COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CHANDLER HALL HEALTH SERVICES, INC.

o LEGAL_ENTH

To operate CHANDLER HALL HEALTH SERVICES

ADDREBS OF SATELLAE SITE

and shall remain in effect from March 5
unless sooner revoked for non-compliance

No: 129870

FSSUING OFFICER BEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place In the facility. PW 528 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR ¢ 4 2010 FAX: (717) 783-3662

Ms. Lynette M. Killen, CEO

Chandler Hall Health Services, Inc.
Chandler Hall Health Services, Inc. — Hicks
99 Barclay Street

Newtown, Pennsylvania 18940

Dear Ms. Killen:

As a result of the Department of Public Welfare's licensing inspection on
July 21, 2009, July 23, 2009 and January 29, 2010 and of the above personal care
home, the violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes)
specified on the enclosed Violation Report were found.

. Al violations specified on the enclosed Violation Report must be corrected by the

dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As scon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified. :

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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PERSONAL CARE HOBES — 55 Pa.Code Chapier 2600 Page 1 ol4
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VIOLATION REPORT

PERSONAL. CARE HOMES — 55 Pa.Code Chapter 2600 Page 2 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Chandler Hall Health Services, Inc-Hicks 129870
99 Barclay Street, Newtown 18940 )
INSPECTION DATE(S) {include all dates of the inspection) REGIONAL REPRESENTATIVE
July 21-23, 2009 Metzger, Stone, Frey
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3ofd
NANE AND ABDRESS CF FERSONAL CARE HOME CURRENT LICENSE NUMBER
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 4 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Chandler Hall Health Services, Inc-Hicks 129870
99 Barclay Street, Newtown 18940 ]
INSPECTION DATE(S) (Include alt dates of the inspection) REGIONAL REPRESENTATIVE
July 21-23, 2009 Metzger, Stone, Frey
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