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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

To operate GRIFFITH HOUSE

Located at_1345 APPLE WAY. ST. THOMAS. PA *

NAME OF FACILITY OR AGENCY

COMPLETE AUDRESS, OFFAGILITY OR AGENCY)

ADDRESE OF-SATELLITE ST

ADDRESS OF SATELLIE SITE -~ ADDRESS OF SATELLIESITE 1

ADDRESS:OF SATELUTE SITE & ¢ # ADDRESS OF SATELLITE SITE

{MAXIMUM CAPACITY)

»

No: 363350

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s} enly and is not transferable
and shoyid be posted in a conspicucus place in the facility.
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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

Sep 2 8 201 FAX: (717) 783-5662

Ms. Meredith Ankerbrand, Board of Directors

Christian Residential Opportunities & Social Services, Inc.
712 Pinola Road

Shippensburg, Pennsylvania 17257

RE: Griffith House
1345 Apple Way
St. Thomas, Pennsylvania 17252

Dear Ms. Ankerbrand:

As a result of the Department of Public Welfare's licensing inspection on
August 4, 2011, and the corrections you have made after our inspection, we have found
the above personal care home to be in compliance with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes). Therefore, a regular license is being issued. Your license is
enclosed.

Sincerely,

0

Ronald Melusky
Acting Director

Enclosure
License



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagec 1 of §
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Griffith House, 1345 Apple Way Street St. Thomas, PA 17252 363350
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE .
08/04/2011 John Bungo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

representatives produce the plan)

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY -
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REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

;9"/%&/1,

ol Rt ke,

DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILLBE does not recur)
§2600 COMPLETED VERIFIED BY
132b The last fire drill and inspection observed by a e
A fire safety fire safety expert was conducted on July 14, 2010. 8‘; 13- 1 _l ) “i\:e CW S WS CC;L” ed Qnd
inspection and fire ' M G ona dag ?/‘,‘LJ /,u F¥a

drill conducted by a
fire safety expert
shall be completed
annually.
Documentation of
this fire drill and fire
safely inspection
shall be kept.

PCH Division
Cenlral Region Fieid Office
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