COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

Located at _2538 GYPSY LANE, CHELTENHAM TOWNSHIP., PA_ 19938

(COMPLETE ADORESS: OFFACILITY OR AL 3 ENCY)

ADDRESS GEGATELLITE SITE - -+ ADDRESSOF SATERITE SIE

ADDRESS OF SATELLITE SITE. ADDRESS OF SATELLITESITE:

ADORESS OF SATELLITE SITE 5 ATDRESS OF SATELLIE SITE

To provide _Personal Care Hom

{MAXIMUM CAPACITTY)

No: 128340

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the faciiity.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

AUG 0 2 2011 FAX: (717) 783-5662

Mr. John Bulman, VP/COO
Milestones, Inc.

614 North Easton Road
Glenside, Pennsylvania 19038

RE: Milestones, Inc./2538 Gypsy Lane
2538 Gypsy Lane
Cheltenham Twp, Pennsylvania 19038

Dear Mr, Bulman:

As a result of the Department of Public Welfare’s licensing inspection on
May 18, 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 Reporf 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,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report
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VIOLA'I'ION REPORT

PERSONAL CARE HOMES - 55 P2 Code Chapter 2600 Page 1 of4
NAME AND ADDRESS OF PERSONAL CARE HOME CORRENT LICENSE NUMBER
MILESTONES INC 2538 GYPSY LANE, 2538 GYPSY LANE CHELTENHAM TOWNSHL PA 19038 128340
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/18/2011 Serena Chott .

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

representatives produce the plan)
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Pagc 2 of 4
NAME AND ADDRESS OF PERSCNAL CARE HOME CURKENT LICENSE NUMBER
MILESTONES INC 2538 GYPSY LANE, 2538 GYPSY LANE CEELTENHAM TOWNSHL PA 15038 128340
INSPECTION DATES (Include all dates of the inspection) REGIONAL REFPRESENTATIVE
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VIOLATION REPORT

& PERSONAL CARR HOMES - 55 Pa.Cods Chapter 2600 Page 3 of 4
S NAME AND ADDRESS OF PERSONAL CARE HOME CURKENT LICENSE NUMBER.
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VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 4
NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER,
MILESTONES INC 2538 GYPSY LAME, 2538 GYPSY LANE CHELTENHAM TOWNSHI, PA. 19038 128340
INSPECTION DATES (fnchde all dates ofthe inspection) REGIONAL REPRESENTATIVE
Q5/13:2011 Serema Chon
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