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April 7, 2022

 Mary Marshall
1119 Holyrood Street
Midland, MI  48640

RE: License #: AF560277877
Marshall Manor Assisted Living
1119 Holyrood Street
Midland, MI  48640

Dear Ms. Marshall:

Attached is the Renewal Licensing Study Report for the facility referenced above.  You 
have submitted an acceptable written corrective action plan addressing the violations 
cited in the report.  To verify your implementation and compliance with this corrective 
action plan: 

 You are to submit documentation of compliance.

The study has determined substantial compliance with applicable licensing statutes and 
administrative rules. Therefore, your license is renewed. It is valid only at your present 
address and is nontransferable.
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Please contact me with any questions.  In the event that I am not available and you 
need to speak to someone immediately, you may contact the local office at (517) 284-
9730.

Sincerely,

Rodney Gill, Licensing Consultant 
Bureau of Community and Health Systems
611 W. Ottawa Street
P.O. Box 30664
Lansing, MI  48909
 

611 W. OTTAWA  P.O. BOX 30664  LANSING, MICHIGAN 48909
www.michigan.gov/lara  517-335-1980
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF COMMUNITY AND HEALTH SYSTEMS

RENEWAL INSPECTION REPORT

I.  IDENTIFYING INFORMATION

License #: AF560277877

Licensee Name: Mary Marshall

Licensee Address:  1119 Holyrood Street
Midland, MI  48640

Licensee Telephone #: (989) 631-1266

Licensee: Mary Marshall

Administrator: N/A

Name of Facility: Marshall Manor Assisted Living

Facility Address: 1119 Holyrood Street
Midland, MI  48640

Facility Telephone #: (989) 631-1266

Original Issuance Date: 10/24/2005

Capacity: 6

Program Type: PHYSICALLY HANDICAPPED
ALZHEIMERS
AGED
TRAUMATICALLY BRAIN INJURED
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II. METHODS OF INSPECTION

Date of On-site Inspection(s): 03/31/2022

Date of Bureau of Fire Services Inspection if applicable: N/A 

Date of Health Authority Inspection if applicable: N/A  

Inspection Type:  Interview and Observation  Worksheet
 Combination  Full Fire Safety

      
No. of staff interviewed and/or observed 2
No. of residents interviewed and/or observed 6
No. of others interviewed N/A  Role:       

 Medication pass / simulated pass observed?  Yes   No   If no, explain.
     

 Medication(s) and medication record(s) reviewed?  Yes   No   If no, explain.
     

 Resident funds and associated documents reviewed for at least one resident? 
Yes   No   If no, explain.      

 Meal preparation / service observed?  Yes   No   If no, explain.
     

 Fire drills reviewed?  Yes   No   If no, explain.
     

 Fire safety equipment and practices observed?  Yes   No   If no, explain.
     

 E-scores reviewed? (Special Certification Only)  Yes   No   N/A   
If no, explain.      

 Water temperatures checked?  Yes   No   If no, explain.
     

 Incident report follow-up?  Yes   No   If no, explain.
No incident reports to review.

 Corrective action plan compliance verified?  Yes   CAP date/s and rule/s:
      N/A 

 Number of excluded employees followed-up?       N/A 

 Variances?  Yes  (please explain)  No   N/A 
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III. DESCRIPTION OF FINDINGS & CONCLUSIONS

This facility was determined to be in substantial compliance with rules and 
requirements.  

This facility was found to be in non-compliance with the following rules:

MCL400.734b(6)(
b)

If an adult foster care facility determines it necessary to 
employ or independently contract with an individual before 
receiving the results of the individual's criminal history 
check or criminal history record information required under 
this section, the adult foster care facility may conditionally 
employ the individual if all of the following apply:

(b) The individual signs a written statement indicating all of 
the following: (i) That he or she has not been convicted of 1 
or more of the crimes that are described in subsection 
(1)(a) to (g) within the applicable time period prescribed by 
subsection (1)(a) to (g). (ii) That he or she is not the subject 
of an order or disposition described in subsection (1)(h). 
(iii) That he or she has not been the subject of a 
substantiated finding as described in subsection (1)(i). (iv) 
The individual agrees that, if the information in the criminal 
history check conducted under this section does not 
confirm the individual's statement under subparagraphs (i) 
to (iii), his or her employment will be terminated by the 
adult foster care facility as required under subsection (1) 
unless and until the individual can prove that the 
information is incorrect. (v) That he or she understands the 
conditions described in subparagraphs (i) to (iv) that result 
in the termination of his or her employment and that those 
conditions are good cause for termination. 

Responsible person Alana C. Marshall did not have a fingerprint check completed at 
the time of the onsite renewal inspection despite being hired on 10/10/2021.

Responsible person Susan Tice did not have a fingerprint check completed at the 
time of the onsite renewal inspection despite being hired on 01/03/2021.

R 400.1405 Health of a licensee, responsible person, and member of 
the household.

(2) A licensee shall have on file with the department a 
statement signed by a licensed physician or his or her 
designee with regard to his or her knowledge of the 
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physical health of the licensee and each responsible 
person.  The statement shall be signed within 6 months 
before the issuance of a license and at any other time 
requested by the department.

Responsible person Alana C. Marshall did not have a health statement signed by a 
licensed physician in her employee file at the time of the renewal inspection.  

Responsible person Susan Tice did not have a health statement signed by a 
licensed physician in her employee file at the time of the renewal inspection.

Responsible person Jeanie Benham did not have a health statement signed by a 
licensed physician in her employee file at the time of the renewal inspection.  

A corrective action plan was requested and approved on 03/31/2022.  It is expected 
that the corrective action plan be implemented within the specified time frames as 
outlined in the approved plan.  A follow-up evaluation may be made to verify 
compliance.  Should the corrections not be implemented in the specified time, it may 
be necessary to reevaluate the status of your license.

IV. RECOMMENDATION

 
An acceptable corrective action plan has been received.  Renewal of the license is 
recommended.

04/04/2022

_______________________________________
Rodney Gill
Licensing Consultant

Date

Approved:

04/07/2022
________________________________________
Dawn Timm Date
Area Manager


