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EPISCOPAL HEALTH
FOUNDATION

October 10, 2019

Honorable Judge KP George
County Judge

Fort Bend County
Behavioral Health Services
301 Jackson Street
Richmond, TX 77469-3108

Status and Amount: Approved for $2,500
Small Grant Description: FORESIGHT Resident Engagement - Fall 2019
Grant ID: 4026

Dear Honorable Judge George:

We are pleased to inform you that the Episcopal Health Foundation (EHF) has
awarded Fort Bend County a Small Grant in the amount of $2,500 for the purpose
stated above.

As a recipient of this award, please review and accept the following grant
requirements:

1. electronically sign in the space provided below indicating your acceptance of
the terms and requirements of this grant within 10 working days;

2. complete the Electronic Funds Transfer Authorization form that comes with
this letter;

3. submit a brief report on your use of this grant once all funds have been
expended or no later than 13 months from the date of this letter; and

4. publicize this grant appropriately, seeking approval from EHF in advance, and

providing copies of all press releases, news releases, published materials, or
media articles mentioning this grant.

500 Fannin St. Suite 300 « Houston, Texas + 77002 + 713-225-0900 + EpiscopalHealth.org



DocuSign Envelope ID: AO016F5E-98BB-4B87-8D26-285B2238064D

Please don’t hesitate to contact me or your program officer should you have
questions or need additional information.

Sincerely,

DocuSigned by:
Ci ;z Garced [ iy
Qrezicskemyeedo W

Vice President for Grants

Accepted by: Fort Bend County

Signature: Title:

Name: Date
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] ELECTRONIC FUNDS TRANSFER AUTHORIZATION

EPISCOPAL HEALTH
FOUNDATION

I/We authorize The Episcopal Health Foundation to initiate electronic funds transfers to/from

my/our (select one): O Checking O Savings
account as identified below.

I/we understand if corrections are necessary, it may involve adjustment (credit or debit) to my/
our account. I/we acknowledge that the origination of ACH transactions to/from my/our ac-
count must comply with the provisions of U.S. law. I /we understand that this authorization will
remain in effect until I/we notify the Episcopal Health Foundation that we wish to revoke this
authorization. I/we understand that the Episcopal Health Foundation requires at least 10 days
prior notice in order to cancel this authorization.

I understand and authorize all of the above as evidenced by my signature below.

ORGANIZATION NAME:

(please print)
ADDRESS: CITY: STATE: ZIP:
AUTHORIZING SIGNATURE: DATE:
PRINT NAME: TITLE:

EMAIL ADDRESS (for notification of pending payments):

Financial Institution account “identifying information™:
Enter financial institution account information into the fields provided below or attach a blank VOID check.

Financial institution: Branch:

here.

City: State: ZIP CODE:

Complete or attach
Blank VOID Check

Transit/ABA # Account #

-
P
&
=

Lzxampie

Financial Institution
510 Money St. 00001
John Doe Anycity, ST. 00000
123 Street

Anycity, ST, (0000 Date

s —
Order of | $

Dollars

Memo

o3 XXXXXXXXX o2 0000 0000 000000 “

/ N

This is the 9 digit Transit / ABA The Account number is usually to the right of the Routing
Bank Routing number. number. Some Financial Institutions add the check number
between the Routing and Account numbers
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EPISCOPAL HEALTH
FOUNDATION

ACH Electronic Funds Transfer Authorization
Form

The Episcopal Health Foundation offers Automated Clearing House (ACH) electronic
funds transfer for the convenience of our vendors. This service enables funds to be
electronically transferred to/from bank accounts. If you are interested in participating,
please follow the instructions below.

1. Complete this electronic form.
2. Verify the account and ABA/routing number with your bank.
3. Click FINISH to submit.

NOTE: If you prefer to manually fill out this form, print a blank form and complete. Be
sure to include your signature(s) and date. Please print clearly. Send it to:

Mail:

Episcopal Health Foundation FAX:

Attn: Grants Administrator (713) 225-0901
500 Fannin St. Suite 300

Houston, TX 77002

OR

Mail:

The Episcopal Diocese of Texas FAX:

Attn: Accounts Payable (713) 521-2218
1225 Texas Ave.

Houston, TX 77002

Please call Ruben Lanting, EHF Grants Administrator at (832) 807-2577 or the Diocese
of Texas Financial Department at 713-520-6444 if you need further information.
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CONSUMER DISCLOSURE

From time to time, Episcopal Health Foundation (we, us or Company) may be required by law to
provide to you certain written notices or disclosures. Described below are the terms and
conditions for providing to you such notices and disclosures electronically through the
DocuSign, Inc. (DocuSign) electronic signing system. Please read the information below
carefully and thoroughly, and if you can access this information electronically to your
satisfaction and agree to these terms and conditions, please confirm your agreement by clicking
the a€°T agreea€™ button at the bottom of this document.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. You will have the ability to download and print documents we send
to you through the DocuSign system during and immediately after signing session and, if you
elect to create a DocuSign signer account, you may access them for a limited period of time
(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to
send you paper copies of any such documents from our office to you, you will be charged a
$0.00 per-page fee. You may request delivery of such paper copies from us by following the
procedure described below.

Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. To indicate to us that you are changing your mind, you must
withdraw your consent using the DocuSign a€"Withdraw Consenta€™ form on the signing page
of a DocuSign envelope instead of signing it. This will indicate to us that you have withdrawn
your consent to receive required notices and disclosures electronically from us and you will no
longer be able to use the DocuSign system to receive required notices and consents electronically
from us or to sign electronically documents from us.

All notices and disclosures will be sent to you electronically

Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or
made available to you during the course of our relationship with you. To reduce the chance of
you inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures



electronically from us.

How to contact Episcopal Health Foundation:

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: RLanting@episcopalhealth.org

To advise Episcopal Health Foundation of your new e-mail address
To let us know of a change in your e-mail address where we should send notices and disclosures
electronically to you, you must send an email message to us at RLanting@episcopalhealth.org
and in the body of such request you must state: your previous e-mail address, your new e-mail
address. We do not require any other information from you to change your email address..
In addition, you must notify DocuSign, Inc. to arrange for your new email address to be reflected
in your DocuSign account by following the process for changing e-mail in the DocuSign system.
To request paper copies from Episcopal Health Foundation
To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an e-mail to RLanting@episcopalhealth.org and in
the body of such request you must state your e-mail address, full name, US Postal address, and
telephone number. We will bill you for any fees at that time, if any.
To withdraw your consent with Episcopal Health Foundation
To inform us that you no longer want to receive future notices and disclosures in electronic
format you may:
1. decline to sign a document from within your DocuSign session, and on the subsequent
page, select the check-box indicating you wish to withdraw your consent, or you mayj;
ii. send us an e-mail to RLanting @episcopalhealth.org and in the body of such request you
must state your e-mail, full name, US Postal Address, and telephone number. We do not
need any other information from you to withdraw consent.. The consequences of your
withdrawing consent for online documents will be that transactions may take a longer time
to process..

Required hardware and software

Operating Systems: WindowsA® 2000, WindowsA® XP, Windows
VistaA®; Mac OSA® X
Browsers: Final release versions of Internet ExplorerA®

6.0 or above (Windows only); Mozilla Firefox
2.0 or above (Windows and Mac); Safaria,,¢
3.0 or above (Mac only)

PDF Reader: AcrobatA® or similar software may be required
to view and print PDF files

Screen Resolution: 800 x 600 minimum

Enabled Security Settings: Allow per session cookies

** These minimum requirements are subject to change. If these requirements change, you will be
asked to re-accept the disclosure. Pre-release (e.g. beta) versions of operating systems and
browsers are not supported.

Acknowledging your access and consent to receive materials electronically



To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please verify that you were
able to read this electronic disclosure and that you also were able to print on paper or
electronically save this page for your future reference and access or that you were able to e-mail
this disclosure and consent to an address where you will be able to print on paper or save it for
your future reference and access. Further, if you consent to receiving notices and disclosures
exclusively in electronic format on the terms and conditions described above, please let us know
by clicking the a€°T agreea€™ button below.

By checking the a€°T agreea€™ box, I confirm that:

e ] can access and read this Electronic CONSENT TO ELECTRONIC RECEIPT OF
ELECTRONIC CONSUMER DISCLOSURES document; and

* I can print on paper the disclosure or save or send the disclosure to a place where I can
print it, for future reference and access; and

e Until or unless I notify Episcopal Health Foundation as described above, I consent to
receive from exclusively through electronic means all notices, disclosures, authorizations,
acknowledgements, and other documents that are required to be provided or made
available to me by Episcopal Health Foundation during the course of my relationship with
you.



