


































REQUEST FOR PROGRAMMING 
C Program Administration

COUNTY:
"C" FUNDS TO BE PROGRAMMED 
(CHECK ALL THAT APPLY.  IF MULTIPLE, STATE INTENT BELOW.)

H.4230 APPORTIONMENT

PROVISO 117.135 APPORTIONMENT

PROGRAMMING TYPE (CHECK ONE)

NEW LOCAL PROJECT (OFF STATE SYSTEM)       

NEW STATE PROJECT 

REVISION TO CURRENT PROJECT ID: 

CHANGE IN PROJECT BUDGET:

PROJECT INFORMATION SECTION

DESCRIPTION OF WORK (INCLUDE ROAD NAME, ROUTE NUMBER, AND ANY PROGRAMMING INFORMATION):

ESTIMATED TOTAL CTC BUDGET:

COMPLETE IF APPLICABLE TO PROJECT (STATE PROJECTS ONLY)

BEGINNING MILE POINT: ENDING MILE POINT: 

TOTAL MILEAGE: MILE(S)

LOCATION MAP MUST BE ATTACHED

  PROJECT DEVELOPED AND MANAGED BY SCDOT

       OTHERWISE, PROVIDE THE FOLLOWING INFORMATION ON WHO WILL MANAGE THE PROJECT 

NAME OF GOVERNMENT ENTITY:

CONTACT PERSON: CONTACT PHONE: 

CONTACT EMAIL:

TITLE OF CONTACT PERSON:

MAILING ADDRESS:

CITY / TOWN: SOUTH CAROLINA ZIP CODE:

EMAIL FORM TO:  GearheartIC@scdot.org
OR RETURN TO:     S.C. DEPARTMENT OF TRANSPORTATION

955 PARK STREET, COLUMBIA, S.C. 29202 
ATTENTION: C PROGRAM ADMINISTRATOR

CHAIRMAN, COUNTY TRANSPORTATION COMMITTEE
AUTHORIZED BY:

DATE

NORMAL APPORTIONMENT 

SturmJP
Sticky Note
Accepted set by SturmJP

SturmJP
Sticky Note
Accepted set by SturmJP

SturmJP
Sticky Note
Accepted set by SturmJP

SturmJP
Sticky Note
Accepted set by SturmJP

SturmJP
Sticky Note
Accepted set by SturmJP

SturmJP
Sticky Note
Accepted set by SturmJP

SturmJP
Sticky Note
Accepted set by SturmJP



REQUEST FOR "C" FUND REIMBURSEMENT 

SUBMIT TO: GearheartIC@scdot.org
SC Department of Transportation
"C" Program Administration
955 Park Street
Columbia, SC 29201

APPROVED BY: _______________________ CTC

SCDOT-ASSIGNED PROJECT ID: _______________________________________________________________ 

ENTITY REQUESTING REIMBURSEMENT: ______________________________________________________ 

REQUESTED REIMBURSEMENT AMOUNT: ______________________________________________________ 

SUBMITTER'S NAME: ______________________________________________________________________ 

SUBMITTER'S TITLE: _______________________________________________________________________ 

SUBMITTER'S EMAIL: ______________________________________________________________________ 

SUBMITTER'S PHONE: ______________________________________________________________________ 

ENTITY'S FEDERAL TAXPAYER IDENTIFICATION NUMBER: _________________________________________ 

ENTITY'S SCEIS IDENTIFICATION NUMBER: ______________________________________________________

To set up a new vendor account, go to https://procurement.sc.gov/vendor/registration

THIS IS THE FIRST REIMBURSEMENT REQUEST FOR THIS PROJECT FROM THIS VENDOR:  YES  NO
If yes, complete the "C" Fund Requirements Form and provide the required documentation.

CHECK BOX:  PARTIAL PAYMENT FINAL PAYMENT (CLOSES PROJECT WITH SCDOT)

To set up electronic payments for direct deposit, go to 
https://treasurer.sc.gov/what-we-do/for-businesses/electronic-payment-information/

CERTIFICATION:
I certify that the work and/or materials for which payment is herein requested have been incorporated into the 
above referenced project; that the project has been administered and constructed in accordance with 
the SC Consolidated Procurement Code and with the requirements of the "C" Fund Law (SC Code, Section 
12-28-2740); that all work has been inspected and accepted by the owner; that "C" Funds have not previously
been requested for the work and/or materials for which payment is herein requested; and that the funds
herein requested will be applied to the purposes for which they are requested.

Certifier's Name: __________________________________________________________________________________ 

Certifier's Title: ___________________________________________________________________________________ 

Authorized Signature: ____________________________________________ SUBMITTAL DATE: ________________

https://procurement.sc.gov/vendor/registration
https://treasurer.sc.gov/what-we-do/for-businesses/electronic-payment-information/
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ENGINEERING DISTRICTS



SCOOT DISTRICT ENGINEERING OFFICES 

District Phone Number 

1 ............. : .............................................. (803) 737-6660 

2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (864) 227-6971 

3 ···························································· (864) 241-1010 

4......................................................... .. . (803) 385-4238 

5 ···························································· (843) 661-4710 

6 ............................... ········· .................... (843) 740-1665 

7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (803) 395-7175 
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