COCMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to NEW CONCEPTS INC

esmerst s EGAL ENTETY,
i,

PA_17749

{COMPLETE ADDRESS.O

No: 213120

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) enly and Is not transferable
and shouid be posted in a conspicuous place in the facility. PWE28 - 01/11
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAY 381 2012 FAX: (717) 783-5662

Ms. Staci Calabro, President

New Concepts, Inc.

P.O. Box 167

McEwensville, Pennsylvania 17772

RE: The Susquehanna House
2400 Susquehanna Trail
McEwensville, Pennsylvania 17749

Dear Ms. Calabro:

As a result of the Department of Public Welfare’s licensing inspection on
March 27, 2012, and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page [ of2

NAME AND ADDRESS OF PERSONAL CARE HOME

THE SUSQUEHANNA HOUSE, 2400 SUSQUBHANNA TRAIL MCEWENSVILLE, PA 17749

213420

CURRENT LICENSE NUMRER

INSPECTION DATES {Incl‘udﬁ all dates of (ke tneprotion)
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REGIONAT REPRESENFATIVE
Jasou Harvey, fulis Rushin
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NAME AND ADDRESS OF PERSONAY CARE HDOME
THE SUSQUEHANNA HOUSE, 2400 SUBQUEHANNA TRAIL MCEWENSVILEE, BA ]7749
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