Basic Information for Your Organization

Your Organization

Name

fosh'a  Adnin

Address (Street or PO Box)

Ape 1 pront st

Address (City, State, Zip)

LperW SC 24657

SCEIS Vendor Number {Determines remittance)

Organization website address

Libertd s¢. com

Organization type (nonprofit, local government, etc.)
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Organization Contact

Name shn Woadn
Position actks ‘REL. f)ﬂfe(_hr
Telephone A6 gHD 2760
Email
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State Contribution

Amount
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Project Summary
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State Agency Providing Contribution
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Person Completing this Report

Name
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SOUTH CAROLINA DEPARTMENT OF PARKS, RECREATION
&
TOURISM

PROCUREMENT CERTIFICATION FORM

GRANTEE NAME: Libertd Recrxeahin
PROJECTNAME: __ C'h|  Gym %jk Athlele Coor ks

| 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.

/4/#74 Lyncn
PRINTED NAME'

Pecks | fec Dreclol

M

SIGNATURE [

42722
DATE

TITLE




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. 1f
desired, you may retype the statement on your own letterhead.

Statement of Non-Discrimination

%fz//)

Assurance is hereby given by the

Zb?fw Perk s Hec

{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.

Title ka} r fec ﬂfecf-af




