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Use of Form: This form is used by certification /

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Kathryn Kleinhans 5000574725 / 001
Address - Facility (Street, City, State, Zip Code) . Telephone Number Date - Regulation Visit
200 KasperRd Columbus Wi 539259108 920-319-0648 2/5/2025
Rule/Statute Number Correctien-Plan. Expected Verification
Noncompliance Statement Completion Date Date

A One-Unit Or Two-Unit Residential Building Shall Have A
Functional Carbon Monoxide Detector Installed In The N
Basement And On Each Level Of The Building, Excluding The £
Garage And Attic, In Accordance With The Requirements Of S. . y

-l 0-70-25

Description: Top level of her home did not have a carbon monoxide
detector, =
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The Home Shall Have A Functional Smoke Detector On Each
Floor Level In Accordance With The Requirements
101,645, Stats.
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Name - Certified Operator / Licensed Conter Provider Number / Facllity 1D Number
Kathryn Kleinhans 5000574725 / 001
Address - Facllity (Street, City, State, ZIp Cods) T et Fe5- 8o Telephone Number Date - Regulation Visit
200 Kasper Rd Columbus WI 539259106 920-319-0648 2/5/2025
Rule/Statute Number Carrsction Plan ‘ Expected f Verification /
Completion Date Date

h ‘ Noncompliance Statement .
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3 202,08(4m)(a)1.
An Operator Shall Have A Written Plan For Taking Appropriate
Action In The Event Of An Emergency Including A Fire; A
Tornado; A Flood; Extreme Outdoor Heat Or Cold; A Loss Of
Bullding Service, Including No Heat, Water, Electricity Or
Telephone; Human-Caused Events, Such As Threats To The
Building Or lts Occupants; Allergic Reactions; Lost Or Missing
Children; Vehicle Acclidents; A Provider's Family Situation, Such
As Medical Emergency Or iliness: Or Other Circumstances

Requiring Immediate Attention.

Description: Written emergency plans were not available for review at

the time of the visit.
NAME - Agency Worker
Hanaka Ehlert
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