COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to ANDSHER PERSONA{LJCARE HOME INC
To operate ANDSHER PERSONAL CARE HO E

b EGAL ENTITY :

NAME OF FAGILITY OR AGENCY

Localed at _20 NORTH KENNEDY DRTVE MCADQO PA 18237

T ACOMPLETE ADDRESSCF FACILETY OR AGE'VCY)

ADDRESS OF SATELLITE SITE B ] T ADDRESS OF SATELLTESIE

ADDRESS OF GATELLITE SITE .- ; ADDRESS OF SATELLITESITE

ADE_)RESS__O_F SATELLITE SITE E DDRESS OF SATELLITE SITE s

To provide _Personal Care Homes :

TYPE OF SERVICE(S) TO BE ROV\DED

The total number of persons Wh[Ch may be care_ 'for t one t;me‘; ay ﬂo’t exceed

(MAXIMUM CAPACITY)

: é’rﬁj’e'hd_e'd,____ahd:.:__f_'\"éguiations

I AMANUAL NUMBER AMND TITLE OF REGULATIONS) L

and shall remain in effect from Februarv 19, " = e . “untir ‘February 19,
unless sooner revoked for non-compliance wath appllcabie Iaws:and regulanons ' :

No: 242510

bt E Abteonn

1S5UING OFFICER

NOTE; This ceriificate is issued for the above site(s) only and is not transferabie
and should be posted in a conspicuous place in the facility. PV 628 — 1013




08 pennsylvania
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DEPARTMENT OF PUBLIC WELFARE

November 18, 2014

Mr. Andrew J. Sherkness, Administrator
Andsher Personal Care Home, Inc.

20 North Kennedy Drive

Mcado, Pennsylvania 18237

RE: Andsher Personal Care Home
Ceriificate #: 242510

Dear Mr. Sherkness:

The Department has received your November 17, 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 Andsher Personal Care Home 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-
503-3926 or by electronic mail at ra-pwarlheadquariers@state.pa.us.

Singerely,

Matthew ™). Jones
Director

Enclosure
License

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us





