd
atteniment f not documented in Questions 30 und 31.)

30). For each of the following wage categories, indicate the job creation and/or retention goals stated 1n the
agreernent and the average hourly value of any cinplover-piovided health insurance goals for those jobs. (Only tndicate
Job creatiom goals in full-time equnvalenls of you ure unable io separate goals by full- and puri-rime positions.)

Full-time Part-time/ FTE (unh il goals not
Hourly Wape Joby Scusonal/Temp, staled 2y FT/° 1) Jub Hourly Value of
texcluding heneflts) Creation Jub Creution Jub Creation Retention Health [nsurance
ni horly wage-level goal R — - R _ | J.
Iess than §7.00 — = JE— —_— —_ S -
$7 it o $X.99 29 20_ —_ R s
.MMt S10 97 — — - —_ . - S
SOt S1299 JE— [ - - —_ s
$13.000 S14.99 - — R — R S
$15.00 and higher _ - — - S s .

3. For each of the following wayge categories, indicate the number of acwual johs civated and/or retamed since the henefit
datc and the actual hourly value of any emplover-provided health insurarce for those jobs. (Onlv indicate job creation in
full-ame equivalents o vou are unable to sepurate job creation into full- and part-tmre positions )

Full-time Part-time/ FTE (only if unable to
Hourly Wupe Jub Scusonal/lemp, scparate F1/7) Joh Howgly Vulue of
{excluding henefits) Creation Jub Creation Jub Creatien Retention Flealth lnsurance
less than $7.00 —_ N - — S
I's
$7.00 10 $8.99 _5 _47 . _ s.. 9
59 00 10 $10.99 s — _ _7_ s 85
$11.00 10 §12.99 -8 S - _8_ 280
S13.00t0 S14.99 — 4 - . _ —d_ s1.5]
13 112 $1.03

$15.00 and higher -

I
(2=

Has the reciprent achieved all goals (see Questions 29, 30 and 3 1) und fultilled all obligations snpulated in the agreement?
(Mark une.)
X1 Yes QO No

2001 Minnesvia Business Assistance Form Pape 2 of 4 Department of Traée and Fronomic Deyelupment



Section 5 Recipients Failing to Fulfill Obligations
not complete this section if vou completed it on another 2001 MBAF submitted 1o DTED.)

33, Durng 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 §11065.994? (Mark one )

Q Yes (Indicute the nume of euch recipient juiling w repore und the value of subsidy or financial ussistance uwarded to thut
recipicnt  Attach additianal puges if necessan)

B No

Name of recipient Type of subsidy or assistance (See Quesnuns M and 25,4 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 atter January 1, 2000, that were required 1o lzl‘?f’l ted by the titne of this report”? (AMurk one.)

’ImpZ
O Yos (Complere the remainder of this section.) No (Stop here und subnut furm 10 DTED )

35. - 39, Provide the following information for each recipient failing to fulfill poals or any other termis of an agreement that
were o be attained by the time of reporting. (Antach addiionul pages if necessary.j

35. Informatiun on recipient and agreement:

Name of recipient in default Type uf subsidy or assistance Injtial value of
subsidy or assistance

Street address of recipicnt CiyrZ 1P code of recipient Quistanding value of
subsidy or assistance

36, Reasonds) for detault rAMurk wll that upph-)-

U recipient ceased operation 2 recipient relacated to a different community
) recipient was unable to fill vacant positions T ather (3pocific reason)

37, To dare, has the rectpient fulfilled its repayment obligaton? (AMurk une.)

JYes U Na, recipient has begun 10 repay the assistance. U Neo recipient Lias rot berun to repay the assistance.

38, Has the agreement been amended to extend she recipient”'s dewdline for ful fillng s obligations? (AMurk vne.)

UYes UNa

39. Dwscribe the sieps being taken to bring recipient tnto complianee or recoup tiie subsidy:

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

Or fax to: (651)215-3841

2001 Minnesate Business Assistance Farm Page 4 of 4 Lrepartment of Trade and Ecenomivc Development
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2001 Minnesota Business m&}agﬁ%ozrqlw

The 2001 Minnesota Business Assistance Form (MBAF) is used to report cach business subsidy and financial
assistance agreement signed from January I, 2000 through December 31, 2000 per Minn. Stat. §116J.993 to
§1161.995. Please use a separate fotm 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.

~ES
. or,

=—Trade & —
Onormic
Development

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

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

L] Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(5) 15 on page 4.

Section | Imformation About Grantor

-
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1. Name of grantor {funding entity)
MONTICELLO ECONOMIC DEVELOPMENT AUT:.R

f~ame of persan completing this form

OLLIE KOROPCHAK

3. Swreer address 4. Ciry 5. ZIP cade
505 WALNUT STREET, SUITE 1 MONTICELLO 55362
. 7._P b 8._F i % E-ma] addrecc ;
S WrteRT 78905 ML g 7632950 504 olfirg-."koro!bchak"éci.nl

0 Please indicate who in your organization should recerve the 2002 MBAF f different ftom the persen in Question 2.

NameTitle Phone nutnber Street address City ZIP code

t1. Classification of grantor (AMark one. If grantor is entity
created by gov | agency, please indicate affilianon. For
example, a city EDA would check "City governmenl.”}

12. Has yvour organization heid 2 public heanng on and
adopted cnitena for awarding business subsidies in
compliance with Minn. Stat. §1161.9947 tAfark one ;

4 ves fIndicate hearing dare - 8/31 /?ugm' artach criteriq)
2 No
‘1 We held 4 public heanng but have not ve: adopted
critena (/ndicate date of inutial hearing - )
¥ Other /Please artach explananon.; AMENDED 11/8/00

3 Cury government

Q County govermnment
1 Regional zovernment
< Staie government

X Other (Please spectfi-) MONTICFITQ FDA

12. Has vour erganization signed any agreements to award a business subsidy or financial assistance from January !, 2000
through December 31, 2000 that 1s required to be reported under Minn. Stat. §116J.993 and §116).9947 rAark one

& Yes (Complete the remainder of the form.) A No (Stop here_go 1o section § on page 4.

Section 2 Information About Recipient

14 Name of business or organization
recerving subsidy or financial assistance

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

TWIN CITY DIE CASTIEGS COMPANY 520 CHELSEA RD E MONTICELLO, MN 5536¢%

Street adcress Ciry State ZIP code
16. Does the recipient have a parent corparation? s Aark one. j
:I'\::S iIndicate name and address of parent corporatton below. [f more than one, indicate uittmate owner }
0
Name of parent corporation Street address Cuty Stage ZIP code

2001 Mirn