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  Sent via e-mail to:  beersr@csgonline.org 
MAILING DATE:  February 12, 2020 

Ms. Susan C. Blue 
President/Chief Executive Officer 
Community Services Group, Inc. 
320 Highland Drive, P.O. Box 597 
Mountville, Pennsylvania 17554 

RE: Community Services Group 
532 West Saylor Street 
Atlas, Pennsylvania 17851 
License #: 208130 

Dear Ms. Blue: 

As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department) review on October 3, 2019 of the above 
facility, we have determined that your submitted plan of correction is fully implemented. 
Continued compliance must be maintained. 

Sincerely, 

Anne Graziano 
Human Services Licensing Supervisor 

Enclosure 
Licensing Inspection Summary 



Violation Report 

F!!(jjli~Y lnfo~matigr\ 
Name: COMMUNITY SERVICES GROUP License Number: 20873 

Address: 532 W SAYLOR STREET,, ATLAS, PA 77857 

County: NORTHUMBERLAND 

~dr'riio.i~ft~tor 
Name: Roxanne Beers 

: L.~9111' IE~tit>' 

Region: NORTHEAST 

Phone: 5703392360 

Name: COMMUNITY SERVICES GROUP INC 

Email: BLUES@CSGONLINEORG 

Address: P.O. BOX 597, 320 HIGHLAND DRIVE, MOUNTVILLE, PA, 77554 

,.()~rti(i~~f~(sJ·hf q~~~P~IYcy' 
Type: C-2 LP 

l~~t'f1~~ H()i.ir~··• 
Resident Support Staff: 0 

Type: Partial 

Reason: Complaint 

Date: 

Total Daily Staff: 77 

BHA Docket #: 

[ !,~~~~~ticill Pat~s ii.ii~· ~~Pil~'ttn~~( fi¢p~·~~~~t~tiJ~ .· 
70/03/2019 - On-Site: Jason Harvey 

··•geiie@·l~fotm~t;cir\'.r·· .,.,, ........ . 
License Capacity: 20 

In Home: No Area: 

Current Residents: 0 

. ,:'Nyri\l:l.~r.C\f~sid\'/nts y\l~p:r 

Receive Supplemental Security Income: 77 

Diagnosed with Mental Illness: 17 

Have Mobility Need: 0 

10/03/2019 

Issued By: 

Waking Staff: 73 

Notice: Unannounced 

Residents Served: 17 

Capacity: Residents Served: 

Are 60 Years of Age or Older: 10 

Diagnosed with Intellectual Disability: O 

Have Physical Disability: 0 

1 of 2 
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