COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to COUNTRY COMFORT ALTERNATIVE LIVING, INC.

LEGAL}ENTIT‘(;.,

ADDRESS OF SATEWITE SITE

ADDRESS OF SATELLITESIT

DORESS OF SATELLITE SITE

{MAXIMUM CAPAGITY)

No: 202050

ESSUING OFFICER DIRECTOR

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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17103-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

MAY 83 1 2012 FAX: (717) 783-5662

Ms. Rose M. Handy, President
Country Comfort Alternative Living, Inc.
10546 River Road

New Columbia, Pennsylvania 17856

Dear Ms. Handy:

As a result of the Department of Public Welfare’s ficensing inspection on
March 28, 2012, 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.

Sincerely,

%,

Ronald Melusky
Director

Enclosures
License
Violation Report
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PERSONAL CARE HOMES - 55 PaCode Chapter 2609
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