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2. Description of Inaccessible Electronic and Information Resource (EIR)
Section 2. Description of Inaccessible Electronic and Information Resource (E I R)
1. Requester Information
Section 1. Requester Information
Select EIR Type:
EIR Status:
E I R Status
If under initial development or revision, provide the development manager's contact information:
Is the EIR acquired or procured from a third party?
If yes, provide contact information for the third party or agency:
The E I R is (select all that apply)
The EIR is (select all that apply):
Select the reason(s) for requesting this exception:
3. Justification for Exception 
Section 3 Justification for Exception 
4. Alternative Compliance Methods
Section 4. Alternative Compliance Methods
5. Agency EIR Accessibility Coordinator Recommendation
Section 5. Agency E I R Accessibility Coordinator Recommendation
This exception request is:
6. Executive Commissioner or Agency Commissioner Response
Duration of exception granted:
For questions or assistance completing this form, contact your agency's E I R accessibility coordinator.
For questions or assistance completing this form, contact your agency's EIR accessibility coordinator.
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