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MeetingAgenda

Welcame and *lousekeeping
Tlze Hausing & Ilomeless Co*lifion welcames ideas, opinions, and knowledge ft'om a broad
spectrum of partners; thus meetings are open to the public and new rnembers are always
w,el*awed. Meetings tal<e place sSru 2rtd Thursday of every n'tonth at L:30 pm, Emai!
, ,,:'i-ir,,,, i:r,i, ;, ,: , fortkemeetinginfarmstianandtcprovideinputant{feedback.
Meetings are fiot permitted to be recarded.

Archived

f. iliscussion

?. Age*da
Prevail RecoveryHausingProgram ]en Snyder
PIT $urvey Details Dina Ciabattoni
CoC Competition Update Dina Ciabattcni
Bed Availability Shante'Thompson

*Reminder that the Hausing Resources documsnt can be found at httpsJJl*r&r.bchmis.infg

The next meeting is scheduled for Ll8/26 at 1;3O pm

'fhe nTission of the l"iousing anci Homeless (oalition of Beaver Csunty is to provic{e support, direction, and

collaboration in effectively addressing the isEues of hcmelessness and affordable, sustainable housing in

Beaver (ounty by identifying and utilizing ail availabl* r€sources.

sAvE Ttt E DATES &. QPqORTUNfTIES

,21L7,125 Flan*ing Meeting for Polnt ln Time $urvey at 3.0 o* Zoom:

hEp.t. {'::S Ixreb;qr e*us*I&Zg&s 2-1-76r-?ew6:SeJ:Sg$g$iS&*g*txYstoa3qr"{uaaeij

LZlLS|?,S Horneless Memorial Proclamaticn at L0 am at in the Commissioners Public Meeting Room at the Beaver

County Courthcuse

t?,/t8,l?.5 Flomeless Memorial at 5:SO pm at Unccmmon Grounds {380 Frankiin Avenue Aliquippa, PA 15001}

LlZ6-?7!25 Point ln Time Surveyl!!

Updat*d Free Meal Schedule and Food Pantries can be found at; www,behmis.info
For assistance with SNAF benefits, contact Patricia Ferricks at; pferricks@pittshurghfoodbank.org, eeil:

7?4.549.8463, or visit at TCBC {600 6t" Street Beaver Falls, PA}

lnfarrnation on NA meetings throughaut the county {both in person and online}, visit: ,. ' ''



Housing and Homeless Coalition of Beaver County

1.2/LL/202s
Meeting Agenda

Welcome and Housekeeping
The Housing & Homeless Coalition welcomes ideas, opinions, and knowledge from a broad
spectrum of partners; thus meetings are open to the public and new members are always
welcomed. Meetings take place the Znd Thursday of every month at L:30 pm, Email

for the meeting information and to provide input and feedback.
Meetings are nat permitted to be recorded.

Archived Minutes are

1. Open Discussion

Francie Booterbaugh (TCBC) Introduced Halie Mitchell the new coordinated entry
worker, to the group. She shared that Halie is doing well transitioning into the new
position and she can be reached at724.846.6400 ext 150.

Nancy Greico (Red Cross) Introduced Susan Tomlinson as the new disaster care
worker for the Red Cross. She also reported 1 firg that affected L adult and 1 child.
Housing has been secured for the individuals.

Cyndi Gilkey (Neighborhood Legal Services) Introduced |ulie Toto the attorney who
is covering Butler and Beaver counties, as well as Andy Mudrinich,

Haley Belt {Inglis) Advised the group thatwebinars are available through March with a
new one in March that will be available. She also announced that they are hiring for a
program manager.

feremy Carter (UPMC) Shared that he has helped UPMC develop a suicide peer
support group. This group will meet in Allegheny county. Flyer is attached.

Amy furich (Salvation Army) Announced that they are hiring a full-time case
manager. Anyone interested can find the job posting on Indeed.

2. Agenda
Prevail RecoveryHousingProgram |enSynder
|en shared that Prevail Recovery is a licensed men's sober living facility located in
Rochester PA. The house has been operational since 20l6,and became licensed in
September of 2025. This is a sober living environment where they work on relapse
prevention and connect residents to coungr resources. Prevail has 11 beds, has 3 single
rooms for those in need, and has no more than 2 men to a room. The house accepts
individuals coming from long-term treatment, all forms of medicated assisted treatment,
and works L2-step and self help programs. Residents will participate in random drug

The mission of the Housing and Homeless Coalition of Beaver County is to provide support, direction, and
collaboration in effectively addressing the issues of homelessness and affordable, sustainable housing in

Beaver County by identifying and utilizing all available resources.
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Housing and Homeless Coalition of Beaver County

screens and must followthe house handbook. The cost of rent is $450 per month.
Referrals can be submitted directlyto |en at7?4.777.9713.

PIT Survey Details Dina Ciabattoni
Dina shared that the point in time surveywill be the night of |anuary 26th, into the day of
fanuary 27& 2026. The point in time gives a snapshot of the unsheltered individuals
throughout the county. While the HMIS system will capture those sheltered. Dina stated
that each outreach team will have backpacks with items for those who are encountered.
She advised all agencies to have a point of contact on alert for individuals who may present
as homeless at their agency. The survey will be available via QR code on |anuary 26tr.
There will be mandatory training for all volunteers, that will include safety tips and
instructions. Dina shared that Glade Run youth program will be preparingthe bags for us
this year and that more reminders will follow in |anuary.

CoC Competition Updates Dina Ciabattoni
Dina updated the group, stating that the NOFO was released November 13*,. She met with
the CoC funded programs, changes were being made and programs were on their wayto
complete their applications. As of right now, she shared that the NOFO has been placed on
hold until further notice. She stated that she is unsure of any changes, expectations, or
timelines and that once she leans more she will share.

Bed Availability Shante'Thompson
See attached. Shante' shared that most housing programs are full at the moment and that
waitlist continue to grow for coordinated entry and some subsidized or section 8 locations.
Melissa Grimes from the housing authority did confirm vacancies at Sheffield Towers and
Eleanor Roosevelt Shante' did share that the ment's shelter had 2 beds available as of
yesterday and that Harbor Point housing has a 1 bedroom apafrrnent available in Beaver
Falls. Anyone interested should contact Marlo Cleckley at724.9L4.3516. She did share that
the Sll program had no availability.

The mission of the Housing and Homeless Coalition of Beaver County is to provide support, direction, and
collaboration in efectively addressing the issues of homelessness and affordable, sustainable housing in

Beaver County by identifying and utilizing all available resources.



Housing and Homeless Coalition of Beaver County

The next meeting is scheduled for Ll8/26 at 1:30 pm

The rnission of the Housing and Homeless Coalition of Beaver County is to provide support, direction, and
collaboration in effectively addressing the issues of homelessness and affordable, sustainable housing in

Beaver (ounty by identifying and utilizing all available resources.

t?,lt?,lzi Planning Meeting for Point ln Time Survey at 10 am on Zoom.

t,zlLAlZS Homeless Memorial Proclamation at 10 am in the Commissioners Public Meeting Room at the Beaver
County Courthouse

t2ll8l25 Homeless Memorialat 5:00 pm at Uncommon Grounds (380 Franklin Avenue Aliquippa, PA 15001)

tl26-27126 Point in Time Survey!!!

Updated Free Meal Schedule and Food Pantries can be found at: www.bchmis.info
For assistance with SNAP benefits, contact Patricia Ferricks at: ' . , r, celll
724.549.8463, or visit at TCBC (600 6th Street Beaver Falls, PA)

lnformation on NA meetings throughout the county (both in person and online), visit:
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LLC Intake Form

Demographics

First Name: Last Name: DOB:

Address:

Email address: Phone Number:

Referral Source: intake Date: Sober Date

SS}'I: N{arital Status: NIarLred

Ethnicity: Race: Sex at nirth:l-l Ge*der Identity

Highest 1evel of education: Type of rvork:

Funding source Are you erlployecl: Yes No

If so rvhere:

Are you a Veteran?

SSI/SSDI?

CS

es

No

No

Criminal History:

Pending Charges:

Ifso, lvhat Charges:

Yes No

Ever been convicted of a crime BS No

If so, What?

Are yori on parole:

Are you on probation

Yes

Yes No

If so of ficer name:

Phone Number:

Location:

lnitials
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TECOVERY GROUP
LLC Intake Form

Drug/Alcohol history:

Age of first use: Do you nse tobacco: Yes

Yes

No

NoAre yori cuirently receiving D&A Treahnetrt:

Provider: Tentatrrre Discharge

Primary Snbstance of Choice: Secondary Substance of Choice

Are you cun'ently receiving Mental health treatment? Yes No

l\lcntal heal th diagnosi s :l'rovrder: I

Do you have any physrcal conditions or limitations No

If so, rvhat are they:

Do you have any rnedical conditions'/ Yes No

If so. what are they:

Do you have a Primary Cate Doctor? Yes No

If so, Who are they:

List ali diagnosis:

List all medications/ dosage including Medically assisted Treatments:

Do yor.r have a case matlager, recovery specialist 0r peer support? Yes No

Agency, name and contact itrflormation:

Willing to engage in 12 step/ self'-help programs in cotjunctions with tfeatment Yes No

Emergency contact name: Phone

Previous drug/alcohol treatruents :

Longest period sober:

Previously lived in sober iiving'7

*Please forrvard topy of discharge plan from treatment provider

Print Narne:

Yes No

[_l v*.
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RECCIVERY GROUP
LLC

Recovery Housing Program

Prevail Recover_y Group, LLC.

Contract of Residencv and Orientation Handbook

I'his document sen'es as a Contract of Residency and Resident Handbook for the "Recovery House
Progr&rn" r.vith the Prevail Recovery Croup, LLC. Resiclents voluntarily agree to enter the community and
fallorr the program expectations designed to provide structure and accountabiiity. Residents understand they
do not have any renters' or tenants' righis pursuant to the Pennsvlvania property code and ag;ree to waive
such dghts wlren entedng the program. Sharing residency with other recoverirrg members and maintaining
atrstinence are part of this progmm. Failure to folk:w house rules, requirsments, and guidelines rvill result in
corrective action, up to and including inlractions andror discharge from program.

Initials
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RECOVERY GROUP
LLC

Financial Expectations

1. The program fee is $450 per moath. The fee is non-refundable.
2. The due date is the first day of the month unless otherwise arrauged in writiug due to extsnuating circum-

stances.
3. There is a $25 late fee for payments received after the 5th day of month and a $50 late fee if not paid by the

10th. Nonpayment fcr 3Odays will result in discharge.
4. Failure to pay program fee or consistently paying prcgram fee late can result in discharge.
5. The first rnonth of the program fee will be prorated to tle number of nights left in the month.
6. If a resident should leave or get discharged in the middle of the morth, the program fee is nonrefundable and

wili not be prorated back to the resident. If you plan to leave, please provide as much notice as possible.
7. The program fee can be paid via check. mooey order, Venmo, CashApp, or Zelle. Cash is not accepted.
8" Prevaii Recovery Group, LLC will keep accurate records of financial transactions. Iwoices or receipts can be

provided upon request.
9. In the unfortunate event that a resident relapses, the program fee is nonrefundable. Residents will be provided

with drug and alcohol resources and referred to local SCA for treatmsnt evaluation.
10. At no point will the Prevail Recovery Group, LLC require residents to relinquish the residents'public assis-

tance benefits including medical, cash assistance, SSI, or snap benefits.
i1. At no point will the Prevail Recovery Group, LLC require residents tc surrender cash or sign over a paycheek.
12. At no point will the Prevail Reccvery Group, LLC borrow money or loan morey or properry to a residsnt.
i3. At no point will the Prevail Recovery Group, LLC directly or indirectly solicit or accept a cammission, fee, or

anything ofmonetary value from resideRts, other related individuals, third-parry entities, or referral sources
beyond rent established in writing at the time of residency.

Initials
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RECOVERY GROUP
LLC

Admission Criteria:

1. Adults l8 years of age and older
2. All applications will be considered on an equal opportunity basis.
3. MedicaliyAssisted Treatment does not disqualifu or interfere with acceptance into the program.
4. An evaluation and/*r aftercare plan is requested &om the referring facility, as applicable.
5. Applieants must submit to and pass an initial drug and alcohol test based on disclosed expectations from ap-

plicant on any potential positive test result (e.g. long term impacts of THC, Suboxone, Sublocade, or other
prescribed medications)

6. An application must be ccmpleted.
7. Applicants rrlust pass a phone interview.
8. Ccntract of Residency must be sigrred.
L Applicants must not have any warrants fcr arrest nor have a oriminal history of sexual offenses.

Requircments for Completion of Residency:

i. Strong foundation of recovery: acquisition of homegroup, sponsor, actiyely involved in 12 step program
2. Employment
3. Financial self sufficiency
4. Strong support system and reunification with family, as applicable and appropriate
5. Accomplishm*nt of prdeter$ined goals sueh as obtaining license, car, savings, orpaying offfines
6. Stable Housing
7. Planning and adhererce to successful discharge yersus irnpulsive exits

Immedinte Di*eharge/Terrnix*tion from Resideney Requirements

The following infractions call for immediate discharge. The discharged resident will have one hour to pack
belongings and leave premises. Arrangements can be made'r.vith management to pick up any items left behind. The
items will be stored for 7 days. After 7 days, they will be donated to charity unless special arrangemeflts have been
made. In the event of a relapse, resources will be of;[ered to residents to seek he1p.

1. Using drugs or alcohol - this includes, but is not limited to, THC, Delta 8, Hemp, CBD products, K2, Spice,
Kratom, Steraids/Test, etc.

2. Stealirg {includiag food)
3. Smoking in the facility
4. Vialeirce or threats of violence cf any kind
5. Arson ofany kind
6. Possession of drugs or drug paraphernalia - this includes, but is not limited to, THC, Delta 8, Hemp, CBD

products, K2, Spice, Kratorn, SteroidslTest, etc.
7. Refusal tlr take a dr*g screen
L lntentional destflrctionofproperty
L Failurs to payprogram fee
10. Sharing or selling prescription medication
11. Exceeding the correct dosage of prescription medicatisn
i2. Use of any ron-approved medications
i3. Praviding arryone outside of the program with tbe lock code to the house
14. Possession of arty weaporls

lnitials
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RECOVERY GROUP
LLC

Drug and AlcohoVMedication Related R.ules

This section discusses the rules surounding prescription rnedication as well as the use, prohibition, and testing for
illicit drug and alcohol.

1. Residents must disciose all medications. Medicatioas must be secured in a lock box. Each resident will have
their orvn iock box. The lock box wili have two keys. One for the resident and one for the house rnanager. The
house manager will secure copies of their keys in locked safe.

2. A1l residents on Medication Assisteri Tieatftrent (1\'1AT ) must take as prescribeci and selFadminister. If signs of
abuse are present, a request can be made by rianagernent for a rnore accurate scre.cn to be performed at Herit-
age Valley Beaver llospital or a provider of the resident's choosing. Results wauld fleed to be presented tc
management.

3. For accountabiiity purposes, residents will con:ply rvith niedicatian checks/counts. Failure tr: do sc can result
in discharge.

4. Prescriptions and medications rnust be disclosed upon intake or prior to filling a ne'sr'r,rescription. fjailure t*
disclose and secure/iock medications for saf.-eguarding can result in discharge.

5. Sharirrg nredication is prohibited and will result ir drscharge.
6. Takirrg more than prescribed dosage r.viil result in discharge.
1 . Consumption or possession of alcahol in any form is stri*tly prohitrited and will resuit in discharge,
8. Use andyor possession of drugsiparaphernalia wili result in imaediate discharge
9. If a resident is too intoxicatedrunder the influence to safely le ave the house, transpofiation may be provided to

Heritage Valle-v Bsaver Hospital.
10. Residents are required to submit to a Drug and Alcohol test at any time if it is requested. A refusai or failute to

provide adequate sampie can result in discharge. Any attemptr ,o .1-,*s1lu:ircumvent the test t:an resuit in tlis-
charge . The test will be adn-rinistered by house supervisor, management, another senior member of house, vol-
unteer or owner. A person may aiso be present as a secondary witness as necessary.

1 i . All residents and support staff are required to complete drug overdose reve rsal and Narcan training. Narcan is
iocated on every floor of house.

12. Any niedication that is not taken at time r:f discharge rr.iil be heid tbr no longer than 30 days in lock box, safe.
It r+,ill then be disposed of based on Federal Reguiations outiined beiow.

13. Ail unused, expired, or abandoned medication will be disposed of at locai police deparlment's Dnrg Takc
Back Box in accrirdance with State and F'ederal Regulations
mBdiqines/disposal-unused-medic ines-what-you-sh*r:1,J-know

14. Missing medication - If medication is missing, a full medication lag audit will be coldlrcted and accou:rabil-
ity for discrepancies will be initiated. If the situation is that the medication is missing due to a break in cr rob-
bery of the locked rnedicatiaa box, the authorities will be involved, and a police report rrill be filed

15. In the event of an accidental overdose of medication, emergency services will be called immediately. An
'uflusual event'will be logged with the departrnent. If warralted, such as intentional overdose for the purposes
of getting high, the resident will be discharged. In the cases of a mental health crisis, a psychiatric referral will
be made.

outlinedltllt:.rleaqB-1Ca-{itrrruc-glr4{Lrir-,pg.stl-

lnitials
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RECOVERY GROUP
LLC

Recovery Program Participation Rules

1. Each rcsident must have a sponsor and a homegroup in one of the fellowships (Narcotics Anonymous- Aleo-
holics Anonymous, or Celebrate Recovery) by the end of their first fu1l rnonth in the program.

2. It is highly suggested that residents attend 90 meetings in 90 da,vs.

-?. Weekly participation in a homegroup of the resident's choosing is mandatory.
4. During the first 30 iiays of clean time or direct transibr from rehab or jail. a resident must atlend an average of

5 meetings per week.
5. Be*r.een 30 days and 9Odays, r'esidents mrist attend 4 meetings per rveek.
6. Between 90 days and I veat residents must attend an average of 3 meetings per week.
7. Resid*nt's with cv*r a ycar c1ean. must attend at least 2 meetings per week.
8. All resident's must maintain a wor*ing relationship with a sponsor, start rvorking steps, get involved in service

and work a program ol recovery.

While these rules and guicitiines are in piace to promote strong recovery, residents are ultimately responsible
for their o$,11 recovery process. Holever, failure ti: actively participate and follorv the guidelines can result in
black outs, infiactions. or possible discharge.

Employment,, Cornmunity Service, and Treatment Expectations

l. Emplovment is mandatory. All residents may work fron: da,v 1 of entering the program. Working full time
does not excuse meeting attendance requirements.

2. Residents are not per:litted to work at a location that is not conducive to recovery.
3. While it is acceptable to work "od<i jobs" or o'under the tatrle". a residcnt should have proof of income and

proofof schedule.
4. Residents rviro are being fundecl througir ihe SCA should still seek empioyment to gain financial stabiiity.
5" lndividuals rvho are unable to rvork due to ertenuating circumstances u,ill be required to volunteer.
6. Residents will be strongiy encorragetJ to follow through with the recommendations in their aftercare plan

from their treatment f-aciliry.
1. It is highly recomrnended that residents be involved in ongoing treatment suc:h as PHP, intensive outpatient,

in<iividual therap!', case management and recovery supports. Treatment and involvement in 12 Step programs
shcuid uot be substituteC for one or the other, they are to be utilized in con;unction with another to support
long tenn recovery.

L Any resident who is need of trcatment, recovery supports or ancillary services witl be provided with referals,
linkage and any othf,r resource available.

9. Any resident that is being funded by the SCA must f'ulfill the treatment and/or engagement requirements to
ensi-lre funding or n:ake arrangement to become selflray.

10. An-v resident on probation or parole must abide by their supervision requirements.

lnitials
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RECOVERY GROUP
LLC

Curfe% Overnight Passes, and Visitors

1 . Curfew is i 1pm lrcm Sunday to Thursday and l2:30am on Friday and Saturda_v. If a resident is working se c-
ond or third shilt, adjustments can be discussed and approvcd ahead of time.

2. Overnight passes must be requested to honse managerlsupervisor a minimum oi4Shrs in advance. Authoriza-
ticn will be granted at discretion of management. A mandatory drug test is required upon return.

3. Overnight passes will not be approved in the first 30 days in the house rinless there are exterruating circum-
stances.

4. Afler the first 30 days. resi<ients may be approved fbr one overnight a u,eek, After 6 months, a resident may
take up to two consecutive overnights a week. At a year, the possibility cf three consecutive overnights can be
discussed-

5. Overaight passes are a privilege rvhich can be approved or denied at any time, Residents rnust be working a
solid program of recovery and adhering to house rules"

6. I1'more than hvo days out of the house are needed in eases of emergeneies or planned vacations, management
will revieu,,and may make accommodations.

7 " Residents may have guests visit the recovery house. Visitors are not permitted to stay oyemight. All visitors
must be out by criltew times. The house is designed to accommodate the recovering residents Lrut is not suited
for additional overnight guests.

8. Visitors cannot be in active addiction and should have at least 90 days clean. Visitors should remain il com-
l)lon areas and not ieft unattended in the house. Having visitors is a privilege that n:ay L-re taken away or de-
nied approval.

9. Residents may have their children visit. Requests must be made at ieast 4lthrs in advance and aporoved by
management. We recognize that visiting with your chiidren is important. but we must respect the boundaries
ofal1 residents in the house"

General House Rules and Expect*tions

I. Surveillance cameras are installed in coilrmon areas and outside of facility ir case of emergency or escalated
issues. Residents must agree to be recorded in these areas for safety and security measrres. Additionally, resi-
dents agree not to use any other recording devices, including but not limited to audio, video or photography
without the coasent of those being recorded.

2. The lock code cannot be given to anyone outside of the facility and the code will be changed upon discharge
ofany resident.

3. Right of Enflry * Eouse Owner, Manager, and Supervisor is permitted to enter the hcme at any time lbr iaspec-
tion and tours ilcm new residents, audits, code inspections, etc.

4. Additioaally, residents are subject to room searches at any time ta be conducted by House Ou,ners, Manager,
and.lor Supervisor.

5. Smoking within the fucility is prohibited. Failure to comply wili result in discharge. Please use designated
smoking areas outside the facility and dispose of cigarette bults and trash appropiiately.

6. Common areas such as living room, kitchen, porches, etc. are shared spaces. Be mindiul of fellow residents.
Sleeping in the living rooms is prohibited.

7. Residents are provided a bed, dresser, and closet that may be in a shared room. Residents are permitted to
bring enough personal items to fit in their individual space. Additional items such as Td gaming systerns, fur-
niture must be approved ahead of time. Space is limited and the recovery house will not be held liibte for
these items.

L The use of any household item such as washerldryer TVs, etc. should be limited to avoid conflict as they are
shared items.

lnitials
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R ECOVERY G ROU P
LLC

9. Linens, blarrkets. cleaning supplies, and paper products are provided- Please use these respectfully. Linens and
blankets rrust remain in.lheir resp*etive rooms. Residents are responsible for washing their own iinens. Clean
linens and comforters will alw-ays be provided to neyr residents. A[ Mattress protectJrs must stay on the beds.
You may not cut offfire-retardant tags.

10' Basic household items are provided. However, they are to be shared and treated with care, Destruction or theft
of property from the house can result in discharge.

I I ' Tum offall lights, appliances, fans, radios, TVs, etc. when not in use. Exterior doors and windows must al-
ways remain closed except when entering or exitiag the facility. Residents are not permitted to touch the ther-
mostat.

i?. 9o not-burn any candles or incense. This is for fire safety purposes.
13. Properly storc and mark food/le*overs with nams and date. Da not steal food.
14. No deep frying unless using an air *yer.
15. Appropriate clothirg must always be wam in comrnon areas.
15. Daity chores must be completed between the hours of 7am and 1lpm.
17. W'eekly chores must be completed between Tam Saturday and Spm Sunday. Weekly chores are more in-depth

- gleaning responsibilities assigrred by House supervisor oi management.
18. Beds should be made upon waking up everyday.

]f. ltreet parking is available. Residents are permitted to have a vehicle. It must be insured and registered.
20. Do nat loiter outside of house or cause any disturbance to the neighbors.
2 i " Residents are not permitted 

1n 
any bedroom other than their own irithout pemissios from resident(s) residing

in that room; they must also be accompanied by permitting resident.
22. Quiet time for the house is betrveen midnight at 6am. Be respectful of cne anotl:er.
23" Employment ls mandatory and rnust be secured within 30 diys of admission. Volunteering is expected for res-

idents who are unable to work due to extenuating circumstances such as a disability. See Employment, Com-
munity Senice and Treatment Expectations below.

24' Arry resident who is receiving SCA funding for program fees must be involved in recommended treatment and
suppcrtive services required.

25. House meetings will take place every Sunday at 8pm to discuss any house business, coilcetr"ns, questions, pro-
_ cedures, changes, etc. House meetings are mandatory.
26. Residents are not permitted to use the fire escape to bnter or exit the house. The escape is for a fire.
27 - Inthe event of an emergency with a resident, the emergency cortact on flle will be notified of the situation.

By signing this agreement and providing their informaiion Auring intake, you are permirting those details to be

^^ *1red'An emetgency rnay include, but is not limited to, an injury, death, relapse,^or mentaTheal crisis,
28' Grlevance fcrms are available for cornplaints from residents, far*ty members^and community mernbers. They

cafi be obtained from management.
29. krfraction process * any time a ruie is broken an infraction occtus which is tracked and addressed with resi-

dent. Cumulative infractions will result in blackout periods, revoked privileges, additional restrictions, and
even discharge.

Initials
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RECOVERY GROUF
LLC

Resident Rights

Residents of the Recovery House have the following rights:

1. Residents shall retain all civil rights that have not been specifically curtaiied by separate judicial or adminis-
kative determination by the appropriate iegal authority.

2. Prevail Recovery Group, LLC will not discriminate against any residmrt on the basis of age, race, sex, reli-
gion, ethnic origrn, economic status, disabiliry sexual orientation or gender identity or expression.

3. Residents have the right to inspect their own records.
4. Residents have the right to request the correction of information in their records on the basis that it is inaccu-

rate, irrelevant, outdated or incomplete.
5. Residents have a right to submit a rebuttal to infonnation in their records.
6. Resideats may attend a ffeatment facility of their choice outside of their drug aud alcohol tscovery house. Pre-

vail Recovery Group, LLC will not require a residsnt to attend or prohibit a resident from attending a specific
keatment facility.

7 . Residents have the right to contact the Department of Drug and Alcohol Services to file a cornplaint regarding
any violation of rights.

Consent to Resideney
Under 28 Pa. Code 111

I, . have read and understand the recovety house proSlam expectations
fiorn the use and saleproEFam participation in trealment. self-help groups. and abstaining

of drugs and alcohol. I also acknowlcdgc my rights as a re-cident. I r.oluntarily a!trse to reside at the recovcry house
located at 450 E Washington St. Rochester, PA I5074 ancl waive any tenants'rights. I Lrnderstand that I can be dis-
charged at any time for violation of ruies or poor conduct. I may also discontinue residency at anv time.

Resident Signature: Date

Witness Signature Date

lnitials
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RECOVERY GROUP
LLC

Emergency Costact information

Lipon admission into the Recovery l{ouse all inclivictuals will be asked to provide information reganling the family
member they want to inl'olve in therr services and anyone else thev r.r,ish to identify as an einergenc5r contact. The
requested ifltormation will inclu<ie both the narne ald phone number of these indiyiduals and consent wili need to be
signed.

It is the policy of Prevail Recovery Group. LLC to notiry the residents emergency contact within l2 hours of the
following {provided propor consent is available):

l. Hospitalizaticn of resident
2. Death of resident
3. Residentdecisisn to endresidency*
4. Failure ofresident to return to house as expected*
5. Failure to follow recoyery house rulcs.

Please pravide informaticn for at least one (1) person y/e may contact in case of an emergency.
Name Rehtionship phone Number

J

R.esident relirsed to give emelgenc)i contact at this tjme;

lnitials

1

-'l
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RECOVERY GROUP
LLC

Confidentiality Agreement

The confiderltiality of reeovering persons living in a Recovery Residence is pratected u*der Federal

Lav,r 42 CFR, which protects them from anyone outside of &e residence haviag knowledge of their

participation in the recovery residence without the resident's specific permission. No information

regarding a resident ofPrevail Recovery Group may be released to anyone outside ofthe program

unless:

l. The resident has signed a consent form to th# perso#agency;

2. A court order is issued to Prevail Recovery Group regarding infornation on the

resident,

3. Medical personnel require the information in a medical emergency or,

4. The resident threatens to harm him/herself or someone else.

Federal Law does not protect a resident if they commit a crime agairst anyone at Prevail Recovery Group.

Also, Federal Law does not restrict sharing of informatisn regarding reported

child abuse/neglect to appropriate State and local authorities.

These laws apply not only to the house mar,*ger/orvner, member and volunteers of Prevail Recovery Group,

but to the residents as well.

I agree to not reveal to anyone outside cf the Prevail Recovery Group the name, identifi or

description ofanother resident. I also agree to not discuss the content ofconversations or

groups with anyone outside of Prevail Recovery Group. This includes sharing at 12-Step meetings.

I agree to inform house managedowner if any of my peers reveal any infornation about themselves

or another resident that may be a cause for concem.

Resid*nt Narle:

Resident Signaturc l)ate

lnitials
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RECOVERY GROUP
Lt_c

Authorization for release of information

I authorize Pfe:rail ReggyqrylGlqqp-LLq to obtainidisclose individr.rai information as described belorv fi'om the
records of:

Name Date of Birth:

This infonlatian identified Lrelow is being obtairred ar disclosed to the ttrllowing as needed:
Beaver County Behaviorai Heaith (BCBHI

Providers

Contact

andior Emergency Persomel

Eer-&s-$uper9.-ijl

o1l Care

[lregut Purposes

&c-usr& lsing gb!a$s{ or displosed."ysrbally ten:
Entire record including bui not limited tr: dates cif'"cervices. discharge infor:rration and screening results

Residsnt Signature: Date;

Witness Signature l)ate:

I{ouse Mana ger/Owner Si gnature Date

lnitials
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2026 Beaver County Point in Time Count Volunteer List

Ll26l2oZ6-L12712A26

-VOLUNTEER OPPORTUNITIES THE POINT IN TIME SURVEY

V0LUNTEER OPPORTUNIES SHTFTS (10PM-12AM OR sAM-TAMITHE POINT lN TIME SURVEY

VOLUNTEER NAMES VOLUNTEER ACTIVITY DATES/TTMES/LOCATTON CONTACT INFO

Help distribute fliers
throughout community

ahead of the survey

Help assemble the outreach
bags and supplies.

Help prepare

communications to
community members.

Dina Ciabattoni
Shante'Thompson

Help prepare and present

the mandatory PIT training.
724.987.A7M
330.831.3851

Help as neededl!

VOLUNTEER NAMES LOCATIONS TIMES PHONE NUMBERS

tMike Little Street Outreach-Beaver Falls,

tVlt. Wash ington, Eastvale

774.9!2.3709 Mike

Street Outreach - Freedom,

New Sewickley

1. Raquel Stran

2. Desiree lVlosura

Street Outreach-
Beaver, New Brighton, YlVlCA,

Bridgewater
5am-7am 724.775.2432

Strest Outreach-
Midlarrd, Ohioville, lndustry,

Vanport

Street Outreach-Fran klin,

fVlarion

North Sewickley

TCBC Street Outreach Rt. 18 Motels,
Koppel, Homewood, Buttermilk

Falls

5am-7am 724.846.6404

Chelsy Brogdon

Symboline Ruben

Street Outreach-Ch ippewa,
New Galilee, Darlington,

Patterso n

5am-7am
724.544.63LL
724.987.3839

Penny Jones

Tom Jones

Street Outreach- Economy,

Baden, Harmony,
Ba'Ruini's Motel, James Motel



Melissa Grimes

Marcy Scott

Street Outreach-
Hanover, lndependence,

Hookstown, Raccoon

724.933,37L7
72.4.62?.5756

3. Amy Jurich

4. lVlonique Anderson

Street Outreach- Rochester,

Anytime Fitness

1. Sister Sarah Crotty Street Outreach- Ambridge,
New Hope Church

12 Loaves

103L 2nd Avenue New Brighton,
PA

Ken

Jose

Central U n ited IVlethod ist

1277 6th Avenue Beaver Falls

Andrenna Williams l\4anna House of Prayer

2100 lrwin Street Aliquippa 5:30pm-6:30pm 412.508.456s

Mental Health
Association/Phoenix Center

Rochester

TCBC DROP IN CENTER

Library (Ambridge)

Renee

Salvation Canteen

Pi Caul Park

Ambridge

TCBC Library Beaver Falls, New

Brighton
5am-7am 724.846.6400

TCBC DROP IN CENTER

Uncommon Grounds

L. Dina Ciabattoni Contact person to remind
agencies day of the survey

724.987.4714

1. Dina Ciabattoni
2. Shante'Thompson

lVobile/Floating Outreach
Team

724.987.4714
330.831.3851

Street Outreach- P'Dubs

Ali IVlonaca Center

Street outreach teams should try to visit and hang fliers in their ossigned communities:

libraries, police departments,ldundromdt, post offices, churches, magistrote offices etc.

AFTER HOURS HOMELESS HOTLINE:724-846.6400 ext I CRISIS HOTL|NEt72.4'37L-8050

Dina Ciabattoni: cell phon e 724.987.CI7t4



&A4S* *o*tiau{e* *f {*re
il&r&i.lS re!#srd &t$ S*s, €f.ritdir?S

6p$r*jasscgss, * &e#rs{ (crr,rly, lnventory of ltems for Outreach Bags

NAME/AGENCY ITEMS
ON

AMAZON
WISHLIST

Renee/Salvation Army 1 00 backpacks
100 sma[twaters
1 00 socks
100 toothpaste
100 hoteI soap/wash

NiA

Anonymous soap tablet ctoths
CRS 138 body washes N/A

Dry shampoo
Phone/l.ight chargers
food coupons
free haircut coupons
tarps
Testing strips (BCBH?)

Narcan kits {BCBH?)
wound kits (BCBH?)

Boxes/Bins? (for the
outreach tearns; 6)

100 knit hats
100 stretchy gloves

50 chicken meaI kits
50 tuna fish meat kits

CRS
123 toothbrush & paste
kits

NIA

100 deodorants
CRS 170 body wipes N/A

Smatl.
btankets/emergency
btankets

Uncommon Grounds Water

Dina Ciabattoni
100 Hand Sanitizer
Wipes

N/A

Tissues - tittte packs



F&"S#3 f$lri**$:$ cf CEre

Wer*in$ t**e.S r** Sil*l qFs&6i**

&s$r.*iss$dt€ss,1,3 *gov*r {gq.r/rf}n. lnventory of ltems for Outreach Bags
Dina Ciabattoni 100 Handwarmers N/A

Ponchos
CRS 310 Face masks N/A

Uncommon Grounds Covid tests
Soft Granola Bars

Ziptoc bags
E[ectrotyte packets
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Stitt Here

Find Support Among Peers
A trauma-informed peer support group - not therapy -
where you can talk openty with peopte who understand.

i.

Learn more & sign up
Iryryry.$ti tlH e re PG Ll "o rg
You don't have ta decide anything naw

lf you're in imrnediate danger; calt ortext 9BB - Suicide & Crisis
Lifetine, free and avaiLab[e 2417

Launching December ?,A25

When: 3'd Monday of every month I OPIU - 7Pl\ll

Where: UPt\4C Heatth Plan Neighborhood Center
6401 Penn Ave (East Liberty)
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