STATUS REPORT

DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS
LICENSING AND CERTIFICATION DIVISION

This is an alphabetical list by county of all non-medical alcoholism and drug abuse recovery or treatment
facilities licensed and/or certified by the Department of Alcohol and Drug Programs.

To view facilities within a specific county, simply click on the county name below. For easier browsing
and navigation through this report, please access the ““Page and Bookmark” View option on your Adobe

Reader.

Alameda County

Alpine County

Amador County

Butte County
Calaveras County

Colusa County

Contra Costa County

Del Norte County

El Dorado County

Fresno County

Glenn County
Humboldt County
Imperial County

Inyo County
Kern County
Kings County

Lake County
Lassen County

Los Angeles County

Madera County

Marin County

Mariposa County

Mendocino County

Merced County

Modoc County

Mono County
Monterey County

Napa County
Nevada County

Orange County

Placer County

Plumas County

Riverside County

Sacramento County

San Benito County

San Bernardino County

San Diego County

San Francisco County

San Joaguin County

San Luis Obispo County

San Mateo County

Santa Barbara County

Santa Clara County

Santa Cruz County

Shasta County

Sierra County

Siskiyou County

Solano County

Sonoma County

Stanislaus County

Sutter County

Tehama County

Trinity County

Tulare County

Tuolumne County

Ventura County

Yolo County
Yuba County

COMMENTS?

We are always looking for ways to improve this document. If you have any
comments or suggestions, please e-mail them to hyanez@adp.ca.gov, or contact

the Licensing and Certification Division at (916) 322-2911.




LEGEND

CALIFORNIA DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS
LICENSED RESIDENTIAL FACILITIES AND/OR CERTIFIED ALCOHOL AND DRUG PROGRAMS

Program Name: The facility/program name.

Legal Name: The legal name of the entity having the authority and responsibility for the
operation of the facility or program.

Address: The facility/ program address. The location where services are provided.

City/State: Name of the city where the facility/ program is located.

Record ID: The identification number issued by the Department of Alcohol and Drug Programs

(ADP), Residential and Outpatient Programs Compliance Branch (ROPCB), for
licensed facilities or certified programs. The last digit tells if the facility/ program is
a nonprofit (N) or profit (P) entity.

Service Type: Indicates if the facility/program is:

o  RES - Indicates facility licensed by the Department of Alcohol and Drug
Programs (ADP), the licensing authority for 24-hour residential nonmedical
alcoholism or drug abuse recovery or treatment facilities serving adults.

o  NON - Indicates a nonresidential program which has voluntarily applied to
ADP for alcohol and/ or drug certification.

o DETOX - Indicates a free standing, 24-hour nonmedical detoxification
facility licensed by ADP.

o RES-DETOX - Indicates a facility licensed by ADP to provide 24-hour
residential nonmedical alcohol and/or drug recovery, treatment, and
detoxification services for adults.

o  DHS - Indicates licensure by the Department of Health Services, the licensing
authority for medical alcohol and drug recovery or treatment facilities whose
programs are certified by ADP. Typically, these are Chemical Dependency
Recovery Hospitals.

o  DSS - Indicates licensure by the Department of Social Services, the licensing
authority for residential facilities for individuals in need of care and
supervision whose programs are certified by ADP. Typically, these are group
homes.

o  COR - Indicates the facility is under the jurisdiction of the Department of
Corrections (locked facility) whose program is certified by ADP.

Resident Capacity: Indicates the maximum number of residents authorized by ADP to receive
recovery, treatment, or detoxification services at any one time in the residential
facility.

Total Occupancy:  Designates the maximum number of residential facility participants plus any
dependent children, staff, or volunteers who may be housed in the facility. This
occupancy is approved by the State or local fire authority.

(The resident capacity and total occupancy are only indicated for licensed residential facilities.
Certified nonresidential facilities show “0 as the resident capacity and total occupancy.)



Target Population:

Expiration Date:

Describes the targeted population of the facility or program.
o 11-Co-Ed

o 1.2-Men Only

o 1.3-Women Only

o 1.4 -Women/Children

o  1.5-Youth/Adolescents

o 1.7-Families

o  1.8-Dual Diagnosis

o  1.9-Co-Ed/Children

o 1.10- Co-Ed/Youth

o 1.11-Men/Youth

o 1.12-Women/Youth

o 1.13 - Co-Ed/Child/Dual

o 1.14 —Women/Child/Dual

Expiration date of the facility’s current license and/or certification.



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Alameda County

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

ALAMEDA FAMILY SERVICES
ALAMEDA FAMILY SERVICES
2325 CLEMENT AVENUE
ALAMEDA, CA 94501
(510)629-6300

ALLIED RE-ENTRY PROGRAM
ALLIED FELLOWSHIP SERVICE
1524 29TH AVENUE

OAKLAND, CA 94601
(510)535-1236

AXISCOMMUNITY HEALTH CENTER
AXISCOMMUNITY HEALTH CENTER, INC.
6666 OWENS DRIVE

PLEASANTON, CA 94588

(925)462-1755 Fax # (925)249-0253

AXIS COMMUNITY HEALTH DRUG AND ALCOHOL PROGRAM
AXIS COMMUNITY HEALTH, INC.

446 LINDBERGH AVENUE

LIVERMORE, CA 94551

(925)462-1755 Fax # (925)417-1503

ORCHID WOMEN'S RECOVERY CENTER
BI-BETT

1342 EAST 27TH STREET

OAKLAND, CA 94606

(510)535-0611 Fax # (510)535-1358

EAST OAKLAND RECOVERY CENTER
BI-BETT

7200 BANCROFT AVENUE, SUITE 176
OAKLAND, CA 94605

(510)568-2432 Fax # () -

ORCHID WOMEN'S RECOVERY CENTER
BI-BETT

1392 EAST 27TH STREET

OAKLAND, CA 94606

(510)535-0611 Fax # (510)535-1358

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

010091AN
NON

0

0

11
04/30/2012

010036BN
RES

43

43

11
09/30/2012

010046BN
NON

0

0

1.1
09/30/2013

010046DN
NON

0

0

11
01/31/2013

010006AN
RES

12

12

14
04/30/2012

010006DN
NON

0

0

11
05/31/2013

010006CN
RES

6

6

14
06/30/2012



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Alameda County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

FOUNTAIN RECOVERY
BROTHER AND SISTER PARTNERSHIP
5053 PAVO COURT

LIVERMORE, CA 94551

(925)292-5583 Fax # (925)292-5583

C.U.RA. INC.

CARNALES UNIDOS REFORMANDO ADICTOS INCORPORATED

37437 GLENMOOR DRIVE
FREMONT, CA 94536

(510)713-3200 Fax # (510)713-0684

EAST BAY COMMUNITY RECOVERY PROJECT - NONRESIDENTIAL

EAST BAY COMMUNITY RECOVERY PROJECT
2551 AND 2577 SAN PABLO AVENUE
OAKLAND, CA 94612

(510)446-7180 Fax # (510)832-0606

EAST BAY COMMUNITY RECOVERY PROJECT
EAST BAY COMMUNITY RECOVERY PROJECT
22971 SUTRO STREET, SUITE A

HAYWARD, CA 94541

(510)728-8600 Fax # (510)728-8605

PROJECT PRIDE RESIDENTIAL PROGRAM FOR WOMEN & CHILDREN

EAST BAY COMMUNITY RECOVERY PROJECT
2551 SAN PABLO AVENUE
OAKLAND, CA 94612

(510)446-7150 Fax # (510)832-0626

HEALTHY OAKLAND
HEALTHY COMMUNITIES, INC.
2580 SAN PABLO AVENUE
OAKLAND, CA 94612

(510)444-9655 Fax # (510)444-9955

PROJECT EDEN, A PROGRAM OF HORIZON SERVICES, INC
HORIZON SERVICES, INC.

22646 SECOND STREET

HAYWARD, CA 94541

(510)247-8200 Fax # (510)247-8202

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

010095AP
RES

6

6

11
09/30/2012

010010AN
RES

51

51

11
01/31/2014

010025CN
NON

0

0

11
07/31/2012

010025DN
NON

0

0

11
05/31/2013

010025BN
RES

40

75

14
07/31/2012

010096AN
NON

0

0

11
07/31/2013

010001CN
NON

0

0

15
09/30/2012



State of California Department of Alcohol and Drug Programs

As of: 04/05/2012

Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Alameda County

CHERRY HILL DETOXIFICATION SERVICES PROGRAM Record ID:
HORIZON SERVICES, INC. Service Type:
2035 FAIRMONT DRIVE Resident Capacity:
SAN LEANDRO, CA 94578 Total Occupancy:
(866)866-7496 Fax # (510)351-7630 Target Population:

Expiration Date
CHRYSALIS Record ID:
HORIZON SERVICES, INCORPORATED Service Type:
3837, 3839, 3841, 3843, 3845 AND 3847 TELEGRAPH AV Resident Capacity:
OAKLAND, CA 94609 Total Occupancy:
(510)450-1190 Fax # (510)455-3520 Target Population:

Expiration Date

CRONIN HOUSE Record ID:
HORIZON SERVICES, INCORPORATED Service Type:
2595 DEPOT ROAD Resident Capacity:
HAYWARD, CA 94545 Total Occupancy:
(510)784-5874 Fax # (510)784-9194 Target Population:

Expiration Date
LATINO COMMISSION ON ALCOHOL AND DRUG ABUSE OF ALAMED Record ID:
LATINO COMMISSION ON ALCOHOL AND DRUG ABUSE OF ALAMED Service Type:
425 VERNON STREET Resident Capacity:
OAKLAND, CA 94610 Total Occupancy:
(510)419-1040 Fax #: (510)535-2346 Target Population:

Expiration Date
MUJERES CON ESPERANZA/WOMEN'S SERVICES ENHANCEMENT PR Record ID:
LATINO COMMISSION ON ALCOHOL AND DRUG ABUSE OF ALAMED Service Type:
3315 INTERNATIONAL BOULEVARD Resident Capacity:
OAKLAND, CA 94601 Total Occupancy:
(510)536-4764 Fax #: (510)535-2346 Target Population:

Expiration Date
S| SE PUEDE Record ID:
LATINO COMMISSION ON ALCOHOL AND DRUG ABUSE OF ALAMED Service Type:
1315 FRUITVALE AVENUE Resident Capacity:

OAKLAND, CA 94601
(510)536-4760

Total Occupancy:

Target Population:
Expiration Date

Fax #: (510)535-6312

MAGNOLIA WOMEN'S RECOVERY PROGRAM Record ID:
MAGNOLIA WOMEN'S RECOVERY PROGRAM, INC. Service Type:
682 BRIERGATE WAY Resident Capacity:

HAYWARD, CA 94544
(510)487-2910 Fax # (510)487-2916

Total Occupancy:

Target Population:
Expiration Date

010001DN
RES-DETOX
32

32

11
01/31/2014

010001AN
RES

27

27

13
10/31/2013

010001BN
RES

40

44

1.1
02/28/2014

010002AN
RES

20

20

1.2
08/31/2012

010002EN
NON

0

0

13
10/31/2012

010002DN
NON

0

0

11
10/31/2012

010081AN
RES

6

12

14
09/30/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Alameda County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

NATIVE AMERICAN HEALTH CENTER, INC.
NATIVE AMERICAN HEALTH CENTER, INC.

3124 INTERNATIONAL BOULEVARD, 4TH FLOOR
OAKLAND, CA 94601

(510)437-9024 Fax # (510)437-9574

OPTIONS RECOVERY SERVICES

OPTIONS RECOVERY SERVICES

1931 CENTER STREET

BERKELEY, CA 94704

(510)666-9552 Fax # (510)666-0987

SECOND CHANCE, INC.
SECOND CHANCE, INC.

107 JACKSON STREET

HAYWARD, CA 94544

(510)886-8696 Fax # (510)745-1693

SECOND CHANCE, (TRI-CITIES) INC.
SECOND CHANCE, INC.

6330 THORNTON AVENUE
NEWARK, CA 94560

(510)792-4357 Fax #. (510)745-1693

SECOND CHANCE PHOENIX PROGRAM
SECOND CHANCE, INC.

6330 THORNTON AVENUE

NEWARK, CA 94560

(510)792-4357 Fax # (510)745-1693

FREEDOM HOUSE
SEVENTH STEP FOUNDATION, INC.

475 MEDFORD AVENUE

HAYWARD, CA 94541

(510)278-0230 Fax # (510)278-8054

CIRCLE OF FRIENDS ADULT PROGRAM

STOCKTON CIRCLE OF FRIENDS ADULT PROGRAMS
1851 10TH AVENUE

OAKLAND, CA 94606

(510)533-5000 Fax # (510)533-3204

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

010090AN
NON

0

0

11
04/30/2012

010066AN
NON

0

0

11
05/31/2013

010061GN
NON

0

0

11
11/30/2013

010061AN
NON

0

0

11
05/31/2013

010061DN
NON

0

0

14
05/31/2013

010041AN
RES

32

32

1.1
05/31/2013

010098AN
RES

24

24

1.2
06/30/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Alameda County

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

TERRA FIRMA DIVERSION/EDUCATIONAL SERVICES
TERRA FIRMA DIVERSION EDUCATIONAL SERVICES

30086 M1SSION BOULEVARD
HAYWARD, CA 94544
(510)675-9362 Fax # (510)675-9468

FRIENDSHIP HOUSE AMERICAN INDIAN LODGE
THE FRIENDSHIP HOUSE ASSOCIATION OF AMERICAN INDIANS
1818 38TH AVENUE AND 1815 39TH AVENUE

OAKLAND, CA 94601

(510)535-7100 Fax # (510)535-3445

NEW BRIDGE FOUNDATION
THE NEW BRIDGE FOUNDATION, INC.
1816 AND 1820 SCENIC AVENUE
BERKELEY, CA 94709

(510)548-7270 Fax # (510)548-1060

NEW BRIDGE FOUNDATION
THE NEW BRIDGE FOUNDATION, INC.
1816 AND 1820 SCENIC AVENUE
BERKELEY, CA 94709

(510)548-7270 Fax # (510)526-6200

KELLER HOUSE

THE SOLID FOUNDATION
353 ATHOL AVENUE
OAKLAND, CA 94606
(510)251-2001

MANDELA 11
THE SOLID FOUNDATION
3408 ANDOVER STREET
OAKLAND, CA 94609
(510)428-0457

ALAMEDA HOUSE
THE SOLIDARITY FELLOWSHIP, INC.
34401 AND 34413 BLACKSTONE WAY
FREMONT, CA 94555

(510)796-7120

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

010079AP
NON

0

0

11
08/31/2013

010062AN
RES

5

11

14
02/28/2013

010013BN
NON

0

0

11
07/31/2014

010013AN
RES-DETOX
93

93

11
05/31/2012

010011CN
RES

8

16

14
07/31/2013

010011DN
RES

10

20

14
08/31/2013

010019AN
RES

12

12

1.2
05/31/2012



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Alameda County

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

WEST OAKLAND HEALTH COUNCIL TRANSITIONAL HOUSING
THE WEST OAKLAND HEALTH COUNCIL

451 28TH STREET

OAKLAND, CA 94609

(510)268-8305 Fax # (510)273-4908

WEST OAKLAND OUTPATIENT SUBSTANCE ABUSE SERVICES
THE WEST OAKLAND HEALTH COUNCIL

451 28TH STREET

OAKLAND, CA 94609

(510)433-1500 Fax # (510)433-1526

COMMUNITY RECOVERY CENTER

THE WEST OAKLAND HEALTH COUNCIL
7501 INTERNATIONAL BOULEVARD
OAKLAND, CA 94621

(510)430-1771 Fax # (510)569-4965

WISTAR WOMEN'SR AND R PROGRAM
WISTAR R AND R PROGRAM, INC.

273 TUNISROAD

OAKLAND, CA 94603

(510)689-9607 Fax # (510)562-1549

WISTAR R AND R PROGRAM, INC.
WISTAR R AND R PROGRAM, INC.
9735 EMPIRE ROAD

OAKLAND, CA 94603

(510)568-9288 Fax # (510)562-1549

WOMEN ON THE WAY RECOVERY CENTER
WOMEN ON THE WAY RECOVERY CENTER
20424 HAVILAND AVENUE

HAYWARD, CA 94541

(510)276-3661 Fax # (510)278-7933

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

010005IN
RES

23

23

1.2
02/28/2014

010005HN
NON

0

0

11
04/30/2012

010005FN
NON

0

0

11
10/31/2012

010032BN
RES

6

6

13
08/31/2013

010032CN
RES

5

5

12
12/31/2013

010072AN
RES

10

10

13
03/31/2014



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012 Amador County
Program Name: AMADOR COUNTY ALCOHOL AND DRUG SERVICES Record ID: 030001AN
Legal Name: AMADOR COUNTY Service Type: NON
Address; 10877 CONDUCTOR BOULEVARD Resident Capacity: 0
City, State: SUTTER CREEK, CA 95685 Total Occupancy: 0
Phone #: (209)223-6412 Fax # (209)223-3460 Target Population: 1.1
Expiration Date 05/31/2013
Program Name: FIRST STEP RECOVERY Record ID: 030003AP
Legal Name: FIRST STEP RECOVERY, LLC Service Type: RES-DETOX
Address. 670 OAKSHIRE DRIVE Resident Capacity: 6
City, State: IONE, CA 95640 Total Occupancy: 6
Phone#; (209)274-4345 Fax #:. (209)274-4345 Target Population: 1.2

Expiration Date (02/28/2013



State of California Department of Alcohol and Drug Programs

As of: 04/05/2012

Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Butte County

ESPLANADE HOUSE OUTPATIENT ALCOHOL AND DRUG PROGRAM Record ID:
COMMUNITY ACTION AGENCY OF BUTTE COUNTY, INC. Service Type:
181 EAST SHASTA AVENUE Resident Capacity:
CHICO, CA 95973 Total Occupancy:
(530)891-2977 Fax #: (530)879-3426 Target Population:

Expiration Date
TRI COUNTY TREATMENT CO-EDUCATIONAL RESIDENTIAL FACILIT Record ID:
JULIE CHAPMAN Service Type:
2740 ORO DAM BOULEVARD Resident Capacity:
OROVILLE, CA 95965 Total Occupancy:
(530)533-5272 Fax # (530)533-5821 Target Population:

Expiration Date
TRI COUNTY TREATMENT - OUTPATIENT PROGRAM Record ID:
JULIE CHAPMAN - TRI COUNTY TREATMENT Service Type:
1881 ROBINSON STREET, SUITE E Resident Capacity:

OROVILLE, CA 95965 Total Occupancy:

(530)533-4910 Fax # (530)533-5104 Target Population:

Expiration Date
NORTHERN VALLEY INDIAN HEALTH, INC Record ID:
NORTHERN VALLEY INDIAN HEALTH, INC. Service Type:
845 WEST EAST AVENUE Resident Capacity:
CHICO, CA 95926 Total Occupancy:
(530)934-4348 Fax # (530)934-7688 Target Population:

Expiration Date
NORTHERN CALIFORNIA TREATMENT SERVICES (OROVILLE OUTPA Record ID:
OROVILLE ECONOMIC & COMMUNITY DEVELOPMENT CORPORATI( Service Type:
3114 MYERS STREET Resident Capacity:

OROVILLE, CA 95966
(530)533-7664

Total Occupancy:

Fax #: (530)533-7664 Target Population:

Expiration Date
ROSEBEN HOUSE Record ID:
OROVILLE ECONOMIC AND COMMUNITY DEVELOPMENT CORPORA Service Type:
3275 ROSEBEN AVENUE Resident Capacity:

OROVILLE, CA 95966
(530)533-7664

Total Occupancy:
Target Population:

Expiration Date
SKYWAY HOUSE Record ID:
SKYWAY HOUSE Service Type:
4133 HIGHWAY 32 Resident Capacity:

CHICO, CA 95973
(530)893-3698

Total Occupancy:

Target Population:
Expiration Date

Fax #. (530)872-5563

040022AN
NON

0

0

11
11/30/2012

040024AP
RES-DETOX
48

48

11
08/31/2013

040024BP
NON

0

0

11
10/31/2012

040018AN
NON

0

0

11
05/31/2013

040029AN
NON

0

0

11
03/31/2014

040029CN
RES

14

14

12
01/31/2013

040006CN
RES

26

26

1.2
10/31/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Butte County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

SKYWAY HOUSE
SKYWAY HOUSE
564 RIO LINDO AVENUE, SUITES 102 & 103
CHICO, CA 95926

(530)898-8326 Fax # (530)898-0239

SKYWAY HOUSE WOMEN'S RESIDENTIAL
SKYWAY HOUSE
3105 ESPLANADE
CHICO, CA 95973

(530)534-0550 Fax # (530)898-0239

CHICO RECOVERY CENTER
SMITH, RON W.

2057 FOREST AVENUE, SUITE5
CHICO, CA 95928

(530)343-6566 Fax # (530)343-6715

THEWELL ALTERNATIVE

THE WELL MINISTRY OF RESCUE
2612 ESPLANADE

CHICO, CA 95973

(530)624-5431 Fax # (530)345-4623

THERAPEUTIC SOLUTIONS

THERAPEUTIC SOLUTIONS PROFESSIONAL CORPORATION

3255 ESPLANADE
CHICO, CA 95973

(530)899-3150 Fax # (530)899-3160

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

040006DN
NON

0

0

11
07/31/2013

040006GN
RES

22

22

13
12/31/2013

040021AN
NON

0

0

17
04/30/2012

040025AN
RES

15

15

1.2
04/30/2012

040030AP
NON

0

0

11
10/31/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012 Calaveras County
Program Name: A BETTER CHOICE RECOVERY CENTER Record ID: 050004AP
Legal Name: A BETTER CHOICE RECOVERY CENTER, LLC Service Type: RES
Address. 8011 CAVE CITY ROAD Resident Capacity: 6
City, State: MOUNTAIN RANCH, CA 95246 Total Occupancy: 6
Phone#: (209)754-0200 Target Population: 1.1
Program Name: CHANGING ECHOES Record ID: 050002AN
Legal Name: CHANGING ECHOES, INC. Service Type: RES-DETOX
Address: 7632 POOL STATION ROAD Resident Capacity: 32
City, State: ANGELS CAMP, CA 95222 Tota Occupancy: 32
Phone #: (209)785-3666 Target Population: 1.1

Expiration Date (09/30/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012 Colusa County
Program Name: COUNTY OF COLUSA DEPARTMENT OF SUBSTANCE ABUSE SERVICI Record ID: 060001FN
Legal Name: COUNTY OF COLUSA DEPARTMENT OF SUBSTANCE ABUSE SERVICI Service Type: NON
Address. 162 EAST CARSON STREET, SUITE B Resident Capacity: 0
City, State: COLUSA, CA 95932 Total Occupancy: 0
Phone#: (530)458-0525 Fax #: (530)458-8028 Target Population: 1.1

Expiration Date (03/31/2012



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Contra Costa County

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

ALCOHOL & DRUG ABUSE COUNCIL OF CONTRA COSTA, INC.
ALCOHOL & DRUG ABUSE COUNCIL OF CONTRA COSTA, INC.

2020 NORTH BROADWAY, SUITE 101, 103,105, AND 209
WALNUT CREEK, CA 94596
(925)932-8100 Fax # (925)932-8392

NEVIN HOUSE

ANKA BEHAVIORAL HEALTH, INC.
3215/3221 NEVIN AVENUE

RICHMOND, CA 94808

(510)232-7633 Fax # (510)215-2432

GATEWAY ALCOHOL AND DRUG SERVICES
BAY AREA COMMUNITY RESOURCES, INC.
13201 SAN PABLO AVENUE

SAN PABLO, CA 94806

(510)235-2887

SUNRISE HOUSE 3
BI-BETT

2359 PINNACLE DRIVE
MARTINEZ, CA 94553
(925)825-7049

SERENITY HOUSE

BI-BETT

11440 MARSH CREEK ROAD
CLAYTON, CA 94517
(925)672-5700

EAST COUNTY WOLLAM PERINATAL AND RESIDENTIAL
BI-BETT

34 DAVI AVENUE

PITTSBURG, CA 94565

(925)427-1384 Fax # (925)458-8996

EAST COUNTY GAADDS
BI-BETT

1251 CALIFORNIA STREET, SUITE 600
PITTSBURG, CA 94565

(925)439-5161 Fax # (925)439-0322

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:
Target Population:

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

070042AN
NON

0

0

15
01/31/2013

070036AN
DSS

070043AN
NON

0

0

1.1
05/31/2013

070001CCN
RES

6

7

15
07/31/2012

070001DN
RES

6

6

12
03/31/2012

070001VN
RES

6

6

14
04/30/2014

070001UN
NON

0

0

11
12/31/2012



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Contra Costa County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

EAST COUNTY WOLLAM PERINATAL
BI-BETT

32 DAVI AVENUE

PITTSBURG, CA 94565

(925)427-1384 Fax # (925)458-8996

EAST COUNTY WOLLAM HOUSE - PERINATAL
BI-BETT

22 DAVI AVENUE

PITTSBURG, CA 94565

(925)427-1384

EAST COUNTY COMMUNITY WOMEN'S CENTER
BI-BETT

2,4, 12 AND 14 DAVI AVENUE

PITTSBURG, CA 94565

(925)427-1384

FREDERIC OZANAM CENTER--AUNTIE EM'S
BI-BETT

2830 PROSPECT STREET

CONCORD, CA 94518

(925)676-4840

FREDERIC OZANAM CENTER--EMERALD CITY
BI-BETT

2950 PROSPECT STREET

CONCORD, CA 94518

(925)676-4840

FREDERIC OZANAM CENTER--RAINBOW VILLAGE
BI-BETT

2901 PROSPECT STREET

CONCORD, CA 94518

(925)676-4840 Fax # (925)676-1315

FREDERIC OZANAM CENTER - CRY STAL PALACE
BI-BETT

1390 SANTA CLARA STREET

CONCORD, CA 94518

(925)676-4840

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

070001TN
RES

6

6

13
12/31/2012

070001SN
RES

6

6

14
12/31/2012

070001RN
RES-DETOX
15

15

13
12/31/2012

070001QN
RES

6

6

13
10/31/2012

070001NN
RES

5

5

13
10/31/2012

070001LN
RES

4

4

1.3
10/31/2012

070001KN
RES

4

4

1.3
10/31/2012



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Contra Costa County

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

OAKNOLLS
BI-BETT

11460 MARSH CREEK ROAD
CLAYTON, CA 94517
(925)672-5700

SUNRISE HOUSE |

BI-BETT

2309 PLATT DRIVE

MARTINEZ, CA 94553

(925)825-7049 Fax # (925)370-2912

GAADDS CENTRAL/ACFF

BI-BETT

2090 COMMERCE AVENUE, SUITE 2
CONCORD, CA 94520

(925)685-7418 Fax # (925)685-7005

PUEBLOS DEL SOL
BI-BETT

2090 COMMERCE AVENUE
CONCORD, CA 94520
(925)798-7250

FREDERIC OZANAM CENTER
BI-BETT

2931 PROSPECT AVENUE
CONCORD, CA 94518
(925)676-4840

DIABLO VALLEY RANCH
BI-BETT

11540 MARSH CREEK ROAD
CLAYTON, CA 94517
(925)672-5700

EAST COUNTY WOLLAM PERINATAL
BI-BETT

24 DAVI AVENUE

PITTSBURG, CA 94565

(925)427-1384 Fax # (925)458-8996

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

070001JN
RES

5

5

1.2
03/31/2012

070001AAN
RES

6

6

12
07/31/2012

070001XN
NON

0

0

11
04/30/2013

070001CN
RES-DETOX
20

22

11
04/30/2014

070001BN
RES-DETOX
6

6

13
10/31/2012

070001AN
RES

58

59

12
03/31/2012

070001ZN
RES

6

6

11
02/28/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Contra Costa County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

WEST GAADDS
BI-BETT

3726 BARRETT AVENUE

RICHMOND, CA 94804

(925)685-7418 Fax # (958)685-7005

STEP/AHEAD ADOLESCENT OUTPATIENT DRUG TREATMENT PROGF

COMMUNITY HEALTH FOR ASIAN AMERICANS
3905 MACDONALD AVENUE

RICHMOND, CA 94805

(510)237-5777 Fax # (510)233-4545

DISCOVERY HOUSE

CONTRA COSTA COUNTY HEALTH SERVICES DEPARTMENT

4645 PACHECO BOULEVARD
MARTINEZ, CA 94553
(925)646-9270

COLE HOUSE

J. COLE RECOVERY HOMES, INC.
1408 A STREET

ANTIOCH, CA 94509

(925)978-2873 Fax # (925)757-0411

WEST COUNTY HUMAN DEVELOPMENT CENTER
NEIGHBORHOOD HOUSE OF NORTH RICHMOND
820 23RD STREET, 2ND FLOOR

RICHMOND, CA 94804

(510)233-1270

NEW LEAF TREATMENT CENTER
NEW LEAF PARTNERS

251 LAFAYETTE CIRCLE, SUITE 150
LAFAYETTE, CA 94549

(925)284-5200 Fax # (925)284-5204

REACH PROJECT
R.E.A.C.H. PROJECT
1915 D STREET
ANTIOCH, CA 94509
(925)754-3673

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:
Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

070001DDN
NON

0

0

11
11/30/2012

070041AN
NON

0

0

15
12/31/2013

070012BN
RES

40

40

12
10/31/2013

070034AP
RES

16

17

12
03/31/2014

070004AN
RES-DETOX
80

120

11
04/30/2012

070035AP
NON

0

0

18
12/31/2012

070024AN
NON

0

0

17
06/30/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Contra Costa County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

REACH PROJECT, INC.
REACH PROJECT, INC.

9100 BRENTWOOD BOULEVARD
BRENTWOOD, CA 94513

(925)809-7920 Fax # (925)754-2002

CROSSROADS TREATMENT CENTER | - OUTPATIENT DAY/EVE
RECOVERY MANAGEMENT SERVICES, INC.

2449 PACHECO STREET

CONCORD, CA 94520

(925)682-5704 Fax # (925)685-4546

CROSSROADS TREATMENT CENTER
RECOVERY MANAGEMENT SERVICES, INC.
2449 PACHECO STREET

CONCORD, CA 94520

(925)682-5704

CROSSROADS RECOVERY CENTER I
RECOVERY MANAGEMENT SERVICES, INC.
2118 EAST STREET

CONCORD, CA 94520

(925)682-5704

CROSSROADS RECOVERY CENTER IV
RECOVERY MANAGEMENT SERVICES, INC.
2080 EAST STREET

CONCORD, CA 94520

(925)682-5704

GMG BEHAVIORAL HEALTH SERVICES
RICHARD |. GRACER M.D., A PROFESSIONAL CORPORATION
5401 NORRIS CANY ON ROAD, SUITE 102

SAN RAMON, CA 94583

(925)277-1100 Fax # (925)277-1358

LA CASA UJMA
UJMA FAMILY RECOVERY SERVICES
904 MELLUS STREET

MARTINEZ, CA 94533

(925)229-4065 Fax # (925)229-0233

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

070024BN
NON

0

0

11
03/31/2012

070018LN
NON

0

0

11
11/30/2013

070018HN
RES-DETOX
10

10

12
11/30/2013

070018CN
RES

11

12

1.2
01/31/2013

070018DN
RES-DETOX
9

10

13
01/31/2013

070044AP
NON

0

0

11
10/31/2012

070008BN
RES

12

18

14
02/28/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Contra Costa County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

UJMA WEST - INTENSIVE DAY TREATMENT PROGRAM
UJMA FAMILY RECOVERY SERVICES

3939 BISSELL AVENUE

RICHMOND, CA 94805

(510)215-2280

UJMA EAST - INTENSIVE DAY TREATMENT PROGRAM
UJMA FAMILY RECOVERY SERVICES

369 EAST LELAND ROAD

PITTSBURG, CA 94565

(925)427-9100

THE RECTORY WOMEN'S RECOVERY CENTER
UJMA FAMILY RECOVERY SERVICES

1901 CHURCH LANE

SAN PABLO, CA 94806

(510)236-3134

THE RECTORY WOMEN'S RECOVERY CENTER
UJMA FAMILY RECOVERY SERVICES

1916 CHURCH LANE

SAN PABLO, CA 94806

(510)236-3134 Fax # (510)236-3151

ELENA HOPKINS TRANSITION HOUSE
UJMA FAMILY RECOVERY SERVICES
1515 24TH STREET

RICHMOND, CA 94806

(510)236-3134 Fax # (510)236-3151

LA CASA UJIMA
UJMA FAMILY RECOVERY SERVICES
919 MELLUS STREET

MARTINEZ, CA 94533

(925)229-4065 Fax # (925)229-0233

ROSEMARY CORBIN HOUSE
UJMA FAMILY RECOVERY SERVICES
127 GRENADINE WAY

HERCULES, CA 94547

(510)799-1570 Fax # (510)236-3200

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

070008CN
NON

0

0

14
02/28/2013

070008EN
NON

0

0

14
02/28/2013

070008AN
RES

12

21

14
02/28/2013

070008HN
RES

3

6

11
02/28/2013

070008JN
RES

4

2

1.4
02/28/2013

070008DN
RES

3

6

14
02/28/2013

070008KN
RES

6

12

14
04/30/2012



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Del Norte County

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

DEL NORTE HEALTH AND HUMAN SERVICES/ALCOHOL AND OTHER

DEL NORTE COUNTY HEALTH AND HUMAN SERVICES

540 H STREET
CRESCENT CITY, CA 95531
(707)464-4813 Fax #: (707)465-1442

JORDAN RECOVERY CENTER

JORDAN RECOVERY CENTER

1246 JORDAN STREET

CRESCENT CITY, CA 95531

(707)464-7849 Fax # (707)465-6522

JORDAN RECOVERY CENTER - TRILLIUM HOUSE
MORRISON, SANDRA DBA JORDAN RECOVERY CENTER
949 C STREET

CRESCENT CITY, CA 95531

(707)464-7849 Fax # (707)465-6522

JORDAN RECOVERY CENTER
SANDRA MORRISON DBA JORDAN RECOVERY CENTER
1256 JORDAN STREET

CRESCENT CITY, CA 95531

(707)464-7849 Fax # (707)465-6522

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

080003AN
NON

0

0

11
10/31/2013

080004AN
RES

14

14

12
10/31/2013

080004CN
RES

12

12

13
04/30/2012

080004BN
RES

14

14

1.2
07/31/2012



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

El Dorado County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

EDCA LIFESKILLS
EL DORADO COUNCIL ON ALCOHOLISM
893 SPRING STREET

PLACERVILLE, CA 95667

(530)622-8193

NARCONON VISTA BAY

NARCONON OF NORTHERN CALIFORNIA
1364 RUTH HAVEN LANE

PLACERVILLE, CA 95667

(530)295-5550

NARCONON VISTA BAY - TAHOE
NARCONON OF NORTHERN CALIFORNIA
586 GLORENE AVENUE

SOUTH LAKE TAHOE, CA 96150
(800)556-8885

NARCONON VISTA BAY
NARCONON OF NORTHERN CALIFORNIA
1364 RUTH HAVEN LANE

PLACERVILLE, CA 95667

(530)295-5550 Fax # (530)295-5551

NEW MORNING YOUTH AND FAMILY SERVICES
NEW MORNING YOUTH AND FAMILY SERVICES, INC.
6765 GREEN VALLEY ROAD

PLACERVILLE, CA 95667

(530)622-5551

PROGRESS HOUSE MEN'S FACILITY
PROGRESS HOUSE, INC.

838 BEACH COURT ROAD
COLOMA, CA 95613

(530)626-7252

PROGRESS HOUSE WOMEN AND CHILDREN'S FACILITY
PROGRESS HOUSE, INC.

5607 MOUNT MURPHY ROAD

GARDEN VALLEY, CA 95633

(530)333-9460 Fax # (530)333-1019

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:
Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:
Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

090009AN
NON

0

0

11
11/30/2013

090018BN
NON

0

0

11
09/30/2012

090018CN
RES-DETOX
70

75

11
09/30/2012

090018AN
RES

15

18

11
09/30/2012

090005AN
NON

0

0

15
12/31/2012

090002AN
RES

20

20

12
05/31/2012

090002BN
RES

16

36

14
05/31/2012



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

El Dorado County

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

PROGRESS HOUSE OUTPATIENT SERVICES
PROGRESS HOUSE, INC.

2844 COLOMA STREET

PLACERVILLE, CA 95667

(530)642-1715

PROGRESS HOUSE PERINATAL FACILITY
PROGRESS HOUSE, INC.

5494 PONY EXPRESS TRAIL, HOUSE 1,2,3,4 AND 5
CAMINO, CA 95709

(530)644-3758 Fax # (530)644-3782

SHINGLE SPRINGS TRIBAL HEALTH PROGRAM
SHINGLE SPRINGS RANCHERIA

4140 MOTHER LODE DRIVE, SUITE 104
SHINGLE SPRINGS, CA 95680

(530)672-8059 Fax # (530)672-8057

SIERRA RECOVERY CENTER
SIERRA RECOVERY CENTER

931 MACINAW AVENUE

SOUTH LAKE TAHOE, CA 96150
(530)541-5190 Fax # (530)542-3194

SIERRA RECOVERY CENTER

SIERRA RECOVERY CENTER

1137 EMERALD BAY ROAD

SOUTH LAKE TAHOE, CA 96150
(530)541-5190 Fax # (530)542-3194

SIERRA RECOVERY CENTER
SIERRA RECOVERY CENTER

2677 REAVES STREET

SOUTH LAKE TAHOE, CA 96150
(530)541-5190 Fax # (530)542-3194

TAHOE TURNING POINT
TAHOE TURNING POINT

2494 LAKE TAHOE BOULEVARD, SUITE B1, B2, AND B5
SOUTH LAKE TAHOE, CA 96150

(530)577-5340 Fax # (530)577-5323

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:
Target Population:

090002CN
NON

0

0

11
05/31/2012

090002FN
RES

16

28

14
05/31/2012

090017AN
NON

0

0

11
05/31/2012

090003CN
RES

11

11

11
12/31/2012

090003BN
NON

0

0

11
12/31/2012

090003AN
RES

14

14

11
12/31/2012

090014DN
DSS



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012 El Dorado County
Program Name: TAHOE YOUTH AND FAMILY SERVICES Record |D: 090006AN
Lega Name: TAHOE YOUTH AND FAMILY SERVICES Service Type: NON
Address: 1021 FREMONT AVENUE Resident Capacity: 0
City, State: SOUTH LAKE TAHOE, CA 96150 Total Occupancy: 0
Phone #. (530)541-2445 Target Population: 1.5

Expiration Date (02/28/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Fresno County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

ANTIOCH SUBSTANCE ABUSE PROGRAMS
ANTIOCH SUBSTANCE ABUSE PROGRAMS
3838 NORTH WEST AVENUE

FRESNO, CA 93705

(559)307-3482 Fax # (559)294-0303

CENTRAL CALIFORNIA RECOVERY, INC.

CENTRAL CALIFORNIA RECOVERY, INCORPORATED

1100 WEST SHAW #122
FRESNO, CA 93711

(559)681-1947 Fax # (559)486-6294

COMPREHENSIVE ADDICTION PROGRAMS, INC.
COMPREHENSIVE ADDICTION PROGRAMS, INC.
2445 WEST WHITESBRIDGE ROAD

FRESNO, CA 93706

(559)264-5096

DELTA CARE, INC.
DELTA CARE, INC.

4705 NORTH SONORA AVENUE, SUITE 113A
FRESNO, CA 93722

(559)289-6785

ELEVENTH HOUR REHABILITATION PROGRAMS-NONRESIDENTIAL

ELEVENTH HOUR REHABILITATION PROGRAMS
5639 EAST PARK CIRCLE DRIVE
FRESNO, CA 93727

(559)454-1819 Fax # (559)454-1928

ELEVENTH HOUR REHABILITATION PROGRAMS
ELEVENTH HOUR REHABILITATION PROGRAMS
5639 EAST PARK CIRCLE DRIVE

FRESNO, CA 93727

(559)454-1819 Fax # (559)454-1928

ELEVENTH HOUR REHABILITATION PROGRAMS
ELEVENTH HOUR REHABILITATION PROGRAMS
334 SHAW AVENUE, SUITE 100

CLOVIS, CA 93612

(559)454-1819 Fax #: (559)454-1928

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

100090AN
NON

0

0

11
11/30/2012

100087AN
NON

0

0

15
12/31/2012

100003AN
RES-DETOX
68

68

11
11/30/2013

100082AN
NON

0

0

11
05/31/2013

100009FP
NON

0

0

11
11/30/2013

100009EP
RES-DETOX
6

8

11
11/30/2013

100009GP
NON

0

0

11
09/30/2012



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Fresno County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

EMINENCE HEALTHCARE, INC.
EMINENCE HEALTHCARE, INC.

603 3RD STREET, ROOM 6 AND 2025A
PARLIER, CA 93648

(559)221-8100 Fax # (559)221-8101

EMINENCE HEALTHCARE, INC.
EMINENCE HEALTHCARE, INC.
3125 WRIGHT STREET

SELMA, CA 93662

(559)221-8100 Fax # (559)221-8101

EMINENCE HEALTHCARE, INC.
EMINENCE HEALTHCARE, INC.

3333 BOND STREET, ROOMS 202 AND 203
FRESNO, CA 93726

(559)221-8100 Fax # (559)221-8101

EMINENCE HEALTHCARE, INC.

EMINENCE HEALTHCARE, INC.

740 WEST NORTH AVENUE, ROOMS 707 AND E5
REEDLEY, CA 93654

(559)221-8100 Fax # (559)221-8101

EMINENCE HEALTHCARE, INC.

EMINENCE HEALTHCARE, INC.

1700 ANCHOR AVENUE, ROOM 503 AND 505
ORANGE COVE, CA 93646

(559)221-8100 Fax # (559)221-8101

PATHWAY S TO RECOVERY

FRESNO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

515 SOUTH CEDAR AVENUE
FRESNO, CA 93702

(559)600-6068 Fax # (559)453-8916

NUESTRA CASA RECOVERY HOME

FRESNO COUNTY HISPANIC COMMISSION ON ALCOHOL AND DRUG

1414 WEST KEARNEY BOULEVARD
FRESNO, CA 93706

(559)485-0501 Fax #. (559)485-1313

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

100063BP
NON

0

0

15
03/31/2014

100063AP
NON

0

0

14
05/31/2014

100063EP
NON

0

0

15
03/31/2012

100063DP
NON

0

0

15
03/31/2012

100063CP
NON

0

0

15
04/30/2012

100081AN
NON

0

0

13
08/31/2013

100006AN
RES

16

18

1.2
02/29/2012



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Fresno County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

FRESNO NEW CONNECTIONS, INC.
FRESNO NEW CONNECTIONS, INC.
4411 NORTH CEDAR, SUITE 108
FRESNO, CA 93726

(559)248-1548 Fax # (559)248-1530

THE AVANTI PROGRAM

KINGS VIEW

1822 JENSEN AVENUE, SUITE 102
SANGER, CA 93657

(559)875-6300

FRESNO FIRST

MENTAL HEALTH SYSTEMS, INC.
2550 WEST CLINTON AVENUE
FRESNO, CA 93705

(559)264-7521 Fax # (559)441-0354

FRESNO CENTER FOR CHANGE
MENTAL HEALTH SYSTEMS, INC.

2550 WEST CLINTON AVENUE, BUILDING A
FRESNO, CA 93705

(559)237-8337

PANACEA SERVICES, INC. - COMPREHENSIVE DRUG AND ALCOHOL

PANACEA SERVICES, INC.

3152 NORTH MILLBROOK, SUITESD AND E
FRESNO, CA 93703

(559)281-3054

PROMESA BEHAVIORAL HEALTH
PROMESA BEHAVIORAL HEALTH
2910-2920 EAST OLIVE STREET
FRESNO, CA 93701

(559)439-5437 Fax # (559)981-5539

TOUCHSTONE RECOVERY CENTER

RICHARD V. GUZZETTA, M.D.

724 MEDICAL CENTER DRIVE EAST, SUITE 103
CLOVIS, CA 93611

(559)298-6711 Fax # (559)298-6609

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

100039AN
NON

0

0

11
11/30/2012

100026AN
NON

0

0

11
08/31/2012

100042CN
RES

95

120

1.4
09/30/2012

100042AN
NON

0

0

11
05/31/2013

100052CP
NON

0

0

11
01/31/2013

100043AN
NON

0

0

1.1
04/30/2013

100076AP
NON

0

0

11
06/30/2012



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Fresno County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

HERNDON RECOVERY CENTER
SATNAM ATWAL, M.D.

7055 NORTH CHESTNUT, SUITE 101
FRESNO, CA 93720

(559)298-5111 Fax #: (559)298-3111

HERNDON RECOVERY CENTER RESIDENTIAL
SATNAM S. ATWAL

2631 EAST JORDAN AVENUE

FRESNO, CA 93720

(559)298-5111 Fax # (559)298-3111

TURTLE LODGE

SIERRA TRIBAL CONSORTIUM, INC.
610 WEST MCKINLEY AVENUE
FRESNO, CA 93728

(559)445-2691

SPIRIT OF WOMAN OF CALIFORNIA
SPIRIT OF WOMAN OF CALIFORNIA, INC.
327 WEST BELMONT AVENUE

FRESNO, CA 93728

(559)244-4353

KING OF KINGS PREGNANT AND POST PARTUM OUTPATIENT PROGEH

THE KING OF KINGS COMMUNITY CENTER
2302 MARTIN LUTHER KING BOULEVARD
FRESNO, CA 93706

(559)486-8200 Fax # (559)268-9559

KING OF KINGS MEN'S RECOVERY HOME
THE KING OF KINGS COMMUNITY CENTER
2267 SOUTH GENEVA AVENUE

FRESNO, CA 93706

(559)266-6449

TURNING POINT SATU AFTERCARE

TURNING POINT OF CENTRAL CALIFORNIA, INC.

1638 L STREET
FRESNO, CA 93721

(559)233-2663 Fax # () -

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

100074AP
NON

0

0

15
02/28/2014

100074BP
RES

6

6

11
05/31/2012

100007AN
RES-DETOX
22

37

11
05/31/2013

100036AN
RES

63

215

14
03/31/2012

100024BN
NON

0

0

13
06/30/2012

100024AN
RES

10

10

1.2
06/30/2012

100028BN
NON

0

0

1.2
03/31/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Fresno County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

QUEST HOUSE

TURNING POINT OF CENTRAL CALIFORNIA, INC.
2731 WEST OLIVE AVENUE

FRESNO, CA 93728

(559)233-5096 Fax # (559)233-5099

UNIVERSAL HEALTH NETWORK AND SYSTEMS, INC.
UNIVERSAL HEALTH NETWORK AND SYSTEMS, INC.

3170 NORTH CHESTNUT, SUITE 105
FRESNO, CA 93703

(559)252-5150 Fax # (559)252-5156

UNIVERSAL HEALTH NETWORK AND SYSTEMS, INC.
UNIVERSAL HEALTH NETWORK AND SYSTEMS, INC.

625 AND 627 EAST KEATS AVENUE
FRESNO, CA 93710

(559)252-5150 Fax # (559)252-5156

WESTCARE CALIFORNIA - ADOLESCENT SERVICES
WESTCARE CALIFORNIA, INC.

4939 EAST YALE

FRESNO, CA 93727

(559)455-5988 Fax # (559)453-6969

WESTCARE CALIFORNIA, INC.
WESTCARE CALIFORNIA, INC.
611 EAST BELMONT

FRESNO, CA 93701

(559)237-3420 Fax # (559)213-1935

WESTCARE CALIFORNIA

WESTCARE CALIFORNIA, INC.

2772 SOUTH MARTIN LUTHER KING BOULEVARD
FRESNO, CA 93706

(559)265-4800 Fax # (559)265-4808

WESTCARE FAMILY FOUNDATIONS PROGRAM
WESTCARE CALIFORNIA, INC.

2855 WEST WHITESBRIDGE ROAD

FRESNO, CA 93706

(559)251-4800 Fax # (559)453-6969

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

100028EN
RES

30

30

11
02/28/2013

100066AP
NON

0

0

11
02/28/2013

100066BP
RES-DETOX
12

18

11
05/31/2013

100010GN
NON

0

0

15
02/28/2013

100010IN
NON

0

0

11
11/30/2012

100010FN
RES-DETOX
299

349

19
01/31/2014

100010JN
RES

60

120

13
09/30/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012 Glenn County
Program Name: GLENN COUNTY SUBSTANCE ABUSE PROGRAM Record ID: 110001AN
Legal Name: GLENN COUNTY HEALTH SERVICES Service Type: NON
Address: 1187 EAST SOUTH STREET Resident Capacity: O
City, State: ORLAND, CA 95963 Total Occupancy: 0
Phone #: (530)865-1146 Fax #: (530)865-6483 Target Population: 1.1
Expiration Date (05/31/2013
Program Name: NORTHERN VALLEY INDIAN HEALTH, INC. Record ID: 110002AN
Legal Name: NORTHERN VALLEY INDIAN HEALTH, INC. Service Type: NON
Address; 207 NORTH BUTTE STREET Resident Capacity: 0
City, State: WILLOWS, CA 95988 Total Occupancy: 0
Phone #: (530)934-4348 Fax #. (530)934-9688 Target Population: 1.1

Expiration Date (05/31/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Humboldt County

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

ALCOHOL/DRUG CARE SERVICE/LEE BROWN TRMT CENTER/BONNII

ALCOHOL/DRUG CARE SERVICES, INC.
1321, 1335 C STREET AND 217 14TH STREET
EUREKA, CA 95501

(707)445-1391

JSTREET PROGRAM

ALCOHOL/DRUG CARE SERVICES, INC.
1742 JSTREET

EUREKA, CA 95501

(707)444-2232 Fax # (000)000-0000

HEALTHY MOMS PROGRAM

HUMBOLDT COUNTY ALCOHOL & OTHER DRUG PROGRAMS
2910 H STREET

EUREKA, CA 95501

(707)441-4620

OUTPATIENT TREATMENT SERVICES

HUMBOLDT COUNTY ALCOHOL AND OTHER DRUG PROGRAMS
720 WOOD STREET, ROOMS 112,115,116,117,118,119,121,123,127,1~
EUREKA, CA 95501

(707)476-4054 Fax # (707)476-4070

HUMBOLDT RECOVERY CENTER

HUMBOLDT RECOVERY CENTER, INCORPORATED
905 L STREET, AND 1116 AND 1120 9TH STREET
EUREKA, CA 95502

(707)443-0514 Fax # (707)443-0514

HUMBOLDT RECOVERY CENTER

HUMBOLDT RECOVERY CENTER, INCORPORATED
1303 11TH STREET AND 1024 N STREET

EUREKA, CA 95501

(707)443-4237

HUMBOLDT RECOVERY CENTER

HUMBOLDT RECOVERY CENTER, INCORPORATED
944 N STREET AND 1219 10TH STREET

EUREKA, CA 95501

(707)443-0514 Fax # (707)443-0514

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

120009AN
RES-DETOX
21

25

11
06/30/2013

120009CN
RES

6

8

11
03/31/2014

120011AN
NON

0

0

14
09/30/2013

120010AN
NON

0

0

11
12/31/2013

120001BN
RES

23

23

12
01/31/2013

120001AN
RES

21

21

12
10/31/2013

120001DN
RES

18

18

13
02/28/2013



State of California Department of Alcohol and Drug Programs

As of: 04/05/2012

Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Humboldt County
CROSSROADS Record ID:
NORTH COAST SUBSTANCE ABUSE COUNCIL Service Type:
1205 AND 1210 MYRTLE AVENUE Resident Capacity:

EUREKA, CA 95501
(707)445-0860

Total Occupancy:

Fax # (707)445-0820 Target Population:

Expiration Date
SINGING TREES RECOVERY CENTER Record ID:
SINGING TREES RECOVERY CENTER Service Type:
2061 HIGHWAY 101 Resident Capacity:

GARBERVILLE, CA 95542
(707)247-3495 Fax # (707)247-3334

Total Occupancy:

Target Population:
Expiration Date

UNITED INDIAN HEALTH SERVICES, INC.-CHILD & FAMILY SERVICE Record ID:
UNITED INDIAN HEALTH SERVICES, INC. Service Type:
1600 WEEOT WAY Resident Capacity:

ARCATA, CA 95521
(707)825-5060

Total Occupancy:

Target Population:
Expiration Date

Fax #: (707)825-6753

120005AN
RES

22

22

11
01/31/2014

120008AP
RES-DETOX
20

23

11
02/28/2014

120015AN
NON

0

0

11
10/31/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012 Inyo County
Program Name: INYO COUNTY Record ID: 140002AN
Legal Name: INYO COUNTY HEALTH AND HUMAN SERVICES Service Type: NON
Address: 162 GROVE STREET Resident Capacity: 0
City, State: BISHOP, CA 93514 Total Occupancy: 0
Phone #. (760)873-6533 Fax #: (760)873-3277 Target Population: 1.1
Expiration Date 06/30/2012
Program Name: ALPINE RECOVERY CENTER Record ID: 140001AP
Legal Name: ROBERT B. DIBBLE Service Type: NON
Address. 375 EAST LINE STREET Resident Capacity: 0
City, State: BISHOP, CA 93514 Total Occupancy: 0
Phone#: (760)873-4357 Target Population: 1.1

Expiration Date 12/31/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Kern County

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

ACTION FAMILY COUNSELING, INC.
ACTION FAMILY COUNSELING, INC.

3801 BUCK OWENS BOULEVARD, SUITES 105 - 107
BAKERSFIELD, CA 93308

(661)325-4357 Fax # (661)325-4345

ACTION FAMILY COUNSELING, INC.

ACTION FAMILY COUNSELING, INC.

407 HELEN WAY, 9301 OPAL STREET AND 512 STABLE AVENUE
BAKERSFIELD, CA 93307

(800)367-8336 Fax # (661)297-9701

AEGIS INSTITUTE, INC., ODF TREATMENT PROGRAMS
AEGIS INSTITUTE, INC.

501 WEST COLUMBUS STREET

BAKERSFIELD, CA 93301

(661)328-0245 Fax # (661)631-0876

JASON'S RETREAT
BAKERSFIELD RECOVERY SERVICES, INC.
600 BERNARD ST AND 2000 BAKER ST.
BAKERSFIELD, CA 93305

(661)325-1817

JASON'S RETREAT

BAKERSFIELD RECOVERY SERVICES, INC.
504 BERNARD STREET

BAKERSFIELD, CA 93385

(661)637-2187

CAPISTRANO LINCOLN STREET RETREAT
BAKERSFIELD RECOVERY SERVICES, INC.
708 LINCOLN STREET

BAKERSFIELD, CA 93305

(661)869-1795 Fax # (661)869-1794

PATHFINDERS GUIDANCE CENTER
CHOSEN ONES YOUTH HOMES, INC.

501 CHESTER AVENUE, SUITE A
BAKERSFIELD, CA 93301

(661)829-5930 Fax # (661)427-0386

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

150062AP
NON

0

0

11
02/28/2014

150062BP
RES

30

30

11
04/30/2014

150017CN
NON

0

0

11
01/31/2014

150004AN
RES-DETOX
50

55

1.9
02/28/2013

150004CN
NON

0

0

11
02/28/2013

150004GN
RES

12

24

14
09/30/2013

150065AN
NON

0

0

11
01/31/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Kern County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

COLLEGE COMMUNITY SERVICES
COLLEGE COMMUNITY SERVICES
1021 B 4TH STREET

TAFT, CA 93268

(661)765-7045 Fax # (661)713-1981

COLLEGE COMMUNITY SERVICES
COLLEGE COMMUNITY SERVICES

2731 NUGGET AVENUE

LAKE ISABELLA, CA 93240

(760)379-3412 Fax # (760)379-5332

COLLEGE COMMUNITY SERVICES
COLLEGE COMMUNITY SERVICES
16940 HIGHWAY 14, SUITE C-F
MOJAVE, CA 93501

(661)824-5020 Fax # (661)256-7209

COLLEGE COMMUNITY SERVICES
COLLEGE COMMUNITY SERVICES

1400 NORTH NORMA, SUITE 133
RIDGECREST, CA 93555

(760)499-7406 Fax # (760)499-7479

DE COLORES CENTER

COMMUNITY SERVICE ORGANIZATION, BEHAVIORAL HEALTH PRO

10420 MAIN STREET
LAMONT, CA 96241
(661)845-3753

BROTHERHOOD CENTER

COMMUNITY SERVICE ORGANIZATION, BEHAVIORAL HEALTH PRO

1520 NILES STREET
BAKERSFIELD, CA 93305
(661)327-9376

KERN COUNTY MENTAL HEALTH DEPARTMENT

COUNTY OF KERN

315 EAST 18TH STREET

BAKERSFIELD, CA 93305

(661)868-6113 Fax #. (661)868-6811

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

150031FN
NON

0

0

11
03/31/2013

150031DN
NON

0

0

11
03/31/2012

150031EN
NON

0

0

11
03/31/2012

150031AN
NON

0

0

11
03/31/2012

150011CN
NON

0

0

11
07/31/2012

150011BN
NON

0

0

11
07/31/2012

150036DN
NON

0

0

15
05/31/2012



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Kern County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

CASA DE ALMA

KERN COUNTY HISPANIC COMMISSION ON ALCOHOL AND DRUG Al

2024 20TH STREET
BAKERSFIELD, CA 93301
(661)634-9737

SERENITY HOUSE

KERN COUNTY HISPANIC COMMISSION ON ALCOHOL AND DRUG Al

2008 D STREET
BAKERSFIELD, CA 93301
(661)634-9737 Fax # (661)397-5143

CASA AURORA
MENTAL HEALTH SYSTEMS, INC.
1932 JESSIE STREET
BAKERSFIELD, CA 93305
(661)321-9086

THE NAPD GENESIS PROGRAM (NEW ADVANCES FOR PEOPLE WITH
NEW ADVANCES FOR PEOPLE WITH DISABILITIES

1909 16TH STREET
BAKERSFIELD, CA 93301
(661)325-3003 Fax #. (661)325-2344

KERN RMSC

PANACEA SERVICES, INC.

2105 F STREET

BAKERSFIELD, CA 93301

(661)401-4091 Fax # (000)000-0000

WOMEN OF WORTH RECOVERY HOUSE
RODNEY L. BOHANNON, JR.

2500 OLMO COURT

BAKERSFIELD, CA 93309

(661)832-8075 Fax # (661)832-8075

PROFESSIONAL GROUP
S& T PROFESSIONAL GROUP, INC.

1412 17TH STREET, SUITE 220
BAKERSFIELD, CA 93301

(661)324-1982 Fax # (661)324-1220

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

150003GN
RES

4

4

1.3
06/30/2012

150003EN
RES

6

6

13
03/31/2014

150060CN
NON

0

0

13
11/30/2013

150025AN
NON

0

0

11
02/28/2014

150066AP
RES

25

25

11
07/31/2013

150055AP
RES

12

13

13
11/30/2012

150054AP
NON

0

0

11
05/31/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Kern County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

KENNEMER OUTPATIENT PROGRAM

TURNING POINT OF CENTRAL CALIFORNIA, INC.
1101 UNION AVENUE

BAKERSFIELD, CA 93307

(661)861-6141 Fax #. (661)325-0528

KEN KENNEMER SUBSTANCE ABUSE TREATMENT CENTER
TURNING POINT OF CENTRAL CALIFORNIA, INC.

1100 UNION AVENUE

BAKERSFIELD, CA 93307

(661)861-6111 Fax # (661)861-6161

WESTCARE CALIFORNIA
WESTCARE CALIFORNIA, INC.

2901, 2909 & 2913 SOUTH H STREET
BAKERSFIELD, CA 93304

(661)398-4303 Fax # (661)398-4306

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

150013CN
NON

0

0

11
05/31/2013

150013BN
RES

150

150

11
01/31/2013

150029AN
RES

65

65

11
01/31/2014



State of California Department of Alcohol and Drug Programs

As of: 04/05/2012

Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

Kings County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

CHAMPIONS RECOVERY ALTERNATIVE PROGRAMS, INC. Record ID:
CHAMPIONS RECOVERY ALTERNATIVE PROGRAMS, INC. Service Type:
700 NORTH IRWIN STREET Resident Capacity:
HANFORD, CA 93230 Total Occupancy:
(559)583-9300 Fax #:. (559)583-9307 Target Population:

Expiration Date
HANNAH'S HOUSE Record ID:
CHAMPIONS RECOVERY ALTERNATIVE PROGRAMS, INC. Service Type:
222 WEST KEITH STREET Resident Capacity:
HANFORD, CA 93230 Total Occupancy:
(559)583-7800 Fax # (559)583-7890 Target Population:

Expiration Date
CORNERSTONE WOMEN'S AND PERINATAL PROGRAM Record ID:
CORNERSTONE COMMUNITY ALCOHOL AND OTHER DRUG RECOVE Service Type:
805A WEST SEVENTH STREET Resident Capacity:

HANFORD, CA 93230
(559)583-2030

Total Occupancy:
Target Population:

Expiration Date
CORNERSTONE RECOVERY CENTER Record ID:
CORNERSTONE COMMUNITY ALCOHOL AND OTHER DRUG RECOVE Service Type:
801 WEST SEVENTH STREET Resident Capacity:
HANFORD, CA 93230 Total Occupancy:
(559)583-2033 Target Population:

Expiration Date
CORNERSTONE COMMUNITY ALCOHOL AND OTHER DRUG RECOVE Record ID:
CORNERSTONE COMMUNITY ALCOHOL AND OTHER DRUG RECOVE Service Type:
805B W. 7TH STREET Resident Capacity:
HANFORD, CA 93230 Total Occupancy:
(559)583-2036 Fax # (559)583-2037 Target Population:

Expiration Date
ALCOHOL AND DRUG EDUCATION COUNSELING CENTER Record ID:
KINGSVIEW Service Type:
1393 BAILEY DRIVE, ROOMS 106, 149, 198 AND 207 Resident Capacity:

HANFORD, CA 93230 Total Occupancy:

(559)582-4481 Fax # (559)582-6547 Target Population:

Expiration Date
WESTCARE Record ID:
WESTCARE CALIFORNIA, INC. Service Type:
410 EAST 7TH STREET, SUITES#5, #7 AND #9 Resident Capacity:

HANFORD, CA 93230
(559)584-8100

Total Occupancy:

Target Population:
Expiration Date

160005AN
NON

0

0

11
08/31/2013

160005BN
RES

15

20

13
07/31/2012

160002AN
RES-DETOX
4

4

1.3
06/30/2012

160002BN
RES-DETOX
4

4

1.2
06/30/2012

160002CN
NON

0

0

11
04/30/2013

160004AN
NON

0

0

11
05/31/2013

160006CN
NON

0

0

15
05/31/2012



State of California Department of Alcohol and Drug Programs

As of: 04/05/2012

Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Lake County
HILLTOP RECOVERY FOR WOMEN Record ID:
HILLTOP RECOVERY SERVICES Service Type:
3937 FOOTHILL DRIVE Resident Capacity:

LUCERNE, CA 95458 Total Occupancy:

(707)987-9972 Fax #:. (707)987-2591 Target Population:

Expiration Date
HILLTOP RECOVERY SERVICES Record ID:
HILLTOP RECOVERY SERVICES Service Type:
10155 SOCRATES MINE ROAD Resident Capacity:

MIDDLETOWN, CA 95461
(707)987-9972 Fax # (707)987-2591

Total Occupancy:

Target Population:
Expiration Date

CLEARLAKE CLINIC Record ID:
LAKE COUNTY ALCOHOL AND OTHER DRUG SERVICES Service Type:
7000-B SOUTH CENTER DRIVE Resident Capacity:

CLEARLAKE, CA 95422
(707)263-8162 Fax # (707)263-9336

Total Occupancy:

Target Population:
Expiration Date

LAKE COUNTY DIVISION OF ALCOHOL AND OTHER DRUG SERVICE Record ID:
LAKE COUNTY ALCOHOL AND OTHER DRUG SERVICES Service Type:
6302 13TH AVENUE Resident Capacity:
LUCERNE, CA 95458 Total Occupancy:
(707)274-9101 Fax #. (707)274-9132 Target Population:

Expiration Date

170011CN
RES

6

8

13
12/31/2012

170011AN
RES

61

67

12
05/31/2013

170002BN
NON

0

0

11
11/30/2012

170002CN
NON

0

0

11
08/31/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

L os Angeles County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

180 CENTER LA
1775 SUMMITRIDGE DRIVE, LLC

1775 SUMMITRIDGE DRIVE

LOS ANGELES, CA 90210

(888)588-4180 Fax # (888)588-4080

2ND CHANCE FOR RECOVERY
2ND CHANCE FOR RECOVERY, INC.
600 E 7TH STREET, SUITE 104 & 105
LOS ANGELES, CA 90021
(818)590-0111

PASSAGES 8
6390 MEADOWS COURT, LLC
6390 MEADOWS COURT
MALIBU, CA 90265
(310)589-2880

PASSAGES 9
6390A MEADOWS COURT, LLC

6390 MEADOWS COURT (REAR GUEST HOUSE)
MALIBU, CA 90265

(310)589-2880

A HOME FOR US
A HOME FOR US CORPORATION
2918 WEST VERNON AVENUE
LOS ANGELES, CA 90043
(323)296-5449

ABLE FAMILY SUPPORT
ABLE FAMILY SUPPORT, INC.

14418 CHASE STREET, #200

PANORAMA CITY, CA 91402

(818)830-9500 Fax #: (818)830-7005

ABLE FAMILY SUPPORT
ABLE FAMILY SUPPORT, INC.

904 E. KING BOULEVARD

LOS ANGELES, CA 90011

(310)500-8902 Fax # (818)830-9500

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

190704AP
RES-DETOX
12

12

11
02/28/2013

190653AN
NON

0

0

11
07/31/2012

190650AP
RES

6

6

11
09/30/2012

190652AP
RES

5

5

1.2
09/30/2012

190449AN
NON

0

0

11
09/30/2012

190734CP
NON

0

0

11
12/31/2014

190734AP
RES

16

16

13
02/28/2014



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

L os Angeles County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

ABLE FAMILY SUPPORT
ABLE FAMILY SUPPORT, INC.

1034-1036 W. 97TH STREET

LOS ANGELES, CA 90044

(310)500-8902 Fax # (818)830-9500

ABSOLUTE CONTROL TRANSITIONAL COUNSELING CENTER
ABSOLUTE CONTROL TRANSITIONAL COUNSELING CENTER
2331 EAST FOOTHILL BOULEVARD

PASADENA, CA 91107

(626)792-8797 Fax # (626)792-8798

ABSOLUTE REHABILITATION CENTER, INC.
ABSOLUTE REHABILITATION CENTER, INC.
2680 SATURN AVENUE, SUITE 180
HUNTINGTON PARK, CA 90255
(323)589-5880 Fax # (818)461-9274

ACTION FAMILY COUNSELING, INC. ADULT RESIDENTIAL UNIT

ACTION FAMILY COUNSELING INC.
30010 BOUQUET CANYON ROAD

SANTA CLARITA, CA 91390

(800)367-8336 Fax # (661)297-9701

ACTION FAMILY CENTER

ACTION FAMILY COUNSELING, INC.
11372 VENTURA BOULEVARD #200
STUDIO CITY, CA 91604

(818)763-9556 Fax # (818)763-9568

ACTION FAMILY COUNSELING, INC.
ACTION FAMILY COUNSELING, INC.

3813 EAST COLORADO BOULEVARD
PASADENA, CA 91107

(626)792-8106 Fax # (626)792-8206

ACTION FAMILY COUNSELING, INC.
ACTION FAMILY COUNSELING, INC.
23502 LYONS AVENUE, SUITE 301A
NEWHALL, CA 91321

(661)297-9716 Fax # (661)297-9701

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

190734BP
RES

16

16

13
02/28/2014

190462AP
NON

0

0

11
03/31/2013

190528AN
NON

0

0

11
06/30/2012

190315HP
RES

6

6

11
03/31/2014

190315AP
NON

0

0

11
08/31/2013

190315EP
NON

0

0

11
03/31/2013

190315FP
NON

0

0

1.8
02/28/2014



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Los Angeles County

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

ACTION FAMILY COUNSELING
ACTION FAMILY COUNSELING, INC.
30035 BOUQUET CANYON

SAUGUS, CA 91350

(661)297-9716 Fax # (661)297-9701

ACTION FAMILY COUNSELING, INC.
ACTION FAMILY COUNSELING, INC.
37230 37TH STREET EAST, ROOM 216
PALMDALE, CA 93550

(818)445-5263

ABUNDANT LIFE AND ADOLESCENT GROWTH, INC.
ADOLESCENT GROWTH, INC.

6317 ZINDELL AVENUE

COMMERCE, CA 90040

(323)722-8950 Fax #: (888)758-9229

ALCOHOL AND SUBSTANCE ABUSE PROGRAM, INC.
ALCOHOL AND SUBSTANCE ABUSE PROGRAM, INC.

1082 & 1092 NEW YORK AVENUE
ALTADENA, CA 91001
(818)421-7890 Fax # (626)797-5415

ALCOHOLISM CENTER FOR WOMEN
ALCOHOLISM CENTER FOR WOMEN, INC.
1135 SOUTH ALVARADO STREET

LOS ANGELES, CA 90006

(213)381-8500 Fax # (213)381-8525

ALCOHOLISM CENTER FOR WOMEN
ALCOHOLISM CENTER FOR WOMEN, INC.
1147 SOUTH ALVARADO STREET

LOS ANGELES, CA 90006

(213)381-8500

ANTELOPE VALLEY COUNCIL ON ALCOHOLISM AND DRUG DEPENL
ALCOHOLISM COUNCIL OF ANTELOPE VALLEY/NCA

38345 30TH STREET EAST, SUITE B-2
PALMDALE, CA 93550
(661)274-1062

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:
Target Population:

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

190315DP
DSS

190315GP
NON

0

0

15
01/31/2014

190594AP
NON

0

0

15
05/31/2012

190569AP
RES

6

6

11
10/31/2013

190002BN
RES

32

32

13
02/28/2013

190002AN
NON

0

0

13
02/28/2013

190376BN
NON

0

0

11
02/28/2013



State of California Department of Alcohol and Drug Programs

As of: 04/05/2012

Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Los Angeles County

ANTELOPE VALLEY COUNCIL ON ALCOHOLISM AND DRUG DEPENC Record 1D:
ALCOHOLISM COUNCIL OF ANTELOPE VALLEY/NCA Service Type:
311 EAST AVENUE K-4 Resident Capacity:
LANCASTER, CA 93535 Total Occupancy:
(661)948-5046 Fax #: (661)948-5049 Target Population:

Expiration Date
ALLIED DRUG AND ALCOHOL TREATMENT CENTER, INC. Record 1D:
ALLIED DRUG AND ALCOHOL TREATMENT CENTER, INC. Service Type:
9913 NORTH COMMERCE AVENUE Resident Capacity:
TUJUNGA, CA 91042 Total Occupancy:
(818)302-5158 Fax # (818)831-1089 Target Population:

Expiration Date
ALTERNATIVE OPTIONSINTENSIVE OUTPATIENT PROGRAM FOR AL Record ID:
ALTERNATIVE OPTIONS COUNSELING CENTER, INC. Service Type:
17326 EDWARDS ROAD, SUITE A115 Resident Capacity:

CERRITOS, CA 90703
(562)921-5701

Total Occupancy:

Fax # (562)921-5703 Target Population:

Expiration Date
AMERICA SUPPORT GROUP, INC. DRUG AND ALCOHOL REHABILITA Record ID:
AMERICA SUPPORT GROUP, INC. Service Type:
15222 ERIEL AVENUE Resident Capacity:
GARDENA, CA 90249 Total Occupancy:
(310)644-1288 Fax #. (310)292-9212 Target Population:

Expiration Date
AMERICAN ASIAN PACIFIC SUBSTANCE ABUSE PROGRAM Record ID:
AMERICAN ASIAN PACIFIC MINISTRIES, INC. Service Type:
19523 CYPRESS STREET, SUITE A Resident Capacity:
COVINA, CA 91724 Total Occupancy:
(626)966-5500 Target Population:

Expiration Date
AMERICAN DRUG RECOVERY PROGRAM, INC. Record ID:
AMERICAN DRUG RECOVERY PROGRAM,INC. Service Type:
2724 WEST FLORENCE AVENUE Resident Capacity:

LOS ANGELES, CA 90043
(323)759-3464 Fax # (323)759-3427

Total Occupancy:
Target Population:

Expiration Date
AMERICAN HEALTH AND EDUCATION CLINICS Record ID:
AMERICAN HEALTH AND EDUCATION CLINICS Service Type:
3209 NORTH ALAMEDA STREET, SUITEC Resident Capacity:

COMPTON, CA 90222
(310)537-2273

Total Occupancy:

Target Population:
Expiration Date

190376AN
NON

0

0

11
02/28/2013

190682AP
NON

0

0

11
08/31/2012

190340BN
NON

0

0

1.1
05/31/2013

190587AN
RES

6

6

1.2
09/30/2012

190211BN
NON

0

0

11
02/29/2012

190530AP
NON

0

0

11
04/30/2012

190422AP
NON

0

0

11
04/30/2012



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Los Angeles County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

AMERICAN HOPE HEALTH CARE SERVICES, INC.
AMERICAN HOPE HEALTH CARE SERVICES, INC.
1644 WILSHIRE BOULEVARD, SUITE 206

LOS ANGELES, CA 90017

(310)650-2271

AMERICAN INDIAN CHANGING SPIRITS
AMERICAN INDIAN CHANGING SPIRITS
2120 WILLIAMS STREET, BUILDINGS 1 & 2
LONG BEACH, CA 90810

(562)388-8118 Fax # (562)799-1807

ANOTHER CHANCE HEALTH SERVICES, INC.

ANOTHER CHANCE HEALTH SERVICES, INC./JJACQUELYN DENISE H/

363 WEST COMPTON BOULEVARD
COMPTON, CA 90220

(310)631-2408 Fax # (310)631-2400

ARMS OF GRACE HUMANITARIAN SERVICES, ADPCC
ARMS OF GRACE HUMANITARIAN SERVICES, ADPCC
2821 CRENSHAW BOULEVARD, SUITE 100

LOS ANGELES, CA 90016

(323)730-8088 Fax # (323)730-8099

VAN NUYS ALCOHOL AND DRUG TREATMENT PROGRAM
ASHBEL & SHERMAN

15015 OXNARD STREET

VAN NUYS, CA 91411

(818)787-4151 Fax # (818)787-2840

ASIAN-AMERICAN DRUG ABUSE PROGRAM
ASIAN AMERICAN DRUG ABUSE PROGRAM, INC.
520 N. LA BREA, SUITE 209

INGLEWOOD, CA 90302

(323)294-4932 Fax # (323)294-2533

ASIAN-AMERICAN DRUG ABUSE PROGRAM
ASIAN-AMERICAN DRUG ABUSE PROGRAM
1088 SOUTH LA BREA AVENUE

LOS ANGELES, CA 90019

(323)294-4932

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

190686AN
NON

0

0

11
06/30/2012

190239AN
RES

32

32

12
03/31/2012

190599AP
NON

0

0

11
10/31/2012

190435AN
NON

0

0

1.8
07/31/2012

190327AP
NON

0

0

12
11/30/2013

190112DN
NON

0

0

11
02/28/2013

190112CN
NON

0

0

11
05/31/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

L os Angeles County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

ASIAN-AMERICAN DRUG ABUSE PROGRAM
ASIAN-AMERICAN DRUG ABUSE PROGRAM, INC.
5318 SOUTH CRENSHAW BOULEVARD

LOS ANGELES, CA 90043

(323)293-6284

ATLANTIC RECOVERY SERVICES RESIDENTIAL |
ATLANTIC RECOVERY SERVICES

1417 EAST 9TH STREET

LONG BEACH, CA 90813

(562)436-3533 Fax # (562)436-0982

ATLANTIC RECOVERY SERVICES - NORTH
ATLANTIC RECOVERY SERVICES

1909 ATLANTIC AVENUE

LONG BEACH, CA 90806

(562)436-3533 Fax # (562)436-0982

ATLANTIC RECOVERY SERVICES RESIDENTIAL 11
ATLANTIC RECOVERY SERVICES

1415 A EAST 9TH STREET

LONG BEACH, CA 90813

(562)436-3533 Fax #. (562)436-0982

ATLANTIC RECOVERY SERVICES RESIDENTIAL I11
ATLANTIC RECOVERY SERVICES

1415 B EAST 9TH STREET

LONG BEACH, CA 90813

(562)436-3533 Fax # (562)436-0982

ATLANTIC RECOVERY SERVICES
ATLANTIC RECOVERY SERVICES
944 PACIFIC AVENUE

LONG BEACH, CA 90813
(562)436-3533

AVA
ATLANTIC RECOVERY SERVICES

1020 EAST PALMDALE BOULEVARD, #101C
PALMDALE, CA 93550

(562)436-3533 Fax # (562)436-1007

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

190112AN
RES

27

27

11
01/31/2014

190229BN
RES

4

4

1.8
12/31/2012

190229FN
NON

0

0

15
05/31/2013

190229CN
RES

4

4

1.8
12/31/2012

190229DN
RES

4

4

1.8
12/31/2012

190229AN
NON

0

0

17
08/31/2013

190229ABN
NON

0

0

15
10/31/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

L os Angeles County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

ATLANTIC RECOVERY SERVICES - SOUTHGATE

ATLANTIC RECOVERY SERVICES

9722 SAN ANTONIO AVENUE

SOUTH GATE, CA 90280

(562)436-3533 Fax #. (562)436-0982

CHARTER OAK RECOVERY CENTER
AURORA CHARTER OAK, LLC

1161 EAST COVINA BOULEVARD, BUILDING C

COVINA, CA 91724
(626)966-1632

THE VILLA AT LASENCINAS
AURORA LASENCINAS, LLC

2900 EAST DEL MAR BOULEVARD - GABLES AND NASH BUILDIM

PASADENA, CA 91107
(626)356-2628 Fax # (626)792-2919

AUTHENTIC RECOVERY CENTER
AUTHENTIC RECOVERY, LLC

2207 PELHAM AVENUE

LOS ANGELES, CA 90064

(310)401-4692 Fax # (310)474-2199

AUTHENTIC RECOVERY CENTER
AUTHENTIC RECOVERY, LLC

2203 OVERLAND AVENUE

LOS ANGELES, CA 90064

(310)497-7236 Fax # (310)474-1906

AVALON-CARVER COMMUNITY CENTER
AVALON-CARVER COMMUNITY CENTER
4920 SOUTH AVALON BOULEVARD

LOS ANGELES, CA 90011

(323)232-4391 Fax # (323)234-1008

BASEN ALCOHOL AND DRUG PROGRAM
BASEN, INC.

460 EAST CARSON PLAZA DRIVE, SUITE 106

CARSON, CA 90746
(310)532-6030

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:
Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:
Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

190229GN
NON

0

0

15
05/31/2013

190551AP
RES

12

12

11
11/30/2012

190429AP
RES

38

38

11
08/31/2012

190577BP
RES-DETOX
6

6

11
03/31/2014

190577AP
RES-DETOX
6

6

11
08/31/2013

190702AN
NON

0

0

11
02/28/2013

190574AN
NON

0

0

11
08/31/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Los Angeles County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

BE TRANSFORMED, INC.
BE TRANSFORMED, INC.

1414 SOUTH ATLANTIC BOULEVARD

LOS ANGELES, CA 90022

(323)683-6299 Fax # (323)981-0858

BOYLE HEIGHTS FAMILY RECOVERY CENTER
BEHAVIORAL HEALTH SERVICES, INC.

3421 OLYMPIC BOULEVARD

LOS ANGELES, CA 90023

(323)262-1786 Fax # (323)262-2659

INGLEWOOD COMMUNITY RECOVERY CENTER
BEHAVIORAL HEALTH SERVICES, INC.

404 EDGEWOOD STREET

INGLEWOOD, CA 90302

(310)673-5750 Fax # (310)673-1236

HOLLYWOOD FAMILY RECOVERY CENTER
BEHAVIORAL HEALTH SERVICES, INC.
6838 SUNSET BOULEVARD

HOLLYWOOD, CA 90028

(323)461-3161

JOINT EFFORTS
BEHAVIORAL HEALTH SERVICES, INC.
505 SOUTH PACIFIC AVENUE, SUITE 201
SAN PEDRO, CA 90731

(310)831-2358 Fax # (310)831-2830

NATIONAL COUNCIL ON ALCOHOLISM & DRUG DEPENDENCE OF Tt

BEHAVIORAL HEALTH SERVICES, INC.
1334 POST AVENUE

TORRANCE, CA 90501

(310)328-1460 Fax # (310)328-1964

AMERICAN RECOVERY CENTER
BEHAVIORAL HEALTH SERVICES, INC.

2180 WEST VALLEY BOULEVARD, FLOORS 100, 300 AND 400
POMONA, CA 91768

(909)865-2336

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

190675AN
NON

0

0

11
04/30/2013

190007JN
NON

0

0

11
09/30/2013

190007BN
NON

0

0

11
09/30/2013

190007AN
NON

0

0

11
09/30/2013

190007QN
NON

0

0

11
05/17/2013

190007RN
NON

0

0

11
11/30/2013

190007MN
RES

123

123

15
02/28/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

L os Angeles County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

REDGATE MEMORIAL RECOVERY CENTER
BEHAVIORAL HEALTH SERVICES, INC.
1775 CHESTNUT AVENUE

LONG BEACH, CA 90813

(562)599-8444

LINCOLN HEIGHTS FAMILY RECOVERY CENTER
BEHAVIORAL HEALTH SERVICES, INC.

4099 NORTH MISSION ROAD

LOS ANGELES, CA 90032

(323)221-1746

WILMINGTON COMMUNITY RECOVERY CENTER
BEHAVIORAL HEALTH SERVICES, INC.

1318A AND 1314B NORTH AVALON BOULEVARD
WILMINGTON, CA 90744

(310)549-2710

AMERICAN RECOVERY CENTER-DETOX
BEHAVIORAL HEALTH SERVICES, INC.

2180 WEST VALLEY BOULEVARD, FLOOR 200
POMONA, CA 91768

(909)865-2336

AMERICAN RECOVERY CENTER OUTPATIENT PROGRAM
BEHAVIORAL HEALTH SERVICES, INC.

2180 WEST VALLEY BOULEVARD

POMONA, CA 91766

(909)865-2336 Fax # (909)865-1831

PATTERNS
BEHAVIORAL HEALTH SERVICES, INC.
12917 CERISE AVENUE

HAWTHORNE, CA 90250

(310)675-4431

PACIFICA HOUSE
BEHAVIORAL HEALTH SERVICES, INC.
2501 WEST EL SEGUNDO BOULEVARD
HAWTHORNE, CA 90250

(323)754-2816

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:
Target Population:

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:
Target Population:

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

190007LN
DHS

0

0

11

190007KN
NON

0

0

11
09/30/2013

190007CN
NON

0

0

11
09/30/2013

190007IN
DHS

0

0

14

1900070N
NON

0

0

11
09/30/2013

190007FN
RES

23

35

14
09/30/2013

190007GN
RES

58

68

11
09/30/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

L os Angeles County

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

SOUTH BAY RECOVERY CENTER
BEHAVIORAL HEALTH SERVICES, INC.
15519 CRENSHAW BOULEVARD
GARDENA, CA 90249

(310)679-9031

BEIT T'SHUVAH

BEIT T'SHUVAH

8831 VENICE BOULEVARD

LOS ANGELES, CA 90034

(310)204-5200 Fax # (310)204-8908

JOURNEY MALIBU

BELLA LA VITA COMPANY
22516 CARBON MESA
MALIBU, CA 90265

(310)456-6916 Fax # (310)317-6166

ADVANCESIN MENTAL HEALTH AND ADDICTIONS

BENJAMIN A. STEPANOFF - SOLE PROPRIETOR
5199 E. PACIFIC COAST HIGHWAY SUITE 208
LONG BEACH, CA 90804

(562)365-2020 Fax # (562)239-3135

BERNIE'SLIL WOMEN CENTER
BERNIE'SLIL WOMEN CENTER
1115 EAST ALONDRA BOULEVARD
COMPTON, CA 90221

(213)280-1012

BERNIE'SLIL WOMEN CENTER, INC.
BERNIE'SLIL WOMEN CENTER

11905 SOUTH CENTRAL AVENUE, SUITE 200 & 206
LOS ANGELES, CA 90059

(213)280-1012 Fax # (323)249-9026

BERNIE'SLIL WOMEN CENTER
BERNIE'SLIL WOMEN CENTER, INC.

11905 SOUTH CENTRAL AVENUE, SUITE 205
LOS ANGELES, CA 90059

(213)280-1012 Fax # (323)563-7087

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

190007HN
NON

0

0

11
09/30/2013

190326AN
RES

98

120

11
12/31/2013

190688AP
RES-DETOX
6

6

11
10/31/2012

190736AP
NON

0

0

11
12/31/2014

190472AN
RES

5

11

13
03/31/2013

190472DN
NON

0

0

15
01/31/2014

190472BN
NON

0

0

1.8
12/31/2013



State of California Department of Alcohol and Drug Programs

As of: 04/05/2012

Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Los Angeles County

BETTER CHOICE CENTER Record 1D:
BETTER CHOICE CENTER Service Type:
13858 1/2 CHASE STREET Resident Capacity:
PANORAMA CITY, CA 91402 Total Occupancy:
(818)442-1232 Target Population:

Expiration Date
INSTITUTE FOR WOMEN'S HEALTH Record 1D:
BIENVENIDOS CHILDREN'S CENTER, INC. Service Type:
501 AND 503 SOUTH ATLANTIC BOULEVARD Resident Capacity:
LOS ANGELES, CA 90022 Total Occupancy:
(323)268-5442 Fax # (323)728-3483 Target Population:

Expiration Date
BLESSED DRUG AND ALCOHOL TREATMENT AND RESEARCH PROGI Record ID:
BLESSED DRUG AND ALCOHOL TREATMENT AND RESEARCH PROG Service Type:
8407 SOUTH VERMONT Resident Capacity:

LOS ANGELES, CA 90044

(323)971-1325

Total Occupancy:

Target Population:
Expiration Date

BLESSED HEALTH SERVICES, INC. Record ID:
BLESSED HEALTH SERVICES, INC. Service Type:
3756 SANTA ROSALIA DRIVE, SUITE #523A Resident Capacity:

LOS ANGELES, CA 90008

(562)552-6776

Total Occupancy:
Target Population:

Expiration Date
AXIS RESIDENTIAL TREATMENT CENTER - WEST Record ID:
BRAD KEITH Service Type:
4024 HURON AVENUE Resident Capacity:

CULVERCITY, CA 90232

(310)435-6298

Total Occupancy:

Target Population:
Expiration Date

Fax #: (310)453-9532

BRIGHTER BEGINNINGS DRUG AND ALCOHOL REHABILITATION FA Record ID:
BRIGHTER BEGINNINGS DRUG AND ALCOHOL REHABILITATION FA Service Type:
8729 SOUTH WESTERN AVENUE Resident Capacity:

LOS ANGELES, CA 90047

(323)750-9510

CALIFORNIA CARE CORPORATION
CALIFORNIA CARE CORPORATION
610 NORTH CENTRAL AVENUE, #106
GLENDALE, CA 91203

(818)551-0027

Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Fax #. (818)551-0026

190699AP
NON

0

0

15
01/31/2013

190285AN
NON

0

0

13
05/31/2013

190402AP
NON

0

0

11
10/31/2013

190632AN
NON

0

0

15
10/31/2013

190727AP
RES-DETOX
12

12

11
08/31/2013

190571AP
NON

0

0

15
05/31/2013

190558AP
NON

0

0

11
01/31/2013



State of California Department of Alcohol and Drug Programs

As of: 04/05/2012

Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Los Angeles County

PASADENA CLINIC Record ID:
CALIFORNIA DRUG COUNSELING, INC. Service Type:
659,671 EAST WALNUT STREET, 226 N. EL MOLINO AVE. Resident Capacity:
PASADENA, CA 91101 Total Occupancy:
(626)844-0410 Fax # () - Target Population:

Expiration Date
CALIFORNIA DRUG TREATMENT PROGRAM, INC. Record ID:
CALIFORNIA DRUG TREATMENT PROGRAM, INC. Service Type:
9001 SOUTH VERMONT AVENUE Resident Capacity:
LOS ANGELES, CA 90044 Total Occupancy:
(323)756-9933 Fax # (323)756-9515 Target Population:

Expiration Date

CALIFORNIA HEALTH, ALCOHOL & DRUG EDUCATION PROGRAM IN
CALIFORNIA HEALTH, ALCOHOL & DRUG EDUCATION PROGRAM IN
3756 SANTA ROSALIA DR. STE #423

LOS ANGELES, CA 90008

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

(323)294-7662 Fax # (323)294-7703 Target Population:

Expiration Date
MENTAL HEALTH AND ADDICTION SERVICES FOR ADOLESCENTS Record ID:
CALIFORNIA HISPANIC COMMISSION ON ALCOHOL AND DRUG ABU Service Type:
2309 DALY STREET Resident Capacity:
LOS ANGELES, CA 90031 Total Occupancy:
(323)222-4501 Fax #: (323)222-4614 Target Population:

Expiration Date
LATINOS RECOVERY HOME Record ID:
CALIFORNIA HISPANIC COMMISSION ON ALCOHOL AND DRUG ABU Service Type:
2436 WABASH AVENUE Resident Capacity:
LOS ANGELES, CA 90033 Total Occupancy:
(323)780-8756 Fax # () - Target Population:

Expiration Date
MUJERES RECOVERY HOME Record ID:
CALIFORNIA HISPANIC COMMISSION ON ALCOHOL AND DRUG ABU Service Type:
530 NORTH AVENUE 54 Resident Capacity:
LOS ANGELES, CA 95811 Total Occupancy:
(323)254-2423 Target Population:

Expiration Date
A BETTER ME DEPENDENCY DRUG COURT Record ID:
CALIFORNIA HISPANIC COMMISSION ON ALCOHOL AND DRUG ABU Service Type:
3514 WEST BEVERLY BOULEVARD Resident Capacity:

MONTEBELLO, CA 90640
(323)721-9213 Fax # (323)721-1802

Total Occupancy:

Target Population:
Expiration Date

190690AN
NON

0

0

11
06/30/2012

190396AP
NON

0

0

11
09/30/2013

190738AN
NON

0

0

11
02/28/2014

190065IN
NON

0

0

11
03/31/2012

190065CN
RES

6

6

12
06/30/2012

190065AN
RES

6

6

13
06/30/2012

190065MN
NON

0

0

11
07/31/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Los Angeles County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

LATINAS RECOVERY HOME

CALIFORNIA HISPANIC COMMISSION ON ALCOHOL AND DRUG ABU

327 NORTH SAINT LOUIS STREET
LOS ANGELES, CA 90063
(323)261-7810

SAN GABRIEL VALLEY CENTER

CALIFORNIA HISPANIC COMMISSION ON ALCOHOL AND DRUG ABU

11046 VALLEY MALL
EL MONTE, CA 91731

(626)813-0288 Fax # (626)813-0928

LATINO FAMILY ALCOHOL AND DRUG SERVICES
CALIFORNIA HISPANIC COMMISSION ON ALCOHOL AND DRUG ABU

5801 EAST BEVERLY BOULEVARD
LOS ANGELES, CA 90022
(323)722-4529 Fax # (323)722-4450

CAMBODIAN ASSOCIATION OF AMERICA, COMMUNITY PREVENTIO

CAMBODIAN ASSOCIATION OF AMERICA
2501 ATLANTIC AVENUE

LONG BEACH, CA 90806

(562)424-6105 Fax # (562)988-1475

BROWN SCAPULAR PROGRAM

CANON HUMAN SERVICES CENTERS, INC.

9705 SOUTH HOLMES STREET
LOS ANGELES, CA 90002
(323)249-9097 Fax # (323)249-9121

BROWN SCAPULAR PROGRAM

CANON HUMAN SERVICES CENTERS, INC.

9705 SOUTH HOLMES AVENUE
LOS ANGELES, CA 90002
(323)249-9097 Fax # (323)249-9121

CASA DE LASAMIGAS-THE JON DUDLEY OUTPATIENT CENTER

CASA DE LASAMIGAS
744 EAST WALNUT AVENUE

PASADENA, CA 91101

(626)792-2770 Fax # (626)792-5826

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

190065EN
RES

6

6

13
06/30/2012

190065HN
NON

0

0

17
01/31/2014

190065IN
NON

0

0

11
10/31/2013

190358AN
NON

0

0

11
11/30/2012

190099EN
RES

43

43

12
02/28/2014

190099DN
NON

0

0

11
01/31/2014

190012BN
NON

0

0

13
06/30/2012



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Los Angeles County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

CASA DE LASAMIGAS
CASA DE LASAMIGAS

160 NORTH EL MOLINO AVENUE AND 173 NORTH OAK KNOLL A

PASADENA, CA 91101
(626)792-2770 Fax # (626)792-5826

CENTER FOR INTEGRATED FAMILY AND HEALTH SERVICES THE FA
CENTER FOR INTEGRATED FAMILY AND HEALTH SERVICES

540 SOUTH EREMLAND DRIVE, SUITESA-D
COVINA, CA 91723

(626)967-5103 Fax # (626)967-1339

CENTER FOR NEW IMAGE, INC.
CENTER FOR NEW IMAGE, INC.

4708 CRENSHAW BOULEVARD, SUITE 101-105
LOS ANGELES, CA 90043

(323)359-2325 Fax # (323)751-2398

CHABAD RESIDENTIAL TREATMENT CENTER
CHABAD OF CALIFORNIA

5675 WEST OLYMPIC BOULEVARD

LOS ANGELES, CA 90036

(310)208-7511

CHANGE LANES YOUTH SUPPORT SERVICES
CHANGE LANES

1122 WEST AVENUE L-12, SUITE #102
LANCASTER, CA 93534

(661)948-2555 Fax # (661)948-2511

CHANGING STEPS
CHANGING STEPS

5151 SOUTH WESTERN AVENUE

LOS ANGELES, CA 90067

(818)997-6876 Fax # (818)997-6828

CHAPMAN HOUSE
CHAPMAN HOUSE, INC.

834 PACIFIC AVENUE

LONG BEACH, CA 90813

(562)495-3404 Fax #: (714)288-6130

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:
Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:
Target Population:
Expiration Date

190012CN
RES

37

37

13
03/31/2012

190442AN
NON

0

0

11
07/31/2012

190639AN
NON

0

0

15
11/30/2012

190087CN
RES

44

44

1.2
03/31/2013

190726AP
NON

0

0

11
11/30/2013

190532AN
NON

0

0

11
09/30/2012

190706AP
RES-DETOX
37

37

11
06/30/2012



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Los Angeles County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

CALIFORNIA GRADUATE INSTITUTE COUNSELING CENTER SUBSTAI
CHICAGO SCHOOL OF PROFESSIONAL PSYCHOLOGY, SOUTHERN C/

1145 GAYLEY AVENUE, 3RD FLOOR, SUITE 322
LOS ANGELES, CA 90024
(310)208-4240 Fax # (310)208-0684

ALCOHOL & DRUG PROGRAM

CHILD & FAMILY CENTER

21545 CENTRE POINTE PARKWAY

SANTA CLARITA, CA 91350

(661)259-9439 Fax # (661)250-8755

SUBSTANCE ABUSE PREVENTION AND TREATMENT PROGRAM, DIV

CHILDRENS HOSPITAL LOS ANGELES
5000 SUNSET BOULEVARD, 5TH FLOOR, SUITE 540
LOS ANGELES, CA 90027

(323)361-3911 Fax # (323)913-7951

CIRCLE OF FRIENDS OUTPATIENT SERVICES INC.
CIRCLE OF FRIENDS OUTPATIENT SERVICES INC.
5220 W. WASHINGTON BLVD. SUITE 203

LOS ANGELES, CA 90016

(323)934-9465

CIRCLE OF FRIENDS OUTPATIENT SERVICES, INC.
CIRCLE OF FRIENDS OUTPATIENT SERVICES, INC.
715 NORTH RIDGEWOOD PLACE

LOS ANGELES, CA 90038

(323)465-5888 Fax # (323)465-3223

CIRCLE OF FRIENDS OUTPATIENT SERVICES, INC.
CIRCLE OF FRIENDS OUTPATIENT SERVICES, INC.
2429 PACIFIC AVE.

LONG BEACH, CA 90806

(562)595-7150

CIRCLE OF HELP FOUNDATION
CIRCLE OF HELP FOUNDATION

1011 GOODRICH BOULEVARD

LOS ANGELES, CA 90022

(323)888-9191 Fax # (213)365-9178

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

190284AN
NON

0

0

11
05/31/2013

190459AN
NON

0

0

11
02/28/2013

190473AN
NON

0

0

15
05/31/2013

190272CP
NON

0

0

1.2
02/28/2014

190272AP
NON

0

0

11
06/30/2013

190272BP
NON

0

0

18
02/28/2014

190483AN
NON

0

0

15
06/30/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

L os Angeles County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

CITY OF PASADENA RECOVERY CENTER
CITY OF PASADENA PUBLIC HEALTH DEPARTMENT
1845 NORTH FAIR OAKS AVENUE

PASADENA, CA 91103

(626)744-6001 Fax # (626)744-6096

CLARE FOUNDATION INTENSIVE OUTPATIENT PROGRAM
CLARE FOUNDATION, INC.

1020 PICO BOULEVARD

SANTA MONICA, CA 90405

(310)314-6200 Fax # (310)396-6974

WOMEN'S RECOVERY HOME
CLARE FOUNDATION, INC.
1023-1031 PICO BOULEVARD
SANTA MONICA, CA 90405
(310)314-6200

SANTA MONICA RECOVERY CENTER
CLARE FOUNDATION, INC.

905 AND 907 PICO BOULEVARD
SANTA MONICA, CA 90405
(310)314-6200

MEN'S RECOVERY HOME
CLARE FOUNDATION, INC.

1871 NINTH STREET

SANTA MONICA, CA 90404

(310)314-6200 Fax # (310)314-6527

CLEARVIEW TREATMENT PROGRAMS
CLEARVIEW CENTERSLLC

2432 1/2 WALNUT AVENUE

VENICE, CA 90291

(310)448-8822 Fax # (310)474-6115

CLEARVIEW TREATMENT PROGRAM
CLEARVIEW CENTERSLLC

2432 WALNUT AVENUE

VENICE, CA 90291

(310)448-8822 Fax # (310)474-6115

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

190041AN
NON

0

0

11
10/31/2013

190016HN
NON

0

0

11
05/31/2013

190016FN
RES

30

30

13
07/31/2012

190016BN
RES-DETOX
49

49

11
07/31/2012

190016AN
RES

71

71

12
07/31/2012

190438BP
RES

3

3

11
06/30/2012

190438AP
RES

6

6

11
06/30/2012



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

L os Angeles County

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

CLEARVIEW TREATMENT PROGRAMS
CLEARVIEW CENTERS, LLC

2435 GLYNDON AVENUE

VENICE, CA 90291

(310)305-2691 Fax # (310)305-2693

CLEARVIEW TREATMENT PROGRAMS
CLEARVIEW CENTERS, LLC

2427 WALNUT AVENUE

VENICE, CA 90291

(310)448-8822 Fax # (310)448-8833

CLIFFSIDE MALIBU
CLIFFSIDE MALIBU

30060 ANDROMEDA LANE
MALIBU, CA 90265

(310)589-2800 Fax # (310)589-2802

CLIFFSIDE MALIBU 11
CLIFFSIDE MALIBU 11
5853 BUSCH DRIVE
MALIBU, CA 90265

(800)332-9202 Fax # (310)589-2226

CLINICA MONSENOR OSCAR A. ROMERO
CLINICA MSR. OSCAR A. ROMERO

2032 MARENGO STREET

LOS ANGELES, CA 90033

(323)987-1030 Fax # (323)266-2541

CIVIGENICS, INC., LONG BEACH FACILITY
COMMUNITY EDUCATION CENTERS, INC.
2233 EAST 69TH STREET
LONG BEACH, CA 90805
(562)663-0711 Fax # (562)602-0811

COMPASSION CARE CENTER, INC.
COMPASSION CARE CENTER, INC.
2614 CRENSHAW BOULEVARD
LOS ANGELES, CA 90016
(310)230-5574

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

190438CP
RES

6

6

11
08/31/2012

190438DP
RES

6

6

11
11/30/2013

190474AP
RES-DETOX
6

6

11
06/30/2013

190658AP
RES-DETOX
6

6

11
02/28/2013

190368AN
NON

0

0

11
11/30/2012

190606AP
RES

112

112

12
05/31/2012

190700AN
NON

0

0

11
10/31/2012



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

L os Angeles County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

MASADA HOMES SUBSTANCE ABUSE SERVICES
COUNSELING AND RESEARCH ASSOCIATES DBA MASADA HOMES

130 WEST VICTORIA STREET
GARDENA, CA 90248

(310)715-2020 Fax # (310)660-0494

CREATIVE CARE

CREATIVE CARE, INC.

5909 TRANCAS CANYON ROAD
MALIBU, CA 90265

(310)589-9834 Fax # (310)589-5547

CREATIVE CARE - MALIBU
CREATIVE CARE, INC.

5927 TRANCAS CANYON ROAD
MALIBU, CA 90265
(818)223-9334

CREATIVE CARE
CREATIVE CARE, INC.
5941 TRANCAS CANYON
MALIBU, CA 90265

(310)589-9834 Fax # (310)589-5547

CREATIVE CARE

CREATIVE CARE, INC.

5947 TRANCAS CANYON ROAD
MALIBU, CA 90265

(310)589-9834 Fax # (310)589-5547

SOCORRO
CRI-HELP, INC.

2029 KEITH STREET
LOS ANGELES, CA 90031
(323)222-6509

SOCORRO
CRI-HELP, INC.

2010 NORTH LINCOLN PARK AVENUE
LINCOLN HEIGHTS, CA 90031
(323)222-1440

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

190471AN
NON

0

0

15
09/30/2013

190226BP
RES-DETOX
6

6

11
02/28/2013

190226AP
RES-DETOX
6

6

11
02/28/2013

190226CP
RES-DETOX
6

6

11
05/31/2012

190226DP
RES

6

6

11
12/31/2013

190095NN
NON

0

0

11
05/31/2013

190095MN
RES

78

78

11
05/31/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

L os Angeles County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

CRI-HELP
CRI-HELP, INC.

11027 BURBANK BOULEVARD

NORTH HOLLYWOOD, CA 91601
(818)985-8323 Fax # (818)506-7066

CRI-HELP - OUTPATIENT
CRI-HELP, INC.

8330 LANKERSHIM BOULEVARD
NORTH HOLLYWOOD, CA 91605
(818)985-8323

INTACT

CRITTENTON SERVICES FOR CHILDREN AND FAMILIES
3737 EAST MARTIN LUTHER KING BOULEVARD, SUITE 402
LYNWOOD, CA 90262

(714)680-9022

CROSSROADS
CROSSROADS, INCORPORATED

1269 NORTH HARVARD AVENUE
CLAREMONT, CA 91711

(909)626-7847 Fax # (909)626-7867

CRY STAL HOPE MEDICAL SERVICES, INC.
CRY STAL HOPE MEDICAL SERVICES, INC.
1300 WEST OLYMPIC BOULEVARD, SUITE 320
LOS ANGELES, CA 90015

(310)529-3006

LAWS SUPPORT CENTER
DANNY LAWS

2707 WEST 54TH STREET

LOS ANGELES, CA 90043

(323)294-5204 Fax # (323)294-5204

DARE U TO CARE OUTREACH MINISTRY
DARE U TO CARE OUTREACH MINISTRY
14325 SOUTH FIGUEROA STREET

LOS ANGELES, CA 90248

(310)515-5039 Fax # (310)515-6837

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

190095AN
RES-DETOX
135

135

11
12/31/2013

190095KN
NON

0

0

11
12/31/2013

190618BN
NON

0

0

15
05/31/2012

190205AN
RES

6

7

13
09/30/2013

190630AN
NON

0

0

15
11/30/2012

190423AN
NON

0

0

1.1
03/31/2014

190182DN
NON

0

0

11
08/31/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Los Angeles County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

DARE U TO CARE DRUG/ALCOHOL TREATMENT PROGRAM

DARE U TO CARE OUTREACH MINISTRY
316 WEST 120TH STREET
LOS ANGELES, CA 90061
(310)515-5039 Fax # (310)515-6837

DAVID & MARGARET YOUTH AND FAMILY SERVICES RECOVERY Pt

DAVID & MARGARET HOME, INC.
1350 THIRD STREET
LA VERNE, CA 91750

(909)596-5921 Fax # (909)596-3954

DESIGN FOR LIVING COMMUNITY SERVICES
DESIGN FOR LIVING

43423 DIVISION ST. STE. #107

LANCASTER, CA 93535

(661)874-4680

DESIGN FOR LIVING BEHAVIOR HEALTH, INC.
DESIGN FOR LIVING BEHAVIOR HEALTH
43858 BEECH AVENUE

LANCASTER, CA 93534

(661)729-8155 Fax # (661)949-8131

DESIGN FOR LIVING RECOVERY SERVICES# 2
DESIGN FOR LIVING RECOVERY SERVICES
44319 11TH STREET EAST

LANCASTER, CA 93535

(661)942-1026 Fax # (661)949-8131

DESIGN FOR LIVING RECOVERY SERVICES
DESIGN FOR LIVING RECOVERY SERVICES
1066 EAST AVENUE J

LANCASTER, CA 93535

(661)942-1026 Fax # (661)949-8131

DICTA SUBSTANCE ABUSE TREATMENT CENTER
DICTA HEALTH SERVICES, INC.

323 NORTH PRAIRIE, SUITE 315

INGLEWOOD, CA 90301

(310)673-4117 Fax # (310)673-4118

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:
Target Population:

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

190182EN
RES

22

23

11
09/30/2013

190641AN
DSS

190740AN
NON

0

0

1.1
12/31/2014

190735AP
RES

6

6

11
12/31/2012

190463CN
RES

6

6

11
05/31/2013

190463BN
RES-DETOX
6

6

1.1
04/30/2013

190545AN
NON

0

0

11
03/31/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Los Angeles County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

DIDI HIRSCH COMMUNITY MENTAL HEALTH CENTER, OUTPATIENT

DIDI HIRSCH PSYCHIATRIC SERVICE
11133 WASHINGTON BOULEVARD
CULVER CITY, CA 90230
(310)895-2300

VIA AVANTA

DIDI HIRSCH PSYCHIATRIC SERVICE
11643 GLENOAKS BOULEVARD
PACOIMA, CA 91331

(818)897-2609

DIDI HIRSCH MENTAL HEALTH SERVICES- YOUTH SUBSTANCE ABU

DIDI HIRSCH PSYCHIATRIC SERVICE, INC.
12420 VENICE BOULEVARD, SUITE 200
LOS ANGELES, CA 90066

(310)751-1200 Fax # (310)398-0312

DIVINE HEALTHCARE SERVICES, INC.
DIVINE HEALTHCARE SERVICES, INC.

405 WEST MANCHESTER BOULEVARD, SUITE A
INGLEWOOD, CA 90301

(310)672-3820

DIXON RECOVERY INSTITUTE, INC.
DIXON RECOVERY INSTITUTE, INC.

4715 CRENSHAW BOULEVARD

LOS ANGELES, CA 90043

(323)244-5677 Fax # (866)582-9013

AM/PM VAN NUY S BUDGET SCHOOL - ESCUELA LATINA

DRIVER SAFETY SCHOOLS, INC.
6740 KESTER AVENUE, SUITE 206

VAN NUY'S, CA 91405

(818)787-7878 Fax # (310)575-0500

PANORAMA HEALTH CARE CENTER
EAST VALLEY PANORAMA, INC.

18345 VENTURA BOULEVARD, SUITES 206 AND 210

TARZANA, CA 91356

(818)371-5097 Fax # (818)371-8437

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

190092BN
NON

0

0

11
07/31/2012

190092AN
RES

70

70

14
07/31/2012

190092CN
NON

0

0

15
12/31/2013

190604AN
NON

0

0

15
05/31/2014

190622AN
NON

0

0

11
02/28/2014

190294AP
NON

0

0

11
06/30/2013

190677AP
NON

0

0

11
06/30/2012



State of California Department of Alcohol and Drug Programs

As of: 04/05/2012

Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Los Angeles County

EATON CANYON TREATMENT CENTER Record ID:
EATON CANYON RECOVERY SERVICES, INC. Service Type:
3323 EAST FAIRPOINT STREET Resident Capacity:
PASADENA, CA 91107 Total Occupancy:
(626)798-0150 Fax #:. (626)798-8685 Target Population:

Expiration Date
EGGLESTON SUBSTANCE ABUSE AND EDUCATION PROGRAM Record ID:
EGGLESTON YOUTH CENTER, INC. Service Type:
13001 RAMONA BOULEVARD, SUITE E AND J Resident Capacity:
IRWINDALE, CA 91706 Total Occupancy:
(626)786-2546 Target Population:

Expiration Date
EHRMAN SUBSIDIARY CORP., DBA PROMISES TREATMENT CENTER Record ID:
EHRMAN SUBSIDIARY CORP., DBA PROMISES TREATMENT CENTER Service Type:
20781 BIG ROCK DRIVE Resident Capacity:

MALIBU, CA 90265 Total Occupancy:

(424)644-0473 Fax #: (310)456-3553 Target Population:

Expiration Date
DAY TREATMENT AND OUTPATIENT ALCOHOL AND/OR OTHER DRL Record ID:
EL PROYECTO DEL BARRIO Service Type:
9140 VAN NUY S BOULEVARD, SUITES 104-107, 201, 203, AND 208 Resident Capacity:
PANORAMA CITY, CA 91402 Total Occupancy:
(818)895-2206 Fax #: (818)895-0824 Target Population:

Expiration Date
AMITY FOUNDATION Record ID:
EPIDAURUS Service Type:
3745 & 3750 SOUTH GRAND AVENUE, VARIOUS ROOMS (LISTED Resident Capacity:
LOS ANGELES, CA 90007 Total Occupancy:
(213)743-9078 Fax #: (213)748-5102 Target Population:

Expiration Date
RAINMAKER HALL Record ID:
EPIDAURUS Service Type:
3750 SOUTH GRAND AVENUE Resident Capacity:

LOS ANGELES, CA 90007
(213)743-9078 Fax # (213)744-9858

Total Occupancy:
Target Population:

Expiration Date
EQUILIBRIUM HEALTH SERVICES, INC. Record ID:
EQUILIBRIUM HEALTH SERVICES, INC. Service Type:
14435 HAMLIN STREET, SUITE 102 Resident Capacity:

VAN NUY'S, CA 91401
(818)997-1930

Total Occupancy:

Target Population:
Expiration Date

190521AP
RES-DETOX
6

6

11
03/31/2014

190716AN
NON

0

0

11
02/28/2013

190666AP
RES-DETOX
6

6

11
07/31/2013

190236BN
NON

0

0

11
07/31/2013

190259AN
RES

187

187

11
05/31/2013

190259CN
NON

0

0

11
01/31/2013

190643AN
NON

0

0

15
05/31/2012



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Los Angeles County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

ETTIE LEE YOUTH AND FAMILY SERVICES DRUG/ALCOHOL TREATN

ETTIE LEE HOMES, INC.
160 EAST HOLT
POMONA, CA 91767

(909)620-2521 Fax # (909)620-9793

FFC SUBSTANCE ABUSE DISORDER TREATMENT PROGRAM

FAMILIES FOR CHILDREN, INC.

2504 W. MANCHESTER BOULEVARD
INGLEWOOD, CA 90305

(323)750-5855 Fax # (310)750-5885

FAMILY SERVICE OF LONG BEACH
FAMILY SERVICE OF LONG BEACH

1043 PINE AVENUE

LONG BEACH, CA 90813

(562)436-3358 Fax # (562)435-4861

FAMILY SERVICE OF LONG BEACH
FAMILY SERVICE OF LONG BEACH

16704 CLARK STREET

BELLFLOWER, CA 90706

(562)867-1737 Fax # (562)435-4861

FAMILY UNITED-N-NEW BEGINNINGS
FAMILY UNITED-N-NEW BEGINNINGS, INC.

11616 HAWTHORNE BOULEVARD, SUITE 202

HAWTHORNE, CA 90250
(310)467-5142 Fax # (323)299-0058

PASSAGES NORTHEAST

FEDERAL RECOVERY SYSTEMS, LLC
6428 - B MEADOWS COURT

MALIBU, CA 90265

(310)589-2880 Fax # (310)589-2858

PASSAGES EAST

FEDERAL RECOVERY SYSTEMS, LLC
6439 (B) SYCAMORE MEADOWS DRIVE
MALIBU, CA 90265

(310)589-2880 Fax # (310)589-2858

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

190673AN
NON

0

0

11
05/31/2013

190730AN
NON

0

0

11
11/30/2013

190275BN
NON

0

0

11
10/31/2013

190275AN
NON

0

0

11
08/31/2013

190669AP
NON

0

0

11
06/30/2012

190516BP
RES-DETOX
6

6

11
12/31/2013

190516AP
RES-DETOX
5

5

11
12/31/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

Los Angeles County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

Program Name:
Legal Name:
Address:

City, State:

Phone #:

FIRST CHOICE HEALTH SERVICES
FIRST CHOICE HEALTH SERVICES
3756 SANTA ROSALIA AVENUE #300
LOS ANGELES, CA 90008
(310)344-6852

FIRST TO SERVE
FIRST TO SERVE

1017 WEST 50TH STREET

LOS ANGELES, CA 90037

(323)758-4670 Fax # (323)758-4011

FLORENCE DRUG AND ALCOHOL TREATMENT CENTER
FLORENCE DRUG AND ALCOHOL TREATMENT CENTER, INC.

407 EAST FLORENCE AVENUE
INGLEWOOD, CA 90302
(424)750-9037

MY NEW LIFE

FOOJAN ZEINE, MARRIAGE AND FAMILY THERAPIST, A PROFESSIOr

5536 TAMPA AVENUE
TARZANA, CA 91356

(818)648-2140 Fax # (818)757-7106

FOUNTAIN HOPE SUBSTANCE ABUSE AND EDUCATION PROGRAM

FOUNTAIN HOPE & HELP FOR YOUTH

2930 WEST IMPERIAL HIGHWAY, SUITE 510
INGLEWOOD, CA 90303

(323)755-5632 Fax # (323)755-5630

FRED BROWN'S RECOVERY SERVICES

FRED BROWN'S RECOVERY SERVICES, INC.

276 WEST 14TH STREET
SAN PEDRO, CA 90731
(310)519-8723 Fax # (310)519-9428

FRED BROWN'S RECOVERY SERVICES, INC.
FRED BROWN'S RECOVERY SERVICES, INC.

856 WEST 19TH STREET
SAN PEDRO, CA 90731
(310)548-1196 Fax # (310)519-9428

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

Record ID:
Service Type:
Resident Capacity:
Total Occupancy:

Target Population:
Expiration Date

190714AN
NON

0

0

11
03/31/2013

190342AN
RES

24

54

11
04/30/2012

190672AP
NON

0

0

11
05/31/2013

190724AP
NON

0

0

11
10/31/2013

190697AN
NON

0

0

11
04/30/2013

190135JN
RES

4

4

1.2
02/28/2014

190135EN
RES

12

12

11
11/30/2013



State of California Department of Alcohol and Drug Programs
Licensed Residential Facilities and/or
Certified Alcohol and Drug Programs

As of: 04/05/2012

L os Angeles County

Program Name:
Legal Name:
Address:

City, State:
Phone #:

Program Name:
Legal Name:
Address:

City, State:
Pho