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December 15, 2025

Kimberly Wozniak
Norton Shores Care Operations, LLC
144
940 Monroe Ave. NW
GRAND RAPIDS, MI  49503

 RE: License #: AL610418576
Harbor Homes Assisted Living 2
2649-B Vulcan St.
Norton Shores, MI  49444

Dear Ms. Wozniak:

Attached is the Addendum to the Original Licensing Study Report for the above 
referenced facility.

Please review the enclosed documentation for accuracy and contact me with any 
questions.  If I am not available and you need to speak to someone immediately, please 
contact the local office at (616) 356-0100.

Sincerely,

Elizabeth Elliott, Licensing Consultant
Bureau of Community and Health Systems
350 Ottawa, N.W.
Grand Rapids, MI  49503
(616) 901-0585

enclosure



MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF COMMUNITY AND HEALTH SYSTEMS

ADDENDUM TO ORIGINAL LICENSING STUDY REPORT

I. IDENTIFYING INFORMATION

License #: AL610418576

Licensee Name: Norton Shores Care Operations, LLC

Licensee Address:  940 Monroe Ave. NW
GRAND RAPIDS, MI  49503

Licensee Telephone #: (231) 600-7188

Administrator/Licensee Designee: Kimberly Wozniak, Designee

Name of Facility: Harbor Homes Assisted Living 2

Facility Address: 2649-B Vulcan St.
Norton Shores, MI  49444

Facility Telephone #: (231) 600-7188

Capacity: 20

Program Type: PHYSICALLY HANDICAPPED
DEVELOPMENTALLY DISABLED
MENTALLY ILL
AGED



II. Purpose of Addendum

Change in the use, population of the AFC home from serving elderly residents to 
serving intellectually and developmentally disabled persons, persons with mental 
illness, with or without physical disability in Harbor Homes Assisted Living building 
2. 

III. Methodology

On 12/03/2025, I received a Request for the modification of the terms of the 
registration/license from Kimbery Wozniak, Licensee Designee of Harbor Homes 
Assisted Living building 2. 

On 12/03/2025, a Special Certification application was received with the modification 
request. 
 

IV. Description of Findings and Conclusions

On 12/03/2025, a special certification letter was completed and approved by Area 
Manager, Jerry Hendrick, and the special certification was added to the license. 

On 12/03/2025, the modification of the terms of the license was changed from 
elderly and Alzheimer’s care to MI/DD. 

V. Recommendation

I recommend the modification of the terms of the registration/license from 
elderly/Alzheimer’s care to MI/DD with special certification. 



                  12/15/2025

______________________________________
Elizabeth Elliott
Licensing Consultant

Date


