P8 4 63 Ep 3K AL A3 <% SHa TR £ ih ThY <51 % 3 53 G o S5 Ui a2 KV £n T e B

pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to COUNTRY MEADOWS ASSOCIATES

LEGAL BHTITY

To operate_ COUNTRY MEADOWS OF LEADER HEIGHTS

RANE OF FADILITY OGR AGLNGY

Located at _2760 PINE GROVE ROAD, YORK., PA_ 17403

{COMPLETE ADORESS OF FACILITY OR AGENCYY

ADDRESD OF BATELLITE GITE AQNRELES OF BATELLITE SiTE

ADLRESS GF SATELLITE BITE AUINESN OF SATELLITE S8

ALOREGS OF SATELLITE ST ADDRELE OF SATELLITE GITE

To provide Personal Care Homes

TYRE QF SEFVIGEDS) T RE PROVIDED

The fotal number of persons which may be cared for at one tims may not excead 215

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 48

{RAAKIRSLIN CAPACITY}

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1957, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(RIANLIAL HURMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _September 1, 2018 untii _September 1,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 350300

CRELANG DFFICER

ROTE: This certificate i issued for the above site{s) enly and is not translerable
ard shoutd be posted in a conepiousus place Intha faciity S 628cke — 2/18




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

May 15, 2018

Ms. Diana Ponterio

Vice President of Operations
Country Meadows Associates
830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of Leader Heights
2760 Pine Grove Road
York, Pennsylvania 17403
Certificate #: 350800

Dear Ms. Ponterio:

The Department has received your May 15, 2018 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 onsite inspection of the above
Personal Care Home at least once every twelve months. The Department will conduct
an inspection of Country Meadows of Leader Heights 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 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.

Sincerely,

Jacqueline L.. Rowe

Director

Enclosure
License

Bureau of Human Services Licensing
625 Forster Street, Room 631| Harrisburg, PA 17120} T: 717.783.3670 | F: 717.783.5662 | www.dhs.pa.gov





