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OHIO SECRETARY OF STATE
VERIFICATION OF HANDICAPPED ACCESSIBLE POLLING LOCATIONS

R.C. 350129 (A), (B), and (C) and ADA Standards
This form must be completed and submitted at least 10 days prior to each election.

______________ County Board of Elections

I do hereby affirm that the polling locations within the aforementioned County are
accessible to voters with disabilities in compliance with the Americans with Disabilities Act
and Ohio Revised Code sections 3501.29(B)(1 )(a)-(d) and based upon our findings using
the Polling Place Accessibility Checklist issued by the Secretary of State 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 affirm 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
polling locations into compliance with federal and state handicap accessibility standards.

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 S1., 15th Floor
Columbus, OH 43216


