COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to KXEYSTONE SERVICE SYSTEMS INC
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ISSUING OFFICER DIRECTOR
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING JUN 2 0 201 PHONE: (717) 783-3670
FAX: (717) 783-5662

Mr. Michael Grier, CEQ
Keystone Service Systems
3609 Derry Street

Harrisburg, Pennsylvania 17111

RE; Green Street Specialized Community Residence
2800 Green Street
Harrisburg, Pennsylvania 17110

Dear Mr. Grier:

As a result of the Department of Public Welfare’s licensing inspection on
May 19, 2011 of the above 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 the
home is new and not yet serving four or more residents.

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.
Sincerely,
fmatd MW%

Ronald Melusky
Acting Director

Your NEW license is enclosed.

Enclosure
License




VIOLATION REFORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 1
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
Green Street Specjalized Community Residence, 2000 Green Strect Harrisburg, PA 17110 328780
INSPECTION DATES (Include alf dates of the inspection) - REGIONAL REPRESENTATIVE

05/19/2011

Lori Gensil, Denny Granghan
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