pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to TRI-COUNTY RESPITE, Lg:gg;w
To operate MT. TREXLER MANOR

RAME OF FAGILITY GR AGENGY

Located at _5201 ST. JOSEPH RD, PO BOX 1001 LIMEPORT. PA 18060

(COMPLETE ARDDRESS OF FACILITY OR AGENRCY)

AGURESS OF BATELLITE 8178 ADHERESS OF SATELLITE STE

ADDRESE OF SATELLITE SITE ADDREES OF SATELLTE SITE

AGDREDE OF SATELLITE BiTg ADGRESS OF SATELLITE BITE

To provide _Personal Care Homes

TYPE OF BERVICEES) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 82
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

BAAKIMLI CAPACITY}

Restrictions:

This cettificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Reguiations

55 Pa,.Code Chapter 2600: Personal Care Homes

LREANUAL NUMBER AMD TITLE OF REGULATIONS}

and shall remain in effect from _September 26, 2018 until _July 9,
untess socner revoked for non-compliance with applicable laws and regulations.

No: 216630
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NOTE: This certificate is issusd for the above stie{s} only and is not ransferabis
and should be posted in a conspicucus place in the factily HS 628cke ~ 2/18




pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP 26 018

Ms. Judith O. Yanacek

President & Chief Executive Officer
Tri-County Respite, Inc.

5201 St. Joseph Road, PO Box 1001
Limeport, Pennsylvania 18060

RE: Mt Trexier Manor
License # 216630
Dear Ms. Yanacek:

As a result of your home’'s recent adjustment of the use of physical space, we are
issuing a revised license under the authority of 55 Pa. Code Ch. 2600 (relating to
Personal Care Homes). The enclosed license indicates a revision of your capacity for
your home. The expiration date of the license remains unchanged.

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 ll, 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:

Shivani Patel, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

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.

Sincerely,

Jacguyeline L. Rowe
Director

Enclosure
License

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





