COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17102-1810

ADULT RESIDENTIAL LICENSING PHONE: (717) 772-4673

Central Region Field Office FAX: (717} 783-39506
1401 North 7 Stroet Toll Free: 1-800-882-1885

Harrisburg, Pennsylvania 17102-1810

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: May 27, 2011

Sister Mary Andrew, Administrator
Bishop Pelczar Manor -
856 Cambria Street
Cresson, Pennsylvania 16630
RE:  John Paul Il Manor
856 Cambria Street
Cresson, Pennsylvania 16630

Dear Sister Mary Andrew:

As a result of the Department of Public Welfare’s licensing inspection on March 17, 2011
of the above personal care home, the violations with 55 Pa.Code Ch. 2600 (reiating 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.

Sincerely,

g

Cybil Bomberer '
Regicnal Licensing Director

Enclosure
Violation Report
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pags 1 of 3
NAME AND ADDRESS.OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
JOHN PAUL Il MANOR, 856 CAMBRIA STREET CRESSON, PA 16630 303180
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/17/2011 Thomas Roth
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