COMMONWEALTH GF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

ERTIFICATE OF COMPLL

This Certificate is hereby granted to_ CHARILES P & MARGARET E POLK FOUNDATION
To operate POLIK PERSONAL CARE e .

NAME OF FACILITY CR AGENCY ’

Located at_301 NORTH STREET. MILLERSEURG: P. A 17061

T COMPLETE ADDRESS OF FACLITY OR AGENCY)

ADDRESS OF SATELLITE S[TE A g :':ADDRESS:OF SATELLITESITE

ADDRESS OF S‘AT_E_:_L,L!TE SIT! . ADDRESS OF SATELLITEBITE

ADORESS OF SATELLITESITE | : ” DRESS OF SATELLITE SITE

To provide _Personal Care Hdm&fs

AXIMUM CAPACITY)

: s amended ':_ahd_-;E{'egu}ations

55 Pa.Code Chapter 2600: Pers'i?r;"'s‘i‘l' C

NUAL NUMBER AND TITLE OF REGULAT!ONS) e

and shall remain in effect from Mareh 26, ° = & . e *015
unless socner revoked for non-compliance Wlti’l appltcable ansand regulat:ons_;;:. '

No: 306870

ISSUING QFFICER

MOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in & conspicuous place in the facility. W B28 - 10/13




pennsylvania

DEPARTMENT OF HUMAN SERVICES

December 3, 2014

Ms. Crystal Altland, Administrator

Mr. Richard Ibberson, Board Member
Charles P. & Margaret E. Polk Foundation
301 North Street

Millersburg, Pennsylvania 17061

RE: Polk Personal Care
Certificate #: 306870

Dear Ms. Altland and Mr. Ibberson:

The Department has received your December 1, 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 Polk Personal Care 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-pwarlheadquarters@state.pa.us.

Sincerely,

Matthew J
Director

Enclosure
License

Bureau of Human Services Licensing
525 Forster Street, Room 623| Harrisburg, PA 17120 | T: 717.705.0383 | F: 717.705.6955 | www.cdhs.state.pa.us






