STATE OF CALIFCHRHA - HEALTH AND =Ubiast SERVICES ASERDY
DEPARTMEMT OF 30CIAL SERVICES
744 P STREET, MS 8-3-54
SACRAMENTO, GA 55814

August 12, 2013

RITE OF PASSAGE: MONUMENT HOUSE- 602300047
2560 BUSINESS PARKWAY, SUITER
MINDEN, NV 82423

SUBJECT: Re-Ceriification by the California Department of Sceial Services (CDSS)
Capacity : 8 male youth; ages 12-17

Pursuant to California Family Code, Section 7911 st al., this is official notification that CD3S
certification for the Rite of Passage - Monument Qualifying House located at 2708 East Valiey
Road, Minden, NV 88423 is continued through Juns 2014,

Caiifornia ficensing standards require that alf serious incidents continue to be reporied to CDSS
Cut-of-State Placement Palicy Unit for each child in care regardiess of whether he or she is 3
California plasement. Incident reporting shall include the following:

Deaths

Suicide attempts

Suspectad physical, sexual, or psychological abuse

Epidemic outbreaks and catastrophes

Injuries and Hlinesses that require hospitalization or medical trestment {beyond firsi-aid)
Use of restraint (whether or ot they result in an injury to a child)

Any unusual incident or absence that threatens the health or safely of & child

a™mopoom

Certification will continus to be reviewed annually. We will continue to follow our Depariment
policy which authorizes us 1o inspsct faciiities with or without an appeintment as necessary.

If you have any questions pleass contact me at (916) 651-5380, or Carol Lancaster,
Qut-of-State Ceriification Analysi, at (818) 838-5751.

Sincerely,

Mﬁil@;ﬁmﬁ

Program Uhief
C CDES Depuly Compact Administraten, ICPC/QOut-of-State Placement & Policy Unit



STATE OF CALIFOMESNTH AND i-suww SERVICES AGENCY SALIFORIAA DEPARTUENT OF SOCIAL S2RVICES
FACILITY EVALUATION REPORT CCLD Rogions Offics, 744 P STREET, WS 3034
FACIITY NAME: RITE OF PASSAGE: MONUMENT HOUSE EACILITY NUSBER: 802300047
ADMIMISTRATOR:WSKBHiS Deyer hhadl FACILITY TYPE: 731
ADDRESS: 2706 E. VALLEY ROAD TELERPHONE: (775) 267-0417
eIrY: MINDEN STATE: NV ZIP CODE: 89423
CAPACITY: )4 7. CENSUS: 7 DATE: 08/28/2013
TYPE OF VISIT:  Cags Managsment ( ‘&r"‘T © Y UNANNOUNCED  THIME BEGAN: 0837 AN
MET WITH: Patsr Woods THME CONPLETED: 12:17 PM

HARRATIVE

On today's deta, the undersipned analyst mat with ROP "Q" house direstor Peter Woods gt the ROP business
office in Minden, NV, then drove by automobils to the Monumert "0)" house for 2 sie visit, The purpose of
foday's ¥isil was annual re-ceriification,

The Monumern! House fs one of wo somenunity groups homes for male youth, sges 14-17, locetad In Mingdan,
Nevada. RGP's other Mevada group home for males is located directly next door (od House.) Both homes
ars large singis family dweklings - - each with a capacity of sight. Al the fime of vizit, the censs for
Monument House was seven. Two of the seven youth wers adjudicated probation warda placed by Los
Angeles County Prebation Depariment,  Four others were Mevada yoush; cne was from the state of Michigan,
Youth wera not at home however, they were participating in dally programming st ROP's schoo,

During the site visit, the home wag toured inside and cut. The home was noied to be Clean, wall furnished
and squipped end orderdy. Food supply was ample; medications wers in looked siorage in the staff offes
(which Is also kept focked.) Kitchan knives and todc cleaning supplias were alsc focked ewsy safely,

The Toliowing reconds and docurmentation were received and reviswed as part of re-cerificaticn.

R T T L R LT G

@ 2012 and 2013 Fire drill record log.

20 ® Nevads DCFE Licensing report dated June 14, 2013

2% @ Correspendence from Mevada DCFS licensing snalyst Dide JeTers dated June 28, 2013 reflecting no
22 ild sbuse and neglect viclations or ficenaing violations for any of the three ROP "Q" Houses befween
23 he licensing period of July 1, 2012 through June 30, 2013,

24 @ NV group foster homs license for sight children issued July 1, 2013; expires June 30, 2014

25 » Emergancy disasiar plan,

|_Based cnthe above, re-ceriification Js approved through June 2014,

SUPERVIBOR'S NAME: Mel Yuk Kung TELECHUNE: (918} 327-8763
LICEMSING EVALUATOR NAME: Carol Lancastsr TELEPHONE: (918) 838-8781

LICENSING BEVALUATOR SIGNATURE:

| scknowledge reaeipt of this form and understand my licensing sppeal righls 25 axplained and received,
FACIITY SENTATIVE SIGNATURE:

DATE: 08/12/2013

DATE: 08/12/2013

This roport must be available at Child Care and Group Home faciitties for public review for 3 years.
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