
 

 

What Happens Next? 

Should you express your grievance, 

community staff will not retaliate because of a 

grievance. It is Vista Prairie Communities 

desire to resolve any grievance in good faith. 

If you feel your grievance has not been 

addressed to your satisfaction, or you wish to 

mail a written complaint directly, you may 

send it to:  

Resident Grievance 

Vista Prairie Management, LLC 

11180 Zealand Ave N Champlin, MN 55316
Or email: 

customerservice@vistaprairie.org 

Landlord is an equal opportunity provider of 

housing for persons age 55 and over. Except 

with respect to age, as allowed by law, 

Landlord does not discriminate based on race, 

color, religion, sex, handicap, national origin or 

any other status protected by law in the rental 

or advertising of its housing units. If a Resident 

believes he or she has been discriminated 

against and is not satisfied with the outcome 

after filing a complaint with the Executive 

Director, the Resident may contact the local 

office of Housing and Urban Development or: 

United States Department of Housing and 

Urban Development 

Assistant Secretary for Fair Housing and 

Equal Opportunity 

Washington, DC 20410 

. 

Customer Feedback Form 

We encourage you to resolve your 

grievance at the time when the difficulty 

arises. 

Resident ____________________________ 

Unit Number: _____________________________ 

Today’s Date: ____________________________ 

Person voicing concern (if not the Resident): 

________________________________________ 

Address:  

________________________________________ 

_________________________________________

_______________________________________ 

Phone: __________________________________    

Email: __________________________________ 

Nature of Feedback 

� Suggestion 

� Grievance 

� Other ____________________________ 

Internal Use:  

Received by: ____________ Date/Time: ________ 

Reviewed by: ____________Date: 

_____________ 

 

Customer 

Feedback 

Form 

vistaprairie.org 



 Vista Prairie Communities 

values your feedback 

We encourage you to resolve your 

grievance at the time when the difficulty 

arises. Please feel free to talk to the staff 

about any questions or concerns you 

have. You may also bring your grievance 

to the attention of the Executive Director. 

How do I file a concern? 

Resident Council: 

The Resident Council meets regularly. 

Please review the calendar for the dates 

and times of these meetings. Grievances 

or suggestions are among some of the 

items on the agenda at these meetings. 

Vista Prairie Management LLC 

You may wish to meet with the managing 

agent for the community. Please let the 

Executive Director know of your desire 

and a personal appointment will be made 

for you. 

Office of Ombudsman  

for Long-Term Care 

Minnesota Board on Aging 

P.O. Box 64971 

St. Paul, MN 55164, 

(651) 431-2555

or outside the metro area at 1-800-657-

3591, if you feel that your issue has not 

been addressed properly. 

How do I file a concern (continued) 

Minnesota Department of Health, Office 

of Health Facility Complaints: 

Your rights and procedures for 

communicating with the state offices are 

more detailed in the Minnesota Home Care 

Bill of Rights. A copy of the Minnesota 

Assisted Living Bill of Rights will be given to 

you upon admission, and you may request a 

copy from the Business Office during regular 

business hours. A copy of the Minnesota 

Assisted Living Bill of Rights is also on 

display in the community. (Located at the 

entrance).  

The Minnesota Department of Health 

Office of Health Facility Complaints 

P.O. Box 64970 

85 East Seventh Place 

Suite 300, 

St. Paul, MN 55164 

(651) 201-4201 or 1-800-369-7994

Office of Ombudsman for Mental Health 

and Developmental Disabilities 

121 7th Place East Metro Square Building 

 St. Paul, MN 55101-2117 

1-800-657-3506 or 651-757-1800

 Email: Ombudsman.mhdd@state.mn.us 

 Web: https://mn.gov/omhdd 

 

Please give all the details, including date, time, 

and description. 

Date of concern/event: _______________ 

Time of the occurrence: _______________ 

Description: 

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________ 

________________________________________

________________________________________

________________________________________ 

Expectation/desired outcome: 

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________ 

Please submit this feedback to the 

business office or the  

Executive Director 


