Statement of Non-Discrimination
By Organizations Funded in the
South Carolina General Appropriations Act

To meet requirements of a provision of the South Carolina General Appropriations Act regarding

your funding, please fill in the blanks below, sign and return to PRT with your other credentials. If
desired, you may retype the statement on your own letterhead.

Statement of Non-Discrimination
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Assurance is hereby given by the

i:!i‘ o{-l:e/./ (:?Jk’.'”h

(Name of Orjjamzatlon)

that no person shall, upon the grounds of race, creed, color or national origin be excluded from
participation in, be denied the benefit of or be otherwise subjected to discrimination under any

program or activity for which this organization is responsible.
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SOUTH CAROLINA DEPARTMENT OF PARKS, RECREATION
&
TOURISM

PROCUREMENT CERTIFICATION FORM
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PROJECT NAME: bl ACd}eM? /ﬂa/?é_

| hereby certify that all labor, materials and contracts

acquired or performed in the accomplishment of the above
named project will be accomplished in accordance with the
named entity’s established procurement guidelines. Any questions,
concerns or grievances should be directed to this agency.
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State of South Carolina Request for Contribution Distribution
This form is designed to collect the information required by South Carolina in accordance with Proviso 117.21 of the appropriations act and
Executive Order 2022-19. This form must be submitted to the state agency that is providing the contribution for the designated organization. The
state agency providing the contribution should use this form te collect information from the designated organization. The information must be
collected from the designated organization before the funds can be disbursed.
Q 4 0 O d Q
Amount State Agency Providing the Contributiony ~~~ ~ ~ Purpose i)
$800,000.00 [E160 - State Treasurer Recreation
Entity Name Edgefield County Government Contact Name |David Caddell
Address 124 Courthouse Square Position/Title |Administrator
City/State/2ip Edgefield, 5C 29824 Talephone B03-637-2103
ebsite www edgefieldcounty.s¢.gov Emall dcaddell@edgefieldcounty.sc.gov
SCEIS Vendor # 7000025926
Entity Type County
Pla ACCO 20 0 d 0
Description Budget Exptanation
Shelter 25,000.00 [For park activities and cookouts
Dugouts 20,000.00 [For the redone baseball fielgs _

40,000.00 |Extension of existing playground
70,000.00 |For the redone baseball fields
10,000.00 |Update existing facility
50,000.00 [Repairs and Replacement of Damaged fences
80,000.00 |New fence for redone baseball fields
35,000.00 |Large overhead lights
70,000.00 |Underground wire to scoreboards
70,000.00 |Two new pickle ball courts
20,000.00 |Repain damaged turf
20,000.00 |For thé newly redone b.a.seball fields
25,000.00 Redo infield on existing fields

Playground Equipment

New Restrooms

Rencvate Existing Restrooms
New Fencing- Existing Fields
Fencing New Fields

LED Field Lights

Wiring

Pickleball Courts

Resurface Basketball Courts
New Parking Area

Rebuild 5 Baseball Fields

Develop New Baseball Field

20,000.00 |Recreate infield for redone fields

Irrigation 50,000.00 [Irrigation on redane fields
New Scoreboards 50,000.00 [Replace old and broken scorebords R
New Field Lights 50,000.00 |For redene baseball fields

30,000.00 |Mowers lining equipment and drags

20,000,00 |For existing and redone fields

20,000.00 |For football field

25,000.00 [Concrete pads and bleachers for multiple fields
Grand Total|  $800,000.00

Maintenance Equipment
Trash Cans, Benches, Tables
Press Box

Bleachers
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Please explain how these funds will ke used to provide a public benefit:
These funds will provide updated facilities for the County residents to enjoy cutdoor recreation and events.

QOrganization Certifications
;1) Organization hereby gives assurance that no person shall, upon the grounds of race, creed, color, or national origin, be excluded from participaticn in, be denied the benefit of, or be
|otherwise subjected to discrimination under any program or activity for which this organization is responsible.
2} Organization certifies that it will provide quarterly spending reports to the Agency Providing Contribution listed above
3) Organization certifies that it will provide an accounting at the end of the fiscal year to the Agency Providing Contribution listed above.
4} Organization certifies that it will allow the State Auditor to audit or cause 1o be audited the contributed funds.
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Organization Signature Title
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Printed Name

Certifications of State Agency Providing Contribution
1) State Agency certifies that the planned expenditure aligns with the Agency's mission and/or the purpose specified in the appropriations act
2) State Agency certifies that the Organization has set forth a public purpose 1o be served through receipt of the expenditure.
3) State Agency certifies that it will make distributions directly to the organization.
4] State Agency certifies that it will provide the quarterly spending reports and accounting received from the organization to the 5enate Finance Committee, House Ways and Means
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Committee, and the Executive Budget Office by June 30, 2024,

5} State Agency certifies that it will publish on their website any and all reports, accountings, forms, updates, communications, or other materials required by Proviso 117.21 of the
appropriations act.

&) State Agency will certify to the Office of the Governor that it has complied with the requirements of Executive Order 2022-15 by June 30, 2024.

Agency Head Signature Date

Printed Name
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