COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to HEATHERWOOD I%METIREMENT INVESTORS, LLC

LEGAL ENTITY,
Sthi

To operate HEATHERWOOD RETIREMENT COMMUNITY

Located at _3180 HORSESHOE PIKE, HO

ARDRESS OE:SATELUITE SITE

ADDRESS OF GATELLITE SITE

ADDRESS,OF SATELLITE SITE

To provide _Personal Care Homes

The total number of persons which may be cared fo (c
or the maximum capacity permitted:by:the Certificate of Occtipancy, whicheveris small

Restrictions:

and shall remain in effect from Februarv.15, . = " = o 01 tilFebruary 15,
unless sooner revoked for non-compliance with.applicabl

No: 104550

P s O

ISSU.tNG OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a consplcuous place in the facifity.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FEB 1 7.2011 FAX: (717) 783-5662

Ms. Cindy S. Cross, Assistant Secretary
Heatherwood Retirement Community, LLC
3570 Keith Street NW

Cleveland, Tennessee 37312

RE: Heatherwood Retirement Community
3180 Horseshoe Pike
Honey Brook, Pennsylvania 19344

Dear Ms. Cross:

As a result of the Department of Public Welfare’s licensing inspection on
December 20, 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,

A

Ronald Melusk
Acting Director

| Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page I of§

- NAME AND ADDRESS OF PERSONAL CARE HOME
HEATHERWOOD RETIREMENT COMMUNITY, 3180 HORSESHOE PIKE HONEY BROOK, FA

18344 104550

CURRENT LICENSE NUMBER.

1272042410

INSPECTION DATES (Include all dates of the mspection)

REGICNAL REPRESENTATIVE
Chevon Mitchell, Christine McHzle, Patricia Adams

Cobre.
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© VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page2of§

NAME AND ADDRESS OF PERSONAL CARE HOME

HEATHERWOOD RETIREMENT COMMUNITY, 5180 HORSESHOE PIKE BONEY BROOK, PA | 19344

104550

CURRENT LICENSE NUMBER

12/20/2010

 INSPECTION DATES (faclude all dates of the inspection)

REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McHale, Pairiciz Adaxms

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mmless multiple
representatives producs the plan) ' ‘ ‘
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chepter 2600

Page3of3

NAME AND ADDRESS OF PERSCNAL CARE HOME
HEATEERWOOD RETIREMENT COMMUNITY, 3180 HORSESHEOE PIKE HONEY BROOX, PA 19344 164550

CURRENT LICENSE NUMBER.

INSPECTION DATES (nclude 21l dates of the mspecton)

12/20/2010

REGIONAL REPRESENTATIVE
Chevon Mitchell, Chuistine McHale, Patricia Adares

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onty unless multiple

representatives produce the plex}
DATE REGIONAL LICENSDNG APPROVAL OF PLAN OF DATE
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55 PaCode §2600 VERIFIED BY does not recur) VERTFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pago 40£8
NAME AND ADDRESS OF PERSONAL CARE HOME CORRENT LICENSE NUMBER
BEATHERWOOD RETIREMENT COMMUNITY, 5180 HORSESHOE PIKE HONEY BROOK, PA 19344 104550

INSPECTION DATES (Inchzdc 21l dates of the nspection)
12/20/2010

REGIONAL REPRESENTATIVE
Chevon Michell, Christine McHale, Patricia Adams

PRINTED NAME AND TITLE OF LEGAL EN‘ITI'YREPRBSENTA’I‘IVE SIGNENG PLAN OF CORRECTION (Required on FIRST PAGE only unless mrltiple

representatives produce the plan)
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pago 5 of §
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
HEATHERWOOD RETIREMENT COMMUNITY, 3180 HORSESHOE PIKE HONEY BROOK, PA 19344 " 104550 )
INSPECTION DATES (Include all dates of the nspection) . REGIONAL REPRESENTATIVE '
12/20/2010 Chevon Mitchell, Chrastine McHale, Patricia Adzms
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless rovltiple -
representatives produce the plan)
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55 PaCode §2600 . VERIFIED BY * does notrecm) VEREIEDBY
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VIOLATION REFORT

PERSONAL CARE HOMES ~ 535 PaCode Chapter 2600 Page§ of§
"RAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER.

TEATHERWOOD RETIREMENT COMMUNITY, 3180 HORSESHOE FIKE HONEY BROOK, PA 19544 104356

INSPECTION DATES (Faclude oll dates of the nspection)

12/20/2010

REGIONAL REPRESENTATIVE
Chevoen Mitchell, Chroistine McHzale, Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only urless omltiple
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VIOLATION REFPORT

* PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 PageTof$
TAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HEATHERWOODRETIREMENT COMMUNITY, 3180 HORSESHOE PIKE HONEY BROOK, PA. 19344 104550

INSPECTION DATES (Tnclude all dates of the fuspestion)
12/20/2010

REGIOMAL REPRESENTATIVE
Cheven Mitckell, Christine McHale, Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Reguired gFIRST PAGE only unless muliiple
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

PageSof 8

NAME AND ADDRESS OF PERSONAL CARE HOME
HEATHERWOOD RETIREMENT COMMUMITY, 5180 HORSESHOE PIKE HONEY BROOK, PA 19344

104550

CURRENT LICENSE NUMBER.

12/20/2010

INSPECTION DATES (Inchude all dates of the Inspection)

REGIONAL REPRESENTATIVE
Chevon Mitchell, Christme McHale, Patricta Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only wuless moultiple
representatives produce the plam)
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