STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS MARLON I. BROWN, DPA
GOVERNOR LANSING DIRECTOR
Robert Gulley September 14, 2026

606 E High Street
Ishpeming, Ml 49849

RE: License #: AF520379592
Investigation #: 2026A0873017 - High Street Assist Living

Dear Mr. Gulley:

Attached is the Special Investigation Report for the above referenced facility. Due to the
violations identified in the report, a written corrective action plan is required. The
corrective action plan is due 15 days from the date of this letter and must include the
following:
e How compliance with each rule will be achieved.
e Who is directly responsible for implementing the corrective action for each
violation.
e Specific time frames for each violation as to when the correction will be
completed or implemented.
e How continuing compliance will be maintained once compliance is
achieved.
e The signature of the responsible party and a date.

If you desire technical assistance in addressing these issues, please feel free to contact
me. In any event, the corrective action plan is due within 15 days. Failure to submit an
acceptable corrective action plan will result in disciplinary action.

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

Sincerely,

Garrett Peters, Licensing Consultant
Bureau of Community and Health Systems
Unit 13, 7th Floor

350 Ottawa, N.W.

Grand Rapids, MI 49503

(906) 250-9318

enclosure

611 W. OTTAWA ¢ P.O. BOX 30664 ¢ LANSING, MICHIGAN 48909
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF COMMUNITY AND HEALTH SYSTEMS
SPECIAL INVESTIGATION REPORT

I. IDENTIFYING INFORMATION

License #: AF520379592
Investigation #: 2026A0873017
Complaint Receipt Date: 08/14/2026
Investigation Initiation Date: 08/14/2026
Report Due Date: 09/13/2026
Licensee Name: Robert Gulley

Licensee Address:

606 E High Street
Ishpeming, MI 49849

Licensee Telephone #:

(906) 204-4378

Licensee Designee:

Robert Gulley

Name of Facility:

High Street Assist Living

Facility Address:

606 E High Street
Ishpeming, Ml 49849

Facility Telephone #:

(906) 204-4378

Original Issuance Date:

10/21/2016

License Status:

1ST PROVISIONAL

Effective Date: 08/04/2026

Expiration Date: 02/03/2027

Capacity: 6

Program Type: DEVELOPMENTALLY DISABLED

MENTALLY ILL




. ALLEGATION(S)

Violation
Established?
There were no employees at the facility. Yes
Additional Findings No
. METHODOLOGY
08/14/2026 Special Investigation Intake
2026A0873017
08/13/2026 Special Investigation Initiated - Telephone
Interview with police
08/14/2026 Inspection Completed On-site
08/14/2026 Contact - Face to Face
Interview with Mr. Gulley
08/14/2026 Contact — Document received
Received copy of police report.
09/04/2026 Exit Conference
With Mr. Gulley
ALLEGATION:

There were no employees at the facility.
INVESTIGATION:

On 8/13/26, | received a telephone call from Officer Zaborowske. He received an
anonymous complaint that there were no employees at the facility. Officer
Zaborowske offered that he could do a wellness check. | asked him to do so. Some
time later, | received another call from Officer Zaborowske. There were no
employees at the facility when he arrived there. There were several residents inside
the facility. While there, Mr. Robert Gulley and employee Sherry Ombrello arrived.
Mr. Gulley had taken his car in for maintenance and Ms. Ombrello drove him there.

On 8/14/26, | received a copy of the police report about the incident. Officer
Zaborowske received an anonymous complaint that Mr. Gulley left residents of the



Iv.

facility home alone. The complainant witnessed Mr. Gulley leave the premises.
When Officer Zaborowske arrived, Resident A answered the door and reported that
he was home alone with two other residents. When Resident A was asked where
Mr. Gulley was, he reported he did not know. Resident A did not know Mr. Gulley’s
phone number. As Officer Zaborowke began to leave, Mr. Gulley arrived at the
facility with Ms. Ombrello. Mr. Gulley reported that he was gone for 15 minutes
because he had to take his car into the mechanic. Officer Zaborowske reported that,
based on when he received the complaint, Mr. Gulley was away from the facility for
approximately a half hour to 45 minutes.

On 8/14/26, | interviewed Mr. Gulley at the facility. Mr. Gulley admitted to being gone
for 15 minutes while he took his vehicle to the mechanic. There were no employees
at the facility during that time. Mr. Gulley reported that if he did not take his vehicle in
when the mechanic called, he would have had to wait another couple weeks for an
appointment. | verified that Mr. Gulley had installed a new, locking medicine cabinet,
was keeping up with menus and other paperwork, and the kitchen and food prep
areas were clean, all of which were issues which led to the provisional license in SIR
2026A0873012.

APPLICABLE RULE

R 400.633 Staffing requirements.

(1) A licensee shall always have sufficient direct care staff
on duty for the supervision, personal care, and protection
of residents and to provide the services specified in a
resident's assessment plan, health care appraisal, and
resident care agreement.

ANALYSIS: Mr. Gulley understands the seriousness of the situation and did
not mean to be gone longer than 15 minutes. The other issues
which led to the provisional license have been remedied. This
was an isolated incident that Mr. Gulley reports will not happen
again.

CONCLUSION: VIOLATION ESTABLISHED

On 9/4/26, | explained the findings of this report to Mr. Gulley at the facility. We
discussed the need to ensure this does not happen again. Mr. Gulley explained that
he understood.

RECOMMENDATION

Upon receipt of an acceptable corrective action plan, | recommend this license to
continue in its provisional status.




9/14/26

Garrett Peters Date
Licensing Consultant

Approved By:

W/m&s,}-j’“
9/14/26

Russell B. Misiak Date
Area Manager




