COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SHELLEY R. SMITH

Located at _5224-26 NORTH BROAD STRE T I—H ‘ADELP]-HA' EA_ 19141

DRESE;OF SATELLITE KITE

ADDRESS OF SATELLITESITE

(MAXIMUM CAPACITY)

“{MANUAL NUMBER AND TITLE OF REGULATIONS)

No: 176360

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transfarable
and should be posted in a conspicuous place in the faciiity. PW&28 — 0111




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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

OCT o 6 2011 FAX: (717) 783-5662

Ms. Shelley R. Smith, Administrator
Clarence and Shelley Smith

Broad Street Residence

5224-26 North Broad Street
Philadelphia, Pennsylvania 19141

Dear Ms. Smith:

As a result of the Department of Public Welfare’s licensing inspection on
July 11, 2011 and July 12, 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,

Ronald Melusky
Director

Enclosures
License
Violation Report



VIOLATION REFPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 12

MAME AND ADDRESS OF PERSCNAL CARE HOME

Broad Street Residence, 5224-26 North Broad Street Philadelphia, PA

197141

CURRENT LICENSE NUMBER

1763566

MNSPECTION DATES (Include all dates of the inspection)

0712011

4 Ty 2, 280

REGIONAL REPRESENTATIVE
Mickintey Rouse, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless uliple
representatives produce the plan)
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INC. PHONE NO. @ 215 635+5239
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VIOLATION REFORT
PERSONAL CARE HOMES - 55 PaCede Chapter 2600

Page2of 12

[ NaME AND ADDRESS OF PERSONAL CARE HOME

15141

176360

CURRENT LICENSE NUMBER

SRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE
represestatives produce the plan)

Broad Street Residence, 5224-26 North Broad Street Philadelplda, PA
NSPECTION DATES (Tnclude 2l dates of the inspection) REGIONAL REPRESENTATIVE
OFEL2GLT -T"‘Wn 12, 1% McKinlzy Rovse, Sevena Chou
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Sep, 12 2811 B8:15PM P4

INC, PHONE NO. : 215 £35+5239

SRC RES. SERU,

FROM

VIOLATION REPORT

PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600 Page3of1z
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
Broad Sueet Residence, 5224-26 MNorth Broad Street Philadelphia, PA 19141 176360 '
INSPECTION DATES (fnclvde all dates of the inspection) REGIONAL REPRESENTATIVE
I § 1 oy [, 208 MecKinley Rouse, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGMNING PLAN OF CORRECTICN (Required on FIRST PAGE only valess zrmltiﬁ!e

representatives produce the plan)
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VIOLATION REPORT

PERSONAF, CARE HOMES -~ 55 Pa.Code Chaptes 2600

Page 4 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

Broad Street Residence, 5224-26 North Bread Street Philadelphia, P& 19141 176360
INSPECTION DATES (nclude alt dates of the inspection) REGIONAL REPRESENTATIVE
031072011 & = Wy 1%, 284 McKinlsy Rouse, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unkess multipie
representanives produce the plan)
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VIOLATICN REPORT )
PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600 Page5Sof 12

NAME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER

Sep. 12 2Bi1 B8:1i6MPM P56

» 215 635+5235

PHONE NO.

! 58C RES. SERU. INC,

FRQM

Broad Street Residence, 5224-26 Nerth Broad Street Philadeiphia, PA 19141

176360

INSPECTICN DATES (achede all dates of the mspection)
284

074112081 J ‘ju"_l ‘{2—1

REGIONAL REPRESENTATIVE
McKinley Rouse, Sereve Chou

representetives produce the plan)

;| PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ondy unless multiple
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Sep. 12 2@11 @B:17RM P77

PHONE NO. ¢ 215 &635+523%8

INC.

S&C RES. SERV.

FROM :

VEOLATION REPORT
FERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600

Papebof 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Broad Street Residence, 5224-26 North Broad Street Philadelphbia, PA 19141

176360

CURRENT LICENSE NUMBER.

INSPECTION DATES (loclude al} dates of the inspection)

0771122011

JREGIONAL REPRESENTATIVE
MeKtey Rouse, Serena Chou
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PRINTED MAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only voless multiple
representatives produce the plan)
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VICLATION REPORT
PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600 Page 7 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUUMBER
Broad Street Residence, 5224-26 Nortk Broad Street Philadelphia, PA 19141 176356
INSPECTION DATES (Inelude ali dates of the inspection) REGIONAL REPRESENTATIVE
071142011 & :ﬁ’]"f (2, 2o McKinley Rouss, Serena Chon
PRINTED WAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unfess mdtiple
representatives produce the plan)
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Sep. 12 2811 ¢8:16PM PY

7 215 63545239

PHONE NO,

INC.

. BRC RES, SERU.

FROM

PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2660

YIOLATION REPORT

Page8of 12

- NAME AND ADDRESS OF PERSCNAL CARE HOME

Broad Sweet Residence, 5224-26 North Broad Streer Philadeiphia, PA 19141

176360

CURRENT LICENSE NUMBER,

INSPECTION DATES (Include all dates of the inspection)
07112014 @ mgﬂ 12, Jow

REGIONAL REPRESENTATIVE
McKinley Rouss, Serena Chon

representatives produce the plan}
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Sep. 12 2811 ©8:19PM PiB

PHONE NO. :@: 21% 635+5239

INC

58C RES. SERV.

FROM :

YVIOLATION REPORT

Az

Cm%m

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2606 Page 9 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME, CURRENT LICENSE NUMBER
Broad Steet Residence, $224-26 North Broad Street Philadeiphia, PA 19141 176360
| INSPECTION DATES (nclods el dates of the inspection) REGIONAL REPRESENTATIVE
072011 4 ;1“%1 12y 2611 MeXinley Ronwse, Serena Chen
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only unless meliple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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PLAN OF CORRECTION
DATE {melude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan 1 assure the violation | ~SOMPYYANCE
55 Pa.Code 52600 . VERIFIED BY does not recar) VERIFIED BY

Mont Date Time Evac. Time EFSE -
Jen Q12120110945 PM 2min0sec  No - LA 4 € e Sﬁ.ﬂ, oS Wl
Feb 0201272041 10:10AK  tminS0sec  No
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Jul OT/0B/2011 0905 PM 1min43sec  No f { m{ ) 5
Aug  OS721/2010C7:45PM  1min S0sec  No (emeni il chasll =2z
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Sep. 24 2811 89:63PH P5

PHONE NO. ! 215 63545239

[MC.

S&C RES. SERU.

FROM

VIOLATION REPORT

PERSUNAL TARE HOMES - 55 Pa.Code Chapter 2600 Pope iCof 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Broad Street Residence, 5224-26 North Broad Street Philadelphia, PA 19141 F76360
ENSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTAYTVE
OHIL2011 Ty L‘l[ (2, 2l MeKinley Rouse, Serena Chou
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55 Pa.Code §2600 ' VERIFIED BY doesaot recur) . VERIRIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME
Broad Street Residence, 5224-26 Nogth Broad Street Philedelphia, PA

19141

176360

CURRENT LICENSE NUMBER

INSPECTION DATES {Jnclude all dates of the inspectior}
0TI & {n[ I

REGIONAL REPRESENTATIVE
MeKinley Rouss, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE ouly unless muiipie

representatives produce the plar)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, CORRECTION
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PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the spemﬁc DATE
REGULATION VIOLATION COMPLIANCE . violation, as well 2s a plan to assure the violation | COMPLIANCE
55 Pa.Code $2600 VERIFIED BY does not recur) VERIFIEDBY |

Mont Date Time Evag. [ime FSE
Jan Q1242011 09:45PM 2mintsec  No Qv g (ﬁ%
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Dec  42/31/2011 10:30 AM 1min 50sec  No

R E

'NY3S 'S3 I8BS

*ONi

‘OGN 3NOHd

BE2E+SE8 I |

9d WdkB:i60 1182 bE ‘d=ag



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Broad Street Residence, 5224-26 North Broad Street Philadefphia, PA 19141 176369
.} INSPECTION DATES {Include afi dates of the inspection) REGIONAL REPRESENTATIVE
ool + ezl MeKinley Rouse, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only un less mubtple
representatives produce the plen} :
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF F DATE
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v i
PLAN OF CORRECTION
] DATE (inchude & step-by-step plan 1o correct the specific | DATE
REGULATION VIOLATION COMPLIANCE viokation, as well as a pla to assure the violation | COMPLIANCE
55 Pa.Code §26085 VERIFIED BY does ot recne) YERIFIED BY
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