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April 7, 2026

Kathryn Simpson
Progressive Lifestyles Inc
Suite 150
1370 North Oakland Blvd
Waterford, MI  48327

 RE: License #: AS630067505
Lochaven CLF
556 Lochaven
Waterford, MI  48327

Dear Kathryn Simpson:

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.  In the event that I am not available and you need to speak to someone 
immediately, please contact the local office at (248) 972-9136.

Sincerely,

Frodet Dawisha, Licensing Consultant
Bureau of Community and Health Systems
3026 W. Grand Blvd., Ste 9-100
Cadillac Place
Detroit, MI 48202
(248) 303-6348

enclosure



1

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

ADDENDUM TO ORIGINAL LICENSING STUDY REPORT

I. IDENTIFYING INFORMATION

License #: AS630067505

Licensee Name: Progressive Lifestyles Inc

Licensee Address:  Suite 150
1370 North Oakland Blvd
Waterford, MI  48327

Licensee Telephone #: (248) 842-2332

Administrator/Licensee Designee: Kathryn Simpson, Designee

Name of Facility: Lochaven CLF

Facility Address: 556 Lochaven
Waterford, MI  48327

Facility Telephone #: (248) 666-1365

Capacity: 4

Program Type: DEVELOPMENTALLY DISABLED
MENTALLY ILL
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II. Purpose of Addendum

The purpose of this addendum is to decrease capacity from five (5) to four (4) as 
requested in writing by licensee designee, Kathryn Simpson.

III. Methodology

On 03/26/2026, I received a telephone call from licensee designee, Kathryn 
Simpson requesting to decrease capacity from five (5) to four (4). Ms. Simpson 
stated the four residents at Lochaven CLF have complex needs and will not be 
admitting any other residents into the home. I advised Ms. Simpson to submit her 
request in writing.

On 03/31/2026, Ms. Simpson completed the request for modification of the terms of 
the license form requesting capacity at Lochaven CLF to be decreased from five (5) 
to four (4). Ms. Simpson explains that Lochaven CLF has highly complex and 
support needs and adding another individual at this time would compromise the 
safety and stability of the environment.

IV. Description of Findings and Conclusions

Based on the request and document reviewed, Lochaven CLF capacity should be 
decreased from five (5) to four (4).  

V. Recommendation

I recommend the capacity to be four (4) at Lochaven CLF.

            04/02/2026
________________________________________
Frodet Dawisha
Licensing Consultant

Date

Approved by:

                               04/07/2026
________________________________________
Ardra Hunter
Area Manager

Date


