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Ma jiro loo shageeyo ka qayb gaadan doona cadaadiska sheegada waxyeelo 0o ku gancinaya shagaalaha
inaanay ka warbixin dhaawacyada, ay ka mid tahay shagaalahu inuu daweeyo dhaawacyada marka lagu jiro
shagada sida dhaawacyada ka baxsan shagada, ama metelaya haddii kale cabudhinta sheegashooyinka
caymiska warshadeed ee sharciga ah.

Cadaadiska sheegashada waxyeelo kuma jirto goob shaqo oo dhab ah badbaadada iyo barnaamijyada ka
hortagga shilka ama shuruudaha loo shageeyaha xaga goobta shagada gargaarka degdega ah sida uu
geexay Department of Labor & Industries.

Haddii maamulahu go’aan ku gaadho in loo shageeyaha uu ka gayb gaatay cabudhinta sheegashada iyo,
natiijo ahaan, shagaalahu aanu soo gudbin sheegashada dheefaha caymiska warshadeed sida uu dhigayo
sharcigu, markaa maamulaha ikhtiyaarkiisa ama keeda 00 keliya waxa uu dhaafi karaa xadadka wakhtiga ee
S00 xaraynta cabashada lagu bixiyay gudaha RCW 51.28.050, haddii cabashada ama ku andacoonta
sheegashada cabudhinteeda lagu helo gudaha labba sanadood oo shilka shagaalaha ah ama soo
gaadhideeda. Inay maamulayaashu ku talaabsadaan ikhtiyaarkan, shaagashada waa in lagu soo xareeyaa
gudaha sagaashan maalmood laga bilaabo maalinta go’aanka sheegashada la soo saaray.

RCW 51.28.050: Ma jiro codsi ansax ahaan doona ama sheegasho oo ku jirta wargadda oo dhagan geli
doonta iyaddoo lagu soo xareeyo gudaha hal sano ka dib maalinta dhaawaca uu dhacay mooyaane ama
xuquugaha dadka ku tiirsan ama dheef helasyaasha ay ku biirtay, laga reebo sida lagu bixiyay RCW 51.28.055
iyo 51.28.025(5).

Macluumaadka Shagaalaha Qof kastaa waa inuu ka caawiyaa shagaalaha buuxinta foomkan iyo soo xaraynta

cabashada)

Magaca Shaqaalaha oo Buuxa Taariikhda

Cinwaanka Hadda Lambarka Telefoonka

Magaalada Gobolka Summada Sibka:

Miyaad ku hadashaa Waa maxay luqadda aad doorbidaa dhammaan wada xidhiidhada aad la yeelato Shagada &
Ingiriisiga? Warshadaha?

[ 1Haa [ IMaya

Miyaa lagu dhaawacay? Lambarka Sheegasgada dhaawaca Taariikhda Dhaawaca (haddii la heli karo)
[l Haa []Maya (haddii la heli karo)

Miyaad shagada seegtay? Miyaad shagada ku soo noqotay? Shagada miyaa la joojiyay?

[ 1 Haa [ ] Maya [ |Haa []Maya [ |Haa []Maya

Weli ma waxaad ku jirtaa daryeelka Magaca Adeeg bixiyaha Caafimaadka Taariikhda falka lagu andacoonayo ee
caafimaadka? cabudhinta sheegashadu ay dhacdo
[ lHaa []Maya

Macluumaadka Qareenka (Buuxi gaybtan haddii aad haysato gareen ama haddii aad tahay gareen buuxinaya
cabashadan.)

Miyaad leedahay qareen?

[ |Haa []Maya

Magaca Qareenka Lambarka Telefoonka Qareenka

Cinwaanka Qareenka Magaalada Gobolka Summada Sibka:

F262-024-303 Claims Suppression Complaint Form (Somali) 12-2017


mailto:CSIIIDComplaints@Lni.wa.gov

Macluumaadka Loo shageeyaha

Loo shageeye Magaca Ganacsiga (haddii uu ka duwanyahay)
Nooca ganacsiga Lambarka Telefoonka Ganacsiga

Magaca Kormeeraha Taariikhda la Shaqaaleeyay

Waaxda Halka aadka Shaqaysay Cinwaanka Shagada

Cinwaanka Ganacsiga

Cinwaanka Ganacsiga Laynka 2 Magaalada Gobolka Summada Sibka:

Muxuu loo shageeyahaagu sheegay ama sameeyay si uu kaaga ilaaliyo soo xaraynta sheegashada magdhowga shagaalaha?
Haddii aadu baahan tahay meel banaan oo dheeraad ah, ku lifaaq boggag dheeraad ah.

Haddii ay jireen wax markhaatiyaal ah oo falalka loo shageeyaha ah, qor magacyadooda, cinwaanka, iyo lambarada telefoonka.

Miyaad cabasho u gudbisay wakaalad kasta oo kale?
[JHaa []Maya

Haddii “Haa”, wakaaladee/wakaaladahee ayaad la xidhiidhay?

Waxaan ku cadaynayaa hoosta cigaabaha been ku dhaarashada in macluumaadka aan halkan ku bixiyay inay
tahay run ilaa inta ugu wanaagsan aqoontayda.

Magaca Daabac Saxeexa Taariikhda
Foomka boostadda la Department of Labor and Industries
buuxiyay: Investigations

PO Box 44277
Olympia WA 98504-4277

Ama iimayl u dir; CSIIIDComplaints@Lni.wa.gov
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