State of South Carolina
Data Collection Template - State Contributions

Confidentially:

Consistent with Executive Order No. 2022-19 which became effective July 1, 2022 all
information submitted to SCPRT relative to earmarked appropriations in the annual
Appropriations Act shall be published on SCPRT.com and available for public review and
inspection. By submitting the required documentation and signing the
“Legislative/Earmarked Award Agreement” you hereby knowingly waive any right to
confidentiality or non-disclosure in any and all materials related thereto.

Click here to read the order:  Executive Order

Instructions

This Excel workbook is designed to collect the information required by South Carolina
Proviso 117.21 uniformly. The information must be emailed to aberry@scprt.com as soon as
possible but no later than November 1, 2022. There are 4 worksheets to be completed:

Basic Information - Complete each line to provide information about your organization, your,
organization contact, the contribution you received from the State and the person
completing this report.

Accounting - Provide details of how State funds will be spent. Additional information must
be provided to categorize expenditures by program or initiative, to provide additional details
for categories that exceed 10% of the total appropriation, or to explain unspent funds.

Success Measures - Detail the outcome measures used to determine the success of the
stated goals.

Goals - List the goals accomplished with the State contribution received.

Please also read the instruction on each worksheet. Other than expanding lines or inserting
additional lines, do not alter the format of this workbook.




Questions?
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Accounting of how the funds will be spent

Procurement, design, engineering, construction or|
improvement or similar type uses to the Bamberg
County Hospital| [ S  1,000,000.00

T Grndtowl |3 1,000,000

Insert additional lines if needed. Grand total should equal the state funds to be received.




Success Measures

Allocation of the project funds to supplement costs associated with improvements to
the Bamberg County Hospital's renovations for administrative use.

10

11

12

13

14

15

At least one success measure is required. If additional lines are needed, copy and paste Measure 15,




Goals to be accomplished

Allocation of the project funds to supplement costs associated with improvements to
the Bamberg County Hospital's renovations for administrative use.

10

11

12

13

14

15

At feast one goal is required. If additional lines are needed, copy ond paste Goal 15.




zz0z ¥snbny :paiopdn 107

"20eds dARRIISIUIWPE pUE 321440 ATUNOD puUB 31B]S JOJ Ul01ezZ||ian J0) [eldSOH [eLIOWSIA AJuno) Siaquieg ayi 01 suswaAoldwi 33ew 03 pash aq [|IM Spun4
:31yauaq d1gnd e apinoid 03 pasn aq [|Im spunj 9sayl moy uiejdxa asea|d

00°000°000°TS$ |1e101 puein

BTN LSOV IO

ubu. \VoIMNOoNTyf ST 0.“01

T I TR AN D

A TrA9ENY FHL U

-

VIFAgWoy ZAL W

Bawanoldwl yiim pajeidosse 51509 juawa|ddns 03 spuny 303foad ay3 Jo UoIIRIO||Y

00°000°000°TS E.mm 9y 01 sasn adA1 Jejiwis 10 Juawanoidwi JO UODNIISUOD ‘Bullaaulus ‘USISap TUSWIN0g

uoijeuejdxy

:3uads aq |jIm spuny asay3 moy jo Suiunoddy/ue|d

uondiunsag

AOS"IS"AlUNn0d3Iaquieq @ UoIeISiuIwpe llewy
161S57ZE08 auoydaja]

Jojesisiulwpy Ayunod | 9j3iL/uonisod

uoisaid Asor| awep 3oe3U0)

uonew.ojuj Pejuo) uoneziuesio

Ayunod adA} Ajug

0005001 # J0pUBA S]30S
AOFIS'AlunodFisquieq//:sdiny 3USYIM
£006¢ S ‘8iaquieg diz/a1e15/A1D

19941S YLON #ECT SS8Jppy

Susqueg jo Ajuno) aweN Alug

uoljewJsoju] uoneziuesio

3uisodinday |eudsoH - Ayuno) Siaquieg

WISIINO ] pUe ‘UoNEe3IIY ‘SHJed 40 Juswiiiedaq - 08zd

00°000°000°TS

asodingd

uollewsou| uoilnqgLIIuo)

uoiNnqiiauo) ay3 3uipinoad Aduady a1eis

'PasINQsIp 8¢ UBD SpUNY BY3 340439 UOIIeZIURSIO PIEUSISIP B WOJY PI1IB||0D 3 ISNW UOBWIOJUI BYL "UOIIEZIUBSIO PRIRUSISOP B3 WO} UOIIBWLIOLU] 19302 0] UWii0}
SIy1 9sn pjnoys uonngLu0d ay3 uipiroid Adusse a1els ay | "uolieziuesio pajeudissp ayi Joj uoiNgLIUOd ay) Sulpiroad si eyl AouaSe 231e3s ay3 01 PRGNS 3¢ 1SN WiIOJ
SIYL "6T-CZ0T 13PJ0 2AINI9X3 pue 1oe suoijelidoidde ay3 Jo TZLTT OSINOd Y3IM SIUBPIOIIR U BUIOIRD YINOS AQ paiinbas uoijeWIOU] 33 393]|02 01 PaUSISap S| WO SiyL

uoinquisig uoinquIuo) 1oj 1sanbay euijoie) Yyinos jo aels

unowy




Organization Certifications
1) Organization hereby gives assurance 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.
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 to be audited the contributed funds.

Auy.c = C,N.\W CovaY ADOMIBMMETRPATUR

Oﬁmmsnwro: Signature Title
pex R FPeesTow a/aa (26332
Printed Name Date

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 to 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 Senate Finance Committee, House Ways and Means
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.
6) State Agency will certify to the Office of the Governor that it has complied with the requirements of Executive Order 2022-19 by June 30, 2024.

e § 10/11/2023

Agency Head Signature Date

Duane Parrish

Printed Name

Last updated: August 2022



SOUTH CAROLINA DEPARTMENT OF PARKS, RECREATION
&
TOURISM

PROCUREMENT CERTIFICATION FORM

GRANTEE NAME: Zounry pt RBamaged

PROJECT NAME: Diaragfa Lovwnd - Hosprae  LEputfos inse

| 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.

Noex R Pagston
PRINTED NAME

Couvaxt ApmennsTRATOR
TITLE

Ty m G2

SIGNATURE

‘I/&Q/aoag
DATE




Statement of Non-Discrimination
By Otrganizations 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

9/3a /2002

Date

Assurance is hereby given by the

Cou ﬂ—hz\ of Bamberq
(Name of Organization)

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.

Signature QJ ~ o~ ®\=,

Tide Coun +% Adminigtcotoc



