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(N5 Community Cars Lisensing Divislon - Stetewide Children’s Residential Program
. TA4 P Street, M5 5-3-84 Sacramento, GA 95814
WILL LIGHTBOURNE
DIRECTOR

EDRUND G BROWHN JR.

July 9, 2012

Mr. Michae! MclFarland, Executive Direcior
Mingus Mountain Academy Capacity. 8

P.O. Box 26485 Fopulation Served: Females 12-18
Prascott Valley, Arizona 86312

Dreme Mr. MoFariand:

SUBJECT: RECERTIFICATION BY THE CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES (COSS)

FPursuant to Cailifornia Family Cods, Section 7211 et al., this is official notification that the
Certification for Mingus Mountain Farrington House, located at 100 8. Dewey Road, Dewey
Arizona s continued through April 2013,

Catifornia licensing standards require that all serious incidents continue to be reparted to CDSS
Cut-of-State Placement Policy Unit for each child in care regardless of whether he or she is a
Caiifornia placement. Incident reporting shall include the following:

Deaths

Suicide attempls

Suspected physical, sexual, or psychological abuse

Epidemic outbreaks and calastrophes

injuries and iinesses that require hospitalization or madical trestment (beyond first-aid)
Use of restraint (whether or not they resull in an injury fo a child)

Ay unusual incident or absence that threatens the physical or emotional health or
safety of a child

© e R0 r

in addition, services o non-minor dependents as specified in WaTE Code 16501 1 (¢){1), may not
be provided untll the facility is licenged by their state fo do so, and is cartified by the Siste of
California, Certification will continue to be reviewed annually. We will be following our

Department policy which authorizes us to inspect facilities with or without an appointment as
necessary.

It you have any guastions or would like to discuss this report further, please contact me at
(916} 838-5875.

Sincerely,, P
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CLANIYAN AKYEEM

Dut-of State Program Analyst

G Rosalind Hyde, Deputy Compact Administrator, ICPC/Out-of-State Placement & Policy Unit



STATE OF QALIFGRNI - HERLTH AND HUSAN SERVICES AGBNCY LALFGRIA DEPARTIRENT OF SOCIAL SERVICEY
COMBUNITY SARE LICERERG SRS

FACIHITY BEVALUATION REPORT COLE Reglonal Stiice, Fad P STREET, WS 19-68

BAUTAMENTS, O4 88514

FACILITY NABE: MINGUS MOUNTAIN: FARRINGTON HOUSE FATILITY MUMBER: SR2300067
AUBBISTRATOM JESSICA MINES FACIITY TYPE: 731
ADDRESRS, 100 8, DEWEY ROAD TELEPHOME: B0y 3552065
Iy HEEWEY BTATE: AZ 28 CODE: 843327
CAPAGITY: i+ CEMaUS: OATE: Q412872012
TYPE OF VIS, Case Mensgomend UHARNCGUNCED  THEE BEGAN: A0 AbA
BAET WETH: Jessica Mines, Quality Care Direcior THE COMPLETED: 0500 P
HARRBATIVE

FPURPCEE OF VISIT:

Ag waendated by California law, this annual reviow was performed by he undersigned analys? Tor the purposs
of re-ceriffivation by the Californis Depariment of Soclal Sarvices (DDSS) to varly the faclily continues fo:
# heve sdecuate and appropriate resources ko provide safe, sultable 24-hour residential core, supervisien
and freatment services to yvouth/clients n care.
® ramain i substandial complianse with California censing standards and regulstons as well as remaining
foensed and in good standing with the licensing suthoriiies of the state of geagraphical location - - iy s
casa, the stale of Arizons.

CALIFORNIA PLACEMENT'S AND PLAGING AGENCIES:

At the e of visl, the lolel camous census for Calfornie youth at the Farrington House was si (8. The tolal
census of sl three Mingus programs were 125, Mingus Mountaln Academy (MWA) is curently contracted with
piine (8} Califoria county Soclal Services and Probelion agencies ranging frem souibarn o northern
Californta. These countias are as follows: Alameds, Lassen, Riverside, Sacramenio, San Francisco, San
Joaguin, Shasts, Sonoma and Stanisleus counties.

LRGAL STATE LICENSING f COMPLAIMTE 185LIES:

A il A e R T T N R R,

211 Conlact was made with the The Adzona Degartrment of Health Services, Division of Licensing Servdoss

22} Hesnsing representative who reporisd hat Mingus iz currenily operating in subsiantisl compliance at ibis time
23| The current Heense was issued on 4820012 and Is valid from 5/U204 2 twough 473072013,

24

28
SUPERVISOR'S NAME: Mei Yok Kung TELEPHONE: (1610840118
EICENSING BEVALUATOR MAME: Olanian Alyeem TELEPHOME: (918) B28-5878

LACENSING EVALUATOR SIGNATURE:

/ Q{ ? DATE: 08M 32012
ﬁi*"“ g ,/"A“ st
-

{noknowledge receipt of this form and understand my llsensing appeal rights ae explained and reselved.

FAGRITY REPRESENTATIVE SIBNATURE:

/ 4 /ﬂ* M @Q%/f 53/ / / DATE: GB14/2012

This report must be aveflable 2t Child Care and Group Home facililes for publlo review For 3 voaes.

LICHS (FAS) - (huind) Page: 1 0f 3




BTATE OF CALIFORNH, - HEALTH AND HUMAN SERVICES AGENCY CALIFONMA DEPARTRMENT OF SOTIAL SERVICES

COABHARETY CARE LICERSHG DIABION

FACILITY EVALUATION REPORT {Cont) 615 Regions i, 741 P STREE, b5 45,0

SACRATENTD, GA 85014

FAGILITY MABE: MINGUS MOUNTAR: FARRINGTON HOUBE FACILITY NURBER: 802300061

VIBHT DATE: G4/26/2012

MARRATIVE

e e S e
bl e Guaoal - S S A S

s The avea of comnplainta: Mingus has not had sny subsiantisted complaints in the last year,

FiRE INSPECTION:

The mast recant fire inspaction was complatad on Aprif 12, 2011, The report wag ssusd by the Central

L Yavapst Fire District of Arzona. Mo violsdions noted,

CLERTIS) SERVICED AND PERSONAL RIGHTS REVIEW.

At siudenis interviewsd reporied they have been informed of thelr personal rights.  Students
reported that they attend school, participate in waeldy groups and recelve ndividugd coungaling on &
reguiar bagis,

Student interviews and client file reviews confirmed thal student's were given the proper
madicaldental treatrent and foliow-up servicas both annually and on 2n as needed basis, Mo
lssuas of concern with students recelving medica! services.

ADMIMISTRATIVE CHANGES AND PLAN OF OPERATION:

ped
211 Since tast year, Michael McFarland has been appointed fe the Exacuiive Diractors position. All necessary
iﬁ docurnents relative t thds personnel chenge has bean requesied for record fle. {(See Plan of Correclion}
&
ffﬁ SCOPE OF CERTIFICATION BEVIEW,
ok
281 & Entrance interview and facilily brisfing condicted with the folfowing adminisirative staff. Jessica Hines,
% 2*; Ouality Asswrance Dirgclor Vince Moser, Sroun Living Direcior and  Jose Toro, Human Resouress
i Divector
25 s Cobection of updated and current organizationat and program donmation materlal.
3G & Tourphysical inspection of faclily and grounds.
311 o Samrple of staff and client fles reviewed.
32 e Five cliends from California intendewad.
e Exit infarview,
SUPERVIBOR'S NAME: Mel Yuk Kung TELESHOME: (916)554-0118
LICENSING EVALUATOR NAME: Olaniven Akysem TELEPHOME: (616} 8385875

LICEMNSING BVALUATOR SIGNATURE:

L /}f d,{,,w’"‘z”? — BATE: QB4

! acknowdedge reosing of this form and understand my appeal g"igmé as explained and received,
FACHITY REPRESENTATIVE SHANATLURE:

DATE: 0842012

Fagey L of §

LICROD (FAS) - (00}



STATE OF CALIRGIMBTH AND HUMAN SERVICES AGENGCY CALIFGRIA DEPARTUERT OF SOCIAL SERUIGES
FACILITY EVALUATION REPORT (Cont) ELE Rogioral Oficn T4 # STREET, 9 1940

SECRAMENTS, b 88844

FAGIITY NARME: MINGUS MOUNTAIM: FARRINGTON HOUSE FACILITY NUMBER: 802360084
WISTT DATE: 04/26/2042

NAF‘;R&?W%

3
3 11, Adminlstrative Oroanization: Provide a copy of Michasl MeFarand, Executive Direciors resume and
4 1 criminal record clearance.

&

& | The POC s dus by September 13, 212,

GERTIFICATION DECISION: Cerificatlon recorsmend through Apri 2043
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28
28
30
a1
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SUPERVIECR S WANE Vel Ya Furg ThLEPHONE: (918)854-0718

LICEMSING EVALUATOR NAME: Olardvan Akyeam TELEPHOME: (816) 838-8878
LICEMSING EVALUATOR SIGMATURE.

o DATE: 08/14/2012
(o] b P

t acknowliedge recelpt of this form and anderstand my appeal dghts as explained and recelesd,

LITY REPRESENTATIVE SIGNATURE:
e 7 DATE: 08472047
- :,,//
t
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LICHOS {FASY - (03104
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