Granicus ltem # 19-0222
Report to the
Manitowoc Plan Commission

Date: February 27" 2019
Request: PC 2-2019: Annual Review of Community Living Arrangements
Reason for Request: Section 15.370(19)b of the Municipal Code

Report: Pursuant to Section 15.370(19)b of the Municipal Code, on an annual basis the Plan
Commission shall review and the Common Council shall determine whether a community living
arrangement’s existence poses a threat to the health, safety or welfare of the residents of the
City and may take action, in accordance with State law, to order the discontinuance of said
community living arrangement. The office of the City Clerk shall maintain records regarding all
community living arrangements.

The City Clerk, Building Inspection and Fire Departments were contacted, and no complaints or
concerns were on file regarding the Community Living Arrangements. The Police Department
responded with a list of facilities they have had calls for in 2018; he states there are no major
concerns with any of the facilities. All indications are the calls came from within the facility rather
than from the surrounding neighborhoods.

As of January 1, 2019 there are a total of 37 Community Living Arrangements in the City; 9 of
which are Adult Family Homes (AFH — 3 or 4 Beds) with a total of 35 beds and 28 Community
Based Residential Facilities (CBRF 5 or more Beds) with a total of 517 beds.

Recommendation: Pursuant to section 15.370(19) the Plan Commission has reviewed the
Community Living Arrangements and is recommending to the Council to approve the associated
licenses for the Community Living Arrangements for 2019.
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Facility Name and Address Licensee Name and Phone
Phone Number / Contact Person Mailing Address Specialty Programs
RESCARE RAILWAY (0016044) RESCARE RESIDENTIAL SERVICES WISCONSIN Tyve: CBRF DEVELOPMENTALLY DISABLED
18 S RAILWAY ST (602) 394-2100 Class: CNA
TOMAHAWK WI 54487 KRISTINE TURNER Gender - Copasity: MJF -8
(715) 453-7615 KRISTINE TURNER 8440 ALLISON PQINTE BLVD LowMigh rete: 5,133/5,133
County: LINCOLN INDIANAPOLIS IN 46250 Initial Llosnse:  11/1/2017
Licensa Renewal Fea Due®:  1(/31/2018
WOODLAND COURT ELDER SERVICES LLC (0008890) (_7;5_) ;3;;;0_0_ Tt mm e ;T‘FPE Eﬁﬁf 77777 ADVANCED AGED ™~~~ 7~
1102 SOUTH CENTER AVENUE - - DEVELOPMENTALLY DISABLED
MERRILL W1 54452 MELISSA DENGEL QM Gl 15 EMOTIONALLY DISTURBED/MENTAL
(715)539-9700 MELISSA DENGEL 1102 SOUTH CENTER AVENUE LowHghrals: 30005900 ) \peg
i MERRILL WI 54452 Initial License:  3/30/2000
County; LINCOLN License Ronowal Fes Dus®  9/30/2020 ?ﬁ&éﬁﬁ%ﬁg%wm o
PHYSICALLY DISABLED
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, TERMINALLYILL
WOODLAND COURT ELDER SERVICES LLC il (0009754) Pﬁ?fé%&%%'s“ DENGEL Ty CBRF ADVANCED AGED
1102 SOUTH CENTER AVENUE #2 ! 8 il DEVELOPMENTALLY DISABLED
MERRILL Wi 54452 MELISSA DENGEL b i i EMOTIONALLY DISTURBED/MENTAL
(715)536-3399 MELISSA DENGEL 1102 SOUTH CENTER AVENUE towhighrele: 2BORH000 ) eSS
County: LINCOLN MERRILL WI 54452 Initial Licenes:  11/12/2002 IRREVERSIBLE
HosneoRenowalFeaDue™ SB12019 D EMENTIAIALZHEIMER'S
/ PHYSICALLY DISABLED
_____________ e o JERMINALLYIDL
ARTISAN MANITOWOC (THE) {0014429) MOSAIC MANAGEMENT GROUP LLC Type: CBRE ADVANCED AGED
80 NORTH 7TH ST (262) 754-4800 ClasscSGNA IRREVERSIBLE
MANITOWOC Wi 54220 KRISTA MCCOOK Conder SOepeclys. WIF— 20 DEMENTIA/ALZHEIMER'S
(920) 686-0160 ERICA RACINE 15400 W CAPITOL DR STE 100 MM 22825610 oy (6 FUNDING
County: MANITOWOG BROOKFIELD WI 53005 Infll Lioonse:  12/1/2012
ty. e IFeBU 241 i TERMINALLY 1L
AZURA MEMORY CARE OF MANITOWOC (0013437)  AZURAMANITOWOCLLC Type: CBRF ADVANCED AGED
3720 MENASHA AVE (720) 838-2901 Glass: CNA IRREVERSIBLE
MANITOWOC Wi 54220 JILL KREIDER = Tways, M- DEMENTIA/ALZHEIMER'S
(920) 682-5744  JAMI NOWAK 1233 N MAYFAIR RD STE 301 LowHigh rate: 6,200/7,100
County: MANITOWQOC MILWAUKEE WI 53226 Initial Licensa:  8/15/2010
Licenee Renewal Fes Due™:  8/31/2019
ZARE PARTNERS MANITOWOC (0009054) ~~ CAREPARTNERSASSISTEDLIVINGLLC 7 Type: CBRF ADVANCED AGED
1858 MIRRO DR (920) 232-1672 o= L IRREVERSIBLE
MANITOWOC Wi 54220 JASON LINDEMANN etz ME 15 DEMENTIA/ALZHEIMER'S
(920) 684-2077 MARIBEL TRUETT ggﬁ?ggﬁﬂw —_— i i ;-Igfjofgb‘”"” PHYSICALLY DISABLED
" In| cense:
Coun!y. MANITOWOC Licensa Renewal Fes Dus®™  7/31/2020 TERMINALLY ILL
FIELD OF DREAMS ASSISTED LIVING (0014283) ~~ ~ FIELD OF DREAMS ASSISTED LIVINGLLC ™~~~ Type: CBRF ~ ADVANCED AGED
505 BELITZ DR (608) 432-1470 Clema: GNA IRREVERSIBLE
KIEL W1 53042 SCOTT ALEWIS Macar-Copmty: -2 DEMENTIA/ALZHEIMER'S
(920) 2866189 DEBORAH KIENBAUM i?éLBVE”LgSZO EZR g T Sy PHYSICALLY DISABLED
g ini canse.
County: MANITOWOC Doinss FonemilFeotor Toibots  TERMINALLYILL
FIELDCREST MANOR (0016554) ES%T&?Q%EEALTH CAREINC 77 ;TIFPE _g_gﬁF_ _____ ADVANCED AGED
1510 S 30TH ST : R DEVELOPMENTALLY DISABLED
/ MANITOWOC Wi 54220 DEAN C MASCHOFF e EMOTIONALLY DISTURBEDIMENTAL
(920) 682-8980 LAURA RUELLE Poa e e~ LLNESE
5 n Cansa:
County: MANITOWOC Bosnn i et i IRREVERSIBLE
DEMENTIAALZHEIMER'S
_________________________________________________________________________________ PUBLICFUNDING
RANNAH HOME (0009173) SCHISEL Typs: CBRF ADVANCED AGED
4025 DELTA ST (920) 684-4717 Class: GNA IRREVERSIBLE
MANITOWOC Wi 54220 ANNETTE SCHISEL SealechUpma DEMENTIA/ALZHEIMER'S
(920) 686-1131 ANNETTE SCHISEL 3110 POPLAR RD Lowkighrats: 31505800 pyypLic FUNDING
Counly: MANITOWOC MANITOWOC W1 54220 Intial Liosnsa: ~ 11/912000
Licanes Renewal Fee Due®  5/31/2019

*The Community Based Residential Facility (CBRF) directory is updated monthly. It is possible that a facility's license renewal fee due date may appear to have passed since the
directory was last updated, when in fact that facility's required fee has been paid and its license has been renewed without this being reflected on the directory.
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ANNAH HOME 1T (0013211) Typs: CBRF ADVANCED AGED
3407 WILDWOOD DR (920) 684-4717 Ol CHA IRREVERSIBLE
MANITOWOC Wi 54220 ANNETTE M SCHISEL Gender- Dopmity MY - 7 DEMENTIA/ALZHEIMER'S
(920) 686-1811 ANNETTE M SCHISEL &?ﬁﬁg\z@gﬁlﬁ’mm ol % PHYSICALLY DISABLED
. n conge.
County: MANITOWOC oo RoncealFoadin®: et PUBLIC FUNDING
HARBOR VIEW ASSISTED LIVING (0015630) ~~~~  MANITOWOC SENIORLVINGING 7~ Type: CBRF ADVANCED AGED
2115 CAPPAERT RD (920) 686-1797 ol i IRREVERSIBLE
MANITOWOC WI 54220 TANGINA EDWARDS Sondec 20epate WF - 43 DEMENTIA/ALZHEIMER'S
(920) 686-1797 TAMMY WAGNER 1600 W BROADWAY RD STE #100 Lowbighiste: 200005823 pyyyIC FUNDING
County: MANITOWOC TEMPE AZ 85282 Initial License:  8/1/2015
Llcsnea Renewal Fea Due®:  7/31/2020
AIL LIGHTHOUSE (0009804) ~~ HOMES FORINDEPENDENT (IVING OF WILLC ~~ ~ | Type: CBRF DEVELOPMENTALLY DISABLED ~
1301 N 24TH ST (262) 569-5615 G PUBLIC FUNDING
/ MANITOWOC Wi 54220 LYNN MATZKE SondwiGapmeity: M-16
(920) 684-4031 KAREN SCHULTZ 1248 RUSSETT CT LowlHigh rats: 5,609/5,609
County: MANITOWOC GREEN BAY WI 54313 Initial License: 1/1/2002
Licenss Renewal Fee Due® 12/31/2019
HILNEWPORT HOME (0009730)  HOMES FOR INDEPENDENT LIVING OF WILLEC ~~ ~~ T T CBRF EMOTIONALLY DISTURBED/MENTAL
3609 HECKER RD (262) 569-5515 Clean 0y ILLNESS
MANITOWOC Wi 54220 LYNN MATZKE Gender:Cepacty: /=5 PUBLIC FUNDING
(920) 684-8755 KAREN SCHULTZ 1249 RUSSETT CT LowARli o, B(MO040
County: MANITOWOC GREEN BAY WI 54313 Inltal Licsnss:  1/1/2002
License Renewal Fes Dus®:  12/31/2018
l/ﬁ THE WINDS (0016348) HOME’S*FbR’lN’D’EﬁE’ND’ENT’ LVMINGOFWILLC ’CT'ivE ’ggiF " DEVELOPMENTALLY DISABLED
2408 KNUELL STREET au EMOTIONALLY DISTURBED/MENTAL
MANITOWOC WI 54220 LYNN MATZKE s ILLNESS
(920) 683-9308 KAREN SCHULTZ 1249 RUSSETT COURT LowMighrate: 5,400/6,083
County: MANITOWOC GREEN BAY WI 54313 Initial Licensa:  3/8/2017
Licensa Renewal Fea Dua®;  2/28/2019
/l[ WHITETAIL COURT (0014007) E(;DZM_}E;%;F?E\TSND_EEEN"D"ENT' LVINGOFWILLE ;‘FPE Egﬁf 77777 DEVELOPMENTALLY DISABLED
4705 WHITETAIL CT o EMOTIONALLY DISTURBED/MENTAL
MANITOWOG Wi 54220 LYNN MATZKE Gondec-Copadty;  WWE- ILLNESS
(920) 682-6854 KAREN SCHULTZ 1249 RUSSETT CT e il 3;997;3-929? PUBLIC FUNDING
5 Il conse:
County: MANITOWOC REENEATER Liosnse FonowntFoo e ey TRAUMATIC BRAIN INJURY
HIL WISCONSIN HOME (0008731) ~~~~~~~~~ " HOMESFORINDEPENDENTLIVING OF WILLC ~~ =~~~ 1 Type CBRF DEVELOPMENTALLY DISABLED
1348-1350 S 39TH ST (262) 569-5515 iR PUBLIC FUNDING
MANITOWOC Wi 54220 LYNN MATZKE Gonder-Gepacily:™ /P =7
(920) 682-6504 KAREN SCHULTZ 1249 RUSSETT CT Lowhigh ate: 4,302/4,302
County: MANITOWOC GREEN BAY Wi 54313 Inite Licsnes: 1/1/2002
Licsnea Renewal Fea Dus™  10/31/2020
KINDREDHEARTS MANITOWOC (0009723) '(Féﬁ[()F;')TEEﬁBS& gg COMMUNITY ELDERCARELLG ™~~~ 'cT!v'ro': 'g‘ﬁif """" ADVANCED AGED
005 VISTA RD - ; - IRREVERSIBLE
MANITOWOC Wi 54220 JaMELDEWEGEN MVE  BARTS  omdo-costy: - 20 DEMENTIAALZHEIMER'S
(920) 686-0870 JAMIE LODEWEGEN 5005 VISTA RD LowHghrate: 37803933 oy C FUNDING
County: MANITOWOC MANITOWOC WI 54220 Initial Licenes:  10/2/2002
Licensa Renewal Fea Due™  10/31/2019
VAUREL GROVE ASSISTED LIVING CENTER (0009274) ~ SHADYLANEING —~~~~~~~~~~~ 77777 Type: CBRF ADVANCED AGED
1308 S 22ND ST {920) 682-8254 Clane= GHA PUBLIC FUNDING
MANITOWOC WI 54220 TODD MEERDINK Gender -Cepacity:  MJF - 145
(920) 682-8254 TODD MEERDINK 1235 S 24TH ST LowHigh rafe: 1,650/5,8%0
County: MANITOWOC MANITOWOC WI 54220 Inttal Licenes:  6/6/2001
Llcensa Renewal Fea Due®  4/30/2019
Association Approval: LeadingAge Wisconsin
WMARCO SERVICES INC (410023) ~ MARCOSERVICESINC 77 Type: CBRF ALCOHOL/DRUG DEPENDENT
114 S 11TH ST (920) 684-0605 Tipea R PUBLIC FUNDING
MANITOWOC Wi 54220 GINA WOTRUBA Gender -Cepasity: - M/F - 12
(920) 684-0605 GINA WOTRUBA 1114 S 11TH ST Lowfiigh rete: 1,932/1,932
County: MANITOWOG MANITOWOC Wi 54220 Inftal Licenss: ~4/1/1980
License Renewal Fes Dus®  3/31/2020

“The Community Based Residential Facility (CBRF) directory is updated monthly. It is possible that a facility's license renewal fee due date may appear to have passed since the
directory was last updated, when in fact that facility's required fee has been paid and its license has been renewed without this being reflected on the directory.
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ARITIVE GARDENS ASSISTED LIVING (0014995) MARITIME GARDENS LLC Type: CBRF ADVANCED AGED
1945 DEWEY ST (920) 286-3888 el O IRREVERSIBLE
MANITOWOC W1 54220 GERALD VANDERMAUSE SR = o DEMENTIAALZHEIMER'S
(920) 286-3688 JUDY JOHNSON iIZEZI(_][\)N Tge,co?éILLE RD ot Lo o500 PHYSICALLY DISABLED
= Ini icohse.
County: MANITOWOC Ol PUBLIC FUNDING
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, TERMINALLYILL
MEADOW VIEW ASSISTED LIVING (0015626) TWO RIVERS SENIOR LIVING INC Type: CBRF ADVANCED AGED
4606 MISHICOT RD (920) 794-1950 Cless:. CHA IRREVERSIBLE
TWO RIVERS Wi 54241 TANGINA EDWARDS Ogec-Cormalls: WA 20 DEMENTIA/ALZHEIMER'S
(920) 7941950 CHRISTINA MESEBERG 1600 W. BROADWAY RD., STE #100 Lowlghrate: 25626179 bUBLIC FUNDING
County: MANITOWOC TEMPE AZ 85282 el townnc: 112015
Licensa Renewal Fes Dus®  7/31/2020
PATHWAYS TO ABETTER LIFE 1LLC (0015350) (_9;0_) ;9_4 _1 ;7;_ Tttt TTTTTTmTTmT ;Tlifpi E?ﬁf 77777 ALCOHOL/DRUG DEPENDENT
13111 LAX CHAPEL RD : i EMOTIONALLY DISTURBED/MENTAL
KIEL Wi 53042 CHRISTINA BIES Setar Copntly. ME B ILTNES% STURBERMENTA
(920) 894-1374 SUSAN BEATTIE 13111 LAX CHAPEL RD Lowtlghrate: 50006000 por GNANT WOMENICOUNSELLING
: MANITOWQC KIEL WI 53042 Inttial License:  4/1/2015
County: MANITOWO Liconse Ronowal Fo Due®: 11/30/2018 P UBLIC FUNDING
PATHWAYS TO ABETTERLIFE 2LLC (0015351) (_9;{;} ;9_4_1;?;_ T _mTFPE _’f\fgﬁf _____ ALCOHOL/DRUG DEPENDENT
13127 LAX CHAPEL RD : s EMOTIONALLY DISTURBED/MENTAL
KIEL WI 53042 CHRISTINA BIES eec-Copoltys” M-8 ILLNESS
(920) 8941374 SUSAN BEATTIE 13111 LAX CHAPEL RD Lowligh rets: 50006000 e e GNANT WOMEN/COUNSELLING
County: MANITOWOC KIEL WI 53042 Initiai Licenss: 4/1/2015 PUBLIC FUNDING
License Ronewal Fee Due™  11/30/2018
POINT CREEK HOME (410558) f"gé&RgtrﬁG1oas ”””””””””””” Tpe 'ggRF' """ ADVANCED AGED
722 NEW YORK AVE : i DEVELOPMENTALLY DISABLED
ANITOWOC Wi 54220 JOLEEN MANRING Dficer ey TMT EMOTIONALLY DISTURBEDIMENTAL
(920) 769-5074 JOLEEN MANRING 1722 NEW YORK AVE Tl T VY
County: MANITOWOC MANITOWOC WI 54220-3144 Initial License: 1/13/1996
Liconse Ronowal FeaDue 11/30/2019  IRREVERSIBLE
DEMENTIA/ALZHEIMER'S
T s e N s PUBLICFUNDING =~
RAINBOW HOUSE (0011339} Typs: CBRF DEVELOPMENTALLY DISABLED
3100 SOUTHBROOK CT (920) 683-3697 G lias PUBLIC FUNDING
ANITOWOC WI 54220 MARCIA CHRISTIANSEN Gender -Cepacity:  M/F-8
(920) 684-4851 MARCIA M CHRISTIANSEN 3100 SOUTHBROOK CT LowkHigh rate: 5,580/6,271
County: MANITOWOC MANITOWOC W1 54220 Infil Licsnse: 12/21/2006
License Renewal Fea Dus®  5/31/2019
Association Approval: WiCAL
SAMARITAN HOME ON7TH{0D14582) ~ gg:g;%ﬁﬁgggﬁﬂﬁs_ THE s e ey "CTEFPE "Eg'FiF """"""" ADVANCED AGED i
622 NORTH 7TH ST - e DEVELOPMENTALLY DISABLED
ANITOWOC Wi 54220 DONALD LAST o AR EMOTIONALLY DISTURBEDIMENTAL
(920) 682-5237 TINAL LAST W3329 SUNSET RD towHghatec 21002500 )y eg
: SHEBOYGAN FALLS Wi 53085 Inftial Licsnee:  5/28/2013
Counfy: MANITOWOC Frmm—— PUBLIC FUNDING
TENDER REFLECTIONS OF MANITOWQC (0016370) MIDWEST ASSISTED LIVING PARTNERSTILLC ~ Typs CBRF ADVANCEDAGED
2210 DUFEK DRIVE (715) 726-9330 e IRREVERSIBLE
»/ MANITOWOC Wi 54220 CURT CROTTY e ORIy e DEMENTIA/ALZHEIMER'S
BETHANY WADZINSKI 5131 175TH STREET Lowtigh rats: 3,007,000
County: MANITOWOC CHIPPEWA FALLS WI 54729 Intia Liconsa: 1177/2016
Licensa Renewal Fes Due®  10/31/2019
TLC HOMES CAPPAERT ROAD (0015812) (ng%i)%%?%?g@bi Rt P R T e 'chibE _gﬁﬁf _____ DEVELOPMENTALLY DISABLED
2233 CAPPAERT RD : e EMOTIONALLY DISTURBED/MENTAL
\/MANITOWOC W1 54220 TIMOTHY FREY Owge Sty M- F ILLNESS
(920) 694-1121 TIMOTHY FREY gﬁ%ggg&'& 5‘\:\1}53031 b oS3 PHYSICALLY DISABLED
¥ In| icensga:
County: MANITOWOC R T g b PUBLIC FUNDING
___________________________________________________________________________________ TRAUMATIC BRAIN INJURY
TLC HOMES CLARK {0015674) {Tng% )I-EOQI:\‘AE? e s CORF DEVELOPMENTALLY DISABLED
1605 CLARK ST g e EMOTIONALLY DISTURBED/MENTAL
MANITOWOC Wi 54220 TIMOTHY FREY el il L4 ILLNESS
(920) 395-9975 TIMOTHY FREY 633 ST CLAIR AVE HORTRIFBE S 010 Do
County: MANITOWOC SHEBOYGAN Wi 53081 Inttial License:  5/18/2015
Licensa Renewal Fes Due®  5/31/2020

*The Community Based Residential Facility (CBRF) directory is updated monthly. Itis possible that a facility's license renewal fee due date may appear to have passed since the
directory was last updated, when in fact that facility's required fee has been paid and its license has been renewed without this being reflected on the directory.
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‘/Tu: FHOMES EAST GEDAR (0014587) (TQLZ% )rzcg%g N e CERF DEVELOPMENTALLY DISABLED
705 E CEDAR AVE : i EMOTIONALLY DISTURBED/MENTAL
MANITOWOC Wi 54220 TIMOTHY FREY fnsely. BUF. ILLNESS
(920)694-1190 TIMOTHY FREY giﬁa gg%ﬁ'& @‘;’553081 b S ;}??2’3'16300 PHYSICALLY DISABLED
> In| conse:

County: MANITOWOG e e PUBLIC FUNDING
e e e g TRAUMATIC BRAIN INJURY
TLC HOMES FLEETWOOD (0014314) &ch[]ﬂ%%g;ﬁm Thos:”CBRF DEVELOPMENTALLY DISABLED
A438 FLEETWOQD DR : PHYSICALLY DISABLED
MANITOWOC WI 54220 TIMFREY S Y PUBLIC FUNDING
(920) 694-1192_TIM FREY s s Lot do: SB00250  TRAUMATIC BRAIN INJURY
County: MANITOWOC SHEBOYGAN WI 53081 Initial License: - 2/5/2013

License Renewal Fee Due®™:  1/31/2019
TLC HOMES MARSHALL (0015675) " TLCHOMESING e R e R Type: CBRF DEVELOPMENTALLY DISABLED
2303 MARSHALL ST (920) 694-1102 o EMOTIONALLY DISTURBED/MENTAL
MANITOWOC WI 54220 TIMOTHY FREY Gonder:: Cepactty: MIF-B ILLNESS
(920) 3959974 TIMOTHY FREY 633 ST CLAIR AVE LowHigh rats: 360013600 '
Ccﬂnty: MANITOWOC SHEBOYGAN WI 53081 Initial License:  5/18/2015

License Ronewal Foo Dus®: ~ 5/31/2020
TLC HOMES DAKWOOD (0015673) TLCHOMESINC ] Typs: CBRF EMOTIONALLY DISTURBED/MENTAL
1220 S 8THST (920) 694-1102 Class; AA ILLNESS
MANITOWOC WI 54220 TIMOTHY FREY Senic=Cipiuitys: NVE-i PUBLIC FUNDING
(920) 686-9266  TIMOTHY FREY 633 ST CLAIR AVE Lawhiighrats; 4,7504,750
County: MANITOWOC SHEBOYGAN WI 53081 Initled License:  5/18/2015

Licensa Renewal Fea Due®  5/31/2019
TLC HOMES PAULROAD (0015359) E]LZ%)}-E%Iﬁ%IgC S RS ER ey EﬁiF """"" DEVELOPMENTALLY DISABLED
2213 PAUL RD i i EMOTIONALLY DISTURBED/MENTAL
MANITOWOC WI 54220 TIMOTHY FREY Oehir-Lapay; e~ 5 ILLNESS
(920) 694-1185 TIMOTHY FREY g&igg%fm \fvygsom st TS PHYSICALLY DISABLED

-~ in 88
County: MANITOWOC A o PUBLIC FUNDING
R e 0 . TRAUMATIC BRAININJURY
VILLA (THE) (0012792) §T MARYS HOME FOR THE AGED Type: CBRF ADVANCED AGED
600 S 18TH ST {920) 684-7171 Olaas:, ENA IRREVERSIBLE

MANITOWOC WI 54220 KATHERINE KOPENSKI Comdmr-Gapeclly; MIE - 25 DEMENTIA/ALZHEIMER'S
(920) 684-7171 LISA VODA 1600 § 18TH ST Lowligh refe: 4,459/5,526
Counly: MANITOWOC MANITOWOC W 54220 Inttal License:  5/15/2009

Llcanse Renewal Fee Due®.  11/30/2020
Association Approval: LeadingAge Wisconsin
WHITETAIL ESTATES Il (Oo08690) WHITETAILESTATESINC 1 Type: CBRF ADVANCED AGED ~
910 RIVER BLUFF DR {920) 686-1981 Gless: AS
MANITOWOC W1 54220 NANCY FULLER Gonder-Crpmlty: W&
(920) 686-1981 NANCY FULLER 910 RIVER BLUFF DR L s S0 1R /30
County; MANITOWOC MANITOWOC WI 54220 Initial Licsnse:  7/28/1599

License Renewal Fee Due®;  7/31/2019
WISTERIA HAUS ASSISTED LIVING (0016823) NORTH OAK HEALTH CARE WISTERIAHAUS LLC ~ Tyes: CBRF ADVANCED AGED
2741 45TH STREET (847)612-0750 Class: ONA
TWO RIVERS WI 54241 DEAN MASCHOFF Gender-Gepuolly:  WF - 17
(920)793-1520  VICKY SWOBODA 1025 SHERMER ROAD Lowttigh et 073,00
County: MANITOWOG NORTHBROOK IL 60062 Inttial Liosnse: ~ 9/29/2017

Licensa Renewal Fes Dus®:  9/30/2019
ANDREA STREET COMMUNITY RESIDENCE (0016537) E?g@ﬁg&@i HEALTHYCARE ~ 77 7777 ;Trfpi ’g}[ﬁf ””” DEVELOPMENTALLY DISABLED
9205 ANDREA STREET - -s; EMOTIONALLY DISTURBED/MENTAL
WESTON Wi 54476 1%1;')' S\E&Géﬁv - G‘“‘:;;;ﬂ; T’ZFOBE wo  LNESS
(715) 8484405 MICHAEL LOY 20606,
nghj: Hin e WS it e GiET TRAUMATIC BRAIN INJURY

Licensa Renewal Fea Due®  5/31/2019
APPLEGATE REFLECTIONS (0016883) ~~ NSHAPPLEGATELLC 7777~ Type: CBRF ADVANCED AGED
3001 WESTHILL DR (414) 962-5250 Claee:. CHA IRREVERSIBLE
WAUSAU Wi 54401 JEFFREY HOEHN Sonc-Caacl MIP=D DEMENTIA/ALZHEIMER'S
(715)849-1514 JEFFREY HOEHN 5150 N PORT WASHINGTON STE 260 LowMghrats: 4988565 pLYSICALLY DISABLED
County: MARATHON GLENDALE WI 53217 Initial Licenes:  10/1/2017

License Renewal Fes Dus®  9/30/2020

*The Community Based Residential Facility (CBRF) directory is updated monthly. Itis possible that a facility's license renewal fee due date may appear to have passed since the
directory was last updated, when in fact that facility's required fee has been paid and its license has been renewed without this being reflected on the directory.
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OUR SPECIAL FAMILY (0015205) 8L115R) gf;gglgﬁéli FAMILY LLC Ty AFH ADVANCED AGED
734 DELEGLISE STREET ; ae:
ANTIGO W1 54409 JULIE CHRISKE Sy -Upeohys: MY -4 PRER\EEVLS;;BEFQ ALY DISABLED
(715)623-5908 JULIE CHRISKE 734 DELEGLISE STREET LowMighrate: 1,505,000 e e NTIAALZHEIMER'S
County: LANGLADE ANTIGO WI 54409 Initial Licsnse:  10/31/2014
: Liconse Renewel FeaDua®. 10312020  PHYSICALLY DISABLED
........................................................ PUBLICFUNDING _ .
COTTAGE HOUSE (0015506) 8L1]5R; \.';VSKSY% grgg ‘;ﬁ: AFH ADVANCED AGED
1104 COTTAGE STREET : d
MERRILL WI| 54452 RIANNON KLEINSCHMIDT Gender - Copacity: M/F -4 Eﬁ‘;g:ﬁTg%{ék;{gSABLED
(715) 453-7555 RIANNON KLEINSCHMIDT PO BOX 76 Lowhighrate: 4,234/5,001 o o S EUNDING
County: LINCOLN TOMAHAWK Wi 54487 Initil Liconse:  3/15/2015
License Renewal Fee Due™:  3/31/2019
FORWARD HOUSE (0014944)—~~ ~ OURWAYINC o Type AFH T DEVELOPMENTALLY DISABLED
700A EUGENE STREET (715) 453-7555 Class: PUBLIC FUNDING
MERRILL WI 54452 RIANNON KLEINSCHMIDT Gender -Capacity:  M/F - 4
(715)536-1007 RIANNON KLEINSCHMIDT PO BOX 76 LowrHigh rate: 4,681/4,715
County: LINCOLN TOMAHAWK WI 54487 Initlal License:  4/26/2014
Licenss Renewal Fee Due®:  4/30/2020
KEN CRASS MEMORIAL HOME (0014980) QURWAYING Typst AFH DEVELOPMENTALLY DISABLED
700B EUGENE STREET (715) 453-7555 Cimay: PUBLIC FUNDING
MERRILL WI 54452 RIANNON KLEINSCHMIDT Gender - Copectty: M/F - 4
(715) 536-1007 RIANNON KLEINSCHMIDT PO BOX 76 LowtHigh rats: - 2,423/6,955
County: LINCOLN TOMAHAWK WI 54487 Inital License:  4/24/2014
License Ronewal Fea Dua®;  4/30/2020
PAT WEBER MEMORIAL HOME (0015425) 89?') %Y'Y @5% T er AFHT T ADVANCEDAGED
1305 CEDAR STREET : oy BLED
VERTILL W1 SAAE) RIANNON KLEINSCHMIDT Gender - Capacly: MJF -4 i e
(715) 539-9880 RIANNON KLEINSCHMIDT PO BOX 76 Lowhighrefs: 58305961 1 o1 IC FUNDING
County: LINCOLN TOMAHAWK WI 54487 Inttal Licsnee: /2512015
License Renewal Fea Dus®:  2/28/2019
CEDARS THE (0014073) 77 (920') 901 "0;0;' T "GITFP& AT DEVELOPMENTALLY DISABLED ~
3904 MARTIN LN § il PHYSICALLY DISABLED
TWO RIVERS WI 54241 PAMELA J LANGMAN Gonder - Gepacity: M/F - 4
(920) 657-1527 PAMELA LANGMAN 2005 JOHNSTON DR LowMHigh rate: 5,611/6,000
County: MANITOWOC MANITOWOC WI 54220 Inltal Licenes:  4/17/2012
Licenge Renewal Fes Dus®:  4/30/2020
/F)E;ﬁHER“AGE VELEKE AFH (0015130} ('9;0') 609_8984_ o S o 'cTIFp& AFHT T ADVANCEDAGED
1026 RIVER CT : R DEVELOPMENTALLY DISABLED
MANITOWOC Wi 54220 YR O otneas - soovsorp  EMOTIONALLY DISTURBEDIMENTAL

(920) 609-8984 KRISTIN DEATHERAGE VELEKE
County: MANITOWOC

MANITOWOC Wi 54220

Initial Licenes:  1/21/2015 ILLNESS

Licensa Renewal Fee Due™  1/31/2019

021 KELLNER ST
MANITOWOC Wi 54220
(920) 683-9691 KAREN SCHULTZ
County: MANITOWOC

HOMES FOR INDEPENDENT LIVING OF WI LLC

(262) 569-5515
LYNN MATZKE

1249 RUSSETT CT
GREEN BAY WI 54313

DEVELOPMENTALLY DISABLED

Class:
OundorCipaolty: Wit -4 PUBLIC FUNDING

LowHigh rate: 7 374/7,374
Initial License:  1/1/2002

License Renewal Fee Due®:  12/31/2019

MANITOWOC WI 54220
(920) 682-0303 KAREN SCHULTZ
County: MANITOWOC

iT YORKTOWN HOME (0009732)
/135 S13THST

HOMES FOR INDEPENDENT LIVING OF WILLC

(262) 569-5515
LYNN MATZKE

1249 RUSSETT GT
GREEN BAY W1 54313

(';‘l')z:f AFH DEVELOPMENTALLY DISABLED
Gender -Cepaclty: M- 4 E_TSETIS%NALLY DISTURBED/MENTAL

LowMigh rate: 13,224/13 244

el Licariss: 17412002 PUBLIC FUNDING

License Renewal Fee Due®  12/31/2019

MAPLES (THE) (0014562)
3017 48TH ST

TWO RIVERS WI 54241

(920) 657-1492 PAMELA LANGMAN
Counfy: MANITOWOC

BETTER BEGINNINGS LLC
(920) 683-3422

PAMELA LANGMAN

5151 EXPODR
MANITOWOC WI 54220

DEVELOPMENTALLY DISABLED

Class:
Gonder -Caprctty: MJF -4 PUBLIC FUNDING

LowMighrate: 5 500/7,500
Initlad License: 5/1/2013

Licensa Renewal Fee Dus®:  4/30/2019

*The Adult Family Home (AFH) directory is updated monthly. Itis possible that a facility’s license renewal fee due date may appear to have passed since the directory was last
updated, when in fact that facility's required fee has been paid and its license has been renewed without this being reflected on the directory.
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MARSHALL HOUSE AFH (0016962) (Tz%g)lg%ggégs TLLC T AF DEVELOPMENTALLY DISABLED
13255 12TH ST . e EMOTIONALLY DISTURBED/MENTAL
ANITOWOC W1 54220 CHARLES PFRANG See comusty; (MiEe ILLNESS
(920} 769-5271 CHARLES PFRANG PO BOX 69 PawHighrats:. 6.900115,500
County: MANITOWOC Port Washington WI 53074 Initial License: 1/17/2018
License Renewal Fes Dus®:  1/31/2020
PETRZELKA FAMILY HOME (0010838) ~~~~~~~  PETRZELKAANTHONY & JEANNINE ] Type: AFH ADVANCED AGED™
12112 MELNIK RD (920) 905-5080 il EMOTIONALLY DISTURBED/MENTAL
WHITELAW WI 54247 JEANNINE Y PETRZELKA DndeEOly. WE-A ILLNESS
(920) 905-5080 ANTHONY PETRZELKA N e 2093377 IRREVERSIBLE
o N L1 Y e
County: MANITOWOC Licsnse Renewal Fea DUt 33112019 DEMENTIA/ALZHEIMER'S
LCSOUTH42ND ST (0016776)  TLCHOMESING =~~~ 7T T T Type: AFH ADVANCEDAGED
4114 4116 ROCK ST {Tﬁﬁdﬂgg‘m}: g]éy e mi‘;'? - DEVELOPMENTALLY DISABLED
MANITOWOC WI 54220 T EMOTIONALLY DISTURBED/MENTAL
(920)694-0229  TIMOTHY FREY 633 ST CLAIR AVE Lowhghrale: 6,106,100 \red
County: MANITOWOC SHEBOYGAN WI 53081 Inltial License:  7/20/2017 IRREVERSIBLE
Hosnsafonsual oo Due™ 7RIS DEMENTIAALZHEIMER'S
PHYSICALLY DISABLED
_____________________________________________________________________________ TRAUMATIC BRAININJURY
[STA CARE EXPO DRIVE AFH (0011183) TLC HOMES ING Typi: AFA ADVANCED AGED
5053 EXPO DRIVE {920) 457-0816 st DEVELOPMENTALLY DISABLED
MANITOWOC WI 54220 TIMOTHY FREY I EMOTIONALLY DISTURBED/MENTAL
(320) 694-1164 TIMOTHY FREY 633 ST CLAIR AVE outghi:. 8 SOBO0NE | eSS
County: MANITOWOC SHEBOYGAN WI 53081 el Uosnse: 11222005 oSS o
Licensa Renewal Fea Dus®:  11/30/2019 PUBLIC FUNDING
e A T R A N N . TRAUMATIC BRAIN INJURY
VISTA CARE KIMBERLY CIRCLE AFH (0009127) TLC HOMES IN Type: AFH ADVANCED AGED
3302 KIMBERLY CIRCLE (920) 457-0826 Cimas: DEVELOPMENTALLY DISABLED
MANITOWOC Wi 54220 TIMFREY b e LG EMOTIONALLY DISTURBED/MENTAL
(920)694-1165 TIM FREY 633 ST CLAIR AVE R Y e
. SHEBOYGAN WI 53081 Iniial Licsnse:  10/3/2000
County: MANITOWOC Liconse Renewal Foo Dua®  10/31/2020 §B;E|Igﬁb§D?L%ABLED
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, TRAUMATIC BRAININJURY
ISTA CARE NORTH 21ST STREET AFH {0014115) TLC HOMES INC Typa: AFH ADVANCED AGED
2127 MENASHA AVE ﬁﬁf}g\;ﬂﬁ?ﬁ oy cw‘:::;‘ e DEVELOPMENTALLY DISABLED
MANITOWOC WI 54220 gty MiES
B bl g TN i R R E_TS&%NALLY DISTURBED/MENTAL
; SHEBOYGAN WI 53081 Initial License:  5/17/2012
County: MANITOWOC Liosnas RehowakFes D™ 5310020 PHYSICALLY DISABLED
RN I s T R T g TRAUMATIC BRAININJURY
VISTA CARE ROCK STREET AFH (0016156) Typi: AFH ADVANCED AGED
4020 ROCK STREET (920) 694-1102 Legea: DEVELOPMENTALLY DISABLED
MANITOWOC Wi 54220 TIMOTHY FREY Gonfeteliy=hir 4 EMOTIONALLY DISTURBED/MENTAL
(920) 694-1159 SARA OOSTDYKE 633 ST CLAIR AVENUE LowMHighrate: 61006100 /oo
. SHEBOYGAN WI 53081 Inial Lieonse:  7/7/2016
G MARIEREOC License Ronewsl Fee Dus™: ~6/30/2020 PLs G EETISAALES
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, _TRAUMATIC BRAININJURY __ _ _
WILLOWS (THE) {0015395) BETTER BEGINNINGS LLC Typs: ATH DEVELOPMENTALLY DISABLED
611 WASHINGTON STREET (920) 683-3422 Clss: EMOTIONALLY DISTURBED/MENTAL
MISHICOT WI 54228 PAMELA LANGMAN Dl -Capaaty.  WIF-4 ILLNESS
(920) 905-0404 PAMELA LANGMAN S D AEICH DNYE i e 300500 TERMINALLY ILL
= L1M
County: MANITOWOC Hbiis R O BRI TRAUMATIC BRAIN INJURY
28THSTREETLLC(0013128) ~  28THSTREETLLC 7777777777777 Type AFH DEVELOPMENTALLY DISABLED
2323 N 28TH STREET (715) 551-3840 Ol PHYSICALLY DISABLED
WAUSAU WI 54403 MARK MCDONALD Gender -Cepacilys M-4 PUBLIC FUNDING
(715) 2980239 ANGELA BAKER 2323 N 28TH STREET LOWSgA T | S 000
Counly: MARATHON WAUSAU WI 54403 Inital License:  2/11/2010
License Renewal Fes Dus®  1/31/2020

*The Adult Family Home (AFH) directory is updated monthly. Itis possible that a facility's license renewal fee due date may appear to have passed since the directory was last
updated, when in fact that facility's required fee has been paid and its license has been renewed without this being reflected on the directory.




