COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_WOODS SERVICES, INC.

‘LE%EN“W
To operate BEECHWOOD CENTER 1

Located at

ADDRESS OF/SATE

ADDRESS OF SATELLIYE SITE

ADDRESS OF SATELLITE SITE .

GARKIMUM CAPACITY)

§'amendediand Regulations

and shall remain in effect from _July 9,

unless sooner revoked for non-compliance with apphcabie : aws and regulation

No: 126770

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above sita(s) only and Is not transferable
and should be posted in 2 conspicucus place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUL T2 2010 FAX: (717) 783-5662

Dr. Robert Griffith, President
Wooed Services, Inc.

D.Cerra-Tyi

469 E. Maple Avenue
Langhorne, Pennsylvania 19047

RE: Beechwood Center 1
585 Beechwood Circle
Langhorne, Pennsylvania 19047

Dear Dr. Griffith:

As a result of the Departiment of Public Welfare's licensing inspection on
May 18, 2010, May 19, 2010 and May 20, 2010, and the corrections you have made
after our inspection, we have found the above personal care home to be in compliance
with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Therefore, a regular -
license is being issued. Your license is enclosed.

Sincerely,

Kg;ﬂ;(f'

Kevin T. Casey
Deputy Secretary

Enclosure
License



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 1
NANME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Beechwood Center 1 - 126770
‘585 Beechwood Circle, Langhorne, PA 19047
INSPECTION DATE(S) (Include all dates of the mspec:tlon) REGIONAL REPRESENTATIVE
May 18, 2010, May 19, 2010, and May 20, 2010 Metzger, Stone

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRS‘E'PAGE only unless
multiple representatives produce the plan)

s

oy Rogts  Digecror. & oarmy —Zaioenous Pioog v
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN @F DATE
- . CORRECTION ; i _ 722
g/’/@dgfi{é Asseiior OZL%&;, sl 7/L))
- 5 R
1 2 3 4 ] 5.,
REGUILATION . VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . . CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan fo VERIFIED
COMPLETED assure the violation does not recur) BY DPW
132d The letter dated 1/22/10 from the :
Residents shall be able to Township of Middletown Fire . /} g/ A Cecssent /5. e
avacuate the entire building to | Marshal defines a safe evacuation /6 i % /. L
a public thoroughfare, ortoa | time as 3.5 minutes. The letter does f""‘w Aeans
fire-safe area designated in not describe the reasons why 3.5 %ﬁw w,é? G5 brsiloa’
writing within the past year by | minutes is a safe evacuation time for
a fire safety expert within the | this building. Fire drill times are as A &;?-L L-ZW/%/}?M 7/ ‘4/ 10 Ll
period of fime specified in follows: . L
writing within the past year by Date Time Evac. Strne. 6&“’ 4’Mi’ﬁ
a fire safety expert Time ' .
11/16/08_| 1:40pm__| 1m 53s The fiortte Wil ciaciare all resrtars
1 f{ﬁge ?;ggm im 29s i 3.5 minheS o (6T per Pz
30pm | 1m 35s
27200 | 3:35pm | 2m 13s wipsie' R e
3/20/10 1:38pm 2 min 4 _ /2 7}4//4:
4/2/10 B:27am 3 min






