
State of South Carolina Request for Contribution Distribution
This lotmisdusigned lo collect ihe information tooulred by South Carolina in accordance with Proviso 117.21 of the appropriations act of 2022 and Executive Order
2022-19. Thisformmustbesubmitted to the Slate agency that is providing the contribution for the designated organiiation. The state agency providing the
contribution should use this form to collect Information from the designated organbation. The information must be colleclcdfrom the designated organijation before
ihe funds can bed<sbufsed.

mil

Contrlbution.informailon
PurposeSlate Agency Providing the ContfibulicnAmount

Oclilino Communtiy Enhancement Project$2,000,000.00 5CPRT

Ocganlzatlb.nCbhtecttnfbnna'tionOrgahlMtioii Information .
Carol Propps-wrightContact NameColumbi.t, Parks and Secteaiion DepartmentEntttvNanic

Address PosiHonAitte Grants Administrator1111 Pccreation Drive

Telephone 803-545-4193Cilv/Staic/2ip Columhia, Soutii Carolirta

Email Carol.otoppswright@columbiasc.govWebsite www.CQlumblasc.gov

TailDII 57-6000229

Entity Type Municpaiiiv

Vendorn N/A

Plan/Accounting of hew these funds will be speriti
ExplanationBudgetDescription

52.000,00000 For professionat design services include construction documentation andArchitectural and Engineering Services

GrandTotal 52,000,000.00

Please enplain how these fundawill be sued to provide a public benefit;
Thu funds for this project will revitalize the community in an effort to promote he.ilihfer lifestyle throui^h various opportunities for recrciftionsi and leisure oppcricnces to Include but not

limited to educational outreach, physical nciivity and economic development as well as employment opportunities. The community will be enriched with those opportunities and literacy

programs to include mentoring and mental health outreach for youth and adults. The investment in this community will give residence a safe place where they can live, work and play.

Having those resources available in the commut>lty will ensure the access to many programs and services that cutrcntly docs not exist within walking distance.

Qfganhatibn Certifications
If Organirallon 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 boneht of, or be

otherwise subjected to discrimination under any program or activity for which this orgar^ization is rcspor^slbie.

2} Organliaiior> certifies that it will provide quarterly spending reports to the Agency Providing Contribution listed above.

3) Organiiaiion cerufiesth.n it will provide ar^ accounting at the end of the fiscalyeartothc Agency Providmg Corrtrlbution listed above.

A) Ofganj^al^on certifies that ;t^ill allow the State Auditor to audit or cause to be audited the contributed funds.

Mr. -
Title 0 Q
H! i ! %£>-zjx

Date ' >

Organti.Tiion Signature

fji.. Al'f I goiv-
Printed Name

QiftHlcatlbnt of Slate.Agency PfovIcllrig.CentHbutlon _
11 State Agency certifies that the planned expenditure aligns with the Agency's mission and/or the purpose specified in the appropriations act of 2022.

2| StateAgencycertifres that the Organication has set forth a public purpose to be served through receipt of the expenditure.

31 State Agency certifies that It will make distributions directly to the otganiratlon.

4) State Agency certiftes liial it willprovidetheciuarlefiy spending reports and accounting received from theorganiiation to the Senate finance Committee, Kouse Ways and Means

Committee, and the Executive Budget Office by June 30,2023.

51 StateAgcncycettifies 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 of 2022.

61 StatcAgency will certify to the Office of the Governor that it has complied with the requirements of Executive Order 2022-19 by Juno 30, 2023.

^ency Head Signature Date

Printed Name

Duane Parrish

07/09/2024



SOUTH CAROLINA DEPARTMENT OF PARKS, RECREATION
&

TOURISM

PROCUREMENT CERTIFICATION FORM

GRANTEE NAME; City of Columbia

PROJECT NAME: Beitline Community Enhancements

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.

Shannon Lizewski

PRINTED NAME

Director of Procurement and Contracts

TITLE

n
SIGNATURE

-I

T

DATE



Statement of Non-Discdminadon

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 widi your other credentials. If
desired, you may retype the statement on your own letterhead.

Statement of Non-Discrimination

03-11/2024

Date

Assurance is hereby given by the

City Q£CQlumbia
(Name of Organiaation)

that no person shall, upon the grounds of race, creed, color or national or^in be excluded from

partidpatioo in, be denied the benefit of or be otherwise subjected to discrimination under any

pro^am or activity for which this organmtion is responsible.

cASignature

City Manager


