COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIAI

The total number of persons
or the maximum capacity per

LM CAPACITY)

Restrictions: Secure Dementia

and shall remain in effect from Decembier 8, . 01, e \
uniess sooner revoked for non-compliance it 4

No: 453060

NOTE: This certificata is issued for the above site(s) only and is not transferable
and should be posted in a canspicuous place in the faciity. PWB28 - 10/13

ISSUING CFFICER




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: .
DEC T 7 2014

Mr. Jeffrey F. Wieser, President
Ball Pavilion Inc.

5416 East Lake Road

Erie, Pennsylvania 16511

RE: Barnabas Court at Brevillier Village
License #: 453060

Dear Mr. Wieser:

As a result of the Department of Human Services'’ licensing inspection on
September 23, 2014, September 24, 2014 and September 26, 2014, of the above
facility, the violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes})
specified on the enclosed License Inspection 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.

As a result of your facilities recent adjustment of the use of physical space, we
are revising your licensed capacity.

Since this is a reduction in the previous licensed capacity, you have the right to
appeal this decision through a hearing before the Bureau of Hearings and Appeals,
Department of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If
you decide to appeal, a written request for an appeal must be received within 10 days of
the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Burezu of Hurman Services Licensing
625 Forster Strest, Room $31 | Harrisburg, PA 17120 | 717.783.367C | F 717.783.5662 | www.dhs.state.pa.us



Mr. Jeffrey F. Wieser 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Director

Enclosures
license
l.icensing Inspection Summary
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‘ VIOLATION REPORT bace 1 of §
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 a9

-

PCH Namo: BARNABAS COURT AT BREVILLIER VILLAGE License Number: 45306 1
Address: 5416 EAST LAKE ROAD, ERIE, PA 16511 County: Erie
Adminlstrator: Jean Lafufa Region: WEST

Legal Entity Name: BALL PAVILION INC

RECEIVED

Legal Entity Address: 5410 £AST LAKE ROAD, ERIE, PA 16511

Certificate(s) of Gecupancy NOV . 5 704
C-2LP ]
11/16/198% Wiﬁgﬁgﬂ)l\; FIELD CFFICE
L&l services Licensing
Staffing Hours
Resident Support: 0 Total Daily Staff: 119 Waking Siatf: 89
Type of Inspection! Full _ BHA Docket Humber: Notice: Unannounced ‘_J

Reason{s) for Inspection(s)
Rengwal

On-Site Inspections Dates and Department Representatives On-Site
08/23/2014; McConnell, Deb; Phillips, Joseph
05/24/2014: McConnell, Deb; Phillips, Joseph
09/26/2014: McConrell, Deb

Off-Site Inspaciion Dates and Inspectors, if Applicable

Qther Detalls

partial or Full Triggers: Random Indicators:

Resident Demograbhtc Data as of Inspectien Dates

Licensed Capacity: 140 Number of Residenis who:

Nurnber f Residents Served; (¢ 5 Receive Supplemental Securily Income: 8

Secursd Dementla Care Unit in Home: Yes Are 60 Years of Age or Older: 76

Have Mental lliness: 4

Area: Morlh
Secured Dementia Unit Capacity, if Applicable: 60 Have an Intetlectual Disabliity: 1
Number of Residents Served in Secured Demaentia Gare Unit, Have a Mobility Need: 43
it applicable: 52 . .
Have a Physical Disabllity: 6

Number of Cusrent Hospice Residents: 3

Number of Hospice Residents in past year:

e 4(
%{T’Jﬁw( s oD Yoty |




RECEWVED

PPN S PAS S Mk [l WA st nd i | 2] 4 Page 3 Of a
.T!;t.al Tl LI 3 Tk TIorE

[Violatlon Report: 45300 - 022372014 - McConnell, Deb REoT A
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE Huran Services LOGnSIng

4. REGULATION 55 Pa.Code §2600
2600,20(b)(8) - The home shall give the resident and the resident's designated persen, an tternized account of financiat
wransaclions made on the resident's pahalf on a guarterly basis.

25. DESCRIPTION OF VIOLATION
The home provides financial assistance for rasidents #1 through #4, However, (he home does nol

provide the residents with 8
quanerly account of financial transactions. .

3, PLAN OF CORRECTION (POC) {ATtach PBgEs as necessary, Remember fhat you must sign and date any attached pages.)
includa steps lo cormact the viclation dascribed above ard sleps o prevent @ simitar viodaticn from occuring again. If steps cannct ba complaled
[mmacharely, include oates by which the steps will be completed. .

Barnabas Court will continue to mail an itemized account of the financial transactions made on the
residents' behalf, (the Resident's Personal Account), on a menthly basis along with the monthly bill of

rent and services.

A copy of the itemized account of financia} transactions (the Resident's Personal Account) will be
forwarded to each resident each quarter beginning November 2014, These copies will be given to
the Administrator and she, or in her absence the Assistant Administrator, will then deliver these

accounting statements to each resident as required.
This new procedure is reflected in an update to policy F15009.22

The Adrinistraior and the Director of Finance will be responsible for insuring that this policy is
followed. '

Repesat Violstion: No Data(s) of Previous Viotation{s):

S:gnnture of Logal Entity Representative %’“’L%M
PRﬁntep Name and me\gaé;?:ﬂf Lﬁ%‘%&}iw //}7 Courthts Lﬂy ; i Pats //—/3—1‘7/

. L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE]

The above plan of correction I approved as of ,__Z—‘f-” A7 Plan of coreriion implementation status as of I~/ 7- 1Y
{Date) —»-G-—w—( ale)

Fuly Implemented
Partially Implemented - Adeguale Progress f’

Partially Implemented - inadequaté Progress

The above plan of correction was approved by
4 Oninals)
Not Impiermented

OONb




REGEIVED

NEV w2000y Page 5 of 8
FioTatlon Report 45306 - 08/23/2014 - McConnell, Deb JWEST REGION FIE
FCH Name: BARNABAS COURT AT BREVILLIER VILLAGE Human Sengin O

1. REGULATION 55 Pa.Code §2600
2600.63(a) - At least one staff person for every 50 residents who is trained in fi
fechniques and CPR shall be present in the home at all times.

rst aid and certified in obstructed aiway

2a. DESCRIPTION OF VIOLATION

On 9/13/14, from 11:00 p.m. 10 7:00 &.m., there wera 71 residents present In Ihe home, During this time, stalf persons A, B and C
were present in the homne, Staff person A was the only staff person certified in first aide, obstructed airway techniques and CPR. Staﬂ
person B was not cerlified in first aid and obstructed airway techniques and CPR, Staff person G was onty certified in obstrycted airway
techniques and CPR.

nt In the home. During this time, stali persons 8, D aM E
in first aide, ohstructed airway technigues and CPR. Stafi
Staff person D was only certified in obstructad

On 9721714, from 11:00 p.m. 16 7:00 am,, there were 71 residents prese
ware present in the home, Staff person £ was the only staff person certified
porson B was not cerified in firsi aid and obstructed airway lechniques and CPR,

airway technkques and CPR.

2. PLAN OF CORRECTION (POC) (Attach pages as nreessary. Remember that you must sign and date any altached peges.)
Incivde steps fo corracd the viclation described above and steps o preven! 8 simiiar violalion from ocourring again. if steps cannol e compleled
Immediataly, include dates by which the sleps will bo completed,

st Aid & CPR Training and Obstructive
K at Barnabas court. This training will
All training will be completed by

The Director of Human Resources is currently setting up Fir
Airways Techniques Training for all 3rd shift CNA's who wor
provided by Brevillier Village's Certified First Aid/CPR instructor.

December 31, 2014,

(Date of Classes) . .
From this date forward, there will always be a nurse and at least one CNA trained in the topics

required in this regulation scheduled for the personal care building on third shift. There are two
nurses on first and second shift each day, which meets requirement.

Toarpr rdip /15, Tan gl Mia i Feafor rr -{rrff,—v///»/ FABLE pers e e
£ SR s Sehadeln S, It £ o .e.-cl’}a , Fm BAT oA !‘tﬂr///'ﬁfa’ﬁ)

vt revren £

¥

v b’ £ ,«f,u/;/x;«a 2670, 67 (4, (1=07:4%,

Repeat Viclation: No Date{s} of Previous Viplation(s);

Sipnature of Legal Entity Representative -~

Printed Name and Tile of Legei Entity Reéygem_auve " ) ) Date

{Required on EVERY Pagel joi () £ AL 014 - /[JW @,ﬁmww g /L 2 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of /AARATA S Plan of correction implementalion status as of //-/7- /¥
(Date} -——(ﬁﬁ)—"

Fully implemented
Partially Implemented - Adeguate Progress /
Partially Implemented - inadequatg Pogress

The above plan of correction was approved by %
(inftiats)

Lo

O0Ox0

Not Implemanied




RECEINED

MOV TS 7y
‘ PageBoi8
Vioirtion Repori: 45308 « 0512 572014 -~ McConnell, Deb W ) HtG!ON FIELL OFFICT
PCH Neme; BARNABAS COURT AT BREVILLIER VILLAGE Humffm Services Liczrsinn

1. REGULATION 55 Pa.Code §2800
2600.102(d}{1) - Toilet and bath areas must have grab bars, hand rails or assist bars.

2a. DESCRIPTION OF VIOLATION
Thers is no grab bar, hand rail or assist bar at the tolket in the visitor/stalf bathroom adjacent to the office of the Direclor of
Environmental Services.

There is no grab bar, hand rail or assist bar al the urinal in the men's bathreom adiacent to the South Bullding's dining room.

4. PLAN OF CORRECTION (POC) (Atach pages a5 necossary. Remomber thet you must sign and date any attached pages.)
Include steps to corretl the viokatiof described gbove and steps 1o provent a simiar viotalion from ootumng again, If sleps cannol be completed
immadistely, include dates by which e sfeps will be complaled.

Grab bars were installed in the visitor/staff bathroom and the South men's room as per surveyor's
directive on the day of the survey, 09/23/2014.

The Director of Environmental Services and the Director of Maintenance were re-educated on this
regulation, will insure that any future repairs or updates to bathing and toilet areas will include grab
bars, hand rails, or assist bars.

The Social Workers who conduct monthly inspection tours of the personal care buildings will check
{0 insure bars are in place and are safe/secure for resident use.

Repeat Violation: No Date(a} of Previous Violation(s):

Signature of Logal Em’i’ty Representative % %
{Required on EYERY Page) .
Printed Name and Yitle of Legal Entity Reprafentative

(Banursd s EYERY act) b/ uf%‘f T/ P Ruadinti S egetsy ™ yESLY

7
DEPARTMENT USE ONLY - Hd“ES MAY NOT WRITE BELOW THIS LINE!

(70 Plan of coection implementation status as of (¢-/7- 7
{Date) —-—W
[] Fully Impiemented

The above plan of correction Is approved as of

Partially Implemented - Adequate Progress ¢

The above plan of correclion was appioved by [:j Partially Jmplemented - Inadequate Progress
j {Initials) D

Not implemenied




REGEIVED

Violation Hopert: 45306 - 001232014 - McConnelt, Deb NEST REGION ¥lelD OFFICT
PCH Neme: BARNABAS COURT AT BREVILLIER VILLAGE Human Services Licensin

1. REGULATION 55 Pa.Code §2800
2600.105(g)(2) - Lint shall be cleaned from the vent duct and in
the manufacturer’s instructions.

ternal and external ductwork of clothes dryers according to

2s. DESCRIPTION OF VIOLATION
On §/23/14, there was a 1" accumulation of lint on the back of the 2 commercial washers, 2 commercial dryers,
the fioor behind the washers and dryers m the main laundry room.

nreaker switches and

3. PLAN OF CORRECTION (POG) (Altach pages as necessary. Remeroher that you must sign and date any attached pages.)
Include sleps to correcl [he viclation describad above and steps lo prevent & similar viclation from cocurring again. If 3taps cannot ba compleled
immedisiely, inciude dafes by which the steps wiil be cormplaled.

The lint was cleared from the washers, breakers and the floor behind them. It was also thoroughly
cleared from the backs of the dryers in the dryer access room on 9/23/14.

The Director of Environmental Services and the Director of Maintenance were re-educated on the
regulation; that the dust must be cieared from backs of equipment not just the vents, They updated
their policies and procedures o reflect this regulation and retrained their staff who are.responsible

for this. (Copies of each are enclosed)

Preventative Maintenance form developed to document weekly cleaning of dryer access room This
will be monitored by the Director of Maintenance and Director of Environmental Services monthly.

’2"‘;“? ~ A If”'///-f/ftfﬂf kr(.{/ére -2/&!#//-/ 754- AP ek frat I"f#m Fle
cle faty Aoy S AAStr el oo bt | JbCom #0 FlFron »F aAc i
w ' (b2 (?/ //-()«./f/r ‘

Repeat Violation: No Date(s) of Previous Violatlon(s):

Signature of Legal:rtlty Ropmsomé:%.%%ap
Printed Name ang Title of Legal En apresentative . a
o s EVERY Pas ) ZAEE Y [ pes sl S/ e

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

The above plan of correction is approved as of /Al A i & Plan of correction implementation stetus as of 1/~ / 7~¢¥
(Date} —ale)

Fully Implemented
Partially Impiemented - Adequale Progress ;/

The above plan of correction was approved by i & Parially implemented - inadequate Progress
{Initiais)

o0

Not Implemented




RECEIVED

\}{HJ ; | ‘ ;"r‘;

M Pagefof 8
Violation Report: 45300 - 0512312014 - McConneli, Deb WEST REGION FIELD OFFICE:

PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE Human Servives Ligensine.

1. REGULATION 55 P3.Code §2800
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shalt be completed annually.
Dosumentation of this fire orill and fire safety Inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The last fire dril and fire safety inspection completed by a fire safely sxperl were conductsd on S20/13.

3. PLAN OF CORRECTION {POC) {Atiach pages s nocessary, Remember Hhat you must sign and date any afached pages.}
include steps to comect ihe viclalion described above and steps i prevent a similer violation from opocurring again. ff steps cannot be comploted
immediately, include dates by which fhe steps wil be completed.

Due to a change in the calendar of emergency and fire safety training, the annual fire safety
inspection and supervised drill were not scheduled in a timely manner. The annual dril and
inspection were held on August 31, 201 4 and this was documented by the local fire chief, our fire

safety expert.

August 31st will be the target date (o have the fire safety inspection and drill completed for 2015
and in the future. This will be scheduled by the Administrator with the fire chief. The administrator
will make sure that the drill complies with all regulations and that the appropriate documentation is
maintained for this and all drills,

A calendar of schedule weeks for drills was developed by the administrator; copy was sent to fire
chief. :

Repeat Violation: No Date{s} of Previous Violation(s):

it

Signature of Legal Entity Repre ntative

Printed Name ;cd{u;‘ of L nﬁzt?}:‘;/:qﬂ ;X ﬁ] / //‘D /@/WL%W ate /IZ / 5_/(7/

DEPARTMENT USE ONLY - HO‘\ES MAY NOT WRITE BELOW THIS LINEI

The agove plan of correction is approved as of iy Plan of cormection implementation status as of /¢ =/ 7-#/
(Date) *—-'-—(m'—

Fuly !mplemented
Pariially Implemented - Adequate Progfessy

The abova plan of correction was approved by Fartally Imptemented - Inadequate Progress
7 {Initiais)

OONO

Mot Implemenied




RECOMMENDATION FOR CERTIFICATE OF COMPLIANCE
(RENEWALS ONLY)

INSTRUCTIONS: Regional Pregram Cffice completes form, makes two coples, keeps one gopy and forwards the eriginal and one copy to

ihe Licensing Office, (This form is to be used for RENEWALS CNLY.) i3 P T
A5 000 03Dl
REGON COUKTY
WESTTRN ERIE ’
HANME ANDAUBRLES O AGENCYFAGILITY FACILY E-MAL
BARNABAS COURT AT BREVILLIDR VILLAGE JTLAFURIA W BREYVILLINRORG
5416 BAST LAKE ROAD, YREDO o 8200
ERIE 16311
MATIHG ADCRERS GF FACILITY WEGAL E Mafl
GHUNTEREBREVILLIER.ORG
5410 EAST LAKT ROAD
R PA1651] TELERRDHS =D R14-ROG.8600
WAME OF L EGAL FNTITY FLINISEN
BALL PAVILION INC

URRENT
> 453060 < > [ e

NUMBER

Er;icTzvs ’ o 1200872013 o 12/08/2014 mnl/inz > I:i el E HOH PROAT

TYPE OF FACILITY & TYPE OF SERVICE PROVIDED:
ADULT RESIDENTIAL FACILITIES
PERSONAL CARE LOMES

Cop= 122 ML = \
C%uﬁ%\t\,\b =m o 10=
LDL)‘%":7LD Pio = O Al S0 20t
_ = i B A WE,
Y =R Mo =43 NOY 212014 H‘Er:]a% g;g;!w,é:ﬁ{jg’ i N Sepy; ice
H(fg\“)»r < 983 Liconging ™

1
\,wrrr\r\\*

D= A L 7

RECOMME NDATIONS:
TYPE IF FROVESIDNAL
CERTIFICATE
[:I RFCOMMENDED I:' HLGULAR D ROV ICHAL D IR I SLCAHD . D THAD [:I :mumu
SCORE PERIOD
%\ , \ Vi
FROM \Q _V{ s tl“% ‘3
GLRICA L HOT RLASEH ‘ l
l:l HECOMMENGED D DENIAL D HON-RE NEWAL |: REVQIAT!ON D VOLUNTARY (LOSUAE D OTHER
LIST REGULATION CHAPTER FIRE SAFETYAPPROVALD ] v [
DATE ; TYRE
Wiz (2
LIGEMS acndnmrﬁféf fW‘: N SURREN) CLRSUS fhce
Lo | s¢ 2

LISTANY RESTRICTIONS TO OCCUPANCY OR WAIVERS OF REGULATION (
Facvrae Drmaiti COre Unr'tb =S5 Vo Coda f £2 650 23/~ 279 -M/fcw5£ é

44444

# Hervo ﬂ’un‘ca’ A AecreR e in CAppersy fw%\/}/) (idﬁ‘/(,fywﬂfgmh&/iﬁff FOEe ),

@/f P2y 1oy

SIGNATURE ~ PERSON MAKING RECOMMENDATION APPROVED BY
00G4BX PW 68.1 - 4/07




S

Breviilier
Village

Pty and Tl ¢ e Community

September 26, 2014

Bureau of Human Services Licensing
625 Forster Street, Room 631
Harrisburg, PA 17120

To whom it may concern:

Barnabas Court, the Personal Care Home of Brevillier Village is requesting a
decrease in the number of licensed personal care beds for our facility. We are currently
Jicensed for 140 beds. We would like to decrease our capacity 1o 120 beds. This number
would include 60 beds on our Securc Dementia Cave Unit and 60 under a regular
personal care license.

We appreciate your assistance in this matter,

Sincercly,

La Furia

Barnabas Court Administrator
Vice President of Residential Services

Ce: Western Region offices, Adult Residential Licensing, Vicky Wittuck, Brevillier
Village Senior Vice President, James Hawryliw, Fairfield Hose Company Fire Chiefl

Ball Pavilion ®  DBarnabas Court e Comracd House e 3410 East Lake Rd, @ Torie. PA TH511-1396
Phone: (8147 899-8680 e Fax: (814) 898-1910 e Webstteowww brevillier.org ’

Does not discriminate on e basis of handicap status i admission, aceess or employment, (%\



RENEWAL APPLICATION FOR EXISTING CERTIFICATE OF COMPLIANCE

APPLICATION 1S MADE HEREWITH TO RENEW THE CERTIFICATE OF COMPLIANCE TO OPERATE
THE FAG!LITY!AGENCY TO PROVIDE THE SERVICE SPECIFIED

TYPE OR USE PEN, SIGN AND RETURN

1500, 020

TELEPHONE NUKBER

{DENTIFICATION

1. NAME QF AGENCYIFACIITY

RARNABAS CO1

FACILITY ADDRESS

$099-8600

BREVILLIER V1 AGE

g-MAY FOR FACRITY (NOT the WEB sitc URL}

JRT AY

5416 LAST LAKE ROAD,
RN 16511

2. MAME OF LEGAL ENTITY

BALL PAVILION N C

MBILING ADDRESE (CORRESPDNDENCE 1O BE DELWERED TQ)

1L AT Rl/\’é?-BRPV LIER.ORG

TELEPHONE NUREER

4. DATE GERTWICATE EXFIRES

V2082014
5 CERYIFICATE NUMBER

453060

E-MAIL FOR LEGAL ENTITY {NOT Ihe WE:l/S‘I URLY

Jonese
SRR

416 BEAST LLAKE ROAD

PR PA 16511

. NAKE AND TITLE GF LEGAL ENTITY REPRESENTAT!VE
Totbasy F Wieser / Paas et
7. TYFE OF SERYVICE PROVIDED
PERSONATL CARLE HOMES

B. REQUESTEDPUCENSED CAPAG'I‘W lPER‘JONAL GARE HOMES)
130

9. TYPEQF OPERATION

D PROFT

2BREVIL LR, ORG

FEIN QR S5

25131037~

30, TYPE OF OWNERSHIPEGONTRDL

D INDIVIDUAL D ABSOCIATION D PARTNERSHP [j FOREIGH PART D LR D LP
E NON-PROFIT D SOVERNMENT [j SCHOOL DISTRICT E CORPORATION D FOREIGH CORP D LG D QTHER
11, PRICOR LICENSE FTATUS

Has the agencyifacility {Itern 1) or Legal Entity {ltem 2}, of {he Person Responsible {Dperator) {itern 8}, or fhg perscn signing the applicalion ever peen denied &
Cenificate or License, had a Gertificate of Comptiance or License revoked, of hat a Certificate of Gomaliance Qf License non-renewed in penpsylvania or any

other state?
D YES (IF YES, EXPLAINON SEGARATE SHEET) E NO

12, PLEASE ANSWER THE FOLLOWING | YES. EXPLAIN ON SEPARATE SHEET)
HAS THE LEGAL ENTITY, OWNER, QR CPERATOR EVER!

4 _EEN CONVICTED OF A FELONYT ] s ne

5 BEEN CONVIGTED OF ACRIME INVOLVTR® epHEB-ABYSE CHlL D NEGLEGT, MORAL TURPITUDE, OR PHYSICAL VIOLENCE? [ v Mo

C  REEN NAWED A PERPETRATOR N AR INDICATED GR FOUNDED REPORT OF GriLG ABUSE INACCORDANCE VAT THE — —
P b PROTECTIVE SERVICE LAW {11 P.5. oa1.2225) OR THE CARE-DEPENDENT SERVICES ACT (18 PAC.S. § 271377 Cl&18™

13 CURREMNT STATUS OF LEGAL GrITITY, DWNER OR OPERATOR
1S THE LEGAL ENTITY, OWNER, OR OPERATOR CURRENTLY CHARGED WITH A FELONY OR MISDEMEANOR?

D YEE GF YES. EXPLAIN ON SERARATE SHEETY E O f‘\l l l‘l % ﬁ‘ {?H‘i.l}

DECLARATION Human Services Licensing

Any false information of statement knowingly given in this application is punishable under section 4504 of the PA Crimes Code.

| understand that the Certificate of Compliance will be issued to me on the condition that | will operate the above named facility
or agency in accordance with the laws of the commanwealth of Pennsylvania and with the rules and regulations of the Depart-
ment of Public Welfare; Title VI of the Civil Rights Act of 1964, the Age Discrimination Act of 1075, the Rehabilitation Act of
1973; and the PA Human Retations Act of 1956; and ! hereby declare thal the information given in fhis application is true to the

west of my knowledge.

//g r
/e /,/ W}e sar g ,‘_‘
NAJIE (Type o Piint) SIGNATLIA '-ﬁ GAL ENTITY REPRESENTATIVE
abpition, the signature must be of a corporale officer )

(whera the tagal enfiyfE
DATE

049144 PW 633.1-0310





