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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

DEC 16 20) FAX: (717) 783-5662

Mr. Michael Grier, CEO
Keystone Service Systems, Inc.
3609 Derry Street

Harrisburg, Pennsylvania 17111

RE: Chambers St, Specialized Community Residence
1025 Chambers Street
Harrisburg, Pennsylvania 17113

Dear Mr. Grier:

As a result of the Department of Public Welfare's licensing inspection on
October 25, 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 REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
CHAMBERS ST SPECIALIZED COMMUNITY RESIDEN CE, 1025 CHAMBERS STREET HARRISBURG, PA. 304830
gy
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/25/2011 Serena Chou, Ron Minnich
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE QBELEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does 1ot recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 2,
NAME AND ADDRESS OF PERSONAL CARE HOME ) . CURRENT LICENSE NUMBER
CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE, 1025 CHAMBERS STRERT HARRISBURG, PA. 304830
13 - :
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/25/2011 Serena Chou, Ron Minnich,

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIV E SIGN

representatives produce the plan)

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

SIGNATURE O DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
5 o I '
77 Zﬁ/’/ /éggwk \éi,/ [t~ 25—
DATE BY WHICH PLAN OF CORRECTION DATE'
REGULATION CORRECTION (include a step-by-step plan to correct the specific
53 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
Mont Date Time Evac_Time ESE .
Jan  01/24/2011 11:15PM 1 min No I£ gracewaton Ehps
Feb  02/28/201102:03PM 1min10sec No Y oS
Mar  03/28/201105:35PM 1 min No exceed XYz ’
Apr 04/28/2011 11:00 AM 1 min 28 sec No the Attme (eill graseif
May 05/24/2011 09:30 PM 3 min No .
Jun  06/02/2011 11:30 PM 1 min No a |oca/ Lie 5‘,,:._.,7
Jul 07/01/2011 03:30 PM 1 min 17 sec No
Aug  08/20/2010 05:57 AM 14 min No CYpert foor a recomaceadpd
Sep  09/21/2010 02:15PM 2 min No cafe Crocuahnn e,
Oct  10/26/2010 01:08 PM 1 min45 sec No - &5
Nov  11/30/2010 05:30 PM 2 min Na
Dec  12/08/2010 01:38 PM 1 min 17 sec No
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