
EXHIBIT A 



INMATE REQUEST FOR ASSISTANCE FROM THE COURT 
(Only for inmates who claim to have a disability) 

Page 1 to be completed by the inmate (assistance may be provided if requested/needed) 
Name: 41-#112LEs )6Rvin  CDCR# AN - 390.3 Prison:  C.S. l  
Yard/Facility:  0 3 Cell/Bed # 36  
City: LAineAs -TE/2 State:  CA Zip code:  9 3 53 9  

Today's date:  ciao. 6 2ze  

.Presiding Judge:The Honorable  
Court name:  
Address.:  
City:  State: Zip Code:  

Dear Judge, 

I am an inmate currently housed at:_.C. S. P. c-- 
(write name of prison/institution) 

I have a case pending in your court: Please circle either Yes /0 

Case name:  ei-ARIt_s T,76;ev,-,7 fr.5. z 7 zec-,A/ Arree-40.,1 Orric;“ cot 
(write the case name  if there is a case pending in the court) 

Case number:  2,' /8- e V-07996 -AC-7 --55//p, /9-55857  
(write the case number  if there is'a case pending in the court) 

OR 
I would like to file a case in your court: Please circle either/ No 

iv1)) / AG-Tie L (J ets cts t I ss far frosEct,46-  

As An  /?6---suir ,pcni-a/ Dr Law L 10  car y e.uhich was  6eY" I my Ce"1  re 
(explain the reason(s) for wanting to file a case in the court) 

I claim to have a disability covered under the Americans with Disabilities Act (ADA). This 
disability makes it hard for me to read, write, and/or understand material regarding my 
case. In order for me to proceed with my case, I ask the court to provide me: 

5 5 n E /1-7— sE 1 emOie 1E64 I xssis/4viec 

(explain what you're requesting from the court and/or what type of assistance is needed) 

Respectfully, 

ettr Z6 'frA - 3 '103 
(Inmate signature) (CDCR number) 

This form shall not be modified 

(1) 



Page 2 to be completed by a CDCR employee 

Presiding Judge: The Honorable  
Court name: 
Address:  
City:  State: Zip Code:  

Inmate name: e HAP-LE S /frvirl  CDCR#:  /4A1  -  3103  

This above named inmate was assisted in scribing this letter by: 

5, BEA AA DE2—  LEurT4--vi A e77  
(print employee name) (print employee classification/position) 

This assistance was given to satisfy obligations of the California Department of Corrections 
and Rehabilitation (CDCR) under the terms of two court ordered remedial plans. Both 
Armstrong v. Schwarzenegger  and Clark v. California  are federal civil rights actions brought 
pursuant to the Americans with Disabilities Act (ADA). Under the terms of the remedial plans, 
the CDCR is obligated to advise the court that the above inmate is claiming a disability and is 
requesting a reasonable accommodation under the ADA. This letter satisfies the Department's 
obligation. 

The above named inmate is unable to effectively communicate with the court or fully prosecute 
this action due to his/her claimed disability. 

INMATE'S CLAIMED DISABILITY: 
(examples include low cognitive functioning, and visual impairment)

))  
LOW Zify ft, c • • olO 6-  1-0 Pa I-civic/0  X t 41/a .e  A  I Vol,' lot-1 /  Az./ ; 147441  

(indicate the claimed disability) 

INMATE'S REQUESTED ACCOMMODATION(S): 
(some examples may include assignment of counsel, and large print materials) 

arL4  RE-6105-S-T 7̀ e7  LE6/4/ /45.5.2"S 7;4146'E eGlin.SE  
(indicate the requested accommodation(s) 

(employee printed name) (employee signature) 

/ L-r • 4.-(.4.,,,ci-e'7/ 
(employee classification/position) 

This form shall not be modified 

(2) 


