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June 13, 2025

Olga Umukundwa
137 Belleve St Sw
Wyoming, MI  49548

 RE: License #: AS410418814
Union Home Care AFC
4043 Chamberlain Ave SE
Grand Rapids, MI  49508

Dear Olga Umukundwa:

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 (616) 356-0100.

Sincerely,

Cassandra Duursma, Licensing Consultant
Bureau of Community and Health Systems
350 Ottawa, N.W., Unit 13
Grand Rapids, MI  49503
(269) 615-5050

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 #: AS410418814

Licensee Name: Olga Umukundwa

Licensee Address:  137 Belleve St Sw
Wyoming, MI  49548

Licensee Telephone #: (616) 606-2074

Licensee Designee:

Administrator:

Olga Umukundwa

Olga Umukundwa

Name of Facility: Union Home Care AFC

Facility Address: 4043 Chamberlain Ave SE
Grand Rapids, MI  49508

Facility Telephone #: (616) 606-2074

Capacity: 5

Program Type: DEVELOPMENTALLY DISABLED
MENTALLY ILL
PHYSICALLY HANDICAPPED

II. Purpose of Addendum

Licensee, Olga Umukundwa, requested the home be approved for residents who 
are physically handicapped due to making the home wheelchair accessible. 

III. Methodology

On 6/2/25, Ms. Umukundwa requested to add the physically handicapped population 
to the license and reported the home had been made wheelchair accessible. 

On 6/4/25, I completed an onsite inspection at the home. Consultation was provided 
regarding adult foster care licensing rules regarding ramps. 

On 6/12/25, I completed an onsite inspection at the home and found the home to be 
compliant with all Adult Foster Care licensing rules.
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IV. Description of Findings and Conclusions

On 6/4/25, I completed an on-site inspection and observed the ramp that was added 
to the home. Consultation was provided regarding the proper size of the ramp and 
the need for a second ramp or accessible ground level exit. 

On 6/12/25, I completed an on-site inspection. I observed the ramp at the front 
entrance of the home had been extended and now met the rise over run 
requirements specified by licensing rules. I observed the deck of the home had 
been extended to the garage door, creating a level mean of egress out of the back 
of the home.

V. Recommendation

I recommend the license be modified to allow for the physically handicapped 
population and the home be noted as wheelchair accessible.  

       06/13/2025
________________________________________
Cassandra Duursma
Licensing Consultant

Date

Reviewed By:

        06/13/2025
_______________________________________ 
Jerry Hendrick Date 
Area Manager


