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2001 BUSINESS ASSISTANCE REPORT

Introduction and Background

The business subsidy law, Minnesota Statutes §116J.993 through §116J.995, applies to state and local
government agencies with the authority to provide business subsidies or financial assistance and entities
created or authorized by a local government agency with this authority. The law provides a mechanism
for taxpayers to learn about state and local funds used for business subsidies and financial assistance.

In May 2000, Minnesota Statutes §116J.993 through §116J.995 were amended by the Legislature and
now explicitly exclude 22 types of assistance from the definition of business subsidies. In accordance
with the law, business loans and loan guarantees of $75,000 or less are excluded from the analysis in this
report. Because the amended statute reinstated the requirements under Minnesota Statute §116J.991,
certain business subsidy agreements signed between July 1, 1995 and July 31, 1999, must be reported, as
well as agreements signed between August 1, 1999 and December 31, 1999. Grantors are required to
submit a Minnesota Business Assistance Form (MBAF) to the Department of Trade and Economic
Development (DTED) for each agreement for two years after the benefit date or until the goals are met,
whichever is later (see Appendix A).'

Under the law, local government agencies in communities with a population of more than 2,500 and state
agencies with the authority to grant subsidies must submit a report to DTED, regardless of whether they
have awarded business subsidies. Local government agencies in communities with a population of 2,500
or less are exempt from filing the MBAF, unless they have awarded a subsidy in the past five years.
DTED is required to compile and publish the results of the reports of the previous calendar year by
August 1 of each year.

Data Collection

To facilitate the collection of report information, DTED created the MBAF (see DTED’s web site
www.dted.state.mn.us, click on Communities, then Business Subsidies Reporting to obtain a copy of the
form). In March of 2001, DTED directed government agencies to submit a completed 2001 MBAF for
each business subsidy agreement signed between January 1, 2000 and December 31, 2000. In accordance
with the law, DTED required that agencies submit forms based on the year the agreement was signed
rather than when the assistance was actually awarded, and report annually on each agreement for two
years after the benefit date or until the goals are met, whichever is later.

'In June 2001, Minnesota Statutes §116J.994, subdivision 6, was amended by the Legislature to set the
interest rate for a recipient failing to meet subsidy agreement goals at no less than the implicit price deflator for
government consumption expenditures and gross investment for state and local governments prepared by the Bureau
of Economic Analysis of the United States Department of Commerce for the 12 month period ending March 31 of
the previous year.

ZResource constraints prevented DTED from submitting this report by August 1, 2001.
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For agreements entered into by agencies during the period of July 1, 1995 through July 31, 1999, DTED
directed agencies to use the 1999 MBAF to fulfill reporting requirements. For agreements entered
between August 1, 1999 and December 31, 1999, agencies were directed by DTED to use the 2000
MBAF to comply with the statute. Agencies were also instructed to submit a form each year until DTED
receives a form documenting that the business has achieved all its goals. See DTED’s web site to obtain
copies of all the forms.

Forms summarized in this report cover business and financial assistance agreements reached between
January 1, 2000 through December 31, 2000, August 1, 1999 through December 31, 1999 and July 1,
1995 through July 31, 1999, that were submitted to DTED. Forms submitted by government agencies for
eligible projects are available on the Department’s web site.

MBAF Distribution

In March 2001, DTED distributed the MBAF and a letter to 3,500 government (city, township, county
and state) agency officials throughout Minnesota that may use public money to provide business
subsidies and qualified financial assistance. The department also distributed the MBAF to non-profit
organizations, foundations and development corporations that may provide business assistance (see
Table 1). The MBAF form was also posted on the Department’s web site and DTED also worked with
the League of Minnesota Cities and the Economic Development Association of Minnesota to publicize
and promote the law.

TABLE 1

Distribution of 2001 Minnesota Business Form
Community Development Corporations Minnesota Initiative Fund Members
County Board Chairs Minnesota Mayors
County Planning Commission Chairs Port Authorities
County Seat Offices Regional Development Board Members
Economic Development Association of Minnesota Regional Development Commission Chairs
Economic Development Authorities Regional Development Commission Directors
Economic Development Commissions Rural Development Finance Authorities
Housing Redevelopment Authorities State Department Heads
Minnesota Enterprise Zone Administrators Township Officials

In addition to mailing the form and posting it on the Department’s web site, DTED also took several
steps to notify government agencies of the need to file the 2001 MBAF. DTED made several
presentations throughout the state and provided a fact sheet and a Frequently Asked Questions
publication that detailed provisions and requirements of the 2000 Business Subsidy Law (see the
Department’s web site). In May 2001, DTED also sent a letter to government agencies reminding them
to submit a report because either they awarded business subsidies during the last five years or represented
a population of more than 2,500 persons. The department also informed agencies that if the department
did not receive a report by June 1, 2001, those agencies were prohibited from awarding any business
subsidies until a report had been filed as required by the statute (see Appendix B).
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Overview of Findings

Because the statute requires the department to track each individual project awarded funding since July 1,
1999, grantors are required to submit information annually for each project for two years or until the
project achieves its goals, whichever is later. To ease review of project performance, project data is
displayed in the same year as it was originally reported. However, any assistance reported prior to 2000
(using a 1999 MBAF) is aggregated into one 1999 section.

2001 MBAF Findings (2000 Activity)

Of the 532 state and local government agencies that were required to file either because of population
size or previous business subsidy activity, 289 agencies submitted a 2001 MBAF form and 243 agencies
did not submit a form (see Appendix C).> There were also nine agencies that submitted a 2001 MBAF
reporting assistance but were not otherwise required to report (see Appendix D). In total, DTED
received a total of 393 2001 MBAF forms from government agencies in 2001.*

Of the 298 agencies that submitted a form, 85 agencies reported on 165 eligible business assistance
agreements that were reached between January 1, 2000 and December 31, 2000. The $596.9 million of
business assistance provided by those 165 agreements ranged from a $27,400 land contribution to a $290
million health care facilities revenue bond (see Appendix E). There were also 10 eligible financial
assistance agreements reported by a state agency and city agencies that ranged from a $38,500 pollution
control or abatement grant to $10.7 million in assistance for renovating building stock and for designated
historic preservation. The total value of financial assistance was $11.4 million (see Appendix F).

2000 MBAF Findings (August 1, 1999 - December 31, 1999 Activity)

There were 68 eligible business assistance agreements and 3 eligible financial assistance for pollution
control and abatement reported by agencies in 2000 and reported in the 2000 Business Assistance Report.
Of the three eligible financial assistance agreements reported by a government agency in 2000, the three
recipients achieved all goals and fulfilled all obligations stipulated in the agreements as reported in the
2000 Business Assistance Report.

Of the 68 eligible business assistance agreements reported in the 2000 Business Assistance Report,
agencies reported in 2000 that nine recipients had met all goals and obligations stipulated in the
agreements. As a result, agencies were required to report in 2001 on 59 business assistance agreements
that were reached between August 1, 1999 and December 31, 1999. Of the 59 projects, DTED received
26 2000 MBAF forms from agencies as required by the law (see Appendix G). The department also
received 18 eligible business assistance agreements in 2001 that were not submitted to DTED in 2000
and thus not reported in the 2000 Business Assistance Report (see Appendix H). There were a total of 44
eligible business assistance agreements submitted by agencies.

3The 532 state and local government agencies were identified through several means; state agencies,
previous MBAFs submitted, population size and government bodies identified through organizational membership
lists (e.g., Economic Development Association of Minnesota). Since a comprehensive list of agencies is not
available, the actual number of required filers may be higher.

“The statute states that if DTED does not receive a report by June 1 from an entity required to report, then
that government agency or entity may not award any business subsidies until the report has been filed.
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1999 MBAF Findings (July 1, 1995 - July 31, 1999 Activity)

DTED received a total of 354 1999 business assistance forms from government agencies in 2001. There
were 89 state and local government agencies that reported on these 354 eligible business assistance
agreements that were reached between July 1, 1995 and July 31, 1999. The $167.9 million of business
assistance provided by those 354 agreements ranged from a $25,000 loan to a $9.5 million Tax Increment
Financing (TIF) agreement (see Appendix I).

MBAF forms that reported ineligible projects (e.g., assistance valued at less than $25,000 or business
loans and loan guarantees of $75,000 or less for agreements signed between August 1, 1999 and
December 31, 2001) were not analyzed and are not included in this summary. Appendix M displays
forms excluded because they were postmarked after the June 1 deadline.

Public Hearing and Adopted Criteria

According to M.S. §116J.994, business subsidies may not be granted until the grantor has held a public
hearing and adopted criteria for awarding subsidies in compliance with law. Grantors were also required
to submit a copy of their adopted criteria policies to DTED. Of the 532 agencies that were required to
submit an 2001 MBAF either because of population size or previous business subsidy activity, DTED
received 289 reports. There were 243 agencies that did not submit a 2001 MBAF as required (see
Appendix C). DTED also received nine reports from agencies that submitted a 2001 MBAF but were not
otherwise required to report (see Appendix D). Not included in this analysis were forms by government
agencies with communities of less than 2,500 persons or those that had no activity for more than 5 years.

In total, 541 agencies were required to hold a public hearing and adopt criteria in accordance with the
statute because of population size, previous activity, or who submitted a 2001 MBAF but were not
otherwise required to report. The distribution of the reports submitted by agencies are as follows:

» 230 agencies or 42.5 percent reported holding a public hearing and adopting criteria in compliance
with the statute;

* 305 agencies or 56.4 percent either did not submit a form or reported on the 2001 MBAF of not
holding a public hearing or adopting criteria;

5 agencies or 0.9 percent provided other explanations for not being in compliance with the statute
during the period of January 1, 2000 and December 31, 2000; and,

» 1 agency or 0.2 percent had missing data on the report.

Of the 541 agencies that were required to submit criteria in accordance with the statute, the distribution
of the reports submitted by agencies were as follows:

» 210 agencies or 38.8 percent submitted criteria in accordance with the statute;

327 or 60.4 percent did not submit criteria; )
* 3 agencies or 0.6 percent provided other explanations for not being in compliance; and,

* 1 agency or 0.2 percent had missing data on the report.

Out of the 210 agencies that submitted criteria in accordance with the law, 147 submitted criteria in 2001
and 63 submitted their criteria in 2000 (see Appendices J and K).
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2001 MBAF Findings

Forms summarized in this section of the report encompass business and financial assistance agreements
reached between January 1, 2000 and December 31, 2000. Under the business subsidy law, agencies are

required to submit a 2001 MBAF form until all goals and obligations are fulfilled in agreements made
between government agencies and recipients.

There were 165 eligible business assistance agreements and 10 eligible financial assistance agreements
that were reached between January 1, 2000 and December 31, 2000. The $596.9 million of business
assistance provided by those 165 agreements ranged from a $27,400 land contribution to a $290 million
health care facilities revenue bond. There were also 10 eligible financial assistance agreements reported
by state and local government agencies that ranged from a $38,500 pollution control or abatement grant

to $10.7 million in assistance for renovating building stock and for designated historic preservation. The
total value of financial assistance was $11.4 million.

Distribution of Business Assistance Agreements

Cities accounted for most of the business assistance agreements reported on in 2001. As Figure 1 shows,
of the 165 business subsidy agreements reported in the 2001 MBAF, cities accounted for 114 agreements
(69.1 percent), the state for 39 agreements (23.6 percent), counties for six agreements (3.6 percent),

regional agencies for three agreements (1.8 percent) and other agencies for three agreements
(1.8 percent).

FIGURE 1
Distribution of Business Assistance Agreements by Government Agency for
"Agreements Reached Between January 1, 2000 and December 31, 2000

City
69.1%

As Figure 2

indicates, the distribution of the value of business subsidies provided by agencies was similar to the
distribution of assistance agreements. Of the $596.9 million in business subsidies reported on the 2001
MBAF, city agencies accounted for $389.2 million (65.2 percent), state agencies, $203.5 million (34.1

percent), county agencies, $2.5 million (0.4 percent), regional agencies, $1 million (0.2 percent), and
other agencies, $669,566 (0.1 percent).
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FIGURE 2
Distribution of Business Assistance Agreements by Value for Agreements
Reached Between January 1, 2000 and December 31, 2000

in millions

City
65.2%

Other
0.1%
$0.67

Regional
0.2%
$1

County
0.4%
$2.5

State
34.1%
$203.5

Distribution of Financial Assistance Agreements

One state agency and four city agencies accounted for all of the financial assistance activity reported in
2001. The state agency reported 6 eligible agreements which had a total value of $395,208. The city
agencies reported 4 eligible agreements that had a total value of $11.01 million. The total amount of
financial assistance reported for the 10 agreements in 2001 was $11.41 million.

Regional Distribution of Business Assistance Agreements

The Twin Cities region accounted for most of the business assistance agreements reported on in 2001.

As Figure 3 shows, of the 165 business assistance agreements reported on the 2001 MBAF, the Twin
Cities region accounted for 89 agreements (53.9 percent), Central for 30 agreements (18.2 percent),
Southeast for 17 agreements (10.3 percent), Southwest for 14 agreements (8.5 percent), West Central for
nine agreements (5.5 percent), and Northeast for six agreements (3.6 percent) (see Appendix L for county
representation in DTED Economic Development Regions).
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FIGURE 3
Regional Distribution of Business Assistance Agreements Reached
Between January 1, 2000 and December 31, 2000

Twin Cities
53.9%
89

Northeast
3.6%
6
West Central
Central 5.5%
o, ; . : 9
1833 % Southwest
8.5%
Southeast 14
10.3%
17

Of the $596.9 million in business subsidies reported in 2001 by government agencies, the Southeast
region provided about $296.3 million (49.6 percent), Twin Cities $287.8 million (48.2 percent), Central
$6.13 million (1.0 percent), Northeast $3.14 million (0.5 percent), Southwest $1.98 million (0.3 percent),
and the West Central $1.59 million (0.3 percent) (see Figure 4).

FIGURE 4
Regional Distribution of Business Assistance Agreements by Value for Agreements
Reached Between January 1, 2000 and December 31, 2000

in millions

Southecast
49.6%
$296.3

‘West Central
0.3%
$1.59

Southwest
0.3%
$1.98

Northeast
0.5%
$3.14

Central
1.0%
Twin Cities $6.13
48.2%
$287.8
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Regional Distribution of Financial Assistance Agreements

Of the 10 financial assistance agreements reported in 2001, the Twin Cities region accounted for seven
agreements that provided $11.1 million in assistance. The Southeast region reported three agreements of
$325,000. The total value of financial assistance awarded by government agencies was $11.4 million.

Type and Value of Business Assistance Provided

Of the $596.9 million in subsidies reported by state, county and local government agencies, amounts
ranged from a $27,400 land contribution to a $290 million health care facilities revenue bond. The
median value was $175,000 for all agreements awarded.

TIF and loans were the most common types of subsidies provided. Of the 165 business subsidy
agreements reported by government agencies, there were 189 types of business subsidies reported
because several agencies reported more than one type of assistance for each project. As Figure 5 shows,
of the 189 types of business subsidies reported by government agencies, TIF was involved in 63
agreements (33.3 percent), loans were used in 62 agreements (32.8 percent), land contributions, 16
agreements (8.5 percent), other types of agreements, 15 agreements (7.9 percent), grants, 14 agreements
(7.4 percent), tax abatement, 12 agreements (6.3 percent), and contribution of property or infrastructure,
seven agreements (3.7 percent). There was no activity reported by agencies concerning guarantees of
payment or preferential land use.

FIGURE 5
Distribution of Business Assistance Agreements Reached
Between January 1, 2000 and December 31, 2000

33.3%
63

Loans
32.8%
62 Property
3.7%
7
Tax Abatement
6.3%
12
Land Contribution Grants
8.5% 7.4%
14
16 Other

7.9%
15
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In contrast to the distribution of agreements by types of subsidies, other types of subsidies accounted for
the highest share, 81.8 percent ($488.6 million), followed by TIF, 12.6 percent ($75.0 million),
contribution of property or infrastructure, 2.3 percent ($14.0 million), loans, 2.1 percent ($12.6 million),
tax abatement, 0.6 percent ($3.7 million), grants, 0.4 percent ($2.4 million), and land contribution,

0.1 percent ($0.8 million) (see Figure 6).

FIGURE 6
Distribution of Business Assistance Agreements by Value for Agreements
Reached Between January 1, 2000 and December 31, 2000

in millions

Land Contribution
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Type and Value of TIF District for Business Assistance Agreements

Of the 165 business assistance agreements entered into by government agencies, 63 agreements included
tax increment financing. Of the 63 agreements, 34 agreements (54.0 percent) were TIF economic
development districts, 28 agreements (44.4 percent) were TIF redevelopment districts, and one agreement
(1.6 percent) was a TIF renewal and renovation district.

Of the $596.9 million in business subsidies provided by government agencies in 2001, $75.0 million
consisted of tax increment financing. TIF redevelopment, 88.3 percent ($66.2 million), accounted for the
largest share of TIF district types, followed by TIF economic development, 11.5 percent ($8.6 million)
and TIF renewal and renovation district, 0.2 percent ($0.15 million).

Type and Value of Financial Assistance Agreements

Of the $11.4 million in financial assistance reported in 2001 by state and city agencies, 4 agreements
($11.0 million), were for renovating building stock or designated historic preservation districts and

7 agreements ($0.4 million) were for pollution control or abatement.
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Public Purpose for Business Assistance Agreements

Minnesota Statutes §116J.994 requires that business and financial assistance agreements state a public
purpose. Of the 165 business assistance agreements entered into by government agencies, creating high-
quality job growth, 121 agreements (73.3 percent), and increasing the tax base, 90 agreements

(54.5 percent)’, accounted for the highest share of public purpose reported by government agencies.
Other types of public purpose included increasing economic diversity, 51 agreements (30.9 percent),
other purposes, 46 agreements (27.9 percent)®, job retention, 38 agreements (23.0 percent) and stabilizing
the community, 24 agreements (14.5 percent) (see Figure 7).

FIGURE 7
Distribution of Business Subsidies by Public Purpose for Agreements
Reached Between January 1, 2000 and December 31, 2000

Job Growth —

Tax Base —

Economic Diversity —

Other —

Job Retention —|

Stabilizing Community —

1 ] 1 | I 1 1
0 20 40 60 80 100 120 140

>Increasing the tax base was used by agencies in conjunction with other public purposes.

SOther types of public purposes indicated in the 46 agreements included: facilitating expansion of local
business, encouraging manufacturing, cleaning up contaminated sites, increasing the profitability of agricultural
producers, historic preservation, redeveloping blighted areas, providing and expanding health care services,
encouraging commercial development and storm sewer correction.
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Public Purpose for Financial Assistance Agreements

Of the 10 financial assistance agreements entered into by government agencies in 2001, eight agreements
(80.0 percent) other types of public purposes’, and five agreements (50.0 percent) stabilizing the
community, accounted for the highest share of public purpose types. Other types of public purposes

included creating high-quality job growth, two agreements (20.0 percent) and job retention, one
agreement (10.0 percent).

Industry Sector of Business Assistance for Recipients

Of the 165 business assistance agreements reported by government agencies in 2001, the manufacturing
sector accounted for 89 agreements (53.9 percent), services, 30 agreements (18.2 percent), retail trade,
17 agreements (10.3 percent), finance, insurance, and real estate, 11 agreements (6.7 percent), other,

seven agreements (4.2 percent), wholesale trade, seven agreements (4.2 percent) and construction, four
agreements (2.4 percent) (see Figure 8).

FIGURE 8
Distribution of Business Assistance Agreements by Industrial Sector for Agreements
Reached Between January 1, 2000 and December 31, 2000

Manufacturing
53.9%

Construction
2.4%
4
Wholesale
4.2%
7
Other
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7
Finance
Retail Trade 6.7%
10.3% 11

17

Of the $596.9 million in business assistance provided by government agencies, the services sector
accounted for $493.3 million (82.6 percent), followed by retail trade, $63.7 million (10.7 percent),
manufacturing, $24.5 million (4.1 percent), other, $6.3 million (1.1 percent), finance, insurance, and real
estate, $6.2 million (1.0 percent), wholesale trade, $1.6 million (0.3 percent), and construction,

$1.4 million (0.2 percent) (see Figure 9).

"Other types of public purposes indicated in the 10 agreements included: revitalizing downtown,
improving environmental performance, and preventing waste, pollution and conserving resources.
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FIGURE 9
Distribution of Value for Industrial Sectors for Agreements Reached
Between January 1, 2000 and December 31, 2000

in millions
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Industrial Sector of Financial Assistance for Recipients

Of the 10 financial assistance agreements reported in 2001, the manufacturing sector accounted for three
agreements (30.0 percent), service, three agreements (30.0 percent), finance, insurance, and real estate,
three agreements (30.0 percent), and construction, one agreement (10.0 percent).

Of the $11.4 million in financial assistance reported by government agencies in 2001, the construction
sector accounted for $10.68 million (93.7 percent), followed by finance, insurance, and real estate,
$325,000 (2.8 percent), services, $213,596 (1.9 percent), and manufacturing, $181,612 (1.6 percent).

Establishment and Attainment of Goals Identified in the Agreement

The MBAF asked grantors to identify the type of goals the recipients were expected to achieve. Grantors
were also required to indicate the progress toward these goals. This section provides general information
on those issues.

Under the law, government agencies are required to include in agreements specific job and wage goals
that must be attained within 2 years of the benefit date. Of the 165 eligible business assistance
agreements entered into by government agencies between January 1, 2000 and December 31, 2000,

85.5 percent or 141 agreements established specific job and wage goals, 7.3 percent or 12 agreements did
not, and 7.3 percent or 12 agreements were missing data.?

¥Percentages were more than 100 percent because of rounding.
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Of the 141 business assistance agreements that were reported by agencies that established specific job
and wage goals, 29.1 percent or 41 agreements have attained specific job and wage goals; 66.7 percent or
94 agreements reported that the recipient had not attained specific job and wage goals; and 4.3 percent or
six agreements were missing information.® All agencies reported that recipients had more time to meet
their job and wage goals.

There were 13 business assistance agreements reported by agencies that established other job creation
and retention goals. Of the 13 agreements reported by agencies as establishing other job creation and
wage goals, four recipients reported that they had attained their goals. All agencies reported that
recipients had more time to meet their goals.

There were three business assistance agreements reported by agencies that established other wage goals.
At this time, no agency has reported that a recipient has attained its goals. All agencies reported that
recipients had more time to meet their other wage goals.

There were 21 business assistance agreements reported by agencies that established goals other than
wage and job goals. Of the 21 agreements reported by agencies that established goals other than wage
and job goals, nine recipients attained their goals. All agencies reported that recipients had more time to
meet their goals.

Goals for Financial Assistance Agreements

Of the 10 eligible financial assistance agreements reported by government agencies, there were two
agreements reported by a government agency that established specific job and wage goals, six
agreements did not establish goals, and two agreements were missing data. Of the two agreements
reported, no recipient has attained their goals. All agencies reported that recipients had more time to
meet their goals.

There were also seven financial assistance agreements reported by government agencies that established
goals other than wage and job goals. At this time, no agency has reported that a recipient has attained its
goals. All agencies reported that recipients had more time to meet their goals.

Job Creation and Wage Goals and Actual Performance

Under the law, the business assistance agreement, in addition to other goals, must include goals for the:"
number of jobs created, which may include separate goals for the number of full-time or part-time jobsi
and wage goals for jobs created or retained.

Full-time Job Creation and Wage Goals
Of the 165 eligible business assistance agreements, agencies reported a full-time job creation goal of
4,229 jobs. The distribution of full-time job creation and wage goals are as follows:

* 14.3 percent or 603 jobs were expected to pay an hourly wage of $15.00 or higher;
* 5.4 percent or 230 jobs between $13.00 and $14.99;

e 31.4 percent or 1,328 jobs between $11.00 and $12.99;

» 29.1 percent or 1,232 jobs between $9.00 and $10.99;

» 18.6 percent or 785 jobs between $7.00 and $8.99;

* 0.3 percent or 14 jobs at less than $7.00; and,

* 0.9 percent or 37 jobs with no hourly wage level goal (see Figure 10).

9Percentages were more than 100 percent because of rounding.
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FIGURE 10
Distribution of Full-time Job Creation and Wage Goals for Agreements Reached
Between January 1, 2000 and December 31, 2000
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Agencies reported full-time hourly health insurance value in 35 business assistance agreements for a total
of 1,990 jobs with an actual hourly value of $3.03.

Of the 10 eligible financial assistance agreements, an agency reported a full-time job creation goal of 22
jobs. The wage goal for all of those jobs to be created is between $9.00 and $10.99.

Actual Full-time Job Creation and Wages

Agencies reported 1,669 actual full-time jobs created compared to a goal of 4,229 jobs. All agencies
reported that recipients had more time to meet their job creation and wage goals. The distribution of
actual full-time job creation and wage goals are as follows:

» 35.5 percent or 592 jobs are paying an hourly wage of $15.00 or higher;
» 8.2 percent or 137 jobs between $13.00 and $14.99;

» 18.3 percent or 306 jobs between $11.00 and $12.99;

* 17.6 percent or 293 jobs between $9.00 and $10.99;

* 16.4 percent or 273 jobs between $7.00 and $8.99;

* 4.1 percent or 68 jobs at less than $7.00 (see Figure 11).

Agencies reported actual full-time hourly health insurance value in 27 business assistance agreements for
a total of 925 jobs with an actual hourly value of $2.63.
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o FIGURE 11
L{ Distribution of Actual Full-time Job Creation and Wages for Agreements
Reached Between January 1, 2000 and December 31, 2000
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Of the 10 eligible financial assistance agreements, one agency reported 15 actual full-time jobs created
Qi compared to a goal of 22 jobs. The agency reported that the recipient had more time to meet their job
I ‘ creation and wage goals. The distribution of actual full-time job creation and wage goals are as follows:

. * 20.0 percent or 3 jobs are paying an hourly wage of $15.00 or higher;
} * 1o jobs between $13.00 and $14.99;
» 13.3 percent or 2 jobs between $11.00 and $12.99;
. * 66.7 percent or 10 jobs between $9.00 and $10.99;
$ * 1o jobs between $7.00 and $8.99; and,
* 1o jobs at less than $7.00.

] Full-time Equivalent (FTE) Job Creation and Wage Goals :
: Some agreements called for job creation in terms of FTE. Of the 165 eligible business assistance

) agreements, agencies reported a FTE job creation goal of 1,397 jobs. The distribution of full-time
} ; equivalent job creation and wage goals are as follows:

+ 35.9 percent or 502 jobs were expected to pay an hourly wage of $15.00 or higher;
> » 25.1 percent or 350 jobs between $13.00 and $14.99;
N 7.5 percent or 105 jobs between $11.00 and $12.99;
» 22.0 percent or 308 jobs between $9.00 and $10.99;
J + 8.6 percent or 120 jobs between $7.00 and $8.99;
L : * 0.8 percent or 11 jobs at less than $7.00; and,
» 0.1 percent or 1 job without an hourly wage level.

s/ No agency reported a full-time equivalent hourly health value for any business assistance agreement.
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Actual Full-time Equivalent (FTE) Job Creation and Wages

Agencies reported 1,396 actual full-time equivalent jobs created compared to a goal of 1,397. All
agencies reported that recipients had more time to meet their job creation and wage goals. The
distribution of actual FTE job creation and wage goals are as follows:

* 36.0 percent or 502 jobs are paying an hourly wage of $15.00 or higher;
e 25.1 percent or 350 jobs between $13.00 and $14.99;

¢ 7.5 percent or 105 jobs between $11.00 and $12.99;

+ 22.1 percent or 308 jobs between $9.00 and $10.99;

+ 8.6 percent or 120 jobs between $7.00 and $8.99;

* 0.8 percent or 11 jobs at less than $7.00.

One agency reported an actual full-time equivalent hourly health value in one business assistance
agreement for a total of 30 jobs with an average hourly value of $1.29.

Part-time Job Creation and Wage Goals
Of the 165 eligible business assistance agreements, agencies reported a part-time job creation goal of 142
jobs. The distribution of part-time job creation and wage goals are as follows:

* no part-time jobs were expected to pay an hourly wage of $15.00 or higher;
* 1o jobs between $13.00 and $14.99;

* 1.4 percent or 2 jobs between $11.00 and $12.99;

* 3.5 percent or 5 jobs between $9.00 and $10.99;

* 20.4 percent or 29 jobs between $7.00 and $8.99;

* 74.6 percent or 106 jobs at less than $7.00; and,

* 1o jobs without an hourly wage level.

One agency reported a part-time hourly health value for one business assistance agreement for a total of 5
jobs with an average hourly value of $3.50.

Actual Part-time Job Creation and Wages
Agencies reported 182 actual part-time jobs created compared to a goal of 142 jobs. The distribution of
actual part-time job creation and wage goals are as follows:

* 3.3 percent or 6 jobs were created paying an hourly wage of $15.00 or higher;
* 1.6 percent or 3 jobs between $13.00 and $14.99;

* 1.1 percent or 2 jobs between $11.00 and $12.99;

» 3.8 percent or 7 jobs between $9.00 and $10.99;

» 29.7 percent or 54 jobs between $7.00 and $8.99; and,

* 60.4 percent or 110 jobs at less than $7.00.

Agencies reported actual part-time hourly health insurance value in four business assistance agreements
for a total of 18 jobs with an actual hourly value of $2.05.
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Job Retention and Wage Goals

Of the 165 eligible business assistance agreements, agencies reported a job retention goal of 376 jobs.

The distribution of job retention and wage goals are as follows:

* 3.2 percent or 12 jobs were expected to pay an hourly wage of $15.00 or higher;
* 2.9 percentor 11 jobs between $13.00 and $14.99;

+ 8.2 percent or 31 jobs between $11.00 and $12.99;

* 41.5 percent or 156 jobs between $9.00 and $10.99;

* 34.3 percent or 129 jobs between $7.00 and $8.99;

* no jobs at less than $7.00; and,

» 9.8 percent or 37 jobs with no hourly wage level (see Figure 12).

One agency reported an hourly value of health insurance for jobs retained in two business assistance

agreements for a total of 25 jobs for an average hourly value of $2.95.

FIGURE 12
Distribution of Job Retention and Wage Goals for Agreements Reached
Between January 1, 2000 and December 31, 2000
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Actual Job Retention and Wages

Agencies reported 339 jobs retained compared to a goal of 376 jobs. All agencies reported that recipients
had more time to meet their job creation and wage goals. The distribution of actual job retention and

wage goals are as follows:

+ 3.5 percent or 12 jobs were created paying an hourly wage of $15.00 or higher;
e 3.2 percent or 11 jobs between $13.00 and $14.99;
* 9.1 percent or 31 jobs between $11.00 and $12.99;
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* 46.0 percent or 156 jobs between $9.00 and $10.99;
* 38.1 percent or 129 jobs between $7.00 and $8.99; and,
* 1o jobs at less than $7.00 (see Figure 13).

One agency reported an hourly value of health insurance for actual jobs retained in two business
assistance agreements for a total of 31 jobs for an average hourly value of $1.75.

FIGURE 13
Distribution of Actual Job Retention and Wages for Agreements
Reached Between January 1, 2000 and December 31, 2000
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Recipient’s Achievement of Goals and Fulfillment of Obligations for Business Assistance Awarded
Of the 165 business assistance agreements entered into by government agencies between January 1, 2000
and December 31, 2000, agencies reported 46 agreements where recipients had achieved all goals and
obligations stipulated in the agreements. All agencies reported that recipients had more time to meet
their goals and obligations. The total value for those 46 agreements was $24.3 million out of the $596.9
million of business assistance reported between January 1, 2000 and December 31, 2000.

Recipient’s Achievement of Goals and Fulfillment of Obligations for Financial Assistance Awarded
Of the 10 financial assistance agreements entered into by government agencies between January 1, 2000
and December 31, 2000, no recipient had achieved their goals and obligations stipulated in the
agreements. All agencies reported that recipients had more time to meet their goals and obligations. The
total value of those 10 agreements was $11.4 million.
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Recipients Failing to Fulfill Obligations in 2001

Of the 393 eligible forms received by DTED from government agencies in 2001, 387 forms or 98.5
percent of recipients, fulfilled the reporting obligation. There were two forms or 0.5 percent, reported by
agencies that failed to report, and four forms or 1.0 percent, were missing data.'°

Of the 393 eligible forms received by DTED from government agencies in 2001, 390 forms or 99.2
percent, reported that no recipients had failed to achieve goals or fulfill any obligations under agreements
signed between January 1, 2000 and December 31, 2000, as required by law. There were two forms or
0.5 percent, reported by agencies of recipients that failed to achieve goals or fulfill obligations as
required by the law, and one form or 0.3 percent, was missing data.'!

1OMN Office of Environmental Assistance reported that Biko Associates, Inc., failed to report because their
office erred in notifying recipient of the reporting requirement. Recipient is now aware of reporting requirements
for 2002. MN Office of Environmental Assistance also reported that STA Development Corp., failed to report
because project folded. Both agreements were financial assistance agreements that have a total value of $138,730.

''MN Office of Environmental Assistance reported that STA Development Corp., failed to achieve goals
or fulfill any other obligations because project involved multiple partners and failed to develop as planned. Project
folded. There is $9,800 outstanding out of a $49,000 grant that was the initial value of the financial assistance.
Recipient has provided information to Hennepin County. The county will provide a final report by the end of June
for closure of the project.

City of Worthington reported that Awra Doro, Inc., failed to achieve goals or fulfill any other obligations because
the recipient is restructuring permanent working capital. The local EDC is working with the company to secure
additional working capital. The total amount of the business assistance loan is $175,000.
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2000 MBAF Findings

Forms summarized in this section of the report update business and financial assistance agreements
reached between August 1, 1999 and December 31, 1999. Under the law, government agencies are
required to submit a 2000 MBAF form until all goals and obligations are fulfilled in agreements made
between government agencies and recipients or at least two years, whichever is later.

There were 68 eligible business assistance agreements and three eligible financial assistance agreements
reported by government agencies in the 2000 Business Assistance Report. Of three eligible financial
assistance agreements reported by a government agency, the three recipients have achieved all goals and
fulfilled all obligations as stipulated in the agreements as reported on the 2000 Business Assistance
Report.

Of the 68 eligible business assistance agreements reported in the 2000 report, agencies reported that nine
recipients had met all goals and obligations stipulated in the agreements. As a result, agencies were
required to report on 59 business assistance agreements that were reached between August 1, 1999 and
December 31, 1999. Of the 59 projects, DTED received 26 2000 MBAF forms from agencies as required
by the law but there were 33 2000 MBAF forms that were not reported as required by the law (see
Appendix G). The department also received 18 eligible business assistance agreements in 2001 that were
not reported in the 2000 Business Assistance Report (see Appendix H). There were a total of 44 eligible
business assistance agreements that were submitted by government agencies in 2001. This section
provides an update of the job creation and wage goals for the 18 business assistance agreements and the
actual performance of the 44 eligible business assistance agreements reported in 2001.

Establishment and Attainment of Goals Identified in the Agreement

Under the law, government agencies are required to include in agreements specific job and wage goals
that must be attained within two years of the benefit date. Of the 18 business assistance agreements that
were reported for the first time in 2001, 88.9 percent or 16 agreements established specific job and wage
goals and 11.1 percent or two agreements were missing data.

Of the 16 agreements that were reported by agencies that established specific job and wage goals,
50 percent or eight agreements have attained specific job and wage goals and 50 percent or eight

agreements reported that the recipient had not attained specific job and wage goals. All agencies

reported that recipients had more time to meet their job and wage goals.

There were four agreements reported by agencies that established goals other than wage and job goals.
Of the four agreements reported by agencies that established goals other than wage and job goals, three
recipients attained their goals. There was one agreement where goals were not met, but the agency
reported that the recipient had more time to meet their goals.

Job Creation and Wage Goals and Actual Performance as Reported in 2001

Under the business subsidy law, the assistance agreement must include goals for the number of jobs
created, which may include separate goals for the number of full-time or part-time jobs and wage goals
for jobs created or retained. This section provides information about the job creation and wage goals for
the 18 agreements reported by agencies for the first time in 2001. It also includes information about the
actual performance of the 18 business assistance agreements combined with the 26 updated 2000 MBAF
forms reported on by agencies in 2001 for a total of 44 agreements.
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Full-time Job Creation and Wage Goals

Agencies reported full-time job creation in 10 of the 18 business assistance agreements reported for the
first time. Those agencies reported a full-time job creation goal of 143 jobs. The distribution of full-time
job creation and wage goals are as follows:

* 20.3 percent or 29 jobs were expected to pay an hourly wage of $15.00 or higher;
* 4.2 percent or 6 jobs between $13.00 and $14.99;

» 21.7 percent or 31 jobs between $11.00 and $12.99;

e 23.1 percent or 33 jobs between $9.00 and $10.99;

* 30.8 percent or 44 jobs between $7.00 and $8.99; and,

* 1o jobs at less than $7.00 or with no hourly wage (see Figure 14).

FIGURE 14
Distribution of Full-time Job Creation and Wage Goals for Agreements Reached
Between August 1, 1999 and December 31, 1999
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One agency reported a full-time hourly health insurance value in one business assistance agreement for a
total of 10 jobs with an average hourly value of $1.93.

Actual Full-time Job Creation and Wages

Agencies reported actual full-time job creation and wage goals in 26 of the 44 business assistance
agreements. Agencies reported 444 actual full-time jobs created compared to a goal of 444 jobs. All
agencies reported that recipients had more time to meet their job creation and wage goals. The
distribution of actual full-time job creation and wage goals are as follows:

« 12.8 percent or 57 jobs are paying an hourly wage of $15.00 or higher;
» 9.7 percent or 43 jobs between $13.00 and $14.99;
¢ 21.6 percent or 96 jobs between $11.00 and $12.99;
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* 22.5 percent or 100 jobs between $9.00 and $10.99;
» 17.8 percent or 79 jobs between $7.00 and $8.99;
* 15.5 percent or 69 jobs at less than $7.00 (see Figure 15).

Agencies reported actual full-time hourly health insurance value in 12 business assistance agreements for
a total of 153 jobs with actual average hourly value of $1.72.

FIGURE 15
Distribution of Actual Full-time Job Creation and Wage Goals for Agreements Reached
Between August 1, 1999 and December 31, 1999
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Full-time _

Equivalent (FTE) Job Creation and Wage Goals

Some agreements called for job creation in terms of FTE or full-time equivalent. Agencies reported FTE
job creation and wage goals in four business assistance agreements for a total of 43 jobs.'> The
distribution of full-time equivalent job creation and wage goals are as follows:

* 14.0 percent or 6 jobs were expected to pay an hourly wage of $15.00 or higher;
* no jobs between $13.00 and $14.99;

* 1o jobs between $11.00 and $12.99,

* 20.9 percent or 9 jobs between $9.00 and $10.99;

* 46.5 percent or 20 jobs between $7.00 and $8.99;

» 18.6 percent or 8 jobs at less than $7.00; and,

* 6.4 percent or 10 jobs without an hourly wage level.

One agency reported a full-time equivalent hourly health value in one business assistance agreement for a
total of six jobs with an average hourly value of $3.97.

12Numbers were rounded to the nearest whole number.
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Actual Full-time Equivalent (FTE) Job Creation and Wages

Agencies reported actual full-time equivalent job creation and wages in five of the 44 business assistance
agreements. Those agencies reported 66 actual full-time equivalent jobs created compared to a goal of
157 jobs. All agencies reported that recipients had more time to meet their job creation and wage goals.
The distribution of actual FTE job creation and wage goals are as follows:

* 14.4 percent or 10 jobs were reported paying an hourly wage of $15.00 or higher;
* 9.1 percent or 6 jobs between $13.00 and $14.99;

* 34.1 percent or 23 jobs between $11.00 and $12.99;

» 13.3 percent or 9 jobs between $9.00 and $10.99;

* 21.5 percent or 14 jobs between $7.00 and $8.99; and,

» 7.6 percent or S jobs at less than $7.00.

Agencies reported an actual full-time equivalent hourly health value in three business assistance
agreements for a total 16.5 jobs with an average hourly value of $2.07.

Part-Time Job Creation and Wage Goals
Agenc1es reported part-tlme job creatlon and wage goals in one of the 18 business assistance agreements.
; - goal of 3 jobs—The-distribution-of-part-timejob-creation

and wage goals are as follows

* 1o jobs were expected to pay an hourly wage of $15.00 or higher;
* 10 jobs between $13.00 and $14.99;

» 100 percent or 3 jobs between $11.00 and $12.99;

* no jobs between $9.00 and $10.99;

* 1o jobs between $7.00 and $8.99;

* 1o jobs at less than $7.00; and,

* 1o jobs without an hourly wage level goal.

Agencies did not report any part-time hourly health insurance value for any of the business subsidy
agreements.

Actual Part-time Job Creation and Wages

Agencies reported actual part-time job creation and wage goals in nine of the 44 business subsidy
agreements. Agencies reported 90 actual part-time jobs created compared to a goal of five jobs.
Agencies reported that recipients had more time to meet their job creation and wage goals. The
distribution of actual part-time job creation and wage goals are as follows:

« 5.6 percent or 5 jobs were created paying an hourly wage of $15.00 or higher;
* 1.1 percent or 1 job between $13.00 and $14.99;

» 7.8 percent or 7 jobs between $11.00 and $12.99;

* 31.1 percent or 28 jobs between $9.00 and $10.99;

+ 37.8 percent or 34 jobs between $7.00 and $8.99; and,

» 16.7 percent or 15 jobs at less than $7.00.
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Agencies reported an actual part-time job hourly health insurance value in three business assistance
agreements for a total of four jobs with an hourly average value of $2.58.

Job Retention and Wage Goals

Agencies reported job retention and wage goals in three of the 18 business subsidy agreements. Those

agencies reported a job retention goal of 744 jobs. The distribution of job retention and wage goals are
as follows:

* 0.6 percent or 5 jobs were expected to pay an hourly wage of $15.00 or higher;
» 0.5 percent or 4 jobs between $13.00 and $14.99;

* no jobs between $11.00 and $12.99;

» 98.8 percent or 765 jobs between $9.00 and $10.99;

* no jobs between $7.00 and $8.99;

* 1o jobs at less than $7.00; and,

* no jobs with no hourly wage level (see Figure 16).

FIGURE 16
Distribution of Job Retention and Wage Goals for Agreements Reached
Between August 1, 1999 and December 31, 1999
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Agencies did not report any hourly health insurance value for jobs retained for any of the business
subsidy agreements.

Actual Job Retention and Wages

Agencies reported actual job retention and wage goals in nine of the 44 business assistance agreements.
Those agencies reported 917 jobs retained compared to a goal of 952. All agencies reported that
recipients had more time to meet their job retention and wage goals. The distribution of actual job
retention and wage goals are as follows:
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* 1.5 percent or 14 jobs were created paying an hourly wage of $15.00 or higher;
* 1.1 percent or 10 jobs between $13.00 and $14.99;

* 5.3 percent or 49 jobs between $11.00 and $12.00;

* 90.1 percent or 826 jobs between $9.00 and $10.99;

* 2.0 percent or 18 jobs between $7.00 and $8.99; and,

* no jobs at less than $7.00 (see Figure 17).

FIGURE 17
Distribution of Actual Job Retention and Wage Goals for Agreements Reached
Between August 1, 1999 and December 31, 1999
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Four agencies reported an actual hourly value of health insurance for jobs retained in four business
assistance agreements for a total of 821 jobs for an average hourly value of $1.84.

Recipient’s Achievement of Goals and Fulfillment of Obligations for Business Assistance Awarded
Of the 44 business assistance agreements entered into by government agencies between August 1, 1999
and December 31, 1999 reported to DTED in 2001, agencies reported 18 agreements where recipients
had achieved all goals and obligations stipulated in the agreements. The total value of those 18
agreements was $3.75 million out of the $13.0 million of business assistance provided.

Recipients Failing to Fulfill Obligations for Business Assistance Awarded

Of the 44 2000 business assistance forms received by DTED from government agencies in 2001, no
agency reported any recipient that failed to report or had any recipient that failed to achieve goals or
fulfill any other obligations under agreements signed between August 1, 1999 and December 31, 1999.
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1999 MBAF Findings

Agencies are subject to reporting requirements for assistance agreements that were made between July 1,
1995 and July 31, 1999. The reporting requirements under Minnesota Statutes §116J.991 are less
expansive and very different from those found in Minnesota Statutes §116J.993 through §116J.995 (see
Appendix N). For example, Minnesota Statutes §116J.991 does not require business assistance to meet a
public purpose and there is no requirement for grantors to adopt a criteria after a public hearing. DTED

directed government agencies to use the 1999 MBAF for agreements signed prior to August 1, 1999 to
comply with the statute.

Forms summarized in this section of the report cover business assistance agreements reached between
July 1, 1995 and July 31, 1999 that were submitted to DTED. Forms submitted by government agencies
for eligible projects are available on the Department’s web site.

DTED received a total of 354 eligible1999 MBAF forms from government agencies in 2001. There were
89 state and local government agencies that reported on 354 eligible business assistance agreements that
were reached between July 1, 1995 and July 31, 1999. The $167.9 million of business assistance

provided by those 354 agreements ranged from a $25,000 loan to a $9.5 million TIF project (see
Appendix I).

Distribution of Business Assistance Agreements

Cities accounted for most of the business assistance agreements reported on the 1999 MBAF in 2001. As
Figure 18 shows, of the 354 business subsidy agreements reported on the 1999 MBAF, cities accounted
for 236 agreements (66.7 percent), the state, 94 agreements (26.6 percent), counties, 18 agreements

(5.1 percent), and other agencies, six agreements (1.7 percent).

FIGURE 18
Distribution of Business Assistance Agreements for Agreements
Reached Between July 1, 1995 and July 31, 1999
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As Figure 19 indicates, the distribution of the value of business assistance provided by government
agencies was similar to the distribution of assistance agreements. Of the $164.9 million in business
assistance reported by agencies on the 1999 MBAF, city agencies accounted for $100.4 million

(60.9 percent), state agencies, $52.9 million (32.1 percent), county agencies, $6.6 million (4.0 percent),
and other agencies, $5.0 million (3.0 percent).

FIGURE 19
Distribution of Business Assistance Agreements by Value for Agreements
Reached Between July 1, 1995 and July 31, 1999
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Regional Distribution of Business Assistance Agreements

The Twin Cities region accounted for most of the business assistance agreements reported on the 1999
MBAF. As Figure 20 shows, of the 354 eligible business assistance agreements reported, the Twin Cities
region accounted for 214 agreements (60.5 percent), Southwest, 55 agreements (15.5 percent), Central,
25 agreements (7.1 percent), Southeast, 22 agreements (6.2 percent), West Central, 18 agreements

(5.1 percent), Northwest, 17 agreements (4.8 percent), and Northeast, three agreements (0.8 percent).
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FIGURE 20
Regional Distribution of 1999 Business Assistance Agreements
Reached Between July 1, 1995 and July 31, 1999
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Of the $164.9 million in business assistance reported in 2001 on the 1999 MBAF, the Twin Cities region
provided about $132.7 million (80.4 percent), Southwest, $14.9 million (9.0 percent), Central, $7.8
million (4.7 percent), Northwest, $3.4 million (2.1 percent), Southeast, $3.1 million (1.9 percent), West
Central, $2.5 million (1.5 percent), and Northeast, $0.6 million (0.4 percent) (see Figure 21).

FIGURE 21
Regional Distribution of 1999 Business Assistance Agreements by Value
for Agreements Reached Between July 1, 1995 and July 31, 1999
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Value of Business Assistance Provided
Of the $164.9 million in subsidies reported by state, county and local government agencies, amounts

ranged from a $25,000 loan to a $9.5 million TIF. The median value was $162,845 for all agreements
awarded.

Loans and TIF were the most common types of subsidies provided. Of the 354 business subsidy
agreements reported by government agencies, loans were involved in 170 agreements (48.0 percent), TIF
was involved in 123 agreements (34.7 percent), multiple types, 24 agreements (6.8 percent), grants, 13
agreements (3.7 percent), land sales, 12 agreements (3.4 percent), other, nine agreements (2.5 percent),
tax abatement, 2 agreements (0.6 percent), and guarantee, one agreement (0.3 percent) (see Figure 22).

FIGURE 22
Distribution of Business Subsidy Agreements Reached
Between July 1, 1995 and July 31, 1999
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In contrast to the distribution of agreements by types of assistance, TIF accounted for the highest share,
43.5 percent ($71.8 million), followed by loans, 39.7 percent ($65.6 million), multiple types, 10.2 percent
($16.8 million), other types, 2.8 percent ($4.6 million), land sales, 2.5 percent ($4.2 million), grants

1.0 percent ($1.6 million), and tax abatement, 0.2 percent ($0.4 million) (see Figure 23).
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FIGURE 23
Distribution of Business Assistance Agreements by Value for Agreements
Reached Between July 1, 1995 and July 31, 1999
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Industry Sector of Business Subsidy Agreements for Recipients

Of the 354 business assistance agreements reported by government in 2001 on the 1999 MBAF, the
manufacturing sector accounted for 156 agreements (44.1 percent), n/a or missing data, 69 agreements
(19.5 percent), services, 31 agreements (8.8 percent), retail trade, 28 agreements (7.9 percent), wholesale
trade, 20 agreements (5.6 percent), construction, 17 agreements (4.8 percent), finance, insurance and real
estate, 12 agreements (3.4 percent), transportation, eight agreements (2.3 percent), other, seven
agreements (2.0 percent), agriculture, forestry and fishing, five agreements (1.4 percent), and mining, one
agreement (0.3 percent) (see Figure 24).

FIGURE 24
Distribution of Business Assistance Agreements by Industrial Sector for
Agreements Reached Between July 1, 1995 and July 31, 1999
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Of the $164.9 million in business assistance provided by government agencies, the manufacturing sector
accounted for $85.6 million (51.9 percent), followed by n/a or missing data, $35.1 million (21.3 percent),
retail trade, $15.2 million (9.2 percent), wholesale trade, $7.6 million (4.6 percent), finance, insurance
and real estate, $6.5 million (3.9 percent), construction, $4.6 million (2.8 percent), services, $4.4 million
(2.7 percent), other, $2.8 million (1.7 percent), transportation, $2.2 million (1.3 percent), mining, $0.5
million (0.3 percent), and agriculture, forestry and fishing, $0.4 million (0.2 percent) (see Figure 25).

FIGURE 25
Distribution by Value for Industrial Sectors for Agreements
Reached Between July 1, 1995 and July 31, 1999

in millions
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Retail Trade 9.2% $15.1

N/A 21.3% $35.2

Job Creation and Wage Goals and Actual Performance

The 1999 MBAF asked agencies to identify the job creation and average hourly wage level goals for
businesses receiving assistance. Of the 354 eligible business subsidy agreements reported by government
agencies in 2001 on the 1999 MBAF, 258 agreements provided by agencies reported a job creation goal
of 11,479 jobs with an average hourly wage of $11.07. There were also 94 forms submitted by
government agencies that did not report either job creation goals or average hourly wage goals. Two
forms submitted by a government agency reported job creation goals as job retention. The job retention
goal for those two agreements was 613 jobs with an average hourly wage of $11.93.

Of the 354 eligible assistance forms reported by government agencies, 16,054 actual jobs were created on
234 forms with an actual average wage level of $11.56. There were also 118 assistance forms submitted
by agencies that did not report any actual job creation goals or actual average hourly wage goals. One
government agency reported in one agreement that 483 jobs were retained compared to a goal of 460
jobs. Those jobs retained had an actual average hourly wage of $14.21 compared to a goal of $11.93.
The other form that was submitted by a government agency did not meet the job retention goal of 153
jobs because the business closed. Status concerning repayment of the loan was not provided on the form.
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Full-time Job Creation and Wage Goals
Under the law, government agencies providing assistance must establish wage level and job creation
goals for a business receiving assistance. Of the 354 eligible business assistance agreements, agencies

reported a full-time job creation goal of 8,350 jobs. The distribution of full-time job creation and hourly
wage levels are as follows:

* 32.4 percent or 2,705 jobs were expected to pay an hourly wage of $12.00 or higher;
* 30.1 percent or 2,511 jobs between $10.00 and $11.99;

* 30.6 percent or 2,553 jobs between $8.00 and $9.99;

* 4.5 percent or 375 jobs between $7.00 and $7.99; and,

2.5 percent or 206 jobs less than $7.00 (see Figure 26).

Agencies reported a full-time hourly value of voluntary benefits in 64 business assistance agreements for
a total of 2,946 jobs with an average hourly value of $2.06.

FIGURE 26
Distribution of Full-time Job Creation and Wages for Agreements
Reached Between July 1, 1995 and July 31, 1999
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Actual Full-time Job Creation and Wages
Of the 354 eligible business assistance agreements, government agencies reported 14,050 jobs created
compared to a goal of 8,350 jobs. Agencies that did not meet their job creation or wage levels will have

to report to DTED until all goals are meet. The distribution of actual full-time job creation and wage
levels are as follows:
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65.0 percent or 9,134 jobs are paying an hourly wage of $12.00 or higher;
14.7 percent or 2,069 jobs between $10.00 and $11.99;

16.4 percent or 2,306 jobs between $8.00 and $9.99;

2.2 percent or 303 jobs between $7.00 and $7.99; and,

1.7 percent or 238 jobs at less than $7.00 (see Figure 27).

Agencies reported an actual full-time hourly value of voluntary benefits in 98 business assistance
agreements for a total of 5,651 jobs with an average hourly benefit of $1.89.

FIGURE 27
Distribution of Actual Full-time Job Creation and Wage Goals for
Agreements Reached Between July 1, 1995 and July 31, 1999
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Part-time Job Creation and Wage Goals
Of the 354 eligible business assistance agreements, government agencies reported a part-time job
creation goal of 153. The distribution of part-time job creation and hourly wage levels was as follows:

* 3.9 percent or 6 jobs were expected to pay $12.00 or higher;

11.1 percent or 17 jobs between $10.00 and $11.99;

37.3 percent or 57 jobs between $8.00 and $9.99;

30.1 percent or 46 jobs between $7.00 and $8.99;

17.6 percent or 27 jobs at less than $7.00 (see Figure 28).

One agency reported a part-time hourly value of voluntary benefits in one business assistance agreement
for a total of three jobs with an average hourly benefit of $3.41.
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FIGURE 28
Part-time Job Creation and Wage Goals for Agreements
Reached Between July 1, 1995 and July 31, 1999
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Actual Part-time
Job Creation and Wages
Of the 354 eligible business assistance agreements, government agencies reported 459 jobs created

* compared to a goal of 153. The distribution of actual part-time job creation and hourly wage levels are

as follows:

* 6.5 percent or 30 jobs are paying an hourly wage of $12.00 or higher;
+ 18.1 percent or 83 jobs between $10.00 and $11.99;

* 39.4 percent or 181 jobs between $8.00 and $9.99;

 30.1 percent or 138 jobs between $7.00 and $7.99; and,

* 5.9 percent or 27 jobs at less than $7.00 (see Figure 29).

Agencies reported an actual part-time hourly value of voluntary benefits in 15 business assistance
agreements for a total of 45 jobs with an average hourly benefit of $1.73.

FIGURE 29
Actual Part-time Job Creation and Wages for Agreements
Reached Between July 1, 1995 and July 31, 1999
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Achievement of Wage and Job Goals
Of the 354 eligible 1999 business assistance forms received by DTED from government agencies the
distribution of the achievement of wage and job goals are as follows:

e 245 or 69.2 percent of forms reported achieving all wage and job goals for a total value of
$107.0 million;

* 90 or 25.4 percent reported that all wage and job goals have not be met for a total value of
$50.7 million; and,

* 19 or 5.4 percent of the forms were missing information for a total value of $7.2 million
(see Appendix O).

Agencies that have not yet met all their wage and job goals will have to continue to report activity until
all wage and job goals have been met or until assistance has been repaid, as required by the law.
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Administration of M.S. §116J.993 through §116J.995

DTED has strived to improve compliance with M.S. §116J.993 through §116J.995. In addition to letters
sent to agencies, a Frequently Asked Questions publication and fact sheets were created. In preparing
this report, the department responded to more 250 phone calls and e-mails from government agencies and
other interested parties regarding the MBAF and made more than 80 calls to agencies to clarify
inconsistent data on the forms. The department also has conducted several presentations on the business
subsidy law to various groups and increased the information available via the Internet.
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APPENDIX A:

Minnesota Statutes 116J.993 - 116J.995 (2000 Law)



116J.993 Definitions.

Subdivision 1. Scope. For the purposes of sections 116J.993 to 116J.995, the terms
defined in this section have the meanings given them.

A - Subd. 2. Benefit date. "Benefit date" means the date that the recipient receives the
business subsidy. If the business subsidy involves the purchase, lease, or donation of physical
equipment, then the benefit date begins when the recipient puts the equipment into service. If the
business subsidy is for improvements to property, then the benefit date refers to the earliest date
of either: .

(1) when the improvements are finished for the entire project; or

(2) when a business occupies the property. If a business occupies the property and the
subsidy grantor expects that other businesses will also occupy the same property, the grantor may
assign a separate benefit date for each business when it first occupies the property. ‘

Subd. 3. Business subsidy. "Business subsidy" or "subsidy" means a state or local
government agency grant, contribution of personal property, real property, infrastructure, the
principal amount of a loan at rates below those commercially available to the recipient, any
reduction or deferral of any tax or any fee, any guarantee of any payment under any loan, lease,
or other obligation, or any preferential use of government facilities given to a business.

The following forms of financial assistance are not a business subsidy:

(1) a business subsidy of less than $25,000;

(2) assistance that is generally available to all businesses or to a general class of similar
businesses, such as a line of business, size, location, or similar general criteria;

(3) public improvements to buildings or lands owned by the state or local government
that serve a public purpose and do not principally benefit a single business or defined group of
businesses at the time the improvements are made;

(4) redevelopment property polluted by contaminants as defined in section 116J.552,
subdivision 3;

(5) assistance provided for the sole purpose of renovating old or decaying building stock
or bringing it up to code and assistance provided for designated historic preservation districts,
provided that the assistance is equal to or less than 50 percent of the total cost; :

(6) assistance to provide job readiness and training services if the sole purpose of the
assistance is to provide those services;

(7) assistance for housing;

(8) assistance for pollution control or abatement, including assistance for a tax increment
financing hazardous substance subdistrict as defined under section 469.174, subdivision 23;

(9) assistance for energy conservation;

(10) tax reductions resulting from conformity with federal tax law;

(11) workers' compensation and unemployment compensation;

(12) benefits derived from regulation;

(13) indirect benefits derived from assistance to educational institutions;

(14) funds from bonds allocated under chapter 474 A, bonds issued to refund outstanding
bonds, and bonds issued for the benefit of an organization described in section 501(c)(3) of the
Internal Revenue Code of 1986, as amended through December 31, 1999;

(15) assistance for a collaboration between a Minnesota higher education institution and a
business;



(16) assistance for a tax increment financing soils condition district as defined under
section 469.174, subdivision 19;

(17) redevelopment when the recipient's investment in the purchase of the site and in site
preparation is 70 percent or more of the assessor's current year's estimated market value;

(18) general changes in tax increment financing law and other general tax law changes of
a principally technical nature;

(19) federal assistance until the assistance has been repaid to, and reinvested by, the state
or local government agency;

(20) funds from dock and wharf bonds issued by a seaway port authority;

(21) business loans and loan guarantees of $75,000 or less;
and

(22) federal loan funds provided through the United States Department of Commerce,
Economic Development Administration.

Subd. 4. Grantor. "Grantor" means any state or local government agency with the
authority to grant a business subsidy.

Subd. 5. Local government agency. "Local government agency" includes a statutory
or home rule charter city, housing and redevelopment authority, town, county, port authority,
economic development authority, community development agency, nonprofit entity created by a
local government agency, or any other entity created by or authorized by a local government with
authority to provide business subsidies.

Subd. 6. Recipient. "Recipient" means any for-profit or nonprofit business entity that
receives a business subsidy. Only nonprofit entities with at least 100 full-time equivalent
positions and with a ratio of highest to lowest paid employee, that exceeds ten to one, determined
on the basis of full-time equivalent positions, are included in this definition.

Subd. 7. State government agency. "State government agency" means any state
agency that has the authority to award business subsidies.

HIST: 1999 ¢ 243 art 125 1; 2000 c 482 s 1

Copyright 2000 by the Office of Revisor of Statutes, State of Minnesota.



116J.994 Regulating Local And State Business Subsidies.

Subdivision 1. Public purpose. A business subsidy must meet a public purpose which
may include, but may not be limited to, increasing the tax base. Job retention may only be used
as a public purpose in cases where job loss is specific and demonstrable.

Subd. 2., Developing a set of criteria. A business subsidy may not be granted until the
grantor has adopted criteria after a public hearing for awarding business subsidies that comply
with this section. The criteria may not be adopted on a case-by-case basis. The criteria must set
specific minimum requirements that recipients must meet in order to be eligible to receive
business subsidies. The criteria must include a specific wage floor for the wages to be paid for
the jobs created. The wage floor may be stated as a specific dollar amount or may be stated as a
formula that will generate a specific dollar amount. A grantor may deviate from its criteria by
documenting in writing the reason for the deviation and attaching a copy of the document to its
next annual report to the department. The commissioner of trade and economic development

~ may assist local government agencies in developing criteria. A copy of the criteria must be

submitted to the department of trade and economic development along with the first annual
report following the enactment of this section or with the first annual report after it has adopted
criteria, whichever is earlier.

Subd. 3. Subsidy agreement. (a) A recipient must enter into a subsidy agreement with
the grantor of the subsidy that includes:

(1) a description of the subsidy, including the amount and type of subsidy, and type of
district if the subsidy is tax increment financing;

(2) a statement of the public purposes for the subsidy;

(3) measurable, specific, and tangible goals for the subsidy; _

(4) a description of the financial obligation of the recipient if the goals are not met;

(5) a statement of why the subsidy is needed;

(6) a commitment to continue operations in the jurisdiction where the subsidy is used for
at least five years after the benefit date;

(7) the name and address of the parent corporation of the recipient, if any; and

(8) a list of all financial assistance by all grantors for the project.

(b) Business subsidies in the form of grants must be structured as forgivable loans. For
other types of business subsidies, the agreement must state the fair market value of the subsidy to
the recipient, including the value of conveying property at less than a fair market price, or other
in-kind benefits to the recipient.

(c) If a business subsidy benefits more than one recipient, the grantor must assign a
proportion of the business subsidy to each recipient that signs a subsidy agreement. The
proportion assessed to each recipient must reflect a reasonable estimate of the recipient's share of
the total benefits of the project. :

(d) The state or local government agency and the recipient must both sign the subsidy
agreement and, if the grantor is a local government agency, the agreement must be approved by
the local elected governing body, except for the St. Paul Port Authority and a seaway port
authority.

(e) Notwithstanding the provision in paragraph (a), clause

(6), a recipient may be authorized to move from the jurisdiction where the subsidy is used
within the five-year period after the benefit date if, after a public hearing, the grantor approves
the recipient's request to move. For the purpose of this paragraph, if the grantor is a state



government agency other than the iron range resources and rehabilitation board, "jurisdiction"
means a city or township.

Subd. 4. Wage and job goals. The subsidy agreement, in addition to any other goals,
must include: (1) goals for the number of jobs created, which may include separate goals for the
number of part-time or full-time jobs, or, in cases where job loss is specific and demonstrable,
goals for the number of jobs retained; and (2) wage goals for the jobs created or retained. After a
public hearing, if the creation or retention of jobs is determined not to be a goal, the wage and
job goals may be set at zero.

In addition to other specific goal time frames, the wage and job goals must contain
specific goals to be attained within two years of the benefit date.

Subd. 5. Public notice and hearing. (a) Before granting a business subsidy that
exceeds $500,000 for a state government grantor and $100,000 for a local government grantor,
the grantor must provide public notice and a hearing on the subsidy. A public hearing and notice
under this subdivision is not required if a hearing and notice on the subsidy is otherwise required
by law.

(b) Public notice of a proposed business subsidy under this subdivision by a state
government grantor, other than the iron range resources and rehabilitation board, must be
published in the State Register. Public notice of a proposed business subsidy under this
subdivision by a local government grantor or the iron range resources and rehabilitation board
must be published in a local newspaper of general circulation. The public notice must identify
the location at which information about the business subsidy, including a summary of the terms
of the subsidy, is available. Published notice should be sufficiently conspicuous in size and
placement to distinguish the notice from the surrounding text. The grantor must make the
information available in printed paper copies and, if possible, on the Internet. The government
agency must provide at least a ten-day notice for the public hearing.

(c) The public notice must include the date, time, and place of the hearing.

(d) The public hearing by a state government grantor other than the iron range resources
and rehabilitation board must be held in St. Paul.

(e) If more than one nonstate grantor provides a business subsidy to the same recipient,
the nonstate grantors may designate one nonstate grantor to hold a single public hearing
regarding the business subsidies provided by all nonstate grantors. For the purposes of this
paragraph, "nonstate grantor" includes the iron range resources and rehabilitation board.

Subd. 6. Failure to meet goals. The subsidy agreement must specify the recipient's
obligation if the recipient does not fulfill the agreement. At a minimum, the agreement must
require a recipient failing to meet subsidy agreement goals to pay back the assistance plus
interest to the grantor or, at the grantor's option, to the account created under section 116J.551
provided that repayment may be prorated o reflect partial fulfillment of goals. The interest rate
must be set at no less than the implicit price deflator as defined under section 275.70, subdivision
2. The grantor, after a public hearing, may extend for up to one year the period for meeting the
wage and job goals under subdivision 4 provided in a subsidy agreement. A grantor may extend
the period for meeting other goals under subdivision 3, paragraph (a), clause (3), by documenting
in writing the reason for the extension and attaching a copy of the document to its next annual
report to the department. -

A recipient that fails to meet the terms of a subsidy agreement may not receive a business
subsidy from any grantor for a period of five years from the date of failure or until a recipient



satisfies its repayment obligation under this subdivision, whichever occurs first.

Before a grantor signs a business subsidy agreement, the grantor must check with the
compilation and summary report required by this section to determine if the recipient is

eligible to receive a business subsidy.
Subd. 7. Reports by recipients to grantors.

(a) A business subsidy grantor must monitor the progress by the recipient in achieving
agreement goals.

(b) A recipient must provide information regarding goals and results for two years after
the benefit date or until the goals are met, whichever is later. If the goals are not met, the
recipient must continue to provide information on the subsidy until the subsidy is repaid. The
information must be filed on forms developed by the commissioner in cooperation with
representatives of local government. Copies of the completed forms must be sent to the local
government agency that provided the subsidy or to the commissioner if the grantor is a state

agency. If the iron range resources and rehabilitation board is the grantor, the copies must be
sent to the board. The report must include: ‘

(1) the type, public purpose, and amount of subsidies and type of district, if the subsidy is
tax increment financing;

(2) the hourly wage of each job created with separate bands of wages;

(3) the sum of the hourly wages and cost of health
insurance provided by the employer with separate bands of wages;

(4) the date the job and wage goals will be reached;

(5) a statement of goals identified in the subsidy agreement and an update on achievement
of those goals;

(6) the location of the recipient prior to receiving the business subsidy;

(7) why the recipient did not complete the project outlined in the subsidy agreement at

their previous location, if the recipient was previously located at another site in Minnesota;

(8) the name and address of the parent corporation of the recipient, if any;

(9) a list of all financial assistance by all grantors for the project; and

(10) other information the commissioner may request.

A report must be filed no later than March 1 of each year for the previous year. The local
agency and the iron range resources and rehabilitation board must forward copies of the reports
received by recipients to the commissioner by April 1.

(c) Financial assistance that is excluded from the definition of "business subsidy" by
section 116J.993, subdivision 3, clauses (4), (5), (8), and (16), is subject to the reporting
requirements of this subdivision, except that the report of the recipient must include instead:

(1) the type, public purpose, and amount of the financial assistance, and type of district if
the assistance is tax increment financing; ‘

(2) progress towards meeting goals stated in the assistance agreement and the public
purpose of the assistance;

(3) if the agreement includes job creation, the hourly wage of each job created with
separate bands of wages;

(4) if the agreement includes job creation, the sum of the hourly wages and cost of health
insurance provided by the employer with separate bands of wages;

(5) the location of the recipient prior to receiving the assistance; and

(6) other information the grantor requests.



* (d) If the recipient does not submit its report, the local government agency must mail the
recipient a warning within one week of the required filing date. If, after 14 days of the
postmarked date of the warning, the recipient fails to provide a report, the recipient must pay to
the grantor a penalty of $100 for each subsequent day until the report is filed. The maximum
penalty shall not exceed $1,000.

Subd. 8. Reports by grantors. (a) Local government agencies of a local government
with a population of more than 2,500 and state government agencies, regardless of whether or
not they have awarded any business subsidies, must file a report by April 1 of each year with the
commissioner. Local government agencies of a local government with a population of 2,500 or
less are exempt from filing this report if they have not awarded a business subsidy in the past five
years. The report must include a list of recipients that did not complete the recipient report
required under subdivision 7 and a list of recipients that have not met their job and wage goals
within two years and the steps being taken to bring them into compliance or to recoup the
subsidy.

If the commissioner has not received the report by April 1 from an entity required to
report, the commissioner shall issue a warning to the government agency. If the commissioner
has still not received the report by June 1 of that same year from an entity required to report, then
that government agency may not award any business subsidies until the report has been filed.

(b) The commissioner of trade and economic development must provide information on
reporting requirements to state and local government agencies.

Subd. 9. Compilation and summary report. The department of trade and economic
development must publish a compilation and summary of the results of the reports for the
previous calendar year by August 1 of each year. The reports of the government agencies to the
department and the compilation and summary report of the department must be made available to
the public.

The commissioner must coordinate the production of reports so that useful comparisons
across time periods and across grantors can be made. The commissioner may add other
information to the report as the commissioner deems necessary to evaluate business subsidies.
Among the information in the summary and compilation report, the commissioner must include:

(1) total amount of subsidies awarded in each development region of the state;

(2) distribution of business subsidy amounts by size of the business subsidy;

(3) distribution of business subsidy amounts by time category;

(4) distribution of subsidies by type and by public purpose;

(5) percent of all business subsidies that reached their goals;

(6) percent of business subsidies that did not reach their goals by two years from the
benefit date;

(7) total dollar amount of business subsidies that did not meet their goals after two years
from the benefit date;

(8) percent of subsidies that did not meet their goals and that did not receive repayment;

(9) list of recipients that have failed to meet the terms of a subsidy agreement in the past
five years and have not satisfied their repayment obligations;

(10) number of part-time and full-time jobs within separate bands of wages; and

(11) benefits paid within separate bands of wages.

Subd. 10. Compilation. The department of trade and economic development must
publish a compilation of granting agencies' criteria policies adopted in the previous calendar



year by August 1 of each year.
HIST: 1999 ¢ 243 art 12 s 2; 2000 ¢ 482 s 2-11
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116J.995 Economic Grants.

An appropriation rider in an appropriation to the department of trade and economic
development that specifies that the appropriation be granted to a particular business or class of
businesses must contain a statement of the expected benefits associated with the grant. At a
minimum, the statement must include goals for the number of jobs created, wages paid, and the
tax revenue increases due to the grant. The wage and job goals must contain specific goals to be
attained within two years of the benefit date. The statement must specify the recipient's
obligation if the recipient does not attain the goals. At a minimum, the statement must require a
recipient failing to meet the job and wage goals to pay back the assistance plus interest to the
department of trade and economic development provided that repayment may be prorated to
reflect partial fulfillment of goals. The interest rate must be set at no less than the implicit price
deflator as defined under section 275.70, subdivision 2. The legislature, after a public hearing,
may extend for up to one year the period for meeting the goals provided in the statement.

HIST: 1999 ¢ 243 art 125 3; 2000 ¢ 482 s 12

Copyright 2000 by the Office of Revisor of Statutes, State of Minnesota.
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_ February 20, 2001

To all Minnesota state and local government agencies:

The 2000 Minnesota Legislature amended Minn. Stat. §116J.993 to §116J.995 (Laws of Minnesota 2000,
Chapter 482, Article 12) regulating business subsidies awarded on or after August 1, 1999. This law provides
clarification to the obligation of government agencies and businesses related to certain business subsidies. As
the agency responsible for administering the state’s business assistance reporting system, the Department of
Trade and Economic Development (DTED) developed the accompanying fact sheet to help agencies understand
how the law affects them.

Several points on the fact sheet should be emphasized. Among the changes in the law is a reinstatement of the
reporting requirements for subsidy agreements that were made between July 1, 1995 and July 31, 1999. Several
other changes in the law should also be emphasized, including the expansion of the types of financial assistance
that are exempt from reporting under the statute. Those types of assistance exempt from reporting include:

+ assistance for historic preservation districts;

» assistance for a tax increment financing hazardous substance subdistrict;

» bonds issued to refund outstanding bonds, and bonds issued for the benefit of an organization described
in section 501 (c) (3) of the Internal Revenue Code of 1986, as amended through December 31, 1999;

* business loans and loan guarantees of $75,000 or less; and,

+ federal loans provided through the United States Department of Commerce, Economic Development
Administration.

Agencies should note that before signing any business subsidy agreements on or after August 1, 1999, they must
adopt criteria that have been developed after a public hearing. The adopted criteria may not be adopfed ona
case by case basis and must include a specific wage floor for the wages to be paid and jobs created. Also note
that a granting agency that adopted criteria prior to May 1, 2000, that complied with Minn. Stat. §116J.994,
Subdivision 2, has until May 1, 2003 to comply with the minimum criteria requirements added in Section 3.

Agencies awarding business subsidies or qualifying financial assistance are required to report yearly on their
agreements to DTED. The law also requires that local government agencies representing a population of 2,500
or more and state government agencies file reports even if they have not awarded any business subsidies. Local

government agencies in communities with fewer than 2,500 people are exempt from reporting unless they have
awarded a business subsidy in the past five years.

As in the past, DTED will mail agencies the annual Minnesota Business Assistance Form in February, and

agencies will have until April 1 to submit their reports. The form will also be made available on DTED’s
website.



The accompanying fact sheet summarizes key elements in the law and provides sample public purposes and
criteria which agencies may want to consider as they develop their own guidelines. Enclosed also is a list of
questions that DTED has received about the law, and DTED’s responses to those questions. Agencies should
read the law for specific details. The fact sheet gives instructions for accessing the law on the Internet.

Kind regards,

Bob Isaacson
Director
Analysis and Evaluation Office



March 14, 2001

To all Minnesota state and local government agencies:

The 2000 Minnesota Legislature amended Minn. Stat. §116J.993 to §116J.995 (Laws of
Minnesota 2000, Chapter 482, Article 12) regulating business subsidies provided by state and
local government agencies. This law provides clarification to the obligation of government
agencies and businesses related to business subsidies and financial assistance.

Agencies signing agreements to award business subsidies or qualifying financial assistance

must provide annual reports to the Department of Trade and Economic Development
(DTED) for each agreement entered into by agencies between January 1, 2000 and
December 31, 2000. Agencies should use the 2001 Minnesota Business Assistance Form
(MBAF) to report agency activity. The law also requires local government agencies
representing a population of more than 2,500 and all state government agencies to file a
report even if they have not awarded any business subsidies. Local government agencies
representing 2,500 or fewer people are exempt from reporting unless they have awarded a
business subsidy in the past five years.

Among the significant changes in the law is a reinstatement of the reporting requirements for
subsidy agreements that were made between July 1, 1995 and July 31, 1999. The law
requires that a business receiving state or local government assistance for economic
development or job growth purposes must create a net increase in jobs in Minnesota within
two years of receiving the assistance. The law also requires the government agency
providing assistance to establish wage levels and job creation goals to be met by the business
receiving assistance. For agreements entered into by agencies during the period of July 1,
1995 through July 31, 1999, agencies should use the 1999 MBAF form to fulfill reporting
requirements and to comply with the law.

For agreements entered between August 1, 1999 and December 31, 1999, agencies should use
the 2000 MBAF to comply with the statute. A form should be submitted each year by the
government agency providing assistance for each agreement until DTED receives a form
documenting that the business has achieved all its goals.

The types of business subsidies and financial assistance that are exempt from reporting on the
2001 MBAF have been expanded to include:

» assistance for historic preservation districts;

 assistance for a tax increment financing hazardous substance subdistrict;

* bonds issued to refund outstanding bonds, and bonds issued for the benefit of an
organization described in Section 501 (c) (3) of the Internal Revenue Code of 1986,
as amended through December 31, 1999;

+ federal assistance until assistance has been repaid to, and reinvested by, state or local
government agency (once assistance has been repaid and reinvested by a
government agency it is subject to the reporting requirements outlined in the Statute),

+ funds from dock and wharf bonds issued by a seaway or port authority;

* business loans and loan guarantees of $75,000 or less; and,

* federal loan funds provided through the United States Department of Commerce,
Economic Development Administration (once assistance has been repaid and
reinvested by a government agency it is subject to the reporting requirements
outlined in the statute).



Agencies should note that before signing any business subsidy agreements on or after

August 1, 1999, they must adopt criteria that have been developed after a public hearing. The
adopted criteria may not be adopted on a case by case basis and must include a specific wage
floor for the wages to be paid and jobs created.

Enclosed is a copy of the 2001 Minnesota Business Assistance Form to collect information
from business subsidy and financial assistance agreements signed in calendar year 2000. If
you are required to report but have not signed a business assistance agreement during the
period January 1, 2000 through December 31, 2000, please answer questions 1 through 13,
and questions 33 and 34 on the form. Please submit a separate form for each agreement and
attach a copy of your business subsidy criteria policy. All forms must be received or
postmarked by April 1, 2001. Only forms meeting this deadline will be included in the
department’s summary analysis provided to the legislature.

If forms are not received or postmarked by June 1, the responsible government agency may
not award business subsidies until a report has been filed. Please make copies of the enclosed
form or download additional forms from DTED’s website (www.dted.state.mn.us, click on
Communities, then Business Subsidies Reporting). The web site also includes additional
information related to the law including a fact sheet and answers to frequently asked
questions. Agencies should read the law for specific details.

Please understand that it is each grantor’s responsibility to comply with the business subsidy
laws. Although this letter and other DTED materials provide some general background, the
department recommends that each grantor become familiar with the statutes to ensure that all -
requirements are being met.

If you have any questions or concerns regarding business subsidy/financial assistance
reporting please contact Ed Hodder at (651) 296-0580.

Kind regards,

Bob Isaacson
Director
Analysis and Evaluation Office



May 11, 2001
FIELD(1)
Dear FIELD(2):

Minn. Stat. §116J.993 to §116J.995 (Laws of Minnesota 2000, Chapter 482, Article 12)
regulates business subsidies and financial assistance provided by state and local government
agencies. This letter provides additional information on the statute that may affect your
government agency.

Agencies signing agreements after July 31, 1999 to award business subsidies or qualifying
financial assistance must provide annual reports to the Department of Trade and Economic
Development (DTED) for each agreement by April 1* of each year. Reports must be
submitted until all goals are met or for two years after the benefit date, whichever is later.
The law also requires local and state government agencies with the authority to grant
business subsidies to file a report even if they have not awarded any business subsidies.
Local government agencies representing 2,500 or fewer people are exempt from reporting
unless they have awarded a business subsidy in the past five years.

Our records indicate that your local government agency either awarded a business subsidy
during the last five years or represents more than 2,500 persons. As a result, your agency
may be required to provide a report. If your agency has the authority to grant business
subsidies and we do not receive a report by June 1, the statute prohibits your agency from
awarding business subsidies until a report has been filed. You can obtain copies of the forms
from DTED’s website (www.dted.state.mn.us, click on Communities, Business Subsidies
Reporting, then Reporting Requirements). The web site also includes a fact sheet and -
answers to frequently asked questions.

If you are required to report but do not have any business subsidies or financial assistance
agreements to report, please answer questions 1 through 13, and questions 33 and 34 on the
2001 Minnesota Business Assistance Form. If you do have business subsidies or financial
assistance to report, please submit a separate form for each agreement and attach a copy of
your business subsidy criteria policy.

Please understand that it is each grantor’s responsibility to comply with the business subsidy
law. Although this letter and other DTED materials provide some general background, the
department recommends that each grantor become familiar with the statute to ensure that all
requirements are being met.

If you have any questions or concerns regarding business subsidy/financial assistance
reporting please contact Ed Hodder at (651) 296-0580.

Kind regards,
Bob Isaacson

Director
Analysis and Evaluation Office



APPENDIX C:

Listing of Agencies Required to Submit a 2001 MBAF Either Because of
Population Size or Previous Activity



Listing of Agencies Required to Submit a 2001 MBAF

Agency Name Pop >2500 PriorActivity* | 2000 Activity ** Rec'd Report
Afton, City of Yes No No Yes
Aitkin County Yes No No Yes
Albany, City of No Yes Yes Yes
Albert Lea Port Authority Yes Yes No No
Albert Lea, City of Yes Yes Yes Yes
Albertville, City of Yes No No Yes
Alexandria, City of Yes No No Yes
Alexandria (Township of) Yes No No No
Andover, City of Yes No No No
Annandale, City of Yes Yes No Yes
Annandale EDA Yes Yes Yes Yes
Anoka, City of Yes Yes No No
Anoka County Yes Yes No No
Apple Valley, City of Yes No No Yes
Arden Hills, City of Yes Yes No Yes
Arrowhead Regional Development Commission Yes Yes No Yes
Austin, City of Yes No No Yes
Bagley, City of No Yes No No
Baldwin (Township of) Yes No No Yes
Barnesville EDA No Yes No Yes
Baxter, City of Yes No No Yes
Bayport, City of Yes No No Yes
Becker, City of No Yes No No
Becker, City of, EDA No Yes No Yes
Becker County, EDA Yes No No No
Becker (Township of) Yes No No No
Belle Plaine, City of Yes Yes Yes Yes
Belle Plaine EDA Yes Yes No No
Beltrami County HRA Yes No No No
Belview, City of No Yes No Yes
Bemidji, City of Yes No No Yes
Bemidji (Township of) Yes No No No
Benson, City of Yes Yes No Yes
Benson, EDA Yes Yes No No
Benson, HRA Yes No No Yes
Benton County Yes Yes Yes Yes
Big Lake, City of Yes No No No
Big Lake EDA Yes No Yes Yes
Big Lake (Township of) Yes No No Yes
Big Stone County Yes No No Yes
Blaine, City of Yes No No No
Blaine Area Development Company Yes Yes Yes Yes
Blaine EDA Yes Yes No No
Blooming Prairie, City of No Yes No No
Bloomington, City of Yes No No Yes
Bloomington Port Authority Yes No No Yes
Blue Earth, City of Yes No No No
Blue Earth EDA Yes Yes Yes Yes
Bradford (Township of) Yes No No No
Brainerd, City of Yes Yes No Yes
Brandon EDA No Yes No No
Breckenridge, City of Yes No Yes Yes
Breckenridge HRA Yes No No Yes
Breezy Point, City of Yes No No Yes
Breezy Point EDA Yes Yes No No
Brockway (Township of) Yes No No No
Brooklyn Center, City of Yes No No Yes
Brooklyn Center EDA Yes Yes No No
Brooklyn Park, City of Yes Yes No Yes
Brooklyn Park, City of EDA Yes No Yes Yes
Brooks, City of No Yes No No
Brooten, City of No Yes No Yes
Browerville, City of No Yes No Yes
Brown County Economic Development Partners, Inc. Yes Yes No No
Buftalo, City of Yes Yes No No
Buffalo Lake, City of No Yes No No
Buhl, City of No Yes No Yes
Burns (Township of) Yes No No No
Burnsville, City of Yes No No No
Burnsville EDA Yes Yes Yes Yes




Listing of Agencies Required to Submit a 2001 MBAF

2000 Activity **

Agency Name Pop >2500 PriorActivity* Rec'd Report
Business Development Inc.(Fergus Falls) Yes Yes No Yes
Byron, City of Yes No No Yes
Caledonia, City of Yes No No No
Caledonia EDA Yes Yes No No
Calumet, City of No Yes No Yes
Cambridge, City of Yes Yes No No
Cambridge HRA Yes No No Yes
Canby, City of No Yes No No
Cannon Falls, City of Yes Yes No No
Cannon Falls EDA Yes Yes No No
Carlton County Yes No No No
Carver County Yes No No No
Cascade (Township of) Yes No No No
Cass County Yes No No Yes
Cass County HRA Yes Yes No No
Centerville, City of No Yes No No
Central Minnesota Initiative Fund Yes Yes No Yes
Champlin, City of Yes No No No
Champlin, EDA Yes No No No
Chanhassen, City of Yes No No No
Chaska, City of Yes No No Yes
Chaska EDA Yes Yes Yes Yes
Chatfield, City of No Yes Yes No
Chippewa County Yes No No Yes
Chippewa County HRA Yes No No No
Chisago City, City of No Yes No No
Chisago County HRA - EDA Yes Yes Yes Yes
Chisago Lake (Township of) Yes No No Yes
Chisholm, City of Yes No No No
Circle Pines, City of Yes No No Yes
Claremont; City of No Yes No No
Clarissa, City of No Yes No No
Clearwater County Yes No No Yes
Cloquet, City of Yes Yes No Yes
Cokato, City of No Yes No No
Cold Spring, City of Yes No No No
- |Collegeville (Township of) Yes No No No
Columbia Heights, City of Yes Yes No No
Columbia Heights EDA Yes Yes No No
Columbus (Township of) Yes No No Yes
Cook County Yes No No Yes
Coon Rapids, City of Yes Yes Yes Yes
Corcoran, City of Yes No No No
Cosmos, City of No Yes No Yes
Cottage Grove, City of Yes Yes Yes Yes
Cottage Grove EDA Yes No No No
Cottonwood County Yes No No Yes
Credit River (Township of) Yes No No No
Crookston, City of Yes Yes No Yes
Crookston HRA Yes No No Yes
Crosby, City of No Yes No No
Crow Wing County Yes No No No
Crystal, City of Yes Yes No No
Dakota County Yes No No Yes
Dakota County Community Development Agency Yes No No No
Dayton, City of Yes No No No
Deephaven, City of Yes No No No
Delano, City of Yes No No Yes
Detroit Lakes, City of Yes No . Yes Yes
Detroit Lakes Dev. Authority Yes Yes No No
Dilworth, City of Yes No No Yes
Dodge Center, City of No Yes No No
Douglas County Yes No No Yes
Douglas County HRA Yes Yes No No
Duluth, City of Yes Yes Yes Yes
Duiuth EDA Yes Yes Yes Yes
Duluth HRA Yes No No Yes
Duluth Seaway Port Authority Yes No No Yes
Dundas, City of No Yes No No
Dunnell, City of No Yes No Yes




Listing of Agencies Required to Submit a 2001 MBAF

Agency Name Pop >2500 PriorActivity* | 2000 Activity ** Rec'd Report
Eagan, City of Yes Yes No No
East Bethel, City of Yes No No Yes
East Central Regional Dev. Commission Yes Yes No Yes
East Grand Forks, City of Yes Yes No No
East Grand Forks EDHA Yes Yes No No
Eden Prairie, City of Yes ' Yes No Yes
Eden Valley, City of No Yes No Yes
Edina, City of Yes No No No
Edina HRA Yes Yes Yes Yes
Elbow Lake, City of No Yes No No
Elk River, City of Yes Yes Yes Yes
Elk River EDA Yes Yes Yes Yes
Elk River HRA Yes No No Yes
Ely, City of Yes Yes No No
Ely HRA Yes No No No
Eveleth, City of Yes Yes No No
Eveleth EDA Yes No No No
Fairmount, City of Yes Yes No Yes
Falcon Heights, City of Yes No No Yes
Faribault, City of Yes Yes Yes Yes
Faribault County Local Redevelopment Agency Yes No No Yes
Faribault EDA Yes Yes No Yes
Farmington, City of Yes No No No
Farmington HRA Yes Yes No Yes
Fergus Falls, City of Yes Yes No Yes
Fergus Falls Port Authority Yes Yes No Yes
Fillmore County Yes No No Yes
Foley, City of No Yes No No
Forest Lake, City of Yes No No No
Forest Lake HRA Yes No No Yes
Forest Lake (Township of) Yes No No Yes
Fountain, City of No Yes No No
Franklin (Township of) Yes No No Yes
Freeborn County HRA Yes No No No
Fridley, City of Yes No No Yes
Fridley HRA Yes Yes No Yes
Frogtown Action Alliance No Yes No No
Garrison, City of No Yes No Yes
Gaylord, City of No Yes No No
Glencoe, City of Yes No No Yes
Glenwood, City of Yes No No Yes
Golden Valley, City of Yes No No No
Goodhue County Yes No No No
Goodview, City of Yes No No No
Grand Lake (Township of) Yes No No No
Grand Rapids, City of Yes No No No
Grand Rapids EDA Yes No No Yes
Grand Rapids Township Yes No No Yes
Granite Falls, City of Yes Yes No No
Granite Falls EDA Yes No No No
Granite Falls HRA Yes Yes No No
Grant, City of Yes No No No
Grant County Yes No No No
Grant (Township of) Yes No No No
Grey Eagle, City of Yes Yes No No
Grygla, City of No Yes No No
Ham Lake, City of Yes Yes No Yes
Harris (Township of) Yes No No Yes
Hassan (Township of) Yes No No No
Hastings, City of Yes Yes Yes Yes
Henderson, City of No Yes No No
Hennepin County Yes Yes No No
Henning, City of, EDA No Yes No Yes
Hermantown, City of Yes No No Yes
Hibbing EDA Yes Yes No No
Hibbing, City of Yes Yes No No
Hinckley, City of No Yes No Yes
Hopkins, City of Yes Yes No Yes
Hopkins HRA Yes Yes No Yes
Howard Lake, City of No Yes Yes Yes




Listing of Agencies Required to Submit a 2001 MBAF

Agency Name Pop >2500 PriorActivity* | 2000 Activity ** Rec'd Report
Hubbard County Yes No No No
Hugo, City of Yes No Yes Yes
Hutchinson, City of Yes Yes No No
Hutchinson Community Development EDA Yes No Yes Yes
Independence, City of Yes No No No
International Falls, City of Yes Yes No Yes
Inver Grove Heights, City of Yes Yes No No
Iron Range Resources and Rehabilitation Board (IRRRB) Yes Yes Yes Yes
Isanti County Yes No No Yes
Itasca County Yes No No No
Jackson, City of Yes Yes Yes Yes
Jackson County (Revolving Loan Fund) Yes Yes No Yes
Jenkins, City of Yes Yes No Yes
Joint Economic Development Commission Yes Yes No No
Jordon, City of Yes Yes No No
Kanabee County Yes No No No
Kandiyohi County HRA Yes No No Yes
Kandiyohi County Rural Development Finance Authority Yes No No Yes
‘[Karlstad EDA No Yes No Yes
Kasson, City of Yes Yes No Yes
Keewatin, City of No Yes No Yes
Kiester EDA No Yes No Yes
Kittson County Yes No No Yes
Koochiching Development Authority Yes No No Yes
Lac qui Parle County Yes No No Yes
La Crescent, City of Yes No No Yes
La Grand (Township of) Yes No No No
Lake City, City of Yes Yes Yes Yes
Lake County Yes No No Yes
Lake Elmo, City of Yes No No No
Lake of the Woods County Yes No No Yes
Lakeville, City of Yes Yes Yes Yes
La Prairie, City of No Yes No No
Lauderdale, City of Yes No No Yes
Le Center, City of No Yes Yes Yes
Lent (Township of) Yes No No Yes
Leroy, City of No Yes No Yes
Lester Prairie, City of No Yes No Yes
Le Sueur, City of Yes No No No
Le Sueur EDA Yes No No No
Le Suer County Yes No No No
Le Sueur County HRA Yes No No Yes
Lindstrom, City of Yes No No No
Lino Lakes, City of Yes Yes No No
Lino Lakes EDA Yes Yes Yes Yes
Linwood (Township of) Yes Yes No Yes
Litchfield, City of Yes No Yes Yes
Little Canada, City of Yes Yes No No
Little Falls, City of Yes Yes Yes Yes
Livonia (Township of) Yes No No Yes
Long Lake, City of No Yes No No
Long Lake EDA No No Yes Yes
Long Prairie, City of Yes No No Yes
Luveme, City of Yes No No No
Luverne EDA Yes No No Yes
Luverne HRA Yes No No No
Lyon County Yes Yes No No
McLeod County HRA Yes No No Yes
Madelia, City of No Yes No No
Madison Lake, City of No Yes No Yes
Mahnomen County Yes No No Yes
Mahtomedi, City of Yes No No Yes
Mankato, City of ~ Yes Yes No No
Maple Grove, City of Yes " No Yes Yes
Maple Lake, City of No Yes No No
Maple Plain, City of No Yes No No
Mapleton, City of No Yes No Yes
Maplewood, City of Yes No No Yes
Marion (Township of) Yes No No No
Marshall, City of Yes No No No




Listing of Agencies Required to Submit a 2001 MBAF

Agency Name Pop >2500 PriorActivity* | 2000 Activity ** Rec'd Report
Marshall EDA Yes Yes No No
Marshall HRA Yes Yes No No
May (Township of) Yes No No No
Maynard, City of No Yes No Yes
MEDA Yes Yes No No
Medina (corporate name for Hamel) Yes No No No
Meeker County Yes No No Yes
Melrose, City of Yes No No No
Melrose Area Development Authority Yes Yes No Yes
Melrose HRA Yes No No No
Mendota Heights, City of Yes Yes No Yes
Metropolitan Council Yes No No Yes
Mid-Minnesota Development Commission Yes Yes Yes Yes
Mille Lacs County Yes No No- Yes
Minneapolis, City of Yes No No No
Minneapolis Community Development Agecy Yes Yes Yes Yes
Minneapolis Foundation Yes Yes No Yes
Minneapolis Foundation's Enterpreneurs Fund Yes Yes No No
Minneapolis Public Housing Authority Yes No No Yes
Minnesota Agricultural and Economic Development Board _Yes Yes Yes Yes
Minnesota Planning Yes No No Yes
Minnesota Pollution Control Agency Yes Yes No No
Minnetonka, City of Yes Yes No No
Minnetrista, City of Yes No No No
MN Department of Agriculture Yes No Yes Yes
MN Department of Trade and Economic Development Yes Yes Yes Yes
MN Office of Environmental Assistance Yes No Yes Yes
MN Rural Finance Authority Yes Yes No No
Montevideo, City of Yes Yes No Yes
Montevideo Community Development Corporation Yes Yes Yes Yes
Montevideo HRA Yes No No Yes
Montgomery, City of Yes Yes No No
Monticello, City of Yes Yes Yes Yes
Monticello EDA Yes Yes Yes Yes
Monticello HRA Yes Yes No No
Monticello (Township of) Yes No No No
Moorhead, City of Yes Yes Yes, Yes
Moose Lake, City of No Yes No No
Mora, City of Yes Yes No No
Morris, City of Yes No Yes Yes
Morrison County Yes No No Yes
Motley, City of No Yes " No Yes
Mound, City of Yes Yes No Yes
Mound HRA Yes No Yes Yes
Mounds View, City of Yes Yes No No
Mounds View EDA Yes No No Yes
Mountain Iron, City of Yes No No No
Mountain Iron HRA Yes No Yes Yes
Mountain Lake EDA No Yes Yes " Yes
Mower County Yes Yes No No
" [Mower County Housing Authority Yes No No Yes
Murdock, City of No Yes No No’
New Brighton, City of Yes No No No
New Hope, City of Yes No No Yes
New London (Township of) Yes No No Yes
New Market (Township of) Yes No No No
Newport, City of Yes No No No
New Prague, City of Yes Yes No Yes
New Scandia (Township of) Yes No No No
_ |New Ulm, City of Yes Yes Yes Yes
New Ulm EDA Yes No No Yes
- {New York Mills EDA No Yes No Yes
Nicollet County Yes No No No
__ {Nobles County Yes No No No
Norman County Yes No No Yes
North Branch Yes Yes No No
North Branch EDA Yes No Yes Yes
Northeast Northland Foundation Yes No No Yes
" [North End Area Revitalization, Inc. No Yes No Yes
Northern (Township of) Yes No No No




Listing of Agencies Required to Submit a 2001 MBAF

Agency Name

PriorActivity*

Pop >2500 2000 Activity ** Rec'd Report
Northfield, City of Yes Yes No Yes
Northfield EDA Yes Yes No Yes
North Mankato, City of Yes Yes No No
North Mankato, North Mankato Port Authority Yes Yes No No
North Oaks, City of Yes No No - Yes
North Saint Paul Yes No No No
Northwest MN Foundation Yes Yes No Yes
Norwood, City of Yes No No No
Oakdale, City of Yes Yes Yes Yes
Oak Grove, City of Yes No No No
Oak Park Heights, City of Yes No No No
Qak Park Heights EDA Yes No No Yes
Olivia, City of No. Yes No Yes
Olivia EDA No Yes No Yes
Olmstead County Yes No No No
Onamia, City of No Yes -No No
Orono, City of Yes No No No
Osseo, City of Yes Yes No No
Otsego, City of Yes No No Yes
Owatonna, City of Yes No No Yes
Owatonna EDA Yes Yes Yes Yes
Park Rapids, City of Yes No No No
Parkers Prairie, City of No Yes No No
Paynesville, City of No Yes No Yes
Pelican Rapids, City of No Yes No No
Pennington County Yes No No Yes
Pequot Lakes, City of No Yes Yes Yes
Perham, City of No Yes No No
Pierz, City of No Yes No No
Pine City, City of Yes Yes No No
Pine Island, City of No Yes No No
Pipestone EDA Yes Yes No No
Pipestone, City of Yes Yes No No
Pipestone County Yes No No No
Plainview, City of Yes Yes No Yes
Plato, City of No Yes No No
Plymouth, City of Yes No No Yes
Polk County Yes No No No
Pope County Yes No No No
Preston, City of No Yes No Yes
Princeton, City of Yes No No No
Princeton HRA Yes No No Yes
Prior Lake, City of Yes Yes No Yes
Proctor, City of Yes Yes No Yes
Ramsey, City of Yes Yes Yes Yes
Ramsey County HRA Yes No No Yes
Red Lake Falls, City of No Yes No Yes
Red Wing, City of Yes ‘No No No
Red Wing HRA Yes No No Yes
Red Wing Port Authority Yes Yes Yes Yes
Redwood County Yes No No Yes
Redwood Falls, City of Yes Yes No Yes
Renville, City of No Yes No No
Rice Lake (Township of) Yes No No Yes
Richfield, City of Yes Yes No No
Richfield HRA Yes Yes Yes Yes
Robbinsdale, City of Yes No No Yes
Robbinsdale EDA Yes Yes Yes Yes
Rochester (Township of) Yes No No No
Rochester, City of Yes Yes Yes Yes
Rockford, City of Yes No Yes Yes
Rockford (Township of) Yes No No Yes
Rogers, City of No Yes No No
Roseau, City of Yes Yes No Yes
Roseau County Yes No No Yes
Rosemount, City of Yes No No No
Rosemount Port Authority Yes Yes Yes Yes
Roseville, City of Yes Yes No Yes
Sacred Heart, City of No Yes No Yes
Saint Anthony, City of Yes No No Yes




e

Lisung o1 Agencies Required to Submit a 2001 MBAF

Agency Name Pop >2500 PriorActivity* | 2000 Activity ** Rec'd Report
Saint Anthony Village Yes No No No
Saint Augusta (Township of) Yes No No Yes
Saint Charles, City of Yes Yes Yes Yes
Saint Cloud, City of Yes Yes No No
Saint Cloud, HRA Yes Yes No No
Saint Francis, City of Yes No No No
Saint James, City of Yes Yes No Yes
Saint James HRA Yes No No No
Saint Joseph, City of Yes Yes No Yes
Saint Joseph (Township of) Yes No No No
Saint Louis County Yes No No No
Saint Louis Park, City of Yes No No Yes
Saint Louis Park EDA Yes No Yes Yes
Saint Michael, City of Yes Yes No No
Saint Paul, City of Yes Yes No No
Saint Paul Park, City of Yes No No Yes
Saint Paul Planning and Economic Development Yes No No Yes
Saint Paul, Port Authority of Yes Yes No Yes
Saint Peter, City of Yes Yes No No
Saint Peter EDA Yes Yes “No Yes
Sartell, City of Yes Yes Yes Yes
Sauk Centre, City of Yes No No No
Sauk Rapids, City of Yes No No No
Sauk Rapids HRA Yes Yes No No
Savage, City of Yes No Yes Yes
Savage EDA Yes Yes No No
Scott County Yes No Yes Yes
Sebeka, City of Yes Yes No Yes
Shakopee, City of Yes Yes Yes Yes
Shoreview, City of Yes No No No
Shorewood, City of Yes No No No
Slayton EDA Yes Yes No No
Sleepy Eye, City of Yes No No No
Sleepy Eye EDA Yes Yes No Yes
South Saint Paul Yes No No Yes
South St. Paul HRA Yes Yes Yes Yes
South East and South Central Minnesota Initiative Fund Yes Yes No Yes
Southwest Minnesota Foundation Yes Yes No Yes
Southwest Minnesota Initiative Fund Yes Yes No No
Southwest Regional Development Commission Yes Yes No Yes
Spicer, City of Yes Yes No Yes
Spring Lake Park, City of Yes No . No No
Spring Lake Park Township Yes No No No
Spring Valley, City of No Yes Yes Yes
Spring Valley EDA No Yes .No No
Staples, City of Yes Yes No Yes
Staples EDA Yes No No Yes
Stearns County Yes Yes No Yes
Stearns County HRA Yes Yes Yes Yes
Steele County Yes No No Yes
Stevens County Yes No No No
Stewartville, City of Yes Yes No Yes
Stillwater, City of Yes Yes No No
Stockton, City of No Yes No . No
Swift County Yes Yes No " Yes
Swift County HRA Yes No No Yes
Swift County RDA Yes No No Yes
Thief River Falls, City of Yes Yes No Yes
Traverse County Yes No No No
Thomson (Township of) Yes No No No
Two Harbors, City of Yes No No Yes
Two Harbors Development Commission Yes Yes No Yes
Upper Minnesota Valley Regional Development Commission Yes No No No
Urban Initiative Board/Milestone Growth Fund Yes Yes No No
Vadnais Heights, City of Yes No No No
Vemdale, City of No Yes No No
Victoria, City of Yes No No Yes
Villard, City of No Yes No No
Virginia, City of Yes - No No No
Wabasha, City of Yes Yes No No




pLisung o1 Agencies Required to Submit a 2001 MBAF

Agency Name Pop >2500 PriorActivity* | 2000 Activity ** Rec'd Report
Wabasso, City of No Yes No No
Waconia, City of Yes Yes No Yes
Wadena, City of Yes Yes No No
Waite Park, City of Yes No . No No
Wakefield (Township of) Yes No No No
Walker, City of No Yes No No
Warroad Port Authority No Yes No No
Waseca, City of Yes Yes No No
Waseca HRA Yes Yes No Yes
Watab (Township of) Yes No No Yes
Watertown, City of Yes No No Yes
Watkins, City of Yes Yes Yes Yes
Wayzata, City of Yes No No Yes
Welcome, City of No Yes No Yes
Wells, City of No Yes No No
Wells EDA No Yes No No
West Central Initiative Fund Yes Yes No No
West Concord, City of No Yes No No
West Lakeland (Township of) Yes No No No
West St. Paul, City of Yes Yes No No
West St. Paul EDA Yes No No No
Wheaton EDA No Yes No No
White Bear Lake, City of Yes Yes No No
White Bear Lake HRA Yes Yes No No
White Bear (Township of) Yes No Yes Yes
Wilken County Yes No No No
Willmar, City of Yes Yes No Yes
Windom, City of Yes No No No
Windom, EDA Yes No Yes Yes
Winnebago, City of No Yes No Yes
Winona, City of Yes No No Yes
Winona, Port Authority Yes Yes No Yes
Woodbury, City of Yes Yes No No
Woodbury EDA Yes Yes No Yes
Worthington, City of Yes No Yes Yes
Wright County Yes No No No
Wright County Economic Development Partnership Yes No No Yes
Wyoming, City of Yes No Yes Yes
Wyoming (Township of) Yes No No Yes
Zimmerman EDA No Yes No Yes
Zumbrota, City of Yes No Yes Yes
Zumbrota EDA Yes No No Yes

Yes - 83.1% (442)
No - 16.9% (90)

Yes - 51.9% (276)
No - 48.1% (256)

Yes - 14.7% (78)
No - 85.3% (454)

Yes - 54.3% (289)
No - 45.7% (243)

* Prior activity is defined as project activity within the past five years.

** 2000 activity is defined as eligible business subsidy and financial assistance agreements entered into between January 1, 2000 and December 31, 2000.




APPENDIX D:

Listing of Agencies Submitting a 2001 MBAF but not
Otherwise Required to Report



Listing of Agencies Submitting a 2001 MBAF but not Otherwise Required to Report

Agency Name Pop >2500 PriorActivity* | 2000 Activity ** Rec'd Report
Aitken, City of No No Yes Yes
Cottonwood, City of No No Yes Yes
Glyndon, City of No No Yes Yes
Kimball, City of No No Yes Yes
Milaca, City of No No Yes Yes
Pine River, City of No No Yes Yes
Spring Grove, City of No No Yes Yes
Waterville, City of No No Yes Yes
Winsted, City of No No Yes Yes

* Prior activity is defined as project activity within the past five years.

** 2000 activity is defined as eligible business subsidy and financial assistance agreements entered into between January 1, 2000 and December 31, 2000.




APPENDIX E:

Distribution of Business Assistance Amounts by Value of Assistance
Agreements Reached from January 1, 2000 and December 31, 2000
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Grantor Name

Rochester, City of

MN AG & Econ Development Board

Richfield HRA

MN AG & Econ Development Board

Edina HRA

St. Louis Park EDA

Mound HRA

Duluth EDA

Scott County

Red Wing Port Authority

Blue Earth EDA

Bumsville EDA

Bumsvilie EDA

Mpls Community Development Agency

Rochester, City of

Mpls Community Development Agency

Sartell, City of

Shakopee, City of

Elk River, City of

Rosemount Port Authority

Ramsey, City of

Rockford, City of

Brooklyn Park EDA

Iron Range Resources & Rehabilitation Board

MN Department of Trade and Economic Development
MN Department of Trade and Economic Development
Duluth, City of )
Monticello, City of

MN Department of Trade and Economic Development
Lake City, City of

Benton County

MN Department of Trade and Economic Development
Maple Grove, City of

Long Lake EDA

Detroit Lakes, City of

White Bear Township

Oakdale, City of

Le Center, City of

Coon Rapids, City of

New Ulm, City of

Iron Range Resources & Rehabilitation Board
Ramsey, City of

Chaska EDA

Lakeville, City of

Brooklyn Park EDA

Glyndon, City of

Albany, City of

Litchfield, City of

Mountain Lake EDA

MN Department of Trade and Economic Development
Scott County

Bumsville EDA

Brooklyn Park EDA

MN Department of Trade and Economic Development
Hugo, City of

Brooklyn Park EDA

Ramsey, City of

Mound HRA

MN Department of Trade and Economic Development
Austin, City of

Moorhead City of

MN Department of Trade and Economic Development
Zumbrota, City of

Chisago County HRA-EDA

MN Department of Trade and Economic Development
MN Dept of Agriculture

Pequot Lakes, City of

Owatonna EDA

" St. Charles, City of

Spring Valley, City of

Pine River, City of

Savage, City of

MN Department of Trade and Economic Development

" MN Department of Trade and Economic Development

MN Department of Trade and Economic Development

Total Amount
$290,000,000
$180,315,000

$59,923,127
$16,245,269
$3,950,000
$2,549,450
$1,800,000
$1,650,000
$1,290,000
$1,250,000
$1,248,934
$1,177.797
$1,175,672
$1,175,000
$1,000,000
$965,000
$729,194
$720,000
$700,000
$664,636
$642,000
$640,000
$629,000
$550,000
$500,000
$500,000
$500,000
$500,000
$500,000
$483,075
$482,000
$470,000
$466,000
$465,000
$450,000
$439,566
$432,000
$400,000
$366,373
$350,000
$350,000
$349,589
$345,000
$336,288
$336,000
$335,000
$330,000
$329,251
$300,000
$300,000
$300,000
$294,000
$286,000
$285,000
$261.000
$255,000
$252,806
$250,000
$250,000
$237,978
$234,300
$233,300
$225,500
$229,000
$225,000
$225,000
$223,000
$211,065
$210,200
$210,000
$205,000
$200,000
$200,000
$200,000
$199,000



Distribution of Business Assistance Amounts for Agreements Reached from January 1, 2000 to December 31, 2000

Grantor Name Total Amount
MN Department of Trade and Economic Development $199,000
MN Department of Trade and Economic Development $198,000
Wyoming, City of $198,000
MN Department of Trade and Economic Development $195,000
Morris, City of $188,084
North Branch EDA $185,000
Sartell, City of $178,783
Worthington, City of $175,000
MN Department of Trade and Economic Development $175,000
South St. Paul HRA $174,679
Hugo, City of $167,850
Chisago County HRA-EDA $150,808
Long Lake EDA $150,000
MN Department of Trade and Economic Development $150,000
MN Department of Trade and Economic Development $150,000
Winsted, City of $150,000
MN Department of Trade and Economic Development $150,000
MN Department of Trade and Economic Development $150,000
MN Department of Trade and Economic Development $150,000
Montevideo Community Development Corp $150,000
Howard Lake, City of $150,000
Red Wing Port Authority $150,000
Windom EDA $150,000
Bumsville EDA $149,037
Chaska EDA $147,963
MN Department of Trade and Economic Development $142,000
Moorhead, City of $139,400
Elk River EDA $129,050
Elk River EDA $129,050
MN Department of Trade and Economic Development $120,000
Mpls Community Development Agency $119,499
MN Department of Trade and Economic Development . $116,000
Belle Plaine, City of $110,157
MN Department of Trade and Economic Development $110,000
Cottonwood, City of $108,000
MN Department of Trade and Economic Development $100,000
Monticello EDA $100,000
Stearns County $100,000
MN Department of Trade and Economic Development $100,000
Le Center, City of $100,000
Mid-Minnesota Developpment Corp $100,000
Litchfield, City of $100,000
MN Department of Trade and Economic Development $100,000
MN Department of Trade and Economic Development $100,000
Blaine Area Dev Co. $100,000
Waterville, City of $100,000
Faribault, City of $100,000
Cottage Grove, City of $99,723
Howard Lake, City of $99,000
Breckenridge, City of $98,641
Richfield HRA $97,900
Annandale EDA $96,853
MN Department of Trade and Economic Development $96,000
Watkins, City of $95,876
Mpls Community Development Agency $95,000
MN Department of Trade and Economic Development $90,000
MN Department of Trade and Economic Development $85,000
Jackson, City of $85,000
Blaine Area Dev Co $84,197
Little Falls, City of $84,000
North Branch EDA $83,000
Kimball, City of $82,000
Jackson, City of $80,000
Montevideo Community Development Corp $80,000
Robbinsdale EDA $80,000
Hutchinson Community Development $80,000
Lino Lakes EDA $77,185
South St. Paul HRA $72,600
MN Department of Trade and Economic Development $71,000
Spring Grove, City of '$70,300
Hugo, City of $66,538
Big Lake EDA $66,185
Annandale EDA $65,000
Detroit Lakes, City of $60,000

Little Falls, City of $53,500



istribution of Business Assistance Amounts for Agreements Reached from January 1, 2000 to December 31, 2000

Grantor Name Total Amount
South St. Paul HRA $53,361
Hastings, City of $51,999
Mountain Iron HRA $50,000
MN Dept of Agriculture $50,000
Big Lake EDA $47,055
MN Department of Trade and Economic Development $45,000
Moorhead,City of $43,250
Moorhead, City of $42,600
Aitkin,City of $42.369
Little Falls, City of $37,500
Milaca,City of $32,000
Hastings, City of $29,899
North Branch EDA $29,000
MN Dept of Agriculture $27,500
South St. Paul HRA $27,400
Total $596,966,161
Median Value $175,000



APPENDIX F:

Distribution of Financial Assistance Agreements Reached
from January 1, 2000 and December 31, 2000



Distribution of Financial Assistance by Value for Agreements Reached from January 1, 2000 to December 31, 2000

Grantor Name

Mpis Community Development Agency
Albert Lea City of

Albert Lea City of

MN Office of Environmental Assistance
MN Office of Environmental Assistance
Spring Valley City of

MN Office of Environmental Assistance
MN Office of Environmental Assistance
MN Office of Environmental Assistance
Mn Office of Environmental Assistance

Total Amount
$10,686,004
$125,000
$125,000
$89,730
$82,309
$75,000
$74,866
$60,803
$49,000
$38,500

Total

Median Value

$11,406,212

$78,655



APPENDIX G:

Summary of Agencies Required to Submit a 2000 MBAF Because of
Prior Activity Reported on the 2000 Business Assistance Report



Summary vl Agencies Required to Submit a 2000 MBAF Because of Prior Activity Reported in the 2000 Business Assistance Report

Agency Name Recipient Name Prior Activity* [Rec'd Report** |Goals Achieved***
Albany, City of Stearns Bank Yes Yes No
Albert Lea, City of Albert Lea Hospitality Yes No No
Belview, City of Hearland Wood Products Yes Yes No
Benton County North Crest Gymnastic and Dance Inc. Yes Yes Yes
Blaine Area Development Co. SNR Holding LLC Yes No No
Buhl, City of Kidspeace/Point ReJuvenate Yes Yes No
Cambridge, City of Park Manufacturing Yes Yes No
Champin EDA Lifetime Fitness Yes No No
Chanh City of Chanhassen Lakes Business Park 3 LLP Yes No No
Chanhassen, City of Monk Properties LLC Yes No No
Chanhassen, City of Monk Properties LLC Yes No No
Chanhassen, City of Eden Trace Corp Yes No No
Dakota County CDA Signal Hill Company II LLC Yes Yes No
East Central Regional Development Commission Atscott Manufacturing Yes No No
Fergus Falls, City of Florists' Atrium Yes Yes No
Hibbing, City of Carpenter Brothers Services Inc. dba Portable John Yes Yes No
Hugo, City of Nor-Lake Holding Co. LLC Yes Yes No
Jackson, City of Jackson Development Corp. for Accent Insurance Recovery Solutions |Yes No No
Maple Grove, City of Northwest Athletic Club Yes No No
Meeker County Litchfield Woolen Mills Yes No No
Melrose Area Development Authority Carstens Industries Inc. Yes Yes No
Mendota Heights, City of Lexington Business Park IV LLC ~ Yes No No
Mendota Heights, City of Lexington Business Park LLC Yes No No
Mendota Heights, City of Mayflower Distributing Co. Yes No No
Mendota Heights, City of Ferris Incentives Yes No No
Mid-Minnesota Development Commission Litchfield Woolen Mills Yes No No
Mid-Minnesota Development Commission Health Postures Yes No No
MN Department of Trade and Economic Development {Royal American Foods Inc. Yes Yes No
MN Department of Trade and Economic Development | Aitkin Iron Works Yes No No
MN Department of Trade and Economic Development |[Siglo Sunplant Inc. Yes Yes No
MN Department of Trade and Economic Development | Thomas Engineering Company Yes Yes No
MN Department of Trade and Economic Development | Pro Fabrication Yes Yes No
MN Department of Trade and Economic Development |Lorentz Etc. Inc. Yes Yes No
Monticello, City of Twin City Die Casting Company Yes Yes No
Monticello EDA Aroplax Corporation Yes Yes No
Monticello HRA Twin City Die Casting Company Yes Yes No
Moorhead, City of Municipal Industrial Contracting Yes Yes Yes
North Branch, City of Tri-Partners LLC Yes Yes Yes
Northfield EDA MDC Development Yes Yes Yes
Osakis, City of Lind-Rife Precision Yes No No
Pequot Lakes, City of T & D Enterprises Yes No No
Pipestone EDA Loopy's Dollar Stores Inc. Yes No No
Ramsey, City of RMR Capital LLC Yes No No
Red Wing Port Authority Lab Boy Enterprises LLC Yes No No
Richfield, City of Richfield State Agency Yes Yes Yes
Robbinsdale EDA Minnesota Develoment LLC Yes Yes No
Saint Cloud HRA Park Industries Yes No No
Saint Cloud HRA ETC Enterprises Inc., Project aka Grand Stay Hotel Yes No No
Saint Cloud HRA Lehnen Project LLC aka Midway Iron and Steel Inc. Yes No No
Saint Paul Port Authority JKD Partners LLC - Carlson Refrigeration Yes Yes Yes
Sartell, City of Payne - Lynch LLP Yes Yes Yes
Spicer, City of Twin Spin Cinema Yes No No
South St. Paul HRA P& DHLLC Yes Yes Yes
South St. Paul HRA Concord Properties LLP Yes No No
Southwest Regional Development Commission Jackson Development Corp. Yes No No
Southwest Regional Development Commission KHC Construction Inc. Yes No No
Wabasha, City Wabasha Clinic - Mayo Health Systems Yes No No
Wabasha, City Abbott Furniture & Funeral Home Inc. Yes No No
Windom EDA Guardian Inn of Windom LLC Yes No No
Yes - 44.1% (26) | Yes - 13.6% (8)
No - 55.9% (33) |No - 86.4% (51)

* Prior Activity is defined as eligible business subsidy activity reported in the 2000 Business Assistance Report.
** Received Reported is defined as an agency that submitted a 2000 MBAF in 2001 as required by the law.
*** Goals Achieved is defined as a recipient that has achieved all goals and filfilled all obligations stipulated in the agreement as reported in 2001.

Note: There were a total of 68 business assistance agreement reported in the 2000 Business Assistance Report. Of the 68 agreements reported by agencies in 2000, there were 9 agreements
in 2000 reported by agencies that had met all goals stipulated in the agreement. There are a total of 59 business assistance agreements that agencies were required to report on in 2001

because all goals had not been acheived.




APPENDIX H:

Summary of Agencies that Submitted a 2000 MBAF
in 2001 but did not Report Activity in 2000



Summary of Agencies that Submitted a 2000 MBAF in 2001 but did not Report Activity in 2000

n/a = not applicable or missing data

* Prior Activity is defined as eligible business subsidy activity reported in the 2000 Business Assistance Report.
** Received Reported is defined as an agency that submitted a 2000 MBAF in 2001 as required by the law.
*** Goals Achieved is defined as a recipient that has achieved all goals and filfilled all obligations stipulated in the agreement as reported in 2001.

Agency Name Recipient Name Prior Activity * |Rec'd Report ** [Goals Achieved ***
Calendonia, City of Caledonia Lodging L.L.C. No Yes Yes

Cannon Falls, City of Lorentz Meats No Yes No

Chisago County HRA-EDA Higley Cabinets No Yes Yes

Detriot Lakes, City of Action Fabricating No Yes Yes

Houston County Caledonia Lodging L.L.C. No Yes Yes

Jordan, City of Propellant Marketing Group, Inc. No Yes Yes
LeCenter, City of Francis & Margaret Smith/S & J Transport |No Yes n/a

Little Falls, City of Larson/Glastron Boats, Inc. No Yes No

MN Department of Trade and Economic Development |Emerald Manufacturing, Inc. No Yes No

MN Department of Trade and Economic Development |Axis Minnesota, Inc. No Yes No

MN Department of Trade and Economic Development {Land of Lakes Stone/GEM Corp No Yes Yes

MN Department of Trade and Economic Development [Aaron Carlson Woodwork No Yes No

MN Department of Trade and Economic Development {T&R Properties No Yes No

MN Department of Trade and Economic Development |Health Postures No Yes No
Moorhead, City of Dr. Jeffrey and Sherryl Harvey No Yes Yes
Northfield, City of MDC Development No Yes Yes

Ramsey, City of Intech Industries No Yes No

West St. Paul, City of Signal Hills Company II, LLP No Yes No

Yes - 44.4 (8)

No - 50.0% (9)
n/a-5.6% (1)




APPENDIX I:

Distribution of Business Assistance by Government Agency for Agreements
Reached from July 1, 1995 to July 31, 1999



Distribution of Business Assistance by Government Agency for Agreements Reached from July 1, 1995 to July 31, 1999

Agency Name
Richfield HRA

DTED (MN Ag & Econ Dev Board
Richfield HRA

DTED (MN Ag & Econ Dev Board)
MN Department of Trade and Economic Development
DTED (MN Ag & Econ Dev Board)
DTED (MN Ag & Econ Dev Board)
Shakopee, City of

White Bear Township

Rochester, City of

Oakdale, City of

Freebom County HRA

DTED (MN Ag & Econ Dev Board)
Elk River EDA '
Richfield HRA

Richfield HRA

St. Paul Port Authority

St. Paul Port Authority

DTED (MN Ag & Econ Dev Board)
Edina HRA

Edina HRA

Edina HRA

Hopkins HRA

Shakopee, City of

DTED (MN Ag & Econ Dev Board)
Bumsville EDA

Bumsville EDA

Bumsville EDA

Scott County -

Burnsville EDA

Burnsville EDA

MCDA

Breezy Point, City of

Ramsey, City of

Duluth EDA

Anoka, City of

Preston, City of

Burnsville EDA

Bumnsville EDA

Breezy Point, City of

Anoka, City of

St. Paul Port Authority

Red Wing Port Authority

. St. Paul Port Authority

St. Louis County

Brooklyn Park EDA

Burnsville EDA

MCDA

Red Wing Port Authority

Lino Lakes EDA

Brooklyn Park EDA

Montevideo, City of

MN Department of Trade and Economic Development
MN Department of Trade and Economic Development
MN Department of Trade and Economic Development
MN Department of Trade and Economic Development

MN Department of Trade and Economic Development -

MN Department of Trade and Economic Development
MN Department of Trade and Economic Development
MN Department of Trade and Economic Development
MN Rural Finance Authority
MN Department of Trade and Economic Development
MN Rural Finance Authority
MN Rural Finance Authority
MN Department of Trade and Economic Development
MN Department of Trade and Economic Development

Business Receiving Assistance
Richfield State Agency
Excelsior-Henderson

Meridan Properties Real Estate Development LLC dba TOLD Developmen

Impressions Inc.

Seagate Technology (Hennepin Co)

Waymar Properties

New Morning Windows

Seagate Technology

EP1

Pemstar Inc

Imation

(EXOL) Agra Resources Coop

Endress Processing

Associated Investors of Elk River

The Limited Inc

Gramercy Park Cooperative at Lake Shore Drive
Versa Iron and Machine Co.

Bro-Tex Inc

Sparta Foods

South Edina Development Corp (Phase 5 Office)
South Edina Development Corp (Phase 4 Office)
South Edina Development Corp (Phase 3 Office)
Hopkins Business Center

ADC Telecommunications Inc

Formative Engineering

Caire Inc.

Asset Marketing Development Associates LLC
Millpond Partners

ADC Telecommunications Inc

Bohn Properties Limited Partnership 11
Southcross Commerce Center LLP

Malcolm Properties LLC

Breezy Point LLC

Life Fitness

Industrial Resources Corp for Cirrus Phase Il
Mate Precision Tooling

Pro-Comn LLC

Rigig Hitch Inc

Waymar Properties LLP

Breezy Point Sports

The F. Dohmen Co

Aries Precision Sheet Metal Co.

Food Service Specialities

Addco Inc. (3N Properties)

NWA

Duke Realty Investments Inc Crossroads North Business Center 7
Kraus-Anderson Inc.

As Soon As Possible Inc.

Antique America

Lino Lakes Business Center Phases V, VI, VII, VIII
Duke Realty Investments Inc. Crossroads North Business Center [
Genesis Properties

Design Line Cabinets

New Flyer USA Inc

Liberty Paper Inc.

Medtronics Inc. (Columbia Heights)

Ecolab ( St. Paul)

Value Rx (Plymouth)

Media One (St. Paul)

Amsolvay Pharmaceuticals Inc

Minnesota Energy

Northwest Airlines

Chippewa Valley Ethanol Co.

Al-Corn Clean Fuels

National Steel

Andersen Corp (Cottage Grove)

Dollar Value

$9,500,000
$7.145,000
$7,028,553
$5.195,000
$5.000,000
$4.965,000
$4,965,000
$4,247,600
$3,791,000
$3,536,000
$3,500,000
$3,200,000
$2,995,000
$2.811,000
$2,390,926
$2.230,174
$2,000,000
$2,000,000
$1.950,000
$1,772,000
$1.772,000
$1,772,000
$1,717,132
$1,710,000
$1,700,000
$1,664,586
$1,376,838
$1,210,000
$1,140,000
$1,097,200
$1,097,000
$1,000,000
$985,000
$900,000
$885,000
$872,510
$850,000
$740,850
$722,638
$720,000
$695,457
$692,604
$653,950
$609,840
$600,000
$598,000
$586,000
$550,000
$540,000
$532.720
$517,000
$500,000
$500,000
$500,000
$500,000
$500,000
$500,000
$500,000
$500,000
$500,000
$500,000
$500,000
$500,000
$500,000
$500,000
$500,000



Distribution of Business Assistance by Government Agency for Agreements Reached from July 1, 1995 to July 31, 1999

Agency Name
MN Department of Trade and Economic Development

New Prague, City of

MN Department of Trade and Economic Development
St. Paul Port Authority

White Bear Township

Fountain, City of

Brooklyn Park EDA

Duiuth EDA

Ramsey, City of

Renviile, City of

Lakeville, City of

Brooklyn Park EDA

Red Wing Port Authority

Bumsville EDA

St. Paul Port Authority

Burnsville EDA

Detroit Lakes, City of

St. Paul Port Authority

Breezy Point, City of

Brooks, City of

Burnsville EDA

MN Department of Trade and Economic Development
St. Paul Port Authority

Gaylord, City of

MN Department of Trade and Economic Development
Burnsvilte EDA

MN Department of Trade and Economic Development
MN Department of Trade and Economic Development
St. Paul Port Authority

Rockford, City of

Bumnsvitle EDA

White Bear Township

Bumnsville EDA

Lakeville, City of

Bumsville EDA

Ramsey, City of

Fergus Falls, City of

MN Department of Trade and Economic Development
Eagan, City of

MN Department of Trade and Economic Development
MN Department of Trade and Economic Development
New Brighton, City of

Duluth EDA

New Brighton, City of

MN Department of Trade and Economic Development
MN Department of Trade and Economic Development
MN Department of Trade and Economic Development
Burnsville EDA

Sartell, City of

MN Department of Trade and Economic Development
Rochester, City of

Swift County

Burnsville EDA

Moorhead, City of

Bumsville EDA

Melrose Area Development Authority

Anoka, City of

St. Paul Port Authority

New Ulm, City of

MN Department of Trade and Economic Development
MN Department of Trade and Economic Development
Montevideo, City of

MN Department of Trade and Economic Development
Brainerd, City of

MN Department of Trade and Economic Development
Woodbury, City of

Business Receiving Assistance

Alexandria Extrusion

MN Valley Engineering

Advanced Circuits Inc

The Norgen Group LLC (Brissman Kennedy)
Com-tal Machine & Engineering

Valley Design Inc

Duke Realty Investments Inc. Crossroads North Business Center 5

J.M.M. Limited Partnership

Anderson & Dahlen Inc

Midwest Investors dba Golden Oval Eggs
Di-Hed Yokes Inc

Ryan Companies/Interstate Business Center 11
Knudsen Enterprises

RD.A.LLC

National Checking Co.

Bluffs West Partnership

Midwest MN Community Development Corp
G & K Services Inc

Whitebirch Inc

Paradis Bros LLP

Quatlity Ingredients Corp

Electric Machinery Co ( Mpls)

Summit Brewing Co.

Unified Container Solutions Inc

Onan ( Fridley)

Peter J. Smith

Com-Tal (WBT)

Alexandria Extrusion

Viking Automatic Sprinkler

Minnesota Diversified Products
Industrial Equities LLP

St. Croix Valley Hardwoods

Southern Lights Inc

Hearth Technologies Inc

Aquila Corporation dba BELCORP
Direct Enclosures Inc.

Norcon Resources LLP

United Parcel Service (Maple Grove)
Roseville Properties

Cardiac Pacemakers (Arden Hills)
Cardiac Pacemakers (Arden Hills)
Brighton East Office Center

Holiday Inn of Tucumcari for Canal Park Inn
Brighton East Office Center

General Litho Services (Brooklyn Park)
Amsolnew Flyer of America (Crookston)
K-Bar Industries Inc.

Skyservice Investments LLP

Care Call

Point Rejuvenate/Kidspeace

Gauthier Industries

Custom Ag Products Inc

Tires Plus Group Ltd

DAAN Development of Moorhead LLC
Paul F. Gonyea

Melrose Marine & sports Inc

Midwest Fixture Group

Siewert Properties LLc (Ideal Printers Inc.)
Palm Beach Marinecraft Inc

ADC Telecommunications (Shakopee)
Copper Sales (Anoka)

SL Montevideo Technology

Air Tec-Acquistion (Anoka)

Meridan Properties

Hennepin Paper Co.

Technical Properties LLC

Dollar Value
$500,000
$500,000
$496,000
$463.478
$460,000
$453,050
$451,000
$450,000
$441,000
$434 819
$433,644
$429,750
$425,000
$421,130
$418,176
$410,124
$409,250
$405,979
$400,020
$390,867
$376,684
$375,000
$366,667
$364,500
$360,000
$359,199
$350,000
$350,000
$348,.479
$343,236
$335,200
$335,000
$325,735
$323,738
$317,120
$311,052
$302,300
$300,000
$300,000
$300,000
$300,000
$300,000
$300,000
$300,000
$300,000
$300,000
$300,000
$297,859
$295,667
$293,000
$291,000
$275,000
$272,796
$270,800
$267,328
$255,600
$252,700
$252,648
$250,000
$250,000
$250,000
$250,000
$250,000
$250,000
$250,000
$249,900



Distribution of Business Assistance by Government Agency for Agreements Reached from July 1, 1995 to July 31, 1999

Agency Name

Anoka, City of

Faribault, City of

Burnsville EDA

St. Paul Port Authority

St. Paul Port Authority

Winsted, City of

Bumnsville EDA

Brooklyn Park EDA

Anoka, City of

Duluth EDA

Gaylord, City of

MN Department of Trade and Economic Development
St. Peter, City of

North Branch EDA

Hugo, City of

Burnsville EDA

MN Department of Trade and Economic Development
Lakeville, City of

MN Department of Trade and Economic Development
MN Department of Trade and Economic Development
LeCenter, City of

MN Department of Trade and Economic Development
MN Department of Trade and Economic Development
MN Department of Trade and Economic Development
MN Department of Trade and Economic Development
MN Department of Trade and Economic Development
Austin, City of

MN Department of Trade and Economic Development
MN Department of Trade and Economic Development
MN Department of Trade and Economic Development
Burnsville EDA

Anoka, City of .

White Bear Township

MN Department of Trade and Economic Development
Brooklyn Park EDA

Monticello HRA

Burnsville EDA

Burnsville EDA

Benton County

MN Department of Trade and Economic Development
Faribault, City of

Burnsville EDA

MN Department of Trade and Economic Development
Chisago County HRA-EDA

Wells, City of

Faribault, City of

Luverne EDA

MN Department of Trade and Economic Development
MN Dept of Agriculture

MN Department of Trade and Economic Development
Benton County

Perham, City of

Lakeville, City of

Welcome, City of

" Perham, City of

Wabasso, City of

Luverne EDA

Fergus Falls, City of

St. Peter EDA

Perham, City of

MN Department of Trade and Economic Development
MN Department of Trade and Economic Development
St. Peter EDA

Montevideo City of

Melrose Area Development Authority

Montevideo CDC

Business Receiving Assistance
Meier Tool

Jerome Foods, The Turkey Store
Burnsville Showcase LLP

EMC Corp

Guinee Family Limited Partnership (Miratec Systems Inc)
RAM Buildings Inc.

Bluffs West Partnership (II)

Duke Realty Investments Inc. Crossroads North Business Center 2
Kenmark Partnership (Capco)
Canal Properties Inc. for Hampton Inn
Gold Leaf Inn & Suites

Webway

St. Peter Cinema 5 LLC

New Town Fumiture Inc
Schwieters Properties

Hoyt Properties Inc

Homecrest Industries Inc

Itron

Cross Consulting Group

MN Diversified Industries (Mpls)
Goldsneye Products

Vision Ease (Ramsey)

Rainbow Signs (Anoka)
Gold'N'Plump Poultry

Dixie Carbonic Inc

Reinhart Food Service (Rogers)
Austin Packaging Co

Product Research & Dev (Bagley)
Fagen Engineering Inc

American Business Forms

Nicollet Cliff Company LLC
Retailer Service Corp

Water Gremlin Co.

Amsopolaris Industries Inc (Roseau)
Crossroads North Business Center 3
Midwest Graphics and Response Systems Inc
The Hegedus Family LLP

Rivers Edge Partners LLP

Bauerly Brothers Inc

Possis Medical (Coon Rapids)
Bridgewater Tech., Inc.

F.R. Acquisitions Inc

Stearns Bank/Equipment Leasing
South Dakota Furniture Mart

Wells Super Valu Grocery

MDC Development LLD

Kevin Aaker

Windland Electronics Inc.
Haubenschild Farm Inc

St. Croix Valley Hardwoods (WBT)
St. Cloud Tire

Richard T. Bucholz

Verified Credentials Inc

Easy Systems Inc

Minnesota Metalworks Inc
Jonti-Craft

Tri State Ins

MRLB International Inc

Citizens Scholarship Foundation
Industrial Finishing Services

Tri State Insurance

Jonti Craft Inc.

Blake Dirks OD

SRK, LLC

Funky's Restaurant & Lounge
Genesis Properties

Dollar Value

$246,422
$245,000
$240,690
$240.000
$237,837
$237 464
$236,491
$235,000
$232,162
$230,000
$223,155
$220,000
$220,000
$220,000
$212,188
$203,184
$200,814
$200,000
$200,000
$200,000
$200,000
$200,000
$200,000
$200,000
$200,000
$199,500
$199,000
$199,000
$197,000
$195,000
$193,808
$188,359
$188,313
$182,500
$182,000
$181,000
$180,000
$178,300
$176,000
$175,000
$175,000
$173,449
$170,000
$170,000
$165,689
$160,000
$153,000
$150,000
$150,000
$150,000
$150,000
$150,000
$150,000
$150,000
$150,000
$150,000
$150,000
$150,000
$150,000
$150,000
$150,000
$150,000
$150,000
$150,000
$150,000
$150,000



Distribution of Business Assistance by Government Agency for Agreements Reached from July 1, 1995 to July 31, 1999

Agency Name
MCDA

MN Department of Trade and Economic Development
St. Joseph, City of
Stillwater, City of
Lakeville, City of
Benton County

MN Department of Trade and Economic Development
Bumnsville EDA

Waterville, City of

Perham, City of

Bumnsville EDA

Perham, City of

LeCenter, City of

St. Peter EDA

Hibbing, City of

Lino Lakes EDA

MN Department of Trade and Economic Development
Bumnsville EDA

Duluth EDA

Brooklyn Park EDA

Fountain, City of

Bumsville EDA

Burnsville EDA

New York Mills EDA

MN Department of Trade and Economic Development
White Bear Township

MN Department of Trade and Economic Development
Burnsville EDA

Anoka, City of

Red Wing Port Authority

Cook County

Cook County

Cook County

Warroad Port Authority

Faribault, City of

Faribault, City of

Jackson, City of

Cook County

MN Department of Trade and Economic Development
MN Department of Trade and Economic Development
MN Department of Trade and Economic Development
MN Department of Trade and Economic Development
St. Peter EDA

MN Department of Trade and Economic Development
Monticello EDA

Bamsville EDA

MN Department of Trade and Economic Development
Sebeka, City of -

Brooklyn Park EDA

Warroad Port Authority

MN Department of Trade and Economic Development
Caledonia, City of

Caledonia, City of

MN Department of Trade and Economic Development
Watkins, City of

Benton County

Perham, City of

'

MN Department of Trade and Economic Development

Burnsville EDA

Benton County

MN Department of Trade and Economic Development
Moorhead, City of

New Ulm, City of

MN Department of Trade and Economic Development
Elk River EDA

Vemdale, City of

Business Receiving Assistance
Ambassador Press

American Coating Technology
SKN Property LLC
Schoonover Real Estate Co LLP
Technical Methods Inc

Granite City Armored Cars
Twin City/American Monorail Inc
Hi-Tech Floors Inc
Prosch-Dennis Funeral Home
Perham Grain & Feed Inc
Transcom Inc. (John E. Rice)
LPM Inc.

Factor Motors

Terrasol Restoration

Sim Supply

McLad LLP

Voyager Supply

Darrel and Chris Gonyea
DMR Consulting Group Inc
General Property Investors LLP
Valley Design Inc.
Consolidated Computer Services Inc
Fort Dodge Properties
Industrial Finishing Services
Willmar Manufacturing

State Tool

Standard Iron

Powder Technology LLP

Case & Associates

Lab Boy Enterprises LLC

Devil Track Lodge

Devil Track Partners LLC

East Bay Hotel

Helgeson Chapels LLC

Sparcks Manufacturing

Sellner Manufacturing Co.

B & H Mfg Inc

Thomsonite Beach Resort
Northwest Airlines

Formative Engineering

Cabinet Components & Distribution
Industrial Door (Coon Rapids)
W.M. Gustafson

Custom Ag Products

Mainline Distribution Properties
DMT Properties

Aaron Carlson Woodworking
Diamond Tool Inc

AQE Park Limited

Duckwall - ALCO Stores Inc
Diamond Tool & Eng
Winnebago Software Company
Milton & Sharon Schoeberl
Lehmann Farms
Barrier-Technology

TLC University

Neyens Well Drilling Inc.
Sparks Manufacturing Inc

Paul Gonyea

Engel Metallurgical

Fastenal Company

Northland Dental

Rebound Properties Inc

Energy Economics

Supercats Inc

Verndale Truss Inc.

Dollar Value
$149,123
$148,000
$145,000
$143,000
$142,000
$140,000
$140,000
$137.876
$137,850
$135,000
$132,070
$130,000
$130,000
$130,000
$130,000
$126,076
$125,000
$120,672
$120,000
$119,000
$117,100
$115,000
$111,000
$110,000
$110,000
$110,000
$110,000
$105,840
$104,775
$102,500
$100,000
$100,000
$100,000
$100,000
$100,000
$100,000
$100,000
$100,000
$100,000
$100,000
$100,000
$100,000
$100,000
$100,000
$100,000
$100,000
$100,000
$100,000

$96,000
$95,423
$90,000
$90,000
$90,000
$86,012
$85,500
$85,000
$85,000
$85,000
$84,000
$80,000
$80,000
$80,000
$80,000
$80,000
$79,000
$79,000



Distribution of Business Assistance by Government‘Agency for Agreements Reached from July 1, 1995 to July 31, 1999

Agency Name
Luverne EDA

LeCenter, City of

MN Department of Trade and Economic Development
Jackson, City of

MCDA

Perham, City of

Port Authority of Winona

Fairmont, City of

Jackson, City of

MN Department of Trade and Economic Development
MN Department of Trade and Economic Development
MN Department of Trade and Economic Development
MCDA

MCDA

MCDA

MN Department of Trade and Economic Development
St. Paul Port Authority

Burnsville EDA

Owatonna EDA

Austin, City of

Cook County

Burnsville EDA

Dunnell, City of

Brooklyn Park EDA

LeCenter, City of

MN Department of Trade and Economic Development
Spicer, City of

Burnsviile EDA

Bumsville EDA

Ham Lake, City of

MN Department of Trade and Economic Development
Lino Lakes EDA

Bumnsville EDA

Bumnsville EDA

Owatonna EDA

DTED (MN Ag & Econ Dev Board)

MN Dept of Agriculture

Owatonna EDA

Orr, City of

Duluth EDA

Port Authority of Winona

LeCenter, City of

Owatonna EDA

Luverne EDA

Cook County

Burnsville EDA

Brainerd, City of

Lindstrom, City of

Woodbury, City of

MN Department of Trade and Economic Development
Jackson, City of

Faribault, City of

Cook County

New Ulm, City of

MN Dept of Agriculture

Renville, City of

Moorhead, City of

Perham, City of .

MN Department of Trade and Economic Development
Bumsville EDA

Bumsville EDA

MN Department of Trade and Economic Development
MCDA

St. Peter, City of

St. Peter, City of

Luverne EDA

Business Receiving Assistance

Fulda Electric

Max Johnson Trucking

Moline Machinery

Sleepy 8, LLC dba Super 8 Motel

Clean X Dry Cleaning Service

Foster Strand dba Foster's Marine Service
VAS Engineering & Manufacturing
Chesley Freightlinérs )
Omnium Worldwide Inc. dba Accent Insurance Recovery Solutions
NBC Products (Prior Lake)

Lor-Al

Boder City Building Systems

New French bakery

Siewert Cabinet & Fixture

Baker Bearing

Chorus Corporation (WBT)

Advance Corp

Leeanndee Partnership

Ribbonlift Inc.

Palleton On MN Inc.

Sven & Ole's Inc

Clayton & Beverly Larson (for Northwest Bituminous
Hwy 4 Store - Alice Hannegrefs
Technical Resin Packaging

House of Insurance

Partridge River

Vine Valley Distribution

RDO Equipment Co. (Vermeer Division)
Lac Lavon Partners LLC

Al-Cast Mold & Pattern Inc.

Mink Lake Mfg

NOL-TEC, LLC

RDO Equipment Co

Ticen's Pro Care Inc

Rental Station Inc.

Aittec Acquisition Corp

Heartland Energy Inc

RJF Windows & Doors

Bruns Inc

A & L Development Inc. (Technology Village)
Downtown Dental

Mr Garage

Hometown Motors

Excito Foods

Hillhaven Homes Plus

MN Valley YMCA

Brainerd Mobil

Nyborg Enterprises Inc

CSM Properties Inc.

Glenmac Inc.

Ag Chem Equipment Co Inc.

Gray Wolf Manufacturing

Site Supply

B n W Properties

Prairie Farmers Cooperative

CAS, Waker Implement

Erickson Contracting

Gary's Electric Repair

Harkers Distribution (Fridley)

Eastling Family Partnership Ltd

Al's Cabinets

Davidson Printing

Harbinger Industries

Brinker Enterprises and St. Peter Woolen Mill
Kind Veterinary Clinic

Cor-Tech Manufacturing

Dollar Value

$77.000
$76.000
$75,000
$75,000
$75.000
$75,000
$75.000
$75,000
$75,000
$75,000
$75,000
$75.000
$75,000
$75,000
$75,000
$75,000
$70,000
$68,674
$67,000
$66,200
$60,000
$60,000
$60,000
$60,000
$58,000
$57,000
$57,000
$56,406
$56,400
$55,000
$55,000
$54,000
$52.000
$51,000
$50,000
$50,000
$50,000
$50,000
$50,000
$50,000
$50,000
$50,000
$50,000
$50,000
$50,000
$50,000
$50,000
$50,000
$50,000
$50,000
$50,000
$50,000
$50,000
$47,500
. $47,200
$46,018
$46,000
$45,000
$45,000
$44,000
$42,960
$40,500
$40,000
$40,000
$40,000
$40,000



Distribution of Business Assistance by Government Agency for Agreements Reached from July 1, 1995 to July 31, 1999

Agency Name Business Receiving Assistance Dollar Value
Rochester, City of Rochester Meats $40,000
MN Department of Trade and Economic Development MIN Aqua Fisheries $40.000
St. Peter, City of River Valley Industries $40,000
St. Peter, City of Robert Hamilton dba St. Peter Funeral Home $40,000
Renville, City of MinAqua Fisheries $40,000
MN Department of Trade and Economic Development Custom Polymer Specialist Inc $40,000
Pine, City of Sterling Water Inc dba Culligan Water $40,000
St. Peter, City of Super 6 Wash & Lube Inc $40,000
St. Peter, City of Dr. Steven Moore dba Chiropractic Holistic Health Care Center $40,000
St. Peter, City of LJP Enterprises $40,000
St. Peter, City of Linguistic Technologies $40,000
MN Department of Trade and Economic Development Bend Tec $37,500
New Prague, City of : ' Neil Dombusch Associates $37,000
Hastings, City of Eischen Cabinet Co. $36,154
Moorhead, City of Wayne Christianson DDS-Family Dentistry of Moorhead Ltd $35,000
New Ulm, City of S & H Capital LLC $33,375
Burnsville EDA JRL & Associates LLP $33,265
Duluth EDA Crossroads Flux Inc. $31,575
Carver, City of Carver Depot $30,000
MN Dept of Agriculture MN Valley Alfalfa Producers $29,000
Henning EDA TNT $27,500
Swift County RDA Custom Ag Products Inc $25,875
Brainerd, City of Borden Steinbauer Krueger $25,800
Ham Lake, City of Signs of Perfection Inc $25,000
Totals 354

Median Value

$164,939,117

$162,845



APPENDIX J:

Listing of Agencies that Held a Public Hearing and Adopted
Criteria in 2001 Per M.S. § 116J.993 - § 116J.995



Listing of Agencies that Held a Public Hearing and Adopted Criteria Per M.S.116J.993 - M.S.116J.995

Agency Name Public Hearing Held Criteria Submitted
Afton, City of No No
Aitkin, City of Yes Yes
Aitkin County Yes No/RLF
Albany, City of Yes Yes
Albert Lea Port Authority No Yes
Albert Lea, City of Yes Yes
Albertville, City of Yes Yes
Alexandria, City of Yes Yes
Alexandria (Township of) No No
Andover, City of No No
Annandale, City of Yes Yes
Annandale EDA Yes Yes
Anoka, City of Yes Yes
Anoka County No No
Apple Valley, City of Yes Yes
Arden Hills, City of No No
Arrowhead Regional Development Commission Yes Yes
Austin, City of Yes Yes
Bagley, City of No No
Baldwin (Township of) No No
Barnesville EDA Yes Yes
Baxter, City of Yes Yes
Bayport, City of No No
Becker, City of Yes Yes/2000
Becker, City of, EDA Yes Yes
Becker County, EDA No No
Becker (Township of) No No
Belle Plaine, City of Yes Yes
Belle Plaine EDA No No
Beltrami County HRA No No
Belview, City of Yes Yes
Bemidji, City of No No
Bemidji (Township of) No No
Benson, City of Yes Yes
Benson, EDA No No
Benson, HRA No No
Benton County Yes Yes/2000
Big Lake, City of Yes Yes
Big Lake EDA Yes Yes
Big Lake (Township of) No No
Big Stone County No No
Blaine, City of No No
Blaine Area Development Company Yes Yes
Blaine EDA Yes Yes/2000
Blooming Prairie, City of No No
Bloomington, City No No
Bloomington Port Authority No No
Blue Earth, City of No No
Blue Earth EDA Yes Yes
Bradford (Township of) No No
Brainerd, City of Yes Yes
Brandon EDA No No
Breckenridge, City of Yes No
Breckenridge HRA No No
Breezy Point, City of No No
Breezy Point EDA No No
Brockway (Township of) No No
Brooklyn Center, City of Yes Yes
Brooklyn Center EDA Yes Yes/2000
Brooklyn Park, City of Yes Yes
Brooklyn Park, City of EDA Yes Yes
Brooks, City of No No
Brooten, City of Yes No
Browerville, City of No No
Brown County Economic Development Partners, Inc. No No
Buffalo, City of No No
Buffalo Lake, City of No No
Buhl, City of Yes No/RLF
Burns (Township of) No No
Burnsville, City of No No




Listing of Agencies that Held a Public Hearing and Adopted Criteria Per M.S.116J.993 - M.S.116J.995

Agency Name Public Hearing Held Criteria Submitted
Burnsville EDA Yes Yes
Business Development Inc.(Fergus Falls) No No
Byron, City of No No
Caledonia, City of Yes Yes
Caledonia EDA No Yes/2000
Calumet, City of . . No No
Cambridge, City of Yes Yes/2000
Cambridge HRA No No
Canby, City of ’ No No
Cannon Falls, City of No No
Cannon Falls EDA No No
Carlton County No No
Carver County No No
Cascade (Township of) No No
Cass County Yes No
Cass County HRA No No
Centerville, City of Yes Yes/2000
Central Minnesota Initiative Fund No No
Champlin, City of No No
Champlin, EDA Yes Yes/2000
Chanhassen, City of Yes Yes/2000
Chaska, City of Yes Yes
Chaska EDA Yes Yes
Chatfield, City of Yes . No
Chippewa County Yes No
Chippewa County HRA No No
Chisago City, City of No No
Chisago County HRA - EDA Yes Yes
Chisago Lake (Township of) No No
Chisholm, City of No No
Circle Pines, City of No No
Claremont, City of - No No
Clarissa, City of No No
Clearwater County Yes Yes
Cloquet, City of Yes Yes
Cokato, City of No No
Cold Spring, City of ) No No
Collegeville (Township of) No No
Columbia Heights, City of No No
Columbia Heights EDA No No
Columbus (Township of) No No
Cook County No No
Coon Rapids, City of Yes Yes
Corcoran, City of No No
Cosmos, City of No No
Cottage Grove, City of Yes Yes
Cottage Grove EDA ] No No
Cottonwood, City of Yes Yes
Cottonwood County Yes Yes
Credit River (Township of) No No
Crookston, City of No No
Crookston HRA No No
Crosby, City of No No
Crow Wing County : No No
Crystal, City of No No
Dakota County - No No
Dakota County Community Development Agency Yes Yes/2000
Dayton, City of No No
Deephaven, City of . No No
Delano, City of Yes Yes
Detroit Lakes, City of Yes No
Detroit Lakes Dev. Authority No No
Dilworth, City of Yes Yes
Dodge Center, City of No No
Douglas County No No
Douglas County HRA No No
Duluth, City of Yes Yes
Duluth EDA Yes Yes
Duluth HRA No No
Duluth Seaway Port Authority Yes Yes




Listing of Agencies that Held a Public Hearing and Adopted Criteria Per M.S.116J.993 - M.S.116J.995

Agency Name Public Hearing Held Criteria Submitted
Dundas, City of No No
Dunnell, City of No No
Eagan, City of Yes Yes/2000
East Bethel, City of No No
East Central Regional Dev. Commission No No
East Grand Forks, City of No No
East Grand Forks EDHA No No
Eden Prairie, City of Yes Yes
Eden Valley, City of Yes Yes
Edina, City of No

Edina HRA Yes - No/Agreement
Elbow Lake, City of No . No
Elk River, City of Yes Yes
Elk River EDA Yes Yes
Elk River HRA Yes - Yes
Ely, City of No No
Ely HRA No No
Eveleth, City of No No
Eveleth EDA No No
Fairmount, City of Yes Yes
Falcon Heights, City of No No
Faribault, City of Yes Yes
Faribault County Local Redevelopment Agency Yes Yes/2000
Faribault EDA Yes Yes
Farmington, City of Yes Yes/2000
Farmington HRA Yes Yes
Fergus Falls, City of Yes Yes
Fergus Falls Port Authority No No
Fillmore County No No
Foley, City of No No
Forest Lake, City of Yes Yes
Forest Lake HRA No No
Forest Lake (Township of) No No
Fountain, City of No No
Franklin (Township of) No No
Freeborn County HRA No No
Fridley, City of Yes No
Fridley HRA Yes Yes/2000
Frogtown Action Alliance No No
Garrison, City of No No
Gaylord, City of No No
Glencoe, City of Yes Yes
Glenwood, City of No No
Glyndon, City of Yes Yes
Golden Valley, City of No No
Goodhue County No No
Goodview, City of No No
Grand Lake (Township of) No No
Grand Rapids, City of No No
Grand Rapids EDA Yes Yes
Grand Rapids Township No No
Granite Falls, City of No No
Granite Falls EDA Yes Yes/2000
Granite Falls HRA No No
Grant, City of No No
Grant County No No
Grant (Township of) No No
Grey Eagle, City of No No
Grygla, City of -No No
Ham Lake, City of Yes Yes
Harris (Township of) No No
Hassan (Township of) No No
Hastings, City of Yes Yes
Henderson, City of No No
Hennepin County No No
Henning, City of, EDA Missing Data Missing Data
Hermantown, City of No No
Hibbing EDA No No
Hibbing, City of No No
Hinckley, City of No No




Listing of Agencies that Held a Public Hearing and Adopted Criteria Per M.S.116J.993 - M.S.116J.995

Agency Name Public Hearing Held Criteria Submitted
Hopkins, City of Yes Yes
Hopkins HRA Yes Yes
Howard Lake Yes Yes
Hubbard County No No
Hugo, City of Yes Yes
Hutchinson, City of No No
Hutchinson Community Development Commission Yes Yes
Independence, City of No No
International Falls, City of No No
Inver Grove Heights, City of Yes Yes/2000
Iron Range Resources and Rehabilitation Board (IRRRB) Other Other
Isanti County No No
Itasca County No No
Jackson, City of Yes Yes
Jackson County (Revolving Loan Fund) Yes No
Jenkins, City of Yes No/TIF Plan
Joint Economic Development Commission No No
Jordon, City of Yes Yes/2000
Kanabee County No No
Kandiyohi County HRA No No
Kandiyohi County Rural Development Finance Authority No No
Karlstad EDA No No
Kasson, City of Yes No/Guidelines
Keewatin, City of Yes Yes/2000
Kiester EDA Yes Yes/2000
Kimball, City of Yes Yes
Kittson County No No
Koochiching Development Authority Yes Yes
Lac qui Parle County No No
La Crescent, City of Yes Yes
La Grand (Township of) No No
Lake City, City of Yes Yes
Lake County No No
Lake Elmo No No
Lake of the Woods County No No
Lakeville, City of Yes Yes/2000
La Prairie, City of No No
Lauderdale, City of Yes Yes
Le Center, City of No No
Lent (Township of) No No
Leroy, City of No No
Lester Prairie, City of No No

Le Sueur, City of No No

Le Sueur EDA Yes Yes/2000
Le Suer County No No

Le Sueur County HRA No No
Lindstrom, City of No No
Lino Lakes, City of No No
Lino Lakes EDA Yes Yes/2000
Linwood (Township of) No No
Litchfield, City of Yes Yes
Little Canada, City of No No
Little Falls, City of Yes Yes
Livonia (Township of) No No
Long Lake, City of No No
Long Lake EDA Yes Yes
Long Prairie, City of No No
Luvemne, City of No No
Luverne EDA Yes Yes
Luverne HRA Yes Yes/2000
Lyon County No No
McLeod County HRA No No
Madelia, City of No No
Madison Lake, City of Yes Yes/2000
Mahnomen County No No
Mahtomedi, City of Yes Yes
Mankato, City of No No
Maple Grove, City of Yes Yes
Maple Lake, City of " No No
Maple Plain, City of No No




Listing of Agencies that Held a Public Hearing and Adopted Criteria Per M.S.116J.993 - M.S.116J.995

3

Agency Name Public Hearing Held Criteria Submitted
Mapleton, City of Yes Yes
Maplewood, City of No No
Marion (Township of) No No
Marshall, City of Yes Yes/2000
Marshall EDA Yes Yes/2000
Marshall HRA Yes Yes/2000
May (Township of) No No
Maynard, City of No No
MEDA No No
Medina (corporate name for Hamel) No No
Meeker County Yes Yes
Melrose, City of No No
Melrose Area Development Authority Yes Yes
Melrose HRA No No
Mendota Heights, City of Yes No
Metropolitan Council No No
Mid-Minnesota Development Commission Other o/RLF - Federal Complianc
Milaca, City of Other o/RLF - Development Fun
Mille Lacs County No No
Minneapolis, City of No No
Minneapolis Community Development Agecy Yes Yes
Minneapolis Foundation No No
Minneapolis Foundation's Enterpreneurs Fund No No
Minneapolis Public Housing Authority No No
Minnesota Agricultural and Economic Development Board Yes No
Minnesota Planning No No
Minnesota Pollution Control Agency No No
Minnetonka, City of No No
Minnetrista, City of No No
MN Department of Agriculture No No
MN Department of Trade and Economic Development Yes Yes
MN Office of Environmental Assistance No No
MN Rural Finance Authority No No
Montevideo, City of Yes Yes/2000
Montevideo Community Development Corporation Yes Yes/2000
Montevideo HRA No No
Montgomery, City of No No
Monticello, City of Yes Yes
Monticello EDA Yes Yes
Monticello HRA Yes Yes
Monticello (Township of) No No
Moorhead, City of Yes Yes/2000
Moose Lake, City of Yes Yes/2000
Mora, City of No No
Morris, City of Yes Yes
Morrison County No No
Motley, City of No No
Mound, City of Yes Yes
Mound HRA Yes Yes
Mounds View, City of Yes Yes/2000
Mounds View EDA Yes Yes
Mountain Iron, City of Yes Yes/2000
Mountain Iron HRA Yes Yes
Mountain Lake EDA Yes Yes/2000
Mower County No No
Mower County Housing Authority No No
Murdock, City of No No
New Brighton, City of No No
New Hope, City of Yes Yes
New London (Township of) No No
" |New Market (Township of) No No
Newport, City of No No
New Prague, City of Yes Yes
‘[New Scandia (Township of) No No
“|New Ulm, City of Yes Yes
New Ulm EDA Yes Yes
-[New York Mills EDA No No
Nicollet County No No
-“|Nobles County Yes Yes/2000
Norman County No No




Listing of Agencies that Held a Public Hearing and Adopted Criteria Per M.S.116J.993 - M.S.116J.995

Agency Name Public Hearing Held Criteria Submitted
North Branch, City of Yes Yes/2000
North Branch EDA Yes No/City Policy
Northeast Northland Foundation No No
North End Area Revitalization, Inc. Other Other/Established by DTED
Northern (Township of) No No
Northfield, City of Yes Yes
Northfield EDA Yes Yes
North Mankato, City of Yes Yes/2000
North Mankato, North Mankato Port Authority _Yes Yes/2000
North Oaks, City of No No
North Saint Paul No No
Northwest MN Foundation Other Other/Established by DTED
Norwood, City of No No
Oakdale, City of Yes Yes
Oak Grove, City of No No
Oak Park Heights, City of Yes Yes/2000
Oak Park Heights EDA L Yes No/City Policy
Olivia, City of No No
Olivia EDA No No
Olmstead County No No
Onamia, City of No No
Orono, City of No No
Osseo, City of No No
Otsego, City of No No
Owatonna, City of Yes Yes
Owatonna EDA Yes Yes
Park Rapids, City of ] No No
Parkers Prairie, City of Yes Yes/2000
Paynesville, City of Yes Yes
Pelican Rapids, City of No No
Pennington County No No
Pequot Lakes, City of Yes Yes/2000
Perham, City of No No
Pierz, City of : No No
Pine City, City of No No
Pine Island, City of No No
‘|Pine River, City of Yes Yes
Pipestone EDA Yes Yes/2000
Pipestone, City of Yes Yes/2000
Pipestone County No No
Plainview, City of No No
Plato, City of No - No
Plymouth, City of ! No No
Polk County No No
Pope County No No
Preston, City of No No
Princeton, City of Yes Yes/2000
Princeton HRA No No
Prior Lake, City of : Yes Yes
Proctor, City of Yes Yes
Ramsey, City of Yes Yes
Ramsey County HRA No No
Red Lake Falls, City of No No
Red Wing, City of Yes Yes/2000
Red Wing HRA No No
Red Wing Port Authority ) Yes Yes/Resolution - 2000
Redwood County No No
Redwood Falls, City of Yes Yes
Renville, City of No No
Rice Lake (Township of) No No
Richfield, City of Yes Yes/2000
Richfield HRA Yes Yes
Robbinsdale, City of Yes Yes
Robbinsdale EDA Yes Yes
Rochester (Township of) No No
Rochester, City of Yes Yes
Rockford, City of Yes Yes
Rockford (Township of) No No
Rogers, City of No No
Roseau, City of No No




Listing of Agencies that Held a Public Hearing and Adopted Criteria Per M.S.116J.993 - M.S.116J.995

Agency Name _ Public Hearing Held Criteria Submitted
P r—R_oseau County No ) No
Rosemount, City of No No
Rosemount Port Authority Yes Yes
Roseville, City of No No
Sacred Heart, City of No No
Saint Anthony, City of Yes Yes
Saint Anthony Village No No
Saint Augusta (Township of) No No
Saint Charles, City of Yes Yes
Saint Cloud, City of No No
Saint Cloud, HRA Yes Yes/2000
Saint Francis, City of No No
Saint James, City of No No
Saint James HRA No No
Saint Joseph, City of Yes Yes
Saint Joseph (Township of) No No
Saint Louis County Yes Yes
Saint Louis Park, City of Yes Yes
Saint Louis Park EDA Yes Yes
Saint Michael, City of No No
Saint Paul, City of No No
Saint Paul Park, City of No No
- [Saint Paul Planning and Economic Development Yes Yes/2000
Saint Paul, Port Authority of Yes Yes/2000
Saint Peter, City of No No
* |Saint Peter EDA Yes No
Sartell, City of Yes Yes
" [Sauk Centre, City of Yes Yes/2000
Sauk Rapids, City of Yes Yes/2000
" | Sauk Rapids HRA Yes Yes/2000
Savage, City of Yes Yes
Savage EDA Yes No/City Policy
Scott County Yes Yes
* | Sebeka, City of No No
Shakopee, City of Yes Yes
Shoreview, City of Yes Yes
Shorewood, City of No No
Slayton EDA No No
Sleepy Eye, City of No No
Sleepy Eye EDA Yes Yes
South Saint Paul, City of Yes Yes
South St. Paul HRA Yes Yes
South East and South Central Minnesota Initiative Fund No No
Southwest Minnesota Foundation No No
Southwest Minnesota Initiative Fund No No
Southwest Regional Development Commission Yes Yes/2000
Spicer, City of Yes Yes
Spring Grove, City of Yes Yes
Spring Lake Park, City of No No
Spring Lake Park Township No No
Spring Valley, City of Yes Yes
Spring Valley EDA Yes Yes/2000
Staples, City of Yes Yes
Staples EDA Yes Yes
Stearns County Yes Yes/2000
Stearns County HRA Yes Yes
"ISteele County No No
Stevens County No No
Stewartville, City of No No
Stillwater, City of Yes Yes
‘| Stockton, City of No No
Swift County Yes Yes
| Swift County HRA Yes No
Swift County RDA Yes No
| Thief River Falls, City of Yes Yes
Traverse County No No
Thomson (Township of) No No
{Two Harbors, City of Yes Yes
| Two Harbors Development Commission Yes Yes
Upper Minnesota Valley Regional Development Commission No No




Listing of Agencies that Held a Public Hearing and Adopted Criteria Per M.S.116J.993 - M.S.116J.995

Agency Name Public Hearing Held Criteria Submitted
Urban Initiative Board/Milestone Growth Fund No No
Vadnais Heights, City of No No
Verndale, City of No No
Victoria, City of No No
Villard, City of No No
Virginia, City of No No
Wabasha, City of . Yes Yes/2000
Wabasso, City of No No
Waconia, City of No No
Wadena, City of No No
Waite Park, City of No No
Wakefield (Township of) No No
Walker, City of No No
Warroad Port Authority No No
Waseca, City of No No
Waseca HRA No No
Watab (Township of) No . No
Watertown, City of Yes Yes
Waterville, City of Yes Yes
Watkins, City of Yes Yes
Wayzata, City of No No
Welcome, City of No No
Wells, City of Yes Yes/2000
Wells EDA . Yes Yes/2000
West Central Initiative Fund No No
West Concord, City of No No
West Lakeland (Township of) No No
West St. Paul, City of Yes No/EDA Resolution
West St. Paul EDA No No/Resolution
Wheaton EDA : No No
White Bear Lake, City of No No
White Bear Lake HRA No No
White Bear (Township of) Yes Yes
Wilken County - Yes Yes/2000
Willmar, City of No No
Windom, City of Yes Yes/2000
Windom, EDA Yes Yes/2000
Winnebago, City of Yes Yes
Winona, City of Yes Yes
Winona, Port Authority Yes Yes
Winsted, City of Yes Yes
Woodbury, City of Yes Yes/2000
Woodbury EDA Yes Yes
Worthington, City of Yes Yes/2000
Wright County No No
Wright County Economic Development Partnership No No
Wyoming, City of Yes Yes
Wyoming (Township of) No . No
Zimmerman EDA No No
Zumbrota, City of Yes Yes
Zumbrota EDA Yes Yes

l Yes - 42.5% (230) Yes - 38.8% (210)

No - 56.4% (305) No - 60.4% (327)
Other - 0.9% (5) Other - 0.6% (3)

RLF = Revolving Loan Fund Missing Data - 0.2% (1) |Missing Data 0.2% (1)

2000 = Criteria was submitted in the 2000 Business Assistance Report. Criteria submitted in 2000 Business Assistance Report
can be reviewed at DTED's website: (www.dted.state.us, click on Communities, then Business Subsidy Reporting, then Business
Assistance Reports, then 2000 Business Assitance Report).



APPENDIX K:

Listing of Agencies that Submitted Criteria in 2001 for Business
Subsidies Per M.S. § 116J.993 - § 116J.995

NOTE: If criteria are not attached to the report readers may review copies at
DTED’s web site: (www.dted.state.mn.us, click on Communities, then Business
Subsidies Reporting) and the Minnesota Legislature Reference Library




Agencies that Submitted Business Subsidy Criteria in 2001 Per M.S.116J.993 - 116J.995

‘|Agency Name

Aitken, City of

- ]Albany, City of

‘ Albert Lea Port Authority
. Albert Lea, City of
Albertville, City of
Alexandria, City of

j . {Annandale, City of

Annandale EDA
Anoka, City of *
Apple Valley, City of
. |Arrowhead Regional Development Commission

i | Austin, City of

Bamesville EDA
Baxter, City of
Becker, City of, EDA
Belle Plaine, City of
] . |Belview, City of
I+ |Benson, City of
Big Lake, City of
| Big Lake EDA
\ i Blaine Area Development Company
|

Blue Earth EDA
Brainerd, City of
Brooklyn Center, City of
) Brooklyn Park, City of
Brooklyn Park, City of EDA
| |Bumsville EDA
Caledonia, City of
Chaska, City of
-+ |Chaska EDA
k . [Chisago County HRA - EDA
. [Clearwater County
Cloquet, City of
Coon Rapids, City of
) " [Cottage Grove, City of
|

Cottonwood, City of
. Cottonwood County
| Delano, City of
Dilworth, City of

[ Duluth, City of

Duluth EDA
Duluth Seaway Port Authority
Eden Prainie, City of
Eden Valley, City of
Elk River, City of
] Elk River EDA
Elk River HRA
Fairmount, City of
Faribault, City of
Faribault EDA
Farmington HRA
Fergus Falls, City of
Forest Lake, City of
Glencoe, City of
Glyndon, City of
Grand Rapids EDA
Ham Lake, City of
Hastings, City of
Hopkins, City of
| Hopkins HRA
" |Howard Lake, City of
Hugo, City of
Hutchinson Community Development Commission
Jackson, City of
Kimball, City of
Koochiching Development Authority
La Crescent, City of
Lake City, City of
] Lauderdale, City of
i |Litchfield, City of
Little Falls, City of
Long Lake EDA
Luverne EDA
: IMahtomedi, City of
* [Maple Grove, City of
I Mapleton, City of
! - |[Meeker County
‘ Melrose Area Development Authority
Minneapolis Community Development Agency
MN Department of Trade and Economic Development
Monticello, City of




Agencies that Submitted Business Subsidy Criteria in 2001 Per M.S.116J.993 - 116J.995

Agency Name
Monticello EDA
Monticello HRA

Morris, City of

Mound, City of

Mound HRA

Mounds View EDA
Mountain Iron HRA
New Hope, City of

New Prague, City of
New Ulm, City of

New Ulm EDA
Northfield, City of
Northfield EDA
Oakdale, City of
Owatonna, City of
Owatonna EDA
Paynesville, City of

Pine River, City of

Prior Lake, City of
Proctor, City of
Ramsey, City of

Red Wing Port Authority
Redwood Falls, City of
Richfield HRA
Robbinsdale, City of
Robbinsdale EDA
Rachester, City of
Rockford, City of
Rosemount Port Authority
Saint Anthony, City of
Saint Charles, City of
Saint Joseph, City of
Saint Louis County

Saint Louis Park, City of
Saint Louis Park EDA
Sartell, City of

Savage, City of

Scott County

Shakopee, City of
Shoreview, City of
Sleepy Eye EDA

South Saint Paul, City of
South Saint Paul HRA
Spicer, City of

Spring Grove, City of
Spring Valley, City of
Staples, City of

Staples EDA

Stearns County HRA
Stillwater, City of

Swift County

Thief River Falls, City of
Two Habors, City of
Two Habors Development Commission
Watertown, City of
Waterville, City of
Watkins, City of

White Bear (Township of)
Winnebago, City of
Winona, City of

Winona Port Authority
Winsted, City of
Woodbury EDA
Wyoming, City of
Zumbrota, City of
Zumbrota EDA

* Received copy of criteria but no 2001 MBAF.

Note: If criteria are not attached to the report readers may review copies at
DTED ‘s web site: (www.dted.state.us, click on Communities, then Business
Subsidies Reporting) and the Minnesota Legislature Reference Library.
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County Representation in DTED Economic Development Regions
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APPENDIX M:

Business Assistance Forms Postmarked after June 1, 2001
and Excluded from Analysis
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gcilﬁémci 2001 Minnesota Business Assistance Form
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RECEIVED JUL 17 2001
= The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial

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

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

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

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

Section 1 Information About Grantor

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

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

Section 2 Information About Recipient

14. Name of business or organization 5. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used
Street address City State ZIP code

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

- Yes rindicate name and address of parent corporation below. If more than one, indicate ultimate owner.)
JNo

iime of parent corporation Street address City State ZIP code

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

1. Name of grantor (funding entity) 2. Name of person completing this form
City of Andover David Carlberg
3. Street address 4. City 5. ZIP code
1685 Crosstown Blvd. NW Andover 55304
6. County 7. Phone number 8. Fax number 9. E-mail address
Anoka (763) 755-5100 (763) 755-8923 dcarlberg@ci.andover.mn
10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2.

Jim Dickinson, L0@0C€ 563 255 5100 1685 Crosstown Blvd. NW, Andover], MR
Name/Title PHEEEVTEL T Phone number Street address City ZIP code 553
1. Classification of grantor (Mark one. lf granior is entity 12. Has your organization held a public hearing on and

created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in
example, a city EDA would check "City government.") compliance with Minn. Stat. §116J.994? (Mark one.)
XKCity government A Yes (Indicate hearing date -6 /20 /06nd attach criteria)
2 County government J No
J Regional government 3 We held a public hearing but have not yet adopted
3 State government criteria (Indicate date of initial hearing - )
3 Other (Please specify.) Q Other (Please attach explanation.)



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

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

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

M No

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

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

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

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

35. Information on recipient and agreement:

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

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

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

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

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

Yes 1 No, recipient has begun to repay the assistance. Q No, recipient has not begun to repay the assistance.

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

QYes TNo

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

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

Or fax to: (651)215-3841

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

htmarkebl. 7/¢/o1




ANDOVER ECONOMIC DEVELOPMENT AUTHORITY
COUNTY OF ANOKA
STATE OF MINNESOTA

RES. NO. EDA 007-00
A RESOLUTION ADOPTING BUSINESS SUBSIDY CRITERIA.

WHEREAS, Minnesota Statutes, Sections 116J.993 through 116J.995 (the “Statutes™)

require the adoption of criteria for the granting of business subsidies as defined in the
Statutes; and,

WHEREAS, the Andover Economic Development Authority (the “EDA”) has determined

that it is necessary and appropriate to adopt business subsidy criteria pursuant to the
Statutes; and,

WHEREAS, the EDA has performed all actions required by law to be performed prior to
the adoption and approval of the proposed business subsidies, including the holding of a
public hearing upon published notice as required by law on June 20, 2000.

NOW, THEREFORE, BE IT RESOLVED by the Board of Commissioners of the
Andover Economic Development Authority that the business subsidy criteria, contained
in Exhibit A of this resolution are hereby approved, ratified, established, and adopted and
shall be placed on file in the office of the City Clerk.

Adopted by the EDA of the City of Andover on this Qm day of June 2000.

ATTEST: CITY OF ANDOVER
J/a %‘)‘;/é//}/‘ [;2 g ﬁ?o/’(bﬁ)ﬂq
Michael Kdloht ecr tary E McKelvey, President 7
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EXHIBIT A 0(
Andover Economic Development Authority 7 2
Business Subsidy Criteria %

June 20, 2000

PURPOSE AND AUTHORITY

The purpose of this document is to establish the criteria for the Andover Economic
Development Authority (the Grantor) for granting of business subsidies for private
development. These criteria shall be used as a guide in the processing and reviewing
applications requesting business subsidies.

The EDA's ability to grant business subsidies is governed by the limitations established in
Minnesota Statutes 116J.993 through 116J.994 (the Statutes).

Unless specifically excluded by the Statutes, business subsidies include grants by state or
local government agencies, contributions of personal property, real property,
infrastructure, the principal amount of a loan at rates below those commercially available
to the recipient of the subsidy, any reduction or deferral of any tax or any fee, any
guarantee of any payment under any loan, lease, or other obligation, or any preferential
use of government facilities given to a business.

These criteria are to be used in conjunction with other relevant policies of the Grantor.
The EDA may deviate from these criteria by documenting in writing the reason(s) for the
deviation. The documentation shall be submitted to the Department of Trade and

Economic Development with the next annual report.

The Grantor may amend this document at any time. Amendments to these criteria are
subject to public hearing requirements contained in the Statutes.

PUBLIC PURPOSE REQUIREMENT

All business subsidies must meet a public purpose.

The creation or retention of jobs may be, but is not required to be, a public purpose for
granting a subsidy. The determination that jobs are not a public purpose for the subsidy

and that the related wage and job goals are zero shall be made following a public hearing.

Job retention may only be used as a public purpose in cases where job loss is specific and

demonstrable. The EDA shall document the information used to determine the nature of
the job loss.

The creation of tax base shall not be the sole public purpose of a subsidy.

1
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The wage floor for wages to be paid for the jobs created shall be the State minimum wage
in effect at the time the subsidy is granted. The EDA will seek to create jobs with higher
wages as appropriate for the overall public purpose of the subsidy.

BUSINESS SUBSIDY APPROVAL CRITERIA

All new projects approved by the EDA should meet the following minimum approval
criteria. However, it should not be presumed that a project meeting these criteria will

automatically be approved. Meeting these criteria creates no contractual rights on the part
of any potential developer.

To be eligible to receive a business subsidy, the recipient must meet the followmc'
minimum requirements:

a. The subsidy must achieve a public purpose.

b. The project must comply with local plans and ordinances.

c. The recipient shall provide information demonstrating that granting the
subsidy is necessary for the proposed development to occur. ,
d. The recipient enters into an agreement pursuant to these criteria and the
Statutes.

The business subsidy shall be provided within applicable state legislative restrictions,
debt limit guidelines, and other appropriate financial requirements and policies.

The project must be in accord with the Comprehensive Plan and Zoning Ordinances, or
required changes to the plan and Ordinances must be under active consideration by the
City of Andover at the time of approval.

Business subsidies will not be provided to projects that have the financial feasibility to
proceed without the benefit of the subsidy. In effect, business subsidies will not be
provided solely to broaden a developer's profit margins on a project. Priorto .~ ¢
consideration of a business subsidy request, the Grantor may undertake an mdependent
underwriting of the project to help ensure that the request for assistance is valid.

Prior to approval of a business subsidy, the developer shall provide any required market
and financial feasibility studies, appraisals, soil boring, information provided to private
lenders for the project, and other information or data that the Grantor or its financial
consultants may require in order to proceed with an independent underwriting.

Any developer requesting a business subsidy should able to demonstrate past successful

general development capability as well as specific capability in the type and size of
development proposed.

[(S]



Andover Economic Development Authority June 20, 2000

3.8

3.9

3.10

3.11

The developer must retain ownership of the project at least long enough to complete it, to
stabilize its occupancy, to establish the project management, and to initiate repayment of
the business subsidy, if applicable.

A recipient of a business subsidy must enter into a subsidy agreement with the Grantor as
described in Section 4.

A recipient of a business subsidy must make a commitment to continue operations within
the City of Andover for at least five years after the benefit date.

Any business subsidy will be the lowest possible level and least amount of time
necessary, after the recipient maximizes the use of private debt and equity financing first.

Subsidy Agreement

In granting a business subsidy, the Grantor shall enter into a subsidy agreement with the
recipient that provides the information, wage and job goals, commitments to provide
necessary reporting data and recourse for fail to meet goals required by the Statutes.

The subsidy agreement may be incorporated into a broader development agreement for a
project.

The subsidy agreement will describe the requirements for the recipient to provide the
reporting information required by the Statutes.

L2




CITY OF ANDOVER 7
COUNTY OF ANOKA T,
STATE OF MINNESOTA T
v

RES.NO. R121-00
A RESOLUTION ADOPTING BUSINESS SUBSIDY CRITERIA.

WHEREAS, Minnesota Statutes, Sections 116J.993 through 116J.995 (the “Statutes™)

require the adoption of criteria for the granting of business subsidies as defined in the
Statutes; and,

WHEREAS, the City of Andover (the “City”) has determined that it is necessary and
appropriate to adopt business subsidy criteria pursuant to the Statutes; and,

WHEREAS, the City has performed all actions required by law to be performed prior to
the adoption and approval of the proposed business subsidies, including the holding of a
public hearing upon published notice as required by law on June 20, 2000.

NOW, THEREFORE, BE IT RESOLVED by the City Council (the “Council”) of the
City of Andover, Minnesota, that the business subsidy criteria, contained in Exhibit A of

this resolution are hereby approved, ratified, established, and adopted and shall be placed
on file in the office of the City Clerk.

Adopted by the City Council of the City of Andover on this 20% day of June 2000.

ATTEST: CITY OF ANDOVER
-y g 2
oo Ul Q¢ me Kk,
Victoria Volk, City Clerk L/[Jf E. McKelvey, Mayor 7
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EXHIBIT A <
City of Andover <
Business Subsidy Criteria ‘/&(
June 20, 2000 7
, -~
PURPOSE AND AUTHORITY %

The purpose of this document is to establish the criteria for the City of Andover (the
Grantor) for granting of business subsidies for private development. These criteria shall

be used as a guide in the processing and reviewing applications requesting business
subsidies.

The City's ability to grant business subsidies is governed by the limitations established in
Minnesota Statutes 116J.993 through 116J.994 (the Statutes).

- Unless specifically excluded by the Statutes, business subsidies include grants by state or

local government agencies, contributions of personal property, real property,
infrastructure, the principal amount of a loan at rates below those commercially available
to the recipient of the subsidy, any reduction or deferral of any tax or any fee, any
guarantee of any payment under any loan, lease, or other obligation, or any preferential
use of government facilities given to a business.

These criteria are to be used in conjunction with other relevant policies of the Grantor.
The City may deviate from these criteria by documenting in writing the reason(s) for the
deviation. The documentation shall be submitted to the Department of Trade and

Economic Development with the next annual report.

The Grantor may amend this document at any time. Amendments to these criteria are
subject to public hearing requirements contained in the Statutes.

PUBLIC PURPOSE REQUIREMENT

All business subsidies must meet a public purpose.

The creation or retention of jobs may be, but is not required to be, a public purpose for
granting a subsidy. The determination that jobs are not a public purpose for the subsidy

and that the related wage and job goals are zero shall be made following a public hearing.

Job retention may only be used as a public purpose in cases where job loss is specific and
demonstrable. The City shall document the information used to determine the nature of
the job loss. '

The creation of tax base shall not be the sole public purpose of a subsidy.

1
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The wage floor for wages to be paid for the jobs created shall be the State minimum wage
in effect at the time the subsidy is granted. The City will seek to create jobs with higher
wages as appropriate for the overall public purpose of the subsidy.

BUSINESS SUBSIDY APPROVAL CRITERIA

All new projects approved by City of Andover should meet the following minimum
approval criteria. However, it should not be presumed that a project meeting these
criteria will automatically be approved. Meeting these criteria creates no contractual
rights on the part of any potential developer.

To be eligible to receive a business subsidy, the recipient must meet the following
minimum requirements: '

a. The subsidy must achieve a public purpose.

b. The project must comply with local plans and ordinances.

C. The recipient shall provide information demonstrating that granting the
subsidy is necessary for the proposed development to occur.

d. The recipient enters into an agreement pursuant to these criteria and the -
Statutes.

The business subsidy shall be provided within applicable state legislative restrictions,
debt limit guidelines, and other appropriate financial requirements and policies.

The project must be in accord with the Comprehensive Plan and Zoning Ordinances, or

required changes to the plan and Ordinances must be under active consideration by the
City at the time of approval.

Business subsidies will not be provided to projects that have the financial feasibility to
proceed without the benefit of the subsidy. In effect, business subsidies will not be
provided solely to broaden a developer's profit margins on a project. Prior to
consideration of a business subsidy request, the Grantor may undertake an independent
underwriting of the project to help ensure that the request for assistance is valid.

Prior to approval of a business subsidy, the developer shall provide any required mmarket
and financial feasibility studies, appraisals, soil boring, information provided to private
lenders for the project, and other information or data that the Grantor or its financial
consultants may require in order to proceed with an independent underwriting.

Any developer requesting a business subsidy should able to demonstrate past suc cessful
general development capability as well as specific capability in the type and size of
development proposed.



City of Andover _ June 20, 2000
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The developer must retain ownership of the project at least long enough to complete it, to

stabilize its occupancy, to establish the project management, and to initiate repayment of
the business subsidy, if applicable.

A recipient of a business subsidy must enter into a subsidy agreement with the Grantor as
described in Section 4.

A recipient of a business subsidy must make a commitment to continue operations within
the City for at least five vears after the benefit date. '

Any business subsidy will be the lowest possible level and least amount of time
necessary, after the recipient maximizes the use of private debt and equity financing first.

Subsidy Agreement

In granting a business subsidy, the Grantor shall enter into a subsidy agreement with the
recipient that provides the information, wage and job goals, commitments to provide
necessary reporting data and recourse for fail to meet goals required by the Statutes.

The subsidy agreement may be incorporated into a broader development agreement for a
project.

The subsidy agreement will describe the requirements for the recipient to provide the
reporting information required by the Statutes.
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2001 Minnesota Business Assistance Form
Development

RECEIVED JUL 2 4 2981

# 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
 §1161.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999

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

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

agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer
questions 1 through 13 and questions 33 and 34.

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

waming. If it fails to report by June 1, it may not award any business subsidies until a report has been filed.

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

Section 1 Information About Grantor
, 1. Name of grantor (funding entity) ‘

. §:€L§<er _owns \Q

| 1 3. Street address

RO, Qox AR

] \ 6. County

R buene

2. Name of person completing this fo .

gmdx\‘ Shecwmak Cler K

4. City : 5. ZIP code
éﬁ?.( Xer

HEI0¥
8. Fax number

9. E-mail address
13- -530]

7. Phone number

L3~ -520|

Name/Title Phone number

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

Street address City ZIP code

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

Q City government

Q County government
Q Regional government
Q State government

R Other (Please specify.) ‘TQ\-Q\'\S\\\ fr)

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

'D Yes (Indicate hearing date - and attach criteria)
o
QO We held a public hearing but have not yet adopted
criteria (Indicate date of initial hearing - )
Q) Other (Please attach explanation.)

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

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

Section 2 Information About Recipient

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

receiving subsidy or financial assistance will be used

Street address City State ZIP code

16. Does the recipient have a parent corporation? (Mark one.)
Q Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.)
QNo
Name of parent corporation Street address City State ZIP code
2001 Minncsota Business Assistance Form Page 1 of 4 Department of Trade and Economic Development




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

33. During the period January 1, 2000 through December 3 i, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §1161.994? (Mark one.)

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

xNo

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

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

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

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

35. Information on recipient and agreement:

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

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

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

Q recipient ceased operation Q recipient relocated to a different community

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

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

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

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

QYes QONo

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

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

Or fax to: (651)215-3841

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



Fodads &= 2001 Minnesota Business Assistance Form
Development RECEIVED Aug - 1 200

u 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
§1161.995. Please use a separate form to report each agreement; for agreements signed from August |, 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.

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

questions 1 through 13 and questions 33 and 34.

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

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

Section 1 Information About Grantor

1. Name of grantor (funding entity)
City of Rlooming Prairie

2. Name of person completing this form
Michael G Jones

3. Street add
138 E?:?gr}eﬁay Ave. S P O Box 68

4 City . c 5. ZIP cod
Blo]o)ﬁnng Prairie % 55017

7. Phone number

507-583-7573

6. County
Steele

8. Fax number 9. E-mail address

507-583-4520

Name/Title Phone number

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

Street address City ZIP code

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

XX City government
2 County government

- Regional government
4 State government
B Other (Please snecify.)

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

QA Yes (Indicate hearing date -

A No

7 We held a public hearing but have not yet adopted
criteria (/ndicate date of initial hearing - )

and attach criteria)

2 Other (Please attach explanation.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000

through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §116J.994? (Mark one.)

A Yes (Complete the remainder of the form.)  BKNo (Stop here, go 1o section 5 on page 4.)

Section 2 Information About Recipient

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

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

Street address City State ZIP code

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

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

JdNo
Name of parent corporation i Street address City State ZIP code
2001 Minnesota Business Assistance Form Page 1 of 4 Department of Trade and Economic Development




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

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

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

XKNo

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

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

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

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

35. Information on recipient and agreement:

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

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

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

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

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

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

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

| OYes QONo

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

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

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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o lode &—c 2001 Minnesota Business Assistance Form

Development RECEIVED SEP 6 201

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

assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §1161.993 to
§1161.995. Plcase use a separate form to report each agrcement; 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 durin g the

#

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

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

1I.N £ tor (funding entity) 2. N f Jeting this fo
C??;_cyo og?mB'léomin%ton T:lfyc';') 'ﬁgg?:&mpc n o

3. Street address 4. City 5. ZIP codc
2215 West 01d Shakopee Road Bloomington 55431

6. County | 7. Phonc number 8. Fax numbcr . 9. E-mail address
Hennepin 952-563-8790 952-563-8789 theaton@ci.blooming

fon.mn. us

10. Pleasc indicate who in.your organization should receive the 2002 MBAF il di[Terent from the person in Question 2.

Namc/Title Phone number . Street address City ZIP code

1. 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 gffiliation. For adopted critcria for awarding business subsidies in
example, a city EDA would check “City government. ') compliance with Minn. Stat. §116J.9947? (Mark one.)

) City government O Yes (Indicate hearing date - and attach criteria)

U County government X1 No

0O Regional government ' Q Wc keld a public hearing but have not yct adopted

Q State government critcria (Indicate date of initial hearing - )

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

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

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

Section 2 Information Abont Recipient

14. Namc of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used
Street address City State ZIP codc

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

U Ycs (Indicate name and address of parent corporation below. [f more than one, indicate ultimate owner.)
O No :

Name of parent corporation Street address City Statc ZIP code

2001 Minncsota Business Assistance Form Page | of 4 Department of Trade and Economic Development
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Scction S Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.)

33. During the period Junuary 1, 2000 through December 31, 2000, did your organization have any rccipicnts who failed to
report as required by Minn. Stat. §1161.993 and §1163.994? (Mark one.)

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

K1 No

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

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

Q Ycs (Complete the remainder of this section,) # No {(Stop here and submit form ro DTED ,)

35. - 39. Provide the following information [or each recipient failing to fulfill goals or any other terms of an agrcement thit
werc to bc attained by the time of reporting. (Attach additional pages if necessary,)

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 Ciry/ZIP codc of recipient Outstanding valuc of
subsidy or assistance

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

O recipient ceused operation Q recipient relocated to a different community
Q recipient was unablc to £l vacant positions Q other (Specify reason.)

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

QO Yes W No, recipient has begun to rcpay the assistance. 0 No, recipicnt has not begun to repay the assistance.

34, Ilas thc agreement been amended (o extend the recipicnt’s deadline for fulfilling its obligations? (Mark one.)

UYes QONo

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

Rcturn your completed MBAF(5) 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

Orfaxto: (651)215-3841

2001 Minncsota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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= The 2001 Minnesota Business Assistance Form (MBAF) is uscd to report each business subsidy and financial

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

n The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the

period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer

questions 1 through 13 and questions 33 and 34.

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

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

Section 1 Information About Grantor

1. Name of grantor (funding entity)

Blue ¢arth COLLV\"'\.,I

2. Name of person completing this form

L (Sa. LVO/LS

Blue. Tavth @07)38"? Glg>

3. Street address 4. City 5. ZIP code
204 South F f‘H« Street ManKatp 56 60|
6. County Phone number . Fax number 9. E-mail address

501) 359- 8819  |lisa-lyens € co.bly

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

Name/Title Phone number

Street address City ZIP code

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

J City government

" County government
 Regional government
4 State government

A Other (Please specify.)

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

P Yes (Indicate hearing date - |_|Y lQDand attach criteria)
Q No ‘

3 We held a public hearing but have not yet adopted
criteria (/ndicate date of initial hearing - )
Q Other (Please attach explanation.)

A Yes (Complete the remainder of the form.)

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

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

Section 2 Information About Recipient

14. Name of business or organization

15. Address where business subsidy or financial assistance

receiving subsidy or financial assistance will be used
: 9236 Lo7™ Aj/f MN Sk g0)
M mne Sm z I‘e V6\+'DY \ l ne Street address City State ZIP code
16. Does the recipient have a parent corporation? (Mark one.)
;l :Aes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.)
No
Name of parent corporation Street address City State ZIP code

2001 Minnesota Business Assistance Form

Page 1 of 4

\
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2 Manufacturing QO Services

Q Retail Trade

O Wholesale Trade

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

B No (Go to Question 19.)

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

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

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

financial assistance? (Mark one.)

™ Remained at previous location {1 Relocated to different Minnesota location

19. Would the recipient have remained in previous location or relocated elsewhere if 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.)
$ 295, 00D

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

2 Jra /oD

whichever is earlier.)

/31 )en

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

be reported? (Mark one.)
A business subsidy

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

Q financial assistance

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

Q not applicable, agreement provided financial assistance

2 loan (only principal) $_195,000
Q grant (i.e., forgivable loan) )
3 tax abatement ' $
3 TIF or other tax reduction or deferral $2>100, 00D
3 guarantee of payment $
Q contribution of property or infrastructure $
Q preferential use of governmental facilities $
< land contribution 3
Q other (Specify subsidy type.) )

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

%4 not applicable, agreement provided a business subsidy

" Q assistance for property polluted )
by contaminants
0 assistance for renovating building $

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

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

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

A redevelopment

Q renewal and renovation

Q soils condition

3 economic development

) mined underground space

1) hazardous substance subdistrict

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

Q 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):

Grantor Value ()

Grantor Value (8)

2001 Minnesota Business Assistance Form

Page 2 of 4
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Section 4 Goals and Public Purpose Identified in the Agreement

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

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

2 Stabilizing the community

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

Goals Target attainment All goals

established?  dates é onth & year) attained?
A) Specific wage and job goals to be attained within 2 years A Yes QNo O Yes ANo
B) Other job-creation and/or retention goals QO Yes QNo QO Yes O No
C) Other wage goals 3 Yes O No QYes UNo
D) Other goals other than wage and job goals QYes QNo QYes QNo

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

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

_ Full-time Part-time/ FTE (only if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance
no hourly wage-level goal - _ - —_ s
less than $7.00 - R - - S
$7.00 1o $8.99 _ [ . —_— S
$9.00 to $10.99 R - I S
$11.00 to $12.99 J— - - S

$13.00 to $14.99 —_ - - o s

$15.00 and higher

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

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

$7.00 to $8.99 s

o
c

$9.00 to $10.99
$11.00to $12.99

$13.00 to $14.99

Ny
;
\
4

$15.00 and higher — - [ =

[
2

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

O Yes ﬂ No

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



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

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

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

5 No

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

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

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

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

35. Information on recipient and agreement:

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

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

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

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

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

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

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

QdYes QANo

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

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

Or fax to: (651)215-3841

2001 Minnesota Business Assistance Form Page 4 of 4
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= The 2001 Minnesota Business Assistance Form (MBAF) is used to report each busmgs,l}ﬁﬁcg a§dt gnarfcié% 2001

2001 Minnesota Business Assistance Form

assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §116J.993 to

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

1999 use the 1999 MBAF.

m The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the

period January 1, 2000 through December 31, 2000:

1) any local government/agency that signed a business

subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer

questions 1 through 13 and questions 33 and 34.

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

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

Section 1 Information About Grantor

I. Name of grantor (funding entity)

-

2. Name of person completing this form

Cootv e s AN Do CEAS L ENTTIRC N
3. Street address 4, City , 5. ZIP code

Fo [2ex 077 LA~ Do~ £23°7
6. County i 7. Phone number 8. Fax number 9. E-mail address

(ovyi-r™ Soa 50 e

Name/Title Phone number

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

Street address City ZIP code

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

2City government

J County government

J Regional government
 State government

Q Other (Please specify.)

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

OVes (Indicate hearing date S’ ke 'and atrach criteria)
Q No N
3 We held a public hearing but have not yet adopted

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

A Yes (Complete the remainder of the form.)

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

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

Section 2 Information About Recipient

t4. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used

Street address City State ZIP code
16. Does the recipient have a parent corporation? (Mark one.)
2 Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.)
A No
Name of parent corporation Street address City State ZIP code
2001 Minnesota Business Assistance Form Page | of 4
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Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.)

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

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

& No

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

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

3 Yes (Complete the remainder of this section.) 3 No (Stop here and submit form to DTED .}

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

35. Information on recipient and agreement:

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

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

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

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

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

JYes O No, recipient has begun to repay the assistance. - 3 No, recipient has not begun to repay the assistance.

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

QYes QANo

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 Fo Page 4 of 4 Department of Trade and Economic Development

) whed 7/7/01




‘ CITY OF BRANDON
BUSINESS SUBSIDY POLICY

This Policy is adopted for purposes of the business subsidies act (the "Act"). which is
Minnesota Statutes Sections 116J.993 through 116J.995, as amended. Terms used in this
policy are intended to have the same meanings as used in the Act, and this Policy shall
apply only with respect to subsidies granted under the Act if and to the extent required
thereby.

While it is recognized that the creation of good paying jobs is a desirable goal which
benefits the community, it must also be recognized that not all projects assisted with
subsidies derive their public purposes and importance solely by virtue of job creation. In
addition, the imposition of high job creation requirements and high wage levels may be
unrealistic and counter-productive in the face of larger economic forces and the financial
and competitive circumstances of an individual business.

The granting of subsidies shall be guided by the following principles and criteria:

Each project shall be evaluated based on its perceived importance and benefit to the
community. From all perspectives deemed relevant, including created or retained
employment positions, where applicable.

The Act now provides that, after public hearing thereon, if the creation or retention
of jobs is determined not to be a goal of a business subsidy, the wage an job goals may be
set at zero. Where creation or retention of jobs is a goal, the specific number of jobs to be
created or retained shall be stated in the subsidy agreement. Where creation of new jobs is
required, those jobs shall have a wage floor of $_% per hour.

The specific minimum requirements under Section 116J.994, Subdivision 2, of the
Act, that a Recipient must meet in return for the business subsidy shall be, where
applicable:

1. The retention of existing jobs,

2. The creation of the specified number of new jobs at or exceeding the wage
floor, and/or

3. Where the subsidy relates to the acquisition of personal property or the
acquisition and/or physical development of real property, the substantial completion of the
acquisition or development thereof.

Where applicable, the foregoing shall also be stated measurable, specific and tangible goals
for the subsidy under the related subsidy agreement, as provided in Section 116J.994,
Subdivision 3 of the Act. .

It is recognized that a particular project which does not include as a goal the creation or
Retention of jobs may nonetheless be worthy of support and subsidy in respect of other
perceived benefits.



In cases where the objective is the retention of existing jobs, the recipient of the subsidy
shall be required to provide reasonable specific and demonstrable evidence of the job loss,
absent the subsidy.

Subject to the wage floor, where applicable, the setting of wage and job goals must be
sensitive to prevailing wage rates, local economic conditions, external economic forces over
which neither the grantor nor the recipient of subsidy has control, the individual financial
resources of the recipient and the competitive environment in which the recipient's business
exists.

Because it is not possible to anticipate every type of project which may in its context and
time present desirable community building or preservation goals and objectives, the
governing body must retain the right in its discretion to approve projects and subsidies
which may vary from the principles and criteria of this Policy, as may be permitted by but
subject to the procedural and other requirements of the Act.

As provided in the Act, deviations from the criteria of this Policy are permitted by
documenting in writing the reasons for the deviation and attaching a copy of the document
to the next annual report to the Minnesota Department of Trade and Economic
‘Development (DTED).

This policy is intended to conform to the requirements of the Act, including the year 2000
amendments thereto. A copy of this Policy (and any amendments hereto) shall be
submitted along with the first annual report to DTED following its adoption.

Adopted by:  Brandon ( C% el e

Date of Adoption: R-1,-01 R

Date of Public Hearing : - Ol S

MNotLemn b% Counerl nvamben Pat Johnson o Gdopl-

Lhe business aubsi‘dﬂ POLL% UsINg g.00/hr Sor the

Wage Qloor Seconded by Councie mpnbu Mery
//,-'/<olco6)4<', metion Cand  wikh MiKe Pandl,

g 1o ¢, Johngon, Grog Bitzan

K()f KOU-)SKl/ b)()

cnd Quit Johnsm vottng
Voring ageinST NONE



NRSa,
W 00y

—Trad¢ & — 3 . .
Feonsdic 2001 Minnesota Business Assistance Form
Development

RECEIVED JUL 1 1 21

The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January 1, 2000 through Decenther 31, 2000 per Minn. Stat. §116J.993 to
§116J.995, Please usc a scparate form to repoit each agreement; for agreements signed from August 1, 1999

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

The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the
period Junuary 1, 2000 through December 31, 2000: 1) any local governiuent/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.

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

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

Scetion 1 Information About Grantor

. Nume of grantor (funding entity) : 2. Namc of person completing this form
’%mw" Gs. Econamit rDeMJommrT{' Mack \/e,q[_qi;m
3. Strecladdress | TEerders e, 4. City ' 5. 2P code
300 2'&} e S\J gtz&p\/ Cue 5_608{
6. Counly 7. Phon¢ number 8. Fax nuxmécr = 9. E-mail address
év\w N 5037-79Y-7793. | B7-794-52F0

10. Plcasc indicate who in your organization should reccive the 2002 MBAT i[ different from the person in Question 2,

Name/Title

Phone number Strect address City 1D code
11. Clussification of grantor (Mark one. If grantor is entity 12. Ilas your orjanization held a public hearing on and
created by gov't agency, please indicate affiliation. For adoptcd criteria for awarding business subsidies in
example, a city \DA would check "City government.”) compliancc with Minn. Star. §1161.994? (Mark onc.)

U City government

B County government
O Regional government
Q State government

Q Other (Please specify.)

M Yes (Indicate hearing date - 10 -1~ qzum’ attach crileria)
QNo '
0O We held a public hearing but have not yet adopted

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

13. Has your organizalion signed any agreements to award a business subsidy or financial assistance from January 1, 2000
throuph December 31, 2000 that is required to be reported under Minn. Stat, §1161.993 and §116,.994? (Mark one.)

Q Yes (Compleie the remainder of the form.) ﬁNo (Stop_here. go to section 5 on page 4.)

Scction 2 Information About Recipient

14. Name o[ busincss or organizition

15. Address where business subsidy or financial assistance
reeciving subsidy or financial assistance

will bc uscd

Strcet address éily Statc ZIP code

16. Daoes the teciplient bave a parent corporation? (Mark one.)

U Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate ownor.)
QNo

Nuame of parcnt corporalion Street address 'C-Zily State ZIP ¢code

2001 Minnesota Business Assistance Form Pape | of 4 Department of Trade and Econumic Development




/ 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 organizatioa have any recipicnts who failed to
report as required by Minn. Stal. §116J.993 and §1161.994? (Mark one.)

Q Yes (Indicate the name of cach recipient failing (o report and the value of subsidy or financial assistance awarded 1o thet
reciplent. Attach additional pages if necessary.)

HNo

Name of ;ccipicnl i?);pe of subsidy or assistance (See Questions 24 and 25) Value of subsidy or assistonce

34. Did your organizalion have any recipients who failed to achieve any goals or fulfil! any other obligations under an
agrecment signed on or aftec Junuary 1, 2000, thar were required to be fulfilled by the time of this report? (Mark onc.)

QA Ycs (Complete the remainder of this section,)  38No (Stop here and submit form to DTED )

35. - 39. Provide the following informalion for each recipient [ailing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (4rrach additional pages if necessary.)

35, Information on recipicnt and agreement:

Name of recipient in defaull » Type of subsidy or assistance Initial value of
subsidy or assislancc

Street address o}"rccipicnt City/7IP codc of recipient * Oulstanding value of
' subsidy or assistance

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

Q recipient ceased operation Q recipicnt relocated 1o a different commuaity
U recipient was unable to fill vacant positions Q) other (Specify reason,)

37. To dute, has the recipient (ulfilled its repayment obligation? (Mark one.)

QYes 0 No, recipicent has bepun Lo repay the assistance. 0 No, recipicnt has not begun to repay the assistance.

38. Has e agreement been amended Lo cxtend the recipicnt's deadline for fulfilling ils obligations? (Mark one.)

O Yes QNo

39. Describe the steps being taken 10 bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(s) by dpril 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 Bast 7* Place
St. Paul, MN $5101-2146

Orvfaxto: (651)215-3841

200! Minnesota Business Assistance Form Page 4 of 4 Department of Trude and Lcanomic Development
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2001 Minnesota Business Assistance Form
RECEIVED JuN 7 2p1

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

# The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the

period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government

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

questions 1 through 13 and questions 33 and 34.

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

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

Section 1 Information About Grantor

1. Name of grantor (funding entity)
City of Buffalo

2. Name of person completing this form

Deborah Scherber

3. Street address 4. City 5. ZIP code
212 Central Avenue Buffalo 55313
6. County 7. Phone number 8. Fax number 9. E-mail address
Wright 763-682-1181 763-682-6376 hﬂt&ﬁhb&ﬁfﬁbﬁg@ﬂlﬁﬁ

alam.org

Laureen Bodin 763-684-5404

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

Name/TitlAsst. Administrator Phone number

212 Central Ave., Buffalo, 55313
Street address City ZIP code

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

mity government

Q County government

Q Regional government
Q State government

Q Other (Please specify.)

XA No

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

Q Yes (Indicate hearing date - and attach criteria)

Q0 We held a public hearing but have not yet adopted
critenia (Indicate date of initial hearing - _. . )
Q Other (Please attach explanation.)

Q Yes (Complete the remainder of the form.)

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

XXNo (Stop here, go to section 5 on page 4.)

Section 2 Information About Recipient

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

Street address City State ZIP code
16. Does the recipient have a parent corporation? (Mark one.)
Q Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.)
a No
Name of parent corporation Street address City State ZIP code
2001 Minnesota Business Assistance Form Page | of 4 Department of Trade and Economic Development



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

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

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

)@‘No

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

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

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

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

35. Information on recipient and agreement:

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

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

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

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

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

OYes QO No, recipient has begun to repay the assistance. Q No, recipient has not begun to repay the assistance.

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

QYes QNo

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

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

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form ) Page 4 of 4 Department of Trade and Economic Development
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peveiopment RECEIVED JUN 1 & 2001

. The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and firancial
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn, Stat. §1161.993 to
§116J.995. Please use a separate form to report each agreement; for agreements digned 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 van agreement was not signed during the
period January 1, 2000 through December 31, 2000; 1) any local government/agency that signed 3 business
subsidy agreement since January 1, 1996, or répresents a population of more than 2,500; 2) all state govemment

agencics. If the local/smatz governmient agency daes not have any subsidies or assistance ta report, please answer
questions 1 through 13 and questions 33 and 34.

If s local or state gavernment agency that is required to report has not done so by April 1, DTED wilt mail a
warning. If it fails to report by Juns 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

. Name of gmntor(fundmbentlty) 2. Name of persan completing this form
Chanplivy o W, Cox
3. Soeet adgms 4. City . 5. ZIP code
11955 Chwphin Drive Cigigphin 55310
6. County 7. Phone number ) 8. Fax number 9, E-mail address .
Hevpegpien (#3)93 704 |(B3) 43)- 535 |TCoud cighusplis. i

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

Name/Title Phone number Street address City ZIP code

~

1. Classification of grantor (Mark one. [f grantor is entity

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

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

L’?fity government Mcs (Indicate hearing date - and artach criteria)
O County government Q No

Q Regional government
Q State government
Q Other (Please specify.)

Q We held a public hearing but have not yet sdapted

criteria (Indicate dale of initial hearmg )
Q Other (Please atiach explanation.)

13. Has your organization signed any agreements 1o award a business subsidy ar financial assistance from January 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §1161.993 and §1161.994? (Mark one.)

| 2¥es (Complete the remainder of the jorm.)  Q No (Stop here, go to section § on paged.) .

Sectian 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 my Mbl
El Gk luestys (LP Hobo Ol Jcﬁ’mﬂ 2
' Street address State ZIP code

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

Q Yes (/ndicate name and address of parent corporation below. [f more than one, indicate ulilmate owner.)

31

Name of parent corporation

Street address City State ZIP code

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



| 17, Industry o recipient’s facility (Mark one )

Q Manufacturing 0 Services

Q Retail Trade

Q Wholesale Trade

Q Finance, Insurance, Rea!l Estate i
t@Conswuction QO Other (please specify)

Q No (Go to Duastion 19.)

2,

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

M {Indicate city and state of previous address and reason recipicni did nor complete this project at that address.)

laglocksd ot xSt shes

City/State of previous eddress

Reason project not completed at previousy

yb@ress

finangial assistance? (Mark one.)

19. Would the recipient have remained in previous locnuor\ or relocoted elsewhere if not awarded this business subsidy or

s iy

O Remained at previous location (@R clocated to different Minnesota location | D-Relacated outside Mianesors

either

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial

assistance (Please separare value by eype in Questions 24
and 25.)

21. Date agreement signed (/n addition to the agreement

date, indicate any dutes the agreement was amended.)

Vime 13, 2o

whichever is earlier,)

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

be reported? (Mark one.)

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

Q business subsidy | @Tinencial assistance

24. {f the agreement provided 8 business subsidy, please
indicate the type(s) and total dollar'value for each type

Q nor applicable, agreement pravided financial assistance

Q loan (only principal)
UdBrant (i.e., forgivable loan)
0 tax abaterment

Q TIF or other tax reduction or deferral

0 guarantee of payment

Q cantributian of property or infrascucrure
Q preferential use of govemmental facilitics
Q land conribution

O other (Specify subsidy type.)

|

WA mon N

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

{fiot applicable, agreement provided a business subsidy

O assistance for property polluted $
by contaminants
Q assistance for renovating building 3

stock or bringing it up to code, and
assistance provided for designated
historic preservation districts, when
50% or lesa of total cost
0 assistance for pallution control or S
abatement
Q assistance for a TIF soils condition district §

26. 1f the assistance included tax increment financing, please
indicate the type of TIF district? (Mark one.)

Q nor applicable, assistance was not in the form of TIF

& rcdevelopment

Q rencwal and renovation

Q soils condition

Q ecanomic development

Q mined underground space

Q hazardaus substance sybdistrict

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 their
assiztanca below; attach an additional sheet {f necessary.)

i=a:]

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

Grentor Value (%)
| Grantor Valuc (§)
AAL Bl ciecccan Mieie—mee 4 e ——— T — Dam~a % AfA M Atrnent af Trada and G e Mavel *




‘Section 4 Goals and Public Purpose Identified {n the Agreement

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

Mh&ncing economic diversity {DAMCreasing tax base (cannot be on ly purpase)
| Creating high-quality job growth Q Other (please specify)

Q Job retention
Q Stabilizing the community

29, Indicate whether the agreement inciuded the following ’typcs of goals, and whether the recipient had artained those goals
at the time of this report. (Fill in the boxes and attainmenit date(s) for each goal,)

Gosls Target attainment Al goals

established?  dates (month & year) artained?
A) Specific wago and job goale to be attained within 2 years {(&Yes QNo :)Qﬁg '2@2: Q Yes @5
B) Qther jab-creation and/or retention goals Q Yes LA No Q Yesi2 o
C) Other wage goals L8Ves QNo _ e, 207 O Yes 4o
D) Other goals other than wage and job goals Q YesL @ No - 0 Yes 36

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

30. For each of the following wage categaries, indicate the job creation and/or retention goals stated in the
agreement and the avernge hourly value of any emplayer-provided health insurance goals for those jobs. (Qnly indicate
Job creation goals in full-time equivalents if you are unable (o separate goals by full- and pari-time positions.)

Full-dme Part-time/ FTE (only If goals nat
Hourly Wage Jab Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of
(excluding benefits) Creatlon Job Croation Job Creatlon Heaith [nsurance
no haurly wage-level goal .25. —_— —— -
less than $7.00 — . —— — S
$7.00 0 58.99 —_ S - | S
$9.00 10 §10.99 ——

$11.00 10 §12.99 —_—

$13.00to §14.59 _

- I v — s

§15.00 and higher

31. For each of the following wage categaries, indicate the number of actual jobs creared and/or retained since the benefit
" date and the actual hourly valuc of any employer-provided henlth insurance for those jabs. (Only indicate job creation in
Jull-time equivalents if you are unable o separate fob creation into full- and pari-time positions.)

Full-time Part-timo/ FTE (aply if unable ta
Hourly Wnge Job Scasonal/Temp. scparste FT/PT) Job Retgntion Hourly Value of
(excluding henefits) Creation Jab Creatlan Job Creation Health Insurance

lass than §7.00 N . _— — —_— 3

$7.00 10 $8.99 —_— —_— —_ ——— S
$9.00 ¢0 §10.99 —_— —-— —— RN e
$11.00t0 §12.99 — —_— —_— —_— s
$13.00 10 514.99 —_— ——

$15.00 and higher

32. Has the recipient achicved all goals (see Questions 29, 30 and 3() and fulfilled gll abligations stipulated in the agreement?
(Mark ane.)

O VYes No

2001 Minnesota Business Assisance Form Pago 3 0f 4 Department of Trade and Economic Development



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

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §1167.993 and §1161.994? (Mark one.) .

Q Yes (/ndicate the name of each recipient falling 10 report and the value of subsidy or financial assistance awarded to that
recipient. Attach additional pages if necessary.)

e

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

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

Q Yes (Completc tho remainder of this section.) [ QNETStop hars and submit form to DTED )

35.-39. Pravide the following information for each recipient failing to fulfill goals or any ather terms of an agreement that
were 10 be attained by the time of reparting. (Artach additional pages {f necessary.)

35. Information on recipient and agreement:

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

Steet address of recipient Ciry/ZIP cade of recipient Outstanding value of
subsidy or assistance

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

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

37. To daw, has the recipient fulfilled i repayment obligation? (Mark one.)

QO Yes QNo, recipient has begun to repay the assistance.  Q No, recipient has not beaun to repay the assietance.

3B, Has the agreement been amended to extend the recipient’s deadline far flfilling its obligations? (Mark one.)

QYes WNo

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

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

Or fax to: (651)215-3841

2001 Mirmesota Business Asaistance Farm Page 4 of 4 Doportment of Trade and Economiic Development
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# The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,
1999 use the 1999 MBAF.

# The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business

subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer

questions 1 through 13 and questions 33 and 34.

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

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

Section 1 Information About Grantor

=+ 2001

1. Name of grantor (funding entity) 2. Name of person completing this form
CiPPEWA  Counry ' Jow  CLrAusonN
3. Strectaddress L A9 No. | He <t 4. City 5. ZIP code
: Mo preynco SLALS
6. County 7. Phone number 8. Fax number 9. E-mail address
AUrePewia 350 UG~ 7447 BA0-ALI- IS | Jechusodlen. o H

PAEWA .

10. Please indicate who in your organization should receive the 2002 MBAF it‘dif_fcrcm from the person in Question 2.

M”\ (24 S_

Name/Title Phone number Street address City ZIP code

11. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and
created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in
example, a city EDA would check “'City government.”) compliance with Minn. Stat. §1161.994? (Mark one.)

Q City government ,MYes (Indicate hearing date - ekl and attach criteria)

M County government U No .

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

Q State government © criteria (Indicate date of initial hearing - )

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

13. Tlas your organization signed any agrcements to award a business subsidy or financial assistance from January'1, 2000
through December 31, 2000 that is required to be-reported under Minn. Stat. §1161.993 and §1163.9947 (AMark one.)

iYes (Complete the remainder of the form.) Q No (Stop here, go 10 section 5 on page 4.)

AQéEME{{fs SIGHEA Buxr Ao PRAYMENTS mAAS,
Section 2 _Information About Recipient

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

Rox 32 Mithnwy MmN 203

Uw ITEY Fag meRs EL(_;\In TR Street address City State ZIP code

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

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

o
Name of parent corporation Street address City State ZIP code
2001 Minnesota Business Assistance Form Page | of 4 Department of Trade and Economic Development



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

Q Manufacturing Q Services

Q Retail Trade

& Wholesale Trade

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

L No (Go 1o Question 19.)

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

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

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

financial assistance? (Mark one.)

R Remained at previous location

( Relocated to different Minnesota location

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

Q 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.)
23,000 (JAJL)

21. Date agreement signed (In addition to the ugreement
dute, indicate any dutes the agreement was amended.)

$-/1-99

whichever is earlier.) Juwe
'

22. Benefit date (Indicate the dute 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,

K000

be reported? (Mark one.)
M-business subsidy

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

Q financial assistance

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

0 not applicable, agreement provided financial assistance

Q loan (only principal)

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

Q TIF or other tax reduction or deferral

Q guarantee of payment

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

Q other (Specify subsidy type.)

LR I R R R I I )

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

Q not applicable, agreement provided a business subsidy

Q assistance for property polluted $
by contaminants
Q assistance for renovating building $

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

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

Wnot applicable, assistance was not in the form of TIF

Q redevelopment

Q renewal and renovation
Q soils condition

Q economic development

QO mined underground space

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

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

Q No

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

O hazardous substance subdistrict AITY oF MiLAawn
Grantor Value ($)
Grantor Value (3)
2001 Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development




Section 4 _Goals and Public Purpose Identified in the Agreement

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

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

Q Creating high-quality job growth X Other (pleuse specify) EXPANDING  TRANS LoRTIATION
Q Job retention ’ eF AG. Bowmwopimies. IMmPRuvs Heupay

Q Stabilizing the community Nece <6

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

Goals Target attainment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years EYes QNo g -0 Yes O No
B) Other job-creation and/or retention goals . QO Yes QU No Yes O No
C) Other wage goals QO Yes QNo O Yes QNo
D) Other goals other than wage and job goals O Yes ONo QYes QNo

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

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

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

[ - - s

no hourly wage-level goal

- - b

lcss than $7.00

$9.00to0 $10.99

$11.00t0 $12.99

$13.00t0 $14.99

- — H

$7.00 to $8.99 _—,-— —_— - - s

$15.00 and higher

[ _ —_ H

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

. Full-time Part-time/ FTE (anly if unable to :
Hourly Wage Job Scasonal/Temp. separate FT/PT) Job Hourly Value of
(excluding benefits) Creatlon Job Creation Job Creation Retention Health Insurance
less than $7.00 - —_ R - H
$7.00 to $8.99 _._l_ - - - s
$9.00 t0 $10.99 —_ - N - s
$11.00 t0 $12.99 R R - - s
$13.0010514.99 —_ — _ - s
$15.00 and higher — o —_— _— 3
32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obllgatlons stipulated in the agreement?
(Mark one.)
ﬁch QONo

200! Minncsota Business Assistance Form Page 3 of 4 Department of Tradc and Economic Development



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

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §1163.993 and §1161.994? (Murk one.)

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

%No

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

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

Q Yes (Complete the remainder of this section.) ﬂ[‘lo (Stop here and submit form to DTED )

35. - 39, Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (4trach additional puges 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 (Murk all that apply.):

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

37. To date, has the recipient tulfilled its repayment obligation? (Mark onc.)

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

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

QYes QNo

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

Return your completed MBAF(s) by April 1, 2001, te:
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

Orfax to: (651)215-3841

2001 Minnesota Busincss Assistance Form - ‘ Page 4 of 4 Department of Trade and Economic Development
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# The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §116J.993 to
§1161.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,
1999 use the 1999 MBAF. -

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

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

questions 1 through 13 and questions 33 and 34.

# If a local or state government agency that is required to report has not done so by April 1, DTED will mail a
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)

CHIPPEWA

Gou.u Y

2. Name of person completing this form

Tow GLAUSON

3. Strectaddress L A9 No. [HE St 4. City 5. ZIP code
Mo prTeyInEo SLALS
6. County 7. Phone number 8. Fax number 9. E-mail address
AHpPEWA 330 UG- T¥Y47 R2A0-ALI-2HI | Iecnuaso@on. ot

Name/Title Phone number

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

/ Street address - City ZIP code

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

Q City government

™ County government
Q Regional government
Q State government

Q Other (Please specify.)

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

1~-41

ﬂ Yes (Indicate hearing date - a- and attach criteria)
UNo : y
Q We held a public hearing but have not yet adopted

criteria (Indicate date of initial hearing - )

Q Other (Please attach explanation.)

& 2001

PAEWA.
I\AOJ\ (24 s\

s‘_Yes (Complete the remainder of the form.)

13. 1las your organization signed any agreements to award a business subsidy or financial assistance from January, 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §1161.993 and §1161.994? (Mark one.)

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

AGEEME,

s SIGHEA  Bux Ao
Section 2

nformation About Recipient

PAYMENTS mnAS,

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

CLARA CITY Fapmers Ereyatos

15. Address where business subsidy or financial assistance

_ will be used T
Ilo Sw /= Aug,, Crawn CITY,
MmN SCIAI2
Street address City State ZIP code

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

Q Yes (Indicate nume and address of parent corporation below.
o .

If more than one, indicate ultimate owner,)

Name of parent corporation

Street address City State ZIP code

2001 Minncsota Business Assistance Form

Page 1 of 4

Department of Trade and Economic Development



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

QO Manufacturing Q Services

Q Retail Trade

holesale Trade

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

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

Q Yes (Indicate city and stute of previous address und reason recipient did not complete this project at that address.)
o (Go 10 Question 19.)

City/State of previous address

Reason project not completed at previous address

financial assistance? (Mark one.)

mcmaincd at previous location 0 Relocated to different Minnesota location

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

Q Relocated outside Minnesota

Sectionn 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.)
4o, 000 (@UC)

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

§-15-00

SEPT,

whichever is earlier.)

)

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

KA000

be reported? (Mark one.)
ﬂbusincss subsidy

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

Q financial assistance

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

Q not applicable, agreement provided financial assistance

Q loan (only principal)

Q grant (i.e., forgivable loan)
R’lgax abatement

Q TIF or other tax reduction or deferral

Q guarantee of payment

Q contribution of property or infrastructure
Q preferential use of governmental fucilitics
Q land contribution ~
Q other (Specify subsidy type.)

ET

O o5 5 O o0 S OB A o

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

Q not applicable, agreement provided a business subsidy

Q) assistance for property polluted 3
by contaminants
Q assistance for renovating building $

stock or bringing it up to code, and
assistance provided for designated
historic preservation districts, when .
50% or less of total cost
Q assistance for potiution control or $
ubatement .
(O nggistunco for u TIF solls condition district $

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

wnot applicable, assistance was not in the form of TIF

Q redevelopment

Q renewal and renovation

Q so0ils condition

Q economic development

Q mined underground space

Q hazardous substance subdistrict

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

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

QNo

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

AiTY OF CLARA &I TY

Grantor Value ($)
MmAce RAY  Senoe  D)sT,
Grantor Value (§)
2001 Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development




Section 4 Goals and Public Purpose Identified in the Agreement

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

Q Increasing tax base (cannot be only purpose
pOlher (please specify)_£. 2 ANS PORTAT

AG. ADWWODITIES.

Q Enhancing economic diversity
Q Creating high-quality job growth
Q Job retention ' FoRr
O Stabilizing the community

26, 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 dute(s) for each goal.} . ‘

Goals Target attainment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years XYes ONo _9 & oo XYes QNo
B) Other job-creation and/or retention goals OYes OQNo QYes QNo
C) Other wage goals A Yes QNo O Yes QNo
QYes QNo QYes QNo

D) Other goals other than wage and job goals

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

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

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

Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Hourly Value of
(excluding benefits) Creatlon Job Creation Job Creation Retentlon Health Insurance
no I\Purly wagc-level goal —_— —_— —_— _— s
less than $7.00 —_— —_— _ —_— H
$7.00 to $8.99 — —_— [U— —_ s
$9.00 10 $10.99 i _ S - suwrwoed
$11.00 10 $12.99 — —_— —_— S s
$13.00 10 $14.99 _— —_— —_— J— H
$15.00 and higher —_— —_— _ R $

RN

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

3l

Full-time ‘ Part-time/ FTE (only if unable to )
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Hourly Value of
(excluding benefits) - Creation Job Creation Job Creation Retention Health Insurance
less than $7.00 —_— —_— —_— —_ S
$7.00 t0 $8.9C —_— —_— —_— R s
$9.00 10 §10.99 3 S - - s MV X NN
$11.00t0 $12.99 _ —_— N —_ 3
- —_ - _— H

$13.00t0814.99
S

$15.00 vnd higher —— ——

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

(Mark one.)

ﬁYes O Neo

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




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

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

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

ﬁfNo

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

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

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

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

35. Informatian on recipient and agreement:

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

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

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

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

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

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

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

QYes QNo

39. Nescribe the steps being taken to bring recipient inta 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

N Or fax to: (651)215-3841

2001 Minncsota Busincss Assistance Form Page 4 of 4 Department of Trade and Economic Development
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# The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §1163.993 to
§116J.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 lhrough July 31,
1999 use the 1999 MBAF.

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

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

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

Section 1 Information About Grantor

1. Name of grantor (funding entity) 2. Name of person completing this form
CHIPPEWA Coun Ty Jow CGLAwSEN
3. Strectaddress &L A9 MNo. | e <t 4. City 5. ZIP code
Mo preyinee SLALS
6. County 7. Phone number 8. Fax number 9. E-mail address -
AHipPEWA 330 -AUeg - T¥YT 330-ALI-7HIE | Jecnuson@ou. e H(|PIEWA.
Mﬁ)\ “s,

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2.
Name/Title Phone number Street address City ZIP code
11. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and

created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in

“example, a city EDA would check “City government.”) compliance with Minn. Stat. §1161.994? (Murk one.)

. -A-99
Q City govemment ﬂYes (Indicate hearing dute - and attach criteria)
$4 County government QO No
O Regional government O We held a public hearing but have not yet adopted
O State government criteria (Indicate dute of initial hearing - )
Q Other (Please specify.) Q Other (Please attach explanation.)

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

§(Yes (Complete the remainder of the form.) ~ QNo (Stop here, go to section 5 on page 4.)

mmr‘fs SIGHER Bux Mo FPAYMENTS mAAS,

Section 2 rmation About Recipient
14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used

Joo Nw st S
ALARA CI\TY, MmN SLIQ

ReeeL Campee Saces Street address City State  ZIP code

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

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

/ﬁ.No

Name of parent corporation Street address City State ZIP code

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



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

O Manufacturing Q Services Q Finance, Insurance, Real Bstate
Retail Trade 0 Wholesale Trade Q Construction  Q Other (pleuse specify)

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

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

dLagn e Ty, w7 NEW eopusTRueTION
City/State of previous address  Reason project not completed at previous address

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

memained at previous location (1 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 was umended.)
and 25.) i

/3, 300 F-21-99

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

whichever is earlier.) /D / 99

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

be reported? (Mark one.)
Q business subsidy y financial assistance

24. [f the agreement provided a business subsidy, please - | 25. Ifthe assistance was one of the four types of financial
indicate the type(s) and total dollar value for each type. assistance, please indicate the type(s).
%ot applicable, agreement provided financial assistance Q not applicable, agreement provided a business subsidy
Q loan (only principal) $ Q) assistance for property polluted ' $
Q grant (i.c., forgivable loan) $ by contaminants
Q tax abatement 3 Q assistance for renovating building $
Q TIF or other tax reduction or deferral $ stock or bringing it up to code, and
Q) guarantee of payment $ assistance provided for designated
Q contribution of property or infrastructure $ historic preservation districts, when
Q preferential use of governmental facilities $ 50% or less of total cost
Q land contribution $ Q assistance for pollution control or $
Q other (Specify subsidy type.) - $ ubatement .
Q assistance for a TIF soits condition district $
26. If the assistance included tax increment financing, please 27. Are any other grantors providing a business subsidy or
indicate the type of TIF district? (Mark one.) financial assistance to the same project? (Mark one.)
xnot applicable, assistance was not in the form of TIF Mch (Specify each grantor and the value of their
. assistance below; attach an additional sheet if necessary.)
Q redevelopment
Q renewal and renovation O No
0 soils condition
QQ economic development Grantor(s) and value of the agreement(s):
Q mined underground space :
O hazardous substance subdistrict ITY oF CLaega &ty
Grantor Value ($)
M@aee RAY  Seool  DIST.
Grantor Value (§)
2001 Minncsota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development




Section 4 Goals and Public Purpose Identified in the Agreement

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

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

Q) Stabilizing the community

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

Goals Target attainment All goals

; . established?  dates (month & year) attained?
A) Specific wage and job goals ta be attained within 2 years OYes ONo O Yes QNo
B) Other job-creation and/or retention goals . QYes QNo QO Yes ONo
C) Other wage goals O Yes QNo 0O Yes QNo
D) Other goals other than wage and job goals OYes ONo O Yes ONo

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

30. For cuch 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. (Quly indicate
job creation goals in full-time equivalents if you are unable 10 separate goals by full- and part-time positions.)

Full-time Part-time/ FTE (only if goals not )
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance
no hf)urly wage-level goal —_ _ U - s
lcss than §7.00 _ _— - ' —_ $
$7.00 10 $8.99 N — — _ ;.
$9.0010$10.99 _— —_— _— - s
$11.00t0 $12.99 _ _ S -
$13.00 10 514.99 _ R ' _ S s
$15.00 and higher —_— — —_ - s

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

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

Hourly Wage Job Scasonal/Temp. scparate FT/PT) Job Hourly Value of
(exctuding benefits) Creatlon Job Creation Job Creation Retentlon Health Insurance

less than $7.00 —_— _ —_— - s

$7.00 10 $8.99 - - _ - s

$9.00 to $10.99 E— _ —_ R 3

$11.00 10 $12.99 —_— _ _ - s

$13.00 to $l4.9§ — . —_— - 3

$15.00 und higher - —_—— _;___ . s

32. ?A:s tl;e rcc)ipienl achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement?
lurk one.

OYes QNo

2001. Minncsota Business Assistance Form Page 3 of 4 Department of Tradc 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 failed to
report as required by Minn. Stat. §1161.993 and §1161.9947 (Murk one.)

Q Yes (Indicate the nume of each recipient fuiling 1o report and the value of subsidy or financial assistance awarded to that
recipient. Attach udditional pages {f necessary.)

E(No

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

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

Q Yes (Complete the remainder of this section.) 7([‘1_0 (Stop here and submit form to DTED .)

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

35. Informatian on recipient and agreement:

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

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

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

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

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

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

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

QYes QNo

39, Describe tho stepa being taken ta bring recipient into compliance or recoup the subsidy:

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

Or fax to: (651)215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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. CE/VEO s
RESOLUTION ESTABLISHING A & 24 |
TAX ABATEMENT POLICY <y

WHEREAS, Minnesota Statutes, Sections 469.1812 to 469.1815 (the “Act”) provides
that the County Board (Board), may under certain circumstances abate a portion of the property

~ taxes imposed by the County on property located within the County; and

WHEREAS, after published notice as provided under the Act, the Board shall conduct a

public hearing with respect to the proposal to abate certain property taxes on certain properties
located within the County; and

WHEREAS, the Act provides that the Board may grant an abatement of taxes imposed by
the County on certain properties if the Board expects the benefits of an abatement agreement to
at least equal the costs of the proposed abatement and that such abatement will be in the public
interest because it will (i) increase or preserve tax base, (ii) provide employment opportunities
within the County, (iii) provide or help acquire or construct public facilities, (iv) help redevelop
or renew blighted areas, (v) help provide access to services for residents of the County, (vi)
finance or provide public infrastructure.

NOW, THEREFORE, BE IT RESOLVED that the County Board of Commissioners shall
establish a policy for consideration and approval of County tax abatements as follows:

1. Local approval. The Board shall consider an abatement of real estate taxes if the local

unit of government has approved an abatement plan for the property requesting the
abatement.

2. Properties for which abatements will apply. The Board shall consider an abatement of

a portion of the real estate taxes on properties classified as either commercial or
industrial.

3. Non-competing businesses. The Board shall consider the abatement of a portion of
real estate taxes on properties that represent a non-competing business to other existing
businesses within the local taxing district or if a competing business has been approved
for a tax abatement plan.

4. Minirmum valuation increase. The Board shall consider abatement requests where the
new construction value to the property shall exceed $100,000.

5. Terms of Abatement. The duration of any abatement request shall be for no longer
than 10 years.

6. Review and Modification. The Board shall reserve the right to review and modify the
abatement every second year after it was approved.



7. Tax Increment Financing Districts (TTF). The property receiving the abatement may
not be located within a Tax Increment Financing District (TIF).

8. Maximum Annual Abatement Amount Per Parcel. The maximum annual abatement
for a parcel equals the political subdivision’s total local tax rate multiplied by the total net
tax capacity of the parcel.

9. Maximum Annual Abatement Amount Per Taxing District. The total of all the

abatements granted by each of the eligible political subdivisions in any one year may not
exceed the greater of (a) 5% of its current year levy or (b) $100,000.00.
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1999 Minnesota Business Assistance Form

(Please return by April,}. 1999); /= 7 WL " 20[” ——Trade & —

' Ry * 1 Economic

Please complete lines 1 through 16 for all agreements. Deve_[opment

1. Funding government agency name 2. Contact name
Chisago County HRA-EDA Mark Vahlsing

3. Agency street address 4. City j

!

6448 Main Street - PO box 410 North Branch |

» 5. Zip code i 6. Phone number (area code) | 8. Type of government agency ‘

6 651-674-5664 : , i

5505 T Fax mamber (ares code) __City _XCounty __ Regional __ State J!

651-674-2996 ___ Other (Please indicate) ;

9. Name of business receiving assistance 10. Industry of recipient (SIC code) 7‘

County Line Iron, Inc. 3444 i

i 11. Type of assistance (e.g. loan, TIF, grant, intrastructure, etc.) | 12. Name of TIF dismct (if applicable) B
TIF | Tax Increment Financing Dist#1

i 13. Date of business 14. Date assistance first ! 15. Date project (building/ 16. Dollar value of business !

assistance agreement provided I machinery/etc.) was assistance !

' 6/18/97 ' placed in service

i /18/ -- | 4/98 $132,000 !

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

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving
. assistance
10 jobs $10.00
' 19. Actual jobs created since business received assistance { 20. Actual average hourfy wage paid to employees hired since
6 . business received assistance
_ $13.50
Goals of business receiving asststance: {Please indicate Actual performance since project placed in service: (Please
number of cmployees at each wage level and indicate the indicate number of employees at each wage level and indicate
corresponding benefit level.) the corresponding benefit level.)
21. Job Creation Hourly Wage 22. Hourly Valug 23. Job Creation Hourly Wage ~ 24. Hourly Value
Level of Voluntary Level of Voluntary
Full-ume Part-time  (excl. benefits) Benefits () Full-ime Part-time (excl. benefits) Benefits (S)
‘ less than $7.00 less than $7.00
l - $7.00t037.9% $7.00 to $7.99
3 $8.00 to §9.99 1.35 | $8.00 to $9.99 !
| 5 $10.00t0811.99 _1.35 $10.00 t0 $11.99 |
’ 2 $12.00 and higher _ 1«35 6 $12.00 and higher 1.35
l If necessary, please attach additional documentation. [f necessary, please attach additional documentation.
Please complete lines 25 through 27 for all agreements. (22 FT employees)
25. Last date actual wage and job creation levels documented ; 26. Date this Minnesota Business Assistance Form completed |
Dec 2000 6/25/01

27. Have all wage and job goals been achieved? L Yes — do not submit future forms for this project.
m No — please submit the 2000 Minnesota Business Assistance Form.

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

{over)
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1999 Minnesota Business Assistance Form

(Please return by April 1,.1999)

Please compiete lines 1 through 16 for all agreements. ! ?E C E‘V ED JU“-

—Trade & —
Economic
Development

5 T

1. Funding government agency name

Chisago County HRA-EDA

2. Contact name

Mark Vahlsing, Exec. Director

3. Agency strect address

4. City

6448 Main, PO Box 410 North Branch, MN

5. Zip code 6. Phone number (area code) , 8. Type of government agency
651-674-5664 . .

55056 7. Fax number (area code) —City X County _Regional V__State
651-674-2996 ____ Other (Please indicate)

9. Name of business recetving assistance

Crossroads Motel (Super 8)

10. Industry of recipient (SIC code)

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

Tax Abatement

12. Name of TIF distnct (if applicable)

.

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

©13. Date of business 14. Date assistance ftirst 15. Date project (building/ 16. Dollar value of business .
assistance agreement provided | machinery/etc.) was assistance !

] . . 1

laced !

7/21/99 5/2000 : placed in service $50,000 }

I 5/2000 i

17. Job creation goals for business receiving assistance °

5

18. Average hourty wage level goals for business receiving

assistance :
7.00 - 7.50

i 19. Actual jobs created since business received assistance

[ 4 full time, 20 part time

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

7.00 - 7.50

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

21. Job Creation Hourly Wage

Level
(excl. benefits)

less than $7.00

$7.00 to $7.99

$8.00 to $9.99

$10.00t0 $11.99

$12.00 and higher

[f necessary, please attach additional documentation.

of Voluntary

Full-time Pant-time Benefits ($)

T

i

22. Hourly Valug

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

23. Job Creauon Hourly Wage 24. Hourly Value
Level of Voluntary
Full-time Part-time (excl. benefits) Benefits (3)
4 less than $7.00
20 $7.001057.99
1 $8.00 10 $9.99

Ht

$10.00 to $11.99
$12.00 and higher
If necessary, please attach additional documentation.

Please complete lines 25 through 27 for ail agreements.

25. Last date actual wage and job creation levels documented

First Report

T

26. Date this Minnesota Business Assistance Form completed

July 3, 2001

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

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

(over)
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2001 Minnesota Business Assistance Form
RECEIVED JUN 2 5 20

The 2001 Minnesota Business Assistance Form (MBAF) is used to report cach business subsidy and financial
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn, Stat. §116J.993 to
§1161.995. Please use a separate form to rcport each 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 the 1999 MBAF,

The following government agencics must submit a 2001 MBAF even if an agreement was not signed during the

period Janugry 1, 2000 through December 31, 2000: 1) any local government/agency that signed a busincss

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 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 rcport has not done so by April 1, DTED will mail a
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed.

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

Section 1 Information About Grantor

1. Name of grantor (funding entity)

3. Street addrcss

202 Mam St. W

2. Name of person completing this form

; Suza nne Qu cé) Nna

6. County 7. Phone number

4., City 5. ZIP code
Clarisse Sbh 440

8. Fax number 9. E-mail address

RYE- 756 ~-RIP/ [olarissa@ hectel.n

Todd RUP-756-2/25

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

Name¢/Title Phone number

Strect address City ZIP codc

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

llfCity govermment

Q County government

U1 Regional government
Q State government

Q) Other (Please specify.)

12. Has your organization held a public hearing on and
adopted critcria for awarding business subsidies in
compliance with Minn. Stat. §1161.9947 (Mark one.)

Q Yes (Indicate hearing date - and attgch criteria)
®'No
0O We held a public hcaring but have not yct adopted

criteria (Indicafte date of initial hearing - )
Q Other (Please atiach explanation.)

Q Yes (Complete the remainder of the form.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000
through Decembcr 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §116J.994?7 (Mark one.)

&Ro (Stop here, go to section 5 on page 4.)

Section 2 Information About Recipient

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

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

Street address City State ZIP codc
16. Does the recipient have a parent corporation? (Murk one.) |
U Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.)
QNo - :
Name of parent corporation Street address City State ZIP code
2001 Minncsola Business Assistance Form Page | of 4 Department of Trade and Economic Development

et



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

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

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

@No

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

34. Did your organization have any recipicnts 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 fulfilicd by the time of this report? (Mark one.)

Q Yes (Complete the remainder of this seciton.)  ®Ro (Stop here and submit form to DTED .)

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

35. Information on recipient and agreement:

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

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

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

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

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

QYes QNo, recipicAnt has begun to repay the assistance.  Q No, recipient has not begun to repay the assistance.

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

QYes QNo

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

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

Or fax to: (651) 215-3841

2001 Minncsota Business Assistance Form Pagedof 4 Department of Trade and Economic Development
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EcOnttic 2001 Minnesota Business Assistance For /:

Development | RECEIVED JUN & 2001

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

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

5%

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

1999 use the 1999 MBAF.

L] The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the

period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business

subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer

questions 1 through 13 and questions 33 and 34.

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

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

Section 1 Information About Grantor

1. Name of grantor (funding entity) 2. Name of person completing this form
City of Cold Spring Larry J. Lahr, City Administratdr
3. Street address ‘4. City 5. ZIP code
27 Red River Avenue South Cold Spring 56320
6. County 7. Phone number 8. Fax number 9. E-mail address
Stearns 320.685.3653 320.685.8551 coldspring@cloudnet.com
10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2.
Larry J. lahr 685-3653 _ 27 Red River Avenue South
Name/Title Phone number Street address City ZIP code
11. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and
created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in
example, a city EDA would check "City government. ") compliance with Minn. Stat. §1161.994? (Mark one.)
R City government X3 Yes (Indicate hearing date 7 / 11 / Q&Y attach criteria)
Q County government QNo
0O Regional government O We held a public hearing but have not yet adopted
Q State government criteria (Indicate date of initial hearing - )
Q Other (Please specify.) Q Other (Please attach explanation.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §1163.993 and §116J.994? (Mark one.)

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

Section 2 Information About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used
Street address City State ZIP code

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

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

Name of parent corporation Street address City State ZIP code

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



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

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

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

X No

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

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

Q Yes (Complete the remainder of this section.) 32 No (Stop here and submit form to DTED .)

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

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance
Street address of recipient City/ZIP code of recipient Outstanding value of

subsidy or assistance

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

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

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

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

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

QYes QNo

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

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

Or fax to: (651) 215-3841

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

EXHIBIT A RECEIVED JUN 8 29

BUSINESS SUBSIDY POLICY AND CRITERIA

THE CITY OF COLD SPRING, COUNTY OF STEARNS, MINNESOTA

Section 1.

ADOPTED: July 11 2000

Definitions

1.1

1.4

1.6

1.7

1.8

- Act means Minnesota Statutes, sections 116J.993 to 116J.995, as

hereinatfter amended, also referred to as the Business Subsidy Act.
Authority means the City of Cold Spring.

Business Subsidy means a grant. contribution of personal
property. real property, infrastructure, the principal amount of a
loan at rates below those commerciallv available to the Recipient,
any reduction or deterral of any tax or any fee, anv guarantee of
any payment under any loan, lease, or other obligation, or any
preferential use ot government facilities given to a business.
Forms of financial assistance listed in 4ppendix 4 are not a
Business Subsidv under the Act.

County means the County of Stearns.

Criteria means those elements considered by the Grantors as a
guide in the consideration of potential Recipients requesting a
Business Subsidy. Meeting the Criteria does not presume that a
project will automatically be approved nor does it create any
contractual rights on the part of any applicant.

Grantor means the City ot Cold Spring.

Recipient means any for-profit business entity that receives a
Business Subsidy or any nonprofit business entity meeting the
requirements of section 116J.993, subd. 6 of the Act.

Subsidy Agreement means an agreement between the Grantor and
a Recipient that meets the requirements of section 116J.994, subd.
3 of the Act. The Subsidy Agreement may be incorporated into a
broader development agreement for a project. The terms listed



under 4ppendix B are required under the Act.

Section 2. Public Pelicy. Increasing the tax base mav not be used as a public
purpose, nor can job retention be used unless job loss is imminent and
demonstrable.

2.1 A Business Subsidy must have a defined public purpose. Public
purposes that could apply to the project, among others, are listed in
Appendix C.

9
3]

A statement of the public purpose must be given in the Subsidy
Agreement.

Section 3. Business Subsidy Criteria. A Grantor reserves the right to approve a
Business Subsidy that varies from the Critena as listed [in this section 3
or in Appendix D}, if the Grantor determines a valid public purpose will
be served. Criteria may be amended at any time, subject to a public
hearing, the notice of which shall be published ten days prior to the

1caring.

"!"

3.1 Any Business Subsidy approved by a Grantor shall be in comphancy
with the requirements of State and local law, including conformance
with the comprehensive plan of the City. A Grantor can approve a
request for a Business Subsidy, however, if changes in the
comprehensive plan, the zoning ordinance or other local laws or
policies are under active consideration by the City.

3.2 Prior to consideration or approval of a Business Subsidy, an
applicant shall provide the following, if requested by a Grantor:

(1) Demonstrate general development capability and specific
capability for the type and size of project proposed,

(11) Provide requested market and financial feasibility studies,
appraisals, soil borings, information provided to private
lenders regarding the project, or other information or data
that the Grantor, or its financial advisor, requests to
independently determine the need for a Business Subsidy.
A Grantor may also rely on data provided by an applicant
to financial institution.

3.3 A Grantor will award a Business Subsidy within the shortcst
reasonable term of years.

3.4 A Grantor shall require the following commitments of a Recipient,
if applicable to the type of project under consideration:



Section 4.

(1) The Recipient must retain ownership of the project at least
unul the project is completed. its occupancy stabilized.
project management established. and Business Subsidyv
repavment is initiated.

(11)  The Recipient must continue operations at the site where
the Business Subsidy is used for at least five vears from
receipt of the benefit.

The Recipient of a Business Subsidy will be required to meet wage
and job goals determined by the Grantor on a case by case basis.
The setting of wage and job goals will be sensitive to prevailing
wage rates, local economic conditions, external economic forces
over which neither the Grantor nor the Recipient has control, the
financial resources of the Recipient, the competitive environment
in which the Recipient’s business exists, and the public purpose tor
which the Grantor 1s providing the Business Subsidy.

Subsidy Agreement. A Recipient of a Business Subsidy is required by
the Act to enter into a Subsidy Agreement with a Grantor.

4.1

The Subsidv Agreement between the Grantor and the Recipient
must meet the requirements set forth in Appendix B but may be
incorporated into the development agreement for the project.

For a subsidv exceeding $100,000. an applicable Grantor must
hold a public hearing unless a hearing is otherwise required, with
public notice in the official newspaper at least ten-days betfore the
public hearing. The notice must be sufficiently conspicuous in
size and placement. make the information available in printed
paper copies. and if possible, on the Internet

APPENDIX A

EXEMPTIONS FROM THE BUSINESS SUBSIDY ACT

The Business Subsidy, Act at section 116J.993, subdivision 3, exempts the

following forms of financial assistance from the limitations of the Act:

L. A Business subsidy of less than $25,000;
2. Assistance that is generally available to all businesses or to a general class of
similar businesses, such as a line of business, size, location, or similar general



15.

16.

17.

18.

criteria;

Public improvements to bunldmos or lands owned by the state or local
government that serve a public purpose and do not principally benefit a
single business or defined group of businesses at the time the improvements
are made;

Redevelopment property polluted by contaminants as defined in section
116J.662, subdivision 3;

Assistance provided for the sole purpose of renovatmo old or decaying
building stock or bringing it up to code, provided that the assistance is equal
to or less than 50 percent of the total cost;

Assistance provided to organizations whose primary mission is to provide job
readiness and training services if the sole purpose of the assistance is to
provide those services;

Assistance for housing;

Assistance for pollution control or abatement;

Assistance for energy conservation;

Tax reductions resulting from conformity with federal tax law;

Workers’ compensation and unemployment compensation;

Benefits derived from regulation;

Indirect benefits derived from assistance to educational mstltutlons.

Funds from bonds allocated under chapter 474A [qualified tax exempt
bonds|; ;

Assistance for a collaboration between a Minnesota higher education

institution and a business;
Assistance for a tax increment financing soils condition district as defined

.under section 469.174, subdivision 19 [pollution clean-up|;

Redevelopment when the recipient’s investment in the purchase of the site
and in site preparation is 70 percent or more of the assessor’s current year’s

estimated market value; and
General changes in tax increment financing law and other general tax law

changes of a principally technical nature.

APPENDIX B

REQUIREMENTS FOR SUBSIDY AGREEMENTS

Section 116J.994, subdivision 3 of the Business Subsidy Act requires a

Recipient must enter into a Subsidy Agreement with a Grantor that includes the
following:

A description of the subsidy, including the amount and type of subsidy and
type of district if the subsidy is tax increment financing;
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A statement of the public purposes for the subsidy:

Goals for the subsidy;

A description of the financial obligation of the recipient if the goals are not
met;

A statement of why the subsidy is needed:

A commitment to continue operations at the site where the subsidy is used for
at least five vears after the benefit date;

The name and address of the parent corporation of the recipient, if any;:
A list of all financial assistance by all grantors for the project; and
Wage and job goals, including

a. Goals for the number of jobs created, which may include separate
goals for the number of part-time and full-time jobs, or where job loss
is imminent and demonstrable, goals for the number of jobs retained;

b. Wage goals for the jobs created or retained. including specific goals to
be attained within two years of the date the benefit was received.

APPENDIX C

SUGGESTIONS FOR SUBSIDY PUBLIC PURPOSES

The project provides a service or meets a consumer need not currently
addressed in the city, hereinafter referred to as the “City”.

The project represents a significant investment in an area of the City that is
economically depressed.

The project will remove blighting influences or rehabilitate an area of the
City in need of revitalization.

The project will stimulate additional capital investment in a geographic area
of the City and act as a catalyst for future (re)development.

The project will cause surrounding property values to increase and will
stabilize the area.
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11.

12.

The project will anchor a needed commercial center for the City.
The project will enhance the viability of other businesses in the City.

The project will assist in the processing, packaging, distribution, or
marketing of agricultural products grown in the region.

The project will assist in the orderly growth of the City and generate
significant economic spin off.

The project will prevent the closure of business needed in the community due
to merger, physical expansion, change in market or economic factors,
downsizing, and other factors.

The project will employ a classification of people in the community at large
who are not fully employed. ‘

A business subsidy will permit the project to employ more people, pay higher
wages, be of better quality, or in some way be of more value to the City.

Increasing the tax base may not be used as a public purpose, nor can job

retention be used unless job loss is imminent and demonstrable.

APPENDIX D
BUSINESS SUBSIDY CRITERIA

The Grantors hereby express its support for the use of business subsidies that

generally meet the criteria listed below.

1.

But for Test. There is a substantial likelihood that the project may not go
forward without the business subsidy requested. This criteria must be
supported by representations of the applicant for business subsidy.

Redevelopment. The project will remove, prevent or reduce blight or other
adverse conditions of the property, thereby protecting the City’s property
values and the general public health, safety, and welfare.

Attraction of New Business. The project will attract or retain competitive
and financially strong commercial and industrial companies, which offer the
potential for significant growth in employment and tax base.

Highest and Best Land Use. The use of the business subsidy will encourage
quality construction and promote the highest and best use of land, consistent
with the Comprehensive Plan of the City.
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Needed Services. The project will provide a needed service in the City or

applicable service area. including health care, convenience and social services
which are not currently available.

Unmet Housing Needs. The project will provide housing alternatives the City
needs but which are not available.

Economic Feasibilitv. The recipient can demonstrate that it has experience

and adequate financing for the project, and that the project can be completed
in a timely manner.

Impact on Citv Services and Infrastructure. The project will not

significantly and adversely increase the demands for service needs in the
City.

Job Creation. The project will create or retain jobs which pay desirable
wages and benefits in the area. The Grantors may take into account the

special needs of small or growth-phase businesses with potential to create
high paying jobs in the future.

10. Tax Base. The project will increase the City’s tax base and generate new

property tax revenue.
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EXTRACT OF MINUTES OF A MEETING OF THE / Vé‘
CITY COUNCIL OF THE CITY OF COLD SPRING, MINNESOTA 0 S f
July 11, 2000 J
Pursuant to due call and notice thereof, a regular meeting of the City Council (the "Council") of the City of Cold
Spring (the "City"), Stearns County, Minnesota, was duly called and held at the City Hall in said City on July 11, 2000, ~
7:00 P.M.

The following members were present: Mayor Eric Vogt and Council Members Brigetta Klemek, Earl Danzeisen
Frank Schriener and Laurie Larson. Absent: none.

Mayor Vogt announced that a public hearing would now be held to establish Business Subsidy Criteria. Brigetta Klemek
introduced the following resolution and moved for its adoption:

RESOLUTION NO. 00-24
A RESOLUTION ADOPTING BUSINESS SUBSIDY CRITERIA

WHEREAS, the City of Cold Spring, Minnesota (the “City””) acknowledges the need to provide financial
assistance to businesses in the City to further the economic and development objectives of the City; and

WHEREAS, State of Minnesota Statutes 116J.993 through 116J.995 requires the city to establish Business
Subsidy Criteria before any new business subsidy can be provided; and

WHEREAS, the City has performed all actions required by law to be performed prior to the adoption of Business
Subsidy Criteria, including the holding of a public hearing upon published notice as required by law.

BE IT RESOLVED by the City Council (“the Council”) of the City as follows:

1. The City hereby adopts a Business Subsidy Criteria Policy as attached hereto as Exhibit A, in fulfillment
of the requirements of Minnesota Statutes 116J.993 through 116J.995 (a copy of Exhibit A is on file in the office of the
City Clerk).

The motion for the foregoing resolution was seconded by Frank Schreiner and carried.

CERTIFICATION
STATE OF MINNESOTA
)SS
COUNTY OF STEARNS

I, the undersigned, being the duly qualified and acting City Administrator of the City of Cold Spring, Stearns
County, Minnesota, DO HEREBY CERTIFY, that I have carefully compared the preceding extract of minutes of a meeting
of the City Council of said City held on the date therein indicated with the original minutes thereof on file in my office and
that the same is a full, true and correct transcript thereof insofar as said minutes related to the adoption of business subsidy
criteria.

WITNESS my hand officially and the official seal of the City on June 6, 2001

L0

Larry J. Lahr
(CITY SEAL) City Administrator
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Fogue s 2001 Minnesota Business Assistance Form
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. RECENVED -

The 2001 Minriesota Business Assistance Form (MBAF) is used to report each business subs&i; and ﬁna.ncxaq m

assistance agreement signed from January I, 2000 through December 31, 2000 per Minn. Stat. §1161.993 to
§116J.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999

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

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

warning. If it fails to report by June I, it may not award any business subsidies until a report has been filed.

Section 1 Information About Granter

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

. Name of grantor (funding entity) . Name of pers leting this fi
C1£y of Co]uﬁb%é’ eights T1m0 ohnson. Bl

3. Street address 4. Gi 5. ZIP code
530 40th Avenue NE. %umb1a Heights 55421

6. County 7. Phone number 8. Fax number -rpal .
Anoka 763) 706-3673 (763)706-3671 hi’f f’f‘l‘wgm“ ~colu

nbia-height

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

Name/Title - Phone number

Walter R. Fehst,City Manager(763)706-3610 590 40th Ave. NE, Columbia He1qhts

Street address City ZIP code

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

XA City government

Q County govermnment
Q Regional government
Q State government

Q Other (Please specify.)

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

1 Q Yes (Indicare hearing date -

L No '

J We held a public hearing but have not yet adopted
criteria. (/ndicate date of initial hearing - )

Q Other (Please atrach explanation.)

and aftach criteria)

Q Yes (Complete the remainder of the form.)

13. Has your organuzation si.gned any agreements to award a business subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §1161.993 and §116J.994? (Mark one.)

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

Section 2 Information About Recipient

MN 55421

14, Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used
Street address City State ZIP code

16. Docs 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.)
QNo
Name of parent corporation "Street address City State ZIP code
2001 Minnesota Business Assistance Form Page [ of 4 Department of Trade and Economic Development




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

33. During the pgdod January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minq. Stav. §116J.993 and §116J.9947 (Mark one.)

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

® No

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

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

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

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

35. Information on recipicnt 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 Outstanding value of
subsidy or assistance

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

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

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

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

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

QYes QNo

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

Return your completed MBAF(s) by 4pril I. 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Mctro Square, 121 East 7" Placc
St. Paul, MN 55101-2146

Or fax to: (651)215-3841

2001 Minnesota Business Assistance Form Paged ofd Department of Trade and Economic Development
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1999 Minnesota Business Assistance Form
(Please return by April 1, 1999)

NES
W hEsor
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ECONOMIC
Pleasc completc lines 1 through 16 for all agreements. R E C E ] vE D ‘J UL 1 1 200 1 Development
1. Funding government agency name

City of Columbia Heights

2. Contact namc

Kenneth R. Anderson

3. Agency street address

590 40th Avenue NE

4. City
Columbia Heights

5. Zip code
55421

6. Phone number (area code)

(763)706-3670

8. Type of government agency

7. Fax number (area code)

(763)706-3671

_X_City ___County ___Regional __ State

____ Other (Please indicate)

9. Name of business receiving assistance
Metro Assemblies, Inc.

10. Industry of recipient (SIC codc)

1. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.)
TIF Pay-As-You-Go

Business Revolving Loan Fund (BRLF)

12. Name of TIF district (if applicable)

M.U.R.P.

13. Date of business 14. Date assistance first
assistance agreement provided

Aug. 1, 1995 March, 1996

15. Date project (building/
machinery/ctc.) was
placed in service

16. Dollar value of busincss
assistance

TIF - $50,416
BRLF- $25,000

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

17. Job creation goals for business receiving assistance
2 jobs within 2 years of first paymeq

1 assistance

18. Average hourly wage level goals for business receiving

at least $6 per hour

19. Actual jobs created since business received assistance

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

$10.52/hr

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

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

If necessary, please attach additional documentation.

If necessary, please anach additional documentation.

21. Job Creation Hourly Wage 22. Hourly Valug 23. Job Crecation Hourly Wage 24. Hourly Value} -
' Level of Voluntary Level of Voluntary

Full-timc Part-time  (cxcl. bencefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits ($)
less than $7.00 J— ‘less than $7.00

—_— $7.00 to §7.99 —_ $7.00 to0 $7.99

_— $8.00 10 $9.99 $8.00 to $9.99

—_— $10.00to $11.99 $10.00t0 $11.99
$12.00 and higher

$12.00 and higher

Please complete lines 25 through 27 for all agreements.

25. Last date actual wage and job creation levels documented

26. Date this Minnesota Business Assistance Form completed

April 1, 1999

27. Have all wage and job goals been achieved? []Yes — do not submit future forms for this project.
[JNo — pleasc submit the 2000 Minnesota Business Assistance Form.

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

(over) ‘




1999 Minnesota Business Assistance Form

(Please return hy April 1, 1999)

Please complete lines 1 through 16 for all agreements.

RECEIVED JUL 1 1 2001

NES
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Development

1. Funding government agency name

City of Columbia Heights

2. Contact name

Kenneth R. Anderson
Community Development Director

3. Agency street address
590 40th Avenue NE

4. City
Columbia Heights,

5. Zip code
55421

6. Phone number (area code)

(763)706-3670
7. Fax number (arca code)

(763)706-3671

8. Type of govemmﬁnt agency

>E_City __County __ Regional ___State

____ Other (Please indicate)___

9. Name of business receiving assistance

Medtronic, Inc.

10. Industry of recipient (SIC code)

5047

1. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.)
#org1vabfe Loan Grant

TIF Pay-As-You-Go

12. Name of TIF district (if applicable)

53rd Avenue

13. Date of business 14, Date assistance first 15. Date project (building/ 16. Dollar value of business
assistance agreement provided machinery/etc.) was assistance 349,675 T
Nov. 1, 1996 placed in service 250,000 Grant to (

ept. 12, 1996 1998 250,000 forgivabl

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

17. Job creation goals for business receiving assistance

18. Average hourly wage level goals for business receiving

assistance

156 $10 per hour and above
[9. Actual jobs created since business received assistance 20. Actual average hourly wage paid to eruployees hired since
Was 111 business received assistance
Currently 167 $24.34

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

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

If necessary, please attach additional documentation.

21. Job Creation Hourly Wage 22. Hourly Valuet 23. Job Creation Hourly Wage 24. Hourly Value
Level of Voluntary © Level of Voluntary
Full-time Part-time (excl. benefits) Benefits (8) Full-time Part-time (excl. benefits) Benefits (3)
less than $7.00 less than $7.00
$7.00to0 $7.99 - $7.00 to $7.99
$8.00 to $9.99 19 $8.00 to $9.99 3T 5F é
[v)
$10.00 0 $11.99 : $10.00 to $11.99 o1 _wWag
$12.00 and higher 9z $12.00 and higherS0 2 01 Wage

If necessary, please attach additional documentation.

IF
ity
Toan

6 addtn'l

*No—b
Please complete lines 25 through 27 for ali agreements.johs

J— 'l il L L 4 s 3 s
eakdowT o # 0 Jobs, NTriy wage for

created. Medtronic will submit to DTED by Mov.200

25, Last date actual wage and job creation levels documented

12-31-98

26. Date this Minnesota Business Assistance Form completed

March 30, 1999

27. Have all wage and job goals been achieved? LJ Yes — do not submit future forms for this project.
XANo — please submit the 2000 Minncsota Business Assistance Form.

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

(over)
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Development RECEIVED 0CT 1 - 2001

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

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

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

= 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
Cottonwood Township John Griebel

3. Street address o 4. City 5. ZIP code
P.0. Box 149 Searles, MN 56084

6. County - 7. Phone number 8. Fax number 9. E-mail address
Brown ~ - (507) 625-7973

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

I1. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and
created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in
example, a city EDA would check "City government.”) compliance with Minn. Stat. §116J.994? (Mark one.)

A City government i Q Yes (Indicate hearing date - and attach criteria)

d County government A No '

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

3 State government criteria (/ndicate date of initial hearing - )

3R Other (Please specify.) _Township Q Other (Please atiach explanation.)

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

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

Section 2 Information About Recipient

14, Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance . will be used
Street address City State ZIP code

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

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

Name of parent corporation Street address City State ZIP code

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



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

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

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

X No

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

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

Q Yes (Complete the remainder of this section.) X1 No (Stop here and submit form to DTED .)

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

35. Information on recipient and agreement:

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

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

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

e

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

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

A Yes 1 No,recipient has begun to repay the assistance. {1 No, recipient has not begun to repay the assistance.

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

dAYes ANo

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

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

Or fax to: (651) 215-3841

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

2 T A s0/18/01 )



7, A
R.FeK CiTy Cleghy T4a.25¢] 43 Feace s Eye(crf .5?/7;75
"Name/Title G Phone number Street address City ZIP code
11. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in
example, a city EDA would check "City government.") compliance with Minn. Stat. §116J.994? (Mark one.)
‘_gCily government ﬁ-¥es (Indicate hearing date - 8 14~ \'ng:i attach criteria)
J County government 2 No
J Regional government : 3 We held a public hearing but have not yet adopted
2 State government critena (/ndicate date of initial hearing - )
2 Other (Please specify.) 3 Other (Please attach explanation.)

<<

——Trad &,— i i I
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velopment RECEIVED JUL i b 201
L] The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and finantial -

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

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

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

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

Section 1 Information About Grantor

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

C,7Tv aFf Cus(e7H Raymars J-EChs
3. Street addres/s o 4. City] 5. ZIP code

413 GratT AV E E ELETH SI73
6. County 7. Phone number 8. Fax number 9. E-mail address
St Lloots /& - Pyt 158 | | 2 E-7 4y St

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

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

A Yes (Complete the remainder of the form.) % (Stop here, go to section 5 on page 4.)

Section 2 Information About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used
Street address City State ZIP code

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

<1 Yes tindicate name and address of parent corporation below. If more than one. indicate ultimate owner.)
A No

Name of parent corporation Street address City State ZIP code

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



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

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

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

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

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

Q Yes (Complete the remainder of this section.) %\lo (Stop here and submit form to DTED .)

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

35. Information on recipient and agreement:

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

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

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

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

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

QYes 1 No, recipient has begun to repay the assistance. QO No, recipient has not begun to repay the assistance.

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

OYes QO No

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

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

Or fax to: (651)215-3841

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

Development RECEIVED ML 15 2001

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

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

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

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

Section 1 Information About Grantor

1 Name of grantor (fundmg entity) ~ 2. Name of person completing this form
/}, [ 17 /-—';/_t,/‘(J "'Af/“ o Ty STl ——
3. Street address /‘\l Lo x /‘/‘/,L ) / -~/ ./«-7,/ 4, CIL}.- ’ 5. ZIP code ,
HiA N e N Al A PR A
6. County / o 7. Phone number 8. Fax number ' 9. E-mail address
rpot Lopin [Pt S 2L R R il ER N S B os

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

'7776{’01//‘)/) LIS L

Name/Titlé Phone number Street address City ZIP code

11. Classification of grantor (Mark one. If grantor is entiry 12. Has your organization held a public hearing on and
created by gov't agency, please indicate affiliation. For adopted cniteria for awarding business subsidies in
example. a city EDA would check "City government. ™) comphance with Minn. Stat. §1 16J 9947 (Mark one.)

City government Yyes (Indicate hearing date S,L dnd attach criteria)

ounty government ‘ 2 No

3 Regional government 2 We held a public hearing but have not yet adopted

Q State government cnteria (Indicate date of initial hearing - )

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

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

QYes (Complete the remainder of the form.) ﬁ\No (Stop here, go to section 5 on page 4.)

Section 2 Information About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistance
recerving subsidy or financial assistance will be used
Street address City State ZIP code

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

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

Name of parent corporation Street address City State ZIP code

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

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

Q Yes (Indicate the name of each recipiént failing to report and the value of subsidy or financial assistance awarded to that
recipient, Attach additional pages if necessary.)
%No

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

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

Q Yes (Complete the remainder of this section.) ;%\Io (Stop here and submit form to DTED .)

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

35. Information on recipient and agreement:

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

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

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

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

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

QYes QO No, recipient has begun to repay the assistance. 1 No, recipient has not begun to repay the assistance.

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

QYes QNo

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

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

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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RESOLUTION ADOPTING CRITERIA FOR BUSINESS SUBSIDIES 7 &

WHEREAS, the City of Eveleth wishes to submit an application to the Minnesota Department of
Trade and Economic Development (DTED) for economic development projects within the City, and

WHEREAS, DTED requires that all applicants adopt a set of standards to ensure that DTED
eligibility guidelines are met, and

WHEREAS, the Minnesota Business Subsidies Law as set forth in Minnesota Statute 116J.994

" Subd. 2 states that business subsidies may not be granted until the grantor has adopted criteria after a

public hearing for awarding business subsidies, and

WHEREAS, the City of Eveleth held such a public hearing on August 24, 2000, proposing
language to meet the requirements of the Business Subsidies Law which also satisfies the requirements

of DTED,
WHEREAS, those in attendance at the public hearing fully supported the proposed language,

NOW THEREFORE BE IT RESOLVED, that the City of Eveleth adopt the following language
as presented at the public hearing as part of the criteria to be met by parties applying for business
subsidies through the City of Eveleth:

The wage floor shall not be less than the wage standards currently set by the

Minnesota Investment Act and the Department of Trade and Economic

Development as part of their eligibility guidelines for funding, said amount
. including cost of benefits.

In addition, the following information shall be provided by the recipient to
meet the mandates of the business subsidies agreement:
1) a description of the subsidy, including the amount
and type of subsidy, and type of district if the subsidy
is tax increment financing;
2) a statement of the public purposes for the subsidy;
3) measurable, specific and tangible goals for the
subsidy;
4) a description of the financial obligation of the
recipient if the goals are not met;
5) a statement of why the subsidy is needed,
6) a commitment to continue operations in the
jurisdiction where the subsidy is used for at least five
years after the benefit date;
7) the name and address of the parent corporation of
the recipient, if any; and
8) a list of all financial assistance by all grantors for
the project.
9) goals for the number of jobs created, which may
include separate goals for the number of part-time or



Resolution No. 3509 - (Cont'd).

full-time jobs, or, in cases where job loss is specific
and demonstrable, goals for the number of jobs
retained

10) wage goals for the jobs created or retained.

The foregoing resolution was offered by Councilor Pollack and on his motion supported by Councilor
Sabetti was declared carried on the following vote:

Ayes: Councilors Sabetti, Kallevig, Pollack, Matos and Mayor Lenich

Nays: None :
Passed: September 5, 2000 MLQ_Q 0
Michael Lenich
Mayor
- 2%
ymondJ Eck
City Clerk

Published: September 14,2000
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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
§116J.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,
1999 use the 1999 MBAF.

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

n 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
GRANT COUNTY JIM STANDISH
3. Street address 4. City 5. ZIP code
10 SECOND STREET : FLBOW LAKE 56531-1007
6. County : 7. Phone number 8. Fax number 9. E-mail address :
GRANT 218 685-4494 218 685-4498 jim.standisHko.grant
10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2.
wm 218 685-449 10 2nd St. NE, ELBOW LAKE, MN 56531-100
Name/Title Phone number Street address City ZIP code
1. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and
created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in
example, a city EDA would check "City government.") compliance with Minn. Stat. §116].994? (Mark one.)
Q City government Q Yes (Indicate kearing date - and attach criteria)
Q@ County government . & No :
U Regional government ‘ Q We held a public hearing but have not yet adopted
0 State government criteria (Indicate date of initial hearing - )
Q Other (Please specify.) Q Other (Please attach explanation.)

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

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

Section 2 Information About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used
Street address City State ZIP code

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

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

Name of parent corporation Street address City State ZIP code
2001 Minnesota Business Assistance Form Page | of 4 " Department of Trade and Economic Development

m.us



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

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

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

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

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

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

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

Section 3 General Information About the Agreement

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

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

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

24 If the agreement provided a business subsidy, please 25. If the assistance was one of the four types of financial
indicate the type(s) and total dollar value for each type. assistance, please indicate the type(s).
Q not applicable, agreement provided financial assistance Q not applicable, agreement provided a business subsidy
Q loan (only principal) $ Q assistance for property polluted A
Q grant (i.e., forgivable loan) $ by contaminants
Q tax abatement : s Q assistance for renovating building 5
Q TIF or other tax reduction or deferral $ stock or bringing it up to code, and
Q guarantee of payment h) assistance provided for designated
Q contribution of property or infrastructure $ historic preservation districts, when
Q preferential use of governmental facilities $ 50% or less of total cost :
0 land contribution b Q assistance for pollution control or Y
O other (Specify subsidy type.) S abatement
Q assistance for a TIF soils condition district $
26. If the assistance included tax increment financing, please 27. Are any other grantors providing a business subsidy or
indicate the type of TIF district? (Mark one.) financial assistance to the same project? (Mark one.)
Q not applicable, assistance was not in the form of TIF Q Yes (Specify each grantor and the value of their
assistance below; attach an additional sheet if necessary.)
Q redevelopment
Q renewal and renovation QO No
Q soils condition
U economic development Grantor(s) and value of the agreement(s):
QO mined underground space
Q hazardous substance subdistrict
Grantor Value ($)
Grantor Value ($)
2001 Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development
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Section 4 Goals and Public Purpose Identified in the Agreement

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

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

Q Stabilizing the community

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

Goals Target attainment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years QYes ONo QYes ONo
B) Other job-creation and/or retention goals O Yes QNo QYes QUNo
C) Other wage goals OYes ONo Q0 Yes ONo
D) Other goals other than wage and job goals QYes QNo QYes QNo

(Please attach descriptions of goals and progress toward
attainment 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
Jjob creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.)

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

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

(excluding benefits) Creation Job Creation Job Creation Health Insurance
no hourly wage-level goal N J— R - S
less than $7.00 - - —_— A s
$7.00 to $8.99 - N P - s
$9.00 to $10.99 _ P I N S

$11.001t0 $12.99 J— - - S J

$13.00 to $14.99 P - -_ I s
$15.00 and higher —_ R - - s

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

Full-time Part-time/ FTE (only if unable to
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance
less than §7.00 S S - - s
$7.00 to $8.99 S — R PR L J—
$9.00 t0 $10.99 S PR - PN s
$11.00 to $12.99 S _ P - s
$13.00 to $14.99 S _— - I— L J—
$15.00 and higher - —_— - _— )

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

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



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

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

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

QNo

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

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

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

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

35. Information on recipient and agreement:

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

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

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

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

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

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

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

QYes QONo

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

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

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 ~ Department of Trade and Economic Development
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1999 Minnesota Business Assistance Form (o)

(Please return by April 1, 1999)

Please complete lines 1 through 16 for all agreements. R E C E l V E D AUG

——Trade & —
Economic

|. Funding government agency name

2. Contact name

8 2001 Development

GRANT COUNTY JIM STANDISH
3. Agency street address - 4. City
10 SECOND STREET NE ELBOW LAKE

|
|
|
i

! S. Zip code
i 56531-1007

; 6. Phone number (area code)

1218 685 = 4494 __City X County

7. Fax number (arca codc)

218 685-4498

8. Type of government agency

Regional State

___ Other (Please indicate)__

9. Name of business receiving assistance

HOFFMAN COOP OIL

10. Industry of recipient (SIC code)

RETAIL AGRONOMY

TIF

I'1. Type of assistance (e.g..loan, TIF, grant, infrastructurc, ctc.)

12. Name of TIF district (if applicable)
HOFFMAN COOP OIL

13. Date of business
assistance agreement

10/1/98

| 14. Date assistance first 15. Date project (building

!
|
i

provided

machinervsetc.) was
placed in service

7/6/00 | 3/99

16. Dollar value ot business
assistance

$75,000

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

‘717. Job creation goals for business receiving assistance -

assistance

18. Average hourly wage level goals for business receiving i

19. Actual jobs created since business received assistance 20. Actual average hourly

wage paid to employees hired since

business received assistance

|

! 21. Job Creation

Full-time Part-time

2

Goals of business receiving assistance: (Please indicate
' number of employees at each wage level and indicate the
; corresponding benefit level.)
1

Hourly Wage
Level
(excl. benefits)

less than $7.00
$7.00 to $7.99
$8.00 t0 $9.99
$10.00 to $11.99
$12.00 and higher

Actual performance since project placed in service: (Please
- indicate number ot employees at each wage level and indicate

'
|

© the corresponding benefit level.)

22. Hourly Value: 23. Job Creation
of Voluntary
Benefits (S) Full-time Part-time

2

If necessary, pleasc attach additional documentation. . If necessary. please attach

Hourly Wage 24. Hourly Value
Level of Voluntary
(excl. benefits) Benefits (S)

less than $7.00
$7.00 to $7.99
$8.00 to $9.99
$10.00 10 $11.99
$12.00 and higher

additional documentation.

Please complete lines 25 through 27 for all agreements.

25. Last date actual wage and job creation levels documented

2/1/01

8/6/01

26. Date this Minnesota Business Assistance Form completed

~ 27. Have all wage and job goals been achieved? X3 Yes — do not submit future forms for this project.
CINo — please submit the 2000 Minnesota Business Assistance Form.

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

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

1999 use the 1999 MBAF.

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

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

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

Section 1 Informétion About Grantor

1. Name of grantor (funding entity) 2. Name of person completing this form
City of Goodview Daryl Zimmer
3. Street address 4. City 5. ZIP code
L140 Fifth Street Goodview 55987
6. County 7. Phone number 8. Fax number 9. E-mail address
Winona 507-452-1630 507-452-2174 dzimmer@luminet.net

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

Name/Title Phone number Street address City ZIP code

11. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and
created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in
example, a city EDA would check "City government.”) compliance with Minn. Stat. §116J.994? (Mark one.)

Q Yes (Indicate hearing date - and attach criteria)

@& City government

Q County government X No
Q Regional government O We held a public hearing but have not yet adopted

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

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

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

Section 2 Information About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used .
Street address City " State ZIP code

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

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

Name of parent corporation Street address City State ZIP code

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




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

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

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

& No

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

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

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

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

35. Information on recipient and agreement: '

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

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

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

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

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

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

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

QOYes QONo

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

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

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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1999 Minnesota Business Assistance Form QD
(Please return by April 1, 1999) ——Trade & —
| Economic
Please complete lines 1 through 16 for all agreements. Development
1. Funding government agency name 2. Contact name
City of Ham Lake Doris Nivala
3. Agency street address 4. City
15544 Central Ave. NE Ham Lake
5.‘ Zip code 6. Phone number (area code) | 8. Type of government agency
763-434-9555 . .
55304 7. Fax number (area code) X City __County __Regional __Staie
4763'434‘9599 ___ Other (Please indicate)

{—9. Name of business receiving assistance
A1-Cast Mold & Pattern, Inc.

10. Industry of recipient (SIC code)

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

Loan

12. Name of TIF district (if applicable)

N/A

13. Date of business
assistance agreement

12/28/98

14. Date assistance first
provided

12/28/98

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

12/28/98

16. Dollar value of business
assistance

$55,000

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

17. Job creation goals for business receiving assistance

18. Average hourly wage level goals for business receiving
assistance

8 $10 - $12 per hour
19. Actual jobs created since business received assistance 20. Actual average hourly wage paid to employees hired since
: business received assistance
11

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

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

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value
Level of Voluntary Level of Voluntary
Full-time Part-time  (excl. benefits) Benefits ($) Full-time Part-time (excl. benefits) Benefits (3)
- less than $7.00 less than $7.00
—_— $7.00 t0 $7.99 $7.00 to $7.99
. $8.00 to $9.99 $8.00 to $9.99 -
8 510001081199 _$4 24 4 s1000w051199 _$4.24
$12.00 and higher 11 $12.00 and higher _$4.24

If necessary, please attach additional documentation.

If necessary, please attach additional documentation.

Please complete lines 25 through 27 for all agreements.

25. Last date actual wage and job creation levels documented

26. Date this Minnesota Business Assistance Form completed

8/28/01

27. Have all wage and job goals been achieved? [Al Yes — do not submit future forms for this project.
CNo — please submit the 2000 Minnesota Business Assistance Form.

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

agency signed between July 1, 1995 and December 31,

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

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

(over)
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RECEIVED 7~ 2001
Thc2001MzmmotaBmmssAsnstanchorm(MBAF)wuscdlorcpoﬂméﬁB ‘s"subxdyandr" 1al

assistance agreement signed from Janyary 1, 2000 through December 31, 2000 per Minn. Stat. §116J.993 10
§1161.995, Please use a separate form to report each agreement; for agreements signed from August 1. 1999

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

1999 use the 1999 MBAF.

The following government agencies must submit a 2001 MBAF even if an agreemen: was not signed during the
period January 1, 2000 through December 31, 2000: 1) any local government/agency thar signed a business

subsidy agreement since Jamuary 1, 1996, or represents a population of more than 2,500, 2) all state governmenr
agencics. If the local/state government agency does not have any subsidies or assistance 10 report, please answer

questions 1 through 13 and questions 33 and 34.

if 2 local or stale povernment agency that is requircd 1o report has not done so by Aprl 1, DTED will mail a
warmng. If it fails to report by June 1, it may not award any business subsidies unti] 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 (fimding ennry) 2. Name of person completing this form

Hunnago Cowr’y Tacye fmaa
3. Street address 4, Clty 5. ZIP code
30| ot Ao EALDS Shf70

7. Phone numbcr 8. Faxnumbcr 9. E-mail address

" lei.\;‘wd 2§32 330 | M.a, bbbag/ mam .

10. Please indicule who in your orgenization should recaive the 2002 MBAF if diflerent from the person in Question 2.

Name/Tite Phone number Street address Ciry ZTP code

11. Classificution of grantor (Mark one. If grantor is ensity 12. Has your organization held a public heanng on and
created by gov 't agency, please indicare affiliarion. For adopted crteria for awarding business subsidies in
exanple, a ciry EDA would check “Ciry government. ") comphiancc with Minn Stst. §116J.994? (Mark one.)

Q City government Q Yes (Indicale hearing dale - and afiach criteria)

County government o

O Regional govermment O We held 4 public hearing but bave not yet adopted

O Stalc government crteria (Indicare dare of inirial hearing - )

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

13. Has your organizalion signed any agreements to award a buginess suhgidy or (inancial assistance from January 1, 2000
through December 31, 2000 that is required to be reported under Mimm. Stat. §1167.993 and §1167.9947 (Mark one.)

QA Yecs (Complete the remainder of the form ) 94 (Siop here, go 10 section 5 on page 4.)

Section 2 Informaticn About Recipient

14. Name of business or orgaization 15. Address where bﬁsi.ness subsidy or financial assistance
teceiving subsidy or financial assistomce will be used
Street address City State ZIP code

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

Q Yes (Indicate name and address of pareni corporasion below. If more than one, indicase ultimase owner.)
2 No

Name of parent corporaton Strect address City Stale ZIP code

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

ALAT



Section 5 Recipients Failing to Fulfill Obligations
(Do nor complete this secrion if you completed it on anorher 2001 MBAF submined 1o DTED.)

33. During the period January . 2000 through December 31. 2000, did your organization have any recipients who falled to
report as required by Minm. Stac §116J.993 and §116).9547 (Mark one.)

%) Yes (Indicare the name of each recipient failing 1o repors and the value of subsidy or financial assistance awarded 1o that
/ recipient. Attach additional poges if necessary )

o

Name of reciplent Type or subslay or assistance (See (Questions 24 and 23.) Vsalue af subsidy or assistance

34. Did your organizmion have any recipicow who failed to achicve any goals or fulfill any other obligations under an
agreemnent signed on or aller Januury |, 2000. that were required to be fulfilled by the time of this report? (Mark one)

Q Ycs (Complere the remainder of this section.) o (Siop here and submit form to DTED )

35. - 39. Pruvidc the following information for cach recipicnt failing w fulfill goals or any nther werms of an agreement thar
were to be atmined by the time of reporting. (Aftach additional pages if necessary.)

35. laformxion on recipient and agresment:

Nume of recipicnt in default ‘I ype of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipicnt City/ZIP code of recipient Quosmanding value of
subgidy or assistance

36. Rcason(s) for default (Mark all thar apply.):

Q recipient ceased operation 3 recipient relocated to a different community
O recipicnt was unable 1o fill vacaat positions 0 other (Spectfy reason.)

37. To date, has the recipicnc fulfilled its repaymeant obligadon? (Mark one.)

QVYes (QNo. recipient has bepun to repay the assistance. 11 No. rccipient haz not hegnn to repay the assistance.

38. Has the agreement been amended o extend the recipient’s deadline (or fulfilling its obligarions? (Mark one.)
QYes QANo

39. Describe the sweps being taken to bring recipicnt into cumpliance or recoup the subsidy:

Rcturm your complcted MBAY(S) by April 1, 2001, to:
2001 Mimmcsota Busincss Assistancc Form

Minncsota Dopartment of Tradc and Economic Development » AEQ

500 Mctro Squarc, 121 East 7" Place
St. Paul, MN 55101-2146

Or fax to: (651)215-3841

2001 Minanesola Buginess Assistance Form Pago 4 of 4 Depastmcnt of I'mdc and Economic Devclopment
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assistance agreement signed from January 1, 2000 th

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

1999 use the 1999 MBAF.

The following government agencics must submit a 2001 MBAF even if an agreement was not signed during the
period January 1, 2000 through December 31, 2000:

1) any local government/agency that signed a business

subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer

questions 1 through 13 and questions 33 and 34.

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

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

Section 1 Information About Grantor

F/So G buce lvence

1. Name of grantor (fundx enmy) - e of person completing this form
&l J{ Gwie Arve e lite % Sacted
4
3. Strieex address 4, City S. ZIP code

Lot e /(ézﬁ

SSo77

6. County

)y oo T

7. Phone number

LS7-4S0~23/¢

8. Fax number
6S7-¥5S0 -285¢

9. E-mail address

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

Name/Title Phone number

Street address City ZIP code

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

fxC:Iity government
Q County government
Q Regional government

Q State government
Q Other (Please specify.)

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

M es (Indicate hearing date - / "/J 77 and attach criteria)
QNo

0O We held a public hearing but have not yet'adopted
criteria (Indicate date of initial hearing - )

Q Other (Please attach explanation.)

Q Yes (Complete the remainder of the form.)

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

;“No (Stop here, go to section S 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

Street address ) City State ZIP code
16. Does the recipient have a parent corporation? (Mark one.)
Q Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.)
Q No
Name of parent corporation Street address City State ZIP code
2001 Minnesota Business Assistance Form Page | of 4 Department of Trade and Economic Development
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Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED. )

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

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

BN

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

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

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

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

35. Information on recipient and agreement:

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

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

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

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

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

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

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

QOYes QNo

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

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

Or fax to: (651) 215-3841

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

joo4



RECEIVED JUN

1999 Minnesota Business

(Please return by April 1, 1999)

Plcase complete lines 1 through 16 for all agrcements.

S EEERRE T R R

8 2001

Assistance Form

NES
«*\“ 07;1

—Trade & —
1OMIC
Development

1. Funding government agcncy name

City of Maple Grove

2 Contact name

Fredric Christiansen

3. Apency street address

12800 Arbor Lakes Parkway

4. Ciy

Maple Grove

5. Zip code 6. Phone number (arca code) | 8. Type of governmenr agency
55369 ) A | X Cty __Cowy __ Regioml __Sute
(763) 494-6419 — Other (Pleasc indicate) _
9. Name of business receiving assistancc 10. Industry of recipient (SIC code)
V Told Development 6552

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

12. Name of TIF district (if applicable)

TIF , Wedgwood X
13, Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business
assistance agrecement provided machinery/ete.) was nssistmee
placed in service
11/9/99 11/9/99 .12/20/00 199,664

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

17. Job creation goals for busincss receiving assistunce

18. Averapge hourly wage level goals for business receiving
assistance .

19. Actual jobs created since business received assistance

20, Actual average hourly wage paid to employees hired since
business recejved assistance

Goals of business receiving assistance; (Please indicate
number of employces at cach wage level and indicate the
corresponding bencfit level) SEE ATTACHED

21. Job Creation Hourly Wagc 22 Hoardy Valug

Level of Vohmary

Full-time Pmt-time  (excl benefits) Benefits (5)
less than $7.00
- —— $700t057.95
- $8.00108$9.99

— ___ S1000twSIl9Y __
95 $12.00 and higher _$30.00

I noccessary, please attach additional documentation.

Actual perfarmance since project placed in scrvice: (Please
imdicate number of employees at cach wage level and indicate
the corresponding benefit level)

23, Job Creation Hourly Wage 24 Houly Value
Level of Voluntary
Full-timc Part-time (excl. bencfits) Benefits (8)
less than $7.00
- 300wS79
— o $800w$89.99
- . 3100081199 ____
95 $12.00 and higher M_

If necessary, pleasc attach additional documentation.

Pleaxse complete lines 25 through 27 for all agreements.

25. Last datc actual wage and job creation levels documented

6/8/01

26, Date this Minnesota Business Assistance Form comploted

L[@]O)

27. Have all wage and job goals boen achieved? B Yes — do not submit future forms for this project.
[(INo — please submit the 2000 Minncsota Business Asslstanee Form.

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

agency signed between July 1, 1995 and December 31,

1998 which provided 525,000 or more in public funds

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

(over)

= V4idr Vel
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No specific goals are listed in the agreement. The firm occupying the building
was-a new business created at the time of building occupancy. Current employment at
this firm is ninety-five (95) jobs. We are using that employmcnt level as the job goal for

item #21.
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1999 Minnesota Business Assistance Form <

(Please return by April 1, 1999)

Please complete lines 1 through 16 for all agreements.

—rade & -_
Economic
Development

1. Funding government agency name
City of Maple Grove

2. Contact name

Fredric Christiansen

3. Agency street address

12800 Arbor Lakes Parkway

4. City

Maple Grové

5. Zip code 6. Phone number (arca code) | 8. Type of government agency
(763) 494-6320 . .
55369 7. Fax number (arca codc) X City __Comnty _Regional __State
(763) 494-6419 ~— Other (Please indicatc)
9. Name of business receiving assistance 10. Industry of recipient (SIC code)
Scimed Life Systems, Inc. 3841

11. Type of assistance (e.g. loan, TTF, grant, infrastructure, eic.)

12, Name of TIF district (if applicable)

TIF Scimed TIF - Phase II
13, Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business
assistance agrecment provided machinery/etc.) wos assistance
placed in service
12/19/96 7/27/99 2/5/99 4,081,370

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

17. Job creation goals for business receiving assistance

18. Average hourly wage lcvel goals for business reeciving
assigtunce

252 16.00
19. Actual jobs ereated since business received assistance 20. Actual avcrage hourly wage paid to cmployees hired since
: business received agsistance
432 21.00

Goals of business receiving assistance: (Flease indicate
mumber of employees at cach wage level and indicatc the
corresponding bencfit level))

21. Job Creation Hourly Wage 22. Hourly Valud
Level of Vohmtary
Full-time Pat-tme  (cxcl. benefits) Benefits (§)

less than $7.00

$7.00t0 $7.99

$8.00 10 §9.99

$10.00 10 $11.99

$12.00 and higher

If necessary, please attach additional documentation.

i

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

23, Job Cyeation Hourly Wage 24. Hourly Valuc
Level of Voluntary
Full-ime Part-time (excl benefits) Benefits ($)

less than $7.00
$7.0010$7.99

$8.00 to $9.99

$10.00 0 $11.99

$12.00 and higher

If necessary, please attach additional documentation.

——
-—
—-—

Please complete lines 25 through 27 for all agreements.

25. Last date actual wage and job creation Icvols documented
6/8/01

26. Date this Minnesota Busincss Assistance Form complcted

L[]0

Z7. 11ave all wagc and job goals been achicved? IX] Yes — do not submit future forms for this project.

No ~—- please submit the 2000 Minnesota Business Assistance Torm.

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

(ovcer)
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RECEIVED JuN 8 2001

‘,\‘\N NES 07;’
1999 Minnesota Business Assistance Form (o
(Please return by April 1, 1999) —=—TYade & —
Economic
Plcase complete lines 1 through 16 for all agreements. Development
1. Funding government agency name 2, Contact name
City of Maple Grove Fredtic Christiansen
3. Agency street address 4. City
12800 Arbor Lakes Pkwy Maple Grove
5. Zip code 6. Phone number (area code) | 8. Type of government agency
55369 e e | -Gy _County __Regional _Stae
763-494-6419 — Other (Please indicate)
9. Namc of business receiving assistance 10. Industry of recipient (SIC codc)
Caliber Devolp., Corp. 6552/1542

1. Type of assistance (¢.g. loan, TIF, grant, infrastruchrre, ctc.)
TIF

12. Name of TTF district (if applicable)
Eagle Lake TIF-Caliber IV

13, Date of business 14, Datc assistance first
assistance agreement provided
4/5/99 6/28/00

15. Date project (building/ 16. Doliar value of business

wmachinery/ctc.) was assistance
placed in service ;
permit 6/23/00 $311,408.05

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

17. Job creation goals for busincss receiving assistance

18. Average hourly wage level goals for business recciving
assistance

19. Acmal jobs created since busmess recetved assistance

20. Actual average hourly wage paid to employccs hired since
busincss roeeived assistance

Goals of buginess recciving assistance: (Please indicate
nunber of employces at each wage level and indicate the

Actua] performance sinee project placed in service: (Please
indicate number of employees at each wage Icvel and indicate

corresponding benefit level) the corresponding benefit level )
21. Job Creation Houly Wage 22. Hourty Vahxl 23. Job Creation Hourly Wagc 24. Iourdy Valuc|
Level of Voluntary Level of Voluntary
Full-time Patimo  (excl bencfits) Benefits (3) Full-time Part-timc (cxcl. benefits) Benefits ()
— o less than $7.00 less than $7.00
— $7.00 10 $7.99 $7.00t0 $7.99
_ $3.00t0$9.99 $8.00 to $9.99
___ $100010511.99 $10.00 to $11.99

[
o
o

$12.00 and higher 15.00

108 $12.00 and higher 1700+

if necessary, pleasc attach additional documentation.

If necessary, please attach additional documentahon.

Please complete lines 25 through 27 for all agreements.

25. Last datc actual wage and job crcation levels documcnted

Due 3/1/2003 Bldg not completed

26. Date this Minnesota Business Assistance Form completed

6/5/01

27, Havc all wage and job goals been achieved? LJ Yes — do not submit futurc forms for this projcct.
[(XNo — plcase submit the 2000 Minnesota Business Assistance Form.

This form replaces all previous forms. Please complete one form for each business assistance agreemcnt your

agency signed between July 1, 1995 and December 31,

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

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

(over)
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Job Classification
Office — Administration
Office — Management
Office —~ Executive |
‘Warehouse — Production

Warchouse

M ew v el e UNUYL ~ FLNANCEZLD

EXHIBIT A
(Estimated Job Creation)

Eagle Lake Business Centre IV
. Maple Grove, Minnesota

As of_[’b;—w# 1 2000

Aal Range
Less than $30,000
$30,000 - $40,000
Greater than Mb,mo
Less than $30,000
Greater than $30,000

Total Number of Jobs

MwaiN—

Nun;gg of Jobs
28
23
20
26
7

O —

V- X _
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1999 Minnesota Business Assistance Form
(Please return by April 1, 1999)

RECEIVED JUN

Please complete nes 1 through 16 for all agreements.

[ N A ™

PR BV I )

NNESOJ..V

——Trade & —
Economic

8 2001 Development

1. Funding government agency nane

City of Maple Grove

2. Contact namc

Fred Christiansen

3. Agency strect address
12800 Arbor Lakes Pkwy

4, City
Maple Grove

3. Zip code 6. Phone number (area code) | 8. Typc of govemment agency
55369 77&3;@?152? (grz%?ode) X city __County __ Regionsl __State
763-494~6419 . Other (Pleasc indicate),
9. Name of business receiving assistance 10. Industry of recipicnt (SIC code)
Caliber Dev. Corp. 6552/1542

11. Type of assistance (e.g. loen, TIF, grant, infrastructure, ctc)

12. Name of TIF district (if applicable)

TIF Eagle Lake TIF-Caliber II
13. Date of business 14. Date asgistance first 15. Dare project (building/ 16. Dollar value of busincss
asvistance agreement provided machinery/etc.) was assistance
placed in scrvice
8/17/98 10/19/98 12/31/98 esc $154,952.32

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

17. Job creation goals for business recciving assistance

18. Average hourly wage level goals for business receiving
assistance .

19. Actual jobs created since business teccived assistance

20, Actual average hourly wagc paid to employees hired since
business received assistance

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

21. Job Creation Hourly Wage 22. Hourly Valug
Level of Volunwry
Full-ime Port-timc  (cxcl benefits) Bcuefits ($)
less than §7.00
—— e\ $7.00t08$7.99
—_ $8.001t0%9.99
- 810001081199 __
80 $12.00 and higher 15.00

If nccessary, please attach additional documentation,

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

23. Job Creation Hourly Wage 24, Hourly Value

Level of Voluntary

Pull-ime  Part-time  (exel, benefits) Bencfits (3)
less than $7.00
-  ___ __ §%7.00w087.99
. $8.001089.99

51000t S$11.99 ____
125 $12.00 and higher 1/:00 +

If necessary, plcasc attach additional documentation.

Pleasc complete lines 25 through 27 for all agreements.

25. Last date actual wage and jab creation Icvels documented
6/1/01

26. Date this Minnesota Busincsg Assistance Form completed
6/5/01

27_ITave all wage and job goals been achieved?

[4Yes — do not submit future forms for this project.
[JNo — please submit the 2000 Minncsots Business Assistance Form.

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

(over)
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EXHIBIT A
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Estimated Job Creation
Eagle Lake Business Coutre II
Mapje Grove, Minnesota -
* As of July 15, 1998
Job Classification SaluryRange  Number of Jobs
Office-Administcation . Less than $30,000 20
- Office-Management ~ $30,000-840,000 . 15
Office-Executive - - Greater than $40,000 ° . 15
. Warehouse-Production Less than $30,000 = = 24
~ Warehouse " Greater than $30,000 6.
. ,
Total Number of Jobs 80
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1999 Minnesota Business Assistance Form
" (Please return by April 1, 1999)

RECEIVED JUN

Please complete lines 1 through 16 for all agreements.

Cu muar Vaso AAlLD anvYon T raxaAanuns 4D
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ECONOIIC
8 2001 Development

1. Funding government agency name
City of Maple Grove

2. Contact name

Fredric Christiansen

3, Agency gtrect address
12800 Arbor Lakes Pkwy

4, City
Maple Grove

5.Zip code 6. Phone numbcr (area code) | 8. Type of government agoncy
55369 763-494-6320 X .
7. Fax number (ara codc) = City __County __ Regional __ State
763-494-6419 ___ Other (Please indicar)
9. Namc of business reeciving asgistance 10. Industry of recipient (SIC code)
Caliber Develop. Corp. 6552/1542

11. Type of assistance (z.g loan, TIF, grant, infrastructure, etc.)
- TIF

12. Nams of TIF distict Gf applicable)
Eagle Ridge Caliber I

13. Date of business
assistance agreement

10/06/97

14. Date assistance first
provided

11/12/97

15. Datc project (building/ 16, Dollar value of busincss
machinery/ctc.) was assistnce
placed in service
12/15/98 $384,460.45

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

17. Job creation goals for business recoiving assistance

160

18. Average hourly wage lcvel goals for buginess receiving
asEFRNce
$15.00 + pexr hr

19. Actual jobs created since business reccived assistance

176

20, Actual average hourly wage paid to cployees hucd since
businexs reccived assistance
$17.00 + per hr

Goals of business reectving nssistance: (Please indicate
number of expployees at cach wage level and indicate the
comresponding benefit level)

Actual performance sinee project placed in scrvice: (Please
indicate number of employees at each wage leve! and indicate
the comresponding benefit kevel)

21. Job Creation Hourly Wage 22. Hourly Valud 23. Job Creation Hourly Wage 24. Hourly Valug
Lavel of Vohxttary Level of Volumtary
Fulltime Part-time  (excl benefits) Benefits (§) Full-time  Part-time  (excl, benefits) Benefits ($)
. less than $7.00 less than $7.00
—_— . $7001087.99 $7.00 t0 $7.99
—_— e 3800105999 $6.00 to $9.99
—— —_ $100010511.99 '$10.00 t0 $11.99
—_ $12.00 and higher $12.00 and higher

If necessary, please attach additional documentation.

If necessary, please attach additional docurnentation.

Please complete lincs 25 through 27 for all agreements.

| 2S. Last date actual wage and job creation levels documented

6/1/01

26. Date this Minnesota Busincss Azsistance Form corpleted
6/5/01

27. Have all wage and job goals been achicved? L#Yés — do not submit future forms for this project.
[CINo — picasc submit the 2000 Minnesota Business Assistance Form.

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

(over)

1€¥012/020
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( EXHIBIT A
o Estimated Job Creation
) Eagle Lake Business Centre
: ( Maple Grove, Minnesota
( As of October 7, 1997
| Job Classification  Salary Range Number of Jobs
i Office - Administration Less than $30,000 40
( Office -~ Management $30,000 - $40,000 35
Office - Executive Greater than $40,000 - 30
I Warehouse - Production Less than $30,000 - 43
[ Warehouse Greater than $30,000 12

l' : Total Number of Jobs =~ 160

M:218138-1
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e 2000 Minnesota Business Assistance Form

Economic
Development RECEIVED JUN

The 2000 Minncsota Business Assistance Form (MBAF) is uscd to report each busincss subsidy and fmancial

assistance agrecments signed fromdugust 1, 1999 through December 31, 1999pcr Minn. Stat. §1161.993 to

§1161.995. Please use 8 scparstc form to report each agreement.

The following government agencics must submit a 2000 MBAF even if an agreement was not signed during the

period August 1, 1999 through December 31, 1999: 1) any local govemment/agency that signed a business

snbsidy agrccment since January 1, 1995, 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 repott, pleasc answer
questions 1 through 13 and foliow dircctions.

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

L] Questions? Call (651) 297-2335. Information on where to mail or fax your complcted MBAF(s) in on page 4,

Section 1 Information About Grantor

@jous /020

(1

8 2001

1. Name of grantor (funding entity)
City of Maple Grove

2. Name of person complcting this form
Shelly Peterson

5. ZIP code
55369

3. Srreet address
12

4. G
I?agle Grove

8. Pax number

763-494-6419

7. Phone number

6. County
763-494-6320

Hennepin

9. B-mail address :
speterson@ci.mapl

e—grove.mn,

10. Please mdicate who in your organization should receive the 2001 MBAF if differcnt from the person in Question 2.
Fredric Christiansen Same ]

Name/Title 4 pance Director Street addrexs

Phone number City ZIP code

12, Has your organization held a public hearing on and
adopted criteria for awarding business subsidies in
compliance with Minn, Stat, §116J.9947 (Mark one,)

11, Classification of grantor (Mark one. If grantor is entity
created by govt agency, please indicate affiliasion, For
example, a city EDA would check “City government.?)

X City govenment K Ycs (Indicate hearing dase -9/ 2Q / Qfhd attach criteria)
0 County govcmment O No
O Regional govemment 0 We held a public hearing but have not yet adopted
Q State government criteria (Indicate date of initial hearing - __________ )
Q Other (Please specify.) | Q Other (Please attach explanation.)

1 Yes (Complete the remainder of the form.)

13, Has your organization signed any agreemcnts to award a business subsidy or financial agsistance from August 1, 1999
through December 34, 1999 that is required to be reported under Minn. Stat. §116J.993 and §1161.994? (Mark one.)

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

Section 2 Information About Recipient

14. Name of business or organization
receiving subsidy or financia) assistance

Northwest Athletic Club

15. Addrcss where business subsidy or financial assistance
will be uged

12601 82nd Ave N Maple Grove 55369

Street address City ZIP code

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

& Yes (Indicale name and addresy of parent corporation below.

O No

Name of parent corporation

If more than one, indicate ultimate owner.)

Street address City State  ZIP code

2000 Minnesoia Business Assistance Form

Page | of 4

Department of Trade and Economic Development
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17. Industry of recipient's facility (Mark one.):

Q Manufacruring Q Services O Finance, Insurance, Real Estate H?&.:Lth and
Q Retail Trade 0O Wholesale Trade QO Consiruction 8 Other (please sped_yj;)Eltnes s Qepcer

I18. Did the recipient relocate as a result of signing this agreement? (Mark one.)

Q Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.)
X3 No (Go to Question 19.)

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

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

O Remained at previous Jocation [ Refocated to different Minnesota location  Q Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollarvalue of business subsidy or financial 21. Date agreement signed (In addition to the agreement
assistance (Please separate by type - see Questions 24 date, indicate any dates the agrecment was amended.)
and 25 - and indicate only principal amoimt for loans.)

750,000 9/30/99

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example,
indicate the date improvements were finished, equipment was placed inlo service. or the recipient occupied the property,
whichever is earller.
? 9/15/00

23. Does the agreement provide a8 busincss subsidy or one of the four types of financial assistance (sce 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 onc of the four types of financial
indicate the type(s). assistance, please indicate the type(s).
O nor applicable, ng}eemcnt provided financial assistance Q not applicable, agreement provided a business subsidy
QO loan 02 assistance for property poliuted by contaminmnis
X3 prant (i.e., forgivable loan) . Q aggistance for renovating building stock or bringing it up
01 tax abatement to code, when 50% or legs of total cost
'I'IF or other tax reduction or deferral O assistance for pollution control or abatement
D guarantee of payment Q assistance for a TIF soils condition district

Q contribution of property or infrastructure
Q preferential use of govemmental facilitics

0 1and contribution
Q other (Speclfy subridy type.)
26. If the assistance includcd tax increment financing, please 27. Are any other grantors providing a busincss subsidy or
indicate the type of TTF district? (Mark one,) financial assistance to the same project? (Mark one.)
Q not applicable, assistance was not in the form of TIF Q Yes (Specify cach grantor and the value of their
. assistance below; attach an additional shect If necessary.)
¥ rcdevelopment
-Q renewal and renovation ‘A No
Q soils condition
Q economic development Grantor(x) and value of the agrccment(s):
0 mined underground space
Q hazardous substance subdistrict
Grantor Valuc (8)
Grantor Value ($)

2000 Minnezota Business Assistance Form Page 2 of 4 Dcpartinent of Trade and Economic Development
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Scction 4 Goals and Public Purpose Identified in the Agreement -

Kuos /020

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

QO Enhancing economic diversity Q Increasing.tax base (cannot be anly purposc)

Q Creating high-quality job growth R Other (please specify)provide city Hlth Bec F
0 Job rctention R Other (please specifif 21
Q Stabilizing the community O Other (please specifySLty_ P& capata xpe

ci

 £a2

29. Indicate whether the agreement meluded the following types of goals, and whether the recxpnent had aumined those goals
at the time of this rcport. (Fill in the boxes and attainment daie(s) for cack goal.)

Goals Target attainment All goals

) cstablished?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 ycars QOYes ONo __________~~ QOYes QNo
B) Other job-creation and/or retention goals QOYes QNo OYes QNo
C) Other wage gosls Q Yes ONo O Yes QNo
D) Other goals other than wage and job goals WYes ONo __ = ‘XYes ONo

(Please attach descriprions of goals and progress toward
antainment if not documented in Questlon 30)  See Attachment

30. For cach of the following wage categorics, indicate the job creation and/or retention goals stared in the
agreement and the average hourly valuc of any cmployer-provided health insurance goals for those jobs. (Only indicale
Job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.)

Full-(imc Part-dme/ FTE (gnly if poals mot

Honrly Wage Job Seasonal/Temp. stuted as ¥T/PT) Job Retention Hourly Value of

(excluding bencfils) Creadon Job Creation Job Creation licalth Insarance
no hourly wage-level goal —_— —_— N | SE—
less than $7.00 —— —_— —_ — L S
37.00 10 58.99 — —_— —_— — —
$9.0010 510.99 —_— — _ — S

$11.00 10 512.99 —_— _— —_— - s

$13.00 to 514.99 — _— - —_— L S—
$15.00 and higher - —_— S .

31. For each of the following wage eatcgorics, indicate the number of actual jobs created and/or retained sincc the benefit
dato and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in
Sfull-sime cquivalents {f you are unable to separate job creation into fuli- and part-time pasitions.)

Full-time Part-time/ FTE (only if unable to
Hourly Wuge Job Seasonal/Temp. separate KT/PT) Job Retenton Hourly Valne of
(cxcluding benefits) Creation Job Crecation Job Creation Hculth Insorance
lcss thap $7.00 _ - s
$7.00 t0 $3.99 — —_— _ ——— —
$5.00 to $10.99 —_— — —_— _— | S
311,00 t0 512,99 _ N —_— —_— s
$13.00 to 314.99 — _— —— ——— s
$15.00 and higher —_ N N S

32. Has the recipient achicved all epals (see Questions 29, 30 and 31) and fulfilled al) obligations stipulated in the agreement?
(Mark one,)
BYes QNo

2000 Mimncsota Business Assistance Form Page 3 of 4 Dcpartment of Trade and E¢onomic Devclopment
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Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed it on another 2000 MBAF submitted to DTED.)

¢gjoug 020

3

33. During the period August 1 through December 31, 1999, did your organization have any recipients who failed to report as
required by Minn Stat. §1163.993 and §1161.994? (Mark one.)

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

X3 No

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

34. Did your organization have any recipicmts who failcd to achicve any goals or fulfill any other obligations under an
agrecment signed on or after Angust 1, 1999, that were required to be fulfilled by the ime of this report? (Mark onc.)

Q Yes (Compiete the remainder of this section,) & No (Stop here and submit form to DTED .)

35. - 35. Provide the following information for cach recipicnt failing to fulfill goals or any other tcrms of an agreement that
wcre to be attained by the time of reporting. (Attack additional pages if necessary,)

35, Information on rccipicnt and agreement:

Name of recipient in defanlt Type of subsidy or assistance Initial value of
subsidy or assistance
Street address of recipient City/ZIP code of recipient Outstanding value of
' subsidy or assistance

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

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

37. To date, hag the recipient fulfilled its repayment abligation? (Mork one.)

U Yes O No, recipient has hegnyg to repay the assistance. O No, recipient has ot begun 1o repay the assistance.

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

QOYes QONo

39. Describe the stcps being taken to bring rccipicnt into compliance or rocoup the subsidy:

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

2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146
Or fax to: (651)215-3841

2000 Minnesow Business Assistonce Form Page 4 of 4 Department of Trads and Economic Development
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Adopted 9/20/99 RECE IVep mn
§ 20p;

Proposed Policy for Busincss Subsidics

Purpose: The purpose of this policy is to set gnidelines that would enable the City Of Maple Grove to
comply with Minncsota Statutes 116J.993, et seq.

Objective: The objective of the City of Maple Grove is to attract and enhance commercial and industrial
development thereby increasing opportunities for Maplo Grove residents and the job bese and tax base of
the City.

Definition Of Business Subsidy: A business subsidy means a state or local government agency grant,
contribution of personal property, real property, infrastructure, the principal amount of a loan at rates bolow
those commercially available to the recipient, any reduction or deferral of any tax or any fee, any guarantes
of any payment under any loan, lease, or other obligation, or any prcferenual use of government facilities
given to a business.

This policy will be used for business subsidics that exceed $25,000.

A proposed subsidy shall be considered to offset land costs, site dovelopment costs, building costs and
design specifications that exceed the City’s minimum requirements.

Policy Guidelines:
The City shall evaluate cach request for a businesg subsidy based on the best interest of the City and its
residents. In determining whether to provide a subsidy, the City shall consider factors it deems appropriate,
which may include the following:

- Proposed number and type of jobs croated.

-  Estimated taxable value of the proposed developinent.

- The commitment of the proposed development to contintie operations at the sitc where the
subsidy is used for at least five yoars after the benefit date.

- The ability of the propossd development to fulfil or provide a desired amenity, facility or
sorvice that is not provided by the City.

The City recognizes that each proposed development is unique and has specific characteristics that make
the proposed development desirable to the City and in making its determination, the City may use some or
all of the foregoing factors, The City Council will make a determination as to whether the proposed subsidy
is in the best interests of the City; provided that if the subsidy is in excoss of $100,000 the determination
shall be preceded by a public hearing.

G:/Grps/TIF/Proposed Policy For Public Subsidies
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29.

The goals for the contribution do not include specific job or wage goals, but are to
provide the City with access to an outdoor pool with a construction cost in excess of
$2,000,000 and other health club facilities, without capital expenditure or the ongoing
expense of operating those facilities.

Bo11-020
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1999 Minnesota Business Assistance Form ()]
(Plcase return by April 1, 1999) EC—Trade &—
. | ECEIVED JUN 8 2 OROMIC
Please complete lines 1 through 16 for all agreements. UU 1 Deve]opxnfmt
1. Funding governmcnt agency name 2. Contact hame
City of Maplc Grove Fred Christiansen
3, Agency soeet address 4. City
12800 Arbor Lakes Pkwy Maple Grove
S.Zip code 6. Phone number (area codc) | B. Type of government ageacy
55369 763-494-6320 _g.City __County __ Regional __Stme

7. Fax number (arta codec)

763-494~6419 ____ Other (Plens mdicatc)
9. Name of busingss recciving assisiance 10. Industry of recipient (SIC codc)
Springrose Partners 6552/1542

11, Type of assistance (¢.g loan, TIF, grant, mfrastructure, stc.)

12, Namc of TTF district (if applicable)

TIF Wedgwood-Bio Sensor
13. Date of business 14. Date assistance first 15. Date project (building/ 16. Dollar value of business
assistance agrecment provided machincry/ctc) was assistapce
7/14/97 5/8/97 placed in service 11525 7
10/15/97 LT e

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

17. Job creation goals for business receiving sssistance

28.5 Positions

18. Average hourly wage level goals for business receiving
assistance -
Approx 16.00

19. Actual jobs created since business received assistance

72

20. Actual average hourly wage paid to employcos hired since
busmess received assistance

Approx 15.32

Goals of busimess reeciving assistance; (Please indicate
number of cmployees at ench wage level and indicate the

Actua] pcrformance sinec project placed in service; (Plcasc
indicate number of cmployees at each wage level and indicate

torresponding benefit level.) the corresponding benefit level.)
21, Job Creaton Hourly Wage 22, Hourly Value 23. Job Crration Hourly Wage 24. Hourly Value
Level of Voluntary Level of Voluntary
Fulltime Part-time  (excl, bencfits) Benefits (8) Full-time Part-imc  (cxcl benefits) Benefits (3)
.. lessthan $7.00 less than $7.00
—— o $700t087.99 $7.00t0 $7.99
—_ .. $8.00t0S59.99 $8.00 to $5.99
$10.00to $11.99 $10.00 o $11.99
- $12.00 and higher $12.00 and higher

If necessary, pleasc attach additional documecntation.

If nocessary, please attach additional docurnentation.

Please complete lines 25 through 27 for ull agreements.

| 25, Last date actual wagc and job creation levels documented

1/1/2004

26. Date this Minncsota Business Assistance Form completed

27. Have all wage and job goals been achieved?

Yes — do not submit future forms for this project.
[ 1No — pleasc submit the 2000 Minnesota Business Assistance Form.

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

(over)

€l004/020
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February 6, 2001 ‘ N
y
Fred Christiansen
City of Maple Grove
12800 Arbor Lakes Parkway
Maple Grove MN 55369
Accompanying, please find Springrose Partners’ Jobs Report as required by March 1,
2001 in connection with the TIF financing agreement dated July 14, 1997.
Estimated Job Creation
Springrose Partners LLP
. 7001 East Fish Lake Road
Maple Grove, MN
As of January 1, 2000
Job Classification - Salary Range Number | Number
of Jobs | of Jobs
Planned | Actual
at at
7/14/1997 | 1/1/2001
Office- Administration Less than $30,000 9 24 | %2
Office- Management -| $30,000-40,000 3 23 | 1Nod=2e
Office- Executive Greater than $40,000 14 252,63
Warehouse - Production Less than $30,000 2.5 0 '
Warehouse Greater than $30,000 0 0
Other
Total; 28.5 72

Please contact me should you have any questions.

Steve Springr

Springrose Partners, LLP

H .
[ .

. et e e me s e e

.. .. Springrose Partners, LLP ..
12505 58™ Avenue North.
Plymouth, MN 55442 USA

812-559-4784 voice 612-559-0205 fax 612-532-4232 mobile/page

sspringrose @msn.com
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1999 Minnesota Business Assistance Form
(Please return by April 1, 1999)

RECEIVED Ju

Please complete lines 1 through 16 for all agreements.
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®

\k\N NESo 7,‘[
——Trade & —
Economic

§ 2001 Development

1. Funding govcrmment agency name

City of Maple Grove

2. Contact pame

3. Agency street address
12800 Arbor -Lakes Pkwy

Fredric Christiansen
4, City ) .

Maple Grove

5. Zip code 6. Phone number (area code) | 8. Type of govemment agency
55369 7. ,Z,g?,:éaf (-miz’ fo%c) -x-City __County __ Regional __State
763-6494-6419 ___ Other (Plcase indiente)
9. Name of business receiving assistance 10. Industry of recipient (SIC code)
MBY Co. 6552

11. Type of assistance (c.g. loan, TTF, grant, infrastructurc, efc)

12. Name of TIF district (if applicable)

TIF Wedgwood-MBY
13. Date of business 14. Date assistance first 15. Date project (buildmg/ 16. Dollar value of business
assistance agreement provided machinety/ctc,) was assistance
= placed in scrvice
11/20/95 12/1/95 8 79/ 06 $601,613

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

17. Job creation goals for busincss receiving assistance

18. Average hourly wage level goals for business rcceiving

asgigtance :
5 $8-10 per hr
19. Actua) jobs created sincc business received assistance 20. Actual averape hourly wage paid to employees hired since
190 business roceived assistance

15.88 per hr

Goals of business rcceiving assistance: (Pleage indicate
number of craployees at cach wage level and indicate the

Actual perforrnance since projest placed in service: (Please
indicate number of employces at each wagc level and indicate

corresponding benefit level) the corresponding bencfit level)
21. Job Creation Hourly Wagc 22, Hourly Valug 23, Job Creation Hourly Wage 24.Houly Vahe
Level of Voluntary Level of Voluntary
Full-mc  Parttime  (cxcl benchits) Bencfits (5) Fulltime Parttime (cxcl benefits) Benefits ()
— lcssthon $7.00 less than $7.00
——— _—_____ $7.00t0%799 $7.00t0 $7.99
—_ . $8.00t0%$9.99 $8.00 10 $9.99
—— . §10.0010811.99 $10.00 10 $11.99
— $12.00 and higher $12.00 and higher

If nccessary, please attach additional documentzation.

If necessary, plcaso sttach additional docurnentation.

Plcase complete lines 25 through 27 for all agreements.

25. Last date actua] wage and job ercation levels documcnted
1/1/01

26. Date this Mimmegots Business Asgistanco Form complcted

27, Have all wage and job goals been achieved? (&l Yes ~— do not submit future forms for this project.
[JNo — please submit the 2000 Minnesota Busincss Assistance Form.

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

(over)

L ARVAVRR P
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JOB GOALS

Net increase in Minnesota jobs - §
Wages - $8 to $10 per hour

® Mﬁcj

EXHIBIT A

Woud 020



- Trade & — 2001 Minnesotzi Business Assistance Form
SO RECEIVED JUN

X The 2001 Minnesota Business Assistance Form (MBAF) is uscd to report each businesz subsidy and fingncial
assistance agreement signed from January I. 2000 throgeh December 31, 2000 per Minn. Stat. §1167.993 to
§1161.995. Ploase use a separate form to report ¢sch agreement; for agreements signed from Angust 1, 1999
thongh December 31, 1999, use the 2000 MBAF,; and for agreements signed from July 1, 1995 through July 31,
1999 use the 1999 MBAF. )

= The foilowing government agencies must submit a 2001 MBAF cven if an agreement was nat 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 Jocal/state government agency does not have any subsidies or assistance :0 report, please answer
questions 1 through 13 and questions 33 and 34, ‘

[ If a local or state government agency that is rcquired to report has notdanc 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. Informstior on where to mail or fax your completed MBAF(s) is on page 4.
Scction 1 Information About Grantor

d002

! 1. Name of grantor (funding entity) 2. Name of person comﬁlc' this form R
ERAY Y mr\j)umilul/o TJawl Merbrann, (/erK
3. Srreet addr . - 4. G 5. ZIP code
IR Oakored) CFSE Y fpostr |P 550y
6. ‘Co 7. Phone number 8. Fax number . 9. E-mail address
Olmsle d | Sc7385-¢239 | 5e7-289-633Y

10. Please {ndicatc who in your organizarion should reecive the 2002 MBAF if differen: from the pervon in Queation 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 a/filiution. For
example, a city EDA would check ity government.”;

none were
yssued !

3 City govemment

Q Courty govemment

J Regional governmen:
O Stare government

Q Other (Please spacify.)

adopted eriteria for awarding busincss subsidics in
compliancc with Minn. Stat. §116).994? (Mark one.)
QYes (Indicate hearing date - and gttach criteria)
QO No
0O We held a public hearing but have not yct adopted

criterla (Mmdicare dare of initial hearing - )
O Other (Please aitach explanation.)

QA Yes (Complete the remuinder of the form.)

13, Has your organizarion signed any agrcemenis to award 2 business subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is vequired to be reported under Minn. Stat. §116J.993 and §1161.994? (Mark one,)

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

Section 2 Information About Recipient

14, Namc of businesy or organization
receiving subsidy or finaneial assistance

15. Address whers businges subsidy or financial asgistance
will be used

Street address City Staic

ZIP code
16. Does the recipient have a parent corporstion? (Mark ore.)
O Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.)
QNo
Name of pasent corporation Street address City State ZIP cods
2001 Minnesow Busincss Assiatance Form Page 1 of4 Deparunent of Trade and Econamic Development

%, QWd/ (wad m%w/.% 2000

7200



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

VMV

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients wha failed 1o
Teport as required by Minn. S:at\§116J.993 and §1161.9847 (Markone.)

Q Yes (ndicare the rame of each rec ‘ienr failing to repurt and the value of subsidv or financial assistance awarviéd to thas
recipient. Anach additional pages {f necessary.)

ONo

\
Name of reeipient Type of subdidy or assiswance (See Questions 24 and 25.) Value of subsidy or assistancc

34, Did your organizarion have any recipiests who failed to achieve any goais or fulfill any other obligations urder an
agrecment signed on or after January 1, 200C. that were required to be fulfilled by the time of this report? (Mark ons.)

Q Yes (Completa the rmaindl}_ of this secrion.) Q Ne (Svop here and submit form to DTED .)

\

35. - 39. Provide the fol.owing information for each recipient failing to fulfill goals or any other werms of an agrccment that
wers to be atmined by the time of rcparting. (dliwch additional pages if necessary,)

\

35, Information on recipicnt and agreement: "'\
Narne of recipicnt in defaul: “ Typeof subsidy or assistance  Initial valuc of

' ‘ pubsidy or assistance

i Street address of recipient City/ZIP coge of recipient Qutstanding vaine of
subsidy or assistance

36. Reason(s) for default (Mark all that upply.)*
D recipient ceased oparation a réclplent relocated 1o a different commuriry
Qrecipient was unatle to fill vacant positions D other (Specify reason.;

37. To date, has the recipient fulfilled irs repayment obligation? Nant one.)
\

. @Yes QNo, recipient hae begun to Iepay the assistance. U No, recipicnt hes not berun to repay the assistance.

38. Has the egreement been amandad to extond the recsprent's deadline for fulfilling its obligations? (Mark one,)

AYes QNo \\

3¢. Describe the steps bring taken 1o bring recipiert into compliamce or recoup'the subsidy:

Return your completed MBAY(s) by April 1, 2001, to:
2001 Minnesota Busincss Assistatice Form
Minnesota Department of Tradc and Econotnic Development « AEO
500 Mctro Square, 121 East 7 Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minncgoca Business Assistance Form Pag: 4 of 4 Departmen: of Trade and Economie Development



RECEIVED

JUL 0 2 2001
=
Ecoiketic 2001 Minnesota Business Assistance Form
Development

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

= The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the
period January 1, 2000 through December 31, 2000: 1) any local government:agency that signed a business
subsidy agreement since January 1, 1996, or represents a population of more than 2.500: 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report. please answer
questions 1 through 13 and questions 33 and 34.

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

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

Section 1 Information About Grantor

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

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

Section 2 Information About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used
Street address City State ZIP code

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

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

Name of parent corporation Street address City State ZIP code

2001 Minncsota Business Assistancc Form Page 1 of 4 Dcpartment of Trade and Economic Development

RECEIVED s ;

1. Name of grantor (funding entity) 2. Name of person completing this form
HRA o Cix pF Meltosc (e O\ oren
3. Street address 4. Ciy 5. ZIP code
i e ST S MUt s n S3S &
6. County 7. Phone number 8. Fax number 9. E-mail address _t
Sewnis 320 ASG Ye Ry @ <] Cel-He
10. Please indicate who in your organization should receive the 2002 MBAF 1f difterent from the person in Question 2.
Name/Title Phone number Street address City ZIP code
11. Classification of grantor (Mark one. If grantor is ennry 12. Has your organization held a public hearing on and
created by gov 't agency, pleuse indicate affiliation. For adopted cntena for awarding business subsidies in
example, a city EDA would check “Ciny government.”) compliance with Minn. Stat. §116J.994? (Mark one.)
JB-City government 3 Yes (Indicate hearing date - and attach criteria)
2 County government M'No
J Regional government 1 We held a public hearing but have not yet adopted
2 State government critena (Indicate date of initial hearing - )
2 Other (Pleuse specifi.) 1 Other (Pleuse artach explanation.)

2081



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

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

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

) ‘] E(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 1o achieve any goals or fulfill any other obligations under an
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.)

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

35.-39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
! were to be artained by the time of reporuing. (Atruch addinional puges if necessuary.) .

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

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

O recipient ceased operation Q recipient relocated to a different community

! Q recipient was unable to fill vacant positions 2 other (Specifv reason.)

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

’ . O Yes 2 No, recipient has begun to repay the assistance. 2 No, recipient has not begun to repay the assistance.

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

JYes dNo

] ) 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
J 500 Metro Square, 121 East 7" Place

St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minncsota Business Assistance Form Page 4 of 4 Dcpartment of Trade and Economic Development
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2001 Minnesota Business Assistance Form
RECEIVED JUN 2 9 2501

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

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

= Ifalocal 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 v

2. Name of person completing this form

L - E.SHAOGCH VESSY

1. Name of grantor (funding entity)

(;;"y a//)yznaéﬂ/a //e(;»47€'

3. Street addres: . 4. City . 5. ZIP code
AHor Vicrolrs Coner e méﬂc/sﬂé‘—%/féﬁ’ Ss5r/57
6. County 7. Phone number 8. Fax number 9. E-mail address
Do leco7 bs5/-452-1/850 |LS/-4/5z- §540

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

Name/Title Phone number Street address City ZIP code

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

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

M Yes (Indicate hearing date -
Q No
Q We held a public hearing but have not yet adopted

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

gCity government
Q County government

Q Regional government
Q State government
Q Other (Please specify.)

and antach criteria)

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

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

Section 2 Information About Recipient

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

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

Street address City State ZIP code
16. Does the recipient have a parent corporation? (Mark one.)
QO Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.)
QNo
Name of parent corporation Street address City State ZIP code




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

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

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

ito

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

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

Q Yes (Complete the remainder of this section.) ,KNO (Stop here and submit form to DTED .)

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

35. Information on recipient and agreement:

Type of subsidy or assistance Initial value of

Name of recipient in default
subsidy or assistance

City/ZIP code of recipient Outstanding value of

Street address of recipient
subsidy or assistance

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

QO recipient ceased operation Q recipient relocated to a different community

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

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

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

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

QO Yes ONo

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

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

Or fax to: (651)215-3841

T N P Page 4 0f 4 Department of Trade and Economic Development
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velopment
RECEIVED JUN 2 9 ¢
L] The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial

assistance agreements signed from August 1. 1999 through December 31, 1999 per Minn. Stat. §116J.993 to
§1161.995. Please use a separate form to report each agreement.

| The following government agencies must submit 2 2000 MBAF even if an agreement was not signed during the
period August 1. 1999 through December 31, 1999: 1) any local government/agency that signed a business
subsidy agresment since January 1, 1995, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please
answer questions 1 through 13 and follow directions.

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

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

Section 1 Information About Grantor

1. Name of grantor (funding entity 2. Name of person completing this form
&7 7‘,, o F Nendiota IHe1ohts L SHAVGH I ESS
3. Street address . 4. City 5. ZIP code
-y l//._”ZaA'/é- (1:;,-.6157. Mzno/a&/&zq 7;4: Mn. 55717 -4
6. County 7. Phone number 8. Fax number , 9. E-mail address
Lhkeora (st -4 72— (T<2 EST-4S 12-FF 4o
10. Please indicate who in your organization should receive the 2001 MBAF if different from the person in Question 2.
k, @ﬁ/@//fc’ﬁ’ (S1-452-1557 Nerhibenlove Medde s $s11§
Name/Title Phone number Street address City ZIP code
11. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and
created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in
example, a city EDA would check “City government.") compliance with Minn. Stat. §116J.994? (AMark one.)
,@:City government E"Yes (Indicate hearing date lo- 5’7'5' and attach criteria)
O County government O No
Q Regional government O We held a public hearing but have not vet adopted
0 State government : criteria (Indicate date of initial hearing - )
Q Other (Please specify.) Q Other (Please atrach explanation.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August 1, 1999
through December 31, 1999 that is required to be reported under Minn. Stat. §116J.993 and §116J.994? (Mark one.)

R Yes (Complete the remainder of the form.) ~ QNo (Stop here. go to section 5 on page 4.)

Section 2 Information About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used
> . < !j C")DZKJJOIA/ Yprye !l /zﬂf/"/‘“ % S5/
Lexincreon 39'(5»/,%;5;; Gt IV Lice. Street address City ZIP code

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

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

Name of parent corporation Street address City State  ZIP code




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

Q Manufacturing Q Services

Q Retail Trade

Q Wholesale Trade

X Finance, Insurance, Real Estate .
Q Construction Q Other (please specify) e-ﬁ/‘cg

RNO (Go to Question 19.)

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

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

City/State of previous address

Reason project not completed at previous address

financial assistance? (Mark one.)

0O Remained at previous location

O Relocated to different Minnesota location

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

O Relocated outside Minnesota

Section 3 General Information About the Agreement

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

/4. coo”

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

‘z-lo-g9

whichever is earlier.)

7—- /- Hecec O

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

be reported? (Mark one.)
K business subsidy

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

O financial assistance

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

O not applicable, agreement provided financial assistance

QO loan
Q grant (i.e., forgivable loan)
ax abatement ’
Q TIF or other tax reduction or deferral
Q guarantee of payment
Q contribution of property or infrastructure
Q preferential use of governmental facilities
Q land contribution

Q other (Specify subsidy type.)

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

Q not applicable, agreement provided a business subsidy

O assistance for property polluted by contaminants

Q assistance for renovating building stock or bringing it up
to code, when 50% or less of total cost

Q assistance for pollution control or abatement

0 assistance for a TIF soils condition district

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

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

>4 redevelopment

Q renewal and renovation

O soils condition

QO economic development

Q mined underground space

Q hazardous substance subdistrict

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

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

SN No

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

200N Ntinnpcnta Rucicrass Acgictamrn Famm

Grantor Value (S)
Grantor Value (S)
Pars 2 afd Dvmarmtmmnme af Tenda me 2 0w 00 ™ L e s
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Section 4 Goals and Public Purpose Identified in the Agreement

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

'ﬁEnhancing economic diversity "~ O Increasing tax base (cannot be only purpose)
X Creating high-quality job growth Q Other (please specify)
Q Job retention Q Other (please specify)
Q Stabilizing the community : Q Other (please specify)

29. Indicate whether the agreement included the following types of goals, and whether the recipient had artained 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) artained?
A) Specific wage and job goals to be attained within 2 years OYes ONo QYes QNo
B) Other job-creation and/or retention goals O Yes ONo QYes ONo
C) Other wage goals O Yes OQNo QO Yes ONo
D) Other goals other than wage and job goals QYes ONo OYes QNo

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

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

- Full-time Part-time/ FTE (onlv if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance
no hourly wage-level goal P I - —_ o —
less than $7.00 - _ N _— A—
$7.00 to $8.99 /o N - S s
$9.00 to $10.99 A2 _ - - s
$11.00 to $12.99 /o S - S s

$13.00 to $14.99 LE - - - s

$15.00 and higher

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit
date and the actual hourly value of any employer-provided health insurance for those jobs. (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 if unable to
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance
less than S7.00 - - PR —_— S
$7.00 to $8.99 - - —_— _ S
§$9.00 10 S10.99 - - _— P S

$11.00 to $12.69 I - - - -
$13.00 to S14.99 . — - - S

$15.00 and higher - . —_— —_— -

32. Has the recipient achieved 2ll goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement?
(Mark one.)

QYes RNo




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

P

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

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

ﬂNo

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

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

Q Yes (Complete the remainder of this section.) HNo (Stop here and submit Jorm to DTED .)

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

35. Information on recipient and agreement:

Type of subsidy or assistance Initial value of

Name of recipient in default
subsidy or assistance

Ciry/ZIP code of recipient Outstanding value of

Street address of recipient
subsidy or assistance

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

Q recipient ceased operation Q recipient relocated to a different community

O recipient was unable to fill vacant positions QO other (Specify reason.)

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

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

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

QOYes QNo

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

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

2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146

m Or fax to: (651)215-3841
Q AN N7 /'3'5/7\/
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2000 Minnesota Business Assistance Form

The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreements signed from August 1, 1999 through December 31. 1999 per Minn. Stat. §1 161 993 10

§1 161.995. Please use a separate form to report each agreement.

The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the
period August 1, 1999 through December 31, 1999: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1995, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please
answer questions 1 through 13 and follow directions.

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

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

Section 1 Information About Grantor

entity)

2. Name of person completing this form

1. Name of grantor (fundin j

/7‘17 sF Mendea z/ezqéff

4 '544 1—46\/7/7(5 fy

3. Street address
I1o1 Uicroern Curve

City

/?7 £ na/ofé

A/é/qz '/S'

5. ZiP code
S5/ y

7. Phone number

8. Fax number

9. E-mail address

6._County
ko

bS1-4S2- 1950 |Ls/-452-994=

10. Please indicate who in your organization should receive the 2001 MBAF if different from the person in Question 2.
h Barche/Veoe 651-452-1550 [lp1lictorid Curde M s 53115
Name/Title Street address City ZIP code

<

Phone number

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

M Yes (Indicate hearing date - /04 5~ and attach criteria)
QO No
0O We held a public hearing but have not yet adopted

criteria (Indicate date of initial hearing - )

Q Other (Please atiach explanation.)

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

A City government

Q County government
Q Regional government
0 State government

Q Other (Please specify.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August 1, 1999
through December 31, 1999 that is required to be reported under Minn. Stat. §116J.993 and §116J.9947 (Mark one.)

ﬁYes (Complete the remainder of the form.) QO No (Stop here. go to section 5 on page -f.)

Section 2 Information About Recipient

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

/y,‘f/;/a-no/ 2#(:)? /ﬂi/tc{o‘:fla /—/e/r.}r/ﬂtf S/ 2,

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

Fonnis Tpvcew Fives

Street address City ZIP code
16. Does the recipient have a parent corporation? (Mark one.)
Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimare owner.)
No
Name of parent corporation Street address City State  ZIP code




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

QO Manufacturing Q Services

Q Retail Trade

X Wholesale Trade

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

f&No (Go to Question 19.)

I8. Did the recipient relocate as a result of signing this agreement? (Mark one.)

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

City/State of previous address

Reason project not completed at previous address

financial assistance? (Mark one.)

Q Remained at previous location

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

X Relocated to different Minnesota location

A Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial
assistance (Please separate by type - see Questions 24
and 25 - and mdzcate only principal amount for loans.)

7G. Seo

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

/2 -3 -99

whichever is earlier.)

bml- oo

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

be reported? (Mark one.)
. Al business subsidy

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

Q financial assistance

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

Q not applicable, agreement provided financial assistance

QO loan

Q grant (i.e., forgivable loan)

QO rax abatemem

Q TIF or other tax reduction or deferral

Q guarantee of payment

5~conmbunon of property or infrastructure
QO preferential use of governmental facilities
Q land contribution

Q other (Specify subsidy type.)

25. 1f the assistance was one of the four types of financial
assistance, please indicate the type(s).

Q not applicable, agreement provided a business subsidy

Q assistance for property polluted by contaminants

QO assistance for renovating building stock or bringing it up
to code, when 50% or less of total cost

Q assistance for poliution control or abatement

Q assistance for a TIF soils condition district

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

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

o redevelopment

Q renewal and renovation

Q soils condition

Q economic development

Q mined underground space

O hazardous substance subdistrict

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

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

,ﬁNo

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

Grantor Value (S)

Grantor Value (S)

MNonnctm ot A8 Teada and Exanaeis Develnnment




Section 4 Goals and Public Purpose Identified in the Agreement

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

j] Enhapcing' economic diversity Q Increasing tax base (cannot be only purpose)
33 Creating high-quality job growth Q Other (please specify)
Q Job retentjon Q Other (please specify)

Q Stabilizing the community Q Other (please specify)

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

Goals Target antainment All goals

: established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years Yes QNo QYes O No
B) Other job-creation and/or retention goals OYes ONo QYes QNo
C) Other wage goals QYes ONo QYes ONo
D) Other goals other than wage and job goals OYes ONo QYes ONo

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

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

Full-time Part-time/ FTE (onlv if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance
no hourly wage-level goal - - PR - S
less than $7.00 —_ - —_ - S
$7.00 to $8.99 - N R J— S
$9.00 to $10.99 - N _ S S

S11.00to0 $12.99

-
$13.00 to $14.99 _4 _.f'l_ —_— - s
z

$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. (Onlv indicate job creation in
Jfull-time equivalents if you are unable to separate job creation into full- and part-time positions.)

$13.00 10 S14.99

Full-time Part-time/ FTE (only if unable to
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job. Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance
S
less than $7.00 I R _ _ -
s
$7.00 to $8.99 [ J— _ _ -
s
$9.00 to $10.99 - N - - -
S
$11.0010512.99 N - - J— -
- S

$15.00 and higher

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

QYes No

AINNAN N fimrecnta Ryciness Accistance Form Page 3 of 4 Department of Trade and Ecornomic Development
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Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed it on another 2000 MBAF submitted to DTED.)

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

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

;&‘No

Name of recipient

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

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

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

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (A4ttach additional pages if necessary.)

35. Information on recipient and agreement:

Type of subsidy or assistance Initial value of

Name of recipient in default :
subsidy or assistance
Street address of recipient City/ZIP code of recipient . Outstanding value of
subsidy or assistance

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

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

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

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

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

OYes QNo

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

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

2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146

Or fax to: (651)215-3841
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2000 Minnesota Business Assistance Form

RECEIVEL i 9 ¢ 2001

The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreements signed from dugust 1. 1999 through December 31. 1999 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agreement.

The following government agencies must submit 2 2000 MBAF even if an agreement was not signed during the
period August 1. 1999 through December 31, 1999: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1995, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please
answer questions 1 through 13 and follow directions.

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

warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed.

Section 1 Information About Grantor

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

1. Name of grantor (funding entity)

CH e o o Jlesrirtn ,4/;(/247%

2. Name of person completing this form
L SH G ESS o

3. Str/eet address .
S Vietok o jere

City 5. ZIP code
A’] 4’/”{/0%; %/7({.

6. County 7. Phone number
Dk L5/- 452155

55/ 5
8. Fax number

9. E-mail address
bs/-4S2 FrHo

10. Please indicate who in your organization should receive the

K Borchelde s 4571-Y352 185D

Name/Title Phone number

2001 MBAF if different from the person in Question 2.
Vo Fors Coppe MHES S8
Street address City ZIP code

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

y-] City government

QO County government

O Regional government
Q) State government

Q Other (Please specify.)

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

& Yes (Indicate hearmo date -/O‘él/ Zand attach criteria)
O No
Q We held a public hearing but have not yet adopted

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

R Yes (Complete the remainder of the form.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August 1, 1999
through December 31, 1999 that is required to be reported under Minn. Stat. §116J.993 and §116J.994? (Mark one.)

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

Section 2 Information About Recipient

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

/’.}/—}77{/5 erZal 3/57‘(// A/’t 7///'/6 /('

\

Address where business subsidy or finarcial assistance
will be used

S /2 s
ZIP code

VP /‘c.’/é‘?éL //%‘

. Ciry

Street address

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

Q Yes (Indicate name and address of parent corporation below.

& No

If more than one, indicate ultimate owner.)

Name of parent corporation

Street address City State  ZIP code




I7. Industry of recipient's facility (Mark one.):

Q Manufacturing Q Services

Q Retail Trade

& Wholesale Trade

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

Q No (Go 10 Question 19.)

g&qq,n man~ .

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

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

Noed 2d mzrl [Fo o

City/State of previous address

Reason project not completed at previous address

financial assistance? (Mark one.)

19. Would the recipient have remained in previous location or relo

S Relocated to different Minnesota location

cated elsewhere if not awarded this business subsidy or

ﬁ:Relocatcd outside Minnesota

QO Remained at previous location

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or ﬁnanc'ial
. assistance (Please separate by type - see Questions 24
and 25 - and indicate only principal amount for loans.)

P
[ H#S5, 000

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

/Z -t C- T

‘whichever is earlier.)

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

G- RS

be reported? (Mark one.) ) )
S business subsidy

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

Q financial assistance

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

O not applicable, agreement provided financial assistance

Q loan

Q grant (i.e., forgivable loan)

Q tax abatement .

L TIF or other tax reduction or deferral

Q guarantee of payment

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

O other (Specify subsidy type.)

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

O not applicable, agreement provided a business subsidy

Q assistance for property polluted by contaminants

O assistance for renovating building stock or bringing it up
to code, when 50% or less of total cost

Q assistance for pollution control or abatemnent

0 assistance for a TIF soils condition district

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

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

& redevelopment

QO renewal and renovation

0 soils condition

Q economic development

Q mined underground space

Q hazardous substance subdistrict

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

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

HNo

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

Grantor Value (S)

Grantor Value (S)




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.)

é,Enhancing economic diversity O Increasing tax base (cannot be only purpose)
&-Creating high-quality job growth Q Other (please specify)
Q Job retention Q Other (please specify)
Q Stabilizing the community Q Other (please specify)

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

Goals Target attainment All goals

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

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

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

Full-time Part-time/ FTE (only if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance
no hourly wégc-lcvel goal - - - - s
less than $7.00 _ [ s
$7.00 to $8.99 20 o - - s
$9.00 to $10.99
s

$11.00 to $12.99

S13.00 to $14.99

AR
|
|
|

$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. (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 (only il unable to

Hourly YWage Job Seasonal/Temp. separate FT/PT) Job Hourly Value of

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance
less than $7.00 S JE— _ — S
$7.00 to $8.99 —_— _— _ - S
$9.00 10 $10.99 . _— _ - S—
$11.00t0 $12.99 _ —_ _ _ S
$13.00 10 $14.99 R - _ _ S
$15.00 and higher N R _ - S

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

QYes R&ANo

N o . . Ll



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

33. During the period August 1 through December 31, 1999, did your organization have any recipients who failed to report as
required by Minn. Stat. §116J.993 and §116J.994? (Mark one.)

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

E’ No

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

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

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

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

35. Information on recipient and agreement:

Type of subsidy or assistance Initial value of

Name of recipient in default
subsidy or assistance

City/ZIP code of recipient Outstanding value of

Street address of recipient
subsidy or assistance

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

Q recipient ceased operation QO recipient relocated to a different community

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

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

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

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

OYes QONo

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

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

2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146

Or fax to: (651)215-3841
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= The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial

assistance agreements signed from August 1. 1999 through December 31. 1999 per Minn. Stat. §116J.993 to
§1161.995. Please use a separate form to report each agreement.

= The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the
period August 1. 1999 through December 31, 1999: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1995, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please
answer questions 1 through 13 and follow directions.

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

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

Section 1 Information About Grantor

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

6;7/4 oF ﬁ’)o,;c/o%a 1‘/:{/'01.7‘:’ . L ’52%6/7’/\/55‘3‘&/

3. Spéet address ! 4. City 5. ZIP code

[l of theTorsis Cano & Thendshatt = 55718

6. County 7. Phone number 8. Fax number 9. E-mail address
Detora OGS (-fp<S2 (550 | Lfs/-A52-8F40

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

= /3/} '/CAQ[JPQ Lefon 45/-4S2- 1850 //0/%(72‘/"/{2(& e /Y] 2 10 Ta s ssng

Name/Title Phone number Street address City ZIP code

11. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and
created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in
example, a city EDA would check “City government.”) compliance with Minn. Stat. §116J.994? (Mark one.)

.| City government X Yes (Indicate hearing date lo-s" ~ZFand attack criteria)

O County government O No

QO Regional government 0O We held a public hearing but have not vet adopted ]

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

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

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August 1, 1999
through December 31, 1999 that is required to be reported under Minn. Stat. §1161.993 and §116J.994? (Mark one.)

A Yes (Complete the remainder of the form.) 2 No (Stop here. go to section 5 on page 4.)

Section 2 Information About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used
- 2> (.7)#@7 rQw e Mienchts 7%/4%/5 S5/
fo INGTER 'G’.'{S‘/N"es‘s /f,g;c V Lo Street address City 7 ZIP code

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

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

Name of parent corporation , Street address Ciry State  ZIP code




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

Q Manufacturing O Services B Finance, Insurance, Real Estate -
Q Retail Trade O Wholesale Trade Q Construction Q Other (please specify ' /&

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

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

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

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

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

Section 3 General Information About the Agreement

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

and 25 - and indicate only principal amount for loans.)

_ /2~ fo —
AR 77

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.) Jo— 3/- 2600

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

be reported? (Mark one.) . .
JQ business subsidy QO financial assistance

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

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

Q loan ‘ : O assistance for property polluted by contaminants

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

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

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

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

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

Q other (Specify subsidy type.)

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

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

A redevelopment

J renewal and renovation ﬂNo
Q soils condition
Q economic development Grantor(s) and value of the agreement(s):

QO mined underground space
Q hazardous substance subdistrict

Grantor Value (§)

Grantor Value (§)

2000 Nirnesata Rucinacs Accictar~n Farm Pace 2 of4 DNenartmanns A8 Trada and Tancmemis N al ey




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 :Jpply. )

ﬁ'Enhancing economic diversity Q Increasing tax base (cannot be only purpose)
8 Creating high-quality job growth Q Other (please specify) :

Q Job retention Q Other (please specify)

Q Stabilizing the community Q Other (please specify)

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

Goals Target attainment All goals

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

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

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

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

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

(excluding benefits) Crezt‘ion Job Creation Job Creation ) Retention Health Insurance
no hourly wage-level goal R _ _— —_— S
less than $7.00 J— - _ - S
$7.00 to $8.99 Ll S - - s
$9.00 to $10.99 (12 - _— - s
$11.00 to $12.99 Lo S — - s
$13.00 to $14.99 /e B - S s

$15.00 and higher

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

$13.00 to $14.99

Full-time Part-time/ FTE (onlv if unable to
Hourly Wage Job Seasonal/Temp. separate FI/PT) Job Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance
less than $7.00 R - —_ _ S
$7.00 10 $8.99 I - —_— N s
$9.00 t0 510.99 _ JER— S - S
$11.00 t0 S12.99 —— - _ - S

$15.00 and higher

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

QYes X No




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

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

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

ﬂNo

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

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

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

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

35. Information on recipient and agreement:

Type of subsidy or assistance Initial value of

Name of recipient in default
subsidy or assistance

City/ZIP code of recipient Outstanding value of

Street address of recipient
subsidy or assistance

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

Q recipient ceased operation QO recipient relocated to a different community

Q recipient was unable to fill vacant positions " Qother (Specify reason.)

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

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

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

QOYes QONo

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

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

2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

O.ox a1 ol
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2001 Minnesota Business Assistance Form
RECEIVED JuL 1 5 2001

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

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

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

wamning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed.
] Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.

Section 1 Information About Grantor

2. Name of person completing this form

1. Name of grantor (funding entity)
Dsesm ) ds E;—. =
14

M PSon@TMENT of EHmescc

3. Street address 4. Ci S. ZIP code

3 Z7 e E Sm'ff. Soo

S3S70/

7. Phone number

(cs7 ) L7F-/22/

6. County

Comsc/

8. Fax number

&S/ - LSP-FBY/

9. E-mail address

QGG—G'J)/. sc"

R,

e~ W35

T

296 - LY<F

Phone number

F1ian S;"c)«/

Name/Title

SHAs— o

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

[

Street address

City ZIP code

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

3 City government

d County government
3 Regional government
@State government

QA Other (Please specify.)

12. Has your organization held

a public hearing on and

adopted criteria for awarding business subsidies in
compliance with Minn. Stat. §116J.994? (Mark one.)

A Yes (Indicate hearing date -
o

and attach criteria)

3 We held a public hearing but have not yet adopted
critena (Indicate date of initial hearing - )
 Other (Please attach explanation.)

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

3 Yes (Complete the remainder of the form.) 2’((5{02 here, go to section 5 on page 4.)

Section 2 Information About Recipient

I4. Name of business or organization
receiving subsidy or financial assistance

I5. Address where business subsidy or financial assistance

will be used

Name of parent corporation

Street address City State ZIP code
16. Does the recipient have a parent corporation? (Mark one.)
< Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.)
dNo

Street address City State ZIP code

2001 Minnesota Business Assistance Form Page

1of4

Department of Trade and Economic Development



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

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §1161.993 and §116J.994? (Mark one.)

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

e | '

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.)

Q Yes (Complete the remainder of this section.) m&op here and submit form to DTED .)
e

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (Attach additional pages if necessary.)

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipient City/ZIP code of recipient Outstanding value of
subsidy or assistance

36. Reason(s) for default (Mark all that apply.):

J recipient ceased operation Q recipient relocated to a different community
Q recipient was unable to fill vacant positions Q other (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

QA Yes O No, recipient has begun to repay the assistance. Q No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadline for fulfilling its obligations? (Mark one.)

OYes No

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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2001 Minnesota Business AssiStance Form

=—Trade & —
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Development RECEIVED AUG 2 2 201

[ ] 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
§1161.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,

1999 use the 1999 MBAF.

n The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the

periad January 1, 2000 through December 31, 2000: 1) any local governmenvagency that signed a business
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies, If the local/stare government agency does not have any subsidies 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 ta report has not done so by April 1, DTED will mail a
warning. If it fails 1o repart by June 1, it may not award any business subsidies umtil a report has been filed.

| Questions? Call (651) 296-0580. Information on where to mail ar 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 Moose Lake Dayid R. Talbot, Jr.

). Street address 4. City 5. ZIP code
412 Fourth Street PO _Box 870 Moose Lake 55767-0870

6. County 7. Phone number 8. Fax number 9. E-mail address
Carlton 218-485-4142 218—485-4522 mooseman@lcp2.net

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 grantar (Mark one. If grantor (s entity
created by gov't agency, please indicate affiliation. For
example, a city EDA would check "City government. ")

4 City govemment

QO County government

Q Regional government
Q State govemment

Q Other (Please specify.)

12. Has your organization held a public hearing on and
adopted criteria for awarding business subsidics in
compliance with Minn. Stet, §1161.994? (Mark one.)

Yes (Indicate hearing date -8/26 /98nd attach criteria)
Q No
Q We held a public hearing but have nor yet adopted

critenia (Indicate date of Initial hearing - )
Q Other (Please attach explanation.)

Yes (Complete the remainder of the form.)

13, Has your organization signed any agrcements to award 2 business subsidy or financial assistance from January 1, 2000
through Dec?ber 31, 2000 that is required to be reported under Minn. Stat. §1161.993 and §116J.994? (Mark one.)

Q No (Stop here, go to section 5 on page 4.)

Section 2 Informat;on About Recipient

14. Name of business or organization
receiving subsidy or financial assistance

15. Address where busincess subsidy or financial assistance
will be used
4867 State Highway No 73

Moose Lake, MN 55767

Moose Lake Lodge, LIC Strect address Ciry State ZIP code
16. Does the recipient have a parent corporation? (Mark one.)

Yes (Indicate name and address of parent corparation below. [f more than one, indicate ultimate owner.)

No
Name of parcnt corporation Street address City Stare ZIP code
2001 Minnesota Business Assistance Form Page | of 4 Department of Trade and Economic Development

e



17. Industry of recipient’s fasilicy (Mark one.):

Q Manufacturing dSerVices Q Finanee, Insurance, Real Estate
Q Retail Trade Q Wholesale Trade Q Construction Other (please specify)_Motel

18. Did the recipient relocate as a result of signing this agreement? (Mark one.)

Q,Yes (Indicate city and state of previous address and reason recipieni did not complete this project at that address.)
No (Go to Question 19.) :

City/Statc of previous address  Reason project not completed at previous address

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy ar
financiai assistance? (Mark one.)

QO Remained ar previaus location J Relocated to different Minnesota location [ Relocated outside Minnesora

Section 3 General Information About the Agreement

20. Tota! dollar value of business subsidy or financial 21. Date agreement signed (/n addition to the agreement
assistance (Please separate value by type in Questions 24 date, indicate any dates the agreement was amended.)
and 25.)

$281,500 09/03/1999

22, Benefit date (/ndicate the date the recipient will benefit from the business subsidy or financial assistance. For example,
indicate the date improvements were finished. equipment was placed into service, or the recipient occupied the property,
whichever is earlier.)

12/17/1999

23, Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to

be reported? (Mark one.) ‘
Jbusiness subsidy O financial assistance

24, If the agreement provided a business subsidy, please 25. {f the assistance was one of the four types of financial
indicate the type(s) and total dollar value for cach type. assistance, please indicate the rype(s).
Q not applicable, agreement provided financial assistance Q not applicable, agreement provided a business subsidy
?oan (only principal) b Q assistance for property pollurted s
grant (i.e., fargivable loan) $ by contaminants :
Q tax abatement 5 Q assistance for renovating building by

stock or bringing it up to code, and
assistance provided for designated
historic preservation dismricts, when
50% or less of total cost
Q assistance for poliution control or )
abatement
Q assistance for a TIF soils ¢ondition dismict $

Q TIF or other tax reduction or deferral
gl(guaramee of payment
contribution of property or infrastructure
gprcfcrcnrial usc of governmental facilities
fand contribution
Q other (Specify subsidy type.)

¥ A

26. If the assistance included tax increment financing, please 27. Are any cther grantors providing a business subsidy or
indicate the type of TIF dismict? (Mark one.) financial assistance to the same project? (Mark one.)

Q not applicable, assistance was not in the form of TIF Q Yes (Specify each grantor and the value of their
istance below; attach an additional shee! if necessary.)
Q redevelopment f
Q rencwsl and renovation No
350“5 condition )
economic development Grantor(s) and value of the agreemen(s):
Q mined underground space
0 hazardous substance subdistrict

Grantor VYalue (8)
Grantor Value (3)
2001 Minnesota Business Assistmnce Form Page 2 of 4 Department of Trade and Economic Development




Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark all that apply.)

E( nhancing economic diversity Increasing tax base (cannot be anly purpasc)
Crearing high-quality job growth Q Other (please specify)_ Increased Tourism
QJob retention )
Stabilizing the communiry

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals
at the time of this reporv. (Fill in the boxes and attainment date(s) for each goal.)

Goals Target attainment All goals

established?  dates (month & year) artained?
A) Specific wage and job goals to be attained within 2 years Yes () No g)'cs Q No
B) Other job-creation and/or retention goals E( Yes OQ,No i Yes O No
C) Orther wage goals Q Yes ?o QO Yes QNo
D) Other goals other than wage and job goals QYes @No QYes QNo

(Please attach descriptions of goals and progress toward
attainment if not documented in Questions 30 and 31.)

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Qnly indicate
Jjob creation goals in full-time equivalents if you are unable to separate goals by full- and pari-time positions.)

Fuolltime Part-time/ FTE (only il goals not
Hourly Wage Job Scasonal/Temp. stated a3 FT/PT) Job Retention Hourly Value of
(excluding benefits) Creation Jab Creation Job Creation Health Tnsurance

sala

no hourly wage-level goal
Tess than $7.00
£7.00 to0 $3.99
$9.00 to $10.99

—_— —_— N
$11.00 ¢t0 $12.99 _ _—

BENN
BENN

$13.00 1o §14.99

£15.00 and higher |

31. For each of the following wage categaries, indicate the number of actual jobs created and/or retained since the benefit
dare and the actual hourly value of any employer-provided health insurance for thosc jobs. (Only indicate job creation in
Sull-time equivalents if you are unable to separate job creation into full- and part-time positions.)

Full-Uime Part-time/ FTE (only If unable to
Hourly Wage Job Seasanal/Temp. - separate FT/PT) Jab Retention Hourly Valuc of
(excluding bencfits) Creatian Job Creation Jaob Crentlon Health Insurance
less than $7.00 —_— —_— —— —_— L I
£7.00 to $8.99 . _ - -9 - s_n/a
$9.00 to §10.99 [ — — — 5,
$11.0010 812,99 P —— R —— L S
5_13.00 to $14.99 —~—— — — R S

£15.00 and higher

32. Has the recipient achieved all zoals (sec Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement?

(Mark one.) .
Yes QNo

2001 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Econonsic Development




Section 5 Recipients Failing to Fulﬂﬂ Obligations
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.)

33. Duning the period January {, 2000 through Decemnber 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §116J.994? (Mark one.) '

Q Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assisiance awarded to that
recipient. Attach additlonal pages if necessary.)
J No

Name of recipient

Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipients wha failed to achieve any goals or fulfill any other obligations under an
. agreemcnt signed on or after January 1, 2000, that were required to be fuifilled by the time of this report? (Mark one.)

Q Yes (Complete the remainder of this section. ) J No (Stop here and submit form 1o DTED .)

35. - 39. Providc the following informarion for cach recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (Attach additional pages if necessary.)

5. Information on recipient and agreement:

Name of recipient in default

Tybc of subsidy or assistance Initial value of
subsidy or sssistance

Streer address of recipient

City/ZIP code of recipient Outstanding valuc of
subsidy or assistance

36. Reason(s) for default (Mark all that apply.):

Q recipient ceased operation

Q recipient relocated to a different community
Q3 recipient was unable to fill vacant posirions

O other (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligarion? (Mark one.)

QO Yes O No, recipient has begun to repay the assistance.

Q2 No, recipient has not begun to repay the assistance.
38. Has the agreement been amended to extend the recipient’s deadline for fulfilling its obligations? (Mark one.)

OYes QNo

39, Describe the steps being taken to bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(s) by 4pril 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Mctro Square, 121 East 7* Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form

Page ¢ of 4

Department of Trade and Economie Development




Re
CITY OF MOOSE LAKE Cew, 0y Us

Business Subsidy Criteria 2 2 2007
1. PURPOSE

1.01  The purpose of this document is to establish the City’s criteria for granting of business subsidies,
as definedin Minnesota Statutes 1 16J.993, Subdivision 3, for private development. This criteria shall
be used as a guide in processing and reviewing applications requesting business subsidies.

1.02  The criteria set forth in this document are guidelines only. The City reserves the right in its
discretion to approve business subsidies that vary from the criteria stated herein if the Ciry
determines that the subsidy nevertheless serves a public purpose.

1.03  The City may amend this document at any time. Amendments 1o these criteria are subject to public
hearing requirements pursuant to Minnesota Statutes, Sections 116J.993 through 1161.994.

2. STATUTORY LIMITATIONS

2.01  In accordance with the Business Subsidy Criteria, Business Subsidy requests must comply with
applicable State Statutes. The City of Moose Lake's ability to grant business subsidies is governed
by the limitations established in Minnesota Statutes 116J.993 through 1161.994.

3. PUBLIC POLICY REQUIREMENT

3.01  All business subsidies must meet a public purpose other than increasing the tax base. Job retention
may only be used as a public purpose in cases where job loss is imminent and demonstrable

4, BUSINESS SUBSIDY APPROVAL CRITERIA

4.01 Allnew projects approved by the City of Moose Lake should meetthe following minimum approval
criteria, However, it shauld not be presumed that a project meeting these criteria will automatically
be approved. Meeting these criteria creates no contractual rights on the part of any potential
developer.

4.02  The business subsidy shall be provided within applicable state legislative restrictions, debt limit
guidelines, and other appropriate financial requirements and policies.

4.03  The project must be in accord with the Comprehensive Plan and Zoning Ordinances, or required
changes to the plan and Ordinances must be under active consideration by the City at; the time of
approval.

4.04  Business subsidies will not be provided to projects that have the financial feasibility to proceed
without the benefit of the subsidy. In effect, business subsidies will not be provided solely to
broaden a developer's profit margins on a project. Prior to consideration of a business subsidy
request, the City may undertake an independent underwriting of the project to help ensure that the
request for assistance is valid.

4.05  Prior to approval of a business subsidies financing plan, the developer shall provide any required
market and financial feasibility studies, appraisals, soil boring, information provided to private




lenders for the project, and other information or data that the City or its financial consultants may
require in order to proceed with an independent underwriting.

\ ; 4.06  Any developer requesting a business subsidy should able to demonstrate past successful general
l development capability as well as specific capability in the type and size of development proposed.

] N 4.07  The developer must retain ownership of the project at least long enough to complete it, to stabilize
" its occupancy, to establish the project management, and to initiate repayment of the business
subsidy, if applicable.

( | 4.08.. A recipient of a business subsidy must make a commitment to continue operations at the site where
the subsidy is used for at least five years after the benefit date.
|
‘ | 4,09  Any business subsidy will be the lowest possible level and least amount of time necessary, after the
‘ recipient maximizes the use of private debt and equity financing first. '

| \ 4.10  Recipients of any business subsidy will be required to meer wage and job goals determined by the
b city on a case-by-case basis, giving consideration to the nature of the development, the purpose of
the subsidy, local economic conditions and similar factors.

\\
[ L 5. TAX INCREMENT PROJECT EVALUATION CRITERIA

| 501  All tax increment requests will be evaluated under the general criteria in Section | to 4 and the
I specific criteria in this Section.. Changes in local markets, costs of construction, and inrerest rates

may cause changes in the amounts of Tax Increment subsidies that a given project may require at
j ! any given time.

5.02 Some criteria, by their very nature, must remain subjective. However, wherever possible
; "benchmark"” criteria have been established forreview purposes. The fact thata given proposal meets
{ | one or more "benchmark" criteria does not mean that it is entitled to funding under this policy, but
rather that the City is in a position to proceed with evaluations of (and comparisons between) various
. business subsidy requests, using uniform standards whenever possible.

: _ 5.03 Folrlowing are the evaluation criteria that will be used by the City of Moose Lake

l A.  All business subsidy requests should optimize the private development potential of a site.
B.  All business subsidy requests should obtain the highest possible private to public financial

k ) investment ratio. The Council establishes a benchmark ratio of 3 parts private to | part public

L funding for manufacturing/warehouse projects. Housing and retail/commercial projects shall

be reviewed on an individual basis.

l . C.  All business subsidy requests should create or retain the highest feasible number of jobs on
the site at the highest feasible wages.

ig D.  All business subsidy requests should create the highest possible ratio of property taxes paid
before and after redevelopment. Given the different assessment circumstances in the City, this
I} ratio will vary widely. However, under normal circumstances, the Council will expect at least

a 1:2 ratio of taxes paid before and after redevelopment.




E. Business subsidy requests should normally not be used to support speculative industrial,
commercial, and office projects. In general, speculative projects are defined as those projects
which have letters of intent or pre-leasing for less than 50% of the available leasable space.

F.  Allbusiness subsidy requests will be reviewed to determine the feasibility to provide the Ciry
with equity participation in new developments (through a share of the profits), or to treat the
business subsidy as a second mortgage with fixed payments.

G.  All business subsidy requests invalving displacement of low and moderate income residents
should give specific attention to the re-housing needs of'those residents. Normally, this should
be done as a part of the business subsidy. Adequate solutions to these re-housing needs will
be required as a matter of public policy.

H.  All business subsidy requests will need to meet the "but for" test. Business subsidies will not
be granted unless the need for the City's economic participation is sufficient that, without that
assistance the project could not proceed in the manner as proposed.

L Business subsidies will not be used when the developer's credentials, in the sole judgement
of'the City, are inadequate due to past track record relating to: completion of projects, general
reputation and/or bankruptcy, or other problems or issues considered relevant by the City.

J.  Business subsidies will not be used to support projects that place demands on City services,
or other capital or operating expenditures, that exceed the average city expenditures for similar
facilities. Consideration will be given to the total public costs that are required to support the
project, including offsite facilities costs that are required.

K. Business subsidies will not normally be used for projects that would generate significant
environmental problems in the opinion of the local, state, or federal governments.

N:\Minnzola\Moase Lake\bus subsidy criteria. wpd
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b
- The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial 007

assistance agreement signed from January 1, 2000 throuah December 31, 2000 per Minn. Stat. §1184.993 to

§116J.995. Plsase use a separate form to report each agreement; for agreements signed from August 1, 1989
through December 31, 1999, use the 2000 MBAF; and for agreements signed July 1, 1985 through July 31, 1999 use
the 1999 MBAF.

. The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the

period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business -

subsidy agreement singe January 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies. |f the local/state government agency does not have any subsidies or assistance to report, please answer

questions 1 through 13 and gquestions 33 and 34.

. If a focal or state government agency that is required to report has not done so by April 1, DTED will mail a warning. ‘
if it fails to report by June 1, it may not award any business subsidies until & report has been filed.
- Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.
Section 1 Information About Grantor
1. Name of grantor (funding entity) 2. Name of person completing this form
City of Newport Larry Bodahl
3. Street address 4. City ‘ 15 ZIPcode
596 7th Avenue ‘ Newport A 55055
6. County 7. Phone number 8. Fax number 9. E-mail address
Washington 651-459-5677 651-459-9883 lbodahl@mninter.net

10. Please indicate who in your organization shouid receive the 2002 MBAF if different form the person in Question 2.

/

Name/Title ' Phone number Strest address City Zip code

11. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing an and
created by gov't agency, please indicate affiiation. For adopted criteria for awarding business subsidies in
example, a city EDA would check “Cily government.”) compliance with Minn. Stat. §116J.994? (Mark one.)

£3City government o :

[CCounty government [Yes (Indicate hearing date-______ and attach criteria)

[IRegional government Ko

[Ostate government [OWe held a pubtic hearing but have not yet adopted criteria

OOther (Piease specify.) (Indicate date of initial hearing -__- )

[JOther (Ploase attach explanation.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §116J.9947 (Mark ane.)

[Yes (Complete the remainder of the form) TINo (Stop hare, go to section 5 on page 4)

Section 2 Information About Recipient

14, Name of business or organization receiving subsidy ar 15. Address where business subsidy or financial assistance
financial assistance will be used
Street address City State Zip Code

16. Does the recipient have a parent corporation? (Mark one.)

[1Yes (Indicate name and address of parent corporation bekw. If more than one, indicate ultimate owner.)

CNe

Zip code

Eame of parent corporation Street address City State




Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section i 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 rec:plents who failed to
report as required by Minn. Stat. §116J.993 and §116..994? (Mark one.)

[Yes (Indicate the name of each recipient failing to report and the vaiue of subsidy or financial assistance awarded to that
recipient. Altach additional pages if necessary.)

CINe

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.)  Value of subsidy or assistance

34. Did your arganization have any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.)

[JYes (Compilete the remainder of this section) [INo (Stop here and submit form to DTED.)

35.-39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that were
to be attained by the time of reporting. (Aftach additional pages if necessary.)

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial value of
. subsidy or assistance

Street address of recipient City/ZIP code of recipient Qutstanding value of
gubsidy or assistance

38. Reason(s) for default (Mark all that apply):

[lrecipient ceased operation Olrecipient relocated to a different community
[Orecipient was unable to fill vacant positions Dlother (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

OvYes [INo, recipient has bequn to repay the assistance. [[INo, recipient has not begun to repay the assistanca.
38. Mas the agreement been amended to extend the recipient's deadline for fuifilling its obligations? (Mark one.)
OYes ONo

39. Describe the steps being taken to bring recipient into compliance aor recoup the subsidy:

Return your completad 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
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2000 Minnesota Business Assistance Form

RECEIVED AUG 2 1 2001

The 2000 Minnesota Business Assistance Form (MBAF) is used to report cach business subsidy and financial

assistance agreements signed from August 1, 1999 through December 31, 1999 per Minn. bl.n §1161.993 10
§116J.995. Pleasc use a separate form to report euch agreement.

a The following government agencies must submit a 2000 MBAF even if an agrecment was not signed during the
period August 1, 1999 through December 31, 1999: 1) any local governmentagency that signed 2 business
subsidy agreement since January 1, 19935, or represents a population of more than 2,500; 2) all state government
agencies. Tf the local/state government agency does not have any subsidics or assistance to report, pleasc answer

questions | through 13 and follow directions.

L] If a local or state government agency that is required Lo report has not done so by April 1, DTED will mail a
wamning. If il fails to report by June 1, it may not award any business subsidies until a report has been filed.

L Questions? Call (651) 297-2335. Information on where to muil or fax your completed MBAF(5) in on page 4.

Section 1 Information About Grantor

Name of grantor (funding entity)

(.' wof Norweod \pury Ffanerica

2. Namc of person completing this form

Susin + Tversen . Clerk- Timeuren

3. Street address 4. City 5. ZIP code

) Jot Rve NE ppecoed Y mz(mm I5 3

6. Lounty 7. Phone number 8. Fax numpen 9. E-mail addross
Carver A0 477~ 1860 (95 HU)=ILLS | siversin €44 com

10. Please indicutc who in your orgunization should reccive the 2001 MBAF if ditferent from the person in Question 2.

.1.\Tamefl' itle Phone number

v

Strect address City ZIP code

11, Classification of grantor (Mark one. If grantor is entity
created by govt agency, pleuse indicate affiliation. For
example, a city EDA would check ‘City government. ")

ity government
Q County government
U Regional government
Q State government
Q Other (Pleasé specify.)

12. Has your organization hcld a public hearing on and
udopted criteria for awarding business subsidies in
compliance with Minn, Stat. §116J.994? (Murk one.)

)ﬁch (Indicate hearing dute -q_-f;z / %md attach criteria)
O No
1 We held u public hearing but have not yct adopted

critenig (Indicate date of initial hearing -

Q Other (Please uttach explanation.)

%’u (Complere the remainder of the form.)

13. Has your organization signed any agrcements Lo award a business subsidy or finuncial assistance from August 1, 1999
through December 31. 1999 that is required to be reported under Minn. Stat. §116J.993 and §116J.994? (Mark one.)

QA No (Stop here, go to section S on page 4.)

Section 2 Information About Recipient

14. Name of busincss or organization 1S. Addrcss where business subyidy or financial asmuu}g, :
receiving subsidy or financial assistance will be uscd g
" Ninie Buildrr o Rl Young Amens
rakeview Clinie 5u:/d//1§ ()orporaﬁon 4y Fayon Norupd {oung 74
: Street address City ~ Z2IP code
16. Docs the recipient buve a parent cotporation? (Mark one. )
Q Yes (Indicare natne and address of parent corporation below. If more than one, indicate ultimate owrier,)
o
Name of parcnt corporation Strect address City A Statc  7IP code
2000 Minnesota Business Assistance Form Puage 1 of ¢ Department of Trade and Economic Nevelopment

Cd S ST o PR



mUAg.

{7, Industry of recipient's facility (Murk one. ):

W Munufacturing - Scrvices

3 Retail Trade

2 Wholesale ‘Trade

< Finance, [nsurance, Reul Fstate
< Construction

)(No (Go to Question 19.)

18. Did the recipient refocate as « result of signing this apreement? {Mark onc. )

i Ycs (Indicate city and state of previous address und reason recipient did not complete ihis project as that address.)

City/Statc of previous address  Reuson project not completed at previous address

finuncial assistance? (Mark one.) A'{- A'

Q Remained at previous location

0O Relocated to different Minnesota {ocation

19. Would the recipient have remained in previous location or rejocated elsewhcre if not awarded this business subsidy or

Q Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar valuc of business subsidy or financial
assistaace (Please separate by type - see Questions 24
and 25 - and indicare only principal amount for loans. )

#1715, 000

21. Date agrecment signed (In addition to the agreemens
date, indicate any dates the agreement was amended.)

10 1349

whichever is earlier.) (/ / 9 / C;O

22, Bcencfit date (Indicute the date the recipient will benefit from the business subsidy or financial assistance. For ¢xample,
indicate the date improvements were finished, equipment was pluced into service, or the recipient occupied the property,

be reported? (Mark one.)
h/bu sincss subxidy

23. Does the agreerenl provide a business subsidy or one of the four types of financial assistance (sec Question 25) required to

Q financial assistance

24, If the agreement provided a business subsidy. plcasc
indicate the type(s).

d not applicuble, agreement provided financial assistance

U loan
< grant (i.c., forgivable loan)
{1 tax abatcment
TF or other tax reduction or deforral
O guaruntee of payment
Q conuibution of property or infrastructure
Q preferential usc of governmental facilities
[Mland contribution

‘O other (Specify subsidy type.)

25. If the assistance was one of the four types of financial
assigtance, please indicate the type(s).

Xnol applicable, agreement provided a busincss subsidy

Q assistunce for property polluted by contaminants

U assistance for renovating building stock or bringing it up
to code, when 50% or less of total cost

i) assistance for pollution control or abatement

0 assistanec for a TIF soils condition district

26. If the assistuncc included tax increment financing, pleasc
indicatc the type of TIF disuict? (Murk one.)

Q not applicable, assistance was not in the form of TTF

Q redevelopment
Q renewal and rcnovation
Q soils condition
economic development
O mined underground space
J hazardous suhstance subdistrict

27. Arc any other gruntors providing a business subsidy or
financial assistance to the same project? (Mark one.)

O Ycs (Specify each grantor and the value of their
assistance below; attach an additional sheet if necessary.)

e

Grantor(s) and valuc ot the agrcement(s);

Granior Valuc ($)
Grantor Value ($) o
2000 Minnesow Business Assistunce Form Page 2 of 4 Department of Trade and Economic Development
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]ﬂ | Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state 4 public purpose. Which
of the following public purposes were stuted in the agreement? (Mark ail that apply.)

) ,“ J E.nhzmcing cconomic diversity ‘:rﬁ]creming tax base (cannot be only purpose)
Gfrealing high-quality job growth Q Other (please specify)
\ \dTob retention < Other (please specify)
( Q Stabilizing the community QO Other (please specify)

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals
ut the time of this report. (Fill in the boxes and attaininent date(s) for euch goal.)

} ,1; Goals Target attainment All goals
: established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 yeurs Yes dNo __{» F~ QAYes TNo
’ l B) Other job-creation and/or retention gouls U Yes /gNO —_— T Yes QNo
i C) Other wage goals dYes XNo QYes O No
D) Other goals other than wuge and job goals “RYes ONo _[z/ 9_"/_@_ XYes ONo

‘ ‘\ (Please attach descriptions of goals and progress toward
anainment tf not documented in Question 30).)

. 30. For euch of the following wage categories, indicate the jub creation and/or retention goals staled in the
! agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Only indicate
! job creation gouls in full-time equivalents if you are unable 10 separare goals by full- and purt-time positions.)

Full-time Part-time/ FTE (anly If goals not ]

. Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Vulue of
J L (excluding benefits) Creation Jn.b Creation Job Creulion Hezlth Insurance
‘ no hourly wuge-level gosl e— _ - = - s
’ , less than $7.00 _LL - . R —— $
v $7.00 10 $8.99 —— - - — s
{ $9.00 o $10.99 —_— - - _ [ | S
) $11.00 t0 $12.99 —_— _ C — _ | J—
‘ $13.00 t0 $14.99 —_— — — _— s
j 315.00 und higher —_— — — e S

"31. For each of the fallowing wagce categories, indicate the number of actual jobs created and/or retained since the benefil
- date and the actual hourly value of any employer-provided health insurance for those jobs. (Qnly indicate joh creation in
s Jull-time equivalents if 'you are unable 1o separate job creation into full- and part-time positions. )

Fuall-time Purt-time/ FTE (only if unuble to .
. Tourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value of
\ texcluding benefils) Creation Job Crezlion Jab Creation Health Insurance
less than $7.00 - — —_— ¥,
—_ —_—— —_ $

_ 292
4 5.44
H 7730
_3 $.1%

$7.00 to $8.99
x $9.00"10 §10.99

$11.00 10 $12.99

$13.00 t0 $14.99

MR
|
|

$15.00 end higler — —_ —_ -

L 32. Mas the recipient achicved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreerncat?
+ (Mark one, )

L1 Yes )(No
s 2000 Minnesota Business Assitrance Eorm Pagc 3 ol 4 Depariment of Trude and Economic Development
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Section 5§ Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed it on another 2000 MBAF submitted 1o DTED.)

(el

33. During the period Augost | through Dacember 31, 1999, did your organization have any recipients who failed to rcport ax
required by Minn. Stat, §116J.993 and §1161.991? (Murk one.)

d Yes (Indicate the name of euch recipient failing 1o report and the value of suhsidy or financial assistance awarded 1o that
recipient. Alluch additional pages if necessary.)

o

Name of recipicnt - Typc of subsidy or assistance (See Questions 24 and 25.) Vzﬁuc of subsidy or assistance

34. Did your orgunization have any recipients who fiiled to achicve any goals or fulfill any other obligations under an
agrcement signed on or after August 1, 1999, that were required to be fulfilled by the timc of this report? (Mark one. )

Q Yes (Complete the remainder of this secrion.) %\Io (Stop here and submit form to DTED ,)

35. - 39. Provide the following information for cach recipient failing to fulfill goals or any other terms of an agrccment that
were 0 be attained by the time of reporting. (Artach additional pages if necessary.)

35. Information on recipicnt and agreement:

Namc of recipient in defuult Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipient ' City/ZIP code of reeipicnt Outstanding valuc of
subsidy or assistance

36. Reason(s) for detault (Mark all that apply.):

Q recipient ceased operation Q recipient relocated to a different community
Q recipicnt was unabte to fil] viacant positions 2 other (Specify reason.)

37. To date, has the recipient falfilled its recpayment obligation? (Mark one,)

QYes 0O No, reeipicnt has begun to repay the assistance, 2 No, recipicnt has not begun to tepay the assistance,

38. Hus the agreement heen amended to extend the recipient’s deadline for fulfilling its obligations? (Mark one.)

O Yes CNo

39. Describe the steps heing taken 1o bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(s) by April 1, 2000, to:

2000 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) 215-3841

2000 Minncsota Business Assistauce Form Page 4 of 4 Depurtment of Trade and Economic Development
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PURPOSE AND AUTHORITY

1.1

1.3

1.4

1.5

‘The purpose of this document is to establish the criteria for the City of Norwood Young Amecrica
(the “Grantor”) for granting of business subsidics for private devclopment. These criteria shall be
used as a guide in the processing and reviewing applications requesting business subsidics.

The City of Norwood Young America's ability to grant business subsidies is governed by the
limitations established in Minnesota Statutes 116J.993 through 116J.994 (the “Statutes”™).

These criteria arc to be used in conjunction with other relevant policies of the Grantor.
The criteria set forth in this document arc guidelines only. The Grantor reserves the right in its
discretion to approve business subsidies that vary from the criteria stated hercin if the Grantor

determines that the subsidy nevertheless serves a public purpose.

The Grantor may amend this document at any time. Amendments to these criteria are subject 1o
public hearing requirements contained in the Statutes.

PUBLIC POLICY REQUIREMENT

2.1

All business subsidies must mect a public purpose other than increasing the tax base. Job
retention may only be used as a public purposc in cases where job loss is imminent and
demonstrable

BUSINESS SUBSIDY APPROVAL CRITERIA

3.1

32

3.3

3.4

35

36

Unless specifically excluded by the Statutes, business subsidies include grants by state or local
govemment agencics, contributions of personal property, real property, infrastructure, the
principal amount of a loan at rates below those commercially available to the recipient of the
subsidy, any reduction or deferral of any tax or any fee, any guarantee of any payment under any
loan, lcase, or other obligation, or any preferential use of government facilitics given to a business,

All new projects approved by the City of Norwood Young America should meet the following
minimum approval criteria. However, it should not be presumed that a project mecting these
criteria will automatically be approved. Meeting these critcria creates no contractual rights on the
part of any potential developer.,

The business subsidy shall be provided within applicable state legislative restrictions, debt limit
guidelines, and other appropriate financial requirernents and policies.

The project must be in accord with the Comprehensive Plan and Zoning Ordinances, or required
changes to the plan and Ordinances must be under active consideration by the City at the time of
approval.

Busincss subsidies will not be provided to projects that have the financial feasibility to proceed
without the benefit of the subsidy. In cffect, business subsidies will not be provided solely to
broaden a developer's profit margins on a project. Prior to consideration of a business subsidy
request, the Grantor may undertake an independent underwriting of the project to help ensure that
the request for assistance is valid.

Prior to approval of a business subsidy, the developer shall provide any requircd market and _
financial feasibility studies, appraisals, soil boring, information provided to private lenders for the
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City of Norwood Young America September 27, 1999

project. and other information or data that the Grantor or its financial consultants may require in
order to procecd with an independent underwriting,

3.7 Any developer requesting a business subsidy should able to dcmonstrate past successful gencral
devclopment capability as well as specific capability in the type and size of development
proposed.

3.8 The devcloper must retain ownership of the project at least long enough to complelc it, to stabilize
its occupancy, to establish the project management, and Lo initiate repayment of the business
subsidy, if applicable. ,

3.9 A reciplent of a business subsidy must enter into a subsidy agreement with the Grantor as
described in Section 4,

3.10 A recipient of a business subsidy must make a commitment to continuc operations at the site
where the subsidy is used for at lcast five years after the benefit date.

3.1 Any business subsidy will be the lowest possible level and least amount of time necessary, after
the recipient maximizes the usc of private debr and equity financing first.

3.12 Rccipients of any business subsidy will be required to meet wage and job goals determined by the

' Grantor on a case-by-case basis, giving consideration to the nature of the development, the
purpose of the subsidy, local economic conditions and similar factors.
4 Subsidy Agreement

4.1 In granting a business subsidy, the Grantor shall enter into a subsidy agreement wilh the recipient
that provides the information, wage and job goals, commitments to provide necessary reporting
dala and recourse for fail to meet goals required by the Statutes,

4.2 The subsidy agreement may be incorporated into a broader development agreement for a projecl.

t
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RECEIVED JUN 4 2001

# The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,
1999 use the 1999 MBAF. ‘

# The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1996, or represents a population of more than 2.500; 2) all state government
azencies. If the local/state governnient agency does ot have any subsidies or assistance to report, please snswer

questions 1 thiough 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

. Name of grantor (funding entity)
City of Oakdale

Richard McNamara

2. Name of person completing this form

3 Counry government
3 Regional government
2 State government

3 No

2 We held a public hearing but have not vet adopted
criteria (Indicate dute of initial hearing - )

3. Street address 4. City 5. ZIP code
1584 Hadley Avenue North Qakdale 99128
6. Counry 7. Phone number 8. Fax number 9. E-mail address
Washington (651) 730-2809 (651) 730-2818 rich@ci.oakdale.mn.{is
10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2.
Same
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 heanng on and
created by gov 't ugency, please indicate affiliunion. For adopted cniteria for awarding business subsidies in
exumple, u cirv EDA would check "Citv government. ™) compliance with Minn. Stat. §1161.994? (Mark one.)
X City government XXYes (Indicate heuring date - 4 /25 /(¥ artach criteria) 66 jObS at

minimum of
$7.20/an hot

3 Otner (Pieuse specify.) 1 Other (Please uttach explunanon.) Also see
attached.

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1. 2000

through December 31, 2000 that is required to be reported under Minn. Stat. {116J.993 and §116J.9947 (Mark one.)

X ves (Complete the remainder of the form.) A No (Stop here. go to section 3 on puge 4.)
Section 2 Information About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistance

receiving subsidy or financial assistance will be used
CSM Investors, Inc. '

’ 3350, 3400 Granada Ave., Oakdale, MN [55128
Street address City State ZIP code

16. Does the recipient have a parent corporation? (Murk one.)

6744, 6866 33rd St. N., Oakdale, MN 3

X Yes (Indicate name und address of parent corporation below. [f more than one, indicate ultimate owner.)

5128

2001 Minnesota Business Assistance Form

Page 1 of 4

Department of Trade and Economic Development

A No
CSM Corporation 2575 University Ave. W. Ste. 150, Stj. Paul, MN
Name of parent corporation Strect address City State ZIP code 55114



17. Industry of recipient’s facility (Mark one.):

X Manufacruring 2 Services 2 Finance, Insurance, Real Estate
3 Retail Trade J Wholesale Trade 2 Construction 2 Other (pleuse specifiy

18. Did the recipient relocate as a result of signing this agreement? (Mark one.)

A Yes (indicate city and state of previous address and reason recipient did not complete this project at that uddress.)
A No (Go to Question 19.) - '

Cirty/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.) New Company/Const ruction

2 Remained at previous location 3 Relocated to different Minnesota-location T Relocated outside Miinnesota

Section 3 Generai Information About the Agreement

20. Total dollar value of business subsidy or financial 21. Date agreement signed (/n addition to the agreement
assistance (Please separate value by type in Questions 24 date, indicate any dates the agreement was amended.)
and 25.) . .
$54,000 annually for 8 years 5/1/00

22. Benefit date (Indicate the date the recipient will benefit from the business subsidv or financial assistance. For example,

indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property,

whichever is earlier.) 8/1/01

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to
be reported? (Mark one.)
X 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).
2 not applicable, agreement provided financial assistance J not applicable, agreement provided a business subsidy
3 loan (only principal) S 1 assistance for property polluted S
J grant (i.e., forgivable loan) S by contaminants
XX tax abatement s_o4, 000 | 2 assistance for renovating building S
A TIF or other tax reduction or deferral ) stock or bringing it up to code, and
2 guarantee of payment S assistance provided for designated
3 contribution of property or infrastructure S historic preservation districts, when
3 preferential use of governmentai facilities ) 50% or less of total cost
1 land contribution S J assistance for pollution control or S
3 other (Specifv subsidy rvpe.) S abatement
J assistance for a TIF soiis condition district S
26. Ifthe 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? (Murk one.)
XX not applicable, assistance was not in the form of TIF QA Yes (Specifv each grantor and the value of their
assistance below; attach an additional sheet if necessary.)
Q1 redevelopment ‘ '
renewal and renovation X No
3 soils condition
3J economic development Grantor(s) and value of the agreement(s):
J mined underground space
2 hazardous substance subdistrict
Grantor ' Value (S)
Grantor Value (S)

2001 Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development



Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark all that apply.)

2 Enhancing economic diversity Y Increasing tax base (cannot be only purpose)
XX Creating high-qualiry job growth 3 Other (pleuse specifv)

21 Job retention

2 Stabilizing the community

29. Indicate whether the agreement included the following rypes of goals. and whether the recipient had attained those goals
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.)

Goals Target attainment All goals

established?  dates (month & year) ~riained?
A) Specific wage and job goals to be attained within 2 years X Yes Ttio 8-03 QYes BINo
B) Other job-creation and/or retention goals JYes QNo JdYes A No
C) Other wage goals JYes QO No QYes dNo
D) Other goals other than wage and job goals . JYes A No QO Yes ANo

(Please attach descriptions of goals and progress toward
attainment if not documented in Questions 30 and 31.)

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Qnly indicate
Jjob creation goals in full-time equivalents if vou are unable to separate goals by full- and part-time positions.)

Full-time Part-rime/ FTE (only if goals not

Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Hourly Value of

(excluding benefits) Creation Job Creation Job Creation Retention Heaith Insurance
no hourly wage-level goal —_— _— —_— - S,
less than $7.00 —_ _ [ - S
$7.00 to $8.99 & — - I S
$9.00 to S10.99 —_ —_— JRS— J— N
Si I.OOI t0 $12.99 _ _ _ —_— S
$13.00 t0 S14.99 R - - - S
$15.00 and higher —_— _ —_— ‘ —_— S

31. For each of the following wage categories. indicate the number of actual jobs created and/or retained since the benefit
date and the actual hourly value of any emplover-provided health insurance for those jobs. (Onlyv indicate job creation in
Sull-time equivalents if vou are unable to separate job creation into full- und part-time positions.)

Full-time Part-time/ FTE (only if unable to .

Hourly Wage Job Seasonal/Temp. separate FT/PT} Job Hourly Value of

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance
less than $7.00 R RS - [— S
$7.00 10 $8.99 i - - . - s
$9.00 to $10.99 _— _— ‘ _— - s
§11.00to0 $12.99 o — - - - S
$13.00 to S14.99 - - - R s
$15.00 and higher _— _ S I s

32. Has the recipient achieved all goals (see Questions 29. 30 and 31) and fulfilled all obligations stipulated in the agreement?
(Mark one.)
D Yes QNo

2001 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development




Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if 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 §116J.994” (\Mark one.)

Q Yes (Indicute the nume of euch recipient failing to report and the value of subsidy or financial assistance awarded to that
recipient. Arach additional pages if necessary.)

& No

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipients who failed te zchieve any goals or fulfill any other obligations under an
agreement s_igned on or after January 1, 2000. that were required to be fulfilled by the time of this report? (Mark one.)

QA Yes (Complete the remainder of this section.) X 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 tkat
were to be attained by the time of reporting. (drtach addinional puges if necessary.)

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipient City. ZIP code of recipient Outstanding value of
subsidy or assistance

36. Reason(s) for default (Mark all thar apply.):

 recipient ceased operation 1 recipient relocated to a different community
2 recipient was unable to fill vacant positions ‘ 2 other (Specifv reuson.)

37. To date. has the recipient fulfilled its repayment obligation? r\ark one.)

JYes 1 No, recipient has begun to repay the assistance. J No. recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadline for fulfilling its obligations? /Mark one.)

JYes 1 No

39. Describe the stéps being taken to bring recipient into compliance or recoup the subsidy:

Return yvour 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: (631)215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development



EXHIBIT A
Business Subsidy Policy

~
This Policy is adopted for purposes of the business subsidies act (the "Act"), which is Minnesota
Statutes, Sections 116J.993 through 116J.995. Terms used in this Policy are intended to have the
same meanings as used in the Act, and this Policy shall apply only with respect *o subsidies
granted under the Act if and to the extent required thereby.

While it is recognized that the creation of good paying jobs is a desirable goal which benefits the
community, it must also be recognized that not all projects assisted with subsidies derive their
public purposes and importance solely by virtue of job creation. In addition, the imposition of
high job creation requirements and high wage levels may be unrealistic and counter-productive in
the face of larger economic forces and the financial and competitive circumstances of an individual
business.

With respect to subsidies, the determination of the number of jobs to be created and the wage
levels thereof shall be guided by the following principles and criteria:

* Each project shall be evaluated on a case-by-case basis, recognizing its importance and
benefit to the commumtv ﬁ'om all perspectives, including created or retained employment
positions.

If a particular project does not involve the creation of jobs, but is nonetheless found to be
worthy of support and subsidy, it may be approved without any specific job or wage goals.
as may be permitted by appllcable law.

* In cases where the o‘biccnxc is the retertion of existing jobs, the reciptent of the subsidy
shall be required to prowde reasonably demonstrable evidence that the loss of those jobs 1s
imminent.

The setting of wage and job goals must be sensitive to prevailing wage rates, local
economic conditions, external economic forces over which neither the grantor nor the
recipient of the subsidy has control the individual financial resources of the recipient and
the competmve environment/in which the recipient's business exists.

Because it is not possible 1 fo anticipate every type of project which may its context and
time present desirable community building or preservation goals and objectives, the
governing body must retain the right in its discretion to approve projects and subsidies
which may vary from the principles and criteria of this Policy.

-
-

Adopted by: the City Council of the City of Oakdale, Minnesota
Date of Adoption: April 25, 2000
Date of Public Hearing;: April 25, 2000
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1999 Minnesota Business Assistance Form ()]

(Please return by April 1, 1999) o o ——Trade & —
SI0T0oTT uUN 4 2 Economic
Please complete lines 1 through 16 for all agreements. I Development
¢ 1. Funding government agency name * 2. Contact name
. City of Oakdale * Richard McNamara :
:‘ 3. Agency street address y 4 Ciry ;
{ H
i 1584 Hadley Avenue North ¢ Qakdale
; 5. Zip code . i 6. Phone number (area code) | 8. Type of government agency
i (651) 730-2809 | X . |
; : Ci C ; ! S ‘
g 55128 7. Fax number (areacode) | T v County __Regional __State [
! | (651) 730-2818 | __ Other (Please indicare) !
. 9. Name of business receiving assistance i 10. Industry of recipient (SIC code) I
. Imation ! !
i I'l. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.) , 12. Name of TIF district (if applicable) I
: |
. TIF P 1-8 i
" 13. Date of business i 14. Date assistance first l 15. Date project (building/ 16. Dollar value of business |
' assistance agreement ! provided : machinerysetc.) was assistance |,
: . i i placed in service 1$3,500,000 maximum!
; , ’ !
. 7/1/97 L 8/1/99 | 1/1/98 | over 9 years |

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and future years, please complete lines 21 through 24.

17. Job creation goals for business receiving assistance 18, Average hourly wage level goals for business receiving
assistance
10 $8.00 _ -
19. Acmuai jobs created since business received assistance 20. Acrual average hourly wage paid to employees hired since
‘ business received assistancs
1,511 $66,378 annual average salarv

Actual performance since project placed in service: (Please [

. Goals of business receiving assistance: (Please indicare
indicate number of employees at each wage level and indicate i
1

number of employees at each wage level and indicate the

- corresponding benefit level.) - the corresponding benefit level.) |
* 21. Job Creation Hourly Wage 22. Hourly Value 23.Job Creation Hourly Wage 24. Hourly Valuel;
avel of Voluntary | Level of Voluntary|

Fuli-itne Pat-tune  {excl berefits) Benefits (S) Fuli-time Part-time  (excl. benefits) Benefits (S) |

less than $7.00 , less than $7.00 !

) - — - S7.001t057.99 ) ' $7.00t0 S7.99 i
o $8.00 10 $9.99 | $8.00 tc $9.99 o
: $10.00 10 S11.99 ' $10.00 to S11.99 |
o $12.00 and higher 3 $12.00 and higher ll
- If necessary, please artach additional documentation. . If necessary, please artach additional documentation. |

Please complete lines 25 through 27 for all agreements.

26. Date this Minnesota Business Assistance Form completed

|
|
12/22/00 5/11/01 |

~ 25. Last date acrual wage and job creation levels documented

i
|
i
i
]
i

: 27. Have all wage and job goals been achieved? XiYes — do not submit future forms for this project.
(O No — please submit the 2000 Minnesota Business Assistance Form.

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed benwveen July 1, 1995 and December 31, 1998 which provided 325,000 or more in public funds
or used tax increment financing. A form should be submirted annually for each assistance agreement until a
submitted form indicates thar all wage and job creation goals have been achieved. Do not submit this form if
your agency has not agreed to provide assistance to a business since July 1, 1993.

(over)
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Eooadetss 2001 Minnesota Business Assistance Form
Development RECEIVED Jui i s 200

# The 2001 Minnesota Business Agsistance 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 to
§116J.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 agreements signed from July 1, 1995 through July 31,
1999 use the 1599 MBAF.

# The following government agencies must submit a 2001 MBAF even if an agrecment was not signed during the
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business
" subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer
questions 1 through 13 and questions 33 and 34,

# If a local or state government agency that is required to report has not done so by April 1, DTED will mail a
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filcd.

# Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) i3 on page 4.

Section 1 Information About Grantor

1. Name of grantor (fundjng entity) . . Name of person completing this form
Olwm County heet M. BeNDZIdK
3. Strem address ! 4, City 5. ZIP code
4n, ot <E daesdtr 5904
6. County -h‘A 7. Phone number 8. Fax number 9_ E-mai] address
wms 07 296 4546t 507 29T 26 b |Bendick.Bobaco.o1mstad hov.os

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 ZTP code
11. Classification of grantor (Mark one. If grantor is cniity 12, Has your organization held a public hearing on and
created by gov 't agency, please indicate affiliation, For adopted criteria for awarding business subsidies in
example, a city EDA would check “City government.”) - compliance with Minn. Stal §116J 9947 (Mark one.)
Q City government X‘{es (Indicate hearing date - ~l - and attach criteria)
gﬁoumy government Q No
egional government Q We held a public heating but have not yet adopted
Q Statc government criteria (Tndicate date of initial hearing - )
Q Other (Please specify.} Q Other (Please anach explanarion.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is required to be roportcd under Minn, Stat. §116J.993 and §1161.994? (Mark one.)

Q Yes (Complete the remainder of the form.)  SENo (Stop herg, go to section 5 on page 4.)

Section 2 Information About Recipient

14. Name of business or organization . 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used
Street address City Statc ZIP code

16. Daocs the recipient have a parent corporation? (Mark one.)

Q Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.)
QNo

Name of parent corporation Street address City Statc ZIP code

2001 Minnesota Business Assistance Form Page 1.of 4 Dcpsartment 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 subminted to DTED.)

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
Teport as required by Minn. Stat, §1161.993 and §1161.994? (Mark one.)

Q Yes (Indicate the name of each recipient failing to report and 1he value of subsidy or financial assistance awarded to that
recipient. Attach additional pages if necessary.)

?.No

Name of recipient . Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or asgistance

34, Did your organization have any recipicnts who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.)

Q Yes (Complete the remainder of this section.) XNO (Stop here and submit form to DTED )

35. - 39, Provide the following information for cach recipient failing to fulfill goals or any other terms of an agreement that
were to be arzined by the time of reporting. (Attach additional pages if necessary.)

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipicnt City/ZIP code of recipient Outstanding value of
subsidy or assistance

36. Reason(s) for default (Mark all that apply.):

Q recipient ccased operation ’ Q recipicnt relocated to a different community
0 recipient was umable 1o fill vacant positions Q other (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

QYes QO No, recipicnt has begun to repay the assistance. O No, recipient hag not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.)

QYes 0ONo

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 Busincss Assistance Form Psgedof & Deparument of Trade and Economic Development



Olmsted County
Business Subsidies Policy

Page 1 of 4

BACKGROUND: From time to time Olmsted County is asked by various entities to
provide some form of business subsidy to a private sector business. A variety.of vehicles
are available to the County to provide assistance including grants, tax-exempt conduit
debt, tax-increment districts, and abatement of taxes.

This policy is being adopted for purposes of compliance with the business subsidy act set
out as Minnesota Statutes, Sections 116].993 through 116J.995 (the “Act™). The Act
requires the County to adopt a policy that sets forth criteria the County will use to
consider awarding business subsidies. Requests from other governments for housing or
other types of assistance are also to be subject to this policy.

The following criteria may be used in evaluating business subsidies in addition to other
policy requirements of the Board of Commissioners. The County will retain flexibility to
apply these criteria as appropriate to specific projects. The County may deviate from its
criteria, but any such deviation shall be approved by the Board of Commissioners, and
any deviations from the criteria shall be documented by the County in its annual written
report to the Department of Trade and Economic Development, as allowed under the Act.

The County recognizes that business subsidies create costs to taxpayers and that a
subsidy request must provide sufficient public benefit to the community as a whole to

warrant the costs.

This policy does not pertain to Tax Increment Financing Districts created by
underlying local governments over which the County has no control

This policy supersedes all prior adopted business subsidy policies and becomes
effective upon adoption by the County Board.

CRITERJA TO BE CONSIDERED: An applicant for a business subsidy must answer
these questions for review by County staff and the County Board.

1. Public Purpose. Business subsidies must serve a public purpose as determined by the
County in light of the enabling legislation or authority authorizing the business subsidy to
be made. Eligible public purposes include, among others, the provision of health care
services at reduced cost, the provision of health care services previously unavailable in
the community, the provision of services for persons with mental or physical disabilities,
community development, recreation, civic or educational activities or services, social or
welfare services, including the provision of food or shelter to needy individuals or
families, the creation of employment opportunities or the retention of employment if job
loss is specific and demonstrable. A business subsidy must meet a public purpose other
than or in addition to increasing the tax base of the County and other taxing jurisdictions.

Olmsted County Business Subsidies Policy
Adopted on 10/24/2000




Olmsted County
Business Subsidies Policy

Page 2 0of4

2. Policy Regarding Jobs and Wages. Under the Act, the County is to set goals for the
creation or retention of a specified number of jobs and wage goals for the jobs created or
retained for each business subsidy and include such goals in the subsidy agreement.
Wage and job goals must be specified for the period ending not later than two years after
the benefit date of the business subsidy, although the County may, in its discretion,
require additional goals for a longer period or periods, or may, after an additional public
hearing, extend the period for meeting the wage and job goals by up to one year.

a) Subsidies with no Wage and Job Goals. If the public purpose to be furthered by the
business subsidy relates primarily to purposes other than the creation or retention of
employment opportunities, then job and wage goals shall be a minor consideration in
the granting of the business subsidy. Notwithstanding the amount of the business
subsidy, none or only a2 nomnal number of jobs may be required if the Board of
Commissioners finds that the business subsidy will serve a substantial public purpose
other than the creation or retention of employment opportunities.

b) Number of Jobs Created. If the public purpose to be furthered by the business
subsidy relates primarily to the creation or retention of employment opportunities,
then job and wage goals shall be a major consideration in the granting of the business
subsidy. Where wage and job goals are a major consideration, each business subsidy
agreement shall specify the number of jobs to be created by the recipient of the
business subsidy. For purposes of this paragraph (b), (i) adjustments may be made
for part-time employment positions and for higher wages and benefits; and (ii) a job
1s created only if it does not represent the transfer of a position already existing in the
State of Minnesota.

¢) Wages. Where the creation and retention of jobs is determined to be a goal of the
business subsidy, wages offered by the business receiving the business subsidy must
provide a living wage that will not require employees to access governmental or not-
for-profit assistance to live in the County. The County will not award business
subsidies to entities paying wages below the Federal poverty line.

3. Other Policies. Because the Counfy cannot anticipate every type of project that may
pose a variety of public purposes and objectives, the County may counsider any or all of
the following criteria, as appropriate to a given project, in evaluating a proposed business
subsidy. :

a) Profitability. The County will consider whether or not a business subsidy is

necessary for a project to achieve financial feasibility. The County will not subsidize
to add to a profit.

b) Broad Benefit. The County will consider whether the business subsidy benefits only
a few citizens or a limited area. Approved business subsidies must have a general
community impact.

Olmsted County Business Subsidies Policy

Adopted on 10/24/2000
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Olmsted County
Business Subsidies Policy

Page 3 of 4

Other Subsidies. The County will consider whether the other governments or not-for-
profits serving the project have considered a request for a subsidy of any kind, what
findings they document, and the conclusion they reach.

Retention of Jobs. The County will consider the proof offered to document the need
for a business subsidy to retain currently existing jobs. :

Unfair Competition Between Businesses. The County will consider whether a
business subsidy would give an unfair competitive advantage over pre-existing,
taxpaying businesses in the County.

Unfair Competition Between Local Governments. The County will consider whether
underlying local governments are competing with each other and whether such
competition is for the greater good or detriment of the whole County.

Ability to Repay. The County will consider whether the business has the ability to

_repay the business subsidy in the event of success or failure. Some subsidies may be

structured as start-up-ioans.

Precedent Set. The County will consider whether awarding a business subsidy would
require that the County offer comparable terms to other organizations.

Efficiency of Form of Subsidy. The County will consider whether the form of
business subsidy requested requires excessive administrative effort to accomplish the
task and the cost to other taxpayers of the administrative effort. County staff will
prepare an analysis of the cost of the effort required to maintain the Subsidy. .

ANALYSIS OF FACTORS: In order to grant a business subsidy, the County Board
must find after a public hearing that the preponderance of the answers to the criteria
questions are answered in such a way so as to justify the granting of a business subsidy.
In addition no subsidy may be granted which Federal or State law prohibits.

Olmsted County Business Subsidies Policy
Adopted on 10/24/2000




Olmsted County
Business Subsidies Policy
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PROCEEDURE: Entities that wish to seek a business subsidy from Olmsted County

must provide:

a general overall business plan narrative,

comiplete answers to the above Criteria questions labeled by section and subsection,

the attachments to this policy, A and B, must be completed,

additional answers to background questions required by the County Board,

Administration, and Finance, and

an application fee deposit of a minimum of $3,000 will be required from for-profit

entities. If the initial deposit is insufficient more funds will be requested from the

applicant. Staff are not allowed to work beyond the fees actually received and create
areceivable. The fee will be used to reimburse the County for staff time and material
costs; any excess will be returned.

F. all of these matenals must be supphied with a cover letter that certifies that the
materials supplied are true and correct to the best knowledge of the signed applicant
and that the signed applicant is authonzed by the applymg cnuty(1es) to make the
application.

Moonwy

Upon receipt of the required materials from the applicant, County staff from the two
departments and others as necessary will review the supplied materials and prepare a
recommendation to the Board. Staff will provide the materials from the applicant and a
recommendation to the Board in a request for Board Action. The applicant must allow
adequate time for this step so that staff may make an adequate review. The amount of
time required will vary depending upon the staff workload and assigned tasks.

1. If the County Board chooses to allow the request to advance to the public hearing step
the Board wall set a date for a public hearing (meeting the reqmrements of Minnesota
Laws) and hold the hearing.

2. Upon closure of the pubhc hearing the Board may direct the staff to prepare the
required Board Resolution and a contract containing goals with the entity to receive
the subsidy.

3. The applicant to receive the subsidy must agree in the contract to provide the reports
necessary to meet the requirements of the Business Subsidy statute and County
information needs.

Olmsted County Business Subsidies Policy
Adopted on 10/24/2000
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Olmsted County
Projection of Property Taxes to be Generated and Subsidy Requested:
Attachment A

Filt in Subsidy or Tax
Calendar Taxable Tax Abatement  Cumulative Remaining for
Years Valuation . Generated Requested Subsidy County

Year 1

Year 2

Year 3

Year 4

Year §

Year 6

Year7

Year 8

Year 9

Year 10

Year 11

Year 12

Year 13

Year 14

Year 15

Year 16

Year 17

Year 18

Year 19

Year 20

Year 21

Year 22

Year 23

Year 24

Year 25

Year 26

Year 27
Year 28
Year 29

Year 30

Class of Property:
Tax rates used for calculation of taxes:

Notes:

1) All numbers displayed above must be documented in such a way as to display all of the factors
and formulas used in calculating them.

c:\data\xI\policy\ bus subsidy tax detail.xls 6/15/01 -




Fill in
Calendar
Years

Year 1

Year 2

Year 3

Year 4

Year 6

Year 6

Year7

Year 8

Year 9

Year 10
Year 11
Year 12
Year-13
Year 14
Year 156
Year 16
Year 17
Year 18
Year 19
Year 20
Year 21
Year 22
Year 23
Year 24
Year 25
Year 26
Year 27
Year 28
Year 29
Year 30

Olmsted County
Projection of Jobs and Wages to be Generated:
Attachment B

Number of
Empioyees tc
be Paid Less
Total Wages Wage Range of Top 5  Than MIF (1)

Total Jobs to to be Paid for Employees at this Wage
be Created Created Jobs Average Wage Location Thresholds

Notes:

1) MIF is the Minnesota Investment Fund operated by the Minnesota Department of Trade and Economic
Development (DTED). DTED sets minimum wage rates which must be met to qualify for assistance by the
Fund. As of July 1, 2000 the Metro minimum wage rate elgible for subsidization was $12.00 per hour.

2) Job and Wage projections on this form must be made for twice the length of the subsidy period requested.

3) Al numbers displayed above must be documented in such a way as to display all of the factors and
formulas used in calculating them.

c:\data\xl\policy\ bus subsidy tax detall.xls 6/15/01



Affidavit of Publication

| TATE OF MINNESOTA) ‘~
)
~ COUNTY OF WADENA)

i Hydee Wright , being duly sworn, on oath says she is the publisher .

or authorized agent and employee of the publisher of the newspaper known as

3 Vadena Pioneer Journal, and has full knowledge of the facts stated below:

(A) The newspaper has compiied with all of the requirements constituting
1 ‘f;ualiﬂcation as a qualifiad newspaper, as provided by Minnesota Statute 331A.02,
3311A.07, and other applicable laws, as amended.

!

i "'/hr'ch is attached was cut from the columns of said newspaper, and was printed and

(B) The printed Public Notice-Notice of Public Hearing to

Review Proposed Business Subsidy Policy

published once each week, for two successive weeks; it was
. Jblished on _Thursday | the l6th day of November

f ‘0 00 , and there after printed and published on every Thursday to
andincluding __ Thursday  the _ 23rd dayof __  November

j )_00  and printed below is a copy of the lower case alphabet from A to Z, both

‘ inclusive, which is hereby acknowledged as being the size and kind of type used in
(*he composition and publication of the notice:

D 7. Witsand—

Receptlonlst

) TITLE:

3 Subscribed and sworn to befors ms on this

|
A3 day of Flse 00 OO

" Notary Public

T, ELIZABETH K. MILLER}
= Notary Public

Minnesota

(57 My Commission Expeees dan e

' Illl‘IIllllllllllllllllllllllllIllIllllllIlll.llll‘llll.lllIl'lIlll.lllll.llIIIIIIIIIIIIII

‘RATE INFORMATION

?, 1) Lowest classified rate paid by commarcial users  $

for comparable epace (Una, word, or inch rate)

\ 2) Maximum rate ailowed by law for the above $

matter (Line, word, or inch rate)

, (8) Rate actually charged for the above matter 5

{Una, word, or inch rate)
2000

"~ Public Notice

NOTIC OF PUBLIC HEARING
TO REVIEW PROPOSED
BUSINESS SUBSIDY POLICY
Notioa ls hereby given that the Wadana City Counct
wlhil meet at approximately 6:00 p.m. on Tueeday.
November 2B, 2000 at the Clty Administrative Camer
Councll Chambers and review/dlecuss the prop
Business Subsidy Pollcy for possible edoption and

lmplementation. Adoption by the Councll of the

Business Subsidy Pollcy may occur at the hearing.
The proposed Business Subeldy Policy i avalizble

for review prior to the public hearing and can bs

reviewsd or racelve a copy by contecting Bradley A

Sweneon, City Administrator or Jarrod Olaon,

Community Daveloper al 222 2nd &t 8E or calling

218-881-7707 for Clty Administrator or calling 218-831.

7710 for Community Developer.

- Pubifo somment |s welaome at thie public hearing.
Bradiey A. 3weneon
City Adminigtrator L

. 118 & 11/23+
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oo b 5ic 2001 Minnesota Business Assistance Form
' "RECEIVED JUN 4 2001

# The 2001 Minnesota Business Assistance Form (MBAF) is used to report cach business subsidy and financial
assistance agreement signed from Jeauary 1, 2000 through December 31, 2000 per Minn. Stat. §116J.993 to
- §116J.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,
1999 use the 1999 MBAF.

# The following government agencies must submit a 2001 MBAF even if an agreerpent was not signed during the
peniod Jenuary ], 2000 through December 31, 2000: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer
questions 1 through 13 and questions 33 and 34.

# If a local or state government agency that is required to report has not done so by April 1, DTED will mail a
waming. If it fails to report by June 1, it may not award any business 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
i or (fundi 2. f n copgpleting this form
U ‘Zl)-@o (4 &/%/}?’1/
4. Gj - S. ZJP code
Phamia. | "5/5359

X /8l
6. Goun 7. Phone number 8. Fax number 9. F-mail address
il dace 1330455 331 | 300 -523-3Y34 1 haplEsceepet. dom

10, Pleasc indicate who in your organization should receive the 2002 MBAF if different from the p in Question 2.

Name/Title Phone number Street address City ZIP code

11. Classification of grantor (Mark one. If grantor is entity
created by gov’t agency, please indicate affiliation. For
example, a city EDA would check “City government.”)

12. Has your organization held a public hearing on and
adopted criteria for awarding business subsidies in
compliance with Minn. Stat. §1161.994? (Mark one.)

)(gity government mes (Indicate hearing date - and gutgch criterig)
U County government Q No
O Regional government 0 We held a public bearing but have not yet adopted
Q State government criteria (Indicate date of initial hearing - )
O Other (Please specify.) Q Other (Please attach explanation.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance fromn Jamuary 1, 2600
through December 31, 2000 that is required to be reported under Minn. Stat. §1167.993 and §116).994? (Mark one.)

O Yes (Complete the remainder of the form.) X No (Stop here, go to section 5 on page 4.)

Section 2 Information About Recipient

14, Name of business or organizationp 15. Address where business subsidy or financial assistance
receiviog subsidy or financial assistance will be used
Street address City State ZIP code
16. Does the recipient have a parent corporation? (Mark one.)
Q Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.)
QO No
Name of parent corporation Street address City State ZIP code

2001 Minnesota Business Assistance Form Page | of 4 Decpartment of Trade and Ecanomic Development
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Section S Recipients Failing to Fulfill Obligations
0 not complete this section if you completed it on another 2001 MBAF submitted to DTED.)

33. During the period Japuary 1, 2000 through December 31, 2000, did your organization have any recipicnts who failed to
report as required by Minn. Stat. §1161.993 and §116].994? (Mark one.)

Q Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that
recipient. Attach additional pages if necessary.)
o

Name of recipient Type of subsidy or assistance (See Questions 24-and 25.) Valuc of subsidy or assistance

34. Did your organization have any recipients who failed to achicve any goals or fulfill any other obligations under an
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.)

Q Yes (Complete the remainder of this section.) XNO (Stop here and submit form to DTED )

35. - 39. Provide the following information for cach recipicnt failing to fulfill goals or any other terms of an agreement that
were 10 be attained by the time of reporting. (Artach additional pages if necessary.)

35. Information on recipient and agreement

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

Sueet address of recipient City/ZIP code of recipient Qutstanding valuc of
subsidy or assistance

36. Reason(s) for default (Mark all that apply.):

0 recipient ceased operation Q recipient relocated 10 a differcot community
Q recipient was unable to fill vacant positions Q other (Specify reason.)

37. To date, has the recipient fulfillcd its repayment obligation? (Mark one.)

O Yes QNo, recipicut has begun to repay the assistance. O No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadline for fulfilling its obligations? (Mark one.).

QYes 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 Asgistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minncsota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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R 2000 Minnesota Business Assistance.Form
——Trade & —

Economic ~ RECEIVED Jup 1 2 2001

Development

. The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial

assistance agreements signed from Awugust I, 1999 through December 31, 1999 per Minn. Stat. §1161.993 10
§1161.995. Please use & separate form to report each agreement.

The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the

]
period August 1, 1999 through Decéinber 31, 1999: 1) any local government/agency that signed 2 business
subsidy agreement since January 1, 1995, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please
answer questions | through 13 and follow directions.

L If a local or state government agency that is required to report has not done so by Apnl 1, DTED will mail a

warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed.

Questions? Call (651) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4.

Section 1 Information About Grantor
. Name of gmntorgundmg entity) 2. Name of person completing this form

City of Kathleen Stuedemann
4. Cit - S. ZIP cod
3. Seqgheddisss " plato MN % 55370
6. County 7. Phone number 8. Fax number 9. E-mail address
McLeod 320-238-2224

10. Please indicate who in your organization should reccive the 2001 MBAF if different from the person in Question 2.

Namec/Title Phone number Street address City ZIP code

11. Classification of grantor (Mark one. [f grantor is entity 12. Hes your organization held a public hearing on and
created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidics in
example, a city EDA would check "Ciry government.”) compliance with Minn. Stat. §116].9947 (Mark one.)

Q Yes (Indicate hearing date - and attach criteria)

@ City government
&I No

Q County government
0O Regional government 0O We held a public hearing but have not yet adopted

Q State government criteria (/ndicate date of initial hearing - )
Q Other (Please specify.) . Q Other (Please attach explanation.)

13. Has your organization signed any agreements to award a business s{.\bsidy or financial assistance from August 1, 1999
_ through December 31, 1999 that is required to be reported under Minn. Stat. §116J.993 and §1161.994? (Mark ane.)

Q Yes (Complete the remainder of the form.) XXNo (Stop here, go to section 5 on page 4.)""

Section 2 Information About Recipient

14. Name of business or organization 15. Address where busincss subsidy or financial assistance
recciving subsidy or financial assistance will be used
D A- ) 200 30 s+ s - P <SE?O
1‘ ATo  \Wovowoepue Street address City ZIP cade

16. Docs the recipient have a parent corporation? (Mark one.)

Q Yes (Indicate name and address of parent wrporauon below. [f more than ore, indicate ultimate owner.)
ENo

Naine of parent corporation Street address City State  ZIP code

20N Nfimercniy Rucineee Acsictgnee Form Pape ! of 4 Department of Trade and Economuc Develupment



17. Industry of recipient's facility (Mark one.):

[ Manufacturing O Services Q Finance, Insurance, Real Estate
Q Retail Trade O Wholesale Trade Q Construction Q Other (please specify)

18. Did the recipient relocate as a result of signing this agreement? (Mark one.)

Q Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.)
J¥'No (Go to Question 19.) .

City/State of previous address  Reason project not completed at previous address

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or
financial assistance? (Mark one.) .

,Echmained at previous focation O Relocated to different Minnesota location O Relocated outside Minnesota |

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial 21. Date agreement signed (/n additon to the agreement
assistance (Please separate by rype - see Questions 24 date, indicate any dates the agreement was amended.)
and 25 - and indicate only principal amount for loans.)

250, coo May 31, 995

22. Bencfit 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 in{q servige, or the recipient occupied the property,

whichever is earlier.)
MA43| 1995 — DEc. 31 1aa ((eamT Fifdo@}

23. Does the agrecment provide a business subsidy or one of the four types of financial assistance (seé Question 25) required to
be reported? (Mark one.)

QO business subsidy X financial assistance

25. If the assistance was one of the four types of financial

24. If the agreement provided a business subsidy, p'lcasc
assistance, pleasc indicate the type(s).

indicate the type(s).
ﬁnot applicable, agreement provided financial assistance Kl not applicable, agreement provided a business subsidy
Q assistance for property polluted by contaminants
Q assistance for renovating building stock or bringing it up
to code, when 50% or less of total cost

Q assistance for pollution control or abatement
Q assistance for a TIF soils condition distnct

Q loan

O grant (i.e., forgivable loan)

Q tax abatement

Q TIF or other tax reduction or deferral

Q guarantee of payment

Q contribution of property or infrastructure
Q preferential use of governmental facilities
O land contribution

Q other (Specify subsidy type.)

27. Arc any other grantors providing a business subsidy or

26. If the assistance included tax increment financing, please
financial assistance to the same project? (Mark one.)

indicate the type of TIF district? (Mark one.)

O Yes (Specify each grantor and the value of their

& not applicable, assistance was not in the form of TIF
assistance below; attach an additional sheet if necessary.)

O redevelopment

Q renewal and renovation y No
Q soils condition

QO economic development
O mined underground space

Grantor(s) and value of the agreement(s):

Q hazardous substance subdistrict 3
Grantor Value (§)
Grantor Value ($)
2000 Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development

{




CITY OF PLATO
SPECIAL REVENUE FUND
ECONOMIC DEVELOPMENT LOAN FUND #1
STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS
For the Year Ended December 31, 2000

Cash balance January 1, 2000

RECEIPTS
Principle Payment
Interest on principle
Interest
Total Receipts

TOTAL BALANCE

DISBURSEMENTS - None

Balance December 31, 2000

$23,355.56
8,832.04
7,700.94

39,888.54

$117,704.15

39,888.54

157,592.69

$157,592.69
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TS 2001 Minnesota Business Assistance Form
Development

RECEIVED JUN & 2001

= The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn, Stat. §116J.993 to
§1161.995. Please use a scparate form to report each agreement; for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,
1999 use the 1999 MBAF.

. The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer
questions 1 through 13 and questions 33 and 34,

L] If a local or state government agency that is required to report has not done so by April 1, DTED will mail a
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed.

L] Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.

Section 1 Information About Grantor

1. Name o tor (funding entity) 2. Name of pcrson completing this form
C‘.\T‘fmaF ROGERS GARY EITEL., 0rry AominisTRATOR

3. Street address 4. City 5. ZIP code
12312 MAIN STReET ROCERS 55374

6. County 7. Phone number 8. Fax number 9. E-mail address
HENNEPIMN T62-428-2253 | 163-428-4470

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 ZIP code

City

11. Classification of grantor (Mark one. If grantor is entity
created by gov't agency, please indicate affiliation. For
example, a city EDA would check "City government.”)

NCity government

Q County government

QO Regional government
Q State government

Q Other (Please specify.)

12, Has your organization held a public hearing on and
adopted criteria for awarding business subsidies in
compliance with Minn. Stat. §1161.994? (Mark one.)

MYes {Indicate hearing date 6l 31 and attach criteria)
O No
Q We held a public hcanng but have not yet adopted

criteria (Indicate date of initial hearing - )
Q Other (Please attach explanation.)

yYes (Complete the remainder of the form.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §116J.994? (Mark one.)

Q No (Stop here, go to section 5 on page 4.)

Section 2 Information About Recipient

14, Name of business or organization
receiving subsidy or financial assmanc??

ROGER S ASSOCIATES L
T84l WAYZATH BLVD

15. Address where business subsidy or financial assistance
will be used  RDEERS |MDUSTRIAL PARK-

12999 Wivreep Lane, fbogrs, M 552374

MINNERCOUS, MM 55420 . Street address City State ZIP code
16. Does the recipient have a parent corporation? (Mark one.)
Q Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.)
Do NOT THAT WE ARE AWARE OF
Name of parent corporation Street address City State ZIP code

2001 Minnesota Business Assistance Form
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17. Industry of recipient’s facility (Mark one.):

0O Manufacturing Q Scrviccsv Q Finance insurancc Real Estate
' ) \ DR
O Retail Trade Q Wholesale Trade Q Construction X Other (please Spg_fgm‘ oyl

18. Did the recipient relocate as a result of signing this agreement? (Mark one.)

Q Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.)
XNO (Go to Question 19.)

City/State of previous address  Reason project not completed at previous address

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or
financial assistance? (Mark one.)

0 Remained at previous location h/ Relocated to different Minnesota location O Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial 21. Date agreement signed (/n addition to the agreement
assistance (Please separate value by type in Questions 24 date, indicate any dates the agreement was amended.)

* and 25,) 200
#],06D0,000 maximom June 12,

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.‘) . Pa Y- M'A‘DU" G‘O 1‘}-‘- pgymaﬂ‘ SGHE‘DULE) o ADGUgr_ 002,

23. Does the agreement provide a business subsidy or one of the four types of financial assxstance (see Qucsuon 25) rcquxrcd to
be reported? (Mark one.) ) ;
Mausmess subsndy 0 financial assistance

24. 1f the agreement provided 2 business subsidy, please 25. If the assistance was one of the four types of financial
indicate the type(s) and total dollar value for each type. assistance, please indicate the type(s).

Q not applicable, agreement provided financial assistance ynot applicable, agreement provided a business subsidy

Q loan (only principal) 3 O assistance for property polluted $

Q grant (i.c., forgivable loan) s by contaminants

Q tax abatement - 3 O assistance for renovating building by
Z(TIF or other tax reduction or deferral 51,060,000 stock or bringing it up to code, and

Q guarantee of payment b assistance provided for designated

O contribution of property or infrastructure S historic preservation districts, when

Q preferential use of governmental facilities 5 50% or less of total cost

0 land contribution 3 0 assistance for poliution control or - s

Q other (Specify subsidy type.) s abaternent .

Q assistance for a TIF soils condition dxstnct $

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? (Mar# one.) financial assistance to the same project? (Mark one.)

Q not applicable, assistance was not in the form of TIF Q Yes (Specify each grantor and the value of their
assistance below; attach an additional sheet if necessary.)

a redeVelopmcnt

O renewal and renovation XNO
Q soils condition i :
economic development Grantor(s) and value of the agreement(s):

O mined underground space
O hazardous substance subdistrict

Grantor Value ($)

Grantor Value (8)

2001 Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development
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Section 4 Goals and Public Purpose Identified in the Agreement -

28. Minn. Stat. §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.)

0O Enhancing economic diversity X‘lncrcasing tax base (cannot be only purpose)
Q Creating high-quality job growth Q Other (please specify)
Job retention
Stabilizing the community

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.)

Goals Target attainment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years E’Yes O No QO Yes ONo
B) Other job-creation and/or retention goals QYes XNo QYes ONo
C) Other wage goals OYes & No OYes O No
D) Other goals other than wage and job goals Q Yes o QYes UNo

(Please attach descriptions of goals and progress toward
attainment 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 if you are unable to separate goals by full- and part-time positions.)

s

Full-time Part-time/ FTE (only if goals not
Hourly Wage ! Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance
no hourly wage-level goal _ - - —_— s
less than $7.00 - —_— —_ - s
$7.00 to $8.99 ﬁ - - - 3
$9.00 t0 $10.99 - —_— —_— - s
$11.00 to $12.99 _— _— _ - s
$13.00 to $14.99 - —_— B - s

$15.00 and higher

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in
Jull-time equivalents jf you are unable to separate job creation into full- and part-time positions.)

Full-time Part-time/ FTE (only if unable to
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value of
(excluding benefits) Creatlon Job Creation Job Creation Health Insuraoce
less than §7.00 _ - S R s
$7.00 to $8.99 [ —_— —_— - 3
$9.00 to $10.99 _ —_ J— - L
$11.00t0 $12.99 S —_ — _— s
$13.00 to $14.99 _ - _ _ | - S
$15.00 and higher _ - [ JE— s

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled 2ll obligations stipulated in the agreement?
(Mark one.)
Q Yes XNO

2001 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development
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Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed it on another 200] MBAF submitted to DTED. )

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §1161.994? (Mark one.)

Q Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that
recipient. Attach additional pages if necessary.)
LG

Name of recipient Type of subsidy or assistance (See Questions 24 and 25,) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.)

Q Yes (Complete the remainder of this section.) o (Stop here and submit form to DTED .)

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agrecment that
were to be attained by the time of reporting. (Attach additional pages if necessary.)

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipient City/ZIP code of recipient Outstanding value of
) subsidy or assistance

36. Reason(s) for default (Mark all that apply.).

Q recipient ceased operation Q recipient relocated to a different community »
O recipient was unable to fill vacant positions Q other (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

OYes QNo, recipient has begun to repay the assistance. (U No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadline for fulfilling its obligations? (Mark one.)

QYes 0ONo

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 5§5101-2146

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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City of Rogers, Minnesota
Business Subsidies Policy & Criteria Jéfi’ .

1. Public Purpose

Determining whether to grant a business subsidy is an inherently inexact process that greatly
depends on individual situations. This policy is a general statement of guidelines. The City in
adopting this policy retains the sole and absolute discretion to deny or grant any subsidy request
for any reason.

This policy and criteria is adopted by the City of Rogers (herein sometimes "City") in accordance
with the Minnesota Business Subsidy Law ("Act"), Minnesota Statutes, Sections 116J.993
through 116J.995. Terms used in this policy are intended to have the same meanings as used in
the Act. ‘Subd. 1 of the Act states: "A business subsidy must meet a public purpose other-thas-

which may include but not be limited to increasing the tax base. Job retention may only be
used as a public purpose in cases where job loss is imminent specific and demonstratable."

2. Business Subsidy and Community & Economic Development Tools

The City of Rogers shall continue its support of community and economic development projects
by utilizing any and all available economic development financing tools it deems appropriate,
including, but not limited to revolving loan fund gap financing, tax increment financing, and tax
abatement. Business subsidies may be granted to projects that would not otherwise occur "but
for" the assistance being requested.

3. Community & Economic Development Goals & Objectives

The City may use the available economic development financing tools to assist the City in
satisfying its community and economic development goals and objectives. This specifically
includes broadening and diversifying the tax base, and one or more of the following:

A To further develop an enhanced employment base.

B. To encourage strong, viable growth and development for the commercial and
industrial areas of the community.

C. To stimulate the redevelopment of underutilized, blighted or obsolete land uses.

- »
“

D. To insure that publicly assisted economic development projects meet established
criteria that guarantee public benefit.

1170487.RED -
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Applicants must have the authority to incur debt and carry out the proposed
project purpose within the City of Rogers.

Applicants must be unable to finance the proposed project from their own
resources or through commercial credit or other federal or state programs at
reasonable rates and terms.

Business subsidy must not result in any conflict of interest prohibited by law.
Any delinquent debt to the federal, state or local government, by the applicant or

any of its principals, shall cause the applicant to be ineligible to receive Business
Subsidies in the City of Rogers.

7. General Limitations and Criteria for all Business Subsidy Projects

A

B.

The following criteria will be considered for each Business Subsidy application:
(1) Is the proposed development in compliance with State law?
(2)  Will the project increase the tax base, and if so, to what extent?

(3)  Will new jobs be created, and if so, will these jobs constitute "head of
household" opportunities?

(4)  What level of quality will the facility reflect with respect to the materials
used, size, and landscaping and general aesthetics?

(5) Do project projections show that the proposed project will be financially
feasible?

(6)  Are the proposed use(s) compatible with the City's comprehensive guide
and zoning ordinance?

- What will the impacf be on City public services?

Criteria: "But For" Test

A key indicator for the use of all business subsidies shall be the "but for" analysis that
says the proposed development project would not occur "but for" the business subsidy
assistance, i.e., Does it pass the "but for" test set forth in this Section? Therefore, the City
will review each business subsidy application based on the following criteria:

1170487.RED
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B. Each tax increment financing subsidy will be analyzed and evaluated by the City.
Each project shall be measured against the criteria and the value of the project
shall be determined, based upon meeting the criteria.

C. Following are the evaluation criteria that will be used by the City:

(1)  All business subsidy requests shall meet the "but for" test. The "but for"
test means that the project would not develop solely on private
investments in the reasonable future. The developer shall provide findings
for the "but for" test.

(2)  Business subsidy requests should create the highest feasible number of
jobs on site from date of occupancy where deemed appropriate.

(3)  All business subsidy requests should create the highest possible ratio of
property taxes paid before and after redevelopment.

(4)  Business subsidy requests should facilitate redevelopment or elimination
of "substandard" or "blighted" areas where deemed appropriate.

(5)  Business subsidy requests should facilitate the "clean-up" of
environmentally unsound property where deemed appropriate.

(6)  Business subsidy requests should increase moderate priced housing
options for area residents where deemed appropriate.

(7)  All business subsidy requests should be deemed to promote additional
desired "spin-off" development.

(8)  All business subsidy requests should demonstrate "community
involvement" including demonstrated degrees of the various factors:

(A) Local residency of the company's owners and employees, or
(B)  Local residency of the contractors involved in the project, or
(C)  Membership in local business organizations, or
(D)  Other similar factors.

Adopted by the City Council on , 2000
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ROGERS

Notice of Public Hearing on the
Adoption of a Policy and
Criteria for Granting Business
Subsidies
NOTICE IS HEREBY GIVEN that the
City Council (the "Council®) of the City of
Rogers, Minnesota will hold a public
hearing on Tuesday, June 13, 2000 at a
meeting of the Council beginning at ap-
proximately 7:30 p.m., Central Time, in
the City Council Chambers at City Hall,

- 12913 Main Street, Rogers, Minnesota,

on the proposed adoption of the City's

Business Subsidy Policy and Criteria.

under Minnesota Statutes, Sections
1161.993 through 1161.995.

All persons may appear at the public
hearing and present their views orally or
in writing. A copy of the proposed Busi-
ness Subsidy Policy and Criteria may be
obtained at the City's offices. :
Published in the North Crow River
News Monday, May 22 and 29, 2000.

Affidavit of Publication

State of Minnesota
County of Wright } as
County of Hennepin

Bruce Treichler, being quly swom, on oath says that he is the publisher or authorized agent
and employee of the publisher of the newspaper known as the North Crow River News and has
full knowledge of the facts which are stated below:

(A) The newspaper ha; compliedA with all of the requirements constituting qualification as a
legal nev;s;zjaper, as provided by Minnesota Statute 331.02, 331.06, and other applicable laws
as amended. l

(B) The printed City of Rogers

Public hearing - Adption of a Policy and Criteria
for Granting Business Subsidies

which is attached was cut from the columns of said newspaper, and was printed and published
once each week for _2 _ successive weeks; it was first published on Monday, the _22 day of
MJ_ 20@, and was thereafter printed and published on every Monday to and
including Monday, the __29 day of __ M3 y_.20QQ).: and printed below is a copy of the lower
case alphabet from A to Z, both inclusive, which is hereby acknowledged as being the size and

kind of type used in the composition and publication of the notice:

PG GY J. BAKKEN abcdefghijkimnopgrstuvwxyz

.Notary Public . .
y Mot Minnesota QWL ,/)Mg
4 My Commission Expires Jan. 31, 2008 L 2 '

T™e: Publisher Bruce Treichler

SubscW and swom tg before me on this diay of ‘MQ‘X_ 20 Q._O

Notary Public '
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AGENDA
ROGERS CITY COUNCIL

June 27,2000 7:30 p.m.

CALL TO ORDER.

APPROVAL OF MINUTES (June 13, 2000)

SET AGENDA - If there is anyone who wishes to place an item on the Agenda, for
discussion purposes only, please speak now to be placed under Other Business.

KATHY ROACH, REPRESENTATIVE FROM THE NORTHWEST HENNEPIN
HUMAN SERVICES COUNCIL, UPDATE ON SERVICES

ENGINEER’S REPORT:

e Award Bituminous Overlay Project

e Authorize Engineer to Advertise for Bids for Oakwood Drive

e Extension of South Diamond Lake Road to Brockton Avenue and Intersection
Improvements

e Authorize Engineer to Prepare Plans and Specs for the following:
o 129* Ave. Water Main o
e I-94 Water Main Crossing

e

FINAL PLAT APPROVAL OF SUNNYSIDE ESTATES 4™ ADDITION, THE
CREATION OF 38 RESIDENTIAL LOTS

PUBLIC WORKS REPORT:
e 1999 Drinking Water Report

BILLS AND CLAIMS
OTHER BUSINESS

ADJOURN



b-12-00 /Mnutes

The regular meeting of the City Council of the City of Rogers was held on Tuesday, June_

13,2000 at 7:30 p.m. with Mayor Scharber and Council Members VonBank, Stanley,

Hawkins, and Miller present. Also present were Consulting Engineer Lange, City Attorney
Miller, Public Works Supt. Seifert, City Administrator Eitel, and City Clerk Doboszenski.

APPROVAL OF MINUTES _

Councilmember Hawkins moved, Councilmember Staniey seconded a motion to approve the
minutes of the May 23, 2000 City Council meeting.

On the vote, all members voted AYE. Motion carried.

SET AGENDA
Mayor Scharber inquired if there was anyone who wished to place an item on the agenda.
The agenda was set as submitted.

FINAL REPORT BY RANDY ROTH ON ROCKIN’ ROGERS DAYS
Randy Roth, Rockin’ Rogers Co-Chairman, was present to give a final report on the progress of
the upcoming Rockin’ Rogers Days. He discussed the following items:

e Hassan Township has donated $3,000 for sanitation for the event

o The carnival will start setting up the middle of next week

e The Queen Coronation has eight contestants

e There are more entries in the parade than in the past :

e The cost is estimated to come in between $25,000 and $30,000; to date the Lions have
received $24,000 in donations
Anticipate 1,000 people on Friday and Saturday; don’t feel traffic will be a problem
with 340 parking spots at the Public Works property

Council did not have any questions. No formal action was taken.

TRANSPORTATION REPORT BY MARIE COTE. SRF CONSULTING GROUP ON
THE HIGHWAY 101 FRONTAGE ROAD AND RELATED TRANSPORTATION
IMPROVEMENTS

Marie Cote, an engineer with SRF Consulting Group, presented the traffic study report to
Council explaining the proposed improvements to the intersections of County Roads 101 and
144, County Road 101 and South Diamond Lake Road, Rogers Drive and 134" Avenue, and
South Diamond Lake Road and Rogers Drive.

Administrator Eitel stated that the time frame for the multiple improvements Ms. Cote referred to
is for completion by 2005. Eitel stated that at the next meeting, there will be plans and specs for
the Frontage Road improvements.

No forrnal action was taken.

PLANNING COMMISSION REPORT r

Items from the June 6, 2000 Meeting: ‘
e Items Related to the Walter Dehn Commerce Center:
e Request by Marquette State Bank for Site Plan Approval
Gary provided an overhead of the revised site plan.



Councilmember Hawkins moved, Councilmember Stanley seconded a motion to accept the
Planning Commission recommendation to approve the revised site plan subject to the following
conditions:
1. Approval of the grading, drainage, and erosion control plan by the Watershed District,
MnDOT, and the City Engineer.
2. Approval of the landscaping/wetland re-vegetation plans by the City’s Wetland
Consultant to assume compliance with the approved Wetland Mitigation Plan.
3. Approval of the planned access improvements to the frontage road, (shopping center
entrance) right turn entrance, and right turn lane by MnDOT.
4. Approval of the internal directional signage by the City Engineer.
On the vote, all members voted AYE. Motion carried.

e Approval of the Revised Master General Development Plan
Councilmember Stanley moved, Councilmember VonBank seconded a motion to approve the
revised master development plan for Walter Dehn Commerce Center.

On the vote, all members voted AYE. Motion carried.

¢ Final Plat Approval of Walter Dehn Commerce Center 2* Addition
Councilmember Hawkins moved, Councilmember Stanley seconded a motion to authorize the
City Attorney to prepare the appropriate resolution and developer’s agreement for Walter Dehn
Commerce Center 2™ Addition.
On the vote, all members voted AYE. Motion carried.

e Environmental Assessment Worksheet for Rogers Distribution Center I, the
Industrial Development of 34 acres to Facilitate Two 241,000 sq. ft. Multi-
Tenant Buildings Within Rogers Industrial Park
Gary explained the Environmental Assessment Worksheet.

Councilmember Miller moved, Councilmember Hawkins, seconded a motion authorizing the
processing of the Environmental Assessment Worksheet for Rogers Distribution Center II.
On the vote, all members voted AYE. Motion carried.

Items from the May 15, 2000 Meeting:
e Requests by King Companies:
e Site Plan Approval to Expand Site Plan Approval to Expand Their Existing'
Office/Warehouse Facilities from 25,156 sq. ft. to 31,136 sq. ft.. Located at
12424 Ironwood Circle

e Site Plan Approval with a Conditional Use Permit and Sethack Variance to
Facilitate the Expansion of the Existing Parking 1.ot and Trailer Storage
yard onto Lot 2. Block 1, Rogers Business Park 4* Addition

Administrator Eitel stated that Kevin Kretch from Lake Restoration and a representative from
Transport Graphics were present. Both men spoke on the positives of the improvements being
proposed by King Companies.



Councilmember Miller questioned the Planning Commission’s recommendation to deny the
application based on the provisions of the Highway Corridor Overlay District and the ratios of
pavement to building.

Administrator Eitel explained the ratios in question (pavement to building) and stated that this is
eligible as a non-conforming use and Council could approve the request with the risk of setting a
precedent. :

Councilmember Miller moved, Councilmember VonBank seconded a motion to authorize the
City Attorney to prepare the appropriate resolution granting a Conditional Use Permit to King
Companies for the use of Lot 2, Block 1, Rogers Business Park 4® Addition as an employee
parking lot, and tractor/trailer parking areas, subject to the following conditions:

1. Site plan approval to be consistent with the development standards of the Highway
Corridor Overlay District (i.e. concrete curb, pavement surfaces, and architectural
standards).

2. That the property owner shall meet a 5 to 1 building to pavement ratio within the next
5 years be either the expansion of building areas as identified on the approved site
plan or remove an equivalent amount of pavement area.

On the vote, all members voted AYE. Motion carried.

Councilmember Miller moved, Councilmember Hawkins seconded a motion to recommend
approval of the site plan for the construction of a 4,667 sq.ft. warehouse addition and a 9,272
sq.ft. office addition (two story office with 1,672 sq.ft. lower level driver’s lounge), subject to the
following conditions:

1. Approval of the grading, drainage, and erosion control plans by the City Engineer and

Watershed District.

2. The addition of landscaping along the southern lot line.

3. Approval of a lighting plan.
On the vote, all members voted AYE. Motion carried.

FINAL PLAT APPROVAL OF SUNNYSIDE ESTATES 4™ ADDITION, THE
CREATION OF 38 RESIDENTIAL LOTS :

Administrator Eitel explained that there is a potential problem with the drainage. Eitel
recommended tabling this item for two weeks to allow the engineer and developer to work out .-
the drainage improvements. B

Councilmember Hawkins moved, Councilmember Stanley seconded a motion to table this item
to the June 27, 2000 meeting.
On the vote, all members voted AYE. Motion carried.

£ P A AT \/"'_\//—\ N
D S e — ~
PUBLIC HEARING TO CONSIDER THE ADOPTION OF A POLICY AND CRITERIA
FOR GRANTING BUSINESS SUBSIDIES UNDER MINNESOTA STATUTE SECTIONS
1161.93 THROUGH 1161.95
Administrator Eitel provided the background information of the changes in legislation that

formal criteria must be adopted for granting business subsidies. Eitel stated that Steve Mattson

from Juran & Moody, Mary Ipple from Briggs & Morgan, Walt Hartman from MEDN, and Bob
Dieke, TIF legal counsel, have all reviewed the proposed policy and criteria.

~



/ Mayor Scharber opened the meeting for public hearing at 8:21 p.m.

\; There were no comments registered from the public, however there was a discussion between
/ Councilmember Miller, Administrator Eitel, and Attorney Miller.

/ e Councilmember Miller questioned what the policy is.

e Eitel explained that this is a requirement by state law that all cities adopt criteria.

o Attorney Miller explained that this policy is a general statement of guidelines

Eitel explained that without this policy in place, the City cannot go forward with the
TIF agreement with MBY Companies.

Miller questioned if this could supercede anything that is in place.

, Eite] stated that all the criteria listing in the policy has been included in TIF

i agreements.

Eitel stated that in order to qualify for the program, the project needs to be at least $10
A million.

/
/
/
[
\
\

Councilmember Stanley moved, Councilmember Hawkins seconded a motion to close the public
hearing at 8:29 p.m.
On the vote, all members voted AYE. Motion carried.

Councilmember Stanley moved, Councilmember VonBank seconded a motion to approve the
Business Subsidies Policy and Criteria.

On the vote, Hawkins, Scharber, Stanley and VonBank voted AYE; Miller abstained due to lack
of knowledge.

—

,_/\_/"

(CONTINUED) TAX INCREMENT AGREEMENT WITH MBY COMPANIES
RELATING TO THE DEVELOPMENT OF LOT 1, BLOCK 1. ROGERS INDUSTRIAL

PARK 8™ ADDITION (ROGERS DISTRIBUTION CENTER)
Administrator Eitel stated that the district will pay from August of 2002 to February of 2011.

Eitel stated that the funds are pledged for transportation improvements.

Councilmember Stanley moved, Councilmember VonBank seconded a motion to authorize the
Mayor and City Clerk to execute the Tax Increment Agreement with Rogers Associates LLP
(Marfield, Belgarde, and Yaffe Companies). '

On the vote, all members voted AYE. Motion carried.

ENGINEER’S REPORT:
¢ Request to Proceed with a Municipal State Road Aid Study (Inventory-
Preliminary Needs Analysis)
Administrator Eitel spoke on the value of the needs analysis. Eitel commented on the value of
this as a funding mechanism, especially in a consolidated Rogers/Hassan community.

Engineer Lange stated that doing the study would be consistent with the other needs studies
being performed.

Councilmember Miller questioned how we apply for the funding through the state.
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1999 Minnesota Business Assistance Form yCa

(Please return by April 1, 1999)

~—Trade & —_
Economic

Please complete lmu 1 through 16 for all agreements. R E C E ’ VED JUN S 2001 Development

1, Funding government agency name

oty oF Rosers

2. Contact name
Ceex Ertec, Ciry Avmmwma%)a

3. Agency street address

12212 JAaIN STREET

2. City

RoseErSs

5. Zip code 6. Phone number (area code) | 8. Type of go.vcmmnnt agency
. 7t3-428-225% . .
653 ‘74- 7. Fax number (area code) ‘chy —County .__Regional __State
’7é‘§ - 4‘28 - 44 70 ___ Other (Please indicare)
9. Name of business receiving,a.!fsistance 10. Industry of recipient (SIC code)
Graco INc. MANDFACTURING

11. Type of assistance (e.g. loan, TTF, grant, infrastructure, etc.)

TIF  up-Front”

TIF-4 *CeD BorvsuemedT

12. Name of TTF district (if applicable)

13. Date of business 14. Date assistance first
assistance agreement provided

\o-1%-95 Oatoeer. 45

15. Date project (building/ 16. Dollar value of business
machinery/etc.) was assistance
placed in service . XY )
FALL 1970 ¥/,235, 060

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and future years, please complete lines 21 through 24.

17. Job creation goals for business receiving assistance

2 Fu--Time

18. Average hourly wage level goajs for business receiving

w2 E

19. Actual jobs created since business received assistance

Do or “/a/ag [‘*Q et Tim

20. Actual average hourly wage paid to employees hired since
business received assistance

hintnum OF %9, 27 /He.

PGoals of business receiving assistance: (Please indicate

ctual performance since project placed in service: (Pl

n of employees at each wage level and indicate in number of ernploycees at each wage level apd mdicate
corresponding benefit level.) the corrésponding benefitlevel)
21. Job Creati Hourly Wage . Hourly Value 23. Job Crean Hourly Wa, 24. Hourly Value
Level of Voluntary Lev: of Voluntary
Full-tme  Part- (excl. beng; Benefits (§) Full-time Part-ime\ (exclebenefits) Benefits ($)
s $7.00 essthan $7.00
—_— $7.99 $7.00 .99
- $8.00 to $999 / $8.00 to $9.9
— 2 _ $10.00to31L.9 / $10.00 10 311.99
$12.00 and higher e $12.00 and higher

cessary, please attach additional documentation. \

necessary, please attach additional docurnentation.

Please complete lines 25 through 27 for all agreements.

25. Last date actual wage and job creation levels documented

(-12-98&

26. Date this Minnesota Business Assistance Form completed

(o-G~0l

27. Have all wage and job goals been achieved? Yes — do not submit future forms for this project.
No — please submit the 2000 Minnesota Business Assistance Form.

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided 325,000 or more in public funds
or used tax increment financing. A form should be submitted annually for each assistance agreement until a
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if
your agency has not agreed to provide assistance to a business since July 1, 1995.

(over)



= - -~

WF i e
olefor Fax fo ©si-215-3841

‘L\“NESOI:’
1999 Minnesota Business Assistance Form
(Please return by April 1, 1999) ——Trade &—
- ) : EEODO]IIIC
Please complete lines 1 through 16 for all agreements. RECE'VED JUN 6 Zﬂm p[nent
1. F\mchnggovemmemagcncymmc Z.Canmctnamc
- - - = e C s ;\.u [P S,
Q‘ ¥ l" Fn« =e.: . - 5}-&.{ ‘-::: {2 - ard 2L '.i‘\ i .-!‘"'u;u'C
S.Agmcysu'eetaddress : 4. City
VI Mgl TTREET mIiAERS
5. Zip code . 6 Phonennmba(a:ea code) 8. Type of government agency
ooy ';;a; = (a;mde) ¥ City __County __ Regional __State
s . v i o e .
","‘{‘;S"‘""' ‘-J—- —— Other (Pease indicate) _
9. Name of business mcexvmgasmsmm:e 10. Industry of recipient (SIC code)
o™
TN - .‘-v-. - . ‘\' e —-
“w"’-—--—— 't:r"*"...'~ { ; 'TIV-I"“»L:-l‘_.k\'.'.
ll.Typeofns&\smnco (c.g. loan, TIF, grant, infrastructure, etc.) 12.Ni:m= of‘l'lexsmct(lfspphmble)
T a e sk B Srant el Yot Ty o e
P JF - FRoall AL DT SErmim i el
13. Date of business 14. Date assistance first 15. Date project (buildmg/ 16. Dollar value-of business
asmstznceagreemmt provided machinery/etc.,) was assistance
ci e as PO placed in service B L P
Ll N R I ot N Fae.L o TDD -

" For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and fature years, please complete lines 21 through 24.

17. Job creation goals for business receiving assistance 18. Average hourly wage level goals for business receiving
assistance 25 ’
FuLe -Time 0,68
19. Actual jobs created since business received assistance 20. Acumlavemgehomlywagepaidtomploymhimdme
business received assistan
Ro on ©/a}. (4-[3 e Time nimom OF . %9, 27 /HR
F\Goals of business receiving assistance: (Plesse indicate ctual performance since project placed in service: (P}
o of employees at each wage level and indicate mumber of employees at each wage level mdume
corresponding benefit level) the ing benefit level.)
21. Job Creati Hourly Wage . Hourly V: 23. Job Creaty; Hourly Wa; 24, HmniyVaIm
Level of Voluntary of Voluntary
Full-tme Part-time  (excl. bene Benefits ($) Full-ime Part-time~ ( efits) Benefits ($)
$7.00 : than $7.00
— $7.99 / $7.00 .99
— $8.00 to 9 / $8.00 to $9.9
. $10.00t0 5119 / . $10.00 to $11.99
' — $12.00 and higher ~ e $12.00 and higher

, please attach additional documentation. X fiecessary, please attach sdditional documentation.

Please complete lines 25 through 27 for all agreements.
25. Last date actual wage and job creation levels documented | 26. Date this Minnesota Business Assistance Form completed

-12-2& w (o-(6-0Ol
27. Have all wage and job goals been achieved? |Y'es — do not submit future forms for this project.
.LJNo — please submit the 2000 Minnesota Business Assistance Form.
This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided 525,000 or more in public funds
or used tax increment financing. A form should be submitted annually for each assistance agreement-until a
Submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if
your agency has not agreed to provide assistance to a business since July 1, 1995.

(over)
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1999 Minnesota Business Assistance Form "
(Please return by April 1, 1999) Emde &—
Pleass complete fines 1 through 16 for all agreemenss. N\ C £ 1VED JUN 6 2001 Dev%%gggng

1. Funding government agency name

QiTY of Kosers

2. Contact name

Orey Ermer, (v Apmwstesse.

3. Agency street address

12912 MaIn STREET

4. City
LoOGERS

5. Zip code: 6. Phone number (arca code) | 8. Type of government agency
, 734282055 - | |
55 3 ‘74 7. Féax mxébgﬁrea code) X City ___County ___Regional ___State
Vo2 428-447T70 | . Otwer(Pleass indicam)_

9. Name of business receiving assismnce

' REINHART REAL E5TATE Crove o]

10. Industry of recipient (SIC code)

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, c:r.)

TIF

12. Name of TIF district (if applicable)

| TIF-4 cep repevELOPMENT

13. Date of business
assistence agreement

7-2498"

14. Date assistance first
provided

Tee A&

15. Date project (building/ 16. Dol.lar valuc of business

machinery/etc.) was
%oo 000

placed in service

For assistance agreements signed betweenJuly1,-1995-and-December-3H-1997; complete lines 17 through 20. For
agreements signed during 1998 and future years, please complete lines 21 through 24.

b creation goals for business receiving assi

erage hourly wage level goals for business receivj
assistan

19. Actual jobs mice ceived agsistance

20. Actal average ho ¢ pai oyees hired since
busines; ed assistance :

Goals of business receiving assistance: (Please indicate
number of employees at each wage level and indicate the

If necessary, please attach additional documentation.

corresponding benefit level)
21. Job Creation Hourly Wage 22. Hourly VahJ
Level of Voluntery
Fulktme Parttime (eXcl benefits) Benefits ()
less than $7.00 ‘
— o §7.00t087.99
© $8.00 t0 $9.99
LD 51000081199
— ___ $12.00and higher

Actual performance since project placed in service: (Please
indicate number of employees at each wage level and indicate
the corresponding benefit level.)

23. Job Creation Hourly Wage 24. Hourly Velue
Level of Voluntary
Full-time Part-time (cxcl. bencfits) Benefits (§)

less than $7.00

$7.00 t0 $7.99

$3.00 to $9.99

$10.00t0 $11.99

$12.00 and higher

If necessary, please attach additional documentation.

———

i

Please complete lines 25 through 27 for all agreements.

25. Last date actual wage and job creation levels documented

June 2000

26. Date this Minnesota Business Assistance Form completed

6lelo

27. Have all wage and job goals been achleved?v)(Ya do not submit future forms for this project.
CONo— please submit the 2000 Minnesota Business Asmtnnce Form.

. This form replaces all previous ﬂ)ms. Please complete
agency signed between July 1, 1995 and December 31,

one form for each business assistance agreemens your
1998 which pravided 525,000 or mare in public funds

or used tax increment financing. A form should be submitted annually for each assistance agreement until a
submitted farm indicates that all wage and job creation goals have been achieved. Do not submit this form if
Yyour agency has not agreed to provide assistance to a business since July 1, 1995.

(over)
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1999 Minnesota Business Assistance Form :
(Please return by April 1, 1999) —E—C-E)Yandé EID—{E
Please complete lines 1 through 16 for all agreemens.  RE CEIVED JUN 6 2001 Development

2. Contact name

Gary Emer, Qiry ADlefvﬂ?A'LUle—

1. Fonding government agency name

Gy oF Kocers

3. Agency strect address 4. City
12917 MAIN StreeT Rocers
5. Zip code 6. Phone number (area code) | 8. Type of government agency
55374  R2eAZ- 2250 | Xy _comy negimsi s
| 763-428-4470 | Ot Pramingiomy
9. Name of business receiving agsismnce 10. Industry of recipient (SIC code)
R\[ﬁN Compenies U%, Ine., MAaNVEACTORING

12. Name of TIF district (if applicable)

TIF-Q ‘perr; 56"

11. Type of assistance (c.g. loan, TIF, gmnt, infrastructure, etc.)

TIF - PAY_ A5-You- &6

13. Date of business 14_ Date asmstan& first 15. Date project (building/ 16. Dollar value of business
assistance agreement provided | ﬂFPm‘r machinfzxy/etc:) was assistance
4-15-99" | Aue. 200] PRUE TRboq | B2A00,000 maxmim

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
_agreements signed during 1998 and future years, please complete lines 21 through 24.

~Jab creation goals for business receiving assistan

verage hourly wage level goals for business recgivi
assis| :

19. Actual jobs create ceived assistance

20. Actual average id to employees hired since
business ved asgistance ’

Goals of business receiving assistance: (Please indicate
oumber of employees at each wage level and indicate the

Actual performance since project placed m service: (Please
indicate number of employees at each wage level and indicate

If necessary, please attach additional documentation.

comesponding benefit level.) the corresponding benefit level,)
21, Job Creation Howly Wage  22. Hourly Value 23. Job Creation Hourly Wa 24. Hourly Value
ge
Level of Vohmtary Level of Voluntary
Full-ime  Part-time  (excl. benefits) Benefits (§) Full-ime Part-time (excl benefits) Benefits (3) _
less than $7.00 less than $7.00
: — e $7.001087.99 © $7.00 to $7.99
\(QD a 2 $8.00 to $9.99 $8.00 0 $9.99
: ¢ m\D' - $10.00t0$11.99 $10.00 to $11.99
0 U-”"Ge . $12.00 and higher $12.00 and higher

If necessary, please attach additional documentatian.

Please complete lines 25 through 27 for all agreements.

25, Last date actual wage and job creation levels documented -

26. Datz this Minnesota Business Assistance Form completed

6ol

7. Have all wage and job goals been achieved?, ] Yes — do not submit future forms for this project.
[ No — please submit the 2000 Minnesota Business Assistance Form.

This form replaces all previous forms. Please complete one forﬁ: for each business assistance agreement your

agency signed between July 1, 1995 and December 31,

1998 which provided 325,000 or more in public funds

or used tax increment financing. A form should be submitted annually for each assistance agreement until a
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if
Yyour agency has not agreed to provide assistance to a business since July 1, 1995.

(over)
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2000 Minnesota Business Assistance Form

RECEVED w4 5,

x The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial

assistancc agreements signed from dugust 1, 1999 through December 31, 1999 per Minn. Stat. §116J.993 to
§116].995. Please usc a separate form to report each agreement.

u The following government agencies must submit a 2000 MBAF even if an agreement was not signed durmg the
period dugust 1, 1999 through December 31, 1999: 1) any local government/agency that signed a business
submdy agreement since January 1, 1995, or represents a population of more than 2,500; 2) all state government
agencies. Ifthe local/state government agency does not have any subsidies or assistance to report, piease answer

qucstmns 1 through 13 and follow directions.

n If a local orstaxegnvemmem agency that is required to n:porthas not done 8o by April 1, DTED will mail a
warning. If it fails to report by June 1, it may not award any business subsidics until a report has been filed.

- Questions? Call (651) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4.

Section 1 Information About Grantor

S YUo

-1 Gkaye

1. Name of grantar (g.:dé' Emﬁty)

2. Name of person completing this form

Gary el iy Ammirar
3. 8 address 4. Ci ) B co
2415 _Main SreseT * Rogerc * 25374
6. County 7. Phone number 8. Fax number 9. E-mail address
HEHHEP)N 63 428-2253 | Tp2- 4284470
10. P icate who in

on/shO\\Mre/ocwe the 200 AF if W}/

itle / / Phone num

City paiy

jéet address /

11. Classification of g:rantbr (Mark one. If grantor is entity
created by govt agency, please indicate affiliation. For
example, a city EDA would check *City government. 9

XCity government

Q County government

Q Regional government
Q State government

Q Other (Please specify.)

12. Has your organization held a public hearing on and
adopted criteria for awarding business subsidies in
compliance with Minn. Stat. §116J.994? (Mark one.)

h“{cs (Indicate hearing date -@ 1300, ~BOqnd attac.h criteria)
Q No

2 We held a public hearing but have not yet adopted
criteria (Indicate date of initial hearing - )
Q Other (Please attach explanation.)

h"l«s (Complete the remainder of the form.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from August 1, 1999
through December 31, 1999 that is required to be reported under Minn. Stat. §1161.993 and §116J.994? (Mark one.)

QNo (Stop here, go to section 5 on page 4.)

Section'2 Information About Recipient

14. Name of business or organization
receiving subsidy or financial assistance

15. Address whcre business subsidy or financial as ?xstan
willbeused LoT 4, BLK 4, ROG IND. \’ V#Aw.

- RyaN Compapies US, INC. 12251 rwe e
Street address City ZIP code
16. Does the recipient have a parent corporation? (Mark one.)
% es (Tndicate name and address of parent corporation below. If more than one, indicate ultimate owner.)
No
Name of parent corporation Street address City State  ZIP code
2000 Minnesota Businesg Assistance Form Page 1 of 4 Department of Trade and Economic Development



17. Industry of recipient s facility (Mark one.): WAREHAUSE -
Q Manufacturing O Services Q Finance, Insurance, Real Estate Eggﬁ_‘ﬁ‘{” o
O Retail Trade Q Wholesale Trade ~ Q Construction  BOther (please specify)

18. Did the recipicnt relocate as a result of signing this agreement? (Mark one,)
){Yea (Indicate city and state of previous address and reason reapzau did not complete this project as that address.)
Q No (Go to Question 19.)

—UNENOW D OLT QRO EX\STIANG Sfate

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
fmancial assistance? (Mark one.)

O Remained at previous location ){Rclocated to different Minnesota location 3 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
agsistance (Please separate by type - see Questions 24 date, indicate any dates the agr t was amended.)
and 25 - and indicate only principal amount for loans.)

%760,000 147

22, Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For exbnple,
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property,

e Avevst 2001 Teet TIE Payment

23. Does the agreement provide a business subsi&y or one of the four types of financial assistance (see Question 25) required to

be reported? (Mark one.)
Xt;usiness subsidy O financial assistance

24, If the agreement provided a business subsidy, please 25. Ifthe assistance was one of the four types of financial

indicate the type(s). assistance, please indicate the type(s).
Q not applicable, agreement provided financial assistance X’not applicable, agreement provided a business subsidy
Qloen O assistance for property polluted by contaminants
Q grant (i.e., forgivable loan) Q assistance for renovating building stock or bringing it up
1.0 tax abatement to code, when 50% or less of total cost
)z(m or other tax reduction or deferral .—--'6 7@, ooo Q assistance for pollution control or abatement
Q' guarantee of payment QO assismance for a TIF soils condition district

Q contribution of property or infrastructure
O preferential use of governmental facilities

Q land contribution

Q other (Specify subsidy type.)

26. If the assistance included tax increment financing, please 27. Are any other grantors providing a business subsidy or
indicate the type of TIF district? (Mark one.) financial assistance to the same project? (Mark one.)

Q not applicable, assistance was not in the form of TIF Q Yes (Specify each grantor and the value of their

assistance below; attach an additional sheet if necessary.)

)&/mdcvelopment
M

Q renewal and renovation
Q s0ils condition
Q economic development Grantor(s) and value of the agreement(s):
0 mined underground space
0 hazardous substance subdistrict
Grantor Value (§)
Grantor Value (8)

2000 Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development
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Section 4 Goals and Public Purpose Identified in the Agreement

28. Min. Stat. §1161.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark ail that apply.)

QO Enhancing economic diversity “ncreasing tax base (cansot be only purpose)
“JCreating high-quality job growth Q Other (please specify)

Q Job reteation . Q Other (please specify)
¥ Stabilizing the commmuanity Q Other (please specify)

29. Indicatg whcth:r the agreement included the following types of goals, and whether the recipient had attaied those goals
: at the time of this report. (Fill in the boxes and artainment date(s) for each goal.)

Goals Target attainment All goals

lished?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years Yes O No QYes QNo
B) Other job-creation and/or retention goals Q Yes o QYes ONo
C) Other wage goals Q Yes [ QYes QNo
D) Otber goals other than wage and job goals Q Yes =No QYes QNo

(Please attach desmptxon: of goals and progress toward
arzainment if not documented in Question 30.)

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the
" agrecment and the average hourly value of any employer-provided health insurance goals for those jobs. (Onfy indicare
Jjob creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.)

Full-time Part-time/ FTE (oply if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of
(exclading benefits) Creation Job Creation Job Creation Health Insurance
00 hourly wage-level goal _— L — —_ H
4.&60 AR 2.
less than $7. = —_— — - b
$7.00 to $8.99 _ S _ —_ s
$9.00 to $10.99 B —_— — [ S
$11.00 to $12.99 —_— — I —_— S
$13.00 to $14.99 [N _—_ ' —_ : —_ s
$15.00 and higher _ —_ -_— —_ S

31, For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit
date and the actnal hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in
full-time equivalents if you are unable to separate job creation into full- and part-time positions. )

Full-time Part-time/ FTE (quly if unable to e
Hourly Wage \ Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Valas of
(exchuding benefits) Creation Job Cresation Job Creation Health Insurance
less than $7.00 —_— —_ —_— | S
$7.00 1o 38.99 — R - —_— S,
$9.00 10 510.99 N S R S s
$11.00 t0 $12.99 R —_ - _— s,
$13.00 10 $14.99 —_— —_ —_— [ s
$15.00 and higher _ —_— P, —_— [
32. Has the recipient achieved gl goals (see Questions 29, 30 and 31) and fulfilled gll obligatiops stipulated in the agreement?
(Mark one.) ' .
Q Yes m%

2000 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development
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Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed it on another 2000 MBAF submitted to DTED.)

33. During the period Augnst 1 through December 31, 1999, did your organization have any recipients who failed to report as
required by Minn._ Stat. §1161.993 and §1161.9947 (Mark one.)

Q Yes (Indicate the name of each recipient failing to report and the value of subsidy of financial assistance awarded to that
recipient. Attach additional pages if necessary.)

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve amy goals or fulfill any other obligations under an
agreement signed on or after August 1, 1999, that were required to be fulfilled by the time of this report? (Mark one.)

Q Yes (Complete the remainder of this section.) X/No (Stop here and submit form to DTED .)

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attrined by the time of reporting. (Attach additional pages if necessary.)

35. Information on recipient and agrecment:

Name of recipient in default Type of subsidy or assistance Initial value of

subsidy or assistance

Street address of recipient City/ZIP code of recipient Outstanding value of
. ) subsidy or assistance

36. Reason(s) for default (Mark all that apply.):

Q recipient ceased operation Q recipient relocated to a different community
Q recipient was unable to fill vacant positions Q other (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

QYes QNo, recipient jas beguy to repay the assistance. 0O No, recipient hag pot begun to repay the assistance.

38. Has the agreement been amended to extend the recipient s deadline for fulfilling its obligations? (Mark one.)

T OYes ONo

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(s) by April 1, 2000, to:

2000 Minnesota Business Assistance Form
Minnesota Departtnent of Trade and Economlc Development - AEO
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146
Or fax to: (651) 215-3841

2000 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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frozessc 2001 Minnesota Business Assistance Form
Development |
RECEIVED JUN 6 2001

The 2001 Minnesota Business Assistance Forrn (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §1161.993 to
§1161.995. Please use a separate form to report cach agrecment; for agreements signed from August 1, 1999

though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through Juty 31,
1999 use the 1999 MBAF.

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, picase answer
questions 1 through 13 and questions 33 and 34.

If a local or state government agency that is required to report has not done so by April 1, DTED will mail a
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed.
Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.
Section 1 Information About Graatoer '

The followiﬂg 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 -

1. Name of grantor (funding entity) 2. Name of person completing this form
QxTY oF  KOGERS Gpey EiTeL
3, Street-address 4. City . 5. ZIP code
12213 (haIL S‘(EEE‘T 1 _Roeees 55374
6. County 7. Phone number 8. Fax number 9. E-mail address
NENNEPIN  [763-428-2252% | 763-428-4470

10. Pleasychcalv'f{ m your ornge the 2002 MBAB-if ifferent from sz/

N}pdﬁﬂe / Phone numb?/ Street addry City 7~ ZIP code

11. Classification of grantor (Mark one. If granior is entity
created by gov't agency, please indicate affiliation. For
example, a city EDA would check "City government.”)

12. Has your organization held a public hearing on and
adopted criteria for awarding business subsidies in
compliance with Minn. Stat. §1161.994? (Mark one.)

W&ty govermnment %Yes (Indicate hearing date - 3 Ogd atrach criteria)
Q County government QNo

Q Regional government Q Weheld s public hearing but have not yet adoptad

Q State government criteria (Indicate date of initial hearing - )
Q Other (Please specify.) Q Other (Please attach explanation.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January i, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §1161.9947 (Mark one.) .

.X'es (Complese the remainder of the form.) [ No (Stop here, go to section 5 on page 4.)
Section 2 Imformation About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance P will be used - 55394
ML LMTED PARTNEERSH! @OG
: 22000 jwpvstRiaL BLWD, (NOGERS (MM
Street address City State ZIP code
16. Does the recipient have a parent corporaticin? (Mark one.)
Q Yes (/ndicate name and address of parent corporatian.belaw: {f more than one, indicate uitimate owner.)
%o
Name of parent corporation . Street address City State ZIP code
2001 Minnesota Busigtss Assistance Form Page | of 4 Department of Trade and Economic Development
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| 17. Indiistry of recipient's facility (Mar one.):
Manufacmﬁﬁg Q Services Q Finance, Insurance, Real Estate
O Retail Trade Q Wholesale Trade O Construction O Other (please specify),
&
£

o (Go to Question 19.)

18. Did the rec:plcnt relocate as a result of signing this agreement? (Marf one.)

Q Yes (lndlcate city and state of previous address and reason recipient did not complete this project at that address. )

City/State of previous address Reason project not completed at previous address

financial assistance? (Mark one.)

Q Remained at previous location

Q Relocated to different Minnesota location

19. Would the recipient have remained in previous location or relocated 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 separate value by type in Questions 24

400 o

/

21. Date agreement signed (In addition lo the agreement
date, indicate any dates the agreement was amended.)

G-b-D)

whichever is earlier.) ,

18| 3l|oo

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example,
' indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property,

be reported? (Mark one.)

/kbusmcss subs:dy

23, Does the agreement provide a business subsndy or onc of the four types of ﬁnancml asslstance (see Qucsnon 25) requm:d to

Q ﬁnancxal assistance

24. If the agreement provided a business subsidy, please
indicate the type(s) and total dollar value for each type.

0 not applicable, agreement provided financial assistance

QO loan (only principal)

Q grant (i.c., forgivable loan)
Q tax abaternent -
PRCTIF or other tax reduction or deferral

Q guarantee of payment !

QO contribution of property or infrastructure
Q preferential use of governmental facilities
Q land contribution .

Q other (Specify subsidy type.)

ll?él

DR N R N R N N Y

25. If the assistance was one of the four types of financial
assistance, please indicate the type(s).

Xﬁot applicable, agreement provided a business subsidy

Q assistance for property polluted s
by contaminants
Q assistance for renovating building s

stock or bringing it up to code, and
assistance provided for designated
historic preservation districts, when
50% or less of total cost
Q assistance for pollution control or . . s
abatement
Q assistance for a TIF smls condition district )

.

Fn ,7

26. If the assistance included tax increment financing, please
indicate the type of TIF di_strict? (Mark one.)

Q not applicabie, assistance was not in the form of TIF

Q redevelopment

Q renewal and renovation

Q soils condition

};Keconomlc development

Q mined underground space

O hazardous substance subdistrict

27. Arc any other grantors providing a business subsidy or
financial assistance to the same project? (Mark one.)

Q Yes (Specify each grantor and the value of their

Grantor(s) and value of the agr:cmcm(s):

assistance below; attach an additional sheet if necessary.) .

e
-

Grantor Yalue (8)

Grantor . Value (3)
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B Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §1161.994 requires that business subsidy and financisl assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark all that apply.)

| ) ' ﬂEnhancing economic diversity QO Increasing tax base (cannot be only purpose)
1 Q Creating high-quality job growth Q Other (please specify)
Q Job retention

‘ Q Stabilizing the community

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals
at the timne of this report. (Fill in the boxes and attainment date(s) for each goal.)

. 2 Goals Target attainment All gasls

established?  dates (month & year) aftained? -
A) Specific wage aad job goals to be attained within 2years ~~ (Ves QNo QYes ONo
i - B) Other job-creation and/or retention goals Q Yes)ﬁﬁ\lo QYes QNo
C) Other wage goals ' ' Q Yes o . QYes ONo
D) Other goals ather than wage and job goals ) Q Yes o OYes QNo

| (Please attach descriptions of goals and progress toward
’ attainment if not documented in Questions 30.and 31.)

o 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 indicare
| Job creation goals in full-time equivalents if you are unable to separate goals by full- and pari-time positions.)

Full-time Part-time/ FTE (ooly Iif goals nat
Hourly Wage ra Job Seasonal/Temp. stated as FT/PT) Jab Reteation Hourly Value of
(excluding benefits) Creation Job Creaton Job Creation Health Insurance

no hourly wage-level goal s

g less than $7.00

$7.00 to $8.99

$9.00 to $10.99 .(O_ - - s

$11.00 to $12.99

$13.00 to $14.99

$15.00 and higher

31. For each of the following wage categories, indicate the 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
Sull-time equivalents if you are unable to separate job creation into full- and part-time positions.)

Full-time. Part-time/ FTE (only |f-unable to
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value of
(exciuding beuefits) Creation Job Creation Jab Creation Health Insurance
less than $7.00 —_— —_— —_— - s
i $7.00 to $8.99 —_— —_— —_— - LI
$9.00 to $10.99 —_— —_— —_— —_ s
‘ ‘ . $11.00ta $12.99 - I —_ _ s
$13.00 10 514.99 _ - —_ - s
r

{ ‘ - $15.00 and higher —_— _ _— s

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement?
(Mark one.)

| | Qves o

2001 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development
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Section § Recxpients Failing to Fnlﬁll Obligations
(Do not complete this section if you completed it on another 2001 MBAF submltted 4o DTED.)

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §1161.994? (Mark one.)

Q Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded 1o that
recipient. Attach additional pages if necessary.)
: o

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did .‘your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.)

Q Yes (Complete the remainder of this section.) No (S‘lop here and submit form 1o DTED )

35. - 39. Provide the following information for each recipient failing to fulfill goals or any othet terms of an agreement that
were to be attained by the time of reporting. (Attach additional pages if necessary.)

35. Information on reEipicnt and agreement:

Name of recipient in default . Type of subsidy or agsistance Initial value of
. . subsidy or assistance
Street address of recipient . City/ZIP code of recipient Outstanding value of

subsidy or sssistance

_36. Reason(s) for default (Mark all that apply.):

Q recipient ceased operation Q recipient relocated to a different community .
Q recipient was unable to fill vacant pOSlﬂOnx ' Q other (Specify reason.) '

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

QYes 0O No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadline for fulﬁﬁing its obligations? Warlc one.)

QYes QONo

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidy:

Return your completed MBAY(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 Paged of 4 Department of Trade and Economic Development .
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Eoledes—- 2001 Minnesota Business Assistance Form BELGARD:

Development
, RECEIVED JUN 6§ 201
] Thc 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §1161.993 to

§1161.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999

though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,
1999 use the 1999 MBAF.

The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business

_ subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer
questions | through 13 and questions 33 and 34.

If a local or state government agency that is required to report has not done so by April 1, DTED will mail a
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed.

] Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.

Section 1 Information About Grantor

2. Name of person completing this form

. Name o fﬂnmr (funding entity)

CITY oF ROGERS | GARY_ EEL, Ciry AomiNISTRATOR
3. Street address 4. City 5. ZIP code
12012 MNAIK) STREET - " ROCERS 55374
6. County 7. Phone number 8. Fax number 9. E-mail address
HENNEPIM 163-428-2253 | 163-428-44710

10. PIW}\O in yWshouldM MBAF if diff from th 2.

Nanfe/Title Phopefumber _~~ Sweetuddress ~  Ciy P gpat
11. Classification of grantor (Mark one. If grantor is enmy _ 12. Has your organization held a public hearing on and

created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in
example, a city EDA would check "City government.") compliance with Minn. Stat. §1161.994? (Mark one.)

Ncity government Mch (Indicate hearing date -éll 3} 00 and attach criteria)

0O County government QNo

Q Regional government Q We held a publijc hearing but have not yc( adopted

Q State government criteria (Indicate date of initial hearing - )

Q Other (Please specify.) Q Other (Please attach explanation.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is required to be reported under Minn, Stat. §116J.993 and §1161.994? (Mark one.)

y\’es (Complete the remainder of the form.) [ No (Stop here, go to section 5 on page 4.)

Section 2 Information About Recipient

14. Name of business or organization

15. Address where business subsidy or financial assistance
recelvmg subsidy or financial assistance

RoC AcZo0IATES LLP will beused RDGERS [NDLSTRIAL PARK.
ERS

'7841 WAYZATA BLVD 1282 Wiresy [ane, Kboers , N 55274
MINN ERPOUS, MmN 55, 4205 © | otreet address City State ZIP code

16. Does the recipient have a parent corporation? (Mark one.)

O Yes (/ndicate name and address of parent corporation below. If more than one, indicate ultimate owner.)

gs(&o NoT THAT WE ARE AWARE OF

Name of parent corporation . Street address City State ZIP code

2001 Minnesota Business Assistance Form - Page | of 4 Department of Trade and Economic Development
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17. Industry of recipient’s facility (Mark one.):

QO Manufacturing O Services

O Retail Trade

0O Wholesale Trade

Q Finance, Insurange, Real Estate  DISTRIBUTION
Q Construction thher (please specify)_ O EATER-

XNQ (Go to Question 19.)

18. Did the recipient refocate as a result of siéning this agreement? (Mark one.)

Q Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.)

City/State of previous address  Reason project not completed at previous address

financial assistance? (Mark one.)

0O Remained at previous location X Relocated to different Minnesota location

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or

0Q 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.) -

#{,06D,000 maximum

2]. Date agreement signed (/n addition to the agreement
date, indicate any dates the agreement was amended.)

JuUNE  [B, 2000

22.

whichever is earlier.) Pa Y- A@"NOU -Co lE—r

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,

OayMEnT  Seievued Foe ADGUST 2002

be reported? (Mark one.)

Myusmess subsxdy

23. Does the agreement provide a business subsidy or one of the four types of financial asslstance (see Quesuon 25) required to

O financial assistance

24. If the agreement provided a business subsidy, please
indicate the type(s) and total deliar value for each type.

Q not applicable, agreement provided financial assistance

Q loan (only principal)

Q grant (i.e., forgivable loan)
O tax abatement

XTIF or other tax reduction or deferral

O guarantee of payment

Q contribution of property or infrastructure
Q preferential use of governmental facilities
0 land contribution

Q other (Specify subsidy type.)

Hil

N eH N

25, If the assistance was one of the four types of financial
assistance, please indicate the type(s).
Mnot applicable, agreement provided a business subsidy
Q assistance for property polluted $
by contaminants
Q assistance for renovating building
stock or bringing it up to code, and
assistance provided for designated
historic preservation districts, when
50% or less of total cost
Q assistance for pollution control or

abatement
Q assistance for a TIF soils condition district

$

S

26. Ifthe assistance included tax increment financing, please
indicate the type of TIF district? (Mark one.)

Q not applicable, éssistancc was not in the form of TIF

O redevelopment
QO renewal and renovation
O soils condition
economic development
O mined underground space
Q hazardous substance subdistrict

27. Are any other grantors providing e business subsidy or
financial assistance to the same project? (Mark one.)

Q Yes (Specify each grantor and the value of their
assistance below, attach an additional sheet if necessary.)

e

Grantor(s) and value of the agreement(s):

Grantor Value ($)

Grantor Value (§)

2001 Minnesota Business Assistance Form

Page 2 of 4

Department of Trade and Economic Development
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Section 4 Goals and Public Purpose Identified in the Agreement

g ols

QO Enhancing economic diversity
Q Creating high-quality job growth Q Other (please specify)

Job retention
Stabilizing the community

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.)

mncreasing tax base (cannot be only purpose)

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals -

at the time of this report. (Fill in the boxes and attainment date(s) for each goal,)

Goals Target attainment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years chs O No OYes OQNo
B) Other job-creation and/or retention goals O Yes HANo QYes ONo
C) Other wage goals 0 Yes B No OYes ONo
D) Other goals other than wage and job goals Q Yes o QYes QNo

(Please attach descriptions of goals and progress toward
attainment if not documented in Questions 30 and 31.)

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the

agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Only indicate
Job creation goals in full-time equivalents if you are unable to separate goals by full- and pari-time positions.)

. Full-time Part-time/ FTE (only if goals not
Hourly Wage . Job Seasonal/Temp. stated as FI/PT) Job Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance
no hourly wage-leve! goal —_ — _ P S
less than $7.00 - —_— [ I s
$7.00 to $8.99 _ZE_ [ _— —_ s
$9.00 to $10.99 — S JR—— - s
$11.00 to $12.99 - - —_ e s
$13.00 t0 $14.99 U R - - S
$15.00 and higher - R - s
31. For each of the following wage categaries, indicate the number of actual jobs created and/or retained since the benefit
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in
Jull-time eguivalents if you are unable to separate job creation into full- and part-time positions.)
\
Full-time Part-time/ FTE (only if unable to
Hourly Wage Job Seasonal/Temp, separate FT/PT) Jab Retention Hourly Value of
(excluding benefits) Creation Job Creation : Job Creation . Health Insurance
less than $7.00 —_ I —_— - s
$7.00 to $8.99 J— - - - S
$9.00 to $10.99 —_— _— R —_—— S
$11.00t0 $12.99 _ _— N [ s
$13.00t0 $14.99 —_ _ - - ) s
$15.00 and higher - - s
32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled gl] obligations stipulated in the agreement?
(Mark one.)
O Yes XNO
2001 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development
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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.)

hoié

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §116J.994? (Mark one.)

Q Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that
recipient. Attach additional pages if necessary.)
Do

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals or fulfili any other obligations under an
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.)

Q Yes (Complete the remainder of this section.) o (Stop here and submit form 1o DTED .)

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (Attach additional pages if necessary.)

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

"

Street address of recipient City/ZIP code of recipient Outstanding value of
S subsidy or assistance

36. Reason(s) for default (Mark all that apply.):

O recipient ceased operation Q recipient relocated to a different community '
Q recipient was unable to fill vacant positions Q other (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

QYes O No, recipient has begun to repay the assistance. ~ Q No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadline for fulfilling its obligations? (Mark one.)

QOYes QNo

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146

Or fax to: (651)215-3841

200! Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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Eodmaesssiz 2001 Minnesota Business Assistance For
Development o T _ anp -
Y e JAIHE
L] The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate forrn‘ 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 [, 1995 through July 31,
1999 use the 1999 MBAF.
= The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business
subsidy agreement since January I, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state govemment agency does not have any subsidies or assistance to report, please answer
questions | through 13 and questions 33 and 34. '
n If a local or state government agency that is required to report has not done so by April 1, DTED will mail a
warning. If it fails to report by June I, it may not award any business subsidies until a report has been filed.
L Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.
Section 1 Information About Grantor
1. Name of grantor (funding entity) 2. Name of person completing this form
City of Saint Paul Beth Ulrich
3. Street address 4. City 5. ZIP code
25 W. 4th St. #1400 St. Paul 55102
6. County 7. Phone number 8. Fax number 9. E-mail address
Ramsey 651-266-6689 651-228-3220 beth.ulrich@ci,st l.mn.us

Name/Title Phone number

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2.

Street address City ZIP code

1. Classification of grantor (Mark one. If grantor is entity
created by gov't agency, please indicate affiliation. For
example, a city EDA would check “City government. ")

A City government

QO County government
QO Regional government
Q State government

Q Other (Please specify.)

12. Has your organization held a public heaning on and
adopted cntena for awarding business subsidies in
compliance with Minn. Stat. §116J.9947 (Mark one )

X2 Yes (Indicate hearing date -mgand antach criteria)
Q No .
2 We held a pubhic heaning but have not yet adopted
crtena (Indicate date of initial hearing - )
1 Other (Please attuch explanation.)

Q Yes (Complete the remainder of the form.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §116J.994? (Mark one.)

QO No (Stop here, go to section 5 on page 4.)

Section 2 Information About Recipient

14. Name of business or organization

15. Address where business subsidy or financial assisuance

‘receiving subsidy or financial assistance will be used
Long's Auto Place, Inc. 1566 Rice St., St. Paul, MN 55117
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 )
% No
Name of parent corporation Street address Cuy State ZIP code

2001 Minnesota Business Assistance Form

Page | of 4
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17. Industry of recipient’s facility (Mark one.):

O Manufacturing Q Services

XRetail Trade

Q Wholesale Trade

retail auto sales

Q Finance, Insurance, Real Estate
Q Construction Q Other (please specify)

& No (Go to Question 19.)

18. Did the recipient relocate as a result of signing this agreement? (Mark one.)

Q Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.)

City/State of previous address

Reason project not completed at previous address

financial assistance? (Mark one.) -

K Remained at previous location

Q Relocated to different Minnesota location

19. Would the recipient have remained in previous location or relocated 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 separate value by type in Questions 24
and 25.)

100,000

21. Date agreement signed (In addition 10 the agreement
date, indicate any dates the agreement was amended.)

5-24-01

whichever is earlier.)
project not complete

22. Benefit date (Indicate the date the re'cipl'ent will benefit from the business subsidy or financial assistance. For example,
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property.

be reported? (Mark one.)
K business subsidy

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to

Q financial assistance

24. If the agreement provided a business subsidy, please
indicate the type(s) and total dollar value for each type.

QO not applicable, agreement provided financial assistance

Q loan (only principal) $_80,000
Q grant (i.e., forgivable loan) $ 20,000
O tax abatement S

O TIF or other tax reduction or deferral

O guarantee of payment

Q contribution of property or infrastructure
Q preferential use of governmental facilities
Q land contribution

Q other (Specify subsidy type.)

YA

25. If the assistance was one of the four types of financial
assistance, please indicate the type(s).

X1 not applicable, agreement provided a business subsidy

Q assistance for property polluted )
by contaminants ‘
QO assistance for renovating building S

stock or bringing it up to code, and
assistance provided for designated
histonic preservation districts, when
50% or less of total cost

Q assistance for pollution control or S
abatement
Q assistance for a TIF soils condition district S

26. Ifthe assistance included tax increment financing, please
indicate the type of TIF district? (Mark one.)

O not applicable, assistance was not in the form of TIF

Q redevelopment

O renewal and renovation

O soils condition

O economic development

QO mined underground space

3 hazardous substance subdistrict

27. Are any other grantors providing a business subsidy or
financial assistance to the same project? (Mark one.)

X2 Yes (Specify each grantor and the value of their
assistance below; attach an additional sheet if necessary.)

Q No

Grantor(s) and value of the agreement(s):

University National Bank  $300,000
Mr Value (5) 30,000
Grantor Value (S)

200! 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. §116].994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark all that apply.)

] [ Q Enhancing economic diversity @ Increasing tax base (cannot be only purpose)
Q Creating high-quality job growth Q Other (please specifyiBoods & services availablili ty
Q Job retention . Support commercial activity
Q Stabilizing the community retain local business

] i 29. Indicate whether the agreement included the following types of goals, and whether the recipient had atuined those goals
at the time of this report. (Fill inthe boxes and attainment date(s) for each goal.)

| I i Goals Target attainment All goals
[ established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years ® Yes QNo May '03 Q Yes g2 No
o B) Other job-creation and/or retention goals , QYes ONo QYes QNo
{ C) Other wage goals Q Yes QNo OYes QNo
D) Other goals other than wage and job goals O Yes ONo Q Yes ONo
‘ (Please attach descriptions of goals and progress toward
| attainment if not documented in Questions 30 and 31.) Project not completed yet.

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Only indicate
Jjob creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.)

‘ Full-time Part-time/ FTE (only if goals nat
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Hourly Value of
} ; (excluding benefits) Creation Job Creation Job Creation Retention Health Insurance
no hourly wage-level goal - JE— - —_— s
less than $7.00 - R - R, s'_
l $7.00 10 $8.99 —_ U S - S
$9.00to $10.99 —_— _ R - |
?] $11.0010 §12.99 - - - - s
$13.00 10 $14.99 X N - - s
$15.00 and higher - _ R I S
31. Foreach of the following wage categories, indicate the number of actual jobs created and or retained since the benefit
date and the actual hourly value of any employer-provided health insurance for those jobs. (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 if unable to :
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Hourly Value of
(excluding benefits) Creation " Job Creation Job Creation Retention Health Insurance
less than $7.00 _— - _ [ S
$7.00 to $8.99 - _ _ P s
$9.00t0 $10.99 - _ R N I
$11.00t0$12.99 - _ I - s
$13.00t0 $14.99 —_— —_ —_— J— S
$15.00 and higher _ J— - - s
- 32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement?
(Mark one.) )

QOYes ®No

2001 Minnesota Business Assistance Form ’ Page 3of 4 Depanment of Trade and Economic Development




Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.)

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §116J.994? (AMark one.)

Q Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that
recipient. Attach additional pages if necessary.)

Q No

P

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.)

Q Yes (Complete the remainder of this section.) Q No (Stop here and submit form to DTED )

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (Adttach additional pages if necessary.)

35. Information on recipient and agreement:

Name of recipient in default : Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipient City/ZIP code of recipient Outstanding value of
. subsidy or assistance

36. Reason(s) for default (Mark all that apply.):

Q recipient ceased operation Q recipient relocated to a different community
O recipient was unable to fill vacant positions Q other (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

OYes QO No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.)

OYes QNo

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form :
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7™ Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,

1999 use the 1999 MBAF.

The following government agencies must submit 2 2001 MBAF even if an agresment 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 stats 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.

[f a local or state government agency that is required to report has not done so by April 1, DTED will mail a
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed.

2001 Minnesota Business Assistance Form
RECENVED prT ¢

Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.

2. Name of person completing this form

Beth Ulrich

1. Name of grantor (funding entity)
City of Saint Paul

L 200

3. Street address

25 W. 4th St. #1400

4. Cny
St. Paul

5. ZIP code
55102

7. Phone number

651-266-6689

6. County
Ramsey

8. Fax number

651-228-3220

9. E-mail address

beth.ulrich@ci,sty

l.mm.ci

Name/Title Phone number

10. Please indicate who in your organization should receive the 2002 MBAF it different from the person in Question 2.

Street address

Cuty ZIP code

1. Classification of grantor (Mark one. [f grantor is entity
created by gov't agency, please indicate affiliation. For
example, a city EDA would check "City government.”)

® City government

0 County government

Q Regional government
Q State government

Q Other (Please specify.)

Q No

@ Yes (Indicate hearing dute -9/8/99

12. Has your organization held a public hearing on and
adopted cnteria for awarding busiress subsidies in
comphance with Minn. Stat. §116J.9947 (Mark ore.)

arnd attach criteria)

3 We held a public heanng but have rot yvet adopted
critenia (Indicate date of injtial hecring - )

D Other (Please attach explanation.}

Q Yes (Complete the remainder of{heforﬁ.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance frem January 1, 20007
through December 3 [, 2000 that is required to be reported under Minn. Stat. §116J.993 and §116J.994? (Mark one )<

0O No (Stop here_go to section 5 on page 4.)

Section 2 Information About Recipient

14. Name of business or organization
receiving subsidy or financial assistance

will be used

15. Address where business subsidy cr financial assistance

2408 Territorial Rd., St. Paul, MN 55114

Name of parent corporation

Street addrass

J. Ring Glass Studio, Inc. -
Street address City Sute Z1P code
16. Does the recipient have a parent corporation? (Mark one.)
Q Yes (Indicate name and address of parent corporation below. [f more then one, indicate ulttmate o~ ner)
¥ No
Cuy Sate ZIP code

2001 Minnesota Business Assistance Form

Page 1 of 4 :

.......



17. Industry of recipient’s facility (Mark one.):

O Manufacturing Q Services Q Finance, Insurance, Real Estate

Q Retai! Trade O Wholesale Trade Q Construction % Other (please specify) art stud

A4

18. Did the recipient relocate as a result of signing this agreement? (Mark one.)

Q Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.)
§ No (Go to Question 19.)

City/State of previous address  Reason project not completed at previous address

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or
financial assistance? (Mark one.) -

Q Remained at previous location  Q Relocated to different Minnesota location QO Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial 21. Date agreement signed (In addition to the agreement
assistance (Please separate value by type in Questions 24 date, indicate any dates the agreement was amended.)
and 25.)

7 53,355 Mpeil 24, 2000

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example,
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property,

whichever is earlier.) Imp(ovcmc«h SEN (A P(Ojftf-f ) .

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to
be reported? (Mark one.)
™ business subsidy QO 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 cach type. assistance, please indicate the type(s).
Q not applicable, agreement provided financial assistance Q not applicable, agreement provided a business subsidy
QO loan (only principal) S Q assistance for property polluted S
™ grant (i.e., forgivable loan) $§3,358 by contaminants
O tax abatement S ‘ Q assistance for renovating building’ S
Q TIF or other tax reduction or deferral S stock or bringing it up to code, and
0 guarantee of payment S assistance provided for designated
O contribution of property or infrastructure S historic preservation districts, when
O preferential use of governmental facilities S 50% or less of total cost
Q land contribution M Q assistance for pollution control or S
S abatement

Q other (Specify subsidy type.)
. Q assistance for a TIF soils condition district S

26. If the assistance included tax increment financing, please 27. Are any other grantors providing a business subsidy or
indicate the type of TIF district? (Mark one.) financial assistance to the same project? (Mark one.)
® not applicable, assistance was not in the form of TIF . Q Yes (Specify each grantor and the value of their

assistance below; attach an additional sheet if necessary.)
Q redevelopment

Q renewal and renovation ﬁNo
O soils condition
O economic development Grantor(s) and value of the agreement(s):

QO mined underground space
Q hazardous substance subdistrict

Grantor Value (S)

Grantor Value (S)

2001 Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development



Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark all lhat apply.)

Q Enhancing economic diversity Q Increasing tax base (cannot be only purpose)
@ Creating high-quality job growth & Other (please specify)_puild aq rehabilitation
J

Q Job retention
O Stabilizing the community

29. Indicate whether the agreement included the following types of goals, and whether the recipient had arained those goals
at the time of this report. (Fill inthe boxes and attainment date(s) for each goal.)

‘ Goals Target attainment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years ) Yes QNo s 220 o2 O Yes BNo
B) Other job-creation and/or retention goals QYes ONo O Yes QNo
C) Other wage goals QO Yes QNo QYes QNo
D) Other goals other than wage and job goals Q Yes QNo QO Yes QNo

(Please attach descriptions of goals and progress toward
attainment if not documented in Questions 30 and 31.)

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlv indicate
Job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.)

. Full-time Part-time/ FTE (oﬁlv if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Hourly Value of
(excluding bencfits) Creation Job Creation Job Creation Retention Health Insurance

| S

no hourly wage-level goal

less than $7.00 RS - I H
$7.00 to $8.99 _ —_ - s
£9.00t0 $10.99 - - s

s

S$11.0010812.99
S

$13.00t0 $14.99
s

LR
|

$15.00 and higher

31. Foreach of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit
date and the actual hourly value of any employer-provided health insurance for those jobs. (Onlv mdxcale_/ab 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 if unable to
Hourly Wage Job Scasonal/Temp. separate FT/PT) Job Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance
less than $7.00 —_ _ R R S
$7.00 to $8.99 _/_"_S- - - R s
$5.00to S10.99 é_ N - R s
$11.00t0 $12.99 _ _— —_ R S
$13.00 10 $14.99 S S — N s
$15.00 and higher _l— _ _— JE— S

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all oblications stipulated in the agreement?

(Mark one.)
QOYes HENo

2001 Minnesota Business Assistance Form . Page 3 of 4 Department of Trade and Economic Development




Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.)

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn, Stat. §116J.993 and §116J.994? (Mark one.)

Q Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that
recipient. Attach additional pages if necessary.)

Q No

-

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.)

Q Yes (Complete the remainder of this section.) Q No (Stop here and submit form to DTED .)

35.-39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (dttach additional pages if necessary.)

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial vajue of
subsidy or assistance

.

Street address of recipient City/ZIP code of recipient Outstanding value of

subsidy or assistance
36. Reason(s) for default (Mark all that apply.):

O recipient ceased operation Q recipient relocated to a different community
Q recipient was unable to fill vacant positions Q other (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

QO Yes QO No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadline for fulfilling its obligations? (Mark one.)

QYes QNo

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-384]

2001 Minnesota Business Assistance Form Page 4 of 4 Depantment 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 Tinancial

assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999

though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,
1999 use the 1999 MBAF.

. The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer
questions | through 13 and questions 33 and 34. ‘

u If a local or state government agency that is required to report has not done so by April 1, DTED will mail a
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed.

S

Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.

ection 1 Information About Grantor

- 2001

1. Name of grantor (funding entity)
City of Saint Paul

2. Name of person completing this form
Betrbh IIlrich

3. Street address 4. City - 5. ZIP code

25 W. 4th St. #1400 __ St Paul 55107

6. County 7. Phone number 8. Fax number 9. E-mail address

Ramsey 51 266 6689 651 228 3220 beth ulrich@ci ctpa

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

1l . mn us

11. Classification of grantor (Mark one. If grantor is entity
created by gov't agency, please indicate affiliation. For
example, a city EDA would check "City government.”)

X City government

Q County government

0 Regional government
Q State government

Q Other (Please specify.)

12. Has your organization held a public hearing on and
adopted cntena for awarding business subsidies in
compliance with Minn. Stat. §116J.994? (Mark one.)

i_] Yes (Indicate hearing date9 /8/99 and attach criteria)
O No 5
Q We held a public hearing but have not vet adopted

crniteria (Indicate date of initial hearing - - ).
0 Other (Please attach explanation.)

"13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000

through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §1161.994? (Mark one.)

R Yes (Complete the remainder of the form.)

Q No (Stop here, go to section 5 on page 4.)

Section 2 Information About Recipient

14. Name of business or organization

15. Address where business subsidy or financial assistance

receiving subsidy or financial assistance will be used
1567 W __7th St St Paul MN 55102
Buchmeier Agency. Inc 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.)
XA No
Name of parent corporation Street address Cuty State ZIP code

2001 Minnesota Business Assistance Form

Page 1 of ¢

Depantment of Trade and Economic Development



17. Industry of recipient’s facility (Mark one.):

QO Manufacturing - X Services a Finance; Insurance, Real Estate
Q Retail Trade Q Wholesale Trade Q Construction:  Q Other (please specify)

18. Did the recipient relocate as a result of signing this agreement? (Mark one.)

& Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.)
Q No (Go to Question 19.)

St Paul MN Did not own property
City/State of previous address  Reason project not completed at previous address

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or
financial assistance? (Mark one.) -

® Remained at previous location O Relocated to different Minnesota location 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 agreemen: was amended.)
and 25.)

$63,425.00 May 1, 2000

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example,
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property,
whichever is earlier.)

November, 2000

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to
be reported? (Mark one.)
@ business subsidy 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). -
D not applicable, agreement provided financial assistance 3 not applicable, agreement provided a business subsidy
Q loan (only principal) S Q assistance for property polluted S
X grant (i.e., forgivable loan) $63.,4258 by contaminants
0 tax abatement S J assistance for renovating building $
3 TIF or other tax reduction or deferral S stock or bringing it up to code, and
Q guarantee of payment S assistance provided for designated
Q contribution of property or infrastructure S histonc preservation districts, when
0 preferential use of governmental facilities S 50% or less of total cost
Q land contribution S 3 assistance for pollution control or ' S
Q other (Specify subsidy type.) S abatement
Q assistance for a TIF soils condition district $
26. Ifthe 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.)
Xnot applicable, assistance was not in the form of TIF Q Yes (Specifs each grantor and the value of their
assistance below, attach an additional sheet if necessary.)
Q redevelopment
Q renewal and renovation X3 No
Q soils condition
QO economic development Grantor(s) and value of the agreement(s):
O mined underground space
 hazardous substance subdistrict :
Grantor o Value (S)
Grantor Value (§)

200! Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development



Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark all that apply.)

Q Enhancing economic diversity X1 Increasing tax base (cannot be only purpose)
QX Creating high-quality job growth Q Other (please specify)
J Job retention

Q Stabilizing the community

29. Indicate whether the agreement included the following types of goals, and whether the recipient had atained those goals
at the time of this report. (Fill in+the boxes and attainment date(s) for each goal.)

Goals Target attainment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years X Yes O No 5/1/2002 3 Yes 31 No
B) Other job-creation and/or retention goals Q Yes O No 3 Yes A No
C) Other wage goals QYes ONo QYes QA No
D) Other goals other than wage and job goals QYes QANo T Yes QO No

(Please attach descriptions of goals and progress toward
attainment if not documented in Questions 30 and 31.)

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Only indicate
Job creation goals in full-time equivalents if you are unable to separate goals by full- and pari-time positions.)

Full-time Part-time/ FTE (onlv if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance
no hourly wage-level goal _ —_ - - s
less than $7.00 RN _ JE— : - 3
$7.00 to $8.99 16 — - S s

$9.00t0 $10.99 —_— _ —-_ —_— _

$11.00t0 $12.99 _ _ B -

$13.00 to $14.99 R _ N N

$15.00 and higher [ [ ’ [ N

31. For each of the following wage categories, indicate the number of actual jobs created andsor retained since the benefit
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in
Jull-time equivalents if you are unable to separate job creation into full- and part-time positions.)

Full-time Part-time/ FTE (onlv if unable to )
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance
less than $7.00 _ S - - s
$7.00 to $8.99 _ P R - s
$9.00t0 $10.99 _ R - - $
$11.00t0 $12.99 _ _ o — - s
$13.00t0 $14.99 _— —_— - - s
$15.00 and higher -7 _— - - s

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obhgatlon s stpulated in the agreement?
(Mark one.)

QYes I No

200! Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development



Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.)

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §116J.994? (Mark one.)

Q Yes (Indicate the name of each recipient failing 10 report and the value of subsidy or financial assistance awarded to that
recipient. Attach additional pages if necessary.)

Q No

-

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.)

Q Yes (Corhplere the remainder of this section.) Q No (Stop here and submit form to DTED .)

35.-39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (dttach additional pages if necessary.)

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipient City/ZIP code of recipient Outstanding value of
subsidy or assistance

36. Reason(s) for default (Mark all that apply.): -

Q recipient ceased operation QO recipient relocated to a different community
Q recipient was unable to fill vacant positions Q other (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

O Yes Q No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadline for fulfilling its obligations? (Mark one.)

OYes QONo

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146 '

Or fax to: (651)215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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. The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial

assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,
1999 use the 1999 MBAF.

" 2001

u The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the -

period January I, 2000 through December 31, 2000: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer
questions | through 13 and questions 33 and 34.

u If a local or state government agency that is required to report has not done so by April 1, DTED will mail a
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed.

n Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.

Section 1 Information About Grantor

2. Name of person completing this form
Beth Ulrich

1. Name of grantor (funding entity)
City of St. Paul

3. Street address . 4. City 5. ZIP code
25 W. 4th St. #1400 St Paul 55102

6. County 7. Phone number 8. Fax number 9. E-mail address
Ramsey 651-266--6689 651-228- 3220 pbeth.ulrich@ci.stps

1l.mn.us

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2.

Name/Title Phone number Street address City ZIP code

1. Classification of grantor (Mark one. [f grantor is entity
created by gov 't agency, please indicate affiliation. For
example, a city EDA would check “City government. )

§a City government

Q County government

O Regional government
Q State government

Q Other (Please specify.)

12. Has your organization held a public hearing on and
adopted criteria for awarding business subsidies in
comphance with Minn. Stat. §116J.994? (Mark one.)

R Yes (Indicate hearing date 9 /8 /99 and grtach criteria)

0 No .

3 We held a public hearing but have not yet adopted”
cnitenia (Indicate date of initial hearing - - )

Q Other (Please attach explanation.)

X) Yes (Complete the remainder of the form )

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §116J.9947 (Mark one.)

Q No (Stop here_go to section 5 on page 4.)

Section 2 Information About Recipient

14. Name of business or organization
receiving subsidy or financial assistance

Highland Grill

15. Address where business subsidy or financial assistance

will be used
/71 Cleveland Ave. S. — St. Paul, MN
Street address City State ZIP code

b5116

16. Does the recipient have a parent corporation? (Mark one )

QNo
Blue Plate Restaurant Company, Tnc.

Name of parent corporation

XD Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner }

Street address Cuty State Zlp cac 55

| 04

.2001 Minnesota Business Assistance Form
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17. Industry of recipient’s facility (Mark one.):

O Manufacturing Q Services Q Finance, Insurance, Real Estate :
Q Retail Trade Q Wholesale Trade Q Construction ~ Q Other (please specify)Restaurar

18. Did the recipient relocate as a result of signing this agreement? (Mark one.)

Q Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.)
™ No (Go to Question 19.)

City/State of previous address  Reason project not completed at previous address

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or
financial assistance? (Mark one.) -

& Remained at previous location O Relocated to different Minnesota location O Relocated outside Minnesot

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial 21. Date agreement signed (Tn addition to the agreement
assistance (Please separate value by type in Questions 24 date, indicate any dates the agreement was amended.)
and 25.)

$221,250 May 23, 2001

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example,
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property,
whichever is earlier.)

September, 2001

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to
be reported? (Mark one.)
@& business subsidy O financial assistance

24. [f 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 typc. assistance, please indicate the type(s).
Q not applicable, agreement provided financial assistance B not applicable, agreement provided a business subsidy
K toan (only principal) $_221.250] Q assistance for property poiluted S
Q grant (i.e., forgivable loan) S by contaminants _
O tax abatement S 3 assistance for renovating building S
QO TIF or other tax reduction or deferral S stock or bringing it up to code, and
Q guarantee of payment S assistance provided for designated
Q contribution of property or infrastructure M historic preservation districts, when
Q preferential use of governmental facilities N 50% or less of total cost
Q land contribution S Q assistance for pollution control or -~ A
Q other (Specify subsidy type.) S abatement
Q assistance for a TIF soils condition district Y
26. Ifthe assistance included tax increment financing, please 27. Are any other grantors providing a business subsidy or
indicate the type of TIF district? (Mark one.) financial assistance to the same project? (Mark one.)
Q not applicable, assistance was not in the form of TIF R Yes (Specifv each grantor and the value of their
assistance below; attach an additional sheet if necessary.)
Q redevelopment
Q renewal and renovation _ QNo
Q soils condition
Q economic development Grantor(s) and value of the agreement(s):
O mined underground space
0 hazardous substance subdistrict Associated Bank  $250,000
Grantor Value ()
Grantor Value (S)

2001 Minnesota Business Assistance Form Page 2 of 4 ) Depaniment of Trade and Economic Development
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Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a pubhc purpose. Which
of the following public purposes were stated in the agreement? (Mark all that apply.)

Q Enhancing economic diversity X1 Increasing tax base (cannot be only purpose)

Q Job retention oee .
Q Stabilizing the community - 800 s and services availability

Q Creating high-quality job growth o Othcl' (olease :PeC‘ﬁ)J.mm:nxe.IheaJ_r_h,_sa.f_ety gecurity
. ort commercial activity

29. Indicate whether the agreement included the following types of goals, and whether the recipient had atained those goals
at the time of this report. (Fill inthe boxes and attainment date(s) for each goal.)

Goals Target attainment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years X Yes ONo 6 _jobs May '03 QYesXINo
B) Other job-creation and/or retention goals QYes OQNo QYes ONo
C) Other wage goals Q Yes O No QYes QNo
D) Other goals other than wage and job goals QO Yes QNo 0 Yes QNo

(Please attach descriptions of goals and progress toward
attainment if not documented in Questions 30 and 31.)

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onlv indicate
Job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.)

Full-time Part-time/ FTE (only if goals not
Hourly Wage Job Seasonal/Temp. ~ stated as FT/PT) Job Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance
no hourly wage-level goal R _ 6 - s
less than $7.00 —_ _ _ N S
£7.00 to $8.99 JR— R - - H
$9.00 t0 $10.99 —_— —_— _ - | S
$11.0010812.99 —_— —_ [ - S

$13.00 to $14.99 —_ _ S J—
S

$15.00 and higher [ S _

31. Foreach of the following wage categories, indicate the number of actual jobs created and-or retained since the benefit
date and the actual hourly value of any employer-provided health insurance for those jobs. (Onlv indicate job creation in
Jull-time equivalents if you are unable to separate job creation into full- and part-time positions.)

Full-time Part-time/ FTE (onlv if unable to
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance
less than $7.00 _ N J— N s
$7.00 to $8.99 _ S _ R s
$9.00to $10.99 _ JN— _ N S
S11.001t0812.99 _— _ _ R S
$13.001t0$14.99 _— _ _ —_— L

$15.00 and higher ORI [— N

32. Has the recipient achicved all goals (see Questions 29, 30 and 31) and fulfilled all obhuauons stipulatzd in the agreement?

(Mark one.)

QYes QONo

2001 Minnesota Business Assistance Form ) Page 3 of 4 Depaniment of Trade and Economic Deselopment



Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.)

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §1161.994? (Afark one.)

Q Yes (Indicate the name of each recipient failing to report and the value of subsidv or financial assistance awarded to that
recipient. Attach additional pages if necessary.)

Q No

-r

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this repon? (AMark one.)

Q Yes (Complete the remainder of this section.) Q No (Stop here and submit form to DTED .)

35.-39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (Attach additional pages if necessary)

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipient City/ZIP code of recipient Outstanding value of
' subsidy or assistance

36. Reason(s) for default (Mark all that apply.):

Q recipient ceased operation : Q recipient relocated to a different community
Q recipient was unable to fill vacant positions Q other (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

Q Yes QO No, recipient has begun to repay the assistance. O No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadline for fulfilling its obligations? (Mark one.)

OYes QNo

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 Depaniment of Trade arnd Economic Deselopment
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. The 2000 Minnesorta Business Assistance Form (MBAF) is used to report each business subsidy and financial

assistance agreements signed from August 1, 1999 through December 31, 1999 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agreement.

u The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the
period August 1, 1999 through December 31. 1999: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1995, or represents a population of more than 2,500; 2) 2ll state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, piease answer
questions 1 through 13 and follow directions.

L If a local or state government agency thar is required to report has not done so by April 1, DTED will mail a
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed.

= Questions? Call (651) 297-2335. Informaticn on where to mail or fax your completed MBAF(s) in on page 4.

Section 1 Information About Grantor

1. Name of grantor (funding cntity) 2. Name of person completing this form |
City of Sauk Centre Traci M. Ryan
3. Suweetaddress 405 Sipclair Lewis Avenue |4 CitySauk Centre 5. ZIPcode 56378
6. Coung 7. Phone number 8. Fﬁ:bnum cr 9. E-mail address
tearns 320-352-2203 320~352-2206 NA
10.- Please indicate who in your organization should receive the 2001 MBAF if different from the person in Question 2.
Traci M. Ryan 320-352-2898 211 Qak Street S. Sauk Centre,MN 5378

Name/TiteConsult . Start Phone number Street address City ZIP code
11. Classification of grantor (Mark one. Jf grantor is entity 12. Has your orgunization held a public hearing on and

created by gov'r agency, please indicate affiliation. For adopted criteria for awarding business subsidics in

example, a city EDA would check “Ciry government.”) compliance with Minn. Stat. §116J.994? (Mark one.)
& City government ‘ X} Yes (Indicase hearing date '%‘Zﬁ?ﬂﬂd anach criteria)
0O County government Q No v
O Regional government Q We held a public hearing but have not yet adopted
Q State government criteria (Indicate date of initial hearing- )
Q Other (Please specify.) Q Other (Please attach explanation.)

13. Has your orzanization signed any agreemeats to award a business subsidy or financial assistance from Aqéﬁst 1, 1999
through December 31, 1999 that is required to be reported under Minn, Stae, $1165.993 and §1161.994? (Mark one.)

B Yes (Complete the remainder of the form.) QO No (Stop here,go to section 5 on pege 4.)

Section 2 Information About Recipient

14, Name of business or crganization 15. Address where busingss subsidy or financial assistance
receiving subsidy or financial assistance will be used
Striete Fropertres (LC |5/ lmesy love  SC._ 53374
Street address 4 City ZIP code

16. Daes the recipicnt have a parent corporation? (Mark one.)

0 Yes (Indicare name and address of parent corporation below. If more than one, indicate ultimate owner.)
Ao

Name of parent corporation Street address

City State.  ZIP code

2000 Minnesota Business Assistance Form Page 1 of 4 Department of Trade and Economic Development
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7. Industry of recipicnt’s facility (Mark one.):

Manufacturing Q Services

Q Retail Trade

Q Wholesale Trade

Q Finance, Insurance, Real Estate
Q Consuuction O Other (please specify)

MNO (Go 10 Question 19.)

18. Did the recipicnt relocate as o result of signing this agrecment? (Mark one.)

Q Yes (/Indicate ciry and siate of previous address and reason recipient did not complete this project a: that address.)

City/Stare of previous address

Reason project not completed at previous address

financial assistance? (Mark one.)

19, Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or

,’\Xj Remained at previous location O Relocared to different Minnesota location

d Rclocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial
assistance (Please separale by type - see Questions 24
and 25 - and indicare enly principal amount for loans.)

37‘/{5‘90

21. Date agreement signed (/n addition ro the agreement
date, indicate any dates the agreement was amended.)

YOy,

whichever is earlier.)

/=3 —oo

22. Bencfit date (/ndicate the date the recipiens will benefit from the business subsidy or financial assistance. For example,
indicate the date improvements were finished, equipmen: was placed inro service, or the recipient occupied the property.

be rzported? (Mark one.)
% business subsidy

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (sez Question 25) required to

3 financial assistance

24, If the égrecmem provided a business subsidy, please
indicace the type(s).

0O not appliceble, agreement provided financial assistance

Qloan

Q grant (i.e., forgivable loan)

Q tax abatement

' HTTF or other tax reduction or deferral

Q guarantee of payment

0 contribution of property or infrastructure
0 preferental use of governmental facilitics
QA land contribution

Q other (Specify subsidy type.)

" Q assistanee for renovating building stock or bringing it up

25, If the assistance was onc of the four types of financial
assistance, please indicate the type(s).

X not applicable, agreement provided a business subsidy
Q assistance for property polluted by contaminants
to code, when S0% or less of total cost

Q assistance for poliution control or abatement ’
Q assistance for a TIF soils condition district

26. If the assistance included tax increment financing, please
indirate the type of TIF distict? (Mark one.)

Q not applicable, assistance was not in the form of TIF

X{ redevelopment

G renewal and renovation

0O soils condition

Q economic development

O miped underground space

Q hazardous substance subdistrict

/ﬁm/é’ - -ﬁ:?oe 206 [

27. Are any other grantors providing a business subsidy or
financial assistance o the same project? (Mark one.)

Q Yes (Specify each grantor and the value of iheir
assistance below; atiach an odditional sheet {f necessary.)

NNO

Grantor(s) and value of the agreement(s):

rantor Value ($)
Grantor Value (3}
2000 Minnesota Business Assistance Form Page20f4 Deparunent of Trade and Economic Development
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Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 rcquires that busincss subsidy and finaacial assistance agreements state a public purpose. Which
of the following public purposes werc siated in the agreement? (Mark all that apply.) )

¥Enhancing cconomic diversity H Increasing tax base (cannot be anly purpose)
(X Creating high-quality job growth Q Other (please specify)

1 Job retention O Other (please specify)

) Stabilizing the communiry Other (please specify)

84

25. Indicate whether the agrecment included the following types of goals, and whether the recipient had attained those goals
at the time of this report. (Fill in the boxes and auainment deie(s; for each goal.) '

Goals Targee attainment All goals
‘ estabiished?  dates (manth & year) attained?
A} Specific wage and jab goals to be attained within 2 years X Yes 2 No (=4~ 2007 QYes ZNo
B) Other job-creation and/or retention goals A Yes ONo O Yes JNo
C) Other wage goals - XYes ONo O Yes O No
D) Other goals other than wage and job goals QYes ONo QYes QO No

(Please artach descriptions of gvals and progress toward attainment if no: documenred in Question 30.)

30. For each of the following wage categories, indicate the job creation and/or retcntiongoals stated in the
agreement and the average hourly value of any employer-provided health insuranccgoals for those jobs, (Only indicare
Job creation goals in fill-time equivalents if you are unabie 1o separate goals by full- and pare-time positions. )

31. For each of the following wage catcgories, indicate the number of actual jobs created and/or retained since the benefit
date and the actualhourly value of any employer-provided health insurance for those jobs. (Onlv indicate job creation in
Jull-time equivalenss if you are unable 1o separate job creation into full- and part-time positions.)

b3

less than $7.00

&

s/ *

N
|
!
|

$7.00 10 $8.99

|
f

$5.00 to $10.99

L

v — - ;

Y
s Y2

$11.00 to $12.99 -

$13.00 to $14.99

Ny

$15.00 and higher

Full-time Part-time/ I'TE (onlv if unable to
Hourly Wage Job Seasonal/Temp. separate FI/PT) Jab Retention Hourly Value of
(excinding benefits) Crration Job Creation Jab Creation Health Insurance

0"

32. Has the recipicnt achieved all goals (sec Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement?
(Mark one.) .
Xes Do

Full-time Pare-time/ FTE (onlv if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of
(exciuding benefits) Creation Job Creation Job Creation Health Insurancc
no hourly wage-level gaal —_— —_— [ —— S ———
less than $7.00 ——— — J— —_— . )
37.00 10 $8.99 ..L —_— _ —_— sMMf l‘tﬂ
$9.00 10 $10.99 —_— —_ _ —_ S
$11.00 o 51299 —_— _— _— —_ S
513.00t0 $14.99 —_— _ —_ —_— b
3$15.00 and higher — L S

7

2000 Minnesawa Business Assistance Form Page3of 4

Department of Trade and Economic Development
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Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed it on another 2000 MBAF submitted ro DTED.)

] ] 1
33. During the period August | through December 31, 1999, did your organization havc any recipients who failed to report as
required by Mina. Stat. §1167.993 and §1161.994? (Mark one.)

Q Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to thai
recipient, Atiach additional pages if necessary.)

Q(No

Nume of recipient

Type of subsidy or ussistance (See Quesrions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after August 1, 1999, that were required to be fulfilled by the time of this repont? (Mars: one. )

dYcs (Complere the remainder of this secrion, ) ,%r No (Stop here and submit form to DTED )

35. - 39. Providc the following information for each recipient failing to tulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (Arach additional pages if necessary.)

35. Information on recipient and agreement:

Type of subsidy or assistance Inidal valoe of

Name of recipient in default
subsidy or assistance

Citv/ZIP code of recipicnt Ourstanding value of

Street address of recipient
subsidy or assistance

36. Reason(s) for defavit (Mark all thar apply.):

Q recipient ceased operation Q recipicnt relocated to » different community
QO recipient was unable to fill vacant positions Q other (Specify reason.)

37. Todate, has the recipicnt fulfilled its repayment obligation? (Mark one.)

O Yes O No, recipient has beaun to repay the assistance.  Q No, recipient has not begun to repay the assistance.

38, Has the agrecment been amended to extend the recipient’s deadline for fulfilling its obligations? (Mark one.)

QYes ONo

39. Describe the steps being taken to bring rccipient into complianee or recoup the subsidy

Return your completed MBAF(s) by Aprsl 1. 2000, to:

2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841)

2000 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Develoaprrent
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2001 Minnesota Business Assistance Form
RECEIVED SEP 4 2001

The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January I, 2000 through December 31, 2000 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,
1999 use the 1999 MBAF.

The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer
questions 1 through 13 and questions 33 and 34.

If a local or state government agency that is required to report has not done so by April 1, DTED will mail a
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed.

® . Questions? Call (651) 296-0580. Information on where to mai!} or fax your completed MBAF(s) is on page 4.

Section 1 Information About Grantor

. Name of grantor (fundm%gntlty)
/ e

/,/‘e///

2. Namg of person complerng this form

—/ﬁ /)P(Jm e /)[a / fpa\)

3, Street dress

0. 5()( /3

D7

4. City 5. ZIP code

Ohe!ly O DY/

6. County 7. Phone number 8. Fax number 9. E-mail address
Normaon | 50~ 0359 - %-0355
10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2.
7 “6977?}
Name/Title Phone number Street address City ZIP code

11. Classification of grantor (Mark one. If grantor is entity
created by gov't agency, please indicate affiliation. For
example, a city EDA would check "City government.")

R’City government
Q County government
0 Regional government
O State government
QO Other (Please specify.)

Q Yes (Indicate hearing date -

12. Has your organization held a public hearing on and
adopted criteria for awarding business subsidies in
comphiance with Minn. Stat. §116J.994? (Mark one.)

and attach criteria)

0 : "
O We held a public hearing but have not yet adopted
criteria (Indicate date of initial hearing - )
Q Other (Please attach explanation.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §116J.994? (Mark one.)

V,M‘/No (Stop here, go to section 5 on page 4.)

Q Yes (Complete the remainder of the form.)

Section 2 Information About Recipient

14. Name of business or organization

15. Address where business subsidy or financial assistance

receiving subsidy or financial assistance will be used
Street address City State ZIP code
16. Does the recipient have a parent corporation? (Mark one.)
Q Yes (Indicate name and addres§ of parent corporation below. If more than one, indicate ultimate owner.)
0 No
Name of parent corporation Street address City State ZIP code

2001 Minnesota Business Assistance Form

Page 1 of 4

Department of Trade and Economic Development




Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.)

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §116J.994? (Mark one.)

Q Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that
recipient. Attach additional pages if necessary.)
XNO

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any reéipiems who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.)

O Yes (Complete the remainder of this section.) %\Jo (Stop here and submit form to DTED .)

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (Attach additional pages if necessary.)

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipient ’ City/ZIP code of recipient Outstanding value of
subsidy or assistance

36. Reason(s) for default (Mark all that apply.):

Q recipient ceased operation Q recipient relocated to a different community
O recipient was unable to fill vacant positions Q other (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

Q Yes QO No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadline for fulfilling its obligations? (Mark one.)

DYes 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 Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development

T-30-0!
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Folade & 2001 Minnesota Business Assistance Form
Development RECEWED JUN 2 9 2001

] The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,
1999 use the 1999 MBAF.

L The following govemmeﬁt agencies must submit a 2001-MBAF even if an agreement was. not signed during the

period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer
questions | through 13 and questions 33 and 34.

u If a local or state government agency that is required to report has not done so by April 1, DTED will mail a
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed.

. Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.

Section 1 Information About Grantor

2. Name of person completing this form

J,/VM)A Z_LL./U c(v.b i’ic’

1. Name of grantor (funding entity)

L UANE. Loz sinsd

5. ZIP Jode
50733

9. E-mail address

4. City .
f

8. Fax number

3. Street address N
s20 e

[7755
6. County 7. Phone number

Li¥zen) | 518eb7H W52

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2.

Name/Title Phone number

Street address City ZIP code

I'l. Classification of grantor (Mark one. If grantor is entity
created by gov't agency, please indicate affiliation. For
example, a city EDA would check "City government.”)

J City government
X/Coun[y govermnment

J Regional government
3 State government

3 Other (Please specify.)

Sttt )
[l -

et

XNO

12. Has your organization held a public hearing on and
adopted criteria for awarding business subsidies in
compliance with Minn. Stat. §116J.994? (Mark one.)

3 Yes (Indicate hearing date - and attach criteria)

3 We held a public hearing but have not yet adépted
criteria (/ndicate date of initial hearing - J
1 Other (Please attach explanation.)

d Yes (Complete the remainder of the form.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January-1, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §116J.994? (Mark one.)

%No (Stop here, go to section 5 on page 4.)

Section 2 Information About Recipient

14, Name of business or organization

15. Address where business subsidy or financial assistance

receiving subsidy or financial assistance will be used
Street address City State ZIP code
16. Does the recipient have a parent corporation? (Mark one.)
il Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.)
Jd No
Name of parent corporation Street address City State ZIP code

2001 Minnesota Business Assistance Form

Page | of 4

Department of Trade and Economic Development




Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.)

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §1161.993 and §116J.994? (Mark one.)

Q Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that
recipient. Attach additional pages if necessary.)
RNO

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.)

Q Yes (Complete the remainder of this section.) mo (Stop here and submit form to DTED .)

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (Attach additional pages if necessary.)

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 i City/ZIP code of recipient Outstanding value of
subsidy or assistance

36. Reason(s) for default (Mark all that apply.):

Jrecipient ceased operation Q recipient relocated to a different community
Q recipient was unable to fill vacant positions Q other (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

JYes L) No, recipient has begun to repay the assistance. Q No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadline for fulfilling its obligations? (Mark one.)

QVYes QNo

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form

Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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2001 Minnesota Business Assistance Form

RECEIVED JUN 1 1 2801

# The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial

assistance agrcement 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 agrccment; 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 the 1999 MBAF.

# The following government agencies must submit 2 2001 MBAF even if an agreement was not signed during the

period January 1, 2000 throu

December 31, 2000: 1) any local govemmicntagency that signed a business

subsidy agrccment 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 subsidics or assistance to rcport, 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 done so by Apsil 1, DTED will mai) a
warning. [fit fails to report by June 1, it may not award any business subsidies until a report has been filed.

# Questions? Call (651) 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 enuty)
S hex\aun e Counhv

2. Name of person completing this form

Ale s LWvestegwa

3. Strect address

1E 220 HRwy D

4. City . 5. ZIP code
Elle 2wen” SSRIO

7. Phone number

F6 3241~ 24y

6. County

Shoe~x\sarn e

8. Fax number 9. E-mail address

F62-241- 299 |atex. iviwsivern §. Co.

L

10. Pleasc indicate who in your organization should receive the 2002 MBAF if diffcrent from the person (b 5uc%lig: b ws

Name/Title Phone number

Street address City Z1P code

11. Classification of grantor (Mark one. If grantor is entity
created by gov't agency, please indicate affiliation. For
example, u city EDA would check “City government. ")

O City government

M County governuent
O Regional government

Q State government
Q Other (Please specify.)

12. Bas your organization held a public hearing on and
adopted criteria for awarding busincss subsidics in
compliance with Minn. Stat. §116J.994? (Mark one.)

Q Yes (Indicate hearing dalte - and attach criteria)

QNo .
Q We hcld 1 public hearing but have not yct adopted

critcria (Indicate date of initial hearing - __. J
Q Other (Please artach explanation.)

13. Has your organization sighed any agreements to award a business subsidy or financial assistance from January 1, 2000
through Dceember 31, 2000 that is required to be reported under Minn. Stat. §1161.993 und §116J.994? (Mark one.)

Q Yes (Complete the remainder of the form.) }E{ No (Stop here, go to section 5 on page 4.)

Section 2 Information About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be uscd
Street address City State 21P code
16. Docs the reoipient have a parent corporation? (Mark one.)
O Yes (Indicate name and address of parent corporation below. {f more than one, indicate ultimate owner.)
QNo
State ZIP code

Name of parent corporation

Street address City

N0 Minneeota Business Assistance Form

Page 1 of 4

Department of Trade and Economic Development
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Section 5 Recipients Failing to Fulfill Obligations
(Do _not complete this section if you completed it on another 2001 MBAF submitted to DTED.)

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipicnts who failed to
report as required by Minn. Stat, §116J.993 and §1165.994? (Mark one.)

Q Yes (Indicate the name of each reciplent failing to repor! and the value of subsidy or financial assistance awarded 10 that
recipient. Attack additional pages if necessary.)

MNO

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34, Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an
agrecment signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.)

Q Yes (Complete the remainder of this section.) NNO (Stop here and submit form to DTED .)

35.- 39, Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (Attach additional puges {f necessary.)

35. Information on recipicnt and agreement:

Name of recipicnt in default Type of subsidy or assjstance Initial value of
subsidy or assistance

Strect address of recipicnt ‘ City/ZIP code of recipient Outstanding value of
subsidy or assistance

36. Reason(s) for default (Mark all that apply.):

0 recipicnt ceased operation Q recipient relocated to a different community
Q recipient was unable to fi)l vacant positions Q other (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

QYes QO No, rccipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance.

38. Has the agrecment been amended to extend the recipient’s deadline for fulﬁllibg its obligations? (Mark one.)

OYes QNo

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidy:

Return your compteted MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minncsota Business Assistance Form " Pagedofd Depanrtment of Trade and Economic Developmemt
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P RECEIVED AUG 2 g 2001
= The 2001 Minnesota Business A551stance Form (MBAF) is used to report each business subsidy and fmancml

assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999

though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,

1999 use the 1999 MBAF.

u The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the

period January 1, 2000 through December 31, 2000: 1) any local 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
wamning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed.

Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.

Section 1 Information About Grantor

1. Name of grantor (funding entity)

2. Name of person completing this form

Cffu 0'§ Spring Lake Parl OREAREA - e lse o
I L 7

3. Street address n 4 City 5. ZIP code

/30 | g’lé" }?Ué /(-JZJ _)pf;nc }\F)Zt’ 'ﬂf)\’ SE Y3
6. County 7. Phone number 8. Fax number 9. E-mail address

Anoka v /( pms ey | W3- 7Y~ L 491 T3 TG92-T35 7 pnelacr’ds ¢ <y, 1
10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2. rav
Name/Title Phone number Street address City ZIP code

1'1. Classification of grantor (Mark one. If grantor is entity
created by gov 't agency, please indicate affiliation. For

12. Has your organization held a public hearing on and
adopted criteria for awarding business subsidies in
compliance with Minn. Stat. §1161.994? (Mark one.)

example, a city EDA would check "City government.”)
XCity government 3 Yes (Indicate hearing date - and attach criteria)
- County government No
J Regional government 3 We held a public hearing but have not yet adopted
- State government criteria (/ndicate date of initial hearing - )]
- Other (Please spezify.) 2 Other (Please attach explanation.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1,2000
through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §116J.994? (Mark one.)

A Yes (Complete the remainder of the form.) KNO (Stop here, go to section 5 on page 4.)

Section 2 Information About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used

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. [f more than one, indicate ultimate owner.)
JNo
Name of parent corporation Street address City State ZIP code
2001 Minnesota Business Assistance Form Page | of 4 Department of Trade and Economic Development
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Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.)

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §116J.994? (Mark one.) :

2 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that
recipient. Attach additional pages if necessary.)

'?No

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.)

3 Yes (Complete the remainder of this section.) /{No (Stop here and submit form to DTED .)

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (Autach additional pages if necessary.)

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial value of
: subsidy or assistance

Street address of recipient City/ZIP code of recipient Outstanding value of
' ‘ subsidy or assistance

36. Reason(s) for default (Mark all that apply.):

Q recipient ceased operation 0 recipient relocated to a different community
Q recipient was unable to fill vacant positions Q other (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

dYes QO No, recipient has begun to repay the assistance. 3 No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadline for fulfilling its obligations? (Mark one.)

O Yes QNo

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7 Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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opment RECEIVED JUN 15 20
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
§116J.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,

1999 use the 1999 MBAF.

L The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business

subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer

questions 1 through 13 and questions 33 and 34.

= If a local or state government agency that is required to report has not done so by April 1, DTED will mail a
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed.

= Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) 1s on page 4.

Section 1 Information About Grantor

1. Name of grantor (funding entity)
City Of Wadena

2. Name of person compieting this form

Jarrod Olson

3. Street address 4. City 5. ZIP code
222 2nd Street S.FE Wadena 56482
6. County 7. Phone number 8. Fax number 9. E-mail address
Wadena (218) 631-7723 (218) 631-7709 olson3?@hotmail.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. Classification of grantor (Mark one. If grantor is entity
created by gov't agency, please indicate affiliation. For
example, a city EDA would check "City government.")

X1 City government

J County government

3 Regional government
3 State government

3 Other (Please specify.)

12. Has your organization held a public hearing on and
adopted criteria for awarding business subsidies in
compliance with Minn. Stat. §1161.994? (Mark one.)

XXYes (Indicate hearing date —\__g_[g_{)lo:and attach criteria)
3 No ‘
0 We held a public hearing but have not yet adopted

critenia (Indicate date of initial hearing - _ : )
Q Other (Please attach explanation.)

AYes (Complete the remainder of the form.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §116J.994? (Mark one.)

3 No (Stop here, go to section 5 on page 4.)

Section 2 Information About Recipient

14. Name of business or organization

15. Address where business subsidy or financial assistance.

receiving subsidy or financial assistance will be used
Homecrest, Inc. 600 _5th
Street address City State ZIP code
16. Does the recipient have a parent corporation? (Mark one.)
; Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.)
No
Name of parent corporation Street address City State ZIP code
2001 Minnesota Business Assistance Form Page | of 4 Department of Trade and Economic Development



i 7. Inaustry ol recipient s tacility (Mark one.):

2 Manufacturing Q Services O Finance, Insurance, Real Estate
3 Retail Trade Q Wholesale Trade 3 Construction O Other (please specify)

18. Did the recipient relocate as a result of signing this agreement? (Mark one.)

Q Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.)
R No (Go to Question 19.)

City/State of previous address  Reason project not completed at previous address

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or
financial assistance? (Mark one.)

X Remained at previous location 0 Relocated to different Minnesota location 1 Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial 21. Date agreement signed (/n addition to the agreement
assistance (Please separate value by type in Questions 24 date, indicate any dates the agreement was amended.)
and 25.)

$200,813.95 October 23, 2000

22. Benefit date (/ndicate the date the recipient will benefit from the business subsidy or financial assistance. For example,
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property,
whichever is earlier.)

November 1, 2000

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to
be reported? (Mark one.)
XX business subsidy 9 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).
Q not applicable, agreement provided financial assistance 3O not applicable, agreement provided a business subsidy
A loan (only principal) $200,8113,95/| 3 assistance for property polluted S
Q grant (i.e., forgivable loan) ) by contaminants
3 tax abatement S 3 assistance for renovating building S
2 TIF or other tax reduction or deferral h) stock or bringing it up to code, and
2 guarantee of payment S assistance provided for designated
23 contribution of property or infrastructure S historic preservation districts, when
3 preferential use of governmental facilities $ 50% or less of total cost
3 land contribution 3 2 assistance for pollution control or S
3 other (Specify subsidy type.) ) abatement
1 assistance for a TIF soils condition district S
26. If the assistance included tax increment financing, please 27. Are any other grantors providing a business subsidy or
indicate the type of TIF district? (Mark one.) financial assistance to the same project? (Mark one.)
A not applicable, assistance was not in the form of TIF 3 Yes (Specify each grantor and the value of their
assistance below; attach an additional sheet if necessary.)
redevelopment
1 renewal and renovation B No
1 soils condition
2 economic development Grantor(s) and value of the agreement(s):
1 mined underground space
2 hazardous substance subdistrict
Grantor Value ($)
Grantor Value (3)

2001 Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development



Section 4 Goals and Public Purpose Identified in the 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.)

1 Enhancing economic diversity 3 Increasing tax base (cannot be only purpose)
3 Creating high-quality job growth : 3 Other (please specify)
3 Job retention

X Stabilizing the community

29. Indicate whether the agreement included the following types of goals, and whether the recipient had attained those goals
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.)

Goals Target attainment All goals

: established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years R Yes A No dYes A No
B) Other job-creation and/or retention goals _ OYes 8 No dYes A No
C) Other wage goals dYes ¥ No QdYes 1 No
D) Other goals other than wage and job goals dYes X No dYes 2 No

(Please artach descriptions of goals and progress toward
attainment if not documented in Questions 30 and 31.)

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Only indicate
Job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.)

Full-time Part-time/ FTE (only if goals not

Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of

(excluding benefits) Creation Job Creation Job Creation Health Insurance
no hourly wage-level goal —_ _ - - S
less than $7.00 — N - . L
$7.00 0 $8.99 I S I - S
$9.0010510.99 _ S — - S ——
$11.00 10 $12.99 S - o - S
$13.00 to $14.99 _ -_ I I S

$15.00 and higher _ - R -

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. (Qnlv indicate job creation in
full-time equivalents if you are unable 1o separate job creation into full- and part-time positions.) :

Full-time Part-time/ FTE (only if unable to
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance
less than $7.00 I _ I ; -
$7.00 10 §8.99 S N - S——

$11.00 10 $12.99 - -

$9.00 t0 $10.99 _ . 43 _ S
$13.00 10 $14.99 - - —_—

$15.00 and higher N -

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement?

(Mark one.)
QYes XINo

2001 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development



Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.)

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §116J.994? (Mark one.)

Q Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that
recipient. Attach additional pages if necessary.)

™A No

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.)

U Yes (Complete the remainder of this section.) K No (Stop here and submit form to DTED .)

35.-39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (Attach additional pages if necessary.)

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipient City/ZIP code of recipient Outstanding value of
subsidy or assistance

36. Reason(s) for default (Mark all that apply.):

Q recipient ceased operation Q recipient relocated to a different community
2 recipient was unable to fill vacant posmons Q other (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

QO Yes 2 No, recipient has begun to repay the assistance. Q1 No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadline for fulfilling its obligations? (Mark one.)

QYes QNo

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146

Or fax to: (651)215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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Business Subsidy Policy s
City of Wadena RS

This policy is adopted for the purposes of the business subsidies act (the Act), as
outlined in Minnesota Statutes Section 116J.993 through Section 116J.995.
Terms used in this policy are intended to have the same meaning as used in the
Act. This policy shall be applied as outlined in Section 116J.993, Subdivision 3,
of the Minnesota Statutes.

It must be recognized that governmental units, at all levels, routinely provide
subsidies of various form and structure to various recipient entities. This is done
with the expectation that the subsidy will result in the creation or enhancement of
a public benefit. The amount of the subsidy should be proportional to the
anticipated level of benefit to the public. This principle will be the underlying
criteria used by the City of Wadena and its agencies in evaluating subsidy
requests.

Because projects vary greatly in structure and public benefit derived, each
project will be considered on it own merits. Consideration will be given to
projects providing public benefits in one or more of the following six categories:

> Creation of new jobs/increase in total payroll. Preference will be given
to higher-paying jobs, with wages in excess of the federal minimum
wage, that also provide benefits such as health care.

"/

Generation of economic activity in genéral. Because jobs are not.
always the best measure of successful economic development
projects, criteria such as taxable sales and external market capture (as

provided by tourism- and travel-based businesses) will be considered.

Support-role businesses. Suppliers, professional services, and end
users (of the goods or by-products of existing businesses) that serve to
support and strengthen the existing economic base will be considered.

\ 74

» Projects that enhance/increase diversification of the economic base of
the community will also be considered.

Quality of Life based businesses/projects. Those businesses/entities
that provide a desirable good or service — and address an unmet
demand in the community - will be considered.

‘;/



» Retention of existing jobs. To be considered under this category, it
must be demonstrated — to the satisfaction of the City of Wadena and
its agencies — that the loss of jobs is specific and demonstrable.

Because it is not possible to anticipate every potential project desiring a subsidy,
the governing body must retain the right to review and approve subsidies that
result in public benefit but vary from the principles and criteria of this policy. The
burden will be on the applicant to demonstrate, to the satisfaction of the City of
Wadena and its agencies, that the public benefit justifies the requested subsidy.

In all cases of business subsidy, a subsidy agreement will be entered into
between the funding entity and the recipient. This agreement will delineate the
subsidy structure and amount, as well as the expected public benefit. The
agreement will include provisions for repayment or other resolution options if the
expected public benefit is not achieved. All business subsidies will be subject to
the criteria outlined in Minnesota Statutes Section 116J.993 through Section
116J.995, except those subsidies as exempted by same.

Policy adopted by Wadena City Council on this 24 day of #7ouem de—, 2000.

m

Wayne Wolden, Mayor

Bradley Swenson,
City Administrator
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Development 'RECEIVED JUL 2 7 2001

= The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial

assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §116J.993 to
§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 agreemenits signed from July 1, 1995 through July 31,
1999 use the 1999 MBAF.

L The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer
questions | 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.

u 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 WAITE PARK VERENA M. WEBER

3. Street address ' 4. City S. ZIP code
1S 13TH AVENUE NORTH WAITE PARK 56387

6. County 7. Phone number 8. Fax number 9. E-mail address
STEARNS (320) 252-6822 320-252-6955 WPCHEASTOUND.NET

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2.

Name/Title Phone number Street address City ZIP code
I'1. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and
created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in
example, a city EDA would check "City government.") compliance with Minn. Stat. §116J.994? (Mark one.)
+
A City government X) Yes (Indicate hearing date 10/ 10/ QRd attach criteria)
3 County government O No
‘3 Regional government 2 We held a public hearing but have not yet adopted
2 State government criteria (/ndicate date of initial hearing - )
2 Other (Please specify.) Q Other (Please attach explanation.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §116J.994? (Mark one.)

A Yee (Complete the remainder of the form.) ~ J No (Stop here, go to section 5 on page 4.)

Section 2 Information About Recipient

14. Name of business or orgamization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance . will be used
BEN'S TOOL AND IRON WORKS 475 PROGRESS ROAD, WAITE PARK MN 56387
Street address City . State ZIP code

16. Does the recipient have a parent corporation? (Mark one.)

2 Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.)
A No

Name of parent corporation Street address City State ZIP code

2001 Minnesota Business Assistance Form Page | of 4 Department of Trade and Economic Development



17. Industry of recipient’s facility (Mark one.):

& Manufacturing 0 Services 3 Finance, Insurance, Real Estate
U Retail Trade Q Wholesale Trade 3 Construction  Q Other (please specify)

18. Did the recipient relocate as a result of signing this agreement? (Mark one.)

A Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.)
A No (Go to Question 19.)

321 SUNDIAL DRIVE

WAITE PARK NEW STRUCTURE-EXPANSION

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.)

1 Remained at previous location & Relocated to different Minnesota location QO Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial 21. Date agreement signed (/n addition to the agreement
assistance (Please separate value by type in Questions 24 date, indicate any dates the agreement was amended.)
and 25.)

$2,430,000 : 12/10/01

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.)

12/15/00

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to
be reported? (Mark one.)
Xbusiness subsidy O financial assistance

24. If the agreement provided a business subsidy, please 25. If the assistance was one of the four types of financial
indicate the type(s) and total dollar value for each type. assistance, please indicate the type(s).
2 not applicable, agreement provided financial assistance &l not applicable, agreement provided a business subsidy

Q assistance for property polluted $
by contaminants

Q loan (only principal) S

Q grant (i.e., forgivable loan) )

1 tax abatement $ O assistance for renovating building $

2 TIF or other tax reduction or deferral ) stock or bringing it up to code, and

1 guarantee of payment S assistance provided for designated

3 contribution of property or infrastructure A historic preservation districts, when

2 preferential use of governmental facilities L) 50% or less of total cost
$
$

3 land contribution Q assistance for pollution control or $
Fother (Specify subsidy type.) 2,430,000 abatement
TAX INCREMENT FINANCING 0 assistance for a TIF soils condition district S
26. If the assistance included tax increment financing, please "27. Are any other grantors providing a business subsidy or
indicate the type of TIF district? (Mark one.) financial assistance to the same project? (Mark one.)
2 not applicable, assistance was not in the form of TIF Q Yes (Specify each grantor and the value of their

assistance below; attach an additional sheet if necessary.)
J redevelopment

 renewal and renovation & No
 soils condition
Xeconomic development Grantor(s) and value of the agreement(s):

0 mined underground space
2 hazardous substance subdistrict

Grantor Value ($)

Grantor Value (8)

2001 Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development



Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark all that apply.)

J Enhancing economic diversity A Increasing tax base (cannot be only purpose)
- Creating high-quality job growth 4 Other (please specify)
X1 Job retention |

J Stabilizing the community

29. Indicate whethér 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 antainment date(s) for each goal.)

Goals Target attainment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years AYes ANo QYes ANo
B) Other job-creation and/or retention goals AYes JNo QYes A No
C) Other wage goals JYes JNo dYes JNo
D) Other goals other than wage and job goals JYes JNo dYes UNo

(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 and/or retention goals stated in the
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Only indicate
Job creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.}
Full-time Part-time/ FTE (only if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance

no hourly wage-level goal JE— - N -

less than $7.00 [ —_ R -
$7.00 to $8.99 - - - - _
$9.00 0 §10.99 _ . _ - _
$11.00 10 §12.99 2 - - . _
$13.00 10 $14.99 - . . - s

$15.00 and higher N S - - L —

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in
full-time equivalents if you are unable to separate job creation into full- and part-time positions.)

Full-time Part-time/ FTE (only if unable to
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value of
(excluding bgneﬁts) Creation Job Creation Job Creation Health Insurance
less than §7.00 - R R o s
$7.00 10 $8.99 - N I, S S
$9.00 10 $10.99 I - - - LI—
$11.00 10 §12.99 o _ . - s

$13.00t0 $14.99 - - JE— - B

$15.00 and higher S - - _ A S—

32, Has the recipient achieved all goals (see Questions 29, 30 and 31 )‘and fulfilled all obligations stipulated in the agreement?
(Mark one.) .
QYes &No

2001 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development




Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.)

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as réquired by Minn. Stat. §116J.993 and §116J.994? (Mark one.)

Q Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that
recipient. Attach additional pages if necessary.)

0 No

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.)

Q Yes (Complete the remainder of this section.) X No (Stop here and submit form to DTED .)

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (Awtach additional pages if necessary.)

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipient City/ZIP code of recipient Outstanding value of
subsidy or assistance

36. Reason(s) for default (Mark all that apply.):

O recipient ceased operation O recipient relocated to a different community
O recipient was unable to fill vacant positions Q other (Spectfy: reason.}

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

A Yes . U No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadline for fulfilling its obligations? (Mark one.)

O Yes 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 Fo Page 4 of 4 Department of Trade and Economic Development
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1.03
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1.05

1.06

2.01

2.02

2.03

EXHIBIT A

City of Waite Park
Business Subsidy Criteria %?

PURPOSE AND AUTHORITY

The purpose of this document is to establish the criteria for the City of Waite Park (the
"Grantor") for granting of business subsidies for private development. The criteria shall
be used as-a guide in the processing and reviewing applications requesting business
subsidies.

The City's ability to grant business subsidies 1s governed by the limitations established in
Minnesota Statutes 116J.993 through 116J.994 (the "Statutes").

Unless specifically excluded by the Statutes, business subsidies include grants by state or
local government agencies, contributions of personal property, real property,
infrastructure, the principal amount of a loan at rates below those commercially available
to the recipient of the subsidy, any reduction or deferral of any tax or any fee, any
guarantee of any payment under any loan, lease, or other obligation, or any preferential
use of government facilities given to a business.

These criteria are to be used in conjunction with other relevant policies of the Grantor.

The City may deviate from these criteria by documenting in writing the reason(s) for the
deviation. The documentation shall be submitted to the Department of Trade and
Economic Development with the next annual report.

The Grantor may amend this document at any time. Amendments to these cntena are
subject to public hearing requirements contained in the Statutes.

PUBLIC PURPOSE REQUIREMENT
All business subsidies must meet a public 'purpose.

The creation or retention of jobs may be, but is not requited to be, a public purpose for
granting a subsidy. The determination that jobs are not a public purpose for the subsidy
and that the related wage and job goals are zero shall be made following a public hearing.

Job retention may only be used as a public purpose in cases where job loss is specific and
demonstrable. The City shall document the information used to determined the nature of

the job loss.

1206186.1 A-1



2.04

2.05

3.01

3.02

3.03

3.04

3.05

3.06

The creation of tax base shall not be the sole public purpose of a subsidy.

The wage floor for wages to be paid for the jobs created shall be a wage that shall provide
a full-time employee with an annual income equal to 300% of the most recently published
federal poverty guideline for a family size of one (presently this formula would provide

- an hourly wage of $10.66). The City will seek to create jobs with higher wages as

appropriate for the overall public purpose of the subsidy.
BUSINESS SUBSIDY APPROVAL CRITERIA

All new projects approved by City of Waite Park should meet the following minimum
approval criteria. However, it should not be presumed that a project meeting these criteria
will automatically be approved. Meeting these criteria creates noncontractual rights on the

part of any potential developer.

To be eligible to receive a business subsidy, the recipient must meet the following
minimum requirements:

a. The subsidy must achieve a public purpose.
. The project must comply with local plans and ordinances.
c. The recipient shall provide information demonstrating that granting the subsidy 1s
necessary for the proposed development to occur.
d. The recipient enters into an agreement pursuant to these criteria and the Statutes.

The business subsidy shall be provided within applicable state legislative restrictions,
debt limit guidelines, and other appropriate financial requirements and policies.

The project must be in accord with the Comprehensive Plan and Zoning Ordinances, or

reguired changes to the plan and Ordinances must be under active consideration by the
City at the time of approval.

Business subsidies will not be provided to projects that have the financial feasibility to
proceed without the benefit of the subsidy. in effect, business subsidies will not be
provided solely to broaden a developer's profit margins on a project. Prior to
consideration of a business subsidy request, the Grantor may undertake an independent
firs, underwriting of the project to help ensure that the request for assistance is valid.

Prior to approval of a business subsidy, the developer shall provide any required market
and financial feasibility studies, appraisals, soil boring, information provided to private
lenders for the project, and other information or data that the Grantof or its financial
consultants may require in order to proceed with an independent underwriting.

1206186.1 A-2



3.07

3.08

3.09

3.10

3.11

4.01

4.02

4.03

Any developer requesting a business subsidy should able to demonstrate past successful
general development capability as well as specific capability in the type and size of
development proposed.

The developer must retain ownership of the project at least long enough to complete it, to
stabilize its occupancy, to establish the project management, and to initiate repayment of
the business subsidy, if applicable.

A recipient of a business subsidy must enter into a subsidy agreement with the Grantor as
described in Section 4.

A recipient of a business subsidy must make a commitment to continue operations within
the City for at least five years after the benefit date.

Any business subsidy will be the lowest possible level and least amount of time
necessary, after the recipient maximizes the use of private debt and equity financing first.

SUBSIDY AGREEMENT

In granting a business subsidy, the Grantor shall enter into a subsidy agreement with the
recipient that provides the information, wage and job goals, commitments to provide
necessary reporting data and recourse for fail to meet goals required by the Statutes.

The subsidy agreement may be incorporated into a broader development agreement for a
project. '

The subsidy agreement will describe the requirements for the recipient to provide the
reporting information required by the Statutes.

Adopted by: City Council of the City of Waite Park, Minnesota

Date of adoption: October 10, 2000

Date of public hearing: October 10, 2000

1206186.1 A'3
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MINUTES OF A REGULAR CITY COUNCIL MEETING HELD TUESDAY, OCTOBER 10, 2000 -
5:15 P.M. - WAITE PARK CITY HALL

The meeting was called to order by Mayor Rick Miller. Roll Call was taken and the following
members were found to be present: Mayor Miller, Councilmembers Dean Haskamp, Mike Linquist and Paul
Ringsmuth. Carla Schaefer arrived at 5:25 p.m. ,

Also present were: Superintendent of Public Works Bill Schluenz, Police Chief Jim McDermott, Fire
Chief Gary Curtis, City Engineers Terry Wotzka & Greg Johnson, City Attorney Gordon Hansmeier, Dick
Asleson and Mary Ippel, and Clerk/Treasurer Rena Weber.

Others in attendance were: Bena Zimmer, Betty Stueve, Marcie Curtis, David Volkmuth, Bob
Anderson, John Rice, Kirk Dickinson, Bob Kiffmeyer, Frank Theisen, Craig & Dan Miller, Rob & Ann
Schwartz, and Ron Morton. .

WATER TOWER SITE - Greg Johnson, SEH Engineer, presented a written report for council review and also

discussed the options available regarding the location of the water tower. Site “A” would be located north of

the City Hall, Site “B” would be located along CR137, and Site “C” would be located behind Mill’s Fleet Farm.

Greg reviewed the hydraulic grade lines of each option and cited estimated construction costs for Site “C" at

$870,000 for the water tower only. 2800’ of 12" water main would cost $170,000 in Scenario 1 and water

main looping in Scenario 2 would be $800,000. Much discussion was held regarding the following:

Purchase of land on which to locate the tower or use city owned land instead.

Height of the tower would be 156’ and would require a base lot size of 320 square feet.

Concerns of parkland being lost were expressed.

Why not take down the old tower and replace it? (Too tight for construction)

Terry Wotzka informed the council that the cost of extending services in the city will be questionable

since there is a large amount of bedrock to be blasted through.

Concern was voiced that spray painting of the tower could be a problem if done on a windy day.

g. Other sites suggested were: BNSF site, River's Edge Park, Old City Shop, Meridian/Hardrives.
Terry Wotzka is to check with Meridian if they would consider sale of their land.

Pooow

bl

WATER TREATMENT PLANT - Greg Johnson informed the Council that plans are moving ahead on the
water treatment plant with a bid letting scheduled for 12/19/00, award contract at January meeting, and
completion June 2002 (450 days of construction). Terry Wotzka expressed concern that engineering fees are
amounting to a large sum and financing would need tc be done soon. The estimated cost of the project is
$4,000,000 to $5,000,000 and 15% engineering would cost the city $750,000.

28™ AVENUE DESIGN - Terry Wotzka informed the Council that Stearns County would like to see County
Road 138 realigned as part of the 28" Avenue project. A map showing the location was presented for review.
Terry informed the Council that right-of way purchases would be the city’s responsibility. 1t was determined
that this is not on the APO priority list therefore the city would not enter into this proposal.

3" STREET NORTH (TRLF REQUEST) Terry Wotzka informed the Council that the loan request was
submitted to MNDOT with a 30% tax — 70% future federal funds option selected fcr repayment. This was
turned down by MNDOT due to the use of future federal funds. The Council wished to explore the use of TIF
monies for this purpose. Councilmember Linquist voiced concern that the TIF budgets need to be reviewed
and amended where appropriate.

BUSINESS SUBSIDY CRITERIA - Mayor Miller announced that a public hearing would now be held to
consider the adoption of criteria for business subsidy for the Ben's Tool and Iron Works TIF approval.
Present for the hearing were: Dick Asleson (Juran & Moody) and Mary Ippel (Briggs & Morgan) along with
Craig & Dan Miller and Rob & Ann Schwartz (Ben’s Tool & Iron Works). Mary Ippel explained the need to
have the subsidy criteria approved and also the need to determine a wage floor by which the recipient of any
city subsidy is subject. Mayor Miller suggested 200% of the minimum wage. Member Ringsmuth suggested
an annual income equal to 300% of the most recently published federal poverty guideline for a family size of
one (somewhere around $10.77 presently).

10/10/00
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Motion by Member Schaefer, second by Member Ringsmuth, to close the public hearing at 6:40 p.m.
Motion carried unanimously.
Member Ringsmuth introduced the following resolution and moved for its adoption:
RESOLUTION NO. 00-20
RESOLUTION ADOPTING A POLICY AND CRITERIA FOR GRANTING BUSINESS SUBSIDIES -

BE IT RESOLVED BY THE City Council {the “Council”) of the City of Waite Park, Minnesota (the
“City"), as follows: ' '

1. Recitals.

{a) Ben's Tool & Ironworks, Inc. (the “Company”) has requested the City to adopt a policy
and criteria for granting business subsidies (the "Business Subsidy Criteria™).

(b) On the date hereof, the Council held a public hearing on the adoption of the Business
Subsidy Criteria, and said hearing was preceded by at least 10 days but not more than
30 days prior published notice hereof.

(c) The Business Subsidy Criteria is pursuant to Minnesota Statutes, Sections 116J.993
through 116J4.995.

2. Adoption of the Business Subsidy Criteria: Filing. The Business Subsidy Criteria attached
hereto as Exhibit A is hereby adopted. The City Clerk is hereby authorized and directed to
submit a copy of the Business Subsidy Criteria with the Department of Trade and Economic
Development, along with the next annual report in accordance with the Minnesota Statutes,
Section 116J.994, Subdivision 2. (Exhibit A will indicate that the wage floor adopted will
equal 300% of the most recently published federal poverty guideline for a family size of one
(presently this formula would provide an hourly wage of $10.66).

: The motion for the forgoing resolution was duly seconded by Member Schaefer and
unanimously approved.

BEN’S TOOL & IRON WORKS TIF REQUEST - Mayor Miller announced that a public hearing would now be
held to consider the request of Rob & Ann Schwartz for TIF assistance to construct a new building on Lot 8,
Block 1, Sundial West Industrial Park. Dick Asleson, financial consultant, informed the Council that the
project meets the “but for” test, and is an economic development district that would run for nine (9) years.
Discussion was held regarding the 10% local contribution being paid from the general fund.

Motion by Member Haskamp, second by Member Linquist to close the public hearing at 6:55 p.m.
Motion carried unanimously.

Member Schaefer introduced the following resolution and moved for its adoption:
RESOLUTION NO. 00-21
RESOLUTION ADOPTING THE MODIFICATION TO THE DEVELOPMENT PROGRAM FOR
MUNICIPAL DEVELOPMENT DISTRICT NO. 1, AND ESTABLISHING TAX INCREMENT
FINANCING DISTRICT NO. 6 THEREIN AND APPROVING THE TAX INCREMENT FINANCING
PLAN THEREFOR.
(A complete copy of the Resolution is hereby attached and made part of the minutes as Exhibit B)

The motion for the foregoing resolution was duly seconded by Member Ringsmuth and unanimously
approved.

BEN’S TOOL & IRON WORKS IR BOND REQUEST - Mayor Miller announced that a public hearing would
now be held to consider the request of Rob & Ann Schwartz for $3,490,000 in Industrial Revenue Bonds.
Dick Asleson informed the Council that the project was submitted MN DTED and received preliminary
approval. This would not be an obligation of the City.

Motion by Member Haskamp, second by Member Ringsmuth, to close the public hearing at 7:00 p.m.
Motion carried unanimously.

Member Haskamp introduced the following resolution and moved for its adoption:

' RESOLUTION NO. 00-22

RESOLUTION RECITING A PROPOSAL FOR SMALL ISSUE INDUSTRIAL DEVELOPMENT

PROJECT, GIVING PRELIMINARY APPROVAL TO THE PROJECT PURSUANT TO THE

MINNESOTA MUNICIPAL INDUSTRIAL DEVELOPMENT ACT OR OTHER APPLICABLE LAW,

AND AUTHORIZING THE SUBMISSION OF THE PROPOSAL FOR THE PROJECT TO THE

10/10/00
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The 2001 Minnesota Business Assistance Form (MBAF) is used ta report each business subsidy and financial
assistance agreement signed from January I, 2000 through December 31, 2000 per Minn. Stul. §116J.993 to
§116].995. Please use a separate form 1o report cach agreement; for ugreements sipgned from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,
1999 use the 1999 MBAF.

The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all statc government
agencies. 1f the local/state government agency does not have any subsidies or assistance to report, please answer
questions 1 through 13 and questions 33 and 34.

If a local or state government agency that is required to report has not done so by April 1. DTED will mail a
wamning. If it fails to report by June 1, it may not award any buginess subsidics 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

| _Washington County ) Robert Lockyear
3. Strect address 4. City 5. ZIP code

I. Numc of grantor (funding entity) 2. Namc of person completing this form

14949 62nd St. N. P O Box 6 Stillwater MN 55082-0006

6, County 7. Phone number 8. Fax number Y. E-mail address

s

)
<

Washington 1651-430~600i1 651-430-6017 lockyear@co.washingten.mn.us

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2.

Name/Title Phonc humber Strect address City ZIP code

11. Classilication of grantor (Mark one. If grantor is entity 12, Has your arganization held a public hearing on and
created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in
example, u city EDA would check “City government. ™) compliance with Minn, Stut. §116J.994? (Mark one.)

Q City government W Yes (Indicate hearing date - and attach criteria)

& County govemment @ No

Q Regional governiment 1) We held a public heuring but have not yet adopted

0 Suate government criteria (Indicate date of initial hearing -~ )

U Other (Please specify.) . . Q Other (Please attach explanation.)

13, tlas your organizalion signed any ugreements to award u business subsidy or financial assistance from Junuary L, 2000
through December 31, 2000 that is roquired to be reported under Minn. Stat. §116J.993 and §116J.994? (Mark one.)

0O Y= (Complete the remainder éf the form.) @ 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 ussistance
receiving subsidy or financial assistance will be used
Street address City State ZIP code

QO Yes (Indicate name and address of purent corporation helow. If more than one, indicate ultimate owner,)
D No '

16. Does the recipient have a parent corporation? (Murk one.)

Name of parént comporation Street wkiresy City Stute ZIP code

2001 Minnesota Business Assistance Form Page | of 4 Department of Trade und Economic Development
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2001 Minnesota Business Assistance Form
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# The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and éymgcial
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agreement: for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF: and for agreements signed from July 1, 1995 through July 31,
1999 use the 1999 MBAF.

# The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business
subsidy agreement since January 1. 1996. or represents a population of more than 2.500: 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, piease answer
questions 1 through 13 and questions 33 and 34.

3 200

# If a local or state government agency that is required to report has not done so by April 1. DTED will mail a
warmning. 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

o

. Name of person completing this form
Barbara Dacy, Executive Director

1. Name of grantor (funding entiry)
Washington County HRA

3. Street address 4. City 5. ZIP code
321 Broadway Avenue St. Paul Park 55071

6. County 7. Phone number 8. Fax number 9 E-mail address
Washington 6512458-6556 651-458-1696 bdacy@wchra .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. Classification of grantor (Mark one. If granior is entiny
created by gov 't agency, please indicate affiliation. For
example, a citv EDA would check “'Citv government. *')

3 City government

% County government

1) Regional government
Q State government

3 Other (Please specify.)

12. Has vour organization held a public hearing on and
adopted criteria for awarding business subsidies in
compliance with Minn. Stat. §1161.994? (Mark one.)

A Yes (Indicate hearing date - and artach criteria)
X No
3 We held a public hearing but have not yet adopted

critenia (Indicate date of initial hearing - )

Q Other (Please attach explanation.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1.2000
through December 31. 2000 that is required to be reported under Minn. Stat. §116J.993 and §116J.994 (Mark one.)

J Yes (Complete the remainder of the form.)

X8 No (Stop here, go to section 5 on page 4.)

Section 2 Information About Recipient

14. Name of business or organization
receiving subsidy or financial assistance

15. Address where business subsidy or financial assistance
will be used

Street address City State ZIP code
16. Does the recipient have a parent corporation? (Mark one.)
Q Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.)
QANo :
Name of parent corporation Street address City State * ZIP code

2001 Minnesota Business Assistance Form

Page 1 of 4

Department of Trade and Economic Development



Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if vou completed it on another 2001 MBAF submitted to DTED.)

33. During the period January 1, 2000 through December 31, 2000. did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §116J.994?7 (Mark one.)

Q Yes (Indicate the name of each recipient failing to report and the value of subsidv or financial assistance awarded to that
recipient. Attach additional pages if necessary.)

B No

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34, Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after January 1. 2000, that were required to be fulfilled by the time of this report? (Mark one.)

Q Yes (Complete the remainder of this section.)  XXNo (Stop here and submit form to DTED .)

|

35.-39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (Attach additional pages if necessary.)

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipient City/ZIP code of recipient Outstanding value of
subsidy or assistance

36. Reason(s) for default (Mark all thar apply.):

3 recipient ceased operation Q recipient relocated to a different community
Q recipient was unable to fill vacant positions Q other (Specifv reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

QYes QO No. recipient has begun to repay the assistance. Q1 No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadline for fulfilling its obligations? (Mark one.)

dYes QANo

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7 Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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——Trade & -— 1998 Minnesota Business %Essistance Form
Economic (Please return by April 15, 1998)

proent’ Please type or prit in dark Ink. 97-540
[T, Funding govemmenc ageocy pame 1 Contazx pame
Wets—ERA City of Wells Amy Meehan
1. Agency sueei addresy 4.City
. 125 S Brmadway wells
5. Zip code 6. Phone number (area code) | 8. 1ype of gavernment agency
807 $53-(,37 y -
AG0I3 7, Fax oumber (m%.a?ai'_ Xciy —Couny __Ragiona) _Sae
. 507 553511 — Other (Please indicaue)
9, Name of business receivin ¢ axsistunee 10, Industry af roeipient (SIC code)

Wels Concrete Poducts, Inc.

11. Type of usiisiance (e.g loan, T1F, grant infrastnucrure. 22} | 12, Name of TIF disirict (if applicatle)

TLE T.I.F. Bistrict Np. 2-°

13. Date of busineis 14, Datz aisistance (irst 15. Dale project (duilding/ 16, Dollar valuc of business
asgistance agreement provided . machinary/cic.) was assigtance

May b, 99% placed n servies 121932 8

For assistancs agreemenis Signed berween July 1. 1995 and December 31. 1997, camplete baxes 17 Uvough 20 or boxes 21
through 23. For all agrecments signed during 1998 and [uture years, the informarion in boxes 21 irough 28 will be required.

17. Job crzalion goals for business receiving assistance 18, Average houtly wage level gaals far dusiness recoiving
No # [ound "M No # Pound
Fou wun
)9, Ac1ual Jobs creaied since business received Assistance 2Q. Acrtual average hourly wage paid to employces hired since
. . business meceived msisranc
S fulitime | part-time “TI0.8 fhe
Gonls of buxiness mctiving assisiance: (Please indieae Actual perfarmanes since project placad in service: (Please
number of cmployees 3t eaeh wage level and indicaea the indicaie number af employees at each wage level and ingicate
carrespanding benclitfevel) the cormesponding benefit level.)
21. Job Creation Hourly Wage 22 Hourly Valrd 23, Job Creation Hourly Wage 243, Hourly Value
: Level of Voluntuy .- Level of Voluntary
Full-ime  Panmiimc  (cxcl benelic) Benefin (S) Full-ime Pan<ime (excl begefts) Benefits (3)
Iess than $7.00 - less than 5$7.00
— 370005799 —_— - ee—— 5700103799
—_— e 5800103999 —_———— —_— . S8.00:0%9.99
510.0010 511.5% e 50001251199
51200 and highar ——  53]12.00 and higher
I necossary. please anach addiiioaal documents. If necessary. pleasc auach additional documents.

25, Lusi dute acoual wage and job creation lzvels documened | 26, Date this Minnesoa Business Assisiance Form compleicd

| 27. Have all wape and job pouls been achjeved? €4 = do net submit [uture (ormns for this praject
,% . Ne — please submit this form in 1999.
[+ . .
* This form rcplaces all previous forms. Please camplete ane form for each businesr assistance agreement your

j !‘L agency signed between July 1, 1995 and December 31, 1997 which providad $25,000 ar mare in public funds.
| " AJorm should be submiged annually for each ucistance agreement unsil a Subminted form indicares that atl
wage and job crealion goals have been achieved. Do not submic this form if your agency has aor agreed ro
provide assistance lo @ Business since July 1, | 993,

-1t (over)
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# The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §116J.993 o
§116J.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,
1999 use the 1999 MBAF. :

# The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer
questions 1 through 13 and questions 33 and 34.

# If a local or state government agency that is required to report has not done so by April 1, DTED will mail a
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed.

#  Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.

Section 1 Information About Grantor

1. e of grantor

o)

nding entity) 2. Name of\!;erson completigg this fo

ol M

4. City

West Conepedh

3. Street address

- 5 ZIP code
O ot 433

YG80
6, County 7. Phone number 8. Fax number

doe 507557358 | 501-387-Aled |Ciert) Beackkes

10. Pleas\;mwio in your organization should receive the 2002 MBAF if different from the person in Question 2.
\

dore (Al 50597948 20 3y West (oneeld 558

Name/Title Phone number Street address City ZIP code

11. Classification of grantor (Mark one. If grantor is entity
created by gov't agency, please indicate affiliation. For
example, a city EDA would check “City government.")

XCity government
QO County government

O Regional government
Q State government
Q Other (Please specify.)

12. Has your organization held a public hearing on and
adopted criteria for awarding business subsidies in
compliance with Minn. Stat. §116J.994? (Mark one.)

Q Yes (Indicate hearing date - and attach criteria)

A No

QO We held a public hearing but have not yet adopted

criteria (Indicate date of initial hearing - )
Q Other (Please attach explanation.)

Q Yes (Complete the remainder of the form.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §116J.994? (Mark one.)

-No (Stop here, go to section 5 on page 4.)

Section 2 Information About Recipient

14, Name of business or organization

15. Address where business subsidy or financial assistance

receiving subsidy or financial assistance will be used
Street address City State ZIP code
16. Does the recipient have a parent corporation? (Mark one.)
Q Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.)
O No
Street address City State ZIP code

Name of parent corporation
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Section 5 Recipients Failing to Fulfill Obligations
(Do not complete Ihzs section if you completed it on another 2001 MBAF submitted to DTED.)

33. During the period January 1, 2000 through December 31, 2000. did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §116J.994? (Mark one.)

Q Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that
recipient. Attach additional pages if necessary.)

ﬁfNo

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.)

Q Yes (Complete the remainder of this section.) A No (Stop here and submit form to DTED .)

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (Attach additional pages if necessary.)

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipient City/ZIP code of recipient Outstanding value of
subsidy or assistance

36. Reason(s) for default (Mark all that apply.):

Q recipient ceased operation Q recipient relocated to a different community
Q recipient was unable to fill vacant positions Q other (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

O Yes Q No, recipient has begun to repay the assistance. ~ Q No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadline for fulfilling its obligations? (Mark one.)

OYes QONo

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development




1999 Minnesota Business Assistance Form
(Please return by April 1, 1999)

RECEIVED JUN & 8 2001 Development

Please complete lines 1 through 16 for all agreements.

RECEIVED JUN 11205 qweso,
Q@

——Trade & -
Economic

1. Funding government agency name

Wesy Coneoxd

2. Contact name

Aot Uneted

3. Agency street address

PO Pt 43N

4. City

Lest Connrd

5. Zip code 6. Phone number (area code)

. 507 -587-360®
&GRS

8. Type of govemment agency
_XCity __County ___ Regional __ State

__ Other (Please indicate)

7. Fax number (area code)
9. Name of business receiving assistance

7-597-8ldoh
Clean” P TINC.

10. Industry of recipient (SIC code)

11. Type of assistance (e.g. loan, TIF, grant, infrastructure, etc.)

Aol Dosiness Lo

12. Name of TIF district (if applicablie) \

13. Date of business 14. Date assistance first
assistance agreement provided

|0-18-9Y li-1-G5°

15. Date project (building/
machinery/etc.) was
placed in service

16. Dollar value of business
assistance

3 5p.000

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agreements signed during 1998 and future years, please complete lines 21 through 24,

17. Job creation goals for business receiving assistance

18. Average hourly wage level goals for business receiving
assistance

19. Actual jobs created since business received assistance

20. Actual average hourly wage paid to employees hired since
business received assistance

Goals of business receiving assistance: (Please indicate
number of employees at each wage level and indicate the
corresponding benefit level.)

Actual performance since project placed in service: (Please
indicate number of employees at each wage level and indicate
the corresponding benefit level.)

21. Job Creation Hourly Wage 22. Hourly Value 23. Job Creation Hourly Wage 24. Hourly Value
Level of Voluntary Level of Voluntary
Full-time  Part-time  (excl. benefits) Benefits () Full-time Pan-time (excl. benefits) Benefits ($)
less than $7.00 less than $7.00
$7.00 to $7.99 $7.00 to $7.99
$8.00 to $9.99 $8.00 t0 $9.99
— o ______ $%10.00t0$11.99 $10.00t0 $11.99
$12.00 and higher $12.00 and higher

If necessary, please attach additional documentation.

If necessary, please attach additional documentation.

Please complete lines 25 through 27 for all agreements.

25. Last date actual wage and job creation levels documented

26. Date this Minnesota Business Assistance Form completed

27. Have all wage and job goals been achieved? [ Yes — do not submit future forms for this project.
[ No — please submit the 2000 Minnesota Business Assistance Form.

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds
or used tax increment financing. A form should be submitted annually for each assistance agreement until a
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if
your agency has not agreed to provide assistance to a business since July 1, 1995.

(over)




NES
ot or,

Folade o 2001 Minnesota Business Assistance Form
Development | RECEIVED JUN 1 1 2001

= The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §116J.993 to
§1161.995. Please use a separate form to report each agreement; for agreements signed from August 1, 1999
though December 31, 1999, use the 2000 MBAF; and for agreements sxgned from July 1, 1995 through July 31,

1999 use the 1999 MBAF.

The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the

period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer

questions 1 through 13 and questions 33 and 34.

n If a local or state government agency that is required to report has not done so by April 1, DTED will mail a
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed.

] Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.

Section 1 Information About Grantor

1. Name of grantor (funding entity) 2. Name of person completing this form
City of St. Michael Robert T. Derus
3. Street address 4. City 5. ZIP code
3150 Lander Ave. NE St. Michael 55376
6. County 7. Phone number 8. Fax number 9. E-mail address
Wright (763) 497-2041 (763) 497-5306 stmike@ISD.net

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

I1. Classification of grantor (Mark one. If grantor is entity 12.. Has your organization held a public hearing on and
created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in
example, a city EDA would check "City government.”) compliance with Minn. Stat. §1163.994? (Mark one.)

Q Yes (Indicate hearing date - and attach criteria)

X City government

3 County government : QNo
Q Regional government XXWe held a public hearing but have not yet adopted

3 State government criteria (Indicate date of initial hearing - )
Q Other (Please specify.) ‘ Q Other (Please attach explanation.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §116J.994? (Mark one.)

Q Yes (Complete the remainder of the form.)  ® No (Stop here, go to section 5 on page 4.)

Section 2 Information About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance . will be used
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.)
d No

State ZIP code

Name of parent corporation Street address City




Section 5 Recipients Failing to Fulfill Obligations |
(Do not comple::z this section if you completed it on another 2001 MBAF submitted to DTED.)

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to

report as required by Minn. Stat. §1 16J.993 and §1161.994? (Mark one.)

Q Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded 10 that
recipient. Attach additional pages if necessary. )

X& No

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obAliga(ions under an
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.)

Q Yes (Complete the remainder of this section.) X1 No (Stop here and submit form to DTED .}

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (Attach additional pages if necessary.)

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipient City/ZIP code of recipient Outstanding value of
subsidy or assistance

36. Reason(s) for default (Mark all that apply.):

Q recipient ceased operation Q recipient relocated to a different community
O recipient was unable to fill vacant positions Q other (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

QO Yes O No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadline for fulfilling its obligations? (Mark one.)

DYe; 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 Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146

Or fax to: (651)215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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— Trade & — . [ .
‘?.gélﬁém 2001 anesota Business Assistance Form
opment RECEIVED JUN 5 2001
] The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial

assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agreement; for agreements signed from August 1. 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,
1999 use the 1999 MBAF.

u The following government agencies must submit a 2001 MBAF even if an agreement was not signed during the
period January 1, 2000 through December 31, 2000: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer
questions 1 through 13 and questions 33 and 34.

u If a local or state government agency that is required to report has not done so by April 1, DTED will mail a
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed.

L] Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.

Section 1 Information About Grantor

1. Name of grantor (funding entity) 2. Name of person completing this form

City of White Bear Lake James Robinson

3. Street address 4. City 5. ZIP code

4701 Highway 61 Whlte Bear Lake | 5511

6. County 7. Phone number Fax number 9. E-mail address

Ramsey 651-429-8562 651 429-8503 irobinson@whitebe

arlake.
org

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2.

Same :

Name/Title Phone number Street address City ZIP code

11. Classification of grantor (Mark one. If grantor is entity 12. Has your organization held a public hearing on and
created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in
example, a city EDA would check "City government.") complianice with Minn. Stat. §116J.994? (Mark one.)

@/City government Q Yes (Indicate hearing date - and attach criteria)

3 County government No

J Regional government ' O We held a public hearing but have not yet adopted

O State government criteria (Indicate date of initial hearing -.. )

Q Other (Please specify.) Q Other (Please attach explanation.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from Janiiary 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §116J.994? (Mark one.)

3 Yes (Complete the remainder of the form.) dNo (Stop here, go to section 5 on page 4.)

Section 2 Information About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used
Street address City State ZIP code

16. Does the recipient have a parent corporation? (Mark one.)

Q Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.)
< No

Name of parent corporation Street address City State ZIP code

2001 Minnesota Business Assistance Form Page 1 of 4 Department of Trade and Economic Development



Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.)

33. During the period January i, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §1161.994? (Mark one.)

Q Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that
recipient. Attach additional pages if necessary.)

%0

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.)

QO Yes (Complete the remainder of this sect‘ion.) ‘JNO (Stop here and submit form to DTED )

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (Attach additional pages if necessary.)

35. Information on recipient and agreement:

Name of recipient in default : Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipient City/ZIP code of recipient Outstanding value of
. subsidy or assistance

36. Reason(s) for default (Mark all that apply.):

O recipient ceased operation Q recipient relocated to a different community
Q recipient was unable to fill vacant positions Q other (Specify ,-éaso,,_)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

Yes O No, recipient has begun to repay the assistance. 0 No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadline for fulfilling its obligations? (Mark one.)

QYes QONo

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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APPENDIX N:
Minnesota Statutes 116J.991

“A business that receives state or local government assistance for economic
development or job growth purposes must create a net increase in jobs in
Minnesota within two years of receiving the assistance.

The government agency providing the assistance must establish wage level and
job creation goals to be met by the business receiving the assistance. A business
that fails to meet goals must repay the assistance to the government agency.

Each government agency must report the wage and job goals and the results for
each project in achieving those goals to the Department of Trade and Economic
Development. The department shall compile and publish the results of the reports
for the previous calendar year by June 1 of each year. The reports of the agencies
to the department and the compilation report of the department shall be made
available to the public.

For the purposes of this section, ‘assistance’ means a grant or loan in excess of
$25,000, or tax increment financing.”



APPENDIX O:

Achievement of Wage and Job Goals for Agreements
Reached from July 1, 1995 and July 31, 1999



Acheivement of Wage and Job Goals for Agreements from July 1, 1995 to July 31, 1999

Agency Name
MN Dept of Agriculture

LeCenter, City of
LeCenter, City of
LeCenter, City of
LeCenter, City of
Detroit Lakes, City of
MN Dept of Agriculture
LeCenter, City of

MN Dept of Agriculture
Waterville, City of

MN Rural Finance Authority
MN Rural Finance Authority
MN Rural Finance Authority
North Branch EDA
Duluth EDA

St. Paul Port Authority
St. Paul Port Authority
Duluth EDA

MN Dept of Agriculture
Luverne EDA

Luverne EDA

Luverne EDA

Luverne EDA

Eagan, City of

St. Peter EDA

St. Peter, City of

St. Peter EDA

St. Peter EDA

Oakdale, City of

St. Peter EDA

Gaylord, City of
Perham, City of
Perham, City of
Perham, City of
Perham, City of
Perham, City of
Richfield HRA

St. Peter, City of
Richfield HRA

St. Peter, City of
Henning EDA

Chisago County HRA-EDA
St. Peter, City of

New Prague, City of

St. Peter, City of
Richfield HRA

St. Peter, City of
Richfield HRA
Bumsville EDA

Port Authority of Winona
Burnsville EDA
Bumnsville EDA
Burnsville EDA

Department of Trade and Economic Development

Burnsville EDA
Benton County
Burnsville EDA
Swift County
Burnsville EDA
Burmnsville EDA
Bumnsville EDA
Burnsville EDA
Bumnsville EDA
Burnsville EDA
Burnsville EDA
Burnsville EDA
Lakeville, City of
Benton County

Business Receiving Assistance
Heartland Energy Inc

Factor Motors

Mr Garage

House of Insurance

Max Johnson Trucking

Midwest MN Community Development Corp
Haubenschild Farm Inc

Goldsneye Products .

MN Valiley Alfalfa Producers
Prosch-Dennis Funeral Home
Minnesota Energy

Chippewa Valley Ethanol Co.

Al-Com Clean Fuels

New Town Furniture Inc

DMR Consulting Group Inc

Bro-Tex Inc

Versa Iron and Machine Co.
Crossroads Flux Inc.

Prairie Farmers Cooperative

Fulda Electric

Kevin Aaker

Cor-Tech Manufacturing

Tri State Ins

Roseville Properties

W.M. Gustafson

Dr. Steven Moore dba Chiropractic Holistic Health Care Center
Citizens Scholarship Foundation
Blake Dirks OD

Imation

Terrasol Restoration

Unified Container Solutions Inc
Industrial Finishing Services

Richard T. Bucholz

Neyens Well Drilling Inc.

Minnesota Metalworks Inc

Foster Strand dba Foster's Marine Service
Meridan Properties Real Estate Development LLC
LJP Enterprises

Gramercy Park Cooperative at Lake Shore Drive
St. Peter Cinema 5 LLC

TNT

South Dakota Furniture Mart

Super 6 Wash & Lube Inc

MN Valley Engineering

River Valley Industries

Richfield State Agency

Linguistic Technologies

The Limited Inc

Powder Technology LLP

Downtown Dental

Bluffs West Partnership

Bluffs West Partnership (1I)

F.R. Acquisitions Inc

MIN Agqua Fisheries

Hoyt Properties Inc

St. Cloud Tire

Nicollet Cliff Company LLC

Custom Ag Products Inc

Southern Lights Inc

RDO Equipment Co. (Vermeer Division)
R.D.A.LLC

Bohn Properties Limited Partnership 11
Waymar Properties LLP

Tires Plus Group Ltd

Transcom Inc. (John E. Rice)

Lac Lavon Partners LLC

Verified Credentials Inc

Bauerly Brothers Inc

Dollar Value

Goals Acheived

$50.000
$130.000
$50.000
$58.000
$76.000
$409.250
$150.000
$200.000
$29.000
$137.850
$500,000
$500.000
$500.000
$220,000
$120.000
$2.000,000
$2,000,000
$31.575
$47.200
$77.000
$153.000
$40,000
$150.000
$300,000
$100.000
$40.000
$150,000
$150.000
$3.500,000
$130,000
$364.500
$150.000
$150.000
$85,000
$150.000
$75.000
$7,028.553
$40,000
$2.230,174
$220.000
$27.500
$170.000
$40,000
$500,000
$40.000
$9.500.000
$40,000
$2.390.926
$105.840
$50.000
$410.124
$236.491
$173.449
$40.000
$203,184
$150.000
$193,808
$275,000
$325,735
$56.406
$421.130
$1,097.200
$722,638
$272.796
$132,070
$56,400
$150,000
$176,000

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
Yes
Yes
Yes
Yes



Acheivement of Wage and Job Goals for Agreements from July 1, 1995 to July 31, 1999

Agency Name
MN Dept of Agriculture

LeCenter, City of
LeCenter, City of
LeCenter, City of
LeCenter, City of
Detroit Lakes, City of
MN Dept of Agriculture
LeCenter, City of

MN Dept of Agriculture
Waterville, City of

MN Rural Finance Authority
MN Rural Finance Authority
MN Rural Finance Authority
North Branch EDA
Duluth EDA

St. Paul Port Authority
St. Paul Port Authority
Duluth EDA

MN Dept of Agriculture
Luverne EDA

Luveme EDA

Luverne EDA

Luverne EDA

Eagan, City of

St. Peter EDA

St. Peter, City of

St. Peter EDA

St. Peter EDA

Oakdale, City of

St. Peter EDA

Gaylord, City of
Perham, City of
Perham, City of
Perham, City of
Perham, City of
Perham, City of
Richfield HRA

St. Peter, City of
Richfield HRA

St. Peter, City of
Henning EDA

Chisago County HRA-EDA
St. Peter, City of

New Prague, City of

St. Peter, City of
Richfield HRA

St. Peter, City of
Richfield HRA
Burnsville EDA

Port Authority of Winona
Burnsville EDA
Burnsville EDA
Burnsville EDA
Department of Trade and Economic Development
Burnsville EDA

Benton County
Burnsville EDA

Swift County

Bumnsville EDA
Burnsville EDA
Burnsville EDA
Burnsville EDA
Burnsville EDA
Burnsville EDA
Burnsville EDA
Burnsville EDA
Lakeville, City of
Benton County

Busi Receiving Assistance
Heartland Energy Inc

Factor Motors

Mr Garage

House of Insurance

Max Johnson Trucking
Midwest MN Community Development Corp
Haubenschild Farm Inc
Goldsneye Products

MN Valley Alfalfa Producers
Prosch-Dennis Funeral Home
Minnesota Energy

Chippewa Valley Ethanol Co.
Al-Com Clean Fuels

New Town Furniture Inc
DMR Consulting Group Inc
Bro-Tex Inc

Versa Iron and Machine Co.
Crossroads Flux Inc.

Prairie Farmers Cooperative
Fulda Electric

Kevin Aaker

Cor-Tech Manufacturing

Tri State Ins

Roseville Properties

W.M. Gustafson

Dr. Steven Moore dba Chiropractic Holistic Health Care Center

Citizens Scholarship Foundation
Blake Dirks OD

Imation

Terrasol Restoration

Unified Container Solutions Inc
Industrial Finishing Services

Richard T. Bucholz

Neyens Well Drilling Inc.

Minnesota Metalworks Inc

Foster Strand dba Foster's Marine Service
Meridan Properties Real Estate Development LLC
LJP Enterprises

Gramercy Park Cooperative at Lake Shore Drive
St. Peter Cinema 5 LLC

TNT

South Dakota Furniture Mart

Super 6 Wash & Lube Inc

MN Valley Engineering

River Valley Industries

Richfield State Agency

Linguistic Technologies

The Limited Inc

Powder Technology LLP

Downtown Dental

Bluffs West Partnership

Bluffs West Partnership (11)

F.R. Acquisitions Inc

MIN Aqua Fisheries

Hoyt Properties Inc

St. Cloud Tire

Nicollet Cliff Company LLC

Custom Ag Products Inc

Southern Lights Inc

RDO Equipment Co. (Vermeer Division)
RD.A.LLC

Bohn Properties Limited Partnership I1
Waymar Properties LLP

Tires Plus Group Ltd

Transcom Inc. (John E. Rice)

Lac Lavon Partners LLC

Verified Credentials Inc

Bauerly Brothers Inc

Dollar Value

Goals Acheived

$50,000
$130.000
$50.000
$58.000
$76.000
$409.250
$150.000
$200.000
$29.000
$137.850
$500.000
$500.000
$500.000
$220.000
$120.000
$2.000.000
$2.000,000
$31.575
$47.200
$77.000
$153.000
$40.000
$150,000
$300.000
$100,000
$40.000
$150.000
$150.000
$3.500.000
$130.000
$364.500
$150,000
$150.000
$85.000
$150.000
$75.000
$7.028.553
$40.000
$2.230.174
$220,000
$27.500
$170.000
$40.000
$500.000
$40.000
$9.500.000
$40.000
$2,390.926
$105.840
$50,000
$410.124
$236.491
$173.449
$40.000
$203.184
$150.000
$193.808
$275.000
$325.735
$56.406
$421.130
$1.097,200
$722.638
$272.796
$132,070
$56.400
$150,000
$176,000

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
Yes
Yes



Acheivement of Wage and Job Goals for Agreements from July 1, 1995 to July 31, 1999

Agency Name
Benton County

Benton County
Brainerd. City of
New Prague, City of
Faribault, City of
New Brighton, City of
Fairmont, City of
Lakeville, City of
Swift County RDA
Lakeville, City of
Breezy Point, City of
Burnsville EDA
Verndale, City of
Brooklyn Park EDA
Winsted, City of
Benton County
Lakeville, City of
St. Louis County
Duluth EDA
Ramsey, City of
Ramsey, City of
Ramsey, City of
Dunnell, City of
Hugo, City of
Faribault, City of
Duluth EDA

Duluth EDA
Moorhead, City of
Moorhead, City of
Moorhead, City of
Wabasso, City of
Fountain, City of
Fountain, City of
Bamnsville EDA
Owatonna EDA

St. Paul Port Authority
Woodbury, City of
Woodbury, City of
Monticello EDA
Monticello HRA
Ham Lake, City of
Duluth EDA

Orr, City of

Duluth EDA
Owatonna EDA
Owatonna EDA

_ Owatonna EDA

Renville, City of
Renville, City of
Renville, City of
White Bear Township
Sartell, City of
Burnsville EDA
Sebeka, City of

Melrose Area Development Authority
Melrose Area Development Authority

Brooks, City of
New Ulm, City of
New Ulm, City of

Department of Trade and Economic Development

Freeborn County HRA

Department of Trade and Economic Development

Faribault, City of
Burnsville EDA

Faribault, City of
Faribault, City of
Faribault, City of
Brainerd, City of

Business Receiving Assistance

Engel Metallurgical

Granite City Armored Cars

Borden Steinbauer Krueger

Neil Dornbusch Associates

Bridgewater Tech., Inc.

Brighton East Office Center

Chesley Freightliners

Itron

Custom Ag Products Inc

Technical Methods Inc

Whitebirch Inc

Asset Marketing Development Associates LLC
Verndale Truss Inc.

Ryan Companies/Interstate Business Center I
RAM Buildings Inc.

TLC University

Di-Hed Yokes Inc

NWA

Holiday Inn of Tucumcari for Canal Park Inn
Direct Enclosures Inc.

Life Fitness

Anderson & Dahlen Inc

Hwy 4 Store - Alice Hannegrefs

Schwieters Properties

Jerome Foods. The Turkey Store

Canal Properties Inc. for Hampton Inn

A & L Development Inc. (Technology Village)
Wayne Christianson DDS-Family Dentistry of Moorhead Ltd
Northland Dental

DAAN Development of Moorhead LLC
Jonti-Craft

Valley Design Inc.

Valley Design Inc

DMT Properties

RJF Windows & Doors

Siewert Properties LLc (Ideal Printers Inc.)
CSM Properties Inc.

Technical Properties LLC

Mainline Distribution Properties

Midwest Graphics and Response Systems Inc
Signs of Perfection Inc

J.M.M. Limited Partnership

Bruns Inc

Industrial Resources Corp for Cirrus Phase 11
Ribbonlift Inc.

Rental Station Inc.

Hometown Motors

Midwest Investors dba Golden Oval Eggs
MinAqua Fisheries

CAS, Waker Implement

State Tool

Care Call

Paul Gonyea

Diamond Tool Inc

Funky's Restaurant & Lounge

Melrose Marine & sports Inc

Paradis Bros LLP

B n W Properties

Palm Beach Marinecraft Inc

Custom Polymer Specialist Inc

(EXOL) Agra Resources Coop

Jonti Craft Inc.

Gray Wolf Manufacturing

Skyservice Investments LLP

MDC Development LLD

Sellner Manufacturing Co.

Sparcks Manufacturing

Meridan Properties

Dollar Value  Goals Acheived

$80,000 Yes
$140.,000 Yes
$25.800 Yes
$37,000 Yes
$175.000 Yes
$300.000 Yes
$75,000 Yes
$200.000 Yes
$25.875 Yes
$142.000 Yes
$400,020 Yes
$1.376.838 Yes
$79.000 Yes
$429.750 Yes
$237.464 Yes
$85.000 Yes
$433.644 Yes
$600,000 Yes
$300.000 Yes
$311.052 Yes
$900.000 Yes
$441.,000 Yes
$60.000 Yes
$212.188 Yes
$245.000 Yes
$230.000 Yes
$50.000 Yes
$35.000 Yes
$80.000 Yes
$270.800 Yes
$150.000 Yes
$117.100 Yes
$453.050 Yes
$100.000 Yes
$50.000 Yes
$252.648 Yes
$50.000 Yes
$249.900 Yes
$100,000 Yes
$181.000 Yes
$25.000 Yes
$450.000 Yes
$50.000 Yes
$885.000 Yes
$67.000 Yes
$50.000 Yes
$50.000 Yes
$434.819 Yes
$40.000 Yes
$46.018 Yes
$110.000 Yes
$295.667 Yes
$84.000 Yes
$100.000 Yes
$150.000 Yes
$255.600 Yes
$390.867 Yes
$47.500 Yes
$250,000 Yes
$40,000 Yes
$3.200.000 Yes
$150.000 Yes
$50.000 Yes
$297.859 Yes
$160.000 Yes
$100,000 Yes
$100,000 Yes
$250,000 Yes



Acheivement of Wage and Job Goals for Agreements from July 1, 1995 to July 31, 1999

Agency Name

Carver, City of

Lindstrom, City of

Brainerd, City of

White Bear Township

White Bear Township

White Bear Township

White Bear Township

Jackson, City of

Department of Trade and Economic Development
Fergus Falls, City of

New York Mills EDA

Rochester, City of

Rochester, City of

Edina HRA

Edina HRA

Edina HRA

Brooklyn Park EDA

Department of Trade and Economic Development
Hastings, City of

Caledonia, City of

St. Joseph, City of

Department of Trade and Economic Development
St. Paul Port Authority

Cook County

Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Cook County

Lino Lakes EDA

Lino Lakes EDA

Lino Lakes EDA

DTED (MN Ag & Econ Dev Board)

St. Paul Port Authority

Anoka, City of

Anoka, City of

DTED (MN Ag & Econ Dev Board)

Anoka, City of

Anoka. City of

New Brighton, City of

Montevideo CDC

Department of Trade and Economic Development
Spicer, City of

DTED (MN Ag & Econ Dev Board)

Anoka, City of

Elk River EDA

Elk River EDA

Caledonia, City of

Department of Trade and Economic Development
Anoka, City of

Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
St. Paul Port Authority

Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development

Busi Receiving Assistance
Carver Depot

Nyborg Enterprises Inc

Brainerd Mobil

Com-tal Machine & Engineering
Water Gremlin Co.

EPI

St. Croix Valley Hardwoods

Ag Chem Equipment Co Inc.
Liberty Paper Inc.

MRLB Intemational Inc

Industrial Finishing Services
Gauthier Industries

Rochester Meats

South Edina Development Corp (Phase 3 Office)
South Edina Development Corp (Phase 4 Office)
South Edina Development Corp (Phase 5 Office)
General Property Investors LLP
American Business Forms

Eischen Cabinet Co.

Winnebago Software Company
SKN Property LLC

Fastenal Company

Viking Automatic Sprinkler

East Bay Hotel

Willmar Manufacturing

Partridge River

Davidson Printing

Bend Tec

Devil Track Partners LLC

McLad LLP

NOL-TEC,LLC

Lino Lakes Business Center Phases V, VI, VII, VIII
Endress Processing

Advance Corp

Kenmark Partnership (Capco)
Retailer Services Corp

Sparta Foods

Meier Tool

Case & Associates

Brighton East Office Center
Genesis Properties

Cardiac Pacemakers (Arden Hills)
Vine Valley Distribution

Formative Engineering

Mate Precision Tooling

Supercats Inc

Associated Investors of Elk River
Milton & Sharon Schoeberl

Product Research & Dev (Bagley)
The F. Dohmen Co

Chorus Corporation (WBT)

MN Diversified Industries (Mpls)
Onan ( Fridley)

Ecolab ( St. Paul)

ADC Telecommunications (Shakopee)
Industrial Door (Coon Rapids)
Vision Ease (Ramsey)

Value Rx (Plymouth)

Possis Medical (Coon Rapids)
Cardiac Pacemakers (Arden Hills)
Medtronics Inc. (Columbia Heights)
St. Croix Valley Hardwoods (WBT)
Rainbow Signs (Anoka)

Seagate Technology (Hennepin Co)
National Checking Co.

Cabinet Components & Distribution
Amsopolaris Industries Inc (Roseau)
Amsolnew Flyer of America (Crookston)

Dollar Value  Goals Acheived
$30,000 Yes
$50,000 Yes
$50.000 Yes

$460.000 Yes
$188.313 Yes
$3,791,000 Yes
$335,000 Yes
$50.000 Yes
$500,000 Yes
$150,000 Yes
$110.000 Yes
$291,000 Yes
$40,000 Yes
$1.772.,000 Yes
$1,772,000 Yes
$1.772.000 Yes
$119,000 Yes
$195.000 Yes
$36.154 Yes
$90,000 Yes
$145,000 Yes
$80.000 Yes
$348,479 Yes
$100,000 Yes
$110,000 Yes
$57.000 Yes
$40,500 Yes
$37,500 Yes
$100,000 Yes
$126.076 Yes
$54.000 Yes
$532.720 Yes
$2.995.000 Yes
$70,000 Yes
$232,162 Yes
$188.359 Yes
$1.950.000 Yes
$246.422 Yes
$104,775 Yes
$300,000 Yes
$150,000 Yes
$300,000 Yes
$57.000 Yes
$1,700.000 Yes
$872.510 Yes
$79.000 Yes
$2.811.000 Yes
$90,000 Yes
$199.000 Yes
$695,457 Yes
$75,000 Yes
$200,000 Yes
$360.000 Yes
$500.000 Yes
$250,000 Yes
$100,000 Yes
$200.000 Yes
$500,000 Yes
$175.000 Yes
$300.000 Yes
$500,000 Yes
$150.000 Yes
$200,000 Yes
$5,000,000 Yes
$418,176 Yes
$100.000 Yes
$182,500 Yes
$300,000 Yes



Acheivement of Wage and Job Goals for Agreements from July 1, 1995 to July 31, 1999

Agency Name
Bumnsville EDA

Department of Trade and Economic Development
Austin, City of

Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Gaylord, City of

Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Anoka, City of

Department of Trade and Economic Development
Bumnsville EDA

Jackson, City of

Brooklyn Park EDA

Brooklyn Park EDA

Brooklyn Park EDA

- Department of Trade and Economic Development

DTED (MN Ag & Econ Dev Board)

Burnsville EDA

Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Burnsville EDA

Bumnsville EDA

Jackson,City of

Department of Trade and Economic Development
Brooklyn Park EDA

Department of Trade and Economic Development
Department of Trade and Economic Development
Bumnsville EDA

Burnsville EDA

Department of Trade and Economic Development
Department of Trade and Economic Development
MCDA

MCDA

MCDA

MCDA

MCDA

MCDA

Warroad Port Authority

Burnsville EDA

Red Wing Port Authority

Cook County

Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
MCDA

Montevideo, City of

Montevideo, City of

Department of Trade and Economic Development
Department of Trade and Economic Development
New Ulm, City of

Bumnsville EDA

Burnsville EDA

Red Wing Port Authority

Montevideo, City of

Department of Trade and Economic Development
Red Wing Port Authority

DTED (MN Ag & Econ Dev Board)

Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Fergus Falls, City of

St. Paul Port Authority

St. Paul Port Authority

Department of Trade and Economic Development

Business Receiving Assistance
Rigig Hitch Inc

Amsolvay Pharmaceuticals Inc
Austin Packaging Co

 Copper Sales (Anoka)

Standard Iron

Homecrest Industries Inc
Gold Leaf Inn & Suites
Harkers Distribution (Fridley)
Reinhart Food Service (Rogers)
Webway

New Flyer USA Inc

Midwest Fixture Group
Energy Economics

Hi-Tech Floors Inc

B & HMfg Inc

Technical Resin Packaging
AQE Park Limited

Duke Realty Investments Inc. Crossroads North Business Center 2

Dixie Carbonic Inc

Waymar Properties

Caire Inc.

Alexandria Extrusion

Lor-Al

Custom Ag Products

Fort Dodge Properties

Darre! and Chris Gonyea

Sleepy 8, LLC dba Super 8 Motel
Voyager Supply

Duke Realty Investments Inc. Crossroads North Business Center |

Fagen Engineering Inc
Formative Engineering
JRL & Associates LLP

Clayton & Beverly Larson (for Northwest Bituminous

Tri State Insurance

Boder City Building Systems
As Soon As Possible Inc.
Harbinger Industries

New French bakery

Siewert Cabinet & Fixture
Baker Bearing

Malcolm Properties LLC
Duckwall - ALCO Stores Inc
The Hegedus Family LLP
Lab Boy Enterprises LLC
Hillhaven Homes Plus
Gold'N'Plump Poultry
Northwest Airlines
Northwest Airlines
Ambassador Press

Genesis Properties

SRK, LLC

Moline Machinery

National Steel

S & H Capital LLC

Aquila Corporation dba BELCORP
Industrial Equities LLP
Antique America

SL Montevideo Technology
K-Bar Industries Inc.

Food Service Specialities
New Morning Windows
Point Rejuvenate/Kidspeace
Sparks Manufacturing Inc
United Parcel Service (Maple Grove)
Norcon Resources LLP
Aries Precision Sheet Metal Co.
G & K Services Inc
Windland Electronics Inc.

Dollar Value

Goals Acheived

$740,850
$500,000
$199,000
$250,000
$110,000
$200,814
$223,155
$45,000
$199.500
$220,000
$500,000
$252,700
$80,000
$137,876
$100,000
$60,000
$96,000
$235,000
$200,000
$4,965.000
$1,664,586
$350.000
$75,000
$100,000
$111,000
$120,672
$75,000
$125,000
$517.000
$197,000
$100,000
$33,265
$60.000

$150,000 |

$75.000
$550,000
$40,000
$75.000
$75.000
$75.000
$1.000,000
$95.423
$180.000
$102,500
$50,000
$200,000
$500.,000
$100,000
$149,123
$500.000
$150,000
$75,000
$500.000
$33.375
$317,120
$335,200
$540,000
$250,000
$300,000
$653.950
$4.965,000
$293,000
$85,000
$300,000
$302,300
$692,604
$405,979
$150,000

Yes
Yes



Acheivement of Wage and Job Goals for Agreements from July 1, 1995 to July 31, 1999

Agency Name
Warroad Port Authority

Austin, City of

Department of Trade and Economic Development
Shakopee, City of

DTED (MN Ag & Econ Dev Board)

Department of Trade and Economic Development
DTED (MN Ag & Econ Dev Board)

Department of Trade and Economic Development
Ham Lake, City of

Shakopee, City of

Department of Trade and Economic Development
Department of Trade and Economic Development
DTED (MN Ag & Econ Dev Board

Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Hopkins HRA

New Ulm, City of

Pine City, City of

Red Wing Port Authority

MCDA

Cook County

Preston, City of

Lakeville, City of

Jackson, City of

Brooklyn Park EDA

Brooklyn Park EDA

Breezy Point City of

Breezy Point City of

Burnsville EDA

Welcome, City of

Burnsville EDA

Bumnsville EDA

Bumsville EDA

Bumsville EDA

Burnsville EDA

Bumnsville EDA

Burnsville EDA

Bumsville EDA

Burnsville EDA

St. Paul Port Authority

Burnsville EDA

Burnsville EDA

Burnsville EDA

Port Authority of Winona

St. Peter, City of

Burnsville EDA

St. Paul Port Authority

Rochester, City of

Brooklyn Park EDA

Rockford, City of

Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Department of Trade and Economic Development
Moorhead, City of

Watkins City of

Department of Trade and Economic Development
Hibbing, City of

Scott County

Stillwater City of

Cook County

Luvermne EDA

Business Receiving Assistance
Helgeson Chapels LLC

Palleton On MN Inc.

Aaron Carlson Woodworking

Seagate Technology

Aittec Acquisition Corp

Lehmann Farms

Impressions Inc.

Alexandria Extrusion

Al-Cast Mold & Pattern Inc.

ADC Telecommunications Inc
Andersen Corp (Cottage Grove)
General Litho Services (Brooklyn Park)
Excelsior-Henderson

Media One (St. Paul)

Hennepin Paper Co.

NBC Products (Prior Lake)

American Coating Technology
Com-Tal (WBT) '
Glenmac Inc.

Electric Machinery Co ( Mpls)
Hopkins Business Center

Rebound Properties Inc

Sterling Water Inc dba Culligan Water
Knudsen Enterprises

Clean X Dry Cleaning Service

Sven & Ole's Inc

Pro-Com LLC

Hearth Technologies Inc

Omnium Worldwide Inc. dba Accent Insurance Recovery Solutions
Duke Realty Investments Inc. Crossroads North Business Center 5
Crossroads North Business Center 3
Breezy Point Sports

Breezy Point LLC

Peter J. Smith

Easy Systems Inc

Kraus-Anderson Inc.

Ticen's Pro Care Inc

Southcross Commerce Center LLP
Rivers Edge Partners LLP

RDO Equipment Co

Quality Ingredients Corp

Al's Cabinets

Millpond Partners

Leeanndee Partnership

Guinee Family Limited Partnership (Miratec Systems Inc)
Eastling Family Partnership Ltd
Consolidated Computer Services Inc
Burnsville Showcase LLP

VAS Engineering & Manufacturing
Robert Hamilton dba St. Peter Funeral Home
MN Valley YMCA

The Norgen Group LLC (Brissman Kennedy)
Pemstar Inc

Duke Realty Investments Inc Crossroads North Business Center 7
Minnesota Diversified Products
Advanced Circuits Inc

Stearns Bank/Equipment Leasing

Twin City/American Monorail Inc
Diamond Tool & Eng

Mink Lake Mfg

Erickson Contracting

Barrier Technology

Cross Consulting Group

Sim Supply

ADC Telecommunications Inc
Schoonover Real Estate Co LLP

Site Supply

Excito Foods

Dollar Value

Goals Acheived

$100,000
$66.200

- $100,000
$4.247.600
$50.000
$86,012
$5,195.000
$500.000
$55.000
$1,710.000
$500.000
$300.000
$7,145,000
$500.000
$250.000
$75,000
$148.000
$350,000
$50.000
$375.000
$1,717,132
$80.000
$40,000
$425,000
$75.000
$60,000
$850,000
$323.738
§75,000
$451,000
$182.000
$720,000
$985,000
$359.199
$150,000
$586,000
$51,000
$1.097,000
$178,300
$52.000
$376.684
$42,960
$1.210.000
$68.674
$237.837
$44.000
$115,000
$240,690
$75.000
$40.000
$50.000
$463.478
$3,536.000
$598.000
$343.236
$496.000
$170.000
$140,000
$90.000
$55.000
$46.000
$85,500
$200.000
$130,000
$1,140,000
$143.000
$50,000
$50.000

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No



Acheivement of Wage and Job Goals for Agreements from July 1, 1995 to July 31, 1999

Agency Name
St. Peter, City of

St. Peter, City of

Wells, City of

Cook County

Department of Trade and Economic Development
Perham, City of

Burnsville EDA

Cook County

Perham, City of

St. Paul Port Authority

St. Paul Port Authority

St. Paul Port Authority

Department of Trade and Economic Development
Perham, City of

Total

N/A = missing data

Business Receiving Assistance

Brinker Enterprises and St. Peter Woolen Mill

Kind Veterinary Clinic
Wells Super Valu Grocery
Thomsonite Beach Resort
Design Line Cabinets
LPM Inc.

Paul F. Gonyea

Devil Track Lodge
Perham Grain & Feed Inc
Addco Inc. (3N Properties)
Summit Brewing Co.

EMC Corp

Air Tec-Acquistion (Anoka)
Gary's Electric Repair

Yes
No
N/A
Total

Yes
No
N/A
Total

Dollar Value

Goals Acheived

$40.000
$40.000
$165.689
$100,000
$500,000
$130.000
$267,328
$100.000
$135,000
$609.840
$366,667
$240,000
$250.000
$45,000
$164,939,117

$107.049.595
$50,680.647
$7,208.875
$164.939.117

245
90
19
354

No
No
No
No
No
No
No
No
No
No
No
No
No
No

64.9%
30.7%
4.4%

100.0%

69.2%
25.4%
5.4%
100.0%



APPENDIX P:

Business and Financial Assistance Forms
Submitted by State, County, City and Local
Government Agencies Provided between
July 1, 1995 through December 31, 2000
In Accordance to Minnesota Statutes § 116J.993
through § 116J.995

NOTE: If forms are not attached to the report readers may review copies at
DTED’s web site: (www.dted.state.mn.us, click on Communities, then Business
Subsidies Reporting) and the Minnesota Legislature Reference Library






