COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF FUBLIC WELFARE

This Certificate is hereby granted to_HORIZON PERSONAL CARE HOME INC

LEGAL EM HTY

To operate HORIZON PERSONAL CARE HOM]_L_‘_ INC.

NAMEOFFAGIL]TYORAG:NCY R

Located at_9 SOUTH MORGANTOWN STREET FAIRC‘HANCE PA 15436

- ACOMPLETE ADDRESS OF [‘ACJLH Y OR AGENCY}

ADDRESS OF SATELLITE SiTE e B . ADDRESS OF SATELLITE SITE

ADDRESS OF SF\TE.LLITE S{TE .7 ; RS ADDRESS OF SATELLITE SITE -

ADDRESS_C_JE SATELLITE SITE e . B i ADDRESS OF SATELLITE SITE

To provide _Personal Care HOmeS

THPE OF SERV\CE(S} TO B: PROVIDED

The total number of persons Wthh may be ca{ed for at one t!me may’ ﬁOL exceed 23 .
or the maximum capacity permitted.-by. the-_Cer‘tlﬂca’{e QfQCCUPaI_‘_l_CV. whi c_hgya_r_ is §ma"ller'._:'f

(MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in aoc'd_'r‘déﬁz{ﬁ.e'{\}yitﬁ-t_hé Pubhc\/\!elfareCodeoHQG?PL31 asamended,and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from March 1, e T 2014 " “until;Mareh 1,
uniess sooner revoked for non- complaance \Mth app!scable Iaws and reguiat!ons;p : :

No: 413830

T,

Aaten S F At

ISSUING OFFICER

MOTE: This certificate is issuaed Tor the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility, PVW 628 — 10/13




oo pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE
Mailing Date: JAN 10 2014

Ms. Michelle Grimm, Owner
Horizon Personal Care Home, Inc.
9 South Morgantown Street
Fairchance, Pennsylvania 15436

RE: Horizon Personal Care Home, Inc.
# 413830

Dear Ms. Grimm:

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 January 9, 2014 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 Horizon Personal Care Home, Inc. 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.

Sincerely,

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





