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Alamedaf%

333 Hegenberger Road, Suite 850
Oakland, CA 94621

510-839-0393

Alpine ~ Amador ~ Calaveras ~ Mariposa

BzTuolumnef%

19074 Standard Road, Suite A
Sonora, CA95370
209-532-62723 14226

Butte * Colusa ~ Glenn ~ Plumas
FeTehamaB%

25 Main Street, Room 202

Chico, CA 95929-0799
530-898-6716

Contra Costaf%

400 Ellinwood Way
Pleasant Hill, CA 94523
7£Contra Costai® {3
EANE
1-800-510-2020

G 925-655-1393

Del Nortef%

1765 Northcrest Drive
Crescent City, CA 95531
707-464-7876

El Dorado ~ Nevada ~ Placer ~

Sacramento  San Joaquin ~ Sierra *

Sutter ~ YoloBzYubaf%k
505 12th Street
Sacramento, CA 95814
1-800-434-0222
916-376-8915

FresnoSzMaderaf%
5363 N. Fresno Street
Fresno, CA93710
559-224-9117

Humboldtg%
333 J Street
Eureka, CA 95501
707-444-3000

1086805902 California 2024

Imperial 5zSan Diegof%

5151 Murphy Canyon Road, Suite 110
San Diego, CA 92123

Imperial = 760-353-0223

San Diego : 858-565-8772

Inyo ~ Mono - Riverside

BzSan Bernardinof%

Council on Aging Southern California
2280 Market Street, Suite 140
Riverside, CA 92501

909-256-8369

KernB%

5357 Truxtun Ave.
Bakersfield, CA 93301
661-868-1000

KingsBzTularef%
3350 W. Mineral King
Visalia, CA 93291
559-713-2875
1-800-434-0222

Lake ~ Marin ~ Mendocino * Napa *
SolanozSonomafk

1129 Industrial Ave., Suite 201
Petaluma, CA 94954

1-800-434-0222

707-526-4108

Lassen ~ Modoc ~ Shasta  Siskiyou ~

R TrinityB%

1647 Hartnell Ave., Suite 8
Redding, CA 96002
530-223-0999

Los Angeles&%

520S. Lafayette Park Place, Suite 214
Los Angeles, CA 90057
213-383-4519

LAS&P9 © 1-800-824-0780

Mercedi%

851 West 23rd Street
Merced, CA 95340
209-385-7550

B8R H8H

Monterey5%
247 Main Street
Salinas, CA 93901
831-655-1334

Orangef%

2 Executive Circle, Suite 175
Irvine, CA 92614
714-560-0424

San BenitozSanta Cruzi%
1777 A Capitola Road

Santa Cruz, CA 95062
831-462-5510

San Franciscof%

601 Jackson Street, 2nd Floor
San Francisco, CA 94133
415-677-7520

San Luis Obispo
BzSanta Barbaraf%
528 South Broadway
Santa Maria, CA 93454
805-928-5663

San Mateo5%

1710 S. Amphlett Blvd., Suite 100
San Mateo, CA 94402
650-627-9350

Santa Claraf%

3100 De La Cruz Blvd., Suite 310
San Jose, CA 95054
408-350-3200 > #5EIE2

Stanislausi

3500 Coffee Road, Suite 19
Modesto, CA 95355
209-558-4540

Ventura

646 County Square Drive, Suite 100
Ventura, CA 93003

805-477-7310
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Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193
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Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413
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U.S. Department of Health and Human Services
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Room 509F, HHH Building

Washington, D.C. 20201
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