pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to_ T HE FOUNTAINS AT INDIANA LLC
To operate _THE FOUNTAINS AT INDIANA

LEGAL ENTITY

NABME OF FACILITY OR AGENCY

Located at _2698 WEST PIKE ROAD, INDIANA, PA 1570]

{COMPLETE ADORESS OF FACIITY OR AGENCY;

ADDRESS OF SATELLITE Si3E - ADDRESS OF SATELLITE BITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SHE

ADDRESS OF GATELLITE SiTE ADRDRESS OF SATELLITRE GITE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

35 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _August 8, 2017 until February 8,
No: 448541

unless sooner revoked for non-compliance with applicable laws and reguiations.
%M £ Ao WM/ 7 @ :

IBBUING GFFICER DEPLITY SECRETARY

NOTE: This centflicate is issuad for the above site(s) only and is not transterable
and should be pasted in a conspicuous place in the facilty HS 628 — 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 12 201

Ms. Marcy Colkitt,

Manager

The Fountains at Indiana, LLC
P.O. Box 607

Indiana, Pennsylvania 15701

RE: The Fountains at Indiana, LL.C
2698 West Pike Road
Indiana, Pennsylvania 15701
License #: 448541

Dear Ms. Colkritt:

As a result of the Department of Human Services' licensing inspection on
July 11, 2017 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 fuil 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.

During the inspection, violations on the enclosed License Inspection
Summary were found. All violations specified on the 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.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services provider application
submission experience. To participate in the online applicant survey, launch your web
browser and go to hitps://www.surveymonkey.com/r/BHSL Application.

Buraau of Muman Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs stala.pa.us



Ms. Marcy Colkitt 2

The survey is brief and will only take about § minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
applicant responses. Thank you in advance for providing feedback.

Enclosures
License
Licensing Inspection Summary



Aug 08 17.02:15p The Fountains af Indiana

VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa,Code Chapter 2600 Pago 1 of¢
PCH Name: The Founlains at Indiana Llcense Number: 44854
Addrass: 2658 Wesl Pike Road, Indiana, PA 15701 County: Indlana
Admintstrator: Wendy Veanard Regions WEST

Legal Enlity Mame: The Fountains at Indiana, 1.LC R E C E EVE D

Legat Entlly Address: PO Box 807, Indiana, PA 15704

Caortifieate(s) of Occupancy AUG G 8 2017
-
0512212017 WEST REGION FIELD OFFICE
While Township, Indiana Cly Human Servicas Licensing
Siaffing Hours
Residon! Support: N/A Tolal Dajly Statl: 0 Waking Statf: 0
Type of Inspeation: Parlial BHA Dockel Humber: N/A Hotice: Anngunced

Reason(s) for Inspection(s)
Navy

On-Site Inspections Dates and Dapattment Reprosontatives On-Site
07/1172047: Park, Beth

Oif-Site Ingpoclion Dales and Inspoctors, IF Applicable

Othor Dotalls
Pastial or Full Triggors: Random [ndicators;

Resident Demographlc Data as of Inapsction Dates

Llcansed Capacily: 32 Number of Resldents who:

Numbor of Residents Served: 0 Rocoive Supplemantal Sacurity lncame: 0
Secwrad Domoentla Gare Unit in Honte: No Arg 60 Years of Age or Qider: O

Area: Have Kental Hineas: 0

Securod Dementia Unit Sapacily, if Appllcable: Havao an Intollectual Blsability: Q

Numbhor of Residonls Servad In Sacured Demantla Care Unit, Have a Mobilily Neod: O

i applicahia;
Have a Physloul Disabilily:

Number of Currant Hospice Residonls: 0

Number of Hosploe Rasldents ln past yeac: O




Aug0817.02:15p The Fountains at Indiana

RECEIVED

0.8 2047 Page 2of 9

("'"3

Viotation Reporl: 44854 - G7/1172017 - Paik, Beln

PCH Nanme: Tha Fountains at lndipna
WEST-REGION-FIELD-GFFIGE

1. REGULATION 55 Pa,Codo §2600 Human Services Licensing
2600.89(b) - Hot water temperalure in areas accessible to the rasiden| may not exceed 120°F,

2a, DESCRIPTION OF VIOLATION

At approximalely 10:30 AM, the hot water temperature al he sink in the coffee bar of (he common area measuwied 126.3
degrees Fahrenheit,

3. PLAN OF CORRECTION (POC) (Attach puges as necessary. Remember hat you must sign and dato any stteched pAges.)

Include siops o comact e violallon dascibod above and stens lo provant a simffer violallon from eccuring again. If sleps connol bo complolod
immmodiately, inclade datos by which the staps will ba conploted.

O NS dents We s wn Be buld Wt a'\ AVEANY ctr W,
G Thio VYuaatohon Wan  Catnacde ot ho
Amseection b?S Syaft. adf Lotdaaed Ve uuaf v
Yaler Lo mpeatune
B Woker dem pughtingtoad Ve - lested b ¥ Bedh K
A0-30 Mumules | alef ong e feman alne Wasi07°
¢ 0 us @k@ CQ,C(LLU? UUQ ‘-£} dOCU-’}\Q}’\t \\(L\p wQ\Lej\ JQ/W‘@J ﬁl(ﬂ Ao,
ON o Wee iy o9 T 10g. wap Aol e l/»fg
BTN Pan ik L Um{ dimg e a’\mpﬂiha”\ Tk
eder e puodune s abo \2¢° Lhan Muf Lo,
O.GL;S vt Jde \,uo'clbkimn\oualwu
cuj\mu\ \%\\J\\('QLU\ il Ll 0o Ly LLL LKM bt 8
[ oy, m LLJC»\\ SR EL M\CL\L {\o \O<\ V. onie Se
U\Q Che diirey LOG oxlwnw\a whiy L N
7o S w U,LQ 2 Maed oo e -flvf%\(‘ (‘Gl‘ff A% (CU v
Welen dean Qeand L duned beas dovn r\nu‘,."y Ly e n‘? Clg h”\fj‘;tsl@;

Ropoat Viclation: No Oato(s} of Previous Violation{s):

Signature of Legal Entity Represantativo

{Requlred on EVERY Page) /,, Ly ﬂc(tf,«f Ly LYYER (,,{ Lth} {?(:,Hx:\

Printod Name and Titie of Legal Enlily chresen(él Ve

Date N
{Req .
Requlred on EVERY Pags) W s s Tonov act / [)h},‘(’it LA B =171
DEPARTNIENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of correction Is approved as of ‘%{)“ Pian of coraction implementallon status as of_p /1 l{/ )
{Dale

{ute)
[:3 Fully Implemented
Partiolly implomentoed - Adoquate Progress /,0:

The sbova plan of correction was approved by ﬁug . D Parlially Implemenied - Inadequate Progress
nilials}) -

(1 Notmptemenled




Aug 0817,02:.16p The Fountains at Indiana

RECEIVED

AUG 08 2917 Page 3 of 9
Violatlon Report: 44854 - 771172017 - Park, Beih
PCH Name: The Fountains at Indiana WEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensmg
2600.101([}(2) - Each resident shalt have the following in the bedroorn: A chair for each resklent that mesls the resident’s

needs,

2a. DESCRIPTION OF VIGLATION
The home has 22 bedrooms and a capacily of 32 residonts. However, {here were no chairs in any of the bedrooms.

3. PLAN OF CORREGTION {POG) (Attach pages s necessary, Remember that yon must sign and date any atlached pages.)

Includo sleps {o correct tha visktion dascribed sbove and stops to provent a similar violation from occurring agein. i sleps connol be complated
fmmadiotoly, inclde detos by shich fho stops witl be complalnd,

3\\ 29 chans haun Deery: chx,(\\t«um\\ & e DUt 11 d
L Mang ale neeced Daled on @AsOS L

(e loe P A edeeclo g C

B one chaon wao placed an cath oo
Lj are Sdate W Nia h ‘;J‘UEUE Corvk uented el bz
WMatmed o oLy L\‘ Uy Admings dacde (- O Aendt
CJLC? 1S nNot have o 1\Cl.,l e do Vil \\]\Qﬂ\if\%‘“u{ ‘wall
YlceclS
Y Ches wate e adided by Ao ol o g

Wieen ac hesvcler 0 ol e d @ lean o
‘}f\:\ w(\(, LYY Conel Ljr'\ 5y

Repeat Violation: No Date{s} of Provious Violation{s):

51 ture of Legal Enlity Representative
(Roguired on EVERY Panel AL ol et Lo nividel ULE )L [ e

Printed Name and Title of Lagal Endity Represe{\l\ative

(Requlrad on EVERY Page) UJ N C u U Tatt U-,f(; [)U /I‘}’ {ﬂ Date <§w <,£f\_} ’7
DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE}

The above plan of correclion Is approved ag of .—%Z/ll Plan of correction implementalion slatus as of XZJ’ {/ 7
a e) (D lB)
@/ Fully Impiemented f/ﬁ/

I:] Parlially Impfamented - Adeguale Progress

The abiove plan of correction was approved by ?24Q D Parlislly implemenled - Inadequate Progress
tlals
fs) (] Mot tmplemonted




Aug 08 17,02:17p The Founlains at Indiana

RECEIVED

AUG 4 8 2017 Page 4 of §

Violation Repori: 44864 - 07/11/2017 - Patk, Beth

PCH Name: Tha Fountalns al Indfana WEST REGION FIELD OFFICE.

1. REGULATION 55 Pa.Coda §2600 Human Services Llcansing

2600.101(3)(4) - Each reskdent shal have the following in the bedraotn: A storage area for clothing (hal Includes a chest of
dravars and a closet or wardrobe space with clothing racks or shelves accessible to the resident.

2a, DESCRIPTION QF VICLATION

The home has 22 bedrooms and a capaclly of 32 res

idents. Howaver, there wera no chests of drawers in any of the
bedrooms.

3. PLAN OF CORRECTION {POC) (Attach papes as necessary, Ramcuber thal yon must sign and date any attaclied pages.)

Inclutfa stops lo carrect the vielalion doscribud abiove and sleps lo provent a simiiar viafalion from occuing ogain. I slaps canno! bs comploled
Immeodialely, Includs dalas by which the steps will be complated.

) We now hawe L Lhews ay daaiiers
) ﬁumﬁm%nuwuéﬁwaM“U%tW&“%ﬁi
5 ' ' P
e Lome o NS pobionh
oY (rahe Clua s A dAC e S Wuke QuAchagect
W Qe on CensSS and Meidend pf\,%afw\ (e
%\ briom %ur\o\’ OLoN e NUAL an OSing dle
| <0 A
home S
C&) i . . . s f i
: b ke od WV e Siazelan Ll s, \U/‘\cd “EALI
AV YY éﬁ{ih"’\'ﬁﬂ "}O«’i} Ok C!’\C S}“‘t“ CC-C) (ZL\CIUJ’{{!'\S L.IZL\O(}.‘(—\
Adimness, o Gy vant s e admussion Puxea)

Z > gdﬁl*/iih \\ﬁ‘/\ﬁﬁ Cf’\«!’fd et d Chfid-‘\“\dyd(-w& @i et a_c/ \
\Q)_ ALHLLD Wiia be Lianwd on &4 4 j‘tér;,gu,éi@-u Za
YOAEU NS A g WA A LAy WU oA A G

S é&ﬁ,ﬂ": /11\ Jgi‘ Y.

JUEOLOLVES : LOMe It Doiide e bed,
f.f.rj‘f £ 2004 Diokhbstend ga \‘:’\\L thé { (J!l?)g,mhw AL DAY
Repeat Violation: No Date(s} of Pravious Violalion(s): ST Voo \;k

Slgnature of Legal Entily Roprosantative ,
(Reguirod on EVERY Page) /y { iy, - pid npveifh AN | Pe i

Printed Name and Tills of Legal Enlity Repr sr‘mmilve S Dato s o e
fonind on SYERYPo00) o JU N Lo ek 100 | Dot ®0 G- ]

i
DEPARTMENT USEXONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction is approved as of f(g: ((:«) Plan of correction Implomenlalion status as of !Zfﬂ Z
{Oale)

D Fully Implemenled
w Partially Implemented - Adoquate Progrussﬁﬁ .

The above plan of cowrection was approved by %/_['_/_ [:] Patially Implemontod - Inadequate Progross
initiaf
) D Nut lmplemented




Aug0817,02:17p The Fountains at Indiana

RECEIVED

AUG 08 2017 Page § of 9
Violation Reporl: 44854 - 07/ 1172017 - Park, Beih
PCH Name: The Founlains at Indiana WEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Codo §2600 Human Services Licensing

2600.101()(5) - Each resident shall have the following in the bedroom: A bedside table or a shell,

2a. DESCRIPTION OF VIOLATION

The home has 22 bedrooms and a capacily of 32 resldents. Howsver, only bedracms 140, 145, 200, 210 and 220 have a
bedside {abla ar shelf present.

3. PLAN OF CORREGTION {POC) (Attech pages a5 necessary, Remember that you ntust sign and date any atiachied pages.)

Include stops (o corrac Ihg viclation deseribed ahave and staps {o provent a simifur viclelion from occurring ngain. I steps cannot bo complatod
immediately, Inchitlu datas by wilch o stops will he complatud,

G\ Giwww;y Ja ams grcllon cwagh Adom Mg G hae
;xM,CP,w C Ci‘lk’jﬁ LN e clesat A
B pen Judident Choce the Winke Shelt 10w be
Mednded o Yo bedside <o Yo feacdent czn
Jua Ch N 2y inable | amp . N
O No Masiderdts weng Qmw\c& e the bude l%b J il

!

Lo Gofy A SPeRION - ()

N e ad minsiaadats Wk ensune dinnglls

2 Lo oo Lot Ui feawent AL «
(\,L’J- PSS L QNG eO Llat o Jweatde T A
< Ld‘f G "\\C%(.\%\. Sle\ ;\Cf\ @ﬁﬂmﬂ‘\gm~ r:;,{, l;)riav';\kﬂ{ .

&Y ¥l v v Watmed dtamg She haimg ad

@J\.&(ﬁf\@ @Jrla(\ \QCQ{;}Q G .\U\Q {é&l‘wﬁgﬁ‘gﬁh ‘\:BA@J,"{W;‘
D QN g [\i@b»%-gdgmd “;LJ( e Samesnks [dsds
eV vse Wl angprabie amp.

Repeat Viclation: No - Date(s) of Previous Violation(s}:

Signature of Logal Entity Representativo

(Reauitad on BVERY Paae) /1 ¢ oyt LA (gl LEA / llas

Printod Name and Tltle of Legal Entlty Raf:rgég’ntat!ve

{Required on EVERY Paga) l:uuﬁ npj,[ M 20N ’Ifiﬂ PQU ;\ Date Cg;;, q*:; 1Y
DEPARTMENT USE tﬁi}qLY - HOMES MAY NOT WRITE BELOW THIS LINE!

I
The above plan of correclion s approved s of 7 {
Bale}

Plan of correclion implementation status as of _ 7/p/f7

{Taley
E’ Fully Invplemantad ?/(,/,

D Padlally implemented - Adequale Progress

The above plan of corraclion was approved by QQ . D Padially Implemented - Inadequata Progross
. Initals
{ ) D Nol implemented




Aug 08 17,02:18p The Fountains al Indiana

RECEIVED

AUG 08 2017 Page 6 of 9
Violalion Report: 44854 - 077112017 - Park, Boin
PCH Name: Tho Fountains at Indiana WEST ﬂEgON FIELD OFFICE
1. REGULATION 55 Pa.Code §2600 HUITEN DETVIeES HIEEnSng

2600.101()(7) - Each resident shall have (he foflowing in the bedroom: An aperable lamp or other source of lighling that
can be lurned on at bedside,

2a. DESCRIPTION OF VIOLATION

The homae has 22 bedrooms and a capacily of 32 residents. However, only bedrooms 145, 200 and 210 have operabla
hedside lighting.

3. PLAN OF CORRECTION (FOC) {Altach pages as neeessary. Remeaber that you nust sign rnd date any atiachicd pages.)

include steps to corract the volalion dascabod ebave and steps to prevent a similar violation fram occniring again. i slops cannot be complofed
immediately, includa datas by which tho steps wilf ho complofed,

Ry 29 2tmes s @-LU\C\“C_\&C}- and Cne amd had
Veen Qlated wn 2atin Moo
B o Neadents Weag SL l\*"‘"‘fswr\ Jhee DO \,(;.Lm? addke
\Li,fmg C,Lzs u’vw{\g@z el any - )
O Duwrumgedhe admissien Paceao Ve Mivinsbody|
W0 Srhsune. Yhedr wealh lanident Was o rﬁ{lf"e‘;@bla
Larnp o e \gedSicle
(‘/{\} S&CA‘"{” e oo \\.—/’\Ciiﬂ‘\g@{ LA ¢ j / ¢ \A‘\'%Fﬁ A
&q"’&”\“&'@’% won QoD g Lha C)f\@" ooy
@?J\\\QLUY\“{\K AV b.@.dﬁi&ﬂ ‘(})mf\a}p\é? \C \{)5.

Repeat Viokation; Mo Date(s) of Provious Violatian(s),

Signature of Legal Entity Representative :

(Roquired on EVERY Pacey /4 { Lyl (,,_\i,ifﬁi'["l Ll LR / ai')C.HA

T

Printad Name and Titlo of Lagal Entity Ro roser@tive ;

; / FITAN s
(eaureacnverreonnl |l (20 eniaed (28 B pA |2 Fo K1)
/
DEPARTMENT USE OE\\ILY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclian is approved as of _%* Plan of carrection implomentation stalus as of f Z%;b
(1 te)
Fully lmplemonted //5/,
Parflally Implemenled - Adeguale Progress

The above plan of correction was approvad by #/U ! D Parlially Implemenled - Inadequate Progress
initials
(nials "] Notimplemented




Aug 0B 17,02:19p The Fountains at Indiana

RECEIVED

AlG-0-8-2017 Page7 of 9
VUVVTLUH

Violation Report: 44854 - 07/1172017 - Park, Gelh
PCH Name: The Fountains al Indiana

LK f

ESTREGIONFIELDOFF
1. REGULATION 55 Pa.Codo §250D Human Services Ucensing
2600.102(}) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is nol parmitled
unless there Is 2 separate bar clearly labeled for each resident who shares a bathroom,

2a, NDESCRIPTION OF VIOLATION
There is no scap dispenser al the sink in the balhreom located in bedraom 200.

3. PLAN OF CORRECTION {POC) {Aunch pages s necessary, Rememnber that you musl sign and dats any allaclied pages.)

Inchirde slops lo comact Hhu vielation dascribed above und stops to provent a similar violatlon feom vecuning agoin, If staps cannal be complofod
immadistely. Inclutle dats by which ihe staps will be compleled,

D00 SoD ddpengea WS Pako s Noop Do
T ' PLNSEL &4
ok Jhe duvae C'i,/\g,u’\{'\:)@@ e
B e o s ueae &g Yhe \QJLJJLQC!J/M%
, | i |
ot e uvne &, L.mr\a;@@g(ﬁh 8
Q\ o Bdmons Yadaw e monder el Ao ﬂ’?,‘.":}
de NG UG \/\:\ei;;l 2 0.ch Ao W iirU'D-\{)ﬂlﬂ_{\éi;fy
gA o bollle gy 00 Lo adinissien S kel
DAl getlos VP w iy JL@,@LEE({{K
D) O Wne d S wiee e sdurpled an th
JLGAL oot e (égcz‘,:\f:.ﬁzfr\% S cudponse &3
r/\ - ()

- W

Repeat Violallon: No Date(s} of Provious Violation{s):
Signature of Legal Entlity Reprgsentative e B . 3 A
(Reaulred on BVERY Paus) (1 (¢ J Yk [~ 1 L AN L4 ] e ‘!»/A

i
Pelatod Namo and Tito of Legal Etly Roprgsontativo

Consted v vevemel ) p ey o v 0@l 0§10

DEPARTMENT USE OI(J}LY ~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of D;!(] Plan of correction implementation: stalus a8 of g’ ?, f/%
)
alo

D Fully Implemented
Parlisty Implemented - Adequsle Progress %

The akave plan of conection was approved by éﬁj ‘ [7] Patially Implemented - inadequate Progross
frrittate -
(nitote) [] Notimptomented

~

o Scap dinpnyd:




Aug 08 17,02:18p The Fountains at Indiana RECEIVE‘@

AUG 08 2017
A Page B of 9
Vigtalion Reporl: 44854 - 07/11/2077 - Park, Bl WESTREQIONFIELDOFFICE
PCH Name: The Fountains al Indiana Human Services Licensing

1, REGULATION 55 Pa.Code §26800 )
2600.104(h){1) - Dishes, glassware and utensils shall be provided for ealing, drinking, preparing and serving food,

2a. DESCRIPTION OF VIOLATION

The home has 22 bedrooms and a capacity of 32 residents. However, the home only has 12 full sets of siivarvare with an
addillonal 15 forks.

3. PLAN OF CORRECTION {POC} (Altach pages as hecessary. Remember that you nwst sign mnd dale any attached pages.)

Includy sleps to correel tho viololion described abova and staps {o provent a simitar violalion frony aceuming agaln. If sleps cannot ba compleled
immadialely, include dalos by which the steps will bo complolad.

MY Prase Sl winwogae has laean Diinthasecd - U now
. \ GAle qt‘ \/(\JJ\U’ < ‘ID £l \“Na LUa[LQ/

AY N reyden's wens g L nome ERIY
Lmg @;\ D cLiony

(_,\ \\)LQ 492V \S Jﬁuﬂ u\n A Qﬁ;l- bledd e &/\(;Uf wille
0y mLae,f\ Al g A, ZVIRY Jensi 1S u\)ou/uf?
are PCML\K o Gl i s Tedornw, Peas ad ou
nood wcué Mane OLenSuls T daminshabn
ol GUACNSL Mang Uers s (8 woaded

Repeat Violation: No Date(s} of Pravious Violatlon{s):

Signature of Legal Entity Reprosentatiye

{Reguired on EVERY Page) ]Z (/{/} /7/!/ kaj ﬂ/l {(n/ (J[');‘L,\' / f’)(_/:.///[’\

Printad Nama and Titla of Legal Entily Reprnsenla!lve

{Required on EVERY Page) (U_,Lné{ () }\,ﬂff\f"\f”({x/’é /. )\J)HU Datefz,é (K /7 !
DEPARTMENT USE éNLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion Is appraved as of 1414 Plan of correction implemenlation status as of 7, 7/

{Datg) % T
B’Fuuy implemeniad y/ﬁ/,

]:l Partially implemented - Adequale Progress

The above ptan of correclion was approved by 52/(/: [T] partially tmplomented - Inadequale Pragress
nilials)

[T} Notimplementad




Aug0817.02:20p  The Fountains at Indiana RECEIVED

AUG 08 2017
WEST REGION
ES ON FIELD OFFICE

ol insanealo s
LALCTITY

Page 8 of 9

Violation Reporl: 44854 - 0771172017 - Park, Belh
PCH Name: The Fountains al Indlana

1. REGULATION 85 Pa.Code §2500
2600.105(g}{1) - To reduce the risks of fire hazards, lint shall ba removed from the lint lrap and drum of clothes dryars afler
each use.

2a. DESCRIPTION OF VIOLATION
There was an accumulation of lint in the lint lrap of he firs! of three dryers in the laundry room. There were no clothes in
the dryer al the lime.

3. PLAN OF GORRECTION {POC) {Adtach pages as secessary, Remember (hal you must sign and date any attachod pages.)

Inchude sleps to correct ihe violation dascribed sbove pnd staps to provant & sinitar violation from occuring agaln. {f slops cannol he eemploled
immedisloly, include dates by which the staps will be comploted.

%‘“} e Daea s Nod s Small cenand Cv\tﬂzm* 4
Wi Nivan WGP UJWJ?’\.( LD Jemaedd ok i"{""f""'iff“z .
. o d LaA Ty wWed obSeared b ol K
oA WS 00 G O VRAD L\

-

B AT U b g, M dmspechions thepe wieee n o
Pens dants b G Yo Buildmg_
Op ii_,ggu\xmg W posled o dho LumaSAZeY g
ek Slafh vo weinply M Lo LS ﬂ%‘i@'\
WO ch LS . ' -
0 j“ﬂ Gl membens waed. Yo Weumed cluuny

. Ll"*\'i» }\U\'Uﬂ(‘; (/U’\L{l\ (Z?J\LE / \ i{éﬁ;j"i&}’\ p,%ﬂ@@ ““Jﬁf) L[‘\QC;’( '\Q:‘{(\w,\
\”QL(:'L-’“V’\_‘!, Ql{h O‘lﬂ,ﬁt/’\ WLQ *ﬁ; Nr@ {‘S‘ C‘He“]{ z.m_d), 94, 7/”7

| - . L 7
™ Ua O o {\\%\@Aa{ \;\,MZQ Mon o Jo wersue '}:/ <l
SN A5 Ghe Yeung wanphed and Cianed

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

Slgnature of Legal Enlity Ropres ntalljve

(Roquired on EVERY Paae) /{2 it {1 A7) Viict fﬂ’g\ / Pr H A
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