REQUEST FOR DEVIATION FROM CONNECTICUT JUDICIAL BRANCH
BRIEFING REQUIREMENTS APPELLATE CLERK [

|J:DéS§C-e474. 2:“9"" 11-25 231 Capitol Avenue \:\C § &,
= Hartford, CT 06106 %,cmw@
Instructions for electronic filing For those exempt from electronic filing
1. Complete this form and e-mail a copy to all counsel and Those exempt from electronic filing, e.g. inmates, are already
self-represented parties. (See Practice Book Section 62-7) exempt from the electronic briefing requirements in Practice Book
2. E-file this form by uploading it under "E-File a Motion." Section 67-2A. Please refer to Practice Book Section 67-2.
Name of case(s) Docket number(s)

Party on whose behalf the request is filed (If you are representing yourself, write your own name.)

Address of filer

E-mail address of filer Telephone number of filer

Review Practice Book Sections 67-2 and 67-2A and complete the section below.
(Any exemption granted will apply to the principal brief and, if applicable, the reply brief or any other subsequent brief.)

[ ] I'request to be excused from adding bookmarks to the brief and, if applicable, to the attached party appendix.
[ ] I request to be excused from adding internal hyperlinks for citations to items included in the party appendix.

[ ] I request to be excused from the following briefing requirements:

Reason for deviation request:

Certification

| certify that a copy of this document has been delivered to each other counsel of record, that | have included the names and
e-mail addresses for counsel of record that were sent the document electronically, or the names and physical addresses for
counsel of record that were sent or delivered a paper copy of the document, and that the document has been redacted or
does not contain any names or other personal identifying information that is prohibited from disclosure by rule, statute, court
order, or case law, and complies with all applicable rules of appellate procedure.

Name and address of each party and attorney that copy was or will be mailed or delivered to*

Signed (Signature of filer) Print or type name of person signing Date signed
»
*If necessary, attach additional sheet or sheets with name and address which the copy was or will be mailed or delivered to.

® ADA Accommodations Interpreters » . o . i . L
% ADAProgram@jud.ct.gov . ))) Free language services available Servicios de asistencia linguistica gratuita estan a su disposicién
&o https://www.jud.ct.gov/ADA https://www.jud.ct.gov/LEP Servigos de assisténcia linguistica gratuitos estéo a disposigéo
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