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Board of County Commissioners
Agenda Request
Date of Meeting: December 19, 2023
Date Submitted: December 4, 2023
To: Honorable Chairman and Members of the Board

From: Edward J. Dixon, County Administrator
Trudei Porter, Finance Director

Subject: Approval of the Resolution for the New Chairperson Facsimile
Stamp

Statement of Issue:

This item seeks board approval of the Resolution for the New Chairperson Facsimile
Stamp.

Background:
At the meeting on November 21, 2023 the Board of County Commissioners elected a

new Chairperson. Capital City Bank requires a new Resolution for the use of the
Facsimile Stamp with updated signatures.

Analysis:

N/A

Fiscal Impact:

None

Options:
1. Approve the Resolutions for both the Board Operating and Payroll Accounts.

2. Do not approve.
3. Board direction.

County Administrator’s Recommendation:

Option 1.

Attachments:
e Resolution for Board Operating Account
e Resolution for Board Payroll Account
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ACCOUNT AGREEMENT

CAPLTAL CITY BANK
TRUST RUTIJDING

P O BOX 900

TALLAHASSEE, FL 32302-0900

[850) 402-7500 1]
Agreement Date: _ 12/ 05/2023 gy LONYA LAWRBNGE
[ exsSTING Account - This agreement replaces pravious sgreamartish.

Aceount Dascriglion:

HYBRTD

¥ Checking | Savings Cinow 1.}
initial Deposii $

Sourna:

Accotim

Accaunt Qwnatls) Neme & Addrass
CALESNEN CQUNTY BCOARD QI {QUNTY
COMMISSIONERS
QPERATIXG AQCCOUNT
PO BOX 164%

QUINCY ¥L 32353-1649

Revised Date: 12/05/2023
UPDATTNG SIGNATURE CARD 12-04-23

Ownorship of Aceount - CONSUMER (Soloct One and |nitial}

|_| ‘Singlo Party Account
r—] MIQtipde-"asty Account ...
D Muitiple-Party Account - Tenancy by the Entleetica

U (hher

Rights at Death (Selact One and tnitial}

L;Trust-‘Scpuraic Agreeruent ..

D Singic-Pasty Account

u Mulliple-Pagty Account Widy Hight o] Sucvivadehip
|_‘f thultipla-Party Acceunt Witheut Right of Survivership
D Singla-Pasty Accaunt With Pay On Death

D Multiple-Party Accourt With Right of Survivership
and Pay On Death

Pay-Out-Daally Bonolichiaw. To Ade Pay-On-Cuath Bensficiaries Neme Las or Mo

Ownsrship of Account - AUSINESS Purpose
] sale Proprietorship O Single-Membe_; wc L] Partnership
U LLC (LLC tax classification: |_%C Carp USCarp [_]Pa.rmwsbipj

flc Corgoration Ms Corporation T Inen-mofis
X Fuplic Funds

Business:

Backup Withbiolding Certifications ihea V.S Auvsus” . Use supaiale fur I 87
%] By siyeing aa righe, , NTCHOLAS THOMAS

certity under penalsies of parjury thiet the stalereat s wade i this section are trus.

iX] Tine;

I'duvrl'ﬂrﬂtfﬂ shawn ia 1Ry cotmcs lnxplw: idsistifieatinn Aumher,

Yha Yorpayeridantiiicalion

&) Mot Subject to Backup Withholding, 1smNGT subjeet 1o backup
withholdiag either hecaurse | iave nod heen noditiefk tlny | e ect i backup

willfwidiig 63 8 rasoll af » Feflure ta report oll Iivarest o diwssuds, ar Hie liareal
Revanne Sezvice Jias notified e tat | amno longee subject 1o backep witlhalding,

{1 Exempl Rocipfont. | 22nz2n ox2mt retipiont undet 1l Intarial Revonue
Service Requintons, Exermsl payee code (if sny}

FATCA Code, Tie FATCA cuda eiterast un tlis foredif aiy) indicating 1992 1am
exarmgt Feam FA |14 ragorling &2 carres.

.5, Parsan, 1 am & U5, citlzen or other U.S. porson las deflned
In the Insliuetions),

Additionat Information:
1 acknowledge the receipt of the
Products & Services Bookiet and
Overdrafr Services Disclosure

Signature{s]. The vidossiyued cortifias the recuzacy of the information hefehs kns
providet and acknow!odues recclpt of a compteted copy of this orm, Flie uadersipued
eutharizas the financial inssitution o vesily ceedit and employmant histary andfos frava
& cradit reporting agency prapere @ cradit TRpOrt an the urdsreigned, a3 individuals.
The undarsigred algo acknawkedge the racaipt of a copy and agree 10 the tarme of the
laflowhing agroonwsnils) andfar dHselosurods):

] Torms & Conditiuns [ ] Truth in Savings K] Funds Availability
&] Electronic Fund Transfess K] Privacy K] substitute Checks
L] Lommon Features I_]

pmwsson of this duturr_n-u ather than e cortifications reauired to
avoid Backup withholding. s

Clrg

NICIIOLAS MAG

D, S
(2): | % ]
54 E GREEN
D.L.#§ _ s DOB"-
3 | % ]
1.0 # e DOR.
D.L.# CirH
(4): [x ]
EON & O,

D Canvenancs Accaund Agem {Slespie-1nrty Accapnts Qply)

[x ]

D.O8.

Siprsturs Casd-FL i
Bankess Systeems™ VHIP
Wosci g Kloper Fipeegial Services 2 2016

MPEC-LAZ-FL 1716/20 10
ape tof 1

20f5
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RESOLUTION FOR MACHINE SIGNED SIGNATURES

e

CAPTTAT, CITY BARK By; GADSDEN COUNTY BOARD OF COUNTY
P O BCX 4900 COMMISSIDNRRSO
'E T ACCOUNT
TALLAHASSRE, FL 12302-0900 OpERATTNG B¢
Account.g: QUINCY FI. 32353-164%

Referced to n this document as "Financiat Institution”  Referred to in this document as "Business Orgenization”

I, _ TRUDEL PROYER/FINANCE DIRECTOR . Secretary of

__wm(_EADSDE,Nj,QUNiY BOARD OF COUNTY  {Business Orgamzataon} do hereby certify that at a

_ ...RBUULAR {regular, special} meetmg of the governing body of the Business Organization,

duly and regularty cailled, and held at the office of the Business Qrganization on the _2)st  day of

___NOVEMBER 2023 . there being 2 quorum of said parties present. the following

resckut:on was urinamf'm:»ush.r passed as appears fram he records of said Business Organization and is now in
full force and effect.

RESOLVED, hat Financial Institution, as a designated depository of this Business Organization be and it is
hereby reguested, suthorized and directed to honor checks, drafts, or other orders for the payment of
money drawn in this Business Organization’s name, including those drawn to the individual order of any
person o7 persons whose pame or names appear thereon as signer or signers thereof, when bearing or
purporting to bear the facsimile signature(s) of the following:

State whether such papers must bear one or more signatures.

RESOLVED, that Financial institution shall be entitied to hc-nor and o charge thas Business Organization for
all such checks, drafts, or other orders regardiess of by whﬁm of by what meaqs the fagsum:fé signature or
signatures thereon may have been affixed thereto, if such facsimile signature or signatures res#mble the
facsimile specimens duly certified to or filed with Financial Institution by the Secretary or other member of
the goveming body of this Business Organization, . ‘ "

BE IT FURTHER RESOLVED, that any and afl resclutions heretofore adopted by the governing body of this
Business Organization and certified to Financial Institution as governing the operation of this Business
Organization’s accountls) with it, be and are hereby continued in full force and effect except as the same
may be supplemeanted or modified by the foregoing part of this resolution.

IN WITNESS WHEREOF., | have hereunta subscribed my name as Secretary and have caused the seal of said
Business Organization to be affixed hereunto this day of

Secretary

(Seal)

A TAFL1D 12,02
Pzpa bt of !
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ACCOUNT AGREEMENT
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CAPITAL CITY BANK Account
[RUST RUTLDING numoo- NN
P O BOX 900

Account Owr;s.rla',l Neme & Addross

TALLAMASSEE,” BL 32302-000 GADSDEN COUNTY BOARD OF COGNTY

(850) 402-7500

_— COMMTSSTONERS
Agreement Dats; _ 12 F0572023 By: LONYA 1. mmmcs PAYROLL ACCOUNT
[X} EXISTING Accaunl - Thia agreement renlsces pravious agscement{s). PO BOX 1649
fccount Daseriptiah! QUINCY KL 32353 -1549

__HYBRID
K chacking s avings now O

Reviged Date: 12/05/2023

Initial Dagosit & ... O e —— UPDAYING SIGNATURE CARD 12-04-23
Ownership af Accaunt - CONSUMER {Select Ona and Enltish) Additional Information:
D Singla-Party Accaurt ____ . . . m‘i’:un-SEparam Agreement .. I acknowledge the veceipt of the

Products & Services Booklet and
Overdraft Services Uisclosure

U Muktiple: Party Accatmt _
'._] Muttipla-Parly Aceount - Tenancy by the Kntiretlas —_—
D Other e e ———— e\ weevemenam

Alghts at Daath (Select Bine and Iritfaf)

ﬂ Singfc-Party Account e

[ sultiple Pasey Account With Right of Survivorship e Stgneturatsi. Tlo udesslyisd cortitios the accarecy ol the ltforation liofshe has

[_; provided and aeknowlodges recaipt of & compisted copy st this forw. Tho wulersigned
Muitiple-Pazty Account Witiiout Hight of Surdhvership ..., —— ButhioTizes the finanetsl inztivston ta vasky erodit and empboymeni hiztary andior favs

M Singie-Party Aceount With Pay On Death & creddit roporling agency prepare a cradil ropost 42 the undersipned, ag individuata.

] . N o . i Tlee andereiynad ateo eckacwiedps tha cecabpl of a copy and agree 10 Iba terms af tha
Multiple-larly Account With Right of Survivoership e« laitowlng agtonnotitls) snddfer dicelesuraisl:

snd Pay On Ocath

Pay-Oin-Death Benoficlorios, T Add Pay-Un-Daath Beneficisriss Hamo Gnp or Mars: D Terms & Conditions 1] Truth in Savings EJ Funds Availabitity

K] Bieotronic Fund Transters 1 Privecy ] Substitute Checks
l—l Commeon Ferturas l_]

Tha ntarnat Revenus Scrvu.c- does Aol require your consent ro eny
i pravision of thts doecument other than the certifications requirad ta
avaid hackup withholding.

CTr+ .

A .. NICHOLAS THOMAS
Ownership of Acoount - BUSINESS Purpose ) D1 4 :
{7} sate Proptietorship [ Single-#Mambios LLC | Partnarship
O WG wee tax chussitontian: [ 32 Corp D.S‘Corp ‘_.]Pw{rrer-rhmf (e fx
L] ¢ Corpuration [3 5 Corporation {Non-Profit -
K Puplic Funds HONTBRTOQUS T GRELN
o e T . 1.ﬂ~,_ 6.0.8.
Business: AU R e CTFF; -
Backup Withtiolding Cerlitications (¥on. LS Murrows® - Use seporste Foent W.8) a
wdF. x

] By signing #1 right, [, NICHOLAS I HDMAb . = =
oeridy inder penudliss of peruey Hrat he StatemrnIs mae in $hes saction are tile.

LD, # 6B,
& W 15 Taagiayer Mwailicaion .00 0.6 ?}11’.‘# 1
Rureszt [TIN) i Xayet idontification nianier. [~ -

Rl Not Subject to Backup Withholding. | 2in 0T sulject $0 hatken a: Ex

withhulding sither because 1 have aat Laew nutifivd that { amsubject ta ackup - -
withivobting as A 22l of u Tadura to wpedt all interest or cvidands, or i Intasial
Revesiua Sarwica has sotified me tha! | am no tonger ssbject 30 backugs withholting.

i8.¥ .. D.0.8.
G Exempt Rocipient. | em an axan racigent Lidat the Internal itevenue D Conyvenience Accolnt Agant {Singie-Party Accounts Qaly
Sesvice Regutations, Exermpt payea coda Gif any] ... _
FATCA Cods. [te FATCA coc srtterad on Bhis formit any) indicasing 1t §z0 [
sa2izgsl Ban (A TGA reperting is curracl. X
U.5. Porson. 1 am a V.S, citizan or other U.8. parson {az defined
in 1he ingtructions], o (0. # D.0.B

;mmluuesCard-F L.I VMP "

Jrers Systems. ; MPSC-LAZ- )

Wollere Klivser Financial Sevices 2014 SC-LAZ Ftl" : tB !'22!1?
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RESOLUTION FOR MACHINE SiGNED SIGNATURES

CAPLTAL CITY BANK By: GADSDEN COUNTY BOARD OF COUNTY
P Q BOX 906 COMMISSIONARS

. - PAYROLL ACCOUNT
TALLAHASSERE, FL 32302-0904Q o0 BOX 1849

account (RN QUINCY FI, 32353-1649
Referrett to in this gocument as "Financial institution”  Referred to in this documenl as "Business Qrganization”

i, __TRUDRI PORTRR/FINANCE DIRECTOR . Secretary of
GADSDEN COUNTY BOARD OF COUNTY {Busmess Organ:ntaonl do hereby cerlify that at a
REQULAR {reqular, special} meetmg of the gaverning body of the Business Organization,

duly angd regularly calted and held at the office of the Business Organization on the _2iST  day of
NOVEMBRR 2023 . there being a quorum of said parties present, the following
reso!unen was unanimousky passed as appears from the records of said Business Organization and {s now i

full force and effect.

RESOLVED, that Financial Institution, as a designated depository of this Business Organization be and it is
hereby requested, authorized and directed to honor checks, drafts, or other orders for the payment of
maney drawn in this Business Organization’s name, inchuding those drawn to the individual order of any
person of persons whase name or names appear thereon a8 signer or signers thereof, when bearing or
purporting to bear the facsimite signaturels) of the fallpwing:

€
State whather such papers must hear one or mora signatires.

RESOLVED, that Financial Institution shall be entitted to honor and to charge this Business Organization for
alt such checks, drafts, or other orders regardiess of by whpm of by what means the facsimile signature ar
signatures thereon may have been affixed thereto, if such facsimile signature of signatires resemble the
facsimile specimens duly certified 10 or fited with Financial Institution by the Secretary or other member of
the governing body of this Business Qrganization.

BE T FURTHER RESQLVED, that any and all resolutions heretofore adopted by the governing body of this
Business Organization and certified to Financial Institution as governing the operation of this Business
Organization’'s accountls] with it, be and are hereby continued in full force and effect except as the sams
may be supplemented or modified by the foregoing part of this resolution.

IN WITNESS WHEREDF, | have hereunto subscribed my name as Secretary and have caused the seal of said
Businegss Organization to be affixed hersunto this day of

Secretary

(Seath

JHA [AFL1S 1202
Mews 1011

S50f5
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