
 
 

 

 
September 25, 2024 
 
Mr. Randy Berry, Fire Chief 
Oakland Volunteer Fire Department 
2034 Oakland Road 
Hamer, SC 29547 
 
Dear Mr. Berry, 
  
Your organization has been included in the South Carolina Department of Labor, Licensing and 
Regulation (LLR) FY 2024-25 Appropriations Act (H.5100) for a one-time, non-recurring 
appropriation of $70,000 in State general funds.  
  
To initiate the disbursement of funds, please complete the FY25 Earmarked Appropriations 
Disbursement Request form included with this communication. Proviso 117.21 requires LLR to 
obtain a plan for how the funds will be expended by the organization and how the expenditures 
will provide a public benefit before disbursing funds. Your organization must submit these items 
before disbursement. LLR may share the requested documentation with the Executive Budget 
Office via the Department of Administration and publish the documentation on our website 
pursuant to the Governor's Executive Order 2022-19. 
  
Please email the requested documentation to appropriations.disbursements@llr.sc.gov by October 
02, 2024, and include your programmatic and fiscal contacts' names, direct phone numbers, and 
email addresses. Upon receipt and review of the information provided, LLR will reach out with 
any questions before funds are disbursed. 
  
If you have any additional questions, contact Pameco Suber at (803)-832-8304 or by email at 
appropriations.disbursements@llr.sc.gov. 
  
Sincerely, 

Chief Financial Officer 
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(Rev March 2024)

Depanmenl of lhe Trcas!ry
Intemal Revenue Service

General Instructions
Section references are to the ntehal Revenue Code unless otherwrse
noted

Future dev€lopments- For the atest nforrnation about developments
related to Form W-9 and ts instructions, such as egislation enacted
atter they were published, go to www.irs gov/Formwg

What's New
Line 3a has been modified to clanfy how a disregarded entity completes
this ine. An LLC ihat is a disregarded entity should check the
appropriaie box for the tax classification of its o!i/ner. Otherwise, it
shou d check the "LLC" box and enter its appropriate tax classification.

Request for Taxpayer
ldentification Number and Certification

Go lo www.i s.goylFonrlw, for instauctions and the latest intormation.

Give form to the
reouester, Do not
send to the lRS.

t Name of enlily/indNrdual An entry is requrred (Fo. a sole proprielor or dis.egarded enlity, enter the owner's name on hne 1, and enter the busness/disregarded
eniiiv's name on Ine 2 )

LAND VOLUNTEER FIRE DEPARTi/ENT
2 Bus,ness .amer'dEregaroed erl ly rame, f dfiererl rrom above

oo

'ES

q)

4 Exemptions (codes apply only to
certarn entrtres, nol Indrviduals;
see instruciions on page 3):

Exempt payee code (iI any)

Exemplron lrom Foreign Accounl lax
Compliance Act (FATCA) reportrng
code (if any)

Requester s name and address (oplional)

7 List account numbe(s) here (optonal)

ldentification Number
Enter your TIN in the appropr ate box The TIN provided must match the name g ven on line I to avoid
backup withholding For ndividuals, this s generally your social secur ty number (SSN). However, for a

resident ahen, sole propfielor, or drsregarded entity, see the nstructions for Pari l, later For other
ent ties, it is your employer dentificatlon number (ElN). I you do not have a number, see How to get a
fiN, later.

Note: f the account is n more than one name, see the nstructions for line 1. See also What Name and
Numbe(To Give the Regr./ester for guidelines on whose number to enter.

Certitication
Under penalties of perj!ry, I certily that:

l The number shown on this fornr is my corect taxpayer identification number (or l am wait ng for a number to be issued to rne); and

2. I am not subject to backup withholding because (a) | am exempt from backup wrthholding, or (b) t have not been notified by the Internal Revenoe
Service ( RS)that I am slbject to backup withhold ng as a result of a failure to report all interest or dividends, or (c) the RS has noiified .ne that I am
no longer subject to backup withholding; and

3. I am a U S citizen or other lJ S. oerson {defined be ow)i and

4 The FATCA code(s) entered on this form (if any) indicatlng that I am exempt ffom FATCA reporting 1s correct

Certification instructions. You must cross out item 2 above f you have been notified by the IRS that yo! are currently subject to backup withholding
because you have fai ed to reporl all nterest and dividends on your tax reiurn. For real estate transactions, item 2 does not apply. For rnortgage interest paid,

acquisition or abandonmeni of secured properly, cancellation of debt, conkibut ons to an Individua reiirement arrangement (lRA), and, generally, payments

olher than interest and our vou musl correct li\. See lhe Inst.ucl,ons lor Pan | , later

Sign
tlere

(A@lies to accaunts maintatned
outside the Unjled States )

New I ne 3b has been added to this form A flow-through entity is
reou red to como ete thls line to indicate ihat it has direct or indirect
foreign partners, owners, or beneficraries when it provides the Form W-9
to another flow-through ent ty in whlch i has an ownership interest This
change is rntended to provide a flow-through entity with information
regard ng the status ol lts indrect foreign partners, owners, or
benelcraries. so tnat can salrsfy a1y appl:cab e 'epodi'1g
requirements For example, a padnership that has any indirect toreign
partners rnay be requ red to cornplete Schedules K-2 and K-3. See the
Partnershrp Instructions for Sched!les K 2 and K-3 (Form 1065)

Purpose of Form
An indrvidual or entity (Form W-9 requeste4 who is required to file an
nformation return with the IRS is giving you thls form because they

Before you begin. For guldarce related ro rhe pu.pose or Eo.- W-9. see Purpose ol Form, be o''?.l

36 Check rhe appropiate bor lor Ied€ral tax classi{ication ol the entity/indrv dual whose name is enlered on line I Check
only one ot lhe following seven boxes

I Individual/so]e propreror ! C corporation ! S corporation n Partnership ! Trusvestate

! LLC Entertheiaxciassrtcation(C=Ccofporaton,s=scofporaton,P=Partnershrp)
Note: Check the "LLC' box above and. in ihe enlry space, enter the appropr ate code (C, S or P) lor lhe tax
classil|cation of the LLC, unless it is a disr€arded entity A disreqarded entity should instead check lhe appropriate
box for the tax class(rcation ot ts owner

Z Olher (see nstructions) non-profit volunteer fire department

f on line 3a you checked "Parlnership' or 'Trusuestate,' or checked LLC and eniered P as [s lax classrfrcatron,
and yo'r are providing this form 10 a partnersh p, trust, or estale in which you have an ownership interest, check
this box rf you have anyforergn pa.tners, ownerc, or benelEranes See nslructons

5 Address (number, sireet, and apl or suile no ) See instructions

2034 Oakland Rd
6 C,ty. slate, and Z P code

Cat No 10231X Folm W-9 (Fev 3-202a)



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

10to1t2024

Assurance is hereby given by the

Oakland Volunteer Fire Department
(|Jame of Organization)

\that no person shall, upon the grounds of race, creed, color or national origin, be excluded

from participatron in, be derued the benefit ofor be otherwise subjected to discrimination

under any program or activity for which this organization is responsible.

Signature

,,u. Assistant Chief
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