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September 7, 2011 
 
 
Onajite Toweh 
Favored Group Home Inc 
15610 Shelley Avenue 
Southfield, MI  48075 
 
 

 RE: License #: 
 

AS820295479 
Star Care Adult Foster Care Home 
16850 Inkster Rd. 
Redford, MI  48240 

 
 
Dear Ms Toweh: 
 
Attached is the Addendum to the Original Licensing Study Report for the above 
referenced facility. 
 
Please review the enclosed documentation for accuracy and feel free to contact me with 
any questions.  In the event that I am not available and you need to speak to someone 
immediately, please feel free to contact the local office at (248) 975-5053. 
 
 
Sincerely, 
 

 
Shatonla Daniel, Licensing Consultant 
Bureau of Children and Adult Licensing 
Cadillac Pl. Ste 11-350 
3026 W. Grand Blvd 
Detroit, MI  48202 
(313) 456-1734 
 
enclosure 
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MICHIGAN DEPARTMENT OF HUMAN SERVICES 
BUREAU OF CHILDREN AND ADULT LICENSING 

ADDENDUM TO ORIGINAL LICENSING STUDY REPORT 
 
 

I. IDENTIFYING INFORMATION 
 
License #: AS820295479 
  
Licensee Name: Favored Group Home Inc 
  
Licensee Address:   15610 Shelley Avenue 

Southfield, MI  48075 
  
Licensee Telephone #: (248) 250-4514 
  
Administrator/Licensee Designee: Onajite Toweh, Designee 
  
Name of Facility: Star Care Adult Foster Care Home 
  
Facility Address: 16850 Inkster Rd. 

Redford, MI  48240 
  
Facility Telephone #: (248) 250-4514 
  
Capacity: 6 
  
Program Type: MENTALLY ILL, DEVELOPMENTALLY 

DISABLED, PHYSICALLY HANDICAPPED, 
WHEELCHAIR ACCESSIBLE 
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II. Purpose of Addendum

 
License the facility to be wheelchair accessible for the physically handicapped.  
 
 
 

III. Methodology 
 

05/12/2011  Received request for modification of facility program type to include   
                     wheelchair accessible. 
07/13/2011  Onsite Inspection 
08/09/2011  Contact Documents Received 

 
 

IV. Description of Findings and Conclusions 
 
On 07/13/11, I completed an onsite inspection for modification for facility to be 
wheelchair accessible for physically handicapped.  The front ramp measured 1 foot 
4 inches of rise and 24 feet of run with an attached handrail.  The rear ramp 
measured 10. 5 inches of rise and 8.3 inches wide with 4 feet 5 inches of run. 
 
On 08/09/11, I received certificate of inspection and compliance from Redford 
Township dated 07/29/2011 and written plans from a contractor for the wheelchair 
ramp at the front entrance.  On 08/19/11, I received written plans from a contractor 
for the wheelchair ramp at the rear entrance. 
 
Based on the above information, I inspected both ramps and they both are in 
compliance with and constructed in accordance with R 400.14509.  
  

 
V. Recommendation 

 
I recommend the modification of the license program type to include wheelchair 
accessible.   

 

                              08/24/11 
Shatonla Daniel  
Licensing Consultant 

Date 

 
Approved By: 

        09/07/11  
Ardra Manager 
Area Manager 

Date 

 
 


