State of California
Department of Health Care Services

License and Certification

In accordance with applicable provisions of the Health and Safety Code of California
and its rules and regulations, the Department of Health Care Services
hereby licenses and certifies:

__ CENTER POINT, INC.

to operate and mafnta-in"'a n_oh-mé:dféa! adult residential alcohol and/or drug program
PR _-u'sin_r_g' the following name and location:
U THE VILLAGE
14771483 LINCOLN AVENUE
_SAN RAFAEL, CALIFORNIA 94901

This ."fc':'e'k']"s'é -and certification.extends to the following services:

DETOXIFICATION, INCIDENTAL MEDICAL SERVICES
RECOVERY AND TREATMENT SERVICES

DHCS Provisional Level of Care Designations
3.1 Clinically. Managed Low-Intensity Residential Services
3.2 C!ihiqa!ly:Maljageyi Residential Withdrawal Management
3.3 Clinically Méha_ge_d__PpQul:at_ioh-_S[i_eCifi_c_ High-Intensity Residential Services
3.5 Clinically'Managed High-Intensity Residential Services

Limitations oF conditions are listed.as follows:
Treatmenl/Recovery Capacity: 22
Total Number of Dependent Children-for Units 2, 4, 5,6, and.7.is limited to: 4 Children Each Unit
Total Number of Dependent Children for Unit-3'is'limited to: 2 Children
Total Number of Dependent-Children: of Residents.is limited to: 22
Total Occlpancy. forlocations.is limited to:44 .

WOMEN AND: CHILDREN ONLY.

{.  License and Certification Number: 210002FN
o NS Effective Date: 09/01/2025

Expiration Date: 08/31/2027

JANELLE ITO-ORILLE, Division Chief

Complaints regarding services provided in this facility should be directed to:
Licensing and Certification Division
Complaint Coordinator — Complaints Section, MS 2601
Post Office Box 997413, Sacramento, California 956899-7413
PHONE: (877) 685-8333 / (916) 322-2011 — FAX: (316) 440-5094 — E-mail. SUDComplaints@dhcs.ca.aov
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