COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to SMITH HEALTH CARE I;;l;gm
To operate SMITH HEALTH CARE LTD

MNARE OF FACH.JTY OR AGCNCY

Located at 453 SOUTH MAIN ROAD, MOUNTAIN TOP PA 18707

(COMF‘LETEADDRESS OF FACILITY‘ OR AGE\ICY)

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

ADDRESS OF SATELLITE SITE .~ B ADDRESS OF SATELLITESITE .

4DDRESS OF SATELLITESITE ; e e+ ADDRESS OF SATELLITE SITE

To provide _Personal Care Hbmé“s'

YPE oF SERV(CE(S) TO BEPROVIDED

The total number of persons wh:ch may be cared"-"'or al one t me’ may fiot exceed
or the maximum capacity perm!tted by the Certlflcate of Occupancy wh chever is smaﬂer

{MAKIMUM SAPACITY)

Restrictions:

This certificate is granted in accérqa"nce:wth_gphé'F__J'Qbéic__z_we'|_fa'rei_c_;_édé:-o'f'a1__96-7,_:pf__.;__ 31, as amended, and Regulations

535 Pa.Code Chapter 2600: Personal Care Homes

EN’IANUAL NUMBER AND TITLE OF REGULAT\DNS)

and shall remain in effect from October1, . o 2014 “until October 1,
unless sooner revoked for non-compliance Wwith app!rcable Iaws and regulatsons _;' Lt

No: 229234

ISSUING OFFICER

NOTE: This ceriificale is issued for the above site(s) only and is not transferable
and shouid be posted in a conspicucus place in the faciity.

PW 628 - 10/13




»*® pennsylvania

m DEPARTMENT OF PUBLIC WELFARE

Mailing Date: juL 09 20

Ms. Donna Strittmatter, President of Corporation
Smith Health Care, LTD.

453 South Main Road

Mountain Top, Pennsylvania 18707

RE:  Smith Health Care, LTD.
# 229230

Dear Ms. Sirittmatter;

The Department has received your July 7, 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 Smith Health Care, LTD. 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.

7 Smcerely,

Matthevy J. Jones
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





