COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to_ 1T HOMAS AND DIANE..FE&?MER
To operate FULMERS PERSONAL CARE H()ME__ |

MNANME OF FACILITY OR AGENCY

l.ocated at _201 WOODWARD AVENUE, LOCK HAVEN PA 17745

" {COMPLETE ADDRESS OF FAC\L\TY R AGENCY}

ADDRESS OF SATELLITE SITE e . -ADDRESS OF SATELLITE 8ITE

ADDRESS OF SATELLITE SITE - i e R ADDRESS OF SATELLITE SITE

ADDF!_ESS DFS_A"I“_E_LLET(E SITE e R RERA 5 “ADDRESS OF SATELLITESITE

To provide _Personal Care aniés‘

: :TYFE OF SERVICE(S) TO 2K PROVIDED, “

The total number of persons which may be cared for at one time'may riot. exceed 89
or the maximum capacity permri:ted by the Certaf[cate of Oc:cupanc;y, Whlchever |s sma!ier-

(MARIMUM CAPACITY)

Restrictions:

This certificate is granted in acc'b:i‘déﬁ’c’é_fuitﬁ?c_ﬁé‘ PublcheIfareCode of 1 _967,‘:.'P_;'L_,._:-_a1'?,‘-'-'_ajé:aﬁqéﬁdéd,;ahd_ Régulaiions

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS) -

and shall remain in effect from October 28 S 2014 - .. u‘iﬂ' October 28,
unless sooher revoked for non-compliance Wlth applicable Iaws and regu!at!ons ' T

No: 347360

Aotens F Aoterom

ESUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not iransferable
and should be posted in & conspicucus place in the facility




! pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Mailing Date: JuL € 9 2014

Ms. April M. Fulmer, Administrator/ Designee
Thomas and Diane Fulmer

333 Ertel Road

Williamsport, Pennsylvania 17701

RE: Fulmers Personal Care Home
201 Woodward Avenue
Lock Haven, Pennsylvania 17745
# 347360

Dear Ms. Fulmer:

The Department has received your July 2, 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 Fulmers Personal Care Home with the next twelve months. If evidence
of noncompliance with Title 55, PA. Code, Chapter 2600 is found during the inspecition,
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.

Sincerely,

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





