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Page 1 of 1

MINNESOTA. REVENUE

Contractor Affidavit Submitted

Thank you, your Contractor Affidavit has been approved. 

Confirmation Summary
Confirmation Number. 0- 265-297- 792

Submitted Date and Time: 20 -Oct -2015 2: 56:22 PM

Legal Name: CONSTRUCTION RESULTS CORP

Federal Employer ID: 41- 1959135

User Who Submitted: Mary Hoiland
Type of Request Submitted: Contractor Affidavit

Affidavit Summary
Affidavit Number: 267534336

Minnesota ID: 4635783

Project Owner: CITY OF RAMSEY

Project Number: 14- 28

Project Begin Date: 16 -Apr -2015

Project End Date: 15 -Jul -2015

Project Location: 7550 SUNWOOD DR. NW, RAMSEY, MN 55303

Project Amount: $ 309,873.00

Subcontractor Summary
Name ID Affidavit Number

AESHLIMAN PLUMBING INC 6723004 366952448

CENTRAIRE HEATING & AIR COND INC 7129519 1888960512

COMMON GROUND ELECTRIC LLC 3802505 406142976

DMJ ASPHALT INC 1546001 472039424

Al STRIPES INC 5137514 501366784

GENERAL SPRINKLER CORP 2564736 1269448704

PARAMOUNT MASONRY INC 4160009 965558272

PERFORMANCE FOAM INSULATION INC 7056928 1701986304

SIMPLEXGRINNELL LP 5355092 717832192

API GARAGE DOOR INC 2035079 491995136

Important Messages

A copy of this page must be provided to the contractor or government agency that hired you. 

Contact Us

If you need further assistance, contact our Withholding Tax Division at 651- 282- 9999, ( toll-free) 800-657-3594, or (email) 
withholding.tax@state.mn.us. Business hours are 8: 00 a. m. - 4: 30 p. m. Monday - Friday. 

Please print this page for your records using the print or save functionality built into your browser. 

https:// www.mndor.state.mn.us/tp/eservices/ / Retrieve/ 0/ b-/ FG7R61NzmkrUcNk h4Hi8... 10/ 20/2015



MINNESOTA- REVENUE

Contractor Affidavit Submitted

Thank you, your Contractor Affidavit has been approved. 

Confirmation Summary
Confirmation Number: 

Submitted Date and Time: 

Legal Name: 

Federal Employer ID: 

User Who Submitted: 

Type of Request Submitted: 

Affidavit Summary
Affidavit Number: 

Minnesota ID: 

Project Owner: 

Project Number. 

Project Begin Date: 

Project End Date: 

Project Location: 

Project Amount

Subcontractors: 

1- 886-904- 192

20 -Oct -2015 1: 51: 04 PM

AESHLIMAN PLUMBING INC

20-0370318

apiplumbing

Contractor Affidavit

366952448

6723004

CITY OF RAMSEY

14-28

18 -May -2015

30 -Jun -2015

7550 SUNWOOD DRIVER NW, RAMSEY, MN 55303

1, 600.00

No Subcontractors

Important Messages

A copy of this page must be provided to the contractor or government agency that hired you. 

Contact Us

If you need further assistance, contact our Withholding Tax Division at 651- 282-9999, (toll-free) 800- 657-3594, or (email) 
withholding. tax@state.mn.us. Business hours are 8:00 a. m. - 4:30 p.m. Monday - Friday. 

Please print this pane for your records using the print or save functionality built into your browser. 



From: MN Revenue e- Services[ mailto:eservices.mdor© state. mn. us] 

Sent: Monday, August 17, 2015 1: 23 PM
To: cevenson© centraire.com

Subject: Your Recent Contractor Affidavit Request

This email is an automated notification and is unable to receive replies. 

Contractor Affidavit Completed
Thank you, your Contractor Affidavit has been approved. 

Confirmation Summary
Confirmation Number: 

Submitted Date and Time: 

Legal Name: 

Federal Employer ID: 

User Who Submitted: 

Type of Request Submitted: 

Affidavit Summary
Affidavit Number: 

Account Number: 

Project Owner: 

Project Number: 

Project Begin Date: 

Project End Date: 

Project Location: 

Project Amount: 

Subcontractors: 

Important Messages
A copy of this page must be provided to the contractor or government agency that hired you. 
Contact Us
If you need further assistance, contact our Withholding Tax Division at 651- 282-9999, ( toll- free) 800-657- 3594, or
email) Withholdinq. tax(c state.mn. us. Business hours are 8: 00 a. m. - 4:30 p. m. Monday - Friday. 
How to View and Print this Request

You can see copies of your requests by going to the History Tab. 

0- 574-941- 056

17 -Aug -2015 1: 22: 11 PM

CENTRAIRE HEATING & AIR

41- 0918228

cevenson

Contractor Affidavit

COND INC

1888960512

7129519

CITY OF RAMSEY

14- 28

17 -Apr -2015

17 -Aug -2015

7550 SUNWOOD DRIVE NW, RAMSEY MN 55303

30,500.00

No Subcontractors

This message and any attachments are solely for the intended recipient and may contain nonpublic / private data. If
you are not the intended recipient, any disclosure, copying, use, or distribution of the information included in this
message and any attachments is prohibited. If you have received this communication in error, please notify us and
immediately and permanently delete this message and any attachments. Thank you. 



10/20/2015 https:// www.mndor.state.mn.us/ tp/eservices/ / Retrieve/0/ b-/8mGfT0uYMwa03ZKnHM2Crw ? FILE= Print2

MINNESOTA. REVENUE

Contractor Affidavit Completed

Thank you, your Contractor Affidavit has been approved. 

Confirmation Summary
Confirmation Number: 0- 968- 908- 672

Submitted Date and Time: 20 -Oct -2015 9: 06: 08 AM

Legal Name: COMMON GROUND ELECTRIC LLC

Federal Employer ID: 47- 2450424

User Who Submitted: CGELLC2014

Type of Request Submitted: Contractor Affidavit

Affidavit Summary
Affidavit Number: 406142976

Minnesota ID: 3802505

Project Owner: CITY OF RAMSEY

Project Number: 14-28

Project Begin Date: 19 -May -2015
Project End Date: 31 -Aug -2015
Project Location: 7550 SUNWOOD DRIVE NW, RAMSEY, MN 55303

Project Amount: $ 11, 285. 00

Subcontractors: No Subcontractors

Important Messages

A copy of this page must be provided to the contractor or government agency that hired you. 

Contact Us

If you need further assistance, contact our Withholding Tax Division at 651- 282- 9999, (toll- free) 800- 657-3594, or (email) 
withholding. tax@state. mn. us. Business hours are 8: 00 a. m. - 4:30 p. m. Monday- Friday. 

Please print this page for your records using the print or save functionality built into your browser. 

https://www.mndor.state.mn.us/tp/eservices/ / Retrieve/0/b-/ 8mGfTOuYMwa03zKnHM2Crw?FILE= Print2 1/ 1



Page 1 of 1

MINNESOTA. REVENUE

Contractor Affidavit Submitted

Thank you, your Contractor Affidavit has been approved. 

Confirmation Summary
Confirmation Number: 

Submitted Date and Time: 

Legal Name: 

Federal Employer ID: 

User Who Submitted: 

Type of Request Submitted: 

Affidavit Summary
Affidavit Number: 

Account Number: 

Project Owner. 

Project Number: 

Project Begin Date: 

Project End Date: 

Project Location: 

Project Amount: 

Subcontractors: 

0- 632-416- 128

17 -Aug -2015 2: 55:32 PM

DMJ ASPHALT INC

27-2243940

Pavel 86

Contractor Affidavit

472039424

1546001

CITY OF RAMSEY

14- 28

20 -Feb -2015

08 -Jul -2015

7550 SUNDOWN DRIVE NW- RAMSEY, MN 55303
21, 810.00

No Subcontractors

Important Messages

A copy of this page must be provided to the contractor or government agency that hired you. 
Contact Us

If you need further assistance, contact our Withholding Tax Division at 651- 282- 9999, ( toll- free) 800-657-3594, or (email) 
Withholding. tax@state. mn. us. Business hours are 8: 00 a.m. - 4:30 p. m. Monday - Friday. 

Please print this confirmation page for your records using the print or save functionality built into your browser. 

https://www.mndor.state.mn.us/ tp/eservices/ / Retrieve/ 0/ b-/ 1d28nJVu2WpkL3EBrjkbsA_... 8/ 17/ 2015



Page 1 of 1

Thank you, your Contractor Affidavit has been approved. 

Confirmation Summary
Confirmation Number: 1- 339-201- 408

Submitted Date and Time: 21 -Aug -2015 5: 06: 10 PM
Legal Name: A 1 STRIPES INC

Federal Employer ID: 41- 1991369

User Who Submitted: A1Stripes

Type of Request Submitted: Contractor Affidavit

Affidavit Summary
Affidavit Number. 601366784

Minnesota ID: 5137514

Project Owner: CITY OF RAMSEY

Project Number: 14-28

Project Begin Date: 24 -Jul -2015

Protect End Date: 24 -Jul -2015

Project Location: 7550 SUNWOOD DRIVE NW RAMSEY MN 55303

Project Amount: $ 300.00

Subcontractors: No Subcontractors

Important Messages

A copy of this page must be provided to the contractor or govemment agency that hired you. 

Contact Us

If you need further assistance, contact our Withholding Tax Division at 651- 282-9999, (toll-free) 800-657-3594, or (email) 
Wthhoiding.tax@state.mn.us. Business hours are 8: 00 a. m. - 4:30 pm. Monday - Friday. 

Please print insswcpr_t rr epn. ,,_f+e, for your records using the print or save functionality built into your browser. 

https://www.mndor.state,mn.us/ tp/eservices/ / Retrieve/0/ b-/ EnFpNIp_h1Q1KFcaY JgtQ_... 8/ 21/ 2015
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MINiNESOTA• REVENUE

Contractor Affidavit Completed

Thank you, your Contractor Affidavt has been approved. 

Confirmation Summary
Confirmation Number: 1- 721- 788-288

Submitted Date and Time: 14 -Aug -2015 4: 16: 57 PM
Legal Name: GENERAL SPRINKLER CORP
Federal Employer ID: 41- 1637692

User W'ho Submitted: genera11863

Type of Request Submitted: Contractor Affidavit

Affidavit Summary
Affidavit Number: 1269448704

Account Number: 2564736

Project Owner: CITY OF RAMSEY
Project Number: 14-28

Project Begin Date: 16 -Apr -2015
Project End Date: 05 -Aug -2015
Project Location: 7550 SUNWOOD DRIVE, RAMSEY, MN 55303
Project Amount: 523,900.00

Subcontractors: No Subcontractors

I .0

AUG 20151 7
u

Important Messages

A copy of this page must be provided to the contractor or government agency that hired you. 
Contact Us

If you need further assistance, contact our Withholding Tax Division at 651- 282- 9999, ( toll- free) 800-657-3594, or (email) 
Withholding.tax@state. mn. us. Business hours are 8:00 a. m. - 4:30 p.m. Monday - Friday. 

Please print this confirmation pane for your records using the print or save functionality built into your browser. 

haps: ir ẁww.mndor.state. mn. us! tpieservices! iRetrleve,-Orb-.RrCIYRyIOchpHipLiEMZLg,__?FILE^= Print2 8/ 142015
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MINNESOTA- REVENUE

Contractor Affidavit Submitted

Thank you, your Contractor Affidavit has been approved. 

Confirmation Summary
Confirmation Number. 0-949-954-432

Submitted Date and lime: 13 -Aug -2015 5:01: 09 PM
Legal Name: PARAMOUNT MASONRY INC
Federal Employer ID: 41- 1921389

User Who Submitted: ironman1021

Type of Request Submitted: Contractor Affidavit

Affidavit Summary
Affidavit Number: 985558272

Account Number: 4180009

Project Owner: CITY OF RAMSEY

Project Number. 1

Project Begin Date: 01 -May -2015
Project End Date: 01 -Jun -2015

Project Location: RAMSEY PARKING RAMP
Project Amount $ 29,830.00

Subcontractors: No Subcontractors

important Messages

A copy of this page must be provided to the contractor or government agency that hired you. 

Contact Us

If you need further assistance, contact our Withholding Tax Division at 651-282-9999, (toil -free) 800-657-3594, or (email) 
Withhoking.taxxstate.mn.us. Business hours are 8:00 a.m. - 4:30 p.m. Monday - Friday. 

Please print this confirmation nage for your records using the print or save functionality built into your browser. 

https://www.mndor.state.mn.us/tp/eservices/ / Retrieve/0/b-/ ObEKHWenJZJuUbHcYEd95... 8/ 13/ 2015



From: MN Revenue e -Services <eservices. mdor(cr state.mn. us> 

Subject: Your Recent Contractor Affidavit Request

Date: August 19, 2015 at 9: 51: 46 AM CDT

To:< bridgette(a performancefoam. net> 

This email is an automated notification and is unable to receive replies. 

Contractor Affidavit Submitted
Thank you, your Contractor Affidavit has been approved. 

Confirmation Summary
Confirmation Number: 0- 505- 653- 120

Submitted Date and Time: 19 -Aug -2015 9: 51: 38 AM
Legal Name: PERFORMANCE FOAM INSULATION INC

Federal Employer ID: 80-0073931

User Who Submitted: Performance

Type of Request Submitted: Contractor Affidavit

Affidavit Summary
Affidavit Number: 1701986304

Account Number: 7056928

Project Owner: CITY OF RAMSEY

Project Number: 14-28

Project Begin Date: 23 -Jun -2015

Project End Date: 27 -Jun -2015

Project Location: 7550 SUNWOOD DRIVE NW RAMSEY, MN 55303

Project Amount: $ 4, 273. 00

Subcontractors: No Subcontractors

Important Messages

A copy of this page must be provided to the contractor or government agency that hired you. 
Contact Us

If you need further assistance, contact our Withholding Tax Division at 651- 282-9999, ( toll- free) 800-657-3594, or
email) Withholdinq. tax(a state.mn. us. Business hours are 8: 00 a. m. - 4:30 p.m. Monday - Friday. 
How to View and Print this Request

You can see copies of your requests by going to the History Tab. 

This message and any attachments are solely for the intended recipient and may contain nonpublic / private data. If
you are not the intended recipient, any disclosure, copying, use, or distribution of the information included in this
message and any attachments is prohibited. If you have received this communication in error, please notify us and
immediately and permanently delete this message and any attachments. Thank you. 



ivtINNESOTA• REVENUE

Contractor Affidavit Submitted

Thank you, your Contractor Affidavit has been approved. 

Confirmation Summary
Confirmation Number: 0-401- 479- 552

Submitted Date and Time: 19 -Aug -2015 4:40:07 PM
Legal Name: SIMPLEXGRINNELL LP

Federal Employer ID: 58- 2608861

User Who Submitted: ColleenH2O12

Type of Request Submitted: Contractor Affidavit

Affidavit Summary
Affidavit Number: 717832192

Account Number: 5355092

Project Owner: CITY OF RAMSEY

Project Number: 14-28

Project Begin Date: 12 -Jun -2015

Project End Date: . 14 -Aug -2015
Project Location: RAMSEY MUNICIPAL PARKING FACILITY 7650 SUNWOOD DR NW RAMSEY MN 55303

Project Amount: $ 3, 495.00

Subcontractors: No Subcontractors

Important Messages

A copy of this page must be provided to the contractor or government agency that hired you. 

Contact Us

If you need further assistance, contact our Withholding Tax Division at 651- 282-9999, (toll-free) 800- 657-3594, or (email) 
Withholding. tax@state. mn. us. Business hours are 8: 00 a. m. - 4:30 p.m. Monday - Friday. 

Please print this confirmation page for your records using the print or save functionality built into your browser. 
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Coral°actor Affidavit Subrn tte 1

Thank you, your Contractor Affidavit has been approved. 

Confirmation Summary
Confirmation Number: 0-773- 199-744

Submitted Date and Time: 19 -Aug -2015 3: 18: 56 PM

Legal Name: A P I GARAGE DOOR INC

Federal Employer ID: 41- 1806159

User Who Submitted: TCD/MN

Type of Request Submitted: Contractor Affidavit

Affidavit Summary
Affidavit Number: 491995136

Account Number: 2035079

Project Owner: CITY OF RAMSEY

Project Number: 14- 28

Project Begin Date: 03 -Jul -2015

Project End Date: 03 -Jul -2015

Project Location: 7550 SUNWOOD DRIVE NW, RAMSEY, MN 55303

Project Amount: $ 5,100.00

Subcontractors: No Subcontractors

Important Messages

A copy of this page must be provided to the contractor or government agency that hired you. 

Contact Us

If you need further assistance, contact our Withholding Tax Division at 651- 282-9999, (toll-free) 800-657-3594, or (email) 
Withholding.tax@state.mn. us. Business hours are 8: 00 a. m. - 4:30 p. m. Monday - Friday. 

Please print this confirmation page for your records using the print or save functionality built into your browser. 

1 of 1 8/ 19/ 2015 3: 19 PM


