COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2673

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

JUN 30 2010 FAX: (717) 783-5662

Mr. William F. Duffy

Mentor ABI, LLC

313 Congress Street

Boston, Massachusetts 02210

RE: Mentor ABI, LLC — Building 2
6816 West Lake Road
Fairview, Pennsylvania 16415

Dear Mr. Duffy:

As a result of the Department of Public Welfare's licensing inspection on
June 17, 2010 of the ahove personal care home, we have found that your personal care
home is in substantial compliance with the regulations, set forth in 55 Pa.Code
Ch. 2600 (related to Personal Care Homes), that can be adequately assessed at this
time. The licensing inspector was unable to complete a full inspection because this is a
new legal entity operating the home.

In accordance with 55 Pa.Code § 2600.11(b) (relating to procedural requirements
for licensure or approval of personal care homes) a re-inspection of your newly licensed
personal care home will be conducted within 3 months of the effective date of this
license. Complete compliance with all applicable regulations is required in order to
maintain your license.

Your NEW license is enclosed.
Sincerely,
Kevin T. Casey
Deputy Secretary
Enclosure
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted fo MENTOR ABI, LLCWM wwwwwww SE—
To operate MENTOR ABIL LLC Y

NAME OF FACILITY OR AGENCY

Located at_BUILDING 2. 6816 WEST LAKERD; FAIRVIEW. PA_16415

COMPLETE ADDRESS.OF FACILITY OR AGENCY)

e T e
ADDRESS ORSATELLITE SITE ™ % ADDRESSIOF SATELLITE SITE

and shall remain in effect from July 1,
unless sconer revoked for non-compliance v

No. 4420580
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ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is Issued for the above site{s) only and Is not transferable
and should be posted in a conspleuous place In the fackity. PW 628 - 4/02
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