COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to_LHE PALMS AT O ISEHI"LEIGAlig
To operate THE PALMS AT O'NEIL

located at _1 GLENSHIRE LANE. MCKEESPO:

The total number of persons which may be ¢ar
or the maximum capacity permitted:by-the Certr

Restrictions:

nd:Regulations

55 Pa.Code Chapter 2600: Personal

ANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _February-28. . ‘ ) February 28,
unless sooner revoked for non-compliance with.applicab ™

No: 439640

JSSUING OFFICER PRIRECTOR

NQTE: This certificate is issued for the abeove site(s) only and is not transferable
and should be posted in a conspicuous place in the faciiity.

PWaG28 - 01/11




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

ADULT RESIDENTIAL LICENSING MAR @ 4 201 PHONE: (717) 783-3670
FAX: (717) 783-5662

Mr. Craig L. Anlauf, President
The Palms at O'Neil, Inc.

The Palms at O'Neil

1 Glenshire Lane

McKeesport, Pennsylvania 15132

Dear Mr. Anlauf:

As a resuit of the Department of Public Welfare’s licensing inspection on
December 1, 2010 and December 2, 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 soon 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.

Sincerely,

Ronald Melusky M\
Acting Director

Enclosures
License
Violation Report




- VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
THE PALMS AT O NEIL, ! GLENSHIRE LANE MCKEESPORT, PA ' 15132 439640
INSPECTION DATES {Include alf dates of the inspectior) g REGIONAL REPRESENTATIVE
L0200 12 /D2 /5200 Kathy Kruppa, Jason Willizms, Kathy Kruppa, Jason Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
Tepresentatives produce the plan) . .

SIGNATURE OF LEGAL ENTITY : DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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P.803/008

VIOLATIRY REFORT.

[FAX 126046200

The Palms At O'Neil PCH

: FERSONAL CARE HOMES - 55 PaCode Chapter 2600 . Papadef
mmmmmzss OF PERSONAT, CARE HOME : CURRENT LICENSE NUMEER.
THE PAIMS AT O NEE, ! GLENSHIRE LANE MCKEESPORT, PA 15132 : 439646
INSEECTION DATES ;!mlnrlanll dates o the mxpucliun) - |REGIONAL EEPRESENTATIVE
. 12/01/2010 !'3/ 23010 Kathy Kruppe, Jasom Williems, Kuthmegpa. Tnsen Willismy
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P.006/008

(FAK) 4126646200

The Palms At O0'Neil PCH

02/17/2011 16:13

‘ o " VIOLATION REFCRT -
. - - DER AL CARE HOMES - 55 Pa.Cods Chapler 2600 PegeSaf
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