COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

(4-01 (P &

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MENTAL HEALTH ASSOCIATION OF WASH]NGTON COUNTY

S LEGALENT

‘_"_(COMPLETE ABERESS

WMAXIMUNM CAPACITY)

No: 424150

ISSUING OFFICER
PV 628 — 10/13

NQOTE: This cerlificate is issued for the above site(s) only and Is not transferable
and should be posted in a conspisuous place in the facility.




, m DEPARTMENT OF PUBLIC WELFARE

Mailing Date:

APR O 8 2014

Ms. Lynne M. Loresch, Executive Director
Mental Health Association of

Washington County

575 North Main Street

Washington, Pennsylvania 15301

RE: M.H.A. Enhanced Personal Care Home
200 Spring Street
Bentleyville Pennsylvania 15314
# 424150

Dear Ms. Loresch:

The Department has received your March 3, 2014 renewal application to operate
the above Perscnal 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 {o 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 M.H.A. Enhanced 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 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-pwartheadquarters@state.pa.us.

Sincerely,

Director

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





