COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIAL!

This Certificate is hereby granted to BENTLEY AID OPCO -Llfgum.w
To operate GARDEN WAY PLACE

NAME OF FACILITY OR AGENCY

Located at_2400 GARDEN WAY, HERMITAGE;PA 16148

S {COMPLETE ADDRESS BFFACILITY OR AGENCY)

ADDRESS OF SATELLI B s .'ADDREéS OF‘SATELL\TE_SITE

AODRESS OF SATELLITESITE )

ADDRESS OF SATELLITE SITE '

To provide _Personal Care Héme

The total numberofpersonswhlch may beca orat ime may not exce £
or the maximum capacity perrm’tteac‘!:.by.ti‘ieC"_= rtif of Occupancy, whic is smalle A g capermo

Restrictions:

This certificate is granted in accordance with the Publ

55 Pa.Code Chapter 2600: Pet‘§0mﬂ

ANUAL NUMBER AND TITLE OF F!EGULATION_S L

and shall remain in effect from Januarv 1. s
unless sooner revoked for non-compliance with. apphcable Iawséand regu_laﬂons '

No: 444920

ISSUING OFFICER

NOTE: This certificate is issued for the above site{s} only and is not transferable
and should ke posted in & conspicuous place in the facility. PW 628 — 10113




o8 pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

October 1, 2014

Mr. Akhif Sharma, Authorized Officer
Bentley AID OPCO, LLC

2400 Garden Way

Hermitage, Pennsylvania 16148

RE: Garden Way Place
Certificate #: 444920

Dear Mr. Sharma:

The Department has received your September 30, 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 cnsite inspection of the above Personal Care
Home at least once every twelve months. The Departiment will conduct an inspection of
Garden Way Place 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.

) Slncerely,

v 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





