
Kathy Richards Management 
                   1044 Rudberg Dr. Suite 2       201 South Curry Street      

  Hurley, WI 54534                    Ironwood, MI  49938 
  the                  (888) 576-6468      FAX: (906) 932-5158           (906) 932-5500 
  “CAREtakers”                 www.kathyrichards.com   

Equal Housing Opportunity 
This institution is an equal opportunity provider and employer. 

 
UNIT INSPECTION REPORT 

 
Project Name:          Date:     
Tenant:          Apt. #:     
Type of Inspection:  Move-In     Move-Out    Annual      
 
    Acceptable 
ENTRY   Yes No Comments        
Front Door             

1. Weatherstrip            
2. Locks             

Ceiling              
Walls              
Floor Covering             
Electrical            _________ 

1. Plug-ins             
2. Switches 

Trim              
Closet              
Doorbell            _________ 
KITCHEN  Yes No Comments        
Ceiling              
Walls              
Floor Covering             
Appliances             

1. Range             
2. Range Hood            
3. Exhaust Fan            
4. Refrigerator            
5. Dishwasher            
6. Disposal           _________ 

Cabinets            _________ 
1. Countertops            
2. Doors             
3. Hardware           _________ 
4. Drawers           _________ 

Trim              
Doors              
Windows            _________ 

1. Operates           _________ 
2. Glass             
3. Screen             
4. Clean             
5. Drapes             

Telephone Jacks             
LIVING ROOM  Yes No Comments        
Ceiling              
Walls              
Floor Covering             
Windows            _________ 

1. Operates           _________ 
2. Glass             
3. Screen             
4. Clean             
5. Drapes             

Electrical            _________ 
1. Outlets             
2. Switches           _________ 
3. Ceiling Fixtures            

Trim              
DINING ROOM  Yes No Comments        
Ceiling              
Walls              
Floor Covering             
Windows            _________ 

1. Operates           _________ 



TDD NUMBERS:  
 Michigan 800-649-3777                                                   Illinois 800-526-0857                                                     Ohio 1-800-877-8339  
Wisconsin  800-947-3529                                                                                       Indiana 800-743-3333 

2. Glass             
3. Screen             
4. Clean             
5. Drapes             

Electrical            _________ 
1. Outlets             
2. Switches           _________ 
3. Ceiling Fixtures            

Trim              
BATHROOM  Yes No Comments        
Ceiling              
Walls              
Floor Covering             
Windows            _________ 

1. Operates           _________ 
2. Glass             
3. Screen             
4. Clean             
5. Drapes             

Electrical            ________ 
1. Outlets             
2. Switches           ________ 
3. Ceiling Fixtures            

Trim              
BEDROOM  Yes No  Yes No  Yes No    
Ceiling              
Walls              
Floor Covering             
Windows            _________ 

1. Operates           _________ 
2. Glass             
3. Screen             
4. Clean             
5. Drapes             

Electrical            _________ 
1. Outlets             
2. Switches           _________ 
3. Ceiling Fixtures            

Closet              
Doors              
Trim              
Telephone Jacks             
Other              

1. Mailbox Key            
2. House Key            
3. Fire Extinguisher          _________ 
4. Air Conditioning          _________ 
5. Heating System            
6. Hot Water Heater          _________ 
7. Stairs/Handrail            

 
Smoke Alarm: The smoke alarm in this unit had been inspected in the presence of the Tenant and is in 
proper working condition. The Tenant is responsible for maintaining the smoke alarm during the occupancy 
 of this unit and for any damage caused by the Tenant or guests of the Tenant. It is a     
 law that this smoke alarm is in working condition.           (State) 
                   
Other Comments:           _________ 
_____________________________________________________________________________________________________________________ 
 
TENANT CERTIFICATION     LANDLORD CERTIFICATION 
I certify this report correctly represents the condition I certify this report correctly represents the condition of this unit.  
of this unit. I understand it is my responsibility to I certify this apartment is in decent, safe, and sanitary condition.  
maintain this unit in a safe and proper condition and  
to leave it as I (we) found it. I certify this apartment is in     
decent, safe, and sanitary condition.    ____________________________________   
       Signature of Management Agent  Date 
Signature of Tenant    Date  
       
Signature of Tenant    Date 

 
Note to Applicant/Tenant:  You do not have to sign this form if either the requesting organization or the organization 
supplying the information is left blank” 
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