COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE

LEGAL ERTITY.

This Certificate is hereby granted to SUCCESS REHABILITATION INC.

To operate SUCCESS REHABILITATION AT RO_CK EI?EE

| A 18951

Located at _5666 CLYMER ROAD, OUA]{E_RTO_W'_

: (COMPLETE ADDRESS OF FACI‘ \TY OR AGENCY)

. -ADDRESEOF SATELLITE SITE

ADDRESS OF SATELLTE SITE

AODRESS OF SATELLTESITE 4

ADDRESS OF SATELLITE SITE .~

ADDRESS QF.SATELLTE SITE

ADDRESS OF SATELLITESITE -*

To provide _Personal Care Hbmé"s‘ .
' i -_TYFEOFSERVICE S)TOBEPROVDED b

The total number of persons Wh!Ch may be cared for t one timemay: not exceed L
(WAXIMURM CAPACITY)

or the maximum capacity perm rtted by the Certlfcate of Occu_pancy' Wh:ch_ever is sma%éer

Resfrictions:

This certificate is granted in accordance with the Public ¥ as amendéd; and Regulations

Velfare Code of 1967, P.L. 81,

55 Pa.Code Chapter 2600; Personal:.Care Homes
L (MANUAL NUMBERANDTITLEOFREGULAT\ONS)

and shall remain in effect from All!IlISf 13 : 2014 i
unless sooner reveoked for non- compliance wth apphcab!@ IaWS -and regu!ations E

No: 127308

155UING OFFIGER

NQTE: This certificate is issued for the above site(s) only and is not fransferable
and should be posted in a conspicuous place in the facility,

PW6238 - 10113




o*§ pennsylvania

)
( DEPARTMENT OF PUBLIC WELFARE

Mailing Date: JUNO 9 2014

Ms. Joanne P. Tangney, President
Success Rehabilitation, Inc.

5666 Clymer Road

Quakertown, Pennsylvania 18951

RE: Success Rehabilitation at Rock Ridge
# 127300

Dear Ms. Tangney:

The Department has received your May 12, 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 [east once every twelve months. The Department will conduct
an inspection of Success Rehabilitation at Rock Ridge 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 qurestions 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,

Direcor

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





