COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to MARS HOLDING INC —
. ~LEGAL TITY .

To operate ROSECREST ASSISTED LIVING RE__SIDENCE

BAME OF FACiLlTY OR AG!:NCY .

Located at _1000 GRAHAM WAY, P.O. BOX 1285 MARS PA 16046

{ o (COWMPLETE ADDRESS OF FACEL\TY OR AGEMCY)

AODRESS OFSATELUTE SITE : _»\‘-\DDRES‘S‘ Oi: SATELLITESITE

ADDRESS OF SATELUITE SITE U unn ADDRESS OF SATELUTE SITE &

ADLRESS OF SATELLITESITE T - ADDRESS OF-BATELLITE SITE

To provide _Assisted lemg-Specml Care

CEITYPEQF SERV[GE 18) TO BE PROVIDED e

The total number of persons whwh may be cared for_ at one time may: riot exceed
or the maximum capacity perm:tted by the Cer‘uﬂcate of Occupanoy, whlchever {8 smalier

Special Care Unit - 55 Pa.Code §§ 2800. 231‘_{239‘ Capamty 30

('MAX}I\_'!UM CAPACITYY}

Restrictions:

This certificate is granted in acoordance w;th the Pubhc Welfare Code!of ']967 P L. 31 as amended and Regulaticns

35 Pa.Code Chapter 2800: Assxsted LIvmg' ReSIdences

(MAI\UAL NUMBER AND TITLE OF REGUU’\TIO'\IS) e

and shall remain in effect from _June 21 B Pl e 2014" ._ untit June 21,
unless sooner revoked for non- comphance Wlth &pplicable !awa and reguiatons LT

No: 444458

A5l A F A

ISGUING OFFICER

NOTE: This cerificate is issued for the above site(s) anly and is not transferable
and should be posted in a conspicuous place in the facilily.

PW 628 ~10/13




DEPARTMENT OF PUBLIC WELFARE

o/ pennsylvania
&)

Mailing Date: MAR 2 2014

Ms. Nicole Patton, Director
Mars Holding, Inc.

191 Scharberry Lane
Mars, Pennsylvania 16046

RE: Rosecrest Assisted Living Residence
1000 Graham Way, Po Box 1285
Mars, Pennsylvania 16046
# 444450

Dear Ms. Patton:

The Department has received your March 5, 2014 renewal application to operate
the above Assisted Living Home pursuant to 55 Pa. Code § Ch 2800. 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
Assisted Living Home at least once every twelve months. The Department will conduct
an inspection of Rosecrest Assisted Living Residence within the next twelve months. If
evidence of noncompliance with 55 Pa. Code § Ch 2800 relating to Assisted Living
Homes is found during the inspection, the Department will take appropriate enforcement
action.

If you have any questions about the Department’s revised process, please
contact the Bureau of Human Services Licensing’s Provider Support Hotline at 1-866-
503-3926 or by electronic mail at ra-pwarlheadguarters@state.pa.us.

Sincerely,

Enclosure
License

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harsisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us





