COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARF.
POBOX 2675
HARRISBURG, PENNSYLVANIA 17102-1810

ADULT RESIDENTIAL LICENSING PHONE: (717) 772-4673
Central Region Field Office FAX: (717) 783-3956
1401 North 7 Street Tol! Free: 1-800-882-1885

Harrisburg, Pennsylvania 17102-1810

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

Ms. Karen Gestewitz, Owner
GMK Limited

Red Rase Manor

38 Cottage Avenue

Lancaster, Pennsylvania 17602

Dear Ms. Gestewitz:

. As aresult of the Department of Public Welfare's licensing inspection on April 27, 2011
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 viclations specified on the enclosed Viclation 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,

%i! Bomberger 7T
Regional Licensing Director

Enclosure
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 2
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RED ROSE MANOR, 38 COTTAGE AVENUE LANCASTER, PA 17602 326531
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)

04/27/2011

Denny Granahan, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
duce the plan)
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 2

NAME AND ADDRESS OF PERSONAL CARE HOME
RED ROSE MANOR, 38 COTTAGE AVENUE LANCASTER, PA

17602

326531

CURRENT LICENSE NUMBER

04/27/2011

INSPECTION DATES (Include all dates of the ingpection)

REGIONAL REPRESENTATIVE

Denny Granahan, Serena Chou

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