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Complaint/Incident Intake #: 58988-C

May 17, 2016

Ms. Jean Parrish, Director
Prime Living Apartments
108 1st Avenue NW
LeMars, [A 51031

RE: Final Complaint/Incident Investigation Report — Prime Living Apartments,
LeMars, TA

Dear Ms. Parrish:

Enclosed is the Final Complaint/Incident Investigation Report from the on-site monitoring visit
of May 3 - 5, 2016, completed by the Department of Inspections and Appeals (“DIA™) in accordance
with lowa Code chapter 231C and lowa Administrative Code (“IAC™) chapters 481—67 and 481—
69. Based on observations, staff interviews, and review of tenant files, incident reports, and program
policies, the following was found:

1. Tenant Rights

Comments: The Program administrator had assisted tenants with writing checks for
paying bills. The administrator had also assisted a tenant with transferring money from
one bank to another and purchasing items such as groceries and prescriptions. The
Program had policies in place addressing staff purchasing items for tenants and the
administrator’s supervisor had been made aware of the assistance given to the tenant.
The administrator said she no longer assisted the tenant with finances. In addition,
mildew was found in a tenant’s closet on the ceiling. The administrator said she was
unaware of the mildew and would have it repaired.

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 Rase.Boceella@dia.iowa.gov

Sincerely,
Kose Boocetty

Rose Bocceella
Program Coordinator
Adult Services Bureau

Enclosure
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