OMB Number: 0610-0094
Expiration Date: 09/30/2018

ED-900B - Beneficiary Information Form

A. General Information

A.1. Proposed EDA Project Title: hovement of Raw Bulk Raw Materials

proposed by Lead Applicant:  |Ron Spina

A.2. Beneficlary Organization Name: |[A1goma Steel Inc

A.3. Beneficiary Organization Address:

Street 1: [105 West Street

Street 2:

City: Sault Ste Marie

County: 'Canada

State: E'
Province: |

Country: [CAN: CANADA H

Zip/Postal Code: |[P6A7B4

A 4. Please characterize the main industry/field of this beneficiary organization including the 6-digit NAICS code
for the products and services produced by the organization:

Integrated Steel Producer

B. Estimated Impact of the EDA Investment

Jobs Created Jobs Saved Private Investment

4000

B.2. Please identify the basis for the estimated number of jobs that will be created or saved for your
organization?

By allowing the movement of bulk Raw Materials Algoma Steel can continue to

produce steel




B.3. What types of private investment are likely to be generated?

Infrastructure will be improved as a result

B.4. Please describe the timeframe associated with the jobs and private investment identified in the table above:

ongoing

B.5. Are there other ways that this project will benefit your business or organization?
This will continue to assist the shipping industry which Algoma Steel is very

dependent on

C. Provision of Data on the EDA Investment

The Economic Development Administration (EDA) tracks job and private investment resulting from its awards.
If this application results in an award, each beneficiary must provide to the successful recipient job and private
investment results up to 9 years after the EDA grant award in order to assist the grantee with fulfilling these
reporting requirements.

[X] Check box to indicate that your company intends to provide the recipient with information on jobs and
private investment generated as a result of t

the beneficiary organization Date

M(r«ao’\ (7 \QO A

Signature of authorized represe

.\(“
Name and title of beneficiary organization authorized representative

Name Title

on Spina anager Raw Materials, Inputs




D. Assurances by Beneficiary that is an "Other Party"

An authorized or corporate representative of any beneficiary that is considered an “Other Party” as defined below,
must also sign to show that the beneficiary intends to comply with the U.S. Department of Commerce (DOC) and
EDA regulations described below.

As defined at 13 C.F.R. § 302.20(b)(1), an “Other Party” is an entity that intends to create or save 15 or more
permanent jobs as a result of this EDA-supported project and is specifically named in the application as
benefiting from the project or will be located in a building; port; facility; or industrial, commercial, or business park
constructed or improved in whole or in part with EDA investment assistance prior to EDA's final disbursement of
funds.

By submitting these assurances, the Other Party will comply with the following requirements:

+ Section 601 of Titie VI of the Civil Rights Act of 1964, as amended (42 U.S.C. 2000d et seq.), and the DOC's
implementing regulations at 15 C.F.R. part 8, which proscribe discrimination on the basis of race, color, or
national origin.

*42 U.S.C. 3123, 42 U.S.C. 6709, and the DOC's regulations at 15 C.F.R. part 8a, which proscribe
discrimination on the basis of sex.

* Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), and the DOC's implementing regulations at 15
C.F.R. part 8b, which proscribe discrimination on the basis of disabilities.

* The Age Discrimination Act of 1975, as amended U.S.C. 6101 et seq.), and the DOC's implementing
regulations at 15 C.F.R. part 20, which proscribé€ discrimination on the basis of age.

eneficiary ("Other Party") entity Date

M (7 yo03>

Signature of authorized representative for th

Name and title of beneficiary orgghizalen authorized representative

Name Title
Ron Spina anager Raw Materials, Inputs




OMB Number: 0610-0094
Expiration Date: 09/30/2018

ED-900B - Beneficiary Information Form

A. General Information

A.1. Proposed EDA Project Title: |[Maritime Infrastructure Components at the Carbide Dock

proposed by Lead Applicant: |City of Sault Ste. Marie Michigan

A.2. Beneficiary Organization Name: ‘Lake Carriers' Association

A.3. Beneficiary Organization Address:

Street 1: |§651 Detroit Road |

Street 2: [SUite 102 |

City: |Wes‘=:lake '

County: |C“Yahc’ga |

State: IOH : Ohio T

Province: | ’

Country: |USI—\: UNITED STATES ’

Zip/Postal Code: |‘1 4145 |

A.4. Please characterize the main industry/field of this beneficiary organization including the 8-digit NAICS code
for the products and services produced by the organization:

U.S.-flag vessels of the Great Lakes fleet.

B. Estimated Impact of the EDA Investment

B.1. As indicated in the table below, as a direct result of the proposed scope of work, Lake Carriers' Association
will be able to create and/or save jobs and/or generate private investment.

Jobs Created Jobs Saved Private Investment

B.2. Please identify the basis for the estimated number of jobs that will be created or saved for your
organization?

N/A




B.3. What types of private investment are likely to be generated?

N/A

B.4. Please describe the timeframe associated with the jobs and private investment identified in the table above:

N/A

B.5. Are there other ways that this project will benefit your business or organization?

The Carbide Dock is a critical piece of maritime infrastructure that supports
commercial shipping and the interconnected Great Lakes supply chain. In the past,
this dock has proved critical to U.S. Coast Guard (USCG) icebreaking operations.
With limited docks in the St. Mary’s River able to accommodate the largest
icebreaker, USCGC MACKINAW, the Carbide Dock is wvital to maintaining maritime
commerce during the winter months.Funding this project is not only critical to
Sault Ste. Marie, but Chippewa County, and the entire Great Lakes region. The
Carbide Dock is one of the only places on the U.S. side, downstream of the Soo
Locks, for vessels to moor, if in need of repair, inspections, or other
emergencies. Salt, aggregate, coal, and other commodities are unloaded from
barges for distribution by land at this facility. The Carbide Dock is also used
for staging maritime activities such as construction equipment and stockpiled
materials.

C. Provision of Data on the EDA Investment

The Economic Development Administration (EDA) tracks job and private investment resulting from its awards.
If this application results in an award, each beneficiary must provide to the successful recipient job and private
investment results up to 9 years after the EDA grant award in order to assist the grantee with fulfilling these
reporting requirements.

[] Check box to indicate that your company intends to provide the recipient with information on jobs and
private investment generated as a result of the EDA project.

Signature of authorized representative for the beneficiary organization Date
) I

e A

y R . /15 /22
7 G ?

Name and title of beneficiary organization authorized representative

Name Title

James H.I. Weakley President, Lake Carriers' Association




OMB Number: 0610-0094
Expiration Date: 09/30/2018

ED-900B — Beneficiary Information Form

A. General Information

A.1. Proposed EDA Project Title:

proposed by Lead Applicant:

Street 1:

Street 2:

City:

County: |Chippewa

State:

Province:

Country: USA: UNITED STATES

Zip/Postal Code:

A.4. Please characterize the main industry/field of this beneficiary organization including the 6-digit NAICS code
for the products and services produced by the organization:

B. Estimated Impact of the EDA Investment

Jobs Created Jobs Saved Private Investment




C. Provision of Data on the EDA Investment

The Economic Development Administration (EDA) tracks job and private investment resulting from its awards.
If this application results in an award, each beneficiary must provide to the successful recipient job and private
investment results up to 9 years after the EDA grant award in order to assist the grantee with fulfilling these
reporting requirements.

[_] Check box to indicate that your company intends to provide the recipient with information on jobs and
private investment generated as a result of the EDA project.

i

-

Signz?\ture uthorized representative for the beneficiary organization Date
/
[ D éz{i///////,/”—_‘\\\\ . _Qiﬁzlé%ééiéZ;L:Z§\

Name and title of beneficiary organization authorized representative

Name Title




OMB Number: 0610-0094
Expiration Date: 09/30/2018

ED-900B — Beneficiary Information Form

A. General Information

A.1. Proposed EDA Project Title: |[Carbide Dock

proposed by Lead Applicant: City of Sault Ste. Marie

A.2. Beneficiary Organization Name: |Ryba Marine Construction Co.

A.3. Beneficiary Organization Address:

Street 1: 629 N. Main Street

Street 2:

City: Cheboygan

County: Cheboygan

State: MI: Michigan

Province:

Country: USA: UNITED STATES

Zip/Postal Code: 49721

A.4. Please characterize the main industry/field of this beneficiary organization including the 6-digit NAICS code
for the products and services produced by the organization:

Heavy Civil Construction - 237990 / Marine Construction

B. Estimated Impact of the EDA Investment

B.1. As indicated in the table below, as a direct result of the proposed scope of work, Ryba Marine Construction
Co. will be able to create and/or save jobs and/or generate private investment.

Jobs Created Jobs Saved Private Investment

0 0 $0.00

B.2. Please identify the basis for the estimated number of jobs that will be created or saved for your
organization?

Our organization uses the dock when performing projects in the Soo Locks and for
mooring when traveling through.




B.3. What types of private investment are likely to be generated?

B.4. Please describe the timeframe associated with the jobs and private investment identified in the table above:

B.5. Are there other ways that this project will benefit your business or organization?

This project would benefit us greatly. In the past we were able to use this dock
for mooring and unloading and storage of materials for projects at the Soo Locks
facility. Without this dock we are unable to perform those types of projects and
give the Soo Locks facility competitive pricing for repairs and maintenance
projects.

C. Provision of Data on the EDA Investment
The Economic Development Administration (EDA) tracks job and private investment resulting from its awards.
If this application results in an award, each beneficiary must provide to the successful recipient job and private

investment results up to 9 years after the EDA grant award in order to assist the grantee with fulfilling these
reporting requirements.

[ ] Check box to indicate that your company intends to provide the recipient with information on jobs and
private investment generated as a result of the EDA project.

Signature of authorized representative for the beneficiary organization Date

M@P t@;&»{:&&f
3/23/2022

Name and title of beneficiary organization authorized representative

Name Title

Kristi L. Brisltey Operations Administrator




D. Assurances by Beneficiary that is an "Other Party"

An authorized or corporate representative of any beneficiary that is considered an “Other Party” as defined below,
must also sign to show that the beneficiary intends to comply with the U.S. Department of Commerce (DOC) and
EDA regulations described below.

As defined at 13 C.F.R. § 302.20(b)(1), an “Other Party” is an entity that intends to create or save 15 or more
permanent jobs as a result of this EDA-supported project and is specifically named in the application as
benefiting from the project or will be located in a building; port; facility; or industrial, commercial, or business park
constructed or improved in whole or in part with EDA investment assistance prior to EDA's final disbursement of
funds.

By submitting these assurances, the Other Party will comply with the following requirements:

« Section 601 of Title VI of the Civil Rights Act of 1964, as amended (42 U.S.C. 2000d et seq.), and the DOC's
implementing regulations at 15 C.F.R. part 8, which proscribe discrimination on the basis of race, color, or
national origin.

*+ 42 U.S.C. 3123, 42 U.S.C. 6709, and the DOC'’s regulations at 15 C.F.R. part 8a, which proscribe
discrimination on the basis of sex.

* Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), and the DOC’s implementing regulations at 15
C.F.R. part 8b, which proscribe discrimination on the basis of disabilities.

* The Age Discrimination Act of 1975, as amended (42 U.S.C. 6101 et seq.), and the DOC’s implementing
regulations at 15 C.F.R. part 20, which proscribe discrimination on the basis of age.

Signature of authorized representative for the beneficiary ("Other Party") entity Date

Name and title of beneficiary organization authorized representative

Name Title




Instructions for the ED-900B — Beneficiary
Information Form

This form must be completed as provided by EDA'’s policies and at a minimum by an authorized or corporate
representative of the identified beneficiary organization whose position reflects the authority required to make these
assurances (such as the authority to hire employees). Legal authorization for a corporate official may be specified in
the Corporation’s or LLC’s formation documentation, bylaws, or similar document and under the laws governing the
Virgin Islands, American Samoa, Guam and the Commonwealth of the Northern Marianas Islands. In the case of an
individual executing this form as a sole proprietor or private owner, the sole proprietor's or owner’s role and position
must be indicated. For other circumstances, please contact your Regional Office.

A. General Information

1. Enter the title of the proposed EDA project and the lead applicant.

2. Enter the name of the organization that is a “committed beneficiary” in the application for EDA assistance. Note
that a separate form must be completed by each identified “committed beneficiary.”

3. Enter the address of the organization in #2.

4. Please characterize the main industry/field for the beneficiary organization. A searchable list of North American
industries is available at http://www.census.gov/eos/www/naics/.

B. Estimated Impact of the EDA Investment

This section should be completed by each beneficiary of the proposed project that has been identified as
“‘committed” by the EDA applicant.

For the purposes of completing the table in this section
» Jobs created means that as a direct result of this project, these jobs will be generated.
+ Jobs saved means that without this project, the jobs listed here would be lost.

Only long-term, full-time direct jobs should be listed in the table. Part-time jobs should be converted to full-time
equivalents (sum the total part-time hours worked per week and divide by the hourly work week for full-time
employees, normally 35-40 hours).

 Private Investment means the total private sector capital investment made because of the EDA investment,
including investments in new plant and equipment. Do not report private sector contributions to project
construction or loan fund capitalization reported above in this section.

C. Provision of Data on the EDA Investment

This section should be completed by each beneficiary of the proposed project that has been identified as
“‘committed” by the EDA applicant.

D. Assurances by Beneficiary that is an "Other Party"

Any beneficiary that meets the definition of "Other Party" that will create or save 15 or more permanent jobs as a
result of the EDA investment, must have an authorized representative for the beneficiary "Other Party"
organization complete Section D.



OMB Number: 0610-0094
Expiration Date: 09/30/2018

ED-900B — Beneficiary Information Form

A. General Information

A.1. Proposed EDA Project Title:

proposed by Lead Applicant:

A.2. Beneficiary Organization Name: |[VanSloten Enterprises, Inc. DBA Northern Sand & Gravel

A.3. Beneficiary Organization Address:

Street 1: |1320 W. 3 Mile Road |

Street 2: | |

City: |Sault Ste. Marie 1

County: |Chippewa J

State: |MI: Michigan |
Province: | |

CDunﬂyI|USA: UNITED STATES

Zip/Postal Code: |49783 |

A.4. Please characterize the main industry/field of this beneficiary organization including the 6-digit NAICS code
for the products and services produced by the organization:

238110
327320

B. Estimated Impact of the EDA Investment

B.1. As indicated in the table below, as a direct result of the proposed scope of work, VanSloten Enterprises, Inc.
DBA Northern Sand & Gravel will be able to create and/or save jobs and/or generate private investment.

Jobs Created Jobs Saved Private Investment

3 2

ﬂiaaLbQ Move <

B.2. Please identify the basis for the estimated number of jobs that will be created or saved for your
organization?

Our ability to receive material locally would employ truck drivers to bring

material from the dock to our location. In the short term we would hope to be

involved with supplying and delivering to complete the repairs and maintenance at

the site. And in the long term we could continue to supply material to the people




of the Eastern Upper Peninsula and keep ocur crew working as we have been for over
43 years.

B.3. What types of private investment are likely to be generated?

B.4. Please describe the timeframe associated with the jobs and private investment identified in the table above:

B.5. Are there other ways that this project will benefit your business or organization?

It will enable us to keep supplied with material and able to complete some of the
state and federal projects we are involved in.

C. Provision of Data on the EDA Investment

The Economic Development Administration (EDA) tracks job and private investment resulting from its awards.
If this application results in an award, each beneficiary must provide to the successful recipient job and private
investment results up to 9 years after the EDA grant award in order to assist the grantee with fulfilling these
reporting requirements.

Check box to indicate that your company intends to provide the recipient with information on jobs and
private investment generated as a result of the EDA project.

Signature of authorized representative for the beneficiary organization Date
/ .
%44@4&?#47/’ 5/@%’{&;\
1 T 7 7

Name and title of beneficiary organization authorized representative

Name Title

Potlleen Vonshiten Diéy




	Beneficiary Form Packet
	Beneficiary Form Packet
	Algoma Steel Beneficary Form
	LCA Beneficiary Form
	MCM Marine Beneficiary Form

	Ryba Marine Beneficiary Form.pdf

	Northern S&G Beneficiary Form

