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GRANT AGREEMENT BETWEEN THE
DEPARTMENT OF HEALTH CARE ACCESS AND INFORMATION AND
Michael ZTest
. Jk-&“ xl_ L A-I (m - | -6-'_7' I.l 0,“ 7_." Ollk-l — 0| GRANT AGREEMENT NUMBER GA22-BSNSP-0013266
T — o = E" THIS GRANT AGREEMENT (*Agreement’) is antered ino on 5/31/2023 by and between the State
of California, Department of Health Care Access and Information (hereinafter *“HCAI") and
e i Michael ZTest (hereinafter “Grantee”)
Olsligt 20| ASLICL T2 EX 5
WHEREAS, HCA! supports healthcare accessbility through the promotion of a diverse and
competent workiorce while providing analysis of CaMornia’s healthcare infrastructure and
(o) ': G —-” | | O‘” II = _|_|_ L coordinabing healthcare worklorce issues
7:” 1 ( ra nt Ag reel I le nt) 'u' O X =] 3 o — WHEREAS, HCAI seeks 10 accomplish its mission by encouraging healthcare students to practice In
underserved communities throughout California through the 2022-23 Bachelor of Science Nursing
7_' O | = A I__l El‘ Scholarship Program
—
A o d * WHEREAS, BSNSP provides support 10 healthcare students by providing scholarship incentives for
healthcare educational programs.
g - —_ WHEREAS, Grantee apphed 1o participate in the 2022-23 Bachedor of Science Nursing Schotarship
° 7:” OI: X 7" =] Ol OH ol— A‘I D:| Ol‘ —7|S H | 7|— El O'l o D:I Program (BSNSP), by submitling an electronic application in response to the 2022-23 Bachelor of
- 4L-r-= o= LU AN — L— Sciance Nursing Scholarship Program Application
9_' K O-Il O I _ E. A n A| I I' n Sta rt H—l E o [ E-I :Z:fsgagbc'amw was sefecled by HCAI through duly adopted procedures 1o receive grant funds
L m —| —= =
NOW THEREFORE, HCAI and Grantes, for the consideration and under the conditions hereinalter
A_I D:' () A N I. —6— D:I EI L_ E sot forth, agree as follows
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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.

4. Grantee will be ineligible to apply for any HCAI Programs in the future if they materially breach

" KEn o L E | A E-|| | their contract unless Grantee obtains relief under Section H.
« "Al&"(Start)= +2H, A 0
iI 0 ha Gran
A_I %;' O | Jé| _9_ -cl)l-_l_ -gl_ % O'" A_I Xl_% 2 E gr:‘lg;:lng boRf.:: ’:d Mr:h:-: has reviewed and acknowledged the terms under Section G:
PSS Sign
-+ L = TII = ) | £ Mi3a33 DT
MEstate HAIXIE EAISLICH i | cumsyrer
Michael ZTest Date
" [H o E. =1 |_ O:I O _| | H. Provisions for Suspension, Waiver, Cancellation or Voluntary Termination of Service
« "N (S gn)= =10 = A0 (Cal. Code Regs, title 22, section 97726)
1. Any service or payment obligation incurred by the Grantee will be canceled upon the
= LT ER= |
o Grantee's death.
MBS FItLCE EX %
2. Grantee may seek a modification, waiver, suspension, reduction, or delay of the service or
|.E (@) E OI:I %! E |__| El. 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 modily, waive, suspend, reduce, or delay any service or payment obligation
incurred bv a Grantee whenever comoliance bv the Grantee is impossible. or would involve
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