
Form 16 Prescribed by Secretary of State (5-08)

OHIO SECRETARY OF STATE
VERIFICATION OF HANDICAPPED ACCESSIBLE PARKING

R.e. 3501.29(E) and (B), and 4511.69 (E)
This form must be completed and submitted at least 10 days prior to each election.

______________ County Board of Elections

I verify that in the afformentioned county the minimum number of special parking locations,
also known as handicapped parking spaces or disability parking spaces, for handicapped
persons are designated at each polling place in accordance with 28 C.F.R Part 36, Appendix
A, and Ohio Revised Code sections 3501.29(B)(1 )(b) and 4511.69(E), for eaCh polling location
that will be used for the (select only one):

Primary Election to be held on _

General Election to be held on _

Special Election to be held on _

I further verify that I have knowledge that grant funds may be available through the
Secretary of State of Ohio should my Board of Elections need financial assistance to bring
speci.al parking places into compliance.

Director's Signature

Deputy Director's Signature

Date

Date

Please return your signed verification statement by certified mail at least 10 days prior to
each Election Day to:

Joy West, ADA Specialist
Office of the Secretary of State - Elections Division
180 E. Broad St., 15th Floor
Columbus, OH 43216


