pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted fo ADELPHOI VILLAGE, Ilig.ﬁmzw
To operate RAPHAEL

HARME QF FACILITY O AGENCY

Located at _1114 MAIN STREET, LATROBE, PA 15650

(COMPLETE ADDRESE OF FACIITY OR AGENDY

ADDRESS QF SATELLITE SiTE ADBREES OF BATELLITE BITE

ADEFESS OF SATELLITE SiTe ADUREBRS OF SATELLITE BITE

ADURESS OF BATELLITE BITE ADORESE OF SATELLITE S1TE

Te provide _Residential Services - Communguity based, dependent & delinguent, Child Residential
TYPE OF BERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed _13

or the maximum capacity permitted hy the Certificate of Occupancy, whichever is smaller.

{24AXIAUM CAPALITY)

Restrictions:

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

55 Pa.Cade Chapter 3800: Child Residential and Day Treatment Facilities

MANLIAL NUMBER AND TITLE OF REGULATIONS]

and shall remain in effect from _June 2, 2020 until sfune 2,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 429060

IRSLNG OFFICER DEPUTY SECRETARY

NOTE: This cartilicate is issuad for the above sitefs) only and is not ransferabie
and should be postad in a conspinuous place in the facilty HS 628 - 0220




Fmasan

_ Mr Mark Mortlmer CC)O

Adelphoi Vlliage Inc..

1119 Vlllage Way -

;Latrobe Pa 19650

RE Raphaei
1114 Main Street

Latrobe, Pa. 15650
# 429060

: Dear Mr Mortlmer

: The Department has received your February 24, 2020 renewal app!tcat;on to
._'operate the above Residential Services pursuant to Title 55, PA Code, Chapter 3800

A regular ticense is belng issued i in response to your applloatfon Your Ilcense is

- :enolosed

Please be advised that pursuant to 55 Pa. Code § 20.31 (relating to annual
'anspectlon) ‘the Department is required to conduct an onsite inspection of the above
Residential Services at least once every twelve months. The Department will conduct
an :nspectlon of Raphae! within the next twelve months. If evidence of noncompliance
‘with Title 55, PA Caode, Chapter 3800. is found dunng the inspeotlon the Depar‘tment
'wzil take appropnate enforcement aotion

If you have any questlons about the Department s rewsed process piease |
contact the Bureau of Human Services Ltcensmg s Provider Support Hotline at 1-866-
503- 3926 or. by eiectromo mail at 1a- pwariheadouaﬁers@state pa.us.

Sincerely

Jonathan Rubln
Deputy Seoretary

- Enclosure
‘License:

_ Bureau of Human Semoes Lacensmg
625 Fo;ster Streei Room 623 i Hamsburg PA17120{ 717. 705 0383 | F 717. ?05 5955 {wvay, dhs ga go




