COMMOMNWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Cerfificate is hereby granted to ADVANCED PERSON_A_L CARE HOME INC

o operate ADVANCED PERSONAL CARE HOME -

NAME OF FACIL\TY oR AGENCY

Located at _245 CENTER STREET, PO BOX 5 CLARKSV] LLE. PA 15322

. {COWPLETE ADDRESS OF FAC:LITY GR AGENGY)

ADDRESS OF SATELLITE SITE : “:ADDRESS OF‘ SATELUTE SITE

ADDRESS OF SAT_E_LLITE SITE: - A : ADDRESS OF SATELLITE SITE

ADDRESS OF SF\T_E_LLITE SITE - L LT E ADDRESS OF S_ATELL[T'E SITE

To provide _Personal Care Hbmés

TPE DF SERV\CE(S) TO BE PROJIDED

The total number of persons whtch may be cared forat one tume may’ not exeeed 39

or the maximum capacity permitted by the Certlﬂcate of Ocoupancy, whxchever is smal!er (RN GAPACTTY)

Restrictions:

This certificate is granted in accordance with the Public Welfaré Code of 1967, P:L. 31, as amended; and Regulations

55 Pa.Code Chapter 26900: Personal Care Homes

(MANUAL NUMBER AND TITLE OF F{}:GULAT!ONSJ

and shall remain in effect from _May 20 o L e 2014 _-;"unt MaV 20,

unless sooner revoked for non-compliance wﬁ:h apphcable iaws and reguiations

No: 440480

(Dbt

IS5UING OFFICER

NOTE: This certificaie s issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility.

PW 828 — 10/13
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DEPARTMENT OF PUBLIC WELFARE

Mailing Date: MAR 18 2014

Ms. Georgetta Stotka, Co-Owner/ Administrator
Advanced Personal Care Home, Inc.

245 Center Street, Po Box 5

Clarksville, Pennsylvania 15322

RE: Advanced Personal Care Home
# 440480

Dear Ms. Stotka:

The Department has received your February 18, 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 annua!
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 Advanced Personal Care Home within the next iwelve 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 Birector

Enclosure
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





