COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to SHANNONDELL INC
To operate THE MEADOWS AT SHANNONDELL

- LEGALENTRY

NAME OF FAGILITY OR AGENCY

Located at _6000 SHANNONDELL DRlVE AUDUBO N.PA 19403

T (COMF‘LETE ADDRESS, LOF FAC\LJTY OR AGENCY)

ADORESS OF BATELLNE SHE T o . T TADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE = i : ADDREQS_ oF SAT!;LLQ-TE:SiTE 2

ADDRESS OF SATELLITE SITE : - I 2 DRRESS OF BATELLITE SITE i

To provide _Personal Care Hdm'ég' 2

TYPE oF SERVECE(S) TO EE F'ROV o

The total number of persons wh|c:h may be ca;"' d :'fo at one time' may not exceed .’:5

or the maximum capacity permstted by the Certi of Occupancy, whichever s smalle MM CAPACITY)

Restrictions: Secure Dementla Care Umt -55 .I’a C"_ d: §§ 2600;23_1 4239 Capamty 184

s amended and Regulahons

\NUAL NUMBER AND TITLE OF REGULATIONS} e

and shall remain in effect from March'31 MRS S 20]4. .
unless sooner revoked for non-compliance W|th appE;cabIe ans and reguiatlons :

No: 128370

ISEUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not lransferable
and should be posted in a conspicuous place in the faciiity.

PW 628 ~ 10/13




& pennsylvania

' DEPARTMENT OF PUBLIC WELFARE

Mailing Date:  DEC 2 3 2013

Mr. Daniel Freed, Vice President of
Health Services

Shannondell, Inc.

10,000 Shannondell Drive
Audubon, Pennsylvania 19403

RE: The Meadows at Shannondell
6000 Shannondell Drive
Audubon, Pennsylvania 19403
# 128370

Dear Mr. Freed:

On February 1, 2013, the Department of Public Welfare (Department)
streamlined and modernized the human services licensing process such that licenses to
operate are issued to currently-licensed providers upon receipt of their annual renewal
application for licensure.

The Department has received your December 17, 2013 renewal application to
operate the above Personal Care Home pursuant to Title 55, PA Code, Chapter 2600.
A regular license is being issued in response to your application. Your license is
enclosed.

Please be advised that, pursuant to 55 Pa. Code § 20.31 (relating to annual
inspection), the Department is required to conduct an onsite inspection of the above
Personal Care Home at least once every twelve months. The Department will conduct
an inspection of The Meadows at Shannondell within the next twelve months. If
evidence of noncompliance with Title 55, PA. Code, Chapter 2600 is found during the
inspection, the Department will take appropriate enforcement action.

If you have any questions about the Department’s revised process, please
contact the Bureau of Human Services Licensing’s Provider Support Hotline at 1-866-
503-3926 or by electronic mail at ra-pwarlheadquarters@state.pa.us.

Acting Director

Enclosure
License

Bureau of Human Services Licensing
625 Forster Street, Room 831 { Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us





