COMMONWEALTH OF PENNSYLVANIA
PEPARTMENT OF PUBLIC WELFARE

\TIFICATE OF COMPLIANCE

This Certificate is hereby granted to BERKS LEISURE ngé)&gg
To operate BERKS LEISURE LIVING .

NAME OF FACILITY QRAGENCY ..

(COMPLETE ADTRESS, ORFACILITY OR AGENCY)
el !

The total number of persons which may bé
or the maximum capacity permitted:by:th

Restrictions:

This certificate is granted in accordaty

55 Pa.Code Chapter 2600: Person

(MANUAL NUMBER AND TITLE OF REGULATIONS):

No: 205690

ISSUING OFFICER DIRECTOR

NOTE: This cortificate Is issued for the above shte(s) only and is not transferable
and sheuld be posted in a conspicuous place in the facility.

PW 628 - C1/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

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

Mr. Ray C. Miller, Jr., Owner
Berks Leisure Living, Inc.
Berks Leisure Living

1399 Fairview Drive

Leesport, Pennsylvania 19533

Dear Mr. Miller:

As a result of the Department of Public Welfare's licensing inspection on
April 28, 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 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,

P—

Ronald Melusky
Acting Director

Enclosures
License
Violation Report
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VICLATION REPORT
PERSOKAL CARE HOMES - 55 Pa.Code Chapter 25600
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PERSCNAL CARE HOMES - 55

NAME AND ADDRESS OF PERSUNAL CARE HOME
BERKS LEISURE LIVING, 1395 FAIRVIEW DRIVE LEESPORT, PA
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