COMMONWEALTH CF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CONCORDIA LUTHERAN HEALTH & HUMAN CA.RE

s LEGAL ENT
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ADDRESS CF SATELLITE SITE ADDRESS OF SATELLITES:
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]

No: 425060

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issuaed for the ahove site(s) only and is not transferable
and should be posted in a consplcuous ptace in the facility. PW 628 - 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JAN 2 8 2011 FAX: (717) 783-5662

Mr. Brian K. Hortert, Vice President of Assisted Living
Concordia Lutheran Health and Human Care

615 North Pike Road

Cabot, Pennsylvania 16023

RE: Concordia at the Orchard
1312 North Main Street Extension
Butler, Pennsylvania 16001

Dear Mr. Hortert:

As a result of the Department of Public Welfare’s licensing inspection on
November 30, 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 heing issued. Your

license is enclosed.

Kevin T. Casey
Deputy Secretary

Enclosure
License




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page | of2

NAME AND ADDRESS OF PERSONAL CARE HOME

CONCORDIA AT THE ORCHARD, 1312 NORTH MAIN STREET EXT BUTLER, PA 16001

4

23060

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include ail dates of the imspection)

11/30/2010

REGIONAL REPRESENTATIVE
Brenda McAfee, Jan Cutter

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required

representatives produce the plan)
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 2
NAME AND ADDRESS OF PERSONAL CARE HOME QURRENT LICENSE NUMBER
CONCORDIA AT THE ORCHARD, 1312 NORTH MAIN STREET EXTBUTLER, PA 16001 425060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
11/36/2010 Brenda MceAfee, Jan Cutter
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