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 of
2023 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 4] O O 0
Amount State Agency Providing the Contribution Purpose
SGDO,DDO.UDILLR Construction of a Fire Station in the Neyles Community of Colleton County
Entity Name Colleton County Government {Fire-Rescue) Contact Name ). Kevin Griffin
Address PO Box 157 Position/Title County Administrator
CitﬂState{Z'p Walterboro, 5C 25488 Telephene 843.549.5221
Website colletoncounty.org Email
Tax ID#
[Entity Type County Government
P ACCO e Q ese d D ®
Description Budget Explanation
Purchase of two acres of land $33,000.00]|Cost to purchase two acres of land
Architectural / Engineering $90,000.00|Cost of Architect / Engineering for project
Construction of three bay Fire Station {No living quarters) $477,000.00]Cost of land clearing, site work, construction of
the building and driveway
Grand Total $600,000.00

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

Colleton County plans to use the designated funds to construct a fire station in the Neyles Community located in rural Colleton County, The cost includes the
architectural and engineering costs, the purcahs eof two acres of land on Maybanl Lane, the cost of clearing ane acre of the land, the site work to prepare the site for
the building, drainage, well and septic system, as well as the construction of the three bay fire station {no living quarters), the driveway and installation of the well
and septic system. This new building will replace the current dilapidated building. The new site is in the proper location to provide recognized fire protection
coverage to the entire Neyles Community, bring all of the residents within five road miles of the fire station. This will allow all of the residents to receive the class 3
insurance rating enjoyed by most of the county. This will lower the insurance cost for those residents outside of the five limits by 2/3 thus saving them a substantial
amount of money on their homeowners insurance. This new facility will benefit the volunteer firefighters with an adequate building for housing the fire apparatus.
The current building is in the wrong location and is structurally in poor condition. During rainy conditions the building often floods adding to the poor condition of
the building.

1) Organization hereby gives assurance that no person shall, upon the grounds of race, ¢reed, color, ar national origin, be excluded from participation in, be denied the benefit of, or be otherwise
subjected to discrimination under any pregram or activity for which this organization is responsible.

2) Organization certilies that it will provide quarterly spending reports to the Agency Providing Contribution listed above.

3) Organization certifies that it wilk provide an accounting at the end of the fiscal vear to the Agency Providing Contribution listed above

4) Organization certifies that it will atigh the State Auditor to audit or cause to be audited the contributed funds,

A4 LW/

20 vl County Administrator
lifiation Signatife 7 Title
" |- Kelin Gri 11-Oct-23
Prifited Name Date

Certifications of State A Froviding 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 farth a public purpose to be served through receipt of the expenditure,
3) State Agency certifies that it will make disteibutions 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 lune 30, 2024,
5) Sate 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 complied with the req 1ents of Executive Order 2022-19 by June 30, 2024.
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Depariment of the Tisasury
internal Revenus Service

1 Name [as shown on your mcome tax return), Name 3 requrred on th.s kne; do not leave this kna blank
County of Colleton

2 Business name/d-sregasded entity name. if ditferent iom above

Coflleton County Government

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

Request for Taxpayer
Identification Number and Certification

3 Check appropriate box lor federal lax class:ihcaton; check ony ane of the (ollowing seven boxas

[J indewduasola proprator or [} ccorporaten [ S Corporation [ Partnershup
singla-mamber LLC
D Limuted habdity company. Enter the tax c ass licaton {C=C corporation, 5a5 corporaton, P partnershup) &

Note. For a 5.ngle member LLC that s disregarded, do not check LLC: check the approprrate box -n the ine above lor Exemplian irom FATCA reporting
the lax ¢-assd ¢cat'on of the :ngle-member owner.

4 Exemptons (codes apply only to
cerdan enties, nol iIndivmiduals, sea
msiruclions on page 3):

Exemp! payes code (il any} 3

D Trust/estate

code (i any} C
Other (se0 mstruclions) » Government WAcpin i sccourts murtared pursdie i U S
5 Address {number_ street, and opl. or suna no.) Requesler's name and addeess [optionall
PO Box 157

& City, state and ZIP code

Walterboro SC 29488
7 List account number(s) hera (opt'onal)

Taxpayer ldentification 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 secwrity number {SSN). However, for a
resident alien, sole proprietor, or disregarded entity, sae the Pan | instructions on page 3. For other - -
entilies, il s your employer identilication number {EIN). If you do not have a number, see How to get a
TiN on page 3. or

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page d for | Employer identilication numbac
guidelines on whose number Lo enter

Print or type
See Specific Instructions on page 2,

Soclel security number

Part H Certification
Under penalties of perjury. | cenlify that
1. The number shown on this lorm is my correct taxpayer (dentilication number (or | am wailing lor a number to be issued to me); and

2. Lam not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have nol been notified by the Internal Revenue
Service {IAS] that | am subject to backup withholding as a result of a failure 10 report all interest or dividends, o [c) the IRS has notilled me that t am
no longer subject to backup wilhholding; and

3. tama U.S. aiizen 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 repaorting is carrect,

Certification instructions. You must cross out item 2 above it you have been notilied by the IRS that you are currently subject to backup withhelding
because you have falled to repornt all interest and dividends on your tax retun. For real estate transactions, item 2 does not apply, For mortgage
interest pald, acquisition or abandonment of secured property, canceliation of debt, contnbutions to an individual retirement arrangement (IRA), and
generally, paymenis other than inlerest and dividenf{s, you are not required 1o sign the certification. but you must provide your correct TIN. See the

instructions on page 3.

General Instructiéls

Sact on relerences are 1o 1he Internd’ Revanue Coda unless otherw Se noted

Future developmants. Information aboul deve-opments alfecling Form W 9 (such
23 legistabion enactod aller we releasa it} s at www.irs gaviiwg

Purpose of Form

An ndiv dual or enlity (Form W-S requester) who s requaad 1o {2e an mformation
return woth the IAS must ablain your comect taxpayer dentdicalun number (THN)
whuch may be your socia? securty number (SSN). nd vidua: taxpayer denuficabon
rumber JITIN), agopton lanpayer wentilicat on number [ATIN), or employar
wentilication numbar [EWN), 1o report on an information 1olurn the amount pad to
you, or olher amount reportable on an informat on return. Examp es of informat on
relurns include. bul are nol limdted to. the loliowing

+ Forrm 1099 -INT (interest eamed or paid}

= Form 1099-DIV (dividends, mncluding those from stocks of mutual funds)

» Form 1099-MISC (varous types of sncomae, prizas, awards, Or gross procesds)

* Form 1099-B (slock or mutual (und sales and certain other transact ons by
beokers)

s Form 1089-5 [praceeds from real estale iansact ong)

= Form 1099-K {merchant card and th.rd party netwerk ransaci onsy

: /1
nere_| e\ )4 R W hosene —  ouer o2z

= Foem 1098 jhome mortgage interest} 1098-E :student ‘oan mierest), 1098.T
[funlion)

« Form 1099-C {canceled debl)
» Form 1099-A {acquisit on or abandonment of secured propeny)

Use Form W -9 ony J you are a U.S. person fncludwy a resident aben), lo
provide your correct TIN

it you do not retusn Form W.9 to the requesier with a TIN. you mrght be subgect
To backup withhoiding. See What 1s backup withhoiding? on page 2

By sign ng tha lifed oul form, you:

1 Certify that the TIN you are giving s Comect (or you are waik ng for 2 number
to b ssued),

2 Ceruly that you are not subtect to bachup withnolding, of

3 Craim exempt o lrom backup withho ding  you are aU 5. exempt payee I
app'cable you are also cerl fying that as a U.S. person, your allocable share of
any partnersh p ncomo from a U.S. irade or bus ness 1s not subject to the
wilhholding tax on loreign pariners’ share of eliect vely connecled income, and

4 Certly that FATCA codels) entered on (his form il any) indicat ng thal you are
exempl from the FATCA raporting, 1s coirecl. Ses What 1s FATCA reporiing? on
page 2 lor lurther nlgmation

Cat. Np. 10211X

Form W-9 (Rev 12-2014)



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-Dlscmmnatmn

J1 - October -20223

——i— —n — e -

Date

Assurance is hereby given by the

(_‘u ”r\;ﬁﬁ_mmcvw““}? G O VeI A z-h‘ﬁl"

(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 respﬁsx €.

Slgnature U'dz"

Title G.-/ﬁl-r /FZ{MM.;J“JM






