COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

his Certificate is hereby granted to KEYSTONE SERVICE SYSTEMS, INC.

LEGALENTIT’\Q

Restrictions:

This certificate is granted in accordance Wit

55 Pa.Code Chapter 2600: Personal ¢

and shall remain in effect from _April 8,
unless sooner revoked for non-compliance

No: 305710

TSSUING GFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

APR ¢ -8 2014 FAX: (717) 783-5662

Mr. Michael Grier, CEO
Keystone Service Systems, Inc.
3609 Derry Street

Harrisburg, Pennsylvania 17111

RE: Silver Spring Specialized Community Residence
427 Hogestown Road
Mechanicsburg, Pennsylvania 17050

Dear Mr. Grier:

As a result of the Department of Public Welfare's licensing inspection on
March 8, 2011 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,

Ronald Melusky "Mm
Acting Director

Enclosures
License
Violation Report
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

1
Pape T of 2.

NAME AND ADDRESS OF PERSONAL CARE HOME

SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE, 427 HOGESTOWN ROAD MECHANICSBURG,

i B e F W k]
[WsY PR T

305710

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/08/2011

REGIONAL REPRESENTATIVE
Rebecea Riel, McKinley Rouse

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE ooly unless nultiple

N Ko Goeten
SIGNATURE 2F 4 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION ‘
By MW t,;/ i
[
’ “
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plas to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132b The l=st fire drill observed by z fire safety exper . \
A fice safety was conduclad on 10/15/2009. ' < / ol The @rogrum Ad ssbandor Lol
inspection and fire a5

drill conducted by &
fire safoty expert
shall be completed
annually,
Documentation of
this fire drill and fire
safety inspeclion
shall be kept.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page oE Z

NAME AND ADDRESS OF PERSONAL CARE HOME

SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE, 427 HOGESTOWN ROAD MECHANICSBURG,

A X1, -1
rak XTUIW

305710

CURRENT LICENSE NUI\'IBER

INSPECTION DATES (Include all dates of the inspection)

03/08/2011

REGIONAL REPRESENTATIVE
Rebecca Riel, McKinley Rouse

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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P 7 .
- 7/0//’/ / /4
= zsl 7 — Wi
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i DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION V[C-)LATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1324 According to the home's "Monthly Fire Dt &
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able to evacuate the 18, 2010 Resident # 1 did nof evacuatle to a public il avdd endh Yoo de \\" Luns
entire building t thoroughfare or a fire safe area, ot
e ey cecwie . T TR v
or to a fire-safe area Tt wes (owp leto d Cpr(u,{’\ y o l
designated In writing . - .
within the past yzar determing 3 & neds o ba -
by a fire _sa_fety cowna L Tt (?mu’p.w. Bdviaanstedes wiy
expert within the . . v Lo
period of time il that o m/LLn.,r NV
specified in wating :
within the past year ] Srex foc {2 w"&\ o e
by a fire safety &) v u_)lt d coprve L‘J(",v’ Pews -]-Qw aps have been takafn e
expart. c )rrect violatton; full -
. ft
The Asstond pogue ditecdor Tl Ferry
il also avd x"l— and kil T
i @«\re anC\l (o } .
if/gp/ if adyrimidiahd MﬂlMMM,/m,(
- éafc(('yﬁm 4/)“/ /7160:4:?/ # ﬁ%r([f/lé Gnd'S;
P by Tmdly,_da chm »7’ afl m Uhé
%%uﬁow & aiseh

¢0 144 110c-52-4u

SHHON Hd 89

0r6689GL1L "ON X¥d

'd

b0






