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State of South Carolina Request for Contribution Distribution 
This form Is deslsned to collect the Information requited by South Carolina In accordance with Proviso 117 .21 of the appropriations act of 2022 and Executive Order 2022-
19. This form must be subn,ltted to the state 11encv that Is providlnt the contribution for the designated organization. The state 11ency providing the contrillUUon shoUld 
use this form to collect Information from the desf&natect organization. The Information must be collected from the designated organization before the funds can be 
disbursed. 

il'own of Bluffton 

20 Brldp Street 

llluffton, SC 29910 
~-towno!bluffton.sc.1~ 
$7~27565 
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demolltlon, and erasion control 
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INon-recurri"I Proviso for public water/Sf!Wer project for LMI residents I 

'Jr::- r:1~·.-1t.c11 C0r,t.1rt 1;1fr,r;n.1:1on 

Contact Name IFelida Roth 
PosltlWTitle I Director of Contracts and Comp_llance 
Telephone 1843-540-5712 
Emili frotht,townofbluffton.com 

iEWifiiPIP•fW•:Mf¥el¥ifDD•Mjl1·iW'iPhl __ .....___.. 

$443,3 
$70,425.00 
$85,000.00 
$65,000.00 

$1,181,260.00 
$173,414.00 
$325,290.00 

$68,740.00 

Graci TOIIII $2.412,46!.70 

This project Is the flnel phase (Phase V) of a public septic-to-sewer lnltlathre for low-to-moderate Income nel1hborhoods. The Town of Bluffton stratesic plan emphasizes the health of the May 

River and public health Initiatives accomplished by repladn1 old and unmtlntalned septic systems with water and sewer systems at no cost to the public. In addition to the public health 
improvements, remediation of old septic systefflS Improves the water quality of the May River and provides an economic boost to commercial flshlns and oystertns businesses as well as eco
tounsm. 

This phase of the project wlll brins water and sewer to 104 persons In 33 \lnlts, 74" of whom are documented low-to-moderate income residents. This proviso money wlll be a match to 
Community DeYefoptnent Block Grant money. · 

Total project budget is $2,412,467.70. See attached Invoices and checlca issued to contractorCBG, Inc. in the anount of $767,722.71 al= if on this actiYe proJec:t. Work has begun 
on sanitary NWW ll'l'lprovements. Each Invoice Is detailed as to scope Qf wort<. Please consider these expenditures a: • 1 1A - · ested Proviso money. 

I trfft 11ndnt,,d• Al1111Kt ,n,, 
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1) Organization h«.by lfves assurance that no person shall. upon the &rQllnds of race. creed, color, or national orwin, be exduded from participation In. be denied the benefit of, or be 
otherwise subjected to dlsalmination under any prosram or activity for Which this organization Is responsible. 111 

2) Orpnlzltlon certifies that It will provide quarterly spending reports to the Agency Providing Contribution listed above. 2 

3: 3) Orpnlzltlon certifies that It will provide an •ccounttnc at the end of the fiscal year to the Agency Providing Contribution llsted above. 
4' 4) Or11111ution certtflies that It will allow the State Auditor to audit or cause to be audited the contributed funds. 

0 

Chris Forster 
Printed Name 

Asst. Town Man!§.erlCFO 
l1tle 

3L11.12023 
Date 

1) State Agency certifies that the planned expenditure allsns with the Ag-.,cy's mission and/or the purpose specified In the appropriations act of 2022. 
2) State Agency certtfles that the <>rsanlJatlon t,as set forth a public pu~ to be served through receipt of the expenditure. 
3) State Agency certifies that It will make distributions directly to the organfzatlon. 
4) State Agency certifies that It wlll provide the quarterly spending reports and accounting received from the orsanizatlon to the Senate Finance Committee, House Ways and Means 
Committee, and the Executive Budget Office by June 30, 2023. 
5) State Aaencv certifies that It wlU 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) ~ Agency will certify to the Offl«:I! of the Governor that It has complied with the requirements of Executive Order 2022-19 by June 30, 2023. 

1.,.), ':f_ -II-;) a.,:;J, :s 
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GRANT AGREEMENT 

BETWEEN 

SOUTH CAROLINA DEPARTMENT OF HEAL TH AND ENVIRONMENTAL CONTROL 

AND 

Town of Bluffton, SC 

FM-3-677 

This Aareement by and bel\veen the SOuth tarolina Department of Health and Environmental 
Control (DHEC) and Town of lluffton. SC (Recipient) a munldpallty exlstlnl under the laws of 
South Carolina, Is ID provide for the distribution of funds SS00,000 (nonrecurrtns ,_,., 
appropriated In 2022 Act. 239, Part 18, Proviso 118.19 (83) j040 (d), 

The parties agree as follows: 

A. 

a. 

STATEMENT Of PURPOSE: 

The purpose of the Aareement ls to provide fundlns ID Recipient. In support of the Town of 
llluffton w.tar&Mr ,......,.., This Agreement furthers DHEC's statutory mission as 
authorized In 5outh Carolina Code Section ...,10 to......, and serves the public 

purpose of IIMl'IN'lfflell protection• Mid eo1111rvltlon. 

5tQPE Of 5EfMCES: 

The Recipient shall utlllze the funds for the activttles and S8Nlces rttw Bluffton 
Water/Sewer Proaram> as outlined In the attached Earmarked Appropriations 
Disbursement Request Form (Exhibit 1 > as completed with supportlna documents, 
which wlll be Incorporated Into this ABreement upon aa:eptlnCI Wider Par..,..ph D. 

c. IEBM: 

0. 

this Aareement:sball l>a ·eff9ctlve upon slplature, calendar yur .2QU and shall 
~on)uM.30. m.J. ~ ohllpdonsundBthJs~ shdSUMW 
termination. 

PAYMENT~ 

1. Recipient shaU submit a written request for payment not to exceed $500,000. and shall 
Include with the niqunt the Information on the etrached Earmarbd approprlllltioM 

S.C. Department al Health end Erwmnmantal Contn,I 

2600 Bull Street ColUmbla, SC 29201 1803) 898•!4!2 www.tedhec.go, 



Dfsbursemant Request Form (Exhibit I) Including the followfnl n requlnld by Proviso 
117.21: and DHEC. 

a. An accounting of how the Funds wlH be spent (Planned Expenditure SUmmary). 
b. Goals to be accomplished, and 
c. Proposed musures to evaluatt success In lmpleffl41tltll'1 and mfftinl the 1011s. 

(Per Proviso 117.21 no funds shall be released until the r,qulffd plan of how the 
fflltl funds will be spent and how tM txpffldllura will pravldt o public benefit are 
flied with the o,enq). 

2. Upon acceptance IP/ DHEC, the request for payment wlll be Incorporated Into and 
made a part of this Aar'Nment. 

3. Recipient must repter with SCEIS as a wndor and provide vendor Information on the 
request for payment. Reclple• t ••t 11H npttr or bt e11empt fro• nptrado• wllll 
die Secntary ef State II I c1tarlt1ble ors• lllzltloL 

4. Payment Is contlnpnt on DHEC receipt of Funds. 

s. upon receipt and review and approval of the Planned Expenditure Summary, Funds 
Budget. and flnandal statements. OHEC wll transmit the Funds to R9dplent by check 
delivered to: 

Clvll Fonter, MPA. CPFO, CIFM 
lOlrlclpSlrNt ,.o.1ox• 
llluffton, SC 21110 

MOn:em 

6. Source of Funds: St.ate funds made avallablekl the FY202J Appropriations Aa Proviso 
118.19 • I norn!CUITl"I dlStrlbutlon per lepllttve direction, effective July 1, 2022. 
DHEC's Point of Contact for financial Information reprdtn1 paymants made under this 
Apeement: 

Bruce c. Busbee, OlrectOr 
8ud9ets and Financial Plamln1 
SCDHEC 
2600 Bull Straet 
Columbia, 5outh Clrollna, 29201 
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E. REPQBDNG REOUIREMJNTS; AYRIIS: 

,. By J ....... ZOU. Recipient shall submit to DHEC I report contalnlna I det.llled 
accounting of Its usa of the Funds. the services completed. and the ouccome musures 
used to dehlnnlne the success of the stlt8d pis In sufficient dataU for DHEC to 
determine Reclplant's complianc:a with the Scopt of Services set forth In Plrqrlph B 
above. See Exhibit II (Quarterly Expenditure Report) 1n expected complltlon data by 
which It lntlciplta Ill funds wlll bt spend. Recipient shill llso submit I final report 
with this Information If the Project Is not completed M the Funds have not bNn spent 
by June...JO, 202I, Recipient shIII Include In Its report an expllnatlon why the F'ilnds 
have not been spent or the Praject Is not complete Ind an expected completion dll8 
by which It anticipates 1n funds will hive bNn spent Radplent shall also submit 1 

final report with this Information within 90 days after projeet completion or 
exhaustion of Funds. 

2. Recipient 1h11 submit to DHEC by June 30, 20D. I detllled statement explalnlng the 
nature and function of Its org1nlzltlon u well u I detailed statement explllnlna the 
use that was made of the Funds (uslnl attached templlteS(s)). 

3. Recipient will allow the State Auditor to audit or cause to be audited the Funds. 

F. PBMNJING ANP 8£POBJING EBAUP, WAST£ AND ABUSE· 

1. OHEC has procedunis and policies conc:amlnl the prevaltkN'I and reportq of fraud, 
waste. and abuse (FWA) In qency-funded proarams, lncludlrw but.not limited to those 
funded by fedaral 1r1nts such • Medicaid. No aaenc:y employee. apnt. or Recipient 
shall direct, participate In, lppnM, or tDlerltt lff'/ violation of fwderll or State laws 
,...ctln& FWAln ICMfflment prosrams. 

2. Federal 11w pl ahlblts any person M COfflPlff'/ from knowlnalY submitting false or 
fraudulent dalms or statements to I federally funded proaram. lndudlna false dllms 
for payment or conspiracy to pt such I clllm approved or paid. The False Claims At:;t. 
31 u.s.c. 13729-3733. and other "Whlstlebloww' statu1eS Include remedies far 
employNs who .. retalllted aptnst In their employment for reportlna "9olatlons of 
the AD. or for repoAlng fraud, waste. abuse, or vtolattons of law In connection with 
federal contracts or snnts. or danaer to public health or safety. Under Stata law, 
persons may ba atnlNltypn>seamldforflfse dllms m-. for hNltl, airw benaffis, 
for Medicaid fr1ud, for Insurance fraud, or for umg I computer In I fraud scheme or 
to obtain money or services by false representations. 

3. If Recipient or Recipient's aaents or employees haw rNSOn to suspect FWA In DHEC 
proarams. this Information should be reported In cunftdence to DHEC. A report may 
be made by wrlttn& to the Offlce of Internal Audhs. OHEC, 2eoo Bull SlrNt. Columbia, 
SC 29201; or by calllna the OHEC Fr1ud, Waste Ind Abuse Hodtne at 803-896-0650 or 
tolMree at 1-866-206-5202. Recipient Is required to Inform Recipient's emptoy9t5 of 
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the existence of DHEC's polity prahlbltlna FWA Ind the procedures for reportlna FWA 
to the 11enty. Recipient must also Inform recipient's employees. In wrltlna, of their 
rights Ind nmedles under 4, U.S.C.14712 concemtna reponq FWA or vlolatJons of 
11w In cannactlon with federal contracts or l'lnts. or danaer to public heelth or safety, 
In the predominant native l1nau• of the workforce, 

G. VSE Of RJNDS: Recipient wlN not use. expend. or alow use or expenditure of the Funds for 
any purpose not authorized In and consistent with this Alreement. Unexpended funds 
distributed pursuant to this Aareement may be carrted forward to succeedtna ftscal years and 
expended ror the same purposes. Recipient shall continue the reportlna and rnonftorlna 
required under this AlrHfflent until all Funds are spent 

H. BEIURN OF RJNQS: The State of South Clrollna resems the rtaht to 111 remedies avallble to 
It under law for the enforcement of this ~ Including but not limited to the rtght to 
demand repayment of 1ny Funds that remain unused at compledon of the project or that 
were used for purposes not authorized In this Alf'Hmlnt. 

I. NON:PIQMINATION; Recipient repments and qrees that It does not and will not practice 
discrimination, or use the Funds for purposes which dlscrlmlnl-, aplnst persons by virtue of 
race, rellp)n, color, sex, qe, national ortaln, dlslbllty, vetertn status. pn11nancy, &ender 
Identity, sexual orientation. or any other basis prohibited by law. 

J. Rea>BQIEl;PING: Recipient shall crute and maintain adequate ntCOrds to document 11 
matt.rs aMrad by this .,....-nent. Recipient shall rain all such records for six(&) Y8lf'I or 
other tonpr period required by law after tennlnltlon, cancellation, or expiration of the 
,.-eernent or aftar ftnll expenditure of Funds, whlcheww ts IIW, and malce records available 
for tnspec.1tor-.. copytnc, and audit by DHEC or other authorized apnt of the State. If any 
lltl&atlon. dalm. or audit has begun but Is not completed or If audt ftndlnp hive not bNn 
f'BOlved at the and of the retention period, .the records shaU ba retained until all lltlptlon, 
datms. or audit flndlnp lnvoMng the Fwlds have been resolved. 

K. BM540NS OE U,W; The provlsiOns of the ,creementare subjea to revision of ate or federal 
statutes and ,eaulltlons and requirements .,.-ntna (name of arant. etc.). 

L puauc IHFOBNADON: All Information relating to distribution and use of the Funds, lndudlna 
all reportS Ind documentation submitted to DHEC under this AlfNment. ls subjea to public 
dlsclosure under the 5outh Clrollnl Freedom of Information N.t. and may be publlshed on 
DHECs Internet wab site. 

M. AJTMJ:1M£NJS: Attachments -to this Aareement are lncor:porated Into and made part 
ofthts Aarwnent, 
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SOUTH CAROLINA DEPARTMENT OF TOWN OF BLUFFTON 
HEALlll AHO ENVIRONMENTAL CONTROL A 
BY: ~ , i6-£-,ay, tfa ~--

Bruce C. Busbee . C~ Forst~ 
Director of Budgets and Flnandal Assistant Town Manapr/CFO 

Planning 

DATE: 

MAILING ADDRESS: 
SC DHEC - Office of Budgets and Flnanclal 
Planning 
2600 Bull Street 
Columbia, SC 29201 
Phone: 803-898-3388 
Fax: 803--253~7637 

DATE: -------
MAILING ADDRESS: 
20 Brtdge Street 
P0Box386 
Bluffton, SC 2991 o 
Phone:843-706-4535 
Fax: 
Email: dorsterOtownofbluffton.com 
REMITTANCE ADDRESS: (If applicable) 

TAX/EMPLOYER ID #57-0527565 

JYPE Of ENTIJY (cbe<:k aoe): 
r Corporation 
Y LLC 
r Partnership 
T Nonprofit organization 
r Government agency or political subdlvtston 
- specify Stu If not SC: 

V Other Governmental body (specify) 
i' MunlclpalJlY 

s 

T lndMdual/sole proprietor 
T Other (specify) 

If a corporation or. LLC: 



State of lncorporatlon/orpntzatton: 

Registered agent and address Ill South 
Carolina: 

SCDLLR or other license # 

THIS AGREEMENT IS NOT OFFICIAL AND BINDING UNTIL SIGNED BY THE DHEC CONTRACTS 
MANAGER. 

c::~fot Franclnt~ 
OHEC Contracts Manager 
DATE: 4-7-2023 
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