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

Requesting Organization (Include State Vendor Number): /7 00O QO 28 2 O 8

Organization Type: ___ Local Government L Non-Profit (non-profits must be in good
standing with the Secretary of State’s Office)

Address: [652 e Street

City and State: Oroyrnn, S.C 39243 RECEIVED

Contact Name: .‘ch.%c\;/ (O ]s e fere chiet’ oCT 25 2022

Phone Number: ¥03- 322 - 2 70 ﬁ FINANCE

Fax Number:

Project Name: SML}]’UP} £fA 'Il/ol/\) &

Program Data /"\
Total Budget: S5 ., 333.33

Amount Requested: 83; 333 .33 K ‘pﬂ"'ﬂ%gj 3%2.33

Source of Other Funds: Foires J)gf,f Doration s

Date of Expected Project Completion Date: Encd of Nou oo Y

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

Z)(?NN’;S Mogc

1.) Description of the project for which funding is requested:
1
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2.) Proposed plan with detailed Goals and Objectives and proposed Performance Measures (i.e.
those mechanisms by which the success of the project in achieving its goal(s) can be measured):
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3.) Is this project a cooperative effort with or collaboration between more than one city,
community, county, region or association? If yes, please list the names of the organizations
participating,
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4.) Is this a repeat project? If so, please provide a bricf description of the past performance of the
project, past financial and non-financial support from all state agencics and any economic results
that may be documented:

Nn

5.) Provide additional comments that support the public safety benefits of this project to the local
community and the state: .
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Please provide the following information:

* A completed W-9 Form (attached)



o ‘,A.Statement'of Non-Discrimination (attached)
. -A copSf of your‘ orgonization’s adopted budget for the current fiscal year

* " A copy of your organization’s most recent financial statement

Important Notes and Reporting Responsibilities:

o Allrecords relating to this grant must be retained for a minimum of 3 years ‘from th the
last expenditure. This grant is subject to audit by the South Carolina Department of
Labor, Licensmg and Regulatlon and/or the General Assembly or its.appointee!

. “The State requlres the recemng entlty to submlt quarterly and annual spendmg reports
to LLR

¢ Local governments must comply with their procurement guldelmes when expendmg
these grant funds; failing to do so may result in the forfeiture of this grant and repaying
any funds expended for this grant.

Submitted by:
@.«& g CUL. ?’?IC/(EL/ (/L}t SosJ
Signature Print Name
/8- - 2039-
Date
Approy€: Not Approved:
W le/¢/2»
Emily Farr, Director £ Date Emily Farr, Director Date
or Approved Designee or Approved Designee
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o W.g Request
(Rev. October 2018)

Department of the Treas
Internal Revenwe Setvicow

Identification Number and Certification

¥ Go to www.lrs.goviFormW9 for instructions and tho latast information,

for Taxpayer Give Form to the

requester. Do not
send to the IRS,

1 Name (a5 shown on your income lax roturn). Name Is required on this line; do not teave this ing blank,

2 Business name/disregarded ontity neme, i diflerent from above
Smyrna Volunteer Fire Department inc.

‘;f 3 Check appropriate box for lederat tax classification of the parson whose name is enlered on ling 1, Chock only ons of the | 4 Exemptions {codos opply only to
8| [lodowing seven boxos, certain enlltfos, not individuats; seo
o instructions on page 2):
s D Individual/sole proprietor or C Corporation D S Corporntion CJ Parlnership |:| Trust/oslate
; 8 single-momber LLC Exempt payeo code (# any}
o
§ 'g EI Limited llability company. Enter tho tax classification (C=C corporation, $=5 corporation, P=Partnership) »
5 Note: Check tha appropriate box i the fine abovo for the tax classification of the sigle-member owner. Do not chock Exomptlon from FATCA raporting
£ LLC iftha LLC Is classilled ma o singlo-member LLC that is disregarded from the awnor untass the owner of the LLC ks coda §f any)
E = anather LLC that Is not disragarded from the owner for U.S. faderal ax purpases. Otherwise, a single-member LLC that
é.-.' Is disregardod from the owner showld check the appropriate box for the tax classification of its owner,
§ [] other {so0 instructions) » #Aenbes 19 sccounts menished cufsioe e US)
o | § Address number, street, and apt. or suite no.} Sea instructions. Requester's namo and address {optional)
& [1052 Main Street

6 Ciy, state, and ZIP code
Smyrna , SC 29743

? List eccount numbarls) hero (optional)

W Taxpayer Identification Number (1iN)

Enter your TIN in the appropriate box, The TIN

antities,
TIN, later.

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

provided must match the name given on line § to avold
backup withholding. For individuals, (his is generally your soclal security number (SSN}. However, for a
resldent alien, sole proprietor, or disregarded entily, see the instructions for Part I, later, For olher

{tis your employer Identification number (EIN]. If you do not have a number, see How lo gela

Soclal security number

or
I Employer Identification number |

XN Certification

e

Under panallies of peury, | cerlify that:

1. The number shown on this form is My corract taxpayer identification number
2.) am not subject to backup withholding because: (a) | am axempt from backup withholding,

{or | am wailing for a number 10 be Issued to mej; and
or (b} J have not been notified by the Internal Revenue

Service (IRS) that § am subject to backup withhelding as a result of a tailure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject 1o backup withholding; and
3.1am a U.S. citizen or other U.S. person {defined belov); and
4. The FAYCA code(s) entered on this form {if any) Indicating

Certificatlon Instructions. You must cross out fiem 2 abave it
you hava {ailed to report al interast

that | am exempt from FATCA reporting is correct.

you have been nolified by the IRS that
and dividends on your tax return. For real estate transactlons, item 2 does not apply. For mortgage Interest pald,

you are curronily subject to backup withholding because

acquisition or abandonment of secured property, cancellation of det, contributions o an Individual retirement arrangement (IRA), and generally, paymants

other thaninterest and dividends,

you ara not required 1o sign the certification, but you must

provide your correct TIN. See the instructions for Part 11, later,

Sign

Signature of
Here

U.S. person >

RL, & A

2L [ 2020

Date »

. 4
. General instructions

Secllon references are 1o the Internal Revenue Code unlass otharwisa
neted.

Future developments. For the latest Information about developments
related to Form W-9 and its Instructions, such as legislation enacted
after they were published, 00 to www.Irs. gov/Farmwy.

Purpose of Form

Anindividual or entity (Form W-9 requester} who is required to file an
information return with the IRS mus! oblain your correct taxpayer
identlfication number (TIN} which may ba your social security number
(SSN), individual laxpayer kdentification number (ITIN}, adoption
1axpayer identification number {ATIN), or employer identification number
(EiN), to repont on an information return the amount paid 1o you, or other
amount reportable on an information returm. Examples of information
relurns include, but are no! limited to, the following.

* Form 1099-INT (interes! earned or pald)

*« Form 109%-DIV (dividends,
funds)

* Form 1099-MISC (various types of Income, prizes, awards, or gross
proceacds)

* Form 1099-B {stock or mutual
transactions by brokers)

* Form 1089-S {proceeds from real estate transactions)
* Form 1099-K (merchart card and third party network transactions)

* Form 1098 (homeg 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-8 only if you are a U.S. person {including a resident
alien), to provide your correct TIN.

if you ¢fo not retum Form W-9 I the requester with a TIN, you might
be subject to backup wilhholding. Sea What is backup withholding,
later.

including these from stocks or mutua)

fund salas and certaln other

Cat, No. 16231X

Form W-9 Rev. 10-201g)




Statement of Non-Disctimination
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

/3/1H [ 20 2%

Date

Assurance is hereby given by the

\S)mb'[f‘/\),h Ubldlu{eér‘ /—-/l‘f'“d.- Dc’pqr'hme/l/%

(Name of Organization)

that no person shall, upon the grounds of race, creed, color or national origin, be excluded from
patticipation in, be denied the benefit of or be otherwise subjected to discrimination under any

program ot activity for which this organization is responsible.

Signatur@-\_f 2 ( o/ /’L -

Tide FAure obief




A B C D
1
2 {ACCOUNT ENDING IN 6240
a [ ,
4 1Date; Balance Forward Entrv Amount End Balance
5 6/30/2021] S 5,395.94
6 7/1/2021) S 5,395.94
7 8/1/2021| § 5,395.94 |Visa / signs/decals S (758.35}| § 4,637.59
8 9/1/20211 § 4,637.59 [Humming bird Florst S (169.01)| $ 4,468.58
9 10/1/2021] & 4,468.58
10 10/12/2021 Deposit S 361.00 | S 4,829.58
11| 10/18/2021 Interstate Signs S (218.83)| S 4,610.75
12| 10/27/2021 Deposit S 100.00 | § 4,710.75
13| 11/1/2021( 5 4,710.75
14| 11/16/2021 Deposit ) 40.00 | § 4,750.75
151 11/29/2021| § 4,750.75 |Visa / suppliesfwalmarti: $ {13.34) § 4,737.41
16| 12/1/2021| S 4,737.41
17 | 12/24/2021 John I. Gaddy /Candy S (93.68)
18| 12/28/2021 Visa/Walmart supplies | 8§ (62.06)] S 4,581.67
19 1/1/20221 $ 4,581.67
20| 1/19/2022 Visa Walmart Supplies | $ {66.65)
21 1/27/2022 Deposit ) 100.00 | $ 4,615.13
22 2/1/2022 4615.13
231 2/11/2022 AHA/ Cpr Card S {5.00)
24| 2/17/2022 Interstate Signs $  (278.30)
25| 2/23/2022 Visa/Walmart supplies {3 {194.99)! $ 4,136.84
26 3/1/2022| 5 4,136.84 | no transactions
27 4/1/2022] $ 4,136.84 | no transactions
28 5/1/2022| $ 4,136.84 | no transactions
29 6/1/2022] S 4,136.84 | no transactions
306/30.2022 |$ 4,136.84 | no transactions
31 7/1/20221 4,136.84
32
33
34 |Signatures
35
36
37
38
39




SMYRNA FIRE DEPARTMENT m

1052 MAIN STREET
SMYRNA, S.C. 29743

10/14/2022

The Account information we submitted is our Smyrna Fire Department
checking account. This is used to pay for items not allowed
purchased from our other account which is our York County Account

which pays for operation from the budget they allot us monthly

The account submitted is the one we will deposit the money from the
- appropriation funding and intern write a check to the Bank of York
for the loan along with the funds we are adding.
We feel this will be easier to track for verification of expenditure
We do not do an annual budget.
On the County Account all the monthly operations are paid from that
account,

If needed, we can provide a report for that account.

We hope we have submitted all needed and if not just contact us for any
further information needed

Thank You

Rickey Wilson, Firechief



YORK COUNTY, SOUTH CAROLINA

ANNUAL COMPREHENSIVE FINANCIAL REPORT

FOR THE FISCAL YEAR ENDED JUNE 30, 2021

\\(9, Of\ [/[,Q
S\l )

ISSUED BY:
YORK COUNTY
Management and Finance Departments

David Hudspeth
County Manager

Kevin Madden, CPA
Assistant County Manager/Treasurer/CFO
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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,

City of Marion Fire Department §  95,000;

Lexington County Fire Service _$ 1,000,000,

[(f) _ Western-York County_Fire Department :- § 250_ ,000:

(9
(b)
(i)
)]
(k)

Fort Lawn Fire Department - Gallo Wmery $  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
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