COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_CLARISES PERSONAL CARE RESIDENCE, INC.

e LG AL ENTITY

To operate CLARISES PERSONAL CARE_RE'_ IDENCE :

NAME 0?’ A

ADDRESS OF/SATELLITE 81

ADDRESS OF SATELLUITE SITE k ADDRESS OF SATELLITE:SITE

ADDRESSOF SATELLITE SITE ‘ADDRESS OFSATELLITE SITE

To provide _Personal Care Hbme

{MAXIMLM CAPACITY)

and; : egulations

Auvgust 13,

No: 134090

TRt E ot e

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and Is not transferable
and shaould be posted in a conspicucus place in the facility.

PW 628 - 4/02




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

ADULT RESIDENTIAL LICENSING * PHONE: (717) 783-3670

AUG 1-2 2010 FAX: (717) 783-5662

Ms. J. Allison Almarales, Administrator
Clarises Personal Care Residence, Inc.
Clarises Personal Care Residence

514 East Roosevelt Boulevard
Philadelphia, Pennsylvania 19120

Dear Ms. Almarales:

As a result of the Department of Public Welfare’s licensing inspection on
July 13, 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 Aduit 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

Page 1 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME
Clarise’s Personal Care Residence
514 East Roosevelt Boulevard, Philadelphia, PA 19120

134082

CURRENT LICENSE NUMBER

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

July 13, 2010

REGIONAL REPRESENTATIVE

Chevon Mitchell

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required oh FIRST PAGE only unless
multiple representatives produce the plan)
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PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME
Clarise’s Personal Care Residence
514 East Rooseveit Boulevard, Philadelphia, PA 19120

CURRENT LICENSE NUMBER

134092

July 13, 2010

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

REGIONAL REPRESENTATIVE -

Chevon Mitchell

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

Department.
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on the Department’s
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PERSONAL CA

VIOLATION REPORT
RE HOMES — 55 Pa.Code Chapter 2600

Page3 of4 -’

NAME AND ADDRESS OF PERSONAL CARE HOME
Clarise’s Personal Care Residence
514 East Roosevelt Boulevard, Philadelphia, PA 19120

134082

TCURRENT LIGENSE NUMBER

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

July 13, 2010

REGIONAL REPRESENTATIVE

Chevon Mitchell

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

mutltiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL. OF ﬂF‘L[\I-‘&l\l C:F DATE

CORRECTION W2, ay ffats ) ) /

LR o | Ol sl (il
1 : 2 3 4
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COMPLETED BY DPFW
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 | Page 4 of &
NAME AND ADDRESS OF PERSONAL CARE HOME . . CURRENT LICENSE NUMBER
Clarise’s Personal Care Residence
514 East Roosevelt Boulevard, Philadelphia, PA 19120 134092
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
July 13, 2010 - Chevon Mitchel!

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