COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to_GREER AID OPCO LLC

~LEGAL ENTETY .

To operate CLEN-MOORE PLACE

NAME GF FACILITY OR AGENCY -

Located at _22 WEST CLEN MOORE BOULEVARD NEW CASTLE PA 16105

-(COMPLETE ADDRESS! OF FAC\L.\TY GR AGENCY}

ADDRESS OF-SATELLITE SITE LA . ._ -ADDRESS.OF SATELLITESITE

ADDRESS OF SATELLITE SITE B PRI ADORESS OF SATELLITE BITE -

ADDRESS OF SATELLITE &ITE .0 i ADDRESS OF SATELUTE BITE .-

To provide _Personal Care Hom'é‘s'-'if

TYRE. OF SERVIGE(S) To BE PROVIDED SIS

The tetal number of persons which may be careci foratone i:lme mey ot exceed
or the maximum capacity permltted by the Cert;ﬁc’ te of Occu;)ancy, Wimhever is smaller

MAXIMURG CAPACTTY)

Restrictions:

This certificate is granted in accordance Wuththe Pui:lcheEfareCode of1 967; PL31as éﬁweﬁqed;.__._a'ﬁd_.Regulations

535 Pa.Code Chapter 2600 Personal-Care Ho‘_mes

(MANUAL NUMBER AND TITLE OF REGULATIONS). .

and shall remain in effect from _July VI e 2014' Lk until July 11,
unless sooner revoked for non- comphance With appllcable Iaws ‘and regulations D

No: 444934

it s E Aotk

155UING OFFICER ACTING®

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

PW 628 - 10/13




® pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Mailing Date: JUNT 9 2014

Mr. Daniel Guill, Authorized Official
Greer AID OPCO, LLC

330 North Wabash Avenue, Suite 3700
Chicago, Illinois 60611

RE: Clen-Moore Place
22 West Clen Moore Boulevard
New Castle Pennsylvania 16105
# 444930

Dear Mr. Guill:

The Department has received your June 6, 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 fo conduct an onsite inspection of the above
Personal Care Home at least once every twelve months. The Department will conduct
an inspection of Clen-Moore Place 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.

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





