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202.08(2)(ar)
The Home Shall Have A Functional Smoke Detector On Each

| Floor Level In Accordance With The Requirements Of S.
101.645, Stats.

Description: The smoke detector on the upper level was not operating.
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202.08(2)(m)1.
Pets In The Home Shall Be Tolerant Of Children And Vaccinated

Against Rabies. The Rables Vaccination Shall Be Documented
With A Current Certificate From A Veterinarian.

Description: The rabies vaccines for 2 of the 3 family dogs have
expired.
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Description: The health reports
Record Checklist are outdated.
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