COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_R. LYNN AND LINDA MUELLER
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Located at_121 STEPPLAND ROAD. BUT.

No: 445700

ISSLING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and shouid be pested in a conspicuous place in the facifty. PW 628 - 4/02




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

ADULT RESIDENTIAL LICENSING APR 1] 2 2010 PHONE: (717)783-3670
FAX: (717) 783-5662

Ms. Linda Mueller, RN, BSN, Owner/Administrator
R. Lynn and Linda Mueller

208 River Forest Drive

Freeport, Pennsylvania 16229

RE: Colonial Gardens Guest House
121 Steppland Road
Butler, Pennsylvania 16002

Dear Ms. Mueller:

As a result of the Department of Public Welfare’s licensing inspection on
December 30, 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.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL. CARE HOME
Colonial Gardens Guest House
121 Steppland Road, Butler, PA 16002
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INSPECTION DATE(S) (Include all dates of the inspection)

12/30/2009

REGIONAL REPRESENTATIVE
N. Mandock, A. Linhart
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WILL BE to assure the violation does not recur) BY DPW
COMPLETED
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medication room. Both of these
telephones have outside lines.
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VIOLATION REPORT ' , -
CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Colonial Gardens Guest House
121 Steppland Road, Butier, PA 16002

CURRENT LICENSE NUMBER
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COMPLETED
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NAME AND ADDRESS OF PERSONAL CARE HOME EURRENT LICENSE NUMBER

Cofonial Gardens Guest House

121 Steppland Road, Butler, PA 16002 Aol Desidantin 44570010~

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE -
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CARE HOMES — 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

Colonial Gardens Guest Hou
121 Steppland Read, Butler,

Se
PA 16002
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CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

12/30/2009 N. Mandock, A. Linhart
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VIOLATION REPORT
CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Colonial Gardens Guest House
121 Steppland Road, Butler, PA 16002
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CURRENT LICENSE NUMBER
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INSPECTION DATE(S) (include all dates of the inspection)

12/30/2009

REGIONAL REPRESENTATIVE
N. Mandock, A. Linhart
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