COMMONWEALTH CF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to KEYSTONE SERVICE SYSTEMS INC

LEGALENTITY

To operate SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE

MNAME GF FAC[LITY DR AGENCY

Located at _427 HOGESTOWN ROAD, MECHANICSBURG PA 17050

(COMPLETEADDRESS OF. FAC\L\TY aR P\GENCY)

ADDRESS OF-SATELLITE SITE - " . - ADDRESS. OF SA_TELLlTE SITE

ADORESS 'OF SATELLITE 8ITE e e ADDRESS OF SATELLUE_S\TE .

ADDRESS OF SATELLITE BITE =i o R v ADDRESS QF SATELLTE SITE

To provide _Personal Care Hbtﬂ'es 2

IVPEOF SER\J’ECE(S) TOBE PHOV,DED

The total number of persons Whlch may be cared fo at one time. may ot exceed
or the maximum capacity perm!tted by the Cert: lcate of Occupancy, Whlchever is smaiE

ﬁv‘\AX\MUM CAPACITY)

Restrictions:

This certificate is granted in accordance with t_hé‘P‘_ubnt;_Weifa're'__{;c;fdé' 1967, P.L- 31, as aménded; and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MMNUI—\L MNUMBER AND TITLE OF REGULAT}ONS]

and shall remain in effect from _Jane 14, =% o o 2014 untit . June 14,
unless sooner revoked for non-compliance W|§h app!:cable IaWS and reguiations e

No: 305718

atant . AS

|SSUING OFF!CER ACTING®

MOTE: This certificate is issued for the above sile{s) only and is not transferable
apd should be posted in a conspicuous place in the facility.




oo pennsylvania

.
{ DEPARTMENT OF PUBLIC WELFARE

Mailing Date: MAR 10 2014

Mr. Jeffery Brown, Director
Keystone Service Systems, Inc.
8182 Adams Drive

Hummelstown, Pennsylvania 17036

RE: Silver Spring Specialized Community
Residence
427 Hogestown Road
Mechanicsburg, Pennsylvania 17050
# 305710

Dear Mr. Brown:

The Department has received your February 19, 2014 renewal application to
operate the above Personal Care Home pursuant to Title 55, PA Code, Chapter 2600.
A regular license is being issued in response {o your application. Your license is
enclosed.

Please be advised that, pursuant to 55 Pa. Code § 20.31 (relating to annual
inspection), the Department is required to conduct an onsite inspection of the above
Personal Care Home at least once every twelve months. The Department will conduct
an inspection of Silver Spring Specialized Community Residence within the next twelve
months. If evidence of noncompliance with Title 55, PA. Code, Chapter 2600 is found
during the inspection, the Department will take appropriate enforcement action.

If you have any questions about the Department’s revised process, please
contact the Bureau of Human Services Licensing’s Provider Support Hotline at 1-866-
503-3926 or by electronic mail at ra-pwarlheadquarters@state.pa.us.

Acting Diréctor

Enclosure
License

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us





