COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HOLCOMB ASSOCIATES, INC.

st EGAL ENTITY,
iy

SYSTEMS

NAME OFFACILITY ORAGENCY ,

Located at _1021 CHERRY TREE ROAD, ASTO!

The total number of persons which may tf;e

ar the maximum capacity permitted-by:th

Restrictions:

NUAL NUMBER AND TITLE OF REGULATI

No: 10693¢

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should ba posted in a conspicucus place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 26735
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: {717) 783-3670

FAX: {717) 783-5662
JAN 19 2012

Mr. William DiFabio, COO
Holcomb Associates, Inc.

835 Springdale Drive, Suite 100
Exton, Pennsylvania 19341

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

Dear Mr. DiFabio:

As a result of the Department of Public Welfare’s licensing inspection on
August 1, 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,

Q_\_______W

Renald Melusky
Director

Enclosures
License
Violation Report
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