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June 23, 2017 
 
 
  
Christine and Michael Noble  
4013 Gratiot Avenue 
Fort Gratiot, MI  48059 
 
 

 RE: License #: 
 

AF740294617 
Noble Assisted Living 
4013 Gratiot Avenue 
Fort Gratiot, MI  48059 

 
 
Dear Christine and Michael Noble: 
 
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) 975-5053. 
 
Sincerely, 
 

 
 
Kristine Cilluffo, Licensing Consultant 
Bureau of Community and Health Systems 
4th Floor, Suite 4B 
51111 Woodward Avenue 
Pontiac, MI  48342 
(248) 285-1703 
 
enclosure 
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 
BUREAU OF COMMUNITY AND HEALTH SYSTEMS 

ADDENDUM TO ORIGINAL LICENSING STUDY REPORT 
 
 

I. IDENTIFYING INFORMATION 
 

License #: AF740294617 

  

Licensee Name: Noble, Christine and Michael 

  

Licensee Address:   4013 Gratiot Avenue 
Fort Gratiot, MI  48059 

  

Licensee Telephone #: (810) 385-3026 

  

Administrator/Licensee Designee: N/A 

  

Name of Facility: Noble Assisted Living 

  

Facility Address: 4013 Gratiot Avenue 
Fort Gratiot, MI  48059 

  

Facility Telephone #: (810) 385-3026 

  

Capacity: 6 

  

Program Type: ALZHEIMERS 
PHYSICALLY HANDICAPPED 
MENTALLY ILL 
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II. Purpose of Addendum

 
The purpose of the addendum is to add developmentally disabled to Noble Assisted 
Living’s special certification program types.  
 

III. Methodology 
 

10/12/2016 Inspection Completed On-Site 
Christine Noble stated that home should have developmentally 
disabled as program type on license. 
 

10/25/2016 Contact- Document Received 
Received copy of Specialized Foster Care Contract, fire drill chart, 
personal care logs, E-scores, program statement, resident plans of 
service, smoke alarm inspection and recipient rights inspection by 
mail from Ms. Noble. 
 

11/16/2016 Contact- Document Sent 
Email to Ms. Noble 
 

11/28/2016 Contact- Document Sent 
Email to Ms. Noble. Requested updated program statements. 
Attached policy content worksheet. 
 

12/12/2016 Contact- Document Received 
Received training documents and policy manual from Ms. Noble 
by mail. 
 

01/24/2017 Contact- Document Sent 
Email to Ms. Noble 
 

02/01/2017 Contact- Document Received 
Received faxed copy of program statement 
 

05/12/2017 Contact- Document Received 
Received copy of updated program statement 
 

 
IV. Description of Findings and Conclusions 

 
I completed a renewal inspection at Noble Assisted Living on 10/12/2016. The licensee, 
Christine Noble stated that the home should have a special certification for 
developmentally disabled (DD) on the license. The home currently has a special 
certification for mentally ill (MI). On 10/07/2016 the Office of Recipient Rights provided a 
response letter that indicated that Noble Assisted Living is in compliance with contract 
requirements.  
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I requested Ms. Noble to update the home’s program statement to include all 
populations served in the home. I also requested that a separate program statement be 
completed for Alzheimer’s and related conditions as required. Ms. Noble has provided 
program statements that indicate the home will provide services for developmentally 
disabled, mentally impaired, physically challenged, the aged population and those 
diagnosed with Alzheimer’s/Dementia.. The program statement also indicates that 
Noble Assisted Living (Specialized Adult Foster Care) agrees to comply and abide by all 
required applicable rules and regulations of Licensing and Regulatory Affairs and with 
the contract agreement provisions through St. Clair Community Mental Health on behalf 
of those individuals receiving such services. Ms. Noble provided a copy of the 
Specialized Foster Care Contract between St. Clair County Community Mental Health 
Authority and Christine and Michael Noble/Noble Assisted Living, Specialized 
Residential Foster Care Provider. The home will provide residents with supervision at all 
times and promote independence.  
 
 

V. Recommendation 
 
I recommend that the program type, developmentally disabled be added to the 
home’s special certification. 

 
 

                    06/19/2017 
________________________________________ 
Kristine Cilluffo 
Licensing Consultant 
 

Date 

 
 
Approved by:  
 

            06/23/2017  
________________________________________ 
Denise Y. Nunn 
Area Manager 

Date 

 


