THE STATE Department of

b Health and Social Services
S Division of Health Care Services
S ] Residential Licensing Program
GOVERNOR BiLL WALKER
' 4601 Business Paik Blvd., Building K
Anchorage, Alaska 99503

Main; 907.269.3640
Fax: 907.269.3622

3/17/2015

Ms. Marylee Bates

Fairbanks Youth Advocates — The Door
PO Box 10337

Fairbanks, AK 99710

Dear Ms. Bates,

Thank you for your cooperation during the residential child care licensing process. Your Residential Child Care
Facility license is enclosed and confirms that you are licensed and authorized to operate a Residential Child
Care Facility located at 138 Tenth Avenue Fairbanks, AK 99701.

Your biennial license for Fairbanks Youth Advocates — The Door is valid for twelve (12) children age 12 to 19
years old with specializations in Emergency Shelter Care, Emergency Shelter Care for Runaway Children and
Supervised Transitional Living. The effective dates are from 4/01/2015 through 3/31/2017.

This license is limited to the location, individuals, and organizations named in the application and may not be
transferred to a different location, individual, or organization unless modified under 7 AAC 75.080. Please post
this license in a conspicuous place on the licensed premises.

If you have questions about your license or need additional assistance, please feel free to call me at 334-2486.

Sincerely,

S A

Deb Mucha
Community Care Licensing Specialist I



STATE OF ALASKA

DEPARTMENT OF HEALTH AND SOCIAL SERVICES
DIVISION OF HEALTH CARE SERVICES

Community Care License

Provider Number

This is to Certify that

Is Licensed to Operate a

101051

Fairbanks Youth Advocates-The Door
138 Tenth Avenue
Fairbanks, AK 99701

Residential Child Care Facility at a total capacity of 12
Children

Owned and Operated by: Fairbanks Youth Advocates
Preferred Age Range: 12 to 19 years
Authorized Age Range: 12 to 19 years
License Dates: 4/01/2015 through 3/31/2017
License Type: Biennial
Specializations: Emergency Shelter Care
Emergency Shelter Care for Runaway Children
Supervised Transitional Living
Condition:
Variances: 7 AAC 50.300(c), 7 AAC 50.530 (d) (2),
7 AAC 50.530 (d) (4)
Refer to decision letters dated 11/28/2014 and 1/06/2015 for
conditions associated with these variances
Licensing Office: Division of Health Care Services

4601 Business Park Blvd., Building K
Anchorage, AK 99503

This license is subject to the provisions of all applicable state and federal laws. Your ability to maintain eligibility as a licensed entity under AS 47.32
may be effected by regulations adopted by the Department of Health and Social Services (*Department”). Prior to the expiration of this license, the
Department may implement regulations governing the standards of licensure. As a licensed entity under AS 47.32, you will be subject to any
applicable regulations adopted by the Department governing the standards of licensure. Failure or inability to comply with these regulations may

result in the Department’s imposition of an enforcement action under AS 47.32, including revocation or non-renewal of your license.

In Witness Whereof I have hereunto set my hand and seal of the

Departmy Health and Social Services on 3/17/2015.
By: /M/

C”  Bobby Nave
Community Care Licensing Specialist II
Division of Health Care Services




