
 

 

 
 
 
 

EXHIBIT “A-1” 
  



Jan 31, 24

ASSETS
Current Assets

Checking/Savings
100   Prosperity Bank -Checking 481,924.23
102 First Financial Bank

102b FFB #4846 DACA 8,488,681.29
102c FFB #7190 Money Market 9,303,900.65
102d FFB #7639 CD 8,200,000.00

Total 102 First Financial Bank 25,992,581.94

105 TexStar 740,248.71
108 Nursing Home Banks Combined 5,430,201.74

Total Checking/Savings 32,644,956.62

Other Current Assets
110 Sales Tax Receivable 82,150.65
114  Accounts Receivable NH 58,870,048.66
115 Hosp Uncomp Care Receivable 1,470,719.64
116 - A/R CHOW - LOC 3,807,676.98

117 NH - QIPP Prog Receivable 8,485,152.35

119 Prepaid IGT 18,592,632.88

Total Other Current Assets 91,308,381.16

Total Current Assets 123,953,337.78

Fixed Assets
120  Equipment 140,654.96
121 Office Building 129,483.00
122 Highway 124 Property 1,197,231.85
123 Highway 124 Building 757,595.48
125 Accumulated Depreciation -154,033.64

Total Fixed Assets 2,070,931.65

Other Assets
118.01 Prepaid NH Fees 11,275.00

Total Other Assets 11,275.00

TOTAL ASSETS 126,035,544.43

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Other Current Liabilities

190 NH Payables Combined 5,400,490.61

201 NHP Accounts Payable
COVID Relief Funds Payable 215,439.25
201 NHP Accounts Payable - Other 7,864,843.23

Total 201 NHP Accounts Payable 8,080,282.48

204 FFB Line of Credit 4,433,740.99
206 FFB Loan (11 Mth) 5,416,302.88
206 FFB Loan (11 Mth) (24) 15,421,032.78
235 Payroll Liabilities 3,859.52
240 Accounts Payable NH 56,660,471.79

Total Other Current Liabilities 95,416,181.05

Total Current Liabilities 95,416,181.05

Total Liabilities 95,416,181.05
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Jan 31, 24

Equity
300 Net Assets, Capital, net of 121,283.00
310 Net Assets-Unrestricted 11,219,913.13
315 Committed for Capital Proj 450,000.00
Retained Earnings 18,460,446.05
Net Income 367,721.20

Total Equity 30,619,363.38

TOTAL LIABILITIES & EQUITY 126,035,544.43
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Jan 24 Budget $ Over Budget % of Budget

Ordinary Income/Expense
Income

400 Sales Tax Revenue 82,150.65 850,000.00 -767,849.35 9.7%
405 Investment Income 34,829.06 150,000.00 -115,170.94 23.2%
407 Rental Income 3,500.00 42,000.00 -38,500.00 8.3%
409 Tobacco Settlement 0.00 15,000.00 -15,000.00 0.0%
415 Nursing Home - QIPP Program 5,296,560.15 93,098,874.94 -87,802,314.79 5.7%

Total Income 5,417,039.86 94,155,874.94 -88,738,835.08 5.8%

Gross Profit 5,417,039.86 94,155,874.94 -88,738,835.08 5.8%

Expense
500 Admin

501 Admin-Administative Salary 10,342.67 105,000.00 -94,657.33 9.9%
502 Admin-Administrative Assnt 1,785.00 35,000.00 -33,215.00 5.1%
503 Admin - Staff Incentive Pay 0.00 4,000.00 -4,000.00 0.0%
504 Admin-Administrative PR Tax 1,277.87 16,800.00 -15,522.13 7.6%
505 Admin-Board Bonds 0.00 250.00 -250.00 0.0%
515 Admin-Bank Service Charges 145.17 1,400.00 -1,254.83 10.4%
521 Professional Fees - Accntng 1,025.50 11,000.00 -9,974.50 9.3%
522 Professional Fees - Audit 0.00 30,000.00 -30,000.00 0.0%
523 Professional Fees - Legal 17,020.20 75,000.00 -57,979.80 22.7%
550 Admin-D&O / Liability Ins. 10,391.45 16,000.00 -5,608.55 64.9%
560 Admin-Cont Ed, Travel 0.00 5,250.00 -5,250.00 0.0%
562 Admin-Travel&Mileage Reimb. 18.34 2,500.00 -2,481.66 0.7%
569 Admin-Meals 281.40 1,500.00 -1,218.60 18.8%
570 Admin-District/County Prom 0.00 5,000.00 -5,000.00 0.0%
571 Admin-Office Supp. & Exp. 417.78 10,000.00 -9,582.22 4.2%
572 Admin-Web Site 0.00 1,000.00 -1,000.00 0.0%
573 Admin-Copier Lease/Contract 232.43 3,000.00 -2,767.57 7.7%
575 Admin-Cell Phone Reimburse 225.00 1,800.00 -1,575.00 12.5%
576 Admin-Telephone/Internet 284.06 3,500.00 -3,215.94 8.1%
577 - Admin Dues 0.00 1,895.00 -1,895.00 0.0%
591 Admin-Notices & Fees 351.96 4,000.00 -3,648.04 8.8%
592 Admin Office Rent 340.00 4,080.00 -3,740.00 8.3%
593 Admin-Utilities 295.42 4,000.00 -3,704.58 7.4%
594 Admin-Casualty & Windstorm 0.00 2,800.00 -2,800.00 0.0%
597 Admin-Flood Insurance 0.00 1,800.00 -1,800.00 0.0%
598 Admin-Building Maintenance 470.00 6,000.00 -5,530.00 7.8%

Total 500 Admin 44,904.25 352,575.00 -307,670.75 12.7%

600 - IC Healthcare Expenses
601  IC Provider Expenses

601.01a IC Pmt to Hosp-Indigent 40,089.30 435,700.00 -395,610.70 9.2%
601.01b IC Pmt to Coastal (Ind) 1,105.00 25,000.00 -23,895.00 4.4%
601.01c IC Pmt to Thompson 1,339.57 18,000.00 -16,660.43 7.4%
601.02  IC Pmt to UTMB 0.00 300,000.00 -300,000.00 0.0%
601.03 IC Special Programs

601.03a Dental 680.00 24,000.00 -23,320.00 2.8%
601.03b IC Vision 220.00 1,500.00 -1,280.00 14.7%
601.04 IC-Non Hosp Cost-Other 667.44 35,000.00 -34,332.56 1.9%
601.05 IC - Chairty Care Prog 0.00 25,000.00 -25,000.00 0.0%

Total 601.03 IC Special Programs 1,567.44 85,500.00 -83,932.56 1.8%

601  IC Provider Expenses - Other 391.14

Total 601  IC Provider Expenses 44,492.45 864,200.00 -819,707.55 5.1%

602 IC-WCH 1115 Waiver Prog 0.00 129,340.00 -129,340.00 0.0%
603 IC-Pharmaceutical Costs 3,626.18 56,650.00 -53,023.82 6.4%
605 IC-Office Supplies/Postage 0.00 2,000.00 -2,000.00 0.0%
611 IC-Indigent Care Dir Salary 3,466.66 45,000.00 -41,533.34 7.7%
612 IC-Payroll Taxes -Ind Care 24.27 5,125.00 -5,100.73 0.5%
613 IC-Contract Services 5,587.50 75,000.00 -69,412.50 7.5%
615 IC-Software 1,566.00 14,500.00 -12,934.00 10.8%
616 IC-Travel 10.88 600.00 -589.12 1.8%
617 Youth Programs

617.01 Youth Counseling 255.00 25,000.00 -24,745.00 1.0%
617.02 Irlen Program 0.00 600.00 -600.00 0.0%

Total 617 Youth Programs 255.00 25,600.00 -25,345.00 1.0%

Total 600 - IC Healthcare Expenses 59,028.94 1,218,015.00 -1,158,986.06 4.8%

620 WSHD - Grants
620.01 WCH/RMC

620.01b WCH/RMC - Other 0.00 300,000.00 -300,000.00 0.0%

Total 620.01 WCH/RMC 0.00 300,000.00 -300,000.00 0.0%

620.03 WSVEMS 38,193.60 152,774.40 -114,580.80 25.0%

620.05 East Chambers ISD 22,077.13 253,693.56 -231,616.43 8.7%
620.06 FQHC(Coastal) 83,483.58 1,001,803.00 -918,319.42 8.3%
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Jan 24 Budget $ Over Budget % of Budget

620.07 Marcelous Williams 19,397.50 77,590.00 -58,192.50 25.0%
620.08 Future Grants 0.00 209,139.04 -209,139.04 0.0%
620.09 Admin-Cont Ed-Med Pers. 870.76 5,000.00 -4,129.24 17.4%

Total 620 WSHD - Grants 164,022.57 2,000,000.00 -1,835,977.43 8.2%

630 NH Program
630 NH Program-Mgt Fees 1,499,366.64 34,887,661.12 -33,388,294.48 4.3%
631 NH Program-IGT 2,641,549.61 43,153,006.29 -40,511,456.68 6.1%
632 NH Program-Telehealth Fees 24,813.83 300,870.04 -276,056.21 8.2%
633 NH Program-Acctg Fees 9,229.50 85,000.00 -75,770.50 10.9%
634 NH Program-Legal Fees 30,597.00 350,000.00 -319,403.00 8.7%
635 NH Program-LTC Fees 384,000.00 4,938,000.00 -4,554,000.00 7.8%
637 NH Program-Interest Expense 191,806.32 3,043,548.33 -2,851,742.01 6.3%
638 NH Program-Loan/Bank Fees 0.00 655,734.76 -655,734.76 0.0%
639 NH Program-Appraisal 0.00 96,000.00 -96,000.00 0.0%

Total 630 NH Program 4,781,362.90 87,509,820.54 -82,728,457.64 5.5%

674 - Property Acquisition 0.00 2,200,000.00 -2,200,000.00 0.0%
675 HWY 124 Expenses

675.01 Tony's BBQ Bldg Expenses 0.00 25,000.00 -25,000.00 0.0%
675.02 Clinic Expenses 0.00 10,000.00 -10,000.00 0.0%
675.03 - Clinic Property Ins 0.00 17,405.00 -17,405.00 0.0%

Total 675 HWY 124 Expenses 0.00 52,405.00 -52,405.00 0.0%

Total Expense 5,049,318.66 93,332,815.54 -88,283,496.88 5.4%

Net Ordinary Income 367,721.20 823,059.40 -455,338.20 44.7%

Other Income/Expense
Other Income

416 Nursing Home Operations 29,787,629.17

Total Other Income 29,787,629.17

Other Expense
640 Nursing Home Oper. Expenses 29,787,629.17

Total Other Expense 29,787,629.17

Net Other Income 0.00

Net Income 367,721.20 823,059.40 -455,338.20 44.7%

8:32 PM Winnie-Stowell Hospital District
02/20/24 Profit & Loss Budget vs. Actual
Accrual Basis January 2024

Page 2



 

 

 
 
 
 

Exhibit “A-2” 
  



Reporting Date:
Pending Expenses For Amount Totals
Indigent Healthcare Solutions Inv #77279 $1,566.00 $507,325.18
Brookshire Brothers Indigent Care $3,366.78 $3,878,114.77
Wilcox Pharmacy Indigent Care $2,261.17 $3,651,197.36
UTMB at Galveston Indigent Care (Nov & Dec) $5,746.12 $9,303,900.65
UTMB Faculty Group Indigent Care (Nov & Dec) $3,127.34 $736,919.51
Thompson Outpatient Clinic Indigent Care $1,185.35 $8,200,000.00
Coastal Gateway Health Center Indigent Care $964.39 $26,277,457.47
Alliance Medical Indigent Care $345.00 ($3,651,197.36)
Barrier Reef ER Indigent Care $128.90 ($736,919.51)
Winnie Family Dental SP Program $147.00 ($4,433,740.99)
Bayside Dental SP Program $4,836.00 $0.00
Dr June Stansky, Optometrist SP Program $180.00 ($1,228,960.21)
Caba Therapy Svcs (Physio) SP Program $282.63 $20,660,380.39
Kalos Counseling (Benjamin Odom) Youth Counseling $510.00 ($184,754.50)
Technology Solutions of Tx Inv #1843 & 1845 $831.25 $20,475,625.89

Graciela Chavez-Office Cleaning Inv #965968 $120.00 $29,857,807.93

Felipe Ojedia-Yard Service Inv #1046 $350.00
Benckenstein & Oxford Inv #51008 $31,700.00 $457,814.60
Hubert Oxford Legal Retainer $1,000.00 $6,595,872.78
Makayla Vidal Inv #00044 $10,692.50 $3,086,432.25
American Education Services Grant S Stern-Student Loan $150.14 $9,272,485.67
US Department of Education Grant B Odom-Student Loan $760.62 $736,919.51
Coastal Gateway Grant $83,483.58 $8,200,000.00
Hall Render Inv #604565 $15,414.73 $28,349,524.81
Patricia Ojeda Inv #3002 (Contract) $13,200.00 ($3,086,432.25)
LisaRae Inv #1246 $510.00 ($736,919.51)
Torch Inv #2230801 (Membership Dues) $1,895.00 ($4,433,740.99)

$0.00
($1,323,693.79)
$23,202,479.26
($152,566.77)

Total Pending Expenses: $184,754.50 $23,049,912.49

$29,455,981.66

First Finanical Bank Reconciliations
FFB Balance $7,529,312.13

Restricted Funds Total Scheduled Payment Balance Received Balance Due Due to District

Gross Yr. 6 & 7, Component 1-IGT 12
September (1st Half) - YR7 $0.00 $2,196,777.54 $2,196,777.54 $0.00 $0.00
October (1st Half) - YR7 $0.00 $2,301,301.39 $2,301,301.39 $0.00 $0.00
November (1st Half) - YR7 $0.00 $2,337,815.26 $2,337,815.26 $0.00 $0.00
December (1st) - YR7 $1,009,262.38 $2,283,303.49 $1,009,262.38 $1,274,041.11 $0.00

Total Component 1, IGT 11 $1,009,262.38 $9,119,197.68 $7,845,156.57 $1,274,041.11 $0.00

11 Month Set Aside (FFB)
October  (1st Half) $0.00 $0.00 $0.00 $0.00 $0.00
November (1st half) $0.00 $0.00 $0.00 $0.00 $0.00
December (1st Half) $1,009,262.38 $2,283,303.49 $1,009,262.38 $1,274,041.11 $0.00
Remainder to make minimum payment $796,171.91

Total Loan Set Aside $1,805,434.29 $2,283,303.49 $1,009,262.38 $1,274,041.11 $0.00

Yr. 7, Component 2 (Public & Private)
Q1-Comp. 2-September $419,089.52 $598,699.31 $598,699.31 $0.00 $155,630.26
Q1-Comp. 2-October $463,008.30 $627,183.96 $627,183.96 $0.00 $164,175.66
Q1-Comp. 2-November $470,632.44 $638,075.58 $638,075.58 $0.00 $167,443.14
Q2-Comp. 3-December $193,221.53 $624,618.79 $276,030.75 $0.00 $82,809.23

Total Component 2 due to MGRs. $1,352,730.26 $2,488,577.64 $2,139,989.60 $0.00 $487,249.07

Yr. 6, Component 3 (Public & Private)
Yr. 7, Component 3 Q1 (Sept. to Nov.) $0.00 $2,359,534.54 $0.00 $2,359,534.54

Total Component 3 due to MGRs $0.00 $0.00 $0.00 $2,359,534.54 $0.00

Yr. 6, Component 4  (Public Only)
Yr. 7, Component 4 Q1 (Sept. to Nov.) $0.00 $2,529,350.00 $0.00 $2,529,350.00 $0.00

Total Component 4 due to MGRs $0.00 $2,529,350.00 $0.00 $2,529,350.00 $0.00

Yr. 6, Lapse Funds
Yr. 7, Component Lapse Q1 (Sept. to Nov.) $0.00 $1,905,314.14 $0.00 $1,905,314.14 $0.00

Total Lapse Funds 4 due to MGRs $0.00 $1,905,314.14 $0.00 $1,905,314.14 $0.00

Variance Payments (Component 1, 2, 3, 4, and Lapsing Funds)
Variance September $0.00 $0.00 $0.00 $0.00 $0.00
Variance October $0.00 $0.00 $0.00 $0.00 $0.00
Variance November ($3,730.73) ($5,329.61) ($5,329.61) $0.00 ($1,598.88)
Varience Q1 $0.00 ($5,111.99) $0.00 ($5,111.99) $0.00
Varience December $0.00 $0.00 $0.00 $0.00 $0.00

Variance Payment Totals ($3,730.73) ($10,441.60) ($5,329.61) ($5,111.99) ($1,598.88)

Less First Financial Money Market (Restricted)
Less Committed Funds (See Total Committement )

Cash Position (Less First Financial Restricted )
Pending Expenses
Ending Balance (Cash Position-Pending Expenses )
Total Funds (Ending Balance+LOC Outstanding+QIPP Funds
Outstanding+Committed Funds )

Less LOC Outstanding

*Total Funds (Ending Balance+LOC Outstanding+QIPP
Funds Outstanding+Outstanding Chow Loans )

Prior Month
Prosperity Operating (Unrestricted)
First Financial (Unrestricted)
First Financial (Restricted)
First Financial Money Market (Restricted)
TexStar (Restricted)
FFB CD Balance

Total District Funds
Less First Financial (Restricted)
Less TexStar Reserve Account

Ending Balance (Cash Position-Pending Expenses )

First Financial Money Market
TexStar (Restricted)
FFB CD Balance

Total District Funds
Less First Financial (Restricted)
Less TexStar Reserve Account
Less LOC Outstanding
Less First Financial Money Market
Less Committed Funds (See Total Committement )

Cash Position (Less First Financial Restricted )
Pending Expenses

First Financial DACA (Restricted)

WSHD Treasurer's Report
Wednesday, February 21, 2024

Funds Summary
Prosperity Operating (Unrestricted)
First Financial DACA (Unrestricted)



QIPP YR 6 Adjustment $486,636.54 $973,273.08 $973,273.08 $0.00 $486,636.54
QIPP YR 6 Reconciliation $0.00 ($2,435,447.75) $0.00 ($2,435,447.75) $0.00

Total Adjustment  & Reconciliation Payment $486,636.54 ($1,462,174.67) $973,273.08 ($2,435,447.75) $486,636.54

Non-QIPP Funds $10,127.00
Restricted $3,651,197.36
Unrestricted $3,878,114.77
Total Funds $7,529,312.13

Commitment Total Initial Commitment YTD Paid by District Committed Balance

1. FQHC Grant Funding-2023 $1,001,803.00 $166,967.16 $834,835.84

2. Coastal Marketing Grant $276,040.00 $54,688.93 $221,351.07

3. WSVEMS Grant $152,774.40 $38,193.60 $114,580.80

4. Marcelous Williams $77,590.00 $19,397.50 $58,192.50

Total Commitments $1,508,207.40 $279,247.19 $1,228,960.21

Amount Advanced by District IC Repayment by RMC Balance Owed by RMC
June 28, 2023 $147,856.73 $147,856.73
July 19, 2023 $147,856.73 $295,713.46
August 16, 2023 $147,856.73 $443,570.19
September 20, 2023 $147,856.73 $591,426.92
October 18, 2023 $147,856.73 $29,635.54 $709,648.11
November 15, 2023 $147,856.73 $51,690.12 $805,814.72
December 20, 2023 $147,856.73 $37,938.73 $915,732.72
December 20, 2023 - state payoff $591,426.89 $0.00 $1,507,159.61
January 17, 2024 $0.00 $34,294.40 $1,472,865.21
February 20, 2024 $0.00 $40,089.30 $1,432,775.91

$1,626,424.00 $193,648.09 $1,432,775.91

Total Loan Estimate Amount Advanced Line of Credit Remaining Amount Paid Back to Date Amount Due to District

Gulf Coast
Gulf Coast - Copperas Cove $550,000.00 $550,000.00 $0.00 $550,000.00 $0.00
Gulf Coast - Corrigan $800,000.00 $800,000.00 $0.00 $800,000.00 $0.00
Gulf Coast - Hemphill $550,000.00 $550,000.00 $0.00 $550,000.00 $0.00
Gulf Coast - Oak Village $550,000.00 $550,000.00 $0.00 $550,000.00 $0.00
Gulf Coast - Parkview $550,000.00 $550,000.00 $0.00 $550,000.00 $0.00
Gulf Coast - Winnie $800,000.00 $800,000.00 $0.00 $769,886.94 $30,113.06
Gulf Coast - Clute $1,500,000.00 $160,418.58 $1,339,581.42 $0.00 $160,418.58
Gulf Coast - Creekside Village $1,500,000.00 $128,252.65 $1,371,747.35 $0.00 $128,252.65
Gulf Coast - Wells $1,500,000.00 $174,294.20 $1,325,705.80 $0.00 $174,294.20
Gulf Coast - Shepard $1,500,000.00 $164,341.02 $1,335,658.98 $0.00 $164,341.02

Balance Owed by Gulf Coast $9,800,000.00 $4,427,306.45 $5,372,693.55 $3,769,886.94 $657,419.51

Health Mark Group
HMG -Treviso $1,500,000.00 $1,500,000.00 $0.00 $0.00 $1,500,000.00

Balance Owed by Health Mark Group $1,500,000.00 $1,500,000.00 $0.00 $0.00 $1,500,000.00

Senior Living Properties (SLP)
SLP - Coronado $1,500,000.00 $522,617.39 $977,382.61 $0.00 $522,617.39
SLP - Paris $1,500,000.00 $275,083.70 $1,224,916.30 $0.00 $275,083.70
SLP - Palestine $1,500,000.00 $294,617.21 $1,205,382.79 $0.00 $294,617.21
SLP - Overton $1,500,000.00 $246,177.90 $1,253,822.10 $0.00 $246,177.90
SLP - Seabreeze $1,500,000.00 $563,525.42 $936,474.58 $0.00 $563,525.42

Balance Owed by Senior Living Group $7,500,000.00 $1,902,021.62 $5,597,978.38 $0.00 $1,902,021.62

Caring
Caring - Oak Brook $1,500,000.00 $193,090.13 $1,306,909.87 $0.00 $193,090.13
Caring - Gracy Woods $1,500,000.00 $224,063.24 $1,275,936.76 $0.00 $224,063.24

Balance Owed by Caring $3,000,000.00 $417,153.37 $2,582,846.63 $0.00 $417,153.37

Health Services Managemnt (HSM)
HSM - Conroe $1,000,000.00 $360,809.35 $639,190.65 $0.00 $360,809.35
HSM - Huntsville $1,000,000.00 $219,682.81 $780,317.19 $0.00 $219,682.81
HSM - Richmond $1,000,000.00 $379,716.78 $620,283.22 $0.00 $379,716.78
HSM - Sugar Land $1,000,000.00 $451,345.23 $548,654.77 $0.00 $451,345.23
HSM - Beaumont $600,000.00 $0.00 $600,000.00 $0.00 $0.00
HSM - Cleveland $600,000.00 $0.00 $600,000.00 $0.00 $0.00
HSM - Lawrence $600,000.00 $0.00 $600,000.00 $0.00 $0.00
HSM - Liberty $600,000.00 $0.00 $600,000.00 $0.00 $0.00
HSM - West Janisch $600,000.00 $0.00 $600,000.00 $0.00 $0.00

Balance Owed by HSM $7,000,000.00 $1,411,554.17 $5,588,445.83 $0.00 $1,411,554.17

Total CHOW Loan Outstanding $28,800,000.00 $9,658,035.61 $19,141,964.39 $3,769,886.94 $5,888,148.67

CHOW Interim Working Capital Loan

Adjustment Payments

Committed Funds

Hospital - DY 8 Repayment



Annual Interest Rate: 8.25% Payments Per Year: 11 Origination Fee: $593,539.48
Years: 1 Amount: $14,353,948.46
Amoritization Table Component Payment Principle Interest Payment Balance
1-June 30, 2023 ($101,972.84) ($101,972.84) $14,353,948.46
2-July 31, 2023 ($101,972.84) ($101,972.84) $14,353,948.46
3-August 31, 2023 ($105,262.29) ($105,262.29) $14,353,948.46
4-September 30, 2023 ($105,262.29) ($105,262.29) $14,353,948.46
5-October 31, 2023 $2,190,268.00 ($2,190,268.00) ($105,062.93) ($2,295,330.93) $12,163,680.46
6-November 31, 2023 (September, Comp. 1) $2,111,652.43 ($2,111,652.43) ($85,125.11) ($2,196,777.54) $10,052,028.03
7-December 31, 2023 (October, Comp. 1) $2,308,421.58 ($2,308,421.58) ($65,956.49) ($2,374,378.07) $7,743,606.45
8-January 31, 2024 (November, Comp. 1) $2,327,303.57 ($2,327,303.57) ($60,335.60) ($2,387,639.17) $5,416,302.88
9-February 28, 2024 (December, Comp. 1) $1,805,434.29 ($1,805,434.29) ($37,237.08) ($1,842,671.38) $3,610,868.59
10 March 31, 2024 (January, Comp. 1) $1,805,434.29 ($1,805,434.29) ($24,824.72) ($1,830,259.02) $1,805,434.29
11-April 30, 2024 (February, Comp. 1) $1,805,434.29 ($1,805,434.29) ($12,412.36) ($1,817,846.65) $0.00
Amount Paid $14,353,948.46 ($14,353,948.46) ($805,424.55) ($15,159,373.02)

Annual Interest Rate: 8.25% Payments Per Year: 11 Origination Fee: $154,210.00
Years: 1 Amount: $15,421,032.78
Amoritization Table Component Payment Principle Interest Payment Balance
1-December 31, 2023 ($112,873.39) ($112,873.39) $15,421,032.78
2-January 31, 2024 ($112,873.39) ($112,873.39) $15,421,032.78
3-February 28, 2024 ($112,873.39) ($112,873.39) $15,421,032.78
4-March 31, 2024 ($112,873.39) ($112,873.39) $15,421,032.78
5-April 30, 2024 ($112,873.39) ($112,873.39) $15,421,032.78
6-May 31, 2024 (March, Comp. 1) $2,570,172.13 ($2,570,172.13) ($112,873.39) ($2,683,045.52) $12,850,860.65
7-June 30, 2024 (April, Comp. 1) $2,570,172.13 ($2,570,172.13) ($65,422.56) ($2,635,594.69) $10,280,688.52
8-July 31, 2024 (May, Comp. 1) $2,570,172.13 ($2,570,172.13) ($52,338.05) ($2,622,510.18) $7,710,516.39
9-August 31, 2024 (June, Comp. 1) $2,570,172.13 ($2,570,172.13) ($39,253.54) ($2,609,425.67) $5,140,344.26
10-September 30, 2024 (July, Comp. 1) $2,570,172.13 ($2,570,172.13) ($26,169.03) ($2,596,341.16) $2,570,172.13
11-October 31, 2024 (August, Comp. 1) $2,570,172.13 ($2,570,172.13) ($13,084.51) ($2,583,256.64) $0.00
Amount Paid $15,421,032.78 ($15,421,032.78) ($873,508.03) ($16,294,540.81)

Description Total Amount Advanced Total Paid Back Total Amount Outstanding
HMG Buyout - Treviso $306,028.74 $0.00 $306,028.74
HMG Buyout - Gulf Pointe $305,916.97 $0.00 $305,916.97
HMG Buyout - Arbrook Place $308,146.03 $0.00 $308,146.03
HMG Buyout - Forum $322,163.59 $0.00 $322,163.59
HMG Treviso CHOW Loan $1,500,000.00 $0.00 $1,500,000.00
HSM CHOW Loans $739,236.09 $0.00 $739,236.09
SLP CHOW Loans $884,161.70 $0.00 $884,161.70
Caring CHOW Loans $68,087.87 $0.00 $68,087.87
Total Outstanding LOC $4,433,740.99 $0.00 $4,433,740.99

Balance: $8,200,000.00 Principle Balance Owed $4,433,740.99

Interest Rate: 5.60% LOC Funds Available $3,766,259.01
Date Balance Interest Principal Rcvd. Payment

1 8/31/2023 $1,542,255.33 $0.00 $0.00 $0.00
2 9/30/2023 $1,842,255.33 $7,437.09 $0.00 $7,437.09
3 10/31/2023 $1,842,255.33 $8,997.10 $0.00 $8,997.10
4 11/30/2023 $2,142,255.33 $8,597.19 $0.00 $8,597.19
5 12/31/2023 $2,442,255.33 $13,177.11 $0.00 $13,177.11
6 1/31/2024 $4,433,740.99 $18,597.33 $0.00 $18,597.33
7 2/28/2024 $4,433,740.99 $20,001.10 $0.00 $20,001.10
8 3/31/2024 $4,433,740.99 $0.00 $0.00 $0.00
9 4/30/2024 $4,433,740.99 $0.00 $0.00 $0.00

Amount Paid $0.00 $76,806.92 $0.00 $76,806.92

District's Investments
Balance Interest Paid Reporting Period Paid this Reporting Period  Interest Paid to date

*CD at First Financial Bank Bank
UPDATE

Money Market-First Financial Bank $9,303,900.65 4.00% January 2024 $31,414.98 $303,900.63

Texstar
C.D. #1110

Edward Murrell,
President

Date:____________________

*Italics are Estimated amounts

TO THE BEST OF MY KNOWLEDGE, THESE FIGURES IN THE WSDH

Robert "Bobby" Way
Treasurer/Investment Officer

Date:____________________

$736,919.51 5.3378% January 2024 3,325.69 $36,079.55

$8,200,000.00 3.60% 2023 Paid Annually $0.00

First Financial Bank - LOC

First Financial Bank-11 Month Outstanding Short Term Revenue Note-Loan 23 (Acct #57635) (June 2023-May 31, 2024)
1st Half of Year 7

First Financial Bank-11 Month Outstanding Short Term Revenue Note-Loan 24 (Acct #79067) (December 1, 2023-November 1, 2024)
2nd Half of Year 7



 

 

 
 
 
 

Exhibit “A-3” 
  



Type Date Num Name Memo Clr Amount Balance

100   Prosperity Bank -Checking 462,136.41
Check 01/17/2024 4095 Indigent Healthcare Solutions, L... Inv #77132 X (1,566.00) 460,570.41
Check 01/17/2024 4093 Brookshire Brothers IC Batch Date 12.04.2023 X (1,801.24) 458,769.17
Check 01/17/2024 4094 Wilcox Pharmacy IC Batch Date 12.03.2023 X (1,824.94) 456,944.23
Check 01/17/2024 4096 Thompson Outpatient Clinic, LLC IC Batch Date 12.11.2023 X (1,339.57) 455,604.66
Check 01/17/2024 4097 Coastal Gateway Health Center IC Batch Date 12.08.2023 X (1,105.00) 454,499.66
Check 01/17/2024 4098 Winnie-Stowell Volunteer EMS IC Batch Date 12.09.2023 X (667.44) 453,832.22
Check 01/17/2024 4099 Roussell Clement MD PA IC Batch Date 12.01.2023 X (140.53) 453,691.69
Check 01/17/2024 4100 Winnie Family Dental IC SP Batch Date 12.08.2023 (140.00) 453,551.69
Check 01/17/2024 4101 Bayside Dental IC SP Batch Date 12.08.2023 X (540.00) 453,011.69
Check 01/17/2024 4102 Dr. June Stansky, Optometrist IC SP Batch Date 12.08.2023 X (120.00) 452,891.69
Check 01/17/2024 4103 $25 Optical IC SP Batch Date 12.08.2023 X (100.00) 452,791.69
Check 01/17/2024 4104 CABA Therapy Services dba Phy... IC SP Batch Date 12.10.2023 X (250.61) 452,541.08
Check 01/17/2024 4105 Kalos Counseling IC YC Batch Date 12.02.2023 X (255.00) 452,286.08
Check 01/17/2024 4106 Technology Solutions of Texas, ... Inv #1836 X (95.00) 452,191.08
Check 01/17/2024 4107 Felipe Ojeda Inv #1045 X (350.00) 451,841.08
Check 01/17/2024 4108 Graciela Chavez Inv #965967 X (120.00) 451,721.08
Check 01/17/2024 4109 Benckenstein & Oxford Inv #50955 (Nov 2023) X (30,597.00) 421,124.08
Check 01/17/2024 4110 Hubert Oxford Legal Retainer X (1,000.00) 420,124.08
Check 01/17/2024 4111 Makayla Vidal Inv #00039 X (10,255.00) 409,869.08
Check 01/17/2024 4112 American Education Services 92 5529 5461 S Stern X (150.14) 409,718.94
Check 01/17/2024 4113 US Department of Education Acct #1778777792-1 B Odom X (720.62) 408,998.32
Check 01/17/2024 4118 Coastal Gateway Health Center Grant (1 of 12) X (83,483.58) 325,514.74
Check 01/17/2024 4117 Hometown Press Inv #4053 X (235.00) 325,279.74
Check 01/17/2024 4116 Funcion 4-Lease fka Star Graph... Acct #3A0064 Inv #1091702 X (9.67) 325,270.07
Check 01/17/2024 4115 Patrica Ojeda Inv #3001 X (5,587.50) 319,682.57
Check 01/17/2024 4114 Hall Render Killian Heath & Ly... Inv #601289 X (16,020.20) 303,662.37
Check 01/17/2024 Funcion 4-Lease fka Star Graph... ACH, Withdrawal, Processed X (222.76) 303,439.61
Check 01/17/2024 Specturm/Time Warner Cable ACH, Withdrawal, Processed X (284.06) 303,155.55
Deposit 01/19/2024 Memo:AchBatch Winnie-Stowell HCCD 1611500560 Payee:AchBatch  ... X 200,000.00 503,155.55
Check 01/23/2024 4119 Winnie-Stowell Volunteer EMS Grant-remaining balance 2024 qtr 1 pmt (11,250.00) 491,905.55
Check 01/26/2024 IRS ACH, Withdrawal, Processed X (154.59) 491,750.96
Check 01/29/2024 Prosperity Bank (CC) ACH, Withdrawal, Processed X (721.14) 491,029.82
Liability C... 01/30/2024 QuickBooks Payroll Service Created by Payroll Service on 01/26/2024 X (5,253.67) 485,776.15
Liability C... 01/30/2024 QuickBooks Payroll Service Created by Payroll Service on 01/26/2024 X (796.51) 484,979.64
Liability C... 01/30/2024 QuickBooks Payroll Service Created by Payroll Service on 01/26/2024 X (3,140.29) 481,839.35
Paycheck 01/31/2024 DD1324 Norris, Sherrie Direct Deposit X 481,839.35
Paycheck 01/31/2024 DD1325 Walters, Reagan D Direct Deposit X 481,839.35
Paycheck 01/31/2024 DD1326 Carlo, Victoria M Direct Deposit X 481,839.35
Paycheck 01/31/2024 DD1327 Jordan, Carson T Direct Deposit X 481,839.35
Deposit 01/31/2024 Prosperity Bank Deposit, Processed X 84.88 481,924.23
Liability C... 02/14/2024 QuickBooks Payroll Service Created by Payroll Service on 02/09/2024 (3,142.92) 478,781.31
Liability C... 02/14/2024 QuickBooks Payroll Service Created by Payroll Service on 02/09/2024 (760.60) 478,020.71
Paycheck 02/15/2024 DD1328 Carlo, Victoria M Direct Deposit X 478,020.71
Paycheck 02/15/2024 DD1329 Jordan, Carson T Direct Deposit X 478,020.71
Paycheck 02/15/2024 DD1330 Walters, Reagan D Direct Deposit X 478,020.71
Check 02/21/2024 To Print Winnie Stowell Hospital District FFB Opening Deposits 5 HSM NHs (1,000.00) 477,020.71
Check 02/21/2024 To Print Indigent Healthcare Solutions, L... Inv #77279 (1,566.00) 475,454.71
Check 02/21/2024 To Print Brookshire Brothers IC Batch Date 01.04.2024 (3,366.78) 472,087.93
Check 02/21/2024 To Print Wilcox Pharmacy IC Batch Date 01.03.2024 (2,261.17) 469,826.76
Check 02/21/2024 To Print UTMB at Galveston Nov & Dec Invoices (5,746.12) 464,080.64
Check 02/21/2024 To Print UTMB Faculty Group Practice Nov & Dec Invoices (3,127.34) 460,953.30
Check 02/21/2024 To Print Thompson Outpatient Clinic, LLC IC Batch Date 01.11.24 (1,185.35) 459,767.95
Check 02/21/2024 To Print Coastal Gateway Health Center Batch Date 1/11/2024 (964.39) 458,803.56
Check 02/21/2024 To Print Alliance Medical Services Batch Date 1/10/2024 (345.00) 458,458.56
Check 02/21/2024 To Print Barrier Reef Energency Physican Batch Date 1/01/2024 (128.90) 458,329.66
Check 02/21/2024 To Print Winnie Family Dental IC SP Batch Date 01.08.2024 (147.00) 458,182.66
Check 02/21/2024 To Print Bayside Dental Batch Date 01/08/2024 (4,836.00) 453,346.66
Check 02/21/2024 To Print Dr. June Stansky, Optometrist Batch Date 01/08/2024 (180.00) 453,166.66
Check 02/21/2024 To Print CABA Therapy Services dba Phy... Batch Date 01/10/2024 (282.63) 452,884.03
Check 02/21/2024 To Print Kalos Counseling Batch Date 01/02/2024 (510.00) 452,374.03
Check 02/21/2024 To Print Technology Solutions of Texas, ... Inv#'s 1845 & 1843 (831.25) 451,542.78
Check 02/21/2024 To Print Graciela Chavez Inv# 965968 (120.00) 451,422.78
Check 02/21/2024 To Print Felipe Ojeda Inv# 1046 (350.00) 451,072.78
Check 02/21/2024 To Print Benckenstein & Oxford Inv# 51008 (31,700.00) 419,372.78
Check 02/21/2024 To Print Hubert Oxford Legal Retainer via Letter (1,000.00) 418,372.78
Check 02/21/2024 To Print Makayla Vidal Inv# 00044 (10,692.50) 407,680.28
Check 02/21/2024 To Print American Education Services Grant S Stern- Student Loan (150.14) 407,530.14
Check 02/21/2024 To Print US Department of Education Acct #1778777792-1 Odom, B (760.62) 406,769.52
Check 02/21/2024 To Print Coastal Gateway Health Center Grant Pmt 2 of 12 (83,483.58) 323,285.94
Check 02/21/2024 To Print Hall Render Killian Heath & Ly... Inv# 604565 (15,414.73) 307,871.21
Check 02/21/2024 To Print Patrica Ojeda Inv# 3002 (13,200.00) 294,671.21
Check 02/21/2024 To Print Lisa Rae LLC Inv# 1246 (510.00) 294,161.21
Check 02/21/2024 To Print TORCH Inv# 2230801 ( Membership Dues) (1,895.00) 292,266.21
Check 02/26/2024 Pendiing Prosperity Bank (CC) 2704 (1,948.40) 290,317.81
Check 03/05/2024 Pending ECISD Memo:Draft, Withdrawal, Processed (22,077.13) 268,240.68
Check 03/05/2024 Pending Riceland Medical Center Memo:Draft, Withdrawal, Processed (340.00) 267,900.68

Total 100   Prosperity Bank -Checking (194,235.73) 267,900.68

102 First Financial Bank 18,954,790.70

102b FFB #4846 DACA 9,682,305.03
Check 01/17/2024 Memo:Transfer from DDA Acct No. 1110214838-D Payee:Transfer from... X 360,262.40 10,042,567.43
Deposit 01/18/2024 ACH Winnie Stowell CCD 3261485 X 1,195,515.44 11,238,082.87
Deposit 01/19/2024 Memo:AchBatch Winnie-Stowell HCCD 1611500560 Payee:AchBatch  ... X (200,000.00) 11,038,082.87
Check 01/19/2024 Memo:Transfer from DDA Acct No. 1110214838-D Payee:Transfer from... X 205,888.38 11,243,971.25
Check 01/23/2024 Memo:Transfer from DDA Acct No. 1110214838-D Payee:Transfer from... X 364,448.67 11,608,419.92
Check 01/24/2024 Memo:Transfer from DDA Acct No. 1110214838-D Payee:Transfer from... X 149,556.42 11,757,976.34
Check 01/25/2024 X (672,805.16) 11,085,171.18
Check 01/31/2024 Pending First Financial Bank 11 mth Loan Principle & Interest Due X (1,998,065.56) 9,087,105.62
Check 01/31/2024 First Financial Bank RLOC Interest X (18,597.33) 9,068,508.29
Check 01/31/2024 First Financial Bank FFB Ln IGT 17 Interest X (112,873.39) 8,955,634.90
Check 01/31/2024 Transfer from XXX4846 to XXX7635: Conf #:20496373 X (389,573.61) 8,566,061.29
Check 01/31/2024 AchBatch To NH Holding-incentive funds X (77,380.00) 8,488,681.29
Check 02/01/2024 LTC Group AchBatch Winnie-Stowell HCCD 1611500560 M (384,000.00) 8,104,681.29
Check 02/02/2024 Tx Comptroller TEXNET STATE COMPTRLR CCD 08038599/40201 M (35,041.58) 8,069,639.71
Deposit 02/02/2024 ACH Winnie Stowell CCD 3347168 M 114,984.13 8,184,623.84
Deposit 02/02/2024 ACH Winnie Stowell CCD 3347153 M 150,230.88 8,334,854.72
Deposit 02/02/2024 ACH Winnie Stowell CCD 3347170 M 186,732.65 8,521,587.37
Deposit 02/08/2024 Transfer from DDA Acct No. 1110214838-D M 379,054.81 8,900,642.18
Check 02/08/2024 Outbound Domestic Wire - Manua GRACY WOODS SNF LLC M (174,312.66) 8,726,329.52
Check 02/08/2024 Outbound Domestic Wire - Manua WHITEHOUSE HEALTHCARE L M (174,752.84) 8,551,576.68
Check 02/08/2024 Outbound Domestic Wire - Manua HEALTH SERVICES MANAGEM M (672,318.08) 7,879,258.60
Check 02/08/2024 Outbound Domestic Wire - Manua MCD-UPL M (1,017,859.92) 6,861,398.68
Check 02/08/2024 M (25.00) 6,861,373.68
Check 02/08/2024 M (25.00) 6,861,348.68
Check 02/08/2024 M (25.00) 6,861,323.68
Check 02/08/2024 M (25.00) 6,861,298.68
Deposit 02/09/2024 Transfer from DDA Acct No. 1110214838-D M 10,127.00 6,871,425.68
Check 02/14/2024 Outbound Domestic Wire - Manua CREEKSIDE VILLAGE HEALT M (128,252.65) 6,743,173.03

Winnie-Stowell Hospital District
Bank Accounts Register

As of  January 17, 2024 to February 21, 2024



Type Date Num Name Memo Clr Amount Balance

Check 02/14/2024 Outbound Domestic Wire - Manua CLUTE LTC PARTNERS INC. M (160,418.58) 6,582,754.45
Check 02/14/2024 Outbound Domestic Wire - Manua SHEPHERD LTC PARTNERS I M (164,341.02) 6,418,413.43
Check 02/14/2024 Outbound Domestic Wire - Manua WELLS LTC PARTNERS INC M (174,294.20) 6,244,119.23
Check 02/14/2024 M (25.00) 6,244,094.23
Check 02/14/2024 M (25.00) 6,244,069.23
Check 02/14/2024 M (25.00) 6,244,044.23
Check 02/14/2024 M (25.00) 6,244,019.23
Deposit 02/15/2024 Transfer from DDA Acct No. 1110214838-D M 1,285,293.13 7,529,312.36

Total 102b FFB #4846 DACA (2,152,992.67) 7,529,312.36

102c FFB #7190 Money Market 9,272,485.67
Deposit 01/31/2024 Interest X 31,414.98 9,303,900.65

Total 102c FFB #7190 Money Market 31,414.98 9,303,900.65

Total 102 First Financial Bank (2,121,577.69) 16,833,213.01

TOTAL (2,315,813.42) 17,101,113.69

Winnie-Stowell Hospital District
Bank Accounts Register

As of  January 17, 2024 to February 21, 2024
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PO BOX 1997, WINNIE, TX 77665      PHONE: (409)296-1003     FAX: (409)400-4023 

 
 

 
 
 

 
 
 
 

 

 

 
 
 
 

 
 
 



PO BOX 1997, WINNIE, TX 77665      PHONE: (409)296-1003     FAX: (409)400-4023 



Total Unduplicated Average

Indigent Clients:     Indigent Clients: 85 Clients Enrolled: 144 96 Indigent Clients: 101
Youth Counseling: Youth Counseling: 4 YC Enrolled: 27 16 Youth Counseling: 5
Irlen Services: Irlen Services: 0 IS Enrolled: 0 0 Irlen Services 0

PROVIDER TOTALS Billed Amount Contracted Rate Actually Paid Billed Amount Contracted Rate Actually Paid Billed Amount Contracted Rate Actually Paid
Pharmacy

Brookshire Brothers Pharmacy Corp $2,069.66 $2,069.66 $1,801.24 $41,300.67 $38,232.94 $33,643.87 $3,575.45 $3,366.78 $3,366.78
Wilcox Pharmacy $1,824.94 $1,824.94 $1,824.94 $20,543.09 $20,516.25 $20,480.75 $2,261.17 $2,261.17 $2,261.17
ADJUSTMENTS-Refunds/Credits YTD Refunds/Credits ($39.90) Brookshire Brothers Credit Adjustment
Pharmacy Totals $3,894.60 $3,894.60 $3,626.18 $61,843.76 $58,749.19 $54,124.62 $5,836.62 $5,627.95 $5,627.95

Winnie Community Hospital
WCH Clinic $2,514.00 $1,122.20 $1,122.20 $51,906.04 $21,167.02 $21,167.02 $2,364.00 $1,234.42 $1,234.42
WCH Observation $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
WCH ER $22,302.00 $11,863.56 $11,863.56 $344,599.00 $174,801.80 $174,801.80 $24,768.00 $12,292.03 $12,292.03
WCH Lab/Xray $21,152.00 $12,691.20 $12,691.20 $272,107.00 $159,567.60 $159,567.60 $8,878.00 $5,326.80 $5,326.80
WCH CT Scan $9,193.00 $5,515.80 $5,515.80 $137,363.00 $77,412.60 $77,412.60 $25,675.00 $15,405.00 $15,405.00
WCH Optional Services (Infusion) $525.00 $92.56 $92.56 $7,522.00 $1,303.91 $1,303.91 $0.00 $0.00 $0.00
WCH Xray (MRI) $3,738.00 $158.78 $158.78 $67,284.00 $3,116.86 $3,116.86 $8,293.00 $435.18 $435.18
WCH Lab/Xray Reading $1,889.00 $255.30 $255.30 $20,790.00 $2,906.39 $2,906.39 $2,711.00 $364.87 $364.87
WCH Inpatient $3,548.00 $2,128.80 $2,128.80 $53,408.00 $35,741.60 $35,741.60 $7,584.00 $4,550.40 $4,550.40
WCH Physical Therapy $0.00 $0.00 $0.00 $21,032.00 $12,619.20 $12,619.20 $0.00 $0.00 $0.00
WCH Ultrasound $777.00 $466.20 $466.20 $15,477.00 $8,890.84 $8,890.84 $801.00 $480.60 $480.60
WCH Totals $65,638.00 $34,294.40 $34,294.40 $991,488.04 $497,527.82 $497,527.82 $81,074.00 $40,089.30 $40,089.30
ADJUSTMENTS-Refunds/Credits Credit Adjustment YTD Credit Adjustments $0.00 Credit Adjustment
Balance on Contracted Amount (Lump Sum 
Payment of $288,370.10)

UTMB
UTMB Physician Services $0.00 $0.00 $0.00 $120,687.00 $28,764.79 $28,764.79 $14,774.00 $2,768.01 $2,768.01
Barrier Reef (UTMB ER Physician) $0.00 $0.00 $0.00 $20,378.00 $582.29 $582.29 $2,397.00 $128.90 $128.90
UTMB Anesthesia $0.00 $0.00 $0.00 $18,940.00 $11,523.65 $11,523.65 $640.00 $359.33 $359.33
UTMB In-Patient $0.00 $0.00 $0.00 $160,465.80 $52,486.47 $52,486.47 $0.00 $0.00 $0.00
UTMB Outpatient $0.00 $0.00 $0.00 $791,040.83 $134,041.93 $134,041.93 $34,414.71 $4,250.34 $4,250.34
UTMB Lab&Xray $0.00 $0.00 $0.00 $63,770.83 $12,282.46 $12,282.46 $8,234.00 $1,495.78 $1,495.78
CHARITY CARE @ UTMB $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
ADJUSTMENTS-Refunds/Credits YTD Refunds/Credits ($8,615.24) UTMB FGP & UTMB @ Galv Refund
UTMB Totals $0.00 $0.00 $0.00 $1,175,282.46 $239,681.59 $239,681.59 $60,459.71 $9,002.36 $9,002.36

Local Community Clinics (601.04)
Coastal Gateway Health Clinic $2,342.27 $1,020.00 $1,020.00 $2,547.97 $1,105.00 $1,105.00 $1,929.77 $964.39 $964.39
Physio Physical Therapy $496.00 $250.61 $250.61 $496.00 $250.61 $250.61 $780.00 $282.63 $282.63
Thompson Outpatient Clinic $5,860.00 $1,339.57 $1,339.57 $70,891.00 $18,153.72 $18,153.72 $4,692.00 $1,185.35 $1,185.35
Local Community Clinics $8,698.27 $2,610.18 $2,610.18 $73,934.97 $19,509.33 $19,509.33 $7,401.77 $2,432.37 $2,432.37

Non-Contracted Emergency Services (601.04)
Non-Contract ER & In-Pt Services $355.00 $140.53 $140.53 $233,250.34 $45,429.32 $45,429.32 $12,467.25 $0.00 $0.00
Winnie-Stowell EMS $2,330.67 $667.44 $667.44 $13,908.64 $3,476.84 $3,476.84 $0.00 $0.00 $0.00
Non-Contract Services Totals $2,685.67 $807.97 $807.97 $247,158.98 $48,906.16 $48,906.16 $12,467.25 $0.00 $0.00

Youth Counseling 
Benjamin Odom $255.00 $255.00 $255.00 $5,610.00 $5,610.00 $5,610.00 $510.00 $510.00 $510.00
Nicki Holtzman $0.00 $0.00 $0.00 $3,400.00 $3,400.00 $3,400.00 $0.00 $0.00 $0.00
Youth Counseling Totals $255.00 $255.00 $255.00 $9,775.00 $9,775.00 $9,775.00 $510.00 $510.00 $510.00

Irlen Services
Nancy Gaudet $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Irlen Services Totals $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Indigent Special Services
Dental Services $1,049.00 $680.00 $680.00 $43,581.82 $19,941.76 $19,941.76 $11,911.94 $4,983.00 $4,983.00
Vision Services $160.00 $160.00 $160.00 $1,230.00 $1,230.00 $1,230.00 $180.00 $180.00 $180.00
Indigent Special Services Totals $1,209.00 $840.00 $840.00 $44,811.82 $21,171.76 $21,171.76 $12,091.94 $5,163.00 $5,163.00

Medical Supplies (601.04)
Alliance Medical Supply (C-PAP) $0.00 $0.00 $0.00 $2,560.00 $2,560.00 $2,260.00 $460.00 $345.00 $345.00
Medial Supplies Total $0.00 $0.00 $0.00 $2,560.00 $2,560.00 $2,260.00 $460.00 $345.00 $345.00

Grand Totals $82,380.54 $42,702.15 $42,433.73 $2,606,855.03 $897,880.85 $892,956.28 $180,301.29 $63,169.98 $63,169.98

($209,157.72) ($209,157.72) $248,280.80

December 2023 Year To Date END January



Source Description Amount Billed  Amount Paid    % of Total
01 Physician Svcs (TOPC & CGHC) $7,401.77 $2,432.37 3.85%
02 Prescription Drugs $5,836.62 $5,627.95 8.91%

NCP Non-Contr ER & In-Pt Svcs $12,467.25 $0.00 0.00%
09 DME Medical Supplies $460.00 $345.00 0.55%
10 Optional Svcs $0.00 $0.00 0.00%
12 Irlen Services $0.00 $0.00 0.00%
13 Vision Services $180.00 $180.00 0.28%
14 Dental Services $11,911.94 $4,983.00 7.89%
21 Wch Rural Health Clinic $2,364.00 $1,234.42 1.95%
23 Wch Inpatient $7,584.00 $4,550.40 7.20%
24 Wch Emergency Room $24,768.00 $12,292.03 19.46%
25 Wch Lab/Xray $8,878.00 $5,326.80 8.43%
26 Wch Ct Scan $25,675.00 $15,405.00 24.39%
28 Wch X-Ray (MRI) $8,293.00 $435.18 0.69%
29 Wch Ultrasound $801.00 $480.60 0.76%
44 Wch Xray Readings $2,711.00 $364.87 0.58%
31 Utmb - Physician Services $14,774.00 $2,768.01 4.38%

31-1 Utmb Anesthesia $640.00 $359.33 0.57%
34 Utmb Out-Patient $34,414.71 $4,250.34 6.73%

34-1 Utmb ER Physicians - Barrier Reef $2,397.00 $128.90 0.20%
35 Utmb Lab/X-Ray $8,234.00 $1,495.78 2.37%
39 Youth Counseling $510.00 $510.00 0.81%

$180,301.29 100%
$0.00 $0.00

Grand Total
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Client Count Trending

Series1 Series2 Series3

Winnie Community Hospital
$40,089.30

64%

Local Community Clinics
$2,432.37

4%

Pharmacy Total
$5,627.95

9%

UTMB Total
$9,002.36

14% Youth Counseling 
$510.00

1%

Dental & Vision Services
$5,163.00

8%
Non-Contracted Emergency Services

$0.00
0%

Year To Date Payments Incurred: $63,169.98



Exhibit “C” 

Removed - CGHC Info



 

 

 
 
 
 

Exhibit “D” 
  



Facility ID Operator Facility Name Comp 1
Comp 2: 

4 Hrs
Comp 2: 

8 Hrs
Comp 2: 
Staffing Yes Yes % No No % Total Yes

5256 Regency Spindletop Hill Nursing and Rehabilitation Center MET MET MET MET 4 100.0% 0 0.0% 4 12
5297 Regency Hallettsville Rehabilitation & Nursing Center MET MET MET MET 4 100.0% 0 0.0% 4 12
5234 Regency Monument Hill Rehabilitation & Nursing Center MET MET MET MET 4 100.0% 0 0.0% 4 12
5203 Regency The Woodlands Healthcare Center MET MET MET MET 4 100.0% 0 0.0% 4 12
4154 Caring Garrison Nursing Home & Rehabilitation Center MET MET MET MET 4 100.0% 0 0.0% 4 12
4376 Caring Golden Villa MET MET MET MET 4 100.0% 0 0.0% 4 12
110098 Caring Highland Park Care Center MET MET MET MET 4 100.0% 0 0.0% 4 12
4484 Caring Marshall Manor Nursing & Rehabilitation Center MET MET MET MET 4 100.0% 0 0.0% 4 12
4730 Caring Marshall Manor West MET MET MET MET 4 100.0% 0 0.0% 4 12
4798 Caring Rose Haven Retreat MET MET MET MET 4 100.0% 0 0.0% 4 12
5182 Caring The Villa at Texarkana MET MET MET MET 4 100.0% 0 0.0% 4 12
5166 Nexion Oak Manor Nursing Center MET MET MET MET 4 100.0% 0 0.0% 4 10
5369 Gulf Coast Oak Village Healthcare MET MET MET MET 4 100.0% 0 0.0% 4 12
5193 Gulf Coast Corrigan LTC Nursing & Rehabilitation MET MET MET MET 4 100.0% 0 0.0% 4 12
4747 Gulf Coast Parkview Manor Nursing & Rehabilitation MET MET MET MET 4 100.0% 0 0.0% 4 12
5154 Gulf Coast Copperas Cove Nursing & Rehabilitation MET MET MET MET 4 100.0% 0 0.0% 4 12
5289 Gulf Coast Winnie L Nursing & Rehabilitation MET MET MET MET 4 100.0% 0 0.0% 4 12
5240 Gulf Coast Hemphill Care Center MET MET MET MET 4 100.0% 0 0.0% 4 12
5307 SLP Oakland Manor Nursing Center MET MET MET MET 4 100.0% 0 0.0% 4 12
100790 HMG Park Manor Conroe MET MET MET MET 4 100.0% 0 0.0% 4 12
4456 HMG Park Manor Cyfair MET MET MET MET 4 100.0% 0 0.0% 4 12
101489 HMG Park Manor Cypress Station MET MET MET MET 4 100.0% 0 0.0% 4 12
101633 HMG Park Manor Humble MET MET MET MET 4 100.0% 0 0.0% 4 12
102417 HMG Park Manor Quail Valley MET MET MET MET 4 100.0% 0 0.0% 4 12
102294 HMG Park Manor Westchase MET MET MET MET 4 100.0% 0 0.0% 4 12
104661 HMG Park Manor The Woodands MET MET MET MET 4 100.0% 0 0.0% 4 12
103191 HMG Park Manor of Tomball MET MET MET MET 4 100.0% 0 0.0% 4 12
5400 HMG Park Manor of Southbelt MET MET MET MET 4 100.0% 0 0.0% 4 12
104541 HMG Deerbrook Skilled Nursing and Rehab MET MET MET MET 4 100.0% 0 0.0% 4 12
4286 HMG Friendship Haven Healthcare & Rehab Center MET MET MET MET 4 100.0% 0 0.0% 4 12
5225 HMG Willowbrook Nursing Center MET MET MET MET 4 100.0% 0 0.0% 4 12
106988 HMG Accel at College Station MET MET MET MET 4 100.0% 0 0.0% 4 12
102375 HMG Cimarron Place Health & Rehabilitation Center MET MET MET MET 4 100.0% 0 0.0% 4 12
106050 HMG Silver Springs Health & Rehabilitation Center MET MET MET MET 4 100.0% 0 0.0% 4 12
4158 HMG Red Oak Health and Rehabilitation Center MET MET MET MET 4 100.0% 0 0.0% 4 12
5255 HMG Mission Nursing and Rehabilitation Center MET MET MET MET 4 100.0% 0 0.0% 4 12
4053 HMG Stephenville Rehabilitation and Wellness Center MET MET MET MET 4 100.0% 0 0.0% 4 12
103743 HMG Hewitt Nursing and Rehabilitation MET MET MET MET 4 100.0% 0 0.0% 4 12
103011 HMG Stallings Court Nursing and Rehabilitation MET MET MET MET 4 100.0% 0 0.0% 4 12
104537 HMG Pecan Bayou Nursing and Rehabilitation MET MET MET MET 4 100.0% 0 0.0% 4 12
5372 HMG Holland Lake Rehabilitation and Wellness Center MET MET MET MET 4 100.0% 0 0.0% 4 12
5387 HMG Stonegate Nursing and Rehabilitation MET MET MET MET 4 100.0% 0 0.0% 4 12
102993 HMG Green Oaks Nursing and Rehabilitation MET MET MET MET 4 100.0% 0 0.0% 4 12
103223 HMG Crowley Nursing and Rehabilitation MET MET MET MET 4 100.0% 0 0.0% 4 12
103435 HMG Harbor Lakes Nursing and Rehabilitation Center MET MET MET MET 4 100.0% 0 0.0% 4 12
101157 HMG Arbrook Plaza MET MET MET MET 4 100.0% 0 0.0% 4 12
106566 HMG Forum Parkway Health & Rehabilitation MET MET MET MET 4 100.0% 0 0.0% 4 12
105966 HMG Treviso Transitional Care MET MET MET MET 4 100.0% 0 0.0% 4 12
100806 HMG Gulf Pointe Plaza MET MET MET MET 4 100.0% 0 0.0% 4 12

Total NSGO 196 100.0% 0 0.0% 196 586

September Metrics Met? YTD Comp 1 Attainment

















































Total number employees: 118 Turnover rate%: 13%  



 

Indicator 
 REVIEW TURNOVER PIP CHARTER FROM THE MONTH 
PRIOR TO QIPP SUBMISSION.  INCLUDE UPDATES TO 
PIPS AND PREPARE FOR A SUCCESS STORY IN THE 
LAST QUARTER OF QIPP YR 5. 

•

•

•



•

 

•

•  Agency usage or need d/t critical staffing levels

•
 

o  
o

? 
o Discuss RCA for turnover: Has anything changed from the 

original RCA? 
o PIP for retention and recruitment is current:  

o NEW Retention efforts updated on Current PIP 

 



**PHARMACY / LAB ANGIOBIOGRAM REPORTS 
DUE MONTH AFTER QIPP QUARTER ENDS  

Current list of reportable diseases



 





 

Indicator 
 REVIEW TURNOVER PIP CHARTER FROM THE 
MONTH PRIOR TO QIPP SUBMISSION.  
INCLUDE UPDATES TO PIPS AND PREPARE 
FOR A SUCCESS STORY IN THE LAST 
QUARTER OF QIPP YR 5. 
 



•

•

•

•

 

•

•  Agency usage or need d/t critical staffing levels

•

 
o  
o

? 
o Discuss RCA for turnover: Has anything changed 

from the original RCA? 
o PIP for retention and recruitment is current:  

o NEW Retention efforts updated on Current PIP 



 



**PHARMACY / LAB 
ANGIOBIOGRAM REPORTS DUE 
MONTH AFTER QIPP QUARTER 
ENDS  

Current list of 
reportable diseases





Total number employees: ___82__ Turnover rate%: _23%____ 
 
CASPER REPORT 

 
 
PHARMACY Consultant reports/visit/ med destruction? Monthly medication destruction all recommendations followed 
up 



__________________________________________________________________________________  
# of GDR ATTEMPTS in the month:  How many successful? 
# of Anti-anxiety (attempts__5___ successful_5____failed______) 
# of Antidepressants (attempts___5__ successful__2__failed______) 
# of Antipsychotic (attempts___0__ successful__0___failed______) 
# of Sedatives (attempts__2__successful___2__failed______) 
____________________________________________________________________________________ 
 
DIETICIAN Recommendation concerns/Follow Up? Comes weekly, follow up on recommendations (available PRN) 
 
SOCIAL SERVICES: NUMBER/TYPE OF GRIEVANCES (RESOLVED OR NOT)- All 48 resolved 

TRAUMA INFORMED CARE IDENTIFIED:  NA 

ACTIVITIES:  PIP/CONCERNS:  PIP to make sure more of a variety for different cultures 

DIETARY: PIP/CONCERNS:  PIP in place for likes/dislikes to make sure get this info when they are admitted 
 
ENVIRONMENTAL SERVICES: PIP/CONCERNS: None 
 
MAINTENANCE:  PIP/CONCERNS:  PIP in place for light bulbs and call lights (check it daily) 
 
MEDICAL RECORDS/ CENTRAL SUPPLY:  PIPS/CONCERNS: None 

MDS: PIPS/CONCERNS:  None

 



Indicator 
 REVIEW TURNOVER PIP CHARTER FROM THE MONTH 
PRIOR TO QIPP SUBMISSION.  INCLUDE UPDATES TO 
PIPS AND PREPARE FOR A SUCCESS STORY IN THE 
LAST QUARTER OF QIPP YR 5. 

•

•

•

•

 

•

•  Agency usage or need d/t critical staffing levels

•
 

o  
o

? 
o Discuss RCA for turnover: Has anything changed from the 

original RCA? 
o PIP for retention and recruitment is current:  

o NEW Retention efforts updated on Current PIP 



 



**PHARMACY / LAB 
ANGIOBIOGRAM REPORTS DUE 
MONTH AFTER QIPP QUARTER 
ENDS  



Current list of 
reportable diseases

 





  
Total number employees: _______ Turnover rate%: _____ 
 
CASPER REPORT 

PHARMACY Consultant reports/visit/ med destruction?  



Drug destruction completed in December, no concerns all recommendations completed 
___________________________________________________________________________________  
# of GDR ATTEMPTS in the month: 13 How many successful? 12 
# of Anti-anxiety (attempts 1 successful 1 failed 0) 
# of Antidepressants (attempts_____ successful_____ failed______) 
# of Antipsychotic (attempts 12 successful 11 failed) 
# of Sedatives (attempts____ successful_____ failed______) 
____________________________________________________________________________________ 
 
DIETICIAN Recommendation concerns/Follow Up?  
 
SOCIAL SERVICES: NUMBER/TYPE OF GRIEVANCES (RESOLVED OR NOT) - 9 – all resolved 

TRAUMA INFORMED CARE IDENTIFIED:  None  

ACTIVITIES:  PIP/CONCERNS:  None  

DIETARY: PIP/CONCERNS:  New dietary manager, a bit of a rocky start but things are going well now.  
 
ENVIRONMENTAL SERVICES: PIP/CONCERNS:  None  
 
MAINTENANCE:  PIP/CONCERNS: None 
 
MEDICAL RECORDS/ CENTRAL SUPPLY PIPS/CONCERNS:None 

MDS: PIPS/CONCERNS:  

 



Indicator 
 REVIEW TURNOVER PIP CHARTER FROM THE MONTH 
PRIOR TO QIPP SUBMISSION.  INCLUDE UPDATES TO 
PIPS AND PREPARE FOR A SUCCESS STORY IN THE 
LAST QUARTER OF QIPP YR 5. 

•

•

•

•

 

•

•  Agency usage or need d/t critical staffing levels

•
 

o  
o

? 
o Discuss RCA for turnover: Has anything changed from the 

original RCA? 
o PIP for retention and recruitment is current:  

o NEW Retention efforts updated on Current PIP 



 



**PHARMACY / LAB 
ANGIOBIOGRAM REPORTS DUE 
MONTH AFTER QIPP QUARTER 
ENDS  



Current list of 
reportable diseases





  

Total number employees: 107   Turnover rate%: 8.4% 



PHARMACY Consultant reports/visit/ med destruction? Monthly visits, reports completed and drug destruction 
monthly. 
10/13/2023 
11/12/2023 
12/12/2023 
__________________________________________________________________________________  
# of GDR ATTEMPTS in the month:  How many successful? 
# of Anti-anxiety (attempts- 3 successful 3   failed __0____) 
# of Antidepressants (attempts -4 successful - 4   failed___0___) 
# of Antipsychotic (attempts - 3 successful__3___failed___0___) 
# of Sedatives (attempts -0 successful___0__failed__0____) 
____________________________________________________________________________________ 
 
DIETICIAN Recommendation concerns/Follow Up? Weekly reports and concerns completed. 
 
SOCIAL SERVICES: NUMBER/TYPE OF GRIEVANCES (RESOLVED OR NOT)   

October – 5 grievances, 1 worsened wound, Not enough Physical Therapy, alleged bed bugs, 2 missing clothes. 

November – 1 missing clothes 

December- 8 -1 housekeeping, 1 call light not working, 1 missing hearing aid, 1 late to dialysis, 1 call light not answered 
in a timely manner, 1 trust fund issue, 1 customer service, 1 pt sent to ER 

All grievances are addressed and resolved in a timely manner. 

pest control concern -all concerns were resolved 

TRAUMA INFORMED CARE IDENTIFIED:  None 

ACTIVITIES:  PIP/CONCERNS:  None 

DIETARY: PIP/CONCERNS:  None 
 
ENVIRONMENTAL SERVICES: PIP/CONCERNS: None 
 
MAINTENANCE:  PIP/CONCERNS:  Routine Maintenance  
 
MEDICAL RECORDS/ CENTRAL SUPPLY PIPS/CONCERNS: None 

MDS: PIPS/CONCERNS: None  



 

Indicator 
 REVIEW TURNOVER PIP CHARTER FROM THE MONTH 
PRIOR TO QIPP SUBMISSION.  INCLUDE UPDATES TO 
PIPS AND PREPARE FOR A SUCCESS STORY IN THE 
LAST QUARTER OF QIPP YR 5. 

•

•

•

•

 

•



•  Agency usage or need d/t critical staffing levels

•
 

o  
o

? 
o Discuss RCA for turnover: Has anything changed from the 

original RCA? 
o PIP for retention and recruitment is current:  

o NEW Retention efforts updated on Current PIP 

 



**PHARMACY / LAB 
ANGIOBIOGRAM REPORTS DUE 
MONTH AFTER QIPP QUARTER 
ENDS  



Current list of 
reportable diseases

 

 





Total number employees: Turnover rate%:  

 

Indicator 
 REVIEW TURNOVER PIP CHARTER FROM THE MONTH 
PRIOR TO QIPP SUBMISSION.  INCLUDE UPDATES TO 
PIPS AND PREPARE FOR A SUCCESS STORY IN THE 
LAST QUARTER OF QIPP YR 5. 



•

•

•

•

 

•

•  Agency usage or need d/t critical staffing levels

•
 

o  
o

? 
o Discuss RCA for turnover: Has anything changed from the 

original RCA? 
o PIP for retention and recruitment is current:  

o NEW Retention efforts updated on Current PIP 
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DUE MONTH AFTER QIPP QUARTER ENDS  



Current list of reportable diseases





 



Indicator 
 REVIEW TURNOVER PIP CHARTER FROM 
THE MONTH PRIOR TO QIPP SUBMISSION.  
INCLUDE UPDATES TO PIPS AND PREPARE 
FOR A SUCCESS STORY IN THE LAST 
QUARTER OF QIPP YR 5. 

•

•

•

•

 

•

•  Agency usage or need d/t critical staffing 
levels

•

 
o  
o

? 
o Discuss RCA for turnover: Has anything 

changed from the original RCA? 
o PIP for retention and recruitment is current:  

o NEW Retention efforts updated on Current 
PIP 
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ANGIOBIOGRAM REPORTS DUE 
MONTH AFTER QIPP QUARTER 
ENDS  

Current list of 
reportable diseases





 

 

 
 
 
 

Exhibit “E-1” 
  



BANK DEPOSITORY AGREEMENT 

THIS BANK DEPOSITORY AGREEMENT is entered into as of the 21st day of 
June, 2023, by and between WINNIE STOWELL HOSPITAL DISTRICT] (the “District”), a 
political subdivision of the State of Texas created and operating pursuant to the laws of the 
State of Texas, and FIRST FINANCIAL BANK, NA (the “Bank”), a state chartered bank 
domiciled in the State of Texas. 

 

RECITALS: 

WHEREAS, the District has designated the Bank as a depository for certain funds of 
the District; and 

WHEREAS, the District requires continuous security for all funds deposited with the 
Bank; and 

WHEREAS, the Bank is a member of the Federal Deposit Insurance Corporation, 
and, under the terms of the Federal Deposit Insurance Act, funds deposited with the Bank are 
insured to the extent of at least the amounts established by Federal law; and 

WHEREAS, the Bank has agreed to secure deposits of the District with securities 
which are acceptable as collateral under the Public Funds Collateral Act (Texas Government 
Code Chapter 2257) and the District’s Investment Policy, both as amended from time to time 
(collectively, “Approved Securities”) with an aggregate market value, increased by accrued 
interest, at least equal at all times to the amount of funds of the District on deposit with the 
Bank in excess of the amounts insured by the Federal Deposit Insurance Corporation or its 
successor, which Approved Securities will be pledged to the District; and 

WHEREAS, the District and the Bank wish to enter into a written agreement, setting 
forth the terms and conditions upon which the Bank will transfer funds from the account of 
the District upon telephonic, telegraphic, oral or written instructions for the transfer of funds 
of the District; 

NOW, THEREFORE, IT IS AGREED AS FOLLOWS: 

Section 1.  The Bank represents and warrants that it is a member of the Federal 
Deposit Insurance Corporation and, under the terms of the Federal Deposit Insurance Act, 
funds deposited with the Bank are insured to the extent of at least the amounts established by 
Federal law 

Section 2.  The Bank shall secure all deposits of the District with Approved Securities 
having a market value at all times equal to or greater than the funds of the District on deposit 
with the Bank, to the extent the funds are not insured by the Federal Deposit Insurance 
Corporation or its successor.  The Approved Securities shall be deposited and pledged in 
safekeeping at another reputable bank or banks that have safekeeping accounts for the Bank 
or at a trust or safekeeping department within the Bank.  The Bank shall: maintain a separate, 



First Financial Bank 
Bank Depository Agreement  2 

accurate, and complete record relating to a pledged investment security, a deposit of District 
funds, and a transaction related to a pledged investment security; furnish a written schedule 
of the deposited and pledged securities to the District on a monthly basis; and, ensure that the 
any banks holding such deposited and pledged securities in safekeeping furnish the District 
with appropriate safekeeping receipts. The following are Approved Securities which may be 
pledged as collateral: 
 

A. Surety bonds issued by a surety company authorized to do business in the 
State of Texas with a rating of at least A in the current Best's Key Rating 
Guide, and executed by persons authorized to do so by the laws of the State of 
Texas and by the surety company; 

 
B. An obligation that in the opinion of the Attorney General of the United States 

is a general obligation of the United States and backed by its full faith and 
credit; 

 
C. A general or special obligation that is (a) payable from taxes, revenues, or a 

combination of taxes and revenues and (b) issued by a state or political or 
governmental entity, agency, instrumentality or subdivision of the state, 
including a municipality, an institution of higher education as defined by 
Section 61.003, Education Code, a junior college, a district created under 
Article XVI, Section 59, of the Texas Constitution, and a public hospital; 

 
D. A fixed-rate collateralized mortgage obligation that has an expected weighted 

average life of 10 years or less and does not constitute a “high-risk mortgage 
security” as such term is defined in Section 2257.0025 of the Collateral Act; 

 
E. A floating-rate collateralized mortgage obligation that does not constitute a 

“high-risk mortgage security” as such term is defined in Section 2257.0025 of 
the Collateral Act; or 

 
F. A security in which a public entity may invest under the Public Funds 

Investment Act, Chapter 2256, Texas Government Code (the “Investment 
Act”) and that is authorized by the District’s Investment Policies set forth in 
Section 2256.009 of the Investment Act, including but not limited to the 
following: 

 
(1) Obligations, including letters of credit, of the United States or its 

agencies and instrumentalities, including the Federal Home Loan 
Banks; 

 
(2) Direct obligations of the State of Texas or its agencies and 

instrumentalities; 
 

(3) Other obligations, the principal and interest of which are 
unconditionally guaranteed or insured by or backed by the full faith 
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and credit of the State of Texas or the United States or their respective 
agencies and instrumentalities; including obligations that are fully 
guaranteed or insured by the FDIC or by the explicit full faith and 
credit of the United States; 

 
(4) Obligations of states, agencies, counties, cities, and other political 

subdivisions of any state rated as to investment quality by a nationally 
recognized investment rating firm not less than A or its equivalent; 

 
(5) Bonds issued, assumed, or guaranteed by the State of Israel; 

 
(6) Interest-bearing banking deposits that comply with the Public Funds 

Investment Act; 
 

(7) Certificates of Deposit and share certificates that comply with the 
Public Funds Investment Act; 

 
(8) No-load money market mutual funds that comply with the Public 

Funds Investment Act; 
 

(9) No-load mutual funds that comply with the Public Funds Investment 
Act;  

 
(10) Certificates of Deposit and Money Market Accounts through 

cooperative programs such as CDARS (Certificates of Deposit 
Account Registry Service) and ICS (Insured Cash Sweep) which 
spread deposits to provide $250,000 FDIC Insurance Coverage per 
Financial Institution and insure the total deposit; and 

 
(10) An investment pool that complies with the Public Funds Investment 

Act, specifically TexPool, TexPool Prime, TexStar and Texas 
Cooperative Liquid Assets Securities System Trust. 

Section 3.  The Approved Securities shall be pledged to secure the payment in full 
upon demand of any demand deposits of the District in the Bank and the payment in full at 
maturity or after the expiration of the period of required notice of all time or savings deposits 
in the Bank.  Upon such demand, maturity, or notice, the Bank shall faithfully pay over to the 
District or any successor bank all balances remaining in the accounts, and, upon this 
payment, the Approved Securities shall be released.  Upon default in payment by the Bank 
and after giving five days’ written notice to the Bank of the default, the District has all of the 
rights of a secured party under the Uniform Commercial Code with respect to pledged bonds. 

Section 4.  If the Bank desires to sell or otherwise dispose of one or more of the 
Approved Securities held in pledge, it may, subject to the approval of the District, substitute 
for any one or more of the Approved Securities other securities of the same character and 
amount, and this right of substitution will remain in full force and may be exercised by the 
Bank as often as it may desire to sell or otherwise dispose of any original or substitute 
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securities; provided, however, that the aggregate amount of the Approved Securities held in 
pledge will always be such that the aggregate market value thereof is at least equal to the 
amount of the deposits increased by accrued interest and decreased by the amount insured by 
the Federal Deposit Insurance Corporation. 

Section 5.  If, at any time, the Approved Securities held in pledge have an aggregate 
market value in excess of the sum on deposit, as increased by accrued interest and decreased 
by the amount insured by the Federal Deposit Insurance Corporation, then the Bank will have 
the right to withdraw securities equal in amount to the amount of the excess. In the event of 
withdrawal, the Bank will promptly notify the District. 

Section 6.  When the Bank has paid out present and future deposits of the District to 
the extent that the amount that remains on deposit, including accrued interest, is less than the 
amount insured by the Federal Deposit Insurance Corporation, the Bank may withdraw all 
securities held in pledge under this agreement, but prompt notice of the withdrawal must be 
given to the District. 

Section 7.  The Bank is hereby authorized to honor, execute, and charge to the 
District’s account at the Bank telephonic requests or orders for the transfer of funds of the 
District when these requests are received from the authorized representatives of the District 
specified below and when the requests or orders are for the sole purpose of transferring funds 
of the District from one District account to another District Account within the Bank.  
“District Account” means any account opened in the name of the District, with a signature 
card on file requiring the signatures of two members of the Board of Commissioners on any 
check or draft issued. 

Section 8.  The following District board members (“Authorized Representatives”) are 
hereby authorized to issue orders for the transfer of funds of the District under Section 7 of 
this agreement: 

Mr. Ed Murrell President 
Mr. Anthony Stramecki Vice-President 
Robert “Bobby” Way Treasurer 
Jeff Rollo Secretary 
Kacey Vratis Director 

  
The District, upon affirmative vote of at least three commissioners in a public meeting, may 
from time to time amend this list of Authorized Representatives at its sole discretion.  The 
District will provide the Bank notice of any amendment. 

Section 9.  The District will supply to the Bank any other information that the Bank 
may reasonably request, including, but not limited to, money amounts, accounts affected, 
date of transfer, supplemental instructions and further evidence of any representative’s 
authority to transfer funds or to do any other act contemplated under these procedures.  The 
Bank will assign the District a Security Code Number which Authorized Representatives will 
use when requesting the Bank to make funds transfers as authorized hereunder. 
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Section 10.  Bank services will be priced in accordance with the Bank’s published 
Commercial Account Service Charge Schedule and other published price lists.  A monthly 
account analysis will be provided by Bank itemizing services rendered and the price of the 
services.  If net available balances maintained are not sufficient to cover cost of services 
rendered, Bank will charge the District’s account for the deficit.  Notwithstanding the above, 
the Bank shall not charge for the written schedule required by Section 1, above. 

Included in and required as part of the duties to be provided by the Bank to the 
District are the following: 

1. Preparation of monthly statements showing debits and credits. 

2. Preparation of all accounts, reports and records as needed for audits. 

3. Preparation of such other reports, accounts and records from time to time 
required by the District which are prepared and maintained during Bank’s 
normal course of business. 

The Bank shall charge the District at the prevailing rate applicable to other Public 
Fund customers for furnishing the quantity, quality and type of checks necessary for the 
District’s use during the period for which this agreement is effective. 

Section 11.  Each of the parties reserves the right to cancel and terminate this 
Agreement by giving at least 30 days’ written notice, by certified mail, to the other party.  In 
such event, this Agreement shall terminate at the expiration of the 30-day notice period. 

Section 12.  Nothing contained herein shall be construed to contravene the National 
Banking Laws or the rules and regulations promulgated from time to time by the Comptroller 
of the Currency. 

 

 

{SIGNATURE PAGE TO FOLLOW} 
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IN TESTIMONY WHEREOF, the parties have executed this agreement in duplicate 
original by and through the undersigned, their respective duly authorized officers. 

WINNIE STOWELL HOSPITAL 
DISTRICT 

 
 

By:______________________________ 
Name:    Edward Murrell] 
Title:    President, Board of Directors 
Address:  520 Broadway 

Winnie, Texas 77665 
    

 
 
ATTEST:  
 
 
_________________________________ 
Name: Jeffrey Rollo 
Title: Secretary, Board of Directors  
 
 
 

(SEAL) 
 

FIRST FINANCIAL BANK 
 
 

By: ____________________________ 
Name:__________________________ 
Title:___________________________ 

 
 
ATTEST: 
 
By: ______________________________ 
Name:____________________________ 
Title:_____________________________ 



 

 

 
 
 
 

Exhibit “E-2” 
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   No  Profile & ICS Demand Account Form 

Customer Name: 

Tax ID Number: Tax ID Type:   SSN    TIN   

Customer Class :  Nonprofit    Club or Association  Public Entity   

Contact Name: Email Address: 

Primary Mailing Address: 

City / State / Zip: 

Notes: 
1Shadow Account is for Internal use only and will not be visible within Online Banking.  The Shadow Account is for tracking
purposes only and will maintain a minimum of $0.01 as long as it is open.  This account is a non-transaction account and should not be 

accessible for anything other than sweep transactions to/from IntraFi. 
2

Funds may be submitted for placement only after entering into an ICS Deposit Placement Agreement with us. 

Signatures: 

_____________________________   ________ 
Primary Customer Signature           Date      

Signer’s Name/Title if non-personal 

   

Transaction Account No.:

Transaction Account :

 :      

Winnie-Stowell Hospital District

X

IntraFi will not and does not have the ability to change your rate at any time enrolled in the program

1110267190

X

X

520 Broadway

I9B8/34 - PF MM

61-1500560

Winnie, Texas 77665-7600

President

4.00

34 - Money Mkt Public Fund

X

murrelledward@yahoo.comEdward Murrell

Edward Murrell Michael Hunt



   Non-Personal Profile & ICS Demand Account Form  

Transaction Account No.:

Transaction Account :

 

Transaction Account No.:

Transaction Account :

 

Transaction Account No.:

Transaction Account :

 

Transaction Account No.:

Transaction Account :

 

Transaction Account No.:

Transaction Account :

 

Transaction Account No.:

Transaction Account :

 

Transaction Account No.:

Transaction Account :

 

Transaction Account No.:

Transaction Account :

 

Transaction Account No.:

Transaction Account :

 

Transaction Account No.:

Transaction Account :
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Non-interest bearing
DDisbursement Account

I811 - Public Funds Checking

rate: 0.0

1110214846



   Non-Personal Profile & ICS Demand Account Form  

Transaction Account No.:

Transaction Account :

 

Transaction Account No.:

Transaction Account :

 

Transaction Account No.:

Transaction Account :

 

Transaction Account No.:

Transaction Account :

 

Transaction Account No.:

Transaction Account :

 

Transaction Account No.:

Transaction Account :

 

Transaction Account No.:

Transaction Account :

 

Transaction Account No.:

Transaction Account :

 

Transaction Account No.:

Transaction Account :

 

Transaction Account No.:

Transaction Account :
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ICS Deposit Placement Agreement

You, the undersigned, enter into this ICS Deposit Placement Agreement (“Agreement”) with the following financial
institution (“we” or “us”): 

First Financial Bank

This Agreement states the terms and conditions on 
which we will endeavor to place deposits for you at other 
financial institutions through ICS®, the IntraFi Cash 
ServiceSM of IntraFi Network LLC (“IntraFi”) for placing 
deposits at depository institutions. 

1. Deposit Placement

Agreement and Schedules

Schedule 1 describes the procedure by which 
we will place deposits for you through the form of ICS 
known as ICS-Daily Rate.  Schedule 2 describes the
account type and placement feature that we will use.  
Schedule 3 describes the procedure by which we will 
place deposits for you through the form of ICS known as 
ICS-Fixed Rate if we offer such placement. 

Each participating institution in ICS that is an 
insured depository institution (“Destination Institution”) 
will be one at which deposit accounts are insured by the 
Federal Deposit Insurance Corporation (“FDIC”) up to 
the FDIC standard maximum deposit insurance amount 
(“SMDIA”) of $250,000.

Subject to the terms and conditions of this 
Agreement, when we place deposits in a deposit 
account at a Destination Institution for your funds placed 
through ICS (“Deposit Account”), the amount of our 
outstanding placements for you at the Destination 
Institution through ICS and through CDARS®, the 
Certificate of Deposit Account Registry Service®, will not 
exceed $250,000.

The Bank of New York Mellon (“BNY Mellon”) 
provides services that support deposit placement 
through ICS.  BNY Mellon’s services include acting as 
our sub-custodian and settlement agent.

You must be capable of using, and you agree 
to use, the Depositor Control Panel (“DCP”), an online 
tool, to review provisional allocations of deposits and for 
other purposes.  You also agree to receive notices that 
may be posted on the DCP or sent to you by email.

Deposit Accounts

Deposits that we place for you in Deposit 
Accounts will be “deposits,” as defined by federal law, at 
the Destination Institutions.

Each Deposit Account, including the principal 
balance and the accrued interest, will be a deposit 
obligation solely of the Destination Institution at which it 
is held.  It will not be a deposit obligation of us or of 
IntraFi, BNY Mellon, or any other person or entity.

2. Your Relationship With Us

Agency and Custodial Relationship

We will act as your agent in placing deposits 
for you through ICS.  Under a separate agreement with 
you that grants us custodial powers (“Custodial 
Agreement”), we will also act as your custodian for the 
Deposit Accounts.

Each Deposit Account will be recorded (i) on 
the records of a Destination Institution in the name of 
BNY Mellon, as our sub-custodian, (ii) on the records of 
BNY Mellon in our name, as your custodian, and (iii) on 
our records in your name.  The recording will occur in a 
manner that permits the Deposit Account to be FDIC-
insured to the same extent as if it were recorded on the 
records of a Destination Institution in your name.

For purposes of Article 8 of the Uniform 
Commercial Code, we will act as your securities 
intermediary for, and will treat as financial assets, the 
Deposit Accounts and all your security entitlements and 
other related interests and assets with respect to the 
Deposit Accounts, and we will treat you as entitled to 
exercise the rights that constitute the Deposit Accounts.

All interests that we hold for the Deposit 
Accounts will be held by us only as your securities 
intermediary and will not be our property.  You will be 
the owner of the funds in the Deposit Accounts and any 
interest on those funds.
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Termination of Custodial Relationship

Either you or we may terminate the custodial 
relationship between you and us at any time.  You may 
not transfer the Deposit Accounts to another custodian, 
but you may dismiss us as your custodian for a Deposit 
Account and request that it be recorded on the records 
of the Destination Institution in your name.

We will endeavor to cause any request from 
you pursuant to Section 2.2(a) to be promptly forwarded 
to the Destination Institution.  Each Destination 
Institution has agreed that it will promptly fulfill any such 
request, subject to its customer identification policies 
and other account opening terms and conditions.

If a Deposit Account has been recorded on the 
records of a Destination Institution in your name 
pursuant to this Section 2, you will be able to enforce 
your rights in the Deposit Account directly against the 
Destination Institution, but we will no longer have any 
custodial responsibility for it and you will not be able to 
enforce any rights against the Destination Institution 
through us.

If we were to become insolvent, our receiver 
or other successor in interest could transfer custody of 
the Deposit Accounts, and our rights and obligations 
under this Agreement, to a new custodian.  Alternatively, 
you could exercise your right to have the Deposit 
Accounts recorded on the records of the Destination 
Institutions in your name pursuant to this Section 2. 

3. Custodial Account and Interest Rate

Custodial Account

As your custodian, we will open on our 
records, either directly or with the assistance of BNY 
Mellon, a custodial account in which we will hold your 
interests in the Deposit Accounts (“Custodial Account”).  
We may permit you to have multiple Custodial Accounts.

On the signature page of this Agreement, you 
will enter a unique alphanumeric identifier for you 
(“Depositor Identifier”), which will be associated with the 
Custodial Account.  You will enter as your Depositor 
Identifier your federal taxpayer identification number 
(“TIN”), unless you do not have a TIN, in which case you 
will enter an alternate identifier that we approve.

If you use an alternate identifier, you must use 
the same alternate identifier for all placements of 
deposits for you, by us or by any other financial 
institution, through ICS or through CDARS.  If you later 
obtain a TIN, you must promptly report it to us and to 

any such other institutions, and we may use it as your 
Depositor Identifier.

Interest Rate

In ICS-Daily Rate, the interest rate for the
Deposit Accounts at Destination Institutions (“Interest 
Rate”) will be the then-current rate that we specify, 
which may be any rate (including zero) and which we 
may modify at any time.  Through your continued 
participation in ICS-Daily Rate, you accept each 
applicable Interest Rate. 

In ICS-Fixed Rate, if offered, the Interest Rate 
will be determined as set forth in Schedule 3.

If we permit you to have more than one 
Custodial Account, we may specify a different Interest 
Rate for each Custodial Account.

Payment of the full amount of all accrued 
interest on a Deposit Account at a Destination Institution 
will be solely the responsibility of the Destination 
Institution.  Neither we nor any other person or entity will 
be indebted to you for such payment.  

4. Placement Procedures

Account Type, ICS Settlement, and 
Statements

Settlement of payments to and from 
participating institutions in ICS through BNY Mellon that 
includes the type of deposits we place for you (“ICS
Settlement”) will occur each day that is not a Saturday, 
a Sunday, or another day on which banks in New York, 
New York, are authorized or required by law or 
regulation to close (“Business Day”).

You may confirm through the DCP (i) the 
aggregate principal balance in the Deposit Accounts 
(“Program Balance”) and (ii) the principal balance and 
accrued interest of the Deposit Accounts at each 
Destination Institution as of the preceding Business Day 
or, after ICS Settlement-related processing, as of that 
Business Day.

We will provide you with a periodic statement 
of custodial holdings for your funds placed through ICS 
that will include, as of the end of the statement period, 
your Program Balance, your principal balance at each 
Destination Institution, the total interest you have earned 
on the Deposit Accounts during the period, and the rate 
of return you have earned on the daily average closing 
principal balance for the period (“Statement Period 
Yield”).
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The account information available on the DCP 
as described in Section 4.1(b), and the periodic 
statements described in Section 4.1(c), will be the only 
evidence that you receive of your ownership of the 
funds.  You should retain the account statements.

Triggering Events

Funds will be transferred to or from the 
Deposit Accounts in response to an event specified in 
this Agreement that triggers such movement 
(“Triggering Event”).  A Triggering Event may result in a 
transfer of funds from a root account with us that 
contains your funds (“Root Account”) to the Deposit 
Accounts at ICS Settlement (“Program Deposit”) or a 
transfer of funds from the Deposit Accounts to the Root 
Account at ICS Settlement (“Program Withdrawal”).

For ICS-Daily Rate, Schedule 1 sets forth 
Triggering Events applicable to your deposits.  For ICS-
Fixed Rate, Schedule 3 set forth Triggering Events 
applicable to your deposits.

Program Deposits

Subject to the terms and conditions of this 
Agreement, and except as provided in Section 4.3(b), a 
Triggering Event for a Program Deposit will result in a 
transfer of funds to the Deposit Accounts at ICS 
Settlement the next Business Day (“Regular Program 
Deposit”).

Schedule 1 states whether, in ICS-Daily Rate,
a transfer of funds to the Deposit Accounts at ICS 
Settlement on the same Business Day (“Same-Day 
Program Deposit”) is available and, if so, the cutoff time 
for you to request a Same-Day Program Deposit 
(“Same-Day Deposit Cutoff Time”).  If Schedule 1 so 
states, a request that we receive and accept before the 
Same-Day Deposit Cutoff Time will be a Triggering 
Event, in ICS-Daily Rate, for a Same-Day Program 
Deposit.

We may impose a maximum Program 
Balance amount for deposits that we place for you 
through ICS and will inform you of any such amount we 
impose.  Even if a Triggering Event for a Program 
Deposit occurs, we may choose not to transfer the 
amount to the Deposit Accounts if it would cause the 
Program Balance to exceed the maximum.  In addition, 
we may choose not to transfer to the Deposit Accounts 
an amount that we have credited to the Root Account, 
but have not yet collected from a third party.

Program Withdrawals

Subject to the terms and conditions of this 
Agreement, and except as provided in Section 4.4(b), a 
Triggering Event for a Program Withdrawal will result in 
a transfer of funds from the Deposit Accounts at ICS 
Settlement the next Business Day (“Regular Program 
Withdrawal”).

Schedule 1 states whether, in ICS-Daily Rate,
the transfer of funds from your Deposit Accounts at ICS 
Settlement on the same Business Day (“Same-Day 
Program Withdrawal”) is available and, if so, the cutoff 
time for you to request a Same-Day Program 
Withdrawal (“Same-Day Withdrawal Cutoff Time”).  If 
Schedule 1 so states, a request that we receive and 
accept before the Same-Day Withdrawal Cutoff Time 
will be a Triggering Event, in ICS-Daily Rate, for a 
Same-Day Program Withdrawal.

Withdrawal Advances; Security Interest

If Schedule 1 states that we will advance 
funds to you in anticipation of a Program Withdrawal, or 
if we otherwise decide in our discretion to advance funds 
to you in anticipation of a Program Withdrawal, you will 
owe the amount of these funds to us and we will retain 
from the funds we receive at ICS Settlement the amount 
we have advanced to you.

With respect to any amount that you owe to us 
pursuant to Section 4.5(a): 

(i) you grant us, and acknowledge that we
have, a security interest in, and a lien on, the Deposit 
Accounts, related security entitlements, and other 
related interests and assets that we may hold for you 
as custodian and securities intermediary pursuant to 
the Custodial Agreement for the amount that you 
owe to us,

(ii) if a Destination Institution fails before a
Program Withdrawal is completed, we may retain the 
amount of the Program Withdrawal from the 
proceeds of your FDIC insurance claim to satisfy the 
amount that you owe to us, and

(iii) to the extent that the amount that you owe
to us is not satisfied from the interests and assets we 
are holding for you pursuant to the Custodial 
Agreement, or from the proceeds of any FDIC 
insurance claim, the amount remains owed by you to 
us and is payable on demand.

If, in a separate agreement, you have granted 
us a security interest in the Deposit Accounts or in any 
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security entitlements or other interests or assets relating 
to the Deposit Accounts as collateral for a loan to you or 
otherwise, we may decline to honor a request for a 
Program Withdrawal, or decline to honor a debit 
transaction in the Root Account that would trigger a 
Program Withdrawal or be funded by a Program 
Withdrawal, to the extent the Program Withdrawal would 
cause your Program Balance to fall below the loan 
amount or other amount that you have agreed to 
maintain in the Deposit Accounts or to which the security 
interest applies.  If, in a separate agreement, you have 
granted us a security interest in the Root Account, we 
also may decline to honor transactions in the Root 
Account in accordance with the separate agreement.

Account Type and Withdrawal Limit, If Any

Deposits that we place for you through ICS-
Daily Rate at a Destination Institution will be placed in a 
Deposit Account that is a demand deposit account 
(“DDA”) or a Deposit Account that is a money market 
deposit account (“MMDA”), as provided in Section 1 of 
Schedule 2.

Section 1 of Schedule 2 provides (i) that we 
will place deposits for you in DDAs, (ii) that we will place 
deposits for you in MMDAs, or (iii) that we may place 
deposits for you in DDAs or MMDAs.

Section 1 of Schedule 2 also provides, if 
MMDAs will or may be used, (i) that an MMDA Program 
Withdrawal limit of six per month applies or (ii) that no 
MMDA Program Withdrawal limit applies.

If a Program Withdrawal limit applies and you 
exceed the six permitted Program Withdrawals from 
MMDAs in a month: 

(i) We may (A) transfer all the remaining
funds in the MMDAs to the Root Account associated 
with the Custodial Account for the MMDAs or (B), if 
you also have a Custodial Account for DDA deposits, 
transfer all the remaining funds in the MMDAs to the 
Custodial Account for DDA deposits. 

(ii) In subsequent months we may effect either
such transfer at the time of your sixth Program 
Withdrawal.

If you exceed the six permitted Program 
Withdrawals from MMDAs in multiple months, we may 
also make the Custodial Account for the MMDAs 
ineligible for Program Deposits.

5. Placement Feature

Reciprocal and One-Way

If we are an FDIC-insured depository 
institution, we are eligible to use a feature of ICS in 
which, when we place deposits, we receive matching 
deposits placed by other participating institutions in ICS
and may pay a fee to IntraFi (“Reciprocal Feature”).

Whether or not we are eligible to use the 
Reciprocal Feature, we are eligible to use a feature of 
ICS in which, when we place deposits, we do not receive
matching deposits, but we and IntraFi may receive fees 
from Destination Institutions (“One-Way Feature”).

Section 2 of Schedule 2 provides (i) that we 
may use either the Reciprocal Feature or the One-Way 
Feature, (ii) that we will use only the Reciprocal Feature, 
or (iii) that we will use only the One-Way Feature. 

Placement Feature and Rate

Interest on the Deposit Accounts will be 
earned at the specified Interest Rate regardless of 
whether the Reciprocal Feature or the One-Way 
Feature is used.

When the Reciprocal Feature is used, the fee 
paid to IntraFi may affect rate determination.  When the 
One-Way Feature is used, fees paid by Destination 
Institutions, or cost-of-funds rates for Destination 
Institutions, may affect rate determination. 

If we are eligible to use the Reciprocal 
Feature, and you authorize us to use either the 
Reciprocal Feature or the One-Way Feature, we may 
use a feature with greater benefits to you, to us, or both.

Placement Requirements

Under the laws of some states, governmental 
units may submit deposits for placement through a 
deposit placement network only if the placing institution 
is located in the state and receives matching deposits of 
an equal maturity, if any, and an equal amount. 

If you are a state governmental unit, or if you 
are otherwise subject to restrictions on the placement of 
deposits for you, you are responsible for determining 
whether deposit placement in accordance with this 
Agreement satisfies any applicable restrictions.
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6. Daily Allocation and Depositor Control

Daily Allocation; Review and Consent

The process for allocating Program Deposits, 
Program Withdrawals, and funds already on deposit 
reflects various considerations, including the need for 
certain Destination Institutions to receive deposits in 
amounts that they have placed for their own customers 
and possible limits on the amounts that an institution is 
authorized to place or a Destination Institution has 
agreed to receive.  Applicable deposit amounts may 
change from day to day.  Accordingly, the allocation of 
funds takes place each Business Day.

The set of Destination Institutions to which 
your funds on deposit are allocated on a Business Day, 
and the amount allocated to each Destination Institution, 
may differ from a previous Business Day’s allocation.  A 
different allocation may involve the movement of funds 
from one Destination Institution to another Destination 
Institution, even though you do not have a Program 
Deposit or a Program Withdrawal.  Such movements of 
funds will not affect the Interest Rate.

You exercise control over the allocation of 
your funds through direct contact with us and through 
the DCP.  You are responsible for reviewing the 
important information we provide you through the DCP, 
including information regarding proposed allocations 
that we provide each Business Day.  In addition, on 
request at any time, we will provide you with a list of all 
Destination Institutions.

Although we will not allocate your funds to 
Destination Institutions that you exclude or reject as set 
forth below, you authorize and consent to the allocation 
of your funds at Destination Institutions that you 
approve, or do not exclude or reject, as set forth below.

Destination Institution Exclusions

You may enter the name of any depository 
institution on a list of exclusions from eligibility to receive 
deposits we place for you through ICS (“Exclusions 
List”).

We may ask you to provide your initial 
Exclusions List by entering exclusions in Section 3(c) of 
Schedule 2 or by giving us notice of your Exclusions List 
in another manner we specify.

An Exclusions List will be effective within one 
Business Day after the first Business Day on which we 
have received the Exclusions List from you.

You may add to or subtract from your 
Exclusions List by giving us notice in a manner we 
specify or by using functionality provided within the 
Depositor Control Panel.  If you do so, the revised
Exclusions List will be effective within one Business Day 
after the first Business Day on which we have received 
the notice or you have used the functionality. 

Depositor Control Panel

IntraFi will assist us in providing the DCP.  The 
address of the Depositor Control Panel is 
https://www.depositorcontrol.com.

You represent that you have a computer with 
Internet access, an e-mail address, the ability to 
download and print information from the DCP, and the 
knowledge and experience to use an online tool for DCP 
functionality.  In addition, you acknowledge that you
must obtain and maintain all equipment and services 
necessary for access to the DCP.

To access the DCP, you must create login 
credentials.  To create your login credentials, click on 
“Getting Started” on the DCP home page.   Alternatively, 
we may send to you an email containing a link that will 
enable you to create login credentials.

From within the DCP, you may invite a user to 
create login credentials that will permit the user to 
access your DCP account.  Such users may have 
access to your account information and DCP 
functionality, and you are responsible for their acts or 
omissions. 

Depositor Placement Review

Each Business Day, your aggregate principal 
balance that will be in Deposit Accounts after that day’s 
ICS Settlement will be provisionally allocated to 
Destination Institutions.  The amount allocated will 
reflect your Program Balance as of the last ICS 
Settlement, plus any Program Deposit that will occur at 
the day’s ICS Settlement, minus any Program 
Withdrawal that will occur at the day’s ICS Settlement.  
The allocation may provide that previously-deposited 
funds will be removed from a Destination Institution and 
deposited in another Destination Institution.

After the provisional allocation occurs on a 
Business Day, but before allocation becomes final at 
ICS Settlement, Depositor Placement Review (“DPR”) 
will occur through the DCP.  Even if a Destination 
Institution is not on your Exclusions List, the final 
allocation that day will not allocate your funds to the 
Destination Institution if you reject it during DPR through 
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the DCP. Your rejection of a Destination Institution will 
be effective only if you submit it before DPR ends.

The DPR period each Business Day will be as 
follows:  3:00 PM to 3:15 PM Eastern time.  Daylight 
Saving Time applies when nationally in effect.  We may 
change the DPR period by posting notice on the DCP in 
advance of the change.

In DPR, you will see a list of Destination 
Institutions to which your funds are proposed to be 
allocated at ICS Settlement later that day (“Proposed 
Placement List”), reflecting the provisional allocation of 
all your funds, including funds that will be moved from 
one Destination Institution to another Destination 
Institution.  The Proposed Placement List will include the 
principal balance allocated to each Destination 
Institution.  If you review the Proposed Placement List, 
and you click the approval button or you do not reject 
any of the Destination Institutions on the list, you will be 
approving the allocation and your funds will be allocated 
in accordance with the list.

If you reject any of the Destination Institutions 
on the Proposed Placement List, you will be approving 
allocation to Destination Institutions on the list that you 
do not reject.  After entering rejections, if sufficient time 
remains in DPR, you will have the opportunity to review 
a list of other Destination Institutions to which your funds 
could be allocated (“Alternate Placement List”).  If you 
click the approval button for the Alternate Placement 
List, or you do not reject any of the Destination 
Institutions on it, you will be approving the allocation of 
your funds to any of the listed Destination Institutions.  If 
you reject any of the Destination Institutions on the 
Alternate Placement List, you will be approving 
allocation to listed Destination Institutions that you do 
not reject.  Your funds may be allocated to any 
combination of Destination Institutions on the Proposed 
Placement List and the Alternate Placement List that 
you do not reject.

If the provisional allocation on a Business Day 
would result in funds of yours currently at a Destination 
Institution being moved to another Destination 
Institution and you reject the other Destination Institution 
in DPR that Business Day, the funds will not necessarily 
remain at the first Destination Institution.  The funds will 
be allocated to a Destination Institution that you do not 
reject or returned to the Root Account.

A Destination Institution that you reject in DPR 
will also be added to your Exclusions List, for purposes 
of future allocations, within one Business Day after the 
Business Day on which you submit the rejection.

We do not guarantee that all your funds will be 
allocated to Destination Institutions on any particular 
day, even if they were allocated to Destination 
Institutions on a previous day.  Exclusions and 
rejections of Destination Institutions may increase the 
chance that funds will not be allocated.  If funds not yet 
transferred to the Deposit Accounts are not allocated to 
a Destination Institution on a Business Day, the funds 
will remain in the Root Account.  If funds previously 
transferred to the Deposit Accounts are not allocated to 
a Destination Institution on a Business Day, the funds 
will be returned to the Root Account.

7. FDIC Insurance Considerations

Deposit Insurance Coverage

You may obtain information about FDIC 
deposit insurance coverage by visiting the FDIC website 
at http://www.fdic.gov or by contacting the FDIC by 
letter, email, or telephone.

All of your deposits at a Destination Institution 
in the same insurable capacity (whether you are acting 
directly or through an intermediary) will be aggregated 
for the SMDIA.  You should add to your Exclusions List 
any depository institution at which you have other 
deposits in the same insurable capacity.  Insurable 
capacities include, among others, individual accounts 
and joint accounts.

You are responsible for determining whether 
deposits we place for you are maintained in separate 
insurable capacities.  Separate divisions within a 
corporate entity are not eligible for separate insurance 
coverage, and a separate TIN or other Depositor 
Identifier does not establish a separate insurable 
capacity.

We will use the Depositor Identifier to identify 
you, and we will place deposits for you on the 
understanding that you are not submitting deposits for 
placement under more than one Depositor Identifier in 
the same insurable capacity.

The requirements for FDIC deposit insurance 
coverage of the deposits of governmental units, 
including the United States government, state and local 
governments, the District of Columbia, and the 
Commonwealth of Puerto Rico, are set forth in FDIC 
regulations.  If you are a governmental unit, you are 
responsible for determining whether the requirements 
for deposit insurance have been met.  We are not 
responsible for losses resulting from the placement of 
deposits that are not eligible for FDIC deposit insurance.



7 FFIN ICS DPA - Version 6-2023

Records that we maintain, or that BNY Mellon 
maintains for us, reflecting ownership of the Deposit 
Accounts will be used to establish your eligibility for 
deposit insurance coverage.  Accordingly, you must 
immediately report to us any changes in ownership 
information so that there will be accurate information to 
provide to the FDIC if a Destination Institution fails and 
the FDIC pays its insured deposits by cash payment. 
The FDIC could also require you to provide additional 
documentation.

Responsibility to Monitor Deposits; Available 
Information

You are responsible for monitoring the total
amount of your funds at each Destination Institution in 
each insurable capacity to determine the extent of FDIC 
deposit insurance coverage available to you for deposits 
at that Destination Institution.  You should confirm that 
each placement of your funds at Destination Institutions 
is consistent with your exclusions and rejections.

You can obtain publicly available financial 
information on Destination Institutions from the National 
Information Center of the Federal Reserve System at 
www.ffiec.gov/nicpubweb/nicweb/nichome.aspx. 

Uninsured Deposits

Although we will not place a deposit for you 
through ICS at any one Destination Institution in an 
amount that exceeds the SMDIA, a deposit that we 
place for you will not be eligible for FDIC insurance 
coverage at a Destination Institution before it becomes 
a deposit at the Destination Institution or after it is 
withdrawn from the Destination Institution.

(i) If we are an FDIC-insured depository
institution and the Root Account is eligible for FDIC 
insurance coverage, a deposit in the Root Account 
will be aggregated with your other deposits with us in 
the same insurable capacity for application of the 
SMDIA of $250,000.

(ii) If we are a credit union the share accounts
of which are insured by the National Credit Union 
Administration (“NCUA”) and the Root Account is a 
share account with us that is eligible for NCUA 
insurance coverage, a deposit in the Root Account 
will be aggregated with your other deposits with us in 
the same insurable capacity for application of the 
NCUA standard maximum share insurance amount 
of $250,000.

(iii) If we are not an FDIC-insured depository
institution or the Root Account is not eligible for FDIC 

insurance coverage, a deposit in the Root Account 
will not be FDIC-insured.  If we are not an NCUA-
insured credit union or the Root Account is not 
eligible for NCUA insurance coverage, a deposit in 
the Root Account will not be NCUA-insured.

If you cannot accept the risk of having a 
deposit with us that is not fully insured, you will be 
responsible for making arrangements with us, if we offer 
them, to have the deposits collateralized, protected by a 
properly-executed repurchase sweep arrangement, or 
otherwise adequately protected, in a manner consistent 
with applicable law.  You should consult your legal 
advisor to determine whether a collateralization 
arrangement is consistent with applicable law.

If you cannot accept the risk of having a 
deposit with us that is not fully insured, and we do not 
offer arrangements of the kind described in Section 
7.3(b) or we offer them but you do not make such 
arrangements with us, you should not submit deposits 
for placement through ICS. 

Deposit Insurance Payments

In case of the liquidation of, or other closing or 
winding up of the affairs of, an insured depository 
institution, the FDIC is generally required by law to pay 
each insured deposit “as soon as possible,” either by 
cash payment or by transferring the deposit to another 
insured depository institution.  It is possible, however, 
that an insurance payment could be delayed.  Neither 
we nor any other person or entity will be obligated to 
advance funds to you with respect to an insurance 
payment or to make any payment to you in satisfaction 
of a loss you might incur as a result of a delay in an 
insurance payment.

If a Destination Institution at which we place 
deposits for you is closed and the FDIC does not 
transfer deposits that include your funds to another 
insured depository institution, but will make a deposit 
insurance cash payment, we will cause a deposit 
insurance claim for your funds to be filed with the FDIC, 
and we will credit to you the proceeds of the deposit 
insurance claim that we receive for your funds, subject 
to any valid security interest.

If the FDIC makes a deposit insurance cash 
payment for a Deposit Account at a closed Destination 
Institution, the FDIC is required by law to pay the 
principal amount plus unpaid accrued interest to the 
date of the closing of the Destination Institution, as 
prescribed by law, subject to the SMDIA.  No interest is 
earned on a Deposit Account at a Destination Institution 
after it closes.
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If the FDIC transfers the deposits of a closed 
Destination Institution to another insured depository 
institution, the acquiring institution may assume a 
Deposit Account.  The acquiring institution may change 
the rate at which it pays interest on the assumed Deposit 
Account, subject to your right to withdraw the funds.

8. Additional Considerations

Compare Rates

We are not acting as your investment advisor, 
and we are not advising you about alternative 
investments.  You are responsible for comparing the 
rates of return and other features of the Deposit 
Accounts to other available deposit accounts and other 
kinds of investments before choosing placement 
through ICS. 

The Interest Rate may be higher or lower than 
a cost-of-funds rate for a Destination Institution, an 
interest rate for another customer, or interest rates on 
comparable deposits available directly from us, from the 
Destination Institutions at which the Deposit Accounts 
are held, from other Destination Institutions, or from 
insured depository institutions that are not Destination 
Institutions.

Allocation Considerations

ICS allocation process is subject to applicable 
law and may be affected by our objectives, IntraFi’s 
objectives, or both, including administrative 
convenience, reduction of costs, and enhancement of 
profits.

Participating institutions in ICS service may 
make compensatory payments resulting in payments to 
other participating institutions, or receive compensatory 
payments resulting from payments by other participating 
institutions, including compensatory payments that 
reflect the difference between an interest rate for 
deposits placed by an institution and a rate at which the 
receiving institution would otherwise pay interest.

Mutual Institution Rights

Your funds may be placed in a Deposit 
Account at a Destination Institution that is in the mutual 
form of organization.  Such a Deposit Account will be 
recorded on the records of the mutual institution in the 
name of the sub-custodian and not in your name.  The 
sub-custodian will not attend or vote at any meeting of 
the depositor members of a mutual institution, or 
exercise any subscription rights in a mutual institution’s 

mutual-to-stock conversion, either on its own behalf or 
on your behalf.

If we receive from the sub-custodian notice of 
a meeting of depositor members of a mutual institution 
or other materials or information relating to a mutual 
institution’s mutual-to-stock conversion, we may forward 
such notice, materials, or information to you.  If you wish 
to receive such notice, materials, or information directly 
from the mutual institution, or if you wish to attend or 
vote at any meeting of the depositor members of the 
mutual institution or receive subscription rights, you 
must, before the applicable record date (a date that is 
usually at least one year before the mutual institution’s 
board of directors adopts a plan of conversion), dismiss 
us as your custodian and have the Deposit Account 
recorded on the records of the mutual institution in your 
name pursuant to Section 2.2. 

9. Conforming Changes

If you signed a previous version of this 
Agreement that was captioned “IntraFi Network 
Deposits DDA-MMDA Deposit Placement Agreement” 
and became a party to the current version of the 
Agreement as a result of having been given notice of 
amendment, the content of Schedules 1 and 2 to this 
Agreement is the same as the content of Schedules 1 
and 2 to the version that you signed, subject to the 
following changes:

(i) “IntraFi Network Deposits DDA-MMDA
Deposit Placement Agreement” is changed to “ICS 
Deposit Placement Agreement” and

(ii) “DDA-MMDA Option” is changed to “ICS.”

If you signed a previous version of this 
Agreement that was captioned “ICS Deposit Placement 
Agreement” and became a party to the current version 
of the Agreement as a result of having been given notice 
of amendment, the content of Schedule 1 to this 
Agreement is the same as the content of Schedule 1 to 
the version that you signed, except that “Transaction 
Account,” if it appears in the version that you signed, is 
changed to “Root Account.”

If you signed a previous version of this 
Agreement that was captioned “ICS Deposit Placement 
Agreement” and became a party to the current version 
of the Agreement as a result of having been given notice 
of amendment, the content of Section 1 of Schedule 2 
to this Agreement is as follows: 

(i) If the version of the Agreement that you
signed provided that we would place deposits for you 
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only in DDAs, Section 1 of Schedule 2 is deemed to 
state:  “We will place deposits for you in DDAs.”

(ii) If the version of the Agreement that you
signed provided that we would place deposits for you 
only in MMDAs, Section 1 of Schedule 2 is deemed 
to state:  “We will place deposits for you in MMDAs.”

(iii) If the version of the Agreement that you
signed provided that we might place deposits for you 
in DDAs or MMDAs, Section 1 of Schedule 2 is 
deemed to state:  “We may place deposits for you in 
DDAs or MMDAs.”

(iv) If the version of the Agreement that you
signed provided that an MMDA Program Withdrawal 
limit would apply and we have not informed you that 
we will not enforce such a limit, Section 1 of 
Schedule 2 is deemed to state, “You may use up to 
six MMDA Program Withdrawals per month.”

(v) If the version you signed provided that an
MMDA Program Withdrawal limit would not apply or 
we have informed you that we will not enforce such 
a limit, Section 1 of Schedule 2 is deemed to state,
“No MMDA Program Withdrawal limit applies.”

If you signed a previous version of this 
Agreement that was captioned “ICS Deposit Placement 
Agreement” and became a party to the current version 
of the Agreement as a result of having been given notice 
of amendment, the content of Section 2 of Schedule 2 
to this Agreement is as follows:

(i) Section 2 of Schedule 2 is deemed to
provide that we may use either the Reciprocal 
Feature or the One-Way Feature if (A) Schedule 4 to 
the version that you signed contained two check 
boxes, one stating that we might use either ICS 
Reciprocal or ICS One-Way and the other stating 
that we would use only ICS Reciprocal, and (B) the 
box stating that we might use either ICS Reciprocal 
or ICS One-Way was checked.

(ii) Section 2 of Schedule 2 is deemed to
provide that we will use only the Reciprocal Feature 
if (A) Schedule 4 to the version that you signed 
contained two check boxes, one stating that we 
might use either ICS Reciprocal or ICS One-Way 
and the other stating that we would use only ICS 
Reciprocal, and (B) the box stating that we would use 
only ICS Reciprocal was checked.

(iii) Section 2 of Schedule 2 is deemed to
provide that we will use only the One-Way Feature if 
Schedule 4 to the version that you signed contained 

no check boxes regarding the use of ICS Reciprocal 
or ICS One-Way.

If you signed a previous version of this 
Agreement that was captioned “ICS Deposit Placement 
Agreement” and became a party to the current version 
of the Agreement as a result of having been given notice 
of amendment, Section 3 of Schedule 2 is deemed to 
include any depository institutions that you listed in the 
former Section 4 of this Agreement except to the extent 
that you have subsequently removed any such 
depository institution from your Exclusions List. 

10. Other Provisions

Release and Use of Identifying Information

We may provide information that identifies you 
(“Identifying Information”), including your name, your 
TIN or other Depositor Identifier, and information on 
your deposits, to a party that provides services in 
connection with ICS (“Service Provider”), including 
IntraFi and BNY Mellon.  A Service Provider may use 
Identifying Information in providing services in 
connection with ICS. 

We or a Service Provider may also provide 
Identifying Information to a Destination Institution at 
which your funds are deposited, but will do so only to the 
extent necessary to comply with a request by you or 
your agent or to comply with applicable law.  In addition, 
we or a Service Provider may provide Identifying 
Information to the FDIC in connection with a deposit 
insurance claim.

Except as provided in Section 10.1(a) or 
Section  10.1(b), we will not provide Identifying 
Information to any party unless we determine that (i) we 
are required by applicable law to do so or (ii) we are 
permitted by applicable law to do so and have 
reasonable grounds to do so to protect our own legal or 
business interests or the legal or business interests of 
IntraFi or BNY Mellon.

IntraFi may use and disclose any and all 
analyses, comparisons, indexes, or other data or 
information assembled, compiled, or otherwise 
developed by IntraFi, including information regarding 
aggregated activity of ICS depositors, as long as it does 
not individually identify you.

Tax Reporting and Withholding

To the extent required by applicable law, we 
will file with the U.S. Internal Revenue Service (“IRS”), 
and furnish to you, IRS Form 1099-INT or its equivalent, 
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or IRS Form 1042-S or its equivalent, for interest paid 
on the Deposit Accounts by the Destination Institutions.

If we are notified by the IRS that backup 
withholding is required for interest on the Deposit 
Accounts, or if we otherwise determine that we are 
required by applicable law to collect such backup 
withholding, we will collect it and pay it to the IRS.

Liability and Dispute Resolution

We will maintain, directly or through a Service 
Provider, appropriate records of our placements for you. 
We will not place deposits for you through ICS at a 
Destination Institution that is the subject of a then-
effective exclusion on your Exclusions List, at a 
Destination Institution that is the subject of a then-
effective rejection by you, or at a Destination Institution 
under one Depositor Identifier in an amount that 
exceeds the SMDIA.

If all or part of your funds in a Deposit Account
at a Destination Institution are uninsured because of our 
failure to comply with the requirements set forth in 
Section 10.3(a), and if the Destination Institution fails 
and you do not otherwise recover the uninsured portion, 
we will reimburse you for your documented loss of the 
uninsured portion that you do not otherwise recover.

 SUBJECT TO OUR REIMBURSEMENT OBLIGATION 
IN SECTION 10.3(b), AND EXCEPT AS MAY BE OTHERWISE 
REQUIRED BY APPLICABLE LAW, WE WILL NOT BE LIABLE, AND 
IN NO EVENT WILL INTRAFI OR BNY MELLON BE LIABLE, TO 
YOU OR TO ANY OTHER PERSON OR ENTITY FOR ANY LOSS 
OR DAMAGE INCURRED OR ALLEGEDLY INCURRED IN 
CONNECTION WITH THIS AGREEMENT.  WITHOUT LIMITING 
THE FOREGOING, WE, INTRAFI, AND BNY MELLON WILL NOT 
HAVE ANY LIABILITY TO YOU OR ANY OTHER PERSON OR 
ENTITY FOR:  (i) ANY LOSS ARISING OUT OF OR RELATING TO 
A CAUSE OVER WHICH WE DO NOT HAVE DIRECT CONTROL,
INCLUDING THE FAILURE OF ELECTRONIC OR MECHANICAL 
EQUIPMENT OR COMMUNICATION LINES, TELEPHONE OR 
OTHER INTERCONNECT PROBLEMS, UNAUTHORIZED ACCESS,
THEFT, OPERATOR ERRORS, GOVERNMENT RESTRICTIONS,
OR FORCE MAJEURE (E.G., EARTHQUAKE, FLOOD, SEVERE 
OR EXTRAORDINARY WEATHER CONDITIONS, NATURAL 
DISASTERS OR OTHER ACT OF GOD, FIRE, ACTS OF WAR,
TERRORIST ATTACKS, INSURRECTION, RIOT, STRIKES, LABOR 
DISPUTES OR SIMILAR PROBLEMS, ACCIDENT, ACTION OF 
GOVERNMENT, COMMUNICATIONS, SYSTEM OR POWER 
FAILURES, OR EQUIPMENT OR SOFTWARE MALFUNCTION), (ii) 
DELAY IN ANY FDIC INSURANCE PAYMENT, (iii) THE 
FINANCIAL CONDITION OF ANY DESTINATION INSTITUTION OR 
THE ACCURACY OF ANY FINANCIAL INFORMATION ABOUT ANY 
DESTINATION INSTITUTION, OR (iv) ANY SPECIAL, INDIRECT,

PUNITIVE, INCIDENTAL, OR CONSEQUENTIAL DAMAGES 
(INCLUDING LOST PROFITS).

 ANY DISPUTE ARISING OUT OF OR IN CONNECTION 
WITH THIS AGREEMENT WILL BE GOVERNED BY THE DISPUTE 
RESOLUTION, ARBITRATION, CHOICE OF LAW, VENUE,
WAIVER OF JURY TRIAL, AND COSTS RELATED TO DISPUTES 
PROVISIONS, IF ANY, CONTAINED IN THE CUSTODIAL 
AGREEMENT. 

Miscellaneous

This Agreement constitutes the entire 
agreement between you and us relating to the 
placement of deposits through ICS and any other matter 
herein, supersedes prior agreements, understandings, 
negotiations, representations, and proposals, whether 
written or oral, relating to any matter herein, and may 
not be amended by any oral representation or oral 
agreement.  This Section 10.4(a) will not affect the 
validity of any written addenda to this Agreement into 
which we have entered with you.  

Schedule 1 and Schedule 2 are incorporated 
into and made part of this Agreement.  We may amend 
this Agreement, including any Schedule, prospectively 
by giving you written notice of the amendment at least 
fourteen (14) days before the effective date of the 
amendment, which will be specified in the amendment
or, if no effective date is specified in the amendment, the 
date that is fourteen (14) days after we give you written 
notice of the amendment.  We may provide written 
notice of the amendment by means of a posting on the 
DCP, an entry on your account statement, an email 
message, or a printed letter. 

Either party may terminate this Agreement on 
written notice to the other, but the obligations of both 
parties will survive with respect to any funds deposited 
at the time of termination.  In addition, the provisions of 
this Section 10.4 will survive termination.

Except as provided in Section 2.2(d), this 
Agreement may not be assigned, in whole or in part, by 
either party except by operation of law or as required by 
applicable law, and any purported assignment in 
violation hereof is void.

The headings in this Agreement are not 
intended to describe, interpret, define, or limit the scope, 
meaning, or intent of this Agreement or any clause in it.  
Except as otherwise specified, a reference to a Section 
is a reference to a section of this Agreement.  A 
reference to a Schedule is a reference to a schedule to 
this Agreement.  The term “applicable law” refers to all 
applicable statutes, rules, regulations, and judicial 
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orders, whether federal, state, or local.  The words 
“include,” “includes,” and “including” do not imply 
exclusion.

This Agreement and, unless otherwise 
provided in the Custodial Agreement, the Custodial 
Agreement may be executed in counterparts, each of 
which shall be deemed to be an original, but such 
counterparts shall, together, constitute only one 
instrument. This Agreement and, unless otherwise 
provided in the Custodial Agreement, the Custodial 
Agreement will be valid, binding, and enforceable 

against you and us when executed by one of the 
following means that we accept:  (i) an original manual 
signature, (ii) a DocuSign® eSignature or another 
electronic signature that we accept, or (iii) a faxed, 
scanned (including in a Portable Document Format or 
PDF document), or photocopied signature that we 
accept.  Each DocuSign® eSignature, other electronic 
signature, or faxed, scanned, or photocopied signature 
that we accept shall for all purposes have the same 
validity, legal effect, and admissibility in evidence as an 
original signature, and you and we waive any objection 
to the contrary.

The remainder of this page is intentionally left blank.
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By signing below, you (“Depositor”) and we (“Relationship Institution”) agree to be legally bound by this ICS Deposit 
Placement Agreement, effective when you and we have signed it.  If the Custodial Account will be a joint account, each 
owner of the Custodial Account must sign this Agreement. 

First Financial Bank

Signature:    

Name and title of authorized signatory (if not individual): 

Date signed: 

Signature:  

Name and title of authorized signatory (if not individual): 

Depositor TIN: 

Email: 

Date signed: 

 (Add signature lines as needed.) 

murrelledward@yahoo.com

President

61-1500560

Edward MurrellMichael Hunt
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Schedule 1 to ICS Deposit Placement Agreement 

Program Deposits and Program Withdrawals 

This Schedule 1 is part of the ICS Deposit Placement Agreement (“Agreement”).  Terms not defined in this 
Schedule 1 have the meanings, if any, assigned elsewhere in the Agreement. 

1. Specified Terms

(a) For DDAs, the Target Balance, Minimum Sweep Amount, and Minimum Return Amount are as follows:

Target Balance Minimum Sweep Amount Minimum Return Amount 

(b) For MMDAs, the Target Balance, Minimum Sweep Amount, and Minimum Return Amount are as follows:

Target Balance Minimum Sweep Amount Minimum Return Amount 

(c) The Same-Day Deposit Cutoff Time is as follows:

1:30 AM X PM Eastern X Central Mountain Pacific 
(insert time) (check AM or PM) (check time zone) 

Daylight Saving Time applies when nationally in effect unless checked here 

2. Program Deposits

(a) The Triggering Event for a Regular Program Deposit is a net change in your Root Account balance that causes
it to exceed the Target Balance by more than the Minimum Sweep Amount.  After posting all your Root Account activity 
for a Business Day, we will determine whether your Root Account balance exceeds the Target Balance by more than 
the Minimum Sweep Amount.  Subject to the terms and conditions of this Agreement, if such a Triggering Event occurs, 
we will transfer the amount by which your Root Account balance exceeds the Target Balance to the Deposit Accounts 
at ICS Settlement on the next Business Day. 

(b) The Triggering Event for a Same-Day Program Deposit is a Same-Day Program Deposit request by you that we
receive and accept before the Same-Day Deposit Cutoff Time on a Business Day.  Subject to the terms and conditions 
of this Agreement, if such a Triggering Event occurs, we will transfer the requested amount to the Deposit Accounts at 
ICS Settlement later on the same Business Day.  

(c) If a Triggering Event for a Program Deposit occurs, we may debit the Root Account and credit a holding account
before the transfer of funds to the Deposit Accounts occurs at ICS Settlement. 

3. Program Withdrawals

(d) All Program Withdrawals will be Regular Program Withdrawals, which occur on the Business Day following the
Triggering Event.  The Triggering Event for a Program Withdrawal is a net change in your Root Account balance, after 
the posting of all your Root Account activity for a Business Day, that causes it (exclusive of any amounts that we credit 
as advances in anticipation of a Program Withdrawal) to be less than the Target Balance by more than the Minimum 
Return Amount.  Subject to the terms and conditions of this Agreement, if such a Triggering Event occurs, we will transfer 
an amount from the Deposit Accounts at ICS Settlement on the next Business Day, up to the available amount in the 
Deposit Accounts, sufficient to restore your Root Account balance to the Target Balance. 

$250,000.00 $0.01

$0.01

$0.01

$0.01$0.00
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(e) Subject to the terms and conditions of this Agreement, and subject to the rules and cutoff times that otherwise
apply to root accounts with us, we will honor your debit transactions in the Root Account so long as the sum of your Root 
Account balance and your balance in the Deposit Accounts of the applicable type, after taking into account any pending 
Program Deposits and any pending Program Withdrawals, is not less than zero.  We will do so even if the amount of the 
debit transaction exceeds your Root Account balance.  You will owe us any amounts that we credit as advances in 
anticipation of a Program Deposit and we will retain those amounts from the funds we receive at ICS Settlement. 

(f) If a Triggering Event for a Program Withdrawal occurs, we may credit the Root Account and debit a holding
account before the transfer of funds from the Deposit Accounts occurs at ICS Settlement. 
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Schedule 2 to ICS Deposit Placement Agreement 

Account Type, Placement Feature, and Exclusions 

This Schedule 2 is part of the ICS Deposit Placement Agreement (“Agreement”).  Terms not defined in this Schedule 
2 have the meanings, if any, assigned elsewhere in the Agreement. 

4. Account Type

We will place deposits for you in DDAs. 

We will place deposits for you in MMDAs. You may use up to six MMDA Program 
Withdrawals per month. 

 

X We may place deposits for you in DDAs or 
in MMDAs. 

No per-month MMDA Program Withdrawal 
limit applies. 

(Check one above.) (If MMDAs will or may be used, check one above.) 

5. Placement Feature

We may use the Reciprocal Feature, the One-Way Feature, or both in placing 
deposits for you. 

X We will use only the Reciprocal Feature in placing deposits for you. 

We will use only the One-Way Feature in placing deposits for you. 

(Check one above.) 

6. Exclusions

(a) You may place depository institutions on your Exclusions List by identifying them in the list below, unless we
specify another means by which you will provide your Exclusions List. 

(b) The Exclusions List should include the city and state of the depository institution’s main office (rather than the
city and state of a branch location).  The Exclusions List may also include the institution’s FDIC certificate number or 
transit routing number.  If you do not list any exclusions enter “none” under Name of Institution on the first line (but your 
signature after a blank list will constitute your acknowledgment that you have not listed any exclusions). 

X 
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(c) Exclusions List:

Name of Depository Institution City and State FDIC Certificate or Routing Number 

(Add lines if necessary.) 

Signature of sole or primary Depositor 

SStellar Bank Beaumont, Texas 58629

Prosperity Bank Winnie, Texas 16835



1 FFB Version 2023-6 

Custodial Agreement 

You, the undersigned, enter into this Custodial Agreement (“Agreement”) with the following financial institution (“we” 
or “us”): 

First Financial Bank

1. Pursuant to this Agreement, you authorize us to hold and act as your custodian with respect to all deposit
accounts, including all time deposits, money market deposit accounts, and demand deposit accounts, issued or 
established pursuant to the CDARS Deposit Placement Agreement, the ICS Deposit Placement Agreement, or a 
predecessor agreement (“Deposit Accounts”) for funds of yours placed as deposits through CDARS®, the Certificate of 
Deposit Account Registry Service®, or ICS, the IntraFi® Cash Service, and all your security entitlements and other related 
interests and assets with respect to the Deposit Accounts (“Related Entitlements”).  The custodial account in which we 
will hold the Deposit Accounts and Related Entitlements (“Custodial Account”) comprises all the CDARS and ICS 
custodial accounts that we maintain for you. 

2. As your custodian, we may (i) cause the Deposit Accounts to be titled in our name or in the name of our sub-
custodian, (ii) collect for your account all interest and other payments of income or principal pertaining to the Deposit 
Accounts, (iii) endorse on your behalf any check or other instrument received for your account that requires endorsement, 
(iv) in accordance with your instructions, deposit your funds in, or withdraw your funds from, the Deposit Accounts, (v)
in accordance with your instructions, deliver or transfer funds from another account with us to the Deposit Accounts or
deliver or transfer funds from the Deposit Accounts to another account with us, (vi) for Deposit Accounts that are time
deposits, surrender for payment for your account maturing CDs and those for which early withdrawal is requested, (vii)
execute and deliver or file on your behalf all appropriate receipts and releases and other instruments, including whatever
certificates may be required from custodians or may be necessary to obtain exemption from taxes and to name you
when required for the purpose of the instrument, and (viii) take such other actions as are customary or necessary to
effectuate the purposes of this Agreement.

3. For purposes of Article 8 of the Uniform Commercial Code in applicable state law (“UCC”), we will act as your
securities intermediary for, and will treat as financial assets, any Deposit Accounts and Related Entitlements that we 
hold for you pursuant to this Agreement.  The Custodial Account will be a securities account, as defined in the UCC. 

4. We may comply with any writ of attachment, execution, garnishment, tax levy, restraining order, subpoena,
warrant, or other legal process that we believe (correctly or otherwise) to be valid.  We may notify you of such process 
by telephone, electronically, or in writing.  If we are not fully reimbursed for records research, imaging, photocopying, 
and handling costs by the party that served the process, we may charge such costs to your account, in addition to any 
minimum fee we charge for complying with legal processes. 

5. We may honor any legal process that is served personally, by mail, or by electronic mail or facsimile transmission
at any of our offices or an office of our agent (including locations other than where the funds, records, or property sought 
is held), even if the law requires personal delivery at the office where your account or records are maintained. 

6. We will have no liability to you for any good-faith act or omission by us in connection with this Agreement.  You
agree to indemnify us and our sub-custodian, and to hold us and our sub-custodian harmless from, all expenses 
(including counsel fees), liabilities, and claims arising out of any good-faith act or omission by us in connection with this 
Agreement or compliance with any legal process relating to the Custodial Account that we believe (correctly or otherwise) 
to be valid.  You agree to pay any service charges that we impose on the Custodial Account. 

7. You acknowledge, accept and agree that all Deposit Accounts held by us as your custodian are subject to and
controlled by the provisions of the applicable terms and conditions of your Deposit Accounts with us, including our 
Arbitration Agreement whereunder we have agreed to resolve disputes through binding arbitration or small claims court 
instead of in courts of general jurisdiction. 
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8. You may be an individual in an individual capacity, more than one individual in a joint capacity, or a trust,
partnership, corporation, or other legal entity.  We may accept instructions on your behalf from any individual who signs 
this Agreement as or on behalf of a Depositor and from any of the following individuals: 

Name Title or Legal Capacity 

(Add lines if necessary.) 

The remainder of this page is intentionally left blank. 

PresidentEdward R Murrell

sherrie@wshd-tx.comPlease set up Sherrie Norris: online access DCP
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By signing below, you (“Depositor”) and we (“Relationship Institution”) agree to be legally bound by this Custodial 
Agreement, effective when you and we have signed it.  If the Custodial Account will be a joint account, each owner of 
the Custodial Account must sign this Agreement. 

First Financial Bank

Signature:    

Name and title of authorized signatory: 

Date signed: 

Signature:  

Name and title of authorized signatory (if not individual): 

Depositor TIN: 

Email: 

Date signed: 

 (Add signature lines as needed.) 

President

61-1500560

murrelledward@yahoo.com

Edward MurrellMichael Hunt
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AUTHORIZING RESOLUTION 
(First Financial Bank-All Accounts) 

 
At a duly constituted meeting of the Board of Directors of Winnie-Stowell Hospital District 

(“District”), a political subdivision of the State of Texas established pursuant to CHAPTER 286 OF 

THE TEXAS HEALTH & SAFETY CODE, held a Regular Meeting on September 20, 2023 and the 
following resolution was adopted: 

 
WHEREAS, during the February 21, 2024 Regular Meeting of the Winnie Stowell 

Hospital District, duly noticed and attended by a majority of the Board members, the Board 
unanimously voted to authorize Mrs. Victoria Marie Carlo, as the Administrator’s Assistant to 
enter into treasury management agreements; wire transfer funds, or ACH Funds to or from all of 
the District’s Accounts at First Financial Bank, N.A. (“Bank”), subject to the restrictions set forth 
below.   

 
WHEREAS, during the February 21, 2024 Regular Meeting of the Winnie Stowell Hospital 

District, the Board also unanimously voted to remove former Mrs. Sherrie Norris, District 
Administrator as a signatory effective June 1, 2024 
 

NOW, THEREFORE, BE IT RESOLVED that the Board of Directors of the District 
hereby adopts the following resolutions:  

 
1) Bank is designated as a depository bank of funds belonging to the Winnie Stowell Hospital 

District. 
 
2) This Resolution applies to all accounts (“Accounts”) opened by the District at the Bank 

under the Winnie Stowell Hospital District’s name. 
 
3) It is the District’s policy that two (2) authorized signers approve any disbursements, 

including wire transfers or ACH from to or from any District account and subject to any 
DACA or DAISA pending on any District account.   

 
4) The following staff and service provider(s) of the District, listed below, are authorized to 

enter into treasury management agreements; and to be a co-signer of wire transfers and/or 
ACHs to or from the District’s accounts at the Bank subject to any necessary DAISA or 
DACA agreement with the Bank:  

 
Name Title Signature 
 
Mrs. Victoria Marie Carlo Administrator’s 

Assistant 

 
 
_______________________________ 
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5) Effective June 1, 2024, Mrs. Sherrie Norris, the District’s Administrator, is to be removed 
from all accounts at the Bank.  

 
6) The District’s Administrator, Mrs. Sherrie Norris, is authorized and directed to deliver for 

and on behalf of the District, a certificate of this resolution to the Bank. 
 
7) The Bank is authorized to rely upon this Resolution until the bank has received written 

notice of any amendment or recession of the resolution. 
 

I further certify that the District is duly organized and existing and has the power to take 
the action called for by the foregoing resolutions. 

 
RESOLUTION APPROVED AND ADOPTED THIS 21ST DAY OF FEBRUARY 2024 
 

WINNIE STOWELL HOSPITAL DISTRICT 
 
 

      
Edward Murrell 
President 
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SECRETARY CERTIFICATE 
 

I, the undersigned, Jeffrey Rollo, Secretary of the Winnie Stowell Hospital District, hereby 
certify that that the foregoing is a full, true, and correct copy of a resolution duly adopted by the 
Board of Directors of the Winnie Stowell Hospital District at its Regular Meeting held on February 
21, 2024 at which time a majority of the members were present and voted to authorize Mrs. 
Victoria Marie Carlo, as the Administrator’s Assistant to have authority to enter treasury 
management agreements; to be a co-signer of wire transfer and/or ACH Funds to or from the 
District’s accounts at the First Financial Bank, N.A.; and to remove Mrs. Sherrie Norris, the 
District’s Administrator, from all accounts at the Bank effective June 1, 2024.  I further certify that 
the resolution is entered in the minutes and has not been amended or repealed.  
 

IN WITNESS WHEREOF, I have hereunto set my hand as Secretary this 21st day of 
February 2024.  

 
 

      
Jeffrey Rollo, Treasurer   
Board of Directors 



AUTHORIZING RESOLUTION 
(Prosperity Bank, N.A.-All Accounts) 

 
At a duly constituted meeting of the Board of Directors of Winnie-Stowell Hospital District 

(“District”), a political subdivision of the State of Texas established pursuant to CHAPTER 286 OF 

THE TEXAS HEALTH & SAFETY CODE, held a Regular Meeting on September 20, 2023 and the 
following resolution was adopted: 

 
WHEREAS, during the February 21, 2024 Regular Meeting of the Winnie Stowell 

Hospital District, duly noticed and attended by a majority of the Board members, the Board 
unanimously voted to authorize Mrs. Victoria Marie Carlo, as the Administrator’s Assistant to 
enter into treasury management agreements; wire transfer funds, or ACH Funds to or from all of 
the District’s Accounts at Prosperity Bank, N.A. (“Bank”), subject to the restrictions set forth 
below.   

 
WHEREAS, during the February 21, 2024 Regular Meeting of the Winnie Stowell Hospital 

District, the Board also unanimously voted to remove former Mrs. Sherrie Norris, District 
Administrator as a signatory effective June 1, 2024 
 

NOW, THEREFORE, BE IT RESOLVED that the Board of Directors of the District 
hereby adopts the following resolutions:  

 
1) Bank is designated as a depository bank of funds belonging to the Winnie Stowell Hospital 

District. 
 
2) This Resolution applies to all accounts (“Accounts”) opened by the District at the Bank 

under the Winnie Stowell Hospital District’s name. 
 
3) It is the District’s policy that two (2) authorized signers approve any disbursements, 

including wire transfers or ACH from to or from any District account and subject to any 
DACA or DAISA pending on any District account.   

 
4) The following staff and service provider(s) of the District, listed below, are authorized to 

enter into treasury management agreements; and to be a co-signer of wire transfers and/or 
ACHs to or from the District’s accounts at the Bank subject to any necessary DAISA or 
DACA agreement with the Bank:  

 
Name Title Signature 
 
Mrs. Victoria Marie Carlo Administrator’s 

Assistant 

 
 
_______________________________ 
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5) The following staff member of the District, listed below, is  authorized to be a signer on 
the District’s credit card with Bank.  

 
Name Title Signature 
 
Mrs. Victoria Marie Carlo Administrator’s 

Assistant 

 
 
_______________________________ 

 
6) Effective June 1, 2024, Mrs. Sherrie Norris, the District’s Administrator is to be removed 

from all accounts belonging to the District at the Bank.  
 
7) Effective June 1, 2024, Mrs. Sherrie Norris, the District’s Administrator is to be removed 

from all credit cards belonging to the District at the Bank.  
 
8) The District’s Administrator, Mrs. Sherrie Norris, is authorized and directed to deliver for 

and on behalf of the District, a certificate of this resolution to the Bank. 
 
9) The Bank is authorized to rely upon this Resolution until the bank has received written 

notice of any amendment or recession of the resolution. 
 

I further certify that the District is duly organized and existing and has the power to take 
the action called for by the foregoing resolutions. 

 
RESOLUTION APPROVED AND ADOPTED THIS 21ST DAY OF FEBRUARY 2024 
 

WINNIE STOWELL HOSPITAL DISTRICT 
 
 

      
Edward Murrell 
President 

 

 

  



Resolution to Add Signatory to District Accounts 
& Remove Administrator     -3- 

 

SECRETARY CERTIFICATE 
 

I, the undersigned, Jeffrey Rollo, Secretary of the Winnie Stowell Hospital District, hereby 
certify that that the foregoing is a full, true, and correct copy of a resolution duly adopted by the 
Board of Directors of the Winnie Stowell Hospital District at its Regular Meeting held on February 
21, 2024 at which time a majority of the members were present and voted to authorize Mrs. 
Victoria Marie Carlo, as the Administrator’s Assistant to have authority to enter treasury 
management agreements; to be a co-signer of wire transfer and/or ACH Funds to or from the 
District’s accounts at the Prosperity Bank; and to remove Mrs. Sherrie Norris, the District’s 
Administrator, from all accounts at the Bank effective June 1, 2024.  I further certify that the 
resolution is entered in the minutes and has not been amended or repealed.  
 

IN WITNESS WHEREOF, I have hereunto set my hand as Secretary this 21st day of 
February 2024.  

 
 

      
Jeffrey Rollo, Treasurer   
Board of Directors 



AUTHORIZING RESOLUTION 
(Stellar Bank, N.A.-All Accounts) 

 
At a duly constituted meeting of the Board of Directors of Winnie-Stowell Hospital District 

(“District”), a political subdivision of the State of Texas established pursuant to CHAPTER 286 OF 

THE TEXAS HEALTH & SAFETY CODE, held a Regular Meeting on September 20, 2023 and the 
following resolution was adopted: 

 
WHEREAS, during the February 21, 2024 Regular Meeting of the Winnie Stowell 

Hospital District, duly noticed and attended by a majority of the Board members, the Board 
unanimously voted to authorize Mrs. Victoria Marie Carlo, as the Administrator’s Assistant to 
enter into treasury management agreements; wire transfer funds, or ACH Funds to or from all of 
the District’s Accounts at Stellar Bank, N.A. (“Bank”), subject to the restrictions set forth below.   

 
WHEREAS, during the February 21, 2024 Regular Meeting of the Winnie Stowell Hospital 

District, the Board also unanimously voted to remove former Mrs. Sherrie Norris, District 
Administrator as a signatory effective June 1, 2024 
 

NOW, THEREFORE, BE IT RESOLVED that the Board of Directors of the District 
hereby adopts the following resolutions:  

 
1) Bank is designated as a depository bank of funds belonging to the Winnie Stowell Hospital 

District. 
 
2) This Resolution applies to all accounts (“Accounts”) opened by the District at the Bank 

under the Winnie Stowell Hospital District’s name. 
 
3) It is the District’s policy that two (2) authorized signers approve any disbursements, 

including wire transfers or ACH from to or from any District account and subject to any 
DACA or DAISA pending on any District account.   

 
4) The following staff and service provider(s) of the District, listed below, are authorized to 

enter into treasury management agreements; and to be a co-signer of wire transfers and/or 
ACHs to or from the District’s accounts at the Bank subject to any necessary DAISA or 
DACA agreement with the Bank:  

 
Name Title Signature 
 
Mrs. Victoria Marie Carlo Administrator’s 

Assistant 

 
 
_______________________________ 
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5) Effective June 1, 2024, Mrs. Sherrie Norris, the District’s Administrator, is to be removed 
from all accounts at the Bank.  

 
6) The District’s Administrator, Mrs. Sherrie Norris, is authorized and directed to deliver for 

and on behalf of the District, a certificate of this resolution to the Bank. 
 
7) The Bank is authorized to rely upon this Resolution until the bank has received written 

notice of any amendment or recession of the resolution. 
 

I further certify that the District is duly organized and existing and has the power to take 
the action called for by the foregoing resolutions. 

 
RESOLUTION APPROVED AND ADOPTED THIS 21ST DAY OF FEBRUARY 2024 
 

WINNIE STOWELL HOSPITAL DISTRICT 
 
 

      
Edward Murrell 
President 
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SECRETARY CERTIFICATE 
 

I, the undersigned, Jeffrey Rollo, Secretary of the Winnie Stowell Hospital District, hereby 
certify that that the foregoing is a full, true, and correct copy of a resolution duly adopted by the 
Board of Directors of the Winnie Stowell Hospital District at its Regular Meeting held on February 
21, 2024 at which time a majority of the members were present and voted to authorize Mrs. 
Victoria Marie Carlo, as the Administrator’s Assistant to have authority to enter treasury 
management agreements; to be a co-signer of wire transfer and/or ACH Funds to or from the 
District’s accounts at the Stellar Bank, N.A.; and to remove Mrs. Sherrie Norris, the District’s 
Administrator, from all accounts at the Bank effective June 1, 2024.  I further certify that the 
resolution is entered in the minutes and has not been amended or repealed.  
 

IN WITNESS WHEREOF, I have hereunto set my hand as Secretary this 21st day of 
February 2024.  

 
 

      
Jeffrey Rollo, Treasurer   
Board of Directors 



AUTHORIZING RESOLUTION 
(TexStar Account) 

 
At a duly constituted meeting of the Board of Directors of Winnie-Stowell Hospital District 

(“District”), a political subdivision of the State of Texas established pursuant to CHAPTER 286 OF 

THE TEXAS HEALTH & SAFETY CODE, held a Regular Meeting on September 20, 2023 and the 
following resolution was adopted: 

 
WHEREAS, during the February 21, 2024 Regular Meeting of the Winnie Stowell 

Hospital District, duly noticed and attended by a majority of the Board members, the Board 
unanimously voted to authorize Mrs. Victoria Marie Carlo, as the Administrator’s Assistant to 
enter into treasury management agreements; wire transfer funds, or ACH Funds to or from the 
District’s Accounts at TexSTAR (“Bank”), subject to the restrictions set forth below.   

 
WHEREAS, during the February 21, 2024 Regular Meeting of the Winnie Stowell Hospital 

District, the Board also unanimously voted to remove former Mrs. Sherrie Norris, District 
Administrator as a signatory effective June 1, 2024 
 

NOW, THEREFORE, BE IT RESOLVED that the Board of Directors of the District 
hereby adopts the following resolutions:  

 
1) Bank is designated as a depository bank of funds belonging to the Winnie Stowell Hospital 

District. 
 
2) This Resolution applies to all accounts (“Accounts”) opened by the District at the Bank 

under the Winnie Stowell Hospital District’s name. 
 
3) It is the District’s policy that two (2) authorized signers approve any disbursements, 

including wire transfers or ACH from to or from any District account and subject to any 
DACA or DAISA pending on any District account.   

 
4) The following staff and service provider(s) of the District, listed below, are authorized to 

enter into treasury management agreements; and to be a co-signer of wire transfers and/or 
ACHs to or from the District’s accounts at the Bank subject to any necessary DAISA or 
DACA agreement with the Bank:  

 
Name Title Signature 
 
Mrs. Victoria Marie Carlo Administrator’s 

Assistant 

 
 
_______________________________ 
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5) Effective June 1, 2024, Mrs. Sherrie Norris, the District’s Administrator is to be removed 
from all accounts at the Bank.  

 
6) The District’s Administrator, Mrs. Sherrie Norris, is authorized and directed to deliver for 

and on behalf of the District, a certificate of this resolution to the Bank. 
 
7) The Bank is authorized to rely upon this Resolution until the bank has received written 

notice of any amendment or recession of the resolution. 
 

I further certify that the District is duly organized and existing and has the power to take 
the action called for by the foregoing resolutions. 

 
RESOLUTION APPROVED AND ADOPTED THIS 21ST DAY OF FEBRUARY 2024 
 

WINNIE STOWELL HOSPITAL DISTRICT 
 
 

      
Edward Murrell 
President 

 

 

  



Resolution to Add Signatory to District Accounts 
& Remove Administrator     -3- 

 

SECRETARY CERTIFICATE 
 

I, the undersigned, Jeffrey Rollo, Secretary of the Winnie Stowell Hospital District, hereby 
certify that that the foregoing is a full, true, and correct copy of a resolution duly adopted by the 
Board of Directors of the Winnie Stowell Hospital District at its Regular Meeting held on February 
21, 2024 at which time a majority of the members were present and voted to authorize Mrs. 
Victoria Marie Carlo, as the Administrator’s Assistant to have authority to enter treasury 
management agreements; to be a co-signer of wire transfer and/or ACH Funds to or from the 
District’s accounts at the TexSTAR Bank; and to remove Mrs. Sherrie Norris, the District’s 
Administrator, from all accounts at the Bank effective June 1, 2024.  I further certify that the 
resolution is entered in the minutes and has not been amended or repealed.  
 

IN WITNESS WHEREOF, I have hereunto set my hand as Secretary this 21st day of 
February 2024.  

 
 

      
Jeffrey Rollo, Treasurer   
Board of Directors 
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Form   2848
(Rev. January 2021) 
Department of the Treasury  
Internal Revenue Service 

Power of Attorney 
and Declaration of Representative 

  Go to www.irs.gov/Form2848 for instructions and the latest information.

OMB No. 1545-0150 

For IRS Use Only 

Received by: 

Name 

Telephone 

Function 

Date              /      / 

Part I Power of Attorney   

Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored 
for any purpose other than representation before the IRS. 

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. 

Taxpayer name and address Taxpayer identification number(s) 

Daytime telephone number Plan number (if applicable) 

hereby appoints the following representative(s) as attorney(s)-in-fact: 

2 Representative(s) must sign and date this form on page 2, Part II. 

CAF No. 

PTIN

Telephone No. 

Fax No. 
Check if new:  Address Telephone No. Fax No. 

Name and address

Check if to be sent copies of notices and communications

CAF No. 

PTIN

Telephone No. 

Fax No. 
Check if new:  Address Telephone No. Fax No. 

Name and address

(Note: IRS sends notices and communications to only two representatives.)

CAF No. 

PTIN

Telephone No. 

Fax No. 
Check if new:  Address Telephone No. Fax No. 

Name and address

(Note: IRS sends notices and communications to only two representatives.)

CAF No. 

PTIN

Telephone No. 

Fax No. 
Check if new:  Address Telephone No. Fax No. 

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized (you are required to complete line 3). Except for the acts described in line 5b, I authorize my representative(s) to receive and 
inspect my confidential tax information and to perform acts I can perform with respect to the tax matters described below. For example, my 
representative(s) shall have the authority to sign any agreements, consents, or similar documents (see instructions for line 5a for authorizing a 
representative to sign a return).

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, 
Whistleblower, Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec. 

4980H Shared Responsibility Payment, etc.) (see instructions) 

Tax Form Number  
(1040, 941, 720, etc.) (if applicable) 

Year(s) or Period(s) (if applicable) 
(see instructions) 

4 Specific use not recorded on the Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on 
CAF,  check this box. See Line 4. Specific Use Not Recorded on CAF in the instructions . . . . . . . . . . . . . .

5 a Additional acts authorized. In addition to the acts listed on line 3 above, I authorize my representative(s) to perform the following acts (see 
instructions for line 5a for more information): Access my IRS records via an Intermediate Service Provider;

Authorize disclosure to third parties; Substitute or add representative(s); Sign a return;

Other acts authorized:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No. 11980J Form 2848 (Rev. 1-2021) 

Name and address

KIMBERLEY PETERSON, ARMANINO L

,
SAN RAMON, CA 94583
Check if to be sent copies of notices and communications

0305-87521R
P01264452

408-200-6440
408-649-5137



Form 2848 (Rev. 1-2021) Page 2 

b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or 
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other 
entity with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.

List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5b): 

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of 
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this form. If you do not want to 
revoke a prior power of attorney, check here . . . . . . . . . . . . . . . . . . . . . . . . . . .

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT. 

7 Taxpayer declaration and signature. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power 
of attorney even if they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner, 
partnership representative (or designated individual, if applicable), executor, receiver, administrator, trustee, or individual other than the 
taxpayer, I certify I have the legal authority to execute this form on behalf of the taxpayer. 

 IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER. 

Signature Date Title (if applicable) 

Print name Print name of taxpayer from line 1 if other than individual 

Part II Declaration of Representative 

 Under penalties of perjury, by my signature below I declare that: 

• I am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service;

• I am subject to regulations in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;

• I am authorized to represent the taxpayer identified in Part I for the matter(s) specified there; and

• I am one of the following:

a  Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.

b  Certified Public Accountant—a holder of an active license to practice as a certified public accountant in the jurisdiction shown below.

c  Enrolled Agent—enrolled as an agent by the IRS per the requirements of Circular 230.

d  Officer—a bona fide officer of the taxpayer organization.

e  Full-Time Employee—a full-time employee of the taxpayer.

f   Family Member—a member of the taxpayer’s immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister).

g  Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority to practice before
the IRS is limited by section 10.3(d) of Circular 230). 

h  Unenrolled Return Preparer—Authority to practice before the IRS is limited. An unenrolled return preparer may represent, provided the preparer (1) 
prepared and signed the return or claim for refund (or prepared if there is no signature space on the form); (2) was eligible to sign the return or 
claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program Record of Completion(s). See Special Rules 

and Requirements for Unenrolled Return Preparers in the instructions for additional information.

k  Qualifying Student or Law Graduate—receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or 
accounting student, or law graduate working in a LITC or STCP. See instructions for Part II for additional information and requirements.

r  Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the 
Internal Revenue Service is limited by section 10.3(e)). 

 IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE 

POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2. 

Note: For designations d–f, enter your title, position, or relationship to the taxpayer in the “Licensing jurisdiction” column.

Designation—
Insert above  
letter (a–r).

Licensing jurisdiction 
(State) or other 

licensing authority 
(if applicable)

Bar, license, certification, 
registration, or enrollment 

number (if applicable)
Signature Date 

Form 2848 (Rev. 1-2021) 
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February , 2024

Laurence Daspit
HMG Healthcare, LLC
1780 Hughes Landing Blvd., Suite 500
The Woodlands, TX 77380

Dear Laurence:

ArmaninoLLP ("Armanino," "we" or "us") is pleased to provide the services described below (the "Services") to
HMG Healthcare, LLC ("Client" or "you" or the ''Organization''). The Services are subject to the terms and
conditions of this engagement letter and Armanino LLP Tax Services Terms, located at
https://www.armaninollp.com/taxservices/pennsylvania (together, this "Agreement").

SERVICES

We will prepare the federal income tax return(s) for the year ended December 31, 2023.

We will provide the tax consulting services (general tax advisory services) as defined in Annex A Description of
Services Armanino LLP Tax Services Terms.  

ENGAGEMENT ADMINISTRATION: PRICES

Steve Rossman is the engagement partner and is responsible for supervising the Tax Services and will assign
work on the engagement to others at our firm, who may include CPAs and other staff and owners who are not
CPAs.

Our fee for the Services will be based on the complexity of services, value delivered, and our hourly
rates.

You will also be billed for administrative, technology, travel, and other out-of-pocket expenses, which typically
range between 5% - 8% of the total price for the Services.  Additionally, we may assess a surcharge of up to
20% of total price if extraordinary effort is required to meet filing deadlines due to your delay in delivery of all
information and documentation required to complete your tax filings identified in our document request list.

Any additional professional services not specifically described in the scope of Services above, such as any
amended returns, any applicable Forms 1099, sales, use, or payroll tax forms, required extensions or estimates,
state nexus analysis, R&D credit studies, Section 382 analysis, Section 174 analysis, acquisition analysis, or any
additional time and effort we may spend as a result of the changes in tax legislation that may impact your income
taxes, will be billed separately using our standard hourly rates stated on Schedule 1.  We anticipate that there will
be out-of-scope services for this engagement.  We will communicate these out-of-scope services with you.

1



Armanino LLP will only provide services related to the Employee Retention Credit ("ERC") available under the
CARES Act under a separate engagement letter, the terms of which shall solely govern those services, including
determination of eligibility, calculations, filings and the IRS review or audit thereof.  If you have previously
claimed or received a refund related to the ERC, you acknowledge that: as part of this engagement, we are not
providing any review or determination of eligibility for the ERC, have advised you of the IRS' heightened scrutiny
of such filings, and you have ultimate responsibility for compliance with all ERC requirements. You agree to take
full responsibility for any disallowance of your ERC if examined and later reversed, including the repayment of
the credit, penalties, and interest. You agree to indemnify and hold our firm and any of its shareholders,
principals, officers, directors, members, employees, agents, or assigns harmless with respect to any tax, credit
claw back, penalties, interest, or liability of any kind that may result from the disallowance of your ERC.

Additionally, we anticipate working with your existing knowledgeable points of contact within your organization
while providing these services to achieve the efficiencies required to offer this pricing.

We may recommend other professionals such as attorneys, insurance agents, appraisers, etc. to perform
functions beyond our expertise or for which we are not licensed.  Any professionals so retained will charge a
separate price for their services and we, or related entities, may receive indirect benefits from certain third
parties from whom you purchase goods or services related to our provision of services.  No such professionals
will be retained on your behalf without your prior consent (email is sufficient).

By signing below, you hereby represent and warrant that you have an authority to sign this Agreement on behalf
of the individuals and entities covered by this Agreement, and have a full authority to direct us to perform the
Services on behalf of all the entities and individuals listed herein, and you agree to indemnify us for any and all
damages, costs, claims, expenses or other liability (including reasonable attorneys' fees) arising from or relating
to the breach or alleged breach by you of the representations and warranties set forth herein.

We cannot perform any tax services on your behalf until we have received a signed engagement letter.  It is your
responsibility to provide us, at least 60 days prior to a filing deadline, with the complete and accurate information
necessary for us to prepare timely, complete and accurate returns.  Failure to adhere to this timeframe may
cause you to pay inadequate amounts with extensions or cause you to file delinquent returns, both of which may
expose you to penalties and interest assessments.

We may use third party providers located outside of the United States to assist with the preparation of your tax
return under our supervision.  We may also use Armanino employees that are temporarily working outside of the
United States as well as personnel from affiliates of Armanino and other Armanino-affiliated entities (including
our wholly owned subsidiary based in India and contractors in the Philippines).  Armanino will review all returns
before they are finalized. In addition, we may utilize third-party service providers, including cloud-based service
providers, who may collect, use, transfer, transmit, store, or otherwise process your information in connection
with the delivery of certain services.  Armanino is committed to maintaining the confidentiality and security of
your information, and accordingly, we maintain policies, procedures and safeguards to protect the confidentiality
of your information.  In addition, our agreements with all service providers appropriately maintain and protect the
confidentiality of client information, provided we may use electronic media to transmit client information and such
use in itself will not constitute a breach of any confidentiality obligation.  We remain responsible to you for the
supervision of all service providers, entities, and personnel who assist us in rendering professional services
hereunder and for protecting the confidentiality of your information.

You may terminate the Services at any time by giving us 30 days written notice.  If you terminate the Services,
you will pay for the Services performed and expenses incurred through the effective date of termination.
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*  *  *

We appreciate the opportunity to be of service to you and believe this Agreement accurately summarizes the
terms applicable to the Services.  If you have any questions, please let us know.  If you agree with the terms of
this Agreement, please sign the enclosed copy and return it to us.

Sincerely,

Steven R. Rossman
Partner

THIS AGREEMENT, INCLUDING THE ARMANINO LLP TAX SERVICES TERMS LOCATED AT
HTTPS://WWW.ARMANINOLLP.COM/TAXSERVICES/PENNSYLVANIA, IS HEREBY APPROVED AND
ACCEPTED:

HMG Healthcare, LLC

By: Date: 
Laurence Daspit
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SCHEDULE 1
BILLING RATES

The following are our standard hourly tax billing rates as of January 1, 2024:

Partner $625 - $825
Director $475 - $620
Senior Manager $410 - $535
Manager $360 - $470
Senior $255 - $405
Staff $190 - $305



 

 

 
 
 
 

Exhibit “H” 
  



Facility ID 106794 110342

Owner Type NSGO NSGO

Facility Name
TRINITY REHABILITATION 
& HEALTHCARE CENTER

MONT BELVIEU 
REHABILITATION & 

HEALTHCARE CENTER
Medicaid Days                                             12,203                                             18,132                                 30,335 

IGT 657,915$                                        977,572$                                        1,635,486$                         

Comp 1 Value (after IGT return 48,297$                                          71,763$                                          120,060$                            
Comp 2 Value 255,515$                                        379,661$                                        635,176$                            
Comp 3 Value 255,515$                                        379,661$                                        635,176$                            
Comp 4 Value 239,083$                                        355,244$                                        594,327$                            
Total Component Value 798,410$                                        1,186,329$                                     1,984,738$                         

Comp 1 Attainment 100% 100% 100%
Comp 2 Attainment 75% 75% 75%
Comp 3 Attainment 75% 75% 75%
Comp 4 Attainment 75% 75% 75%

Comp 1 Payout (after IGT retur 48,297$                                          71,763$                                          120,060$                            
Comp 2 Payout 191,636$                                        284,745$                                        476,382$                            
Comp 3 Payout 191,636$                                        284,745$                                        476,382$                            
Comp 4 Payout 179,312$                                        266,433$                                        445,745$                            
Lapse Funds 112,517$                                        167,185$                                        279,702$                            
Total Payments 723,399$                                        1,074,872$                                     1,798,271$                         
Pillar Stone Payment (70%) 506,379$                                        752,410$                                        1,258,789$                         
NSGO Split (30%) 30% 30% 30%
Net After Split 217,020$                                        322,462$                                        539,481$                            

70/30



 

 

AUTHORIZING RESOLUTION 
 

At a duly constituted meeting of the Board of Directors of Winnie-Stowell Hospital District 
(“District”), a political subdivision of the State of Texas established pursuant to CHAPTER 286 OF 

THE TEXAS HEALTH & SAFETY CODE, held February 21, 2024 the following resolution was 
adopted: 

 
WHEREAS, during its February 21, 2024 Regular Meeting, the Board of Directors 

determined that it was in the best interest of the District to acquire the following nursing facilities 
from Pillar Stone Healthcare Company, LLC (hereafter referred to “Facilities” or “Facility”):   

 
Nursing Facilities Address 

Mount Belvieu Rehabilitation & 
Healthcare Center 

14000 Lakes of Champions Blvd. 
Mount Belvieu, Texas 77523 

Trinity Rehabilitation & Healthcare 
Center 

314 E. Caroline St. 
Trinity, Texas 75868 

 
WHEREAS, during the Board Regular Meeting, a majority Board of Directors 

unanimously voted to: 
 
1. Establish depository accounts for each Facility consistent with the District’s other 

nursing home accounts at First Finanical Bank (“Bank”) for the purpose of operating 
the District, including, owning and operating the District’s nursing homes. 

 
2. Make the President, Edward Murrell; Vice President, Anthony Stramecki; Treasurer, 

George Robert Way, Jr.; Administrator, Sherrie Norris; and the District’s Certified 
Public Account, MiKayla Vidal, as signatories for the District’s accounts and enter into 
Treasury Management Services Agreements with Bank. 

 
NOW, THEREFORE, BE IT RESOLVED that the Board of Directors of the District 

hereby adopts the following resolutions:  
 

(1) Bank is authorized to open depository accounts for each Facility consistent with the 
District’s other nursing home accounts.  
 

(2) The following officers of the District, listed below, are authorized to enter into execute 
Treasury Management Services Agreements with Bank; and wire transfer funds or ACH 
Funds to or from the Accounts subject to any agreement with the following: a) Bank; b) 
Managers of each Facility; c) Accounts Receivable Lenders; or d) Landlords, including but 
not limited to: a) Management Agreements; b) Security Agreements; c) Depository 
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Account Instruction and Service Agreements (“DAISA”); d) Inter-creditor Agreements; 
Collateral Agreements; or e) Depository Account Control Agreements (“DACA”): 

 

Name Title Signature 

Edward Murrell 
 

President 
 
 
______________________________ 

Anthony Stramecki 
 

Vice President 
 
 
_______________________________ 

George Robert Way, Jr. Treasurer 
 
 
_______________________________ 

 
(3) The following employee of the District, listed below is authorized to enter into execute 

Treasury Management Services Agreements with Bank; and wire transfer funds or ACH 
Funds to or from the Accounts subject to any agreement with the following: a) Bank; b) 
Managers of each Facility; c) Accounts Receivable Lenders; or d) Landlords, including but 
not limited to: a) Management Agreements; b) Security Agreements; c) Depository 
Account Instruction and Service Agreements (“DAISA”); d) Inter-creditor Agreements; 
Collateral Agreements; or e) Depository Account Control Agreements (“DACA”): 
 

Name Title Signature 

Sherrie Norris 
 

Administrator 
 
 
_______________________________ 

MiKayla Vidal 
District Certified 
Public Account 

 
 
_______________________________ 

 
Mrs. Victoria Marie Carlo Administrator’s 

Assistant 

 
 
_______________________________ 

 
(4) The officers and employee named above have provided specimen signatures herein and are 

authorized to sign signature cards and Accounts agreements. 
 

(5) Effective June 1, 2024, Mrs. Sherrie Norris, the District’s Administrator is to be removed 
from all accounts at the Bank.  
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(6) The Administrator of the District or the District’s General Counsel are authorized and 
directed to deliver for and on behalf of the District, a certificate of this resolution to the 
bank. 
 

(7) The Bank is authorized to rely upon this Resolution until the bank has received written 
notice of any amendment or recession of the resolution. 
 

(8) The District is authorized to enter into Treasurer Management Agreements for the newly 
established accounts, subject to this Resolution on behalf of the Facilities. 
 
I further certify that the District is duly organized and existing and has the power to take 

the action called for by the foregoing resolutions. 
 
IN WITNESS WHEREOF, I have hereunto set my hand as Secretary this 21st day of 

February 2024.  

 
  
_______________________________________ 
Jeffrey Rollo, Secretary 
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CERTIFICATE 
 

I, the undersigned, Jeffrey Rollo, Secretary of the Winnie Stowell Hospital District, hereby 
certify that that the foregoing Resolution to establish depository accounts for each Facility at First 
Finanical Bank Bank is a full, true, and correct copy of a resolution duly adopted by the Board of 
Directors of the Winnie Stowell Hospital District at its Regular Meeting held on February 21, 2024 
and at the place therein specified, at which a majority of the members were present and voted.  I 
further certify that the resolution is entered in the minutes and has not been amended or repealed.  
 

IN WITNESS WHEREOF, I have hereunto set my hand as Secretary this 21st day of 
February 2024. 

 
 

_______________________________________ 
Jeffrey Rollo 
Secretary, Board of Directors 
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