pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted fo MOUNT TREXLER MAN{gEﬂEORPORATION
To operate ACTION RECOVERY

NAME OF FACILITY O AGENCY

Located at _AR2, 5201 ST. JOSEPHS ROAD, LIMEPORT, PA 18060

{GOMPLETE ADDRESS OF FACILITY QR AGENCYY

ADTHRESE OF BATELLITE SYE X ADARERS OF BATELLITE SiTE

ADORERS OF SATELLIVE G ADDRESS OF SATELLITE 8T8

ADDRESS OF SATELLITE SR ADDREESS QF SATELLITE SITE

To provide Personal Care Homes

TYPE OF SERVICELR) TOBE PROVIOED

The total number of persons which may be cared for at one time may not exceed 8
or the maximum capacity permitted by the Cedificate of Occupancy, whichever is smaller.

(MAXEAEIN CAPACITY)

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

iMANUAL NUMBER AND TITLE OF REGULATIONE)

and shall remain in effect from _February 21, 2819 until _February 21,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 227290

Aolers £ KoL bt K EWisn—

TGELHNG OFFIEH ff DEPLUTY SECRETARY

NOTE: This cenificate is issued for tha above sials) only and is nol transforable
ard should ba posted in 8 conspicuous place in the facilily HS 628cke - 2{18




pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 2 2 7019

Ms. Judith O. Yanacek

President and Chief Executive Officer

Mount Trexler Manor Corporation

5201 St. Josephs Road

Limeport, Pennsylvania 18060

RE: Action Recovery

5201 St Josephs Road, AR2
Limeport, Pennsylvania 18060
License #: 227290

Dear Ms. Yanacek:

As a result of the Department’s Bureau of Human Services Licensing inspection
on January 30, 2019 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 (relating
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) or 55 Pa.Code § 2800.11(b)
(relating to procedural requirements for licensure or approval of personal care homes or
assisted living residences) 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, 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 https://www.surveymonkey.com/t/BHSL_Application.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.782.5662 | www.dpw.siate.pa.us



Ms. Judith O. Yanacek

The responses wili be reviewed as part of an aggregate of provider applicant
responses. Thank you in advance for providing feedback.

Enclosure
License





