Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Evelyn Valdez (ARCH/Expanded ARCH)

CHAPTER 100.1

Address: 91-1129 Kiwi Street, Ewa Beach, Hawaii 96706

Inspection Date: February 21, 2024 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-2 Edcensing, (bX1XT) PART 1
Application,
3/1:'/» I

mmbmlmhmmﬁlmhﬁ' PID YOV CORRECT THE DEFICIENCY?
director provided the department and shail
brovide any informetion equinad by o ormtns o USE THIS SPACE TO TELL US HOW YOU
demonetrate that the applicant and the ARCH of sxparcied CORRECTED THE DEFICIENCY

ARCH have met alt of the requirsmants of this chapier.
The following shall sccompary the application:

d evidence stating thet the licenses, primary
cars gives, famlly mesnbers living in the ARCH or
expanclecd ARCH that have access 1o the ARCH or
spanded ARCH, and subatitie care givers have no
felony or abuse conviotions in a cout of lew; ptor

EINDINGS
8CQ #1 — Carrent Pieldprint ol
Submit & copy with plen of correction.
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Submit a copy with plan of correction.

. : - Ay o i e P U
| upcoming at 60 days and 30 days to allow them time to

obtain their fieldprint clearance before it's expiration
date. | will inform the caregivers that | expect a renewal
field print clearance one week before the expiration
date.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-3 Licensing. (b)(1)X1) PART 2
Application.
In order to obtain a license, the applicant shall apply to the EUTURE PLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application:
Documented evidence stating that the licensee, primary care ; : sca sl

. : Ing ensee, primary The fieldprint clearance for (NP as
giver, family members living in the ARCH or expanded .
ARCH that have access to the ARCH or expanded ARCH, completed and sent to the Department of Health. | will
and substitute care givers have no prior felony or abuse create a reminder tool with excel spreadsheet checklist
convictions in a court of law; that will include caregiver name, phone number, field
FINDINGS print expiration date. 1 will review this reminder tool
SCG #1 — Current Fieldprint clearance unavailable monthly to anticipate any upcoming expiration dates. |

will remind caregivers when expiration dates are

04/21/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or previde care or services
to residents in the Type 1 ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initia! and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
SCG #1 — Initial 2-step and annual TB clearance unavailable
Submit a copy with plan of correction.
gea

The TB clearance for IR as not expired

when she was an employee. When she was no longer

an emplyee, that's when it expired. She was removed

from my caregiver list since she no longer provide care

in my ARCH-E.

03/15/2025




| expiration date. | will inform the caregivers that

expect a renewal TB test one week before the
expiration date.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
{b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented w
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #1 — Initial 2-step and annual TB clearance unavailable IT DOESN'T HAPPEN AGAIN?
Submit a copy with plan of correction.
| will create a reminder tool with excel spreadsheet
checklist that will include caregiver name, phone
number, TB expiration date. | will review this reminder
tool monthly to anticipate any upcoming expiration
dates. | will remind caregivers when expiration dates
are upcoming at 60 days and 30 days to allow them
time to obtain their fieldprint clearance before it's 04/21/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 [ PART1
Type 1 ARCHa shell sdmlt residents requiring care as stnted
in section 11-100.1-2. The level of care needed by the
roaldent shall be detsrmined end documentsd by thet PID YOU CORRECT THE DEFICIENCY? 3//17'};-
resldent* ician or APRKN o aimisslon,
ldmrms;o:h: bu:hr udcht'p:i:vd of care shall be VUSE THIS SPACE TO TELL US HOWYOU
obtained prior 10 ¢ reskdent's admission 10 a Type | ARCH CORRECTED THE DEFICIENCY

and shall be made evailsble for review by the departmant,
the residert, the resident’s legal guardian, the resident’s
reeponsibile placement agency, and others authorized bry the
resident to review it,

Residont #2 - Leve! of care (ARCH) doss not reflect
resident's ourrent condition (bedbound)

Bubmit an updsied level of care svaluation by resident’s
physician with pien of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 2
Type [ ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that FUTURE FLAN
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
obtained prior to a resident’s admission to a Type | ARCH PLAN: WHAT WILL YOU DO TO ENSURE THAT
and shall be made available for review by the department, IT DOESN’T HAPPEN AGAIN?
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.
FINDINGS I will create a reminder tool with a checklist that will
Resident #2 — Level of care (ARCH) does not reflect includes required annual documentation for each
resident’s current condition (bedbound) client and leave it in the front of the chart. The
Submit an updated level of care evaluation by resident’s Ch_eCkhSt will have a ‘SECFIOD for_Level.of Ca':e andll will
physician with plan of correction. write the date of expiration. | will review this reminder
tool monthly to anticipate any upcoming expired
documentation. | will obtain the renewal 04/21/2025

documentation befare the expiration and file in the
chart. Once documentation has been obtain then | will
write the new expiration on my checklist. | will change
the checklist at the end of the year soit's a clean
document with it's current expiration dates for the next

year.

Regarding admission documentations | will use the
ARCH admission checklist and make sure the client has
all it's required admission documentation prior to
admission to the ARCH-E.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Daie

§11-100.1-17 Nutgition, @)

Each reidert shall bave a documented diet onder on
sdmission and readmission to the Type I ARCH and shall
have the docarented diet annually signed by the resident’s
physician or APRN. Verbal orders for dists shall be
recorded on the plysidien order sheet and writien
confirmation by the attending physician or APRN shellbe
obtained curing the next office visit.

FINDINGS
Residant #2 - Anmal diet order unavailable
Submit a copy with plan of correction.

PART 1

USE THIS SPACE TO TELL US HOVYOU
CORRECTED THE DEFICIENCY
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it abimn bafern thia aumiratinm sed Bl o el
| documentation before the expiration and tite in the

chart. Once documentation has been obtain then | will
write the new expiration on my checklist. | will change
the checklist at the end of the year so it's a clean
document with it's current expiration dates for the next
year.

Regarding admission documentations | will use the
ARCH admission checklist and make sure the client has
all it's required admission documentation prior to
admission to the ARCH-E.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i} PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type 1 ARCH and shall
have the documented diet annually signed by the resident’s FUTURE PLAN
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO EXPLAIN YOUR FUTURE
confirmation by the attending physician or APRN shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
obtained during the next office visit. IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #2 — Annual diet order unavailable
Submit a copy with plan of correction. I will create a !'eminder tool with a che.cklist that will
includes required annual documentation for each
client and leave it in the front of the chart. The
checklist will have a section for Diet Order and 1 will
write the date of expiration. | will review this reminder
tool monthly to anticipate any upcoming expired
documentation. | will obtain the renewal 04/21/2025




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and mporta, (bX1)
Dusing residence, records shall include:

Anmual physical examination and other periodic
sxaminations, pertinent imnwrizations, evaluations,
progress notes, relevant Isboratory reports, and a report of
anmal re-evaluation for wberculosls;

HFNDINGS

Resident #2 - Annual physical exam uravailsble

Submit a copy with plan of correction.

PART 1

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)1) PART 2
During residence, records shall include:
Annual physical examination and other periodic FUTURE PLAN
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #2 — Annual physical exam unavailable
Submit a copy with plan of correction. | will create a reminder tool with a checklist that will
includes required annual documentation for each
client and leave it in the front of the chart. The
checklist will have a section for Annual Physican Exam
and I will write the date of expiration. | will review this
reminder tool monthly to anticipate any upcoming
expired documentation. | will obtain the renewal 04/21/2025

documentation before the expiration and file in the
chart. Once documentation has been obtain then | will
write the new expiration on my checklist. | will change
the checklist at the end of the year so it's a clean
document with it's current expiration dates for the next
year.

11




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reporta, (bX(1)
During residence, records shal include:

Aumnlphydodexumirﬂimwuhupuhdjc
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lmu.ulm-evnluinnforhbuwhdl;
Reddum#:!-AmanBdmmvihble

Submit a copy with plan of corection.

PART 1

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
Annual physical examination and other periodic FUTURE PLAN
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratoty reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #2 — Annual TB clearance unavailable
Submit a copy with plan of correction. | witl create a reminder tool with a checklist that will
includes required annual documentation for each
client and leave it in the front of the chart. The
checklist will have a section for Annual TB Clearance
and | will write the date of expiration. | will review this
reminder tool monthly to anticipate any upcoming
expired documentation. | will obtain the renewal 04/21/2025

documentation before the expiration and file in the

chart. Once documentation has been obtain then | will
write the new expiration on my checklist. | will change
the checklist at the end of the year soit's a clean
document with it's current expiration dates for the next
year.

|
1
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residert corduct. There shall be documentation signad by
the resident that this procedure has been carrfed out;

FINDINGS
Resident #1 - Signed cogry of resident’s rights and
responsibilities for admission on 5/28/23

RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-21 PART1 pute
m‘ﬂ‘i ):;ommum
Wrtien poliies eperding the rghs st moraniiieer | COTTECHING the deficiency Shrfer
E‘E?ﬁ“‘ﬁw&mﬁ at:ter-the-fact is not
agoncy or repreeereative payes, and o o puticron. - | practical/appropriate. For
provids thascac il wrmiena | this deficiency, only a future
Be fully informed orally or in writing, prior 10 or et the time plan is required.
of admission, of these rights and of all rules goveming

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D<) | §11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(A)
Residents’ rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type [ ARCH shall be USE THIS SFACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s family, legal guardian, surrogate, sponsoring IT DOESN’T HAPPEN AGAIN?
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:
Be fully informed orally or in writing, prior to or at the time I will use the ARCH admission checklist and make sure
of admission, of these rights and of all rules governing the client has all it's required admission
resident conduct. There shall be documentation signed by documentation prior to admission to the ARCH-E. | will
the resident that this procedure has been carried out; . . . . . . .
review this checklist prior to client being admitted to
FINDINGS ARCH-E.
Resident #1 — Signed copy of resident’s rights and
responstbilities for admission on 5/28/23 04/21/2025

15




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residerty’ and orimary care givery’ sights aod PART 1
Residnt' s rporiilie
Wrtan polkios regarding the ighs s eopoaiiioney | COTTECHING the dt.aﬁclency 3/~
s e e TYpe LARCH shallbe after-the-fact is not

established and s copy shall be provided to the resident and
the resident's family, legal guardian, susvogate, sponsoring
agency or representative payes, and to the public upon
request. The Type I ARCH policies anci procedures shall
provide that each individual admitted shall:

Be fuily informed orally and in writing, priot to or at the
time of acimiselon, and during stay, of services svailable ln
or through the Type | ARCH and of relatod charges,
including any charges for services not covered by the Type 1
ARCH's basic per diern rate;

FINDINGS
Resident #] - Signed copy of related charges for servicss for
sdmission on 528723

practical/appropriate. For
this deficiency, only a future

plan is required.

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents’ and primary care givers' rights and PART 2
responsibilities. {(a)}( 1M C)
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s family, legal guardian, surrogate, sponsoring IT DOESN’T HAPPEN AGAIN?
agency or representative payee, and to the public upon
request. The Type 1 ARCH policies and procedures shall
provide that each individual admitted shall:
Be fully informed orally and in writing, prior to or at the | will use the ARCH admlrfsmn checklist and make sure
time of admission, and during stay. of services available in | the client has all it's required admission
or through the Type I ARCH and of related charges, documentation prior to admission to the ARCH-E. | will
:lggf_;f;gb:;'i); ;llirgf;or;f:;mces not covered by the Type 1 | ooy this checklist prior to client being admitted to
ARCH-E.
FINDINGS
Resident #1 - Signed copy of related charges for services 04/21/2025

for admission on 5/28/23

17




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-87 Pomonal care services, (cX1)

The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident to have:

Anmual physical and dental examinations;

FINDINGS
Residert #1 -Anmal dental exam unavailable

Submit evidence of annual dertal exam completed or
declination statement with pisn of correction.

PART 1

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. {c}(1) PART 2
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH FUTURE PLAN
resident to have:
Annual physical and dental examinations; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS ] IT DOESN’T HAPPEN AGAIN?
Resident #! -Annual dental exam unavailable
Submit evidence of annual dental exam ct_)mpleted or
declination statement with plan of correction. | will create a reminder tool with a checklist that will
includes required annual documentation for each
client and leave it in the front of the chart. The
checklist will have a section for Annual Dental Exam
and | will write the date of expiration. | will review this
reminder tool monthly to anticipate any upcoming
expired documentation. | will obtain the renewal 04/21/2025

documentation hetfore the expiration and file in the

| chart. Once documentation has been obtain then | will

write the new expiration on my checklist. | will change
the checklist at the end of the year so it's a clean
document with it's current expiration dates for the next
year.

19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(a)
Case management services shall be provided for each 2
expanded ARCH resident to plan, locate, coordinate and DID YOU CORRECT THE DEFICIENCY?
monitor comprehensive services to meet the individual
resident's needs based on a comprehensive assessment. USE THIS SPACE TO TELL US HOW YOU
Case management services shall be provided by a registered CORRECTED THE DEFICIENCY
nurse who:
FINDINGS
Resident #2 — No documented evidence full care, hospice
resident is enrolled in case management or proof of case . . . .
management waiver available Letter received by.cllents P.C_).A.Iwawmg case
management services. Email with letter attached sent
Submit evidence of enrollment in case management services _
of request to waive case management services.
04/28/2025

i
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(a)
Case management services shall be provided for each
expanded ARCH resident to plan, locate, coordinate and FUTURE PLAN
monitor comprehensive services to meet the individual
resident’s needs based on a comprehensive assessment. USE THIS SPACE TO EXPLAIN YOUR FUTURE
Case management services shall be provided by a registered | PLAN: WHAT WILL YOU DO TO ENSURE THAT
nurse who: IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #2 — No documented evidence full care, hospice
ident 1 lled i fof . -
:s:me;er:fe:uxaiie:I;s:;za‘:nagemem orproot ot case Of\ce a client become§ expanded level, i will inform the
clients P.Q.A. or the client of the need for a case
Submit evidence of enrollment in case management services | management. The client and/or clients P.O.A. can
Or request to waive case management services. make their choice on a case management agency they
would like to partake with. If they decide they do not
want a case management agency, | will educated them
that a waiver must be completed. 04/21/2025

21




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-82 Case munsgement qualifications and services, PART 1
(©X2)
Case manngement services for each sxpanded ARCH QO CY
resident shall be choson by the resident, residert’s family or DID YOU CORRECT THE DEFICIENCY? /"7’7"#‘
surrogate in collaboration with the primary care giver and 2
physicien or APRN. The case maneger shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Develop an interim care plan for the sxpanded ARCH
resident within forty ol gt hours of admission to the
exparded ARCH and & care pian within sevon days of
admission. The care pian shali be based on &
comprehersive amesxment of the expanded ARCH
resident’s needs and shall addroms the medical, nursing,
social, mental, behavioral, recreatioral, dental, emergency
care, mutritional, spiritual, rehabilitative noeds of the
rosident and any other specific noed of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall inctude, but not be
limited 10, treatment and medication orders of the expanded
ARCH residert’s physicien or APRN, measursble goals and
outcames for the sxpended ARCH resident; specific
procedures for intervention or servicss required 10 maet the
expanded ARCH resident ‘s needs; and the names of persons
required Lo perform interveriions or servicss required by the
sapanded ARCH reside..c; : o

FINDINGS
Resident #1 - Current medication onders are not reflectad in
current care plan dated 1/20/25 .

Submit a copy of revised care plan with plan of correction.

} UiRGRA o defiiny ty oy
WO e wisd oo gl f e

Tk o WY Gy gy ekai

WEROE weRdiaion  ofdegs.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(e)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH . . . . .
residim,s needs and shall address lhz medical, nursing, | will create a reminder tool with a checklist that will
social, mental, behavioral, recreational, dental, emergency includes required documentation for each client and
care, nutritional, spiritual, rehabilitative needs of the leave it in the front of the chart. The checklist will have
;ﬁ;’;’:ﬂ;ﬁ'}g :;’i{f;t;‘;rszfsféfsctgegf :;33;35::‘;22 This 1 2 section for Annual Service Plan with medication list
expanded ARCH resident and shall include, but not be and | will write the date of expiration. | will review this
limited to, .treatr,nent al}d-medication orders of the expanded | reminder tool monthly to anticipate any upcoming
ARCH resident’s physician or APRN, measurable goals and | o, icad documentation. | will obtain the renewal 04/28/2025

outcomes for the expanded ARCH resident: specific
procedures Tor interventien ot services required to meet the
expanded ARCH resident’s needs, and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 — Current medication orders are not reflected in

current care plan dated 1/20/25

Submit a copy of revised care plan with plan of correction.

documentation before the expiration and file in the
chart. Once documentation has been obtain then | will
write the new expiration on my checklist. | will change
the checklist at the end of the year soit's a clean
document with it's current expiration dates for the next
year.

| have informed Nightingale Case Management of the
required documentation for current medication orders
to be included in care plan.

23




Licensee's Administrator’s Signature: &g () puleed

Print Name: E‘iaf:fu \/Q.[qlﬂz'/

Date: /r;/ 2
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Evelyn Valdez

Licensee’s/Administrator’s Signature:

Print Name: Evelyn Valdez

4/28/2
Date: 04/28/2025
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