COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to LONGWOOD AT OCAKMONT, INC.

e L EGAL ENTITY,
NI,

To operate LONGWOOD AT OAKMONT PERSONAL C:

NAME OFFAC]UTY ORAGENCY

Located at 500 ROUTE 969, VERONA, PA /1514

o e
ADDRESS OF:SATELLITE SITE

ADDRESS OF SATELLITE SIT4

(MAXIMUM CAPACITY}

Restrictions: No residents W;th-

nd:Regulations

untit20ctober 29,

ISSUING OFFICER DIRECTOR

NOTE: This cartificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

PW 628 ~ 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

NOV ¢ 3 201

Mr. Michael K. Haye, Executive Director
Longwood at Qakmont, Inc.

Longwood at Oakmont Personal Care Center
500 Route 909

Verona, Pennsylvania 15147

Dear Mr. Haye:

As a result of the Department of Public Welfare’s licensing inspection on
September 30, 2011, and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed.

The license indicates the home’s recent change in the name from Longwood at
Oakmont Assisted Living Center to Longwood at Oakmont Personal Care Center.

Sincerely,

[Kmasd. Melualsy g

Ronald Melusky
Director

Enclosure
License
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VIOLATICN REPORT

PERSONAL CARE HOMES - 55 Pa_Code Chapter 2600

Page | of 2

NAME AND ADDRESS OF FERSONAL CARE HOME
LONGWOOD AT OAKMONT ASSISTED LIVING CENTER, 500 ROUTE 50% VERONA, PA

§5147

441390

CURRENT LICENSE NUNMBER.

055302011

INSPECTION DATES (Inclode all dates of the inspection)

REGIONAL REFRESENTATIVE
Denniz Ropon, Lary Mazza, Michae] Marferi
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of2

NAME AND ADDRESS OF PERSONAL CARE HOME
LONGWOOD AT OAKMONT ASSISTED LIVING CENTER, 560 ROUTE 909 VERONA, PA.

15147

CURRENT LICENSE NUMBER.
£41390
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INSFECTION DATES (Include afl dates of the inspection)
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Dennis Ropon, Larry Mazza, Michael Marins
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