COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ WG BETHLEHEM SH LIC
To operate ATRIA BETHLEHEM

EGA.L.“ENTI

S,

Located at 1745 WEST MACADA ROAD,,

ADDRESE OF-SATELLITE SIT]

mended; and:Regulations

i October 15,

No: 222811

ISSUING OFFICER DIRECTOR

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

APR 1 5 2011 FAX: (717) 783-5662

Mr. Joseph D. Lambert, Vice President
WG Bethlehem SH, LLC

401 South Fourth Street, Suite 1900
Louisville, Kentucky 40202

RE: Atria Bethlehem
1745 West Macada Road
Bethlehem, Pennsylvania 18017

Dear Mr. Lambert:

As a result of the Department of Public Welfare's licensing inspection on
March 9, 2011 of the above personal care home, we have found that your personal care
home is in substantial compliance with the regulations, set forth in 556 Pa.Code Ch. 2600
(relating to Personal Care Homes), that can be adequately assessed at this time. The
licensing inspector was unable to complete a full inspection because this is a new legal
entity operating the home.

During the inspection, violations on the enclosed Violation Report were found.
All violations specified on the 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.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

MW%

Ronald Melusky
Acting Director
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License
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