pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to WOODS SERVICES, INC.
To operate BEECHWOOD CENTER 1

LEGAL ENTITY

HAME OF FAGILITY OR AGENCY

Located at _385 BEECHWOOD CIRCLE, LANGHORNE, PA 19047

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADRREEE OF SATELLITE 80E ADUREEE OF SATELLITE SiTE

ARDRESS OF BATELLITE 8178 ADDHRESS OF SATELLITE BITE

ADDRESS OF GATELLITE SITE APORESS OF SATELLITE SITE

To provide _Persoenal Care Homes

TYPE OF SERVICE(S) 1O BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 8
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

{RAAXSMUR CAPACETY )

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

35 Pa.Code Chapter 2600: Personal Care Homes

TATANUAL NUMBER AND TITLE QF REGULATIONS)

and shall remain in effect from _May 1, 2017 until _November 1,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 126770

SAolert F Abtermo

{BELING QFFICER EIRECYOR

NQTE: This certificate is issuad for the above site(s) only and is not transferable
and shouid be posted in a conspicuous place in the facilily HS 628 — 12/16




P pennsylvania
g: DEPARTMENT OF HUMAN SERVICES

o B

CERTIFIED MAIL —~ RETURN RECEIPT REQUESTED
MAILING DATE: |
MAY O 1 2017

Dr. Scott Spreat, President/CEO
Woods Services, Inc.

Attn: Barbara Mundy

4869 East Maple Avenue
Langhorne, Pennsyivania 19047

RE: Beechwood Center 1
585 Beechwood Circle
Langhorne, Pennsylvania 19047
License #: 126770

Dear Mr. Spreat:

As a resuit of your facilities recent adjustment of the use of physical space, we are
issuing a revised license under the authority of 55 Pa.Code Ch. 2600 (reiating to Personal
Care Homes). The revised license indicates a revised licensed capacity for your facility.
The expiration date of the license remains unchanged. Your revised license is enclosed.

Since this is a reduction in the previous licensed capacity, you have the right to
appeal this decision through a hearing before the Bureau of Hearings and Appeals,
Department of Human Services in accordance with 1 Pa.Code Part li, Chs. 31-35. if you
decide to appeal, a written request for an appeal must be received within 10 days of the
date of this letter by:

Kevin Brumbach, Enforcement Manager
Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to appeal,
upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Enclosure
License

Bureau of Human Services Licensing
G285 Forster Street. Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www dhs state pa.us





