County of Greenville
Community Project Account Application

E

Greenville
County COMMUNITY PROJECT ACCOUNT

(Small, De Minimus Public Projects)

APPLICATION

1) Name of Project: Infrastructure for Autonomous Vehicles in Greenville County
Check Project Type:
O Nonrecurring community requests for infrastructure:
O Flooding
O Roads
O Lights
O Sewer and drainage
O Public buildings and grounds
xO Infrastructure related studies
O Contributions to local governments in Greenville County for community projects
2) Amount of Funds Requested:___ $15,000

3) Project Sponsor
Organization: CU-ICAR

Mailing Address: 5 Research Drive
Greenville, SC 29607
4) Contact Person: Name_Fred Cartwright _ Title: Exec Director

Telephone _864-283-7100 Email: FCartwr@clemson.edu Fax No.
5) Project Timeline ~ Beginning: Aug 2017 Ending:___Jan 2018

MONTH/DAY/YEAR MONTH/DAY/YEAR



County of Greenville
Community Project Account Application

6) Date Funds are Needed: June 30, 2017

7) Location of Project: -ICAR cam nd nearby Millennium Drive area in

8) Project Description: (Attach additional pages if necessary)
a. General Description: Install traffic cameras and sensors to enable V2V and V21
communications so that vehicles can connect and drive autonomously in GAVP project
b. Benefit project will provide the Community: Create high-tech jobs; reduce
traffic accidents, injuries, and deaths; reduce costs of driving thru shared
vehicles; allow people w/out personal vehicles to have improved mobility.
Additional Comnients:

9) Project Budget:
a. Total Project Budget including all sources of funds: $2 Million estimated
b. Percent request equals of the total Project Budget? Less than 1%

List below all funding sources for this project:

G

Greenville area supporters of AV technology $1 million

lobal Autonomous Vehicle Partnership $1 million

TOTAL: $2 Million

%@W Ma, })) 20)7

Signed J /Date

Couwntty, Coune,/ Ds?-28

Title
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Greenville

County COMMUNITY PROJECT ACCOUNT
(Small, De Minimus Public Projects)

APPLICATION

1) Name of Project: Dunklin Fire Department — automated external defibrillators (AED)
Check Project Type:
O Nonrecurring community requests for infrastructure:

O Flooding

O Roads

O Lights

O Sewer and drainage

O Public buildings and grounds

O Infrastructure related studies

X Contributions to local governments in Greenville County for community projects

2) Amount of Funds Requested:_$ $5,000

3) Project Sponsor

Organization: Dunklin Fire Department
Mailing Address: ___ 11353 Augusta Road
nea Path th lina 296
4) Contact Person:
Name Fay Childress Title___ Commissioner
Telephone __(864) 369-9993 Alt. Telephone No.
Email fay@leeandsims.com Fax No. (864) 369-9996

Council Representative(s) _Ballard

5) Project Timeline ~ Beginning: 6/06/2017 Ending:__ 6/30/2017
MONTH/DAY/YEAR MONTH/DAY/YEAR



County of Greenville
Community Project Account Application

6) Date Funds are Needed: 6 2017
7) Location of Project:___ Dunklin Fire Department

8) Project Description: (Attach additional pages if necessary)

a. General Description: The Dunklin Fire Department is replacing 2 automated
external defibrill ED i ipmen

b. Benefit project will provide the Community:
nhan lic li | ion for istri

C. Additional Comments:

9) Project Budget:
a. Total Project Budget including all sources of funds: $ 5,000
b. Percent request equals of the total Project Budget? 100%

List below all funding sources for this project:

GreenvilleCounty | $5000

TOTAL: $5,000

(ﬁam MB@@&Q 04/15 (7007

Signed Date

Title



S

Greenville

County COMMUNITY PROJECT ACCOUNT
(Small, De Minimus Public Projects)

APPLICATION
1) Name of Project: City of Travelers Rest — Scottish Games
Check Project Type:
O Nonrecurring community requests for infrastructure:
0O Flooding
0O Roads
O Lights

O Sewer and drainage
O Public buildings and grounds
O Infrastructure related studies

X Contributions to local governments in Greenville County for community projects

2) Amount of Funds Requested:_$ $2,500

3) Project Sponsor
Organization: City of Travelers Rest

Mailing Address: 6711 State Park Rd

Travelers Rest, SC 29690
4) Contact Person:
Name Dianna Turmer Title__City Administrator
Telephone _ (864) 834-8740 Alt. Telephone No.
Email____ Dianna@travelersrestsc.com Fax No. (864) 834-7270

Council Representative(s) _Dill
5) Project Timeline ~ Beginning: 5/26/2017 Ending:__5/27/2017

MONTH/DAY/YEAR MONTH/DAY/YEAR




County of Greenville
Community Project Account Application

6) Date Funds are Needed: 6/9/ 2017

7) Location of Project:____Furman University, Travelers Rest

8) Project Description: (Attach additional pages if necessary)
a. General Description: The City will provide funding to host the participants and

visi e ish

b. Benefit project will provide the Community:

S m rings visi mmuni m all gver th ion an

world.

C. Additional Comments:

9) Project Budget:
a. Total Project Budget including all sources of funds: $ 2,500
b. Percent request equals of the total Project Budget? 25%

List below all funding sources for this project:
ST

elton:

Greenville County ] $2,500

TOTAL: $5,000

May 17, 2017
Signed Date

Councilor District 17
Title
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Greenville

County COMMUNITY PROJECT ACCOUNT
{Small, De Minimus Public Projects)

APPLICATION

1) Name of Project: _K)Vin Ld ALY  STorm WBTER
-H ) N €5)
Check Project Type: -6 yhis AR R¢

?(Nonrecurring community requests for infrastructure:
0 Flooding
O Roads
O Lights

)( Sewer and drainage
0 Public buildings and grounds
0 Infrastructure related studies

{0 Contributions to local governments in Greenville County for community projects

2) Amount of Funds Requested: % /0, 228.00

3) Project Sponsor
Organization: Riyen QA kS ﬂ(cﬂm Tio8)  AssociaTion)

Mailing Address: ___ 5 LccAacy  PARK  Ab . Swize A
CaeeNVILLE S 29407

4) Contact Person:
Name__ /Nike MclGee Title_ H.0.A. JRESINDENT
Telephone _ 4 /Y4 - H2A S¥ Alt. Telephone No.
Email Fax No.

5) Project Timeline ~ Beginning:_5/9 R1% 2 4/ Ending:___ FX E’/ 30 / )7
MONTH/DAY/YEAR MONTH/DAY/YEAR

6) Date Funds are Needed: /3 5QP




County of Greenville
Community Project Account Application

7) Location of Project; MB& Y WINDS (RT  Dhisey ARLE  PojuT

JPENNY p1); APov CRYT pISeH B AL\ POINT
MEBLDow PONS pHrstytprREC PON T
8) Project Description: (Attach additional pages if necessary)

a. General Description:

SToR ™M wBTRR FRom 3,/z)//}7 LB sToR M __SIENIECSNTLY
)JMPPTLY IHE syonrm WATER P CHOAREY PONsc
TECORDIZINE REwH pemMP sTOTI90) S PNE (BS TROMMISS oL
L Q’ E- Benefit project will provide the Community: -

SHFE]Y, PROTRCT GBI INE , S5evRE Pecisls

Jo RE~e puvny <THTie N\)

C. Additional Comments:

9) Project Budget:
a. Total Project Budget including all sources of funds: $ 4 Z/. 900
b. Percent request equals of the total Project Budget?

List below all funding sources for this project:

Funding Source Amount
Roperts - Comm LUNITY [LRrRosecTS /‘LIOI,Q\IKIOQ
River. _OAKS R ECREATION _ASsoc $HQI\()72,OC’

TOTAL: 7{5; 900,00

(X\v%u 5-17-/7

Signed Date
Rick RoBERTS

CounTyY Cowr\)C,LLmHA)/ DISTRICT R
Title
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