COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to NANETTE JOI‘INSQN”
To operate JOHNSON'S PERSONAL CARE HOME

© NAME OF FAGILITY OR AGENCY

LFGALENTITY..

Located at _222 SALISBURY STREET, MEYERSDAL . PA 15552

fCOMPLETE AGURESS,

ADDRESS OF SATELLTE SIE - ADDRESS OF SATELLITE GITE

FOORESS OF SATELLITE SIE 27 E— ey ADDRESE OF SATELLITESNE

£

ADDRESS OF SATELLITE SITE . : k DBRESS OF SATELLITE SITE i

To provide _Personal Care Home'
i aGt CF SERVICE(S} ro BE PROVIDED,

The total number of persons thlCh may be

(MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accofdahéé-withkthéwéﬁﬁ!{ié'wesfare Codeof 1 967,

55 Pa.Code Chapter 2600: Personal Care ques

S MANUAE NUMBER AND TITLE OF REGULATIONS

and shall remain in effect from June 16

ISSUING OFFICER

NOTE: This cediflcate is Issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PV 628 — 10/13




*§ pennsylvania

8 :
m DEPARTMENT OF PUBLIC WELFARE

Mailing Date:
APR O § 2014
Ms. Nanette Johnson, Owner/ Administrator
Nanette Johnson
222 Salisbury Street
Meyersdale, Pennsylvania 15552

RE: Johnson's Personal Care Home
# 321370

Dear Ms. Johnson:

The Department has received your March 10, 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 Johnson's Personal Care Home 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 guestions about the Departiment’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,

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





