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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670
FAX: (717) 783-5662

January 10, 2012

Ms. Jennifer Musone, Executive Director
Cordia Commons at Meadyville, LLC

400 Broadacres Drive

Bloomfield, New Jersey 07003

RE: Juniper Village at Meadville

455 Chestnut Street
Meadyville, Pennsylvania 16335

Dear Ms. Musone

As a result of the Department’s reconsideration regarding your Violation Report
issued December 8, 2011, a revised Violation Report is being issued under the authority
of 55 Pa.Code Ch. 2600 (relating to Personal Care Homes).

The revised Violation Report indicates that the Department has accepted the
home’s amended plan of correction and the violation of 2600.227d has been struck from
the violation report.

The home's revised Violation Report is enclosed.
Sincerely,

QMLA M&-J:?P

Ronald Melusky
Director

Enclosure



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME CUREENT LICENSE NUMBER
JUNIPER VILLAGE AT MEADVILLE, 455 CHESTNUT STREET MEADVILLE, PA 16335 410150
INSPECTION DATES (Inclrde all dates of the inspection) REGIONAL REPRESENTATIVE

09/02/2011

D. McComell, D. Ropon

PRINTED NAME AND TITLE OF LEGAIL ENTITY REPRESENTATIVE SIGNING PLA‘N OF CORBECTION (Required on FIRST PAGE only unless multiple
represeptatives produce the plan)
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VIOLATION REPORT P2 AL
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ~Page 2ot

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
JUNTPER VILLAGE AT MEADVILLE, 455 CIIESTNUT STREET MEADVILLE, PA 16335 410190
INSPECTION DATES (Include alt dates of the inspection) REGIONAL REPRESENTATIVE
05/02/2011 D. McConnell, D. Ropon
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only nnless multiple
representatives produce the plan)
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