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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_GROVE MANOR
To operate_ GROVE MANOR 1
NAME?{:P FACILITY OR.AGENCY ..

Located at_435 NORTH BROAD STREET,GROVE CITY, PA 16127

F{COMPLETE KDORESS.OF FACILITY OR AGENCY)

,m_m,,mww;mmggm|m "
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ADDRESE OF:

S T e S
ADDRESSOF SATELLITE SIT!

£S5 QFBATELLITE

{MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accérdané

55 Pa.Code Chapter 2600: Persm_i

NUAL NUMBER AND TITLE OF REGULATH

and shall remain in effect from _March

No: 451310

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in 2 conspicuous place in the faciity. PWG28 - 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 7 2011 FAX: (717) 783-5662

Ms. Angie Trowbridge, LPN, PCH Administrator
Grove Manor

Grove Manor |

435 North Broad Street

Grove City, Pennsylvania 16127

Dear Ms. Trowbridge:

As a result of the Department of Public Welfare’s licensing inspection on
February 8, 2011, 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 being issued. Your license is enclosed.

Sincerely,

L

Ronald Melusky
Acting Director

Enclosure
License






