State of South Carolina Request 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 and Executive Order 2025-24. 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 designated organization before the funds can be disbursed.

Amount State Agency Providing the Contribution Purpose
$349.,000.00| D500 - Department of Administration
Entity Name owa of Wievnl$ Contact Name S0.oder, Q0[S
Address Sid MOul\ias S Position/Title A it Iy
City/State/Zip Wewols . SC 24541 Telephone BUA-52L-2\03
Website Lk ; Email STOWJ\U No\sat « o0
Tax ID# SN e08S Proviso # A.261, H.3305, FY26-27 Supp. Appropriatiohs Act, Section 1(B)(19)
Entity Type Lora) Csoselamen’ (k) Town of Nichols - Community Equipment
SC Vendor # Mo00IAL AU
]
Description Budget Explanation
@[ ¥eemic| Rore WNM (aih 6 Towsa Wl (Tolive Neotrhonont [\ A% 000% | Sevorel uoncs & cherna o0l B4 eN e noll Soneis
OSTNG L3P Mg O Wt Qvon X DECNOIS O DO,
@ ) \ \ : D L A0, 225%° [0 \ATas eoinbat Db © Q Wy % OO 4
Nos Desrd Y adcutrendia | PLOVIN © d A¥d L%

h 6‘\5\\:’0—‘:5 Cai0ne v na e, Ao
O e4Wnedyc CONTARANNS & SEOIBC E0L prOess

Bl¥ehiewt. Sor Wielrs Pekvte Mectthonecds V8 T5% 1Qg 3

Grand Total["2WA e HZZ

[ : :

[D0Ohe wweRdery % et Boee 3o 6ot % b gs;\om\\ox\ o (ondues ‘bos"lg;b‘; < Mg NIBC uevr 15 doon, Pren N QW
Cotne Gte sUs\pored Yo a very vatormG M SHRIINCE CRAONY 0N CoyEWen WA N5 wety hed  oF wety fp\d

Bodwrvn, )%}‘\W 5 EOTANMAT 4, GO T SuXMIR 40065 TS grovach s b ;2\\\\09‘3?“\6"‘1 weN words e oG o o\ \‘lo\\e& \\on'max
*re eSO egus Sor ¥re path & 15 He{ 50 Yooy wouric) 5 dome qo Y5 e‘;ﬂ\&vff\-' Frus alow' A Tess dpwntiene 1o 6 Do uge il

oot 0y YoeTow 0 TN 15 ol o beceGiY Yo Yoy pudhity NO0S ase o cetese Tk oonpnont Yo srawiey v v goay . |

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 certifics 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 vear to the Agency Providing Contribution listed above.
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1) State Agency certifics that the planned expenditure aligns with the Agency's mission and/or the purpose specificd in the approprialiens act.

2) Stale 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 reccived from the organization to the Senat¢ Finance Committee, House Ways and Means Committee, and the
Executive Budget Office by June 30, 2027.

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) Statc Agency will certify to the Office of thc Governor that it has complicd with the requirements of Exccutive Order 2025-24 by June 30, 2027.
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