COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT CF PUBLIC WELFARE

This Certificate is hereby granted to TRINITY LIVIN G CENTER LP

- LEGALENTITY,

To operate TRINITY LIVING CENTER PAVILI_QN SUITES

NAME OF FnCILiTY OFZ AGENCY

Located at _400 HILLCREST AVENUE, GROVE CITY PA 16127

(COMPLETE ADBRESS OF FAC\L'TY OR AGENCY)

ADDRESS OF SATELLITESTE - i ) -+ ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE T TADDRESS OF SATELLITE ST ©

ADDRESS QESATEL'UTE JFE " S P SEN .‘ ADDRESS OF SATELLITE SITE

To provide _Personal Care Hdm‘e

(TYPEOR SERVICE(S) TO BE F’RDVIDED

The total number of persons whlch may be carecé for at bne ame may- not exceed 20

(MAXIMUR CAPACITY)

or the maximum capacity permltted by the Cer’uﬂcate of Of‘cupancy whlchever is $malie :

Restrictions:

This certificate is granted in acco_'sda"n e Wit'h;_t_ﬁ.'fe ';F?:_U:brl_'itﬁ__.w_éifaré,(;o_dé:‘o 987PL31as ‘a'hﬁ_eh_cﬁléd--.._éﬁd.Féeguiations

55 Pa.Code Chapter 2600: Personal Care Homes

(MF\NUAL NUMBER AND TITLE OF Rl:GULATiONS) o

and shall remain in effect from _June 3 e S e 2014 o until June 3,
unless sooner revoked for non-compliance with apphcable !aws and r@gulations_,

No: 416680

Aotiend E Aot

155UING OFFICER

NQTE: This certficale is issued for the above site{s) only and is not transterabie
and should be posted in a conspicucus place in the facility.

PW 628 - 10/13




¢ pennsylvania

m DEPARTMENT OF PUBLIC WELFARE

i i #
Mailing Date: APRLG 2014
Ms. Sadie Williams, Administrator

Trinity Living Center, LP

400 Hillcrest Avenue

Grove City, Pennsylvania 16127

RE: Trinity. Living Center Pavilion Suites
# 416680

Dear Ms. Williams:

- The Department has received your March 17, 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. Cade § 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 Trinity Living Center Pavilion Suites 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-pwarlheadquarters@state.pa.us.

Matthew . Jones
Director

Enclosure
License

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us





