FLORIDA STATE COURTS SYSTEM
ADA TITLE IT Accommodation request Form?

NOVEMBER, 2012 {FOR DuvAL, CtAY, AND BEACH BLVD. ANNEX)

'imﬁﬂ!’ﬁﬁfﬁﬁﬂﬂﬂ#ﬂ HAIEER
“TO'ANACCOMMODAT:

RIGHT

AL P R w2 7 LI (AR & DR TR LT

IF YOU ARE AN INDIVIDUAL WITH A DISABILITY WHO NEEDS AN ACCOMMODATION IN ORDER TO PARTICIPATE IN A
COURT PROCEEDING OR OTHER COURT SERVICE, PROGRAM, OR ACTIVITY, YOU ARE ENTITLED, AT NO COST TO YOU, TO
THE PROVISION OF CERTAIN ASSISTANCE. REQUESTS FOR ACCOMMODATIONS MAY BE PRESENTED ON THIS FORM, IN
ANOTHER WRITTEN FORMAT, OR ORALLY. PLEASE COMPLETE THE ATTACHED FORM AND RETURN IT TO THE ADA
COORDINATOR AT (904) 255-1695(0R 711 FLORIDA RELAY SERVICE); OR AT 501 WEST ADAMS STREET, ROOM
6204, JACKSONVILLE FL 32202; OR CRTINTRP(@COJ.NET AS FAR IN ADVANCE AS POSSIBLE, BUT PREFERABLY AT
LEAST SEVEN {7} DAYS BEFORE YOUR SCHEDULED COURT APPEARANCE OR OTHER COURT ACTIVITY.

UPON REQUEST BY A QUALIFIED INDIVIDUAL WITH A DISABILITY, THIS DOCUMENT WILL BE MADE AVAILABLE
IN AN ALTERNATE FORMAT. IF YOU NEED ASSISTANCE IN COMPLETING THIS FORM DUE TO YOUR DISABILITY, OR TO REQUEST
THIS DOCUMENT IN AN ALTERNATE FORMAT, PLEASE CONTACT THE ADA COORDINATOR AT (904) 255-1695 (OR 711
FLORIDA RELAY SERVICE).
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PURSUANT TO TITLE || OF THE AMERICANS WITH DISABILITIES ACT THE FLORIDA STATE COURTS SYSTEM WILL MAKE
REASONABLE MODIFICATIONS IN POLICIES, PRACTICES, AND PROCEDURES; FURNISH AUXILIARY AIDS AND SERVICES; AND
AFFORD PROGRAM ACCESSIBILITY THROUGH THE PROVISION OF ACCESSIBLE FACILITIES, THE RELOCATION OF SERVICES
OR PROGRAMS, OR THE PROVISION OF SERVICES AT ALTERNATIVE SITES, AS APPROPRIATE AND NECESSARY.

EXAMPLES OF AUXILIARY AIDS OR SERVICES THAT THE STATE COURTS SYSTEM MAY PROVIDE FOR QUALIFIED
INDIVIDUALS WITH DISABILITIES INCLUDE:

= ASSISTIVE LISTENING DEVICES

®  QUALIFIED ASL OR OTHER TYPES OF INTERPRETERS FOR PERSONS WITH HEARING LOSS

= COMMUNICATION ACCESS REAL-TIME TRANSLATION / REAL-TIME TRANSCRIPTION SERVICES

®  ACCESSIBLE FORMATS SUCH AS LARGE PRINT, BRAILLE, ELECTRONIC DOCUMENT, OR AUDIO TAPES
®  QUALIFIED READERS

! This form was developed for use by individuals with disabilities who may require a modification
in a policy, provision of an auxiliary aid or service, or assignment to an accessible location in order
to participate in a court proceeding or other court service, program, or activity that is covered by
Title Il of the Americans with Disabilities Act. Court employees with disabilities who need a
reasonable accommodation to be able to perform the essential functions of their jobs should
contact their immediate supervisor, the ADA coordinator for their court, the OSCA Office of
Personnel Services, or the State Courts ADA Coordinator.



ACCOMMODATIONS THAT ARE GRANTED BY THE STATE COURTS ARE MADE AT NC COST TO QUALIFIED INDIVIDUALS
WITH DISABILITIES.
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EXAMPLES OF AIDS OR SERVICES THE FLORIDA STATE COURTS SYSTEM CANNOT PROVIDE AS AN ACCOMMODATION
UNDER TITLE Il OF THE AMERICANS WITH DISABILITIES ACT INCLUDE:

= TRANSPORTATION TO AND FROM THE COURTHOUSE

®  |EGAL COUNSEL OR ADVICE

® AN OFFICIAL TRANSCRIPT OF A COURT PROCEEDING

®  PERSONAL DEVICES SUCH AS WHEELCHAIRS, HEARING AIDS, OR PRESCRIPTION EYEGLASSES
®  PERSONAL SERVICES SUCH AS MEDICAL OR ATTENDANT CARE

= READERS FOR PERSONAL USE OR STUDY

ADDITIONALLY, THE COURTS CANNOT ADMINISTRATIVELY GRANT, AS AN ADA ACCOMMODATION, REQUESTS THAT
IMPACT COURT PROCEDURES WITHIN A SPECIFIC CASE. REQUESTS FOR AN EXTENSION OF TIME, A CHANGE OF VENUE,
OR PARTICIPATION IN COURT PROCEEDINGS BY TELEPHONE OR VIDEQCONFERENCING MUST BE SUBMITTED BY WRITTEN
MOTION TO THE PRESIDING JUDGE AS PART OF THE CASE. THE JUDGE MAY CONSIDER AN INDIVIDUAL'S DISABILITY,
ALONG WITH OTHER RELEVANT FACTORS, IN GRANTING OR DENYING THE MOTION,

FURTHERMORE, THE COURT CANNOT EXCEED THE LAW IN GRANTING A REQUEST FOR AN ACCOMMODATION. FOR
EXAMPLE, THE COURT CANNOT EXTEND THE STATUTE OF LIMITATIONS FOR FILING AN ACTION BECAUSE SOMEONE

CLAIMS THAT HE OR SHE COULD NOT MAKE IT TO THE COURT ON TIME DUE TO A DISABILITY, NOR CAN THE COURT

MODIFY THE TERMS OF AGREEMENTS AMONG PARTIES AS AN ADA ACCOMMODATION.

FINALLY, THE AMERICANS WITH DISABILITIES ACT {ADA) DOES NOT REQUIRE THE COURT SYSTEM TO TAKE ANY ACTION
THAT WOULD FUNDAMENTALLY ALTER THE NATURE OF COURT PROGRAMS, SERVICES, OR ACTIVITIES, OR THAT WOULD
IMPQOSE AN UNDUE FINANCIAL OR ADMINISTRATIVE BURDEN ON THE COURTS.

?Please note that providing accommodations for some individuals with disabilities who appear in
the courtroom as part of their employment duties or professional practice is a responsibility that
appropriately may be shared by the individual’s employer and the courts. Title | of the Americans
with Disabilities Act requires employers of 15 or more employees and Title Il of the Americans
with Disabilities Act requires all state and local government employers to provide reasonable
accommodations to gualified employees with disabilities. In addition, Section 504 of the
Rehabilitation Act of 1973, as amended, covers recipients of federal funding, and requires all
covered organizations to provide accommodations for their employees. These responsibilities
are concomitant with the courts’ responsibility under Title Il of the ADA. It is to everyone’s
benefit when employers and the court system work together to ensure that reasonable
accommeodations for individuals with disabilities are provided in the most efficient and cost
effective manner.
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IF AN INDIVIDUAL HAS A DISABILITY THAT IS NOT OBVIOUS, OR WHEN IT IS NOT READILY APPARENT HOW A REQUESTED
ACCOMMODATION RELATES TO AN INDIVIDUAL'S IMPAIRMENT, IT MAY BE NECESSARY FOR THE COURT TO REQUIRE THE
INDIVIDUAL TO PROVIDE DOCUMENTATION FROM A QUALIFIED HEALTH CARE PROVIDER IN ORDER FOR THE COURT TO
FULLY AND FAIRLY EVALUATE THE ACCOMMODATION REQUEST. THESE INFORMATION REQUESTS WILL BE LIMITED TO
DOCUMENTATION THAT (A) ESTABLISHES THE EXISTENCE OF A DISABILITY; (B) IDENTIFIES THE INDIVIDUAL'S
FUNCTIONAL LIMITATIONS; AND (C) DESCRIBES HOW THE REQUESTED ACCOMMODATION ADDRESSES THOSE

LIMITATIONS. ANY COST TO GBTAIN SUCH DOCUMENTATICN IS THE OBLIGATION OF THE PERSON REQUESTING THE
ACCOMMODATION.
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PLEASE RETURN THIS COMPLETED FORM TO THE ADA COORDINATOR AT 501 W, ADAMS STREET, Room 6204,

JACKSONVILLE FL 32202; OR AT (904) 255-1695 (OR 711 FLORIDA RELAY SERVICE); OR CRTINTRP@COJ.NET As
FAR IN ADVANCE AS POSSIBLE, BUT PREFERABLY AT LEAST SEVEN (7) DAYS BEFORE YOUR SCHEDULED COURT APPEARANCE OR
OTHER COURT ACTIVITY.

1. DATE REQUEST SUBMITTED: / /

2. PERSON NEEDING ACCOMMODATION

NAME:

ARE YOU (PLEASE CHECK ONE OF THE FOLLOWING SEVEN OPTIONS):
[ 1 DEFENDANT [ ] LITIGANT/PARTY [ JWITNESS [ JJUROR [ JVICTIM [ ] ATTORNEY

[ ) OTHER (PLEASE SPECIFY):

3. CONTACT INFORMATION FOR PERSON NEEDING ACCOMMODATION

STREET OR P.O. BOX:

CITY:

STATE: ZIp CODE:

TELEPHONE NUMBER (INCLUDE AREA CODE):

EmMaAIL ADDRESS:

4. PERSON MAKING REQUEST {IF OTHER THAN THE PERSON NEEDING THE ACCOMMODATION)

NAME:

TELEPHONE NUMBER (INCLUDE AREA CODE):

EMAIL ADDRESS:

RELATIONSHIP TO PERSON NEEDING AN ACCOMMODATION:

5. CASE INFORMATION (IF APPLICABLE)

STYLE OF CASE (CASE TITLE), IF KNOWN:
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CASE NUMBER, IF KNCWN:

JUDGE, IF KNOWN:

DATE ACCOMMODATION NEEDED:

TIME ACCOMMODATION NEEDED:

LOCATION {COURTHOUSE/COURTROOM) ACCOMMODATION NEEDED:

DURATION FOR WHICH THE ACCOMMODATION [5 REQUESTED:

TYPE OF CASE, IF KNOWN (PLEASE CHECK ONE OF THE FOLLOWING TEN OPTIONS):
[ JAPPEAL [ JCIRCUITCRIMINAL [ JCIRCUITCIVIL [ ] FAMILY COURT
[ ] PROBATE, GUARDIANSHIP, OR MENTAL HEALTH [ ] COUNTY CRIMINAL [ ] COUNTY CIVIL

[ 1 TRAFFICCOURT { ] SMALLCLAIM [ ] OTHER (PLEASE SPECIFY)

TYPE OF PROCEEDING, IF KNOWN (PLEASE CHECK ONE OF THE FOLLOWING SIX OPTIONS):
[ JARRAIGNMENT [ ] BONDHEARING [ ]HEARING [ ] TRIAL [ ] APPELLATE ORAL ARGUMENT

[ ] OTHER (PLEASE SPECIFY)

6. ACCOMMODATIONS REQUESTED

NATURE OF DISABILITY THAT NECESSITATES ACCOMMODATION:

ACCOMMODATION REQUESTED (PLEASE CHECK ONE OF THE FOLLOWING SIX OPTIONS):

[ ] ASSISTIVE LISTENING DEVICE (ASSISTIVE LISTENING SYSTEMS WORK BY INCREASING THE LOUDNESS OF
SOUNDS, MINIMIZING BACKGROUND NOQISE, REDUCING THE EFFECT OF DISTANCE, AND OVERRIDING POOR
ACOUSTICS. THE LISTENER USES A RECEIVER WITH HEADPHONES OR A NECK LOOP TO HEAR THE SPEAKER. )

[ ] COMMUNICATION ACCESS REAL-TIME TRANSLATION/REAL-TIME TRANSCRIPTION SERVICES (CART IS A
WORD-FOR-WORD SPEECH-TO-TEXT INTERPRETING SERVICE FOR PEOPLE WHO NEED COMMUNICATION
ACCESS. A RENDERING OF EVERYTHING SAID IN THE COURTROOM WILL APPEAR ON A COMPUTER SCREEN.
CART IS NOT AN OFFICIAL TRANSCRIPT OF A COURT PROCEEDING. )

[ ] S1GN LANGUAGE INTERPRETER (PLEASE SPECIFY AMERICAN SIGN LANGUAGE, ORAL INTERPRETER, SIGNED
ENGLISH, OR OTHER TYPE OF SIGNING SYSTEM USED BY PERSONS WITH HEARING
LOSS.):
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[ ] ASSIGNMENT TO A COURTROOM THAT IS ACCESSIBLE TO A PERSON USING A MOBILITY DEVICE {PLEASE
SPECIFY WHEELCHAIR, SCOOTER, WALKER, OR OTHER MOBILITY DEVICE THAT IS USED.):_

[ ] PROVISION OF COURT DOCUMENTS IN AN ALTERNATIVE FORMAT (PLEASE SPECIFY BRAILLE, LARGE PRINT,
ACCESSIBLE ELECTRONIC DOCUMENT, OR OTHER ACCESSIBLE FORMAT USED BY PERSONS WHQ ARE BLIND OR
HAVE LOW VISION. ):

[ ] OTHER ACCOMMODATION (PLEASE SPECIFY):

7. USE THE SUBMIT BUTTON {IMMEDIATELY FOLLOWING) TO SEND US YOUR REQUEST:

[ 1SuBMIT REQUEST
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8. DATE REQUEST WAS RECEIVED: / /

9. Additional oral or written information requested? [ ] Yes [ INo

If so, describe information:
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11. Indicate the duration the accommodation will be provided:

12.1f:an accommodation- is denied, indicate reason('s) for denial:®

[+] Based on the information prov:ded it'appears the person‘does not have a disability
as defined by .the’ADA

[*] Requested accommodatlon does not dlrectly correlate to functlonal hmltataons

[“]:Request reiates toa serwce, program or actwrty outsrde the court system
(transportatlon iegal representation mental health counselang, parentlng course etc.}

'[ ] Request' is foran ald/serwce the courts cannot admlmstratwefy grant as.an
accommodation pursuantito T:tie lliofithe ADA (officialitranscript,;iextension of time,
etc.) -

[ ] Requested accommodation would'resultin an'undue burden
['] Requested accommodatron would resultin ‘a fundamental alteratron

[ ] Other{(please spec:fy)

13% Re'marks:

*|f the request is denied, granted only in part, or if an alternative accommodation is granted, Rule
of Judicial Administration 2.540 requires the court to respond in writing to the individual with a
disability. Transmittal of a copy of this section of the accommodation request form by email or
by U.S. Mail delivery is one means of providing the written response required by rule 2.540. If an
accommaodation is denied due to a finding of undue burden or fundamental alteration, the
Americans with Disabilities Act requires that such determination be made in writing by the chief
judge or chief judge’s designee.
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15.Dateperson notified of determination: L] /____._-_/___'_____
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