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Introduced April 14, 2026, by Councilman

DiSanti, seconded by Councilman Brownfield,

(by request of Administration) /
RESOLUTION R26-12

An updated resolution designating authorized signatures for the purpose of
check writing fo sign the Master Signature Carad for Depository Accounts for the City of
Slidell.

WHEREAS, in order to carry on the operation of City government, it is
necessary to designate authority to sign for the withdrawal of monies from the City
Treasury through its various checking accounts.

NOW THEREFORE BE IT RESOLVED by the Slidell City Council that the
Council President is hereby authorized to approve the attached Resolution of a State or
Local Government Operating Under Authority of a Board, Council or Other Type Governing
Body.

BE IT FURTHER RESOLVED by the Slidell City Council that effective
October 28, 2025, any two (2) of the following people or the Mayor’s facsimile are hereby
authorized to sign checks necessary for the withdrawal of funds from the City Treasury,
and all other prior designations are hereby rescinded:

Randy Fandal
Michael Noto
Blair Ellinwood
BE IT FURTHER RESOLVED by the Slidell City Council that each person

listed above is hereby authorized to sign the Master Signature Card for Depository

Accounts, attached hereto.



O © 00 N O U A WN =

W W W W W W WWwWWMNMNNDNDMNNMNDNNDNNN=SD 2 A O O QA a aaaa
© 00 NO O P WON -~ OO0 0 ~NOOO B WN=2O0OO© 0 ~NO U b LN =

RESOLUTION R26-12
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BE IT FINALLY RESOLVED by the Slidell City Council that any signatures by

those persons authorized herein for the purposes listed herein on or after October 28,

2025 to the adoption of this resolution are further ratified and confirmed.

ADOPTED this 14" day of April, 2026.

2, P(lone>

Thomas P. Reeves
Council Administrator

President of the Council
Councilman, District D



RESOLUTION OF A STATE OR LOCAL GOVERNMENT OPERATING UNDER
AUTHORITY OF A BOARD, COUNCIL OR OTHER TYPE GOVERNING BODY

Hancock Whitney Banlk Name:; City of Slidell
Address: P O Box 828
City, Stale and Z1P; _Slidell. LA 70459

A.  We, the undersigned, certily that: we are the President and Secretary/Clerk of the above-named State or Local Government (hereinafier referred to as the

“Governing Authority") duly created, organized, and operating under the Constitution and Laws of the State of __LA , Federal Employer [D
Number  72-6001341 Land: that the following is a true, correct, and certified copy of a resolution adopted at a meeting of the Governing
Authority, properly called and duly held on and; that this resolution has been properly entered into the minutes of the Governing

Authority, having not been modified or rescinded.

B. To be resolved that:
(1) The Financial Institution named above is designated as a depository for the funds of this Governing Authority;

(2) This resolution shall continue to have effect until express written notice of its recession, modification, or cancellation has been received and recorded by this
Financial Institution;

(3) All transactions, if any, with respeet to any deposits, withdrawals, rediscounts and borrowings by or on behalf of the Governing Authority with this Financial
[nstitution prior to the adoption of this resolution are hereby ratified, approved and confirmed;

(4) Any of the persons named below, so long as they are acting in a representative capacity as agents of the Governing Authority. are authorized to make any and
all contracts, agreements, stipulations and orders which they may deem advisable and necessary to open an Account(s) with the Financial Institution and for the
effective exercise of pawers over said accouni(s) for the transacting of all business conceming funds deposited in, moneys borrowed from, or other business
transacted by and between this Governing Authority and said Financial Institution and; to endorse checks and orders for the payment of moneys and withdrawal of
funds on deposit with this Financial Institution, subject to any restriction(s) stated below. The Governing Authority agrees to. shall be bound by, and otherwise be
liable for, the terms and conditions of all such contracts, agreements, stipulations and orders. It shall be the responsibility of the Governing Authority to provide
written notice to this Financial Institution should the authority of any of the agents it has so authorized to transact business on its behall has been terminated. This
Financial Institution shall incur no liability for acting in good faith upon the representations of said agents until such notice is properly given:

(3) Any and all prior resolutions adopted by this govemning authority and certified to this Financial [nstitution as governing the operation of the Governing
Authority's account(s), are in full force and effect, unless supplemented or modified by this authorization,

(6) The Governing Authority agrees to the terms and conditions of any account agreement, property opened by any authorized representative of the Governing
Authority and authorizes the Financial Institution named above, at any time, to charge the Governing Authority for all checks, drafts, or other orders, for the
payment of moneys, drawn on the Financial Institution;

€. Fach person named below (name and title) is authorized to exercise the powers granted herein on all accounts opened under this Agreement and accompanying
Master Signature Card on behalf of the Governing Authority:

__ Randy Fandal - - . S

Michael Noto

Blair Ellinwood

D. | further certify that the Govering Authority has, and at the time of adoption of this resolution did have, {ull power and lawful authority to adopt the foregoing
resolution(s) and to confer the powers granted to the person(s) named herein;

IN WITNESS WHEREQF, we have hereunto affixed our signatures as of
n

¥

_(date).

Thomas . Reevas

Printed Name ) T Printed Name




MASTER SIGNATURE CARD FOR DEPOSITORY ACCOUNTS ANNEXED TO
AND MADE PART OF THE RESOLUTION OF A STATE OR LOCAL
GOVERNMENT OPERATING UNDER AUTHORITY OF A BOARD, COUNCIL OR
OTHER TYPE GOVERNING BODY

Customer Information:

Select One: _X_New Account __Update (Add/Delete) Signers X Supersede Exiting Signature
Card

Governing Authority Name

Customer Name: City of Slidell
Address: P O Box 828 City, State, ZIP: _Slidell, LA 70459
Phone Number: (985) 646-4319 Tax ID Number: 72-6001341

The undersigned certifies to Bank that (1) he/she is authorized to sign this Master Signature Card For Depository
Accounts (“Signature Card”) on behalf of Customer that are listed on Exhibit A (hereinafter referred to as Listed
Accounts) and certifies that all statements made on this Signature Card are correct and in accordance with Customer’s internal
account authorization, organizational and governing documents; (2) each signature presented on this Signature Card is the
signature of the named person, who is authorized to sign and otherwise act on behalf of Customer and all Listed Accounts
with respect to the accounts listed in this Signature Card. The Customer on its behalf and on behalf of all Listed Accounts,
acknowledges receipt of, and agrees to be bound by the Bank's Deposit Agreement, Terms and Conditions, as may be amended by

Bank from time to time,
M Mg ﬁ//ﬁ;/z@ =

Authoﬂ'iéi Signa& Randy Fandal Officer Title Date

e A ey | Cnatk 0F Stadt 3-\R- A
Authorized éignature Mic\}%[\l oto Offficer Title Date
B 4 _ Tnanc Diedsr  3lul2e

Authorized Signature Blair Ellinwood Officer Title Date

Authorized Signature Officer Title. Date

Authorized Signature S Ofticer Title Date



EXHIBIT A
MASTER SIGNATURE CARD FOR DEPOSITORY ACCOUNTS ANNEXED TO AND MADE PART OF
THE RESOLUTION OF A STATE OR LOCAL GOVERNMENT OPERATING UNDER AUTHORITY OF AN

ELECTED/APPOINTED GOVERNING OFFICIAL
(“Listed Accounts”)

Customer Name: City of Slidell

1. Property Tax Revenue 016811353
2. Sales Tax Revenue 016811361
3. CDBG 016811744
4. LOCA-Workers Comp Claims Account 049781331
5.2016 GOB Account 049780408
6. Northshore Square Economic Development 048694028
7. Fremaux Economic Development 046145809
8. 2010 GOB Account 044010787
9. FEMA Elevation 016811817
10. Investment Sweep Account 016811779
11. Payroll Account 016811760
12. General Account 016811752
13. Camelia Square Economic Development 046771726
14. MERP 062363372
15. American Rescue Plan 062363666
16. General Liahility-LOCA 062363747
17. Farmers Market Account 072625342




Form W'9 RequeSt for Taxpayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.

Intarnal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
1 Name of entity/individual. An entry is required. (For a sole propristor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity's name on line 2.)

CITY OF SLIDELL

2 Business namef‘dlsregardéd antity name, if different from above.

3a Check the appropriate box for federal tax classification of the entity/individual whose name Is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;

see instructions on page 3):
|:| Individual/scle proprietor D C corperation E] S corporation E] Partnership |:} Trust/estate v isiztions ey age )

[] LLC. Enter the tax classification (C = G corparation, S = S corporation, P = Partnership) . . . Exempt payee code (if any)

@

g- Note: Chack the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for tha tax

. classification of the LLC, unless it Is a disregarded entity. A disregarded entity should instead check the appropriate | Exemption from Foreign Account Tax
o box for the tax classification of its owner, Compliance Act (FATCA) reporting

o "

E El Other (see instructions) code (if any)

o

3b If on line 3a you checked “Partnarship" or “Trust/estate," or checked “LLC" and enterad "P" as lts tax classification, e
and you are providing this form to a partnership, trust, or estate in which you have an ownership Interest, check (A‘EE? a'? gzcﬁﬁﬂ;rg?:;g{;ed
this box if you have any foreign partners, owners, or beneficiaries. See instructions . i E 5§ B ¥ & i ’

See Specific Instructions on page 3.

5 Addrass (number, streat, and apt, or suite no.). See instructions. Requester's name and address (optional)
2045 2ND ST

6 City, state, and ZIP code

SLIDELL LA 70458

7 List account number(s) here (optional)

N Taxpayer Identification Number (TIN)
Social security number

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid = it —
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other

entities, it is your emplayer identification number (EIN). If you do not have a number, see How to get a or
TIN, later,

Employer identification number

Note: If the account is in mere than cne name, sse the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 712|~-|6|/0j0l1]3|4]1

clgdlll  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because (a) | am exempt from backup withhalding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withhelding as a result of a failure to report all interest or dividends, or (c) the IRS has natified me that | am
no longer subject to hackup withholding; and

3. lam a LS. citizen or other U.8. person (defined below), and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 abave if you have been notified by the IRS that you are currently subject to backup withhelding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonmeant of securad property, cancellation of debt, contributions te an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividends, you are not required to ign the certification, but you must provide your correet TIN, See the instructions for Part |, later,

Sign Signature of e
Here | u.s. person 03-11-2026

Date

i New line 3b has been added to this form. A flow-through entity is
General InStrucuons required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-3
noted. to another flow-through entity in which it has an ownership interest. This

change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
What's New partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1085).

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FermW@,

Line 3a has bean madified to clarify how a disregarded entity complates
this line. An LLC that is a disregarded entity should check the " Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it

should check the “LLG” box and enter its appropriate tax classification. An individual or entity (Form W-8 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W=9 Rev. 3-2024)



