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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted io CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE INC.

{COMPLETE KDDRESS.OEFACILITY OR AGENCY)

ADDRESSOF SATEI..L-ITE SITE

ADDRESSOF SATELLITE SITE

MAXIMUM CAPACITY)

UAL NUMBER AND TITLE OF REGULATIONS

&

ISEUING OFEIGER DIREGTOR

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

ADULT RESIDENTIAL LICENSING ' PHONE: (717) 783-3670
FEB 1 7 2011 FAX: (717)783-5662

Mr. Rex Barr, Administrator

Cheilten Christian Crusade for All People, Inc.
605 East Chelten Avenue

Philadelphia, Pennsylvania 18144

RE: Chelten Christian Crusade for All People, Inc.
3635 North 22™ Street
Philadelphia, Pennsylvania 19140

Dear Mr. Barr:

As a result of the Department of Public Welfare's licensing inspection on
November 10, 2010, January 6, 2011 and February 9, 2011 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.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 565 Pa.Code
Ch. 26800 must be maintained. As soon 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,

K

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT _
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pageiofl
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE INC, 3635 NORTH 22ND STREET PHILADELPHIA, PA 141672
9SS .
INSPECTION DATES (inclnde alf dates of the inspection REGIONAL REPRESENTATIVE
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PERSONAL CARE BOMES - 35 PaCofe Chaprer 2600

VICLAFION REPORT

Page Eofd

NAME AND ADDRESS OF PERSONAL TARE HOME
CHELTEN CHRISTIAN CRUSAPE FOR ALL PEOPLE INC, 3635 NCRTH 22ND STREET PHILADELFHIA, PA

[ H41672

E CUREENT LICENSE NUMBER.

19140

CLOG2011

INSPECTION DATES (Iocinde 21l dates of the Inspection)

REGIONAL REPRESENTATIVE
James Jesse Hurpmel, MicheTe Morton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Requited on FIRST PAGE only poless smultple
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teqiperatrre log skeet.  Adminisiration
checks log sheet once » week and ifthere
are any temperatures below 70 degrees staff
wilk Emmediately notify administration and
turn up thermostat, this will make sure this
violation does recur o the fitire. We Bave
been mx comphiance since 182011

SIGNATURE OF LEGAL ENT1 REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORREC‘I‘[ON yy f /
254 an
A /25 A U’lk l/LLJ &,\,\Qb A
PLAN OF CORRECTFION
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PERSCRAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPORT

Page 2of 4

P NAME AND ADDRESS OF PERSCNAE CARE HOME
CHEDTEN CHEISTIAN CRUSADE FOR ALL PEOPLE INC, 3635 NORTH 22ND STREETF PHILADELPEIA, PA

141672
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VIOLATION REPORT

PERSOMAL CARE BOMES - 53 PaCode Chaprer 2600

Page 3of4

NAME AND ADDRESS OF PERSONAL CARE HOME

CLRRENT LICENSE NUMBER.
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VIOLATION REPORT
PERSONAE CARE HOMES - 55 Pa.Code Chapter 260

Feaedof 4

NAME AND ADDRESS OF PERSONAL CARE HOME
CHELTEN CHRISTEAN CRUSADE FOR ALL FEGPLE ENC, 3635 WORT:H 22MD STREET PHILADELPHIA, PA

L 131672

CURRENT LICENSE NUMBER
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