COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to LABOR OF LOVE, INC.

T —— T TV T

ADDRESS OF SATELLITE SR

£BDRESS OF SATELLITE SHE ADDRESS OF SATELLE

ADDRESS:DF SATELLITE BITE

To provide _Personal Care Hfmie

(MAXIMLA CAPACITY)

mended:and: i Iegu[ations

No: 145570

ISSUING OFFICER DEPUTY 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.
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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

MAY 2 5 2010 FAX: (717)783-5662

Ms. Leeanna Cox Purnell, Director
Labor of Love, Inc.

Labor of Love — Building [

2029 North 62" Street
Philadelphia, Pennsylvania 19151

Dear Ms. Purnell:

As a result of the Department of Public Welfare’s licensing inspection on
April 6, 2010 and April 7, 2010, 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.

L2 Grnnny

Kevin T, Casey
Deputy Secretary

Enclosures
Violation Report
License



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of &

NAME AND ADDRESS OF PERSONAL CARE HOME

Lahor of Love-Building 1

2028 North 62" Street, Philadelphia, PA 19151

CURRENT LICENSE NUMBER
145570

INSPECTION DATE
04/06/2010-04/07/2010

REGIONAL REPRESENTATIVE
D. Frey, P. Metzger, S. Stone

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)
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WILL BE to assure the violation does not recur) BY DPW
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VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 0f 6

CURRENT LICENSE NUMBER
145570

NAME AND ADDRESS OF PERSONAL CARE HOME
Labor of Love-Building 1
2029 North 62™ Street, Philadelphia, PA 19151

INSPECTION DATE REGIONAL REPRESENTATIVE
04/06/2010-04/07/2010 D. Frey, P. Metzger, S, Stone

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requ:red on FIRST PAGE only unless

S‘GNATUR@F LEGAL ENTITY REPRESENTATIVE | DATE
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REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {inciude a step-by-step plan to correct CONPLIANCE
CORRECTION the specific violation, 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 Chapter 2600

VICLATION REPORT

Page 3 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

Labor of Love-Building 1

2029 North 62™ Street, Philadelphia, PA 19151

CURRENT LICENSE NUMBER
145570

1

INSPECTION DATE
04/06/2010-04/07/2010

REGIONAL REPRESENTATIVE
D, Frey, P. Metzger, S. Stone

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)
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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 recur} BY DPW
: COMPLETED
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 4 of 6

NAME AND ADDRESS OF PERSONAL CARE HCME

Labor of Love-Building 1

2029 North 62" Street, Philadelphia, PA 19151

CURRENT LICENSE NUMBER
145570

INSPECTION DATE
04/06/2010-04/07/2010

REGIONAL REPRESENTATIVE

D. Frey, P. Metzger, $. Stone

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSIN PROVAL OF CF DATE
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REGULATION VIOLATION/CLASS 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 weil as a plan VERIFIED
WILL BE to assure the violation does not recur} BY DPW
COMPLETED
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Fire extinguishers shall be
inspected and approved
annually by a fire safety expert.
The date of the inspection shall
be on the extinguisher,

The fire extinguisher on the 2™ floor
lacked documentation of an annual
inspection and approval by a fire
safety expert.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

Labor of Love-Building 1

2029 North 62" Street, Philadelphia, PA 19151

145870

CURRENT LICENSE NUMBER

INSPECTION DATE
04/06/2010-04/07/2010

REGIONAL REPRESENTATIVE
D. Frey, P. Metzger, S. Stone

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)
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55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific viclation, as welf as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
CONPLETED
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATICN REFORT
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! NAME AND ADDRESS OF PERSONAL CARE HOME

Labor of Love-Building 1
2029 North 62" Street, Phtladelphla, PA 18151

CURRENT LICENSE NUMBER
145570

INSPECTION DATE

REGIONAL REPRESENTATIVE
D. Frey, P. Metzger, $. Stone

04/06/2010-04/07/2010

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)
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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 viotation does not recur) BY DPW
COMPLETED
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