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Complaint/Incident Intake #: 51033-C

December 16, 2014

Ms. Tammy Olson, Manager
Village at Legacy Pointe
1654 SE Holiday Crest Circle
Waukee, JA 50263

RE: Final Complaint/Incident Investigation Report — Village at Legacy Pointe,
Waukee, JA

Dear Ms. Qlson:

Enclosed is the Final Complaint/Incident Investigation Report from the on-site monitoring visit
of December 10, 2014, completed by the Department of Inspections and Appeals (“DIA”) in
accordance with Towa Code chapter 231C and Iowa Administrative Code (“IAC”) chapters 481—67
and 481—69.

1. Concern — Tenant Rights

Findings — Not Substantiated

Comments — Based on observations, staff/tenant interviews and a review of personnel records, tenant
files, Program policies, incident reports and internal investigations completed by the Program, there
was not sufficient evidence to conclude that any tenant rights were infringed upon. Staff and tenant
interviews revealed some incidents which required follow-up and/or disciplinary measures, but were
previously addressed by the Program’s administration. There was no evidence to support any
incidents that rose to an abusive level between tenants and staff members of the Program. Tenants
interviewed felt that any concerns they may have had were addressed by Program administration.

No Regulatory Insufficiencies were identified.

Telephone Number for the Hearing Impaired: (515) 242-6515



If you have any questions regarding the enclosed Report, please contact me at 515/281-
7039 or Rose.Boccella@dia.iowa.gov

Sincerely,
Fuse Boecelle

Rose Boccella
Program Coordinator
Adult Services Bureau

Enclosure
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