COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted 10 ADELPHOI VILLAGE IXSLEW\{
To operate MIDDLE CREEK 1

NAME OF FACILITY OR AGENCY

Located at 1114 VILLAGE WAY. LATROBE, PA 1:56_50

L H{COMPLETE ARDRESS 'OF FACILITY OR AGENTY)

ADDRESS OF SATELLITE SITE ™+ L * ADDRESS OF SATELLITE SITE

ANDRESS CF SATELUITE SITE - Tl e e ALORESS OF BA

FDDRESS OF BATELLITE SITE o i o IR e DORESS GF SATELLITE GITE -

To provide _Secure Care

-TYDE oF SERV\CFISW TD EE PPOV!DED PR

The fotal number of persons whach may be cared fOr at one time may not exceed
or the maximum capacity permi t%ed by the Certn‘fcate of Gccupamy whﬁchever is sma!ier B

(MAKIMUM CAPACITY}

Restrictions:

This certificate is granted in acc'c;__rqéﬁ'é:e';'_w;t'h*- the Public \Welfar Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 3800: Chlld Res dentlal and Day Treatment Facilities

(MAI\UQ‘ NUMBER AND TITLE OF R:GL;.ATIDNS}

and shall remain in effect from June2, .~ o 3014 .:""'-'u.ﬁ.til June 2,
uniess sooner revoked for non-compliance with appiicable !aws ‘and reguiat!ons = '

No: 473050

L E DL

ISSUING OFFICER

NOTE: This certfficale is issued for the above site{s) only and is not transierable
and should be posted in a conspicuous place in the facility. P 628 — 10/13




vo8 pennsylvania
&%)

DEPARTMENT OF PUBLIC WELFARE

Mail Date: ££8 1 3 1014

Mr. Michael McCalpin, Chief Operations Officer
Adelphoi Village, Inc.

1119 Village Way

Latrobe, Pennsylvania 15650

RE: Middle Creek |
1114 Village Way
Latrobe, Pennsylvania 15650
# 473050

Dear Mr. McCalpin:

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 February 12, 2014 renewal application to
operate the above Secure Care pursuant to Title 55, PA Code, Chapter 3800. 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
Secure Care at least once every twelve months. The Department will conduct an
inspection of Middle Creek | within the next twelve months. if evidence of
noncompliance with Title 55, PA Code, Chapter 3800. 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,

Enclesure
License

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us





