COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to WOODS SERVICES. ;__[Ngmm o
To operate BEECHWOOD CENTER 4

NAME OF FACILITY OR.AGENCY

Located at

COMPI:ETE ADDRESS, OF AC!L!'IY Or AGENCY)

ADDRESS OF SBATELLITE SiTE: : ADDRESS OF SATELLITESITE Y

ADDRESS:OF SATELUITE SITE . DRESS OF'SATELLITE SITE

To provide Personal Care Hom

MAXIMUM CAPACITY)

amended;and Regulations

No: 129660
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ISSUING QFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above sie(s) only and is net transferable
and should be posted in a conspicuous place in the facility. P 528 - 4/02




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

ADULT RESIDENTIAL LICENSING J U L 1 : 2 2 D 1 U PH}:(‘)E)}(: ((;’1!:;’)) ;ggg:gggg

Dr. Robert Griffith, President
Wood Services, Inc.
D.Cerra-Tyl

469 E. Maple Avenue
Langhorne, Pennsylvania 19047

RE: Beechwood Center 4
586 Beechwood Circle
l.anghorne, Pennsylvania 19047

Dear Dr. Griffith:

As a result of the Department 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,
Kevin T. Casey
Deputy Secretary

Enclosure
License



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 1

NAME AND ADDRESS OF PERSCNAL CARE HOME

Beechwood Center 4

586 Beechwood Circle, Langhorne, PA 19047

128660

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
May 18, 2010, May 19, 2010, and May 20, 2010

REGIONAL REPRESENTATIVE
Metzger, Stone

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)
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REGULATION 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 to VERIFIED
COMPLETED assure the violation does not recur} BY DPW
132d The letter dated 1/22/10 from the 4@
Residents shall be able to Township of Middletown Fire l / s MWM/
evacuate the entire building to | Marshal defines a safe evacuation ralse W
time as 3.5 minutes. The letter does N

a public thoroughfare, orto a
fire-safe area designated in
writing within the past year by

a fire safety expert within the
period of fime specified in
writing within the past year by
2 fire safety expert.

not describe the reasons why 3.5
minutes is a safe evacuation time for
this building. Fire drill times are as
follows:

Date Time Evac.
Time

11/24/08 | 1:45pm 2m 11s
12/28/09 | 4:15pm m37s
1122110 11:00am | 2m 17s
2125M0 3:26pm 1m 253
372710 1:20pm 1m 46s
4/4110 5:26am 2m 37s
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