3.9
APPROVAL OF CONSENT AGENDA

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers

FROM/PHONE: Herb Hyman/797-1016

PREPARED BY:  Herb Hyman/797-1016

SUBJECT: Resolution

AFFECTED DISTRICT: All

ITEM REQUEST: Schedule for Council Meeting

TITLE OF AGENDA ITEM: SELECTION OF FIRM - A RESOLUTION OF THE
TOWN OF DAVIE, FLORIDA, SELECTING THE FIRM OF SUNTRUST BANK TO
PROVIDE BANKING SERVICES AND AUTHORIZING THE TOWN
ADMINISTRATOR OR HISDESIGNEE TO NEGOTIATE AN AGREEMENT FOR
SUCH SERVICES.

REPORT IN BRIEF: The Town solicited competitive sealed proposals for banking
services. RFP documents were sent to twenty-one (21) prospective proposers.
Additionally, the bid was advertised state-wide in Florida Bid Reporting and nationally in
BidNet and also posted on the Town’sweb site. The Town received six (6) proposals.
The selection committee eliminated two of the respondents because they did not have a
branch in Davie. The selection committee invited the remaining four short listed firms to
make an oral presentation. Following oral presentations, the selection committee ranked

thefirms. The recommendation isfor SunTrust Bank as the top ranked firmin
accordance with the ranking totals attached hereto.

PREVIOUSACTIONS: Not applicable.

CONCURRENCES: The firm of SunTrust Bank was chosen by the selection committee.

FISCAL IMPACT: Yes
Has request been budgeted? Yes

If yes, expected cost: To be negotiated with the highest ranked firm.



Account Name: Budget & Finance-Banking Services Account
RECOMMENDATION(S): Motion to approve the resolution.

Attachment(s): Procurement Authorization, Selection Committee Rankings,
Incorporation information



RESOLUTION NO.

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
SELECTING THE FIRM OF SUNTRUST BANK TO PROVIDE
BANKING SERVICES AND AUTHORIZING THE TOWN
ADMINISTRATOR OR HIS DESIGNEE TO NEGOTIATE AN
AGREEMENT FOR SUCH PRODUCTS AND SERVICES.

WHEREAS, the Town solicited proposals for banking services; and

WHEREAS, the selection committee has selected SunTrust Bank as the
firm best qualified to provide the required services; and

WHEREAS, it isin the Town's best interest to execute a contract for such

services.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF
THE TOWN OF DAVIE, FLORIDA:

SECTION 1. The Town Council of the Town of Davie does hereby
accept the selection of SunTrust Bank as the firm best qualified to provide the
required services and authorizes the Town Administrator or his designee to
negotiate an agreement for such services and present that contract for approval at
a future meeting date. Should no agreement be reached with the highest ranking
firm, then the Town Administrator or his designee shall negotiate with the next
ranked firm and present that agreement for approval.

SECTION 2. This resolution shall take effect immediately upon its
passage and adoption.

PASSED AND ADOPTED THIS DAY OF
, 2008




MAY OR/COUNCILMEMBER
Attest:

TOWN CLERK

APPROVED THIS DAY OF , 2008




TOWN OF DAVIE
PROCUREMENT AUTHORIZATION

ACCOUNT NUMBER BUDGET ITEM & DESCRIPTION APPROXIMATE COST
001-0008-361-1122 Bank Service Charges $50,000.00

METHOD OF PROCUREMENT (check the one that applies)
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__._ Piggyback on Contract Number
— Sole Source

XX _ Request For Proposals

SPECIFICATIONS & LIST OF VENDORS MUST BE ATTACHED
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Events Name History

Detail by Entity Name
Foreign Profit Corporation
SUNTRUST BANK

Filing Information

Document Number F28000005073

FE! Number 580466330
Date Filed 10/01/1999
State GA

Status ACTIVE
Last Event MERGER

Event Date Filed 11/28/2000
Event Effective Date 01/01/2001
Principal Address

303 PEACHTREE STREET NE
SUITE 3600
ATLANTA GA 30308

Changed 02/23/2008

Mailing Address

C/O HASANA R. KELLY
303 PEACHTREE STREET NE - SUITE 3600
ATLANTA GA 30308

Changed 02/23/2008

Registered Agent Name & Address

ARTHER, CATHY HOMA
200 5. GRANGE AVE.
ORLANDO FL 32801 US

Name Changed: 06/19/2000
OfficerDirector Detail

Name & Address
Title CECP

WELLS, JAMES M




www.sunbiz.org - Department of State Page 2 of 3

303 PEACHTREE STREET - 30TH FLOOR
ATLANTA GA 30308

Title CS

FORTIN, RAYMOND D
303 PEACHTREE ST., NE - 36TH FL
ATLANTA GA 30308

Title EC

HUMANN, L. PHILLIP
303 PEACHTREE ST., N.E. - 30TH FL
ATLANTA GA 30308

Title CFO

CHANCY, MARK A
303 PEACHTREE ST., N&
ATLANTA GA 30308

Title TRES

LIENHARD, JEROME
303 PEACHTREE 8T. NE - 11TH FL
ATLANTA GA 30308

 Annual Reports

Report Year Filed Date

2008 04/18/2006
2007 04/26/2007
2008 02/23/2008

Document Images

02/23(2008 -~ ANNUAL REPORT = =
04/26/2007 -~ ANNUAL REPORT
04/18/2006 ~ ANNUAL REPORT
04/18/2005 - ANNUAL REPORT
02/20/2004 - ANNUAL REPORT
04/25/2003 — ANNUAL REPORT
037122002 = ANNUAL REPORT
04£12/2001 - ANNUAL REPORT
1172902600 — Merger

10/12/2000 ~ REINSTATEMENT
06/19/2000 — Reg. Agent Change
11/30/1999 - Merger

15/0111888 - Forelgn Profit

§Note: This is not official record. See documents if question or conflict.

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&ing_doc_number=F9900000507... 5/8/2008
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Previous on List Nextonlist Return To List g

Events Name History

Home Contach us Document Searches E-Filing Services Forms Help
Capyright and Privacy Policies
Copyright € 2007 State of Florida, Department of Siate,

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&ing doc number=F9900000507... 5/8/2008



.1, Shawn Sackman A.'be'mg first &u}y sworn state that: : _
The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town™) are as follows (Pest Office addresses are not acoceptable):

Name of Individual, Firm, or Organization: SunTrust Bank

- Address: | ' 501 Fast Las Qlas Rlvd.

Forrﬂﬁﬂﬁdefdaln, Florida—33301

FEIN S | 58-0466330
o . o Georgia
State and date of incorporation _ February 16, 1811

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with & corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder -
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. 1f
‘the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable): ‘

Full Legal Name Address _ Ownership

N/A %%

%

%

%

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address

N/A




Signature of Affiant - AIKW /%w
S#\&m ﬁm\umw |

. Print Name

SUBSCRIBED AND SWORN TO or sffirmed before me this (172 _day of

MGyeh 2008, by . hawin, Soekman ., helsheis
 personally known to me or has presented A as
identification. '

) e L P At

No‘c;n'y Public, State of Florida at Large

DIANEL.LBOTTE D
Hotary Public - State of Florida &,

My Commission Expires Jul #, 20910, Print or Stamp of Notary
Commission # 0D 687653, § i ’

Serial Number

My Commission Expires :




05/08/2008 15:47 FAX 854 766 2375 SUNTRUST TREAS MGMT gj 002

rom V=9

{Rav. November 2005)
Depatment of fhe Traasury
Internal Ravenue Senvica

Nama {as shown on your income 18X retum)
SUNTRUST BAKRK

Busingss narne, if different from above

Request for Taxpayer
Identification Number and Certification

Give form to the
reguester. Do not
send fo the IRS,

Individual/ i Exsmpt from backup
Check appropriale box D Soie propriior Corporation D Parinership 1 10ther » withhaiding

Address (number, street, and apt. or suite no.} Regquester's name and address {optional)

P 0 BOX 4418, MAIL CODE 633
City, state, and ZIF code

ATLANTA, GA 30302

Llst acenunt number(s) here (optional}

Print or type
See Specific Instructggns On D

Taxpayer [dentincation NummGer (11N}

Enter your TIN in the appropriate box. The TIN provided must match the name gvenonline 1to aveld [ Social securify number
backup withholding. For Individuals, this is your sodial security number (S5N). However, for a resident
alier, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other endities, if s or
your employer identification number (EIN). ¥ you do not have & number, see Mow fo get a TV on page 3.

Hote: IF the account Is In more than one name, see the charl on page 4 for guidelines on whose number Employer identification number
to gnter. 58-0466330

Certification
Under penaltles of perjury. | cerlify that:

1. The number shown on this form Is my correct taxpayer identification number {or | am walling for & number fo be issued {6 me), and

2. | am not subject 10 backup withholding because: {a) | am exempt from backup withholding, or (h) § hava not been notified by the internal
Revenue Service (IRS) that | am subject to backup withholding as a result of 2 failure to report afl interest or dividends, or (¢} the IRS has
natified me that | em no longer subject to backup withhelding, and

3. lam 8 .8 person (neiuding a U.S. resident alten).

Certification instructions, You must cross out item 2 above if you have een nolifled by the IRS that you are currently subject to backup

withholding because you have failed to repen ail interest and dividends on
For marlgage interest paid, scquisition or abandonment of secured propert

your tax return. For real estate iransactions, item 2 does not apply.
¥y, cancellation of debf, contributions to an individusl retirement

arrangement (IRA), and generally, payments other than interest and dividends, you are nel required to sign the Certification, but you must

provids your correct TIN. (See the insfructions on page 4.)

L e o N IR T2 LY

Purpose of Form

A person who Is required fo file an infermation return with
the IRS, must oblain your correct taxpayer identification
number {TIN] to report, for example, income paid to you, real
estate transactions, mertgage interest you paid, acquisition
or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.8. person, Use Form W-9 only if you sre a U.5, person
{including & resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Cetify that the TIN you are giving Is cormrect (o you are
walting for a number fo be issusd),

2. Certify that you are not subject to backup withholding,
or

3. Claim exemption from backup withholding if you are a
U.5. exempt paves.

In 3 above, if applicable, you are alse certifying that as a
.S, person, your allocable share of any partnership income
from a L. 8. frade or business ig not subject o the
withholding tax on foreign partners' share of effectively
connected income.

Note. f a requesier gives you a form other than Form W-8
to request your TIN, you must use the requester's form: If it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered & person if you
are:

& An ndiyidual who is a citlzen or resident of the United
Stene

= A'partnership, corporation, company, or association
craated or organized In the United States or under the laws
of the United Statas, or

» Any esiate {other than a foreign estate) or trusi. See
Regutations sections 301.7701-6(a) and 7{a) for additional
information,

Special rules for partnerships, Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on zny foreign partners’ share of
incomae from such business. Further, in certain cases where a
Form W-8 has not been recelved, n parinership is required to
presume that a pariner is a forelgn person, and pay the
withholding tax. Thersfore, if you are a U.S, persor that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-8 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnarship income.

The person who gives Form W-9 to the partnership for
purposes of establishing Its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States s in the following cases:

= The U.S. owner of a disregarded entity and not the enity,

JEA
SWa050 5.000

Form W-9 (Rev. 11-2008)
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