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Mr. Dorothy Minelli 
Owner 
Minelli’s Kozy Comfort Living Inc. 
1640 North Main Avenue 
Scranton, Pennsylvania 18508 

RE: Minelli’s Kozy Comfort Living 
 License #: 201000 

Dear Mr. Minelli: 

As a result of the Department’s Bureau of Human Services Licensing annual 
inspection on April 29, 2019 of the above facility, the violations with 55 Pa. Code Ch. 
2600 (relating to Personal Care Homes) specified on the enclosed violation report were 
found.   

All citations specified on the enclosed violation report must be corrected by the 
dates specified on the violation report and continued compliance with 55 Pa.Code Ch. 
2600 must be maintained. 

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

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 
inspection responses. Thank you in advance for providing feedback.  

Sincerely, 

Kevin Hancock 
Deputy Secretary  
Office of Long-term Living 

Enclosure 
Violation Report 

October 16, 2019



Violation Report 

Name: MINELl/'S KOZ'r' COMFORT LIVING license Number: 201000 

Address; 7640 NORTH MAIN AVENUE, SCRANTON, PA 18508 

\ County: LACKAWANNA Region: NORTHEAST 

i~'~.cl, in'iitff tt4t~ly: y: '/::":)\: 
! Name: Buddy Minelli Phone: 5703425499 Email: minelll09@hotmallcom 

.. '·. ·'·· '·:..::.···:.:::·.··•:,·•:;• "· .. '" ,• ".:·",'. :· ',l.~";:_· 
.. ·;: . '" ,('" 

! Name; MINEUIS KOZ'I COMFORT UVING INC 

i Address; 1640 NORTH MAIN AVENUE, PA, 18508 

,;:'."f·: ·-··:·:- :. ,f,~ 'Y·;t, :.·: ,,;, :',,'.\';~·'.; ... ,;;.:,; ':":,,, .· 
; ',c~nlfic~t11(11l' <if oc(up~i'lcy ::.: .•. 
; Type: /-1 

j Resident Support Staff; 0 

!' 1iisJi~~;{· , · 

1ype: Full 

Reason; Renewal 

•.,, . 

Date: 01/28/1998 

Total Daily Staff; 26 

··.,.i .. ·.: .... ,,, 

BHA Docket II; 

. . 

Issued By: City of Scranton 

Waking Sta ff: 20 

Notice: Unannounced 

: fospection Dates ancfDepatt'ment' lfupresentatilie . ·.'. 
' , ' " 

04/,29/2019 - On-Site: Jason Harvey; Duane Valance 

·· •. G,;riera1rrilormaticiii ·.· 
License Capacity; 27 

' Se~red Dehleritiabfre Un!t ·. •· · 

'.·.· 

Residents Served: 26 
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,. , ·,'., ·. ,;· 
,. ',, 
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In Home: No 

·. f-lilstii\:e 

Area: Capacity: Residents Served: 

Current Residents: 2 

N~mb~r of ~esidents 'f;tllo: 
Receive Supplemental Security Income: 26 

Diagnosed with Mental Illness: 19 

Have Mobility Need: O 

. :· 

Are 60 Years of Age or Older: 13 

Diagnosed with Intellectual Disability: 3 

Have Physical Disability: O 
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DIPLOMA-edit by AG, RLA after
discussion w/adm.  8-19-19

8-23-19



The Administrtor will make sure that any training taken is approved by the
Department prior to taking. The Administrator will also ensure that training
taken to make up missing hours from 2018 is clearly marked as to tell the
difference between the 2018 and 2019 training courses.  By the end of 2019
the Administrator will need a total of 34 hours of approved training.  7-30-19
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The Administrator will review the home's fire drill logs monthly from now on to ensure
ongoing compliance.  7-30-19
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