JD-CV-116 Rev. 9-23 accommodations, contact the JUDICIAL BRANCH
Centralized AD_A Office at 860-706-5310 SUPERIOR COURT
or go to: www.jud.ct.gov/ADA/ www.jud.ct.gov
ustauctions , , o , COURT USE ONLY
Select the appropriate type of request being made, provide the additional information requested, and the reason for CSFLREQ
your request. File at least 3 days before the scheduled date. If you need to request a continuance of a scheduled
court date, do not use this form. Use form JD-CV-21, Motion for Continuance, for all continuance requests.
Note: If the request if granted, the court will schedule the event for the requested date, if that date is available. Hlm “ml ““ m'" "”l ‘m ||lﬂ| || ‘"‘
If that date is not available, the court will schedule the event for the next available date.
Name of case (Plaintiff v. Defendant) Docket number
Jane Doe V. Hyde School at South Woodstock, Inc., et al. WWM-CV-21-5012142-S
Jl:i diq‘al [:] Hous_ing Address of court (Number, street, fown and zip code)
District Session 155 Church Street, Putnam, CT 0260
Name of Judge who scheduled the event (if known) Date of request Date of scheduled event (if applicable)
06/3/2024 06/06/2024

Requested Action

| am requesting: (Select box(es) that apply and give reason(s) for request below)
[] Status Conference on or about: (date) 6/6/24 at 9:00 a.m.

[ ] Client/adjuster to be available by phone for (svent) scheduled on (date)

[] Pretrial on or about: (date)

[ ] Party to be excused from (event) scheduled on (date)

Other:

Reason(s) for request:

Defense counsel has another conference on 6/6/24 at 9:30 a.m. and is requesting the court to move the time to 9:00 a.m.

I have informed all counsel of record and self-represented parties of this request, and agree to notify them of the court's
ruling. All Counsel and Self-represented Parties:

[x] Consent [ ] Do not consent to the action requested above

Signed n maku?-reque_sn Name of attorney and juris number or self-represented party (Print or type)
/ el Q David G. Hill #309190

\
The persomTetuesting the actigh is the:

[] Plaintiff [D Defendant [ ] Attorney for Plaintiff (x] Attorney for Defendant
Firm name (If applicable) E-mail address
David G. Hill & Associates, LLC dhill@dhill-law.com
Address Telephone number (with area code)
180 Glastonbury Blvd., Suite 202, Glastonbury, CT 06033 860-657-1012
Certification

| certify that a copy of this document was or will immediately be mailed or delivered electronically or non-electronically on
(date)___June 3, 2024  to all attorneys and self-represented parties of record and that written consent for electronic delivery was
received from all attorneys and self-represented parties of record who received or will immediately be receiving electronic delivery.

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

Moore, O'Brien & Foti
891 Straits Turnpike
Middlebury, CT 06762

*If necessary, attach additional sheet or sheets with name and address which the copy was or will be mailed or delivered to.

Signed (Signature of filer) Print or type name of person signing Date signed
> David G. Hill 06/3/2024




