COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CHANDLER HALL HEALTH SERVICES INC

LEGAL ENTIT‘(

To operate CHANDLER HALL HEALTH SERV&IKCES INC. - J ORDANS-PHELPS

© NAME QF FAGILITYGR AGENCY

Located at _99 BARCLAY STREET, NEWTOWN PA 18940

i (COMPLETE ABBRESS O FACILITY OR AGENCY)

e, R v i -
ADDRESS OF GATELLITE SITE z i ADDRESS, OF BATELLITE STE

FDDRESS OF SATELLIIE oF

DRESS OF-SATELLITE SITE

(MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accorldénce'\'}yitﬁ;fgﬁé Public:Weltare Code s‘ameandst; and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

“= U MANUAL NUMBER AND TITLE OF REGULAT\ONS)

and shall remain in effect from _June 14, S A e 2014 2 “U”.,I”f';]‘rme 14,
unless sooner revoked for non-compliance W;th appllcable laws and regulations B e

No: 129890

Sabed £ g2

ISSUING OFFICER

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

DEPARTMENT OF PUBLIC WELFARE

Mailing Date:
APRO 7 2014
Ms. Lynette M. Killen, Chief Executive Officer
Chandler Hall Health Services, Inc.
99 Barclay Street
Newtown, Pennsylvania 18940

RE: Chandler Hall Health Services,
Inc. Jordans-Phelps
# 129890

Dear Ms. Killen:

The Department has received your February 24, 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 {o 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 Chandler Hall Health Services, Inc. Jordans-Phelps 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-
503-3826 or by electronic mail at ra-pwarlheadquarters@state.pa.us.

Matthew J. Jnes
Director

Enclosure
lLicense

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





