pennsylvania

DEPARTMENT OF AGING

October 07, 2014

Jean Boyd, Director

Raystown Developmental Services ATF
710 Mount Vernon Avenue, Suite 2
Huntingdon, PA 16652

RE: Raystown Developmental Services Adult Training Facility
License # 123840 - Regular

Dear Ms. Boyd:

The above-named center is in receipt of an approved regulatory waiver of 6 Pa Code, §§
11.241 and 11.242. The center has also been found to be operating in good standing with the Department
of Public Welfare as an Adult Training Facility. Therefore, a Regular License is enclosed. |

Thank you for your continued effort to provide quality older adult daily living services. If
you have questions, please contact me at (717) 214-6716.

Sincerely,

Kevin Longenecker
Director
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A. BUILDING
123840 B. WING 08/01/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Raystown Developmental Services Adult Training 710 MOUNT VERNON AVENUE
Facility HUNTINGDON, PA 16652
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1000 | Initial Comments 1 000
Raystown Developmental Services Adult Training
Facility is issued a license to operate an Older Adult
Daily Living Center by the Department of Aging with an
approved regulatory waiver of 6 PA Code § 11.241 &
11.242, which waives the requirement to have an onsite
inspection by the Department of Aging. Raystown
Development Services Adult Training Facility is
operating in good standing with the Department of
Public Welfare as an Adult Training Facility.
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