COMMONWEALTH OF PENNSYLVANIA.
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to REMED RECOVERY CARE CENTERS LLC

To operate REMED RECOVERY CARE. CENTERS

NAME OE FACiLITY oR AGENGY .

Located at _934 NORTH CHESTER ROAD --WEST CHESTER PA 19380

(COMPLETE ADDRESS. OF FACIL\TY OR AGENC‘Y’)

ADDEESS ORSATELLITE BITE . L . TADDRESS OF BATELITE §ITE

ADDRESS OF SAT!E_HTQTE SITES 5 - . ADDRESS OF S‘ATEL_L.}TE SITE -

ADDRESE OF GATCLLTESITE 7 . - T ADDRESS OF SATELLIE SITE

To provide _Personal Care Hdme

STYPE OFS RV[CE(S)"TCI BE F'RO DE|

The total number of persons wh|ch may be care' for at one time may- not exceed

or the maximum capacity permltted by _the Certmcate of Occupancy-' whi chever is smal!er (X APACITY

Restrictions:

This certificate is granted in accé_fgiéhce WlththePubiic:Welfare ode 6 1967, PiL:31 é_ééi;ﬁéhd_é'd,;_énd::éeguEa%ions

55 Pa.Code Chapter 2600: Personal" 'are Homes

{MANLFAL NUMBER AND TITLE OF REGUE.ATEONS)

and shall remain in effect from _Qctober 31 A 2014_ e ur_iitil!_ October 31,
uniess socner revoked for non-compliance w;th appllcable laws and regulataons GOEL L e '

No: 141160

et F

ISSUING GFFICER

NOTE: This certificate is issued for Ihe above site(s) only and is not transferable
and should be posted In a conspicucus piace In the facility.

PW 628 — 10/13




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

NOV 0 4 2014

Ms. Elaine Sprainer, Vice President of Operations
ReMed Recovery Care Centers, LLC

16 Industrial Boulevard, Suite 203

Paoli, Pennsylvania 19301

RE: ReMed Recovery Care Centers
934 North Chester Road
West Chester, Pennsylvania 19380
License #: 141160

Dear Ms. Sprainer:

As a result of the Department of Public Welfare's licensing inspection on
October 20, 2014, of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (related to Personal
Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to complete a full inspection because the home is new and not yet serving
four or more residents.

In accordance with 55 Pa.Code § 2600.11(b) (relating to procedural requirements
for licensure or approval of personal care homes) a re-inspection of your newly licensed
facility will be conducted within 3 months of the effective date of this license. Complete
compliance with all applicable regulations is required in order to maintain your license.

Your NEW license is enclosed.

Sincerely,

Mt o
\I\%e{}the J. Jones /%

Director

Enclosures
License
Licensing Inspection Summary

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





