COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF FPUBLIC WELFARE

his Certificate is hereby granted to_ WG SOUTH HILLS SH LLC

To operate ATRIA SOUTH HILLS

MAME OF FAGILLTY OR AGENCY

Located af _5300 CLAIRTON BOULEVARD PITTSBURGH PA 15236

" (COMPLETE ADDRESS OF FACILI !Y DR AGENCY)

ADDRESS OF SATELLITE 8ITE e ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ol e TR ADORESS OF SATELLITE SiTE -

ADDRESS-DF SATELLITE SITE - R T DDRESS OF SATELLITE SITE

To provide _Personal Care HOm‘és‘
CTYRE OF SERV\CF(S) TO'BE PROVIDED

The total number of persons which may be cared fbr at one timé may not exceed --139'5’:{ T
or the maximum capacity permltteci by ihe Certiﬂcate of Ocoupancy, whuchever is smai!er

(MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in acc"o_'r_daﬁCé-‘iyyit‘h?;-tHé- Public Welfare Code of 1867, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600; Personal Care Homes

(MANUAL MUMEBER AND TITLE QF REGULATIONS)

and shall remain in effect from October 16, - e 2014_ 'uh_ti_i'. Qctober 16,
unless sconer revoked for non- compllance W|th app cabie iaws and regqiatlons E T

No: 442840

ISSUING QFFICER

NOQTE: This certificate is issuad for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility.

PVY 628 - 10/13




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Mailing Date: JUL 0 7 2014

Mr. W. Bryan Hudson, EVP, General Counsel
And Secretary

WG South Hills SH, LLC

401 South Fourth Street, Suite 1900
Louisville, Kentucky 40202

RE: Atria South Hills
5300 Clairton Boulevard
Pittsburgh, Pennsyivania 15236
# 442840

Dear Mr. Hudson:

The Department has received your June 30, 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 least once every twelve months. The Department will conduct
an inspection of Atria South Hills with 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 Sireet, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us





