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South Carolina Department of Labor, Licensing and Regulation
Non-Recurring Appropriations Request

Requesting Organization Inclu 57 State Vendor, n ECEIVED

Number): -, 0 OD o131
0CT 25 2022
Organization Type: Yo Loca Government T anding with the Secnears ot Sate's{  FINANCE

Orﬁce) }/OF. \/\\AR}JU

Address: -P (W l) Ox { / 5‘ o

City and State: M ﬁékJ 4/ s< 2757{
Contact Name: ~ LA S N AT

Phone Number: g L/ 2" "/p? 3 5-? bl

Fax Number: 3 (-(3 Y13- b'LO

Project Name: . C Y, F wle fon f 1 ‘*-1, D.afé.f’ /aﬁ/ 85

Program Data

Total Budget: q 5 r ~
Amount Requested: QS 400,
Source of Other Funds: _\_ \f_—/\;fﬂ/

Date of Expected Project Completion Date: 3 - 2’3

Please list House and/or Senate member(s) that sponsors this Local Fire grant:

Lycas A1, v 5 u

1.) Description of the project for which funding is requested;

C.:T\{z off N cpian f{ K= 0-{!)"][
> - L2 ﬂ -
Jao Irs ot U\?J;}aﬂ,&;

2.) Proposed plan with detaited Goals and Objectives and proposed Performance Measures (i.e.
those mechanisms by which the success of the projecl in achievi

it goal(s)canhemeasm}?/ __/ .
M%#_Www d f/“ i/j ; ~J




3.) Is this project a cooperative effort with or collaboration between more than one city,
community, county, region or association? [f yes, please list the names of the organizntlons

pmfm/mbgz“ Fwﬂw ‘M’M Q’W M(/)

~ //j 7?—4/‘ A N \
222771 L Rl e St :32&7//\

4.) Is this a repeat project? If so, please provide a brief description of the past performance of the
project, past financial and non-financial support from all state agencles and any ecanomic resufts
that may be documented;

A

5.) Provide additional comments that support the public safety benefits of this project to the lacal

commumty and the state Z 2 ; ; ’
MMMM A

Please provide the following information:
* A completed W-9 Form (attached)
* A Statement of Non-Discrimination (attached)
* A copy of your organization's adopted budget for the current fiscal year

* A copy of your organization's most recent financia! statement

Important Notes end Reporting Responsibilities:

* All records relating to this grant must be retained for 2 minimum of 3 years from the
last expenditure. This grant is subject to audit by the South Carolina Department of
Labor, Licensing and Regulation gnd/or the General Assembly or its appointee.

¢ The State requires the receiving entity to submit quarterly and annual spending
reports to LLR

* Lecal governments must comply with their procurement guidelines when expending

these grant funds; falling to do so may result in the forfeiture of this grant and
repaying any funds expended for this grant.

Submitted by:

-Su‘;d( ] y"‘f"%

Signature

Print Name Tﬂ{}( - \'l ﬂ’ 7‘:6 ‘5

ﬂ—:'i
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Date

Not Approved:

/ “/%77/ ol2s/a,

Emily Farr. Director Date Emily Farr. Director
Date
or Approved Designee or Approved Designee
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! w_g - ‘Reguest for Taxpayer , GQive Form to the
(e, Ocrdber 2008 Identification Number and Certificat! requester. Do not
ooty Mgl P Qo to www.ire. gov/FormWD for Instructions and the tateet information. sond to the (RS.

following seven boxos.

LLE o the LLC is cinssified &s & single-minmber LLC that s

[] Other (se0 Instructions) »

3MWMUWMWMMMMM&Mmllmi.clnd(mymo!u
[ mdmiduavaoie proprister or lﬂéca-m O'scoporion (] ety [ Trustvostate
single-member LLC

[J umited abirty company. Exer the tax ciasaMomtion (C=G corportion, 8= corporation, P=Partnership) b
Nota: Chock the appropriats box in the [ine sbove for the tax ciassiication of the aingie-member owner, Do not check Examption from FATCA reporting

- from the gwner unioes the owner of the LLC Is codo 01 am)

from the awner for U.S. federni tax purponss. Otherwise, a single-member LLC .

ia dieregarded from the cwner shoudd chack tho appropriate bax for the tax clessification of s owner,

b
E
i
)

P o TRee 1180

& Ctty, sintn, 2P code
N\O.x \on

SC 4951

|7 Uxt account numberis) hore (optonal) 1

YN Vaxpayer dentifioation Number (TiN]

Enter your TIN In the appropriate box. The TIN providad must match the name given on line 1 ta avold | Soctal securtty
backup withholding. For Inctividuals, this ks generally your soctal securlty number (SSN). However, fora | ]

resident allen, scle propristor, or disregarded entity, see the instructions for Part |, tater. For other -
entitias, it Is your empioyer idsntification number (EIN). H you do nat have a number, soe How fo gata

TIN, tater.

Note: If the account is In mars than one name, sae tha instructions for iine 1. Also see What Name and

Number To Give the Raquester for guideliines on whosa number to enter.

or
[ Empioyer identifioation number ]

Cortiication

Under penalties of parfury, | cartify that:

1. The number shown on this form s my comact taxpayer identification number (or | am walting for a number ta be lssusd to me); end
2. | am net subject to backup withholding bacause: (a) | am exempt from backup withholding, of (b) | have not been notffied by the Intemal Revenue
Servios IRS) that | am subject to backup withhokiing as a result of a fallura to report all intarest or dividends, o {c) the [RS has nottfted me thet 1 am

nolongarsub]octtobad(up\vlmholdlng;l:\nd
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) enteredt on this form (if any) indlcating that | am exempt from FATCA reporting Is comect.
Mmmvwmmammmzab&\nnmmmmmmmmmmmmmmmmm
you have felled to report &l intanest and dividends on your tax rstum, For real estite transactions, iem 2 does not apply. For mortgege Intorest paid,
acquisttion or abandenment of sacured property, cancellation of debtt, contributions to an individuz] retirament amangament (IRA), and generally, payments
mmmmwmmmummmmm but you must provide your comact TIN. Sea the instructions for Part [, igter,

General Instructions
Section refersnces are to the intemal Revenue Code uniess otherwise
noted.

Future developments. For the latest Information about develapments
relztad to Form W-9 and its instructions, such as laglatation enacted
after they were pubiished, go to www.irs. gov/FormWe,

Purpose of Form

An individual or entity (Form W-0 requeater) who Is required to file an
information retum with ths IRS must obtain your comect topeyer
tdentification number (TIN) which may be your social securtty number
(SSN), Individual identification number (TTIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information retum the amount pald to you, or cther
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1088-INT (intereet eamad or pald)

=t WY Qoo

Date >

\0-~14-32
m1mw(mmmmmm«m

¢ Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1089-8 (stock or mutug) fund sales and certaln other
transactions by brokers)

* Form 1099-8 (proocsexts from roal estats transactions)

+ Form 1099-K (merchant card and third perty nstwork trensactions)
* Form 1088 (home mortgage intersst), 1098-E (student ioan interest),
1088-T (tuition) :

* Form 1089-C {canceled debt)

* Form 1099-A (acquisttion or abandonment of sscured property)

Uso Form W-9 only if you are & U.S. person (including a residen
alien), to provide your comect TIN.

i you do not retum Form W-9 to the requastor with a TIN, you might
be subyact to baciup withholding. Sse What is backup withhoiding,
iater,

Cat. No. 10231X

Forn W=0 (Rev. 10-2015)



Form W+ (Rev. 10-2018)

Page 2

By signing tha filsd-out form, you:

1. Certily that the TIN you are giving is comect (or you are walting fora
number to be lssued),

2, Cartity that you ere riot subject 10 batkup withhokiing, or

3. Claim sxamption from backup withholding if you are & LS. exempt
payse. If applcable, you are aso certfying that s a U.S. person, your
eflocable share of any pertnership Incoms from & U.5. trade or business
hnotwb]emtommum'utaxonfurdgnm share of
sffectively connected income, and

4. Certity that FATCA codais) enterad on this form (if any} indicating
that you are exempt from tha FATCA reporting, Is comect. See What is
FATCA reporting, Later, tor further information.

Note: If you are a U.S. person and a requester glves you a form other
than Form W-9 to mquast your TIN, you must use tha requester’s form if
 ls substantielly simitar to this Form W-9.

Definttion: of a U.8. person. For foderal tax purposes, you are
oonsidored & U.S. person if you are:

= An Individua! who Is & U.S. citizen or U.S. resident allen;

« A partnership, corporation, company, or asaoclation created or
organized in the United States or under the laws of the United States;

* An agtats (gther than a foreign estate); or
+ A domuestic trus (es dsfinad In Reguiationa saction 301.7701-7).

Bpacial rules for partnerships. Partnerships that conduct a trade br
business In the United States are genevally required to pay a withholdfing
tax under saction 1448 on any forelgn partners® share of effactively
connacted taxable income from such business. Further, in certaln cases
where a Form W-0 has not been recelved, the rulee under section 1446
require a partnarship to presume that a partner is a farelgn person, end
pay the section 1448 withhokiing te. Thersfors, If you are a U.S. parson
that is a partner In & partnership conducting a trade or businees in the
United States, provide Form W-8 to the partnership to establish your
U.S. status end avold section 1448 withholding on your shars of
partnership income,

In the cases below, tho following person must give Form W-9 to the
partnership for purposes of estabiishing tts U.S. status and avolding
withholding on lts allocable share of ret Incoms from the partnership
conducting a trage or businass in the United States.

= In the cane of a disregarded entity with a U.S. owner, tha U.S. owner
of the disregarded enttty and not the entity;

* In the case of a grantor trust with a U.S. granter or other U.S. owner,
generally, the U.S. grantor or other U.8. owner of the grantor trust and
not the trust; and

« In the case of a U.S. trus! {other than a grantor trust), the U.S, trust
{cther than a gramtor trust) and not the bensficlartes of the trust.
Foreign person. If you ara a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. parson, do not use
Form W-9, instead, use the Form W-8 or Form 8233 (see
Pub. 516, Withhokiing of Tax on Nonrasident Aliens and Foreign
Entities).

Nonresident allen who bocomes a resident affen. Generally, only &
nonresaldent allen Indkvidual may use the terma of a tax treaty to reduce
or eliminate U.S. tax on certaln typss of income. However, moest tax
treatioa contaln a provision known as a "saving clause.” Exceptions
specifiad in the saving ¢lause may pemnit an exemption from tax to
comtinue for certain types of iIncome even after the payes has otherwise
becoma a U.S. resident afien for tax purposss.

f you are a U.S. msldudaﬂenwhola on an exception
eorrmed clause of a tax treaty to clam an examption
from U.S. taxon fypoaoﬂneomo younmimtachamm
toFoth-sthatspadﬁaamfo{!mg

country. Ganerally, mbmmmm under
tlIﬂ‘mﬂ 1'rtm'|ttma:nm:mmdtlcmtalms‘y

2. mommmmmm

a3 Thewﬂcbmnbu(mbmﬂwummmmmmnsm
saving clause and fts exceptions.

*%mtypowmwmmmmmm

E. Sufficient facts to Justify the sxemption from tax under the terms of
the treaty article.

Expmpie. Articls 20 of the U.S.-China incoma tax treaty aflows an
axemption from tax for scholarship income recelvad by a Chiness
student temporarfly presant in the Uinited Statea. Under U.S. law, thia
student wili bacome & resident alen for tax purposes If hig or her stay In
the United States exooeds 5 calendar years. However, paragreph 2 of
the first Protocol to the U.&cmmMymMApﬂlso 1884) allows
the provisions of Article 20 to continie to apply even after the Chinase
student bacomes a reaident allen of the Untted States. A Chinese
studant who quaiifies for this exoeption (under paregraph 2 of the first
protocol) and Is relying on this axception to clalm an exsmption from tax
on his or her scholarship or feliowsh!p Income would attach to Form
W-8 a statement that inciudes the Information dascribed above to
support that axemption.

{f you are a nonrasident alien or a foreign entity, give the requester the
appropriate compisted Form W-8 or Form 8233.

Backup Withholding

What s Backup withhokiing? Parsons making oertaln payments to you
mstunducoﬂﬂnoondﬂomudlhholdmdpwtoﬂwlﬂﬁ%%daum

dividends, broker and barter axchange transactions,
mnpbynm,paymnmdolnmmofwnﬂeardand
third party network transactions, and certaln payments from fishing boat
mﬁdmm«ommmm

YOUMHMMsub]edmbedapwﬁhho!Monpame
reoeiva if you give the requestar your cofract TIN, make the proper
cortifications, and report all your taxabils interest and dividonds on your
tex retum.

Payments you recelve will be subject to backup withholding if:
1. You do not fumish your TIN to the requester,

2. You d¢o not cortify your TIN whan raquired (see the Instructiona for
Part |l for detells),

3. The IRS tefls the requester that you fumished an fcorrect TIN,

4. The IRS tells you that you are subject to backup withholding
becausea you did not report all your interest and dividends on your tax
retum (for reportable Interest end dividends only), or

6. You do not certify to the requaster that you are not subject to
backup withhoiding under 4 above (Yor reportabie irtorest and dividend
acooynts opened after 1883 only).

Certain payees and payments are exempt from backup withholding.
Sae Exaempt payss cods, later, and the separats Instructions for the
Requester of Form W-9 for more Information.

Al30 506 Special rulas for pertnorships, sarfler.
What is FATCA Reporting?

The Foreign Account Tax Compltance Act (FATCA) requires &
participating foreign financial institution to report afl United States
aocount hotders that are specifiad Unfted Statas persons. Certain
payees arp exempt trom FATCA reporting. See Examption from FATCA

cods, later, and the Instructions for the Requaster of Form
W-9 for more Information.

Updating Your Information

You must provide updatad information to any parson to whom you
claimed to be an axempt payee if you are no longer an exempt payes
and enticipate recetving reportable payments in the futune from this
porson. For example, you may need to provide updated Information i
you are a C corporation that etects to be an S corporation, or if you no
longer are tax sxampt. In addition, you must fumish a new Form W-9 if
the nams or TIN changes for the account; for exarmnple, if the grantor ofa
grantor trsst dies.

Penalties

Faiiure to fumnish TIN. f you fell to fumish your correct TINto a
recquester, you are subject to a penalty of $50 for sach such falflure
uniesa your fafiure s dus to reasonable cause and not to wiltful neglect.
Civil penatity for faise Information with respect to withhokding. !f you
make & false staternent with no reesonable basis that results In no
backup withholding, you are subject to a $500 penalty.
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FY 2022-2023

City of Marion
EXPENDITURE REPORT BY DEPARTMENT
CURRENT PERIQD: 09/01/2022 TO 0%/30/2022

o BUDGETED CURRENT  YEARTODATE REMAINING
«iCOOUNT EXPENDITURE  EXPENDITURE EXPENDITURE ENCUMERANCE  BALANCE  ECT
100-421-445-000 JUVENILE-DETENTION 8,000.00 450.00 450,00 —=7,550:00 0.00 0
100-421-610-000 AnvsmsmcrpamnNMr.ooo.oo_‘_ 108.00-— 108,00 0.00 89200 89
100-421-650-000 PROFESSIONAL SERVICES 190,00 1,109.00 000 289100 72
100-421-710-000 CODE ENFORCE SOFTWA 3,000.00 0.00 000 000 300000 100
100421735000 800 MHZ SYSTEM" 55,000.00 0.00 0.00 TS000_ 5500000 100
100-421-790-000 M8 EOUS EXPENSE 2,800.00 71338 163.38 000 363662 94
100-421-830-000 EQUIPMENT - OFFICE 5,000.00 0.00 0.00 3.780.00 122000 24-
421 POLICE DEPARTMENT 1.786,82000 13231292 32788493 2050511 143742996 8
FIRE DEPARTMENT
100-422-010-000 SALARIES 369.500.00 37.861.93 96,501.63 0.00 27299837 74
100422-010-001 ARPA SALFICA 20,500.00 0.00 0.00 000 2050000 100
100-422-020-000 WAGES - FIRE ATTENDANCE 34,000,00 0.00 0.00 000 3400000 100
100-422-030-000 RETIREMENT £5,000.00 252173 19,527.98 000 6547202 T
100-422-050-000 SOCIAL SECURITY 31,000,00 2,857.51 731297 000 2368703 %6
100-422-060-000 HEALTH INSURANCE 48,500.00 0.00 6.499.48 000 4200052 87
100-422-100-000 SUPPLIES 12,000,00 1,098.20 2,467.68 95546 857686 7
100-422-104-000 CLASS § SUPPLIES 17.000.00 0.00 342132 30132 1327136 78
100-422-150-000 MEMBERSHIPACONVENTION/TRA 2,500.00 437.54 1,325.14 0,00 117486 47
100-422-170-000 GAS & OIL. 25,000,00 1,847.67 8.164.02 165.14 1667044 67
100-422-181-000 TRUCK EXPENSE 26,000,00 243.53 859.83 3205886  -6918.69  -27
100-422-181-001 FLEETCOOR-TRUCK LEASE 2,500.00 571.78 1,715.34 000 578466 71
O 100422-200-000 ELECTRICTY & HEAT 20,000.00 1,760.35 3.444.80 000 1655520 &3
100-422-210-000 TELEPHONE 8:200.00 45577 126172 000 693828 85
100-422-260-000 MAINTENANCE /SERVICE AGRE 100.00 $6.29 109.04 0.00 504 9
100422-261-000 RADIO MAINTENANCE 3,000.00 370.40 37040 18 213774 7
100-422.270-000 MAINT - EQUIPMENT 17,500.00 0.00 2,879.50 000 1462050 84
100-422-280-000 MAINTENANCE - BLDG & GROU 10,000.00 1,097.14 1,727.59 000 821241 83
100-422-321.000 HOSE & NOZZLE 5,000.00 145.80 145.80 35704 449716 90
100-422-325-000 FIRE PREVENTION 5,000.00 108.04 21257 000 428743 86
100-422-410-000 UNIFORMS 8,000.00 290.16 290.16 90843 680171 85
100-422-430-000 MEDICAL EXPENSE 6,000.00 0.00 2,036.00 000 396400 66
100-422-446-000 OSHA REGULATIONS 2,000.00 0.00 16.72 000 196328 98
100-422-510-000 FIRE-HAZMAT FUNDS EXP 0.00 0.00 0.00 250000  -2,500.00 0
100-422-640-000 TRAINING 9,000.00 630.00 1,770.00 000 723000 80
100-422-650-000 PROFES. SERV. 1,000.00 45.00 45.00 0.00 95500 96
100-422.735-000 800 MHZ SYSTEM 15,000.00 0.00 0.00 0.00 1500000 100
100-422-790-000 MISCELLANEOUS EXPENSE 2,000.00 0.00 203.14 0.00 179686 90
100-422.880-001 PPE EQUIPMENT 4,000.00 0.00 0.00 000 400000 100
100-422-880-003 MSA FACEPIECES 6,000.00 0.00 4,077.00 0.00 192300 32
100-422-880-005 THERMAL IMAGERS 4,000.00 137611 3,431.80 0.00 56820 14
100-422-885-000 TRAINING GROUND 6,000.00 0.00 0.00 000 600000 100
422 FIRE DEPARTMENT $10,300.00 0,174.95 170,337.03 73781 60222506 74
VICTIM ADVOCACY
O 100-424.010-000 SALARIES 10,071.00 1,116.51 2.802.46 000 726854 T2
AALLISON 1070472022 8:42:41AM Page 4

Mmaic2

IDEAL REMAINING PERCENT: 75 %
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These procedures have been established to enable you to get reflef if you fee! that
you arethe victim of harassment. The U.S, Supreme Coutt has sald that as ageneraj fule

- you may not sue the City for violation of your rights unfess you first give us notice and ap

opportunity to end the harassment. The reporting procedures which we have adopted arg
Intended to establish a clear record of what has been reported.

EQUAL OPPORTUNITY

.. ltis the poficy of the City of Marionto provide equal opportunity to ali applicants for

‘employment, and to administer hiring, conditions and privileges of employment,

compensation, trainthg. promations, transfer and discipline without discrimination because
of race, color, religion, gender, disabllity, age, or natiéna! origin.
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Department of Labor, Licensing & Regulatlon
Slater Marietta Fire Department $§  250,000; :
Fairfield County Fire Service Firefighter Air Packs $  400,000;
Town of Patrick Fire Department Equipment §  250,000;
___Cityof MarionFiré Départment, S ~795;000:2
Lexington County Fire Service §  1,000,000;
Western York County Fire Department §  250,000;
Fort Lawn Fire Department - Gallo Winéry $ 2,000,000,
Boiling Springs Fire District  §  1,600,000;
Piedmont Fire Department $  200,000;
V-SAFE § 3,000,000,
Anderson County Fire Service §  150,000;



CITY OF MARION
Marion, South Carolina

BASIC FINANCIAL STATEMENTS
AND SUPPLEMENTAL INFORMATION

June 30, 2021
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