Amount

State Agency Providing the Contribution

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 2022-19. 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.

Purpose

$50,000.00|R260 - Department of Labor, Licensing, and Regulation

Organization information

Entity Name Blenheim Fire Department
Address PO Box 128

City/State/Zip Blenheim SC 29516
Website

Tax 1D E

Entity Type Nonprofit Organization

Description

Organization Contact Information
Contact Name |David Rogers
Position/Title |Chief

Telephone 843-454-7432

Budget Explanation

Firefighting tools , equipment , supplies and devices

$50,000.00{To upgrade the capabilities of the Blenheim Fire Department to better

serve the citizens and visitors of Marlboro County.

SC Vendor # 700095612

Grand Total $50,000.00

Please explain how these funds will be used to provide a public benefit:
These funds will allow for the purchase of newer and upgraded equipment to replace older and outdated equipment used everday by the FD.

Last updated: August 2022




Organization Certifications
1) Organization hereby gives assurance that no person shall, upon the grounds of race, creed, color, or nationat 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 certifies 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 year to the Agency Providing Contribution listed above.
4) Organization gertifies that it wili allow the State Auditor to audit or cause to be audited the contributed funds.

Wi g

Organization Sigdature Title
David Rogers / p//ﬂ V7]
Printed Name Date” 7/

Certifications of State Agency Providing Contribution
1) State Agency certifies that the planned expenditure aligns with the Agency’s mission an?/o??h'e_burpose specified in the appropriations act.
2) State 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 received from the organization to the Senate Finance Committee, House Ways and Means
Committee, and the Executive Budget Office by June 30, 2024.
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) State Agency will certify to the Office of the Governor that it has complied with the requirements of Executive Order 2022-19 by June 30, 2024.

Lost updated: August 2022



Statement of Non-Discrimination
By Organizations Funded in the
South Carolina General Appropriations Act

To meet requirements of a provision of the South Carolina General Appropriations Act regarding
your funding, please fill in the blanks below, sign and return to LLR with your other credentials. If
desired, you may retype the statement on your own letterhead.

Statement of Non-Discrimination

jo—jo0-02
Date

Assurance is hereby given by the

“Rledun Ududen. Y@="py=pmush

(Name of Organization)

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.

Signature M/ %I%ﬁ

Title C&L‘é B




Form W'g

{Rev. October 2018)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormW? for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Blenheim Volunteer Fire

1 Name {as shown on your income tax retum). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ individuavscte proprietor or C Corporation

single-member LLC

] Other (see instructions) »

D S Corporation

[:I Limited liability company. Enter the tax classification (C=C corporation, S=5 corporaticn, P=Partnership) »
Note: Check the appropriate box in the line above for the 1ax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
anocther LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
Is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose nama is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
{1 Partnership O Trusvestate

Exempt payee code (if any)

code {if any)

{Apples o sccounts malatalned outside the U.S.)

5§ Address (number, street, and apt. or suite no.) See instructions.
PO Box 128

Print or type.
See Specitic Instructions on page 3.

Requester's name and address (optional)

8 City, state, and ZIP code
Blenheim SC 29516

7 List account number(s) here {optional)

| Part | |

Taxpayer |dentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, fora
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
antities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TiN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security umber 1

or

I Employer identification number |

Certification

Under penalties of perjury, 1 certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Sarvice (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c} the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form {if any} indicating that | am exempt from FATCA reporting is comect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withheolding because
you have failed to report all interest and dividsnds on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you a?ﬂot requlred to /s};n the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign Signaturo of
Here U.S. person P>

%/WMM—

General Instructlons

Section references are to the Intemal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they wers published, go to www.irs.gov/FormWg,

Purpose of Form

An individual or entity (Form W-9 requester} who Is required to file an
information retum with the IRS must obtain your correct taxpayer
identification rumber (TIN) which may be your social security number
{SSN}, individual texpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to repert on an information retum the amount paid to you, or other
amottnt reportable on an information return. Examplas of information
retums include, but are not fimited to, the following.

¢ Form 1099-INT (interest samed or paid)

Date® ID (0 - 2073

+ Form 1099-DIV (dividends, including those from stocks or mutual
funds)

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

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

= Form 1099-S (proceeds from real estate transactions)

* Form 1029-K {merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T {tuition)

« Form 1099-C (canceled debt)

« Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not returm Form W-8 to the requester with a TiN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W8 (Rev. 10-2018)



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 2022-19. 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 dishursed.

O & 0 0O dl10

Amount State Agency Providing the Contribution Purpose

Organization information Organization Contact Information

Entity Name Brightsville Fire Dept Contact Name |William Parrish
Address Po Box 1092 Position/Title |Chief
City/State/Zip Bennettsville /SC/29512 Telephone 843-229-6782
Website Email wparrish18 @yahoo.com
Tax ID#
Entity Type INonproﬁt Organization
P13 £ O E O O ese c be sp

Description Budget Explanation

Firefighting tool, equipment, supplies and devices $50,000.00|To upgrade the capabilties of the Brightsville Fire Department to better

serve the citizens and vsitors of Martboro County.

state vendor # 7000247298

Grand Total $50,000.00

Piease explain how these funds will be used to provide a public benefit:
These funds will allowfor the purchase of newer and upgraded equipment to replace older and outdated equipment used everyday by the FD.

Last updated: August 2022



Organization Certifications
1) Organization hereby gives assurance that no person sha!iron the grouns of race, creed, color, or national origin, be excluded frmaicipation 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 certifies 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 year to the Agency Providing Contribution listed above.

|4) Organization certifies that it will allow the State Auditor to audit or cause to be audited the contributed funds.

LLilbin Gannusl Cheef

Organization Signature Title
w"/[-‘am Porr.‘s/\ 10- { - WA
Printed Name Date

Certifications of State Agency Providing Contribution
1) State Agency certifies that the planned expenditure aligns with the Agency's mission and/or the purpose specified in the appropriations act.
2) State 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 received from the organization to the Senate Finance Committee, House Ways and Means
Committee, and the Executive Budget Office by June 30, 2024.
S) 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) State Agency wilt certify to the Office of the Governor that it has complied with the requirements of Executive Order 2022-19 by June 30, 2024.

Last updated: August 2022




Statement of Non-Discrimination
By Organizations Funded in the
South Carolina General Appropriations Act

To meet requirements of a provision of the South Carolina General Appropnations Act regarding
your funding, please fill in the blanks below, sign and return to LLR with your other credentials. If
desired, you may retype the statement on your own letterhead.

Statement of Non-Discrimination

[O- (0~ 2c2>?
Date

Assurance is hereby given by the

R BB AESGtbe e M

(Name of Organization)

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.

Sgntuze 2Ll (Farcrniit
Tite _C Mgz P




Form W'g

(Rev. October 2018)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Brightsville Fire Department

1 Name (as shown on your income 1ax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following saven boxes.

[ Individual/sole proprietor or G Corporation

single-member LLC

{1 Other (see instructions} >

[ s comporation [ Partnership

] Limited liabiity company. Enter the tax classification (C=C corporation, $=8 comporation, P=Partnership) »
Note: Check the appropriate box in the fine above for the tax classification of the singie-member owner, Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unlass the owner of the LLC is
ancther LLG that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on iine 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3}

D Trust/estate
Exempt payee code (if any)

code (if any)

(Applies o sccounts makntained outside the U5

5 Address {number, street, and apl. or suite no.) See instructions.
PO Box 1092

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

8 City, state, and ZIP code
Bennettsville SC 29512

7 List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. Tha TIN provided must match the name given on line 1 to avoid Social security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, sea How to get a

or

TiN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Employer identification number

Centification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: {a} | am exempt from backup withholding, or (b} | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified ma that | am

no longer subject to backup withholding; and
3. | am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form {if any) indicating that | am exempt from FATCA reporting is comect.

GCentification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individuat retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part 1l, later.

Sign | signature of
Here

U.S. person > W ?M

oate> [0 - /Y- 2023

General Instructions

Section references are to the Intemal Revenue Code unless otherwise
noted.

Future developments. For ths latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retumn with the IRS must obtain your comrect taxpayer
identification number (TIN) which may be your social security number
{SSN), Individual taxpayer identification number {(ITIN), adoption
taxpayer identification number (ATIN}, or employer identification number
(EIN}, to report on an information return the amount paid to you, or other
amount reportable on an information retum. Examples of information
retums include, but are not limited to, the following.

« Form 1099-INT (interest eamed or paid}

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1098-MISC (various types of income, prizes, awards, or gross
proceeds)

« Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)

= Form 1099-K {merchant card and third party network transactions)
= Form 1098 (home mortgage interast), 1098-E (student loan interest),
1098-T (tultion)

= Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

if you do not retum Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
fater.

Cat. No. 10231X

Form W-9 Rev. 10-2018)



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 2022-19. 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
$50,000.00|R360 - Departme-nt of Labor, Licensing, and Regulation
Organization Information anization Conta ormatio
Entity Name Bennettsville Fire Department Contact Name [Chris Burks
Address 501 East Main Street Position/Title [Chief
|City/State/Zip Bennettsville $C 29512 Telephone 843-287-4931
Website Email Chris.Burks@bennettsvillesc.com
Tox DF _ e
Entity Type Nonprofit Organization
’ = ] -
Description Budget Explanation
Firefighting tools , equipment , supplies and devices $50,000.00|To upgrade the capabilities of the City of Bennettsville Fire Department

to better serve the citizens and visitors of Bennettsville and Marlboro County

Grand Total $50,000.00

Please explain how these funds will be used to provide a public benefit:
These funds will allow for the purchase of newer and upgraded equipment te replace older and outdated equipment used everyday by the FD.

Last updated: August 2022



Organization Certifications

otherwise subjected to discrimination under any program or activity for which this organization is responsible.

2} Organization certifies 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 year to the Agency Providing Contribution listed above.
4) Organization certiftes th atit will allow the State Auditor to audit or cause to be audited the contributed funds.

1) Organization hereby gives assurance that no pérson shall, upon the grounds of race, creed, color, or national origin, be excluded from participation in, be denied the benefit of, or be

g\/ } ’X" Chief

Organization Signature Title
Chris Burks ZO//D / 3
Printed Name Date ! M

Certifications of State Agency Providing Contribution
1) State Agency certifies that the planned expenditure aligns with the Agency's mission and/or the purpose specified in the appropriations act.
2) State 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 wilt provide the quarterly spending reports and accounting received from the organization to the Senate Finance Committee, House Ways and Means

Committee, and the Executive Budget Office by June 30, 2024.

S) 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) State Agency will certify to the Office of the Governor that it has complied with the requirements of Executive Order 2022-19 by June 30, 2024.

Last updated: August 2022




Statement of Non-Discrimination
By Organizations Funded in the
South Carolina General Appropriations Act

To meet requirements of a provision of the South Carolina General Appropriations Act regarding
yout funding, please fill in the blanks below, sign and return to LLR with your other credentials. If
desired, you may retype the statement on your own letterhead.

Statement of Non-Discrimination

/10 2027

Date

Assurance is hereby given by the

“RBemebRoll Tl Do padeneS

(Name of Organization)

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.

e (L2

Title C (’E 6?




om W=9

{Rev. October 2018)
Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/ForrnW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

City of Bennettsville

1 Name (as shown on your income tax retumy). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ individual/sole proprietoror L C Corporation

single-member LLC

Other (see instructions) ™

D S Corporation

[] Limited liability company. Enter the tax classification {C=C corporation, $=5 corporation, P=Partnership) »

Note: Check the appropriate box in the line abave for the 1ax classification of the single-member owner. Do not check | Exemption fram FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Municipality

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check onty one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructlons on page 3):
D Partnership D Trust/estate

Exempt payes code (if any)

code (if any)

(Appiias to acoounts maintsined outside the 11.5.)

5 Address (number, street, and apt. or suite no.) See instructions.
501 E, Main St

Print or type.
See Specific Instructions on page 3.

Requester's name and address (cptional)

6 City, state, and ZIP code
Bennettsville SC 29512

7 List account number(s) here (optional)

Taxpayer dentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on ling 1 to avoid

backup withholding. For individuals, this is generally your social security number {SSN). Howevaer, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, tater.

Note: If the account is in more than one name, see tha instructions for line 1. Also see What Name and
Number To Givae the Requester for guidelines on whose number to enter.

Social security number

Part Il Certification
Under penalties of parjury, 1 certify that:

1. The number shown on this form is my comrect taxpayer identification number (or | am waiting for a number 10 be issued to me}); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interast or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1 am a U.S. citizen or other U.S. person {defined below); and

4. The FATCA code(s} entered on this form (if any} indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are curmrently subject to backup withholding because
you have failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA}, and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Par Il, later.

Sigh | signature of
Here U.S. person P

Ol —

General Instructions

Saction references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about davelopments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or antity (Form W-8 requester) who is required to file an
information retum with the IRS must obtain your correct taxpayer
identification number (TIN} which may be your social security number
{SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN), to report on an information retum the amount paid to you, or other
amount reportable on an information retumn. Examplss of information
retumns include, but are not limited to, the following.

¢ Form 1099-INT (interest earned or paid)

pater  [O /10/23

* Form 1098-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizas, awards, or gross
proceeds)

» Form 1099-B {stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)

* Form 1099-K {(merchant card and third party network transactions)
= Form 1098 thome mortgagse interest), 1098-E {(student loan interest),
1098-T (tuition}

* Form 1089-C (canceled debt)

» Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person {including a resident
alten), to provide your comrect TIN.

If you do not retumn Formn W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
Iater.

Cat. No. 10231X

Form W-8 Rev. 10-2018)



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 2022-19. 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.

O # O # d O
Amount State Agency Providing the Contribution Purpose
$50,000.00{R360 - Department of Labeor, Licensing, : and Re§u_lation
Organization Information Organization Contact Information
Entity Name Clio Rural Fire Department Contact Name |Bill Floyd
Address PO Box 296 Position/Title |[Chief
City/State/Zip Clio SC 29525 Telephone 843-535-7024
Website Email floydsgarage@att.net
Tax ID#
Entity Type Nonprofit Organization
P A g0 0 ese d he spe
Description Budget Explanation
Firefighting toois , equipment, supplies and devices $50,000.00{To upgrade the capabilities of the Clio Rural Fire Department to better
serve the citizens and visitors of Marlboro County,

SC Vendor # 7000312017

Grand Total|  $50,000.00

Please explain how these funds will be used to provide a public benefit:

These funds will allow for the purchase of newer and upgraded equipment the replace older and outdated equipment used everday by the FD.

Last updated: August 2022




Organization Certifications
1) Organization hereby gives assurance that no person shall, upon the grounds n?_l:ace,.c:eed. 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 responsibte.
2) Organization certifies 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 year to the Agency Providing Contribution listed above.
4) Organization certifies that it will allow the State Auditor to audit or cause to be audited the contributed funds.

/73“11 Ph> Chief

Organization Signature Title
Bill Floyd [o—o—2¢27
Printed Name Date

Certifications of State Agency Praviding Contribution
1) State Agency certifies that the planned expenditure aligns with the Agency's mission and/or the purpose specified in the appropriations act.
2) State 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 received from the organization to the Senate Finance Committee, House Ways and Means
Committee, and the Executive Budget Office by june 30, 2024.
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) State Agency will certify to the Office of the Governor that it has complied with the requirements of Executive Order 2022-19 by June 30, 2024.

Last updoted: August 2022




Statement of Non-Disctrimination
By Organizations Funded in the
South Carolina General Appropriations Act

To meet requirements of a provision of the South Carolina General Appropriations Act regarding
your funding, please fill in the blanks below, sign and return to LLR with your other credentials. If

desired, you may retype the staternent on your own letterhead.

Statement of Non-Discrimination

) o— 10~ 20D

Date

Assurance is hereby given by the

C L To Rotel ToE BepT

(Name of Organization)

that no person shall, upon the grounds of race, cteed, color or national ongin, 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.

S ; WL Mﬁ\
Title & Hie &




o W=9

(Rev. October 2018)

Departimen of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormW9 for instructions and the latest Information.

Give Form to the
requester. Do not
send to the IRS.

Clio Rural Fire

1 Name (as shown on your income 1ax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[:l Individual/sole proprietor or
single-member LLC

[J Other (see instructions) »

C Coporation L] S Corporation

D Limited liability company. Entsr the tax classification (C=C comaration, S=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax ctassification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
O partnership [ Trusvestate

Exempt payes code (if any)

code (if any)

Applies to accnrts rmeintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.
PO Box 296

Print or type.
See Specific Instructions on page 3.

Requester’s name and eddress (optional)

8 City, state, and ZIP code
Clio SC 29525

7 List account number(s) here (optional)

IEEXII Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

[ Social securfty number ]

3 Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or { am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withhoiding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that t am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 abave if you have been notified by the IRS that you are currently subject to backup withhotding because
you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an ingividual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not reguired to sign the certification, but you must provide your correct TIN. See the instructions for Part Ii, later.

Sign Signature of
Here U.S. person >

(0-00- 7022

Date >

General Instructions

Section references are to the Intermnal Revenue Code unless otherwise
noted.

Future developments. For the latest inforrnation about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWo.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retum with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information retum the amount paid to you, or other
amount reportable on an information retum. Examples of information
retums Include, but are not fimited to, the following.

¢ Form 1099-INT (interest eamed or paid)

* Form 1089-DIV (dividends, including those from stocks or mutual
funds)

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

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

® Fonn 1099-S (proceeds from real estate transactions)

» Form 1099-K (merchant card and third party network transactions)
¢ Form 1098 (home mortgage interest), 1098-E (student ioan interest),
1098-T (tuition)

¢ Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured praperty)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

if you do not retum Form W-3 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withhotding,
later.

Cat. No. 10231X

Form W-8 (Rev. 10-2018)



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 2022-19. 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
$50,000.00{R360 - Department of Labor, Licensing, and Regulation

Organization Information Organization Contact Information

Entity Name McColl Fire Department Contact Name |JR. Locklear

Address 300 South Main St. Position/Title |Chief

City/State/Zip McColl SC 29570 Telephone 843-535-3848

Website Email james.locklear@advance-auto.com

Tax ID#
Entity Type Nonprofit Organization

4 E2se a De [
Description Budget Explanation
Firefighting tools, equipment, supplies and devices $50,000.00{To upgrade to capabilities of the McColl Fire Department to better

serve the citizens and visitors of Marlboro County.

State vendor # 7000180968

Grand Total $50,000.00

Please explain how these funds will be used to provide a public benefit:
These funds will allow for the purchase of newer and upgraded equipment to replace older and outdated equipment used everyday by the FD,

Last updated: August 2022



Organization Certifications
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 certifies 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 year to the Agency Providing Contribution listed above.
4) Organization certifies that it will allow the State Auditor to audit or cause to be audited the contributed funds.

Q2 A

Chief
Prganization Signature Title
JR Locklear /2 //o /,2 2
Printed Name Date

Certifications of State Agency Providing Cantribution
1) State Agency certifies that the planned expenditure aligns with the Agency's mission and/or the purpose specified in the appropriations act.
2) State 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 received from the organization to the Senate Finance Committee, House Ways and Means
Committee, and the Executive Budget Office by June 30, 2024.
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) State Agency will certify to the Office of the Governor that it has complied with the requirements of Executive Order 2022-19 by June 30, 2024.

Last updated: August 2022



Statement of Non-Discrimination
By Organizations Funded in the
South Carolina General Appropriations Act

To meet requirements of a provision of the South Carolina General Appropnations Act regarding
your funding, please fill in the blanks below, sign and return to LLR with your other credentials. If
desired, you may retype the statement on your own letterhead.

Statement of Non-Discrimination

/i//ﬂ/25

Date

Assurance is hereby given by the

2 Y S

(Name of Organization)

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.

Signature j:: 07 (’_\
Title Chet S




W- Request for Taxpayer Give Form 3o the
mmmg., Identification Number and Certification w.:om
Department of 9 Tressury Ay - and the send to the IRS.

Toremn Of McColl

1 Narve (38 Shown On yous Income tie retum). Neme s Feguirsd on I irs, o not lesve this ine biank,

7 Business namarIamGERiN entity nems, I (Kerent o above

Iollowing even boxes.

(7] Otner tsee Instructions) >

0 roviaarnote progrissr e [ CCoporation [l 8Copormton [ Paresip [ Tasventase
singls-member 11.C

O uimited intily company. Enter he tax clasaficaton [CeC corparation, Be8 corporaton, PePartnarship) P
Mot Chack the approprate box in v ine above lor the tax classification of the singls-mambar
LLC ¥ the LLC 1 classified a8 & single-mamber LLC thet is disregarded trom T owner unisss the owner of the LLC e code §f eyl
another LLC that s not digregarded e the owner for U.S. federal tax purposss. Otherwiss, a single-membes LLC
is diaregarded from the owner should chech the spEropriate box for the tax classifcation of ke owner,

Municipabity %

3 Check spproprists box lor declersl tax classification of the person whoee narme 5 entered on Ing 1. Chack only one of the | 4 Exemptions. {oodes spply only to

canam entilee, nol ingividualn. see
nstructions on page 3):

Exempt payes code 1 ary)

ownat. Do not chech | Exemption irom FATCA reporting

Fppies i monsds meviahed siv B U9

§ Address rumber, strest. and apt. o sulte no) Eee Instructions.
Main Street

Mmmmm

Print or type.
See Specific instructions on page 3,

@ Chy, viate, and I code
SC 29570

7 Ust account numbaeris) hare joptional

Taxpayer identification Number (TIN)

Ener your TIN in the appropriete box. The TiN provided must maich the name gven on line 1 to svoud
backup withholding, For individuals, this is generally your social security numbar (SSN). Howaver, for 8

resident afien, sole proprietor, or disregarded entity, see the instructions for Past |, Iater. For other - -

entities, It Is your employer identification number (EIN). i you do not have 8 number, 5ee How to get 8

TIN, later,

Notse: If the account is in more than one name, see the instructions for ine 1, Also see What Name and
Number To Give the Requester for guidelnes on whose number to enter.

Sociel sscurity nurnber

BB __Certification

Undaer penalties of perjury, 1 certify that.

1. The number shown on this form is my comrect taxpayer identification number (or | am waiting for & numbar to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (B) | have not bean notified by the internal Revenue
Service (IRS) that | sm subject to backup withholding as a result of 8 fallure to report all interest or dividends, or (c) the IRS has notified mae that t am

na longer subject to backup withholkding: and
3.l am a U.8. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | sm exempt from FATGA reporting is comect.

Cartification instructions. You must cross out tem 2 sbove if you have been notfied by the (RS tha! you are cumrently subjct 10 backup withholding because
you have failed to report all intersst and dividends on yous tax retum. For real estate transactions. item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt. contrbutions to an individual retirement amangement (IRA), and generally, payments
Cther than interest and dividends, you are not required 10 sign the certification, but you must provide your comect TIN, See the instructons for Part I, later,

Sign Signaturs
Here U.l.p-n: >

TM IZ z Z"C/é/w

Data >

General Instructions
Section references are 10 the intemal Revenuea Code unless ctherwise

Future developments. For the latast information about developments
related to Form W-8 and s instructions, such as legisiation enacted
after they were published, go to www.irs.gov/FormiWs.

Purpose of Form

An individual or entity (Form W-D requester) who is required to file an
Inforrnation retum with the {RS must obtain your comect taxpayer
identification number (TIN} which may be your sotial secunty number
{SSN), individual identification (ITIN)
taxpayer

retums inchude, but are not lmited to, the following.
* Form 1009-INT (intarest samed or pad)

‘1/‘7/20__,11

« Form 1099-DIV (dwdends, inciuding those from stocks or mutual
funds)
« Form 1099-MISC (vanous types of mcomae, pnzes. awerds, of gQross
proceads)
* Form 1099-8 (stock or mutual fund sales and certan other
transactiona by brokers)
* Form 1099-5 {proceeds from real estate trangactions)
¢ Form 1099-K (merchant card and thrd party network transactions}
= Form 1098 (home mortgage mterest), 1098-E (student loan interest),
1098-T (tuition)
» Form 1099-C (canceled debt)
* Form 1099-A (acquistion or abandonment of secured property)

Use Form W-8 only f you are a U.S. person including a resident
aden), 1o provide your correct TIN.

# you do not retum Form W-9 (o the requester with a TIN, you might

::Jtiocﬂohx'upm:g. See What is backup withhoksng,

Cal. No. 10221

fom W-9 mev t10-2018)

Scanned with CamScanner



Amount State Agency Providing the Contribution

State of South Carolina Request for Contribution Distribution
This form is designed to collect the information required by South Carolina in accordance with Provise 117.21 of the appropriations act and Executive Order 2022-19. 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 coliect information from the designated organization. The information must be collected from the designated organization before the funds can be disbursed.

Purpose

$50,000.00]|R360 - Department of Labor, Licensin&_and Re_g_ulation

Organization Information
Entity Name Woallace Fire Rescue

Address PO Box 334

City/State/Zip Wallace SC 29596

Organization Contact Information

Contact Name |Bryan Sweatt
Position/Title |Chief
Telephone 843-910-0806

Website Email Bryansweatt12@yahoo.com
Tax ID#
Entity Type Nonprofit Organization
ese (1 £ e
Description Budget Explanation
Firefighting tools , equipment , suppiies and devices $50,000.00[To upgrade the capabilities of the Wallace Fire Department to better
serve the citizens and visitors of Marlboro County.
SC vendor # 7000017839
Grand Total $50,000.00

Please explain how these funds will be used to provide a public benefit:
These funds will allow for the purchase of newer and upgraded equipment to replace older and outdated equipment used everday by the FD.

Lost updoted: August 2022




Organization Certifications
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 certifies 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 year to the Agency Providing Contribution listed above.
4) Organization certifies that it will allow the State Auditor to audit or cause to be audited the contributed funds.

B%QJ;@K _ chie
Organization Signature Title

Bryan Sweatt _ZMO'_CQ()%_?}_

Printed Name Date

Certifications of State Agency Providing Contribution
1) State Agency certifies that the planned expenditure aligns with the Agency's mission and/or the purpose specified in the appropriations act.
2) State 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 received from the organization to the Senate Finance Committee, House Ways and Means

Committee, and the Executive Budget Office by June 30, 2024.
S) 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) State Agency will certify to the Office of the Governor that it has complied with the requirements of Executive Order 2022-19 by June 30, 2024.

Last updated: August 2022



Statement of Non-Discrimination
By Organizations Funded in the
South Carolina General Appropriations Act

To meet requirements of a provision of the South Carolina General Appropriations Act regarding
your funding, please fill in the blanks below, sign and return to LLR with your other credentials. 1f
desired, you may retype the statement on your own letterhead.

Statement of Non-Discrimination

|0 -i0-702 737

Date

Assurance is hereby given by the

\WALLACE ETRE  |2estve

{Name of Organization)

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.

Signature \5_‘”%«« W

Title CJ”' I c'p




(Rev. October 2018)

Department of the Treas
lmema}ﬂavenueSewicaw

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormWs for instructions and the latest Information.

Give Form to the
requester. Do not
send to the IRS.

Wallace Fire Rescue

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[J Individual/sole proprietor or C Corporation
gingle-member LLC

] Other (see instructions) >

D S Corporation

7] Limited Kability company. Enter the tax classification (C=C corporation, $=5 corporation, P=Partnership) >
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner untass the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purpases, Otherwise, a single-member LLC that
is digregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the parson whosa name is entered on fine 1. Check only one of the | 4 Exemptions {codes apply only to

certain entities, not individuals; see
instructions on page 3):
O partnership ~ [] Truswestate

Exempt payee code (if any)

code {if any)

fApplies to acoouwts maintained outsice the U.S.}

& Address (number, street, and apt. or suite no.} See instructions.
PO Box 334

Print or type.
See Specific Instructions on page 3.

Requester's name and address {optional}

& City, state, and ZIP code
Wallace SC 29596

7 List account number(s) here {optional)

Taxpayer Identification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuats, this is genarally your social security number (SSN). Howaever, fora
resident alien, sole proprietor, or disragarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number {EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Sccial security number !

or
Employer Identification number

Certification

Under penalties of perjury, | certify that:

1. The numbar shown on this form is my comect taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other 11.S. person {defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is cormect.

Certification instructions. You must cross out itern 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For morigage interest paid,
acquisition or abandonmant of secured property, cancellation of debt, contributions to an individua! retirement arrangement {IRA}, and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

o [O= [D - 2027

Sign
Hers | U3 poron> \&Mm ggu £a
[

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legistation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
informnation retum with the IRS must obtain your correct taxpayer
identification number (TIN} which may be your social security number
(SSN), individual taxpayer identification number {ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN), to report on an information retum the amount paid to you, or other
amount reportable on an information retumn. Examples of information
retums include, but are not limited to, the following.

* Form 1099-INT (interest eamed or paid)

¢ Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
procaeds)
¢ Form 1099-B {(stock or mutual fund sales and certain other
transactions by brokers)
* Form 1099-S {proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)
¢ Form 1098 (home mortgage interest), 1098-E {student loan interest),
1098-T {tuition)
¢ Form 1099-C (canceled dabt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person {including a resident
alien), to provide your comect TIN.

# you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 Rav. 16-2018)
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