Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English.

proceeding for which the accommodation 1s requested. Specific case-related questions (e.g.,
postponements) should not be made on this form.
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REQUEST FOR ACCOMMODATION FOR PERSON WITH DISABILITY
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Requests for accommodation should be submitted to the court not less than thirty (30) days before the proceeding
for which the accommodation is requested.
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Name of person needing accommodation:
Ol ME0l 28t AZS 018 o

Name of person requesting accommodation (if different person):
WOl MBS AlHol=e M9 018(CHE AP ER): o ____

Person needing accommodation is (12| K20 28t Al2h):  [JParty (2AXH)  [JWitness (£21)
[ Juror (84 &1 20y [ Prospective Juror (Hi &/ 2l == X+ [] Attorney (215 Al [] Victim (Il 6 XH [ Victim's
Representative (I 5 X2 CH2]2l) [] Other (Specify) (71 EHXEAIGI DI THGHA Al 2)):

Applicant requests accommodation under Americans with Disabilities Act (ADA) as follows:
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1. Type of court proceeding (2 & ZE X2 SF):

CCriminal (& Ah Ocivil (21Ah  Otraffic (€ 212H)  [Qiuvenile (2 &) [ Family (OH=)
[Jother (Specify) (OIEHREAIGI JITHGHAIAI D))
2. Hearing/Trial date (if any) (&l /ML GHE El= Z2<)y): Time (Al2h:

3. Nature of disability or impairment (specify):
O L= &40 HA(KAIGI JIMGHY AIL):

4. Type of accommodation(s) requested. Be specific.
& o HE(E)2 8F. 2HE2Z JIMotYAIL.

[Note - If requesting a sign language interpreter, specify type: American Sign Language interpreter (ASL), Certified Deaf
Interpreter (CDI), or Communication Access Real Time Translation (CART). If requesting a spoken language interpreter,
please use form CC-DC-041-BLK.]
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5. Please provide any further information that may assist the court in providing a reasonable accommodation

(specify):
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Defendant/Respondent (II| 11 /1I] &1 & O1)

] 1 request that this information be kept confidential to the extent allowed by law.
=202 0l ZEJt 50| oi8ct= E=MA HIZZ2 |ACIIE EELICL

I certify that to the best of my knowledge this information is true and correct. I agree to provide medical

documentation if required by the court.
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Signature of Applicant/Applicant's Representative
(AlEel/aEel thelele] M)

E-mail (010 &)

The clerk’s office and the ADA Coordinator are available to provide further assistance.
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[J The request for accommodation is GRANTED:; or
Hol M AF0| selZASsULICH =

o vUo

[J Alternate accommodation(s) GRANTED (specify):

CHAEl BOl(S) MIZ0l 50192
BHAAIR):

SULICHCAHMISI D1 TH

Date (£ i)

] The request for accommodation is DENIED.
T M= AAH0| HREZASLICH

[J Applicant does not qualify under the ADA.
A HOIZ ADAN 28t M FE X+A 0l S5 LICH

[ 1t would fundamentally alter the nature of the
service, program, or activity under the ADA.

0l &1¥ 2 ADANI 28t MHIA, T2 ) =
SIS0 MHS D2NMO2 HAS HOlL|C}

[ 1t would create an undue burden on the court
under the ADA.
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Judge/Administrative Official (EHAF/ 24 & 2h) ID No. (ID #15)

If you disagree with this decision, you can file a Grievance. (Form CC-DC-050-BLK is available for this purpose.)
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