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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted fo GROVE MANOR

No: 442120

ISSUING COFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
znd should be posted in 2 conspicucus place in the facility. PW 628 — 01/1%




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
POBOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

NOv 19 201 FAX: (717) 783-5662

Mr. Robert Dulla, Jr., Executive Director
Grove Manor

435 North Broad Street

Grove City, Pennsylvania 16127

RE: Woodcrest Senior Living Community
1 Woodcrest Circle
Scottdale, Pennsylvania 156683

Dear Mr. Dulla:

As a result of the Department of Public Welfare’s licensing inspection on
October 11, 2011 of the above personal care haome, 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,

e
e

Ronald Melusky
Director

Enclosures
License
Violation Report



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT BICENSE NUMBER.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WOODCREST SFINIOR LIVING COMMUNITY, 1 WOODCREST CIRCLE SCOTIDALE,PA 15633 442128
INSPECTION DATES {Inclade all dxtes of the inspection) REGIONAL REPRESENTATIVE
1112011 D. MeCormell, N. Mandock
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Tepresentatives prodoce the plan}
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NAME AND ADDRESS OF PERSONAL CARE HOME
WOODCREST SENIOR LIVING COMMUNITY, 1 WOODCREST CIRCLE SCQOTIDALE PA 15623

CURRENT LICENSE NUMBER.,
442120
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INSPECTION DATES (Inchude 21] dates of she inspection)

EEGIONAL REPRESENTATIVE
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WOODCREST SENIOR LIVING COMMUNITY, 1 WOODCREST CIRCLE SCOTTDALE, PA. 15683 442120
INSPECTION DATES (Tnclade all dates of the inspection) REGIONAL REPRESENTATIVE
1071172011 D. McConnell, N. Mzradock
FRINTED HAME AND TITLE OF LEGAL ENTITY REPRESERTATIVE SICNDG PLAN OF CORRECTION (Required on FIRST PAGE coly unless mmltiple
Tepresenkatives produce the plan) : '
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
ZM C-2i- i ¢ @‘ Lo~ U
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