Battle Lake

MINNESUTA_cITY OF BATTLE LAKE COMPLAINT /CONCERN POLICY

POLICY

When a Battle Lake citizen or business owner wishes to file a formal complaint about anything
related to activities and responsibilities of the City, they may file a signed complaint in writing. This
form will be provided by the City and may be requested at City Hall or printed from the City website.
The form can be dropped off, sent by US Mail, or by e-mail. Your complaint and name is public data
unless it concerns a violation of law relating to the use of real property or is otherwise protected by
the Minnesota Data Practices Act.

PROCEDURE

1. The City Clerk Treasurer will forward a completed Citizen Complaint Form to the appropriate
department head and/or to the City Council for determination of what, if any, action shall be
taken.

2. Formal complaints will not be accepted by telephone.

3. Formal complaints that are submitted anonymously will not be considered valid and action will
not be taken.

4. Complaint Forms submitted by persons who are not citizens of Battle Lake nor Battle Lake
business owners will be brought to the City Council for determination of what, if any, action shall
be taken.

5. Once action has been taken, the Council may decline to address the same complaint more
than once during a three month period of time.

6. Any complaints regarding the conduct or job performance of any City Employee or City Official
may be given to the Clerk/Treasurer. In the case of the Clerk/Treasurer, the complaint will be
given to the Mayor. No complaints against City employees by members of the public shall be
addressed at an open meeting unless the employee requests it.

7. Upon the completion of any said action, the complainant will be notified of action taken.

NOTE: The City seeks to ensure that officers perform their duties with professionalism. Honest feedback
is essential to maintaining a police department that is trustworthy and responsive to the communities it
serves. It is therefore crucial that truthfulness be maintained in the filing and investigation of complaints
against the police. Please be advised that Minnesota law (Minn. Stat.§ 609.505} makes it a criminal
offense to make a knowingly false and defamatory report of police officer misconduct.

Adopted by the Battle Lake City Council this the 14" day of July, 2026



CITIZEN'S COMPLAINT/CONCERN
City of Battle Lake

108 East Main, PO Box 386, Battle Lake, MN 56515
Return this form to the Clerk/Treasurer: in person or by email: cityclerk@battlelakemn.org

NOTICE under the Minnesota Government Data Practices Act: The City of Battle Lake collects your personal
information on this form to help investigate the complaint and inform you of the results. The data from this form
may be used by the City Clerk, the Council, the City attorney, and the person(s) who are investigating the
complaint on behalf of the City. You are not required to provide any personal information, but this will prevent
the City from investigating your complaint and/or informing you of the results. Your complaint and name is public
data unless it concerns a violation of law relating to the use of real property or is otherwise protected by the
Minnesota Data Practices Act. General complaints against city services, maintenance, repair , etc. become public
once action has been completed.

Complainant Name:

City, State,
Zip:

Phone:

Email address:

Are you a Battle Lake City Resident or Business Owner?| |Yes No

Check Appropriate Department or Area of Concern

Administration

Police Department

Public Works (Parks, Streets, Snow, Water, Sewer, Natural Gas, etc.)

Land Use

Ordinance Violation

Specific Employee Name of Employee
[ |Other/Specify




Explain your concern/complaint in detail. Include timelines, others involved or additional
pertinent information. Be precise.

Office- Use Only

Date Received: Referred to:
Replied on:

Resolved: Yes No Pending: Yes No
Notation:
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