COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MON-YOUGH COMMUNITY SERVICES, INC.

e LEGAL ENTITY.
o,

To operate MON-YOUGH COMMUNITY-SERVICES

NAME QF FACILITY ORAGENCY

Located at_624 LYSLE BLVD.. MCKEESPORT, PA

The total number of persons which may be car

or the maximum capacity perrﬁ‘;'ﬁeq?_by,_the: C ;

No: 430030

Tt Ao

ISSUING GFFICER DEPUTY SECRETARY

NOTE: This caertificate is issued for the above site(s) only and is net transferable
and should be posted in a conspicuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELTFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUN IG 2010 FAX: (717) 783-5662

Ms. Noreen Fredrick, Executive Director
Mon-Yough Community Services, Inc.
Attn: Chris Zeolefrow

500 Walnut Street

McKeesport, Pennsylvania 15132

RE: Mon-Yough Community Services
625 Lysle Boulevard
McKeesport, Pennsylvania 15132

Dear Ms. Fredrick:

As a resuit of the Department of Public Welfare’s licensing inspection on
May 24, 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.

Sincerely,

Kevin T. Casey W
Deputy Secretary

Enclosures
License
Violation Report



VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Mon-Yough Community Services
624 Lyste Blvd., McKeesport, PA 15132

Aduit Rissidental Licensin
43003

CURRENT LICENSE NUMBER

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

May 24, 2010

REGIONAL REPRESENTATIVE

C. Goedert, L. Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the pian)
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SIGNATURE OF LE E Ti'}'Y REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMFLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 = Page 2 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME ~ 7Y | CURRENT LICENSE NUMBER
Mon-Yough Community Services
624 Lysle Blvd., McKeesport, PA 15132 At Bt ey 1 L AZG030
INSPECTION DATE(S) (Include ait dates of the inspection) REGIONAL. REPRESENTA T
May 24, 2010 C. Goedert, L. Knockstead
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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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Mon-Yough Community Services
624 Lysle Blvd., McKeesport, PA 15132

CURRENT LICENSE NUMBER
Aot Recidential Licensisgnao

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

May 24, 2010

REGIONAL REPRESENTATIVE

C. Goedert, L. Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
muitiple representatives produce the pian)
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 4

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME
A{:‘:if ™ wer Ve Caty | -
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Mon-Yough Community Services
624 Lysle Bivd., McKeesport, PA 15132

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

May 24, 2010 C. Goedert, L. Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
mutiple representatives produce the plan)
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CONMPLETED assure the violation does not recur) BY DPW
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