COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF (X

This Certificate is hereby granted to_WEST SIDE KOZY COMFORT PERSONAL CARE HOME INC

= BGALENTITY

To operate ' WEST SIDE KOZY COMFORT PERSONAL CARE HOME

NAME oF FACEL%TY ENCY L

Located at_906 SOUTH MAIN AVENUE SCRANTQ ‘PA 18504

{COMPLETEADDRESS OF; FACILI'I"( oR AGENCY)

ADDRESS GF SATELLITESITE ~© 7+ A_E_]DRES_S_;_.QF GATELLITE SITE

ADDRESSOF SAT.ﬁlT!_ITE SIT_’:_Z" . ADDRESE OF SATELLITESITE:

ADDR_ESS O SAT 'LIT!Z BITE A DDRESS OF-SATELLITE SITE

To provide _Personal Care Homes--

PE OF BERVISES) O BE PREVIDED,

(MAXIMUM CAPACITY)

and shall remain in effect from _December 27 T _ uﬁf_[_i:[;_,])'ecember 27,
uniess sooner revoked for non- comphance wit 4 ppl’icg‘pie_;la s'and regulations

No: 204490

bt E Aot

ISSUING GFFICER

NOTE: This certificate 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 — 10713




oo pennsylvania

' DEPARTMENT OF PUBLIC WELFARE

J

September 19, 2014

Mr. Frank Minnelli, Owner/Administrator

West Side Kozy Comfort Personal Care Home, Inc.
906 South Main Avenue

Scranton, Pennsylvania 18504

RE: West Side Kozy Comfort Personal Care Home
Certificate #: 204490

Dear Mr. Minnelii:

The Department has received your September 18, 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 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 inspecticn of the above
Personal Care Home at least once every twelve months. The Departiment will conduct
an inspection of West Side Kozy Compfort Personal Care Home 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.

Sincerely,

Aihew J. Jones
Director

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





