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/flj\fy_l Eﬁ w\?ﬁgz{j]i‘ u IJILIﬁ 2 Iﬁj 9:1:?_‘ %[ HU gﬁ S Grant Contract # GA22 BSNSP-0013266
/_J'\‘ ;FD \/ftl:o START _ Paga 10f9

GRANT AGREEMENT BETWEEN THE
[_, DEPARTMENT OF HEALTH CARE ACCESS AND INFORMATION AND
[ J J\ Michae! ZTest
GRANT AGREEMENT NUMBER GA22-BSNSP-0013266
z& ] N THIS GRANT AGREEMENT ("Agreement”) s entered mio on 5/31,2023 by and between the State
-j‘ %&;ﬁﬁﬁﬁ\ Bﬁ I I /f/J\ , E N Ifﬂ _L% of Californéa, Department of Health Care Access and Information (hereinafter "HCAI") and

Michael ZTest (hereinafter “‘Grantes”)

\
£ E, I ﬁ ‘I‘j]\ ‘I/X JI I ﬁ o WHEREAS, HCA! supports healthcare accessbility through the promotion of a diverse and
N competent workiorce while providing analysis of CaMornia’s healthcare infrastructure and

coordinabing healthcare worklorce ssues

° Al V4 7:‘ D WHEREAS, HCAI seeks 10 accomplish its mission by encouraging healthcare students to practice In
/ q: /j‘ﬁ /j‘ﬁ underserved communities throughout California through the 2022-23 Bachelor of Science Nursing

Scholarship Program

f5 [ ] N 22 A ey
WHEREAS, BSNSP ides support 10 health b students b hing scholarship incentives lor
5, VRELT m;c T ) 35 Start ( FF PR ————

ﬁb ) » ﬁ %ﬂ a:l:ﬁ %{ WHEREAS, Grantee apphed 10 participate in the 2022-23 Bacheldor of Science Nursing Scholarship
[} j | Y4 Program {BSNSP), by submitling an electronic application in response to the 2022-23 Bachelor of
Scence Nursing Scholarship Program Application

WHEREAS, Grantee was sefecled by HCAI through duly adopled procedures 1o receive grant funds
trom BSNSP

NOW THEREFORE, HCAI and Grantes, for the consideration and under the conditions hereinalter
sot forth, agree as follows

A, Definitions

{@AY

Department of Health Care
Access and Information
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3. Any amount HCAI is entitled to recover from Grantee's breach shall be paid within six (6)
months of the date of HCAI's written notification to Grantee of the breach, unless HCAI agrees
to another arrangement in writing.

BT “Start (FFi) " AR, = o 1 i Y M S0
éﬁ% g Z“jj %7\%7‘]—‘_\‘ /f/ %{ oy /f/J A 4\6% EI(J %Iz By signing boFl{M tha Grantaa has reviewed and acknowledged the terms under Section G:
éj\ . 8’_’:‘{{1‘“” -q;e:: Sign Hers
tchael Zad _ 08173038731 5FPM ABTFOT
° )—\L:_';EE‘ “Slgn ( %{) ” ﬁﬂ:, Ei/fti: Michael ZTest Date
J:‘]ﬁjjﬂ /f 71N E]’(J S j% o EI /‘H% g Z\j] §$ & o H. fé:.’f‘é'f’..;‘: g:rg iuts'{ﬁnzszlo:ec V::Inveg;_, czast;cellatlon or Voluntary Termination of Service

1. Any service or payment obligation incurred by the Grantee will be canceled upon the
Grantee's death.

2. Grantee may seek a modification, waiver, suspension, reduction, or delay of the service or
payment obligations incurred as a result of Grantee’s breach by written request to HCAI
setting forth the basis, circumstances, and causes which support the requested action. HCAI
may approve a request for a suspension for a period of not more than one (1) year. A renewal
of this suspension may also be granted on a case-by-case basis.

3. HCAI may modify, waive, suspend, reduce, or delay any service or payment obligation
incurred bv a Grantee whenever comoliance bv the Grantee is impossible. or would involve

| ICAI
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Access and Information




(i
JE=i|
Im
il

AR 2/ P S TR (A 2

o Silt “Adopt Your Signature Box (BlZEARK] |
%LQ% ) 9 jiﬂ:f:’ /f}r_{ﬁl‘ uﬁii‘:%ﬁn 'fﬁﬁi*ﬁ J:%% Adopt Your Signature
, IRAT B A IR LRI R iR e

%44 80 AL %4 — -
o TEQVE IR IS4G, B sacromne o umon

“Adopt and Sign (AL IFZRE) 7 & e "

L, S SRy (a1t (11

. TEMFTEANEL G, TR R R AR e
B RSy . A% “Sien (ZE) 7 HHE, &
IR B 254 erv v | U




R[] H >

GR35/ e s B 7 [A] 7

« IRFEHEG A &2 STD 204 RA&, R7EH | _ Secton 1 e it

NAME [This & roguesd. Do net warse e e blons. Muse masch the payor 5 fedeny tas retum

WG SR BATTA BEFR KGRI - m——————
-#éu%ﬁ%%¢Mﬁ%ﬁﬂmﬁ%E% RS A peviae R A

w, BARA. WRIRIMEY BOIEFHZE L, A AE et Se—
THEfFZE HWDD-LRP@hcai. ca. gov B¢ HWDD- [

SCH@hcai ° Ca- gOVH%/% HCAI I{/EJ\JIE'I\ o I SINGLE MEMBER LLC Disregariod Entty owned by on inchvidual 1 MEDICAL, (# ., dertislry, cheopracia e"n )

| PARTNERSHIP LEGAL (e g., aniomey sensces|

» 1By HCAT SUARICBIL 2 G I RIS &, (R ZAE SRR (s ionems
RHEFE “SOLE PROPRIETOR/INDIVIDUAL CHEE/ A~ A) S S T e

-tw:o rr T 1 ' ue m-Im e rte
4 PrOVEm Tae orw (1) TIN The TIN s 2 5-008 surrtser
oo TIv Social Secunty Number (SSN) or Individesl Tex

° Muntification Mustber (ITN)

ot
! you o lc-_!lnon el yoms B0 reat e ol ew g 10 Dot o SEN. sty yors

+ BUSPTHARE, LRGN, EIULARE S5\ gl A8

Sole Proprietor or Siaghe Member LLC (disregarded entity), in which the sofe memter

jz ITIN ﬁﬂ%{pnuxﬁlﬁy /T/J\ A /\l::ljj—"f]j\%%*% :Mggﬂ,“ez@%::“'*?m e LT N

s e oo E".ﬁl
funt wreitims irchadog L S 1rer s faaes 48 B COrpOnian Or DANSeEE), sndiiee e
Fﬁlh SRR R FEIN e e e e -

ma-mmma—m
' CALIFORMUA RESIDENT — Ccifhed 23 ) busiiana 11 CAMOME ¢ Makslars & permiarust pce of Susesss » Caforis
L CALFORMNA NONRESIDENT « Faympnis 1 07 mS0unts B Gonmues My be sibyect 15 stale roome s witnolday

0 No sevvices panemed in Catiirm

O Copy of Franctess Tas Somrt witver of sorm witfiokdng & stiacted

Section § - Centetication
| I arnioy corsty mmﬂyoﬂmtmln »r on this In trum and camect. Showld my residency status changs, |
| Wi pramptiy satity the siate agency below.
Nl* oF Luwowzﬁ m?&lanﬁumum I TITLE IE MAN ADDRESS

inm I ]m‘%wzns | 3:53 AW POT Im“l -
L Zaw Lol d : |

Cuctinm & _ Baulna Slale Ananra

Department of Health Care
Access and Information



mailto:HWDD-SCH@hcai.ca.gov
mailto:HWDD-SCH@hcai.ca.gov
mailto:HWDD-SCH@hcai.ca.gov

GR35/ e s I 7 [A) 7

a & o 0

SRR LB B, DU 4 e e —

MNIIREX, HAE—AEE “Finish (58 T

BO 7 OFHER] Al B, Rt AT LU I e
MTRESA B € “Finish (GERL 7 %40,

o XIS MREAHE, IERIIRC e AR
FFE At M EEIT EI 2 S B A R T,
WORAF— I B A AR D %

» RAFRIASE, EFREN “Continue (4E
éi ) »” j:g %ﬂ o You may downioad or print using the icons above

To learn mora about signing, Click heare

You're Done Signing

contivue <




AR 252/ P & (A 2
« BE, MOEEHEFZEE!

o RIS TR HEIRIEF] HCAT 454 L -
IS You'’ve finished signing!

o BITRNEFE G, IRGUCE]— S LT @
ffo WL TIPS, EBRIRAF—
'ﬁj\ E]J ZIK u ,f/l-:‘ _‘LE‘IEZKL . You'll receive an email copy once everyone has signed.

Access, track and store all your documents
in DocuSign with a free 30-day trial Get Started

account. No obligation. no credit card




aral B 28 2 S B 5 [A] 7

IR TR G, BN
Bide, VRTT LA DL TS MR &

1. KRR DocuSign EE?M@FEP;JZ% H
&R .

2. BE AR, A “Other Actions (HAM#EE/E)
7, ,,“):}\AFT—WﬁﬁPﬁEh ‘Decline to Sign (
fEA4255) 7

miE “Continue (4k%L) 7

4. RASTERIREINEAZZ BT R K. WANJRE G
, i “Decline to Sign (FEHAZEE) 7 F44H.

). Click CONTINUE

Caution

Contm

Decline to Sign

Pomehe L ATON

......

hwen select Deciine 10 Sign

You will be prompted to enter the 1eesan you ae declining to sign. Once you onler tha
sason, click DECLINE YO SIGN. Al recipients will be notifed thit you declined, but only the
il see the reason you are oeclinng

=




(i
=i
I
Rl

QPR $E A AXAS DA ?

o ERBBINIEAT ST ST RE R, AR 2 N BRRASASAT SO 52 58 Bl b R A8 I A4 S
O IR TR 0 S5 S R AN 5 R 225K

o BEERE R I RIBAT M, H TSR BT B e Sk B 1 L B B PR R E AR TRl 2K . BN
AN H ARy EEER T, I H 32 BT B A A2 53 B 1 L33 28 BT SR 9R € N 3877

o B HBIZSEER (GDV) AT ERERRAe 2 R E e HIH . DAmE AR EE N RSEE. ((UR
RFE)

o HlAZSER (BVE) HHAER2 B NS 6 TAR BT IRTERT & B )l TARRS S gl (5 8 . Xe Ry
SR E LIS WIS NFRERE DT, BB NI B R KT H B 4238 EVF.

o AT G, 2Bt B R R — R, S R T A S AS S T A

o BB NS IR LK BUR BASA S0, AR SE R _EARSSAT U




(i
=i
I
Rl

TR AR 32 e S 2

o AT RARIF AT B B NSE S, eApp W HL T HBARE A A Z BB .
o« KM AN “# SVC-Dynamics no-reply@hcai. ca. gov”

« EE: BRI AR NBIRE B AR £ R FNFIR T, UES
Ja BT A B HR AR RE R IS BRI AR AR

o WIREGE BN BCAEWAER R 2ER, AATIE T A A AT« RIS/ B3R AR " S
k.

o P IEFAACR AOE P52 BT B S N BURE U 81 HS R FE 7 AR Ak



mailto:no-reply@hcai.ca.gov

iR [A] H 5%

LL
O

Al $& A8 A A5 S

B 1.1
o SE SR AT AT AR e A w5 Seomeies
reply@hcai. ca. gov; To: Grantee  Name
J&5, eApp KB id BT MR ’ﬁlﬂc | | |
A 0 [Email Address on Profile] Subject: Your
| Xﬁﬂjjj\o JL‘IZEI 1 10 Progress Report is Ready
o ZHEI N Sari@ AR “Funding
e_App ” %ﬁ?ﬁﬂmﬁlﬂ Dear [Grantee Name],
. . You currently have a progress report due for [Program Name and Year].Please
httpS . //fundlng- hcal- ca. gOV/O log into your Funding e—App account and navigate to the
\ . N . Payments/Deliverables tab to complete the necessary documents by the [Due
. 1&}\ Funding e-App Muhi)5, 5% Date].
Ej]j\ ETQ% )HKF o If you have any questions, please contact
us. Thank you,

| ICAI

Dz p rement of Hr-ulth{_
|:|I formatio



https://funding.hcai.ca.gov/
mailto:no-reply@hcai.ca.gov
mailto:no-reply@hcai.ca.gov
https://funding.oshpd.ca.gov/

Zﬁ"\
=i
I
Rl

LL
O

Al $& A8 A A5 S

TR T, IR 5 B HES
ff:

Lited bocw s Do 4 yoLr Cebvenamien To recene DITREEtS SIsse Subend o COCLIMent (Delesnanien) ' AT 88 Oefnad 1 your grant Sgreowent To wiandl § dameritle et e gl
sebowatie invtw the Dabowratie LR =
% . Note: Hel a8 sbwncations aow ammcised Wit 8 nTeert s Geumcatie i sumaciated wih & orent the armeerd w8 Be betnd crer e Fagmeed’ CoMrme Fieate srasae 5 Sebee! yuer detveratis by
1 I—I_:faj“]‘ﬁil‘lz E(J 11 Pa mentS/Del ]_VQI'ableS (4@‘ e seadirn buer oaser Yo Due Dode cotemn
RERARA] J\ H y Par SLAP swmrdwen: Vou arw nef iegaet 13 sAee datve st foc paTrerts I e prrcessst! Sts Adrerataters sctamd 2UTE o betaf 3f snwitens  The récrmiasar teitw i for rrentonng yoas

clyrveiny
—> . AY
‘_:_I;/_’// N N ) » > Iﬁ Notes T raramst an ederace b £ cevmmae Ot 3@ (e Opdars Befen acs semc! fegocst an Ealerman Cirrres sl inaacrn b ©davesrs robcss raleml; Bow rasics ke s
/j-‘J\ )L )\ o f 0D other sannning lezens of 309008

2.4F “Deliverable # (ZZAISCH#) 7 AT, B i B g i kbt e S e
R NASAS B AEAT A s e
R UECRHE RO AEEE, oo e e s
R “Deliverable # (RRAICHEH#) ” ETFHIRAT  cuw s 00 s o o
LA B, WA R, 2Ry T T

NHTEHE AT IR S B B | e o

| ICAI

Dz p rEment o THr'lIthL
and Infarm




u
~O

QPR $i& AT AZASS DA

«  “Status CIRZE) 7 #RBIRZEI AN BN ZAARRES . T
TR S e

> M (Due) - SAESCAFC R, (HMRITIF IR,

Linted DEdw doe Ihe 105 of yoLr Cetvenamien T (000 DATREOS D00 St 3 COCLIPentd (Celesianion ' HTAT 88 Gefinnd i your grand Sgreowent To standl § domeritie dus the gl
» #3479 (In Progress) - RATXHCFTIF, HME AR ot on Al o e LA P O e TR B e L N Lo e oAy
e veadra d e 3 ”n

> E[] )[%_Eﬁ‘ (Upcomlng) — TQ{TI’#’: l—ljﬂil"j {Jﬁﬁjjj\jiﬁ‘ .jj ':f i‘::"l-ﬂ‘-‘l Vou {12 mden€ dadver abden for payTrerts i De processest - St Adrenstaters sctand 23T o betaf of sawtens  The récematan teiow 8 for rrentonng your
ﬁé‘jﬂiiuﬁﬁaﬂ. I‘Eﬂ . u’z':un x::,‘:::-:«:’;:“v:':n ot oo e Optars oo acsl ssncd fegocet an Exlerman Coresae soeytable imescrn Sy odareses roicis malemly sevw rmaics e s

> O3 (Submitted) - BN CIEZAN LA s i OGN S P U~ el

> Ottt (Approved) - HCAI TAEAN B CH AT T, #ilbr e ST ERE
A BIEMITR, K HAR1d A CHEHER 5E K = oS i } ) )

> [T EALFE (Payment Processed) — HCAT B L 28 #% A4 SO FF: PV St st .
WABFE S BT, MR SRR, — BN RRS S T e e e e
THEB I TREAT AL ], T H AU SR8y “Payment Processed ( =

O 7 . GEERMEFNRTEE 4-6 ARED . o oo mops :

1CAI

Department of Health Care
Access and Information




(i
=i
I
Rl

QAR 3 A AXAS DA ?

e “Due Date (FHUEH) 7 FBIRHAS
ASCAF R B2 A iy H . e o ——————
o “Payment (fif3) 7 £2¥ 8RR 54 A
A A IR 5% 4 U e :

HR: FERERAN S
X, HMHERS HRESRAN 0.00 =
TCo =i




(i
=i
I
Rl

u
*~O

Al $& A8 A A5 S

o RN AT SRR, 2B AR Je A
AR R A5 202 S HERA

Grant #: GA22-LMH-0001221-1

,‘E%: ﬁn%ﬁ%%lé‘x;@% 9 %ﬁwjkﬁﬁﬁ)ﬁfﬁ Confirm Your Cantact and Employer Information
“Profile (MARRD) 7 EEFHMARM, IFHRH e s . i Protile

EHHAFEE. SHHATRERTEE LR I
5. AR,

o BERME ARG, 2B <1 Agree g
R 7 SAHEA k. —

INCI\I

Dz p rement of Hr-ulth{_
and Infarm




u
*~O

Al $& A8 A A5 S

. %Mﬁ%%%ﬁﬁﬁﬁﬁ,%%%E%E%%Eiﬁ

&% @Rﬂ&%ﬁ%kméﬁﬁi
R E T A B IEMTCR, ¥ AT L
ABEAE R

o RATATEBAIEM, W EFEEEETHE/NEUR /5L
Fig/45 R/ B, BEE R e FAELFR S, ZHRE)
N A FLTUE 5 G, DMEIH® A2 s A
FHEEER.

ER: FAFEELTHITRIE RI%EHE R/AFE %

o

Save A Cononue

=




iR [A] H 5%

LL
~O

QAT R AS AN A

o JEEAE SRR/ SRR, 2B
.EE E/‘] j&}g?&i o STOP! PLEASE READ:

Tha Latde hedew st Yot Suttend srrgdoyen s
o BUNEGH RS, ZHENEER O DR TR e s L e 14 o et iy
OTE: A thamoms b0 arrproytmen | mest te vertbe ang apoesvedd fty HEAL ¥ poar serproyet 1 ned accatate wn - ave o ta " vertat ~
1. ZHWEI TS & E R “Options GETD 7 Nz R R 2 TS nychopn A ‘ e -
SEHL, JRiEFE “Download Progress Report (RN Prsgrens Reparns,
i&g?&% ) 9 For mach cumend spiaper cick e OPTIONS srrow andd select DOWNLOAD PROGRESS SEPORT Vou el by reguared 1o pprons e » gree Progress Seprt s 1 e nest page
New

2. REINFEWG LA R PDF U/ T2 2 AT . T
E a E/‘] EE,HEA l:':l . ‘n:::-T :‘u':. — I:ﬂrlh week hece & “.”:c‘n.“ End Dute \ ma Wook iy Pk ::nu-, Oytom

3. G, ZHEIANLTGIEIREITEI R, HEEHE
EikdE, &4, HPRAHEZETEEHRIEE AN R " B
E/]L‘L ’ U\*Z%Ilﬁ‘%n'fm :mE’]J—_EEﬁTio ..;,....,.,....:,w,_,,;‘: o . smployers Ay ave

4, TEREMAHH#EREE, ZRAK G
“Downloaded Progress Report CF#iidtEHkE) Save & Continue _
7 HENE, FFASE “Save & Continue (fRfF & 4k
g 7,

1CAI

Department of Health Care
Access and Information




(i
=i
I
Rl

QAR 3 A AXAS DA ?

o 2B NE _EAR DU A O 5E T A AT 3 HCAI
o FEAIR, AT AL R R A . -
o H BB ERR TR ER, LER
IS E R R AL CILIE 4. 1)
EE: BN LR FNOERA T S Progress Report Upload
FISCEHE
t MRS N T Ay UL IR, o
AN 2T FAS[R] T 44 R [ o e

Grant # GA22-LMH-0001221-1

Progress Report

Previous




(i
[Tl
m
il

QAR 3 A AXAS DA ?

FE PARSTAT A 2R, 52 5% Bl Nl 250 DR A
A SCARRE 9 L0 2R DR AT S0

o MIAAT IO EAR AL, BRI RIS AT A
P BIAT S . A SCAF B AT S0 AE AR 1
AR F RN
#tm, “ProgRep Employer Name”




iR [A] H 5%

LL
*~O

Al $& A8 A A5 S

Grant #: GAZ22-LMH-0001221-

° J:/fg T ﬁﬁﬁ%\ E'F% E/‘J ﬁgi’fil‘i’ﬁ:}ﬁ ) y’fﬁi’f*i’ﬁ%&_’%ﬂ Progress Report Upload
RENRE. e

Progress Report
« XEBINAI G “Submit (§230) 7 o SEpuL# SR
EJG, A AR AT AL S A% . [
o ZTEIAN ST “Submit (3852 7 &, Bl E|— N
2 “Submission Confirmation (HIAIRAZ) 7 12
B HCA

Grant #: GAZ22-LMH-0001221-1

Strrenien o Batesehsy

1CAI

Department of Health Care
Access and Information






