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GOVERNOR
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
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MARLON I. BROWN, DPA
DIRECTOR

May 14, 2026

Ira Combs, Jr.
Christ Centered Homes, Inc.
327 West Monroe Street
Jackson, MI  49202

RE: License #: AS380016315
Brown Street Home
1203 Brown Street
Jackson, MI  49203-2732

Dear Mr. Combs, Jr.:

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 of Residents Health Care 
Appraisals for 2026, a list of current employees at the facility so we can audit the 
Workforce Background Check Website, verification of highest grade level 
completed, and copy of annual inspection of the furnace and hot water heater for 
2026. 

The study has determined substantial compliance with applicable licensing statutes and 
administrative rules. Therefore, your license and special certification are 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) 335-
5985.

Sincerely,

Bridget Vermeesch, 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 #: AS380016315

Licensee Name: Christ Centered Homes, Inc.

Licensee Address:  327 West Monroe Street
Jackson, MI  49202

Licensee Telephone #: (517) 499-6404

Licensee Designee/Administrator: Ira Combs, Jr., Designee

Name of Facility: Brown Street Home

Facility Address: 1203 Brown Street
Jackson, MI  49203-2732

Facility Telephone #: (517) 250-7930

Original Issuance Date: 03/24/1995

Capacity: 6

Program Type: PHYSICALLY HANDICAPPED
DEVELOPMENTALLY DISABLED
MENTALLY ILL

Certified Programs: DEVELOPMENTALLY DISABLED
MENTALLY ILL
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II. METHODS OF INSPECTION

Date of On-site Inspection(s): 05/12/2026

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

Date of Health Authority Inspection if applicable: Public Water/Sewer  
      

No. of staff interviewed and/or observed 3
No. of residents interviewed and/or observed 5
No. of others interviewed 1  Role:  Area Director

• 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.
     

• Corrective action plan compliance verified?  Yes   CAP date/s and rule/s:
2026A007012, 3/16/26, 633 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:

MCL 400.734b Employing or contracting with certain individuals providing 
direct services to residents; prohibitions; criminal history 
check; exemptions; written consent and identification; 
conditional employment; use of criminal history record 
information; disclosure; determination of existence of 
national criminal history; failure to conduct criminal history 
check; automated fingerprint identification system 
database; electronic web-based system; costs; definitions.

(10) An adult foster care facility or staffing agency shall use 
criminal history record information obtained under 
subsection (3), (4), or (5) only for the purpose of evaluating 
an individual's qualifications for
employment in the position for which he or she has applied 
and for the purposes of subsections (6) and (8). An adult 
foster care facility or staffing agency or an employee of the 
adult foster care facility or staffing agency shall not 
disclose criminal history record information obtained under 
this section to a person who is
not directly involved in evaluating the individual's 
qualifications for employment or independent contract. An 
individual who knowingly uses or disseminates the criminal 
history record information obtained under subsection (3), 
(4), or (5) in violation of this subsection is guilty of a 
misdemeanor punishable by imprisonment for not more 
than 93 days or a fine of not more than $1,000.00, or both. 
Except for a knowing or intentional release of false  
information, an adult foster care facility or staffing agency 
has no liability in connection with a criminal history check 
conducted in compliance with this section or the release of 
criminal history record information under this subsection.
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Employees were fingerprinted under the incorrect facility. All employees must 
be fingerprinted under each individual facility they are scheduled to work at. 
R 400.617 Records.

(1) A licensee shall maintain the following records:
   (o) Heating equipment inspection and approval records.

Last annual inspection of the furnace and hot water heater was completed in 
2024.  The furnace and hot water heater need to be inspected annually to 
document they are in good, safe, and in working condition. 
R 400.639 Staff records.

(1) A licensee shall maintain a record for each staff that contains 
all of the following:
   (e) Verification of experience, highest level of education 
completed, and training.

Staff files were missing verification of highest level of education completed, no 
high school transcripts, diplomas, GED certificates, college transcripts, or 
degree. 
R 400.691 Resident records.

(1) A licensee shall complete and maintain a separate record for 
each resident that includes all of the following:
   (d) Health care information including all of the following:
    (i) Health care appraisals.
    

Resident A’s last Health Care Appraisal was completed in February 2025, a 
Health Care Appraisal is required to be completed annually. 

A corrective action plan was requested and approved on 05/14/2026.  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 and special certification.

IV. RECOMMENDATION

An acceptable corrective action plan has been received.  Issuance of a 2 year renewal 
of the license and special certification is recommended, capacity of 6.
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05/14/2026
_______________________________________
Bridget Vermeesch
Licensing Consultant

Date


