COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to KEYSTONE SERVICE_ SYSTEMS INC

LEGAL ENTiTY

To operate GREEN STREET SPECIALIZED COMN[UNITY RESIDENCE

NAME O= FACILETY OR AGE\ICY

Located at _2900 GREEN STREET, HARRTQBU'RG PA 17110

< ACOMPLETE ADDRESS! oF FACiLITV OR AGENCY)

ADDRESS OF- SATELLITE SITE LA . - ADDRESE OF SATELLITE &TE

ADDREGS OF SATELLITE ST . S RODRESS OF SATELLAE SITE &

ADDR_ESS_QF_SATE_LLITE_S?TE . s . BT eIt L e ADDRESS OF SATELLITE SITE *

Ta provide _Personal Care Hémés-“f i

TYPE OF SERV}CE(S; TO BE PROV\DED

The total number of persons wh ch may be cared for at one t;me may not exceed

(WA XIMUM CAPACITY)

or the maximum capacity permlﬂed by the: Cer’uﬂca‘te of Occupancy} whichever is sm aiﬁer

Restrictions:

This certificate is granted in accordance with thie Public Welfare Code of 1967, P L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

: (lﬂM\JUAL NUNBER AND TITLE OF F’EGUJ—\T\ONS) R

and shall remain in effect from June 21 A e TR 2014 . unti’June 21,
unless sooner revoked for non- comphaﬂce with. appllcab e Iaws and fegulatsong : ‘ '

No: 328780

18BUING OFFIGER

NOTE: This certificate is issued for the above site(s) anly and is not transferable
and should be posted in & conspicuous place in the facility,

PW 628 - 10/13




0§ pennsylvania

' DEPARTMENT OF PUBLIC WELFARE

Mailing Date: APR1 6 2014

Mr. Michael Grier, Executive Director
Keystone Service Systems, Inc.
3609 Derry Street

Harrisburg, Pennsylvania 17111

RE: Green Street Specialized Community
Residence
2900 Green Street
Harrisburg, Pennsylvania 17110
# 328780

Dear Mr. Grier:

The Department has received your March 24, 2014 renewal application to
operate the above Personail Care Home pursuant to Title 55, PA Code, Chapter 2600.
A regular license is being issued in response to 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 Green Street 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 Depariment’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.

Sincerely,
o )

Matthed”). Jones
Director

Enclosure
License

Bureau of Human Services Licensing
625 Forster Sireet, Room 831 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us





