COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CORDIA COMMONS AT MEADVILLE L.L.C

o s L E G, EPCT) T ¥im
P

To operate JUNIPER VILLAGE AT MEADVILLE Yy

Located at_455 CHESTNUT STREET, MEADVIL 16335 .

v AGOMPLETE ADDRESS-OF FAGILITY OR AGENCY)

ADDRESS OF/SATELLITE SHTE ADDRESSOF SATELLITE SITE

FODRESS OF SATELLTE STE

ADDRESE OF SATELLITE SITE

ADDRESS;OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Hom’es

(MAXIM_UM CAPACITY)

and ﬁégulations

and shall remain in effect from _November. 7 ' iizNovember 25,
unless sooner revoked for non-compliance C ‘

No: 410190 = ;:mfmmww

bt E Aol

ISSUING OFFIGER DEPUTY SECRETARY

NOTE: This certiflcate is issued for the above site{s) cnly 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

DEC 0 8 2lj10 FAX: (717) 783-5662

Ms. Jennifer Musone, Executive Director
Cordia Commons at Meadyville, LLC

400 Broadacres Drive

Bloomfield, New Jersey 07003

RE: Juniper Village at Meadville
455 Chestnut Street
Meadyville, Pennsylvania 16335

Dear Ms. Musone:

As a result of the Department of Public Welfare's licensing inspection on
September 23, 2010 and October 4, 2010, and the corrections you have made after our
inspection, we have found the above personal care home to be in compliance with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes). Therefore, a regular license is
being issued. Your license is enclosed.

sincerely,
/@\N—L - W

Kevin T. Casey
Deputy Secretary

Enclosure
License




VIOLATICON REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 S Page 1 of2
NAME AND ADDRESS OF PERSONAL CARE HOME 'CURRENT LICENSE NUMB
JUNIPER VILLAGE AT MEADVILLE, 455 CHESTNUT STREET MEADVILLE, PA 16335 410190 :
INSPECTION DATES (Include all dates of the inspection) . REGIONAL REPRESENTATIVE
09/23/2010 o 7 | Michael Marini, Diane Whitney '
PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTICN {Required on FIRST PAGE only uniess multiple
represeptatives produce the plan) S <
o - . -
SIGNA OF LEGAL ENTITY 1DATE © 1REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Ve : CORRECTION : ‘
' W1 Jaoro | '
4 x W\W\La = AL ‘5}.,_%[«, Lt (<) Wl iefie
@RY, | | S '
' ‘ " PLAN OF CORRECTION :
. DATE {include a step-by-step plan 1o correct the specific DATE
REGULATION ; VIOLATION . COMPLIANCE viclation, as well as 2 plan to assure the viclation | COMPIIANCE
55 Fa.Code §260¢ : VERIFIED BY does not recur) VERIFIED BY
1324 ! The horme did not have a designated evacuation ' - -
Residents shall b time from a fire safety expert. 11/1/2010 Executive Director and ]
esierts e Environmental Service Director will
able to evacuate the R . .
entire bullding o = require Fire Safety Expert to list
pubiic thorougtfare, designated evacuation time on all
or o a fire-safe area .
desigmatod in wiiting : : fire safety letters. Upon Annual Fire |{ 4, (tlflow
;va.ﬁ:%ge past yoar Safety inspections, ED &
oxpert within the Environmentat Service Director will
period oftima : review evacuation times with fire
spacified in writing .
within the past year . : .|safety expert to assure evacuation
by a fire safety time meets ali specifications
expert . ' s ' requited. Residenis and staff will
Ve Znolle e e L continue to practice fire drills on a
_ regular basis to assure these
Ay o8 e evacuation times can be met.
‘.-.O ¥ T oL
Regulation 132d reviewed by
AW TastSenig Uzenting : Executive Director and Leadership
£1 - ot oy W C/Jw// Team.
1ifis)eo LT Fesldests H':”/ by -fa/;"i ‘:‘-ﬂ-"“" :"’ Tnf::. dv;-’“'f“‘-’- 4-‘;"”;'2 Fuedls +~! cr As en
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F IS s a5 Spreified by e Fime |Gl by g iy b
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VIOLATION REPORT

PERSONAL CARE HOMES ~755 Pz.Code Chapter 2600 Page2of 2
NAME AND ADDRESS OF PERSONAL CAREHOME CURRENT LICENSE NUMBER
FUMNIPER. VILLAGE AT MEADVILLE, 455 CHESTNUT STREET MEADVILLE, PA 16335 410180 :
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/23/2010 Mickzel Marini, Diane Whitney
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) '
SIG OF LEGAL ENTITY _ . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. : . CORRECTION
. Lo | f / / : -
MLVQM‘ ‘tb 1/20/0 4&(49 \\\\\.\\D
{ 7 D } A
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VI OLATIbN COMPLEANCE  violation, as well as a plan {0 assure the violation | COMPITANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
Mot Date Time Evac tme  Fob '
Jan 0172272010 09:04 AM  6:30 No On Septernber 30, 2010,
Feb  02/28/2010 06:31 AM  6:32 No Executive Director arranged an
Mar  03f31/2010 0752 PM  6:45 No additional Fire Safety inspection
Apr wgﬁg:ggﬁigm ;1?, :0 to review evacuation times due to
May 3 41 - s} . . .
e OB/OZ010 06ES PM  BES . No ’_the evacuation tam.e -not bfafng
Jul O7/07/2010 10:00 AM  2:30 No included on the original Fire
Aug  OBF31/2010 03:50 PM  6:32 Ne Safety | etter for 2010 conducted
Sep No by Meadville Fire Department.
g?v ﬁg The missing evacuation time was
Dec No pointed out by State inspector,
: Mike Marini. As a result of this
i additional inspection, the
] evacuation time was increased to
7 1/2 min. This change currenily
puts Juniper Village at Meadville
Y 2 in compliance with evacuation
times. Additional inspection
[ o notes attached with POC.
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