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pennsylvania CERTIFICATE OF COMPLIANCE
DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to KEYSTONE SERVICE SYSTEMS INC

LEGAL EHTITY

To operate KHS MENTAL HEATLTH SERVICES MARKET ST SPECIALIZED COMM RE

HAME OF FACIITY OR AGENDY

Located at _1926 EAST MARKET STREET. YORK, PA 17482

(COMPLETE ADDREST OF FACILITY OR AGENCYY

ADDHERS OF SATELLITE S1TER ADDREGS OF BATELLTE SiT8

ADDMEES OF BATELEITE GHTE ALORERS OF BATELLITE BITE

ADDRESE OF SATELLITE BITE ADDALES OF SATELLITE BiTE

To provide Personal Care Homes

TYPE OF SERVICE(S) T 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 Qccupancy, whichever is smaller.

(RLBXIMUM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Public Weifare Code of 1967, P.L. 31, as amended, and Reguiations

55 Pa.Code Chapter 2680: Personal Care Homes

ERAANLIAL NUMEBER ANE TITLE OF REGULATIONS

and shall remain in effect from _November 27, 2019 until _March 14,
undess sooner revoked for non-compliance with applicabie laws and regulations.

No: 312380

Aotens & Aobirom &<

WELENG QFFIGER DEFLTY BRCRETARY

ROTE: This cortificato is inaued for the above sitefst only and is not rensferable
arid should be pastad in e conspioucus place in the faclity HE 628 — 7H1G
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pennsylvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to JKKEYSTONE SERVICE SYSTEMS INC

LEGAL ENTITY

To operate KHS MENTAL HEATLTH SERVICES MARKET ST SPECIALIZED COMM RE

NaME OF FAGILITY QR AGENGY

Located at _1926 EAST MARKET STREET. YORK, PA 17402

(COMPLETE ADDRESS OF FACILITY OR AGENLY)

ADDRESE OF SATELLITE ST RODRERS OF SATELLITE SITE

ALAMNREGS OF BRTELLEE BITC ALGRESS OF BATELLITE SiTE

ADORESS OF SATELLITE BITE AGDRESE OF SATELLITE SITE

To provide Personal Care Homes

TYFE OF SERVICETS) T0 B8 FROVIDED

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 smaiier.

{MANEMLIM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Reguiations

55 Pa.Code Chapter 2600: Personal Care Homes

{BAANUAL NUMZER AND THLE OF REGULATIONS)

and shall remain in effect fram _March 14, 2020 untii _March 14,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 312380

Ao, At

ESELENG OFFIGER

NOTE: This certificats is (ssund for the above stels) only and 15 not ransierable
ard shauid he posted in 2 conspicucus placa in the facility. HS 828 - 7510




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

November 27, 2019

Mr. Robert J. Baker
Chief Executive Officer
Keystone Service Systems, Inc.
4391 Sturbridge Drive
Harrisburg, Pennsylvania 17110
RE: KHS Mental Health Services Market Street
Specialized Community Residence
1926 East Market Street
York, Pennsylvania 17402
Certificate #: 312380

Dear Mr. Baker:

The Department has received your November 27, 2019 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.

The license indicates the facility’s recent change in the name from Market Street
Specialized Community Residence to KHS Mental Health Services Market Street
Specialized Community Residence. 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 KHS Mental Health Services Market Street Specialized Community
Residence within the next twelve months. If evidence of noncompiiance 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-pwartheadquarters@state.pa.us.

Sincerely,

S

Kevin Hancock

Deputy Secretary

Office of Long-term Living
Enclosure
License

Bureau of Human Services Licensing
6§25 Forster Street, Room 631] Harrisburg, PA 17120 | T: 717.783,3670 | F: 717.783.5662 | www.dhs.pa.gov





