COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to ASBURY PLACE INC

To operate ASBURY PLACE

NAME OF FACILITY OR AGENCY

Located at _760 BOWER HILL ROAD. PITTSBURGH PA 15243

".(COMPLETE ADDRESS OF: FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE . . ADDRESSIOF SATELLITE SITE

ADDRESE OF SATELLITE SITE .+ St . ADDRESS OF SATELLITE SITR

ADDRESS OF SATELLITE SITE ¢ Rt Jaii TADDRESS OF SATELLITE SITE

To provide _Personal Care HOmes

The total number of persons which may be cared for at one time may not exceed

or the maximum capacity perm[tted by the Certificate of Occupancy whlchever is smaller. (MAXIMLM CAPACITY)

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIO

and shall remain in effect from March 29, T oD . until:March 29,
unless sooner revoked for non-compliance with applicable laws and regulations.: - '

No: 431550

Tbent F Aot

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This cerificate Is Issued for the above sitels) only and is not transferable
and should be posted in a conspleuous place In the facility,
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARRE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 0 4 2010 FAX: (717) 783-5662 -

Ms. Erica Gevaudan, Administrator
Asbury Place, Inc.

Asbury Place

760 Bower Hill Road

Pittsburgh, Pennsylvania 15243

Dear Ms. Gevaudan:

As a result of the Department of Public Welfare’s licensing inspection on
December 29, 2009 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 55 Pa.Code
Ch. 2600 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.

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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VIOLATION REPORT i .
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Page 1 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
Asbury Place, 760 Bower Hill Road, Pittsburgh, PA 15243 Adult Rasidsr - 431550~
INSPECTION DATE(S) (lnciude all dates of the mspectlon) REGIONAL REPRESENTATIVE
December 29, 2009 M. Glidden, C. Goedert
SIGNATURE OF LEGAL ENTITY DATE - REGIONAL LICENSING APPROVAL OF PLAN OF DATE :
CORRECTION, :
. 2-9-10 B AL M Pl ( Rouil) | E2hio
7 # < . 14 4
r 2 3 4 5
REGULATION VIOLATICN DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH - - {include a step-by-step plan toe correct. COMPLIANGE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation tdoes not recur) BY DPW
COMPLETED

520 . _ | Matthiash  remerd L
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right away." ned bang w
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shampoo was unlocked in
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 -

Western Region

VIOLATION REPORT

FEB T ; 2910 Page 2 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

Asbury Place, 760 Bower Hill Road, Pittsburgh, PA 15243

CURRENT LI
Aduft Redidesks Lice

gﬁ]ﬁSE NUMBER

INSPECTION DATE(S) {Include al dates of the inspection)

REGIONAL REPRESENTATIVE

December 29, 2009 M. Glidden, C. Goedert
SIGNATURE OF LEGAL. ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Em 12/ o
1 2 . 3 T Ta 5
REGULATION * VICLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, ) ) WHICH (include 2 step-by-step plan {o correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED

indicated *if swallowed, get
medical help or contact a poison
control center right away.”
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VIOLATION REPORT WeSter n Region
PERSONAL GARE HOMES — 55 Pa.Code Chapter 2600

Pagedofe
- FER 11 2000
NAME AND ADDRESS OF PERSONAL CARE HOME o CURRENT LICENSE NUMBER
Ashury Place, 760 Bower Hill Road, Pittsburgh, PA 15243 431550
Adu]’f Residential Licensihg

INSPECTION DATE(S) (Include all dates of the mspectmn) REGIONAL REPRESENTATIVE
Becember 29, 2009 M. Glsdden C. Goedert

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LSCENSING APPROVAL OF PLAN OF DATE .
J& _ _ CORRECTIDNM > /
AALR Ii\«,\,mu;mw 2-9-10 Lzhe
I 2 3 ' a 5 :
REGULATION VICLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, . WHICH {include a step-by-step plan to correct COMPLIANCE
" CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the viclation does not recur} BY DPW
COMPLETED
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Western Region

Page 4 of §
B reg 1100 aee _
NAME AND ADDRESS OF PERSONAL CARE HOME cu RRENT LICENSE NUMBER
Ashury Piace, 760 Bower Hill Road, Pittsburgh, PA 15243 Adult Resjdenﬁ&ﬂ‘lﬁﬂ:&ﬁ[ﬁmg :
INSPECTION DATE(S) (Include afl dates of the inspection) REGIONAL REPRESENTATIVE -
December 29, 2009 ’ M. Glidden, C. Goedert
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
] , CORRECTION '
,{gbu{‘,ﬁ.) ﬁbh’ailw{.a/ud 2-9-10 , A c [zz[/O
1 2 . 3 4 5
REGULATICN VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not racur) BY DPW
CCMPLETED
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Region

) Page 5of 6

. VIOLATION REPORT Western
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
i - 1 1 snan . . )
T GURRENT LICENSE NUMBER
431550

Find vy
o

[}

{AME AND ADDRESS OF PERSONAL CARE HQME
\sbury Place, 760 Bower Hill Road, Pittsburgh, PA 15243

NSPECTION DATE(S} {Include all dates of the inspection) REGIONAL REF’RESENTﬁﬁ%‘

Jecember 29, 2009 M. Glidden, C. Goedert
IGNATURE OF LEGAL ENTITY DATE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
) ' o, CORRECTIONm d [
i) )ﬁtm.f,tgtmw 2-9-10 RN 2 i/0
] 2 . 3 “Ta 5
REGULATION VIOLATICN DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH " (include a step-by-step plan to correct COMPLIANCE
CORRECTION the spesitic viclation, as well as a plan VERIFIED
WILL. BE to assure the violation does not recur) BY DPW
COMPLETED
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PERSONAL CARE HOMES — 55 Pa.Code Ghapter 2600

VIOLATION REPORT - Western Region

Page 6 of 6

AME AND ADDRESS OF PERSONAL CARE HOME

SR T GURENT LICENSE NUMBER

shury Place, 760 Bower Hill Road, Pittsburgh, PA 15243 431550 -
A !‘ll I H ha]
ISPECTION DATE(S} (Include all dates of the inspection) REGIONAL REPRESENTATNELH@SW it teensing
ecember 29, 2009 3 M. Glidden, C. Goedert
[GNATURE OF LEGAL ENTITY DATE DATE
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REGIONAL LICENSING APPROVAL OF PLAN OF
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REGULATION VIOLATION DATE BY PLAN OF GORRECTION DATE
55 Pa.Code § 2600. . WHICH (includé a step-by-step plan to correct CONPLIANCE
: CORRECTION | the specific violation, as well as a plan VERIFTED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
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