COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ WESTFIELD BEHAVIORAL HEALTH AFFILIATES, INC.
To operate WESTFIELD

e LEGAL ENTHTY,

Located at_5826 OLD PULASKI ROAD NEW WI

ADDRESS O GATELLITE SITE

ADDREBS'OF SBATELLITE SITE

ADDRESS OF SATELLITE S[TE

(MAXIMUM CAPACITY)

and:Regulations

omes

{UANUAL NUMBER AND TILE OF REGULATION

No: 474240
- 0,’,

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is Issued for the abova site(s) only and is not transferable
and sheuld be posted in a conspicuous place in the fagility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JAN Z 9 2010 RAX: (717) 783-5662

Dennis W. Nebel, Psy.D., Executive Director
Westfield Behavioral Health Affiliates, Inc.
130 West North Street

New Castle, Pennsylvania 16101

RE: Woestfield
5826 Old Pulaski Road
New Wilmington, Pennsylvania 16142

Dear Doctor Nebel:

As a result of the Department of Public Welfare's licensing inspection on
December 15, 2009 of the above personal care home, the violations with 65 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your

license is enclosed.
_ Sincerely, )

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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