COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HOLCOMB ASSOCIATES INC.

- LEGAL ENTY

Located at _1021 CHERRY TREE ROAD. A O '

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITESITE

SATELLITE SITE

To provide _Personal Care Homes

The total number of persons which may be car
or the maximum capacity permitte by:the

{MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accord ithithe Plblic Welf A31 ‘ and Regulations

55 Pa.Code Chapter 2600: Personal:Care Homes

MANUAL NUMBER AND TITLE OF REGULATIOH

and shall remain in effect from _Qctobe 6,,
unless sooner revoked for non-compliance wii

No: 106930

ISSUING OFFICER DEPUTY SECRETARY

NOTE: Tnis certificate is issuad for the above site{s] only and is not transferable
and should be posted in a conspicuous place In the facility. PW 628 - 4/02




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

ADULT RESIDENTIAL LICENSING OCT ¢ 8 201 PHONE: (717) 783-3670
' FAX: (717) 783-5662

Mr. William DiFabio, COO
Holcomb Associates, Inc.

835 Springdale Drive Suite 100
Exton, Pennsylvania 19341

RE: Holcomb Behavioral Health Systems
1021 Cherry Tree Road
Aston, Pennsylvania 19014

Dear Mr. DiFabio:

As a resuit of the Department of Public Welfare’s licensing inspection on
July 20, 2010 of the above personal care home, the violations with 55 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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- Copy - a3/
VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1 of4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Holcomb Behavioral Health Systems 106930
1021 Cherry Tres Road, Aston, PA 19014

INSPECTION DATE(S] (include all dates of the inspection)

July 20, 2010

REGIONAL REPRESENTATIVE
Jamas Jesse Hummel, Michelle Morfon

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENT ATIVE S

multiple reprezsentatives produce the plan)

IGNING PLAN OF CORRECTION {Required on FIRST PAGE &niy nless

W;I‘}rﬁm

fr Fau LJ‘.O

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE

oo

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

Vislio

L ' L Fatio

b Pt

Ado~ T st rebor  w iV}
f’f' V'; ot 'Fk_ [~ :‘-’\5’(;4;- h
make sure Fl el T

1 ‘2 3 4 ' :
. 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 2 plan fo VERIFIED
COMPLETED assure the violation does not recur) EBY DPW
25¢13 Residents #1 and #2 did not Recfd ends 257
The contract shall include have the resident’s rights or g /1 lro On 3’[{/}? - Ra ‘,5 ,,: rionts
information on the resident’s | complaint procedures included 12 reeejve bor _!_'3' 2 |=
rights and complaint with their contract. and the comflioia o
procedures. proce durcs and .‘gz‘éna& theo, E_‘“—-:ﬁ‘-: %
Fhetr contracts. 2=
- 5o 61%!° 258
- @ f’ L A¥ 4 C."} Ezﬁ
: r Pc b ggaﬁ‘
. - vl @
neowt a»é-Mf S&fan Tl %é‘é%g

SEP-15-2818 18:43

hes reces vid e prahis

PR | C.omp}a.\'n't‘ Pror..cr}wm;s,.




VIOLATION REPORT

mon’rk)? L;asfj, ]:‘f‘ 3_--;,5
Jom'*-‘ Ave. mz‘ia.fp‘j Jie

W\'Is JUL-.--'-':'%‘ r't..?u'u'j" "f"h/-c.ﬁ
'f'}-“-- ﬁj&hc?/:{' Wéh“i:- 0!‘0’:»

&y“r"f-&mi
[

7

PERSONAL CARF HOMES ~55 Pa.Code Chapter 2600 Page 2 of 4
w
© .
@ NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
o Holcomb Behavioral Health Systems 106930
1021 Cherry Troe Road, Aston, PA 19014 )
INSPECTION DATE(S) {include all dates of the inspection) REGIONAL REPRESENTATIVE
July 20, 2010 James Jesse Hummel, Michelle Morton
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT
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Page 3of4 -
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Holcomb Behavioral Health Systems 106930
1021 Cherry Troe Road, Aston, PA 19014
{ INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
July 20, 2010 James Jasse Hurmmel, Michelle Morton o
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 4 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME
Holcomb Behavioral Health Systems

1021 Cherry Tree Road, Aston, PA 15014

f CURRENT LICENSE NUMBER

[ 106930

INSPECTION DATE(S) {Include afl dates of the inspection)

REGIONAL REPRESENTATIVE
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July 20, 2010 James Jesse Hummel, Michelle Morton _
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