Haxmute 3aecb, 4yto66l HAYATb unn OYUCTUTD. 3atem HaxmuTe knaBuwy TAB

¥ WASHINGTON STATE DEPARTMENT OF
E-E d!. LICENSING Kano6a Ha nporpammy perynupyroLiero KommreTta

MopainiTe »xanoby Ha NMLUOo WU NpeanpusTUe Unmn coodLumnTe O HENULEH3NPOBAHHOW AEATENBHOCTU

OHnaiiH;
ALpec anekTpOHHOM MOYThI:

Mo nouTe:

professions.dol.wa.qov

DFCCompliance@dol.wa.gov

Regulatory Boards Section

Department of Licensing
PO Box 9012
Olympia WA 98507-9012

MpunoxuTte crnegytoLlee:
MogpobHoe onncanne Bawwen xanobbl. Ctoga AomKHbI ObITh BKIMOYEHbI AaTbl, UMEHA BOBMEYEHHbIX NNL U
KpaTKoe N3NoXeHne BCex NpUNoXeHHbIx Bamu ycunuii ¢ uenbto paspewleHms npobnemsl. Onvwnte cobbiTms

B XpOHOIorn4eckom nopsagke.

Konuun Bcex OKYMEHTOB, KOTOPbIE UMEIOT OTHOLLIEHME K xarnobe.

Ecnn y Bac BO3HMKM BONpOCH! v Bam Hy)kHa s3bikoBas Nogaepikka, 3BoH1Te no Homepy (360) 664-6457

Mmsa yenoBeka unu HasBaHuWe NPeanpUATUS, Ha KOTOPOro (-0e) nogaeTcs xanoba

MNpodheccusa nnu Bua npeanpuaTus.

(] Apxutektop U] NangwadTHbIn apxuTekTop L] reonor
[] CotpyaHuk 6iopo (] BanbaammpoBLumk L] MoxopoHHoe
PUTYanbHbIX YCIyr 6ropo

(] Konnektopckoe areHTCTBO
(] Knap6uwe

HAMEYATANTE nnu HAMULLUUTE NEYATHBIMU BYKBAMM MonHoe uma (hamunus, ums, om4yecmeo)

Homep nuueHsuu (ecniu useecmet)

Ha3sBaHue npeanpuaTus (ecsiu ecme)

(ko panoHa) Homep TenedoHa n 06aBOYHbIN HOMEDP

ApQpec aneKTPOHHON NoYTbl Unu Be6-canT

Anpec npeanpusTus

lopog

WraT

MoyToBbIA MHOEKC

Bawa koHTakTHasa uHcopmaums

MonHoe ums (gpamunusi, ums, omyecmeso)

HasBaHwve npeanpusTvsa (ecriu ecms)

(xon parioHa) Homep TenedoHa n o6aBOYHbIN HOMEP

(koA parioHa) LOMONHUTENBHBIN HOMEp TenedoHa | AApec 3NeKTPOHHOW NoYTbl unu Be6-cant

MouToBbLIV agpec

lopog

WraT

MoyToBbIA MHOEKC

KpaTkoe copepxaHue )anoobl

MpepocraBbTe KpaTkoe cogepxaHue Bawwer xanobbl. [Mpn He06X0AMMOCTN NPUNOXUTE LOMOMHUTENBHBIV FTUCT.

Unpopmayusi, npusedeHHas sbiwle, npasdusa u npasusnsHa, U s npedocmasuri (-a) ece UMerouUecs y MeHsi
Heobxo0umbie OOKYMeHMBbI.
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x Mo 3aBepLlieHunm, nomanyﬁcTa, pacneanaﬁTe n noanuunTecChb 3aecChb.

Moanucb

[ata
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mailto:DFCCompliance%40dol.wa.gov?subject=

Yto npousongeT nocne nogaym Xxanoobl
1. Mbl onpegenvm, pacnpoCTpaHATCA M 3aKOHbI WTaTa BalwmHITOH Ha AaHHyo Xanoby.

Ecnu xxanoba He cOOTBETCTBYET 3aKOHOAATENLCTRY, Mbl Bam coobLum.

Ecnu 3akoHbl pacnpocTpaHATCA Ha AaHHbIN CriyyYawn, Mbl, BO3MOXHO, MpoBegem paccnegosaHve. CrnegosaTtenb
Oynert AencTBOBaTh B kadecTBe GecnpucTpacTHOro TpeTbero nuua, paccMmartpusatowero gaktol. Bo Bpems
paccrnenoBaHus cnegoBaTens He ByaeT npeacTaBnaTh HYM Bawm nHtepechl (kak 3asiBUTENST), HU MHTEPECHI
JenaptameHTa unm npogeccMoHanbHOro COBETa, HU MHTEPECHI Nrua Unn NpegnpusaTis (OTBETYMKA), Ha KOTOPbIX
Bbl noganu xanoby. CnegoBartenb MOXET CBA3ATbLCA C OTBETYMKOM, YTOObLI MOMPOCUTL OTBETUTbL Ha BOMPOCHI,
4YTO B CBOK o4epeb MOXET nogpasyMeBaTth NpeaocTaBneHne konum Bawen xanobbl. MNpogomknutenbHOCTb
paccrnefoBaHus 3aBUCUT OT TEKYLLIE Harpy3kn 1 CAOXHOCTU Criyyasi.

2. MNocne cbopa Bcex hakTOB Mbl B3BECUM MMEHLLYOCA MHGOPMaLMIO.

Ecnun nokasaTenbcTBa He NOATBEPOAT HapyLUeHWe 3aKoHOB, Aeno ByaeT 3aKpbITo.

Ecnu Hanuuo HapylleHue, genapTameHT Unv NnpodeccnoHarnbHbIN COBET MOTYT PEKOMEHA0BaTb ANCUMNITIMHAPHOE
B3bICKaHWEe Ha OCHOBaHMM CepPbe3HOCTM HapyLweHus. MoryT 6biTb NPEANPUHATHI OGHO UM HECKOMbKO CriedyHoLLmMX
JEencTBun:

* BbIHeceHune BbIrOBOpPA.

* HanoxeHwue wrpada.

* [IprocTaHoBKa UNN aHHYNUPOBaHWE NULIEH3UN.

OTBETYMK MOXET TpeboBaTb NPOBEAEHUS CNyLUaHMs, YTOObI OCMOPUTL PEKOMEHAOBAHHbIE MPOrpaMmoNn
AVUCLMNIMHAPHbIE Mepbl.

Mol coobwmm Bam 06 ntorax Bawuer xanoObi.

Hawu pekomeHayemble gUCLMNIIMHAPHBIE Mepbl HE YCTaHaBMMBAIOT OPUAMYECKOE 3aKrodeHre. Y Hac HET NONTHOMOYMIA
Mo B3bICKaHWIO CPEACTB, BO3MELLEHNIO YObITKOB UMW BbIHECEHWIO CyAEeOHbIX pelueHnii. [ins ncnonb30BaHus 3aTux cpeacTs
NpaBoOBOW 3aLLUMTbl Bbl AOMKHbLI 0BpaTUTBLCS 3a OPUONYECKON KOHCYNbTauuen.
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