COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MORKEL, INC.
e
ARE HO

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

and shall remain in effect from March 14, " .* .
uniess sooner revaked for non-compliance with.applicable

No: 428830

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above sitels) only and is not transferable
and should be posted in a conspicuous place 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

MAR 1: 8 2011 FAX: (717) 783-5662

Ms. Mary Joyce Morreo, President
Morkel, Inc.

Sunset Ridge Personal Care Home
466 High Street

Derry, Pennsylvania 15627

Dear Ms. Morreo:

As a result of the Department of Public Welfare's licensing inspection on
January 21, 2011 of the above personal care home, the violations with 65 Pa.Cede
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,

2

Ronald Melus
Acting Director

Enclosures
License
Violation Report




VIQLATION REPORT

. PERSONAIL CARE HOMES - 35 Pa.Code Chapier 2600 Pagel of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SUNSET RIDGE PERSONAL CARE HOME, 466 HIGH STREET DERRY,PA 15627 7 428830
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
01/21/2011 Michael Marini, Terz Newman

PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
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DATE (inclut-ie a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500 Page2 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

SUNSET RIDGE FERSONAL CARE HOME, 466 HIGH STREET DERRY, PA.

CURRENT LICENSE NUMBER
15627 428830

INSPECTION DATES (Include all dates of the mspection)
01/21/2011

REGIONAL REPRESENTATIVE
Michael Marini, Tera Newman

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: 2 /2 o /'a an CORRECTION
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PLAN OF CORRECTION
DATE {include a step-by-step plan 1o correct the pecific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIEIED BY
home.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page3 of 7

NAME AND ADDRESS OF PERSONAL CARE HO

ME

SUNSET RIDGE PERSONAL CARE HOME, 466 HIGH STREET DERRY,PA 15627

428830

CURRENT LICENSE NUMBER,

INSPECTION DATES (Include all dates of the inspection)

01/21/2011

REGIONAL REPRESENTATIVE
Michael Marini, Tera Newman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

representatives produce the plan)

PLAN OF CORRECTION (Required on FIRST PAGE onty unless multiple
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REGULATION VIOLATION COMPLIANCE violation, as well as & plan to assure the violation COMPLIANCE
335 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

SUNSET RIDGE PERSONAL CARE HOME, 466 HIGH STREET DERRY, PA 15627 428830
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/21/2011 Michael Marini, Tera Newman
PRINTED NAME AND TITLE OF LEGAL ENTITY. REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqw.red on FIRST PAGE only unless multiple
representatives produce the pian)
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VIOLATION REPORT

PERSCONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

SUNSET RIDGE PERSONAL CARE HOME, 466 HIGH STREET DERRY, PA

15627

428830

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection}

REGIONAL REPRESENTATIVE

01/21/2011 Michael Marini, Tera Newman
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requ:rcd on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGATL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
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DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plar to assure the violation | COMPLIANCE
535 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

PageGof 7

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

SUNSET RIDGE PERSONAL CARE HOME, 466 HIGH STREET DERRY, PA 15627 428820
INSPECTION DATES (Include all dates of the inspectior) REGIONAL REPRESENTATIVE
{41/21/2011 Michael Marini, Tera Newman
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless wmultiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
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DATE (include a step-by-step plan to cerrect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 7

CURRENT LICENSE NUMB

NAME AND ADDRESS OF PERSONAL CARE HOME

428830

SUNSET RIDGE PERSONAL CARE HOME, 466 HIGH STREET DERRY, PA 15627
INSPECTION DATES (Inctude all dates of the inspection) REGIONAL REPRESENTATIVE
01/21/2011 Michael Marini, Tera Newman
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
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REGULATION VIOLATION COMPLIANCE viclation, as well as 2 pian to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
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