pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

LEGAL ENTITY

To operate CORNERSTONE PERSONAL CARE HOME

NAME OF FAGIRITY (H AGENCY

Located at _269 BEDFORD STREET, CLAYSBURG, PA 16625

(COMPLETE ADORERS OF FACILITY OR AGENCY)

ADDRESE OF SATELLITE BHE ADDRESS OF BATELLITE 81E

ADDRESS OF BATELLITE SiTE ADORESS OF SATELLITE ST

ADDRESS OF SATELLITE STl ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes
TYPE OF SERVICE:S) TORE PROVIDEDR

The total number of persons which may be cared for at one fime may not exceed 24
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

{MLAIRELING CAPACITY)

Restrictions:

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

35 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL HUMBER ARD TYTLE OF REGULATIONE)

and shall remain in effect from _Becember 15, 2007 until _December 15,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 333270

TESIING OFFICER HRECTOR

A

NOTE: This cartificate is issued for the abave site(s} only and is not transferabia
and should be posted in a conspicucus place in the facildly. HS 628 — 5/17




pennsylvania

DEPARTMENT OF HUMAN SERVICES
PEC 1 8 201

Mr. Robert D. Hand,

Owner

Cornerstone Personal Care Home, LLC
1103 Broadway

Altoona, Pennsylvania 16601

RE: Cornerstone Personal Care Home
969 Bedford Street
Claysburg, Pennsylvania 16625
Certificate #: 333270

Dear Mr. Hand:

As a result of the Department of Human Services’' Bureau of Human Services
Licensing inspection on December 6, 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 the home is
new and not yet serving four or more residents.

In accordance with 55 Pa.Code § 2600.11(b) (relating to procedural requirements
for licensure or approval of personal care homes) a re-inspection of your newly licensed
facility will be conducted within 3 months of the effective date of this license. Complete
compliance with all applicable reqgulations is required in order to maintain your license.

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//BHSL Application.

Bureau of Human Services Licensing
Adult Residentia! Licensing — Central Region Field Office
Riverfront Office Center, 5th Floor | 1101 8, Front St. | PO Box 2675 Harrisburg, PA 17120 | PH 717.772.4673 | F 717.783.3956
www.dhs.pa.gov



Mr. Robert D. Hand 2

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,

Jdequeline L. Rowe
rector

Enclosure
License





