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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to GUARDIAN ELDER CARE AT OIL CITY LLC

LEGAL ENTITY

To operate_OIL CITY HEALTHCARE AND REHABILITATION CENTER

HAME OF FACILITY OR AGENCY

Located at _1293 GRANDVIEW ROAD, OIL CITY, PA 16301

(COMPLETE ADORESS OF FAGILITY OR AGENCY)

ADDRESS OF BATELLITE BiTE ADURESE OF SATELLITE 81TE

AQIRELRS OF SATELLITE G40 ADDRESS OF SATELLIE S0E

ADDRESE OF SATELLITE 8098 ADDRESSE OF SATELLITE SITE

To provide Personal Care Homes

TY¥PE OF SERVIGE(S Y0 BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 22
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

RLANIMLUM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

EMARNUAL NUMBER AND TITLE OF RESULATIONS)

and shall remain in effect from _March 13, 2017 until _March 13,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 447980

Dt P s S—— (S ma L

FREUING OFFIGER BIRECTOR

NOTE: Thiscerlificats is issued for the above silefs} only and is not ransterable
and should be posted in 3 conspicuous place in the faciiily




pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 1 6 7017

Mr. Eddy J. Inzana,

President/CEQ

Guardian Elder Care at Qil City, LLC
8796 Route 219, VS| Building
Brockway, Pennsylvania 15284

RE: Qil City Healthcare and Rehabilitation Center
1293 Grandview Road
Oil City, Pennsylvania 16301
License #: 447980

Dear Mr. Inzana:

As a result of the Department of Human Services’ licensing inspection on
March 8, 2017 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.

Your NEW license is enclosed.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services provider application
submission experience. To participate in the online applicant survey, launch your web
browser and go to https://www.surveymonkey.com/r/BHSL Application.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
applicant responses. Thank you in advance for providing feedback.

Sincerely,

ueline L. Rowe
irector

Enclosure
License

Bursau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783 3670 | F 717.783 5662 | www.dhs state pa.us





