COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

TIFICATE OF COMPLIANCE

This Certificate is hereby granted to BIBLE FELLOWSHIP CHURCH HOMES, INC.

w;@'_'mm.,.\-,\-ﬂ oo EGAL ENTI

L. PA 18052

A{COMPLETE ADURESS. SEFACILITY OR AGENCY)

= SERVICE(S TOBE PROVIDE!

The total number of persons which may be
or the maximum capacity permitted;by:the G

MAXEMUM CAPACITY)

Secure Dementia

Resftrictions:

No: 216480

. .
1SSUING OFFICER DIRECTOR

NOTE: This certificate is issuad for the above site(s) enly and is not transferable
and should be posted in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
MAR 1 ¢ 2011
| FAX: (717) 783-5662

Ms. Donna J. Conley, Executive V.P. of Operations
Bible Fellowship Church Homes, Inc.

3000 Fellowship Drive

Whitehall, Pennsylvania 18052

RE: Fellowship Terrace
3010 Feliowship Drive
Whitehall, Pennsylvania 18052

Dear Ms. Conley:

As a result of the Department of Public Welfare's licensing inspection on
December 16, 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
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT :
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 o Pedc 1074

NAME AND ADDRESS OF PERSONAL CARE HOME : . CURRENT LICENSE N UMBER
FELLOWSHIP TERRACE, 3010 FELLOWSHIP DRIVE WHITEHALL, PA 13052 216480

INSPECTION DATES (Includc ail dutes of the inspection} REGIONAL REPRESENTATIVE
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VIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

J’ag]c

20f0

NAME AND ADDRESS OF PERSOMNAL CARE HOME

FELLOWSHIP TERRACE, 3010 FELLOWSHIP DRIVE WHITEHALL, PA

£8032

£16480
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VIOLATION REPORT

' PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of b

NAME AND ADDRESS OF PERSONAL CARE HOME

FELLOWSRIP TERRACE; 301¢ FELLOWSHIP DRNE WHITEHALL, PA

18032

CURRENT LICEN
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VIOLATION REPORT .
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
FELLOWSHIP TERRACE, 3010 FELLOWSHIP DRIVE WHITEHALL, PA 18052 P1648D ! )
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VIOLATION REPORT
PERSONAL CARE HOMLS - 55 Pa.Code Chapter 2600

Paep\olrﬁ

NAME AND ADDRESS OF PERSONAL CARE HOME

FELLOWSHIP TERRACE, 3010 FELLOWSHIP DRIVE WHITEHALL, PA
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VIOLAT{ON REPORT

PERSOMNAL CARE HOMES - 53 Pa.Code Chapter 2600

Pagfc 6ofé
i

NAME AND ADDRESS QF PERSONAL CARE HOME

FELLOWSHIP TERRACE, 3010 FELLOWSHIP DRIVE WHITEHALL, PA

18952

CURRENT LICENSENU
16480 ;
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INSPECTION DATES (Include all dates of the nspection)
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