COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted o LEGACY AT BRISTSL. INC.

= LEGAL ENTITY.

, W

Restrictions:

This certificate is granted in acco ‘dé

No: 131081

Totent E Ao Y G

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above slte{s) anly and is not transfarable
and should be posted in a conspiouous place in the fachiy. PW 628 - 4/02

€4 chibus cp.




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

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670
FAX: (717)783-5662

CERTIFIED MAIL — RETURN RECEIPT

Mr. Michael Jacobs, President
Legacy at Bristo! Gardens, Inc.
8301 Roosevelt Boulevard
Philadelphia, Pennsylvania 19152

RE: legacy Gardens of Bristol
2022 Bath Road
Bristol, Pennsyivania 19007

Dear Mr. Jacobs:

As a result of the Department of Public Welfare's (Department) licensing
inspection on May 20, 2010 of the above personal care home, the violations specified
on the enclosed Violation Report were found.

Based on violations with 55 Pa.Code Ch. 2600, your current license #131080
dated April 20, 2010 to April 20, 2011 is REVOKED. A FIRST PROVISIONAL license,
effective August 11, 2010 o February 11, 2011 is being issued based on your plan to
correct the violations as specified on the Violation Report. This decision is made
pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to conditions for
denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license is enclosed.

All violations specified on the 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.




Mr. Michael Jacobs 2

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part I, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Karen E. Kroh, Director

Adult Residential Licensing
Department of Public Welfare

423 West, Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

%wa . CN*T\\N'

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




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

Page1 of8
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ ‘ CURRENT LICENSE NUMBER
Legacy Gardens of Bristol - 131080 ’
| 2022 Bath Road, Bristol, PA 19007 '
INSPECTION DATE(S) (Include all dates of the mspection) REGIONAL REPRESENTATIVE
May 20, 2010 Justin Trupp & James Hummel

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

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 2 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
Legacy Gardens of Bristol
2022 Bath Road, Bristol, PA 12007

131080 -

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Inc!ude all dates of the inspection)
May 20, 2010

REGIONAL REPRESENTATIVE
Justin Trupp & James Hummel

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requxred on FIRST PAGE only unless
multiple representatives produce the plan)
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_ ~ VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600
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NANME AND ADDRESS OF PERSONAL CARE HOME
Legacy Gardens of Bristol :

{ 2022 Bath Road, Bristol, PA 18007 -
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131080
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VIOLATION REPORT
PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600

Page 4 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

Legacy Gardens of Bristo!l

2022 Bath Road, Bristol, PA 18007

131080

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include al[ dates of the inspection)
May 20, 2010

REGIONAL REPRESENTATIVE
Justin Trupp & James Hummel

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

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

PageSof &

L.egacy Gardens of Bristol

NAME.AND ADDRESS OF PERSONAL CARE HOME

2022 Bath Road,.Bristol, PA 19007

131080

CURRENT LICENSE NUMBER
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page B of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

Legacy Gardens of Bristol
2022 Bath Read, Bristol, PA 19007

131080
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VIOLATION REPORT ' :
-PERSONAL CARE HOMES 55 Pa.Code Chapter 2600 " " pageTofs

NAME AND ADDRESS OF PERSONAL CARE HOME .| CURRENT LICENSE NUMBER
Legacy Gardens of Bristol ) 131080

2022 Bath Road, Bristol, PA 19007

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

May 20, 2010 Justin Trupp & James Hummel
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 8

| NAME-AND ADDRESS OF PERSONAL CARE HOME
Legacy Gardens of Bristol .
2022 Bath Road, Bristol, PA 19007

INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE _ - ’

May 20, 2010 Justin Trupp & James Hummel

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