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

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

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

Statement of Non-Discrimination

10-31-23

Date

Assurance is hiereby given by the

Town of Great Falls
(Name of Organization)

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

program ot activity for which this otganization is responsible.
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Title Mayor




SOUTH CAROLINA DEPARTMENT OF PARKS, RECREATION
&

TOURISM
PROCUREMENT CERTIFICATION FORM

GRANTEE NAME: __Town of Great Falls

PROJECT NAME: Town of Great Falls Trail Con ection Pedestrian Bridge

I 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 ’
i .ﬂ, { 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
: srl..’ . .!._._r 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
it form to collect information fram the designated organization. The information must be collected from the designated organization before the funds can be disbursed.
O L) # & d U
Amount State Agency Providing the Contribution Purpose
$970,000.00{P280 - Department of Farks, Recreation, and Tourism to build pedestrian bridge connecting whitewater area to Great Falls and future state park
Organizatio ormatio Organization Contact Information
Entity Name Town of Great falls Contact Name |lessica Eubanks
Address P.O Box 177 Paosition/Title |Munincipal Clerk
City/State/Zip Great Falls, 5.C. 29055 Telephone 803-482-205
Website www greatfalls orj Email greatfalls@truvista, net
SCEIS Vendor # 250584602
Entity Type Municipality
12 : ] ED 0 2sp 0 De spe
Description Budget Explanation

Design, Survey, & Existing Structure Inspection $60,000.00{The bridge will be placed on existing structure
Right-of-way Coordination and Acquisition $20,000.00| The bridge will touch an land not owned by Town.
Bridge Construction Complete $650,000.00| Construction of the bridge structure
Trail Construction Complete : $100,000.00|Construction of trail that leads directly to bridge
Quality Control/Assurance Testing and tnspection $40,000.00
Project Contingency $100,000.00

Grand Total|  $970,000.00

Please explain how these funds will be used to provide a public benefit:
The Town of Great Falls has been developing a Nature Based Tourism Initiative and outdoor recreation activities for economic development in the former textile town, The bridge will connect
the whitewater access area to the Great Falls portion of the Carolina Thread Teail which will iead into the Town of Great Falls. it will alsa be 2 connection from the whitewater access area to the
future State Park that is slated for the area. The bridge will be at the northern end of the trail and the state park will be at the southera end of the trail, By connecting these areas we give
visitors a unique experience and bring them into the town to further economic development.

Lost updated: August 2022




grounds of race, ereed, color, or national origin, be excluded from participation in, be denied the benefit of, or be

, upon the
r which this organization is respansible.

otherwise subjected to discriminatisn under any program or activity fo
2) Organization certifies that it willprovide quarterly spending reports to the Agency Providing Contribution fisted 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.
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Date

Printed Name

1) State Agency certifies that the phnned expenditure aligns with the Agency's mission and/or the purpose specified in the apprapriations 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 recefved from the arganization 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 cther materials required by Proviso 117.21 of the

appropriations act.
6) State Agency will certify to the Office of the Governor that it

Y=Y 212124

Agency Head Signature Date

has complied with the requirements of Executive Order 2022-19 by June 30, 2024.

Duane Parrish
Printed Name

Last updated: August 2022




