pennsylvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to HUMANGOOD PENNSYLVANIA

LEGAL EHTITY

To operate_ ROSEMONT PRESBYTERIAN VILLAGE

MAME OF FACILITY OR AGENLY

Located at _404 CHESWICK PLACE. ROSEMONT, PA 19010

(COMPLETE ADDRESS OF FAGILITY QR AGENCY)

AVDRESS OF SATELLITE SiTE ADRDHERS OF BATELUITE SITE

ADRIHEGE OF SATELLITE ST ADHHTESS OF BATELLITE 8458

ADDIRESS OF BATELLITE SITE ADCRESE OF BATELLITE BiTE

Teo provide Personal Care Homes

TYPE OF BERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one fime may not exceed 221
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

HAAKIUN CAPAGITTY)

Restrictions:

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

558 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIOND

and shall remain in effect from _June 7, 20620 until June 7,
unless sooner revoked for non-compliance with applicable laws and regulations.

No. 176630

T alent A bt

ISSLING OREFIGER

NOTE: This corlificate is issued for the above silels) only and i3 not ranaferable
and should be posiad in s conspicunus place in fhe faciiity H& B28 - 7410




 pennsylvania

DEPARTMENT OF HUMAN SERVICES

February 24, 2020

Ms. Lavera Wilkins

Personal Care Administrator
Philadelphia Presbytery Homes, Inc.
2000 Joshua Road

Lafayette Hill, Pennsylvania 19444

RE: Rosemont Presbyterian Village
404 Cheswick Place
Rosemont, Pennsylvania 18010
Certificate #: 176630

Dear Ms. Wilkins:

The Department has received your February 24, 2020 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 Rosemont Presbyterian Village 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 gquestions about the Department’s 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,

Kevin Hancock
Deputy Secretary
Office of Long-term Living

Enclosure
License

Bureau of Human Services Licensing
625 Forster Street, Room 631} Harrishurg, PA 17120 | T: 717.783.3670 | F: 717.783.5662 | www.dhs.pa.gov



RENEWAL. APPLICATION FOR EXISTING CERTIFICATE OF COMPLIANCE
APPLICATION IS MADE HEREWITH TO RENEW THE CERTIFICATE OF COMPLIANCE TO OPERATE
THE FACILITY/AGENCY TO PROVIDE THE SERVICE SPECIFIED

TYPE OR USE PEN, SIGN AND RETURN L300 e 0L
IDENTIFICATION
1. NANE OF AGENCYFACILITY TELEPHONE NUMBER
ROSEMONT PRESBYTERIAN VILLAGE {610) 527-6500
FAGILITY ADDRESS E-MARL FOR FACILITY (NG the WE sile URL) 3 COUNTY
404 CHESWICK PLACE,
ROSEMONT 19016 MARINA HACKING@PRESBYSINSPIREDLIFE.ORG DELAWARE
2 HAME OF LEGAL ENTITY // TELEPHONE HUMBER
HUMANGOOD PENNSYLVANIA %
HAAILING ABDRESS (CORRESPONDENCE TO BE DELIVERED 103 WEGAL ENTSTY (NGT the WES st LRL) 4. DATE CERTIFICATE EXPIRES
06/07/2020
2000 JOSHUA ROAD TLL{‘;% mesr@...?ftﬁb Slﬂt{lfedill-“‘&- 5. CERTIFICATE NUMBER
LAFAYETTE HiLL PA 19444 b 176630

B. NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

LAVexa AN ) Kane ~ 9 fo. ﬂdm;ghﬂ?gl
7. TYPE OF SERVICE PROVIDED FEINOR SS48

PERSONAL CARE HOMES {22000 18

8 REQUESTEDVLICENSED CAFACITY (PERISONAL CARE HOMES AND ASEISTED LIVING FACIHITIES) P oy
A3 ] CF gETH G500
[ e TS

5. TYPE OF GRERATION 13 TYPE GF CWRERSRIP/CONTROL

D PROFIT E] INDIVIDUAL D ASEOCIATION E] PARTNERSHIF D FOREIGN FART D LLF D P
Q/NGNVPRDFET D GUVERNMENT D SCHOOL IHSTRICT D CORPORATION - D FOREIGN CCRP D LG D GTHER

T PRIOR LICENSE STATUS

Has the agency/facility (tem 1) or Legal Ertity (Ham 2}, or the Person Responsible {Operator} {ltem 8), or the person signing the application ever been denied a
Certificale or License, had a Certificate of Compliance or License revoked, or had a Cerlificale of Compliance or License non-renewed in Pennsylvania or any

other state?
D YES (F YES, EXPLAIN ON SEPARATE SHEET) M NG

12, PLEASE ANSWER THE FOLLOWING {IF YES, EXPLAIN ON SEPARATE BHEET)
HAS THE LEGAL ENTITY, OWNER, CR CPERATOR EVER:
A BEEN CONVICTED OF A FELONY?
B BEEN CONVICTED OF A CRIME INVOLVING CHILD ABUSE, CHILD NEGLECT, MORAL TURPITUDE, OR PHYSICAL VIOLENCE?

¢ BEEN NAMED A PERPETRATOR [N AN INDICATED OR FOUNDED REPORT OF CHILD ABUSE IN ACCORDANCE WITH. THE ¢ iRy WY
CHILD PROTECTIVE SERVICE LAW (11 P.S. 2201-2225) OR THE CARE-DEPENDENT SERVICES ACT (18 PAC.S. 271312 B

13, CURRENT STATUS OF LEGAL ENTITY, OWHKER OR OPERATOR
IS THE LEGAL ENTITY, OWNER, OR OPERATOR CURRENTLY CHARGED WITH A FELONY CR MISDEMEANO§7

D YES {IF YES. EXFLAIN DN SEPARATE SHEET) E N
=

L]

DECLARATION

Any false information or statement knowingly given in this application is punishahle under section 4804 of the PA Crimes Code.

| understand that the Certificate of Compliance will be issued to me on the condition that | will operate the above named facility
or agency in accordance with the laws of the Commonwealth of Pennsyivania and with the rules and regulations of the Depant-
ment of Human Services; Title Vi of the Civil Righis Act of 1964, the Age Discrimination Act of 1975; the Rehabilitation Act of
1973; and the PA Human Relations Act of 1955; and | hereby declare that the information given in this application is frue to the
best of my knowledge.

qLaVee Wilkans ﬂa_.. SN,

NAME {Typa or Print} SIGNATURE OF THE LESAL ENTITY REFRESENTATIVE
{Where tha legal antity is a corporation. the signalure must be of 3 corporate offver )

?erbmai Care Qdmtnié?a’ro/ S 1G.90

TITLE DATE

D4B14A HE 8351 ~(2/14



