COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
Norristown State Hospital
1001 Sterigere Street
Bldg 2 Rm. 161

Norristown, Pennsylvania 18401

ADULT RESIDENTIAL LICENSING 1-866-711-4115
610-270-1137

CERTIFIED MAIL — RETURN RECEIPT REQUESTE'D
Mailing Date: February 24, 2011

Mr. David Barnes, Authorized Agent
Watermark Operator, LLC '
2020 Rudasill Road .
Tucson, Arizona 85704 _ RE: Rose Tree Place
500 Sandy Bank Road
Media, Pennsylvania 19063

Dear Mr, Barnes:

As a result of the Department of Public Welfare’s licensing inspection on
August 12, 2010 and September 3, 2010 of the above personal care home, the violations
with 65 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.

e AlhA e

LLaura Helmuth
Regional Licensing Administrator

Enclosure(s)
Violation Report




. VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 7

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Rose Tree Place

132810
500 Sandy Bank Road Media, PA 19063 '
INSPECTION DATE(S) (Include all dates of the inspection} REGIONAL REPRESENTATIVE
August 12, 2010 and September 3, 2010 Kimberli A. Foulkes and Trula Hollywood

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multlple representatwes produce the plan)
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Rose Tree Place

500 Sandy Bank Road Media, PA 19063
INSPECTION DATE(S) (inciude all dates of the inspection)

132810

CURRENT LICENSE NUMBER

August 12, 2010 and September 3, 2010
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VIOLATION REPORT

i PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 3 o7 .
~
o NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
Rose Tree Place 132810
= 500 Sandy Bank Road Media, PA 19063 ‘ )
< INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
< Auvgust 12, 2040 and September 3, 2010 Kimberli A. Foulkes and Trula Holiywood
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| NAME AND ADDRESS OF PERSOMAL CARE HOME

. Rose Tree Place

! 500 Sandy Bank Road Media, PA 19063

132810

CURRENT LICENSE NUMBER

INSPECTION DATE(S] {Include all dates of the inspection}
August 12, 2010 and September 3, 2010

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes and Trula Hollvarood .
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NAME AN ADDRESS OF PERSONAIL CARE HOME

] Rose Tree Place’

No. (234

500 Sandy Bank Road fedia, PA 12063

CURRENT LICENSE NUMBER

\ 132810
i

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

August 12, 20110 and September 3, 2010

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes and Trufa Hollywood
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=" NAME AND ADDRESS OF PERSONAL CARE HOME
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