111 STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY

ot DEPARTMENT OF SOCIAL SERVICES
CDSS 744 P Sireel » Sacramento, CA 95814 « www.codss.ca.gov
HiIM JOHNSON GAVIN NEWSOM
CIRECTOR GOVERNOR

December 3, 2018

Josh Bloch

c/o Rachel Hadisurjo

NBC UNIVERSAL

100 Universal City Plaza, Bldg. 1440-34th floor
Universal City, CA 91608

SUBJECT: Final Response with Documents
Public Records Act (PRA) Request Dated October 2, 2019
PRA Request No.: 2019.0860

Dear Josh Bloch:

This letter is in response to the California Public Records Act request we received from
you on October 2, 2019, seeking the following documents:

All documents including emails and ather communication related to the private
teen rehabilitation program CEDU Running Springs previously located at 3500
Seymour Rd. Running Springs, California

Additionally, on November 28, 2019, the California Depariment of Social Services
(CDSS) received your payment of $174.60 in response to CDSS' cost letter dated
Novemnber 21, 2018,

Enclosed are 873 pages of documents that are not exempt from disclosure and are
responsive to your request.

Certain responsive documents are exempt from disclosure pursuant to Government
Code Section 6254(a). Also, certain responsive documents are exempt from disclosure
pursuant to Evidence Code section 932 for attorney-client privilege and H&S Code 1536
as incorporated through Government Code Section 6254(k) and 6255.

If you have any questions, please contact the CDSS PRA Coordinator, Kim Tsuchida, at
(916) 657-1964 or PRARequest@DSS ca.qov.

Sincerely,

STEPHANIE HUDAK
Licensing Program Manager
Riverside Children's Residential Program



Canu Hisn Scuoor
February 7, 2003
Department of Social Services ' i .
Community Care Licensing i g 4 -
3737 Main Street

Suite 600 - !
Riverside, CA 92501

Attn: Christina Gutierrez
Dear Christina:
. Enclosed, please find the comrective action to the annual inspection of the CEDU .
Campus.
Section 80075(e): Per discussion between ch.urge nurse and Christina Gutierrez, doctor's

orders are enclosed for specific items noted.

* Section 8007 (h): Tra:mmg with staff has taken place to stress the importance of putting
away and locking up chemicals after use and there will not be ataffaupnmsmn We have

included pictures of the locked cabinets for each dorm.

Section 80087(a): All corrections to the building and g:uum:ls are included with a picture
of the correction. ) '

Section 80066(b): Copy of TB results are included
Section 80066(a): Copy of the current drivers license is included

Section 80075(i% Copy of the training records for first aid are included for all noted
employees with the exception of Aleatha Fick who tesigned employment with CEDU on

November 28, 2002

Section 80075(i): Copy of the T.rﬂin'lng'mmrd!; for CPR and first aid are included for all
noted employees with the exception of Aleatha Fick,( see note above) and Greg
Hitchcock who is on a leave of absence

jjogIS;rqnug Roap ., PO, Box si76 , RUNNING Sreinwas . CA gaglia .. PHONE gop. Bé7.2722 FAX gog.Béy.gq8y
Crpw Family of Services: Cxbw High Sehool . Rocky Mountaia Academy . C80v Middle Schoal
Aucent . Bowlder Creek Academy . Novihwest Apademy | i.':‘llw' Edwcarional Servicer



Please note that we were unable to complete your request for information on two
employees. Aleatha Fick terminated employment with CEDU on November 28, 2002,
and Greg Hitehcoek is currently on a leave of absence, due to return in'mid March.

We have included updated versions of the LIC 308, LIC 309, LIC 610, LI1C 500 and an
updated corporate resolution. If you have any question or additional information needed.
please do not hesitate to call me.

Sincerely,




STATE OF CALIFORNLA « HEALTH AND HUMAN SERVICES ASENCY

FACILITY EVALUATION REPORT

CALIFOANLA DEFARTMENT OF SOCIAL SERCES
CAATIIN

FACILITY CEDU SCHOOL-MAIN CAMPUS
NAME:

DIRECTOR: DR. JAMES POWELL
ADDRESS: 3500 SEYMOUR ROAD

cImY: RUNNING SPRINGS

CAPACITY: 174
TYPE OF VISIT: Managamant
METWiTH: Dig, | A\

DEFICIENGY INFORMATION FOR THIS PAGE:
No Deficiency Cited -

COMMUNITY CARE LICENSNG
FacHis lnfard, 3TYT blain Bi Sas 883
Ahvermida, CA B188%
FACILITY NUMBER: | 368402781
FAGILITY TYPE: 730
TELEPHONE: (908) 867-2722
STATE:CA  ZIP CODE: 82382
cENSUS: (T  DATE: 01/09/2003
UNANNOUNCED TIME BEGAN: 108
/ TIME COMPLETED: IAUG
_CIVIL PENALTY INFORMATION:

Not Applicable

COMMENTS/DEFICIENCIES

D 00~ O N S L Y

LPA s Gretchan Guillen, Chrstina Gulimez, Local Unnwmummmwmmmw
mmmmmmmmwmrqmmmmmﬂm LPA Guillen discussad with
mmhhuﬂmh m:andpnuﬁnmhﬂnmbpwmmhmddmmw

mmmmmmmmhmmﬂmm&z& Division 8,

Chaplars 1 & 5. >
/Tm mbﬂumﬂmmmmmmmmuwwm LIG 308,
10. Also Group Home regulations Movember 2000 and Genersl regulations January 2001 ane

left. LIC 8098 is baing loft to ba raturned with all comections.
12 | ‘Rasulls of Interviews wers discussad, This report must be flad In your facility for review. Copies of LIC

13 | BOE's, B0F's-D & B58 ware provided. Appeal rights were also provided.

Fallura to cormract tha clted deficlency{les), on or before the Plan of Corroction (POC) due date, may result in

a civil penalty assaasmant

SUPERVISOR'S MAME: Florance Manos
LICENSING EVALUATOR NAME: G
LICEMSING EVALUATOR SIGNATURE

TELEPHOME: 809 320-2025
TELEPHOMNE: 809 320-2053
DATE: 01/08/2003

| acknowledge receipt of this form'and sing appeal rights as explained and receivad.
FACILITY REPRESENTATIVE SIGNA DATE: 01/08/2003

Fagaaiofd



STATE OF CALFORNIA « HEALTH AND HUMAN BENVICES ASERTY

FACILITY EVALUATION REPORT (Cant)

CALFOAMA DEFARTIAENT OF 300141 SEMVICES
COMMUBITY CARE LICEMSING DVEIOH

Facihic Indgrel, 3TIT Masin L Blu 830
Fibenrata, CA B350

FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS
DEFICIENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 366402761

VISIT DATE: %&)

Daflciancy Type DEFICIENCIES PLAN OF CORRECTIONS(POCs)
POC Dus Date /
Saction Numbar

Type A 1| The fesowing madications waea nol cantrally stored snd wors | 1
porzamooz | 2| found in every domm without prescription labels and nomes of | 2
Section Citsd f minars using medicationa. Manistal, Differin 0.17% lopical, 3
Bl0THajHeallh, |5 5

Rotited Sorvices ;— {continued bolow) 8
7
Typa A 1 Diftorin gal . 1%, Brevoxyd lofion, Banzoyl Perodds 1| A8 medications wam ramaved from
2 2%, 2| tagiity pormonned, Faclity wil fax
Sectlon Citsd | 3| Clindamydin 1%, Traz 6% deanser, anfbiolic ear soluion | 3| coples of cormact labels ko Scansing by -
4| {omga., Bonzac Acre wash 10%, Pro Actve Solulion 4| athama
5| Erp-Pads, Hytmeartaons 1%, Elocona . 1% §
; Retinamicr 0.1%, Clindamydin Phosphate1% g

Type A !| Cloaning Solutions, disinfectants and laundry deborgeats were| 1 | All cheaning soluliona/supplis,
oazenooe | 2| found accesslbie to minors In all damma. 2| disinfectants, lsundry deserpants wars
Section Ced | 3| removed from all the donma at mo of

80087(h) Buillding ; ; wisit. Facility will ansurm that il doaning
agents are propody stoned and ansurs
and Grounds ; {continued balow) ; that (continue baiew]

TypeA |3 iems found, Spray 1 Wik, Shout wash gel, Purex lsundey 1| proper supsrvision by staffis in place
e detaegand, Arm ard Hommaer dalsrgart, Ebre sofler, biaoch, | 2| at afl Umas whan minors s using any
Bection Clted | 3| Fabeic Cam, Windex, Tide detergent 31 and all cleaning agenta. Faclity wil

stos7n) ulang 3 el Tyl
aganis used io
and Grounds g ;- POC date of 011603,

Fallure to correct the cited deficlencyjies), on or before the Plan of Correction (POC) due date, may result in

a civil panalty assossment.

LICENSING EVALUATOR NAME:
LICENSING EVALUATOR SIGNATHR

TELEPHOMNE: 900 320-2025
TELEPHONE: 808 320-2058

"”‘mnmm@\

| scknowladge recalpt of this fo

¥ ghls as ined and rocodved.
FACILITY REPRESENTATIVE SIGNATURE: ¥ DATE; 1211772002
m ﬂtﬁh@

LICHET [FAT] - |00

Puge: 2atn



STATE CF CALIFORNLA « WAL TH AND HUSAAN SERVICES ASTNCY

FACILITY EVALUATION REPORT (Cont)

‘CALIFDRNLA DEFARTMENT OF BOCLAL SERVICES
COMUNITY CARE LICENSHG COABION

Fazifis isisnd, JTIT Wain i Gis 820
Ehwrnida, CA 121581

FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS
DEFICIENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 366402761
VISIT DATE: 08/24/2002

Deficlancy Type DEFICIENCIES PLAN OF CORRECTIONS|{POCs)
POC Dus Dato /
Section Muembar
Type B 1| Hipden House- beoken dresser; missing draver 1| P esis 7 Aad ko
iwoasoaz |2 ; 5 2| Ales fzwtm.q LN ban
Ssctlon Clted : :
80087 (a)8ulldings | 5 8
& Grounds ] 5
- y -
Type B 1 !hnul)am-l’mnlll!. missing, 4 N TsdmosTRTs fiag msts
10/0a2002 : wires, w: S hrer ;"f;g,pnf?' g1
sl Tﬂmmh . . oo 4oL LeRics
B0087(a)Bulldings | 5 . :
&Goumds |8 IR T e
T T
8 1| Fluor Do broken dresser drawer, 1| ks 1 f4ERIfheg
1&&0@: 2| brokon cobinet door 2| B s SR TE STt
Section Cited || showar door handla missing gy~ N aan DT Anfepny
80087 (a)Bullings | g 4
& Grounds B 8
L 7
Typa B 11 Morth Walden- one toilat cut of ordar, nat flsshing bt S P P P
1040852002 § trissing handls, broken dresser :Mmf Aelireoms
s A[OATISEA flopninegs
&Gmounds @ ;
T

Faliure to corract the cited daficlency{les),

a civil ponalty assassmant.

on or bafora the Plan of Correction (POC) dua date, may result In

TELEPHONE: 809 320-2025
TELEPHONE: 800 320-2058
DATE: 01/08/2003

Puges3at8




e i o W PP S Sl -*>0EDU ADMIBSIONS; #B10: PAGE 2
JRN-28-2083 15:53 P.B2/82
CALIFORML DIFARTIAENT OF BOCIAL SERVICES
EhmON

. HLIAN AQENEY
STATE OF CALIFORMIA « HEALTH AN SCRYICES
P elael, 5137 binin S Sia 52

FACILITY EVALUATION REPORT (Cont) et

FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBER: 366402761
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 002472002

DEFICIENCIES PLAN OF CORRECTIONS[POCS)

Deficlency Type
POC Dy Dals /
Section Mumbar

Sowth Walden Darme-Min| binds |s distmpair, heading

Typa 8
replacamant

1 VOR2002
Suetion Cited
00T [ Buiidings
& Grounds

- O e
= e s

Soulh Walden Dermn bathrooms conlsén mildew .
Bouth Walden- battwoon vent cover in bathroem 53 s
missing.

Typa 8
1002002
Seclion Cited
BODST (a}Bulicings
& Grounds

=4 %O S pg e
== 5 A e L A =i

Tyee 8 South Walden- dressar drawer missing.
10082002
Sactlon Cited
BOOAT (0 )Buidings
& Grounds

=i N B G
=8 O LNy G R s

Irvine= Tio dormn slectrical cutisl missing.

£

E-]
@t
O b

Eailurs to cormact the cited deficiency(ies), on or befors the Plan of Comrection {POC) due date, may rasuit in
& givil penalty assessment.

SUPERVISOR'S NAME: Florence Manos TELEPHONE: 808 3202025
LICENSING EVALUATOR MAME: Gratchen Gulllen TELEPHONE: 909 320-2050
DATE: (/082003

LICENSING EVALUATOR SIGHATURE:
| scknowledga racelpt of this form and understand my appeal rights os axplained and recalved.

FACILITY REPRESENTATIVE SIGNATURE:, - DATE: 01/08/2003

Pagai 4 &8

TR B oa2



STATE OF CALIFOHMNLA » HEALTH AND HUMAN SERVICER AGENCY CALIFORMUA DEPARTMENT OF J0CL BEMVCES
onaian

COMMLITY CARE LICEMEMG
Pagifls arnr
FACILITY EVALUATION REPORT (Cont) Riveride, CARIG
FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS — FACILITY NUMBER: 366402761
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE 4244 32005—
=G|
Daficlancy Typa DEFICIENCIES PLAN OF CORRECTIONS{POCS)
POC Duo Data /
Section Number
rd
Typa 8 11" Mo results of & T8 lost in il for stalf member #16, Heevir SAY o=
1ooazo0z |2 “ 2| O connaeTiine
Section Cited | ; :
B008SM)Parsonnal| 5 P
Requimmanis |8 B
7 7
Type B 1| Gopy of cumant drivers license nat In fis for stafl 19, 1| eet Fox SoaF
1ooezoez |2 2| gF cond< Tl v
BO0GE(a)Parsonnal | 5 5
Aecords  |@ B
7 T
Typa 8 11 Na proof in fla of Arst ald fralning or cariificate for staff 1| it MR Fr0dF
ivosrooz || #7.91.14,8, and 8, 2o B coflle 7T rens
BOOTS(Healh |5 5
Ralsted Senvices |8 ]
7 7
Tpes |1 Tha fallowing stafl have exirod CPRIFvstAG e | 1 e ¢ 7 FneoF
1% 3 W3.4.5 8,13,17,18,20 &21.. ' f O-F éﬂﬂﬂwfﬂ'ﬁ‘-’
B00TSMHealn | 5 M
Ralatocl Services |8 0
T T

Fallure to corract the clted deflcloncy(les), on or before the Plan of Correction (POC) due date, may result In
a civil penalty asseasment.

TELEPHONE: 904 320-2025
TELEPHOMNE: 908 320-2058
<DATE: 01/08/2003

SUPERVISOR'S NAME: Floranca Manos
LICENSING EVALUATOR NAME: Giichens

"; ST
LICENSING EVALUATOR SIGNA Mﬁlﬁhﬁ

I acknowladge recoipt of this inrm‘-:!‘w;'ld WHH es explained and recslved.
FACILITY REPRESENTATIVE SIGMATURE: DATE: 01/04/2003

Licaed {FA) - (L) Pages 8 ef 8



DERAATMENT OF S0CAL SERACES
STATE OF CALIFORMIA - HEALTH AND WELFARE AGENGY COMMUNITY CARE LICENENG

PROOF OF EGHFIECTIG_NJSI ; :
S FRCLITY 1T T — LICENEAE EVALATOR
CEDU School — Main Campus 366402761 Gretchen Guillan

This form shall be used in conjunction with the Licensing Report (LIC 80%, 80848, $080, or 8081) and is provided to the
Tacility to verify the correction of deficiency (les) cited in a Ec;arwlhglui’ﬂit 1o your factity on 09/24/02. The use of this form
will nat prohibit the Licensing Evaluator from conducling fofiow-up visits to énsure thal deficiencies are corrected. (See
instructions on back of this form).

DEFICIENCY (IES) PROOF OF CORRECTION DATE
SECTION NUMBER PICTURE | RECEIPT | PHOTOCOPY' | "CERTIFICATION | OTHER | CORRECTED
: X
1. 80075(e)
X
2. 80087(h)
x '
3. 80087(a) & |
4, BODGB(b) ) X i
x
5. B00B6(a)
i
5. BOOTS(I) S L
T. !
B.
9. i

I cartify, under penally of perjury under the laws of the State of G;aiflnrﬁia; thal lhE e;hn'm I trua and correct and that | have
corected all deliciencies above on or before the date(s) indicated.

ki o
TRGHATIE CF LICEMEEEF ACALITY REPRESENTATIVE e B . = T TATE

*Cerfification - this box mnyb& checked if thara iz no othar maans to verify that the deficiency has been corrected. By signing
this form, the licenses is sell-carifying that the comections have been made. If the certification Is related to fingarprints,
include the name(s) of the Individual{s) for which the fingemrint «Hn:l was submitted and insert the date submitied to the
Department of Justice in the “Date corrected” column. " S

il

PLEASE RETURN THIS FORM WITH YOUR PROOF OF CORRECTION(S)

LG w1250

Lic3098_0o2402



T OF CALPOFALL- HELL TH AN HUM SERSCEE A0Sy Sl Fdimes DEMATMENT OF BOCLL Borwora
CORMABITY CANY LCgrd s

DESIGMATION OF FACILITY RESPONSIBILITY

Licensod facilities are required o have an authorized person continuously present ai the facility during operational hours 1o
reprasent the facility and to accept licensing reparts. Liconsess shall use this form 1o delegate the above aulhaoriy lo
appropriate stafl. Applicaniaflicensess who ane corporations shall attach board resolutions authorizing this dafegation.

Facility Name CEDU Schoal - Main Campus pate January 31, 32003

Facilty Numbar 266402781

Faciity Addrese _P. O. Box 1178, 3500 Seymour Road Phons 900-867-2722
ciy _Running Springs, California County _San Bernardino
I the svent of my abssnco | dosignate _VMilllam Shea He/She is

TAUE
awtharized to recelve any documents including repornts of inspections and consultations, sccusations and civil and administrative
procasses on my bohalt af the above-namaed faciity.

When delegaling authorlty to appropriate stall, Residential Care Faciilas for the Elderly shaf somply with CCR Title 22, Division 8 Section
&7564. Child Cane Centers shall comply with CCR Title 22, Division 12 Section 1012151 and othar licensed laciiies shall comply with

CCR Title 22, Divislon & Section 80084,

I (W) shall notify the licensing agency, in writing, within 10 days of any change in the above authorization.

Ny 4

lcal Director
Titha

P.O.Box 1178
Ardress

Running Springs. San Bemardina 62382
City Coumdy Zip

L [ U



L A CPAATUENT OF BOCUAL BEIICER

BTANE OF CALWDRBAA < WELLTH AND MM BEITGCES AMERGTY

ADMINISTRATIVE ORGANIZATION

{This sicls is for corporations and Emiled Gabilly campanies cnly See roverss v putiic Boencies,
parinanships, and other assecistions |
MSTRUCTIONS:  This b must bo Upclried and submiied b The Licarsing Apency sach lims fav & & chavge
In pariners, offcas or changes in Hmrwwmumhh
CalSmis Coce of Raguiatvns Tl 22, Section B0CNNZ), or STZ35(alS), or 101 185142,

|, CORPORATIONLIMITED LIABILITY COMPANY [LLC)
T, Fiame (& Wed sl Secoiry o S

CEDU Schoal, Inc,
3 [ 4. Pisce o Incorperaion Tiegsiulin Corpoenten/Limined Liasssty Comparnsy Mumbar

C1428324

. IncorpomBanTegsiraisn

Jan 29, 1988 California

5 ﬁ‘uu:mma:m_ﬂnwwm'nmwmwm A copy of By-Laws or Operaling Agreament and ary
mqmamﬂmm.w:anMWthﬂumm.

R we.-m-dﬂw

6. Principal office of busingsa:
Ackirnas City Zip Code County Tniephane Mo,
P.0, Bax 1176 RAu i Bamardina =
Cantact Pemsan: D, Jamas Powell i spﬂ"ﬁm%“mwmaﬁu s Telephona Mo.: m%zgm
7. Oul of stals of lorsign applicants complate the loliowing:
u Mame of Califormia Bepresanisive Adurmss Zip Code Talsphofs Mo,

b Plaase aiinch a ceny of & lomign corporatian’s or fonsign LLC's registration |o da businses in Calfornia.

B Fmmas and addreses of all porsons whio own [en parcont [(10%] ar mar imemst in or LLC, Attach shoat lor space,
CEDU School, Inc, is a wholly owned subsldiary of tha Brown Scheols, Inc.

Ofies Hams Priescipsl Susieeas Addreai & City & Tip Cods Talsphans Na, Term Enplres
Presidant Vacant
Vice-Prosident Vacart
o |Darrall Massengale 4322 Wasl End Ava., #550 (615} 279-9686 | Lintil suce.
i d lectad
Nashvile, TN 37203 b
Treasurar Mary Wilkes P. 0. Bax 4008 (512) 464-0200 | Until suce,
Austin, TX 78785 slected

LIE 0 A [Py



1. Listall Direciors (Comossions\nnagnes and Managing Members (LLC)

Hame Midling Address & City & Zip Code Telaphans Mo, Term Explres
Marguerite Sall 3322 West End Ava,, #550 615 Untll suce.
e Srobess | elected

Mashville, TN 37203

{ivttach Shoel for ndditional space)
Il. PUBLIC AGENCY
1, Gheck type of public agancy; O Fodor ] swue O county O ey [0 other, spacity bakow
2. Apency plovifing services:
Nama: g
Erivaisfe e CODE
Conlact Persen: Title: Phone Mo
3. Disiriol of Ared i be sarved:  (ftmch map f necassary)
Snecify poographic ko
4. Amach copy of Ressclution of begal documaent sulhadizing this applicasion.
M. PARTHNERSHIPS
Aitsch & copy of partnershio agreamend (altsch addienal show If naceassary)
tetPartner [ ] Goneral  Mama =
TrLEPHIME HULNER
[] Limitad  Principal Business Addrns
i Pariner (| Genemd  Mamo
TELEFPHONT ARARRER
[J Umited  Principal Business Addrans
ard Partnar [ | Gonami  Mame = ——
TELEPSCHE MAISER
] wmited  Principal Busireas Acdrss S—
ath Parnar [ ] Genorsl  Mome
TILEFHORE WUSES
[] Lmied  Principal Businens Address
Conincl Paman: Tt Telaphiong Mo.:

V. OTHER ASSOCIATIONS

ritver associations musi a0 provide o smilar ksl of paracna logally reaporiile for e organizalicn, contech porson, approfiate lopal dacumants which sat lorih
legal responaibdity of 1he organization and accounialiiy for opomiing the lacility.
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STATE OF CALIFORMU - HEALTH AND WELFARE AGE!

EMERGENCY DISASTER PLAN Fﬂl'-'t RESIDENTIAL CARE

FACILITIES FOR THE ELDERLY, COMMUNITY CARE

FACILITIES AND CHILD DAYCARE CENTERS

DEFARTMENT OF SOCIAL SERMCES
OO CARE LICENGING

INSTRUCTIONS:

Fantum a cogy b ta Soansng office. Licsnses &
respormiie fod upgdating information s recuned

FAMEE DF FACILITY FCARPRETRATON OF FAGEITY

CEDU School Dr. James Powsll

FACILITY =5 HTREET, =117 ETATE 9 DODE TELLFHIGRE FUWBEN
3500 our Fd. Aurining Springs CA 92382 (909 ) B67-2722

3500 Seymour Ad.___
L AFFIRMATION STATEMENT

e e et e e e e ——————————————————————————————————
AS ADMINISTRATOR OF THIS FACILITY, | ASSUME RESPONSIBILITY FOR THIS PLAN FOR PROVIDING EMERGENCY SEAVICES AS INDICATED

BELOW, | SHALL INSTRUGCT ALL CLI

NEEDED IN THEIR DUTIES AND RESPONSIBILITIES UNDER THIS PLAN.

THGHATLIE

AGE AND ABILITIES l"EFIIlll‘l'l'l'llﬁ1 ANY STAFF AND/OR HOUSEHOLD MEMBERS AS

AT

Il. ASSIGHNMENTS DURING AN EHEHISENG‘! (USE HE'I.'EHBE SIDE IF ADDITIONAL SPACE IS AEQUIRED

HAME OF STAFF

ASSIGNMENT

1. Bill 5haa

Director of Buuunm Oparations

DIAECT EVALUATICN AND PERSON COUNT

2. James Powall, Fh.D.

Clinical I_Jlmt:lur

HANDLE FIRST AID, AS NEEDED

3, Anthony Becker

CEDU High School Director

TELEPHONE EMERGENCY NUMBERS

Transporiaiion Coordinalor

TRANSPORTATION, IF NEEDED

4. Troy Hanis
CEDU Middle School Diractor ASSIST AS NEEDED
_5. Brandi Elliatt : S ——
Dean of Students (GMS) ASSIST AS NEEDED
6. Gudrun Stuar
e ———
i, EMERGENCY NAMES AMD TELEPHONE NUMBERS IIH-'I NOT ACCEFTABLE)
PR APAMME TS POLICE mm
H% Springs Fire Station 904-B67-2630 -S-u.n Bamnrdino County Sherilt/Twin Poak Station 909-336-0500
[
Intand Empire Chagtber 805-888-1481 B-m Bofnlrdlm Covunty Fire Dapartrmant A09-358-3931
Dr. Keith 5i 900-867-2280 “Siate’o! Calfotmis Poison Control 1-800-411-8080
T m
Mouniain Community Hosp, 808-336-3651 -Bear ‘Paramedic 90%9-866-7478
~DErTETE TFeSiE CEFTER T=0
Dr. Blalackl S05-337-0705 % Cirigis Holling 009-8R6-4089
CHE [ PROTECTIVE BERVICES U'FI'IIF-
Sarvices 608-363-2121
IV, FACILITY EXIT LOCATIONS jI.FSLHG A COPY OF THE FA.GELI'I:I -BI{E‘I“CH |HG MI INDICATE EXITS BY NUMBER)
I Sen Atlached,
4,
w ik
TELEFHOMNE NUMBER
Hnlfmm Elementary School 2551 Running Springs Ad. Fm'lnhg-sprlnml cAg2382 | % 867-2773
WJWDER
H'irl: ol thia Warld High School znm 18 .i. GA| 52352 | (808) BET-2791

'.I'I.. UTILITY SHUT—OFF LOCATIONS [INDICATE I.DG!!E ] ON
.J-

(A Bl i qJ“ ¥

THE FMH.I'I"I" SKETCH [LIC 98]

Sa'md shuf-ofts  plaass refas to altached map.

See attached
[+ i
Soe aftachod
Vi, FIFIETA]E}KITEFHEQIHHEDI A T A L
Vil EGUIPMENT

=] R LEATION (IF RECLERED)
FIRE EXTINGLE SIER LCCATION [IF

I (DENICE (IF ROURRSEDT)

H'.I:.F.TIHE DEVICE -

T
LIC BB [1098) [PUBLID)

=
4 TS



RECEIVED

DEC 7 2004

y COMMUNITY CARE LICENZING
Cepv MOUNTAIN SCHOOLS ADMINISTRATOR CERIIFECATIN SECTION

December 2, 2004

Californiz Department of Social Services
Administrator Certification Section

T44 P Strest, M.5. 19-47

Sacramento, CA 95814-6413

Community Care Licensing

Inland Empire Office

3737 Main Street, Suite 600

Riverside, CA 92501

Re: Licensee - CEDU School, Inc., Facility No. 366402761

To Whom It May Concern:

Enclosed please find the following:
= Cmpu.mc Resolution Designation of Facility Responsibility
= Designation of Facility Responsibility (times 2)

Sincerely,

Tauni Cobb for George Condas, Ph.D., Administrator

3500 SEYMOUR Roap . PO. Box 1196 . RUNMING SPrINGS . CA ga3fa | PHONE gog 8672722 Fax gog 86y ol
Ceptt Family af Servicer: CEDU High School . Rocky Mowntain Academy . CEpU Middle School L
Ascent . Houlder Creek Acodemy . Naorthwest drademy . CEOV Edwcanional Seruices



CEDU SCHOOL, INC.

Written Consent
of the
Sole Director

The undersigned, being the sole director of CEDU SCHOOL, INC., & California
corporation (the “Company™), acting without a meeting pursuant to Section 307(c) of the
California Corporation Law, hereby consents to the adoption of and hereby adopts the following
resolutions:

RESOLVED, that in the event of the absence of George Condas, Ph.D., Vice
President of Operations of CEDU Education and Licensed Administrator of
Company, David LePere, School Director, and Taunj Cobb, Executive Assistant of
Company are hereby designated and authorized to receive any documents,
including reports of inspections and consultations, accusations and civil and
administrative processes on behalf of the Company,

RESOLVED, that all actions of any kind heretofore taken by the Company or any
officer or designated representative of the Company in connection with the
foregoing resolutions be, and they hereby are, ratified, confirmed and approved in
all respects.

IN WITNESS WHEREOF, the undersigned has executed this Consent effective as of

the 2™ of November, 2004, indicating by his signature his consent to the taking of the foregoing
action without a meeting and his affirmative vote in favor of all actions so taken,




SEATE OF C IFORNUL—ELTH AND MUARRN SEMACES ADEREY CRFCRMA BEMATURNT 0 SOCia, JIWACES
COUMLRITY L UTEHEND

DESIGNATION OF FACILITY RESPONSIBILITY

Licensed faciities are required to hava an authorized parsen cantinuously preseni at the tacility during cparaticnal hours 1o
represent ihe facilly and 1o accept licensing raports, Liconsess shall uss this form ta delegate the above autharily to
sppropriate staff. Applicantsfiicensees who are carporations shall attach board resolutions autharizing this dalegation,

Faciyame (€ DU {CWooLs Date “‘I',z"ﬂf{

Faciity Number __ il "flﬂa":zﬁi!
Facilty Address _ 0 P Ll Phone S Rbe7. D720

o Running Springs cany 3.0 BERNARIAL

——— -
In the evant of my absenca | dasignate ‘;Mﬂ-‘\ (ﬁnLLm_ . He/She ls

mmmmwmmmumammwmn. accusations and civil and administrative
processes on my bahall at the abave-named facllity.

Whan dalegating authority to appropriats staff, Residential Gare Facilibes for the Eiderly shail comply with CCR Tiie 22, Division & Section
87584. Child Caro Contars shall comply with CCR Tide 22, Divisian 12 Section 101215.1 and othor Bcansed facilties shall comply with
CGR Tithe 22, Division 8 Saction A0084.

I (o) shall notify the Bcansing agency, in writing, within 10 days of any change in the above authortzation,

P Dfevainey U e T
v vy e Can

Mﬁ:g Gox 1 H{

s St S Joe

LI 0 0] UL



BTATE O CALW CRIMA-—HIEALTH AN LB BERCES ASERTY CALFORNIA DEMATUMENT OF BOCIAL SIMACTS
COMLESATY CARE LIODMERD

DESIGNATION OF FACILITY RESPONSIBILITY

Licensed facilities ara required to have an authorized parson continucusly presanl at the faciity during operational hours 1o
rapresant the facllity and to accept llcensing reports. Licensess shall use this form to defogate the above autharily o
appropriate siafl. Appiicanis/iicensess who are corporations shall aitach board resolutions authorizing this dalegation,

recyvume_(EDU_ XCHOOLS o W\ 2[0f
Facity ombor __ Slala = 402 =7

i one B B i1l evane QA BT 2722
oy ‘Kunny g5 comy Sn BERNAR 0

In the evant of my absence | dosignate - HaShe B
authorized lo recelve any docwments including reparts of inspeciions and consuitations, sccusations and chvil and administrative
processos on my bahall st the above-named faciity.

mmmhmmmmmmmmmmmmmumnm
BT5E4. Child Cara Canloers shall comply wilth CCR Tile 22, Divislon iﬂ&uﬁmiﬂiﬂhinﬂﬂmwwmwm
CCR Tile 22, Dhision § Section BO0B4,

| {Wa) shall notiy the licensing agency. In writing, within 10 days of any change in the above authorization.

0Zi%

U Oferaqumis  Cedy £dsefix
Tide A Al ATr aSes (END CH
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Crouw MOUNTAIN SCHOOLS

California Department of Social Services January 2:.-‘. 2004
Community Care Licensing Division

Re: Corrected Deficiencies from CCL visit date 01/13/04

Please find the enclosed information packet that contains documentation on CEDU
Mountain Schools” corrections of deficiencies sited on the CCL visit to our facility on
January 13, 2004,

A Plan of Correction was previously hand delivered to the CCL office on January 16%,
2004, which addmod the corrections made to CEDU"s Emergency Intervention Plan.

The additional deficiencies have been corrected. The documentary evidence of
comrections is presented as well as the signed Proof of Correction form.

Respectfully submitted,

eorge Condas, Ph.D.
Executive Director/ Administrator
CEDLU Mountain Schools

DELIVERED JAN 2 7 2004

3500 SEYMOUR Roap . PO Box 1176 . RUNMING SPRINGS . CA pizfa . PHONE gog.BBr.2522 PaX gog.B67.7084
CEDU Family of Services: CEDU High Schoal |, Rocky Mounsain Academy . CERU Middle School
Ascemi . Bowlder Creck Academy: . Northwerr Academy . CEDY Educations! Services



ETATE OF GALIFORNEL - HILALTH AND HUBN BENVIEES ADENGT

FACILITY EVALUATION REPORT (Cont)

CALIMGRRGA DEFAN TMENT OF BOCUL BENVICES
COMBILINITY SARE LICEWBDND DRvitudh

Fautt inlued, (727 Bain Birwen
Ehwiikds, OA FLER

FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS
DEFICIENCY INFORMATION FOR THIS PAGE:

VISIT DATE: 01/13/2004

Deficlency T, DEFIGIENCIES PLAN ORRECTIONS(POCS
mmum.-' L )
Saction Numbaer

Type 8 11 Pur reviow of Incident reports, incident report of 120500 1| Fastity wil amand their stall supendsion
VTR0 ; Irrvphved 2 chents wha hed vaniots sounl sncounters without any| 2 mhmmﬂuﬂﬂh
Gection Clied sinfl knowiediga. Anolhar ineldent report of TR7E ivohed 2 | 3| cllerds in placemeni.

; w-ﬂ::umm-m;‘nmmmm ;
Renponubally far without staff kncwedge. Fewiew of past months incident reparts
Providng Care and g m.mdwmmnmmn :
ailercationa (DBM B/00), boy's broaiing in to alfice

Gupervision (1neas) mmmrﬁ“ Bhni Bt stalf pupeevision is

inadogquale.

Ty B !| incident report of B/7/03 shows client was “Whrestening tarun off | 1 | Faciity wil have staff triing on perssnal
CMETE004 ; campun.” Client wes pisced in & leam contral posltion to prevent| 2 mmumﬁﬂuﬁu
Section Chied |3 him from rumning. 3| discumsed wil be ent o icensing by dus

Rights ] [

T T

Typa B ; Incidant raprt of CRUOTIOD (same a8 above) mesulled ina 1| Facitity wil not do mny resiraints urdll £1
O 272004 : sprined shoukder o cllent as o result of § Team Control 2| Puan i approved. Faciity wil submit plan
Section Clled | Pesttion. Other incident reports ohow that clients are put in 3| of action o be Lsed during the intarim
84022(0) Pan ol | g escart or resdrainks by one stall. Roview of P shows that these | 4 | that the E] is spproved.

e o holds 52w o be considersd cnly cn mmailer children, Fockty has | 5

8| mot submitied remponias 5 thelr proposed Emergency a
7| Intarverdion Pian sent by COL i faciity on SBT3, T

Type B 1| On 1972103, COL recelved o lotter dated 102000 faquesting | 1| Facily will submil requssts for

OIZiRoDe | 2| age excepbon for cliont 1 who tumed 18 on June 2, 2003, z mmmum‘fm
BO01 Ofa)Limiations

on Capacity and : :
Ambulsicry Status | 7 T

Fallure to comsct the cited on or bafore the Plan of Cormrection (POGC) dua
i -;I'Hﬂqu{h.}. [1a=] date, may result

SUPERVISOR'S NAME: Frankie Shelton
LICENSING EVALUATOR NAME: Elvia Baris
LICENSING EVALUATOR SIGNA H

TELEPHONE: 808-TB2-4207
TELEPHOMNE: BO9)782-3370
DATE: 0171272004

| acknowledge recelpt of this form and understand mfwuuﬂummm

FACILITY REPRESENTATIVE SIGNATURE;

'.r'"l.l..-l_f A4\ DATE: 0111372004

Licaes (FAR] - (40

/

Fgpni 2 el 1




ETATE OF CALIPORMIA - HEALTH AND MUMAR SERVICEE ABEWEY DALIFOANLL DIPANTMENT GF EO0IAL BERVICES
=

mmm

PROOF OF CORRECTION e, S s o
FACILITY HuAME: FACILITY MUMBER: LICENSING EVALUATDR:

CEDU SCHOOL-MAIN CAMPUS ABB4027T6 Elvia Beris

Thinnm:mnhmulnnmpmmmmmmmnnapmmcm;mdh provided to the faclity to verify the
carrection of deficlencylies) cited in a eensing visht to your facliity on  01/13/2004. The use of this form will not

prohibit the Licansing Evaluator from condicting follow-up visits to ensure that deficlancies are corrected. (See
Instructions on page 2).

PROOF OF CORRECTION
SECTION NUMBER COFY CORRECTED

1. E%Jco;azl{a—"r ﬁ:ﬂm_i.l_l_i‘.ci_b

T Fs| || 27/of

eep | 1

Im.mm&mmmmarhaﬂ-ﬂmMhmhmwmmm
I have correctad all daficlencies above on or before the date(s) indicated.

to verlly that the defisiency has besn corrected,
By signing form, the licenses s selif-certifying that the comections have been made. If the cartiflcation is ralsted
1o fingerprints, Inclisda the name{s) of the Individual(s) for which the fingerprint card was submitted and Insert the
date submitted 1o the Department of Justics in the "Data Corrected” column.

PLEASE RETURN THIS FORM WITH YOUR PROCF OF CORRECTION(S)

e ALt



CEpy MoUNTAIN SCHODLE

{

California Department of Social Services
Community Care Licensing Division
' Re: Staff Supervision Ratios
PLAN OF CORRECTION: '
Deficiency Type B

80078 (a) Personal Rights
1/27/04

January 27, 2004

The Stafl Supervision Ratios have been amended at CEDU Mountain Schools to
provide care and supervision as necessary to meet the client’s needs per 80078 (a) of the

General Licensing Requiremenis for the State of California.

Thie Staff Supervision Ratios have been increased facility wide, especially on the night
foor to a 20:1 ratio during sleeping hours. Increased supervision attention will
concentrate on specific campus areas that have proven to be problematic in the past.

Executive Director/ Administrator
CEDU Mountain Schools

3500 SEYMOUR RoaD . PO. Box 1196 . RUNNING SPriNGs . CAgasfa . PHoNE 908672721 FAX goy 867,708y

Ceot Family of Sevvices: Capy High Sehool . Rocky Mountain Acaderay . CEDU Middle Schoal
Ascenr . Bowlder Creek Academy . !'-"w.rl;m: Academy . CEDU Edweationa! Sevvices



Crow MouNTAIN SCHOODLS

California Department of Social Services January 27, 2004
Community Care Licensing Division

Re: Personal Rights Trainings

2004 _
PLAN OF CORRECTION:
Deficiency Type B
80072 (a) Personal Rights :
 1/27/04

The following Trainings have taken place with the Subject matter cncompassing
Personal Rights according to the California Code of Regulations; Group Home
Regulations; Section 84072 at CEDU Schools:

January 22, 2004
January 26, 2004

Please refer tothe ncwﬂ:pmying Staff Rosters for those staff members in attendance.
We will be addressing Personal Rights in the upcoming Staff Training Sessions:
January 29, 2004
February 4, 2004

February $5,2004
February 19, 2004

Staff Rosters will be sent to CCL upon completion of each training session.

Personal Rights will be covered in all Employee Orientations for new staff members as a
distinct part of the training, :

I WILL MAKE SURE THAT ALL PROGRAM STAFF RECEIVE PERSONAL

RI 1?‘65 AND REEVIEW AN ONGOING BASIS.
i ,‘y e ot

George Condas, Ph.D.
Executive Director/ Administrator
CEDU Mountain Schools ;

3500 SEYMOUR RoAD . RO. Box 198 , Ruwmine Seeings . CA 92383 . PHOMNE gogB6y.2722 FAX gog. By, 7o8

CEpi Family of Services: CEnu High Schooi . Rocky Mounsain A¢ademy . CEoU Middle Sehool
Ascemt . Bowlder Creek Academy . Northwest Academy . CEDU Edwcational Services



CEDU FAMILY of SERVICES
Staff Training Record

Date: _ ;": M ' Duration: _/ /%~ Location: {:%é&* Aoty
Facilitator(s): ﬁ/%g éém; + Crseec (2nday Pl ﬂ

Topic(s) Discussed:

Yatidoir PBrphonint 3

(ARG T A T A ???g;lffrm_, 7é7 fl-(..f 24 :’A‘L &'F’-ﬁéiﬂﬁ "’"—5/

,ggazwg ;éa%ﬁ shudent Loromal mﬁg

|
Staff Attending: | Staff Attending:
PRINT NAME SIGN NAME PRINT NAME EIGH NAME

[ Ol \ e Oobtns .m—-n..iP de S, B b

oe. er 14._k L23
3, St:?m Eimuchck |
4. éhqm..!-‘mrﬂé s

. ."_ _‘ ¥ j |/ a8
7. Michuer ﬂ;&«;‘—:»f ._".-_-.,N EM
8. %a'ﬂ = ?"!f’:‘ﬁ /)ﬂ[}fmj r":‘{.:” 0.
02t PR Yy, H‘;;L? A

houf/"

Trainer: Give eriginslicompleied fom 10 HR HR: 1)Cony. 2} Highlight Names: 1) Copy tn Persomsel Flke: 4) Original 8o Training Motebssak [




CEDU FAMILY of SERVICES
Staff Training Record

pate: _| . Alo. DY Duration: __ G Moo Lmﬁnn;%[ﬂ (A%
Facilitator(s): C1 1l 'FL: ol E}"

ki paniios gl @uulz&.

Stail Attending: ff Attending:
PRINT NAME SIGN NAME PRINT NAME SIGN NAME

’ , ,! /
"T":' J}; P

rﬂ"'"

2.7 D vt L7 17,
i

Isuel Ay . : - nos 18,

4, e .." s Bn s LN 19.

5. m;,tf f x_ﬂ/ Mf 20,

I:_l"lﬁ

G., i 21,

T. 22,

8. 23, !
9 24,

10. 25,

1. 26,

1Z. 21,

13, 28,

14, 29,

15. 30.

[ Trainer: Give criginabicompleted form so HR HR: 1)Copy. 2)Mighlight Names; 3) Copy 1o Personnel File; 4) Original 1o Training Noicheok

£ Pore!| Trilsing Reived ks
L



Cupu MouNTAIN SCHOOLS

California Department of Social Services January 27, 2004
Community Care Licensing Division -

Re: Limitations on Capacity and Ambulatory Status i

PLAN OF CORRECTION:
Deficiency Type B
; 80010 (&) Limitations on Capacity and Ambulatory Status
: 1/27/04

CEDU Mountain Schools shall not operate beyond the conditions and limitations
specifies on our license, including capacity without written exceptions granted by CCL.
CEDU Mountain Schools are currently licensed (o serve adolescents between the ages of
nine (9) and uvmluc:n (17) with a capacity of one hundred and seventy four {1 74) beds,

CEDLU Mountain thw!s will submit requests to CCL for age exceptions with ample
time prior to clients needing the age exceptions. Please review the accompanying
CEDU Mountain Schools® Policy Number 04120: Age Limitations dated Janbary 24,

HEY

Executive Director/ Administrator
' CEDU Mountain Schoals

minr

3500 Srymour Roap , P.O. Box 1196 | RinMiNG Sehincs . CA gazBz . PHONE gog.867.2723 FAX gog.Bby.70B4
CEnY Family of Sereices: CEDU High School . Rocky Mownitain Academy . CEDy Middle School
Arcent . Boulder Creek Academy *. Northueis Academy | CEDU Educational Services



CEDU FAMILY OF SERVICES

ManuaL: OPERATIONS MANUAL POLICY NumBer: 04120
CHAPTER QUALITY ASSURANCE AND REGULATORY COMPLIANCE DaTE EFFECTIVE: 1/24/04

SECTION: STATE LICENSURE Score: CHS

SUBJECT: AGE LIMITATIONS Page: 1 of 2

PoLicy; Mo child shall remain at CEDU High School afler reaching the age of sighteen (18} without
first obtaining a written warvar from the California Department of Social Services Community
Care Licensing Depariment.”

PROCEDURE:

1. The request for a waiver to the age limitations of our license must be signed by the child's parents or
legal guardian and the Clinical Services Director. The request is then forwarded to the Community

Care Licensing Representative.

2 The request for waiver musi be mmm by the Licensing Representative no later than thirty (30) days
pricr o the child's eighteenth birthday.” The following procedures shall ba followed to insure this
process:

a) The Family Resources Department shall irack children’s ages. Sixty (B0) days prior lo the
chikd’s eighteanth birthday, the latter requesting & waiver shall be mailed io the child’s parents
or legal guardian requesting that they sign ihe bottem of the letier and refum i to the CEDU
Family Resources Department,

b When the signed letter is received from the child's parents, it is then signed by the Clinical
Services Director,

&) The request for waiver lether, signed by bath the chitd's parents and the Clinical Services
Director, is mailed fo the Community Care Licensing Representative.

3 In thie event there is a problem obtalning a parent's signature in @ timely manner, the following process
shall be foliowed:

8) The Family Resources Daparimant is respansible for tracking the dates that each waiver
letter is sent and relurned,

b If a letter has not been returned from the parent or guardian within fifieen (15) days of being
sent, the Family Resources Manager and Director of Clinical Services shall determing a
strategy for conlacting the parents or guardian of the child,

) The parents (or legal guardian) shall be contacled 1o ancourage them to sign and return the
letter, additicnally, they shall be instructed that their child will be reguired to leave the program
on hisfher aighteenth bithday if tha sianed letter & not recelved within seven (7) days of this
naotification,

! CA Genaeral Liconsing Requinoments, Division Six, Tile 22, §60010(a) states that “A koanses shall not operate a facilty boyond the
concitions and limitations specified on a liconse, including the capacity imitation.” CEDU Scheal is licensed as & facilty serving chikiron
Bppas edavan (11) through (17). Due ba this limilation, il & outsidé the conditions of our Bcense to have residents over ihe sge of 18
enialind in the program.  For a mesident aver ibo age of 18 1o remain bn the program, a watver o the age imiations of our Scenss musi
Hﬂhl.'llnlld' pursuant fo this reguiation.

? CA General Licensing Requirements, Diviaion Six, Titke 22, 20074 (o) stabes tha! “within 30 days of receipt of an acceptable reques!
fir @ wahied of B8R exception, the licensing Bgency shall natily the applicant of licenses, in wriling, whathsr ihe request has been
approved er denled. * Duwe to this thiry day dectsion making perica, the waiver request musi be recalved by the kcansing mpresentative
RE lpas thirty days prior to the child fuming 16 yeass of age. This afiords the Liconsing Representative 1he opporunity lo appiove of
deny the request for the wahwar price 1o the chiid's eighteenth bifthday.

PrOPERTY OF CEDU FamiLY OF SERWCES, ING.




CEDU FAMILY OF SERVICES
ManuAL: OPERATIONS MANUAL Pouicy Nuseer: 04120
CHAPTER: QUALITY ASSURANCE AND REGULATORY COMPLIANCE Date EFFECTIVE: 1/24/04
SECTION. STATE LICENSURE Score: CHS
SumjecT: AGE LIMITATIONS Page: 2 of 2

4. Licensing regulations dictate that the Community Care Licensing Division shall aither approve or deny
the requast for walver in writing within 30 days of receipt. I approved, the waiver exiends permission
for the student to remain in the program until the age of eighleen years and eleven months, Should
the request for a waiver be denied by the Community Care Licensing Division, the child will be
required to leave the program on of bafora his or her elghteenth birthday.

5. A copy of the latter requasting the walver and the ofiginal letter containing the response by the
Community Care Licansing unit shall be placed in the child's Family Resource file,

[ If & student remains in the program and it is anticipated the he or she will need to continue afier the
age of nineteen, & requesl for another walver must be submitted ulilizing the same process, as
detailed in 1 - 6 above, The waiver for a nineteen year oid to remain in the program is not granted
automatically and requires a detalled justification. This request for walver must be received by the
licensing unit mo later than 30 days prior to the expiration of the Initial waiver. Documentation to
support the request for walver must include justification for the students need the additional services
to assist with the following:

a) adequate emotional stabilization, including medication management, alleviation of depression,
adeqguate impulse and anger control or any other issues thel may be present,

b} adequate social and relationship skills to funclion successfully in family, community,
educational and unmml settings,

cl completion of high school education, incleding information regarding number of credits
neaded for greduation, and

d) successful transition back to the home or community, including unfinished family work, home
visits, parent seminars, employment, admission o educational or vocational Institution, elc

7. As indicated above, Licensing regulations dictate that the Community Care Licensing Division shall
elther approve or deny the request for waiver in wiiting within 30 days of recaipt. If approved, the
walver extends permission for the studant to remain in the program unlil the age of ninetean years
and eleven months. Should the request for a waiver be denied by the Community Care Licensing
Division, the child will be required fo leave the program on or bafore his or her nineteenth birhday.

8. It ks unfikely that any additional waivers will be granted beyond the age of 18 years and eleven months.
Program planning for the student shall take this into account and anticipate the best way to transition
the student out of the program prier lo his or her twenlieth birthday.

9. The Family Resources Department Administrative Assistant shall keep a log contalning the following:
a) date each letter requesting a waiver is malled to parents,
b date the parents return the signed letter to CEDU Schoaol,
c) date request for walver is mailed to Community Care Licensing,
d) date the waiver approval or denlal s received from Community Care Licensing, and

a) date that the waiver expires.

E:%IIH D#

Proparty of CEDU Family of Services, Inc.




TRAMGMIESION VERIFICATION REPORT

DATE, TIME B5/85 13:33
Fl MO, /MAME TE24387

DR B8:a0:ea
PAGE (5} ae

RESLLT

BUSY
MODE STAMDARD

BUSY: BUSY/ND RESPONSE

Facsimile
CEDU MOUNTAIN SCHOOLS

CEDU Mountain Schools, P.O. Box 1176, Rumming Springs, CA 92382
Admissions Office, Tel: 800-884-2338, 909-867-2722, FAX: $09-867-7084

Dlul: 5_/57/0)(
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Facsimile

CEDU MOUNTAIN SCHOOLS

Dr, George Condas
EXECUTIVE DIRECTOR

CEDL Mountain Schools, P.O. Box 1176, Running Springs, CA 92382
Admissions Office, Tel: B00-884-2338, 909-867-2722, FAX: 909-867-7084

Illt:-: 575'-/07(

T L4 BAZ1S
F el i 4

B 382- 4961

Y should wmﬂ. inclading this cover sheel. 17 you do mot phease call #09-B6T-2722

T Am meru'q Y He |hand Covee
P, Dﬂ,tﬁl;"‘j.

Privileged and Confidential information intended only for the use of the addressee(s) named above. If the
reader of this meszage is not the intended recipient(s), please note that any dissemimation, distribution or
copying of this commumication is strictly prohibited. Anyone who receives this communication in emor
should notify us immediately by telephone and return the original message to us ot the sbove address via the
LS Mail.



May 5, 2004 CEDU MOUNTAIN SCHODLS

California Department of Social Services
Community Care Licensing Division

Re: Emergency Intervention Policy and Trainings

PLAN OF CORRECTION: ; !
Deficiency Type A
84801 c (1)
50/04

I have been unable to identify the particular incident your office is referring to in the
Deficiency referenced in the Facility Evaluation Report of May 3, 2004. W¢ have been
training all staff to utilize holds as a last resort and only when danget to self or others per
our policy submitted to your ageney (Policy # 0573-B) and never restraining minors for

verbal refosals.

CEDU Schools will be addressing and reviewing the Emergency Intervention Palicy in
the upcoming Staff Training Sessions according to the California Code of Regulations;
Group Home Regulations; Section 84801 ¢ (1) and EEDU‘a Enm-gcm;.r Intervention
Policy #0573-H: .

May 6, 2004
May 10, 2004
May 13, 2004

Staffl Rns‘r.ﬁ's will be sent 10 your upon completion of each training msiun.

Emergency Intervention is covered in all Employee Orientations for new staff members
as a distinct part of the training.

I will ensure that all program staff receives Emergency Intervention Policy trainings
. and reviews on an ongoing basis .

rge C:md&.s, Ph.D,

Executive Directorf Administratot
CEDU Mountain Schools

J500 Seymoue Roan . PO, Box J:r;rﬁ . RunxinG Srrincs |, CA p?jﬂ!. . PHome gng.“;r.:?a; Fax ;ng.#ﬁ:,:ﬂ:ﬂq
Ceow Family of Servicer: CEDU High Schoal . Rocky Mountain Academy . CEDU Middle Schos
Arcent . Boulder Creek Academy . Narthwers Academy . CEpt Educarivnal Services



BTATE OF CALIFORNIA - HILALTH AND NUBLAN EERVICES ABENET CALFCRNL DEPARTHENT &F GOCIAL SERVICES

COMMUNITY CATE LICENIOND CAtsa
PROOF OF CORRECTION R o v
FACILITY ANRE: FACILITY NUSIBER: LICEMEING EVALUATOR:
CEDU SECHOOL-MAIN CAMPUS 358402781 Eivia Baris

This form shall ba used in conjunction with the Licensing Report (LIC 808) and is provided to the facilty to verity the
carfection of deficlency(les) cited in a licansing viskt to your facility on 05/03/2004 The use of this form will not
prohibit the Licensing Evalustor from conducling follow-up visits 1o ensure that deficlencles are corecied. (See
instructions on page 2),

PROOF OF CORRECTION
DEFICIENCY(IES) PICTURE | RECEWT | PHOTO- | "cERTIICATION n-nn] DATE
SECTION NUMBER o S
1 8480/ (e)(1) Selay g
2 e too
Ll Send
T _Cer

e = s |w

7.

&

o
| eantily, under penalty of perjury under the taws of the State of California, that the above is true and comest and that

Immuwwwmmmuw.

o O g

Hifbmmhﬁmkﬂ!ﬂunhmaﬂumnmﬂﬂﬂﬂumrlmhm :
By signing this form, the Rcansee Is seif-certifying that the comections have been made, If the certification is related
1o inciude the nama(s) of the individual(s} for which the fingerprint eard was submitted and Insert the
date submitied to the Department of Justics in the "Data Corrected” calumn.,

FLEMEHETURHTII_EFDRHWITHYCIJHW OF CORRECTION(S)



ETATE OF CALIFORN, « HEALTH AND NUMAN SERVICES ADENTY CALIFCHNLA DEPARTRNT OF BOCIAL BERVISES

CENIEINITY CARE LiCTMsing ohIssN
Pesific lnlandl, IT37 Bais B Bt 630
FACILITY EVALUATION REPORT (Cont) e
FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 05/03/2004
Daficloncy Type DEFICIENCIES PLAN OF CORRECTIONS(POCS
POC Duo Dats | ]
Section Number
Typa A 11 inappropriate use of physical restrainl infervention. Minors are | 1 Review Emergancy inlerveniion Policy
OSOSZ004 | 2| baing phyaicaly restraint for vorbal refusal. 2| wnd retraln Siadl. Decurmantation wil be
Bectlon Ched 3 3 sent o CCL
BEO(eKY) |5 M 5
8 8
7 7
1 1
Bection Chied | 2 2
3 3
4 4
-] &
8 8
T T
1 1
Sectlon Clind |2 2
a a
4 &
B 5
] []
7 T
1 1
Bection Ciied |2 2
3 3
4 4
s 5
& 8
T 7

Fallure to correct the chied deficiency{les), on or before the Plan of Correction (POC) due date, may result
in a civil penalty assessmont.

SUPERVISOR'S NAME: Frankie Shattan TELEPHONE: (S09)782-4207
LICENSING EVALUATOR MAME: Maomi TELEPHONE: (S06220-2103

LICENSING EVALUATOR SIGNATURE: — DATE: 05/03/2004
S

| acknowledge receipt of this form and appesal rights as axplalned and recelved.
-
FACILITY REPRESENTATIVE SIGNATURE: ] DATE: 05032004

LS [Pz - ey

Pagez 2 01




ETATE OF CALIFORNA - HEALYTH AND SUBAN EFNYISES ASDRTY CALIFCANIA DEFATIENT OF EOCIAL BERVIOES

CONTIUNITY CANE LESEN 85e0 DA
PROOF OF CORRECTION R AR
FACILITY NJRE: FACELITY MUINDER: LICEMBENG VAL UATDR:
CEDU SCHOOL-MAIN CAMPUS 6640278 Elvia Baris

This form shall be used in conjunction with the Licensing Report (LIC B09) and s provided ko the faciiity fo verity the
cormedion of delicency(les) cited in a licansing vislt to your faclity on  01/13/2004. The use of this form will not
prohibit the Licensing Evaluator from conducting follow-up visits to ensure that deficlancies are cormected, (See
Instructions on page 2).

PROOF OF CORRECTION
DEFICIENCY{IES) PICTURE | RECEIPT | PHOTO- | "CemmPIcATION | oTHER DATE
¥ ;
1. B4eaa (o) EL_M&
*lﬂ"—-ﬁﬁ pE Tidkt ! T Foolow
i s 1 e N l’i!_ LA

Emdie = S ¢ Th s TIOWS

N I I R T R T PP

| certify, under penaity of perjury under the lmws of the State of California, that the above is frue and cormect and that
| have commected all deficisncles above on or befores the detes) indicated.

sy :«R:ﬂ /%

this box may be checked if there is no oiher maans to verify that the deficiency has baen corrected.
By signing form, the licensee |s sali-certifying that the cormections have been made. ¥ the certification is related
fo fingerprints, include the name(s) of the individual{s) Tor which the fingerprint card was submitied and insart the
date submitted to the Department of Justics In the "Dats Cormected” column.

PLEASE RETURN THIS FORM WITH YOUR PROOF OF CORRECTION(S)

L (PAR) - [0 Paga: 1042
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o Facsimile
CEDU MOUNTAIN SCHOOLS

Bill Shea
Director of Business Operation

CEDU Mountain Schools, P.0. Box 1176, Running Springs, CA 92382
Tel: 800-884-2338, 009-867-2722, FAX: 909-867-7084

Date: S limeH
To: G  Erwzes | COMMw T CWTEE  LACors ¥ 1 wibi—

Fax: ﬂlm-"‘.l.??-‘-t‘ih'?
You ghould receive T2 pagsis), including iy cover theet I you s mol plesse eall G09-867.2722
(= A
verricl-0
Croteas weusTS We To P TO oo
Thhe L=TEE

Privileped nrd Confidentis] information imtemdad only for the uhe of the addressseiy) named aliove. I th resder of this menege i
ot the intended recphenn(s), plosse note that any dicteminatien, distribution of copying ef thid tommuniatian |5 sricily prohilfed,
Amyone who reecives this comsmunication in errer should netldy us fmmed iscly by kelephane ind fetim te erigingl matsage =@ ot
the ebave address vin the US Mail

MAY 14 2884 14:31 SESEETTESS ==

FEge

BET 0L
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Crou MounTAIN ScHOOLS

May 14, 2004

Department of Socinl Services
Community Care Licensing
Inland Empire Office

3737 Main Street, Suite 600.
Riverside, CA 92501

Altne M. Elvia Baris

Sent via fax: 909-782-4967

Re: CEDU Mountain Schools, Facllity No. 366402761
Dﬂﬁﬁmcjr Report Response Extension Request

Dear Ms. Baris:

1 am respectfully requesting that CEDU Mountzin Sehools be givén a two week extension 1o
respond to your visit of May 3, 2004, ;

The reason for this request is that 1 have been out of town all but one day since your visil. Cur
carporate attorney, David Wohlgemuth, huhnqnnmnfm:mnnyumjutmmmdwhlsnﬁi:
todry, May 14, lﬂm.mmmu:mummmﬁymﬂmﬁmdlywcthbunlhhm
review your report together. This does not allow for time to formulate our response, | have
already respanded to the deficicncy deadline for May 5, 2004.

If you are in agreement, we will have our response to your office by Friday, May 28, 2004, If

you have any questions, please feel free to contect me here &t the school,
Thank you for your understanding and consideration.

Sincerely,

fer A

Vice President
CEDU Mountain Schools

Ce: David Wahlgemuth, Bill Shea

agen SEYMoUR Roah . PO, Rox 1176 . RUMMING Springs . CA ga3fa . PHONE gog.Bipayaa FAX goq887.7084
Ceoy Family of Services: COoU High School . Rocky Mountain Academy . CEDY Middle Sehool
Ascens . Boulder Creek Aeademy . Nerhwesp Aeadewry . CEOU Ednucarional Services

MAY 14 2884 14131 S@9857TeBd PREE. B2
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AL QRN DEFANTUENT O BOCLAL BEMACES
CORERITY Gl UCTSE R

APPLICATION FOR A COMMUNITY CARE FACILITY OR RESIDENTIAL CARE FACILITY

FOR THE ELDERLY LICENSE {See instruchions on Back)
FOR NT USE ONLY REPLY TO:;
EWUCT
EEANTYE. FACLITY HUMBES
Rl ACTICH TYPR:
EFTWED Er FACRITY TFE
_—e——————ae—
1 W 2 REQUESTED ACTADN [GMECH OMEL
O o, chanse oF Faciumy Tvee
DA mmaarrucancn [ £ CHANGEOF AMBNONAMD STATIS
Kl B cHaMGE OF camaciTY . CHANOE WITHIN CORPORATION
[ ¢ cHANGE OF LOCATIEN 0. OTHER [Specity)
B ATUCANT MALMD SO o T B ooog AREA CODETELIFWON
3500 Seymour Road Running Springs "Ch 92382 {909 BET7-2722
i APPLICATION A BDNTOUAL B PARTHERSHIP €. NON PROFIT CORF. G. LMITED
FILED BY: 0. PROFIT CORP | & couwry F. OTHER PURLIC AGENCY
£ FACAITY Of AGEWEY pebdall
CEDU School — Main Campus
[ ATRGRT [5:3 ij
3500 Seymour Road Springs ‘m. Bern. (92382  [(909 )B67-2722
T FAOLITY WAL ADGATSS LTy [ 1
Running Springs CA 92382
TETLE

3500 Seymour Road

n ADLEETRATCH 08 PERSCHN [ CISARGE OF FACRITT
Patricia le

Executive Director
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A wmmmwmumwmm#mmmmmmmmm THAT THERE MY
nmmmmmmmnmmnmm THOAT by WEED T S8 LT SLICH AS: muﬁmmu;

A RO READ AND UNDERSTAND FME STATUTES AMD AEGLLATIONT WHIGH PERELS TN FWTCHA LAGENTINGD CATEDCVTY PRI 10 THE JESLANCE 08 i OF LTS

Mmmmﬂmmrmm"mkﬁmmmmrmmmmg FRCERRNTED
A ARPLAT RECHRD FRAMERPTTE ZHALL Emmmmwmum - =
A ITAVE SMALL ENELIFET THAT A CHILD ABUSE INDEX CHECK FOAR O EACH PIRSON SUILECT

n me TG SA0 THS APPLICATRON G0 BERALF OF THIE AlED APPLICANT

‘oD . 4 Expcutive Director mmmm__ “J “E iﬂd
EED — m—____mmu--_____nm
—— = Mﬂttcc_:




r"'\

-
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COLLMITY CURE LICENESS

APPLICATION FOR A CONi..~JNITY CA.FIE FACILITY OR R.3IDENTIAL CARE FACILITY
FOR THE ELDERLY LICENSE  (soe instructions on Back)

| REPLY TO:
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Da i ACTION TYFE!
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—_—mee————a————
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o S S——— (D{FASTTUIENT OF BOCLAL BOTACES
OO NITY CANE LT

\PPLICATION FOR A cnmmc.‘m’ CARE FACILITY OR FIEC LEH‘HAL CARE FACILITY
‘OR THE ELDERLY LICENSE  (Sss instructions on Back)

FOR DEPARTMENT USE OHLY REPLY TO:

X e edt0103P |

[} =3 AETES TYPL:
WD Y ALY TYPR: -
AFPUICRNTIN) RAMTCE) (FLIASE FRSeT) 2  REOUESTED ACTION [CHEGK ONE): .
O . cHANGE OF FACLITY TYFE
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PEPLICANT WALMD ADDREDSS oY 1rm B EODE St TOLPHORE
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FILED BY: 0. PROFT CORP E.  COUNTY F. OTHER PUELIC AGENCT
TRCLITY OR AGDNCT r—
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AFPLCANTIE L ICENFEL(F) REEPONEINUTIE R

A N ADDITION TEF SOMPLYIVG WITH THE HEALTH AND BARTTY DO0ES AND REGLLATIONT APPLICARLE 1D LICERSING AND FIRT P LN TAND TRELT THERE BALY BF
OTHER STATE, FEDERAL ANDFON LOGLL LAWSE, WHION ARE NOT ENFORCED Y THIE AGENCY, THAT MY NEED T B LET SUCH AS: PUELOYT, EANTATION AND LADOA

B HWE HAVE AEAD AND LINDERS TAND) THE STATUTER AN REOILLATIONE WHIGH PEFITASY TD LO0D0UR LMD CATEDORY PRACA T THE IRSLINCE OF RENEWAL OF LT70LR

LISENEL,

©. VWE BHALL ENSURE THAT AT THE TIMET OF EMPLOTMENT O FIRST DAY i THE FACILITY ALL FERSCWS EUBLECT TE FINGERPRENT AECLEAEMENTS EHALL FE FINGERFFENTED AND
COMPLETE AN AFFICAWT O PRFOA DRIMNAL RECORD MSTORY. AMOERPRNTS FHALL BE EUBAETTED T THE DEFAR TMENT OF JUSTICE AS AEQUIRED,

o :Dﬂ'l'm-l mmmnﬂmmmw FWE BNALL ENSURE THATA DHILD ABLSE INDIEN CHECH FORU FON EACH PERSON EUILECT

O THI DERARTIENT OF
K. FWE BRALL MOTIFY THIE LACENEWG ADENGY RAMETGATILY IF A FEFISON, SLELECT TO FINGERPRWNTING B COMWOTED OF A DRIE AFTER EMPLOTRIENT.
£ FWE ERALL O TN ANRCOWILL FR0M THE LICENTING ADENTTY PRI TO LIAKND ANY CHANIEE) THAT ARFEOT THE OF THE LICENEE.

T LTS TAND THAT IWE HAVE THE JEOMT TOAPPEAL ANY DECISION REQARCING THE DIEPCS/TION OF THIBAPPLICATION
Emmwmwnzmm A TS APPLICATION AND 0N THE ACOORPYNTING ATTACHMINTE AR DORRECT TO THE BEST OF LNOOULR
o

me  Licensee cosrrmene soem 230 _Bernarding pel2/1/95
] e E—— AT T N | |




i AOENCT BEFANTUDNT OF BOCUL IFWAETE
L AL LTI, - PILAL AN LA

\PPLICATION FOR A COMMULWITY CARE FACILITY OR RESIDENTIAL CARE FACILITY
‘OR THE ELDERLY LICENSE (see instructions on Back)

. FORDEPARMTMENT USEONLY | REPLYTO:

X )

e AcTeH TYRR:
WEPWED BT FACARLITY TYPE: ]
AFPUCANTIN WAMETE) (PLEASS PRSI [ mmmmﬂ i
0. CHANGE OF FACLITY
“CEDU SCAOULC % o mmaL arpuCATION Oe OF OWNERSHI
William VaTentine Os. ciwocorcapacmy LI F WITHIN CORPORATION

Oe. CHANGE OF LOCATION 0 0. omnen Specty)

SFPLICANT WAlLiNG ADCFE 8 ey o B COOETILEFHCSE.
P.0. Box 1176 Running 5prings cA 92382 ]{ ﬁglaﬁz-azza
APPLICATION A NDVIDUAL B. PARTHERSHIP G, MOH PROFTT CORP,

FLED BY: X| o ProeT come | & counry | B omHER PUBLIC AGENCY
FACILITY O AQITRCTY WAL
CEDU - Quoxte

FAGIITY STRET Ed COUNTY 1|rm A DO
31143 Outer Highway 18 Running Springs San.Ber. (92382 -
8,0. Box 1176 Running Springs caA 92307
TITLE

ACARMSTTIATCR O PEFUBCN B9 CHIRGHE ©F FACILITY (1 ke
lohn Bradshaw Administrator

TTVPRGF ABGRGT ORFACLTY T TOTAL REGUENTED CAPRCTY T —
ACULT FLBTHEWTIAL O osusar mssny o 3
PREMOENTIAL FACILITY-ELEQRLY Bl siianca .

T S
TGN FACIUTY.CHPERIGALLY L
— el B B2, o
EiEiy AN BEERREOEN ¥ AbY] 0 S—
BACLP oML s
T AHD HOLTS OF CRETTIoN. PP
4 hrs/7 days per week i ome Ummn [ crmmipn
A, ADOFERN AMDH PHOME NULBER OF PROPEIITY CWMIDL IF IENTING O LEASSO:

n/a

LN FACILITY PREVIOUISLY LICENSEDT| F VIR, FACILITY HAME ANE) MUBSER: e
T R n/a n/a -
i AT CONNTRLCTION 70 B T BOURE OF WATER FON HUMAN CONSIMTTION
0 ves X200 wo EATE T BE COMPLETED: (TP e

[EWTER THE IWFORRATOM BELOW FOR AMT COMMLRETY CAPE O HEALTH FACEUITY DWSED O OPEFATED BY APPLICAHTEL RCFEN TO METALCTIONT ¥

P — irawan omeres

— m— — —

L W ADDITION TE COMPLIING WITH THE HEALTH AND EAFETY CODES AND NEOLLATIONS APPLICABLE TO LIGENSING AND FIRE FWE LNDERSTAND THAT THERE AMY RE
OTHER STATIL FEDERLL ANDTA LOCAL LAWS, WHICH AME NOT ENFORCED 0T THS AGENGY, THAT LAY NEED TO BE MET BUCH AS: DLILENNG, LANTTRTION AND LABDR
AEOUME ARENTE.

B W HAVE READ AND UNDERS IUND THE STATUTES AND MEDLLATIONS WHIOH PEFTTUN T LAVDLR LICENEING G4 TEGORY MR0A TO T AERUIMACE 08 RENEWIL OF LVOUR

i WWE SHALL ENBUME THATAT THE T OF ELOSLOTMTAT O FUEST DY’ 4N THE FACTLITY ALL PERSONT BLELECT TO FINOERPIYNT AECUMEMENTS BHALL BE FNGEAPRNTED AND
i COMELETE AN AFFIIAT 08 FIVOR RECDAD I TONTY, THE

L

FIRIERPRINTING 15
1 FWE BHALL QST APPAOWAL F0M THE LICENSTNG AGENEY PRIOR TD MAKING ANY CHAMME] THAT AFFEGT T OF THE LICENBE.
"W LNDR s TANDY THAT FWE HAVE THE FROHT TDLAPPEAL ANY DECOEICH RARGING THE OVEPOmITION OF THIS APPLICATION.
!.!Imummwm THAT THE FTATEMENTE O THIS AFPLICA TRON AND 08 THE ADCOMPANYING ATTACHMENTE ARE CORREST TO THE BEST OF MTTLR

e _Licenses oy e pean 530, Bernarding peslZ-1-95
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APPLICATION FOR A EDMMUﬁ\W CARE FACILITY OR HE*:F\EWL CARE FACILITY
*OR THE ELDERLY LICENSE (5se instctions on Back)

I REPLY T:
m AT TYPE
AN B FASLITY TV -
e ———r
APPLESAHTING WASTER [PLEASE FRONT] 2. REQUESTED ACTION (CHECK ONEL
[0 0. CHANOE OF FACILITY TYPE
- [ A WITAL APPLICATION Oe OF CANHTFESHT
CEDU STHOOL Oe cumaeorcwscry OF WITHE{ CORPORATION
jillian valentine O c. cHanoE oF LocaTION Elu.nmm—_
ML Jemrr sTATE APA CODLTELOFHOHD
P.0. Box 1176 Running Springs CA 92332 |au9 867 -2722
APPLICATION A EHOIVIDUAL B.  PANTHERSHIP G. NOW PRCFIT CORF.
FILED BY: 0. PROFT CORP | & ooy | £ oTHER PUBLIC ADENCY
FACRITY O AGNEY
CEDU SCHOOL- La Mancha
“TWALAITY FTRELT ADOREER F’-’r T BFoo
31225 Quter Highway 18 South Running Springs san Bern. (92382 g09  J867-7054
“FACRITY WAL ADGTE = T B cot
P.0. Box 1176 Running Springs CA 92382
ADARNIS TRATION O PERSON B CIWAGE OF FACILITY (i Reses) e
John Bradshaw Administrator ,
mwm:lwﬂ?n' B TOTAL RECUENTID CAPASITY 8 mmm
PLETCHTIAL L D BOMUAL REHABLITATION LRSS O
1Bs
l,_mmu-mnmu D FOSTEN FAMLY AGESCY WA O i AL AT RS
B i 0 T
D —— AR A OF TRAne iR OORIMDENT
ADULT DUUY BLUTPONT CENTIE CHUDEN
Jorcur e e 2 o 1
AT AND MOLFI OF CRFERATION: i FERETY k
& [ oo Omwr [ onenpeoars
%‘Lm*wmmrm-“ f
N/A
VEAE FASLITY 9 WOy Licachesion | "l'-.m“'““_ LT ASTEY Al
Om Hw ns/a nia
L T T ————— 1L BOURGE OF FITEN PO HLMAN COMBMPTION
O Ew paEtoefcoameres_ nfa 0 roaue O] oo
TN THE IHEOMRMATICH RELDW FR AT COMMUNITY CATMS O HEALTH FAZALITY CHRHEL O CPITLATIE BT APFLISANTE NETER TO FeriicTons.
FACILITY HAME AND HUMINER LICKENIIG AEMCT HAME
CEDU—Sehost 360911145 C
AFPLIGANTIEFLIGTSEE S AESPONSRILINES:
1Y ADCXTION TO COMPLYING WITH THE HEALTHAND SAFETY CO0EE AND REDULATIONS APPUCABLE TO LISENEING AND| mwmrm e
nmmmmwmmmummnwmwmmmummm BANTTATION AND LABCH

E. AT HAVE READ AND UNDORS TAND T ETATUTES AND AEGLLATIONS WHCH PENVEUN TO SNAOUIT LIOENSING CATECOMT PRGOS TOr THE IESLANCE O RENTWAL OF WYTDLR

LACENSE
2 WE EMALL ENSURE THAT AT THE TIREE OF EMPLOYMENT O FIRST DAT W THE FADILITY ALL PERSONT SLBUECT TO FINGERPAINT REDUIAEMENTS EHILL BE FNTERPTONTED AND
LS EHMImmm AND ELPERESON TD CGHILIVEN. WA SMALL ENSUIR THAT A SHLD ARUSE IMDEY OHECH FORAM FOR EACH PERSON SLBLTCT

FINGERPRNT RFOLINELENTE THE DERARTAENT OF JUS TICE AR RECUREDL
1 UWE BHALL NOTIFY THE LIGENGING ADEND Y IWEDVATELY IF A PEAEON, BUBUECT TD ANDERFAINTING AEOLAREMENTS, IS CONYIC TED OF A CWAE AFTER EMPLOTMENT,
T IAWVE EMALL ONTUN APPACWIL FR0A THE LICENTING ADENCY FIVON TO RGO ANY CHAUMGEE) THAT AFFECT Tl TERUS OF THE LIGERSE.

W LMD EAND THAT PE HAVE THE FROHT TOVAPPEAL AN DECTEON ROGAADNVD THI (FEFOR! TION OF THIS APPLICATION.




State of California

Department of Social Services

Faciity Number: 366402761
Effective Dale: 03/10/99 Total Capacity: 174

In accordance with applicable provisions of the Health and Safety Code of
Calfornia, and its rules and regulations; the Depariment of Social Services, hereby Issues
CAPACITY INCREASE EFFECTIVE DATE: 12/04/00

this License to
CEDU SCHOOLy INMC»

GROUP HOME

to aperate and malntain a

Name of Facility

CEDU SCHOOL-MAIN CAMPUS

3500 SEYMOUR ROAD
RUNNING SPRINGS CA 92332

This License is not translerable and is Hnmud solaly qun the following:
LICENSEE PREFERS TOD SERVE CHILDREN MALE AND FEMALEs AGES 9=1T7 YEARS

OF AGEy AMBULATORY ONLYs«eLICENSEE MUST COMPLY WITH WAIVER LETTER
DATED 3-3-99 WHICH ALLOWS MORE THAN 2 CLIENTS TO A ROOM.

Client Groups Served: CHILDREN
Complaints Tegarding services provided in this facility should ba dirscted ta:

MARTHA LOPEZ
Deputly Diracter,
Community Care Licensing Division

POST IN A PROMINENT PLACE




State of California

nw\
Department of Social Services
Facility Number: 356402761
Effective Date:  03/10/99 Total Capacity: 142

In accordance with applicable provisions of the Health and Salsty Gode of
Californis, and its rules and regulations; the Department of Social Services, hereby issues

this License to

CEDU SCHOOLy INCe

to oparate and mainlain a GROUP HOME

Name of Facility

CEDU SCHODL-MAIN CAMPUS
3500 SEYMOUR ROAD
RUNNING SPRINGS CA 92382

Thie License iz not tranefarable and is granted solaly upon the following:
LICENSEE PREFERS TO SERVE CHILDREN MALE AND FEMALEy AGES 9-1T YEARS
OF AGEy AMBULATORY ONLYessLICENSEE MUST COMPLY WITH WAIVER LETTER
DATED 3-3-99 WHICH ALLOWS MORE THAN 2 CLIEMTS TO A ROOM.

Client Groups Served: CHILDREN
Complaints regarding sarvices provided in this lacllity should be directed io:

INLAND EMPIRE RES. DISTRICT OFFICE (909) 782- :
—MARTHA LOPEZ

Deputy Director,
Community Care Licensing Divigien

of Licensing Adenay

L0 e, vy
POST IN A PROMINENT PLACE




State of California

Department of Social Services

Facility Number: VAOFLLL&S
Effective Date: DETARTLAE Total Capacity: 142
In accordance with applicable provisions of the Health and Salety Code of
heraby issues
D&/f28/95

Callfarnia, and ite rules and regulations; the Department of Social Services,
CAPACTITY INCREASE FFFECTIVS DATE:

this License to

CFOU SCHOOLs EINC.

to operate and maintain & GROUP HOME

Name of Facility

CFDOU SCHOOL
1500 SEYMOUR ROAD
PUNNTMG SPRINGS ca 92382

17 YEARS OF

s farable and is grante
LICEMSEE PREFERS TO SERVE CHILDREN MALE AND FEMALE AGES 9=
AGE AMBUL ATTRY OMNLY . LICENSEE MUST COMPLY WITH WATVER LETTER DATED
,:_r,-ﬁ-%?-z WHICH ALLOWS MORE THEN 2 CLIENTS TO A ROOM.

2 99 ________,.-""
CHILNREN ?
ould be direcied to:

Bnt Groups Sarved:
Complaints regarding sarvicas provided in this facility sh

aTyEaSINE=EF 5. OISTRICTY OFFICE t{rﬂﬂ Far=4700
5 o .:.’ _"""w.__ .

MARTHA | OREF !
T

Deputy Director,
Community Care Licensing Division

Licensing Agency

POST IN A PROMINENT PLACE
G




Wy m&-ﬁcum-mmmmmm £ GEAY DAVIS, Gavamas
DEPARTMENT OF SOCIAL SERVICES @

3737 Main Sfreet, Sulfe 600, Rivenide, CA 92501

March 3, 1999

CEDU School

3500 Seymour Road
Running Springs, CA 92382
Facility # 366402761

Dear Licensee:
This is in reply to your request for a waiver for the above named facility.

California Code of Regulations, Title 22, Division 6, provides that a licensee/applicant
may request a waiver from a specific regulation. Section 84087(6) requires that no more than
two children shall share a bedroom.

SPECIFIC REQUEST

To allow 4 children to share a bedroom, with the exception of Upper Higdon Dorm, 6
children to a room, and Lower Higdon Dorm, 12 children to the lower level, 4 children to

each section.
After giving serious consideration to your request;
X We are granting this waiver request under the following conditions:

I.  There arc treatment advantages to the shared bedroom arrangement and the needs
of the children who share bedrooms are compatible.

2. All bedrooms are large enough to accommodate all children, their furniture, and
their belongings with enough additional space for easy access throughout the rooms.

3. All placement agencies or authorized representatives have approved the situation
and continue to support the shared living arrangement.

4. Individual needs and services plans for each child shall be kept current and shall
indicate whether the child continues to benefit from the shared living arrangement.

This waiver: _X  Is subject io review at the discretion of the licensing agency.

This document must be available for review at the facility premises. If you have any guestions
about this waiver, call Jeanine Holmes, Licensing Program Supervisor, at (909) 782-4946.




CEDU SCHOOL
COMMUNITY CARE LICENSE

REQUEST FOR WAIVER OF ARTICLE 7, SECTION 84087 (b)(1l)
OF TITLE 22, DIVISION 6, CHAPTER 5,

GROUP HOMES



July 23, 1992 | CEDU

SCHOOL

mmmugnm
Mr. Glen Smith ot Jugen 45
Department of Social Services ,m,f.".ﬁlﬁf
Community Care Licensing
3600 Lime Street, Bulte 625
Riverside, California 92501

Re: CEDU School

Dear Mr. Smith:

CEDU School reguests a waiver of Section 84087 of Title
22, specifically requesting a waiver to allow CEDU to house four
adolescents in those rooms hereby designated in the attached

'S echematic.

CEDU is a co-educational, year-round boarding school
established to serve adolescents ages nine through eighteen years
with special needs. The educational philosophy at CEDU is defined
ag "experiential educatirn® ir ‘tg brrezdast ~0d most ENCONPass Ly

sense. True education involves and stimulates the total child.
The keystone of an excellent education is a deep knowledge and
acceptance of one’s self. It facilitates the developed ability to

respond anew to all situations and phases of life.

CEDU education must engage the students physically, mentally
and emoticnally. Education must be personal and release the
axpression of the individuval with the end goal to build self
reliance. This philosophy, while based on a self-help concept,
does rely also on a community of concerned people working together
to help themselves and each other. The majority of the activities
at the school take place with the students working together in
group activities as well as that time which is personal to the
individual. Whether these activities are educational s recreational
or peer oriented, it requires that togethernese which is conducive

to the conduct of our philosophy.
Because of the school emphasis on our philosophies and the

importance of the group, as well as the peer concept, the program
will be more effective if we can carry those concepts into the

f-\ living arrangements as well.



H.rl Gégn Bmith
July 1392
™ Page two

all relevant factors listed as

In making this request,
's Manual

guidelines for a waiver in the Residential Care Evaluator
will be addressed.

The Evaluator's Manual defines a "short-term placement" as one
which is 1B months or less in duration and not intended to be
permanent. CEDU, being primarily an educational facility, has a
program which extends past the 1B-month peried, but for not more
than 24 months. We define our program not necessarily as a long-
term program, but one which leads to the successful completion of
the educational program. There are circumstances in which the

length of stay is shorter.
The waiver must be consistent with the program‘s philoscphy:

CEDU education is based on the knowladge of "relaticnship,”
ecology and interrelatedness. CEDU’s classes must be integrated
and demonstrate the various curriculum and subject matter’s
interrelatedness. The "Emotional Growth Curriculum,* “Academic
Curriculum” and "Work Ethic/Leadership/Service Curriculum® must be
Y integrated, with each part relating to the whole. The philosophy

of education within CEDU is about assisting the child in releasing,
liberating and expressing their total self -- creatively,
intellectually, physically, emotionally, socially and spiritually.

Be strd=qts progress throuyh thr pzsgza=, they w.we expected to
demonstrate behaviors and attitudes that exert a positive influence
over other students in residence. The successful implementation of
this conc ires that a focus be both on the individual and on

the individual within the group.

The above is a small elaboration as to the importance of both
the individual and the group concept and their interaction to the
successful implementation of CEDU's philosophy. There are distinct

advantages to having more than two students/residents to a room in
this setting. The positive peer pressure which is taught and
encouraged provides a number of checks and balances among the
students/residents. The expectation is that they will support each
other, both educationally as well as philesophically, and not
engage in negative behaviors without letting others know. Having
four to a room makes for less chances of negative actions
occurring. The group dynamic has a better opportunity to work when
there are more than two residents to a room. CEDU has been in
existence for 25 years and has utilized living arrangements of four
to a room, which has clearly proven to be effective in upholding

' the CEDU philosophy.



Mr. Glen Smith
July 23, 1982
Faga threa

The sleeping areas must be large enough 1

The bedrooms designated for four to a room (see attached) are
each with adequate space for four roommates. The ' beds are

s bed style® with ample storage space available for each

"captain’
student, There ie also adeguate dining space, school study space

and activity space available within the facility.

The waiver must be appropriate for the program’s specific

client groupi

strategies (as well as individual

As stated above, group
strategies) are most effective within this modality within the
educational field. CEDU believes that extending the

group
philosophy into the sleeping gquarters will be more effective in
assisting with better behaviors, school disciplines and tha

extension of the CEDU philosophy.
' The facility must make adequate provisions for privacy:

The need for privacy, personal hygiene and study has been
taken into account.  There is a minimum of one bathroom for each
gix students and ample facilities are available, such as sinks,
showers, toilets, etc. There are also other study areas available

within the facility.

CEDU believes that having four residents to a room fite into
our philosophy and enhances the supervieion and care of the
student/residents. CEDU believes that this living arrangement will
assist all of our students/residents in becoming invelved with our

program, assist in their educational endeavors and in their
personal lives. Precedent for this type of arrangement has been
set in California as like waivers have been granted for similar
facilities such as Walden House of San Francisco and Phoenix House

of California.

Thank you for your attention to this request. A timely
response will be most appreciated. i

Sincerely,

Ronald Cock
President

RC:ikb
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Mareh 15, lg903
Community Care Li i
2010 Tosp Ave., Suite 102
Riverside ca, 92507

FACILITY NAME: CSDO SCHOOLS

%m.
-E lﬁm MI
Running Sorings, ca 92382

Dear Licensss:

ﬁiubh:qa{rhmrwm:ujwrfnrmﬂcu!ty.
California Code of Regulations, Title 22, Division 6, Section 84087(b) or requires
share & badroom, You have asked for a waiver

thtmmﬂunhnabﬂdrmahﬂi

&mwmmhﬁjwicbﬂdrmtnMreahﬁm with the excention

of urper Bigdon Dorm 6 children to a
eection

dower Jevel ¢ ehildren to each

m-m:.&mmmrm, We are granting the wajwmr, Tha wey

Toam, mdlmrﬂigdmnamlzdwm-mﬁatba

- I3 walid

Mttzmﬁuu:mwhmmmmﬁuﬁmaﬁmnfﬁh

licensing agancy.

nhmgmm}ghbeuimrmm.ﬁulmmﬂﬂmm

1. m‘mmmwmmwmmu:wmmmﬂr
mcbﬂ:ﬁmmdmmhdrmmmmuue.

2.‘. .iﬂbed:mnmlmunugﬁmmteau children, Eheir furniture, and
Mmm@ndtblmmaﬁﬂﬂmmfm*nwmthm;mm.

J. All placement sgencies or atthari zed

mdmﬁmubnnmntﬁcwlf

ives have arproved the situation
ving arrangement,

4. Individual mwmpjmfarm dludlba.uheh!ptwm:t-mmu
arrangement,

whether the ahfld
Failure to comoly with the conditions
you have anv guestion wn this wWaiver,

GINZALES
Licensing Program Supervisor
Rive, District Office

GS/deh

to benefit from the ghared diving



CEDU MOUNTAIN SCHOOLS

December 2, 2004

California Department of Social Services
744 P Street, M.S. 19-47 -

Sacramento, CA 05814-6413

Community Care Licensing

Inlend Empire Office

3737 Main Street, Suite 600

Riverside, CA 92501

Re: Licensee - CEDU School, Inc., Facility No, 366402761

To Whom It May Concern:

Enclosed please find the following:
* Corporate Resolution Designation of Facility Responsibility
* Designation of Facility Responsibility (times 2)

Sincerely, ' b

Tauni Cobb for Gaqu Condas, Ph.D., Administrator
CEDU School, Inc.

3500 SEYMOUR Roab . BO, Box 1176 . RUNNING SPRINGS . CA gaifa . PHONE pog.Bbz:ayaa Fax gog.fbz.7oly
CEpw Family of Seradeer: CEDU High Sekoal . Rocky Mowntain Academy . CEput Middle School
Avwcent . Bowlder Creek Acodemy . Northwest Academy . CEDU Educational Services



CEDU SCHOOL, INC.

Writien Consent
of the
Sole Director

The undersigned, being the sole director of CEDU SCHOOL, INC., & California
corporation (the “Company”), acting without a meeting pursuant to Section 307(c) of the
Califomia Corporation Law, hereby consents to the adoption of and hereby adopts the following
resolutions:

RESOLVED, that in the event of the absence of George Condas, Fh.D., Vice
President of Operations of CEDU Education and Licensed Administrator of
Company, David LePere, School Director, and Tauni Cobb, Executive Assistant of
Company are hereby designated and authorized to receive any documents,
including reports of inspections and consultations, sccusations and civil and
administrative processes on behalf of the Company.

RESOLVED, that all actions of any kind heretofore taken by the Company or any
officer or designated representative of the Company in connection with the
foregoing resolutions be, and they hereby are, ratified, confirmed and approved in

all respects.
IN WITNESS WHEREOF, the undersigned has executed this Consent effective as of

the 2™ of November, 2004, indicating by his signature his consent to the taking of the foregoing
action without a meeting and his affirmative vole in favor of all actions so taken.
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DESIGNATION OF FACILITY RESPONSIBILITY

Licensed facilities are required 1o heve an authorzed person confinuously present at the facility during aperaticnal hours 1o
rapresant the fagilily and to accept licensing reporis. Licensess shall use this ferm lo dalegaie the sbove authority o
appropriate siafl. Applicantsilicensess who are corporations shall sttach board resslutlans authorizing this detegation,

Faciy Name _(LE DU JCHAOLS Date 'I."a‘{?.l_ﬂ"{
Facllity Number 3‘3:-:9&3-!2&_!
Facity Aderess_T0 o 1171p prone A= Re7- 2722
ﬂw_ﬁlmm}]q i’)?rma:'s corty S BERNAL D1

In the event of my absance | designate {MN\ fnﬂkb_m . Ha'She
authorized lo receive any documents including reperts of inspections end esnsuflations, sccusatians and el and sdminlsirative
processes on my bahalf af the above-named facility;

mwmmwmmwmmhmmwmmmmnmam
7564, Child Care Canlers shall comply with CCR Tige 22, Divislon 12 Section 101215.1 and other licsnsad faciitien shall comply with

CCR Title 22, Division B Section BODE4,

I (We) shall notify the licensing agency, in writing, within 10 days of any changa in (ha sbove authorization.
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WEATH 067 CALF IS LA TH ANT) MUALAN BESNACE S 0B RTY

DESIGNATION OF FACILITY RESPONSIBILITY

Licansed facilitios arm required to have an authorized parson continuously present at the facility during operational hours o
fepresent the facility and (o sccept leensing reporis. Llcensess shall use this form o delsgats the above authority o
appropeiate staff. Applicants/licansess who are corporations shall attach board ressiutions autharizing this dedegation.

Facity Name_(LE DI XCKOOLS bato uh[of
Facity Number __ ol = 4D =745 |
rasmy agarsss PO Bax 11774 erone G- Blo7- 2722
mﬂunm:m} ggrmiwis cony a1 BERNAR B0

In the avenl of my absence | designate . HaiShe is
#uthorized to receive any documents including reports of inspacticns and consullations, socusations and civil and administrative

processes on my behall al the above-namaed facility.

When dedegating suthority fo appropriste stall, Residential Care Facilitles for the Eiderly shall comply with CCR Title 22, Division 6 Section
B7584. Child Care Contors shall comply with CCR: Tille 22, Division 12 Saction 101215.1 and other licanssd facilities shal comply with

CCR Tile 22, Divislon B Seciion BO0B4,
| (We) shall notify the licensing agency, in writing, within 10 days of any change in the above autharization.
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CEDU SCHOOL, INC.

‘Written Consent
of the

Sole Director

mm@-ﬂ.mmmﬁmﬂcﬁmmm,nm
corporation (the “Cnm“},utin.gwﬂhnutnmuﬁmpmmmsmimfc}nfm
mem.uﬂmwhmﬂnﬁmmwmuﬂhm
resolutions:

W,hwdmmmmmﬁﬁth
m:mﬂ&ﬂﬁmhfﬂmﬂfm&mhﬂwﬂuhprmmwmmﬁmm
execution of an Emergency 'nPunﬁr{EDUmmhISdmh{wy
Intervention Plan™);

NOW.WREBMMHﬂMINME#dWEfE
mwmwhmmm

RESOLVED, that the Emergency
m&anwwmﬁmmmmmmwmmﬂw
D&mmmwmmrﬂfﬂom,mﬂmrﬁldﬁMhmbuﬂmﬁnﬂ

hdnwmmhdnmaﬂmhmmlhhmmmmw,m
mdﬁhmwtmm?hmmm&ﬁﬂﬁmﬂlmﬂzmﬂfmd

‘on behalf of the Company.

nmLm.mmmmnfmmmﬁmumwmcnwm
mmmmmmw:mmmu,mmmwm confirmed and
approved in all respects.

WWSWF.MWWMWEEMHMW

as of January 15.m,mwmmmmmmmufwm
wﬁnnwhhnulmuﬁngndhiufﬁmuﬂwmhhmaflﬂuﬁnmmum
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DESIGNATION OF FACILITY RESPONSIBILITY

Licsnsad faclitias sre roquired te have an. authorized parsen eentinueusly present al ke facilly during operalional hours 1o
represent Iho facility snd to accept licensing reporis. Licensees shall use this form 1o delegate the above authority 1o
approprinta stal¥, Applicaniziicensees who are corparations shall aflach board resolifions suthertzing this delsgation.

Fecilty Neme _CEDU Schoals Ine. Date Movember 18, 2003

Faciity Number 355402761

Facility Address 3500 Seymour Road Phons S08-867-2722
cuy [Running Springs, CA 82382 Ceunty _San Bemarding
In tho event of my BBsence | designate Williem T. Shea HerShe &

sutharized 1o receifve any dosumaents ncluding reporis of inspections and mw‘m, sccusations and chvil srd adminlatrelive
processes on my behalf ai the sbove-named facilty.

‘Whan delegsting authorlty 1o appropriale staff, Resicentisl Caro Faciitiss for the EMerly shall comply with CCR Thie 22, Division § Sectlen
BTEE4, Chitd Care Canters shall comply with CCR Thie 22, Diiglon 12 Secliaa 1012151 ard other lloansed faciiiog shall comply with
CCR Tiha 22, Diviston B Sacllon 80084,

1 {We) shall notfy fe licensing agency, In wrting, within 10 days of esy change In the abowe euthorizetion.

#pplcarisiicara s

Execulive Diractor
i

3500 Saymour Rosd
Acgross

Running Springs, Gan Betnarding Ilzgli
Chy Caunty e

L g UL
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CEDU SCHOOL, INC.

Written Consent
of the
Sole Director

The undersigned, being the sole director of CEDU SCHOOL, INC., & California
corporation (the "Company”), acting without & meeting pursuant to Section 307(c) of the
California Corporation Law, hereby consents to the adoption of and hereby adopts the following
resolutions: i

RESOLVED, that George Condas, Executive Director and licensed Administrator
of Company is hereby authorized to prepare, amend, execute and file licensing
applications with the Department of Social Services Community Care Licensing
for the State for California (“State of California™), and to the extent required,
correspond with the State of California regarding lcensing matters on behalf of the
Company on terms and conditions that he may deem advisable.

RESOLVED, that all actions of any kind heretofore teken by the Company or any
officer or designated representative of the Company in connection with the
foregoing resolutions be, and they hereby are, ratified, confirmed and approved in
all respects.

IN WITNESS WHEREOF, the undersigned has executed this Consent effective as of
October 2, 2003, indicating by his signature his consent to the taking of the foregoing action
without a meeting and his affirmative vote in favor of all actions so taken

JAs BT 2824 16:38 S@28ETTaEA PRGE. 12



CEDU SCHOOL, INC.

Writien Consent
of the
Sole Director

The undersigned, being the sole director of CEDU SCHOOL, INC., a California
corporation (the "Company"), seling without a meeting pursuant to. Section 307(c) of the
California Corporation Law, hereby consents to the adoption of and hereby adopts the following
resolutions:

WHEREAS, the Company is licensed by the Department of Social Services Community
Care Licensing for the State for California (“State of California™);

NOW, THEREFORE, after due and careful consideration, the director of the Company
hereby adopts the following resolutions:

RESOLVED, that William T. Shea, Director of Business Operations is hereby
authorized to prepare, amend, execute and file licensing applications with the State of
California, and to the extent required, comespond with the State of California regarding
licensing matters on behalf of the Cnmpmyunlcrmmduundiﬁnnsthmhcmnydm
advisable.

RESOLVED, that all actions of any kind heretofore taken by the Company or
any officer or designated representative of the Company in connection with the foregoing
resolutions be, and they hereby are, ratified, confirmed and approved in all respects.

. thmESSWEEREﬂF,ﬂumdnrsimodhuummd this Consent effective as of
August 29, 2003, indicating by his signature his consent to the taking of the foregoing action
wi&manamﬂeﬁngmdhisafﬁrMIﬁwwwmfnvmafaﬂmiunsmmkm
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California Sccretary of State 7ﬂq‘1.ii'muja Business Search - Corporatioy™yarch Results Page 1 of |

Seoiiaey ok Kewdn Endloy
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o Business Fortal B

Portal Home Page

Starting a Business The Informalion displayad here ks current as of "JAN 02, 2004 and s updated weet
. : i not a complete or certified record of the Corporation.

Page

St Esarch __ Eor information about cerification of corporale records or for additional corporate

Inlunmﬂm.phmraﬁurlumﬂmtﬂf.ﬂmammhm;mmu
record, you may submit a request fo this office of a more extensive search. Fees al
d business Search I o cians for requesting this search are included on the

Corporatlo
S m I“! Form.
FAQS Results of search for ™ cedu ™
Saacch Ts Click on the name of the corporation for additional information.
Status Definitions I
e .ﬁ.ﬂiﬂt fou
|Carparate Records Gormp Date | cyiatus || Corporation Name | Service o
=§=—-
Coats Bacarde ortac| || NUMber Filed Process
Crrtificates CEDLU DEVELOPMENT
St T CEDU EDUGATIONAL | BRIGITTE
(Mo Search | || c1445181 |[ 9/12/1988 | sctive | SERVIGES. INC. WASSERMA
=== C T CORPORA
Cc2116962 || B/10/1898 SYSTEM
DAVID M.
|[ ituaiad LA WOHLGEMU'
[ 315/1976
C T CORPORA’
SYSTEM
————
MEREDITH JC
e d
Copyright ©2001 California Secretary of State. Privacy Statemsnt,
01/06/2004

hitp://kepler 55.ca.gov/corpdat/ShowList



California Secretary of State 7“qg.ifnmin Business Search - Cnrpumuor"Tm:h Results Page 1 of |

Calbiite
Seprplany o Sk KewinSreley

r.m 2 sl 2 o g | ca soeess rmmlﬂawwwﬂlﬂmﬂ
d BusinessPortal Gﬁmﬂiﬂﬁﬂni
Starting o Businass
The information displayed here is current as of "JAN 02, 2004" and Is
Secrstary of Stata Home. | | oiated weekly. It is not a complete or certified record of the Corporation.

(STE o e [ Corporation I

CEDU SCHOOL, INC. I
amer SvzE32ow Fld: Vs ooofenen 2]
Jurisdiction: Califomia

J

# For information about certification of corporate records or for
additional corporate information, please refer to Corporate

Records.
Blank felds indicate the infarmation is not contained in the computer

file.,
« If the status of the corporation is “Surrender”, the agent for service

" of process is automatically revoked. Please refer to California
Corporations Code Section 2114 for information relating to service
upon corporations that have surrendered.

Copyright ©2001 Californks Secretary of State, Privacy Statament.
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DESIGNATION OF FACILITY RESPONSIBILITY

Licanaed faciitios are raguined to hawve an authorized person continuously present ai ihe facility during operational hours 1o
rapresent (he facilly and 1o sccept licensing reporis. Licansess shall use this form io delogate the above suthority to
appropriate stafl. Applicantallicensees wha ars corporations shall atiech board resolutions authorizing this delegation.

Eacility Mama _GEDU Schools Inc. Date November 18, 2003

iy Running Springs, CA 82382 Courty _San Bemanding
I the event of my absence | designate William T. Shea . Heshe s

LS o
authorized lo recelve any documants Including reports of Inspections and consultations, sccusations and civil and administrative

memmuhwm.
mmmmwmwwwunmmwmmmumam
&7584. Child Care Centars shall comply with CCR Title zz.ummuwmmmwmuwmm comply with
CCR Tille 22, Division 6 Saction BO0G4.

| (W) shall notify s licensing egoncy, in writing, within 10 days of sny change in the above authorization.

3500 Seymour Road
Adtress

Running Springs, San Bernardino
City Counky

8
¥
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CEDU SCHOOL, INC.

‘Written Consent
of the
Sole Director

The undersigned, being the sole director of CEDU SCHOOL, INC., & Californis
corporation (the "Company”), acting withoul a meeting pursuant to Section 307(c) of the
California Corporation Law, hereby consents to the adoption of and hereby adopts the following
resolutions:

RESOLVED, that George Condas, Executive Director and licensed Administrator
of Company is hereby authorized to prepare, amend, execute and file licensing
epplications with the Department of Social Services Community Care Licensing
for the State for California (“State of California™), and to the exteni required,
correspond with the Staie of California regarding licensing matters on behalf of the
Company on terms and conditions that he may deem advisable.

RESOLVED, that all actions of any kind heretofore taken by the Company or any
officer or designated representative of the Company in connection with the
foregoing resolutions be, and they hereby are, ratified, confirmed and approved in
all respects.

IN WITNESS WHEREOF, the undersipned has executed this Consent effective as of
October 2, 2003, indicating by his signature his consent to the taking of the foregoing action
without & meeting and his affirmative vote in favor of all actions so taken.

Fin 4 BT NCH
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ADMINISTRATIVE ORGANIZATION
(This sicl i o corporations anc! imbed Sabilly companios only S rmveves for publs agencies, B
[NSTRUCTIONS: Thes formms st b upeatied angd Fatenited I e Liserssing Agency spch Sine Mary iy a change o

hmmwwhumrm“msmnu BO0 58

mmummamm«mrmm : =k

L. CORPORATION/LIMITED LIABILITY COMPANY
TN Ware (o ed i ooy o S - 2 Creal Exseuive Oicar
— (EDU Sehool, The. __'._mncﬂﬂt
3. IncopomiioeyFogistnslion Culy 4. Fimce ol incorporaton Fag atmtes Corportiondimeed Lkitty Sompany Humbor
& Ploase (1 Articles ol Incarpomtian or amencmonts (2) A copy ol By- of Oporating &nd

m“‘ﬁm%““““ﬁﬂmmﬁ”mﬁ_ﬂﬁ any
"8 Fiincipal olion of busingis

31?- Road  Run n?é ﬁﬁ‘?&ﬂ . a3k an ﬂﬂmr&ua qm:u.h.
1T Toiophone No: ]~ 3Bla—5Utef

__ Contact Porsoi: Eﬂﬂa Fhue | | Duree-dor Ma: - -
7. Outoletole or appicants complute the ;
linme of Calornin Feneossriatin Addmes o Coda Tudstvons be,

A

N/A&

-3 ﬁ-ﬂmimdlmwmwmﬁmuhhﬂ_hm

X mmmummmmmmnmwmmuhmum Attach shawt ior aoditional spaca.
MM%M.H. 79745
" 3
QE‘-:EJM: ﬂmﬁmf CEDL The,
. mm1mm
Linde|

Principal Businens Addewas & Ciy & Zip Code | Tephocete T Exbes

bl Phpla - Qe *eup Qo1 When Subetsor
BI2-RUdp |15 eleeted.

51 3‘.&1‘1’5‘“1‘#‘:’] Memphes, TAL 38119

LI o ) U




11,

LTl Chapel Coirtlae. i il
153-Ga3 | 15 adecfed

mmummj
il. PUBLIC AGENCY
1. Check lype of puble agercy: O Fedem O s [] eounty O owy D other, specity balews
2. Apancy providing sarvices: '
Mama: Addrops:
TR
H"m ST T L
Contmct Porsan: Tioa: Phone Mo,
3. Disteiot or Aren 80 b eprved:  (itech map if nacessary)
Gpecify guographic sma;
q, Muﬁﬂ'hﬂuhﬁmmnm
. PARTNERSHIPS
Mamuwﬁmﬁmb—mwmﬂlm
ttPartner ] General  Wame
Address
[ entod  Principal Business
endPartner [ Goneral  Name S
b HLASITR
[l umited  Principal Business Addenss
CITFTE
Parinar | | oy
3ed Ganaral Hama
Ol imied  Principsl Businoss Addees e
CITY ATy
#hPartnor [l Goneend  Mama
[ Limited ~ Principal Business Aduress

Contnct Peraon: Thie: Telegthons No.:

IV. OTHER ASSOCIATIONS
Ofhar associftions mus! alss provide m sbmilar s ummmhnmm.mmmmmmmw
hegal respenaibiiity of the organization nnd scoountability far cperaling S ity

_'__'__"—'—‘——-———_——-“——-___-—____ —————— e
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DESIGNATION OF FACILITY RESPONSIBILITY

Licensed facilities are required io have an suthorized persan continvously prasent at the faciity during operaticnal hours io
fepresent the facillty and lo acoept loensing reports. Licensoes zhall use this form fo delegate the above authority to
appropriete stalf. Applicants/licansess who are carparations shall atinch board resolutions authorizing this delegalion,

Facitty Neme _Cedu Schoals Inc, Dats August 20,2003

FacBiy Numbar 366402761

Facillty Address 3500 Seymour Road Phona BO09-BE7-2722
city Running Springs County _San Bamarding
I the event of my absence | designate _Dr. George P, Condas . Ha/Sha is

authorized fo roceive any documonts Including reports of Inspoctions end consultations, nccusations and civil and administrative
Pprocesses on my behalf af the above-named fciity.

Hmdmmniymlpmm.m|mmhwmmmwhmmnmum
H?MBWMWMMMW%EGRM u.mizsmwizis.immrmmmmwm

CCR Trle 22, Division 6 Section B00B4,

Jmmm@mmwﬁmmmm of any change in the above authortzation.

L) sesvrmno

Direclor Business Oparatons

3600 Seymour Road

Running Springs, San Bemardine 92382

— [
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DESIGNATION OF FACILITY RESPONSIBILITY

Licensed lacilities are required to have an authorized person continuously present at the facility during operailonal hours 1o
represent the facility and to accept licensing reporis, Licensess shall use this form to delegate the above swihorily to
appropriste stafl. Applicantallicensess who ars corporations shall allach board resclulions authorizing this defegation.

Facility Nama CEDU School Inc, Date _ lZ.le,.fEIl
Faciity Number ___ 366402761
P. 0. Box 1176, 3500 Seymour Rd.
Facity Addresy __ PUNNIing Springs, CA 92382 Phone__ (9059) B67-2722

City Running Springg — Counly__San Berpardino

hhmﬂ'ﬂ!lhﬂﬂllml——‘u—]—liﬂn_ﬁhﬂa___w_ . HaShe ks
aulhorized to recelve any documents Including repons of Inspactions and consultations, accusations and civil and ndiminisiralive
mmwwnhww

When delegating MMWM.WMFIHIHHM Eidedy shall comply with CGR Tis 22, Déviision & Section
87563, Child Care Centers shall comply with CCR Title 22, Division 1zsmn1m1mmmwmuhuwwm

CCR Titka 22, Divislon & Seclion 80064,

| (Whe) shall notify the ficansing agenay, in writing, within 10 days of any changs in the above authorization,

linieal Director
Tite

3500 Seymour Rd.

Adcrnus
Running Springs
Ciy M__u_}&z

LI 50N [ (PR



UNANIMOUS WRITTEN CONSENT OF DIRECTORS
TO CORPORATE ACTION

I, Sherry Thornton, President of the Board of Directors of CEDU School, Inc, a Caffornla
corporation, and by this writing approve the following resolution and consent to its adoption:

RESOLVED: ThatJames Powell, Director of Clinical Services, are authorized in the name of

the corporation to prepare and file an application for licensure as a group home with the state of
California, Department of Social Services,

) mﬁm
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Rocky Mountain Academy, Inc.
Northwest Academy, Inc.”
CEDU School, Inc.

Sole Director:

Tom Riley

1407 W, Stassney Lane
Austin, Texas 78745

(512) 464-0200
Dmmm" } hiwe g E!a 1
Paul Dudley Hart President
Gragg C. Waddill Il Viee President and Secretary
Peter Mair Vice President and Treasurer
§
T
n
by
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Tom Riley

3 Long Ridge Lane
Ipswich, MA 01938
(978) 356-B789

Paul Dudley Hart

2517 NE. 11" Avenue
Portland, Oregon 87212
(503) 287-9235

Pater Mair |

2802 SW Orchard Hill Place

Lake Oswego, Oregon 87035
(503) 768-4913 i D L

Gregg C. Waddill Il
1601 Ben Crenshaw Way -
Austin, Texas 78746
(512) 329-8580
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DESIGNATION OF FACILITY RESPONSIBILITY

Licensad facilities are raquired to have an authorized person continuously present at the facility during oparational hours to
represent the facility and to accept licensing reporis. Licensess shall use this form 1o delegale the above autharity to
approprinie stat. Applicanisfiiconsees who are corporations shall attach board resclutions authorizing this delegation.

Facifty Name ___CEDU School Date  12/28/00

Facilty Number _ 366402761

Facility Address __P.0. Box 1176, 3500 Seymour Road Phone_ (909) BE7-2722

County _ 580 Bernardino

GCity Bunning Springs

In the evert of my absence | dasignate Jages Powell, Ph.D, . Ha/She i

mnmwmmdmmmWnIWMmmmwmmmnmm
processes an my behall af the above-named facility,

mnmmmwmm.mmamummmﬂmmmmmmaw
m,mmmwummmmnm-ﬂmmummmmm and other icensed facillties shall comply with
CCR Title 22, Division & Section BODBA.

| (We) shall notify the licensing agency, in writing, within 10 days of any change in the abeve authorzation,

705 Frices K. Dik é
Eignaturs of applcantsBoertnes

-Executive Director
Thila

P.0. Box 1176, 3500 Seymour Road
Address

Running Springs, San Bernardino
Ciey County F)

921382

/u:ﬂ-nlllhhq




ADMINISTRATIVE ORE VZATION (Supplement) AN . -
Complete for the following: executive director(s), officer(s), member(s) of board of - -

",.-H

directors. Mﬂmﬁmmrm mﬂgﬁgﬁmfaﬂm,
including: licenses, vee, executive director, 0. directors.
B i e f;;:ﬂmﬁm NUMBER
Skl
: g gL il . 7
WMM sbeee_ N
@ggwm wﬁmﬁuﬁ? arma s

=

V1o 300m
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ADMINISTRATIVE ORGANIZATION
Mﬁ#kmwmwm ol Sew reverse for pobic agencies,
pivtoershins, and ather acrae:

INSTRUCTIONS: s st e i st i Licersiog Aguncy et By & ¢ change
in partery, offewrs o changes i the wrlﬁhﬂwnmﬂh
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Rocky Mountain Academy, Inc,
Northwest Academy, Inc.
CEDU School, Inc.

Sole Director:

Tom Riley

1407 W. Stassney Lane
Austin, Texas 78745

Officars:

Paul Dudley Hart President

Gregg C. Waddill 11l Vice President and Secretary
Peter Mair Vice President and Treasurer
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Tom Riley

3 Long Ridge Lane
Ipswich, MA 01938
(978) 356-8780

Paul Dudley Hart

2517 NE. 11" Avenue
Portland, Dragan Br212
(503) 287

Peter Mair

2802 SW Orchard Hill Place
Lake Oswego, Oregon 97035
(503) 768-4913

Gregg C. Waddill 1]

1601 Ben Crenshaw Way
Austin, Texas 78746
(512) 329-8580



CEDU SCHOOL, INC.

Unanimous Written Consent
of the
Board of Directors

The undersigned, being the sole director of CEDU School, Inc. (the “Corporation™), does
hereby consent to the taking of action without a meeting pursuant to §307(c) of the California
General Corporation Law. The following actions are hereby approved and the following
resolutions are hereby adopted by the Corporation,

WHEREAS, CEDU School, Inc. desires to expand its bed capacity from 142 beds to 174
beds; and

WHEREAS, CUSuhanh.Im.wﬂlmmmumvmth:mmmmmlyhmm
as Shea Dorm to increase said bed capacity.

NOW THEREFORE, it is

RESOLVED, that the construction or renovation of Shea Dorm to increase the bed space
capacity and construction or renovation of other necessary facilities in conjunction with said
expansion of the Corporation by thirty two beds is hereby approved,

RESOLVED, that all actions of any kind heretofore taken by the Corporation in
connection with the foregoing resolution be and they hereby are ratified, confirmed and spproved

in afl respects.

IN WITNESS WHEREOF, the undersigned have executed this Consent as of the £ day

of August, 2000.
Thomas P. Riley J
Sole Direclor

G:Cedu\Progerty Transsetions\Shes Dorm Expansion
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UNANIMOUS WRITTEN CONSENT OF DIRECTORS
TO CORPORATE AGTION

|, John Harcourt, Jr. Sole director of the Board of Directors of CEDU School, Inc., a California
corporation, and by this writing approve the following resolution and consent to its adoption:

RESOLVED: That Patricia Doyle, Executive Director, and David M. Wohigemuth are

authorized in the name of the corporation to prepare and file an application for licensure s a group
home with the State of California, Depariment of Social Services.
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