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Middleburgh Library Association
Board of Trustees Meeting Agenda
December 18, 2023

1. Call To Order

357

Pledge of Allegiance

3. Agenda: Questions, Additions and Approval

4. Approval of November 20, 2023 meeting minutes
5. Treasurer's Report

6. Director's Report (Approval of October’s Report)

7.  Committee Reports:
a. Best House

8. Old Business:
a. Nominating Commitiee
b. Trustee Education Hours

9. New Business:
a. Budget

10, Public Comment
11. Executive Session (if needed)

12. Adjournment

Next monthly meeting Monday, January 15, 2024



Middleburgh Library Association
Board of Trustees Monthly Meeting
Nov 20, 2023

1. Call to Order and Welcome
A. Time — 6:00pm

B. Present: Terry Pavoldi (Library Director), Diane Stewart (Co-President), Mal Martin (Co-President), Marilyn
Wyman (Secretary), Kelly Rossmann (Treasurer), Deborah Brigadier (Best House), Carrie Foland, and Dan Dial.

Absent: Sarah Beekman, and Scott Keidong

C. Guest(s) Donald Guest, Pres, Middleburgh Fire Dept. and Mike Devlin, Assistant Fire Chief.

2. Agenda: Questions and Adoption

Motion to accept the agenda with additions and adjustments, Diane Stewart, 2% — Deborah Brigadier,
i. Aye—7No—0 Abstain—0

3. Approval of Minutes

Motion to approve the October 16 meeting minutes. Kelly Rossmann, 2™ — Carrie Foland.
i. Aye—5No—0 Abstain—2

4. Volunteer Firefighter Presentation.

The trustees were informed of a new state law allowing communities to support their firc and ambulance volunteers
by receiving 10% off their property taxes. This is being done to recruit and retain volunteers. Many become trained,
but move on, due to greater opportunities clsewhere. We will consult with Eric Trahan, our regional MVLS
Executive Director. Other questions asked were whether we would need to include this in our charter. We were also
given the contact information for Hannigan Law Firm, 518-869-9911, to consult with for questions.

5. FAM Investment Management Review Presentation. Erin Luciano, Representative

Erin Luciano provided an overview of the investment management performance of the Best Bequest investments
and the Spencer Bequest investments. She described the FAM strategy as conservative, long term investments with
highly investigated and monitored companics. Historically, every 7 years our investment has doubled.

Erin received updated information about changes in officers for 2024. She also advised us to not withdraw more
than 4% annually, to protect the principle. Kelly mentioned a concern with a new financial reporting structure. Erin
will check with Charles Schwab, who prepares the report.

4, Treasurer's Report

Kelly Rossmann presented the October financial report. She agreed with the Quick Report and reviewed the profit
and loss statements. The library’s flood insurance premium has increased due to the flood risk and high risk rating
set by FEMA. Discussion of the Best House domain name and monthly fee for website. $17.99/year for domain
name and $29/month fee for website and its management. These payments have been graciously covered by Trish
Bergan. She is no longer able to do this. Long term payment strategy will be discussed at the next Best House
Committee meeting.

Motion to accept October Treasurer’s Report. Dan Dial, 2™ — Deborah Brigadier.
i, Aye —7No—0 Abstain -0

5. Director’s Report



Terry Pavoldi reviewed the programs occurring at the library and thanked those who volunteered for the Hogwarts
Halloween event. She also informed the trustees that the projector was not working. A part has been ordered and Kip
De Groff will install it. But the system is old and may need to be replaced eventually. We will need to budget at least
$3K.

Tabling approval of October Director’s Report until December’s meeting.

Motion to accept Director’s Report. Diane Stewart, 2°¢ Deborah Brigadier -,
i. Aye—7No-0 Abstain -0

6. Committee Reports

a. Best House (BH)

We were updated on the finances and upcoming programs at the Best House. Diane Stewart will no longer be
scheduling tours at the BH, Kelly Rossmann will take over the role. Thanks to both!

b. Policy

The policy committee is reviewing the following policies and will bring them to future meeting for approval.
Weeding Policy, Conflict of Interest Policy and Material Selection policy.

Motion to accept committee reports, Diane Stewart, 2% _ Dan Dial.
i. Aye —7No-0 Abstain -0

7. Old Business.
a. Star Roofing letter discussion tabled.

b. Best House Appeal Letter.

The letter was approved. We will wait for the postage cost so we can approve it and send out the letters. Starting
with the 5 top library use zip codes.

Motion to approve the Best House Appeal letter to mail out. Mal Martin, 2% - Carrie Foland .
i. Aye— 6 No—-0 Abstain—1

c. Basket Raffle Date and Time. Mal Martin will host the basket winners® announcement on Dec. 20 at 6pm.
$. New Business

a. Miracle on Main Street. Volunteers needed, especially at the Best House

b. Nominating Board of Trustee officers, Tabled until December 18 Trustee meeting.

¢.  New Board of Trustees members

9. Public comment(s). None.

10. Adjourned 7:28 pm
a. Motion to adjourn — Carrie Foland, 2™, Deb Brigadier/
i. Aye =7 No -0 Abstain -0

Next meeting will be December 18, 2023 @6pm. Summary submitted by Marilyn Wyman
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L'\, The Middleburgh Library

N3 & Dr. Best House and Medical Museum
MIDDLEBURGH 233 Main Street, 7O Box 670

) . www. middleburghlibrary.info

Middleburagh, NY 12122
LIBRARY’ ,‘-,ilﬁ | l;i;:-u.l, :_ i 212

Middleburgh Library
Director’s Report — December 18, 2023

e Financials: Please see attached Operating Receipts.

e [Vieetings and Workshops:

We held our annual staff Christmas party on Friday 12/8. A good time was had by all!
No other meetings until February.

e Programming:

Miracle on Main Street was a huge success this year. We gave out over 100 take home crafts
(and candy canes and stickers) to kids and sold $887 worth of Basket Raffle tickets, as well as
$110 of 5 x 5 artwork.

Our Poetry & Creative Writer’s Society meetings are no more due to lack of interest.
e BQ Tax and Accounting:

On Monday 12/4, | received an email (attached) from Tioni Croote at BQ. They are no longer
able to honor the fee structure that we had with J. Strauss. The new fees will mean an almost
$6,000 dollar yearly increase over what we already pay.

In addition, on 12/7, | received an email from Misty at BQ (attached) saying that the fees for the
Intuit direct deposit will be increasing by $2.25 per employee per paycheck. That would mean
an extra $36 a month in months where there are two paychecks and another $18 in months
where there are three paychecks. We can avoid the new fees by “onboarding” to their new
software system. The onboarding packet is attached.

¢ Projector:

We have received the part that was needed to hopeful repair the broken projector. Kip Degroff
will begin working on it later in the week when he returns from Denver.

Meanwhile, | am looking at purchasing a DVD player to be used with the new TV set up donated
by trustee Dan Dial.



e Spotlight:
Thank you trustee Sarah Beekman for volunteering to help with book repairs!

Thank you to trustee Diane Stewart and our amazing clerk, Anne Lamont for working so hard on
the night of Miracle of Main street.



Middleburgh Library

2023
R Month ~_YTD
December YTD
R ... December YID
System Grants o " -
11.3 LLSA 2023 ' $1,571.40
11.3 LLSA 2021 (Final) $174.20

11.4 Legislative Grants (Bullet Aid)

11.5 LSTA - System (Summer Reading)

11.6 Other System Grants $250.00 $250.00
11.7 Other State Aid (Construction)

Private Grants

Create Grant 2023 $2,889.94
Galasso Grant (General) $2,500.00
Caples Fund $4,000.00
Summer Reading Grants
MVLS Mini Grant $340.00
WGY Christmas Wish $600.00
Stewarts $500.00
Price Chopper $300.00
Donation from St. Marks Church $205.90
Sterling Insurance $250.00
Other
Valley View Lig.(Programming/Harry Potter) $1,200.00
Fam Funds (for Programming)
Dream & Do Grant (MVLS Foundation) $400.00
Total $250.00 $13,731.44
[ ) R e YTB
Other Receipts - - - 7_' S
11.14 Gifts & Endowments
January
February $900.00
March $250.00
April $25.00
May $25.00
June $50.00
July $100.00

Wedding Budget Page 1 of 24



Middleburgh Library

2023

_ IO R N ~_Month ___YTD

December YTD
August $750.00
September $100.00
October $500.00 $500.00
November
December
Total Gifts & Endowments $500.00 $2,700.00
11.15 Fundraising
Concerts $705.00 $2,396.00
Book Sale $65.00 $1,259.00
Book Nook
Christmas Cards (Anne Lamont) $25.00
Crock Pot Cook off $371.00
SRP T-Shirts
Basket Raffle $1,123.00 $1,681.00
5x5 Art Sale $110.00 $220.00
Total Fundraising $2,003.00 $5,952.00
11.16 Donation Jar/Desk
1-Jan $190.00
2-Feb $241.99
3-Mar $113.00
4-Apr $147.00
5-May $140.00
6-Jun $105.00
7-Jul $50.00
8-Aug $135.50
9-Sep $40.00
10-Oct. $4.00 *
11-Nov. $66.00
12-Dec. $69.00 $69.00
Total Donation Jar/Desk S68.00 $1,301.49
11.17 Other
Refund from Personnel Concepts $25.90
Reimbursement from Wade Tours $200.00
SRP T-Shirts
Reimbursement from BH for hardware store charges $20.78
Book Replacement fines $75.89

Wedding Budget Page 2 of 24



Middleburgh Library

2023

S g o Month o _YTD

December YTD
Book Reimbursement from SCPL
Reimbursement from the BH §357.22
School Tax Funds $177,707.17 $181,025.07
Prize from Annual Dinner/MVLS
Total Other $177,707.17 $181,704.86
History & Genalogy Room $40.00
Total $180,529.17 $205,429.79

Petty Cash Reimbursement . B

Wedding Budget Page 3 of 24



Hi Terry & Kelly,

| am writing today to advise you of an update to our billing policies. We will no longer be
honoring the J Strauss discounted rates that you have enjoyed for several years. Unfortunately,
it has become unsustainable.

Effective for services beginning February 1, 2024 to be reflected on the invoice dated March 1,
2024, the Library will be migrated to our standard service rates. Those are as follows:

Bill Payment - $125/month

Bookkeeping - $300/month

Payroll - $230/month

Naturally, | hope that you have been receiving excellent service from my team and see the
value in the work we perform. While our rates are fair and appropriate, we understand that
these numbers may not meet your organization's needs. In the event that you choose to

disengage for one or all services, we will do everything that we can to make the transition
smooth.

Please let me know if you have any questions or if | can help with anything.

Thank You,

Tioni Kala Croote, EA
Managing Partner

BQ Tax & Accounting Ltd
www.bgtaxpro.com




Good afternoon,

I just wanted to give a quick announcement regarding direct deposit fees starting with payrolls
on or after Jan 8, 2024. Intuit is raising their fee quite a bit so it will be increasing from $1.75 per
employee paycheck to $4.00 per paycheck. Unfortunately, we have no control over this as this is
a vendor fee charged directly to you, the client. Some workarounds, although probably not
preferable, would be to issue paper checks or handwrite checks from PDF paystubs we generate.

The good news is that our new software company does not charge additional fees for direct
deposit so as we get clients migrated over that additional financial burden will be alleviated. If [
have not already gotten you the paperwork I require to get onboarded with the new software and
you would like to make that switch sooner rather than later, please email me and I can get that
packet directly to you and discuss the differences in the new processing system.

Please let me know if you have questions on this or anything else. Also, if you have not already
filled out your Year End Benefits Questionnaire that [ sent out last week please do so right away
0 we can help prevent any last minute scrambling come payroll return & W2 processing time.

Sincerely,
Misty Green, CPP

Payroll Administrator
BQ Tax & Accounting Ltd



Best House Advisory Committee Meeting

December 6, 2023

Attending:

Debbie Brigadier, Director of Operations; Kelly Rossmann, Treasurer; Diane Stewart, Director
of Building and Grounds; Bobbi Ryan, Director of Special Events and Outreach; Terry Pavoldi,
Library Director; Laura Clark, Cindy McCarty; Suzie Strakosh-Kochersberger; Revo Strakosh

Treasurer's Report-November 2023

Schwab/FamFund

Increased by $7,395.18, from $80,118.99 to §87, 514.17.
Beginning Balance = 9,864.78
Ending Balance = 9,495.67
Income:

Donations=$100.00

Tours=$ 55.00

Restricted
Donations=522,000.00
Fundraising = $361.50
Total=822,516.50

Expenses:

Village Water & Sewer= $§77.03
National Grid= $87.80
Laraway's Oil= $732.90
Midtel= $58.85

General Security= $109.03
Repair Roof= §21,820.00
Total=$22,885.61

Capital Weatherproofing, Roof Contractor, prefers not to be paid at this time. He has committed
to complete the job with milder weather.

Web Domain, previously paid by Trish Bergan, former Director of Operations, but can not make
this contribution going forward. Our web domain is through Hover, Dr. Best House.com at
$17.99 per year. Our web site is through Wix at Vista Print. We are charged $29.00+tax monthly
which is $384.00 per year. Terry has offered to keep site updated. We may choose another
domain in the future to update to Dr. Best House.org. denoting our status as a non-profit
organization.

Discussion on payment for Reindeer at event, Miracle on Main Street.

Garbage can with lid has been purchased for downstairs bathroom.



Miracle on Main Street, December 8, 2023 working parties for Carriage House and the Best
House were discussed.

Refreshments of hot apple crisp, hot cocoa, brownies, and peanut butter cookics to be offered for
free in the Carriage House, all to be made by volunteers.

Program featuring Paul Supley, The Country Doctor, was enjoyed by all who were fortunate to
attend.

The Dr. Best House Appeal letter was approved by the Library Board of Trustees at the
November meeting. Suggestion made by Bobbi that we wait until April 2024 to mail. All agreed.

An offer of a donation of complete set of porcelain china, pattern Hamilton by John Maddox and
Sons from 1904, imported from England was made. Mr. John Crommic 518-885-8451. He
suggested its be use for hosting dinners and fundraisers. We haven't had this type of fundraiser in
quite some time and we don't foresee doing it in the future. This donation would require storage
space which is very limited. We reluctantly declined Mr. Crommie's thoughtful and generous
offer.

Respectfully submitted,
Debbie Brigadier, Director of Operations
Dr. C.S. Best House and Medical Museum



Please find the following documents in this packet:

1. Onboarding Checklist - please provide documentation for any item without an
‘X" next to it.

2. Company Information Sheet (2 Pages) - Please fill in the information you can.
Some information BQ will be able to complete on our end (such as State tax ID
numbers).

3. Bank Account Authorization Agreement - Please provide banking information
for the payroll bank account(s) you will utilize for paying wages and remitting
payroll taxes. This form requires a wet signature. Please sign and date using blue
or black ink.

4. Check Signing Authorization — This form requires wet signatures. Please sign all
required boxes and date this form in blue or black ink.

5. Tax Service and Direct Deposit General Terms & Conditions — This form requires
a wet signature. Please sign/date in the required area under ‘Client” in blue or
black ink.

6. Form 8655: Reporting Agent Authorization - Please fill out the Tax Payer section
(lines 1a-8) where applicable. This form requires a wet signature. Please
sign/date where indicated at the bottom of the form in blue or black ink. Please
DO NOT fill in any other section of this form.

7. NY E-ZRep: TR-2000 - Please fill in Part 1 — Tax Payer Information. This form
requires a wet signature. Please sign/date Section 5 in blue or black ink.



The following items are required to complete payroll
onboarding.

1l, Copy of Federal ID number (preferably on IRS documentation)
Examples of this would be an IRS S5-4 letter or an IRS 5-corp acceptance
letter.

2. Voided Check for Business Account (where payroll will be pulled)

3, X State Withholding, State Unemployment, and where applicable, Local tax
ID numbers.

4, X Employee Paperwork: This includes the following:

a. Employee Wage Information (this may be a state mandated form). If the
payroll state does not require a specific form BQ will supply an Employee
Date Sheet to complete.

Form W-4: Employee’s Withholding Certificate

State Withholding Certificate - where required

Form 1-9 — Employment Eligibility Verification

Direct Deposit Form - if utilizing direct deposit services

Poo o

5. Completed, signed authorizations

g5 X

YTD/QTD Employee Gross to Net Payroll History if applicable

7. X All current year’s quarterly payroll returns filed YTD



Company Information

Client Name (as listed with IRS):

DBA: Office #:

Street Address: Direct Line #:

City/State/Zip:

Contact:

Email: S

Payroll Schedule & Information

st Check Date: Period Begin: Period End:

Number of Employees:.

Payroll Frequency: |:l Weekly [:l Bi-Weekly D Semi-Manthly D Monthly  Other:

How will you submit your payroll? D Email I:] Fax D Direct Input Online i:l Callin
s01k: Llves [lno RA: [ves [no

Health Insurance: L__] Yes L__l No Pre—Tch PosT-TaxEl
Who is the brokere

Garnishments / Agency Payments ($2.50 per garnishment payment): D Yes D No
If s¢ please include a full copy of the order(s).

Live Checks or Direct deposit: D Live Checks D Direct Deposit

Would you like employees to access their paystubs online? D Yes DNO

Delivery Instructions

If you de not want fo access reporfs and stubs online, please pick your preferred form of delivery:

Omai s ming13) [ pickup [ Email

Additional Delivery Instructions:

* Please note if you have a specific delivery dafe and fime.



Client Name:

Tax Information

Federal ID#: _—

State Withholding ID#: Filing Frequency:

SUTA ID#: _ SUTARate: Filing Frequency:

Localities & ID #s: Filing Frequency:

[s this a new company? D Yes DNO Is this @ Transfer of Business? D Yes D NO

If this is an existing company, is there YTD payroll history to be recorded? DYes D No

Ownership Information

Should PayOptions need to assist in the application of State or Local Tax ID Numbers, we will need the following
from each owner:

Owner Name: Social Security #:

Home Address: Date of Birth:

% of Ownership/Title:

Owner Name: Social Security #:____

Home Address: Date of Birth:

% of Ownership/Title:

Date/State of Incorporation: Nature of Business:
NAICS Code:

Business Srrucfure:D Corp D S-Corp D Sole Prop/Partnership D Ltd
[:l LLC (pick one): Single MemberD PorTnershiDD S—Corpl:]
[] Non-Profit: 501(c)(3)] other

CPA/Bookkeeper Information

Nome of Firm: Primary Contact:

Email; Phone:;

Would you like this contact to have onling access to your payroll and tax records? DYes I:! No

How did you previously process payrollg D In house D Qutside payroll service:

How did you hear about us?




Bank Account Authorization Agreement

PayOptions, LLC (“"SERVICE BUREAU") or its designee is authorized by the undersigned client (“Client") to implement and
utilize the debit method [and/cr corrections to previous debits) eriginated by check or electronic fund fransfer for purposes
of collecting from Client's bank or other financial institution (“Financial Institution Account") identified below (the
“Account”) for its services and charges consisting of the following:

1.

2,

3;

4,

5.

Direct deposit obligations under SERVICE BUREAU or its designee's direct deposit service:
Payroll tax obligations under SERVICE BUREAU's tax deposit and filing service;

Business tax deposit obligations for SERVICE BUREAU's business tax depositing service;
Payment of SERVICE BUREAU's fees for ifs services; and/or

Payroll obligations for SERVICE BUREAU's official bank check service.

The Financial Insiitution is authorized by Client to comply with this authorization and debit fhe Account in accordance with
the debit method originated by check or electronically as if initioted by client. This authorization shall remain in effect until
revoked by the undersigned in writing and received by Financial Institution so as to allow @ reasonable amount of time for
all involved parties to act on i,

Client further agrees that if any debit or charge is dishonored by Financial Institution, whether with or without cause,
Financial Institution shall have no liability with respect to such dishonor.

1. Bank Name, City, & State:

Routing & Transit Number: Account Number:

[ DirectDeposit rl PayrollTaxes 0O Business Taxes 0O ServiceFees 0O Official Bank Checks o Ofher

1. Bank Name, City, & State:

Routing & Transit Number:

| Direct Deposit 0 Payroll Taxes 0 Business Taxes 0O Service Fees 0O Official Bank Checks 10 Other .

Account Number:

1. Bank Name, City, & State:

Routing & Transit Number: Account Number:

O Direci Deposit 0 PayrollTaxes © Business Taxes 0O Service Fees 0 Official Bank Checks O Cther

Printed or Typed Name and Title ' Depositor Name as Shown on Bank Records

Signature

Date




Check Signing Authorization

l.  The undersigned client ("Client") hereby authorizes PayOptions LLC . ("SERVICE BUREAU") to implement
and ufilize the facsimile of a computerized signature image to make an impression upon each payroll
check prepared for the Client. Although SERVICE BUREAU will take precautionary procedures to help
ensure the proper use of Client's computerized signature image, Client must check the validity and
accuracy of all checks and reports prepared by SERVICE BUREAU.

.  Client shall pay SERVICE BUREAU a service fee for the services described herein in accordance with the
original price quote. However, quoted fees may be subject to change upon SERVICE BUREAU's thirty
(30) day wriften nofification.

. SERVICE BUREAU shall incur no liability for loss or damage sustained by Client as the result of, but not
limited fo, inappropriate or incorrect use of the computerized signature image or the checks said image
is prepared on unless a SERVICE BUREAU employee causes damage as a direct result of fraudulent or
dishonest activity, and said SERVICE BUREAU employee acts without the involvement or support of Client
or Client's employees or representatives, Client must also make any claim relating to the fraudulent or
dishonest activity by a SERVICE BUREAU employee within (45) days of the date on the check in question.
Otherwise, claims made after the (45) days will not be paid. All damages or loses not covered by this
Agreement remains Client's liability, and in no event shall SERVICE BUREAU be liable for any incidental,
consequential, special or punitive damages, penalfies or atforney's fees.

IV.  This authorization shall remain in effect until revoked by the undersigned in writing so as to allow a
reasonable amount of time for SERVICE BUREAU to act on such a revocation.

V.  This Agreement is entered into and shall be performed in the County of Hamilton, State of Ohio.

Printed or Typed Name and Title Company

Signature Date Client Number

Please sign inside the appropriate box using a pen with thick, sharp black ink:

g ure Double Signafure

1 ]

, I . ]

Please repeat signature(s) in the appropriate box below:

inale Sianature Double Sionature

[ - BERE “




Tax Service and Direct Deposit General Terms & Conditions
L PayOptions LLC hereby agrees to collect payroll tax liabilities from the undersigned client (“Client™) and to receive and hold the funds in
an account separate from SERVICE BUREAU's general account. PayOptions LLC will deposit payroll taxes and prepare and file payroll
tax returns, as required by the applicable taxing agencies, during the term of this Agreement. Client shall continue to be responsible for
maintaining their own records, and this Agreement does not relieve Client of any of its tax reporting or payment liabilities,

1L Client agrees that PayOptions LLC will not be held accountable for accuracy of any tax deposits, or of tax reporting for any period prior to
service start including but not restricted to accuracy of payments or calculations with in given service start year, month or quarter,
I Client shall pay PayOptions LLC or its designee a service fee for the services described herein in accordance with the original price quote.
However, quoted fees may be subject to change upon PayOptions LLC's discretion.
vV, Client shall immediately provide PayOptions LLC with copies of any notices or correspondence received from any taxing authority with

respect lo any tax return(s) or tax deposit(s) made by PayOptions LLC. Client shall immediately provide PayOptions LLC with
notification of any changes that will affect the impound of funds and/or the depositing of payroll taxes or filing of returns. Client shall
provide accurate paytoll information to PayOptions LLC no later than (2) banking days prior to each payroll check date, unless a payroll
check date were to fall on a Saturday, Sunday or a bank holiday. in such case the information must be provided no later than (3) banking
days prior to the payroll check date.

V. PayOptions LLC may debit the account designated by Client in order to make the necessary payrol! tax deposits and collect any fees due to
SERVICE BUREALU. Client shall maintain a sulficient balance in said account to be readily available on Client’s payroll check date to
cover all current payroll tax labilities and/or charges to cover any NST or service fees as agreed upon by PayOptions LLC ‘and Client, I
for any reason Client’s bank were to refuse to honor a payroll tax draft, a $50.00 NSF fee will be assessed to Client as PayOptions LLC's
reasonable costs. Under such circumstances, PayOptions LLC may immediately terminate this Agreement without written notice. Should
PayOptions LLC so terminate this Agreement, PayOptions LLC shall not be responsible or liable for making the then due or any future
payroll tax deposits or filing of tax returns.

V1. PayOptions LLC U shall have no liubility for failure to make deposits or filings if Client has not provided it with accurate and adequate
information 1o make the necessary deposits or filings, or, if Client fails to maintain sufficient funds 10 cover such payroll tax obligations.
In no event shall the Hability of PayOptions LLC exceed the fees paid or payable by Client. In no event shall PayOptions LLC be liable for
any incidental, consequential, special or punitive damages, penalties or attorney’s fees.

VIL PayOptions LLC hereby agrees to collect, hold and disburse direct deposit payroll transactions in compliance with Automated Clearing
House regulations from the undersigned client (“Client”) via an account separate from PayOptions LLC's general account. Client will be
responsible for providing PayOptions LLC with accurate payroll information in a timely manner so as to allow PayOptions LLC to initiate
direct deposit payroll transactions to a designated bank, the Federal Reserve Bank, or any financial institution processor necessary for
direct deposit transmissions to occur during the term of this Agreement.

VIII, Client shall provide said information to PayOptions LLC no later than (2) banking days prior to each payroll check date, unless a payroll
check date were to fall on a Saturday, Sunday or a bank holiday, in such case the information must be provided no later than (3) banking
days prior to the payroll check date. In addition, Client shall immediately provide PayOptions LLC with notification of any changes that
will affect the impound of funds and/or the transmission of payroll direet deposit transactions.

IX. Client shall maintain a sulficient balance in said account to be readily available at least (2) banking days prior to Client’s payroll check
date 1o cover all current payrall direct deposit transactions and/or charges 1o cover any NSF or service fees as agreed upon by PayOptions
LLLC and Client. If for any reason Client’s bank were to refuse to honor & payroll direct deposit transaction. a $50.00 NSF fee will be
assessed 1o Client as PayOptions LLC's reasonable costs. Under such circumstances, PayOptions LLC may immediately terminate this
Agreement without written notice. Should PayOptions LLC so terminate this Agreement, PayOptions LLC shall not be responsible or
liable for making the then due or any future payroll direct deposit transactions. Should Client be unable pay any Net Pay or Tax Deposils
made on client’s behalf, Client authorizes PayOptions LLC to enforce a levy on any or all of Client’s Business Assets.

X, Client agrees o review all related payroll information necessary to verify the complete accuracy of all employee’s direct deposit
transmissions. If an error oceurs, Client must notify PayOptions LLC within (1) banking day before the effective transmission date, in
which case PayOptions LLC will only be liable for the retransmission of the direct deposit amounts. In no event shall PayOptions LLC be
held responsible or liable for any direct deposit amounts, interest, wiring fees or additional damages or expenses of any kind, including but
not limited to any incidental, consequential, special or punitive damages, penalties or attorney’s fees.

SERVICE BUREAU: CLIENT:
(Company Name) (Company Name)
(Authorized Signature) (Authorized Signamre)
) (Date) (Date)

(Printed or Typed Name and Title) (Printed or Typed Name and Title)



ISA

Form 8655 Reporting Agent Authorization

{Rev. October 2018)
Oepartment af the Treasury

OMB No. 1545-1058

Intecnal Revenus Seivice P Information about Form 8655 and its Instructions Is at www.irs.gov/Form8655.

Taxpayer B ) ~
12 Name of taxpayer (as distinguished from trade name) 2 Employer identification number (EIN)
1b  Trade name, if any 4 If you are a seasonal employer,

check here .
3 Address (number, street, and room or suite no.) | 5§ Other identification number (optional)
|
City or town, state, and ZIP code -
"6 Contact person 7 Daytime telephone number B 8 Fax number
.l

Reporting Agent =" W ——
9 Name (enter company name or name of business) 10 Employer identification number (EIN)

PAYOPTIONS LLC _ 27- 4820327

11 Address (number, street, and room or suite no.)
10296 SPRINGFIELD PIKE STE 300
City or town, state, and ZIFP code
CINCINNATI OH 45215 -
42  Contact person ‘ 13 Daytime telephone number : 14 Fax number
RYAN MCCULLOUGH |513-729-8 463 |513-729-2437

Authorization of Reporting Agent to Sign and File Returns (Caution: See Authorization Agreement)
16  Indicate the tax retum(s) to be signed and filed. For quarterly returns, use *YYYY/MM" format. "MM" is the last month of the quarter for which the authorization begins
(for example, *2018/09" for third quarter of 2018). For annual retums, use “YYYY" format to indicate the year forwhich the autharization begins.
940 941 940-PR 941-PR 941-S8 943
943-PR 944 945 1042 CT-1

Authorization of Reporting Agent to Make Deposits and Payments (Caution: See Authorization Agreement)
18  Indicate the tax return(s) for which the reporting agent is authorized to make deposits or payments. Use the "YYYY/MM" format 1o enter the month in which the
authorization begins (for example, “2018/08" for Augus! 2018).
S40 941 843 844 845 720
1041 1042 1120 CT1 990-PF 990-T

Duplicate Notices to Reporting Agents
17  Check here to request the IRS to issue to the reporting agent duplicate copies of notices and correspondence regarding returns filed and
deposits or payments made by the reportingagent. . . . . . . . ]

Disclosure Authorization for Forms Series W-2, 1099, and/or 3921/3922
18a The reporting agent is authorized to receive otherwise confidential taxpayer information from the IRS to assist in responding to certain IRS
notices relating to the Form W-2 series information returns, This authority is effective for calendar year forms beginning
b The reporting agent is authorized to receive otherwise confidential taxpayer information from the IRS to assist in responding to certain IRS
notices relating to the Form 1099 series information returns. This authority is effective for calendar year forms beginning
¢ The reporting agent is authorized to receive otherwise confidential taxpayer information from the IRS to assist in responding to certain IRS
notices relating to the Forms 3921 and 3922. This authority is effective for calendar year forms beginning

State or Local Authorization (Caution: See Authorization Agreement) )
19 Check here to authorize the reporting agent to sign and file state orlocal relurns related to the authorization granted on line 15 ang/or line 16 .0

Authorization Agreement I ——

| understand that this agreement does not relieve me, as the taxpayer, of the responsibliity to ensure that all tax returns are filed and that all deposits and
payments are made and that | may enroll in the Electronic Federal Tax Payment System (EFTPS) to view deposits and payments made on my behalf. if ling 15 is
campleted, the reporting agent named above is authorized to sign and file the retum indicated, beginning with the quarter or year indicated If any starting dates on line 16
are compieted, the reporting agent named above is authorized lo make deposits and payments beginning with the period indicated, Any authorization granted remains in
effect until it is terminated or revoked by the taxpayer or reporting agent. | am authorizing the IRS to disclose otherwise confidential tax information to the reperting agent
relating 1o the authority granted on line 15 and/er line 16, including disciosures required to process Form BB55. Disclosure authority is effective Upon signature of taxpayer
and IRS receipt of Form B655. The authority granted on Farm 8855 will not revoke any Power of Attorney (Form 2848) or Tax Information Authorization (Form 8821) in effecl.

| cerify | have the autharity to execute this form and authorize disclosure of otherwise confidential information on pehalf of the taxpayer.

Sign
Here
i ’ Signature of taxpayer ’ Title - ’ Date
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8655 (Rev. 10-2018)
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Tax Information Access and Transaction Authorization Form

Part 1 — Taxpayer information (if married, each spouse must submit 2 separate form, even if the spouse files a joint return)

Taxpayer's SSN or EIN

Taxpayer's name (first name, middle initial, last name, or legal name of business)

Part 2 — Tax professional information

PAYOPTIONS LLC

Name of company providing lax professional services or individual's name if self-employed (hereinafter, the tax professional)

Part 3 — Tax matters covered by this authorization (select at least one)

For the tax matters indicated below, the tax professional is authorized to (1) access the taxpayer's account information and perform transactions online
through the Tax Department’s Online Services, and (2) receive confidential information fram the Tax Department.

Individual/Fiduciary

Business
All current and future services
(no other entry is required in Part 3 if this box is marked) .......... D
Payments, bills, and notices............cceiiviiiiiiniiiiiiiiinnennin
SAIES AR vovivvvvisin s dsiaivn us i s e s T v D
Employment and withholding taxes............cc.cveveriinenines @

Corporation 1aX ...t
Partnership taX. ... e
LIENOEAINOT, 1.coomsvrss e mssmnesnmesSr s e SRR R
Registrations and account updates
Annual transaction information.............ccooiiiiiiiinns

Respond to department Notice..........ccvvvviiiiiiiinieinnens

Fle BMBRAINIE it e s s s s i e rees

All current and future services

(no other entry is required in Part 3 if this box is marked)........ D
Payments, bills, and notices.............cccocviviiiiinninininnn D
Personal INCOMe taX.....coiiimnnin s D
Respond to department NOLICe ........ooeevvviveieiiiiiciiinininninen D
Change of address........ccovenniniini e I:l
Casual 5ale 1aX...........coieiiiiiininini s s D

Part 4 — Expiration date

If the taxpayer wishes to limit the period of time for which this authorization is effective, enter the expiration
date here. This date will be applied to all services selected above. If no date is entered, this authorization for

the services selected above will remain in effect until revoked.

Expiration date (mm-dd-yyyy)

Part 5 — Signature

| certify that | am the individual named in Part 1 above, or, if the taxpayer
named in Part 1 is other than an individual, | certify that | am acting on
the taxpayer’'s behalf in the capacity of a corporate officer, partner (except
a limited pariner), member or manager of a limited liability company, or
fiduciary, and that | have the authority to execute this Tax Information
Access and Transaction Authorization Form on behalf of the taxpayer.

| understand and agree that by signing and providing this form to

the tax professional, | am authorizing the tax professional to access
the taxpayer's account information online and to receive confidential
information from the Tax Department for the tax matters autharized on
this document.

In addition, if | have authorized the tax professional to file returns or other
documents and/or make payments on the taxpayer's behalf anling, |
understand and agree thal the tax professional's submission of authorized
transaclions, together with this signed authorization, will serve as the

taxpayer's signature for such transactions. | further understand and agree
that | must examine the information reported in those lransactions and
verify that the information submitted is true, correct, and complete. The
tax professional has my consent to complete these transactions on the
taxpayer's behalf. If the transaction includes authorization for electronic
funds withdrawal, | certify that the New York State Tax Department,
through its designated financial agents, is authorized to initiate such
electronic funds withdrawal(s) frem the financial institution account
indicaled in the transaction, and that the financial institution is authorized
to debit the enlry te the account. | understand and agree that payment
transactions will be processed upon transaction submission and paymenl
authorization cannol be revoked, unless otherwise stated at the point of
submission of the payment transaction.

| further understand and agree that | can revoke the tax professional’s
access and authority to receive information and execule taxpayer
transactions al any lime,

Signature Print name

Date

Retention information

The tax professional must retain a copy of this authorization form for the
duration of the authorization plus three years, and make a copy available
to the Tax Department upon request, Do not mail this form to the Tax
Department.

No revocation of prior tax information authorization(s)

Executing and providing this authorization to the tax professional does not
automatically revoke any prior authorizations that have been completed.
If the taxpayer wants to revoke a prior authorization, access our website
at www.tax.ny.gov or call us at (518) 485-7884.

The execution of Form TR-2000 does not revoke any power of
attorney that is currently in effect for the same tax matters listed in
Part 3 above, This form is not a power of attorney (POA).



