CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted o WESTMONT WOODS L.P

To operate WESTMONT WOODS

MAME OF FACILITY OR AGENCY

Located at _787 GOUCHER STREET, JOHNSTOWN, PA 15905

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE

ADCRESS OF SATELUTE SITE

ADDRESS OF SATELLITE SITE
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Restrictions:

ARDRESS OF SATELLITE SITE

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

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NURMBER AND TITLE OF REGULATIONS}

and shall remain in effect from _December 1. 2015

unless saoner revoked for non-compliance with applicable laws and regulations.

No:o 332381

until June 1.

ISSUING OFFICER

NOTE: This certificate s issued for the above site(s) only and s not transferable
and showld be posted in a censpicuous place in the facility.

HS 628 — 12/14




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV 2 5 2015

Mr. Steven D. Tack, CEO
Westmont Woods, L.P

612 North Main Street
Butler, Pennsylvania 16001

RE:  Westmont Woods
787 Goucher Street
Johnstown, Pennsylvania 15905
License #: 332381

Dear Mr. Tack:

As a result of the Department of Human Services’ licensing inspection on
November 19, 2015 of the above facility, we have found that your facility is in
substantial compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes), that can be adequately assessed at this time. The licensing
inspector was unable to complete a full inspection because this is a new legal entity
operating the home.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

Matthew J. Jones
Director

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 831 | Harrisburg, PA 17120 717.783.3670 | F 717.783.56862 | www.dhs siate pa_us
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