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City of Bellbrook 

Resolution No. 2017-FF 

A Resolution Authorizing Robert Baird, Mayor of the City of Bellbrook, and 
Michael Schweller, Deputy Mayor of the City of Bellbrook, to Execute an Officer’s 
Certification for KeyBank. 

WHEREAS, the City of Bellbrook desires to utilize a purchasing card program offered by 
KeyBank; and 

WHEREAS, KeyBank requires an Officer’s Certification to be executed that names Mark 
Schlagheck, City Manager, as the Authorized Person to execute and deliver the documents related to this 
purchasing card program. 

Now, Therefore, the City of Bellbrook Hereby Resolves: 
 

Section 1. Robert Baird, as Mayor of the City of Bellbrook, and Michael Schweller, Deputy 
Mayor of the City of Bellbrook, are hereby authorized to execute an Officer’s Certification, attached 
hereto, with KeyBank. 

Section 2. That this resolution shall take effect and be in force forthwith. 

  
Robert L. Baird, Mayor 

  
Jami L. Kinion, Clerk of Council 
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Public/Governmental Entity 
 

 
 

Officer’s Certification 
Key2Business®    Program 

 
 
 
 
 

Public/Governmental Entity (herein “Government Entity” or “Entity”) City of Bellbrook 

State of Organization Ohio 

Principal Address of Business 15 E. Franklin St., Bellbrook, Ohio 45305 

Federal Tax Identification Number 31-0681801 

 
1. Government Entity Information. This Certificate of Authority has been completed on behalf of the Government Entity identified above. 

 

2. Program. The Government Entity has determined that it is in the best interests of the Entity to obtain and establish a corporate charge card 
program, known as the Key2Business Program, from KeyBank National Association (“KeyBank”), which program may consist of one or more 
charge card accounts with one or more authorized users being provided an access device in the form of charge cards for such account(s) 
(herein referred to as the “Program”), provided that the maximum amount of credit extended under such Program will not exceed: 

$ (the “Credit Limit”):25,000 

 
The Program requires the Entity to designate a Program Administrator (as such term is defined in the Documentation) to provide day-to-day 
operational instruction and direction to KeyBank for maintenance of the Program. 

 
3. Authorized Persons. In accordance with the governance rules relating to the Government Entity, the following individuals (the “Authorized 

Person(s)”) are authorized, on behalf of the Government Entity, to execute and deliver to KeyBank the Key2Business Application, its 
incorporated Terms and Conditions as well as any applicable Addendums thereto, and any other documentation and disclosures provided by 
KeyBank to Entity relative to the Program (collectively the “Documentation”) for the purpose of establishing the Program, extending credit, 
and providing related services to the Government Entity with KeyBank in the United States (collectively, the “Services”): 

Name Mark Schlagheck Title City Manager Signature 

Name       Title       Signature 

Name       Title       Signature 

 
4. Execution Requirements. The governance rules relating to the Government Entity require the following number of Authorized Persons to 

sign the Documents for the Services (choose only one): 

 One (1) Authorized Person  Two (2) Authorized Persons 

 
5. Execution. By signing the Documents, each individual signing in his or her capacity as an authorized signing officer of the Government Entity 

and not in his or her personal capacity, certifies and warrants that (a) all action required by Government Entity’s organizational documents 
to authorize the signer(s) to act on behalf of the Government Entity in all actions taken under the Documents, including but not limited to, the 
authority to incur debt on behalf of the Government Entity, has been taken, (b) each signer is empowered in the name of and on behalf of the 
Government Entity to enter into all transactions and Services contemplated in the Documents and (c) the signatures appearing on all supporting 
documents of authority are authentic. 

For KeyBank Use Only 
TIN # (required)       
Account # (optional)       
Document Type: Treasury Services Agreement 
Aux Doc Type: Public/Governmental Entity 
Contact Name:       
Phone:       
Agreement Modified  Yes or  No 
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Officer’s Certification – Key2Business Program  

 

 
 
 

 
6. Officer’s Assurances. The Authorized Person(s) indicated above, in addition to being authorized to execute the Documentation and bind the 

Entity, have also been put on notice as to the operation of the Program and Services, such that the Authorized Person(s) were/are fully aware, 
before execution of the Documentation, that: 

• The Program (i) will have an initial three-year term (unless otherwise stated in Terms and Conditions) which term will be automatically extended 
thereafter until cancelled upon 90 days written notice, and (ii) will provide an extension of credit to be paid in full by Entity each month, such 
extension of credit, including fees, not to exceed the Credit Limit together with other terms as set forth in the Documentation, and which fees 
and other terms are subject to change in accordance with the provisions of the Documentation. 

• A Program Administrator designated by any one of the authorized officers listed above has the full power and authority to act in accordance 
with the duties and responsibilities of a Program Administrator as set forth in the Documentation, including, but not limited to the ability to (i) 
establish new accounts and/or cards under the Program, (ii) add or delete Cardholders from the Program, (iii) revise ACLs (as such term is 
defined in the Documentation), (iv) make electronic payment from depository accounts for the Entity for payment of the accounts established 
under the Program, (v) direct application of rebates under the Program, (vi) to initiate payment to vendors of Entity through single use and  
ghost accounts and/or cards, and (vi) take all other commercially reasonable administrative and operational actions appropriate for a Program 
Administrator. 

• KeyBank may accept instructions from any authorized officer or Program Administrator orally, electronically (including through the electronic 
portal established to administer the Program), or via a writing, and may further conclusively assume that all actions of such individuals are 
authorized by the Entity until receipt by KeyBank of a written notice to the contrary, in accordance with the provisions of the Documentation. 

• KeyBank is not responsible for reviewing the transactions of Entity employees for Entity’s compliance with the Documentation requirement that 
the charge cards under the Program are to be used for business purposes only, and therefore KeyBank will process and pay all transactions   of 
cardholders under the Program without inquiry as to the circumstances of the use of the charge cards, subject to the terms of the 
Documentation. 

7. Certifications. 
 

I certify that I am the (Title of Individual): Mayor 

 
and I am acting in my official capacity as an authorized officer who has been given the authority by the Government Entity make this Certification, 
and further to specifically certify that the Authorized Person(s) has/have the full power and authority under applicable law and the governance 
rules relating to the Government Entity to execute and deliver to KeyBank, on behalf of the Government Entity, and to bind the Government Entity 
under, the Documents for the purpose of establishing and extending the Services. I also certify that the name(s) and title(s) of the Authorized 
Person(s) set forth above are correct and that the signature appearing beside each name is a true and genuine specimen of his/her signature. 

Printed Name of Individual Signing related to Section 7 Robert Baird Title Mayor 

Signature of Individual Signing Above (Cannot be an Authorized Person listed in Section 3) Date November 27, 2017 

I certify that I am an officer of the Government Entity and that my title is: Deputy Mayor 

I certify that the above named individuals in Section 3 and Section 7 are acting in their designated capacity on behalf of the Government Entity 
and/or the Governing Body of the Government Entity, as appropriate. I further certify the signature below is my genuine signature and the 
signature above is the genuine signature of the individual listed in Section 7. 

Printed Name of Individual Signing Title 

Signature Date 


	Key2Business Public Governmental Officer's Certification.pdf
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