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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to C.R.0.S.S.,INC.
To operate CUMBERLAND VISTA

Located at_1073 YORK ROAD, DILLSB

ADDRESS ORGATELLITE B{TE

ADDRESS OF SATELEITE SITE

The total number of persons wﬁich may be
or the maximum capacity permitted:by:the

{MAXI M_UM CAPACITY)

md:Kegqulations

ISSURNG QFFICER QIRECTOR

NOTE: This cortificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 - 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 171052675

ADULT RESIDENTIAL LICENSING PHONE; (717) 783-3670

FAX: (717) 783-5662
APR 3 0 2012

Ms. Meredith Ankerbrand, Board Member
C.R.O.8.8, Inc.

712 Pinola Road

Shippensburg, Pennsylvania 17257

RE: Cumberland Vista
1073 York Road
Dillsburg, Pennsylvania 17019

Dear Ms. Ankerbrand:

As a result of the Department of Public Welfare’s licensing inspection on
March 15, 2012 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
Depariment’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,

(L—

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
310280

Cumberland Vista, 1073 York Road Dillsburg, PA 17019

| REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)
Rebecca Riel, Jaime Erb

03/15/2012
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mulitiple

representatives produce the plan)
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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
Cumberland Vista, 1073 York Road Dillsburg, PA 17019 310280
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/15/2012 Rebecca Riel, Jaime Erb
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
represgltatives produce the plan)
éa& /::/0'/\/@{*5 , AO/M)W/J/{"&A/‘
SIGNATURE OF LEGAL ENTITY DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: /@é{v CORRECTION ﬂ Q
z z G s /
| = PR B L/ 7 4/ / / 0/-1
[ L/ L
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
141b1 Resident #2's current medical evaluation is dated e Py Jé// oz,;,. .
A resident shall 11/10/2011, The resident's last medical - /=10 Deid /ﬂ by s /m i /f g ieit, LT
have a medical evaluation was completed on 9/21/2010. mf/&zdﬂf /?'—?’L .,;; fe %/@ 7 /:"c' Py
evaluation: Aol A e s P pm 11~ ~E
(1) At least annually. AetS FEE7 g
?_7‘//) @_7_-/,&
- /ééw}e/a et ‘“’//
ZJM < 7:9-»—»7 ,// -~
/ /. Saem i Trekle
G A e she PO
Sy s fewm Fo cAethrmire SOET
?f ) /‘ / / J see S
S patods. Arnd PAS .
Lecarcas. S ere e S .
Proets e G bt ron R
- g Mé’m/é /4'0//H/r)/,_j}7'€'éﬁ
e g2ed £ 8 s
A /éﬂf&ﬂf Sk
s MD’/ ety - ; Ae
A own @ FeFerm e ORSI gaps have been taken to
o iy e / Cawt ne’ Hecc’d frect violatiom full |
Ly He. sctectale oo eacty -
i1 ot wrrotmad] #essclenst 1T hitials (GPW)
orclen o pnces HAHe
G nndet 1eLUIrergens F






