COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to NEW LIFE PERSONAL CARE HOME, INC.

N ———cy Y T

(VMAXIMUM CAPACITY)

No: 431210

bt E Aot

ISSUING OFFICER DEPUTY SECRETARY

MOTE: This cerificate Is issued for the above site(s) only and is not transferable
and should be posted In a conspicuous 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

NOV 6 4 2010 FAX: (717) 783-5662

Mr. James Cole, Administrator
New Life Personal Care Home, Inc.
New Life Personal Care

25621 Versailles Avenue
McKeesport, Pennsylvania 15132

Dear Mr. Cole:

As a result of the Department of Public Welfare’s licensing inspection on
September 15, 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 socon 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.

L7 Grany

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page S of 9
NAME ANE ADDRESS OF PERSONAL CAREHOME CURRENT LICENSE NUMBER
New Life Pexsosal Cave, 2521 Versailies Avexme McEeesport, PA 15132 431210
TNSPECTION DATES (Jnchude alt dates of the inspection} REGICNAL REPRESENTATIVE
09/15/2018 Jaseph Phillips
PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oudy untess mlitiple
representztives produce the plan)
SEGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
q CORRECTION
O {1310 A (r-20ve
4
8% On 09/15/2010, at 2:00 PM, the water M A ot :
Hot water temperaturs at the sacond floor bathreom | & 15 { 1o ALl obthe wetee & xbvu

ternpersture in areas 1sink measured 148 degrees Fahrenhett, W+ £y pg H wetga, voe H
accassitle o the
residnd may oot Heve weter Temps T

ner gycede (20°F

The wratta. wo 1L be

9 been thken to
ehectey & writh Thermemefed sl
. fiance is not yeriftable
w e kol and Qél.505+5d c?é’ngzrwf -
Y Date iz (OPW

Pt ST




P.&6

T0: 4185655633

0CT-19-2010 96:41P FRON:

VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of §
NAME AND ADDRESS OF PERSONAJ CARE HOME CURRENT LICENSE NUMBER,
New Life Persoval Care, 2521 Versailles Avenne McKeesport, PA 15132 431210
DNSPECTION DATES (Incluce ull dates of the inspection) REGIONAL REPRESENTATIVE
09F15/2010 ¥oseph Phillips
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plas)
SKGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Q{ z M»/ q/‘S}IO & | (o2t
[74

10112

Wndew coverings
shall be clean,
gacd regir, provide
privacy and cover
the artire window
when drawn.

“The second flaor bedrocm #2 window
valances ware covered in dark dust

The second floor pedroom #2 window

do nct have privacy when biinds are
closed.

CCT 20 209

bvlinds have several broken slats. Residents

AL palerces Gnd turdiag
‘?/13’/10 will be washed gusry
2 mondhs a@nd Lhecieed

cnd Taspreted

Weelcl o
by The Abmia macthl f
AL win dow CoveErt

watt e checked ond
reflaced a> nteded

o o mm+k17 bass®s
T 1
The Wiadow (eEriais
e fueey 3 A

Vet satt %

et Do LW LICENSINDG




P.7

TO: 4125655633

OCT-19-2019 06: 41P FROM: _

YIOLATION REPORT

PERSCONAL CARE BOMES - 55 Pa.Code Chapter 2600 Page? of &
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