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DEPARTMENT OF PUBLIC WELFARE

AUGT 5 2014

Mr. Timothy D. Johnson, Chief Operating Officer
Menno-Haven, Inc.

2075 Scotland Avenue

Chambersburg, Pennsylvania 17201

RE: The Village Square
License #: 336710

Dear Mr. .J_ohnson:

As a result of the Department of Public Welfare's licensing inspection on
July 7, 2014 and July 8, 2014, of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License nspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period September 2, 2014 to September 2, 2015 was
issued on June 10, 2014. Your regular license remains in good standing.

Sincerely,

Al

Matthew J. Jones
Director
Enclosure

License Inspection Summary

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



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

PCH Name: THE VILLAGE SQUARE License Number; 336710
Address: 2075 SCOTLAND AVENUE, CHAMBERSBURG, PA17201 County: Franklin
Administrater; Carol Marofie Region; CENTRAL

Lagal Entity Name: MENNO HAVEN INC

Legal Entity Address: 2075 SCOTLAND AVENUE, CHAMBERSBURG, PA 17201

Ceriificate(s) of Occupancy
A2, A3 1
02/08/2010
Greene Township’

Staffing Hours
Resident Support: O . Total Daily Staff: 73 Waking Stalf: 65

Type of inspection: Full ~ BHA Docket Number: Notice: Unannounced

Reason{s} for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/07/2014: Hoovar, Douglas; Riel, Becky
07/08/2014: Hoover, Douglas; Riet, Becky

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED
JUL 18 20

CENTRAL REGION FELD OFFGE
Hueman Savices Licansing

Other Details
Partlat or Full Triggers: Randem Indicators:

Resident Demegraphic Data as of Inspection Dates
Licensed Capacity; 130 Number of Residents whao:
Number of Residents Served: 73 Recaive Supplemental Security tncome: O
Secured Dementia Care Unit In Home: No Are 60 Years of Age or Older: 73
Area: Have Wental ness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in $ecured Dementia Gare Unil, Have a Mobility Need: O
if applicable: .

Have a Physical Disabillty: 0

Numbet of Current Hospice Residents: 0
Nurnber of Hospice Residents in past year: 2
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Violation Report: 33671 - 07/07/2014 - Hoover, Douglas
PCH Name; THE VILLAGE SQUARE

1. REGULATION 55 Pa.Code §2600

2600.28(e) ~ In the event of a death of a resident under 60 years of age, the administrator shall refund the remainder of
previously paid charges to the resident's estate within 30 days from the date the room is cleared of the resident's personal
property. In the event of a death of a resident 60 years of age and older, the home shall provide a refund in accordance
with the Eider Cars Payment Restitution Act (35 P.S. §§ 10226101 - 10226.1C7). The home shall keep documentation of

the refund in the reslident's record.

2a. DESCRIPTION OF VIOLATION
The apartmen for resident #1, deceased on 1/16/14, was cleared of all personal belongings on 1/31/14. The resident's estate was

entitied to a refund of §1633.00 which was not issued until 3/10/14,

3. PLAN OF CORRECTION (POC]) (Amlach pages us n1ecossary. Remember that you must sign and date any aftached pages.)
include steps fo corredt the viclation described above and steps to prevent a similar viotation from aeourring agatn, If steps cannot be complated
immadiately, include dates by which the steps will be completed,

The Business Office Director will compile a list of deceased Personal Care residents and the date of
their reom release as these occur each month. This list will include the due date of any refund

should the resident have a credit balance.

The Billing Specialists will review the end of month resident statements, that are generated the first
week of the following month, for credit balances for any Personal Care residents on the refund
report and process refunds to meet the due date deadiine.

The Rusiness Office Director will use the refund report {0 audit m(lrghly mfgnd process for
campliance with the due date deadline +40 eniuse, e residanrses S Mol

Nt 26 dacys o . dake e oo &5 doaced st a v oo posnal
VUP@&" )

This plan will be effective July 9, 2014. In addition, monthly audits will be done through 9/ 30/14,

Repeat Vielation: No Date{s) of Previous Violation(s):
-l =

Signature of Legal Entity Representay ) F

{Reguired on EVERY Page} "} Yige

Ed
Printed Name and Title of Legal Entily Represg

ntagpyve
(Reguired on EVERY Page) i c“m'i-[ b JOHNS odf Date 7/!’ é//f-

DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINE!

The sbove plan of correction s approved as of C:L \ Pian of correciion implementafion status as Di%*%t hi
Dale)

Ddte)
[] Fuly impiemented
% Partially lmplemenied - Adequate Progress

The above plan of correction was approved by % ' Fartially Implemented - inadequate Pragress
tials
) [] Not Implemented
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Violation Report: 33871 - 07/07/2014 - Hoover, Douglas
PCH Name: THE VILLAGE SQUARE

1, REGULATICN 55 Pa.Code §2600
2600 .65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services untl
completion of the following: ‘
{1} Training that includes & dermonstration of job duties, followed by supervised practice.
(2) Sucocesstul completion and passing the Depariment-approved direct care training cotirse and passing of the
competency test.
(3) initial direct care staff person {raining to include the following:

(i) Safe management technigues.

(iiy ADLs and IADLs.

(i) Personal hygiene.

{iv) Care of residents with dementia, mentat iliness, cognitive impairments, mental retardation and other mental
disabilities.

(v) The normal aging-cognitive, psychological and functicnal abilities of individuals who are oldet.

(vi) Implementation of the initia! assessment, annual assessment and support plan.

(vi} Nuirition, food handling and sanitation. ' '

{viit) Recreation, soclalization, community resources, social services anc activities in the community.

{ix) Gerontology.

(x) Staif person supervision, if appiicable,

(Xi) Care and needs of residents with special emphasis on the residents being served in the home.

{xi") Safety management and hazard prevention.

(xiily Universal precautions.

(xiv} The requirements of this chapter.

(xv) Infection control.
{xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,

malnutrition and dehydration, if applicable to the rasidents served in the home.

2a, DESCRIPTION OF VIOLATION
There was no documentation that direct care staff member A compieted and passed the Depariment-approved direct care training
course and comnpetency test.

3. PLAN OF CORRECTION (POC) (Attech pages as nepessary. Remanber that you must sign and dare any sitached pages.)
include steps 1o correct the viokation described above and steps to prevent a similar vielation from occurring again. If steps cannst be compieted

immediately, includs dates by which the steps will be completed.
The direct staff member that was missing her certificate for direct care training was called into work the day the inspecfors were here and

completed it and it was given to inspactors. On her first day of work it was signed off she had done this but apparently failed to print off
certificate. Other new staff roenibers files were pufled and they had indeed printed off their certificates.

Upon first day of work HR Department and Director will make sure copy of DPW course: certificate is printed and placed irte personal file
effective July 30, 2014 :

DPW certlficates enclosed,

Repeat Violation: No ‘ Date(s) of Previous Violation(s),

Signature of Legal Entity Representati
{Reguired on EVERY Page) ‘

Printed Name and Title of Legal Entity Repf'e%ﬁve Date / ¢
{Required un EVERY Page} 7}770'7#7 ,_./OHM.SWJ "7//6? /

!
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comestion Is approved as of él_l_‘*{’_l:)(\ ! Plan of correction Implementation status as ot&% jot ‘li
: {Date)

Date;
Fuily implemented )
% Parilally Implemented - Adeguate Progress
The above plan of correction was approved by C &i : Ff [:] Partially Impiemenied - Inadequate Progress
(nitals) D Not implermnented
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Violation Report: 33671 - G7/07/2014 - Hoover, Douglas
PCH Name; THE VILLAGE SQUARE

1. REGULATION 55 Pa.Code §2600
2600.85{a) - Sanitary conditions shall be maintained.

Za. DESCRIPTION OF VIOLATION _
The home has a "house” glucormeter for new residents whe do not have their own giucometers or for emargencies, The same
glucometer is used with different residents and puis residents at risk for unsanitary condifions, ’

3. PLAN OF CORRECTION {POC) (Attach pages a3 necessary. Remember that you nrast sign and date any attached pages.)
fnclude steps fo correct the violation described above and steps to prevent a similar violaion from cocurring agein. 1 steps cannol be completed
immediately, include dates by which the steps will ba pomploted,

The house Glucometer has been removed and has been replaced with 2 new unopened Glucometers
to be used in event of emergency. Once opened it will be issued to resident it was opened for and a
new replacement Glucometer will be ordered from Pharmacy. These have been replaced by Director
and education done with staff on re-orders that will be done by med nurse as needed.

Repeat Viclation: No Date(s) of Previous Viclation{s):

Signature of Legal Entify Representat]
{Required on EVERY Page}

I
Printed Name and Titie of Legal Entity Rep(es@?%ve Date |
(Reguired on EVERY Page) (TFEQWT -\/DH' Aol .7[}5//1/
7 13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

(Date)

The above plan of correction is approved as of ﬂ_LHOl - Plan of correction implementation status as of & | o ! ‘%
3

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by % Q D Partially Implemsnted - Inadeguate Progress
nitials :
) D Not Implemented
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Viclation Repert: 33671 - 07/07/2014 - Hoover, Douglas
PCH Name: THE VILLAGE SQUARE

1, REGULATION 55 Pa.Code §2600

9500.132(c) - A written fire drill record must include the date, tirne, the amount of time it took for evacuation, the exit route
used, the number of resigents in the heme at the fime of the dril, the number of residents evacuated, the number of staff
persons pariicipating, problems encounterad and whether the fire atarm or smoke detector was operative.

| 2a, DESCRIPTION OF VIOLATION _
The fire drilt record for the drill conducted an 11/12/13 al 8:45 am lists the evacuation ime as "approxXimetely 4 minules” withoul
defaiiing minutes and seconds.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and dare any attached pages.)
inciude steps lo correct the violation desaribed above and steps to prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include defes by which the steps will be completed,

Effective immediately, we will no longer use the word “approximate” in the drill records. In the
Future when an alarm sounds that was not a scheduled drill, we will pull the history at the fire panel

to determine exact time of the alarm.

Repeat Viokation: Yes Date{s) of Previeus Violation(s): 0712412013

Signature of Legal Entity Representative
(Required on EVERY Pagel (%

(&
Printed Name and Title of Legal Entity ReP:/ese five

‘ Date
[Required on EVERY Fage) T’mm‘#y i Jafv\mu 7//'é. ¥

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date) (Oate)
Fuilly implemented

, % Parfiafly Implementad - Adeguate Progress

The above plan of corection was approved by %-‘ E _ D Partially Implemented - Inadequale Progress

. fials) ]:] Mot Implemented

The above plan of correction is approved as of E‘JQL\‘_‘('— Plan of correction implementation staius as oS gO\ s li '
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M Violafion Report: 34671 - 0770712014 - Hoover, Douglas
PCH Name; THE VILLAGE SQUARE

1. REGULATION 55 Pa.Code §2600
2600.132(f) - Altemate exit routes shall be used during fire drills.

2a. DESCRIFTION OF VIOLATION
Al exil routes were used in B of 11 fre drills from August of 2013 1o June of 2014, The home does nol routinely use alternate exit

routes during fire dillls.

3. PLAN OF CORREGTION {FOC) {Aftach pages a5 RoCessary.. Remeraber that you nvast sigh and date ary sitached pages.)
tnclude staps lo comect the violation desoribed above and sieps lo prevent & similar violation from oeourTing agaln. If sfeps cannof be completed
immedialely, includa dates by which the steps will be complefel

The Maintenance Department has developed nternal numbering systems for the exifs which will be
utilized in planning of the fire drills for various locations. This will be effectively immediately.

Will use alternating exits during fire drills based on internal nu mbering system that will be
reviewed by the Life Safety Supervisor each month. '

Repeat Violation: No Dafe{é) of Previous Violation(s):

Signature of Legal Entity Representat] ] : ,

{Recuired on EVERY Page) ’

Printed Name znd Tifle of Legal Entity Répresghitative Data

{Required on EVERY Page}’ ~F 7 / K / /
/m»::ﬁﬁ/p« ehngen Wibi Y-

DEPARTMENT USE éNLY - HOMES MAY NOT. WRITE BELOW THIS LINE!

The above plan of corection is approved #s of M Plan of comection Implementation stalus as ofg,()'*[‘; li

: {Data) ' ) :
. (Daie)

[} Fully implemented

Partiatly Implernented - Adeqguate Progress

The above plan of correction was approved by % I:_I Partially Implernented - Inadequale Progress
nitisls} -

] Mot Implemented

ey
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Violation Report, 53671 - 07/07/2014 - Hoover, Douglas
PCH Name: THE VILLAGE SQUARE

1. REGULATION 55 Pa.Code §2600
2600.132(q} - Fire drilis shall be held on different days of the week, at diffarent times of the day and night, not routinely
held when additional steff persons are present and not routinely held at times when resident attendance Is low,

Za. DESCRIPTION OF VIOLATION
Front August of 2013 o June of 2014; 5 fire drills were held on a Tuesday; 5 firs drifls were hekd on a Thursday and 1 fire driil was held ;
op a Wednesday, The home did ot conduct any fire drills on Mondays, Fridays and weskends. j

3, PLAN OF CORRECTION (POC) (Allach pages af necessary. Remrember Hhatl you must sign and date any aftachoed pages.)
Inchide staps lo corresl the violation descrived above and sleps ko prevent & siilar vioatlon: from ocourring again, - i sfeps cannel be completed
immediately, include dafes by which the steps will be completed,

The Maintenance Department has created a chart to better scheduie and track the times the drills
Gecur to ensure drilis are occurring on weekends. This will be effective immediately.

Life Safety Supetvisor will monitor the schedule monthly for days of the week and times of
drills.

Repeat Violation: No Datefs) of Previeus Violation(s}:
Slgnature of Legal Entity Represeniatfive .
{Required on EVERY Page)} .
Printed Name and Tifle of Legal Enflity Represe;{tati&[ Date /
(Reguired on EYERY Page) 77 ooy D). Sowt mser) v/ I

T ! .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correction is epproved as of &M_ Plan of comrection implementation status as of g. o!:{.__l_'-é_
(Date) T {Dale]

Fully Implamanted
Parially bmplemented - Adequate Progress

Parttally implemented - Inadequate Progress

"The abeva plan of correction was approved by
nitals)

A

Not implemerted i
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Vigiation Repert: 33671 - 07/07/2014 - Hoover, Douglas
PCH Name: THE VILLAGE SQUARE

1, REGULATICN 55 Pa.Code §2660
| 2600.187(a} - A medication record shaEJ be kept to include the following for each resident for whom medicaiions are
administeced:
{1) Residents name.
(2) Drug allergies.
{3) Name of madication.
{4) Strength.
(5} Dosage form,
(8 Dose.
{7) Route of administration.
(8) Freguency of administration.
(2} Administration times,
{t0) Buration of therapy, if appl:cabie
{11) Special precautions, if applicable.
(12) Diagnesis or purpdse for the medication, including pro re nata {PRN).
{13} Date and time of medication adminisiration,
{14} Name and initials of the staff person administering the medication.

*a. DESCRIFTION OF VIOLATION
The Juns 2014 medication administration record for resident #2 did not document that Afivan, 0.5 mg., was given on 6/20/14 al 8:00
am and /23714 at 8:00 pm, The narcotic count log documenled thaf the Ativas was given on those dates, :

3. PLAN OF CORRECTION {POC) (Attuck pages as nenessary. Rementber that you st sige and daie any attached pages.)
Include siaps o coract the viokalion desonbed above and steps fo prevent a simifar violakion from oocurring agein. If steps cannol be gbmpleted
immediately, include dates by witiah the steps will be compielsd,

Medication administration record had PRN med recorded on narcotic log but not on the MAR. The
facility will have an in-service done by consulting Pharmacist and there wili also be random spot
checks done on narcotic logs and the MARS by the Pharmacist by 9/30/2014, :

Missed medication had not been scanned via Accuflo and this will be monitored and checked
by consulting Pharmacist via Accuflo and narcotic log checks when she is in to do in-service
and audits, ' |

Repeat Viclation: Yes Pate{s) of Previous Violation{s) O7/2442013

Signature of Legal Entity Representatiy
{Reauired on EVERY Page) //ﬂ ;n

Printed Hame and Title of Legal Entty Repres ﬁve Date / / )
VER {
[(Reguired on EVERY Page] /}f}aﬂiv \/c;ﬁﬁ‘-ihﬂd) ~2// /{—

/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of &’%}}"jli— Plan of comection implementation status as of&S,
ot SO
{Dale

D Fully implerrented
IE Parfially implemented - Adequate Progress

The abave plan of correction was approved by D Partially Irmplemented - tnadequaie Progress
= ﬁ;iﬁats)

D Not Implemented
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Violation Report; 22671 - 07/07/2014 - Hoover, Douglas
PGH Nama: THE VILLAGE SQUARE

1. REGULATION 55 Pa.Code §2600
2600.187(d} - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #3 has a sliding insulin scale order which requires that 2 units of Humalog be given if the blood sugar reading is between
140 and 179, Four units of Humalog are to be given if the blood sugar reading is between 180 and 239,

On 6/13/14 at 4:00 prn, resident #3's blood sugar reading was 227 which required 4 units of insulin. The residert was given 2 units of
insulin, ' .

On 6122114 at 4:00 pm, resident #3's blood sugar reading was 146 which required 2 units of insulin, No insulin was given to the
resident,

3. PLAN OF CORRECTION {PQC) (Attach pages as necessary, ‘Remembet that you miust sign and date any attached pages.)

Inciide steps to correct the violation described above and steps 1o preveri a similar violation from cocurring again. i steps cannot be completsd
immetdiataly, include dates by which the steps. will be completed.

Insulin administration was not given the proper dosage related to sliding scale listed. The 2 nurses
that were involved will be sent for Diabetic Class Education on these skills. The consulting
Pharmacist will also do an in-service for all med administration steff relating to insulin sliding scale
and med administration documentation. Random spot checks will also be done by Pharmacist
within the next 60 days to be completed by 9/30/2014 for compliance.

Enclosed copies class schedule.

Repeat Violation: No Date{s) of Previous Viclation{s):

Sighature of Legal Entity Representati
{Required on EVERY Page]

vy

4
Printed Name and Title of Legal Entity Repres,

’ A tative Date ‘
(Reguired on EVERY Page} %ﬂﬂf'f D J Ason "7/1 /}[
! .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of &\Q—Ui— Plan of correction implementation status as of 5 !(j ‘ ‘A:f
(Date)

(Date)

The above plan of correction was approved by gﬁéﬁ
(Hitiais)

Fully Implemented
Partially Impletnented - Adequate Progress
Partially Impiemarted - Inadeguate Progress

Not Implemented

OGeO




RECOMMENDATION

" (RENEWALS ONLY)

FOR CERTIFICATE OF COMPLIANCE

rm, makes two coples, Keeps one copy and forwards the original and one copy to

INSTRUCTIONS: Reglqnal Program Office_completes fol ‘
the Licensing Office. {This form Is to be used for RENEWALS ONLY.} =) g{} o é{? 00005 D

REGIDN COUNTY R |
- CENTRAL FRANKLIN :
NANE AND ADOREES QF AGENGYFACIITY FACILITY E-MAIL -

THE VILLAGE SOUARE MAROTTCEGMENNOHAVEN, ORG

5075 SCOTLAND AVENUE,

CHAMBERSBURG 17201
MALLING ADDRESS OF FASILITY LEGAL B-MAIL

JOHNSOT@MENNOHAVEN.ORG

2075 SCOTLAND AVENUE

TELEPHONE NO.:

7171-263-8545

CHAMBERSBURG PA 17201
NAME OF LEGAL ENTITY PEINSSHE

MENNO-HAVEN, INC.

CURRENT R .

el > 336710 BTy [ ] e

EFFECTIVE

’ mon  09/02/2013

DATE

o 08/02/2014

P

: IF
- PRIVATE

D PROFIT

MON-PROFTT

TYPE OF FACILITY & TYPE OF SERVIGE PROVIDED:

ADULT RESIDENTIAL FACTLITIES
PERSONAL CARE HOMES

lrl_SSI=O = O PO= 0

Hospice w/in
Y

MN—O

shu

CansusM

Uman Services Licensing

BATE(S) OF

INSPECTIOM

RECO BATIC
GERTIFIGATE TYPE IF PROVISIONAL
RECOMMENDED REGULAR D FROVIGIONAL FIRST D SECOND D THIRR FOURTH
N
SCORE PERIGD a\\ ‘ \
FROM X \‘g o AL
| REASON L] L] ! ] -
D CERTIFIGATE NOT
RECOMMENDED DENIAL l:' NON-RENEWAL REVOGATIGN D VOLUNTARY CLOSURE D OTHER

> (Euub,( 7 ‘é g Dot

LIST REGULATION CHAPTER

() haplec 00

FIRE SAFETY APPROVAL P

= e

DATE (‘9‘%‘ /0

1ICENSED CAPAGITY /30

sl BNl
CURRENT CENSUS 7\3 .

L|ST ANY RESTRICTIONS TO OCCUPANCY DR WAIVERS OF REGULATION

Caungs bk

Sl 1

@éNATUREJERSON MAKING RECOMMENDATION

Q06484

-APFROVEDBY

PW 68.1- 407



RENEWAL APPLICATION FOR EXISTING CERTIFICATE OF COMPLIANCE
APPLICATION IS MADE HEREWITH TO RENEW THE CERTIFICATE OF COMPLIANCE TO OPERATE
THE FACILITY/AGENCY TO PROVIDE THE SERVICE SPECIFIED

TYPE OR USE PEN, SIGN AND RETURN

IDENTIFICATION

32 800 OOCA

5. NAME OF AGENGY/FACILITY TELEPHOWE NUMBER
THE VILLAGE SQUARE (717) 263-8545
FACILITY ADGREGS E-MalL FOR PACILITY (NOT the WEB slte URL) 3, COUNTY
2075 SCOTLAND AVENUE, ,
CHAMBERSBURG 17201 MAROTTC@MENNOHAVEN.ORG FRANKLIN
2. NAME CF | FGAL ENTITY . TELEPHONE NUME_EI}
MENNO-HAVEN, INC, 71 T-243-85FS
MAILING ADDRESS (CORRESPONDEND‘E TO BE DELIWVERED TO) E-MAIL FOR LEGAL ERTITY (NOT the WEB sits URL} 4, DATE CERTIFICATE EXFIRES
09/02/2014
2075 SCOTLAND AVENUE 5. CERFIFIGATE NUMBER
CHAMBERSBURG PA 17201 JOHNSOT@MENNOHAVEN.ORG 336710
+ M6, NAME AND TITLE OF LEGAL ENTITY REPRESENTATNE
Tramothy D Johwson -
7. TYPE OF SERVICE PROVIDHD FEIN OR 58N
PERSONAL CARE HOMES 2.3~ 6 & 76 /0/

8. REQUESTED/LIGENSED CAPAGITY (PERSONAL CARE HOMES}

9. TYPE OF OPERATION 0. TYPE OF OWNERSHIPICONTROL.

94523 Ps0.00

D PROFIT D INBIVIDUAL D ASBOCIATION D PARTHERSHIF
m NOM-PROFIT D GOVERNMENT D SCHOOL DISTRICT E GURPQORATION

B FOREIGN PART
D FOREIGN GORP

O« O
D LG D OTHER

1. FRIOR LIGENSE STATUS : .
Has ihe agencylfacllity (Item 1} or Legal Entity {Item 2), or the Porson Responsible {Qperator) (Item 8),
Cerfificate or License, had a Certificate of Gompl
ather state?

D - YEB (IF YEE, EXPLAIN ON SEPARATE BHEET)

iance or License reveked, or had a Gertificate of Compliance or License non-renewed in Pehnsylvania or any

or the person signing the application ever been denied a

END

T2 PLEAGE ANSWER THE FOLLOWING (F YES, EXPLAIN QN SEPARATE SHEET)
HAS THE LEGAL ENTITY, OWNER, OR OPERATOR EVER;
A  BEEN CONVICTED OF A FELONY?
B BEEN CONVIGTED OF A CRIME INVOLVING CHILD ABUSE, CHILD NEGLECT, MORAL TURPI

¢ BEEN NAMED A PERPETRATOR 1N AN iINDICATED OR
CHILD PROTEGTIVE SERVICE LAW (11 P.8. 2201-2225

FOUNDED REPORT OF CHILD ABUSE N AGCCORDANCE WITH THE
} OR THE CARE-DEPENDENT SERVICES ACT (18 PA.C.S. § 2713)7

TUDE, OR PHYSICAL VIOLENCE?

13, GURRENT STATUS OF LEGAL ENTITY, OWNER OR OPERATOR

1S THE LEGAL ENTITY, OWNER, OR OPERATOR CURRENTLY CHARGED WITH A FELONY OR M

D YES (IF YES, EXPLAIN ON SEPARATE SHEET)

ISDEM

EANOR?
E "o VY Wi

DECLARATION

T

ceyicts L-\Gens\(\g

Any false infermatio

| understand that the Certificate of Compl
or agancy in accordance with the laws of
ment of Public Welfare: Title VI of the Civi
1973; and the PA Human Relations ACt O
best of my knowledge.

D %AMJ’@U

n or statement knowingly given in this application is punishable under section 4904 of the PA Crime

jance will be issued to me on the condition
the Commenwealth of Pennsylvania an
1 Rights Act of 1664; the Age Discrimin
f 1055; and 1 hereby declare that the info

A A
s Code.

that | will operate the above named facility
d with the rules and regulations of the Depart-
ation Act of 1975; the Rehabilitaion Act of
rmation given in this application is true to the

T2 mo Thy
{ NAME (Type or Print)

TUl
{where the legal ntity, \yab corporation, the signature must be of a corporate officer.)

F THE LEGAL ENTITY REPRESENTATIVE

it

!C’;A;e'-tf Qﬂérﬂﬁ-’ﬁwdg L ek

TITLE

5”/1'2
r

DATE

Py 6331 8310



