COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to_WENDY JO PEACE

oar s LEGAL ENTIRY,,

NAME QOF FACILITY OR AGENCY

A 15715

ACOMPLETE ADDRESS GEFACILITY OR AGENCY)

The total number of persons whi
or the maximum capacity permitted:by-the Ce

Restrictions:

No: 406550

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s} only and is not transferable
and shouid be posted in a conspicuous place in the facility. PW 628 — 01/11
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
ROOM 631 HEALTH & WELFARE BUILDING
625 FORSTER STREET
HARRISBURG, PENNSYLVANIA 17120

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

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
MAILING DATE:
DEC 2 9 2011

Ms. Wendy Jo Peace, Owner & Administrator
Peace’s Personal Care Home

429 Union Street, P.O Box 536

Big Run, Pennsylvania 15715

Dear Ms. Peace:

As a result of the Department of Public Welfare's licensing inspection on
November 29, 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 viclation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

Please be advised that the December 11, 1991 certificate of occupancy issued
by the Department of Labor and Industry permits the home to serve no more than 8
residents. Your current licensed capacity is 10; therefore, we are reducing your licensed
capacity to 8 residents.

Since this is a reduction in the previous licensed capacity, you have the right to
appeal this decision through a hearing before the Bureau of Hearings and Appeals,
Department of Public Welfare in accordance with 1 Pa.Code Part If, Chs. 31-35. If you
decide to appeal, a written request for an appeal must be received within 10 days of the
date of this letter by:




Ms. Peace 2

Ronald Melusky, Director

Adult Residential Licensing
Department of Public Welfare
631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

If you are able to obtain a revised certificate of occupancy indicating that more
than 8 persons are able to be served, the Department will adjust your licensed capacity.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

bt d M

Ronald Melusky
Director

Enclosures
License
Violation Report
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