COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to KEYSTONE SERVICE,.SYSTEMS, INC.

e

s EGAL ERITY,
To operate CHAMBERS ST. SPECTALIZED C

Located at_1025 CHAMBERS STREET, HARRISBURG. PA 17113

HCOMPLETE ACDRESS.OE FAGILITY OR AGENCY)

ADDRESS OFGATELLITE SITE

ADDRESSOF SATELLITE SITE: : 3 ADDRESS OF SATELLITESSITE

ADGRESS OF SATELLITE STTE |

To provide _Personal Care Homeés

35 Pa.Code Chapter 2600: Pers.oznal; are Hames

UAL NUMBER AND TITLE OF REGULATIO!

and shall remain in effect from _December 11,

unless sooner reveked for non-compliance wit at)pllca_bl

No: 304830

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate Is issued for the above slta(s) only and is not transferable
and should be postad 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
DEC g9 2010 FAX: (717)783-5662

Mr. Michael Grier, CEO
Keystone Service Systems, Inc.
3609 Derry Street

Harrisburg, Pennsylvania 17111

RE: Chambers St. Specialized Community Residence
1025 Chambers Street
Harrisburg, Pennsylvania 17113

Dear Mr. Grier:

As a result of the Department of Public Welfare's licensing inspection on
August 17, 2010 and August 18, 2010 of the above personal care home, the violations
with 55 Pa.Code Ch. 2600 (relatlng 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 compllance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

%@m;’ v @wuféy

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 0of3

NAME AND ADDRESS OF PERSONAL CARE HOME
Chambers Street Specialized Community Residence, 1025 Chambers Street, Harrisburg, PA 17113 304830

CURRENT LICENSE NUMBER

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

8M17/10, 8M18/10

REGIONAL REPRESENTATIVE
Thomas Roth, Denny Granahan

PRINTED NAME AND TIiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatlves roduce the plan)

///7

SIGNATURE ENT! PRESENTATIVE DAT REGIONAL LICEN PPROVAL OF PLAN OF DATE
& CORRECTION
447 e 115/
2 3 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
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Sanitary conditions shall be mold-like substances were found on i/ ?/ 74 GFTEE prp 7 S ?7" Q’ ©
maintained. the lower part of the basement wall Coms  god 2 assets -
near the storage closet. Ancther e ld by Sobshee ces 2und
section of the wall appeared {o have > Fle 4 L5 T 7
mildew in the lower corner. t Conmmand { o delsm dered

« On 8/18/10, the window sills in the
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e On 8/18/10, mildew was observed
on the inside of the shower curtain in
the main floor bathroom by the
sitting room.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 3

NAME AND ADDRESS OF PERSONAL CARE HOME
Chambers Street Specialized Community Residence, 1025 Chambers Street, Harrisburg, PA 17113 304830

CURRENT LICENSE NUMBER

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

8/17M10, 8/18/10

REGIONAL REPRESENTATIVE
Thomas Roth, Denny Granahan

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

multiple representatlves produce the plan)

SIGNATU F GAL %RESENTATIVE DATE REGIONAL LICENSING PPROVAL OF PLAN OF DATE
//7 CORRECTION ‘
/Y / /1/4/0)
1 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
103f There was no thermometer in the . 7 P s
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shall be stored at or below refrigerator or freezer. e Lo 2t o e
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Thermometers shall be
required in refrigerators and
freezers.
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VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 3 of 3

NAME AND ADDRESS OF PERSONAL CARE HOME
Chambers Street Specialized Community Residence, 1025 Chambers Street, Harrisburg, PA 17113

304830

CURRENT LICENSE NUMBER _

8/17/10, 8/18/10

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

REGIONAL REPRESENTATIVE
Thomas Roth, Denny Granahan

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. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
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