Samplefor ReferencdPurpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with thecourtin English.O6pa3sern npuBenén Tosbko 1is o3HakoMieHus. J[is Bamero yno0cTBa OiaHku
HCIIOJIHCHBI Ha JIBYX SA3BIKAX, HO 3aIlOJIHATH UX IJIA IOAAa4YU B Cyd CJICAYCT Ha AHTIINNCKOM SI3BIKE.

questions (e.g. postponements) should not be made on this form.

3anpoc o co3zaHum 0cobbix YCI0BUIA foMKEH BbITb MOAAH B Cy4, HE MeHee Yem 3a Tpuauathb (30) aHen oo
cyaebHoro pasbupatenscTsa, B paMKax KOTOPOro 3anpallnBatoTcsa Takue ocobble ycnoBus. B 6aaHKe atoro 3anpoca
He cneflyeT 3aTparMBaTb KOHKPETHbIE BOMPOCHI, OTHOCALMECA K cyaebHomy aeny (Hanpumep, 06 oTcpouke).

™4, ] COURT OF APPEALS [| COURT OF SPECIAL APPEALS

ANENNAUMOHHbIN cya OCOBbI/ ANENNALMOHHbIN CYA,
_ =" . LI CIRCUIT COURT [_|DISTRICT COURT OF MARYLANDFOR
Uppoa® OKPYKHOW cya, PAMOHHbIN CYA LUTATA M3PUNEHA MO (?;gﬁ;mmo)

Located at (Haxoaawmiica no agpecy)

STATE OF MARYLAND
(WUTAT M3PUNEHA) CaseNo.
or (unn) (feno Neo)
VS.
Plaintiff/Petitioner (McTew,/3ansutens) (I'I poTHn B) Defendant/Respondent (Moacyanmblil/OTBETYMK)

REQUEST FOR ACCOMMODATION FOR PERSON WITH DISABILITY
3ANPOC O CO30AHMU OCOBbLIX YCNTOBUU ANA UHBANUOA

Requests for accommodation should be submitted to the court not less than thirty (30) days before the proceeding
for which the accommodation is requested.

(3anpoc o co3aaHnm ocobbix YCA0BUIA A0NKEH BbITb NOAAH B CyA HE MeHee Yem 3a Tpuauathb (30) aHel go cyaebHoro
pa3bupaTenbcTBa, B pamKax KOTOPOro 3anpallmBaloTcs Takue ocobble yCnoBus.)

Name of person needing accommodation: _ ____ ____ ..
(Umsa n damunua nnua, Hy»KAaoLLerocs B CO34aHNN 0COObIX YC0BUIN)

Name of person requesting accommodation (if different person):

(Mma n damunma nnua, obpatmsLLErocA € 3aNPOCOM O CO34aHMM 0CObbIX YC0BUI (€CNN 3TO ApYroe ANLL0))

Person needing accommodation is:
(Nvuo, HykAaatoLLeecs B CO34aHUN 0COBbIX YCN0BUIA)

[] Party [ | Witness | |Juror [ |Prospective Juror
(CtopoHa) (Ceupetenb) (MpwcaxHbIV 3aceaTtenb) (MpucaxHbIN 3acepaTenb No Aeny, KaHAUAATYpPa KOTOPOro paccMaTpusaeTcs)
] Attorney [ |Victim |_IVictim's Representative [ ] Other (Specify): .
(ApBokar) (NoTepneswwuit) (Mpepactasutens notepneswero)  (Apyroe (ykasaTb))

Applicant requests accommodation under Americans with Disabilities Act (ADA) as follows:
(3anaBuTeENb 0BpPaLLAETCA C 3aNPOCOM O CO34aHUMN 0COBbIX YCNOBMUI COTNAacHO 3aKoHY 06 amepuKaHLuax-uHBanngax (ADA)
B C/leAytoLLMX 06CTOATENbCTBAX)

1. Type of court proceeding: [ |Criminal [ |Civil [ ] Traffic
(Tvn cypebHoro pasbupatenncrsa) (YronosHoe npaso) (FpaxpaHckoe Npaso) (Hapywenusa Naa)
[ lJuvenile [ [Family [ ]Other (Specify): =~
(KOBeHUNbHOE NpaBo) (CemeitHoe npaBo) (Opyroe (ykasatb))
2. Hearing/Trial date (if any):
(OaTta cypebHoro 3acegaHus/cnywanms (Npuy nx Haamumn)) (Bpems)

3. Nature of disability or impairment (specify):
(XapaKkTep WHBaNUAHOCTW UKW OFPaHWYEHUA BO3MOXHOCTE (YKasaTb):)

4. Type of accommodation(s) requested. Be specific.
(Tun 3anpawmrBaembix 0cobbIX YC0BUI ycnoBUIA. (YKasaTb KOHKPETHO.))

[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-BLR.]

[MpumeuaHue: B npocbbe 06 ycnyrax cypaonepeBoAYMKa yKa3aTb TUM: NePeBOAYMK C aMEPUKAHCKOrO A3blKa xecToB (ASL),
cepTMdULMpoBaHHbIN cypaonepesoaumrk (CDI) nam nepesos B peaibHOM BPEeMEeHM C UCNOb30BaHUEM CPeaCTB CBA3M A0CTYN B
peanbHom BpemeHu nepesoga (CART). na npocbbbl 0 NpeaocTaBAeHUMN YCAYT YCTHOTO NepeBogUNKa BOCMNO/b3yUTECh
dopmoit CC-DC-041-BLR.]
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(Oeno Ne)

5. Please provide any further information that may assist the court in providing a reasonable
accommodation (specify):

(Mpocbba npeacTasuTb Nt0OYIO MHYIO MHOOPMALLMIO, KOTOPas MOXKET MOMOYb CyAy B CO34aHUM 060CHOBaHHbIX 0COBbIX
ycnosuit (yKasaTb):)

L] T request that this information be kept confidential to the extent allowed by law.
(A npoLwy coxpaHaTb 3Ty MHGOPMaLMIO B TaliHe B Npeaenax, paspeLleHHbIX 3aKOHOM.)

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.

(A noaTBEpPKAAD, UTO, HACKO/IbKO MHE M3BECTHO, 3Ta MHPOPMAaLMA ABNAETCA LOCTOBEPHOM U TOUHOW. fl cornaceH
NpeLoCTaBUTb MeAMULIMHCKYIO LOKYMEHTALMIO, eC/IM 3TOr0 noTpebyeT cya,)

Date Signature of Applicant/Applicant's Representative

(Oata) (Moanuch 3asBUTENA AW €r0 NPEACTABUTENA)
Printed Name (A u Gamnnua (nevatroiman 6ykeam))  Telephone Number (Homep Teneora)
‘Address (Agpec) " City,State, Zip (Topoa, wrar, noutossiit nugexc)
Fax (Paxe) E-mail 3. noyra)

The clerk's office and the ADA Coordinator are available to provide further assistance.
(KaHuenspus cekpetaps cyfa v KooparHaTop rno Bornpocam ADA roToBbl OKasaTb AasibHelllee coaeincrame.)

|| The request for accommodation is GRANTED; or [ | The request for accommodation is DENIED.

(3anpoc o co3gaHnm 0cobbix ycaosuii YIOBNETBOPEHA van) (B 3anpoce o co3aaHmm ocobbix ycnosuit OTKA3AHO.)
|| Alternate accommodation(s) GRANTED (specify): || Applicant does not qualify under the ADA.
(CO30AHbI MHbIE OCOEbIE YC/TOBUA (yKasaTb):) (Ha 3aaBuTeNs He pacnpocTpaHAeTca AeNCTBUE 3aKOHa
ADA.)

[_] It would fundamentally alter the nature of the
service, program, or activity under the ADA.
(3TO MOKET CyLLLeCTBEHHO M3MEHUTL XapaKTep yCayru,
nporpammbl UAN MePONPUATUA, NPEAYCMOTPEHHbIX
3aKoHOM ADA.)

[ ]t would create an undue burden on the court
under the ADA.
(370 MOXKET YpesmepHO 0H6PeMeHUTL CyA, COrNacHo
3akoHy ADA.)

Date ([ata) Judge/Administrative Official (Cyapa unv afMUHUCTPATUBHOE A0IXKHOCTHOE /L) ID No. (MaeHTdMKaLMOHHBIN N2)

If you disagree with this decision, you can file a Grievance. (Form CC-DC-050-BLR is available for this purpose.)
(Ec/iv Bbl HE COrNacHbl C 3TUM PELLEHWEM, Bbl MOXKETE NoAaTh sKanoby. (s aToro npegHasHaveHa popma CC-DC-050-BLR.))
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