COMMONWEALTH OF FPENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to I&A RESIDENTIAL SE%XL{ST?S INC
To operate 1 & A RESIDENTIAL SERV:ICES

NAME OF' FACH..JTY OR AGENCY

Located at _13462 STATE ROUTE 422, KITTANNING PA ]6201

{COMPLETE ADDRESS OF | FACILETY OR AGENCY)

ADDRESS OFSATELLTESITE 0 T ~PODRESS OF SATELLITE §TTE

ADORESS OF SA'.IEL.LLTE SITE - [ R ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE | : RE ! o ADDRESS OF SATELLITE SITE

To provide _Personal Care Hbmes

IVPE OF SERVICE(S)T BE PROVJDE )

The total number of persons whlch may be cared 'fcr at one tlm'e may’ ‘Fiot exceed

or the maximum capacity permi |tted by thm Certlf_xcéte of Occupancy whlchever is smaiier (A chpaeiy

Restrictions:

This certificate is granted in acccfdai‘n'ce with the Public Welfars Code of 1967, P.L. 31, as‘amended; and Regulations

55 Pa.Code Chapter 2600: Personal-- dre Ho__mes

(MANUAL NUMBER AND TITLE OF REGULAT\ONS)

and shall remain in effect from October 29," - i 20147 _':'un:.til:"bcmber 29,
unless sooner revoked for non- compllance wﬁh apphcable iaws and regulat{ons '

No: 426540

ISSUING DFFICER

NOTE: This certificate 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




oo§ pennsylvania

' DEPARTMENT OF PUBLIC WELFARE

.

Mailing Date:  JUL 1 8 2014

Ms. Heather Gelles, Executive Director
| & A Residential Services, Inc.

1019 Philadelphia Street, Suite 2
Indiana, Pennsylvania 15701

RE: | & A Residential Services Building D
13462 State Route 422
Kittanning, Pennsylvania 16201
# 426540

Dear Ms. Gelles:

The Department has received your July 14, 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 | & A Residential Services Building D 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-
503-3826 or by electronic mail at ra-pwarlheadquarters@state.pa.us.

Sincerely,

L el

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





