State of South Carolina Reguest 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 of 2022 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 to collect information from the designated organization. The information must be
collected from the desigrated organization before the funds can be disbursed.

Conteibution Informaton
Amount State Agency Providing the Contribution __ Purpose
i |P280 - Department of Parks, Recreation, and Tourism | |

Contact Name |Amgel Howell

'w Name County of Orangeburg
Address [Post Office Drawer 9000 Position/Titke | Administrative Services Division Director

City/State/Zip _|Orangeburg, SC 29116 Telephone  |803-531-7317

‘Website e, OF SN e PR oun By G Email I; el TR Eagl cor

Tax ID# 57-6000775

LEntity Type EFEE
PlanfAccounting of howr these Funds will he Lpent
Desaiption Budget Explanati
|roof feplacement on the entire building. $428,000.00| New roof needed to prevent leaking and perserve the
Enclose the reception area for saftey/security $20,875.00] Due to the papulation served, staff needs the proper security
Purchase bedbug heater. e . $400.00|This is a congregate facility. Bedbugs can sometimes be an
linstall doorbell system and make minor carpentry repairs $725.00|Doorbell systemn doesn't work properly and need to be

Grand Total|  $450,000.00

Please explain how TR L il b g ovide a puhlic henelin:
Homelessness is an issue not only in Orangeburg County, but in our state and acrass the nation. The homelessness shelter here not only serves the citizens in
Orangeburg, but all citizens in the State of South Carolina. The number of citizens that come through keeping the facility at capacity most of the time, demonstrates
the public benefit and public need.

Crganizalion Cerifie I
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 j will provide an accounting at the end of the fiscal year to the Agency Providing Contribution listed above.

County Adminigtrator
Organization Signature Tale
Harold M. Young 1112142022
Printed Name Date

Certications of Slate Agency Providing Contribul ion
1) 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} 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 crganization.
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, 2023,
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 of 2022,
6) State Agency will certify to the Office of the Governor that it has complied with the reguirements of Executive Order 2022-19 by June 30, 2023.

D ik 11/28/2022
Agency Head Signature Date
Duane Parrish

Printed Name




