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

LIC PIOCCCUIllE 10T WIICIT UIC dCCOITHTNOUAUOIN IS TCHUCSICU. SPCCHIC CASC-ICIdICd UCSLIOIS (C. 8.,
postponements) should not be made on this form.

L4 LE T RAR PN B R AT 4R AT 2D 3R AT =+ (300 RARHERIBEIETE RKIBAZ 4%
AR A RS- AE BAR A SR IR 8 (I nsE ) .

P»“YLAA/O [0 COURT OF APPEALS []COURT OF SPECIAL APPEALS

M iR K51 EVRER
D CIRCUIT COURT D DISTRICT COURT OF MARYLAND FOR
U b ERzRE GEREZNDIFH/EMX LR City/County (17/50)
1k Locatedat (04t
Court Address (7 e dthiit)
STATE OF MARYLAND
L B 22 ) CaseNo.
or (k) (A5 1)
VS.
~ PlaintiffPetitioner (5.75) a0 Defendant/Respondent (% 7%5)

REQUEST FOR ACCOMMODATION FOR PERSON WITH DISABILITY
Fel N - (E B i >

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

for which the accommodation is requested.
L AE T SRS AL R B K R A T AT D42 1T = (300 RBHE R B 18 SRIESZ 4515 RT o

Name of person needing accommodation:
FEMEAEEPIALRE: m e
Name of person requesting accommodation (if different person):

BRI R A LS doAsED o
Person needing accommodation is (75 228 R it 17 AN 1 02): Party (4%7J5) [ Witness (ilE\)

O Juror (5% 51) CJ Prospective Juror (4578 1) [JAttorney (£)i) [JVictim (%255 %) [ Victim's
Representative (57 # 1t %) [JOther (Specify) (At A G Bfkin H:

Applicant requests accommodation under Americans with Disabilities Act (ADA) as follows:

HE MR (SEETRFE ATEZ)  (ADA) M DUR A it 175 2K -
1. Type of court proceeding (VFiAFEF 2 7):

[ Criminal gf/<5) [ Civil (l¢5) [ Traffic (32ii) [ Juvenile (5704 [ Family (%)
[ Other (Specify) (:tft Cifs Bpkvewy .
2. Hearing/Trial date (if any) (ril/ & # H ) Confsy ) Time (MfE)):

3. Nature of disability or impairment (specify):
BRBEE TR (I BAR D -

4. Type of accommodation(s) requested. Be specific.
TSR IR B2 . 1 B 1

[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-BLC.]

[FERE — WRERFERGE, E2A, S FERIE (ASL) « VAEZEARIRE (CD1) sm s §#P3F (CART) .
WRE R ERRRE, 15T CC-DC-041-BLC, |

5. Please provide any further information that may assist the court in providing a reasonable accommodation (specify):
7 SR AT AT ) B P WA B SR 5 BT R B ik — 5 E GERARSN]D -
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STATE OF MARYLAND

s, Case No.
EEEV By = i
or (k)
77777777777777777777777777777777777777 VS. S
Plaintiff/Petitioner (J5l75) (1ﬁ:) Defendant/Respondent (#417)

] I request that this information be kept confidential to the extent allowed by law.
FRAG SRAEEAEVE AT IR0 FE Y 6 AE B AR

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.

FARAE, HEIRPTENBLAL M5 BHEMTE 1R . JRIF) R RLEBEE R ALEE ST AT

Date (H #) Signature of Applicant/Applicant's Representative CPF ID No.
(HIH N/ B AMRE % 4) (CPF S{3XHD)
Printed Name (K5 FRHAS ) Telephone No. (BE=H0) 7
CAddress HHD) City, State, Zip (Wi7l7. MM Wbsdwisy
Fax () Eemail (GHFESCH

The clerk's office and the ADA Coordinator are available to provide further assistance.
PId RPN ERM CEEEREAEZE)  (ADA) Phif A ATt — Do ih.

[ The request for accommodation is GRANTED; or ] The request for accommodation is DENIED.
R Gt i SR RS HME; 5k ) Gt i SR FE 4

[J Alternate accommodation(s) GRANTED (specify): [J Applicant does not qualify under the ADA.
BT R SR GF AR U HiE AT A ADA %H%

[ 1t would fundamentally alter the nature of the
************************************** service, program, or activity under the ADA.
XK MARAS i 4l ADA St mIIRSS . 1

77777777777777777777777777777777 KB B M .

[ 1t would create an undue burden on the court
under the ADA.
TR4E ADA FE, XA LB I R4 .

Date (H £) Judge/Administrative Official (VAT /47TECH 71) 1D No. (S ik 56i5)

If you disagree with this decision, you can file a Grievance. (Form CC-DC-050-BLC is available for this purpose.)
WA R i, AT LA % F.  (RH% CC-DC-050-BLC FTH T LI H 1. )

CC-DC-049BLC (Rev. 12/2019) (TR 12/2019) Page 2 of 2 (852771/2£27i) (;f?ff)
154





