
Habka Foomka Cabashada ADA 
Asal 
Sharciga Dadka Naafada ah ee Mareykanka ee 1990 (ADA), wuxuu bixiyaa ilaalin ah in qof naafo ah oo 
ku salaysan naafonimo, laga reebo ka qaybgalka, laga diido faa'iidooyinka, ama lagu takooro 
barnaamij kasta oo federaalku maalgeliyo, adeeg, ama hawlo. 

St. Cloud Metro Bus waxay ka go'an tahay inay bixiso adeeg aan takoor lahayn si loo hubiyo in qofna 
laga reebin ka qaybgalka, ama laga diido faa'iidooyinka, ama lagu takooro helitaanka adeegyadeeda 
iyadoo la siinayo ilaalin ah in qof naafo ah oo ku salaysan naafonimo, laga reebin ka qaybgalka, laga 
diido faa'iidooyinka, ama lagu takooro sida ku xusan Sharciga Dadka Naafada ah ee Mareykanka ee 
1990 (ADA). 

Haddii aad dareento in lagu takooray, fadlan bixi macluumaadka lagama maarmaanka ah ee soo 
socda si loo fududeeyo habaynta cabashadaada. Haddii loo baahdo caawimo si loo buuxiyo foomka, 
ama haddii aad qabtid su'aalo, fadlan ha ka waaban inaad wacdo Isuduwaha ADA lambarka 320-258-
6885. Marka la dhammeeyo, nuqul saxeexan oo taariikhaysan u soo celi: 

Missy Kraemer, Maareeyaha Hawlgallada 
665 Franklin Ave NE, St. Cloud, MN 56304 

Fiiro gaar ah: Macluumaadka soo socda ayaa lagama maarmaan ah si uu nooga caawiyo habaynta 
cabashadaada. Haddii aad u baahato caawimo buuxinta foomkan, fadlan wac 320-258-6885. 



Foomka Cabashada ADA
Qaybta I: 

Magaca: 

Cinwaanka: 

Telefoonka (Guriga / Gacanta): Telefoonka (Shaqada): 

Email: 

Ma u baahan tahay qaab la heli karo? 
Daabacaadda Weyn Cajalad Maqal
TTY/TDD Kale:

Qaybta II: 

Ma waxaad u gudbineysaa cabashadan adiga oo matalaya? * Haa Maya 

* Haddii aad ku jawaabtay "haa" su'aashan, tag Qaybta 3aad.

Haddii kale, fadlan soo sheeg magaca iyo xiriirka qofka aad u codsaneyso: 

Miyaad ogolaansho ka heshay qofkan? Haa Maya 
Qaybta III: 

Haddii aad aaminsan tahay in lagu takooray naafo darteed, fadlan sii faahfaahin badan oo ku 
saabsan takoorka la sheegay. 

Taariikhda takoorka la sheegay (bisha, maalinta, sanadka):  Waqtiga:_________________ 

Khadka Maraan / Wadada:  Aqoonsiga Gaariga ama Magaca:   Goobta:___________________ 

Magaca (yada) Shaqaalaha (yada) ku lug leh: ______________________ 

U sheeg sida ugu cad ee suurtogalka ah waxa dhacay iyo sababta aad u aaminsan tahay in laguu 
takooray. Haddii loo baahdo meel dheeraad ah, fadlan isticmaal dhabarka foomkan. 
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Qaybta IV 

Miyaad horey u gudbisay cabasho ADA hay'addan? Haa Maya 

Magaca xiriirka: Lambarka telefoonka:   

Qaybta V 

Miyaad cabashadan u gudbisay hay'ad kale oo federaal ah, gobol ama hay'ad maxalli ah, ama 
maxkamad kasta oo federaal ah ama gobol? 

[ ] Haa [ ] Maya 

Haddii ay haa tahay, hubi dhammaan waxa khuseeya: 

[ ] Hay'adda Federaalka:  [ ] Maxkamadda Federaalka:___________________ 
[ ] Hay'adda Gobolka:  [ ] Maxkamadda Gobolka:___________________ 
[ ] Hay'adda maxalliga ah:    [  ]    Maxkamadda Deegaanka:________________ 

Fadlan sii macluumaadka xiriirka qofka aad kula hadashay hay'adda kor ku xusan: 

Magaca: Cinwaanka:   

Wakaaladda: 

Cinwaanka: 

Telefoonka: 
 

Ogeysiis muhiim ah: Si aad u ilaaliso xuquuqdaada, cabashadaada waa in lagu xareeyaa 180 
maalmood gudahood  laga bilaabo taariikhda takoorka la sheegay. Ku guuldareysiga in la xareeyo 
180 maalmood gudahood  waxay sababi kartaa diidmada cabashada. Waxaad ku lifaaqan kartaa wax 
kasta oo qoraal ah oo dheeri ah ama macluumaad kale oo aad u maleyneyso inay khuseyso 
cabashadaada foomkan. 
 
Saxiixa iyo taariikhda loo baahan yahay hoosta. 

 

__________________________________________________________    ________________ 
Saxiixa Qofka Gudbinaya Cabashada Taariikhda 

 
Haddii aad u baahan tahay caawimaad buuxinta foomkan, la xiriir St. Cloud Metro Bus 320-258-6886. 
 
Marka la dhammeeyo, ku celi nuqul saxiix ah oo taariikhi ah: 

 

Missy Kraemer, Operations Manager  
St. Cloud Metro Bus 
665 Franklin Ave NE, St. Cloud, MN 56304 
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